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INTRODUCTION

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

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

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

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

“Prescription” is an oral, written, or electronic order by a prescribing provider for a specific enrollee that contains
the name of the prescription drug, the quantity of the prescribed drug, the date of issue, the name and contact
information of the prescribing provider, the signature of the prescribing provider if the prescription is in writing,
and if requested by the enrollee, the medical condition or purpose for which the drug is being prescribed.
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“Prescription Drug” is a drug that is approved by the federal Food and Drug Administration (FDA) that is
prescribed by your Prescribing Provider and requires a prescription under applicable law.

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

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

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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

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

e Medical and scientific publications

e Relevant utilization experience

e Physician recommendations

WILL | BE NOTIFIED OF A FORMULARY CHANGE?

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

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

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

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

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

e Adrugisadded to the Formulary
e Adrugis moved to a lower Drug Tier

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

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

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

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

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

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

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

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

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

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

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

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

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

WHAT IS A DRUG TIER?

Each covered drug is assigned to a Drug Tier. The Drug Tier is a group of drugs that indicates what your Copayment
or Coinsurance is for each drug. A Deductible may also apply. For information about your Copayments,
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.
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A preferred drug is a drug that the Pharmacy and Therapeutics Committee has determined provides greater value
than its alternatives when considering clinical effectiveness, safety and overall value.

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

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

PV PV preventive use as indicated under Preventive Care Services, including
certain generic and over-the-counter contraceptives for women.

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

5 Tier 2 Preferred Brand-Name Drugs and inhaler spacers. These drugs and
inhaler spacers are subject to your Tier 2 Copayment.

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

ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?

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

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

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

o Prior Auth0r|z‘at|on i Requires Prior Authorization by Sharp Health Plan based on specific
PA Step Therapy is not - o o
met clinical criteria, if Step Therapy criteria has not been met.
e Coverage is limited to a specific quantity per Prescription and/or time

at Quantity Limit period. Prior Authorization is required for other quantities.
Coverage depends on previous use of another drug. Prior Authorization

ST Step Therapy may be required. See “What Is Step Therapy?” below for additional
information.

MO Mail Order A maintenance drug that is available for up to a 90-day supply and is
eligible to be filled through mail order.
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A specialty drug that must be filled by a pharmacy in the Sharp Health
SP Specialty Plan Specialty Pharmacy network and is limited to a 30-day supply per
fill.

An orally administered anticancer medication. Notwithstanding any
Deductible, the total amount of Copayments and Coinsurance does not
exceed two hundred fifty dollars (5250) for an individual Prescription of
up to a 30-day supply.

OAC Oral Anti-Cancer

WHAT IS PRIOR AUTHORIZATION?

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

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

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

WHAT IS PA**?

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

WHAT IS QUANTITY LIMIT?

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

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

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

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

WHAT IS MO?

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

WHAT IS A SPECIALTY DRUG?

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

WHAT IS AN ORAL ANTI-CANCER DRUG?

Drugs with an OAC symbol in the Coverage Requirements and Limits column of the Formulary are Oral Anti-Cancer
drugs. Notwithstanding any Deductible, the total amount of Copayments and Coinsurance for these drugs does
not exceed two hundred fifty dollars ($250) 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 by following the Prior
Authorization Request process described above. Once all of the required supporting information has been
received, the Formulary Exception Request will be either approved or denied based on medical necessity within 72
hours for non-urgent requests, or within 24 hours in urgent or Exigent Circumstances. If Sharp Health Plan denies
a Formulary Exception Request, the Member, an Authorized Representative, or the Provider can file an Appeal
with Sharp Health Plan. Nonformulary Brand-Name Drugs approved for coverage will be subject to the Tier 3 Cost
Share. Nonformulary Generic Drugs approved for coverage will be subject to the Tier 1 Cost Share. When
approved, Sharp Health Plan shall provide coverage of the Nonformulary non-urgent request for the duration of
the Prescription, including refills. Sharp Health Plan shall provide coverage, including refills, pursuant to a request
based on Exigent Circumstances for the duration of the exigency.
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WHERE CAN | FILL MY PRESCRIPTION DRUG?

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

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

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

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

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

YOU HAVE THE RIGHT TO APPEAL

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

APPEALS DUE TO DENIAL OF COVERAGE FOR A NONFORMULARY DRUG

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

ALL OTHER APPEALS
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If a decision is made to delay, deny or modify coverage of a Formulary Drug, you, your Authorized Representative
or your provider may request an Appeal. A decision will be made within 30 days in routine circumstances or 72
hours in urgent circumstances.

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

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

QUESTIONS

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

EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT

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

1. Drugs dispensed by a person or entity other than a Plan Pharmacy, except as Medically Necessary for
treatment of an Emergency Medical Condition or urgent care condition or dispensed as medically necessary
treatment of a mental health or substance use disorder including, but not limited to, behavioral health crisis
services provided by a 988 center or mobile crisis team or other provider of behavioral health crisis services,
or required or recommended pursuant to a CARE agreement or a CARE plan approved by a court.

2. Drugs prescribed by non-Plan Providers and not authