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INTRODUCTION

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

If you have questions regarding your outpatient prescription drug benefit, please ¢ ur Customer Service

department at 1-855-298-4252.

A Medical Benefit drug is a drug that is physician administered. Medical B
Medical Benefit. Refer to the “WHAT ARE YOUR COVERED BENEFITS?” s

ugs are covered under the
ember Handbook for

Benefit:

1. Medically Necessary formulas and special food products enylketonuria
(PKU), provided that these formulas and special food

2. Medically Necessary injectable and non-injectable dru
office.

3. FDA-approved medications used to inducg ntaneous abortions that may only be
dispensed by, or under direct supervisio

4. Immunization or immunological agents, inc L imi : ical sera, blood, blood plasma or
other blood products administered on an outpati g ting materials.

6. Items that are app i Please refer to the Member Handbook under
Disposable Medical St dica i and Family Planning for information about medical

by or on behalf of a Member, to re-evaluate a specific determination made
gated entities.

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

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

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

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

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

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

the Plan. All
this section below.

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

bscribers as defi

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

“Exigent Circumstances” are when an Enrollee N ition that may seriously jeopardize
the Enrollee's life, health, or ability to regain ma 5 lee is undergoing a current
course of treatment using a Nonfosmulary Drug.

“Formulary” is the complete : d eligible for Coverage under a Sharp Health Plan
product, and includes al : . t prescription drug benefit of the Sharp Health Plan

s, Coinsurance, and the applicable Deductible, plus all costs for health care
o Health Plan.

a Sharp Health Plan En

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

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

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

“Step Therapy” is a process specifying the sequence in which different Pres Drugs for a given medical
condition and medically appropriate for a particular patient are prescribe ealth Plan may require the
Enrollee to try one or more drugs to treat the Enrollee's medical conditi p Health Plan will cover a
particular drug for the condition pursuant to a Step Therapy reques cribing Provider submits
a request for Step Therapy exception, Sharp Health Plan shall m i py when the criteria
is met.

“Subscriber” means the person who is responsible for p oyment or
other status, except for family dependency, is the basis fo i

HOW OFTEN DOES THE FORMULARY CHANGE?

The Sharp Health Plan Formulary is develope anti e drugs for Members while maintaining

affordable benefits. The Formulary and Drug S i its are updated regularly, based on
input from the Pharmacy and Therapeutics (P& terly. The Formulary and the Drug
Coverage Requirements and Limits are subject to formation and new drugs
become available. The P&T Comani nd actively practicing physicians of

various medical specialties. i L ith*ether medical experts for input to the
Committee.

e Adrug or dosage
e Adrug or dosage for emoved from the Formulary
e Drug Coverage Requirements or Limits for a drug are added or changed

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

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

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

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

Covered Prescription Drugs are listed alphabetically by Generic name and Br me in the alphabetical Index.

Within the Formulary, drugs are listed alphabetically under the column iption Drug Name” by its
Brand or Generic name under the therapeutic category and class to generic for a Brand Name

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

If a Generic equivalent for 3 i i e Generic Drug will be listed
separately from the Bra

Listing on the Formulary

FIBRICOR TAB 35MG (fenofibric acid)

Formulary fenofibric acid tab 35mg

Generic Drug i -Name (Amiodarone Hcl Tab 100 mg) PACERONE

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

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

WHAT IS A DRUG TIER?

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

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

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

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

Symbol Drug Tier Description
Select drugs covered with no Cop when recommended for

PV PV preventive use as indicated un tive Care Services, including
certain generic and over-th

1 Tier 1 Preferred Generic Dr, your Tier 1
Copayment.

2 Tier 2 ugs and

3 Tier 3 e Brand Name or Generic Drugs). These

4 Tier 4

ARE THERE ANY COVEF

Some covered Generic
used to identify drugs wit

Symbol

Meaning

equirements or limits on coverage. Symbols are
ae following symbols are used in this Formulary:

Description

uires Prior Authorization by Sharp Health Plan based on specific
| criteria. See “What is Prior Authorization?” below for additional
information.

Requires Prior Authorization by Sharp Health Plan based on specific
clinical criteria, if Step Therapy criteria has not been met.

QL

Quantity Limit

Coverage is limited to a specific quantity per Prescription and/or time
period. Prior Authorization is required for other quantities.
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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 acy in the Sharp Health

SP Specialty

Plan Specialty Pharmacy network a
fill.

ited to a 30-day supply per

otwithstanding any
oinsurance does not
ual Prescription of

An orally administered a
OAC Oral Anti-Cancer Deductible, the total a
exceed two hundre
up to a 30-day s

WHAT IS PRIOR AUTHORIZATION?

Drugs with a PA symbol in the Coverage Req ents and Limits c of the Formulary are subject to Prior

request will be either approved ordeni ini ithi hours for non-urgent requests, or
within 24 hours in urgent or st when a Member is suffering from
a health condition that ma 3r’s life, health, or ability to regain maximum function
or when an enrollee is ent using a Nonformulary Drug. Sharp Health Plan
will provide coverage the duration of the Prescription for non-urgent

d on Exigent Circumstances. If Sharp Health Plan
fails to respond to a comple within 72 hours of receiving a non-urgent request or
within 24 hg Vi ; i umstances, the request is deemed granted, including

Authorization request for your medication and medical condition, Sharp
it coverage if your Prescribing Provider continues to prescribe it for the

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.
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WHAT IS QUANTITY LIMIT?

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

WHAT IS STEP THERAPY?

Drugs with a ST symbol in the Coverage Requirements and Limits colum
Therapy. The Step Therapy program encourages safe and cost-effectiv
“step” approach is required to receive coverage for certain drugs.
need to first try a proven, cost-effective drug. Remember, trea

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

ecisions are alwa ween you and your

doctor. There may be a situation when it is Medically Neces without first
trying an alternative drug. In these instances, your docto following the
Prior Authorization process as described above. When a nder Step

If we fail to notify your p nation within 72 hoursfor non-urgent requests, or
ipt ofacompleted prior authorization or step

WHAT IS MO?

Drugs with a MO symbg
Maintenance Drugs and

overage Requirements and Limits column of the Formulary are classified as
pe filled for a 90-day supply at a retail location or through Mail Order.

WHAT IS A SPECIALTY DRUG?

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

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

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 wing the Prior
Authorization Request process described above. Once all of the required supp nformation has been
received, the Formulary Exception Request will be either approved or deni d on medical necessity within 72
hours for non-urgent requests, or within 24 hours in urgent or Exigent Cj . If Sharp Health Plan denies
a Formulary Exception Request, the Member, an Authorized Represen vider can file an Appeal
with Sharp Health Plan. Nonformulary Brand-Name Drugs approv bject to the Tier 3 Cost
Share. Nonformulary Generic Drugs approved for coverage will are. When
approved, Sharp Health Plan shall provide coverage of the N the duration of
the Prescription, including refills. Sharp Health Plan shall t to a request
based on Exigent Circumstances for the duration of the e

coverage wi
ject to the Tier 1
ulary non-urgent requ
e coverage, including refills, p

WHERE CAN | FILL MY PRESCRIPTION DRUG?

To find a pharmacy in our network, use our P, Locator tool. register for an account at
caremark.com. The Pharmacy Locator tool i ur account and will allow you to

search for a pharmacy that meets your needs.

enroll. You can also take ya i i 1 CVS retail pharmacy. Your Prescription will be sent
our local CVS pharmacy to pick up your Prescription.

enroll with CVS Caremark® by visiting

be considered appropriate for therapeutic interchange if they can be

clinical effectiveness and sound medical outcomes in patients. If, during the
ested medication has a preferred Formulary alternative that may be
considered appropria peutic interchange, a request to consider the preferred drug(s) may be conveyed
to the Prescribing Provide e Prescribing Provider may choose to use therapeutic interchange and select a
pharmaceutical that does not require Prior Authorization or Step Therapy.

WHAT IS GENERIC SUBSTITUTION?

When a Generic Drug is available, the pharmacy is required to switch a Brand-Name Drug to the generic
equivalent, unless Sharp Health Plan has authorized the Brand-Name Drug due to medical necessity. If the brand-
name drug is Medically Necessary and Prior Authorization is obtained from Sharp Health Plan, you must pay the
Cost Share for the corresponding Brand-Name Drug tier. The FDA applies rigorous standards for identity, strength,
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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

ur provider may request
the denial notice.

If you do not agree with a coverage decision, you, your Authorized Representatiy,
an Appeal. You must submit your request within 180 days from the postmark

APPEALS DUE TO DENIAL OF COVERAGE FOR A NONFORMULARY

ALL OTHER APPEALS
If a decision is made to delay, deny or modify coverage of a Fo , you, your Authorized Representative
or your provider may request an Appeal. A de 0 days in routine circumstances or 72

For all types of Appeals, the circumstance may & o i ine decision-making process might
seriously jeopardize your life or health, or when )

lling 1-855-298-4252. If you or somebody who you
he right to obtain assistance and information in

purposes, anti-agi etic purposes, and mental performance. The exclusion does not apply to drugs
for mental performa when they are Medically Necessary to treat diagnosed mental illness or medical
conditions affecting memory, including, but not limited to, treatment of the conditions or symptoms of
dementia or Alzheimer’s disease.

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

4. When prescribed solely for the purpose of shortening the duration of the common cold.
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5. Prescription Drugs available over-the-counter or for which there is an over-the-counter equivalent (the same
active ingredient, strength, and dosage form as the Prescription Drug). This exclusion does not apply to:

e Insulin,

e Over-the-counter drugs as covered under preventive services, e.g., over-the-counter FDA-approved
contraceptive drugs),

e Over-the-counter drugs for reversal of an opioid overdose, or

e An entire class of Prescription Drugs when one drug within that class becomes available over-the-counter.

6. Replacement of lost or stolen drugs.

7. Drugs when prescribed by non-contracting providers for non-covered es and which are not
authorized by a plan or a plan provider, except when coverage is o

Emergency Services and Care.

Some drugs are commercially available as both a Brand-Nam

Formulary, but the generic equivalent is not. When that occu me Drug will be dispensed and you
will be charged the Drug Tier 1 Cost Share. W i ogical product is available, the pharmacy
may be required to fill your Prescription wit ical product unless prior Authorization is

NONDISCRIMINATION NOTICE

Sharp Health Plan complies with 2 ot discriminate on the basis of race,

color, national origin, ances dentity, sexual orientation, age or
disability. Sharp Health P at them differently because of race, color, national
origin, ancestry, religig identity, sexual orientation, age or disability. A copy
of the Nondiscriminatio i phealthplan.com/members/notices-and-
disclosures.

s for individuals with disabilities, and appropriate auxiliary aids and services,
r individuals with disabilities and information in alternative formats, such as
ge and in a timely manner, when such modifications, aids, and services are
and an equal opportunity to participate to individuals with disabilities.

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

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

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

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

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

e Email: shpcompliance@sharp.com

e Grievance / Appeal form
at 1-800-359-2002 if you need
rn of discrimination based on
Human Services, Office

You can file a grievance in person or by mail or fax, or you can also complete t
on the plan’s website sharphealthplan.com. Please call our Customer C
help filing a grievance. You can also file a discrimination complaint if the
race, color, national origin, age, disability or sex with the U.S. Depart
for Civil Rights electronically through the Office for Civil Rights Co
ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or pho
Services, 200 Independence Avenue SW., Room 509F, HHH
800-537-7697 (TDD).

h and Human
0-368-1019, 1-

, Washington, DC 2020

Complaint forms are available at hhs.gov/ocr/complaints/i

The California Department of Managed Health Care is responsib
grievance has not been satisfactorily resolve Health Plan
more than 30 days, you may call toll-free the

ating health care service plans. If your
r grievance has remained unresolved for
Care for assistance:

e 1-888-466-2219 Voice

e 1-877-688-9891 TDD

The Department of Manag < i plaint forms and instructions online: dmhc.ca.gov.
IMPORTANT: Can yo mebody help you read it. You may also be able to
get this letter written in ge ge Il Sharp Health Plan right away at 1-858-499-

8300 or 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 d
Llame al 1-800-359-2002 (TTY:711).

B2 h 3T (Chinese)
EE MR GERERED BRI UG EE

istencia linguistica.

EBNARTS . -359-2002 (TTY:711) °

I:l||I|
1]||||

Tiéng Viét (Vietnamese)
CHU Y: Né&u ban néi Tiéng Viét, cé cac dich vu hd trg n
2002 (TTY:711).

mién phi danh cho bag&oi s& 1-800-359-

Tagalog (Tagalog — Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog,
nang walang bayad. Tumawag sa 1-800-3§

maaari kang g mga serbisyo ng tulong sa wika

St=20{ (Korean):

Fo: #2018 AIBIAEZ2, O

Zuykipku (Armenian)
NhTcU N80 w dkq wuydwp Jupnn Eu npudwnnpybty
1Equljut mowlgnt wpkp 1-800-359-2002 (TTY (hknwwnhuy)
711)
:(Farsi)
1-8 3 T IR S w5 ()0 UG D e L) llagasd (i€ e SR 8 (L) 4 AN 4
o1 a2 L
Pycckun
BHUMAHMWE: ) PYCCKOM A3bIKe, TO BAM A0CTYNHbl 6ecniaTHble ycayrn nepesosa.

3BoHuTe 1-800- I n:711).

HZAEE (Japanese):
AEEE  HREZECSNS5E8. BROEEXEZX CHAWLZHET, 1-800-359-2002
(TTY:711) £ T, BEBEICTITEKCIZS Y,

(Arabic): S b
iila o8 5) 1-800-359-2002 o Jesi . (laally @l il 55 & gall) saelusal) ladd G cAalll SH aaai i€ 13): Aa el
(711 Sl aall
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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 IS 4|

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

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

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

f&dY (Hindi):
[ ¢ afe 3y G Siad § df simues fow gua | ' I 59-2002
(TTY:711) TR BId BN DA DR

A 'Ing (Thai):

Gau: draanamlnaaaigiunsaly

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

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

OPIOID ER 2219-M

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

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

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

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

ENDOCET, HYDRO
XYCODONE/ACETAMIN

NE BITARTRATE/AC,
TRAMADOL

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

immediate- or ded-release) within the past 90 days.
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Sharp Health Plan 4T PPO Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

AMPHETAMINES

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

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

amphetamine sulfate tab 10 mg

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

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

amphetamine tab extended release disintegrating
6.3 mg

, QL (180 tabs every 75

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

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

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

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

ampheta g ] PA, QL (180 caps every 75
24hr 12.5 days), MO; PA Required for
age greater than or equal to

amphetamine tab extended release a

age 19
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (180 caps every 75
24hr 25 mg days), MO; PA Required for
age greater than or equal to
age 19
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 27

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



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

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

amphetamine-dextroamphetamine cap er 24hr 5
mg

reater than or equal to
e 19

L (270 caps every 75

amphetamine-dextroamphetamine cap er 24hr
mg

amphetamine-dextroamphetamine.cap er 24hr 15
mg

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

amphetamine-dextroamphetamine ca

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

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

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

aphetamine-dextro

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

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

amphetamine-dextroamphetamine tab 10 mg 1

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

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



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

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

amphetamine-dextroamphetamine tab 20 mg

O; PA Required for
reater than or equal to

L (180 tabs every 75

amphetamine-dextroamphetamine tab 30 mg

dextroamphetamine sulfate cap er 24hr 5 mg

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

dextroamphetamine sulfate cap er 24

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

dextroamph

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 29

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
dextroamphetamine sulfate tab 5 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI 1 L (360 tabs every 75

dextroamphetamine sulfate tab 7.5 mg

O; PA Required for
reater than or equal to

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZ

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10

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

dextroamph

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

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

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

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

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

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

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



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

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

lisdexamfetamine dimesylate cap 20 mg

O; PA Required for
reater than or equal to

L (180 caps every 75

lisdexamfetamine dimesylate cap 30 mg

lisdexamfetamine dimesylate cap 40 mg

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

lisdexamfetamine dimesylate cap 50

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

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

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

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

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

lisdexamfetamine dimesylate chew tab 30 mg 1 PA, QL (180 tabs every 75

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

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



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

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

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

lisdexamfetamine dimesylate chew tab 50 mg 1 L (90 tabs every 75 days),
Required for age

er than or equal to age

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

methamphetamine hcl tab 5 mg

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

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

PA

PA

PA

PA

PA

PA

PA

PA

MIA CAP 3.75-23 1§ e hcl-topiramate) 2 PA

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

entermine hcl-topiramate) 2 PA

QSYMIA CA 2 PA

topiramate)
ANTI-OBESITY AGENTS

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 32

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

FOUNDAYO TAB 5.5MG ( orforglipron calcium 2 PA, MO
(weight management))

FOUNDAYO TAB 9MG ( orforglipron calcium (weight 2 PA, MO
management))

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

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

liraglutide (weight mngmt) soln pen-inj 18 mg/3ml
(6 mg/ml)

orlistat cap 120 mg

WEGOVY HD INJ 7.2/0.75 ( semaglutide (weight

management))
WEGOVY INJ 0.5MG ( semaglutide (weight
management))
WEGOVY INJ 0.25MG ( semaglutide (weight
management))
WEGOVY INJ 1.7MG ( semaglutidé PA, MO
management))
WEGOVY INJ 1IMG ( semaglutide (we
management))
WEGOVY INJ 2.4M PA, MO
management))
PA
PA
PA
PA, MO
PA
PA, MO
PA, MO
ZEPBOUND INJ0/0.5ML ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 12.5/0.5 ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 15/0.5ML ( tirzepatide (weight 2 PA, MO
management))

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



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

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
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
eater than or equal to

atomoxetine hcl cap 18 mg (base equiv) 1 QL (360 caps every 75

s), MO; PA Required for

atomoxetine hcl cap 25 mg (base equiv) aps every 75

atomoxetine hcl cap 40 mg (base equiv) PA, QL (180 caps every 75

days), MO; PA Required for

age greater than or equal to

age 19

PA, QL (90 caps every 75

ays), MO; PA Required for

e greater than or equal to

age 19

PA, QL (90 caps every 75

days), MO; PA Required for

age greater than or equal to

age 19

1 PA, QL (90 caps every 75

days), MO; PA Required for

age greater than or equal to

age 19

MO

MO

MO

MO

MO

QL (270 caps every 75 days),

MO

QL (270 caps every 75 days),

MO

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

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)
SUNOSI TAB 75MG ( solriamfetol hcl) 2 PA, MO
SUNOSI TAB 150MG ( solriamfetol hcl) 2 PA, MO

atomoxetine hcl cap 60 mg (base eq

atomoxetine hcl

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

QELBREE CAP G ER (viloxazine hcl (adhd))

N

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 34
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

PRESCRIPTION DRUG NAME DRUG TIER

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

COVERAGE REQUIREMENTS
AND LIMITS

WAKIX TAB 4.45MG ( pitolisant hcl) 4 SP, PA, QL (2 tabs every 1 day)

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

armodafinil tab 50 mg

armodafinil tab 150 mg

armodafinil tab 200 mg
armodafinil tab 250 mg
AZSTARYS CAP 26.1-5.2 ( serdexmethylphenidate
chloride-dexmethylphenidate hcl)

AZSTARYS CAP 39.2-7.8 ( serdexmethylpheni
chloride-dexmethylphenidate hcl)

age greater than or equal to
age 19

AZSTARYS CAP 52.3-10. ( serdexm
chloride-dexmethylphenidate hcl)

PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
e19

ap er 24 hr 5

dexmethylphenidate he

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

dexmethylp date hcl cap e

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

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

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

e hcl cap er 24 hr 25 mg 1

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 1

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

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



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

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
dexmethylphenidate hcl cap er 24 hr 35 mg 1 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 1 L (90 caps every 75

dexmethylphenidate hcl tab 2.5 mg

O; PA Required for
reater than or equal to

dexmethylphenidate hcl tab 5 mg

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 (c

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

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

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

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

ap er 24hr 15 mgq (xr) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 20 mgq (la) 1 PA, QL (180 caps every 75

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
methylphenidate hcl cap er 24hr 20 mg (xr) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate hcl cap er 24hr 30 mg (la) 1 L (180 caps every 75

methylphenidate hcl cap er 24hr 30 mg (xr)

O; PA Required for
reater than or equal to

L (180 caps every 75

methylphenidate hcl cap er 24hr 40 mgq (la)

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 m

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

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

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

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

ap er 40 mg (cd) 1 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) 1 PA, QL (90 caps every 75

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
methylphenidate hcl cap er 60 mg (cd) 1 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 1 L (540 tabs every 75
O; PA Required for

reater than or equal to

methylphenidate hcl chew tab 5 mg

methylphenidate hcl chew tab 10 mg

methylphenidate hcl soln 5 mg/5m 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 , QL (2700 mL every 75
ays), MO; PA Required for
age greater than or equal to

age 19

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
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

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

methylphenidate hcl tab er 24hr 27 mg 1

methylphenidate hcl tab er 24hr 36 mg L (180 tabs every 75

methylphenidate hcl tab er 24hr 54 mg ery 75 days),

PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
, QL (180 tabs every 75
ays), MO; PA Required for
age greater than or equal to
age 19
PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19
1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19
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 hcl tab er osmotic release (osm) 1
mg

methylphenidate hcl tab er osmotic re
mg

cl tab er os jc release

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 39
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
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

L (90 patches every 75

modafinil tab 100 mg

modafinil tab 200 mg

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS F
ALLERGENIC EXTRACTS

GRASTEK SUB 2800BAU ( timothy grass pollen
allergen extract)

ODACTRA SUB ( dust mite mixed allergen extrac

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

RAGWITEK SUB ( short ragweed po ge PA, MO
extract)

4

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

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

AT PAIN AND INFLAMMATION

Rheumatoid Arthritis,

Conditions

Ulcerative Colitis, All Other

4 SP, PA, QL (2 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,

Rheumatoid Arthritis,

Ulcerative Colitis, All Other

Conditions

4 SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS
ADALIMU-ADAZ INJ 40/0.4ML 4 SP, PA, QL (4 pens every 28

days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psotiasis, Psoriatic Arthritis,
atoid Arthritis,

ative Colitis, All Other

ADALIMU-ADAZ INJ 80/0.8ML , QL (4 syringes every 28

Ulcerative Coli
onditions
SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
eumatoid Arthritis,
Icerative Colitis, All Other
Conditions
SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions
SP, PA, QL (2 pens every 28
days); Except NDCs 61314-
XXXX-XX; Preferred for Crohn's
Disease, Hidradenitis
Suppurativa, Psoriasis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions

ADALIMU-FKJP KIT 20/0.4ML

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 41
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
HYRIMOZ INJ 40/0.4ML ( adalimumab-adaz) 4 SP, PA, QL (4 pens every 28

days); Except NDCs 61314-
XXXX-XX; Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Hidradenitis
ativa, Psoriasis,

atic Arthritis, Rheumatoid
thritis, Ulcerative Colitis, All

HYRIMOZ INJ 40/0.4ML ( adalimumab-adaz)

Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis, All
Other Conditions

SP, PA, QL (2 pens every 28
days); Except NDCs 61314-
XX-XX; Preferred for Crohn's
isease, Hidradenitis
Suppurativa, Psoriasis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions

HYRIMOZ SENS INJ 80/0.8ML ( adalimy

SP, PA, QL (12 mL every 1 day);
Preferred for Psoriatic Arthritis
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
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 (56 tabs every 56
days); Preferred for Crohn's
Disease, Ulcerative Colitis
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ANTIRHEUMATIC ANTIMETABOLITES

RASUVO INJ 7.5MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28
days)
RASUVO INJ 10MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28

RASUVO INJ 12.5MG ( methotrexate
(antirheumatic))

RASUVO INJ 15MG ( methotrexate (antirheumatic))

RASUVO INJ 17.5MG ( methotrexate
(antirheumatic))

RASUVO INJ 20MG ( methotrexate (antirheumati

RASUVO INJ 22.5MG ( methotrexate
(antirheumatic))

RASUVO INJ 25MG ( methotrexate (antirheumatic) SP, PA, QL (4 pens every 28

days)

RASUVO INJ 30MG ( methotrexate

SP, PA, QL (4 pens every 28
days)

INTERLEUKIN-6 RECEPTOR INHIBITOR

KEVZARA INJ 150/1.14 {sarilumab)

weeks); Preferred for
Rheumatoid Arthritis

, PA, QL (2 syringes every 4

KEVZARA IN
weeks); Preferred for
Rheumatoid Arthritis

SP, PA, QL (2 syringes every 4

MO

MO

MO

MO

MO

MO

MO

MO

MO

N N TN N e N P S T T

MO

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
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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
flurbiprofen tab 100 mg 1
ibuprofen tab 400 mg 1
(Ibuprofen Tab 400 mg) IBU 1
ibuprofen tab 600 mg
(lbuprofen Tab 600 mg) IBU
ibuprofen tab 800 mg

(Ilbuprofen Tab 800 mg) IBU

ibuprofen-famotidine tab 800-26.6 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/5ml

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

piroxicam cap 10 mg MO

piroxicam cap 20 mg MO

sulindac tab 150 mg MO

sulindac tab 200 mg MO

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

tolmetin sodium tab 600 mg MO
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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,RA, QL (55 tabs every 28

referred for Psoriasis,
riatic Arthritis
PA, QL (2 tabs every 1 day);
red for Psoriasis,

rthritis
tabs every 1 day);

OTEZLA TAB 20MG ( apremilast)

OTEZLA TAB 30MG ( apremilast)

OTEZLA XR TAB 75MG ( apremilast)

Psoriatic Arthritis
SP, PA, QL (41 tablets every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA/XR TAB 28 DAY ( apremila.

PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg

leflunomide tab 20 MO
SOLUBLE TUMOR
ENBREL INJ 4 SP, PA, QL (8 syringes every 28

days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis, All
Other Conditions
4 SP, PA, QL (8 vials every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis, All
Other Conditions
inercept) 4 SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis, All
Other Conditions
ENBREL MINI INJ 50MG/ML ( etanercept) 4 SP, PA, QL (4 cartridges every
28 days); Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis, Rheumatoid
Arthritis, All Other Conditions
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ENBREL MINI INJ 50MG/ML ( etanercept) 4 SP, PA, QL (4 syringes per 28
days)
ENBREL SRCLK INJ 50MG/ML ( etanercept) 4 SP, PA, QL (4 pens every 28

days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
atoid Arthritis, All

r Conditions

ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FE
ANALGESIC COMBINATIONS
butalbital-acetaminophen tab 50-325 mg
( Butalbital-Acetaminophen Tab 50-325 mg) TENCON
butalbital-acetaminophen-caffeine tab 50-325-4
mg
( Butalbital-Acetaminophen-Caffeine Tab 50-3
mg) BAC
butalbital-aspirin-caffeine cap 50-325-40 mg
SALICYLATES
( Aspirin Chew Tab 81 mg) ASPIRIN

QL (48 caps every 25 days)

QL (100 tabs every 30 days);
S0 copay for members capable
pregnancy age 12-59 years

t risk for preeclampsia,
otherwise not covered

aspirin tab delg elease 8 ’ QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 12-59 years
at risk for preeclampsia,
otherwise not covered

1 MO
1 MO
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

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
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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 (60 caps every 25 days);

*

hydrocodone bitartrate cap er 12hr 20 mg QL (60 caps every 25 days);

hydrocodone bitartrate cap er 12hr 30 mg caps every 25 days);

hydrocodone bitartrate cap er 12hr 40 mg every 25 days);

hydrocodone bitartrate cap er 12hr 50 mg ; Hi uires PA

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

hydrocodone bitartrate tab er 24 ST, QL (30 tabs every 25 days);

PA**

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

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

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

PA; High Strength Requires PA

PA; High Strength Requires PA

PA, QL (600 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

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

PA, QL (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**
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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**
hydromorphone hcl tab er 24hr 32 mg 1 L (120 tabs every 25

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

L (90 mL every 25 days);

meperidine hcl oral soln 50 mg/5ml|

meperidine hcl tab 50 mg ery 25 days);

initial 3-day limit
QL (30 mL every 25 days);
Indicated for opioid addiction
PA, QL (30 mL every 25 days);
Indicated for opioid addiction
, QL (450 ml every 25 days);
A**

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

methadone hcl conc 10 mg/ml

( Methadone Hcl Conc 10 mg/ml)
HYDROCHLORIDE |
methadone hcl soln 5 mg/5ml

methadone hcl sg

1 ST, QL (90 tabs every 25 days);
PA**
1 ST, QL (60 tabs every 25 days);
PA**
1 QL (9 tabs every 25 days);
Indicated for opioid addiction
1 QL (9 tabs every 25 days);
Indicated for opioid addiction
1 ST, QL (30 caps every 25 days);
PA**
1 ST, QL (30 caps every 25 days);
PA**
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
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morphine sulfate oral soln 10 mg/5ml 1

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

morphine sulfate oral soln 20 mg/5ml 1

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

L (675 mL every 25 days);
to initial 7-day limit; If
9 or younger, subject to
itial 3-day limit

L (135 mL every 25 days);

morphine sulfate tab 15 mg

subject to initial 3-day limit

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg

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

PA; High Strength Requires PA

PA; High Strength Requires PA

PA; High Strength Requires PA

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

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

initial 3-day limit

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

oxycodone hcl tab 5 mg 1 PA, QL (180 tabs every 25
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 10 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

oxycodone hcl tab 15 mg 1 L (120 tabs every 25
ubject to initial 7-day
; If age 19 or younger,

bject to initial 3-day limit

oxycodone hcl tab 20 mg L (90 tabs every 25 days);
o initial 7-day limit; If

unger, subject to
oxycodone hcl tab 30 mg ery 25 days);

initial 3-day limit

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

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

oxymorphone hcl tab 10 mg

tapentadol 1 PA
tapentadol 1 PA
tapentadol hcl 1 PA
3 ‘ 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
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

madol hcl tab 50

1 ST, QL (30 tabs every 25 days);
PA**; Not available under age
12
tramadol hcl tab er 24hr 200 mg 1 PA; High Strength Requires PA;
Not available under age 12
tramadol hcl tab er 24hr 300 mg 1 PA; High Strength Requires PA;

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

Not available under age 12

OPIOID COMBINATIONS
acetaminophen w/ codeine soln 120-12 mg/5ml 1 (2700 mL every 25
s); PA**; Subject to initial
ay limit; Subject to initial 3-
imit under age 19; Not
under age 12
acetaminophen w/ codeine tab 300-15 mg abs every 25

available under ag
ST, QL (360 tabs every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
vailable under age 12
, 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
ST, QL (300 caps every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
1 ST, QL (300 caps every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
n-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-ace ophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);

acetaminophen w/ codeine tab 300-30 mg

acetaminophen w/ codeine tab 300-6

Acetaminophen
820.5-30-16 mg) TRE

ocodeine Cap

40-30 mg Not available under age 12

butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);

mg Not available under age 12

( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40- 1 QL (48 caps every 25 days);

30 mg) ASCOMP/CODEINE Not available under age 12
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hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (2700 mL every 25

days); If age 19 or younger,
subject to initial 3-day limit
hydrocodone-acetaminophen soln 10-300 mg/15ml 1 ST, QL (2025 mL every 25
days); PA**; Subject to initial
imit; If age 19 or
ger, subject to initial 3-

hydrocodone-acetaminophen tab 2.5-325 mg

hydrocodone-acetaminophen tab 5-300 mg

7-day limit; If a
ounger, subject itial 3-
day limit

PA, QL (240 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit
ST, QL (180 tabs every 25

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

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

PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit
ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
hydrocodone-ibuprofen tab 7.5-200 mg 1 ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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hydrocodone-ibuprofen tab 10-200 mg 1

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

oxycodone w/ acetaminophen tab 2.5-325 mg 1

ST, QL (360 tabs every 25

A**: Subject to initial

y limit; If age 19 or

unger, subject to initial 3-
imit

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

younger, s
day limit

oxycodone w/ acetaminophen tab 5-325 mg

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

( Oxycodone W/ Acetaminophen Tab
ENDOCET

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

oxycodone etaminophen

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

aen Tab 7.5-325 mg)

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

bhen tab 10-325 mg 1

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

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

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

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

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG ( buprenorphine hcl)

BELBUCA MIS 150MCG ( buprenorphine hcl)

L (60 films every 25

BELBUCA MIS 300MCG ( buprenorphine hcl)

BELBUCA MIS 450MCG ( buprenorphine hcl)

BELBUCA MIS 600MCG ( buprenorphine hcl)

PA; High Strength Réquires PA

BELBUCA MIS 750MCG ( buprenorphine hcl)
BELBUCA MIS 900MCG ( buprenorphinre hcl)

PA; High Strength Requires PA

PA; High Strength Requires PA

buprenorphine hcl sl tab 2 mg (ba
buprenorphine hcl sl tab 8 mg (base

buprenorphine hcl-naloxone hcl sl fil
(base equiv)

buprenorphine hcl.

ST, QL (4 patches every
month); PA**

ST, QL (4 patches every
month); PA**

ST, QL (4 patches every
month); PA**

buprenorphine td patch weekly 15 mcg/hr

PA; High Strength Requires PA

buprenorphine td patch weekly 20 mcg/hr

PA; High Strength Requires PA

butorphanol tartrate nasal soln 10 mg/ml

pentazocine w/ naloxone hcl tab 50-0.5 mg

Rk |-

PA, QL (120 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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ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone
hcl dihydrate)

ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone
hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone
hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone
hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE
ANDROGENS

danazol cap 50 mg

danazol cap 100 mg
danazol cap 200 mg
methyltestosterone cap 10 mg PA, MO
( Methyltestosterone Oral Tab 10 mg) 1 PA, MO
NATESTO GEL 5.5MG ( testosterone) , MO
A, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO

cream 1-1%

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

RECTAL STEROIDS
hydrocortisone perianal cream 2.5% 1
( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1
HC
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( 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 PARAS,

albendazole tab 200 mg

EMVERM CHW 100MG ( mebendazole)

ivermectin tab 3 mg

ivermectin tab 6 mg

praziquantel tab 600 mg

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

vancomycin hcl'cap 125 mg (base equivalent)

vancomycin hcl cap 250 mg (base equivalent) 1
vancomycin hcl for oral soln 25 mg/ml (base 1
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)
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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
clindamycin palmitate hcl for soln 75 mg/5ml (base
equiv)

MONOBACTAMS
CAYSTON INH 75MG ( aztreonam lysine)

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

URINARY ANTI-INFECTIVES - DRUGS TO TREAT URI T INFECTIONS
fosfomycin tromethamine powd p
equivalent)

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

nitrofurantoin macrocrystalli

MO

MO

1 MO

e dinitrate tg 1 MO

initrate 1 MO

1 MO

isosorbide ma rate 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
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nitroglycerin sl tab 0.3 mg MO
nitroglycerin sl tab 0.4 mg MO
nitroglycerin sl tab 0.6 mg MO
nitroglycerin td patch 24hr 0.1 mg/hr MO

nitroglycerin td patch 24hr 0.2 mg/hr M

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

e N N I T

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

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

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

QL (150 tabs every 25 days

QL (150 tabs every 25 days

QL (150 tabs every 25 days

)
)
)
QL (150 tabs every 25 days)

QL (150 tabs every 25 days)

QL (150 tabs every 25 days)

QL (150 tabs every 25 days)

QL (150 tabs every 25 days

QL (150 tabs every 25 days

(Alprazolam Ahr 0.5 mg) ALPRAZOLAM XR QL (150 tabs every 25 days
alprazolam tab'er 24hr 1 mg

(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

)
)
)
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)

RiRr(RrRrRrRr[Rr|Rr[Rr|R|R|R|R|R|R |~

(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR QL (90 tabs every 25 days)
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chlordiazepoxide hcl cap 5 mg 1 QL (360 caps every 25 days)
chlordiazepoxide hcl cap 10 mg 1 QL (360 caps every 25 days)
chlordiazepoxide hcl cap 25 mg 1 QL (360 caps every 25 days)
clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs every 25 days)
clorazepate dipotassium tab 7.5 mg 1 0 tabs every 25 days)
clorazepate dipotassium tab 15 mg 1 0 tabs every 25 days)
diazepam conc 5 mg/ml 1 (240 mL every 25 days)
( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL 1 240 mL every 25 days)

diazepam oral soln 1 mg/ml

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg
lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

QL (150 tabs every 25 days)

lorazepam tab 2 mg

QL (150 tabs every 25 days)

oxazepam cap 10 mg

QL (120 caps every 25 days

oxazepam cap 15 mg
oxazepam cap 30 mg

QL (120 caps every 25 days

)
)
L (120 caps every 25 days)

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
propafenone hcFtab 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

MO - Available at mail-order OAC - Oral Anti-Cancer
Authorization if step therapy is not met QL - Quantity

PA - Prior Authorization PA** - Prior
Limits SP - Specialty ST - Step Therapy

59



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
amiodarone hcl tab 200 mg MO
( Amiodarone Hcl Tab 200 mg) PACERONE MO
amiodarone hcl tab 400 mg MO
dofetilide cap 125 mcg (0.125 mg) SP

dofetilide cap 250 mcg (0.25 mg) SP

dofetilide cap 500 mcg (0.5 mg)
MULTAQ TAB 400MG ( dronedarone hcl)

ANTIASTHMATIC AND BRONCHODILATOR AGENTS -DRUGS T
OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

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

(O] ] [F S (g G UG (PN

THMA AND CHRONIC

ANTIASTHMATIC - MONOCLONAL ANTIBODI
FASENRA INJ 10MG/0.5 ( benralizumab)

FASENRA INJ 30MG/ML ( benralizume SP, PA, QL (1 syringe every 28

days)

SP, PA, QL (1 pen every 28
ays)

, PA, QL (1 syringe every 28

days)

SP, PA, QL (3 syringes every 28

days)

SP, PA, QL (2 syringes every 28

days)

SP, PA, QL (8 syringes every 28

days)

SP, PA, QL (4 syringes every 28

days)

QL (6 inhalers every 75 days),
MO

QL (938 mL every 75 days),
MO

QL (90 caps every 75 days),
MO

QL (3 inhalers every 75 days),

1.25MCG ( tiotropium bromide)

MO
SPIRIVA RESP AER 2.5MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
YUPELRI NEB 175/3ML ( revefenacin) 2 QL (270 mL every 75 days),
MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 60

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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)

zdfirlukast tab 10 mg
zdfirlukast tab 20 mg

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg
roflumilast tab 500 mcg

STEROID INHALANTS
ASMANEX HFA AER 50MCG ( mometasone fu QL (3 inhalers e 5 days),
(inhalation)) MO
ASMANEX HFA AER 100 MCG ( mometasone furoa QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 200 MCG ( md QL (3 inhalers every 75 days),
(inhalation)) MO
beclomethasone diprop inhal aero sc L (6 inhalers every 75 days),
(50/valve)

beclomethasone dip
(80/delivery)

QL (6 inhalers every 75 days),
MO

1 QL (360 mL every 75 days),
MO
1 QL (540 mL every 75 days),
MO
1 QL (180 mL every 75 days),
MO
3 QL (6 inhalers every 75 days),
MO
3 QL (6 inhalers every 75 days),
MO
3 QL (6 inhalers every 75 days),
MO
2 QL (9 inhalers every 75 days),
MO
PULMICORT | 80MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG ( albuterol-budesonide) 2 QL (9 inhalers every 75 days)
albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (6 inhalers every 75 days),

base equiv)

MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
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albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75 days),
MO
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (4125 mL every 75 days),

albuterol sulfate soln nebu 1.25 mg/3ml (base
equiv)
albuterol sulfate syrup 2 mg/5ml

125 mL every 75 days),

albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg

ANORO ELLIPT AER 62.5-25 ( umeclidinium-

vilanterol)

arformoterol tartrate soln nebu 15 mcg/2ml

equiv)

BREO ELLIPTA INH 50-25MCG ( fluticasone furoate- QL (3 inhalers every 75 days),
vilanterol) MO

BREO ELLIPTA INH 100-25 ( flutica. QL (180 blisters every 75
vilanterol) days), MO

BREO ELLIPTA INH 200-25 ( fluticasone L (180 blisters every 75
vilanterol) ys), MO

BREZTRI AERO AER 9
glycopyrrolate-

QL (3 inhalers every 75 days),
MO

QL (3 inhalers every 75 days),
MO

QL (9 inhalers every 75 days),
MO

QL (9 inhalers every 75 days),
MO

QL (9 inhalers every 75 days),
MO

QL (9 inhalers every 75 days),
MO

QL (180 inhalations every 75
days), MO

( Fluticaso 1 QL (180 inhalations every 75
mcg/act) days), MO

erol 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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
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( 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 QL (4620 mL every 75 days),

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act
equiv)

SEREVENT DIS AER 50MCG ( salmeterol xinafoate) QL (180 inhalations every 75

days), MO

STIOLTO AER 2.5-2.5 ( tiotropium b QL (3 inhalers every 75 days),
olodaterol hcl) 0

(3 inhalers every 75 days),
MO

terbutaline sulfat 2. MO

terbutaline s MO

TRELEGY AE QL (3 inhalers every 75 days),
vilanterol) MO

2 QL (3 inhalers every 75 days),
MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 63

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

warfarin sodium tab 10 mg 1

DIRECT FACTOR XA INHIBITORS

ELIQUIS CAP 0.15MG ( apixaban)

ELIQUIS ST P TAB 5MG ( apixaban)

ELIQUIS TAB 0.5MG ( apixaban)

ELIQUIS TAB 1.5MG ( apixaban)

ELIQUIS TAB 2.5MG ( apixaban)

ELIQUIS TAB 2MG ( apixaban)

ELIQUIS TAB 5MG ( apixaban)

rivaroxaban for susp 1 mg/ml
rivaroxaban tab 2.5 mg

XARELTO STAR TAB 15/20MG ( ri

XARELTO SUS 1IMG/ML ( rivaroxaba

XARELTO TAB 2.5MG ( rivaroxaban)
XARELTO TAB 10MG ( nvaroxaban)
XARELTO TAB 15M

1
1
1
1
1
1
1
1
1
1
1
1
porcine) pf inj 5000 unit/0.5ml 1
THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg (etexilate 1 MO
base eq)
dabigatran etexilate mesylate cap 110 mg (etexilate 1 MO
base eq)

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

perampanel tab 2 mg

perampanel tab 4 mg

perampanel tab 6 mg

perampanel tab 8 mg

perampanel tab 10 mg

perampanel tab 12 mg

ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam orally disintegrating tab QL (300 tabs every 25 days

QL (300 tabs every 25 days

QL (300 tabs every 25 days

clonazepam orally disintegrati ‘ L (300 tabs every 25 days

QL (300 tabs every 25 days

QL (300 tabs every 25 days

)
)
)
L (300 tabs every 25 days)
)
)
)
)

QL (300 tabs every 25 days

NININININ|IPIRP|IFRP|IP|F

mg/ml 1 MO

1 MO

; 1 MO

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
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carbamazepine chew tab 100 mg MO
carbamazepine chew tab 200 mg MO
carbamazepine susp 100 mg/5ml MO
carbamazepine tab 200 mg MO

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

1
1
1
1
1
1
1
1

eslicarbazepine acetate tab 200 mg

eslicarbazepine acetate tab 400 mg

eslicarbazepine acetate tab 600 mg

eslicarbazepine acetate tab 800 mg

gabapentin cap 100 mg

gabapentin cap 200 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg

gabapentin tab 800 mg

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100

lacosamide tab 1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1
1
1
1

STARTER

lamotrigine ta 25 mg & 14 x 100 mg starter kit 1

( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter

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
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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
mg (7) kit

lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration kit

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam oral soln 100 mg/

levetiracetam tab 250 mg

levetiracetam tab 500 mg

( Levetiracetam Tab 500 mg) ROWEEPF

levetiracetam tab 750

levetiracetam tab

OXTELLAR XR OOMG ( oxcarbazepine)

pregabalin cap 25 mg

pregabalin cap 50 mg

pregabalin cap 75 mg

pregabalin cap 100 mg

pregabalin cap 150 mg

RiR(Rr|Rr[Rr[Rr[NINN|RR|R|R|R[R|Rr[R|R[R]|~

pregabalin cap 200 mg
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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
rufinamide susp 40 mg/ml 1
rufinamide tab 200 mg 1
rufinamide tab 400 mg 1

topiramate cap er 24hr 25 mg

topiramate cap er 24hr 50 mg

topiramate cap er 24hr 100 mg

topiramate cap er 24hr 200 mg

topiramate oral soln 25 mg/ml

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate sprinkle cap 50 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

zonisamide cap 25 n

zonisamide cap

1 MO
1 MO
1 MO
2
2
2 MO
2
2 MO
2 MO
2 MO
cenobamate) 2 MO
( ( 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
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vigabatrin powd pack 500 mg 4 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGADRONE 4 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 4 SP, RA, QL (6 tabs every 1 day)

HYDANTOINS

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin susp 125 mg/5ml

SUCCINIMIDES

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml|

methsuximide cap 300 mg

VALPROIC ACID

divalproex sodium cap delayed re

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

MO

AUVELITY TAB TITRATIO ( dextromethorphan 2 MO
hydrobromide-bupropion hydrochloride)

ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg 1 MO
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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

bupropion hcl tab er 24hr 300 mg 1

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG ( zuranolone)
ZURZUVAE CAP 25MG ( zuranolone)
ZURZUVAE CAP 30MG ( zuranolone)

MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg
tranylcypromine sulfate tab 10 mg

SELECTIVE SEROTONIN REUPTAKE INHIBITORS
citalopram hydrobromide cap 30 mg

citalopram hydrobromide tab 20 mg
citalopram hydrobromide tab 40 mg
escitalopram oxalate soln

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

N Y Y N N e e N e = F e e e N Y I R I R

paroxetine hcl tab 10 mg MO
paroxetine hcl tab 20 mg MO
paroxetine hcl tab 30 mg MO
paroxetine hcl tab 40 mg MO
paroxetine hcl tab er 24hr 12.5 mg MO
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paroxetine hcl tab er 24hr 25 mg MO
paroxetine hcl tab er 24hr 37.5 mg MO
sertraline hcl cap 150 mg MO
sertraline hcl cap 200 mg MO

sertraline hcl oral concentrate for solution 20 mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

1
1
1
1
1
1
1
1

sertraline hcl tab 100 mg

SEROTONIN MODULATORS

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

trazodone hcl tab 25 mg

trazodone hcl tab 50 mg

trazodone hcl tab 75 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

TRINTELLIXTAB 5

TRINTELLIXTAB

(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)
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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)

venlafaxine hcl tab 37.5 mg (base equivalent)

venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent)

venlafaxine hcl tab 100 mg (base equivalent)

venlafaxine hcl tab er 24hr 225 mg (base equivalent

TRICYCLIC AGENTS

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 MO

amoxapine tab MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

doxepin hcl cap 150 mg MO

doxepin hcl conc 10 mg/ml MO

imipramine hcl tab 10 mg MO

imipramine hcl tab 25 mg MO

imipramine hcl tab 50 mg MO

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

imipramine pamoate cap 75 mg MO
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imipramine pamoate cap 100 mg MO
imipramine pamoate cap 125 mg MO
imipramine pamoate cap 150 mg MO
nortriptyline hcl cap 10 mg MO

nortriptyline hcl cap 25 mg

nortriptyline hcl cap 50 mg

nortriptyline hcl cap 75 mg

1
1
1
1
1
1
1
1

nortriptyline hcl soln 10 mg/5ml

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg

acarbose tab 50 mg

acarbose tab 100 mg

miglitol tab 25 mg

miglitol tab 50 mg

miglitol tab 100 mg

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

5 (empagliflozin-linagliptin) MO

MO

G ( empagliflozin-linagliptin)

glimepiride tab 30-2 mg MO

pioglitazone hcl-glimepiride tab 30-4 mg MO

pioglitazone hcl-metformin hcl tab 15-500 mg MO

pioglitazone hcl-metformin hcl tab 15-850 mg MO

saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg MO

RiRr(RrRrRr|Rr[NIN|R|R|R|R|R|R[R|R[R|R|~

saxagliptin-metformin hcl tab er 24hr 5-500 mg MO
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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-
1000 mg

sitagliptin phosphate-metformin hcl tab er 24hr
100-1000 mg

SOLIQUA INJ 100/33 (insulin glargine-lixisenatide)

SYNJARDY TAB ( empagliflozin-metformin hcl)

SYNJARDY TAB 5-500MG ( empagliflozin-metformii
hcl)

SYNJARDY TAB 5-1000MG ( empagliflozin-me
hcl)

SYNJARDY TAB 12.5-500 ( empagliflozin-metformin
hcl)

SYNJARDY XR TAB ( empagliflozin-

SYNJARDY XR TAB 5-1000MG ( empa
metformin hcl)

metformin hcl)

SYNJARDY XR TAE MO
metformin h
TRIJARDY 2 MO
metformin)
XIGDUO XR TAB 2 MO
2 MO
2 MO
2 MO
2 MO
1000 ( sitagliptin free base- 2 MO
metformin h
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
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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)

BAQSIMI TWO POW 3MG/DOSE ( glucagon)

diazoxide susp 50 mg/ml

glucagon for inj 1 mg

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

GVOKE HYPO 1 INJ 1/0.2ML ( glucagon)

GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon)

GVOKE HYPO 2 INJ 1/0.2ML ( glucagon)

GVOKE KIT SOL 1/0.2ML ( glucagon)

GVOKE PFS INJ 1/0.2ML ( glucagon)

mifepristone tab 300 mg

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

DIPEPTIDYL PEPTIDASE-4 (DPP-4) |

saxagliptin hcl tab 2.5 mg (base e MO

saxagliptin hcl tab 5 mg (base equi' MO

sitagliptin phosphate tab 25 mg (basé 0

sitagliptin phosphate tab 50 mg (base é ‘ 0]

MO

MO

MO

MO
1 PA
2 PA
2 PA
2 PA
2 PA
tirzepatide) 2 PA
( tirzepatide) 2 PA
2 PA
2 PA
L ( semaglutide) 2 PA
OZEMPIC TAB 1'SMG ( semaglutide) 2 PA
OZEMPIC TAB 4MG ( semaglutide) 2 PA
OZEMPIC TAB 9MG ( semaglutide) 2 PA
RYBELSUS TAB 3MG ( semaglutide) 2 PA
RYBELSUS TAB 7MG ( semaglutide) 2 PA
RYBELSUS TAB 14MG ( semaglutide) 2 PA
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TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA
TRULICITY INJ 4.5/0.5 (dulaglutide) 2 PA

INSULIN

AFREZZA POW 4-8 UNIT (insulin regular (human))

AFREZZA POW 4-8-12 (insulin regular (human))
AFREZZA POW 4UNIT (insulin regular (human))
AFREZZA POW 8 UNIT (insulin regular (human))

AFREZZA POW 8-12UNIT (insulin regular (human))

AFREZZA POW 12 UNIT (insulin regular (human))

AWIQLI FLEX INJ 700UNIT ( insulin icodec-abae)

FIASP FLEX INJ TOUCH (insulin aspart (with
niacinamide))

FIASP INJ 100/ML ( insulin aspart (with
niacinamide))

FIASP PENFIL INJ U-100 (insulin a.
niacinamide))

GLARGIN YFGN INJ 100U/ML

GLARGIN YFGN SOL 100U/ML

HUMULIN R INJ U-500

LANTUS INJ 100/}

MO

MO

NOVOLIN IR 2 MO; RELION not covered

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

ophane))

NOVOLIN N INJ 2 MO; RELION not covered
2 MO; RELION not covered
2 MO; RELION not covered
2 MO; RELION not covered
2 MO; RELION not covered
2 MO; RELION not covered

{1 70/30 (insulin aspart protamine 2 MO; RELION not covered

& aspart (human))

NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered

protamine & aspart (human))

TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO

TOUJEO SOLO INJ 300/ML (insulin glargine) 2 MO

TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
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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)

pioglitazone hcl tab 45 mg (base equiv)

MEGLITINIDE ANALOGUES

nateglinide tab 60 mg

nateglinide tab 120 mg

repaglinide tab 0.5 mg

repaglinide tab 1 mg

repaglinide tab 2 mg

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGL

dapagliflozin tab 5 mg

dapagliflozin tab 10 mg

JARDIANCE TAB 10MG ( empaglifio

JARDIANCE TAB 25MG (empaglifla

SULFONYLUREAS

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4

MO

MO

MO

MO

MO

MO

MO

RlIRr|R|Rr|Rr|R|R|~

MO

[EY

MO

ANTIDOTES AND SF IC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg 4 SP, PA
deferasirox granules packet 180 mg 4 SP, PA
deferasirox granules packet 360 mg 4 SP, PA
deferasirox tab 90 mg 4 SP, PA
deferasirox tab 180 mg 4 SP, PA
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deferasirox tab 360 mg 4 SP, PA
deferasirox tab for oral susp 125 mg 4 SP, PA
deferasirox tab for oral susp 250 mg 4 SP, PA
deferasirox tab for oral susp 500 mg 4 SP, PA
deferiprone tab 500 mg 4
deferiprone tab 1000 mg 4
ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERD,
VISTOGARD PAK 10GM ( uridine triacetate L (20 packets every 5
(emergency treatment))
OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml very 25 days)

naltrexone hcl tab 50 mg

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

granisetron hcl tab 1 mg

ondansetron hcl oral soln 4 mg/5m

ondansetron hcl tab 4 mg

ondansetron hcl tab 8 mg

ondansetron hcl tab 24 mg

ondansetron orally disintegrating tab 4

PA

QL (60 caps every 25 days)

1 QL (60 caps every 25 days)

1 QL (60 caps every 25 days)
1 (NK1) RECEPTOR ANTAGONISTS
1 QL (3 caps every 180 days)
~ 8 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 capsules every 21 days)

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS

flucytosine cap 250 mg 1
griseofulvin microsize susp 125 mg/5ml 1
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 78
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griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 165 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml

voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

ANTIHISTAMINES - DR

desloratadine tab orally disintegrating 5 mg

[EEN

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

Rk~
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( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

1
1
1
1
1

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTE
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) IN.

NEXLETOL TAB 180MG ( bempedoic acid)

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 m

NEXLIZET TAB 180/10MG ( bempea

ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.

icosapent ethyl cap 0.

icosapent ethyl ca MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO

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

fenofibrate tab 48 mg 1

fenofibrate tab 54 mg 1

fenofibrate tab 145 mg 1

fenofibrate tab 160 mg

fenofibric acid tab 35 mg

fenofibric acid tab 105 mg

gemfibrozil tab 600 mg

HMG COA REDUCTASE INHIBITORS

MO; S0 copay for
age 40 through 75

atorvastatin calcium tab 10 mg (base equivale

MO; $0 copay for members
age 40 through 75

atorvastatin calcium tab 20 mg (base equivalent)

MO

0]

; S0 copay for members
age 40 through 75

MO; SO copay for members
age 40 through 75

MO; $0 copay for members

equivalent) age 40 through 75

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

1 MO; SO copay for members
age 40 through 75

1 MO; $0 copay for members
age 40 through 75

1 MO; $0 copay for members
age 40 through 75

1 MO; SO copay for members
age 40 through 75

1 MO; SO copay for members
age 40 through 75

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

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

pravastatin sodium tab 40 mg 1 MO; S0 copay for members

age 40 through 75
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pravastatin sodium tab 80 mg 1 MO; S0 copay for members
age 40 through 75
rosuvastatin calcium tab 5 mg 1 MO; SO copay for members
age 40 through 75
rosuvastatin calcium tab 10 mg 1 MO,4S0 copay for members

through 75

rosuvastatin calcium tab 20 mg 1

rosuvastatin calcium tab 40 mg 1

simvastatin tab 5 mg 0 copay for members

simvastatin tab 10 mg

simvastatin tab 20 mg

MO; $0 copay for
age 40 through 75

simvastatin tab 40 mg

simvastatin tab 80 mg MO

INTESTINAL CHOLESTEROL ABSORF

ezetimibe tab 10 mg

NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antik

niacin tab er 750 1 MO
niacin tab er 10 MO
PROPROTEIN

LIPFENDRA TA i : SP, PA

REPATHA SURE SP, QL (3 pens every 28 days)
ANTIHYF ES-D ODOD PRESSURE

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
captopril tab 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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 82
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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

lisinopril tab 20 mg 1

lisinopril tab 30 mg 1

lisinopril tab 40 mg 1

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg

MO

MO

MO

SP, PA, QL (16 caps every 1
day)

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
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
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olmesartan medoxomil tab 20 mg MO
olmesartan medoxomil tab 40 mg MO
telmisartan tab 20 mg MO
telmisartan tab 40 mg MO

telmisartan tab 80 mg

valsartan oral soln 4 mg/ml

valsartan tab 40 mg

1
1
1
1
1
1
1
1

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg

ANTIADRENERGIC ANTIHYPERTENSIVES

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine hcl tab 0.05 mg

clonidine tab er 24hr 0.17 mg

clonidine td patch weekly 0.1 mg,

clonidine td patch weekly 0.2 mg/.

clonidine td patch weekly 0.3 mg/24

doxazosin mesylate tab 1 mg

doxazosin mesylate

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

ate-benazepril hcl cap 2.5-10 mg MO

amlodipine besylate-benazepril hcl cap 5-10 mg MO

amlodipine besylate-benazepril hcl cap 5-20 mg MO

amlodipine besylate-benazepril hcl cap 5-40 mg MO

amlodipine besylate-benazepril hcl cap 10-20 mg MO

RIR[RrRrR]~

amlodipine besylate-benazepril hcl cap 10-40 mg MO
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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- MO,

20mg

amlodipine besylate-olmesartan medoxomil tab 10-

40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

amlodipine-valsartan-hydrochlorothiazide tab

160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10-

160-12.5 mg

amlodipine-valsartan-hydrochloro
160-25 mg

320-25 mg

atenolol & chlo 1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO

candesarta : ydrochlorothiazide 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
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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 MO,
mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg

losartan potassium & hydrochlorothiazide tab 50
12.5mg

losartan potassium & hydrochlorothiazide ta
12.5mg

losartan potassium & hydrochlorothiazide tab 100-
25mg

metoprolol & hydrochlorothiazide

quinapril-hyc othiazide 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
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telmisartan-hydrochlorothiazide tab 80-25 mg MO
trandolapril-verapamil hcl tab er 1-240 mg MO
trandolapril-verapamil hcl tab er 2-180 mg MO
trandolapril-verapamil hcl tab er 2-240 mg MO

trandolapril-verapamil hcl tab er 4-240 mg

valsartan-hydrochlorothiazide tab 80-12.5 mg

valsartan-hydrochlorothiazide tab 160-12.5 mg

1
1
1
1
1
1
1
1

valsartan-hydrochlorothiazide tab 160-25 mg

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg

DIRECT RENIN INHIBITORS

aliskiren fumarate tab 150 mg (base equivalent

aliskiren fumarate tab 300 mg (base equival

SELECTIVE ALDOSTERONE RECEPTOR ANTAGO

eplerenone tab 25 mg

eplerenone tab 50 mg

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50.mg

MO

MO

MO

MO

hydroxychlore e sulfate tab 300 mg MO

hydroxychloroquine sulfate tab 400 mg MO

mefloquine hcl tab 250 mg MO

primaquine phosphate tab 26.3 mg (15 mg base)

pyrimethamine tab 25 mg

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

quinine sulfate cap 324 mg
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ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS
ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS

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

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

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

rifapentine tab 150 mg

SIRTURO TAB 20MG ( bedagquiline fu

AT CANCER

OAC

OAC

SP; OAC

SP, PA; OAC

SP, PA; OAC

SP, PA; OAC

SP, PA; OAC

SP, PA; OAC

RN E N R e

SP, PA; OAC

SP; OAC

SP; OAC

OAC

N I NS PN

methotrexate sodium tab 2.5 mg (base equiv) OAC

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB 1MG ( axitinib) 4 SP, PA, QL (8 tabs every 1 day);

OAC

INLYTA TAB 5MG ( axitinib) 4 SP, PA, QL (4 tabs every 1 day);

OAC
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LENVIMA CAP 4MG ( lenvatinib mesylate) 4 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 8 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 10 MG ( lenvatinib mesylate) , QL (1 cap every 1 day);

LENVIMA CAP 12MG ( lenvatinib mesylate) A, QL (3 caps every 1

LENVIMA CAP 14 MG ( lenvatinib mesylate) , QL (2 caps every 1

LENVIMA CAP 18 MG ( lenvatinib mesylate) caps every 1

LENVIMA CAP 20 MG ( lenvatinib mesylate) every 1

LENVIMA CAP 24 MG ( lenvatinib mesylate)

ANTINEOPLASTIC - EGFR INHIBITO
erlotinib hcl tab 25 mg (base equi

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

erlotinib hcl tab 100 mg (base equiv

erlotinib hcl tab 150 SP, PA, QL (1 tab every 1 day);
OAC
SP, QL (1 tab every 1 day);

OAC

gefitinib tab

TAGRISSO TAB 4 SP, PA, QL (1 tab every 1 day);
OAC
4 SP, PA, QL (1 tab every 1 day);
OAC
4 SP, PA, QL (1 cap every 1 day);
OAC
4 SP, PA, QL (1 cap every 1 day);
OAC
4 SP, PA, QL (4 tabs every 1 day);
OAC
abiraterone acetate tab 500 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC
anastrozole tab 1 mg PV MO; OAC, SO copay ages 35

and older for the primary
prevention of breast cancer
bicalutamide tab 50 mg 1 OAC
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ERLEADA TAB 60MG ( apalutamide) 4 SP, PA, QL (4 tabs every 1 day);
OAC

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

exemestane tab 25 mg

PV MO, 0AC, SO copay ages 35
er for the primary

ention of breast cancer

letrozole tab 2.5 mg

; OAC

megestrol acetate susp 40 mg/ml

megestrol acetate tab 20 mg

megestrol acetate tab 40 mg

nilutamide tab 150 mg

NUBEQA TAB 300MG ( darolutamide)

tamoxifen citrate tab 10 mg (base equivalent)

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

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

O; OAC

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

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

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

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

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

5 (alectinib hcl) 4 SP, PA, QL (8 caps every 1

day); OAC

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

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

ALUNBRIG TAB 90MG ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
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ALUNBRIG TAB 180MG ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
AUGTYRO CAP 40MG ( repotrectinib) 4 SP, PA, QL (8 caps every 1
day); OAC
AUGTYRO CAP 160MG ( repotrectinib) 4 , QL (2 caps every 1

BRAFTOVI CAP 75MG ( encorafenib) 4

BRUKINSA CAP 80MG ( zanubrutinib)

A, QL (6 caps every 1
); OAC

, QL (4 caps every 1

BRUKINSA TAB 160MG ( zanubrutinib)

CABOMETYX TAB 20MG ( cabozantinib s-malat

CABOMETYX TAB 40MG ( cabozantinib s-malat

CABOMETYX TAB 60MG ( cabozantini

b s-malate)

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

CALQUENCE TAB 100MG ( acalabr

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

dasatinib tab 20 mg

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

dasatinib tab 50

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

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

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

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

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

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

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

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

( Everolimus Tab 5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC

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

( Everolimus Tab 7.5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);

OAC
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everolimus tab 10 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 4 SP, RA, QL (2 tabs every 1 day);

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

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

GAVRETO CAP 100MG ( pralsetinib) caps every 1

GOMEKLI CAP 1MG ( mirdametinib) s every 21

GOMEKLI CAP 2MG ( mirdametinib) SP, PA, QL (84 capsevery 21
days); OAC

SP, PA, QL (168 tabs every 21
days); OAC

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

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

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

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

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

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

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

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

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

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

GOMEKLI TAB 1MG ( mirdametinib

IBRANCE CAP 125MG ( palbociclib)

IBRANCE TAB 75MG ( palbociclib)

JAKAFI TAB 20MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 25MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI XR TAB 11MG ( ruxolitinib phosphate) 4 SP, PA, QL (1 tab every 1 day);
OAC
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JAKAFI XR TAB 22MG ( ruxolitinib phosphate) 4 SP, PA, QL (1 tab every 1 day);
OAC
JAKAFI XR TAB 33MG ( ruxolitinib phosphate) 4 SP, PA, QL (1 tab every 1 day);
OAC
JAKAFI XR TAB 44MG ( ruxolitinib phosphate) 4 SP, RA, QL (1 tab every 1 day);

JAKAFI XR TAB 55MG ( ruxolitinib phosphate)

KISQALI TAB 200DOSE ( ribociclib succinate)

A, QL (1 tab every 1 day);

, QL (21 tabs every 21

KISQALI TAB 400DOSE ( ribociclib succinate)

KISQALI TAB 600DOSE ( ribociclib succinate)

KOSELUGO CAP 5MG ( selumetinib sulfate)

KOSELUGO CAP 7.5MG ( selumetinib,sulfate)

eryl

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

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

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

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

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

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

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

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

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

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

MEKINIST SE ( trametinib dimethyl 4 SP, PA, QL (38 mL every 1 day);
sulfoxide) OAC
MEKINIST TAB 0.5MG ( trametinib dimethyl 4 SP, PA, QL (3 tabs every 1 day);
sulfoxide) OAC
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 4 SP, PA, QL (1 tab every 1 day);
OAC
MEKTOVI TAB 15MG ( binimetinib) 4 SP, PA, QL (6 tabs every 1 day);
OAC
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 93

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
NINLARO CAP 2.3MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 21
days); OAC
NINLARO CAP 3MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 21
days); OAC

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

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

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

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

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

RETEVMO TAB 40MG ( selpercatinib)

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

OAC

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

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

OAC

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

OAC

SP, PA, QL (3 caps every 1

day); OAC

SP, PA, QL (12 packets every 1

day); OAC

SP, PA, QL (8 caps every 1

day); OAC

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

OAC

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

OAC

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

OAC

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

OAC

sorafenib tc b 200 mg (base equivalent)

STIVARGA TAB 40MG ( regorafenib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
sunitinib malate cap 12.5 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC
sunitinib malate cap 25 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC
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sunitinib malate cap 37.5 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC
sunitinib malate cap 50 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

TAFINLAR CAP 50MG ( dabrafenib mesylate) , QL (4 caps every 1

TAFINLAR CAP 75MG ( dabrafenib mesylate) A, QL (4 caps every 1

TAFINLAR TAB 10MG (dabrafenib mesylate) , QL (30 tabs every 1

TRUQAP PAK 160MG ( capivasertib) 4 tabs every 28

TRUQAP PAK 200MG ( capivasertib) every 28

TRUQAP PAK 200MG ( capivasertib) SP, PA, QL (64 tabsevery 28
days); OAC

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

SP, PA, QL (4 caps every 1

ay); OAC

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

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

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

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

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

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

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

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

TRUQAP TAB 200MG ( capivasertib

TURALIO CAP 125MG ( pexidartinib

VITRAKVI CAP 25MG ( larotrectinib sul,

MCG ( ropeginterferon alfa-2b- PA, QL (2 pens per 28 days),
njft) MO

BESREMI SOL 500MCG ( ropeginterferon alfa-2b-njft) 4 SP, PA, QL (2 syringes every 28
days)
bexarotene cap 75 mg 4 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
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CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
( Leucovorin Calcium Tab 5 mg) LEDERLE 1 OAC
LEUCOVORIN

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

mesna tab 400 mg

MITOTIC INHIBITORS

etoposide cap 50 mg

ANTIPARKINSON AND RELATED THERAPY AGENTS -
ANTIPARKINSON ADJUNCTIVE THERAPY

TO TREAT PARK S DISEASE

carbidopa tab 25 mg

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

trihexyphenidyl hcl oral soln 0.4 mg

trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab

ANTIPARKINSON CQ@

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

p er 48.75-195 mg 1 MO

cap er 61.25-245 mg 1 MO

carbidopa & e opa orally disintegrating tab 10- 1 MO
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg

carbidopa & levodopa tab 10-100 mg 1 MO
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carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 M

mg

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

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

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

carbidopa-levodopa-entacapone tabs 37.5-15
mg

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

CREXONT CAP 35-140MG ( carbidopaslevodopa)

CREXONT CAP 52.5-210 ( carbidopa-leve

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

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

pramipexole diflydrochloride tab er 24hr 0.375 mg MO

pramipexole dihydrochloride tab er 24hr 1.5 mg MO

pramipexole dihydrochloride tab er 24hr 2.25 mg MO

pramipexole dihydrochloride tab er 24hr 3 mg MO

pramipexole dihydrochloride tab er 24hr 3.75 mg MO

pramipexole dihydrochloride tab er 24hr 4.5 mg MO

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

ropinirole hydrochloride tab 0.5 mg MO
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ropinirole hydrochloride tab 0.25 mg MO
ropinirole hydrochloride tab 1 mg MO
ropinirole hydrochloride tab 2 mg MO
ropinirole hydrochloride tab 3 mg MO

ropinirole hydrochloride tab 4 mg M

ropinirole hydrochloride tab 5 mg

1
1
1
1
1
1
1

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

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

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

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

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

RYTARY CAP 95MG ( carbidopa-le

ANTIPARKINSON MONG
rasagiline mesyla D: MO
rasagiline me. i i MO
selegiline MO
selegiline hc ; MO

ANTIPSYCHOTICS/A ANLE REAT PSYCHOSES
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
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
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AND LIMITS
VRAYLAR CAP 1.5MG ( cariprazine hcl) MO
VRAYLAR CAP 3MG ( cariprazine hcl) MO
VRAYLAR CAP 4.5MG ( cariprazine hcl) MO
VRAYLAR CAP 6MG ( cariprazine hcl) MO

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

2
2
2
2
1
1
1
1

BENZISOXAZOLES

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 mg

risperidone orally disintegrating tak

risperidone orally disintegrating

risperidone orally disintegrating tak
risperidone orally disintegrating tab

risperidone soln 1 mg/ml

MO

MO

MO

MO

MO

MO

MO

asenapine maleate sl tab 2.5 mg (base equiv)

MO

asenapine maleate sl tab 5 mg (base equiv)

MO

asenapine maleate sl tab 10 mg (base equiv)

MO

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

RIR[RrRrR]|~

MO - Available at mail-order OAC - Oral Anti-Cancer
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clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

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

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

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

MO
MO
MO

[EEN

molindone hci

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

MO
MO
MO
MO
MO

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

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

prochlorperazine maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

( Prochlorperazine Suppos 25 mg)
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 56
thioridazine hcl ta

1
1
1
1
1
1
1
1

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
aripiprazole tc 1 MO
THIOXANTHENES
thiothixene cap 1 mg 1 MO
thiothixene cap 2 mg 1 MO
thiothixene cap 5 mg 1 MO
thiothixene cap 10 mg 1 MO
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ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base equiv)
abacavir sulfate tab 300 mg (base equiv)
abacavir sulfate-lamivudine tab 600-300 mg
APTIVUS CAP 250MG ( tipranavir) (4 caps every 1 day)
atazanavir sulfate cap 150 mg (base equiv) , QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) L (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) cap every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir b every 1 day); (30-
alafenamide fumarate)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofi y 1 day); (50-
alafenamide fumarate)
CIMDUO TAB 300-300 ( lamivudine-tenofovir
disoproxil fumarate)
darunavir tab 600 mg
darunavir tab 800 mg .
DESCOVY TAB 120-15MG ( emtricitabix
alafenamide fumarate)

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

B I

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

, QL (1 tab every 1 day); SO
alafenamide fumara copay for PrEP

DOVATO TAB 50- ; : SP, QL (1 tab every 1 day)
lamivudine)

efavirenz tg 4 SP, QL (1 tab every 1 day)
4 SP, QL (1 tab every 1 day)
4 SP, QL (1 tab every 1 day)
4 SP, QL (1 tab every 1 day)
4 SP, QL (1 cap every 1 day)
4 SP, QL (1 tab every 1 day)
4 SP, QL (1 tab every 1 day)
4 SP, QL (1 tab every 1 day)

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

300 mg copay for PrEP

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

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

S

fosamprenavir calcium tab 700 mg (base equiv) SP, QL (4 tabs every 1 day)

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 102
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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 (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 4 QL (4 tabs every 1 day)
KALETRA SOL ( lopinavir-ritonavir) 4 QL (16 mL every 1 day)

lamivudine tab 150 mg

(2 tabs every 1 day)

lamivudine tab 300 mg

lamivudine-zidovudine tab 150-300 mg

lopinavir-ritonavir tab 100-25 mg

lopinavir-ritonavir tab 200-50 mg

maraviroc tab 150 mg

maraviroc tab 300 mg

SP, QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml

SP, QL (40 mL every 1 day)

nevirapine tab 200 mg

SP, QL (2 tabs every 1 day)

nevirapine tab er 24hr 400 mg

ODEFSEY TAB ( emtricitabine-rilpiviri
alafenamide fumarate)

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

PREZCOBIX TAB 800-1€&

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

SP, QL (1 tab every 1 day)

SP, QL (1 tab every 1 day)

SP, QL (12 tabs every 1 day)
SP, QL (2 tabs every 1 day)

SP, QL (6 tabs every 1 day)

SP, QL (1 tab every 1 day)

SP, QL (10 tabs every 1 day)

SP, QL (4 tabs every 1 day)

SP, QL (8 tabs every 4 days)

SP, QL (6 caps every 1 day)

SP, QL (64 mL every 1 day)

Zidovudine to

SP, QL (2 tabs every 1 day)

ANTIVIRAL COMBINATIONS

PAXLOVID PAK ( nirmatrelvir-ritonavir) PV
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
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CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days),
MO
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg 4
entecavir tab 0.5 mg 4
entecavir tab 1 mg

lamivudine tab 100 mg (hbv)

MAVYRET PAK 50-20MG ( glecaprevir-pibrentasvir)
MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir,
ribavirin cap 200 mg
ribavirin tab 200 mg

HERPES AGENTS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
famciclovir tab 125 mg
famciclovir tab 250 mg

, QL (1 tab every 1 day)
L (1 tab every 1 day)

QL (40 caps every 90 days)

carvedilol phosp ate 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
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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

labetalol hcl tab 400 mg 1

BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
LOPRESSOR TAB 12.5MG ( metop
metoprolol succinate tab er 24hr 2-

equiv)

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

[ e T N T TN T TSN T T

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
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propranolol hcl cap er 24hr 80 mg MO
propranolol hcl cap er 24hr 120 mg MO
propranolol hcl cap er 24hr 160 mg MO
propranolol hcl oral soln 20 mg/5ml MO

propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg

CALCIUM CHANNEL BLO
CONDITIONS

CALCIUM CHA)
CONDITIONS

1
1
1
1
1
1
1
1

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
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
CARTIAXT
diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1 MO
CARTIA XT
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diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) M

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

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

diltiazem hcl extended release beads cap er 24hr
180 mg

( Diltiazem Hcl Extended Release Beads Cap Er
180 mg) TIADYLT ER

diltiazem hcl extended release beads cap er 24hr
240 mg
( Diltiazem Hcl Extended Release B&
240 mg) TIADYLT ER

diltiazem hcl extended release beads
300 mg

( Diltiazem Hcl Exte

MO

MO

MO

MO

MO

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

felodipine tab er24hr 10 mg
isradipine cap 2.5 mg
isradipine cap 5 mg
levamlodipine maleate tab 2.5 mg
levamlodipine maleate tab 5 mg
nicardipine hcl cap 20 mg

e e T T e e N N e Ll L
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nicardipine hcl cap 30 mg MO
nifedipine cap 10 mg MO
nifedipine cap 20 mg MO
nifedipine tab er 24hr 30 mg MO

nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg

nimodipine oral soln 60 mg/20ml (3 mg/ml)
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 34 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg

1
1
1
1
1
1
1
1

CAMZYOS CAP 2.5MG ( mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 5MG ( mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 10MG ( mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 15MG ( mavacamten) 4 SP, PA, QL (1 cap every 1 day)
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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
mg

amlodipine besylate-atorvastatin calcium tab 5-10
mg

amlodipine besylate-atorvastatin calcium tab 5-20
mg

amlodipine besylate-atorvastatin calcium tab 5-4
mg

amlodipine besylate-atorvastatin calcium ta
mg

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

amlodipine besylate-atorvastatin calt

MO

MO

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

PA, MO
1 PA, MO
TREAT ERECTILE DYSFUNCTION
1 PA, QL (8 tabs every 21 days);

Only covered if member has
supplemental benefit.

1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

tadalafil tab 2.5 mg 1 PA, QL (1 tab every 1 day),

MO; Only covered if member

has supplemental benefit.
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tadalafil tab 5 mg 1

PA, QL (1 tab every 1 day),
MO; Only covered if member
has supplemental benefit.

tadalafil tab 10 mg 1

tadalafil tab 20 mg 1

PA, QL (8 tabs every 21 days);
Only. covered if member has
ental benefit.

L (8 tabs every 21 days);
ly covered if member has
emental benefit.

vardendfil hcl orally disintegrating tab 10 mg

vardendfil hcl tab 2.5 mg ry 21 days);
ber has
vardendfil hcl tab 5 mg PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.
vardendfil hcl tab 10 mg PA, QL (8 tabs every 21 days);

Only covered if member has
plemental benefit.

vardenadfil hcl tab 20,

A, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

SP, PA

SP, PA

SP, PA

SP, PA

SP, PA

SP, PA

SP, PA

( treprostinil diolamine)

SP, PA

RN R RN R E P

( treprostinil)

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

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

TYVASO DPI POW 32MCG ( treprostinil) 4

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

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

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

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

1 day)

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

110

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

TYVASO DPI POW MAIN KIT ( treprostinil) 4 SP, RA, QL (8 cartridges every

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

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

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

YUTREPIA CAP 26.5MCG ( treprostinil sodium)

L (5 caps every 1 day)

YUTREPIA CAP 53MCG ( treprostinil sodium)

YUTREPIA CAP 79.5MCG ( treprostinil sodium)

YUTREPIA CAP 106MCG ( treprostinil sodium)

PULMONARY HYPERTENSION - ENDOTHELIN

ambrisentan tab 5 mg
ambrisentan tab 10 mg

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

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

bosentan tab 62.5 mg

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

bosentan tab 125 mg

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

PULMONARY HYPERTENSION - PHO

, PA, QL (224 mL every 30
days)

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

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

SP, QL (2 tabs every 1 day)

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

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

SP, PA

SP, PA

SP, PA, QL (5 tabs every 1 day

SP, PA, QL (2 tabs every 1 day

SP, PA, QL (2 tabs every 1 day

SP, PA, QL (2 tabs every 1 day

UPTRAVI TAB 1000MCG ( selexipag)

UPTRAVI TAB 1200MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day

RN R RN R ) S

UPTRAVI TAB 1400MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day

UPTRAVI TAB 1600MCG ( selexipag)

S

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

SP, PA, QL (2 tabs every 1 day

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG (riociguat) 4

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

ADEMPAS TAB 1.5MG ( riociguat)
ADEMPAS TAB 1MG ( riociguat)
ADEMPAS TAB 2.5MG ( riociguat)
ADEMPAS TAB 2MG ( riociguat)

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

TRANSTHYRETIN STABILIZERS

VYNDAMAX CAP 61MG ( tafamidis) L (1 cap every 1 day)
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

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

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

N R -

cephalexin tab 1
1
1
1
1
1
1
1
1
1
1
1
cefdinir for susp 250 mg/5ml 1
cefixime cap 400 mg 1
cefixime for susp 100 mg/5ml 1
cefixime for susp 200 mg/5ml 1
cefixime tab 400 mg 1
cefpodoxime proxetil for susp 50 mg/5ml 1
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cefpodoxime proxetil for susp 100 mg/5ml 1
cefpodoxime proxetil tab 100 mg 1
cefpodoxime proxetil tab 200 mg 1

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV
mg(21/5)) AZURETTE
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01
mg(21/5)) KARIVA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01
mg(21/5)) PIMTREA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/
mg(21/5)) SIMLIYA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.
mg(21/5)) VIORELE
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.0
mg(21/5)) VOLNEA
( Desogest-Ethin Est Tab 0.1-0.025/€
0.025mg-Mg) VELIVET
( Desogestrel & Ethinyl Estradiol Tab 0.
APRI
( Desogestrel & Ethi . 3 0 P MO

CYRED EQ

MO
MO
MO
MO
MO
MO

drospirenone-e strad-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
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( 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
( Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) PV
SYEDA

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

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

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

( Ethynodiol Diacetate & Ethinyl Est
mcg) VALTYA 1/50
( Levonor-Eth Est Tab 0.15-0.02/0.0
Est 0.01 mg) RIVELSA

diol Tab 1 mg-50

-0.03mg(84) & Eth Est Tab MO
-0.03mg(84) & Eth Est Tab PV MO
nyl estradiol (91-day) tab 0.15- PV MO
( 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
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( 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 MQ
mcg) AFIRMELLE

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

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

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

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

( Levonorgestrel & Ethinyl Estradiol
mcg) LUTERA
( Levonorgestrel & Ethinyl Estradiol
mcg) VIENVA

mcg) ALTAVERA

( Levonorgestrel & MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO

( 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)
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( 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 MQ,
ethinyl estradiol-fe fum (biphasic))
NATAZIA TAB ( estradiol valerate-dienogest) PV
( Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV
mcg) BALZIVA

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

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

( Norethindrone & Ethinyl Estradiol Tab 0.4 m
mcg) VYFEMLA

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

( Norethindrone & Ethinyl Estradio
mcg) NORTREL 0.5/35 (28)

mcg) WERA

( Norethindrone & E MO

ALYACEN 1/35

( Norethindro MO

DASETTA 1

( Norethindro PV MO

NORTREL 1/35

g PV MO

PV MO
PV MO
PV MO
PV MO

( Norethindron&c-Ethiny| 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
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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
mcg) JUNEL 1/20

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

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

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

( Norethindrone Ace & Ethinyl Estradiol Tab1 m
mcg) MICROGESTIN 1/20
( Norethindrone Ace & Ethinyl Estradiol Tab 1.5
30 mcg) AUROVELA 1.5/30

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

PV MG,

Ace & Ethinyl B MO

PV MO
PV MO
PV MO
PV MO
PV MO
PV MO

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

20 mcg) 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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 117

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



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

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
( 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
mg-30 mcg) BLISOVI FE 1.5/30

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

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

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

( Norethindrone Ace & Ethinyl Estradiol-Fe Tab
mg-30 mcg) LARIN FE 1.5/30
( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1:
mg-30 mcg) LOESTRIN FE 1.5/30

( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
mg-30 mcg) MICROGESTIN FE 1.5
norethindrone ace-eth estradiol-fe
20 mcg (24)

PV MG,

( 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
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( 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-
35 mg-Mcg) NORTREL 7/7/7

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

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

norgestimate & ethinyl estradiol tab 0.25 mg-35
mcg

( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-
mcg) ESTARYLLA
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-
mcg) MILI

( Norgestimate & Ethinyl Estradiol Tz
mcg) MONO-LINYAH
( Norgestimate & Ethinyl Estradiol T3
mcg) SPRINTEC 28

PV MG,

0.25 mg-35

25/0.25-25 mg

( Norgestimate-E¥ PV MO
25/8 25, mg-Mcg)e.
PV MO
PV MO
PV MO
PV MO
3 rad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg 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
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( 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 MQ

ELINEST
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg)
LOW-OGESTREL
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg)
TURQOZ
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35
mcg/24hr
( Norelgestromin-Ethinyl Estradiol Td Ptwk 15
mcg/24hr) XULANE
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES -
ANNOVERA MIS ( segesterone aceta
estradiol)

PV

MO

QL (1 ring every 300 days),
O; Quantity max 1 per fill;
uantity max 1 per 300 days
etonogestrel-ethi ] . QL (13 rings every 300 days),
MO

QL (13 rings every 300 days),
MO

QL (13 rings every 300 days),
MO

PV

PV MO

PV MO

PV MO

PV MO

PV MO
( Norethindra 0.35 mg) ERRIN PV MO
( NorethindroneW¥ab 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
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( 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 1
budesonide tab er 24hr 9 mg 1

deflazacort tab 6 mg A, QL (2 tabs every 1 day)
deflazacort tab 18 mg QL (1 tab every 1 day)
deflazacort tab 30 mg 1 tab every 1 day)
deflazacort tab 36 mg b every 1 day)

dexamethasone elixir 0.5 mg/5ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6
dexamethasone ta

H

SP, PA, QL (54 mL every 30
days)

1

1

1

3

1

1

1

1

, 1

prednisolone sod phos orally disintegr tab 10 mg 1
(base eq)

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

prednisolone sod phos orally disintegr tab 30 mg 1
(base eq)
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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
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
prednisone tab delayed release 5
prednisone tab therapy pack 5 mg (2
prednisone tab therapy pack 5 mg (48
prednisone tab therap

1 MO
OLD, AND ALLERGY SYMPTOMS

1
1
1 Not available under age 6
1 Not available under age 6
1 Not available under age 12
1
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% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1

MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10%
acetylcysteine inhal soln 20%
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITION

ACNE PRODUCTS
adapalene cream 0.1%

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

adapalene gel 0.3% PA; PA Required for age

greater than or equal to age
5

adapalene-benzoyl peroxide gel 0.1-2.

PA

(1)-5%

( Clindamyci 1
1
1
1
1
1
1
1

( Clindamycin ate Swab 1%) CLINDACIN-P 1

clindamycin phosphate-benzoyl peroxide gel 1-5% 1

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

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%

dapsone gel 7.5%

erythromycin gel 2%

( Erythromycin Pads 2%) ERY
erythromycin soln 2%

isotretinoin cap 10 mg

(Isotretinoin Cap 10 mg) ACCUTANE
(Isotretinoin Cap 10 mg) AMNESTEEM
(Isotretinoin Cap 10 mg) CLARAVIS
(Isotretinoin Cap 10 mg) ZENATANE
isotretinoin cap 20 mg

(Isotretinoin Cap 20 mg) ACCUTANE
(Isotretinoin Cap 20 mg) AMNESTEEM
(Isotretinoin Cap 20 mg) CLARAVI§
(Isotretinoin Cap 20 mg) ZENATANE
isotretinoin cap 30 mg
(Isotretinoin Cap 30 mg) ACCUTANE
(Isotretinoin Cap 30 i ‘
(Isotretinoin Cap

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

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

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

tretinoin 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

tretinoin microsphere gel 0.1%

tretinoin microsphere gel 0.04%

tretinoin microsphere gel 0.08%

WINLEVI CRE 1% ( clascoterone)

diclofenac sodium soln 1.5%

ANTIBIOTICS - TOPICAL
gentamicin sulfate cream

PA
PA

naftifine hcl cream 2%

naftifine hcl gel 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

( Nystatin Topical Powder 100000 unit/gm) KLAYESTA
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( Nystatin Topical Powder 100000 unit/gm) NYSTOP 1
nystatin-triamcinolone cream 100000-0.1 unit/gm- 1
%

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1
oxiconazole nitrate cream 1% 1
sulconazole nitrate cream 1% 1
sulconazole nitrate solution 1% 1

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

ANTIPSORIATICS
acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
calcipotriene oint 0.005%
( Calcipotriene Qint 0.005%) CALCITR
calcipotriene soln 0.005%

COSENTYX INJ 75

SP, PA, QL (1 syringe every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis

SP, PA, QL (1 syringe every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis

SP, PA, QL (2 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Psoriatic Arthritis

secukinumab)
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COSENTYX PEN INJ 150MG/ML ( secukinumab) 4 SP, PA, QL (1 pen every 28

days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Non-
Radjographic Axial
loarthritis, Psoriatic

itis
PA, QL (2 pens every 28
; Preferred for Ankylosing

COSENTYX PEN INJ 300DOSE ( secukinumab) 4

COSENTYX UNO INJ 300/2ML ( secukinumab) en every 28

ICOTYDE TAB 200MG ( icotrokinra hcl)
methoxsalen rapid cap 10 mg
PYZCHIVA INJ 45/0.5ML ( ustekin

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

SP, PA, QL (2 pens every 28
days); Except NDCs 61314-
XXX-XX; Preferred for Crohn's
ease, Psoriasis, Psoriatic
rthritis, Ulcerative Colitis

SP, PA, QL (2 pens every 28
days); Except NDCs 61314-
XXXX-XX; Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis

PYZCHIVA INJ 90M

4 SP, PA, QL (3 syringes every 63
days)
4 SP, PA, QL (1 syringe every 63

days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
4 SP, PA, QL (1 pen every 63
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis

SOTYKTU TAB deucravacitinib) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Psoriasis
tazarotene cream 0.1% 1 PA
tazarotene cream 0.05% 1 PA
tazarotene gel 0.1% 1 PA
tazarotene gel 0.05% 1 PA
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TREMEYA INJ 100MG/ML ( guselkumab) 4 SP, PA, QL (1 pen every 42

days); Preferred for Crohn's

Disease, Psoriasis, Psoriatic

Arthritis, Ulcerative Colitis
TREMFYA INJ 100MG/ML ( guselkumab) 4 SP, RPA, QL (1 syringe every 42
referred for Crohn's
ase, Psoriasis, Psoriatic
thritis, Ulcerative Colitis

VTAMA CRE 1% ( tapinarof)

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%) SSE
CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream O

alclometasone dipropionate oint 0.05%

0.05%
betamethasa
betametha

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%

RlRrR|Rr[R[Rr]|R|IN|R
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desoximetasone cream 0.05%
desoximetasone cream 0.25%
desoximetasone gel 0.05%

desoximetasone oint 0.25%

desoximetasone spray 0.25%

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil)
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.02
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%
fluocinonide emulsified base cream 0.C
fluocinonide gel 0.05¢

( Clobetasol Propionate Shampoo 0.05%) CLODAN 1
clobetasol propionate soln 0.05% 1
desonide cream 0.05% 1
desonide lotion 0.05% 1
desonide oint 0.05% 1
1
1
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%

RlRrlRr|R|R|IR|R|R[R[R|R[R[R|R|R|R|R|R[R|R |~
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mometasone furoate solution 0.1% (lotion)

triamcinolone acetonide cream 0.1%

triamcinolone acetonide cream 0.5%

( Triamcinolone Acetonide Cream 0.5%) TRIDERM

triamcinolone acetonide cream 0.025%

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%

triamcinolone acetonide oint 0.5%

triamcinolone acetonide oint 0.025%

ECZEMA AGENTS

CIBINQO TAB 50MG ( abrocitinib)

CIBINQO TAB 100MG ( abrocitinib)

CIBINQO TAB 200MG ( abrocitinib)

DUPIXENT INJ 200/1.14 ( dupilumab)

SP, PA, QL (2 syringes every 28
days)

DUPIXENT INJ 200MG ( dupilumaB

DUPIXENT INJ 300/2ML ( dupilumab

SP, PA, QL (2 pens every 28
days)

P, PA, QL (4 pens every 28

SP, PA, QL (4 syringes every 28
days)

SP, PA, QL (2 pens every 28
days)

SP, PA, QL (2 syringes every 28
days)

PA

PA

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

ENTS - SYSTEMIC

olizumab-ilto)

SP, PA, QL (2 pens every 28
days)

imiquimod cream 5%

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% PA
tacrolimus oint 0.1% PA
tacrolimus oint 0.03% PA
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KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5% 1
podofilox soln 0.5% 1
LOCAL ANESTHETICS - TOPICAL
lidocaine hcl soln 4% 1 mL every 25 days)
lidocaine oint 5% 1 gm every 25 days)
lidocaine patch 5%

( Lidocaine Patch 5%) LIDOCAN

( Lidocaine Patch 5%) TRIDACAINE III

lidocaine-prilocaine cream 2.5-2.5% very 25 days)
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOP

EUCRISA OIN 2% ( crisaborole)

ZORYVE CRE 0.3% ( roflumilast (topical))

ZORYVE CRE 0.05% ( roflumilast (topical))

ZORYVE CRE 0.15% ( roflumilast (topical))

ZORYVE MIS 0.3% ( roflumilast (topiea
ROSACEA AGENTS
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base &
doxycycline (rosacea, e

DIGESTIVE AID O TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZ ,
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- MO,

amylase))

VIOKACE TAB 20880 ( pancrelipase (lipase-protease-

amylase))

ZENPEP CAP 3000UNIT ( pancrelipase (lipase-
protease-amylase))

ZENPEP CAP 5000UNIT ( pancrelipase (lipase-
protease-amylase))

ZENPEP CAP 10000UNT ( pancrelipase (lipase-
protease-amylase))
ZENPEP CAP 15000UNT ( pancrelipase (lipase-
protease-amylase))

ZENPEP CAP 20000UNT ( pancrelipase (lipase-
protease-amylase))
ZENPEP CAP 25000UNT ( pancrelipd
protease-amylase))

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

MO

1 MO

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
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bumetanide tab 2 mg MO
ethacrynic acid tab 25 mg MO
furosemide oral soln 8 mg/ml MO
furosemide oral soln 10 mg/ml MO

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

1
1
1
1
1
1
1
1

torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg

POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg
spironolactone susp 25 mg/5ml
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
triamterene cap 50 mg
triamterene cap 100 mg

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

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

1 MO
1 MO
alendronate sodium tab 35 mg 1 MO
alendronate sodium tab 70 mg 1 MO
BONSITY INJ 560/2.24 ( teriparatide) 4 SP, PA, QL (1 pen every 28
days)
calcitonin (salmon) nasal soln 200 unit/act 1 MO
ibandronate sodium tab 150 mg (base equivalent) 1 MO
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risedronate sodium tab 5 mg 1 MO

risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1 MO

risedronate sodium tab 150 mg 1 MO

risedronate sodium tab delayed release 35 mg 1

TERIPARATIDE INJ 560/2.24 4 , QL (1 pen every 28

s)
PA, QL (1 pen every 30

TYMLOS INJ ( abaloparatide)

FERTILITY REGULATORS
clomiphene citrate tab 50 mg
FOLLISTIM AQ INJ 300UNIT ( follitropin beta)
FOLLISTIM AQ INJ 600UNIT ( follitropin beta)
FOLLISTIM AQ INJ 900UNIT ( follitropin beta)
MENOPUR INJ 75UNIT ( menotropins) SP, PA
OVIDREL INJ ( choriogonadotropin alfa) SP, PA
GNRH/LHRH ANTAGONISTS
ganirelix acetate soln prefilled syri SP, PA
mcg/0.5ml
ORILISSA TAB 150MG ( elagolix sodiu
ORILISSA TAB 200 g ix sodium)

GROWTH HORMOJ

4 SP, PA
4 SP, PA
4 SP, PA
4 SP, PA
4
4
4

SP, PA
SP, PA
SP, PA, QL (4 pens every 28
days)
4 SP, PA, QL (4 pens every 28
days)
4 SP, PA, QL (4 pens every 28
days)
VIODULATORS - DRUGS TO TREAT BONE LOSS
60 mg 1 MO; S0 copay ages 35 and
older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

FENSOLVI INJ 45MG ( leuprolide acetate (cpp) (6 4 SP, PA
month))
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LUPR DEP-PED INJ 3M 30MG ( leuprolide acetate 4 SP, PA
(cpp) (3 month))
LUPR DEP-PED INJ 7.5MG ( leuprolide acetate (cpp)) 4 SP, PA
LUPR DEP-PED INJ 11.25MG ( leuprolide acetate 4 SP, PA
(cpp))

LUPR DEP-PED INJ 11.25MG ( leuprolide acetate

(cpp) (3 month))
LUPR DEP-PED INJ 15MG (leuprolide acetate (cpp))

LUPRON DEPOT INJ 45MG ( leuprolide acetate (cpp)
(6 month))
SYNAREL SOL 2MG/ML ( nafarelin acetate)

METABOLIC MODIFIERS
betaine powder for oral solution
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
carglumic acid soluble tab 200 mg
cinacalcet hcl tab 30 mg (base eq
cinacalcet hcl tab 60 mg (base equi SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 90 mg (base equiv) , PA, QL (4 tabs every 1 day)
doxercalciferol cap O 0]

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

doxercalciferol ca 1 MO
1 MO
4 SP, PA
1 MO
4 SP, PA
4 SP, PA
4 SP, PA
4 SP, PA
4 SP, PA
1 MO
1 MO
1 MO
4 SP, PA, QL (46.4 gm every 1
day)
sapropterin d pchloride powder packet 100 mg 4 SP, PA
( Sapropterin Dihydrochloride Powder Packet 100 mg) 4 SP, PA
JAVYGTOR
sapropterin dihydrochloride powder packet 500 mg 4 SP, PA
( Sapropterin Dihydrochloride Powder Packet 500 mg) 4 SP, PA
JAVYGTOR
sapropterin dihydrochloride tab 100 mg 4 SP, PA
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( Sapropterin Dihydrochloride Tab 100 mg) 4 SP, PA
JAVYGTOR
sodium phenylbutyrate oral powder 3 4 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 4 SP, RA, QL (40 tabs every 1

MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG ( finerenone)

KERENDIA TAB 20MG ( finerenone)
KERENDIA TAB 40MG ( finerenone)

NATRIURETIC PEPTIDES

YUVIWEL INJ 1.3MG ( navepegritide)

YUVIWEL INJ 2.8MG ( navepegritide)
YUVIWEL INJ 5.5MG ( navepegritide)

POSTERIOR PITUITARY HORMONES

desmopressin acetate nasal spray
desmopressin acetate nasal spra
(refrigerated)

desmopressin acetate tab 0.1 mg

desmopressin acetate tab 0.2 mg

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

MO

radiol-progesterone) MO

ol & norethindrone MO

onjugated estrogens- 2 MO

indrone 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
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( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg-

2.5 mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg-
2.5 mcg) FYAVOLV

norethindrone acetate-ethinyl estradiol tab 1 mg-5
mcg

( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5
mcg) FYAVOLV

( Norethindrone Acetate-Ethinyl Estradiol Tab 1
mcg) JINTELI

ORIAHNN CAP ( elagolix sodium-estradiol-
norethindrone acetate)

PREMPHASE TAB ( conjugated estraogens-
medroxyprogesterone acetate)
PREMPRO TAB ( conjugated estrogé
medroxyprogesterone acetate)
PREMPRO TAB0.3-1.5 (conjugated es

MO
MO
medroxyproge
ESTROGENS - DR
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
. 1 MO
estradiol 1 MO
estradiol td ge 5 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
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( 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 MO,

( Estradiol Td Patch Twice Weekly 0.025 mg/24hr)
DOTTI

( Estradiol Td Patch Twice Weekly 0.025 mg/24hr)
LYLLANA

estradiol td patch twice weekly 0.075 mg/24hr

( Estradiol Td Patch Twice Weekly 0.075 mg/24hr)
DOTTI

( Estradiol Td Patch Twice Weekly 0.075 mg/24
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24h
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr)
DOTTI
( Estradiol Td Patch Twice Weekly G
LYLLANA

estradiol td patch weekly 0.1 mg/24}F
estradiol td patch weekly 0.05 mg/24

estradiol td patch u MO
MO
MO
estradiol td MO
mcg/24hr)
1 MO
1 MO
1 MO
1 MO
1 MO
5S TO TREAT INFECTIONS
GS TO TREAT INFECTIONS
( ciprofloxacin) 3
/5 ( ciprofloxacin) 3
50 mg (base equiv) 1
ciprofloxacin hclitab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
levofloxacin oral soln 25 mg/ml 1
levofiloxacin tab 250 mg 1
levofiloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
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moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 400 mg 1
GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS

5-HT4 RECEPTOR AGONISTS

prucalopride succinate tab 1 mg (base equivalent)

prucalopride succinate tab 2 mg (base equivalent)

GALLSTONE SOLUBILIZING AGENTS

ursodiol cap 300 mg

ursodiol tab 250 mg

ursodiol tab 500 mg

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

GASTROINTESTINAL CHLORIDE CHANNEL ACTIV,

lubiprostone cap 8 mcg PA, MO

lubiprostone cap 24 mcg PA, MO

GASTROINTESTINAL STIMULANTS

metoclopramide hcl soln 5 mg/5ml
(base equiv)

MO

MO

MO

MO

MO

N N T N = N TS TSR T T

SP, PA, QL (1.2 mL every 56
days); Preferred for Crohn's
Disease, Ulcerative Colitis

SKYRIZI INJ 36€

( risankizumab-rzaa (crohn’s)) 4 SP, PA, QL (2.4 mL every 56
days); Preferred for Crohn's
Disease, Ulcerative Colitis

sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
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TREMFYA INJ 200/2ML ( guselkumab 4 SP, PA, QL (1 syringe every 21

(gastrointestinal)) days); Preferred for Crohn's
Disease, Ulcerative Colitis

INTESTINAL ACIDIFIERS

lactulose (encephalopathy) solution 10 gm/15ml M

( Lactulose (Encephalopathy) Solution 10 gm/15ml)

ENULOSE

IRRITABLE BOWEL SYNDROME (IBS) AGENTS

alosetron hcl tab 0.5 mg (base equiv)

alosetron hcl tab 1 mg (base equiv)

LINZESS CAP 72MCG ( linaclotide)
LINZESS CAP 145MCG ( linaclotide)
LINZESS CAP 290MCG ( linaclotide)
VIBERZI TAB 75MG ( eluxadoline)
VIBERZI TAB 100MG ( eluxadoline)

PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

IQIRVO TAB 80MG ¢ SP, PA, QL (1 tab every 1 day)

ATE CALCIUM AND PHOSPHORUS LEVELS
2 MO
69 1 MO

MO
MO
MO
MO
MO
MO

N R

1
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
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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
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tamsulosin hcl cap 0.4 mg

URINARY STONE AGENTS
tiopronin tab 100 mg
tiopronin tab delayed release 100 mg
tiopronin tab delayed release 300

GOUT AGENTS - DRUGS TO TREAT GO

GOUT AGENT COMBINATIONS

colchicine w/ probenecid tab 0.5-500

1 MO
ORLADEYO VIG ( berotralstat hcl) 4 SP, PA, QL (1 cap every 1 day)
ORLADEYO CAPY50MG ( berotralstat hcl) 4 SP, PA, QL (1 cap every 1 day)
ORLADEYO PAK 72MG ( berotralstat hcl) 4 SP, PA, QL (1 packet every 1
day)
ORLADEYO PAK 96MG ( berotralstat hcl) 4 SP, PA, QL (1 packet every 1
day)
ORLADEYO PAK 108 MG ( berotralstat hcl) 4 SP, PA, QL (1 packet every 1
day)
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ORLADEYO PAK 132MG ( berotralstat hcl) 4 SP, PA, QL (1 packet every 1
day)
TAKHZYRO INJ 150MG/ML ( lanadelumab-flyo) 4 SP, PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML ( lanadelumab-flyo) 4 SP, RA, QL (2 vials every 28

PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
aspirin-dipyridamole cap er 12hr 25-200 mg
cilostazol tab 50 mg
cilostazol tab 100 mg
clopidogrel bisulfate tab 75 mg (base equiv)
clopidogrel bisulfate tab 300 mg (base equiv)
dipyridamole tab 25 mg
dipyridamole tab 50 mg
dipyridamole tab 75 mg
prasugrel hcl tab 5 mg (base equiv.
prasugrel hcl tab 10 mg (base equiv,
ticagrelor tab 60 mg
ticagrelor tab 90 mg

SP, PA, QL (2 caps every 1 day)
SP, PA, QL (3 caps every 1 day)
SP, PA, QL (3 caps every 1 day)

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

( Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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folic acid tab 400 mcg

PV

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

( Folic Acid Tab 400 mcg) FOLATE

PV

( Folic Acid Tab 400 mcg) GNP FOLIC ACID

QL (100 tabs every 30 days);

y for members capable
egnancy age 55 years and
der, otherwise not covered
00 tabs every 30 days);
for members capable

( Folic Acid Tab 400 mcg) YL FOLIC ACID

folic acid tab 800 mcg

( Folic Acid Tab 800

FOLIC ACI

under, otherwise not covered

QL (100 tabs every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
t covered

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

( Folic Acid Tab 8

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

Folic Acid Tab 800 PV QL (100 tabs every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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
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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, RA, QL (2 cartons every 30
0 tab carton
A, QL (2 syringes every 28
s)

FULPHILA INJ 6/0.6ML ( pegfilgrastim-jmdb)

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml
aminocaproic acid tab 500 mg
aminocaproic acid tab 1000 mg
tranexamic acid tab 650 mg

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS -

AT SLEEP DISORDERS

BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml MO
phenobarbital tab 15 mg MO
phenobarbital tab 16.2 mg 0]
phenobarbital tab 30 mg

phenobarbital tab MO
phenobarbital ta 1 MO
1 MO
1 MO
1 MO
1
1
1 QL (15 tabs every 25 days)
1 QL (15 tabs every 25 days)
1 QL (15 tabs every 25 days)
1 QL (15 tabs every 25 days)
1 QL (15 tabs every 25 days)
1
temazepam cap 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)
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QL (15 caps every 25 days)
QL (15 caps every 25 days)
QL (15 tabs every 25 days)
QL (15 tabs every 25 days)

tabs every 25 days)
tabs every 25 days)

zaleplon cap 5 mg

zaleplon cap 10 mg

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

OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant)
BELSOMRA TAB 10MG ( suvorexant)
BELSOMRA TAB 15MG ( suvorexant)
BELSOMRA TAB 20MG ( suvorexant)
QUVIVIQ TAB 25MG ( daridorexant hcl)
QUVIVIQ TAB 50MG ( daridorexant hcl)

SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg
tasimelteon capsule 20 mg

LAXATIVES - DRUGS TO TREAT CONS

LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-mat
anhydrous citric acid)
peg 3350-kcl-na bi
gm

RIR|R[(Rr|R[~

QL (15 tabs every 25 days)
SP, PA, QL (1 cap every 1 day)

copay for members age 45
rough 75

PV S0 copay for members age 45

through 75
1 MO
3 1 MO
lactulose o packet 20 gm 1 MO
( Lactulose Oral\€rystal Packet 20 gm) KRISTALOSE 1 MO
lactulose solution 10 gm/15ml 1 MO
( Lactulose Solution 10 gm/15ml) CONSTULOSE 1 MO
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml 1
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azithromycin for susp 200 mg/5ml

azithromycin tab 250 mg

azithromycin tab 500 mg

Rk |R

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/5

erythromycin ethylsuccinate for susp 400 m

( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S:

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin tab delayed release

erythromycin tab delayed release

erythromycin tab delayed release 500

erythromycin w/ delaye
mg

FIDAXOMICIN

1

AND SUPPLIES FOR DIAGNOSIS,

PV QL (36 condoms every 75
days), MO
PV QL (36 condoms every 75
days), MO
PV QL (36 condoms every 75
days)
PV QL (36 condoms every 75
days)
PV QL (36 condoms every 75
lubricated - ma days), MO
PARENTERAL THERAPY SUPPLIES
BD INSULIN PEN NEEDLES - OTC ( insulin pen needle) 2
BD INSULIN SYRINGE - OTC ( insulin syringes 2
(disposable))
BD INSULIN SYRINGE - RX ( insulin syringe/needle u- 2
100)
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EMBECTA INSULIN PEN NEEDLES - OTC (insulin pen 2
needle)
EMBECTA INSULIN SYRINGE - OTC (insulin 2

syringe/needle u-100)
EMBECTA INSULIN SYRINGE - RX (insulin
syringe/needle u-500)
RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS LRG MASK ( spacer/aerosol-

holding chambers)

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

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

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

AEROCHAMBER MIS CHAMBER ( spacer/aerosol-
holding chambers)

AEROCHAMBER MIS MV ( spacer/a

chambers)

AEROCHAMBER MIS PLUS ( spacer/ae
chambers)

AEROVENT MIS PLUS
chambers)

EASIVENT MIS ('spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG ( spacer/aerosol-holding 2

chambers)

EASIVENT MIS MASK MED ( spacer/aerosol-holding 2

chambers)

EASIVENT MIS MASK SM ( spacer/aerosol-holding 2

chambers)
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FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2

holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol-
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG ( spacer/aerosol-

holding chambers)

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

HOLD CHAMBER MIS SMALL ( spacer/aerosol-
holding chambers)

INSPIREASE MIS DD SYST ( spacer/aerosol-holdi
chambers)

MICROCHAMBER MIS ( spacer/aerosol-holding
chambers)

MICROSPACER MIS ( spacer/aerosolzholding
chambers)

OPTICHAMBER MIS DIA LG ( spacer,

chambers)

OPTICHAMBER MIS DIA MD (spacer/a

chambers)
OPTICHAMBER

2

D PEPTIDE (CGRP) RECEPTOR ANTAG

anezumab-vfrm) 2 MO
EMGALITY | /ML ( galcanezumab-gnim) 2 MO
EMGALITY INJ 120MG/ML ( galcanezumab-gnim) 2 MO
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
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UBRELVY TAB 100MG ( ubrogepant) 2
MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 tabs every 25 days)

almotriptan malate tab 12.5 mg 1 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base (12 tabs every 25 days)
equivalent)

eletriptan hydrobromide tab 40 mg (base

equivalent)

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

IMITREX INJ 6MG/0.5 ( sumatriptan succinate)

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

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

rizatriptan benzoate oral disintegrati
(base eq)
rizatriptan benzog

(18 tabs every 25 days)

QL (18 tabs every 25 days)

1 QL (18 tabs every 25 days)

1 QL (24 sprays (4 boxes) every
25 days)

1 QL (12 sprays (2 boxes) every
25 days)

1 QL (12 injections every 25
days)

1 QL (12 injections every 25

days)

QL (12 tabs every 25 days)

QL (12 tabs every 25 days)

QL (12 tabs every 25 days)

QL (18 units every 25 days)

QL (24 injections every 25

N[N[R[R |-

ZEMBRACE

succinate) days)
zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25 days)
zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)
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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 mg f (from 0.55 mg PV 0 applies for ages 5 and

naf)

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

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml : S0 applies for ages 5 and

naf)

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) plies for ages 5 and

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

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

POTASSIUM

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium ab er 8 meq (600 mg) 1 MO
( Potassium Chlogide Tab Er 8 meq (600 mg)) KLOR- 1 MO
CON 8

potassium chloride tab er 10 meq 1 MO
( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO
potassium chloride tab er 15 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
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MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

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

IMMUNOMODULATORS - DRUGS TO TREAT CANCER
lenalidomide cap 5 mg

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

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

lenalidomide cap 15 mg ap every 1 day);

SP, PA, QL (42 very 28
days); OAC
SP, PA, QL (42 caps every 28
days); OAC

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

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

lenalidomide cap 20 mg

lenalidomide cap 25 mg

lenalidomide caps 2.5 mg

THALOMID CAP 50MG ( thalidomide,

THALOMID CAP 100MG( j j P, PA, QL (4 caps every 1
day); OAC

VYVGART INJ SP, PA, QL (4 Single-dose PFS
hyaluronida every 28 days)

<
N
2
ﬂ

MO
MO
MO
MO
MO
SP
SP
SP
SP
SP
SP
SP
SP
SP
SP
SP
SP

( Cyclosporine Modified Cap 100 mg) GENGRAF
cyclosporine modified oral soln 100 mg/ml
everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

everolimus tab 1 mg

RSN o P P S Y R R B el el el el
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mycophenolate mofetil cap 250 mg 4 SP
mycophenolate mofetil for oral susp 200 mg/ml 4 SP
mycophenolate mofetil tab 500 mg 4 SP
mycophenolate sodium tab dr 180 mg 4 SP

(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

tacrolimus cap 5 mg

POTASSIUM REMOVING AGENTS - DRUGS TO LO
sodium polystyrene sulfonate powder
( Sodium Polystyrene Sulfonate Re
gm/120ml) SPS
sodium polystyrene sulfonate susp
( Sodium Polystyrene Sulfonate Susp 1

KIONEX

( Sodium Polystyre

SPS

VELTASSA RE€ 2 MO
2 MO
2 MO
2 MO

4 SP, PA, QL (4 syringes per 28
days)
4 SP, PA, QL (4 syringes per 28
days)
ANESTHETICS
lidocaine hcl vis€ous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg 1
nystatin susp 100000 unit/ml 1
STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1
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( 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
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS
( Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.
0.4-300 mg) PNV-DHA
( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab
0.4 mg) PNV-SELECT
( Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg)
ELITE-OB
MUSCULOSKELETAL THERAPY AGEN
CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml

baclofen susp 25
baclofen tab 5 m

baclofen tak
baclofen tab

PA

tizanidine hcl 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)

RIRr|R|Rr|Rr[Rr[Rr[RRr[RrR|R|R|R|R|R[R|Rr[R|~
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DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1

NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE

NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50

(1 bottle every 25 days)

mcg/act

NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) s every 25 days)
olopatadine hcl nasal soln 0.6% ery 25 days)

NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21
mcg/spray)
ipratropium bromide nasal soln 0.06% (42
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0. QL (3 bottles every 25 days)

(nasal))
NEUROMUSCULAR

ALS AGENTS
4 SP, PA, QL (75 mL every 30
days)
4 SP, PA, QL (75 mL every 30
days)
1 MO

REAT EYE CONDITIONS

1 MO

lol maleate ophth soln 1 MO

1 MO

1 MO

1 MO

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
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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 M

CYCLOPLEGIC MYDRIATICS

atropine sulfate ophth soln 1%

cyclopentolate hcl ophth soln 1%

phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%
MIOTICS

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

OPHTHALMIC ADRENERGIC AGENT.

1
2
1
1
1
1
1
( 1

moxifloxacin h 1

daily)

moxifloxacin hcl ophth soln 0.5% (base equiv)

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1

10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1

0.025mg-unt-mg/ml
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ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000 1
unit/ml-0.1%

sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%

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

XDEMVY DRO 0.25% ( lotilaner)

OPHTHALMIC IMMUNOMODULATORS
cyclosporine (ophth) emulsion 0.05% (pf)
RESTASIS MUL EMU 0.05% OP ( cyclosporine (ophth
VEVYE DRO 0.1% ( cyclosporine (ophth))

OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint
dexamethasone sodium phosphate ophth soln 0.1
difluprednate ophth emulsion 0.05
fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.

loteprednol etabonate ophth susp 0.

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)

MO

Rk |-
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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%
MIEBO DRO 1.3GM/ML ( perfluorohexyloctane)

PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.01%
bimatoprost ophth soln 0.03%
latanoprost ophth soln 0.005%
tafluprost preservative free (pf) oph
travoprost ophth soln 0.004% (be
(bak free)

OTIC AGENTS - DRUGS TO TREAT COND

OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln

OTIC ANTI-INFEC

1
1
OTIC COMBINATIC
ciprofloxacin-dexa 1
1
1
1
1
1
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 1
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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

e N N I T

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

NATURAL PENICILLINS

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

PENICILLIN COMBINATIONS

amoxicillin & k clavulanate for su
mg/5ml

amoxicillin & k clavulanate for susp
mg/5ml

amoxicillin & k clay,

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
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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
disulfiram tab 250 mg
disulfiram tab 500 mg
lofexidine hcl tab 0.18 mg (base equivalent)
ANTI-CATAPLECTIC AGENTS
LUMRYZ PAK 6GM ( sodium oxybate)

LUMRYZ PAK 7.5GM ( sodium oxybate)

LUMRYZ PAK 9GM ( sodium oxybate)

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

LUMRYZ PKG 4.5GM ( sodium oxyba

XYWAV SOL 0.5GM/ML ( caIc:um, mag
potassium, & sodium

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

galantamine obromide tab 12 mg

memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg MO
memantine hcl cap er 24hr 21 mg MO
memantine hcl cap er 24hr 28 mg MO
memantine hcl oral solution 2 mg/ml MO
memantine hcl tab 5 mg MO
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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
memantine hcl-donepezil hcl cap er 24hr 21-10 mg
memantine hcl-donepezil hcl cap er 24hr 28-10 mg

NAMZARIC CAP 7-10MG ( memantine hcl-donepezil
hcl)

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

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

NAMZARIC CAP 28-10MG ( memantine hcl-do
hcl)
rivastigmine tartrate cap 1.5 mg (base equivale
rivastigmine tartrate cap 3 mg (base equivalent)

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
e tab 4-25 mg 1 MO
e tab 4-50 mg 1 MO
FIBROMYALG
milnacipran ¥ 1 MO
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg 1
(42) pak
milnacipran hcl tab 25 mg 1 MO
milnacipran hcl tab 50 mg 1 MO
milnacipran hcl tab 100 mg 1 MO
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HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG ( flibanserin) 3 PA, MO

MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine)
AUSTEDO TAB 9MG ( deutetrabenazine)
AUSTEDO TAB 12MG ( deutetrabenazine)
INGREZZA CAP 40-80MG ( valbenazine tosylate) , PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) A, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) L (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 1 cap every 1 day)

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

B[] >

tetrabenazine tab 12.5 mg bs every 1 day)
tetrabenazine tab 25 mg 4 SP, PA, QL every 1 day)
MULTIPLE SCLEROSIS AGENTS - DRUGS TO Tl osis

AVONEX PEN KIT 30MCG ( interferon beta-1a) SP, PA, QL (4 pens évery 28
days)

SP, PA, QL (4 syringes every 28
days)

SP, PA, QL (4 caps every 1 day)
, PA, QL (14 kits every 28
ys)
dalfampridine tab e SP, PA, QL (2 tabs every 1 day)
dimethyl fumarg e 1. SP, PA, QL (14 caps every 28
days)

AVONEX PREFL KIT 30MCG (interferen beta-1a)

BAFIERTAM CAP 95MG ( monomet
BETASERON INJ 0.3MG (interferon be

dimethyl fi SP, PA, QL (2 caps every 1 day)
dimethyl fuma SP, PA, QL (60 caps every 30
240 mg days)
] 4 SP, PA, QL (1 cap every 1 day)
4 SP, PA, QL (1 pen every 28
days)
4 SP, PA, QL (12 tablet starter
pack)
4 SP, PA, QL (7 tabs every 4
days)
4 SP, PA, QL (12 tabs every 5
days)
MAYZENT TAE siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)
MAYZENT TAB 2WG ( siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)
REBIF INJ 22/0.5 (interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)
REBIF INJ 44/0.5 (interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ 22/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)
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REBIF REBIDO INJ 44/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)
REBIF REBIDO INJ TITRATN ( interferon beta-1a) 4 SP, PA, QL (12 injections every
28 days)
REBIF TITRTN INJ PACK (interferon beta-1a) 4 SP, RA, QL (12 syringes every

)
A, QL (1 tab every 1 day)

PA, QL (1 tab every 1 day)
QL (7 caps every 7
ferred for Ulcerative

teriflunomide tab 7 mg 4
teriflunomide tab 14 mg 4
ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl)

ZEPOSIA CAP 0.92MG ( ozanimod hcl)

ZEPOSIA CAP STR KIT ( ozanimod hcl)

days); Preferred fo
Colitis

POSTHERPETIC NEURALGIA (PHN)/B
gabapentin (once-daily) tab 300
gabapentin (once-daily) tab 450 mg
gabapentin (once-daily) tab 600 mg
gabapentin (once-dail

RIRPIERINININININ

SYSTEM DISC

pimozide tab 1 MO
pimozide tab 2 mg 1 MO
SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 150 PV S0 limited to 2 treatment

mg cycles/year

nicotine polacrilex gum 2 mg PV S0 limited to 2 treatment
cycles/year
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( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV SO limited to 2 treatment

POLACRILEX S

( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE
POLACRILEX

PV

( Nicotine Polacrilex Gum 2 mg) GOODSENSE
NICOTINE POLACR

mited to 2 treatment

ited to 2 treatment

( Nicotine Polacrilex Gum 2 mg) KLS QUIT2

2 treatment

( Nicotine Polacrilex Gum 2 mg) NICORELIEF

$

cycles/year

( Nicotine Polacrilex Gum 2 mg) THRIVE

nicotine polacrilex gum 4 mg

SO limited to 2 tre
cycles/year

SO limited to 2 treatment
cycles/year

S0 limited to 2 treatment
ycles/year

limited to 2 treatment
cycles/year

SO limited to 2 treatment

POLACRILEX cycles/year
( Nicotine Pg PV SO limited to 2 treatment
POLACRILEX cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
( Nicotine PO ozenge 2 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE cycles/year
( Nicotine Polacrilex Lozenge 2 mg) KLS QUIT2 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 2 mg) NICOTINE MINI PV S0 limited to 2 treatment

LOZENGE

cycles/year
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( Nicotine Polacrilex Lozenge 2 mg) SM NICOTINE PV S0 limited to 2 treatment
cycles/year

nicotine polacrilex lozenge 4 mg PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV SO limited to 2 treatment

LOZENGE

( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV mited to 2 treatment

POLACRILEX

( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE ited to 2 treatment

LOZENGES

( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE 2 treatment

POLACRILEX

( Nicotine Polacrilex Lozenge 4 mg) GOODSENS S

NICOTINE cycles/year

( Nicotine Polacrilex Lozenge 4 mg) GOODSENS
NICOTINE POLACR

SO limited to 2 tre
cycles/year

( Nicotine Polacrilex Lozenge 4 mg) KLS QUIT4

SO limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 4 mg)
POLACRILEX

S0 limited to 2 treatment
ycles/year

nicotine td patch 24hr 7 mg/24hr

limited to 2 treatment
cycles/year

( Nicotine Td Patch

SO limited to 2 treatment

TRANSDERMA cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV SO limited to 2 treatment
TRANSDERMAL SYST cycles/year
nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment

cycles/year
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( Nicotine Td Patch 24hr 21 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment

cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) GNP NICOTINE PV SO limited to 2 treatment
TRANSDERMAL
( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE STEP PV mited to 2 treatment

1

( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE
TRANSDERMAL SYST
NICOTROL NS SPR 10MG/ML ( nicotine)

ited to 2 treatment

varenicline tartrate tab 0.5 mg (base equiv)

cycles/year

S0 limited to 2 tre
cycles/year

S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv)

varenicline tartrate tab 11 x 0.5 mg,&
start pack

RESPIRATORY AGENTS - MISC. - DRUG
CYSTIC FIBROSIS AGENTS

SP, PA
SP, PA
SP, PA

SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (2 caps every 1 day)
SP, PA, QL (2 caps every 1 day)
SP, PA, QL (9 caps every 1 day)
SP, PA, QL (9 tabs every 1 day)
SP, PA, QL (3 tabs every 1 day)

TETRACYCLINES - D TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg

RiR|R|(R|-
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doxycycline monohydrate cap 50 mg 1
doxycycline monohydrate cap 100 mg 1

=

( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL

doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

( Doxycycline Monohydrate Tab 100 mg) AVIDOXY
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

THYROID AGENTS - DRUGS TO REGULA
ANTITHYROID AGENTS

MO
MO
MO

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

( Levothyrox Tab 88 mcg) LEVOXYL
( Levothyroxine'Sedium Tab 88 mcg) UNITHROID
levothyroxine sodium tab 100 mcg

( Levothyroxine Sodium Tab 100 mcg) LEVOXYL

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

( Levothyroxine Sodium Tab 112 mcg) LEVOXYL

( Levothyroxine Sodium Tab 112 mcg) UNITHROID

RiRr|Rr[Rr|Rr[Rr|Rr[Rr|Rr[R|R|R|R|R|R|[R|R|~
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levothyroxine sodium tab 125 mcg MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID MO
levothyroxine sodium tab 137 mcg MO

( Levothyroxine Sodium Tab 137 mcg) LEVOXYL

( Levothyroxine Sodium Tab 137 mcg) UNITHROID

levothyroxine sodium tab 150 mcg

1
1
1
1
1
1
1
1

( Levothyroxine Sodium Tab 150 mcg) LEVOXYL

( Levothyroxine Sodium Tab 150 mcg) UNITHROID

levothyroxine sodium tab 175 mcg

( Levothyroxine Sodium Tab 175 mcg) LEVOXYL

( Levothyroxine Sodium Tab 175 mcg) UNITHROI

levothyroxine sodium tab 200 mcg

( Levothyroxine Sodium Tab 200 mcg) LEVOXYL

( Levothyroxine Sodium Tab 200 mcg) UNITHROID

levothyroxine sodium tab 300 mcg

( Levothyroxine Sodium Tab 300

liothyronine sodium tab 5 mcg

( Liothyronine Sodium Tab 5 mcg) LIO

liothyronine sodium tab 25 mcg

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

levothyroxine sodium) MO

MO

levothyroxine sodium)

NININININININININININ(FR|F-

( levothyroxine sodium) MO

MO

%)
)
-
—
o
<
)
5
3
)
X,
S
(1]
(7]
o
S
s
3
N
N

ULCER DRUGS/AN ASMODICS/ANTICHOLINERGICS - DRUGS FOR ULCERS AND STOMACH
ACID
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
chlordiazepoxide hcl-clidinium bromide cap 5-2.5 1
mg
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
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dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml

( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE

hyoscyamine sulfate sl tab 0.125 mg

hyoscyamine sulfate soln 0.125 mg/ml

( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE

hyoscyamine sulfate tab 0.125 mg

hyoscyamine sulfate tab disint 0.125 mg

methscopolamine bromide tab 2.5 mg

methscopolamine bromide tab 5 mg
H-2 ANTAGONISTS

cimetidine hcl soln 300 mg/5ml

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

famotidine tab 40 mg

nizatidine cap 150 n

MO

e N N I T

ranitidine h
ranitidine h

MISC. ANTI-ULC
sucralfate 1 MO
1 MO
1 MO
1 MO
1 MO
packet 5 mg
esomeprazole'magnesium for delayed release susp 1 MO
packet 10 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 20 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 40 mg
lansoprazole cap delayed release 30 mg 1 MO
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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 M

rabeprazole sodium ec tab 20 mg 1

ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg
misoprostol tab 200 mcg

ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500
&500 &30mg
bismuth subcit-metronidazole-tetracycline c
125-125 mg
TALICIA CAP ( amoxicillin-rifabutin-omeprazole)
URINARY ANTISPASMODICS - DRUGS 1O TREAT URINA NTINENCE
URINARY ANTISPASMODIC - ANTI RINICS (ANTIC ERGIC)
darifenacin hydrobromide tab er 24 e
equiv)
darifenacin hydrobromide tab er 24hr 1
equiv)
fesoterodine fun

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

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

[EEN

trospium chloride tab 20 mg

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG ( vibegron) 2 MO
mirabegron granules for oral extended release susp 1 MO
8 mg/ml
mirabegron tab er 24 hr 25 mg 1 MO
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mirabegron tab er 24 hr 50 mg 1 MO

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAG CON
MISCELLANEOUS VAGINAL PRODUCTS
INTRAROSA SUP 6.5MG ( prasterone vaginal)
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9)
GYNOL Il GEL 3% ( nonoxynol-9)
TODAY SPONGE MIS ( nonoxynol-9)
VCF VAGINAL GEL CONTRACE ( noa
VCF VAGINAL MIS CONTRACP ( no

VAGINAL ANTI-INFECTIVES

RR|R|-

PH MODULATC
gcid-potassium

1
1

cg) YUVAFEM 1 MO

( estradiol vaginal) 2 MO

OMCG ( estradiol vaginal) 2 MO

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
AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis))
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis))
epinephrine solution auto-injector 0.3 mg/0.3ml|
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml
(1:1000)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -
droxidopa cap 100 mg aps every 1 day)
droxidopa cap 200 mg every 1 day)
droxidopa cap 300 mg ery 1 day)

VASOPRESSORS - DRUGS TO TREAT HEART AN
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10 mg

VITAMINS - DRUGS FOR NUTRITION

OIL SOLUBLE VITAMINS

ergocalciferol cap 1.

2
2
1

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 171
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Index

A
abacavir sulfate soln 20 mg/ml (base equiv). 102
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amoxapine tab25mg ...............cccccveecveeennennne. 72
amoxapine tab50 mg ................c.ccoeeecveecnnenn. 72
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg..............cccovveeceeecraerean, 169
amoxicillin & k clavulanate for susp 200-28.5
MG/EM ... 158
amoxicillin & k clavulanate for susp 250-62.5
MG/EM ... 158
amoxicillin & k clavulanate for susp 400-57
M@G/5Ml ............ccocovvieieieieeeeeeee e 158
amoxicillin & k clavulanate for susp 600-42.9
MQG/BM .........oocueeeeeeeeeieeeceeeeeeeeeee e, 158

amoxicillin & k clavulanate tab 250-125 mg .158
amoxicillin & k clavulanate tab 500-125 mg . 158
amoxicillin & k clavulanate tab 875-125 mg . 158

amoxicillin & pot clavulanate
see AUGMENTIN SUS 125/5ML..........c.........
amoxicillin (trihydrate) cap 258

in (trihydrate) tab
ifabutin-omepraz

.................. 169

.................... 27

...................... 27

disintegrating 12.5mg.y".............c..cccovvenen... 27
amphetamine tab extended release

disintegrating 15.7 mg...................ccccueeeeun..n. 27
amphetamine tab extended release

disintegrating 18.8mg..................ccccccuveu..... 27
amphetamine tab extended release

disintegrating 3.1 mg..............cccccccevvveeennnnn. 27
amphetamine tab extended release

disintegrating 6.3 mg...............ccc.cccevvveennnnn. 27

amphetamine tab extended release
disintegrating 9.4mqg.................cceccveeeunnnn.e. 27
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg...........ouceevvceveeiieenceeeeeeene, 27
amphetamine-dextroamphetamine 3-bead cap
er24hr25mg............coeecveecieeieeecee e 27
amphetamine-dextroamphetamine 3-bead cap

amphetamine-dextroamphetamine tab 5 mg. 28
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 28
ampicillin cap 500 mg ...................cccvevreeenenne. 158
anagrelide hclcap 0.5mg.....................c.c......... 142
anagrelide hclcap 1 mg.................ccoeueevnen.n. 142
anastrozole tab 1 mg .............ccccoeeeevevceeeeeennne 89
anifrolumab-fnia

see SAPHNELO INJ 120/0.8.......cccccecereruennene 152

see SAPHNELO PEN INJ 120/0.8..........c.c...... 152
ANNOVERA MIS .....ooiieiiiieienieciesieesie e 120
ANORO ELLIPT AER 62.5-25 .....cocvivieriiienieiennnn 62
apalutamide

see ERLEADA TAB 240MG.......cccoveeviereesvernnans 90

see ERLEADA TAB 60MGi........cccceveeveereeriennnnns 90



apixaban

see ELIQUIS CAP 0.15MG......cccccevvvcrnveeencnnnnnn. 64
see ELIQUISSTP TABS5MG .....ccccevevvveeeinnenn. 64
see ELIQUIS TAB 0.5MG ........cccvvveevcieeeeennen. 64
see ELIQUIS TAB 1.5MG .....ccccccvvviiviveeeeiinnnnn. 64
see ELIQUIS TAB 2.5MG .....cccoovviverivcieneeiiinnnn. 64
see ELIQUIS TAB 2MG ......cccccovvvveeeincreeesnineen, 64
see ELIQUIS TAB5MG .....cccccevviveeivcieee e, 64
apraclonidine hcl ophth soln 0.5% (base
equivalent) ...............occuveeveiiiineiieneiirenenne, 155
apremilast
see OTEZLA TAB 10/20......cccccoveceeveeeesererennen. 45
see OTEZLA TAB 10/20/30 ......cccevueeeevueereennnns 45
see OTEZLA TAB 20MG ......cccoccvveevecveeee e, 45
see OTEZLA TAB 30MG .....ccceovevvereirineneesinnnn 45
see OTEZLA XR TAB 75MG .....cccccevvvcviveeinnnnnnn, 45
see OTEZLA/XR TAB 28 DAY .....ccccoovevevveervennnns 45
aprepitant capsule 125 mg..................ceeeuun..... 78
aprepitant capsule 40 mg ...................c..cccuuu..... 78

aprepitant capsule 80 mg .........................
aprepitant capsule therapy pack 80 & 12
APRI

see Desogestrel & Ethinyl Estradiol Tab 0.1

ARANELLE
see Norethindrone

aripiprazole tab Y ceeeeeealiiin e
aripiprazole tab30 mgh.4.......................... 101
aripiprazole tab5 mg .Sui . 101
armodadfinil tab 150 mg ..................ccccevveecunnnn. 35
armoddfinil tab200 mg .................ccccerveeerunenn. 35
armoddfinil tab 250 mg .................ccccerueeeunann. 35
armoddfinil tab50mg...................ccoeeeveecunenn. 35
artemether-lumefantrine

see COARTEM TAB 20-120MG .......cccceecvveuene 87
asciminib hcl

see SCEMBLIX TAB 100MG ......ccccvevevesveeennne 94

see SCEMBLIX TAB 20MG .......coevvvvevvveeveveeeenns 94
see SCEMBLIX TAB 40MG ......coovvvvvvvvveevereennnnns 94
ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 MG cevvvrrrriereeeeeiiriieeeeee e erireeees 51

asenapine maleate sl tab 10 mg (base equiv) . 99
asenapine maleate sl tab 2.5 mg (base equiv) 99
asenapine maleate sl tab 5 mg (base equiv) ... 99
ASHLYNA

see Levonor

st Tab 0.15-0.03mg(84) &

ridamole cap er 12hr 25-200 mg. 142
ir sulfate cap 150 mg (base equiv) .. 102

......................................... 105
........................................... 105
........................................... 105

............................... 148
............................... 148
see QULIPTATAB 60MG ......cccceeeeeeerrcnnnnnenn. 148
atomoxetine hcl cap 10 mg (base equiv) ......... 34
atomoxetine hcl cap 100 mg (base equiv) ....... 34
atomoxetine hcl cap 18 mg (base equiv) ......... 34
atomoxetine hcl cap 25 mg (base equiv) ......... 34
atomoxetine hcl cap 40 mg (base equiv) ......... 34
atomoxetine hcl cap 60 mg (base equiv) ......... 34
atomoxetine hcl cap 80 mg (base equiv) ......... 34
atorvastatin calcium tab 10 mg (base
equivalent) ................cococoeeveeieeeieeieeieeeee 81
atorvastatin calcium tab 20 mg (base
equivalent) ................ccoeeeeeevieeeiiieiieeeeireeene, 81
atorvastatin calcium tab 40 mg (base
equivalent) ...............coeeeeeeeeeeeeiiieiieneireeenne, 81
atorvastatin calcium tab 80 mg (base
equivalent) ..............coeeeeeeeieieniieneeeseens 81
atovaquone susp 750 mg/5mi........................... 56



atovaquone-proguanil hcl tab 250-100 mg ..... 87 see INLYTATAB IMG ......ccceecveeeiveecieeeree e 88

atovaquone-proguanil hcl tab 62.5-25 mg ...... 87 see INLYTATABSMG .....ccoevvieeeieeeciee e 88
atrasentan hcl AYUNA
see VANRAFIA TAB 0.75MG......ccccceevvvevueenen. 141 see Levonorgestrel & Ethinyl Estradiol Tab
atropine sulfate ophth soln 1% ....................... 155 0.15mMg-30 MCG..eevevreeeiieeieeeiee e, 115
AUBRA EQ AZASAN
see Levonorgestrel & Ethinyl Estradiol Tab 0.1 see Azathioprine Tab 100 mg......ccccceceeuueeeee. 151
ME-20 MCE c.vvveereeeereeecieeecreeeteeeecreeeeeee s 115 see Azathioprine Tab 75 mg .....ccccceeeeveeneen. 151
AUGMENTIN SUS 125/5ML..ccccocererinirenernennes 158 azathioprine tab 100mg.................................. 151
AUGTYRO CAP 160MG ....cc.eovueriereerieneeeienieeniene 91  Azathioprine Tab200 mg.......ccccovevvvererviennenen. 151
AUGTYRO CAP 40MG ...c.eevveiieierieeiesieeieeneniens 91 jopringftab50 mg..........................c......... 151
AUROVELA 1.5/30 jioprinetabZ5mg .........................c....... 151

see Norethindrone Ace & Ethinyl Estradiol Tab ioprine Tab 75MMBh........ccccvvveerreeeeereeeen, 151
1.5mME-30 MCE.eeiiiiieiiiieee e 117
AUROVELA1/20 4566 FINACEA AER 15% .. 5B ...ccvereenrerenne. 131
see Norethindrone Ace & Ethinyl Estradiol Tab ic acid gel 15%.............. 5008 c.cccccceveeeenn, 131

1 ME-20 MCE cuveveeeieeeeieeeesteeee e neeeeeneens 117 mcg/spray)
AUROVELA24FE S B e 154
see Norethindrone Ace-Ethinyl Estradiol-Fe cl ophth soln 0.05% ...................... 156

Tab 1 mg-20 mcg (24) cccvvvevvveceennne hcl-fluticasone prop nasal spray 137-
AUROVELAFE1.5/30 S0 . 50mCGLAEL ...............c.ooueeeeeeeeeeeeee, 154
see Norethindrone Ace & Ethinyl Estradio i omiltab40mg ...................... 83
Tab 1.5 Mg-30 MCE..cceveurrereeeieeeeereeee e iltab80 mg ...................... 83

AUROVELA FE 1/20 or susp 100 mg/5ml ................. 145
see Norethindrone Ace § adi j or susp 200 mg/5ml ................. 146
Tab 1 mg-20 mcg..4&r.............%0..... 117 U1 azithromycin tab 250 mg.....................c........... 146
AURYXIA TAB 210MGErr ... pieed..... 140 U azithromycin tab 500 mg ................................. 146
AUSTEDO TAB 12MG ...\ ............. . i intab600mg................................ 146
AUSTEDO TAB 6MG........... STARYS CAP 26.1-5.2...ccuveiecieceecee e 35

AUSTEDO TAB'SMGp.............. AZSTARYS CAP 39.2-7.8....cccoeeeieieeeieeeeeeeeeeeee, 35
......................... 69 AZSTARYS CAP 52.3-10...cccceccvevcreeireeniesieeieenennn. 35
.................... 69 aztreonam lysine

.......... ..171 see CAYSTON INH 75MG..........cuuvvvvvvvvevevnnnnnnn. 57

............ ... 171 AZURETTE
.................. 171 see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
avatrombopag 0.02/0.01 ME(21/5).cuueeeeerereererreererreerenne 113

see DOPTELET SPRICAP 10MIG..................... 143 B

see DOPTELET TAB2OMG....""............... 143,144 BAC
AVIANE see Butalbital-Acetaminophen-Caffeine Tab
see Levonorgestrel & Ethinyl Estradiol Tab 0.1 50-325-40 M cevveecieeeieeeee e e 46
ME-20 MCE ccevvereeereeeeecreee e ecreee e crree e e 115 bacitracin-polymyxin b ophth oint.................. 155
AVIDOXY bacitracin-polymyxin-neomycin-hc ophth oint
see Doxycycline Monohydrate Tab 100 mg 166 2B 156
AVONEX PEN KIT 30MCG .....cceveeeveeeeereeeeenne 161 baclofen oral soln 10 mg/5ml ......................... 153
AVONEX PREFL KIT 30MCGi ....ccccocvveeeerrereennee 161 baclofen oral soln 5 mg/5mi............................ 153
AWIQLI FLEX INJ 700UNIT ..cooiiiiiiiiiiieeeeee e, 76 baclofen susp 25 mg/5mi....................cccueun... 153
axitinib baclofen tab 10 mqg..................ccoeeeeveveeennnenn.. 153



baclofen tab 15mg.............cccccccovevvevcveneannnn. 153
baclofentab20mg..................ccoeccvvvecreeannnen. 153
baclofentab5mg..................cccovvvvcvieeeennnn. 153
BAFIERTAM CAP 95MG ......uvvivieeeeeeeieeeeee, 161
balsalazide disodium cap 750 mg ................... 139
BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE it 116

BAQSIMI ONE POW 3MG/DOSE ........ccccverurnene. 75
BAQSIMI TWO POW 3MG/DOSE .......ccccveeuennene. 75
BD INSULIN PEN NEEDLES - OTC....ovvvvvrrrrrrrnnnnns 146
BD INSULIN SYRINGE - OTC....ccevevvveeecreceeenen. 146
BD INSULIN SYRINGE - RX ...ooviiirieierienieneennes 146
beclomethasone diprop inhal aero soln 40

mcg/act (50/valve) .................coeeeeeereennn.. 61
beclomethasone diprop inhal aers 100 mcg/act

(80/delivery)................cuveeveeveeieeeeeeeeennnne.
bedaquiline fumarate

see SIRTURO TAB 100MG ........cccccvevreeereennnnns

see SIRTURO TAB 20MG ........ccccvveeennnnn.
BELBUCA MIS 150MCG .....ccoeevvreerieeieeieennnd
BELBUCA MIS 300MCG ......oovvvvvrrnrrnnnrnnnnnnnnnnnndd
BELBUCA MIS 450MCG
BELBUCA MIS 600MCG .......... ceereeeeen .
BELBUCA MIS 750MCG ..... £000 . ...
BELBUCA MIS 75MCG..
BELBUCA MIS 900M
BELSOMRA TAB 10MG™

.......................................................................... 85
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 85
benazepril hcl tab10 mg.......................ccecuu..... 82
benazepril hcltab20 mg.......................ccccuu..... 82
benazepril hcltab40 mg.....................ccucenunn... 82
benazepril hcltab5mg..................cccecuveeeennnnenn. 82

benralizumab
see FASENRA INJ 10MG/0.5 ......ccccecvvvrerennene 60
see FASENRA INJ 30MG/ML .....ccccevvvrvrerennns 60
see FASENRA PEN INJ 30MG/ML ................... 60
benzonatate cap 100 mg .....................c.ccuu...... 122
benzonatatecap 200 mg ......................ccuu...... 122

betaine powder for oral solution .................... 135
betamethasone dipropionate augmented cream

betamethasone dipropionate cream 0.05% .. 128
betamethasone dipropionate lotion 0.05% ... 128
betamethasone valerate aerosol foam 0.12%

........................................................................ 128
betamethasone valerate cream 0.1% (base
equivalent) ..............coeeevevievcieiieiieeieennn 128
betamethasone valerate lotion 0.1% (base
equivalent) ................coeeeeeeeeceieiieeeeiee e, 128
betamethasone valerate oint 0.1% (base
equivalent) ................ccccovveeeeevveiiieeieeieenn, 128
BETASERON INJ 0.3MG .....coverieieeieeieeciee s 161
betaxolol hcl ophth soln 0.5% ......................... 154
betaxolol hcl tab 10 mg.....................cccueenn...... 105
betaxolol hcl tab 20 mg.........................c.......... 105



bethanechol chloride tab 10 mg ..................... 170

bethanechol chloride tab 25 mg ..................... 170
bethanechol chloride tab 5 mg........................ 170
bethanechol chloride tab 50 mg ..................... 170
bexarotene cap 75mg.............ccoeecvveeceeecinnenne 95
bexarotene gel 1% ..............cccccevceevcuenceenneennnnn. 126
bicalutamide tab 50 mg ......................c.cccceuu..... 89
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....coceverienerieneeieseeniene 102
BIJUVA CAP 0.5-100.....cccoiiriirieenienieeieesieenes 136
BIJUVA CAP 1-100MG......coviriiiinienienienieeeenes 136
BIKTARVY TAB ..ottt 102
bimatoprost ophth soln 0.01% ........................ 157
bimatoprost ophth soln 0.03% ........................ 157
binimetinib

bisoprolol fumarate S Mg.............. e
BLISOVI 24 FE

bosentan tab 125 mg.oh. 4 .......................

bosentan tab 62.5 mg Sui . 111
BRAFTOVI CAP 75MG .....covveieiieeireiecree e eeveeenn 91
BREATHE EASE MIS LG MASK .......ovvvvvvvvvrvvrnnnnns 147
BREATHE EASE MIS MED MASK........cccvvvvvvvvvnnns 147
BREATHE EASE MIS SM MASK .....ooovvvvevirerennen. 147
BREO ELLIPTA INH 100-25......ccceceevveererenrrecrenen. 62
BREO ELLIPTA INH 200-25......ccceeevveereeerreeerenen. 62
BREO ELLIPTA INH 50-25MCG .....ccoovvvvvererenrene 62

BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act ....cccvevveeueerennne. 62
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 80-4.5 mcg/act ...ccveeeeveevreeiennne, 62
BREZTRI AERO AER 18MCG.......ccceevveerreerrenrenne 62
BREZTRI AERO AER IMCG........cccvvevirecrreeieerene, 62
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
Mg-35mcg.. ). 116
brigatinib
.......................................... 90
............................ 91
.............................. 90
.............................. 90
.................. 155
.............. 155
.................................................... 131
............ 155
.......... 155
............ 155
e-timolol maleate ophth soln
.................................................... 154
............................ 156
.......................... 155
ivaracetam oral soln 10 mg/mi ..................... 65
.................................... 65
.................................. 65
brivaracetam tab 25 mg .................cceeeeeeveneenn, 65
brivaracetam tab 50 mg .................ccceceeeuvueenn. 65
brivaracetam tab 75 mg .............ccccccveveeruennen. 65
bromfenac sodium ophth soln 0.07% (base
equivalent) ..............occeveeeeveiieiiiieeeieeeiee 156
bromfenac sodium ophth soln 0.075% (base
equivalent) ................ccccoveeeeeiieiieeeieeineenen. 157
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily).................cccooevvevevvcrnnnen. 156
bromocriptine mesylate cap 5 mg (base
equivalent) ................coueeeeeevieeeiiieiieeeeireeenne, 96
bromocriptine mesylate tab 2.5 mg (base
equivalent) .................cccoeeveeiiecieeieeieeeeen 96
BRUKINSA CAP 80MG.......ccceevrerreeieesreeeeeenree e 91
BRUKINSA TAB 160MG........ccccveereeeeereeeeeeseee e 91
BRYHALI LOT 0.01% ....oeeueeeeeeeieeeieecie e 128

budesonide (inhalation)



see PULMICORT INH 180MCG.........ccccoueeunennee 61 buprenorphine hcl-naloxone hcl sl film 8-2 mg

see PULMICORT INH 90MCG ......cccccceervrernnnns 61 (base equiv) .................ccoueevueeiieiiieieeieeeee, 54
budesonide delayed release particles cap 3 mg buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
........................................................................ 121 (base equiv) ...............ccccoueeeeeiveeiineieesianinnnn. 54
budesonide inhalation susp 0.25 mg/2mi ........ 61 buprenorphine hcl-naloxone hcl sl tab 8-2 mg
budesonide inhalation susp 0.5 mg/2mi .......... 61 (base equiv) .................ccoueevueeiieiineieeieeenen, 54
budesonide inhalation susp 1 mg/2mli ............. 61 buprenorphine td patch weekly 10 mcg/hr ..... 54
budesonide rectal foam 2 mg/act..................... 55 buprenorphine td patch weekly 15 mcg/hr ..... 54
budesonide tab er 24hr 9mg........................... 121 weekly 20 mcg/hr ..... 54
budesonide-formoterol fumarate dihyd aerosol ] tch weekly 5 mcg/hr ....... 54
160-4.5mcg/act...............coveeveecrevreenrarenanns 62 ] atch weekly 7.5 mcg/hr .... 54
Budesonide-Formoterol Fumarate Dihyd Aerosol 1 ing deterrent) tab er 12hr
160-4.5 MCE/ACt weccuveerieteeceeereecee e, 62  AB0MMGU ... S e 162
budesonide-formoterol fumarate dihyd aerosol @~ buptopion hcl tab 100 mgh.................................. 70
80-4.5Mcg/act............ooeeeeeeiieeeeeeeenenn 62 j D, T 69
Budesonide-Formoterol Fumarate Dihyd Aerosol 4 Bupropion hcl tab er 12hr 1000mg,. .................... 70
80-4.5 MCE/ACt.cccuiiieieieieieeeeeee e 62 < bupropion hel'tab er 12hr 150 mg ................ 70
budesonide-glycopyrrolate-formoterol fumarate ionthcltab er 12hr 200mg —.................... 70
see BREZTRI AERO AER 18MC(CG.......................62  bupropionhcl tab er 24hr 150 mg .................... 70
see BREZTRI AERO AER OMCG................4&&0m62  bupropion hcl tab er 24hr 300 mg .................... 70
bumetanide tab0.5mg......................... jronehel tab10mg....................ccoveeuuen..... 58
bumetanide tabImg...............cccooeeuevreenninl irone heltab 15mg..................cccocuveeueennnne. 58
bumetanidetab2mg........................c.............. 833 "BUSpirene hcltabB0 mg...................cc.ccccuver.... 58
buprenorphinehcl g, =\ Adbuspironeheltab5mg...................cccccuvveeunen.n. 58
see BELBUCA MIS 150M@G.5000000 ] SMmMg 58
see BELBUCA MIS 300MICG.............. 5% ....... butalbital-acetaminophen tab 50-325mg........ 46
....... Butalbital-Acetaminophen Tab 50-325 mg ....... 46
............ utalbital-acetaminophen-caff w/ cod cap 50-
.................................................. 51
: butalbital-acetaminophen-caff w/ cod cap 50-
..................... 325-40-30mg............cccueeceeeeeereeceeeiieeieanennn. 51
..... butalbital-acetaminophen-caffeine tab 50-325-
..... QOMQg ..ot 846
Butalbital-Acetaminophen-Caffeine Tab 50-325-
.................... L0 N g = ' o
.................... butalbital-aspirin-caff w/ codeine cap 50-325-
...................... 40-30mg...........occuveeeeeeeeieeieeseeeiieeireeseennnens D1
see ZUBSOLV SUBR.G0ZT ... Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-
see ZUBSOLV SUBS. 764 ...........cooeeeeneee 55 0 {0 N o o V= 51
see ZUBSOLV SUB 8.6-2.1 ......cccceeevvvecvveecnnnnns 55 butalbital-aspirin-caffeine cap 50-325-40 mg . 46
buprenorphine hcl-naloxone hcl sl film 12-3 mg butorphanol tartrate nasal soln 10 mg/mi ...... 54
(base equiv) ................cccveeeuieiieieiiieeiieenireen, 54 C
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg cabergoline tab 0.5 mg .................cccocuveennen.ns 136
(base equiv) ...............ccueeceeieiiiieiese e, 54 CABOMETYX TAB 20MG......cceecveecreeeieereenee e 91
buprenorphine hcl-naloxone hcl sl film 4-1 mg CABOMETYX TAB 40MG.......cccvvveeerrereeenreeeeeene 91
(base equiv) ................ccoeeveieeiiiieiieiieeieeiean, 54 CABOMETYX TAB 60MG......ooevvveirerecieecreee e, 91

cabozantinib s-malate



see CABOMETYXTAB 20MG......cccccvvcreveinens 91 see TRUQAP TAB 200MG.......ccceceerieeerineeenne 95

see CABOMETYXTAB 40MG.......cccceeecvveeennenn. 91 captopril & hydrochlorothiazide tab 25-15 mg 85
see CABOMETYXTAB 60MG.......ccceeecvveeennnne 91 captopril & hydrochlorothiazide tab 25-25 mg 85
calcipotriene 0int 0.005%...................ccoeeun..... 126 captopril & hydrochlorothiazide tab 50-15 mg 85
Calcipotriene Oint 0.005% .....cccccevvvervvrrueenneenne 126 captopril & hydrochlorothiazide tab 50-25 mg 85
calcipotriene soln 0.005% (50 mcg/ml) .......... 126 captopril tab 100 mg ................cccocevveenceeriieannen. 82
calcipotriene-betamethasone dipropionate captopril tab 12.5mg..............cccceeeccveeeencieenenn, 82
see ENSTILAR AER.......cccoveciiercieecee e, 129 captopril tab 25 mg ............cccccvveeveecieeeieen 82

calcitonin (salmon) nasal soln 200 unit/act ... 133 captopril tab 50 m@ 2p................ocoeevveeeeeiennann, 82
CALCITRENE carbamazepinefcap’er 12hr 100 mg ................. 65
see Calcipotriene Oint 0.005% ........ccccoueun.... 126  carbamazepinecap er 12hr 200 mg ................. 65
calcitriol cap 0.25 mcg..............ccoveeeecrveneennnenn. 135  carbamaZepine cap er 12hr 300 mg ................. 65
calcitriol cap 0.5 mcg..............ccuvveeecrvereennnenn. 135  carbamazepine chew tab 100 mg ..................... 66
calcitriol oral soln 1 mcg/mi ............................ 135  carbamazepine chew tab200 mg..................... 66
calcium acetate (phosphate binder) cap 667 mg = carbamazepine susp 100 mg/smi ..................... 66
(169 MG CA) ... 140 .., 66
calcium, magnesium, potassium, & sodium  { ‘earbamazepifiétab er 12hr 100'mgp................. 66
oxybates ~  Scarbamazeépipe tab er 12hr 200 mg.................. 66
see XYWAV SOL 0.5GM/ML..........................159  carbaniazepine tab er 12hr 400 mg................... 66
CALQUENCE TAB 100MG .......ccoccvvvvrreeennn. & levodopa cap er 23.75-95 mg....... 96
CAMILA j evodopa cap er 36.25-145 mg.... 96
see Norethindrone Tab 0.35 mg ................} arbi dopa cap er 48.75-195 mg.... 96
CAMRESE g pa cap er 61.25-245 mg.... 96
see Levonorg-Eth Est Tab 0 & levodopa orally disintegrating tab
Eth Est Tab 0.01mg(7 ) s Saa........ 114U 10-100M@.............c.coveeeveeeeeeeeeeereeeccreeeeiveeas 96
CAMRESE LO carbidopa & levodopa orally disintegrating tab
see Levonorg-Eth E : 25-100mQ...........uooeiiiii e 96
.............. . arbidopa & levodopa orally disintegrating tab
........ 25-250mg..........cuueeeeeeeeeeeeie e, 96
........... 3 carbidopa & levodopa tab 10-100mg.............. 96
....................... carbidopa & levodopa tab 25-100mg.............. 97
.......................... carbidopa & levodopa tab 25-250mg.............. 97
............... carbidopa & levodopa tab er 25-100 mg ......... 97
.................. carbidopa & levodopa tab er 50-200 mg ......... 97
.................... carbidopa tab25mg.....................ccuveveeune....... 96
.................... carbidopa-levodopa
see CREXONT CAP 35-140MG ........ccceeeeuvennee. 97
16-12.5mg......... Scih see CREXONT CAP 52.5-210 .....ccevvvvvvvvvvvvvnnnns 97
candesartan cilexetil- see CREXONT CAP 70-280MG ......cccccevvrueenee 97
32-12.5mM(@......oooceeeeeeee e 85 see CREXONT CAP 87.5-350 .....cccceevcvveeiuveennee 97
candesartan cilexetil-hydrochlorothiazide tab see DHIVY TAB 25-100MG ......ccccccevvcveerrneennnne 97
32-25MQ ... 85 see RYTARY CAP 145MG ......cccccevvevceeecreesneenne 98
capecitabine tab 150 mg...................cccveeuuennn. 88 see RYTARY CAP 195MG ......cccceecveevveeecneeenee, 98
capecitabine tab 500 mg.....................c..ccceuun..... 88 see RYTARY CAP 245MGi.......cccceeevciveeeeicrveeeenns 98
capivasertib see RYTARY CAP 95MG .....cccceeeeeeevcviiieeeeeen, 98
see TRUQAP PAK 160MG........ccccecevveecreeeennnnn, 95 carbidopa-levodopa-entacapone tabs 12.5-50-
see TRUQAP PAK 200MG.......cccceevveereeesveeennns 95 200 MG ... s 97
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carbidopa-levodopa-entacapone tabs 18.75-75-

200 M@ ... 97
carbidopa-levodopa-entacapone tabs 25-100-

200 M@ ... 97
carbidopa-levodopa-entacapone tabs 31.25-

125-200MQ..........oocueeeeeeeceeeeeeeeee e 97
carbidopa-levodopa-entacapone tabs 37.5-150-

200 M@ ... 97
carbidopa-levodopa-entacapone tabs 50-200-

200MQ ..., 97
carbinoxamine maleate extended release susp 4

MG/EM ... 79
carbinoxamine maleate soln 4 mg/5ml ........... 79
Carbinoxamine Maleate Soln 4 mg/5ml ............ 79
carbinoxamine maleate tab4mg...................... 79
carbinoxamine maleate tab6mg..................... 79
Carbinoxamine Maleate Tab6 mg ........ccccue... 79
CARBZAH

see Carbinoxamine Maleate Soln 4 mg/5ml .79
carglumic acid soluble tab 200 mg .......... ‘
cariprazine hcl

see VRAYLAR CAP 0.5MG.....cccooveeiiiiieieeennld

see VRAYLAR CAP 0.75MG

see VRAYLAR CAP 1.5MG... e

see VRAYLAR CAP 3MG £ 05 .

see VRAYLAR CAP 4.5MG)".............. 50 .......

see VRAYLARCAPBMG'......................;eil.......
carisoprodol tab 350 mg .................
carteolol hcl ophth soln

CARTIA XT
see Dj

....................................... 106
........................................ .106
..................................... 107
..................................... 107

carvedilol phosphate cap er24hr 10 mqg ........ 104
carvedilol phosphate cap er 24hr 20 mg ........ 104
carvedilol phosphate cap er 24hr 40 mg ........ 104
carvedilol phosphate cap er 24hr 80 mg ........ 104
carvedilol tab 12.5mg..................cccvveevveaunenn. 105
carvedilol tab 25 mg.................ccceeeeeeveveennnenn. 105
carvedilol tab 3.125mg..................cccvvveenunne... 104
carvedilol tab 6.25mg...............cccceeeuvrvueennnn. 104
CAYSTON INH 75MGi.....coviiriniiienienienieneeieees 57

cefaclor cap 250 mg................ccoeeeevcuevcreennnnnne. 112
cefaclorcap 500 mgq...................ccceveecueeecnnnnns 112
cefaclor for susp 250 mg/5mi........................... 112
cefadroxil cap 500 mg.................cccccuveereennnne. 112
cefadroxil for susp 250 mg/5mi ...................... 112
cefadroxil for susp 500 mg/5mi ...................... 112
cefadroxiltab 1 gm.................cccocevveeeveeennnnnns 112
cefdinircap 300 mg................cccoeveeeueeecueeacnnnnns 112

.......................... 112

.......................... 112

......................................... 112

......................... 112

......................... 112

............................ 112

00 mg/5ml...113

g/5ml .....112

.............. 113

................... 113

......................... 112

......................... 112

......................................... 112
......................................... 112
b250mg.......................... 112

etil tab500mg.......................... 112
......................................... 43
......................................... 43
......................................... 43
........................................... 43

see XCOPRIPAK 100-150.....cccccevververiveennennne 68
see XCOPRIPAK 12.5-25......ccoveveevieereeienne 68
see XCOPRIPAK 150-200.......cccccvverveecreerueenne 68
see XCOPRI PAK 50-100MG.......cccceecuvrrveenneene 68
see XCOPRITAB 100MG ......cccceevvevveereereene 68
see XCOPRITAB 150MG ......cccceevvevveereeneenne 68
see XCOPRITAB 200MG ......cccceevververiveesieenne 68
see XCOPRITAB 25MG.......cccccvevverieereereennes 68
see XCOPRITABS50MG......cccceeeeeveecriiieeeeee, 68
cephalexin cap 250 mg..............cccovvvcueeeennnne 112
cephalexin cap 500 mg.................ccccceuveecunnn.ne 112
cephalexincap 750 mg..................cccuveeeeunnen... 112
cephalexin for susp 125 mg/5mli ..................... 112
cephalexin for susp 250 mg/5mli ..................... 112
cephalexin tab 250 mg.................cccovvveeeunnn... 112
cephalexin tab 500 mg..................ccvvveeennnen... 112
CERDELGA CAP 84MG .......ccoveereereerrecreevee 142

ceritinib



see ZYKADIA TAB 150MG........ccceevvveirceeennnnne 95 ciclopirox olamine susp 0.77% (base equiv)... 125

cevimeline hcl cap 30 mg .................cceeeueenen. 153 ciclopirox shampoo 1%.................cccceeveenuene. 125
CHARLOTTE 24 FE ciclopirox solution 8%.................ccccocueeveennnne. 125
see Norethindrone Ace-Eth Estradiol-Fe Chew Ciclopirox Solution 8% .......cccceeeeveereercieesneenne, 125
Tab 1 mg-20 Mcg (24) .ccvvevveeeeeiecieenenne 118 cilostazol tab 100 mg .....................cccuveeueennnnn... 142
CHATEALEQ cilostazol tab 50 mg....................ccccveecueeecnnnnns 142
see Levonorgestrel & Ethinyl Estradiol Tab CIMDUO TAB 300-300......ccceecreeeeecireeeernreeeeenns 102
0.15mMg-30 MCE...vvveeirecrieeciee e 115 cimetidine hcl soln 300 mg/5mli ...................... 168
chlordiazepoxide hclcap 10 mg ........................ 59 cimetidine tab 3000mg ..................................... 168
chlordiazepoxide hclcap 25 mg ........................ 59 cimetidine tab400mg ..................................... 168
chlordiazepoxide hclcap 5 mg .......................... 59 imetidine tdb800.mg ..........................c.......... 168
chlordiazepoxide hcl-clidinium bromide cap 5- ] g (base equiv) ............ 135
2.5MQ ..o 167 base equiv) ............ 135
chlordiazepoxide-amitriptyline tab 10-25 mg 160 ] iv) ........... 135
chlordiazepoxide-amitriptyline tab 5-12.5mg = &IPRO (10%) SUS 500MG/5%........ovvveeennnnene. 138
............................................................................................... 138
chloroquine phosphate tab 250 mg ..................
chloroquine phosphate tab 500 mg .................87 < 8ee CIPRO(10%) SUS 500MG/5 ................... 138
chlorpromazine hcl conc 100 mg/mi.............100  “Se@@IPRO (5%) SUS 250MG/5......cccccvveeunee. 138
chlorpromazine hcl conc 30 mg/mi ..........
chlorpromazine hcl tab 10 mg .............. ivalent) ....................ccoeeeveeeceeicieeeiieenn, 155
chlorpromazine hcl tab 100 mg.....................\ i
chlorpromazine hcl tab 200 mg....................... LOL Sl S 157
chlorpromazine hcl tab 25 mgam... ..... iv) ..... 138
chlorpromazine hcl tab 504g."""". . ... ] cl tab 500 mgqg (base equiv) ..... 138
chlorthalidone tab 25 m@...>................ 5. ciprofloxacin hcl tab 750 mg (base equiv) ..... 138
chlorthalidone tab 5@mg..................... ... ciprofloxacin-dexamethasone otic susp 0.3-0.1%

chlorzoxazone tab 500'mgp...............

cholestyramine light po
..... citalopram hydrobromide cap 30 mg ............... 70
..... citalopram hydrobromide oral soln 10 mg/5ml

............................................................................... 70

........... citalopram hydrobromide tab 10 mg (base
CQUIV) ..o 70

....................................... citalopram hydrobromide tab 20 mg (base
CQUIV) ...t 70

.............................................. citalopram hydrobromide tab 40 mg (base
choriogonadotropin a CQUIV) ...ttt 70

see OVIDREL INJ...occveeeiieecee e, 134 CLARAVIS

CIBINQO TAB 100MG ....covveeeeeeriiereeeeeeeecenes 130 see Isotretinoin Cap 10 Mg....ceveeeerivennnnnnnnn. 124
CIBINQO TAB 200MG ....covveeeeeeeriireeeeeeeeccenens 130 see Isotretinoin Cap 20 Mg ....ceeveeerevecnnnnnnnnn. 124
CIBINQO TAB 50MG ....ovvteeeiiiiiiiiineeeeeeeessseinnnns 130 see Isotretinoin Cap 30 Mg ....cceeveeviivicnnnnenn. 124
CICLODAN see Isotretinoin Cap 40 Mg....cevveeeeevecnnnnnnnnn. 124
see Ciclopirox Solution 8%.......c.cccceevveeeennee. 125 clarithromycin for susp 125 mg/5mli .............. 146
ciclopirox gel 0.77% ............cccccceceueveeencnnnvuennnn. 125 clarithromycin for susp 250 mg/5mli .............. 146
ciclopirox olamine cream 0.77% (base equiv) 125 clarithromycin tab 250 mqg............................... 146



clarithromycin tab 500 mg............................... 146

clarithromycin tab er 24hr 500 mg ................. 146
clascoterone

5€€ WINLEVICRE 1% ..o, 125
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbase eq)..............ueveeeeeeeereannannn. 79
clemastine fumarate tab 2.68 mg.................... 79
CLENPIQ SOL ..ottt 145
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 123
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 123
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 123
clindamycin hcl cap 150 mg................................ 57
clindamycin hclcap 300 mg................................ 57
clindamycin hclcap 75mg...............cccoeveennnnee. 57

clindamycin palmitate hcl for soln 75 mg/5ml
(BASE €qUIV) ..............occovuveveeiiieiiiiriecrereiaeen,
clindamycin phosphate foam 1% .............
Clindamycin Phosphate Foam 1% ................
clindamycin phosphate gel 1% (twice-daily,
clindamycin phosphate lotion 1% ...................
clindamycin phosphate soln 1%mm... .....

clindamycin phosphate
1.2-2.5% .oy

gel 1.2 (1)-5% S&ih...........
Clindamycin Phosph '

Gel 1.2 (1)-5% v i 123
clobazam suspension 2.5 mg/mi ....................... 65
clobazamtab 10 mg ...............ccccoeveeeccvvveeennnnn. 65
clobazamtab20mg ................cccoueveeeccrvveeennnnn. 65
clobetasol propionate cream 0.05% ............... 128
clobetasol propionate emollient base cream

0.05% ..ot 128
clobetasol propionate foam 0.05%................. 128
clobetasol propionate gel 0.05%..................... 128

clobetasol propionate lotion 0.05%................ 128
clobetasol propionate oint 0.05% ................... 128
clobetasol propionate shampoo 0.05% .......... 128
Clobetasol Propionate Shampoo 0.05% .......... 129
clobetasol propionate soln 0.05%................... 129
CLODAN

see Clobetasol Propionate Shampoo 0.05% 129

clopidogrel bisulfate tab 75 mg (base equiv) 142
clorazepate dipotassium tab 15mg ................. 59
clorazepate dipotassium tab 3.75mg .............. 59
clorazepate dipotassium tab 7.5mg ................ 59
clotrimazole troche 10 mg ............................... 152
clotrimazole w/ betamethasone cream 1-0.05%

clozapine orally disintegrating tab 100 mg ..... 99
clozapine orally disintegrating tab 12.5 mg .... 99
clozapine orally disintegrating tab 150 mg ... 100
clozapine orally disintegrating tab 200 mg ... 100
clozapine orally disintegrating tab 25 mg ....... 99
clozapine tab 100 mg ................ccceecuvevueennnnne. 100
clozapine tab 200 mg ................ccccccvvveeecunnn... 100



clozapine tab 25mg ...............cccooevvevcveinennn. 100

clozapine tab50mg .................cccocccuvvecueeennnnnn. 100
COARTEM TAB 20-120MG ......cccvevreeereereeneenee 87
codeine sulfate tab 30 mg.................ccccueeun.... 46
colchicinecap 0.6 mgq..................cccvveeuveennnenn. 141
colchicine tab 0.6 mg................ccccccovveeuveennnenn. 141
colchicine w/ probenecid tab 0.5-500 mg ...... 141
colesevelam hcl packet for susp 3.75 gm ......... 80
colesevelam hcl tab 625 mg............................... 80
colestipol hcl granule packets 5gm.................. 80
colestipol hcl granules 5 gm .............................. 80
colestipol hcltab 1 gm ...................cccccvvveeennnenn. 80
COMBIPATCH DIS .ot 136
COMPACT SPAC MIS CHAMBER ........cccceee.e..e. 147
COMPACT SPAC MIS LG MASK .....ceeevverreerrnne 147
COMPACT SPAC MIS MD MASK.......ccoeeveernnne. 147
COMPACT SPAC MIS SM MASK ....ccovevvieeinnnen. 147
COMPRO
see Prochlorperazine Suppos 25 mg............

condoms - female
see FC2 FEMALE MIS CONDOM ..............}
condoms latex lubricated - male
see MAALE MIS CONDOM......cccoevvevvvveeecececnnnn.
condoms latex non-lubricatea -
see TRUSTEX MIS FLAVQ#
CONDOMS MIS ............
condoms non-latex |

CONSTULOSE

see Lactulose Solution20’gm/15ml.............. 145
CORTIFOAM AER 9OMG ....eevvvrveiiviiieeeeeeeeeeinnnnn, 55
COSENTYX INJ 150MG/ML ..cvvvvvrrieirirerieeceeens 126
COSENTYX INJ 300DOSE......cccoevveveeeieeeeeeeeeeeennn, 126
COSENTYX INJ 75MG/0.5 ..oocvvvererieeerieeeieeseneenn 126
COSENTYX PEN INJ 150MG/ML ..ccovuvrirrerinrens 127
COSENTYX PEN INJ 300DOSE .....cveeeeeeeeeveennee. 127
COSENTYX UNO INJ 300/2ML ...uvvvreerircrieieneans 127
CREON CAP 12000UNT ..uuciiieeirreereniiceeeeeeeeeennnnen, 131

CREON CAP 24000UNT ....ccooiiiiiiiiiiieiiciiee, 132
CREON CAP 3000UNIT ....covriirimiinirienireciieeenne 131
CREON CAP 36000UNT ....covevrimiiiiniiiiieciinennane 132
CREON CAP 6000UNIT ....ccoovviiiiiiiiiiiiciiccie, 131
CREXONT CAP 35-140MG ....ccccvvvrviiinniciininineen, 97
CREXONT CAP 52.5-210 ....ceevvvviirriiiiieciiiecineen, 97
CREXONT CAP 70-280MG ......cccevvuiirriiiiiiieninenns 97
CREXONT CAP 87.5-350 .....oeervvivriiiiiiiciinecnneen, 97

CRINONE GEL 4%
CRINONE GEL

..................................................... 120
........................... 143
e PolacrilexGum 2 mg ............... 163
see Nicotine Polacrilex Gum 4 mg ............... 163
CVS NICOTINE GUM
see Nicotine Polacrilex Gum 4 mg ............... 163
S NICOTINE LOZENGE
see Nicotine Polacrilex Lozenge 2 mg.......... 163
see Nicotine Polacrilex Lozenge 4 mg.......... 164
CVS NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 163
see Nicotine Polacrilex Gum 4 mg ............... 163
see Nicotine Polacrilex Lozenge 2 mg.......... 163
see Nicotine Polacrilex Lozenge 4 mg.......... 164
CVS NICOTINE POLACRILEX S
see Nicotine Polacrilex Gum 2 mg ............... 163
CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 164
see Nicotine Td Patch 24hr 21 mg/24hr...... 165
see Nicotine Td Patch 24hr 7 mg/24hr........ 164
cyclobenzaprine hcltab10mg........................ 153
cyclobenzaprine hcl tab 5 mg .......................... 153
cyclopentolate hcl ophthsoln 1%.................... 155
cyclophosphamide cap 25 mg ........................... 88
cyclophosphamide cap 50 mg ........................... 88



cycloserine cap 250 mg ................cccccoveveenunennne. 88 dapagliflozin-metformin hcl tab er 24hr 10-500

cyclosporine (ophth)

see RESTASIS MUL EMU 0.05% OP............... 156

see VEVYE DRO 0.1% ...ccccevvecccvriieeeeee s 156
cyclosporine (ophth) emulsion 0.05% (pf) ...... 156
cyclosporine cap 100 mg.....................cc.o......... 151
cyclosporine cap 25mg....................cccveveennnenn. 151
cyclosporine modified cap 100 mg................... 151
Cyclosporine Modified Cap 100 mg ................. 151
cyclosporine modified cap 25 mg.................... 151
Cyclosporine Modified Cap 25 mg ........c......... 151
cyclosporine modified cap 50 mg.................... 151
cyclosporine modified oral soln 100 mg/ml ... 151
cyproheptadine hcl syrup 2 mg/5mi ................. 80
cyproheptadine hcl tab4mg............................. 80
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15
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CYSTAGON CAP 150MG ....ccevvereeeienreeienieenienns
CYSTAGON CAP 50MG .....cccevevveereeieennen.
cysteamine bitartrate

see CYSTAGON CAP 150MG .....cccoevuveernnnnd

see CYSTAGON CAP 50MG.......cccccvecrverueennen.
D
dabigatran etexilate mes bicistat-emtricitabine-tenofovir

(etexilate base eq) ... 4000 .............. 500 ....... alafenamide
Z 5€e SYMTUZA TAB ...ccovvvvvevveeeeeeeeeeeeeeeeeevvveeees 103

........... dasatinib tab 20 mg ...............ccccecueveerceenennnn. 91

dasatinib tab 50 mg ...............ccoeeeevvveieiiiieenenn, 91
.................... dasatinibtab 70 mg ...............cceeeeeevveveeeicnennn. 91
............... dasatinib tab 80 mg ...............cccocveveerceenennnn.. 91
AFINLAR TAB 10MG...0A............ 0. DASETTA 1/35
dalfampridinedab er 12hr 10 mg................... see Norethindrone & Ethinyl Estradiol Tab 1
danazol cap 100mg ................. Ao ME-35 MCE .eeiiiiieiiieeeeeeeee e 116
danazol cap 200 m@p........... e ..................... 55 DASETTA 7/7/7
danazol cap 50 mg . SR D 55 see Norethindrone-Eth Estradiol Tab 0.5-
dantrolene sodium capd00mg....................... 154 35/0.75-35/1-35 mg-MCg ...ccvevvrrrrerrnnne 119
dantrolene sodiumcap25mg......................... 154 DAYSEE
dantrolene sodium cap 50 mg ......................... 154 see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
dapagliflozintab10 mg .....................cccuveeeuunenne. 77 Eth Est Tab 0.01mMg(7) ..ccovvveecrvrecreeenreennne 114
dapagliflozintab5mg ...................ccccccuvveunnnn. 77 DEBLITANE
dapagliflozin-metformin hcl see Norethindrone Tab 0.35 mg .................. 120
see XIGDUO XR TAB 2.5-1000.........ccccveeuuneee.. 74 deferasirox granules packet 180 mg ................ 77
dapagliflozin-metformin hcl tab er 24hr 10-1000 deferasirox granules packet 360 mg ................ 77
1 1] USSR 73 deferasirox granules packet 90 mg .................. 77



deferasirox tab 180 mg..................cccccceuueeeuunnn. 77 desoximetasone cream 0.25%......................... 129

deferasirox tab 360 mg.................ccccoeveennunnn... 78 desoximetasone gel 0.05% .................cc......... 129
deferasirox tab 90 mg.................ccceevveveenunnnne. 77 desoximetasone oint 0.25%............................ 129
deferasirox tab for oral susp 125mg................. 78 desoximetasone spray 0.25% .............c.......... 129
deferasirox tab for oral susp 250 mg................. 78 desvenlafaxine succinate tab er 24hr 100 mg
deferasirox tab for oral susp 500mg................. 78 (base equiv) .................ccoueevueeiieiineieeieeenen, 71
deferiprone tab 1000 mg ...................cccueeeuunenn. 78 desvenlafaxine succinate tab er 24hr 25 mg
deferiprone tab500 mg ....................c.c.ccueuu...... 78 (base equiv) ...............coccoveeveeeiieiieieeieeeee 71

deflazacort desvenlafaxine s

see EMFLAZA SUS 22.75/ML........cccccueeueenene. 121 (0 A 71
deflazacort tab 18 mg ...............ccecuevcvvvvueennenn. 121 ]
deflazacort tab 30 mg .................ccccceuvuveennnen.. 121 see SQEYKTU TABBMG........cceeeevveeeeeirnennn, 127
deflazacort tab 36 mg ...............ccccceecuveveennnenn. 121

deflazacorttab 6 mg .................ccoecuevcuvvcueennnnn. 121 s€e AUSTEDO TAB 12MG..............cccccveeeueenne 161
oeya ... 45see AUSTEDO TAB 6MGYh......occvverenrrennee 161
see Levonorgestrel & Ethinyl Estradiol Tab0.1 4 Vsee AUSTEDO TAB OMG ... 5000 ...ocveeennneeen. 161
ME-20 MCE .evreeeeireee et 115 N dexamethasone elixir 0.5 mg/5ml............... 121
demeclocycline hcl tab 150 mg....................... e sodium phosphate ophth soln
demeclocycline hcl tab 300 mg....................... 165 QLT ... 156

DESCOVY TAB 120-15MG.....cccccevveveeeernnee. sone soln 0.5 mg/5ml ................... 121
DESCOVY TAB 200/25MG .......ccceeveuenee netab0.5mg................cce... 121
desipramine hcltab 10 mg ............................} tab0.75mg.............ccccuvee..... 121
desipramine hcl tab 100 mg ............................. Img..eeeeeceeeenen, 121
desipramine hcl tab 150 mg ..« ................... etabl.5mg.............cccuveun... 121
desipramine hcl tab 25 mgd...07"0 0% hetab2mg..............cccccuveennn. 121
desipramine hcl tab 50mg................5%........ dexamethasone tab4d mg................................ 121
desipramine hcl tab Z51mg .................. ;... dexamethasone tab6 mg....................c.cc........ 121
desloratadine tab 5 mgii.............., examethasone tab therapy pack 1.5 mg (21)

........................................................................ 121
......................... Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 121
dexamethasone tab therapy pack 1.5 mg (35)
.................................................................................................................... 121
dexamethasone tab therapy pack 1.5 mg (51)
................................................................................................................... 121
.................. dexmethylphenidate hcl cap er 24 hr 10 mg.... 35
................... 136 dexmethylphenidate hcl cap er 24 hr 15 mg.... 35
ad Tab 0.15- dexmethylphenidate hcl cap er 24 hr 20 mg.... 35
N AR 113 dexmethylphenidate hcl cap er 24 hr 25 mg.... 35
Desogest-Ethin Est Tab 0.1-0.025/0.125- dexmethylphenidate hcl cap er 24 hr 30 mg.... 35
0.025/0.15-0.025mMg-Mg.....c.ccevveeveerrereanen. 113 dexmethylphenidate hcl cap er 24 hr 35 mg.... 36
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 dexmethylphenidate hcl cap er 24 hr 40 mg.... 36
00T of =S 113 dexmethylphenidate hcl cap er 24 hr 5mg....... 35
desonide cream 0.05% ...............ccc.cceevvuveeennenn. 129 dexmethylphenidate hcl tab 10 mg................... 36
desonide lotion 0.05% ...............ccccecevevvveeecnnnn. 129 dexmethylphenidate hcl tab 2.5mg.................. 36
desonide 0int 0.05% ............cccccouevcuencivrireennnnn. 129 dexmethylphenidate hcl tab5mg .................... 36

desoximetasone cream 0.05%......................... 129



dextroamphetamine sulfate cap er 24hr 10 mg

dextroamphetamine sulfate cap er 24hr 5 mg 29
dextroamphetamine sulfate oral solution 5

MG/EM ... 29
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI it 29
dextroamphetamine sulfate tab 10 mg ........... 30
Dextroamphetamine Sulfate Tab 10 mg............ 30
dextroamphetamine sulfate tab 15 mg ........... 30
Dextroamphetamine Sulfate Tab 15 mg............ 30
dextroamphetamine sulfate tab 2.5 mg .......... 29
Dextroamphetamine Sulfate Tab 2.5 mg........... 29
dextroamphetamine sulfate tab20 mg ........... 30
Dextroamphetamine Sulfate Tab 20 mg............ 30
dextroamphetamine sulfate tab30 mg ...........

Dextroamphetamine Sulfate Tab 30 mg............
dextroamphetamine sulfate tab5 mg.....
Dextroamphetamine Sulfate Tab5 mg.......}
dextroamphetamine sulfate tab 7.5 mg ......\
Dextroamphetamine Sulfate Tab 7.5 mg..........
dextromethorphan hbr-quinidi

Diazepam Conc 5'mgyml ......
DIAZEPAM INTENSOE

see Diazepam Conc 58mg/ml .........ccooeennneen. 59
diazepam oral soin1 mg/mi.............................. 59
diazepam rectal gel delivery system 10 mg ..... 65
diazepam rectal gel delivery system 2.5 mg .... 65
diazepam rectal gel delivery system 20 mg ..... 65
diazepam tab 10 mg...................ccuveeecvvveeennnnenn. 59
diazepamtab2mg...............cccceevveveevciveneennnnn. 59
diazepam tab5mg..............cccoocvvvvvvviineennnnne 59
diazoxide susp 50 mg/mi ..................c..c..c.......... 75

dichlorphenamide tab 50 mg .......................... 132
Dichlorphenamide Tab 50 mg .....ccccccvvecvveenenn. 132
diclofenac epolamine patch 1.3% ................... 125
diclofenac potassium tab50mg ....................... 43
diclofenac sodium (actinic keratoses) gel 3% 126
diclofenac sodium ophth soln 0.1% ................ 157
diclofenac sodium soln 1.5%............................ 125

diclofenac sodium tab delayed release 25 mg 43

................................................. 43
b delayed release
......................... 43
.................. 158
.............. 158
............................... 167
.............. 167
ehcltab20mg ................cccuuen..... 168
nhcltab25mg ............................ 32
cltaber24hr75mg............... 32
.......................................... 46
ophth emulsion 0.05% ............. 156
....................... 108
.......................... 108
..................... 108
........................ 108
.................. 108
diltiazem hcl cap er 12hr 120 mg .................... 106
diltiazem hcl cap er 12hr60mg ...................... 106
diltiazem hcl cap er 12hr 90 mg ...................... 106
diltiazem hcl cap er 24hr 120mg .................... 106
Diltiazem Hcl Cap Er 24hr 120 mg......ccceveenneee. 106
diltiazem hcl cap er 24hr 180 mg..................... 106
Diltiazem Hcl Cap Er 24hr 180 mg...........cc....... 106
diltiazem hcl cap er 24hr 240 mg .................... 106
Diltiazem Hcl Cap Er 24hr 240 mg .....ccceevveueene 106
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 106
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 106
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 106
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
........................................................................ 106



diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl extended release beads cap er
24Rr 120 Mg .......c..ooeeeeeeeeeeeeeee e 107
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MG ittt 107
diltiazem hcl extended release beads cap er
24Rr 180 Mg ..........ocoueeeeeeeeeeeeeee e, 107
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG ..evveeieeiieeeeeeeeee et 107
diltiazem hcl extended release beads cap er
24hr240mg ............ccooeveeeeeiiieecineeienn,
Diltiazem Hcl Extended Release Beads Cap
2400 240 MG e.nviiceieeieeieeeee e
diltiazem hcl extended release beads cap er
24hr300mg .......................
Diltiazem Hcl Extended Re
24hr 300 mg.............
diltiazem hcl extende

diltiazem hcl tab 90

DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg.......... 106
see Diltiazem Hcl Cap Er 24hr 180 mg.......... 106
see Diltiazem Hcl Cap Er 24hr 240 mg ......... 106
dimethyl fumarate capsule delayed release 120
MG, 161
dimethyl fumarate capsule delayed release 240
MGt 161

dimethyl fumarate capsule dr starter pack 120

Mg &240MgQ..........uueeeeieeieeiiieeeiiiieeee e 161
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 77
diphenoxylate w/ atropine tab 2.5-0.025 mg .77
dipyridamole tab 25 mqg.....................ccooecuu.... 142
dipyridamole tab 50 mg................................... 142

DOLISHALE
see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 MCg.......ccceuveenee. 115

lutegravir sodium

see TIVICAY PD TAB5MG........ccuuvvvvvvvvvvevennnns 103

see TIVICAY TAB 50MG .....cccceccveevveevreecreenen. 103
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG.......ccccecvvrveenen. 102
donepezil hydrochloride orally disintegrating

TAD IO MG ... 159
donepezil hydrochloride orally disintegrating

tab5MmMQg.......eeeeeeeee e, 159
donepezil hydrochloride tab 10 mg ................ 159
donepezil hydrochloride tab23 mg................. 159
donepezil hydrochloride tab5mg .................. 159
DOPTELET SPR CAP 10MG .....cccecvviveeeeeeeens 143
DOPTELET TAB 20MG......cccceevieereereernnenns 143, 144
dorzolamide hcl ophth soln 2% ....................... 157
dorzolamide hcl-timolol maleate ophth soln 2-

0.5% ..ot 154
dorzolamide hcl-timolol maleate pf ophth soln

2-0.5% .o 154



DOTTI dronabinol cap 5 mg...............cccoceevveniinriinnnnen. 78

see Estradiol Td Patch Twice Weekly 0.025 dronedarone hcl
ME/2ANT .ot 138 see MULTAQTAB 400MG.......ccccoeerverireeneenne 60
see Estradiol Td Patch Twice Weekly 0.0375 drospirenone-ethinyl estradiol tab 3-0.02 mg113
ME/24NE ..o 138 Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg
see Estradiol Td Patch Twice Weekly 0.05 e e 113,114
ME/2ARNC .ot 138 drospirenone-ethinyl estradiol tab 3-0.03 mg114
see Estradiol Td Patch Twice Weekly 0.075 Drospirenone-Ethiny| Estradiol Tab 3-0.03 mg114

ME/2ANC oottt 138 drospirenone-ethi trad-levomefolate tab 3-

see Estradiol Td Patch Twice Weekly 0.1 0.02-0.451m@............oooecevveeeeereeeeerrenn, 113
ME/24NE ..o, 137 | estrad-levomefolate tab 3-
DOVATO TAB 50-300MG........ccceerveerrereenrrenne 102 0.03-0451'Mgih............ccoeeeeeeee 113
doxazosin mesylatetab1mg............................ 84 j i ad-Levomefolate Tab 3-
doxazosin mesylate tab2mg............................. 84 AS51 MG SRR e 113
doxazosin mesylatetab4mg............................ 84  _droxidopacap 100 mg..... 5000, .......c.uvvveennn. 171
doxazosin mesylate tab8mg............................ 84 i e A 171
doxepin hcl (sleep) tab 3 mg (base equiv)...... 144 idopa capB00mg.............500............. 171
doxepin hcl (sleep) tab 6 mg (base equiv)...... A5-20..cuiiiceeeeeee e 136
doxepin hclcap 10 mg...................ccccecveveeennnee..
doxepin hcl cap 100 mg............................ LICITY INJ 0.75/0.5 ...ccoieieeceeeee 76
doxepin hclcap 150 mg........................ ITY INJ 1.5/0.5 cocviiiieeeeeeee, 76
doxepin hcl cap25mg............coouvecrveennnnnd INJ3/0.5 e, 76
doxepin hclcap 50 mg.....................cceuveeneennnnd JA5/05 e, 76

doxepinhclcap75mg...........c8.................. enteric coated pellets cap 20 mg
doxepin hcl conc 10 mg/mi s " ... 720 M (base eq)er............eoeeeeeeeeeeeeeeeeeeee e 71
doxercalciferol cap 0.5 Mcg'................ 500 ... duloxetine hcl enteric coated pellets cap 30 mg
doxercalciferol cap - (SO N (DASE €Q) ... 71
doxercalciferol cap 2.5'mcg............... . uloxetine hcl enteric coated pellets cap 40 mg

duloxetine hcl enteric coated pellets cap 60 mg
(BAS@ €q) .........ovoeeeeeeeeeeeeee e 71
dupilumab
see DUPIXENT INJ 200/1.14.......ccoeveeveenennee. 130
see DUPIXENT INJ 200MG .........ccceeevveeuvennen. 130
see DUPIXENT INJ 300/2ML.......ccceevecverrenee. 130
DUPIXENT INJ 200/1.14 ..o 130
. DUPIXENT INJ 200MG .....ccveeveeieecieeieecree e 130
...................................................... DUPIXENT INJ 300/2ML ...ooevevevevieeeiieeeiieennnen.. 130
........... DUREX MIS REALFEEL.........cccceeeveveeeeeeeeeeneen. 146
........... dust mite mixed allergen extract
doxycycline monohydrate tab 150 mg ........... 166 see ODACTRA SUB......cccceveevcieeeecieee e eccreee e 40
doxycycline monohydrate tab 50 mg ............. 166 dutasteride cap 0.5mg ...................ccouveeeunnen... 141
doxycycline monohydrate tab75mg ............. 166 dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 141
doxylamine-pyridoxine tab delayed release 10- E
IO MG ..o 78 E.E.S. 400
dronabinol cap 10 mg.................ccccvvvvevcennunnnn. 78 see Erythromycin Ethylsuccinate Tab 400 mg
dronabinol cap 2.5mg ...............cceeeeecrvveeennnnnn. /- TSR 146



EASIVENT MIS ..o, 147

EASIVENT MIS MASK LG ....ooeeeierceeecee e, 147
EASIVENT MIS MASK MED .....cooevveeeieecieeeee, 147
EASIVENT MIS MASK SM ......ouvvivirrinnnnnnnnnnnnnnnnnn, 147
EBGLYSS INJ 250/2ML ....vveverieiieiecieeieeveeee 130
econazole nitrate cream 1% ............................ 125
edaravone

see RADICAVA ORS SUS 105/5ML................ 154

see RADICAVA ORS SUS STARTER ................ 154
efavirenztab 600 mq..................c..ccccvvvveeennne... 102
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ..........oooeeceieieeeiieeeee e 102
efavirenz-lamivudine-tenofovir df tab 400-300-

efgartigimod alfa-hyaluronidase-qvfc
see VYVGART INJ HYTRULO .....ccccceevverennen.

elafibranor
see IQIRVO TAB 80MG.........ccccccvvvvereennnn.

elagolix sodium
see ORILISSATAB 150MG .......cccovveeeeerennnnl
see ORILISSATAB 200MG ......ccccevcveecveerneennen.

elagolix sodium-estradiol-note
acetate

see ORIAHNN CAP ...

ELIQUIS ST P TAB "R

ELIQUIS TAB 0.5 MG S e, 64
ELIQUIS TAB 1.5MG..... 00 e 64
ELIQUIS TAB 2.5MG.....veviecreeeeereee et 64
ELIQUIS TAB 2MG .....ccvvievreeeree et 64
ELIQUIS TAB 5MG .....ccvvvereeeireecree e eveeen 64
ELITE-OB

see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-

125 ME ettt 153

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 63

ELLATAB 30MG ...ccoiiiiiieeeee e 120
eltrombopag choline
see ALVAIZ TAB 18MG ......cccceveecveneeeeenieene 143
see ALVAIZ TAB 36MG ......cccccveeeeeeeeceeeen, 143
see ALVAIZ TAB 54MG ......cccceveevveneeeenieene 143
see ALVAIZ TAB OMG ......ccceeveereecienieeienieenne 143
ELURYNG
see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 mg/28hr .........ccovvvevreeerrrennenn. 120
eluxadoline

............................... 140

................................. 140

................................ 103
........... 147
.............. 147
...................... 147
................................... 121
................................ 148
................................ 148
............................. 77
............................. 77
see GLYXAMBITAB 10-5 MG ......cccccevvveenennee. 73
see GLYXAMBI TAB 25-5 MG .......cccccevveriernnans 73
pagliflozin-linagliptin-metformin
see TRIJARDY XR TAB ......cccccevvveneerreereeeee e 74
empagliflozin-metformin hcl
see SYNJARDY TAB ...ccooverieieieneeieseenieeens 74
see SYNJARDY TAB 12.5-500 .......cccecerveruernnns 74
see SYNJARDY TAB 5-1000MG .......cccccvveeeennnn. 74
see SYNJARDY TAB 5-500MG .......ccccevcveruennnnne 74
see SYNJARDY XR TAB .....ccccoverviereenieriieniennans 74
see SYNJARDY XR TAB 10-1000..........ccceceeu.... 74
see SYNJARDY XR TAB 25-1000........ccccevveruene 74
see SYNJARDY XR TAB 5-1000MG .................. 74
emtricitabine caps 200 mg ...............c.cceeeuun.. 102
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB .....oooveeveeeeecieceeeee e 103
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG.......cccoeevenneen. 102
see DESCOVY TAB 200/25MG ........cccveunee. 102
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ..........ccuveeeeeeeeeeeceeeee e 102



emtricitabine-tenofovir disoproxil fumarate tab

133-200MQ......coouueniaiieiieeeee e 102
emtricitabine-tenofovir disoproxil fumarate tab

167-250mQ.........cccuveeieiieiiee e 102
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ........coocueeniieiieiienieeieenee e 102
EMVERM CHW 100MG .....ccocvveeeeieiiireeee e, 56
EMZAHH

see Norethindrone Tab 0.35 mg .................. 120
enalapril maleate & hydrochlorothiazide tab 10-

enalapril maleate tab 10 mg .............................
enalapril maleate tab2.5mg ............................
enalapril maleate tab 20 mg..............................
enalapril maleate tab5mg................................
ENBREL INJ 25/0.5ML...cvveieiicieeieeieeieeie e
ENBREL INJ 25MGi......covvvvrveveinnnnenenenennnnennnnn,
ENBREL INJ 50MG/ML....oocverreierieieereeienn)
ENBREL MINI INJ 50MG/ML....ocovuverrerennen.
ENBREL SRCLK INJ 50MG/ML
ENCARE SUP 100MG ..............
encorafenib
see BRAFTOVI CAP 7
ENDOCET

.......................................................................... 64
enoxaparin sodium inj soln pref syr 120

MQGJ0.8Ml ..o 64
enoxaparin sodium inj soln pref syr 150 mg/ml

.......................................................................... 64

enoxaparin sodium inj soln pref syr 30 mg/0.3ml

............................................ 113
............................................ 129
.................................... 96
............................ 104
................................... 104
................ 94
........................... 94
............................. 94
se (Encephalopathy) Solution 10
................................................ 140
................................... 90
................................... 90
................................... 90
...................... 157
pinephrine (anaphylaxis)
see AUVI-Q INJ 0.15MG ......cccccvveveereerreenen, 171
see AUVI-QINJ 0O.IMG ......ccccvvveeeiiiiiiinee, 171
see AUVI-QINJ 0.3MG .....oovierierieeeeneeen, 171
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)...................cccoeevereeuen.n. 171
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)............cuoveeeeeeeeeeeeee e 171
eplerenone tab 25mg ...............ccccoeeeveveercunnnnen. 87
eplerenone tab50mg ...................coceceuveeunnnnee. 87
EQ NICOTINE
see Nicotine Td Patch 24hr 14 mg/24hr...... 164
see Nicotine Td Patch 24hr 21 mg/24hr...... 165
EQ NICOTINE LOZENGES
see Nicotine Polacrilex Lozenge 4 mg.......... 164
EQ NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 163
see Nicotine Polacrilex Gum 4 mg ............... 163
see Nicotine Polacrilex Lozenge 2 mg.......... 163
see Nicotine Polacrilex Lozenge 4 mg.......... 164



EQ NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 164
ergocalciferol cap 1.25 mg (50000 unit)......... 171
ergotamine w/ caffeine tab 1-100 mg ........... 149
ERIVEDGE CAP 150MG.......cevvvereevrnrinnnnnnnnnnnennnnnnns 89
ERLEADA TAB 240MG.......ouvvueeieveirrrnnnenennnnnnnnnnnnns 90
ERLEADA TAB 60MG........ccccvvvreeeee e e, 90
erlotinib hcl tab 100 mg (base equivalent) ...... 89
erlotinib hcl tab 150 mg (base equivalent) ...... 89
erlotinib hcl tab 25 mg (base equivalent) ........ 89
ERRIN

see Norethindrone Tab 0.35 mg .................. 120
ERY

see Erythromycin Pads 2%.......ccccceevvvevueennen. 124

erythromycin ethylsuccinate for susp 200

erythromycin gel 2%..................cccoeueenne...
erythromycin ophth oint 5 mg/gm ......
Erythromycin Pads 2%
erythromycin soln 2% ................cccceoccvveveennnnnn.
erythromycin tab 250 mqg...... /... .....
erythromycin tab 500 mg . 4.0 ...

esomeprazole magnesium cap delayed release

20 mg (base eq)..............coeeeveeeevereiiereereanne 168
esomeprazole magnesium cap delayed release
40 mg (base eq).............ccueeceeiveceeecneinnanns 168
esomeprazole magnesium for delayed release
susp pack 2.5mg...............ccooceeeeevveneeeiireennn. 168
esomeprazole magnesium for delayed release
susp packet 10 mg ...............cccccecvvveeeecvennnnn. 168

esomeprazole magnesium for delayed release

susp packet20mg ................cccouveecveecnneennne 168
esomeprazole magnesium for delayed release
susp packet 40 mg ..............cccccccvvvvceeennnnnne 168
esomeprazole magnesium for delayed release
susp packet5mg..............ccooeeeeeeeiieeiieen, 168
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
Mg-35mcg.. ). 119
estazolam tabdmg.......................cccceueveeunen.n. 144
estazolam tdb2img .....................ccocueeevennnne. 144
.................................. 136
cetate tab 0.5-0.1
....................... 136
Tab0.5-0.1
.................................................... 136
ethindrone acetate tab 1-0.5 mg
......................................................... 136
Norethindrone Acetate Tab 1-0.5 mg
....................................................... 136, 137
% (0.75 mg/1.25 gm metered-
............................................ 137
......................................... 137
............................................ 137
............................................ 137
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 137
tradiol td gel 0.5 mg/0.5gm (0.1%,)............. 137
tradiol td gel 0.75 mg/0.75gm (0.1%) ........ 137
estradiol td gel 1 mg/gm (0.1%) ..................... 137
estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 137
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 138
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 138
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 138
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 138
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 137
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 138
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 138
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 138



estradiol td patch twice weekly 0.1 mg/24hr 137
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 137

estradiol td patch weekly 0.025 mg/24hr ...... 138
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG24Rr) ... 138
estradiol td patch weekly 0.05 mg/24hr ........ 138
estradiol td patch weekly 0.06 mg/24hr ........ 138
estradiol td patch weekly 0.075 mg/24hr ...... 138
estradiol td patch weekly 0.1 mg/24hr .......... 138
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG
see IMVEXXY MAIN SUP 4MCG ..........cc........
see IMVEXXY STRT SUP 10MCG....................
see IMVEXXY STRT SUP AMCG............uuuun.....
estradiol vaginal cream 0.01% ........................
estradiol vaginal tab 10 mcg ...........................
Estradiol Vaginal Tab 10 mcg......ccccevvvvvervennen.
estradiol valerate-dienogest
s€€ NATAZIA TAB......ooeeeeteeeeeee e
estradiol-progesterone
see BIJUVA CAP 0.5-100......ccccccueevreireennna?
see BIJUVA CAP 1-100MG........ccceeervrerrennnd
estrogens, conjugated tab 0.3 mg
estrogens, conjugated tab 0.4
estrogens, conjugated tab

eszopiclone tab 1 mg ..}
eszopiclonetab2 mg......."

ethosuximide cap 250 mg .................cccueeuuenne.
ethosuximide soln 250 mg/5mi......................... 69
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35MCE .ot 114
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50MCE cevviiiiiiiiiiiii, 114
etodolac cap200mg..............cccovcuvvcenneennnnne. 43
etodolac cap 300 mg .................ccouveeeccrveeeennnnn. 43

etodolac tab 400 mg .............cccceeceeveeneercinannen. 43
etodolac tab 500 mg ................cccoeeceeevcrveecinennne, 44
etodolac tab er 2dhr 400 mg ............................. 44
etodolac tab er 24hr 500 mg ............................. 44
etodolac tab er 2dhr 600 mg ............................. 44

etonogestrel-ethinyl estradiol va ring 0.12-0.015

see REPATHA SURE INJ 140MG/ML................ 82
exemestane tab25mg.................ccceueveeecvennenn, 90
ezetimibe tab 10 mg...............ccceeeeevrveeeeicirennann, 82
ezetimibe-simvastatin tab 10-10mg................ 80
ezetimibe-simvastatin tab 10-20mg................. 80
ezetimibe-simvastatin tab 10-40mg................. 80
ezetimibe-simvastatin tab 10-80 mg................. 80
F
FA-8

see Folic Acid Cap 0.8 Mg ....cevvvevveerreerveennen. 142
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(00 T= 20 10 I 4 o L of - 115
famciclovir tab 125 mg...................cc.occcuveenn.en. 104
famciclovir tab 250 mg.....................cccvueeennn.... 104
famciclovir tab 500 mg.....................ccvueeennn.... 104
famotidine for susp 40 mg/5mi....................... 168
famotidine tab 40 mg...................cccccveeeeenn... 168



FASENRA INJ 10MG/0.5 ....ooviieireirieniecrierieeees 60

FASENRA INJ 30MG/ML ..uvovvenrereieieieieiesienens 60
FASENRA PEN INJ 30MG/ML ...coovvevererenrenennnn 60
FC2 FEMALE MIS CONDOM .....cceeevvvriirenenn. 146
febuxostattab40mg...................ccccuveeuuennen. 141
febuxostattab80mg...................ccccuveeuuennen. 141

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ceeevrrrreerrrireeeireeeennne 118
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..uvvveeerrereeerreeeeereeee e 117
felbamate susp 600 mg/5mi.............................. 68
felbamate tab 400 mg.................ccccvevvuercuvennans 68
felbamate tab 600 mgq...................cccoeevecrueeennn. 68
felodipine tab er 24hr 10 mg ........................... 107
felodipine tab er 24hr2.5mg........................... 107
felodipine tab er 24hr5mg ............................. 107
fenofibrate cap 150 mg.................ccuveeeecreveennnn.

fenofibrate micronized cap 134 mg .........
fenofibrate micronized cap 200 mg .....
fenofibrate micronized cap 43 mg ................\
fenofibrate micronized cap 67 mg ...................
fenofibrate tab 145 mg .......... . ...............
fenofibrate tab 160 mg ... 400" . ........
fenofibrate tab 48 mg
fenofibrate tab 54
fenofibric acid tab 10
fenofibric acid tab 35 mg"
FENSOLVI INE5MGp.............

................ 47
........... 46
............ 46
............... 46
.................... 46
.................. 46
..................... 47
.................. 47

ferric citrate
see AURYXIATAB 210MG .....cccceeeeeeeericnnnnnen. 140
ferric citrate tab 1 gm (210 mg ferric iron) ....140
fesoterodine fumarate tab er 24hr4 mg........ 169
fesoterodine fumarate tab er 24hr8 mg........ 169
FIASP FLEX INJ TOUCH ..., 76
FIASP INJ 100/ML...c.oocueerieiecieeiesieecieeeesve e 76
FIASP PENFIL INJ U-100.....cccccveeieiiiiiiieeeeeee e, 76
fidaxomicin tab 200 mg ...................ccocceeuvenn... 146

FILSPARI TAB 200MG ......ovveeeeieiiiiiiieeeeeee e 141
FILSPARI TAB 400MG .....oovveeeiiiiiiiiiieeeeeeeeeninns 141
FINACEA AER 15%...ccccovviiviiieiiiniieeeccieee e 131
finasteridetab 1 mg ...............cccoecuvevvenunnnnnns 130
finasteride tab5mg ..................coeccvvveernnnnnn. 141
finerenone

see KERENDIA TAB 10MG ......ccccceeeeeeennnnnennnn. 136

see KERENDIA TAB 20MG ......cccceeveevrinnnnnenen. 136

see KERENDIA TABAOMG ........ccccoevvvuunnnnennn. 136
fingolimod hcl 5 mg (base equiv).......... 161
FINZALA

see N

fludrocortisone acetate tab 0.1 mg ................ 122

flunisolide nasal soln 25 mcg/act (0.025%) ... 154
fluocinolone acetonide (otic) 0il 0.01% .......... 157
fluocinolone acetonide cream 0.01%.............. 129
fluocinolone acetonide cream 0.025% ........... 129

fluocinolone acetonide oil 0.01% (body oil) ... 129
fluocinolone acetonide oil 0.01% (scalp oil)... 129

fluocinolone acetonide oint 0.025% ............... 129
fluocinolone acetonide soln 0.01% ................. 129
fluocinonide cream 0.05%................................ 129
fluocinonide emulsified base cream 0.05%....129
fluocinonide gel 0.05% ..................cccoueeeveenne... 129
fluocinonide oint 0.05%..................cccceevven.... 129
fluocinonide soln 0.05% ..................cccuevuenuenn. 129
fluorometholone ophth susp 0.1%................... 156
fluorouracil cream 5% ................ccveeeeveeeennnee. 126
fluorouracil soln 2% .................ccoecevevcuencnncnnns 126
fluorouracil soln 5% .................ccccvuveeevcreeeennnen. 126



fluoxetine hcl cap 10 mg .....................ccuueenn..... 70 fluvastatin sodium cap 20 mg (base equivalent)

fluoxetine hcl cap 20 mg ....................cccuueenneen.. 740 PSS 81
fluoxetine hcl cap 40 mg ....................ccccuueenneee. 70 fluvastatin sodium cap 40 mg (base equivalent)
fluoxetine hcl cap delayed release 90 mg ........ 70 e ———————————————————— 81
fluoxetine hcl solution 20 mg/5mi .................... 70 fluvastatin sodium tab er 24 hr 80 mg (base
fluoxetine hcl tab10mg .................................... 70 equivalent) ................cccccoeeveeiieiieeieeieeeee 81
fluoxetine hcl tab20 mg ....................c.ccvven..... 70 fluvoxamine maleate cap er 24hr 100 mg ....... 70
fluphenazine hcl elixir 2.5 mg/5mi.................. 101
fluphenazine hcl oral conc 5 mg/mi................ 101
fluphenazine hcltab1l mg............................... 101
fluphenazine hcltab 10 mg.............................. 101
fluphenazine hcltab 2.5 mg ............................ 101
fluphenazine hcltab5 mg................................ 101
flurbiprofen sodium ophth soln 0.03% ........... 157
flurbiprofen tab 100 mg......................ccccvuvvennn. 44
flurbiprofen tab 50 mg..................ccoceeevvuueeene. 44
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.......ccccevereennene 62

see BREO ELLIPTA INH 200-25.......ccccevuerueennene

see BREO ELLIPTA INH 50-25MCG.........
fluticasone propionate (nasal)

see XHANCE MIS 93MCG ......ccccvvvcreerreennnnn?
fluticasone propionate cream 0.05% ..............

fluticasone propionate hfa inh S
MCG/act............uuvueneenro il IM AQ INJ 600UNIT.......cccuvnnennee. 134

fluticasone propionate see FOLLISTIM AQ INJ 900UNIT........ccceeeuueen. 134
meg/act............... il i ‘ormoterol fumarate soln nebu 20 mcg/2ml ... 63

fluticasone propionate 1 osamprenavir calcium tab 700 mg (base equiv)
meg/act....................c. s e B 102

fosfomycin tromethamine powd pack 3 gm

.............. (base equivalent) ...................cc.ceueeevuveeennn. 57

fosinopril sodium & hydrochlorothiazide tab 10-

........................................... 12.5M@......uueieiiiiiieeeee e, 80

fosinopril sodium & hydrochlorothiazide tab 20-

W ... TR, 12.5M@...eeeee 86

fluticasone-sa fosinopril sodium tab10mg............................. 82

mcg/act......... 50 B.......... i e fosinopril sodium tab20 mg.............................. 83

vder Ba 250-50 fosinopril sodium tab40 mg............................... 83

.................................................... 62 FOUNDAYO TABO.8MG .............eeeeeeveeeeeeeenenn . 32

fluticasone-salmeterol aer powder ba 500-50 FOUNDAYO TAB 14.5MG ....ccoeveveecieeecieeeieee 33

MCG/ACE ..o, 62 FOUNDAYO TAB 17.2MG ....ccoceveireieeceeeveeree s 33

Fluticasone-Salmeterol Aer Powder Ba 500-50 FOUNDAYO TAB 2.5MG ....covoieecieeecieeeiee e 32

MCE/ACE ettt 63 FOUNDAYO TAB5.5MG ....coeoveeieeteeceeeieere 33

fluticasone-umeclidinium-vilanterol FOUNDAYO TABIMG ...cccocvvveeeveeeeereee e, 33
see TRELEGY AER 100MCG .......cccccecvvreernnneen. 63 fremanezumab-vfrm

see TRELEGY AER 200MCG ........cccceeeveereennenns 63 see AJOVY INJ 225/1.5 ..oicveceeieeeeeeerenee, 148



frovatriptan succinate tab 2.5 mg (base

equivalent) ................ccoooeoveceeciiieiieiieeen, 149
FULPHILA INJ 6/0.6ML.....ccovrerrerreiecreeieereerenne 144
furosemide oral soln 10 mg/mi ....................... 133
furosemide oral soln 8 mg/mi ......................... 133
furosemidetab20mg.......................occccuue....... 133
furosemide tab40mg.......................oceceuuue.n.... 133
furosemidetab80mg ........................ccccuue....... 133
FYAVOLV

see Norethindrone Acetate-Ethinyl Estradiol

Tab 0.5 Mg-2.5 MCZ..cccvvreiirrecrieeeiee e 137
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.ccccrvrreirieeecreee e 137
G
gabapentin (once-daily)

see GRALISE TAB 300MG .......cccceecveeveeveennen. 162

see GRALISE TAB 450MG .......ccccceeeevevcnnnnen. 162

see GRALISE TAB 600MG .......cccccccveereeveennen. 162

see GRALISE TAB 750MG .......cccceevvveveeneennen.

see GRALISE TAB 900MG..........cceeuenneee.
gabapentin (once-daily) tab 300 mg .........}
gabapentin (once-daily) tab 450 mg ............\
gabapentin (once-daily) tab 600 mg ..............
gabapentin (once-daily) tab Z g.....
gabapentin (once-daily) ta omg..........
gabapentin cap 100 mgf...w............... 5000 .......
gabapentin cap 200G «.......................keess ...
gabapentin cap 300 mg_................

gabapentin cap 400 mg ..

........................................................................ 159
galantamine hydrobromide tab 12 mg .......... 159
galantamine hydrobromide tab4 mg ............ 159
galantamine hydrobromide tab8 mg ............ 159
GALBRIELA

see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.8 mg-25 McCg ....cccevcvvvveerunneen. 116

galcanezumab-gnim
see EMGALITY INJ 100MG/ML ........ccueuenee. 148
see EMGALITY INJ 120MG/ML ........ccccveuenee. 148
GALLIFREY
see Norethindrone Acetate Tab5 mg ......... 158

ganirelix acetate soln prefilled syringe 250

see Cyclosporine Modified Cap 100 mg ...... 151
see Cyclosporine Modified Cap 25 mg ........ 151
entamicin sulfate cream 0.1%....................... 125

ntamicin sulfate oint 0.1%........................... 125
gentamicin sulfate ophth soln 0.3% ............... 155

GENVOYA TAB ...t 103
gilteritinib fumarate

see XOSPATA TAB 40MG .......ccuvevvvvvvvvvveeeennnnns 95
GLARGIN YFGN INJ 100U/ML.....oevrrrrrerrerrereennnns 76
GLARGIN YFGN SOL 100U/ML ...ccovveuveirrereireennnns 76
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG........cccccveevenneen. 104

see MAVYRET TAB 100-40MG.........ccevvvvveeeee 104
GLEOSTINE CAP 40MG ......uuuueeeennnn, 88
glimepiridetab1lmg................cccccvvevvveecnnnnnee. 77
glimepiridetab2mg..................c.ccceovvveevcvunnnnn. 77
glimepiridetab4dmg..................cccceovvveevcvunnnnn. 77
glipizide tab 10 mg ................cccovveevveecreeeieen, 77
glipizide tab 15mg@ ..............ccccvvveevviveeeeecieeeenn, 77
glipizide tab 5mg ..............cccoovveeevviveeeeecieeeenns 77
glipizide tab er 24hr 10 mg ................cccoevunn.... 77
glipizide tab er 24hr 2.5 mqg..................ccccuvue.... 77



glipizide tab er 24hr5mg .................ccceueenuenn... 77

glipizide-metformin hcl tab 2.5-250 mg ........... 73
glipizide-metformin hcl tab 2.5-500 mg ........... 73
glipizide-metformin hcl tab 5-500 mg .............. 73
glucagon
see BAQSIMI ONE POW 3MG/DOSE .............. 75
see BAQSIMI TWO POW 3MG/DOSE ............. 75
see GVOKE HYPO 1 INJ 0.5/.1ML.......cccun..... 75
see GVOKE HYPO 1 INJ 1/0.2ML......ccccueenenee. 75
see GVOKE HYPO 2 INJ 0.5/.1ML.......ccccuru..... 75
see GVOKE HYPO 2 INJ 1/0.2ML.......ccoeune... 75
see GVOKE KIT SOL 1/0.2ML.....cccecevvvrvrernenne. 75
see GVOKE PFS INJ 1/0.2ML .....cccecvvvrvrennenne. 75
glucagon forinj1 mg..............ccccoocuvvvveneennnnne. 75
glyburide tab 1.25mg.................cceveevecvvveeennnnn. 77
glyburide tab2.5mg ................ccouveeeevrvveeennnnn. 77
glyburide tab5 mg...............cccocuvvvvvivineennnnne. 77
glyburide-metformin tab 1.25-250mg.............. 73
glyburide-metformin tab 2.5-500 mg................ 73

glyburide-metformin tab 5-500 mg .........
glycopyrrolate oral soln 1 mg/5ml ............}
glycopyrrolatetab 1 mg.................ccccccceernl
glycopyrrolatetab2 mg.......................ccc.........
GLYXAMBI TAB 10-5 MG......... e
GLYXAMBI TAB 25-5 MG .. £000 .
GNP FOLIC ACID
see Folic Acid Tab 400 mcg................a0ea1......

see Nicotine Polacrilex Gum 4 mg................

see Nicotine Polacrilex Lozenge 4 mg.......... 164
GRALISE TAB 300MG .....cocevvieriinieeieneeeieneenienne 162
GRALISE TAB 450MG .....coovviiiieienieeieenieeieene 162
GRALISE TAB 600MG ......cocveeiienienieeieenieeeieene 162
GRALISE TAB 750MG .....coooveeiienieeieeieenieeieene 162
GRALISE TAB 900MG ......oocveeiiinienieeieenieeieenne 162
granisetron

see SANCUSO DIS 3.1IMG.....cccceveiiieeriiieeeene 78
granisetron hcltab1lmg.......................ccuu....... 78
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....uvveeeeeveiciiieeeeeen, 40
GRASTEK SUB 2800BAU .......covvueerierieeieenieenienne 40
griseofulvin microsize susp 125 mg/5mi .......... 78
griseofulvin microsize tab 500 mg .................... 79

(base equiv) .34
ase equiv) .34

....................... 128
(gastrointestinal)
FYA INJ 200/2ML...uveviererevieecrenns 140
1INJO.5/.AML oo, 75
J1/0.2ML o, 75
5/ AML coverreciecieereere, 75
INJ 1/0.2ML .oveevicviecieceee, 75
1/0.2ML e, 75
GVOKE PFS INJ 1/0.2ML ..ucooviereeereeeeeecreeereeeneens 75
GYNOL H GEL 3% .uuuueuu e 170

1.5mg-30MCE.eeeeiiiiiiiiiiiiiiiii 117
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccvveveerevrerecreeennenn, 118

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..cvvvvreeereeceeeee e, 118
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE.uuvvreieieeecreecee e, 117
halcinonide soln 0.1%..............ccccccevuvveceeeecnnnnns 129
halobetasol propionate

see BRYHALILOT 0.01% ...cccveeveecreecreecreenen. 128
halobetasol propionate cream 0.05% ............ 129
halobetasol propionate foam 0.05% .............. 129
halobetasol propionate oint 0.05% ................ 129
haloperidol lactate oral conc 2 mg/mi ............. 99



haloperidol tab 0.5 mg................ccccovvvvennennne. 99
haloperidoltab1mg...................cccuveecuveennnnnee. 99
haloperidol tab 10 mg....................ccoeccuvveennnnnn.e. 99
haloperidoltab2 mg...............ccccoevvvvvvenencnnn. 99
haloperidol tab 20 mg....................cccocccuveeeuunnnn.e. 99
haloperidol tab5mg.................cccccovveecveecnnann. 99
HEATHER

see Norethindrone Tab 0.35 mg .................. 120
heparin sodium (porcine) inj 1000 unit/ml ...... 64

heparin sodium (porcine) inj 10000 unit/ml .... 64
heparin sodium (porcine) inj 20000 unit/ml .... 64
heparin sodium (porcine) inj 5000 unit/ml ...... 64
heparin sodium (porcine) pf inj 1000 unit/ml .. 64
heparin sodium (porcine) pf inj 5000 unit/0.5ml

HIDEX 6-DAY
see Dexamethasone Tab Therapy Pack 1.5 mg

HOLD CHAMBER MIS SMALL .....cccoeevvenenn?
HUMATROPE INJ 12MG .....ovvvevevrnrrnnnnnnnnnnnnnnnnnd
HUMATROPE INJ 24MG ......ccvvvveeeeeeeeeeeeeeee,
HUMATROPE INJ 6MG ...........
HUMULIN R INJ U-500KW P00 ...
hydralazine hcl tab 10 n
hydralazine hcl tab 100mg..................1.......
hydralazine hcl tab 2
hydralazine hcl tab 50 mg

hydrocodone bitartrate cap er 12hr 15mg....... a7
hydrocodone bitartrate cap er 12hr 20 mg...... a7
hydrocodone bitartrate cap er 12hr 30 mg ...... 47
hydrocodone bitartrate cap er 12hr 40 mg...... 47
hydrocodone bitartrate cap er 12hr 50 mg...... 47
hydrocodone bitartrate tab er 24hr deter 100
MG, 47

hydrocodone bitartrate tab er 24hr deter 120

NG oo e 47
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 47
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 47
hydrocodone bitartrate tab er 24hr deter 40 mg
......................................................................... 47

e-acetaminophen tab 2.5-325 mg 52
ne-acetaminophen tab 5-300 mg ... 52

........... 53
ibuprofen tab 5-200 mg ............. 52
hydrocodone-ibuprofen tab 7.5-200 mg .......... 52
hydrocortisone acetate (intrarectal)
see CORTIFOAM AER 90MG .......cccccvvevveenenne. 55
drocortisone acetate cream 2.5% ............... 129
hydrocortisone acetate w/ pramoxine
see PROCTOFOAM AERHC 1% .......cccccvvenneee. 55
hydrocortisone acetate w/ pramoxine perianal
€ream 1-1%...........oeeeeeeeeeciciiieeeeeeecccciieeeeeae 55
hydrocortisone butyrate cream 0.1% ............. 129
hydrocortisone butyrate oint 0.1% ................. 129
hydrocortisone butyrate soln 0.1% ................. 129
hydrocortisone cream 2.5% ............................. 129
hydrocortisone enema 100 mg/60mi ............... 55
hydrocortisone lotion 2.5%.............................. 129
hydrocortisone oint 2.5%.................cccccueuee... 129
hydrocortisone perianal cream 2.5%................ 55
Hydrocortisone Perianal Cream 2.5%........... 55, 56
Hydrocortisone Soln 2.5%.......ccccevveervieineennenne 129
hydrocortisone tab 10 mg............................... 121
hydrocortisone tab20 mg............................... 121
hydrocortisone tab5mg.................ccccueennn... 121
hydrocortisone valerate cream 0.2%.............. 129



hydrocortisone valerate 0int 0.2% .................. 129
hydrocortisone w/ acetic acid otic soln 1-2% 157

hydromorphone hcl liqd 1 mg/mi ..................... 47
hydromorphone hcltab2mg............................. 47
hydromorphone hcltab4mg ............................ 47
hydromorphone hcltab8mg ............................ 47
hydromorphone hcl tab er 24hr 12 mg............ 48
hydromorphone hcl tab er 24hr 16 mg............. 48
hydromorphone hcl tab er 24hr32 mg............. 48
hydromorphone hcl tab er 24dhr8 mg............... 47
hydroxychloroquine sulfate tab 100 mg .......... 87
hydroxychloroquine sulfate tab 200 mg .......... 87
hydroxychloroquine sulfate tab 300 mg .......... 87
hydroxychloroquine sulfate tab 400 mg .......... 87
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG......cccceceereerveneernnnn 142

see SIKLOS TAB 100MG......ccccevcvercveenveereeennne 142
hydroxyurea cap 500 mq...................ccueeeeun....
hydroxyzine hcl syrup 10 mg/5mi .....................
hydroxyzine hcltab10mg ........................
hydroxyzine hcltab25mg ....................
hydroxyzine hcltab50 mg .............................\
hydroxyzine pamoate cap 100 mg....................
hydroxyzine pamoate cap 25 mghe................. .
hydroxyzine pamoate cap 5

HYRIMOZ INJ 40/0.ANAER. .0 e 42
HYRIMOZ SENS INJ 80/08MX ..........coovvveeeeeennn 42
|
ibandronate sodium tab 150 mg (base
equivalent) ...............couveeveiecieeeiineeereeenne, 133
IBRANCE CAP 125MG .......ccceeereeeiecieecieece e 92
IBRANCE TAB 100MG ......ooevveereeeieeieesieesie e 92
IBRANCE TAB 125MG ......ooeciveiecieeieeeeeeee e 92
IBRANCE TAB 75MG ....oocereeteeieeiecteeetee e 92
IBTROZI CAP 200MG.....cccueeieereeeieeieeseee e eeeenns 92

IBU
see lbuprofen Tab 400 Mg......cccccveevvveecnreenee. 44
see lbuprofen Tab 600 Mg.......ccccveevvveenreenee. 44
see |buprofen Tab 800 Mg.....cccccvvvvercveenenee 44
ibuprofen tab 400 mg..................cccveeerveecnrnnnne. 44
Ibuprofen Tab 400 Mg.....ccceeceeeeceeeciee e 44
ibuprofen tab 600 mg...................cooeeevveeenveenne. 44
Ibuprofen Tab 600 ME......cccccveeeceeecieeeiiee e 44
ibuprofen tab 800MM@D...........................cccuvue...... 44
Ibuprofen Tab 800TME........c.ceeevvveeeeeieee e, 44
ine tab 800-26.6 mg............ 44

............................ 114
......................... 80
.......................... 80
............................. 127
........................................ 127
........................................ 157
late tab 100 mg (base equivalent)
.................................................................. 92
ab 400 mg (base equivalent)
............................................................. 92
ehcl tab 10 mg.................uuveeeennnee. 72
imipramine hcl tab 25 mg.....................cccuveen.... 72
imipramine hcl tab 50 mg...................cccceun..... 72
mipramine pamoate cap 100mg...................... 73
ipramine pamoate cap 125mg...................... 73
imipramine pamoate cap 150 mg..................... 73
imipramine pamoatecap 75mg........................ 72
imiquimod cream 3.75% ..........ccccccccvuveeennnnn... 130
imiquimod cream 5%..............cccccccovcuvvieennnnne. 130
IMITREX INJ 4MG/0.5.....ccuvereeieieeeereeeeieeenans 149
IMITREX INJ BMG/0.5.....cueereeiieieeeecreeeeieeenan, 149
IMVEXXY MAIN SUP 10MCG.............eeeeeeeennl. 170
IMVEXXY MAIN SUP AMCG......cccovvvvieeereeenen, 170
IMVEXXY STRT SUP 10MCG ............eeeeeeeennnn. 170
IMVEXXY STRT SUPAMCG ..........ooeeveeninnnn. 170
INBRIUA CAP 42MG .....ooiceeeeeeeeeeeeceeeciee e 97
INCASSIA
see Norethindrone Tab 0.35 mg .................. 120
indapamide tab 1.25mg....................cccuueeuen.. 133
indapamide tab 2.5 mg.................cccoueeeeunnee... 133
indomethacin cap 25 mgq.................ccceeeeeuvueenn. 44
indomethacin cap 50 mg.................cceeuevuennnen. 44
indomethacincap er75mg...................cuue..... 44



indomethacin suppos 50 mg............................. 44

indomethacin susp 25 mg/5mi .......................... 44
INGREZZA CAP 40-80MG........cccveeuveerrereecrrennne 161
INGREZZA CAP 40MG .....oovvvvvenennnnnnnnnnnennnnnnnnnnnns 161
INGREZZA CAP 60MG .......cocveeieereecieeeeeceeenes 161
INGREZZA CAP 80MG .......cocvvereeieeieereeeeeene 161
INLYTATAB IMG ...covviiiiiiiiiiiiieiieeineenneneenneneannnnnnns 88
INLYTATABSMG ....oooviiiecieeeecee e 88
INSPIREASE MIS DD SYST ..vvvieeeeceeeeecee e 148
insulin aspart

see NOVOLOG INJ 100/ML .....ocvvevueereevreereennnns 76

see NOVOLOG INJ FLEXPEN .......ccceevveeveeennns 76

see NOVOLOG INJ PENFILL ....ccovveveerireeieeies 76
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH .......ccccccvevveeieenienne 76

see FIASP INJ 100/ML.....cccceeeeeeesreeeesreenenen. 76

see FIASP PENFIL INJ U-100......ccccccerrivcnnnnnnn. 76
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30....cccceevecreereennnns

see NOVOLOG MIX INJ FLEXPEN ...........
insulin degludec
see TRESIBA FLEX INJ 100UNIT ...................5
see TRESIBA FLEX INJ 200UNIT
see TRESIBA INJ 100UNIT... ceeereneea
insulin degludec-liraglutia
see XULTOPHY INJ 100/36 .............. 500 .......
insulin glargine
see LANTUS INJ 100

see NOVOLIN N IN

insulin nph isophane &
see NOVOLIN INJ 70/30 ....ccocovevevreeeereerennenn 76
see NOVOLIN INJ 70/30 FP ......ccocevvrcererennenne. 76
insulin pen needle
see BD INSULIN PEN NEEDLES - OTC............ 146

see EMBECTA INSULIN PEN NEEDLES - OTC 147
insulin regular (human)

see AFREZZA POW 12 UNIT ...cooeeeeiiiieiinn, 76

see AFREZZA POW 4-8 UNIT ....ccccoeeiieiiiiiiinnn, 76

see AFREZZA POW 4-8-12.......ccccccevvvvrieennne 76
see AFREZZA POW 4UNIT ....cccvvviivniiciinnennnne. 76
see AFREZZA POW 8 UNIT .....ccoovvvviviviinnennnne 76
see AFREZZA POW 8-12UNIT.....ccccevvevrieeennne 76
see HUMULIN R INJ U-500KWHP..........ccccveennne. 76
see NOVOLIN R INJ 100 UNIT ..coccvvvrriviinninnne 76
see NOVOLIN R INJ U-100......ccccccevrvirivinuennnn. 76

insulin syringe/needle u-100

INTRAROSA SUP 6.5MG ....coeeviiiiiiieeeeee e 170
INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG .eevvverreereeeecee e 114
ipratropium bromide hfa inhal aerosol 17
[T 14+ Lo SR 60
ipratropium bromide inhal soln 0.02%............. 60
ipratropium bromide nasal soln 0.03% (21
MCG/SPraY) .....ooovveeneeeeeereeeeecreeeeeeieeeereeenens 154
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY) ..o 154
ipratropium-albuterol nebu soln 0.5-2.5(3)
M@G/3ml ............ccooovveeieiiieeeeeeee e 63
IQIRVO TAB 80MG.....ccceeieeeiiiiiiiiiiiiieeeee, 140
irbesartan tab 150 mg..................ccceeevveeunnnnnee. 83
irbesartantab 300 mg..................cccouveeeecvueeanns 83
irbesartantab 75mqg...............ccccooeceveveeiciinnnannn, 83
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.......................................................................... 86
irbesartan-hydrochlorothiazide tab 300-12.5 mg
.......................................................................... 86
ISENTRESS CHW 100MG .....cccvvvvveeieeieeieesienne 103



ISENTRESS CHW 25MG........cooiiiiiiiiiiieeieeeee, 103

ISENTRESS HD TAB 600MG .......cccvveevveerreenrennee. 103
ISENTRESS POW 100MG .......occvvecrieeieeieereenee 103
ISENTRESS TAB 400MG ......covvvevrrrrrnnnnnnnnnnnnnnnnnns 103
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

(007= 000 T O o o of - R 113

isoniazid syrup 50 mg/5mi................................. 88
isoniazid tab 100 mg ..................ccocueeeecrveeeeennnenn. 88
isoniazid tab300 mg ..................ccoueeeecveeeeennnnn. 88
isosorbide dinitrate tab 10 mg .......................... 57
isosorbide dinitrate tab 20 mg .......................... 57
isosorbide dinitrate tab 30 mg .......................... 57
isosorbide dinitrate tab5mg ............................ 57
isosorbide dinitrate-hydralazine hcl tab 20-37.5

M. 109
isosorbide mononitrate tab 10 mg ................... 57
isosorbide mononitrate tab20 mg ................... 57

isosorbide mononitrate tab er 24hr 120 mg ....57
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isotretinoin cap 10 mg...............ccccoveeveecuennnnn
Isotretinoin Cap 10 Mg....cccccvvvvveeeei e,
isotretinoin cap 20 mg...........

Isotretinoin Cap 20 mg...... &0 ...
isotretinoin cap 30 mg
Isotretinoin Cap 30 m
isotretinoin cap 40 mqg:
Isotretinoin Cap 40 mg.....
isradipine ca : YRR

see KALYDECO PAK

see KALYDECO TAB 150MG ......ccceouvevverenneen. 165
ivermectin cream 1% ................cccovuveeeccvnnennnn. 131
ivermectintab3mg.............cccccocevveeeccnneeennnn. 56
ivermectintab 6mag.................cccooeecvveeiieeennenn, 56
ixazomib citrate

see NINLARO CAP 2.3MG.....cccooeveevreecreeenrennns 94

see NINLARO CAP 3MGi.....cccccoevevevvieecirereirenenn 94

see NINLARO CAP 4MGi.......ccccevvvevvrveenveerreen. 94

J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mMg(7).cccceevverereireerirernens 114
JAKAFI TAB 10MG....cooiiiiieeeeeeeeeiireeeeee e 92
JAKAFI TAB 15MG ... 92
JAKAFI TAB 20MG.......ieeeeee e 92
JAKAFI TAB 25MG ...oiiiiiiiiieeeeeeeiireeeeee e 92
JAKAFI TAB SMG it 92
.......................................... 92
.......................................... 93
......................................... 93
.................................... 93
.............................. 93
............................... 77
............................... 77
.............. 165
............................................ 165

..................................................... 113
ihydrochloride Powder
........................................... 135

erin Dihydrochloride Powder

Packet 500 ME....ccceeeevvieeeeeieee e 135
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 136
see Norethindrone Tab 0.35 Mg .......cccc...... 120
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.covviriiriirieeierieee e 137
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG .eevvevrierieeieereeereeiee e 114
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cveevreerreeieeieeeie e 116
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
(007= 200 10 I o o T of - S 113
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ccveeeiiiiiiiiiiiiiiii, 117
JUNEL 1/20

202



see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE.coovciriieieeee it e e reinaeee 117
JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE...ecvvveeieereeeciee e 118
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE..ccvveieeeiee e 117
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 MCg (24) cuvvveveereireeeieen 118
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ....eeevvvvereernnnenn. 116
KALETRA SOL...ooiiieiiecieeieecree et 103
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15

KALYDECO PAK 75MG .....ovevieieeeieeieesieeneeena
KALYDECO TAB 150MG .....ccceevvverreeieeieeniee e
KARIVA
see Desogest-Eth Estrad t
0.02/0.01 mg(21/5)6r ... S ...
KELNOR 1/35
see Ethynodiol Diace
Tab 1 mg-35 mcg.......
KERENDIA TABIOMSG,............

ketorolac tromethaminetab 10 mg.................. 44
KEVZARA INJ 150/1.14 ..o 43
KEVZARA INJ 200/1.14 ...oocuveeeeeeeeceee e 43
KIONEX
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI .o 152
KISQALI TAB 200DOSE .......ccovtrienierienieenienieniens 93
KISQALI TAB 400DOSE ......ccevveierreeierreeniesnaneens 93
KISQALI TAB 600DOSE ........ccocerienreeienieerienienienns 93

KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 125
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 150
KLOR-CON 10
see Potassium Chloride Tab Er 10 meq ....... 150

KLOR-CON 8
see Potassi

....................................................... 150
Microencapsulated
............................ 150
capsulated
............................ 150
ium Chloride Microencapsulated
................................... 150
olacrilex Gum 2 mg ............... 163
crilex Lozenge 2 mg.......... 163
e PolacrilexGum 4 mg ............... 163
see Nicotine Polacrilex Lozenge 4 mg.......... 164
KOSELUGO CAP 10MG .....ccueeeieeieeteecee e 93
OSELUGO CAP 25MG .....oocveeieeiecieeieeee e 93
SELUGO CAP 5MG .....ooevieiecreeeecee e 93
KOSELUGO CAP 7.5MG ....cceevieereeeeceeereevee 93
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% e 153
KP FOLIC ACID
see Folic Acid Tab 800 mcg.....ccceccvvveuveenenn. 143
KRAZATI TAB 200MG.......ccoveeeeereereecee e 93
KRISTALOSE
see Lactulose Oral Crystal Packet 10 gm ..... 145
see Lactulose Oral Crystal Packet 20 gm ..... 145
KURVELO
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE...evvrrrireeeeeeeerieeeee e 115
L
labetalol hcl tab 100 mg .................................. 105
labetalol hcl tab 200 mg .................................. 105
labetalol hcl tab 300 mg ....................ccoeeun..... 105
labetalol hcl tab 400 mg .................................. 105



lacosamide oral solution 10 mg/mi .................. 66

lacosamide tab 100 mg ......................cccuveeuuennne. 66
lacosamide tab 150 mg .....................ccccvveecuunnnne. 66
lacosamide tab 200 mg ..................cccceeeveeunnnn. 66
lacosamide tab 50 mg ....................ccceeeevveecunenn. 66
lactic acid-citric acid-potassium bitartrate

5€€ PHEXX GEL ...eovueeiineiiienieieeieeeieeeeiee 170
lactulose (encephalopathy) solution 10

lactulose oral crystal packet 10gm ................
Lactulose Oral Crystal Packet 10 gm. ................
lactulose oral crystal packet 20gm ................
Lactulose Oral Crystal Packet 20 gm. ................
lactulose solution 10 gm/15mi.........................
Lactulose Solution 10 gm/15ml........ccocveueneee.
LAGEVRIO CAP 200MG......ccceecirecrreeieeieeereeene
lamivudine tab 100 mg (hbv)...........................
lamivudine tab 150 mg .............................
lamivudine tab300 mg ...............................}
lamivudine-tenofovir disoproxil fumarate
see CIMDUO TAB 300-300.......cccccueecveerveennen.

lamotrigine orally disi
lamotrigine tab 100

Kt 66
lamotrigine tab 35 x 25 mg starter kit.............. 66
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 66
lamotrigine tab 84 x 25 mg & 14 x 100 mg

starter Kit .............ccooeeeeevveeecee e 66
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg

Starter Kit ..., 66

lamotrigine tab chewable dispersible 25 mg ... 67

lamotrigine tab chewable dispersible 5 mg..... 67
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration Kit ................cccoeeeveecieeeiceeccee e, 67
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 Mg (7) Kit ... 67
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration Kit ..............cccoooeevieniiiiiineeeee 67
........................ 67
........................ 67
.......................... 67
........................ 67
........................ 67
.......................... 67
..................... 142

1 ME-20 MCEurieiiiiiiiiiiiieeeee e eeceiieeeee e 117
RIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .eevvvveveerierieerene 118
LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..uvevvvrrreereerierieeree e 118
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..vevvvverierieeieeriecieeiee e 117

larotrectinib sulfate

see VITRAKVI CAP 100MG ........ceevvvvvvvvvvvvenenns 95

see VITRAKVI CAP 25MG .......oovevevvvevvveeervenennns 95

see VITRAKVI SOL 20MG/ML......cceeeevecreennnns 95
latanoprost ophth soln 0.005% ....................... 157
lebrikizumab-lbkz

see EBGLYSS INJ 250/2ML .....ccveceeerveveennnnee. 130
LEDERLE LEUCOVORIN

see Leucovorin Calcium Tab5 mg........c........ 96
leflunomide tab 10 mg..................cccvevveruennnen. 45
leflunomide tab 20 mg....................c.ooveeecuveennn. 45



lenacapavir sodium
see YEZTUGO TAB 300MG .......cccevvrveruernnnne 103
lenalidomide cap 10 mg........................ooc........ 151
lenalidomide cap 15mg...............ccccveeuevenn.. 151
lenalidomide cap20mg................................... 151
lenalidomide cap25mg....................ccuuee........ 151
lenalidomide cap5mg....................cccuvuveenun.... 151
lenalidomide caps 2.5 mg ................................ 151
lenvatinib mesylate
see LENVIMA CAP 10 MG .....ccocevveererveenneennns
see LENVIMA CAP 12MG .....ccccoceevvreeviereennns
see LENVIMA CAP 14 MG .....ccocevvevveevieneennns
see LENVIMA CAP 18 MG .....cccecevveereerueneennns
see LENVIMA CAP 20 MG .....cccocveeeeeiiiccinnneen,
see LENVIMA CAP 24 MG .....cccoceeveeneevienennnns
see LENVIMA CAP AMG.......cccecvevvrcvenercnennnn
see LENVIMA CAP 8 MG......cccccvvvveeeeeeiicccinees
LENVIMA CAP 10 MG ...ooveriiieiieneeieneeie e
LENVIMA CAP 12MG ...coovirieierienieeieneesieseeniens
LENVIMA CAP 14 MG .....ccccciviieeeeeeeeeines
LENVIMA CAP 18 MG ...ccvvvreierienierienieeaennd
LENVIMA CAP 20 MG ...t
LENVIMA CAP 24 MG
LENVIMA CAP AMG ................ e 3
LENVIMA CAP 8 MG .......... 8000
LESSINA
see Levonorgestre

see LUPR DEP-PED INJ 11.25MG ..................

see LUPR DEP-PED INJ 3M 30MG.................. 135
leuprolide acetate (cpp) (6 month)

see FENSOLVIINJ 45MG.......ccccoeeveecveecneennen. 134

see LUPRON DEPOT INJ 45MG ..........ccuene.e. 135
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ..ot 63

levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ...t 63
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ...ttt 63
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiv) .................ccoueevueeiieiineieeieeenen, 63
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv) ...............coccoveeveeeiieiieieeieeeee 63

levamlodipine maleate tab 2.5 mg.................. 107
.................... 107
.................. 67
............................... 67
.................................. 67
.............................. 67
......................... 67
......................... 67
ble 250 mg
............................................................. 67
'm tab disintegrating soluble 500 mg
.................................................................. 67
.................... 67
.................... 67
..................... 154
....... 135
................................... 97
........................... 155
........................... 155
...................... 138
................................... 138
levofloxacin tab 500 mg........................cc......... 138
levofloxacin tab 750 mg...................c.cccceun..... 138
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 115
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME..uvvevieecieeceeecee e, 114
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ......uuvvvieiieieeieeeeieee e 114
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG.eveeveieeieeieeeeeee e 114,115
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
IMNCG ...ttt 115
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
1 [of - S TSP 115
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
B0MCE i, 115



Levonorgestrel Tab 1.5 Mg ...ccccevvvevierciercieenen. 120
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mg-mcg...............c.cooceueervennenen. 115
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30MG-MCE ..ovevererereiereeeeeeennas 115
levonorgestrel-ethinyl estradiol (continuous) tab
90-20MCQG .....cooeeeeeeeeeeeee et a e 115
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE .ccvveeeeerieeeerirere e ccreeeeeeereee e 115
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21) .o 115
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) cvreeereieeree ettt 116
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7).eeverierieeienieniereeee e 114
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est

Tab 0.01ME(7)ueeeeeieeceeeeee e,
levothyroxine sodium
see SYNTHROID TAB 100MCG..........cccueenn.een.
see SYNTHROID TAB 112MCG................
see SYNTHROID TAB 125MCG..................}
see SYNTHROID TAB 137MCQG..........ccuuuunnnnld
see SYNTHROID TAB 150MCG............cccueu.en.
see SYNTHROID TAB 175MC@
see SYNTHROID TAB 200MCG"..."%
see SYNTHROID TAB 26MICG ...........50 ...

Levothyroxine Sodium Tab 150 mcg.................

levothyroxine sodium tab 175 mcqg................. 167
Levothyroxine Sodium Tab 175 mcg................. 167
levothyroxine sodium tab 200 mcqg................ 167
Levothyroxine Sodium Tab 200 mcg................. 167
levothyroxine sodium tab 25 mcg................... 166
Levothyroxine Sodium Tab 25 mcg .................. 166
levothyroxine sodium tab 300 mcg................. 167

Levothyroxine Sodium Tab 300 mcg................ 167
levothyroxine sodium tab 50 mcqg.................. 166
Levothyroxine Sodium Tab 50 mcg .................. 166
levothyroxine sodium tab 75 mcqg................... 166
Levothyroxine Sodium Tab 75 mcg .................. 166
levothyroxine sodium tab 88 mcqg................... 166
Levothyroxine Sodium Tab 88 mcg................... 166
LEVOXYL

dium Tab 100 mcg..... 166
Sodium Tab 112 mcg...... 166
e Sodium Tab 125 mcg...... 167
odium Tab 137 mcg..... 167
jum Tab 150 mcg..... 167

Tab 175 mcg..... 167
b 200 mcg..... 167

....... 166
....... 166
....... 166
....... 166
........................................ 131
........................... 152
............................................... 131
............................................ 131
......................................... 131
.............. 131
LIDOCAN
see Lidocaine Patch 5%.......ccccovevieeecveennenn. 131
inaclotide
see LINZESS CAP 145MCG.......cccccerercveruennee. 140
see LINZESS CAP 290MCG.......ccccccververcvernnenn 140
see LINZESS CAP 72MCG......cccocevvvererceernenne 140
linezolid for susp 100 mg/5mi ........................... 57
linezolid tab 600 Mg ...................cccovevvvevuvrcrnannen. 57
LINZESS CAP 145MCG ....cccevvvereieierienieneeniennns 140
LINZESS CAP 290MCG ....cceevuerereienierienneniennns 140
LINZESS CAP 72MCG .....evvveeeeeieiieciiieeeee e 140
LIOMNY
see Liothyronine Sodium Tab 25 mcg.......... 167
see Liothyronine Sodium Tab 5 mcg............ 167
see Liothyronine Sodium Tab 50 mcg.......... 167
liothyronine sodium tab 25 mcg ..................... 167
Liothyronine Sodium Tab 25 mcg......cccccveenneeen. 167
liothyronine sodium tab 5 mcg........................ 167
Liothyronine Sodium Tab 5 mcg.......ccccvveeenneeee. 167
liothyronine sodium tab 50 mcg ..................... 167
Liothyronine Sodium Tab 50 mcg........cuen..... 167
LIPFENDRA TAB 20MG ......coveeieniieienienieeee e 82



liraglutide (weight mngmt) soln pen-inj 18

mg/3ml (6 mg/mli)................ovveevearannnne. 33
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ..o, 75
lisdexamfetamine dimesylate cap 10 mg........ 31
lisdexamfetamine dimesylate cap 20 mg......... 31
lisdexamfetamine dimesylate cap 30 mg.......... 31
lisdexamfetamine dimesylate cap 40 mg......... 31
lisdexamfetamine dimesylate cap 50 mg......... 31
lisdexamfetamine dimesylate cap 60 mg......... 31
lisdexamfetamine dimesylate cap 70 mg........ 31

lisdexamfetamine dimesylate chew tab 10 mg31
lisdexamfetamine dimesylate chew tab 20 mg31
lisdexamfetamine dimesylate chew tab 30 mg31
lisdexamfetamine dimesylate chew tab 40 mg32
lisdexamfetamine dimesylate chew tab 50 mg32
lisdexamfetamine dimesylate chew tab 60 mg32
lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-1
lisinopril & hydrochlorothiazide tab 20-25
lisinopril tab 10 mg
lisinopril tab2.5mg...............«.................. :
lisinopril tab20 mg.......... &S00 ...
lisinopril tab 30 mg .....
lisinopril tab 40 mg .
lisinopril tab5 mg ......."
LITFULO CAP 50MG ..........}

LOESTRIN 1.5/30-2
see Norethindrone At
1.5mME-30 MCE.uuurriieeiiiiiiiiiieeeee e ereiinene 117
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE..covcrriieeeeieiiriiieeee e seiaene 117
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE...cccvvvevieeerieeciee e 118
LOESTRIN FE 1/20

see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE.uuvvreieieeecieeeee e, 117
lofexidine hcl tab 0.18 mg (base equivalent). 159
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mMg(7) .cccveveeeireieenieeennenns 114
LOMAIRA

see Phentermine Hcl Tab8 mg ........oeeneee 32
lomustine

see GLEOST

.................................................... 114
tassium & hydrochlorothiazide tab
J00-12.5mQ ......ouoeeeeeeeeeeeeeee e 86
losartan potassium & hydrochlorothiazide tab
100-25M@......oooueeeeeeeeeeeeee e 86
psartan potassium & hydrochlorothiazide tab
50-12.5mgQ........ccoueeiiiii e 86
losartan potassium tab 100 mg ........................ 83
losartan potassium tab25 mg .......................... 83
losartan potassium tab50 mg .......................... 83
loteprednol etabonate ophth gel 0.5% .......... 156
loteprednol etabonate ophth susp 0.2%........ 156
loteprednol etabonate ophth susp 0.5%........ 156
loteprednol etabonate-tobramycin ophth susp
0.5-0.3% .....oveeeeeeeeeeeee e 156
lotilaner
see XDEMVY DRO 0.25%.......cccceevveerrverveennen. 156
lovastatintab 10 mg .................ccocccveeeeecrennennn, 81
lovastatintab20 mg ..................cccceveveeecireenannn, 81
lovastatintab40mg .................ccccveeerveecenennne 81
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE weveeeeiiiiiiiiteee e 120
loxapine succinate cap 10 mg ......................... 100



loxapine succinate cap 25 mg.......................... 100

loxapine succinate cap5mg............................ 100
loxapine succinate cap 50 mg.......................... 100
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007 = SO PPPUPRRP 113
lubiprostone cap 24 mcg...............ccceceveeeeennn. 139
lubiprostonecap 8 mcg. ....................ccccuueueen.. 139

LUIZZA 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.uuurviiiieiiiiiiiciieeeee e 117

LUIZZA 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1 ME-20 MCE .uvereiieeeeeiieee et 117

LUMAKRAS TAB 120MG .....ccoccveeeeecieeeree e 93
LUMAKRAS TAB 240MG .....ccoocveeeeeeceee e, 93
LUMAKRAS TAB 320MG .......ouvveeeerennnnnnennnnnnnnnnnnns 93
LUMRYZ PAK 6GM .....ccovveiieecieeciee e 159
LUMRYZ PAK 7.5GM .....cooviieieicceeecee e
LUMRYZ PAK 9GM .....ovvvvvvvvvnnnnnrnennnennnnnannnn, ]
LUMRYZ PAK STARTER ...cevvieiiecieeeiee el
LUMRYZ PKG 4.5GM.....covvvvrrrrnrernnnnnnnnnnnnnnnnnnnnnd
LUPR DEP-PED INJ 11.25MG ....ccceevierrrreeennn.
LUPR DEP-PED INJ 15MG .......
LUPR DEP-PED INJ 3M 30MG .. ..
LUPR DEP-PED INJ 7.5M&g
LUPRON DEPOT INJ 4 S UTTRTUTTT
lurasidone hcl tab 120
lurasidone hcl tab 20 mg .

LYLEQ

see NorethindreneTab 0.35mg .................. 120
LYLLANA

see Estradiol Td Patc ce Weekly 0.025
ME/24NE ..o 138

see Estradiol Td Patch Twice Weekly 0.0375
ME/2ARNC .ot 138

see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC oottt 138

see Estradiol Td Patch Twice Weekly 0.075
ME/24NE ..o, 138

see Estradiol Td Patch Twice Weekly 0.1

ME/24NE i 137
LYNPARZA TAB 100MG .....covcveverieieeienieeee e 93
LYNPARZA TAB 150MG .....cooveiiiiiiiiieeeeeeeeeees 93
LYZA

see Norethindrone Tab0.35 mg .................. 120

M
macitentan-tadaldfi

STARTER ...veeereeeree et 161
MAYZENT TAB0.25MG ..., 161
MAYZENT TAB IMG ...oooovvriireiecieecree e, 161
AYZENT TAB 2MG ..ottt 161
ebendazole

see EMVERM CHW 100MG .........cccocuvvvveeennnnnn 56
meclizine hcl tab50 mg..................cuuveeecvennenn, 78
meclofenamate sodium cap 100 mqg................. 44
meclofenamate sodium cap 50 mg................... 44
MEDROL TAB 2MG ....ooecereeiecieeteeceeetee e 121
medroxyprogesterone acetate tab 10 mg ..... 158
medroxyprogesterone acetate tab 2.5 mg .... 158
medroxyprogesterone acetate tab5 mg ....... 158
mefenamic acidcap 250 mg.............................. 44
mefloquine hcl tab 250 mg................................ 87
megestrol acetate susp 40 mg/mi .................... 90
megestrol acetate susp 625 mg/5mi .............. 158
megestrol acetate tab20 mg ............................ 90
megestrol acetate tab40mg ............................ 90
MEKINIST SOL 0.05/ML ...cuvverrerieiereeiecreeie e 93
MEKINIST TAB 0.5MG......cccceevieereeieecee e 93
MEKINIST TAB 2MGi....ccoeicieeeeeieeteeeee et 93
MEKTOVITAB 15MG ......ccoveeieeieeieecee e 93



MELEYA

see Norethindrone Tab 0.35 mg ................. 120
meloxicam susp 7.5 mg/5mi.............................. 44
meloxicam tab 15 mg...............ccccooevevvvceeencunnnn. 44
meloxicam tab7.5mg..................ccoveeeveecnnenn. 44
memantine hcl cap er 24hr 14 mg .................. 159
memantine hcl cap er 24hr21 mg .................. 159
memantine hcl cap er 24hr 28 mg .................. 159
memantine hcl cap er 2dhr 7 mqg..................... 159
memantine hcl oral solution 2 mg/mi ............ 159
memantine hcl tab 10 mg.....................c...c...... 160
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration Pack................ccooevevecveeeeniiveeeennne, 160
memantine hcltab5mg ..................cccceeueenen. 159
memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG .......cccevueeueee. 160

see NAMZARIC CAP 21-10MG..........cccuuuueen. 160

see NAMZARIC CAP 28-10MG .......cccceeueruuene. 160

see NAMZARIC CAP 7-10MG ......ccccecveruernene

memantine hcl-donepezil hcl cap er 24hr

mesalamine cap er 250

mesalamine cap er 500 mg............................... 139
mesalamine enemad gm................................ 139
mesalamine suppos 1000 mg .......................... 139
mesalamine tab delayed release 1.2gm........ 139
mesalamine tab delayed release 800 mqg....... 139
mesna tab 400 mg ....................cccovuveeeccveneencnnnnn. 96
metaxalone tab800mg...................cccceeueen.n.. 153
metformin hcl oral soln 500 mg/5mi ................ 74

metformin hcl tab 1000 mg ............................... 75
metformin hcl tab 500 mg ................................. 74
metformin hcl tab 850 mg ................................. 74
metformin hcl tab er 24hr 500 mg .................... 75
metformin hcl tab er 24hr 750 mg..................... 75
methadone hcl conc 10 mg/mi.......................... 48
Methadone Hcl Conc 10 mg/ml .......ccvveveennenee. 48

................................... 166
..................................... 166
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 55
ethocarbamol tab 1000 mg .......................... 153
Methocarbamol Tab 1000 Mg .......cccecceerverennne 153
methocarbamol tab 500 mg ............................ 153
methocarbamol tab 750 mg ............................ 153

methotrexate (antirheumatic)
see RASUVO INJ 10MG ......cceccvvecvevieeieeieene 43
see RASUVO INJ 12.5MG .....cccoevvevveereeiene 43
see RASUVO INJ 1I5MG ......ccovvvvvvvvvvevvreeeeeenenn, 43
see RASUVO INJ 17.5MG ......ccoeevevveeireerene 43
see RASUVO INJ 20MG ......ccceeeeeviecciiieeeeee, 43
see RASUVO INJ 22.5MG .......couvvvvvvevvvvvrreennnns 43
see RASUVO INJ 25MG ......ccoecvecveevieeieeiene 43
see RASUVO INJ 30MG ......ccoccvvevreevieeieeieene 43
see RASUVO INJ 7.5MG .....cccccevvvevcieecieeieene 43
methotrexate sodium tab 2.5 mg (base equiv) 88
methoxsalen rapid cap 10 mg ......................... 127
methscopolamine bromide tab 2.5 mg .......... 168
methscopolamine bromide tab 5 mg ............. 168
methsuximide cap 300 mg....................ccuue...... 69



methyldopa tab 250 mg..................ccoueveennennee. 84
methyldopa tab 500 mg......................ccooeeunn..... 84
methylergonovine maleate tab0.2mg........... 157
Methylergonovine Maleate Tab 0.2 mg .......... 157
methylphenidate hcl cap er 10 mg (cd) ............ 36
methylphenidate hcl cap er 20 mg (cd) ............ 36
methylphenidate hcl cap er 24hr 10 mg (la) .... 36
methylphenidate hcl cap er 24hr 10 mg (xr) .... 36
methylphenidate hcl cap er 24hr 15 mg (xr) .... 36
methylphenidate hcl cap er 24hr 20 mg (la) .... 36
methylphenidate hcl cap er 24hr 20 mg (xr) ....37
methylphenidate hcl cap er 24hr 30 mg (la) .... 37
methylphenidate hcl cap er 24hr 30 mg (xr) .... 37
methylphenidate hcl cap er 24hr 40 mg (la).... 37
methylphenidate hcl cap er 24hr 40 mg (xr) .... 37

methylphenidate hcl cap er 24hr 50 mgqg (xr)....
methylphenidate hcl cap er 24hr 60 mg (la) ....
methylphenidate hcl cap er 24hr 60 mgqg (xr)....
methylphenidate hcl cap er 30 mg (cd) ............
methylphenidate hcl cap er 40 mg (cd) ...
methylphenidate hcl cap er 50 mg (cd) .....}
methylphenidate hcl cap er 60 mg (cd) ........\
methylphenidate hcl chew tab10mg .............
methylphenidate hcl chew tab
methylphenidate hcl che
methylphenidate hcl sa

methylphenidate hcl ta psmotic release
(0SM) 27 M@.........oocueeieeieeeceeeeeee e,
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ.........coveeveeeereieieeeeeeecree e,
methylphenidate hcl tab er osmotic release
(0SM) 54 MQ........ocuveeeveeiereieiieeeeeeeecreeenreen,
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ..........cuoeeeeeeeeeeeeeeeeeeeiean,
methylphenidate td patch 10 mg/%hr ..............

methylphenidate td patch 15 mg/%hr .............
methylphenidate td patch 20 mg/%hr .............
methylphenidate td patch 30 mg/%hr .............

methylprednisolone
see MEDROL TAB 2MG ......ccceveevenreeeenieennn

etoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ................cooeevcuvvceeiiinieannen.
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ................coeevveevveeensneeennnn.
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ................coeevveevivveeeeveeeennnn.
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ...............cooeevcuveceeiineieannen.
metoprolol tartrate
see LOPRESSOR TAB 12.5MG .....c.ccccuerveennen.
metoprolol tartrate tab 100 mg......................
metoprolol tartrate tab 12.5mg.....................
metoprolol tartrate tab25mg.........................
metoprolol tartrate tab37.5mgqg.....................
metoprolol tartrate tab50mg........................
metoprolol tartrate tab75mg.........................
metronidazole cap 375 mg ...................ccuu.....
metronidazole cream 0.75%............................
metronidazole gel 0.75% ................ccuueeeunnen...



metronidazole gel 1%.................ccccceveuvecueennn.. 131

metronidazole lotion 0.75%............................ 131
metronidazole tab 250 mgqg..................cccue...... 56
metronidazole tab 500 mqg...................ccceuuen..e. 56
metronidazole vaginal gel 0.75% .................... 170
metyrosine cap 250 mg..............cccceeeccuvveeecnnnn. 83
mexiletine hcl cap 150 mg .....................cccn...... 59
mexiletine hclcap 200 mg ................................. 59
mexiletine hcl cap 250 mg ....................oceceun..... 59

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mmcg (24) cevevvveeerereireeeinveenns 118
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 170
Miconazole Nitrate Vaginal Suppos 200 mg.... 170
MICROCHAMBER MIS.........ouveieiriieinnneennnnnneennnnns 148

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.evvivnreieiiieeee e
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradio
I1ME-20 MCE..ccccrriieeee e eeeens
MICROGESTIN FE 1.5/30
see Norethindrone Ace §

midodrine hcl tab g .......

midostaurin

see RYDAPT CAP 25MIG ..., 94
MIEBO DRO 1.3GM/ML....ccoevveerrereirrereereenrenne 157
mifepristone tab 200 mg.................c..ccuuu....... 136
mifepristone tab300 mgq................ccc.ccuveun..... 75
migalastat hcl

see GALAFOLD CAP 123MG.......cccceeevveveennen. 135
miglitol tab 100 mg ................ccccevveeeecreeeeennnn. 73
miglitol tab25mg ...............cccoocvvvviiieiniennnne. 73
miglitol tab 50 mg ...............ccceeeecvveeeiirveeeennen. 73

miglustat cap 100 mg..............ccccuevcuvecreennnene. 142
Miglustat Cap 100 Mg ..cccvvevveeeeeeeeee e, 142
MILI
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE .o 119
milnacipran hcl tab 100 mg ............................. 160
milnacipran hcl tab 12.5mg ............................ 160
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &
50mg (42) pak iiD.............ccuvveeveveirenannen. 160
............................... 160
............................... 160

mirabegron granules for oral extended release

Susp 8 mg/mi............cooveeevieiiiiiiieennene 169

irabegron taber24 hr25 mg ....................... 169

irabegron taber24 hr50 mg ....................... 170
mirdametinib

see GOMEKLI CAP 1IMG ......ccccceevvevveereeeene 92

see GOMEKLI CAP 2MG .......cccceeveevveereeeeene 92

see GOMEKLI TAB 1IMG ......ccovvvvvvvvveeererereenennns 92

mirtazapine orally disintegrating tab 15 mg ... 69
mirtazapine orally disintegrating tab 30 mg ... 69
mirtazapine orally disintegrating tab 45 mg... 69

mirtazapine tab15mg.................cceecvveennnnnne. 69
mirtazapine tab30mg..............cccoeevevveennnnnne. 69
mirtazapine tab45 mg..............cccceevcveeennnnnne 69
mirtazapine tab 7.5 mg.................cccceuveeeuunnne. 69
misoprostol tab 100 mcg ...................cccuuu...... 169
misoprostol tab 200 mcg ....................cccuu....... 169
modadfinil tab 100 mg.................cccoveeevveecrnennne. 40
modadfinil tab 200 mg...................cccovuvveevcveeeen, 40
moexipril hcl tab 15 mg.................cccuvvveeecveneenns 83
moexipril hcl tab 7.5 mg ................cccoevveeuennen. 83
molindone hcl tab10 mg ................................. 100



molindone hcltab25 mg .....................ccuc....... 100
molindone hcltab5 mg..........................c........ 100
molnupiravir

see LAGEVRIO CAP 200MG......cccceeeeeeeennnnneen. 104
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG................... 61

see ASMANEX HFA AER 200 MCG................... 61

see ASMANEX HFA AER 50MCG...................... 61
mometasone furoate cream 0.1%................... 129
mometasone furoate nasal susp 50 mcg/act 154
mometasone furoate oint 0.1%....................... 129

mometasone furoate solution 0.1% (lotion) ..130
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 166
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE eeereieiieie ettt 119
monomethyl fumarate
see BAFIERTAM CAP 95MG ......ccccovvecvveenneen.

montelukast sodium chew tab 4 mg (bas

morphine sulfate tak

morphine sulfate tab e mg......eeenn. 49
morphine sulfate taber15mg.......................... 49
morphine sulfate tab er 200 mg......................... 49
morphine sulfate taber30 mg.......................... 49
morphine sulfate taber60 mg.......................... 49
MOUNJARO INJ 10MG/0.5 ....ocoveeeieereeieeieiens 75
MOUNJARO INJ 12.5/0.5....cccieieeeieeeeieeieies 75
MOUNJARO INJ 15MG/0.5 ....ooovverrereereereereenens 75
MOUNJARO INJ 2.5/0.5...ccveieeieceeieeeeieeeeiens 75

MOUNJARO INJ 5MG/0.5 ...coeeeieirieieerieeeienene 75

MOUNJARO INJ 7.5/0.5...ccooeeeieieeeeceeee e, 75
MOVANTIK TAB 12.5MG ...cccccovviiiiiieeeeeeeenninnns 140
MOVANTIK TAB 25MG .....ooeeeiiiiiiiiieeee e 140
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)..................ocooveeeeeieiieeieeieennen, 155
moxifloxacin hcl ophth soln 0.5% (base equiv)
....................................................................... 155

moxifloxacin hcl 0 mg (base equiv)...... 139

MULTAQTAB 400MG............cccooccveeeereereeree 60

............................................ 125

ilcap 250mg ............... 152

r oral susp 200 mg/ml

...................................................... 152

............... 152

mg
.................... 152
sodium tab dr 360 mg

nolic acid equiv) ........................... 152

............................................... 137

................................... 44

................................... 44

............................................. 105

............................................. 105

............................................. 105

........................... 135

...................................... 125

...................................... 125

naftifine hcl gel 2% ...............ccccvueeeevcveneeencnnannn. 125
naldemedine tosylate

see SYMPROICTAB 0.2MG .......cccevvvvvvvvvvvnnens 140

naloxegol oxalate

see MOVANTIK TAB 12.5MG.......ccccccveeurenneen. 140

see MOVANTIK TAB 25MG ........ccevvvvvvvvevennne 140

naloxone hcl nasal spray 4 mg/0.1mli............... 78

naltrexone hcltab 50 mg ...................cccceueen..... 78

NAMZARIC CAP 14-10MG..........cceevviiieeennnn. 160

NAMZARIC CAP 21-10MG ....cceeeveereeirecireennenns 160

NAMZARIC CAP 28-10MG......ccoovecrrireeeeeeeeenns 160

NAMZARIC CAP 7-10MG ...cceeeeeieiiieeeee e 160

naproxen sodium tab 275 mg............................ 44

naproxen sodium tab 550 mqg............................ 44

naproxen tab 250 mg...............cccocevveeeeiiiiennennn, 44

naproxen tab 375 mg............ccccoeveeviinieniieennen. 44

naproxen tab 500 mg.................cccccceuveeeeiirennennns 44



naproxen tab ec375mg...............ccccouevvennnnnne. 44

naproxen tab ec 500 mgq................ccccccueecuunnn. 44
naratriptan hcl tab 1 mg (base equiv) ............ 149
naratriptan hcl tab 2.5 mg (base equiv)......... 149
NATAZIATAB ..ottt 116
nateglinide tab 120 mg .....................cccuveecuunnn. 77
nateglinide tab 60 mg .......................ccvvveenn.... 77
NATESTO GEL 5.5MG.....cccceviriineeienienienieniens 55
navepegritide

see YUVIWEL INJ 1.3MG .....cocevvevenienienneene 136

see YUVIWEL INJ 2.8MG ......cccecvevvrvenrennnnnn 136

see YUVIWEL INJ 5.5MG ......cccecvevvrieniennnne 136
NAYZILAM SPR 5MGe.....coctviiniiriineeieneesiesieniens 65
nebivolol hcl tab 10 mg (base equivalent) ..... 105
nebivolol hcl tab 2.5 mg (base equivalent) ....105
nebivolol hcl tab 20 mg (base equivalent) .....105
nebivolol hcl tab 5 mg (base equivalent) ....... 105

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

nefazodone hcl tab 100 mg.........................}
nefazodone hcl tab 150 mg............................\
nefazodone hcl tab 200 mg
nefazodone hcl tab 250 mg... creeere e
nefazodone hcl tab 50 mg 400" . .........
nelfinavir mesylate

see VIRACEPT TAB MG.....ccovrveeee i,

see VIRACEPT TAB 6
NEMLUVIO INJ 30MG........}
nemolizumg

neomycin-polymy
oint 0.1% ..............
neomycin-polymyxin-de

SUSP 0.1%6 ... 156
neomycin-polymyxin-hc ophth susp ............... 156
neomycin-polymyxin-hc otic soln 1%............... 157
neomycin-polymyxin-hc otic susp 3.5 mg/ml-

10000 unit/ml-1% .............ccovvveeecvnecernnrannnns 157
nepafenac

see ILEVRO DRO 0.3% OP......cccccevvvvrvveerueennen. 157
nerandomilast

see JASCAYD TAB 18MG ......ccccceeeeeveeecnnnennnnn. 165
see JASCAYD TABIMG .....cccceccvvecvvecreeceeenen, 165
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% .ccvevvveeeeereecieecienns 123
NEUPRO DIS IMG/24HR .....c.ocoveeeereerecrrereerene, 97
NEUPRO DIS 2MG/24HR .......ooveeeeeeeecreeie e, 97
NEUPRO DIS BMG/24HR .......ocovveeereerecreereerene, 97
NEUPRO DIS AMG/24BR ............coccovvereerrerene 97
NEUPRO DIS 6MG/24HR ..........cccveeveeeeereerene 97
..................................... 97
............................. 103
.................................. 103
........................ 103
............................... 80
.......................... 80
..... 82
....... 82
....... 82
................................ 107
................................ 108
crilexGum 2 mg ............... 163
OL NS SPR 10MG/ML................. 165
NICOTINE MINI LOZENGE
see Nicotine Polacrilex Lozenge 2 mg.......... 163
icotine polacrilex gum 2 mg........................... 162
cotine Polacrilex Gum 2 Mg .....cccceeecuvveeeennnee, 163
nicotine polacrilexgum 4 mg .......................... 163
Nicotine Polacrilex Gum 4 Mg .....ccccceecvveveennnnee. 163
nicotine polacrilex lozenge 2 mg..................... 163
Nicotine Polacrilex Lozenge 2 mg ............ 163, 164
nicotine polacrilex lozenge 4 mg..................... 164
Nicotine Polacrilex Lozenge 4 mg .........ccccun..... 164
NICOTINE STEP 1
see Nicotine Td Patch 24hr 21 mg/24hr...... 165
NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr........ 164
nicotine td patch 24hr 14 mg/24hr ................. 164
Nicotine Td Patch 24hr 14 mg/24hr................. 164
nicotine td patch 24hr 21 mg/24hr................. 164
Nicotine Td Patch 24hr 21 mg/24hr................. 165
nicotine td patch 24hr 7 mg/24hr ................... 164
Nicotine Td Patch 24hr 7 mg/24hr................... 164
NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr...... 164



see Nicotine Td Patch 24hr 21 mg/24hr...... 165

see Nicotine Td Patch 24hr 7 mg/24hr ........ 164
NICOTROL NS SPR 10MG/ML......ccevvrcvrverrenenne 165
nifedipine cap 10 mg .............ccccooevevcuvecreennn. 108
nifedipine cap20mg................ccceeevveecveennnnn. 108
nifedipine tab er 24hr30 mg ........................... 108
nifedipine tab er 24hr60 mg ........................... 108
nifedipine tab er 24hr90 mg ........................... 108

nifedipine tab er 24hr osmotic release 30 mg 108
nifedipine tab er 24hr osmotic release 60 mg 108
nifedipine tab er 24hr osmotic release 90 mg 108
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

nilutamide tab 150 mg..................c.cccervveeennnen.. 90
nimodipine cap 30 mg...............ccccecoeevveveennnen.. 108
nimodipine oral soln 60 mg/20ml (3 mg/ml).108
NINLARO CAP 2.3MG ....oooieveieeceeecee e 94
NINLARO CAP 3MG.....cceeceeeeiee e ecree e
NINLARO CAP AMG.......evvverrrrrrrrnnnnnnnnnnnnnnnns
nintedanib esylate
see OFEV CAP 100MG .......cccccvveereeeeeeeccnnnd
see OFEV CAP 150MG .......ccccevverecveerieennennnne
niraparib tosylate
see ZEJULA TAB 100MG il ...
see ZEJULA TAB 200M
see ZEJULA TAB 30 ST
nirmatrelvir-ritonavir

nitazoxanide tab 500 mg .........

nitisinone

see ORFADIN SUSAMG/MMET................... 135
nitisinone cap 10 mgh. 400 135
nitisinone cap 2 mg..... 5000 oo 135
nitisinone cap 20 mg ..............cccccceeevevivneeencnnnn. 135
nitisinonecap 5mqg..............ccceoecvvveevcinenennn, 135
NITRO-BID

see Nitroglycerin Oint 2% .....ccccceeveeveenvienienne 57
nitrofurantoin macrocrystalline cap 100 mg ... 57
nitrofurantoin macrocrystalline cap 25 mg .....57
nitrofurantoin macrocrystalline cap 50 mg .....57

nitrofurantoin monohydrate macrocrystalline

CAP 00 MG ........oueeeeeeeeeeiiiieeeeeeeeeecireeee e 57
nitrofurantoin susp 25 mg/5mi.......................... 57
nitroglycerin 0int 0.4% ...............cccocevvvveeecunnnne. 56
nitroglycerin 0int 2% ...............cccocouvvvenceeriunnnnen. 57
Nitroglycerin Oint 2% ......ccccceveervieeieeneeniieeneee 57

ndrone Tab 0.35 mg .................. 120
NORDITROPIN INJ 10/1.5ML ..ccovrerrerrerreennnns 134
NORDITROPIN INJ 15/1.5ML ...ocovverrerrenrerenes 134
ORDITROPIN INJ 5/1.5ML....ccvecrrcrerrcierenen. 134
relgestromin-ethinyl estradiol td ptwk 150-35

MCG/24RF ... 120
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/28NC .o 120
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
0 [of - S PRSP 116
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
INICE ceeeeiieeeiirreee e e e e e e e e e e e s s s e ennree e e e e s e s eennnes 116
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
INICE ceeeeeeeeeennrrreeeeeeseernnrrrre e e e s s s esnnrrneeeesssesnnnes 116
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35 MCE uvrrrriiriiiiiiiiiiieeeee e 116
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE ..uvrrrirreeeiieeecieeeee e 116
norethindrone ace & ethinyl estradiol tab 1 mg-
20MCQG...caaaaeeeeeeeeeeeeeeeeeeeee e, 117
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
20 MCGiiiiiiiiiiiiieeee ettt rrree e e e 117



Norethindrone Ace & Ethinyl Estradiol Tab 1.5

ME-30 MCE .ooerrieeiiie et errreeee e e 117
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE .evveeeeriereeriieee e eeieee e 117,118
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE .oorrrieeeei et e e 118
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) ...........ceeeeeeeeeiieieeeieeieenns 118
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24).eeeeeeeeeeeecreeeiree et 118
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) .....uooooreeeereeeieeeeie e 118
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) ..veereeerreeieenieeieeriee e 118
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24).eeeieeeeeeeirereeree e 118
norethindrone acetatetab5mg...................... 158
Norethindrone Acetate Tab5 mg .......cce....... 158

norethindrone acetate-ethinyl estradiol tab 0.5

norethindrone aceta
(biphasic)

o]~ R 119
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mmg-mcg ............coccueeeecueereenannen 119
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE...cuvevreererrerecreereeveerenes 119
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mm@g-mcq ............cocoueeveeeereennnnen. 119

Norgestimate-Eth Estrad Tab 0.18-35/0.215-

35/0.25-35 ME-MCE ..cvevvvvrerrirrerrenierene 119, 120
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg

........................................................................ 120
NORLYROC

see Norethindrone Tab0.35 mg .................. 121

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NOVOLOG MIX INJ 70/30.c..cceireiriieeniecrreneene

NOVOLOG MIX INJ FLEXPEN ....ccceeeveereeieerenee 76
NUBEQA TAB 300MG ......cccceevreereeieeeee e 90
NUCALA INJ 100MG/ML....ccuvivreirririeereecrrereene, 60
NUCALA INJ 40MG/0.4 ..o, 60
NURTEC TAB 75MG ODT.....ocovevieeieeieecieeeiens 148
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE evieirrrieiieiieee e 116
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ......cevveerveenrrnnen. 119
nystatin cream 100000 unit/gm ..................... 125
nystatin oint 100000 unit/gm ......................... 125
nystatin susp 100000 unit/mi.......................... 152
nystatin tab 500000 unit..................c.c.cccevueenn. 79
nystatin topical powder 100000 unit/gm ...... 125



Nystatin Topical Powder 100000 unit/gm...... 125,
126
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-Tb.....ooeeeeeeeeeeeeeeeeeeeeeeeee e 126
nystatin-triamcinolone oint 100000-0.1
UNIE/GM-Zb.....ooceoeeeeeeieeeieieeeeeeeeeeeeeeens 126
NYSTOP
see Nystatin Topical Powder 100000 unit/gm

ODEFSEY TAB ...oeeieceeeece ettt
ODOMZO CAP 200MG.....ccccvrerereeeeeiee e
ofatumumab (ms)
see KESIMPTA INJ 20/.4ML.......c.ccoeeueeueneee.
OFEV CAP 100MG.......oeveiieeiieeeieeseeeeiee e
OFEV CAP 150MGi ......uiiiieeeeeiicciiireee e e
ofloxacin ophth soln 0.3% ..................ccuuveeuu....
ofloxacin otic soln 0.3%.............cccccoceveveennnen..
ofloxacin tab400 mg..................cccccuveunn..
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg .\
olanzapine orally disintegrating tab 20 mg ...
olanzapine orally disintegratin h5mg.....
olanzapine tab 10 mg...... 40700 ... ..
olanzapine tab 15 mg.
olanzapine tab 2.5
olanzapine tab 20 mg .
olanzapine tab5 mg ........\

olmesartan medoxomil tab40 mgqg....................
olmesartan medoxomil tab5mg....................... 83
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mMQ.........uocceeeeeeeeee e 86
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mMQ.........uooceeeeeeeeeeeeeee e 86
olmesartan medoxomil-hydrochlorothiazide tab
40-25mM(Q ... 86

olmesartan-amlodipine-hydrochlorothiazide tab

20-5-12.5M@ .....cuooeeeiee e 86
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mM(@ .....ccouuvveieiieeeiiee e 86
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ... 86
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5m@ ..o 86

olmesartan-amlo
40-5-25 mg
olodaterol

ondansetromwhcltab8 mg................................. 78
ondansetron orally disintegrating tab4 mg.... 78
ondansetron orally disintegrating tab8 mg.... 78

OPTICHAMBER MIS DIA LG ..., 148
OPTICHAMBER MIS DIAMD .....ooevvverecieerenee 148
OPTICHAMBER MIS DIA SM.....oveiiieiecieeeene 148
OPTICHAMBER MIS DIAMOND......ccccceeeeeinnnnnn. 148
OPTION 2

see Levonorgestrel Tab 1.5 mg ......cc.ccuuueee. 120
OPZELURA CRE 1.5% ..uuuuuue 130
ORALAIR SUB 300 IR ....oiectiecieereeciee e 40

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1% o 153
ORENITRAM TAB 0.125MG.......cocvvvuierriiienne, 110
ORENITRAM TAB 0.25MG......cccceviiiiiiriiiienne, 110
ORENITRAM TAB IMG ...cocciiiiiiiiiiiiieciieece 110
ORENITRAM TAB 2.5MG......cooviiviiiiiiiciiicnne, 110
ORENITRAM TAB5MG ....cociviiiiiiiiiiiciincce 110
ORENITRAM TAB MONTH 1....cccooiiiiiiiiiiennne, 110
ORENITRAM TAB MONTH 2......ccoviviniiiiininnne, 110



ORENITRAM TAB MONTH 3 ..., 110 oxcarbazepine

ORFADIN SUS 4MG/ML ....oovirireieieieiesieniennens 135 see OXTELLAR XR TAB 150MG.......cccecveruerunnne 67
orforglipron calcium (weight management) see OXTELLAR XR TAB 300MG.........ccceeeuvennee. 67
see FOUNDAYO TAB 0.8MG .....ccccceeeeveennnnneen. 32 see OXTELLAR XR TAB 600MG..........cccceceeennn.. 67
see FOUNDAYO TAB 14.5MG ......cccceecvvveennenne 33 oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 67
see FOUNDAYO TAB 17.2MG ......cccceecvvveennenne 33 oxcarbazepine tab 150 mg ................................ 67
see FOUNDAYO TAB 2.5MG ......ccccccvvveennnenn. 32 oxcarbazepine tab 300 mg ........................c....... 67
see FOUNDAYO TAB 5.5MG ......ccccevcvevuerueennnns 33  oxcarbazepine tab 600 mg ...................cccen..... 67
see FOUNDAYO TAB OMG.......ccccevuvrerrueneennns 33  oxcarbazepine tabfer24hr 150 mg ................... 67
ORIAHNN CAP .ottt 137  oxcarbazepinedaber 24hr 300 mg ................... 67

ORILISSA TAB 150MG ......ccooeitieeieereeteeeie e 134  oxcarbazepifie tab.er 24hr 600 mg ................... 67
ORILISSA TAB 200MG .....ccoeeiieeieeieeieesie e 134 iconazole pitrate ekceam 1% ......................... 126
ORLADEYO CAP 110MG ....ooevuveereeieereecieeeeenns 141  OXTELLARWXR TAB 150MG .......c.cccovvvvverieciennen. 67
ORLADEYO CAP 150MG ......cooeeeeeeiieeeeeeeeeeeeee, 141  OXJELEAR XR TAB 300MG ..., 67
ORLADEYO PAK 108MG .....cccveeeveereereesieeieenns 141 _@XTELLAR XR TAB 600MGSiih.....coceveeveeieeen. 67
ORLADEYO PAK 132MG ....ooecuveeieeieeieeeiie e 142 4 oxybutynin chloride solution'’Smg/5ml ......... 169
ORLADEYO PAK 72MG.....ccceeeeeeeeeiieeeeeeeeeeeeeee, 141 j T . . YU 169
ORLADEYO PAK 96MG.......c.cecvecieeieereecee e 141 ift chloride tab5mg.......................... 169
orlistat cap 120 mg...............cccoeevveveeecirveneencnnenn. 33  oxybutynin'chloride tab er 24hr 10 mg .......... 169

ORMALVI in chloride tab er 24hr 15mg .......... 169
see Dichlorphenamide Tab 50 mg loride tab er 2dhr5mg ............ 169
orphenadrine citrate tab er 12hr 100 mg......\ PEMG.....oo, 49
ORQUIDEA 100 mg/5ml (20 mg/ml) .. 49
see Norethindrone Tab 0.35smgms.. ............. soln5mg/5mi............................ 49
oseltamivir phosphate cap ‘ tab10mg............ccccuvvvveevenann, 50
........................................................ oxycodone hcltab15mg................................... 50
. oxycodone hcl tab 20 mg .................ccccuevuennnen. 50
................................................. . ycodone hcltab30mg ................................... 50
ycodone hcltab5mg....................ccccuvueenn.... 49
......................................... oxycodone w/ acetaminophen tab 10-325 mg 53
j ( Oxycodone W/ Acetaminophen Tab 10-325 mg53
........................................... oxycodone w/ acetaminophen tab 2.5-325 mg
.......................................................................... 53
.................. Oxycodone W/ Acetaminophen Tab 2.5-325 mg
................................................................................................... 53
OTEZLATAB 1Q/20...........c..ooceo. iteenteeereereennee. oxycodone w/ acetaminophen tab 5-325 mg.. 53
OTEZLATAB 10/2Q/30........... 00 ... 45 Oxycodone W/ Acetaminophen Tab 5-325 mg. 53
OTEZLATAB 20MG .S 45 oxycodone w/ acetaminophen tab 7.5-325 mg
OTEZLATAB30MG ... e, USRS 53
OTEZLAXR TAB 75MG ....coicieeeieeeeeecee e 45 Oxycodone W/ Acetaminophen Tab 7.5-325 mg
OTEZLA/XR TAB 28 DAY ....ccvveveeereeeeeseeeeenn A e eae e 53
OVIDREL INJ oottt 134 oxymetazoline hcl cream 1% ........................... 131
oxaprozin cap 300 mg ..............ccceecveeeeceeecinnennns 44 oxymorphone hcl tab10mg.............................. 50
oxaprozin tab 600 mgq..................ccccccccervveeennnnn. 44 oxymorphone hcltab5mg................................ 50
oxazepam cap 10 mg...............cceuveeeecrveeeencnnnen. 59 ozanimod hcl
oxazepam cap 15mg.............cccccoeeieeieriennnnenn. 59 see ZEPOSIA 7DAY CAP STR PACK ................ 162
oxazepam cap 30 mg................ouueeeeeeeeeeeeeneennnnns 59 see ZEPOSIA CAP 0.92MG.......cccvvvvvvvvevvvvnnnnnns 162



see ZEPOSIA CAP STRKIT ..o, 162
OZEMPIC INJ 2MG/3ML oot 75
OZEMPIC INJ AMG/3ML ..o 75
OZEMPIC INJ 8MG/3ML ccoerreriivieireieeiee e 75
OZEMPIC TAB 1.5MG .....ooveiieeieecieecee e 75
OZEMPIC TAB AMGi.....ccceeeeiieecieeeeeeetee e 75
OZEMPIC TAB IMG.....ccctieeeeciecieesee e 75
P
PACERONE

see Amiodarone Hcl Tab 100 mg .............

see Amiodarone Hcl Tab 200 mg ...................
palbociclib

see IBRANCE CAP 125MG .......ccceeevvecvveernnnnne

see IBRANCE TAB 100MG .....cccoeeeeeeeieeecennnnn.

see IBRANCE TAB 125MG .......ccccccvvvvecvveernnnnne

see IBRANCE TAB 75MG ......ccccocevvvveecveecnnnn,
paliperidone tab er 24hr 1.5 mg........................
paliperidone tab er 24hr3mg............................
paliperidone tab er 24hr6 mg...........................
paliperidone tab er 24hr9mg..................
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT ......ccccvveeeerrennnd
see CREON CAP 24000UNT ......ccccvvvevveerveennen.
see CREON CAP 3000UNIT,
see CREON CAP 36000UNT-S7 N .. .. ...
see CREON CAP 6000,
see VIOKACE TAB 10440 .....................0 ...
see VIOKACE TAB 208

........................................................................ 169
paricalcitolcap 1 mcg.................cccccuveveeennnnnnn. 135
paricalcitolcap 2 mcg.................cccccuveveeennnnnnn. 135
paricalcitolcap 4 mcg.....................occcuvveeunnnne. 135
paroxetine hcl oral susp 10 mg/5ml (base equiv)

.......................................................................... 70
paroxetine hcl tab 10 mg ...............cccccecuveueennenn. 70
paroxetine hcltab20mg....................cccuuuvenne. 70

paroxetine hcl tab 30 mg .................cccceeueennnn.e. 70
paroxetine hcltab40mg.......................occu....... 70
paroxetine hcl tab er 24hr 12.5mqg................... 70
paroxetine hcl tab er 24hr 25 mg...................... 71
paroxetine hcl tab er 24hr 37.5mqg................... 71
patiromer sorbitex calcium

see VELTASSA POW 16.8GM ........ccceevueruennee. 152
see VELTASSA PO

penicillin v potassium for soln 250 mg/5ml ... 158

penicillin v potassium tab 250 mg .................. 158
penicillin v potassium tab 500 mg .................. 158
pentamidine isethionate for nebulization soln

300 M@ ... 56
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 54
pentoxifylline tab er 400 mg ........................... 141
perampanel susp 0.5 mg/mi.............................. 65
perampanel tab 10 mg...............ccccouvveceeeennnnn. 65
perampanel tab 12 mg...............cccocccuvveveeeeennnn. 65
perampanel tab2 mg................cceceuveeveeecnnnn. 65
perampanel tabd mg..................ccoeeeeecveeeennnen. 65
perampanel tabb mg...................ccceeeeecuveeeennen. 65
perampanel tab8 mg.................ccccvveeveeecnnnnn. 65
perfluorohexyloctane

see MIEBO DRO 1.3GM/ML......ccccevvevernenee. 157
perindopril erbumine tab2 mg ......................... 83
perindopril erbumine tab4d mg ......................... 83



perindopril erbumine tab8 mg ......................... 83 phenytoin sodium extended cap 100 mg ......... 69

permethrin cream 5% ...............ccccoevvevvennnnnne. 131 phenytoin sodium extended cap 200 mg ......... 69
perphenazine tab 16 mg ...................ccccuuen.. 101 phenytoin sodium extended cap 300 mg ......... 69
perphenazinetab2mg ...............ccoeeevvvveennnnn. 101 phenytoin susp 125 mg/5mi .............................. 69
perphenazinetab4mg .................ccccvveeueennn. 101 PHEXX GEL..ooeeereeceieeecieeeeeeeeee e, 170
perphenazinetab8 mg .................cccccuveeueennn. 101 PHILITH
perphenazine-amitriptyline tab 2-10 mg ....... 160 see Norethindrone & Ethinyl Estradiol Tab 0.4
perphenazine-amitriptyline tab 2-25mg ....... 160
perphenazine-amitriptyline tab 4-10 mg ....... 160
perphenazine-amitriptyline tab 4-25 mg ....... 160
perphenazine-amitriptyline tab 4-50 mg ....... 160
pexidartinib hcl

see TURALIO CAP 125MG ......ccccervveeneeneernenns 95
PHEBURANE MIS 483/GM.......ccceeveervereerrenrnne. 135
phendimetrazine tartrate tab35 mg................ 32
phenelzine sulfate tab15mg. ............................ 70
phenobarbital elixir 20 mg/5mli ......................

phenobarbital tab 100 mg ...............................
phenobarbital tab 15mg..................................
phenobarbital tab 16.2mg....................... ‘
phenobarbital tab30 mg ......................
phenobarbital tab32.4mg....................
phenobarbital tab60mg..................................
phenobarbital tab 64.8 mg ...
phenobarbital tab 97.2 mg

phentermine hcl cap
phentermine hcl cap 30umg...............
phentermine hcl cap 37.

NN, ST pioglitazone hcl-glimepiride tab 30-4 mg ........

pioglitazone hcl-metformin hcl tab 15-500 mg 73

............... pioglitazone hcl-metformin hcl tab 15-850 mg 73

V. < PIQRAY 200MG TAB DOSE ......ccovvvevieeeerieeeeenne 94

.......................... PIQRAY 250MG TAB DOSE .......ccccvvvvvervirieeneennn. 94

.................... PIQRAY 300MG TAB DOSE .......cccccvvvveeeeeeennnn. 94

pirfenidone cap 267 mg .................ccceeuveenn.... 165

.............................................. pirfenidone tab 267 mg...................c.ccn........ 165

- pirfenidone tab 801 mg.................cccceueeuuenn.... 165

1 1] S UP PP 32 piroxicam cap 10 mg .............ccccoecvveeevicveeeerennn 44

phentermine hcl-topiramate cap er 24hr 3.75-23 piroxicam cap 20 mg ..............ccccoeeeeeeeeceneiinnnnns 44

1 1 SRS 32 pitavastatin calcium tab1mg........................... 81

phentermine hcl-topiramate cap er 24hr 7.5-46 pitavastatin calcium tab2mg........................... 81

1 1] USSR 32 pitavastatin calcium tab4 mg........................... 81
phenylephrine hcl ophth soln 10% .................. 155 pitolisant hcl

phenylephrine hcl ophth soln 2.5% ................. 155 see WAKIX TAB 17.8MG.....ccccccevvierrvieeenreenne 35

phenytoin chew tab 50 mg ................................ 69 see WAKIX TAB 4.45MG.......cocceeevcvveeeerireeeennns 35



PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg ...ccvveeureereerreennenne 153
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 MG ...cccuvveieeeeceeeieereee 153
POCKET CHAMB MIS ....coovieireieeeeee e 148
POCKET SPACE MIS......c.oooieeieeteeceeeee e 148
podofilox gel 0.5% .............cccovueeeccvueneencirvnnenn. 131
podofilox soln 0.5%................ccoouveveevueeeecirvnnnn. 131
polymyxin b-trimethoprim ophth soln 10000
UNIL/MI-0.1% ... 156
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30mMCE...cceeevvviiiiiiiiiiiiiieieeeeeeeee, 115
posaconazole susp 40 mg/mi ............................ 79
potassium chloride cap er 10 meq .................. 150
potassium chloride cap er 8 meq .................... 150
potassium chloride microencapsulated crys er
tab 10 meq...........cccoeeeeceeeeiiiencieeeeene,
Potassium Chloride Microencapsulated Cr
Tab 10 MEQ coveeeecieeieeeeee e
potassium chloride microencapsulated crys e
tabl15meq................cco..... ...
Potassium Chloride Microe
Tab 15 Meq .ueeeeceee i Saeds e

potassium chloride

20 meq ... 150
20 meq.... 150

potassium chloride tab er 20 meq (1500 mg) 150
potassium chloride tab er 8 meq (600 mg) .... 150
Potassium Chloride Tab Er 8 meq (600 mg) ....150
potassium citrate tab er 10 meq (1080 mg)... 140
potassium citrate tab er 15 meq (1620 mg)... 140
potassium citrate tab er 5 meq (540 mg)........ 140
potassium iodide oral soln 1 gm/mi ............... 122
Potassium Phosphate Monobasic Tab 500 mg 150

pralsetinib

see GAVRETO CAP 100MG.......cccceeeveecreereenne 92
pramipexole dihydrochloride tab 0.125 mg..... 97
pramipexole dihydrochloride tab 0.25 mg........ 97
pramipexole dihydrochloride tab 0.5 mg ......... 97
pramipexole dihydrochloride tab 0.75 mg....... 97
pramipexole dihydrochloride tab1 mg............ 97

......... 97
loride tab er 24hr 0.375

........................................................... 97

ochloride tab er 24hr 0.75
............................................... 97
ride tab er 24hr 1.5 mg
........................................................ 97

b er 24hr 2.25
........................................................... 97
4hr 3 mg97

ydrochloride tab er 24hr 3.75
........................................................... 97
le dihydrochloride tab er 24hr 4.5 mg

................................................................. 97

UP 6.5MG ....ccoeeveereee 170

ab 10 mg (base equiv) ............. 142
ab 5 mg (base equiv) ............... 142
.......................... 81

.......................... 81

avastatin sodium tab40mg .......................... 81

avastatin sodium tab80mg .......................... 82
praziquantel tab 600 mg......................ccc......... 56
prazosin hclcap 1 mg ...............cccouveveevcveeeennnen. 84
prazosin hclcap2mg ...............ccccuveeeevcveneennnnee. 84
prazosin hclcap 5mg..............oocvevvvvceenceennnnne, 84
PRED SOD PHO SOL 1% OP .....ooevveeveeieeireeiene 156
prednisolone acetate ophth susp 1%.............. 156
prednisolone sod phos orally disintegr tab 10

mg (base eq)...............cooeeeeveeiieiieeieeieennen, 121
prednisolone sod phos orally disintegr tab 15

mg (base eq)..............ccoeeeevceeieiiieeieeeenen, 121
prednisolone sod phos orally disintegr tab 30

mg (base eq)...........occueeeveeeiieeeieneiireeennen, 121
prednisolone sod phosphate oral soln 15

mg/5ml (base equiv) ....................coccuuun..... 122
prednisolone sod phosphate oral soln 5 mg/5ml

(base equiv)...............ccoueeeeieiieieiieneieeeennnn, 122
prednisolone sodium phosphate oral soln 25

mg/5ml (base eq) .............ccoocveeveeeereennnne. 122



prednisolone soln 15 mg/5mi.......................... 122

prednisolone tab5mg .................cccccvveeuennn. 122
prednisone oral soln 5 mg/5mi ....................... 122
prednisonetab 1l mg...............ccooeeveiveniecunnn. 122
prednisone tab 10 mg..................ccecccvvvecunnennn. 122
prednisone tab2.5mg ...............ccceeevveecnnnn. 122
prednisone tab20mg...................ccouveeecunnenn.. 122
prednisonetab5mg................ccccoveeeivrnennnnnn. 122
prednisone tab 50 mg...................cccouuveeecvnennn. 122
prednisone tab delayed release 1 mg............. 122
prednisone tab delayed release 2mg............. 122
prednisone tab delayed release 5mg............. 122
prednisone tab therapy pack 10 mg (21) ....... 122
prednisone tab therapy pack 10 mg (48) ....... 122
prednisone tab therapy pack 5 mg (21) ......... 122
prednisone tab therapy pack 5 mg (48) .........

pregabalin cap 100 mg..................ccccueecuvecueennenn.
pregabalin cap 150 mg................cccoueeeeevreeeeennnn.
pregabalin cap 200 mg................cccoueeeeevreeneennn.
pregabalin cap 225 mg.................c.cccuu.....
pregabalincap 25mg...................c.occcuneennl)
pregabalin cap 300 mg................cccoeecueveeenr S
pregabalin cap 50 mg
pregabalincap 75mg............ creeere e ;
pregabalin soln 20 mg/mi L2007 N0 ...
pregabalin tab er 24hr 365)mg........... W0 ...
pregabalin tab er 248F330 mg............ 0.
pregabalin tab er 24hr'82)5.mg .......
PREMPHASE TAB ..............}

PREMPRO TAB &l .............

Prenatal Vit W/ Iron

................................................................ 153
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 80
see Cholestyramine Light Powder Packets 4
F=4 0 DN 80
PREZCOBIX TAB 800-150.......cccceeruveerrereenerenne 103
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...ttt 87

primidone tab 250 mg...................ccoeeueevueennnnne. 68
primidone tab50 mg.................ccccccvveeiveecnnnnn. 68
probenecid tab500mg .....................ccccueenn.... 141
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/5MI i 29
PROCHAMBER MISVHC ......ccccovviiiiniiieeeeee, 148

........................................... 101
leate tab 5 mg (base

............................................ 101
...................... 101
...................... 101
.............................. 55
am 2.5%.....55
tisone Perianal Cream 2.5% ..... 56
ocortisone Perianal Cream 2.5% ..... 56
............................ 170
............................ 170
................................ 158
progesterone cap 200 mg .................cccceeeuun.. 159
progesterone vaginal insert 100 mg............... 170

promethazine & phenylephrine syrup 6.25-5
.......................................................... 122
omethazine hcl oral soln 6.25 mg/5ml ......... 79
promethazine hcl suppos 12.5mg .................... 79
Promethazine Hcl Suppos 12.5 mg ......cccccuuueeee. 79
promethazine hcl suppos 25 mg ....................... 79
Promethazine Hcl Suppos 25 mg......c.cceevueennennee. 80
Promethazine Hcl Suppos 50 mg.......cccceveeuneeee. 80
promethazine hcl tab 12.5mg........................... 80
promethazine hcl tab 25 mg............................. 80
promethazine hcl tab 50 mg.............................. 80
promethazine w/ codeine syrup 6.25-10 mg/5ml
........................................................................ 122
promethazine-dm syrup 6.25-15 mg/5ml ...... 122

PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 79
see Promethazine Hcl Suppos 25 mg............. 80
see Promethazine Hcl Suppos 50 mg............. 80
propafenone hcl cap er 12hr 225 mg................. 59
propafenone hcl cap er 12hr 325 mg................. 59
propafenone hcl cap er 12hr 425 mg................. 59



propafenone hcl tab 150 mg ............................. 59 quetiapine fumarate tab25mg....................... 100

propafenone hcl tab 225 mg ............................. 59 quetiapine fumarate tab300 mg .................... 100
propafenone hcl tab 300 mg ............................. 59 quetiapine fumarate tab400 mg..................... 100
propranolol hcl cap er 24hr 120 mg................. 106 quetiapine fumarate tab 50 mg ...................... 100
propranolol hcl cap er 24hr 160 mg................. 106 quetiapine fumarate tab er 24hr 150 mg ...... 100
propranolol hcl cap er 24hr60mg................... 105 quetiapine fumarate tab er 24hr 200 mg ...... 100
propranolol hcl cap er 24hr80 mg................... 106 quetiapine fumarate tab er 24hr 300 mg ...... 100
propranolol hcl oral soln 20 mg/5mli .............. 106
propranolol hcl oral soln 40 mg/5mi .............. 106
propranolol hcl tab 10 mqg............................... 106
propranolol hcl tab 20 mg................................ 106
propranolol hcl tab 40 mg................................ 106
propranolol hcl tab 60 mg................................ 106
propranolol hcl tab80 mg................................ 106
propylthiouracil tab50 mg .............................. 166
protriptyline hcl tab 10 mg ................................ 73
protriptyline hcltab5 mg ..................cccoceeueen.... 73

prucalopride succinate tab 1 mg (base
equivalent) ...............oovveeveiiiineiieneiirenenne,
prucalopride succinate tab 2 mg (base
equivalent) ..................ccooeeveiieeineiieeina)
PRURADIK
see Crotamiton Lotion 10% .......cccceeevveerrnnnee.
pseudoephed-bromphen-dm

.............. Itegravir potassium

’ see ISENTRESS CHW 100MG ........ccccccvernenn. 103
.................. 88 see ISENTRESS CHW 25MG...............cueu..e... 103

180mg ............ see ISENTRESS HD TAB 600MG .................... 103
.................... see ISENTRESS POW 100MG ........................ 103
................ see ISENTRESS TAB 400MG ..........c.ccccevvveeeeee.. 103
.......................... ramelteontab8mg.................cc.ccceuveveeennn..... 145
ramipril cap 1.25mg ............cccoueeeevvveeeeicireenennns 83
ramipril cap 10 mg..............cccoeevevcueecvencnrcieennen. 83

see Folic Acid B B e ramipril cap 2.5mg ............ccccoocvvvveeiviniinieennen. 83
QELBREE CAP 100MGER. 4000 34 ramipril cap 5mg............cccccovvveivivciiiieieeeee 83
QELBREE CAP 150MG ERGIS....eeeeeeeee e, 34 ranitidine hcl tab 150 mg..................ccceeuee... 168
QELBREE CAP 200MG ER......cccevvrrerierienienienens 34 ranitidine hcl tab300 mg................................. 168
QSYMIA CAP 11.25-69......cvvveeerieeeecreeee e, 32 ranolazine tab er 12hr 1000 mg ........................ 57
QSYMIA CAP 15-92MG......cceveeereeeeecreeee e, 32 ranolazine tab er 12hr 500 mg .......................... 57
QSYMIA CAP 3.75-23 ...ttt 32 rasagiline mesylate tab 0.5 mg (base equiv) ... 98
QSYMIA CAP 7.5-46MG......covevreeeteeecreeecrreeennn 32 rasagiline mesylate tab 1 mg (base equiv) ...... 98
quetiapine fumarate tab 100 mg..................... 100 RASUVO INJ 10MG ....evreeeeeieeeeeree e ecreee e e, 43
quetiapine fumarate tab 150 mg .................... 100 RASUVO INJ 12.5MG ...oooiiiiiiiiiieeiee e 43
quetiapine fumarate tab 200 mg..................... 100 RASUVO INJ I5MG ....uveeeeeieeeeereee e, 43



RASUVO INJ 17.5MG ......oovvriiiiiieeiieneeeeeee 43
RASUVO INJ 20MG .....ooveiieieeeecieeieesiee e 43
RASUVO INJ 22.5MG ....ocveereeeeeieeieeciee e 43
RASUVO INJ 25MG ....oovviiieeieneennneenennneeneeneeennnnnnnns 43
RASUVO INJ 30MG .....ooveiieiieeeeieeeeeciee s 43
RASUVO INJ 7.5MG ....oooeiieiieeeeieeeeceeeieeieeae 43
REBIF INJ 22/0.5....cciieeeeeeceeeseee e 161
REBIF INJ 44/0.5....ccoiieeeeeeeeeeeeeeeee e 161
REBIF REBIDO INJ 22/0.5.....ccveceeieceeiecieene 161
REBIF REBIDO INJ 44/0.5......coeeieveeeieceeene 162
REBIF REBIDO INJ TITRATN ...ovvviiiviviiinireerveeeennns 162
REBIF TITRTN INJ PACK......ccccveeieecieeieeieeceee e 162
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

(0= T O 0 of - PP 113

regorafenib

see STIVARGA TAB 40MG ......ccccceeeeeeevvccnnnneen. 94
RELENZA MIS DISKHALE ........cccovevieeieeieeceenee 104

relugolix-estradiol-norethindrone acetate
see MYFEMBREE TAB ......coeveeiiiiirinen.
repaglinide tab 0.5mg ...............................)
repaglinide tab 1 mg ...........ccccocovvvvvevreinnnnnn
repaglinide tab 2 mg
REPATHA SURE INJ 140MG/ creeere e
repotrectinib
see AUGTYRO CAP 166
see AUGTYRO CAPAOMG ..................oeeusy......
RESTASIS MUL EMU 0.05%0FP ..........
RETEVMO TAB 120MG .....
RETEVMO TA ‘

ribavirin tab
ribociclib succinat

see KISQALI TAB 2Q0DOSE..0"..........nnnnnnnnn. 93

see KISQALI TAB 400B0OSE ............ccooeeeennnnne. 93

see KISQALI TAB 600DOSE ........cccoevvvvevveerneenns 93
rifabutin cap 150 mg .................ccooeevrveeeveeennnnn. 88
rifampin cap 150 mg................cccouveeerveeeiveeennnnn. 88
rifampin cap 300 mg................ccoeeceeeeceeeennan, 88
rifapentine tab 150 mg .................ccccccuveveennnen.. 88
rifaximin

see XIFAXAN TAB 550MG .......cccceeveveeeieennnnns 56
riluzole tab 50 mg...............cceveevcveveeeeivieeenn, 154

rimantadine hydrochloride tab 100 mg ......... 104

rimegepant sulfate

see NURTEC TAB 75MG ODT ....cccccevvvrvennnen. 148
RINVOQ LQ SOL IMG/ML ...cooveerrerrecreeereerene, 42
RINVOQ TAB 15MG ER....cccueiiiiieeieeeeeiee e 42
RINVOQ TAB 30MG ER....cceevierieeieeeeeieeieee 42
RINVOQ TAB4A5MG ER ..o 42
riociguat

see ADEMPAS

[INJ 2180/1.2 . 139
[ZIINJ 360/2.4....coviiiineenne, 139

risperidone orally disintegrating tab2 mg ...... 99

risperidone orally disintegrating tab 3 mg ...... 99
risperidone orally disintegrating tab4 mg ...... 99
risperidone soln 1 mg/mi................................... 99
risperidone tab 0.25mg...............ccccouuveeeeveneenn, 99
risperidone tab 0.5mg .................ccccouvveeecvennen, 99
risperidone tab 1 mg...............ccocvvvveneercinennen. 99
risperidone tab2mg................ccccccvvecrveecnnnnnne 99
risperidone tab3mg .............cccccoeveeievceiincinnnne 99
risperidone tabdmg ...............ccccoeevvvvceiencnnnnne 99
RITEFLO MIS ... 148
ritlecitinib tosylate

see LITFULO CAP 50MG .......cccceeveervervennnen. 130
ritonavir tab 100 mg..................cccoueeevueeeennnns 103
rivaroxaban

see XARELTO STAR TAB 15/20MG ................. 64

see XARELTO SUS IMG/ML .....ccccvevveeecreennnns 64

see XARELTO TAB 10MGi......cccceveevveereeeeenne 64



see XARELTO TAB 15MG .....ccccecvvveerceercieennnnn. 64 ropinirole hydrochloride tab er 24hr 2 mg (base

see XARELTO TAB 2.5MGi.......ccoocvveeeeeiinccnnnneen. 64 equivalent) ................ccccoveeveeiieiieeieeieeeeen 98

see XARELTO TAB 20MG ......ccccoveecveecveeennnn. 64 ropinirole hydrochloride tab er 24hr 4 mg (base
rivaroxaban for susp 1 mg/mi........................... 64 equivalent) ..............ccoeeveevveeiiinineieeeenees 98
rivaroxaban tab 2.5 mqg..............ccccoveeeveecnnnnn. 64 ropinirole hydrochloride tab er 24hr 6 mg (base
rivastigmine tartrate cap 1.5 mg (base equivalent) ................cccccoeeveeiieiieeieeieeeee 98

equivalent) ...............cccovveeveiecineeiineireeenne, 160 ropinirole hydrochloride tab er 24hr 8 mg (base
rivastigmine tartrate cap 3 mg (base equivalent) ................cccocoveeveeieeiieeieeieeeeen 98

equivalent) ...............ocevuveeveiicineiieneiirenenne, 160 rosuvastatin calci b10mg........................ 82
rivastigmine tartrate cap 4.5 mg (base
equivalent) ...............cccoeeeeeeeieecenieieneeinn 160
rivastigmine tartrate cap 6 mg (base
equivalent) ...............ooevveeveiiiineiieneiirenennn, 160
rivastigmine td patch 24hr 13.3 mg/24hr ...... 160
rivastigmine td patch 24hr 4.6 mg/24hr ........ 160
rivastigmine td patch 24hr 9.5 mg/24hr ........ 160
RIVELSA o, 97
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 U 8ee NEMPRO'DIS 2MG/24HR .....ctoevveveerenaannn. 97
mg &eth Est 0.01 mg....cccccceeecvvveevccveeee. 114 SEENEUPRO DIS 3MG/24HR .......cvvveeeee. 97
rizatriptan benzoate oral disintegrating PRO DIS 4MG/24HR ....coevvveeerecrennen. 97
mg (base eq).............ccoveeeeieieiineiieen) O DIS 6BMG/24HR ........ccuveuverenene. 97
rizatriptan benzoate oral disintegrating ta IS 8MG/24HR ....ccooeveeeene. 97
mg (base €q)............ccoeeeeeeeveeecireeierenireeennn,
rizatriptan benzoate tab 10 : ikacetam Tab 500 Mg ......ccccvveennnne 67
equivalent) ................... 0000 ....... 1490 M0 DROZLYTREK'CAP 100MG......cvveeiveecreeereeceee e 94
rizatriptan benzoate tab'5mg (base equivalent) "X ROZLYTREK CAP 200MG.......ccccceecvereevcireeercnrnennn. 94
................................................................................................. 94
roflumilast (topical) U 4 7 N rufinamide susp 40 mg/mi......................cccuu..... 68
see ZORYVE CRE 0.05% e 130 NrUfinamide tab 200 mg .....................c..cccuuen...... 68
see ZORY. D215% ..... S0 e LI3TSEY rufinamide tab 400 mg ... 68
....................... ruxolitinib phosphate
. . see JAKAFI TAB 10MG........cccceevvevieecreeeeenne 92
.................... see JAKAFI TAB 15MG.........cuevvvvvvvvvvevevreenennnnn. 92
............................ see JAKAFI TAB 20MG.......cccceccveeceeeiieeneennenn. 92
see JAKAFI TAB 25MG......cccceevveceevieeieeeeee 92
.................... see JAKAFI TABS5MGi ........oouvevvvvvvvveeeevvvveevennnnn. 92
...................... see JAKAFI XR TAB 11MG........cccccceevvveeiennnennn 92
............... see JAKAFI XR TAB 22MG........cceeevvevvvvvvvvvnnnnnn. 93
b0.5mg................. see JAKAFI XR TAB 33MG........cuuveveeevveveereennnnns 93
ropinirole hydrochloride tab1 mg.................... see JAKAFI XR TAB 44MG........cccccevevcrveecveenne 93
ropinirole hydrochloride tab2 mg..................... 98 see JAKAFI XR TAB 55MG......ccceeecvveveeicieeeenns 93
ropinirole hydrochloride tab3 mg..................... 98 ruxolitinib phosphate (topical)
ropinirole hydrochloride tab4 mg .................... 98 see OPZELURA CRE 1.5%.....ccccccevvvieirieennnnnn. 130
ropinirole hydrochloride tab5 mg .................... 98 RYBELSUS TAB 14MG ....ccoovvveeeetreeeecireee e, 75
ropinirole hydrochloride tab er 24hr 12 mg RYBELSUS TAB 3MG ....ooevevirieeeeireeeectreee e e, 75
(base equivalent) .....................ccccueecueeeunannnn. 98 RYBELSUS TAB 7MG ...ooeoveeeeveiecieeeeniee e e 75
RYDAPT CAP 25MG....cccveeiieiecieeieeee e 94



RYTARY CAP 145MG......covveeeieennnennnnnnnnnnnnnnennnnnnens 98
RYTARY CAP 195MG.....cccoeiieieeiecieesiee e 98
RYTARY CAP 245MG .....ccoeeieeieeieeieecee e 98
RYTARY CAP O5MG .....covvvvvevenernnneennnnnnnnnnnnnnnnnnnnnn 98
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 79
S
sacubitril-valsartan tab 24-26 mg................... 109
sacubitril-valsartan tab 49-51 mgqg................... 109
sacubitril-valsartan tab 97-103 mgqg................. 109
salmeterol xinafoate

see SEREVENT DIS AER 50MCG ........cccccvveuene 63
salsalate tab 750 mg ...............cccoueveeecveeeennnnn. 46
SANCUSO DIS 3.1MG.....evviieieeeenieeieeniee e 78
SAPHNELO INJ 120/0.8......oecveereevereeeereerenenn 152
SAPHNELO PEN INJ 120/0.8......coeveveereereereenens 152

sapropterin dihydrochloride powder packet 100

SCEMBLIX TAB 100MG 2. e
SCEMBLIX TAB 20MG .. eeeeeeeeeeeeeeeeeeeeeeeeeees 94
SCEMBLIX TAB 40MG .....oocveeieeiecee e 94
scopolamine td patch 72hr 1 mg/3days........... 78
secukinumab
see COSENTYX INJ 150MG/ML ..........cu....... 126
see COSENTYX INJ 300DOSE.........cccccvvevennnen. 126
see COSENTYX INJ 75MG/0.5 .....ccoveveveneee. 126
see COSENTYX PEN INJ 150MG/ML ............. 127
see COSENTYX PEN INJ 300DOSE ................. 127

see COSENTYX UNO INJ 300/2ML................. 127
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS .....oovevviiniineeneenieeeen 120
selegiline hclcap5mg .............ccooevvvvevvennnnnnne 98
selegiline hcltab5mg...................ccocccvveeunnnnn.e. 98
selenium sulfide lotion 2.5%............................ 128
selexipag

see UPTRAVI PACK TAB 200/800.................. 111

......................... 111

........................... 111

......................... 111

......................... 111

........................... 111

......................... 111

....................... 111

.................. 111

.................... 111

........................... 111

............................. 94

............................. 94

............................... 94

............................... 94

............................. 93

............................. 93

................................ 93

see KOSELUGO CAP 7.5MG ......ccoceeververiennnnns 93
maglutide

see OZEMPIC INJ 2MG/3ML .....c.ccoveevevecreennnns 75

see OZEMPIC INJ AMG/3ML ....ccoecvvcevvrenennnns 75

see OZEMPIC INJ 8MG/3ML .....cccevvervrvrennens 75

see OZEMPICTAB 1.5MG .....cccccevvvvnviiineeennnn. 75

see OZEMPIC TAB AMG......cccceevereenienieriennans 75

see OZEMPIC TAB OMG......ccccevveereenieneeriennans 75

see RYBELSUS TAB 14MG ......ccceevvvvvvvvveeeennnn. 75

see RYBELSUS TAB 3MG .....ccccecvveerieneeniennnnns 75

see RYBELSUS TAB 7MG .....cccceeveevcvviieeeeeenn, 75

semaglutide (weight management)

see WEGOVY HD INJ 7.2/0.75 ....ccceovvvvenennene 33

see WEGOVY INJ 0.25MG ......cocceveevieneeriennnnns 33

see WEGOVY INJ 0.5MG .....cccceceereerieneeniennnnns 33

see WEGOVY INJ 1.7MG .....ccceeveeveeviereeriennnns 33

see WEGOVY INJ IMG ....cocvvvevienieieneeieninns 33

see WEGOVY INJ 2.AMG .....ccceeveereevieneeriennnnns 33

see WEGOVY TAB 1.5MG.....ccccccvrveviereeriennnns 33

see WEGOVY TAB 25MG......cccccereeniereeriennnns 33



see WEGOVY TABAMG .......cccocvvveeeeeiiecciinns 33
see WEGOVY TAB IMG ......cccocvvvevierveniernennn 33

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccccvevveereeninnns 35

see AZSTARYS CAP 39.2-7.8....cccceveeveereeinnns 35

see AZSTARYS CAP 52.3-10....c.ccccccvevvenveennnne 35
SEREVENT DIS AER 50MCG .....cccveeieereereeereeee. 63
sertraline hclcap 150 mg....................c..uvuveennn.... 71
sertraline hcl cap 200 mg ......................uuveennn.... 71
sertraline hcl oral concentrate for solution 20

MG/M ... 71
sertraline hcl tab 100 mg ......................ccecenu..... 71
sertraline hcltab25mg .................cccoecvevcuvenenn. 71
sertraline hcl tab50 mg ....................cccuvuveenn.... 71
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ccvvevrrreieeeecee e 115

sevelamer carbonate packet 0.8 gm ..............
sevelamer carbonate packet 2.4 gm ....... ‘
sevelamer carbonate tab 800 mg ..............}
sevelamer hcl tab400mg..............................}
sevelamer hcl tab 800 mg ................................

SHAROBEL
see Norethindrone Tab QO N

silver sulfadiazine

Silver Sulfadiazine Cream 4%..,....................... 128
SIMBRINZA SUS 1-0.2% s e 155
SIMLIYA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) .cceeeeeenrenrerrenrerrennns 113
SIMPESSE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01ME(7) ccvveevvveeeerereireeeinreeens 114
simvastatin tab 10 mg...............cccccoeeveevcueeneene 82
simvastatin tab 20 mq.................cccccecvuveeennenn. 82

simvastatintab 40 mg..................ccceeueevueennene. 82

simvastatintab5mg.................ccccooveerveennnnne 82

simvastatin tab80mg...................cceccuveeernennee. 82
siponimod fumarate

see MAYZENT PAK STARTER ......cccovcvevveruennn. 161

see MAYZENT TAB 0.25MG ......ccccevvevereeenen. 161

see MAYZENT TAB IMG.......ccccveveereerveennen. 161

................................ 161

sirolimus oral solnflmg/mi ............................. 152

......................................... 152

............................................ 152

....................................... 152

.................................... 88

................................... 88

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

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

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

ee base-metformin hcl

VIMET TAB 50-1000......ccceceveeunnnnnnn. 74

ET TAB 50-500MG.......ccceervenenne 74

T XR TAB 100-1000 .................. 74

RTAB 50-1000........cccccuennee. 74

MET XR TAB 50-500MG ................ 74

osphate tab 100 mg (base equiv)75
sitagliptin phosphate tab 25 mg (base equiv) . 75
sitagliptin phosphate tab 50 mg (base equiv) .75
jtagliptin phosphate-metformin hcl tab 50-

sitagliptin phosphate-metformin hcl tab er 24hr

100-1000 M@ .........oocccuveeeeeeeeee e 74
sitagliptin phosphate-metformin hcl tab er 24hr

50-1000mMg...........cuooeeeeeeeeeeeeeee e, 74
sitagliptin phosphate-metformin hcl tab er 24hr

50-500Mg@..........ooeeeeeeeeee e, 74
SKYRIZI INJ 150MG/ML ceveviviiiereieciee e 127
SKYRIZIINJ 180/1.2 oo 139
SKYRIZI INJ 360/2.4 ..o, 139
SKYRIZI INJ 55/0.37 .vveeeeeeeeeeeceee e 127
SKYRIZI PEN INJ 150MG/ML .....ooovveereereenreenne. 127
SM NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 164
SM NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 4 mg.......... 164



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

1.6 gm/177ml...............occveueeeeeeieeereennn, 145
sodium chloride soln nebu 0.9%...................... 123
sodium chloride soln nebu 10% ....................... 123
sodium chloride soln nebu 3% ......................... 123
sodium chloride soln nebu 7% ......................... 123
sodium fluoride chew tab 0.25 mg f (from 0.55

MG NASf)......ocuoaiiaieieieeeeee e 150
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

NAS) oot 150
sodium fluoride chew tab 1 mg f (from 2.2 mg

NAS) oo 150
sodium fluoride soln 0.5 mg/ml f (from 1.1

mg/minaf) ............cooeevveeviiiieeeeeeeene 150
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)

........................................................................ 150

sodium fluoride tab 1 mg f (from 2.2 mg naf) 150
sodium oxybate
see LUMRYZ PAK 6GM .....ccccovervivneenieneenienne
see LUMRYZ PAK7.5GM .......cccccuvveeeeennn. ]
see LUMRYZ PAKOGM .....cccevvevvrveniennnn)
see LUMRYZ PAK STARTER.......ccccvveeeereennnl
see LUMRYZ PKG 4.5GM......cccceceevvrvenuennene
sodium phenylbutyrate
see PHEBURANE MIS 483(GIWF.. "S5,

SOGROYA INJ 10MG/1.

SOGROYA INJ 15MG/1.5 ..o, 134
SOGROYA INJ 5MG/1.5 ..ccveieieeeeieceeeere e 134
solifenacin succinate tab10mg....................... 169
solifenacin succinate tab5mg ........................ 169
SOLIQUA INJ 100/33...ccieeeeiereeee e 74
solriamfetol hcl

see SUNOSI TAB 150MG ......cccccveeeeecveeieennnn. 34

see SUNOSITAB 75MG ......cccceecveveeerieeieeenen. 34

somapacitan-beco
see SOGROYA INJ 1I0MG/1.5 .....cceevveveneee. 134
see SOGROYA INJ 15MG/1.5 .....cceevvevennee. 134
see SOGROYA INJ 5MG/1.5 ...cocevevvvriereennen, 134
somatropin
see HUMATROPE INJ 12MG ......ccceeeuveeureeneen. 134
see HUMATROPE INJ 24MG ......cccceevvevennen. 134
........................... 134
J10/1.5ML......c.c........ 134
.................. 134
.................... 134
.............................. 89
g (base equivalent)
............................................................. 94
.................. 106
.............. 106
....................... 106
...................................... 106
...................................... 106
...................................... 106
........................................ 106
........................... 93
AKRAS TAB 240MG .....ccceevveereerenne 93
see LUMAKRAS TAB 320MG........ccccccvvvveeeennnn. 93
SOTYKTU TAB 6MG.......ooecieeieceeteecee e 127
pacer/aerosol-holding chamber supplies -
masks
see FLEXICHAMBER MIS MASK LRG.............. 148
see FLEXICHAMBER MIS MASK SM .............. 148
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK............. 147
see AERCHMBR PLS MIS MED MASK ........... 147
see AERCHMBR PLS MIS SM MASK.............. 147
see AERCHMBR Z- MIS STAT PLS.........cuuuueee. 147
see AEROCHAMBER MIS CHAMBER............. 147
see AEROCHAMBER MIS MV .........covvvvvvvvnneee 147
see AEROCHAMBER MIS PLUS..........ccuvvveeeeee 147
see AEROVENT MIS PLUS.......ccceeveevevieenen. 147
see BREATHE EASE MIS LG MASK ................ 147
see BREATHE EASE MIS MED MASK............. 147
see BREATHE EASE MIS SM MASK ............... 147
see COMPACT SPAC MIS CHAMBER ............ 147
see COMPACT SPAC MIS LG MASK .............. 147
see COMPACT SPAC MIS MD MASK............. 147
see COMPACT SPAC MIS SM MASK ............. 147



see EASIVENT MIS ... 147

see EASIVENT MIS MASK LG .....cceeeevirvcunnneen. 147

see EASIVENT MIS MASK MED .........ccccuuuueee. 147

see EASIVENT MIS MASK SM.....ccccceeveunnnnenn. 147

see FLEXICHAMBER MIS.......ccccccceieiiniiinineen. 148

see HOLD CHAMBER MIS ADLT LG................ 148

see HOLD CHAMBER MIS MEDIUM.............. 148

see HOLD CHAMBER MIS SMALL.................. 148

see INSPIREASE MIS DD SYST ...ccovvvvvvvnnnneen.

see MICROCHAMBER MIS.......ccccceeviinvnnnneen.

see MICROSPACER MIS .......cccovveeeeiiiiiiiiinens

see OPTICHAMBER MIS DIA LG ................ee.

see OPTICHAMBER MIS DIA MD...................

see OPTICHAMBER MIS DIA SM ...................

see OPTICHAMBER MIS DIAMOND...............

see POCKET CHAMB MIS......ccccccceeeiinicnnnneen.

see POCKET SPACE MIS.......ccoovveeeeeiiiicciines

see PROCHAMBER MISVHC ......ccccccovvunnnneen.

see RITEFLO MIS ......vvviieiiiiriieeeeee e
sparsentan

see FILSPARI TAB 200MG........cccoceeeeeerienenna

see FILSPARI TAB 400MG.......cccooveeeeeerennnnd
spinosad susp 0.9%..............ccooveeecveeeeecivenennanne
SPIRIVA CAP HANDIHLR ......... cerrreereeees
SPIRIVA RESP AER 1.25MCGEEPT0S
SPIRIVA RESP AER 2.5
spironolactone & hy

see Sodium Po

30gm/120ml .S s, 152
see Sodium Polystyré Ifonate Susp 15
EM/B0MI v 152
SSD
see Silver Sulfadiazine Cream 1%................. 128
STIOLTO AER 2.5-2.5 ..o 63
STIVARGA TAB A0MG .....oocveeieeeecee e 94
STRIVERDI AER 2.5MCG .....ccccvevreeirereeeeeseeene 63
SUBVENITE
see Lamotrigine Tab 100 Mg .....ccceecvvvveernnneen. 66

see Lamotrigine Tab 150 Mg .....ccccecvvvvveeuenne 66
see Lamotrigine Tab 200 Mg .....cccceecvveevuvenee. 67
see Lamotrigine Tab 25 mg .....ccccvvvvvvecneennee. 66
SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 66
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....ooo e 66
SUBVENITE STAR

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI e 56
sulindac tab 150 mg ...............cccccevvveneevceenneenne. 44
sulindac tab200 mg ..................cueeeeevveveeencnnennn. 44
sumatriptan

see TOSYMRA SOL 10MG.......ccccevveeerveennnnn. 149
sumatriptan nasal spray 20 mg/act ............... 149
sumatriptan nasal spray 5 mg/act ................. 149
sumatriptan succinate

see IMITREX INJ 4MG/0.5.......coeecveervereerennee. 149

see IMITREX INJ 6MG/0.5......ccceecvevreevecrennee. 149

see ZEMBRACE SYM INJ 3/0.5ML................. 149
sumatriptan succinate inj 6 mg/0.5mli ........... 149
sumatriptan succinate solution auto-injector 6

M@G/0.5Ml ..., 149
sumatriptan succinate tab 100 mg ................. 149
sumatriptan succinate tab25mg ................... 149



sumatriptan succinate tab 50 mg ................... 149
sunitinib malate cap 12.5 mg (base equivalent)
.......................................................................... 94

sunitinib malate cap 25 mg (base equivalent) 94
sunitinib malate cap 37.5 mg (base equivalent)

suvorexant
see BELSOMRA TAB 10MG .........cccecevveureenen. 145
see BELSOMRA TAB 15MG .......cccceeevveveennen. 145
see BELSOMRA TAB 20MG ........cccceeevvevennen. 145
see BELSOMRA TAB5MG .....ccooeeeeiieeeceennnn. 145
SYEDA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03

SYMTUZA TAB
SYNAREL SOL 2MG/ML
SYNJARDY TAB
SYNJARDY TAB 12.5-500 ...ccocvieiieeieeerneeennes
SYNJARDY TAB 5-1000MG
SYNJARDY TAB 5-500MG ....... e
SYNJARDY XR TAB ......ooone (0TS0
SYNJARDY XR TAB 10-10005-"............. 500 .......
SYNJARDY XR TAB 2541000 ................... 5.
SYNJARDY XR TAB 5-1000MG ............

SYNTHROID TAB 100MCG*

SYNTHROID TAB 50MEGL. £ ...
SYNTHROID TAB 75MCGL e 167
SYNTHROID TAB 88MCG ......cccveereerreereereennen. 167
T

tacrolimus cap 0.5mg................ccccecevvveeennnenn. 152
tacrolimuscapImg................cceeecuveecveeannnnnn. 152
tacrolimuscap 5mg ................ccooveeecvvveeeencnnnn. 152
tacrolimus 0int 0.03%..............ccccoevveecceensennnn. 130
tacrolimus 0int 0.1%.................ccccccveeecuveennnnn. 130

tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML......cccceverurueeene 111

tadalafil tab 10 mg...................ccccveeereeernnnee 110
tadalafil tab 2.5mg................ccccevvvecireecinannne, 109
tadalafil tab 20 mg................cccooeevveveevcreennne 110
tadalafil tab 20 mg (pah)................................. 111
Tadalafil Tab 20 mg (Pah) ...ccceeevveiieeieie, 111
tadalafil tab5mg.................ccoeeevvveecrerenrennne. 110
TADLIQ SUS 20MG/5ML....ccoirriririrenenrenieenens 111
tafamidis

see VYNDA

............................... 141
TANLOR

see Methocarbamol Tab 1000 mg ............... 153
apentadol hcl tab 100 mg ................................ 50
apentadol hcl tab 50 mg......................oco......... 50
tapentadol hcl tab 75 mg..................cccveveenneen. 50

tapinarof
5€€ VTAMA CRE 1% ..cueveveereeciecieecee e, 128

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovvevverevrerecreecnnenn, 118
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..vevvveerreeieeeeree e 118
tasimelteon capsule20mg.............................. 145
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cvveeeveeereeeireeereeenns 118
tazarotene cream 0.05% .............ccc..ccceeeuvvunennn. 127
tazarotene cream 0.1% ..............cccecueevvvcvnennnnnns 127
tazarotene gel 0.05%...............cccccevuveeeecvveneennns 127
tazarotene gel 0.1%..............ccceeveevvevcueennennne. 127
telmisartan tab20mg..................ccoeeeeeveeeeennee. 84



telmisartan tab40mg...............cccceeeuveveennnnnne. 84
telmisartan tab80mg..................cccccuveeeuveennen. 84
telmisartan-amlodipine tab 40-10mg ............. 86
telmisartan-amlodipine tab 40-5 mg................ 86
telmisartan-amlodipine tab 80-10mg ............. 86
telmisartan-amlodipine tab 80-5 mg................ 86
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 86

temazepamcap 15mg..................cccoeeeeeee.
temazepam cap 22.5mg.............ccceceueeeeennenn.
temazepamcap 30mg...............ccceeeeeeeeeeennn...
temazepamcap 7.5mg.................cceeeeeee....
temozolomide cap 100 mg...................cceuuuu....
temozolomide cap 140 mg...................ccccuve......
temozolomide cap 180 mg....................cccuvu......
temozolomidecap20mg..........................
temozolomide cap 250 mg.........................]
temozolomidecap 5mg.............ccccouveeeeeeenn S
TENCON

see Butalbital-Acetaminophe

teriflunomide tabddmg ..... 450 ...................
teriflunomide tab 7mgh. 4000 ....................... 162
teriparatide

see BONSITY INJ 560/2.24 .....cceevvvevvveeneenen. 133
TERIPARATIDE INJ 560/2.24.......ccveeveevrerennen. 134
testosterone

see NATESTO GELS5.5MG.....cccooeiiiiiiiiiiinn, 55
testosterone td gel 12.5 mg/act (1%)............... 55
testosterone td gel 20.25 mg/1.25gm (1.62%) 55
testosterone td gel 20.25 mg/act (1.62%) ....... 55
testosterone td gel 25 mg/2.5gm (1%)............. 55

testosterone td gel 40.5 mg/2.5gm (1.62%).... 55

testosterone td gel 50 mg/5gm (1%,)................ 55
testosterone td soln 30 mg/act......................... 55
tetrabenazine tab 12.5mg ..................c........... 161
tetrabenazine tab25mg .....................c........... 161
tetracycline hcl cap 250 mg ............................. 166
tetracycline hcl cap 500 mg ............................. 166
TEXACORT

see Hydrocorti 0IN2.5%...ccccruveericrnnnnn. 129
thalidomide

......................... 151
........................... 151
.................................. 151
............................ 151
......................... 63
.................... 63
................ 63
....................... 63
....................... 63
....................... 63
....................... 63
....................... 63
....................... 63
............................... 101
............................. 101
............................... 101
............................... 101
........................................ 101
...................................... 101
........................................ 101
........................................ 101
THRIVE

see Nicotine Polacrilex Gum 2 mg ............... 163

TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg ..ueecveevieeeeeeesie e 107
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ...cocveevieeieeeeceeeeeeee e 107
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg .cecveeeceeeieeeee e 107
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg ...uvveeeeciieeeecreee e 107
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg ....vveveevvreeeeeireeeeectreee e 107
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg .ceeeeecieeeceeeeeeecee e 107
tiagabine hcltab 12 mg.....................cccuvuveennn.... 68



tiagabine hcl tab 16 mg ......................cccueeun.... 68
tiagabine hcltab2 mg ....................ccccuvveuneenne.n. 68
tiagabine hcltab4d mg ....................ccccuvveunenn.e. 68
ticagrelortab60mg.................ccccocuevveeeennnnnn. 142
ticagrelortab90mg....................ccccuvvecuvveennnenn. 142
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..cvvevverrerrerrereerrerenne 116
timolol maleate ophth gel forming soln 0.25%
........................................................................ 154
timolol maleate ophth gel forming soln 0.5% 154
timolol maleate ophth soln 0.25% .................. 155
timolol maleate ophth soln 0.5% .................... 154

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate tab10mg .......................
timolol maleate tab20mg.........................]
timolol maleate tab5mg ..............cccccevennl S
timolol ophth soln 0.5% ...................cccueeeun....
timothy grass pollen allerge
see GRASTEK SUB 2800BAU 7078
tinidazole tab 250 mg.
tinidazole tab 500
tiopronin tab 100 mg...
tiopronin tab delayed rele

see STIOLTC

tipranavir
see APTIVUS CAP250MG...0w....................... 102
tirzepatide
see MOUNJARO INJ 10MG/0.5.......cceeevveueennene 75
see MOUNJARO INJ 12.5/0.5......cccevevueereennnne 75
see MOUNJARO INJ 15MG/0.5......cccveevveneennene 75
see MOUNJARO INJ 2.5/0.5.....cccceveeecreerrennnns 75
see MOUNJARO INJ 5MG/0.5.....ccccvevueerrennene 75
see MOUNJARO INJ 7.5/0.5.....ccceveveveeeennens 75
tirzepatide (weight management)
see ZEPBOUND INJ 10/0.5ML.....ccceevevreereennnns 33

see ZEPBOUND INJ 12.5/0.5 .....ccocevevvreerennnne. 33

see ZEPBOUND INJ 15/0.5ML........cccveevvennennee. 33
see ZEPBOUND INJ 2.5/0.5 ....coovvvevrereerenne. 33
see ZEPBOUND INJ 5/0.5ML......ccccceuveerrenennee. 33
see ZEPBOUND INJ 7.5/0.5 ....coevvvvvrerrerrnne. 33
TIVICAYPDTABSMG ..., 103
TIVICAY TAB 50MGe ... 103
tizanidine hcl cap 2 mg (base equivalent)...... 153
tizanidine hcl cap, (base equivalent)...... 153

tizanidine hcl
tizanidine

g (base equivalent)...... 153
mg (base equivalent)...... 153
(base equivalent) ...... 153
ase equivalent) ...... 153

............................ 156
.................. 156
................ 40
................... 40
............................ 156
........................ 156
methasone ophth susp 0.3-

....................................................... 156
........................................ 156
.......................................... 170
........................................ 96
............................. 44
............ 169
............ 169
tolterodine tartrate tab1 mg.......................... 169
tolterodine tartrate tab2 mg........................... 169
tolvaptan (hyponatremia) tab 15mg.............. 136
tolvaptan (hyponatremia) tab30mg.............. 136
topiramate cap er 24hr 100 mg ........................ 68
topiramate cap er 24hr 200 mg ........................ 68
topiramate cap er 2dhr 25 mqg........................... 68
topiramate cap er 2dhr 50 mqg.......................... 68
topiramate oral soln 25 mg/mi.......................... 68
topiramate sprinkle cap 15mg......................... 68
topiramate sprinkle cap 25 mg ......................... 68
topiramate sprinkle cap 50 mg ......................... 68
topiramate tab 100 mg...................cccccevveeenn... 68
topiramate tab200mg...................cccveeeuveennenn. 68
topiramate tab 25 mg ................ccccuveeevvvneeennnen. 68
topiramate tab50 mg ..................ccceeeeevveeeennee. 68

toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 90

231



TORPENZ treprostinil

see Everolimus Tab 10 Mg ....ccccveevvveciveecnnnnn, 92 see TYVASO DPI POW 16-32-48 ................... 110

see Everolimus Tab 2.5 Mg .....ccceeevvvvecrveecnnnnns 91 see TYVASO DPI POW 16MCG..........ccccuuuueeee. 110

see Everolimus Tab5 Mg ...cccevcvevvveneenienienns 91 see TYVASO DPI POW 32MCG........c.cccveenen. 110

see Everolimus Tab 7.5 Mg ....ccceeevvveciveecnnnnns 91 see TYVASO DPI POW 48-80MCG ................ 110
torsemide tab10mg ....................cccoveecuveeennnn. 133 see TYVASO DPI POW 48MCG..........ccueeu...... 110
torsemide tab 100 mg .......................ccoueveenun.... 133 see TYVASO DPI POW 64MCG..........ccccuuuuee... 110
torsemide tab20mg ....................cccoeecuueeennnnn. 133 see TYVASO DPI POW 80MCG

torsemide tab5mg ................cccoeveeeccrveeeennnnn. 133
TOSYMRA SOL 10MG ....uoveereeiieieecee e 149
TOUJEO MAX INJ 300/ML ...ccvvereerrereereereereenens 76
TOUJEO SOLO INJ 300/ML ..ccvveevereeiesreeieeieienns 76
tramadol hcl oral soln 5 mg/mi......................... 50
tramadol hcl tab50 mg.................ccccuvevvennnennee. 50
tramadol hcl tab er 24hr 100 mg ...................... 50
tramadol hcl tab er 24hr 200 mg ...................... 50
tramadol hcl tab er 24hr 300 mg ...................... 50

tramadol hcl tab er 24hr biphasic release 200

tramadol-acetaminophen tab 37.5-325 mg.\
trametinib dimethyl sulfoxide
see MEKINIST SOL 0.05/M

see MEKINIST TAB 0.5M@ie™ s REPIA CAP 26.5MCG ......ccevvevenene 111
see MEKINISTTAB 2MGST.............. 500 .......93 U1 see YUTREPIA CAP 53MCG .....ccccevvrvereennenne 111
trandolapril tab 1 mgii.................... ... see YUTREPIA CAP 79.5MCG ........cccccuueenneen. 111

trandolapril tab 2 mg .Soh............... ...83 U BRESIBA FLEX INJ 100UNIT....cvvveeerrieeeecireee e, 76
trandolaprll tab 4 mg ....... veaaens 83 WPRESIBA FLEX INJ 200UNIT....uvveeecirieeeecireee e, 77

..... tretinoincap 10 mg ................cccceeeeeeeccnvveeeen.... 95
..... tretinoin cream 0.025%..............ccccccevvvvevennnn. 124
..... tretinoin cream 0.05%.................ccceeeeenneen. 124
............ tretinoin cream 0.1% .............cccccccovvuevevniinnnnn. 124
tretinoin gel 0.01% ...............ccoveeeeerveeeeecirennennns 124
tretinoin gel 0.025% ...............ccoevvuevcuevceennnnnne 125
free) (bak freeih.......... a5y ... tretinoin gel 0.05% ...............ccccovvveveencueennenne 125

trazodone hcl tab 100mgds.......................... 71 tretinoin microsphere gel 0.04% ..................... 125
trazodone hcl tab 150 mg.i-...................ccuoe....... 71 tretinoin microsphere gel 0.08% ..................... 125
trazodone hcl tab25mg ....................ooecuuen..... 71 tretinoin microsphere gel 0.1% ....................... 125
trazodone hcltab 300 mg ....................cc..uu...... 71 TREZIX

trazodone hcl tab 50 mg .....................c.cccuv....... 71 see Acetaminophen-Caffeine-Dihydrocodeine
trazodone hcl tab 75 mg ......................cccuuen...... 71 Cap 320.5-30-16 MG...eeveeireeceeecee e 51
TRELEGY AER 100MCG ......oovvcieeeierecieeeeee e, 63 triamcinolone acetonide cream 0.025%......... 130
TRELEGY AER 200MCG ......oovveveeeivrecieeeeee e, 63 triamcinolone acetonide cream 0.1% ............. 130
TREMFYA INJ 100MG/ML.....coovviviiireirriireennnnn 128 triamcinolone acetonide cream 0.5% ............. 130
TREMFYA INJ 200/2ML..ceeiiieeieeiieeieeeeeeeeeeeeenne 140 Triamcinolone Acetonide Cream 0.5% ............ 130



triamcinolone acetonide dental paste 0.1% ..152
Triamcinolone Acetonide Dental Paste 0.1% ..153

triamcinolone acetonide lotion 0.025%.......... 130
triamcinolone acetonide lotion 0.1%.............. 130
triamcinolone acetonide oint 0.025%............. 130
triamcinolone acetonide oint 0.1% ................. 130
triamcinolone acetonide oint 0.5%................. 130
triamterene & hydrochlorothiazide cap 37.5-25
MG, 132
triamterene & hydrochlorothiazide tab 37.5-25
1 1+ TSRSt

triamterenecap 50mg..................cccceeeeeeunnnn.
triazolam tab 0.125mqg..................cccovvvveenne...
triazolam tab 0.25mg............ccccoecvevvencunecnnane
TRIDACAINE IlI
see Lidocaine Patch 5%.....cccccccovvvviverceennen.
TRIDERM
see Triamcinolone Acetonide Cream 0.5
trientine hcl cap 250 mg.................coeeueeennn S
TRI-ESTARYLLA
see Norgestimate-Eth Estra
35/0.215-35/0.25-35 e N
trifarotene
see AKLIEF CRE 0.0

trihexyphenidyl hcl oral soln 0.4 mg/mi...........

trihexyphenidyl hcl tab2 mg............................. 96
trihexyphenidyl hcl tab 5 mg ............................. 96
TRUARDY XR TAB ..covivveeieneeiesienie e seeenieeeeneeens 74

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...cvvevvrerrecrrereerrennen, 116
TRI-LINYAH

see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 119
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 119
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 119
TRI-LO-MILI

th Estrad Tab 0.18-
.25-25 mg-Mcg.....cccceeeennnn. 119

.................. 119
................. 78
......................... 56
ate-Eth Estrad Tab 0.18-
.................. 119
................... 73
maleate cap 25 mg ..................... 73
leate cap50mg ..................... 73
........................................ 71
........................................ 71
.......................................... 71
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.......ceeuen... 119
IUMEQPD TAB ...t 103
TRIUMEQ TAB ..ot ee e 103
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg........c.c....... 120
TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg........ccv..... 119
tropicamide ophth soln 0.5%........................... 155
tropicamide ophth soln 1% .............................. 155
trospium chloride cap er 24hr 60 mg.............. 169
trospium chloride tab20 mg ........................... 169
TRULICITY INJ 0.75/0.5..ccvieieeeeeeeeeceeee e 76
TRULICITY INJ 1.5/0.5 ..ooeieeeeeeeeeeeeeee e 76
TRULICITY INJ 3/0.5 i 76
TRULICITY INJ 4.5/0.5 ..ooiiririeireneneeeeeeeeenes 76
TRUQAP PAK 160MGi.....ccoeriiienienienienieesienieenees 95
TRUQAP PAK 200MGi.....ccoieierreeienreeeenreesieseeeneas 95
TRUQAP TAB 200MGi.....coveriiienienienienieesiesieenees 95



TRUSTEX MIS FLAVORS ......ooiiiiiiieeieeeieeeee, 146

TURALIO CAP 125MG ......oocciieieciecieecieeeie e 95
TURQOZ
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE.iriieiiieeeiriiiitreee e s resrreeeee e e e e neans 120
TYDEMY
see Drospirenone-Ethinyl Estrad-Levomefolate
Tab 3-0.03-0.451 Mg ...ooccvveiiecieeieeieee, 113
TYMLOS INJ oottt 134
TYVASO DPI POW 16-32-48 ......ccccvevvveereereennen. 110
TYVASO DPI POW 16MCG......cccceeereerrereennenn. 110
TYVASO DPI POW 32MCG......ccoeveeereereereenen. 110
TYVASO DPI POW 48-80MCG ......ccccveeuveerennen. 110
TYVASO DPIPOW 48MCG.......cevvvevnnrrnnnnnnnnnnnnnn. 110
TYVASO DPI POW 64MCG.......ccccccveereereereennn. 110
TYVASO DPI POW 80MCG.......ccccveeereereereennn. 111
TYVASO DPIPOW INST KIT...ovvvvverrvrrrererrrenreennnns 111
TYVASO DPI POW MAIN KIT...ccoveiieiieeieeieenen. 111
TYVASO RF KT SOL 0.6MG/ML......ccoeeuverennee.

TYVASO SOL 0.6MG/ML.....c.uoeeeuveerveerreennnne

TYVASO ST KT SOL 0.6MG/ML

U

UBRELVY TAB 100MG.......ccccviiireeeeeeeeeeeeeeenn,

UBRELVY TAB 50MG................

ubrogepant
see UBRELVY TAB 100
see UBRELVY TAB

ulipristal acetate
see ELLA TAB 30MG ....."

umeclidiniun

ab 175 mcg ..... 167
see Levothyroxine SG Tab 200 mcg ..... 167
see Levothyroxine Sodium Tab 25 mcg ....... 166
see Levothyroxine Sodium Tab 300 mcg ..... 167
see Levothyroxine Sodium Tab 50 mcg ....... 166
see Levothyroxine Sodium Tab 75 mcg ....... 166
see Levothyroxine Sodium Tab 88 mcg ....... 166

upadacitinib

see RINVOQ LQ SOL IMG/ML .....ccevveveueennne. 42
see RINVOQ TAB 1I5MG ER ......ccccvvevvecieenins 42

see RINVOQ TAB 30MG ER ......cccceeriiiiiininne 42

see RINVOQ TAB 45MG ER ......cocccevvviviinninnne 42
UPTRAVI PACK TAB 200/800 ......cccecerereereruennnn 111
UPTRAVITAB 1000MCG.....cccoeeriieerieerreee e, 111
UPTRAVITAB 100MCG......ccoviiiriiiiiiciniennnee, 111
UPTRAVITAB 1200MCG.....cccccevriiiriiciiienieen, 111
UPTRAVITAB 1400MCG.......cccvviiriiiiiiiinnnnns 111
UPTRAVITAB 150MCG......cooviiiiiiiiiciieninen, 111

UPTRAVITAB 160,
UPTRAVITAB

valproic acid cap 250 mg ................ccccouevuennnnn.
valsartan oral soln 4 mg/mi .............................. 84
valsartan tab 160 mg ...............cccoeeveevencvenennnn. 84
valsartan tab 320 mg ..............cccccoveveevencvenennn. 84
valsartan tab40mg ..................ccoveeveecreeennen. 84
valsartan tab80 mg ................cccccovvveevccrveeeennnen. 84
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 87

valsartan-hydrochlorothiazide tab 160-25 mg 87
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 87
234



valsartan-hydrochlorothiazide tab 80-12.5 mg87

VALTOCO SPR 1I0MG ....coovviviriiiiiiiiniicinecnneene 65
VALTOCO SPR 1I5MG ....ccovviviiiiiiiiiiiicinecnneene 65
VALTOCO SPR 20MG ....cooiiiieiiierreeeneee e 65
VALTOCO SPR5MG ....ceviviiiiiiiiiiiiiniiciiecnneene 65

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mMg-35MCE..ccuveiiireiee e 114
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 Mg-50 MCE..ccceevcreeeieecieeciee e 114
vancomycin hcl cap 125 mg (base equivalent) 56
vancomycin hcl cap 250 mg (base equivalent) 56
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ................oovveeviiiiiiiiiieiireeennn, 56
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ...............cccoeeveeenciiiiieenieee e 56
VANRAFIA TAB 0.75MGi.....c.coeecieeeciecieecreeaen 141

vardendfil hcl tab10mg .......................
vardenafil hcl tab 2.5 mg
vardendfil hcl tab20mg...................................
vardendfil hcl tab5mg .........

varenicline tartrate tab 0.

VELTASSA POW 84GM ........
venlafaxine hcl cap €

equivalent) ............. S0 72
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) .................cccoveeveeeiieeeieieeireeenen. 72
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) .................ccoeevveeieeiiieiieeieeceenn. 72

venlafaxine hcl tab 100 mg (base equivalent).72
venlafaxine hcl tab 25 mg (base equivalent)...72
venlafaxine hcl tab 37.5 mg (base equivalent) 72
venlafaxine hcl tab 50 mg (base equivalent)...72

venlafaxine hcl tab 75 mg (base equivalent)... 72
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ................cococoeeveeieeeieeieeieeeee 72
verapamil hcl cap er 24hr 100 mq................... 108
verapamil hcl cap er 24hr 120 mg................... 108
verapamil hcl cap er 24hr 180 mg................... 108
verapamil hcl cap er 24hr 200 mg................... 108

VIGADRONE

see Vigabatrin Powd Pack 500 mg.................. 69
vilazodone hcl tab 10 mg ................cccccveveennnnn. 71
vilazodone hcltab20 mg .......................oueeenn.... 71
vilazodone hcltab40 mg.......................ovuuenn.... 71
viloxazine hcl (adhd)

see QELBREE CAP 100MG ER..........cccccvveunnnee 34

see QELBREE CAP 150MG ER........cccevvvvvvvvvennne 34

see QELBREE CAP 200MG ER.........ccevvvvvvvvvennns 34
VIOKACE TAB 10440 ......ccoiecieeieecieeieeveeeree s 132
VIOKACE TAB 20880.......ccceeeveereereerereereesreeenns 132
VIORELE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecueceeierrrererreiiennnns 113

VIRACEPT TAB 250MG ......coccvveieeieeeiecreeeeenes 103
VIRACEPT TAB 625MG ......ccccvveieeieeeieereeree 103
vismodegib



see ERIVEDGE CAP 150MG .......cccccevvieeiiunens 89

VISTOGARD PAK 10GM ......coocvireireeciee e, 78
VITRAKVI CAP 100MG .....ccoeveveeeireecieeeceee e 95
VITRAKVI CAP 25MG ....oovvvvvvennvnnnnnnnennennennnnnnnnnnnns 95
VITRAKVISOL 20MG/ML....oovurereerreieereecreerreaens 95
VOLNEA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) .cceeeeieereireereereerenen. 113

voriconazole for susp 40 mg/mi ........................ 79
voriconazole tab 200 mg......................cccccuveu..... 79
voriconazole tab 50 mg.................cccccveveenunnnnne. 79
vortioxetine hbr

see TRINTELLIX TAB 10MG......cccccccvvecverrnnnnnne 71

see TRINTELLIX TAB 20MG......ccceeeeeeeeeeeeennnnnn. 71

see TRINTELLIX TAB 5MG........cccceevvvecverrnnnne 71
VRAYLAR CAP 0.5MG.....ccccieeeiereeeecee e 98
VRAYLAR CAP 0.75MG .....oovveriiennnnniennennneneneeenannns 98
VRAYLAR CAP 1.5MG....ccccciiieieeceeecee e, 99
VRAYLAR CAP 3MG...c.eiiiiieeeiee et
VRAYLAR CAP 4. 5MG.......cevvvevrrrnnrnnnnnnnnnnnnn,
VRAYLAR CAP BMG......ooiciieeieecee e
VTAMA CRE 1% ..ccvvvveivviervievreeeeereeeerenssssnnnnnnnnnnsd
VYFEMLA

see Norethindrone & Ethin

ME-35MCE .o et S

VYLIBRA
see Norgestimate &

warfarin sodium tab

warfarin sodium tab4'mg;............................... 64
warfarin sodiumtab5mg ................................. 64
warfarin sodiumtab6mg ................................. 64
warfarin sodium tab 7.5mg...................c.......... 64
WEGOVY HD INJ 7.2/0.75 .ooovreeeeeeeeeeeee 33
WEGOVY INJ 0.25MG ....oorrviiiiiiiiireeeeee e 33
WEGOVY INJ O.5MG ... 33
WEGOVY INJ 1.7MG ...ttt 33
WEGOVY INJ IMG ... 33

WEGOVY INJ 2.4MG ...ccceviiiiiiiiineeeceee 33
WEGOVY TAB 1.5MG ...cccevrviiiiiiiiiiiciiecieee 33
WEGOVY TAB 25MG......ccccviviiiiiiiiiiiciiieciiece 33
WEGOVY TAB AMG.....coooiiiieeeeeeeeeeee e 33
WEGOVY TAB OMG.....cocciiiiiiiiiiiiiicnnecee 33
WERA

see Norethindrone & Ethinyl Estradiol Tab 0.5

KARELTO SUSIMG/ML ...uuvveeeeieiiiieeeee e, 64
XARELTO TAB 10MG.....covveeiiieiieeeee e 64
XARELTO TAB 15MG......ocoiieiieiiecieeteecee e 64
ARELTO TAB 2.5MGi.....ccceeveeriecieeeeeee e 64
ARELTO TAB 20MGi.......oeeveeieeieeeecee e 64
XCOPRI PAK 100-150......ccceiieeeiieecieeecree e 68
XCOPRI PAK 12.5-25 ....ctiiieeeeeecee e 68
XCOPRI PAK 150-200......cccceeiierreerieereenieesveeeenn 68
XCOPRI PAK 50-100MG.....ccceeerreecreeecreeeneee e 68
XCOPRI TAB 100MG .....ooevuveeriereecieeeeeiee e 68
XCOPRI TAB 150MG .....oovveveerieieeceeeie e 68
XCOPRI TAB 200MG ......oveeureeereeecreeeceree e 68
XCOPRI TAB 25MG ....ocvveiieeieeieecee et 68
XCOPRITABS50OMG .....cooeeveeieeieiiiieeeeeeeeeeeeeeeeee, 68
XDEMVY DRO 0.25%..cccccevviiiiiiiiiiiiiiiieeeeeeeeeee, 156
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mcg ...cccccevveurveeeennnen. 116
XHANCE MIS93MCG......cceeeiecieeteeeeeeieeeee 154
XIFAXAN TAB 550MG .....cccoeevveeiierieeeeeee e 56
XIGDUO XR TAB 2.5-1000 ......ccccverereerrerrrerreennen. 74
XOLAIR INJ 150MG/ML ..uveerrerierrecreeeecieeveeveenne. 60
XOLAIR INJ 300/2ML c.ceveevereeieceeeieeeeveeve e 60



XOLAIR INJ 75/0.5 .ot 60

XOSPATATAB 40MG ...cvevveierieieeieneeee e 95

XTANDI CAP 40MG .....ooviirereienienieeienieeie e 90

XTANDI TAB 40MG ......ceviiiieeeeeeceeiereee e 90

XTANDI TAB 80MG .....oovverereierrenienienieeieseeneeenes 90

XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24Nr ..o, 120

XULTOPHY INJ 100/3.6 ...cveveieieieieieieeeienee 74

XYWAV SOL 0.5GM/ML....cooiriiiiiieieiereeenean 159

Y

YARGESA

see Miglustat Cap 100 Mg ....cccvvveeevcrvreeennee.
YEZTUGO TAB 300MG......ooevveeeerrrrnnnnennnnnennnnnnens
YL FOLIC ACID

see Folic Acid Tab 400 Mcg....ccccvvevervveeennnee.
YONSA TAB 125MG ....covvvvvverenninnneninennnnneneeenaenennns
YUPELRI NEB 175/3ML...oocueeiieieciecieereeveeieeiens
YUTREPIA CAP 106MCG .......cocvveveecreeieereenen,
YUTREPIA CAP 26.5MCG.........covvvvvvvvvrvrnnnns
YUTREPIA CAP 53MCG ....oocvieieeireeieereeinnd
YUTREPIA CAP 79.5MCG ......oevvvvrrrrnrnrnnnnnnnnnnnnnd
YUVAFEM

see Estradiol Vaginal Tab 10
YUVIWEL INJ 1.3MG .......... &£000000
YUVIWEL INJ 2.8MG ....
YUVIWEL INJ 5.5MG
YA
ZAFEMY

zaleplon ca

zanamivir

see RELENZA MIS BISKHALE Z...................... 104
zanubrutinib

see BRUKINSA CAP 8OMG'...........ccccceeeeeeeennnnn. 91

see BRUKINSA TAB 160MG.......cccceecvvveeernnnnn. 91
ZEJULA TAB 100MG ....covieiirieeeeiiieeeeniree e 95
ZEJULA TAB 200MG ....covieiirieeeeiiieee e e 95
ZEJULA TAB 300MG .....oveieiciieeeicireeecciieee e eeveeen 95
ZEMBRACE SYM INJ 3/0.5ML....cccoevvverrerecrrenene 149
ZENATANE

see Isotretinoin Cap 10 Mg ....cvvveeeeiivicnnnnenn. 124

see Isotretinoin Cap 20 Mg ....ccceveeeeeeecnnnnneen. 124

see Isotretinoin Cap 30 MG .....covvvieeerriinennn. 124

see Isotretinoin Cap 40 Mg.....ceeeeevvvvvcnnnneen. 124
ZENPEP CAP 10000UNT ..ccocveeeiieenieeeieeeieeenae 132
ZENPEP CAP 15000UNT ..coccvererieerierenieeeineens 132
ZENPEP CAP 20000UNT ..ccocveieiieenieeeieeeieeenne 132
ZENPEP CAP 25000UNT ..coocieieiiennieeeieeeieeenne 132
ZENPEP CAP 3000UNIT ...ovriiiieieeieeeiee e 132
ZENPEP CAP 40000UNT ...cccveieiieenieeeieeeieeenns 132

ZENPEP CAP 5000

Zidovudine tab300 mg...................ccceuercuennn...

Ziprasidone hclcap 20 mg.....................ouee....... 99
Ziprasidone hclcap 40 mg.....................ouee........ 99
zZiprasidone hclcap 60 mg...................cccuvennn... 99
Ziprasidone hclcap 80 mg......................coc....... 99

ZITUVIMET TAB 50-1000.......ccceecverereeneerrenieennes 74
ZITUVIMET TAB 50-500MG........ccvvveeeeeeiinirinenn. 74
ZITUVIMET XR TAB 100-1000 ......ccceevverrerverrenen. 74
ZITUVIMET XR TAB 50-1000 .......ovvveeeeeeeenrrennnn. 74
ZITUVIMET XR TAB 50-500MG .....cceeeeevrvcnnrrnnnnn. 74
ZITUVIO TAB 100MG .....oocvereieieneeeieneenieseeneeenees 75
ZITUVIO TAB 25MG ....cuveenieeeeieieeieneeieeee e 75
ZITUVIO TAB 50MG ......ooeieierienieeieneeiee e 75
zolmitriptan nasal spray 5 mg/spray unit...... 149

zolmitriptan orally disintegrating tab 2.5 mg 149
zolmitriptan orally disintegrating tab 5 mg .. 149
zolmitriptan tab 2.5mg ................cccceuevuenne.n. 149
zolmitriptantab 5mg...................c.coceecuveeeennen. 149



zolpidem tartrate tab 10 mg ........................... 145 ZUBSOLV SUB 11.4-2.9....cciiciiieieieieeeriee e 55

zolpidem tartrate tab5mg.............................. 145 ZUBSOLV SUB 2.9-0.71....coccieeeieeceeecee e 55
zolpidem tartrate taber 12.5mg.................... 145 ZUBSOLV SUB5.7-14 ... 55
zolpidem tartrate tab er 6.25 mgqg.................... 145 ZUBSOLV SUB 8.6-2.1.....oeeevreeeieeecreeecree e 55
zonisamide cap 100 mg................ccccceuveecuueennen. 68 ZUMANDIMINE

zonisamide cap25mg...............cccovvevvuvniueennn. 68 see Drospirenone-Ethinyl Estradiol Tab 3-0.03
zonisamide cap 50 mg.................ccoouveeeccveveeenn. 68 007 = 114
ZORYVE CRE 0.05% ..uvvvveieieieeeieeenice e 131 zuranolone

ZORYVE CRE 0.15% .cc.uveeveeeeeceieeieeeee e 131 see ZURZUVAE @APROMG........cccceecveevreereene 70
ZORYVE CRE 0.3% ...eevveeeieeieecie e 131 see ZURZUVAECAP 25MG.......ccccecuvevrverveennen. 70
ZORYVE MIS 0.3% .eeeeveeecieeeiiee e eciee e 131  see ZURZUWVAE EAP 30MG........cceeecieeerrenee 70
ZOVIA1/35 ZURZUVAECAP 2O0ME.............c.ccecvvevverreererrrane. 70
see Ethynodiol Diacetate & Ethinyl Estradiol @~ ZURZUVAB'CAP 25MG ........ovvveevvrieeeeireeeennns 70
Tab 1 Mg-35 MCE.eovveriiriiiieniereeeieeene 114 W e 70
ZUBSOLV SUB 0.7-0.18.....ccvveieeeeceeceeeeeeeee e 55  ZYKADIA TAB 150MG ....... 500 8. e 95
ZUBSOLV SUB 1.4-0.36...cccveeieeieecieeieecree e 55
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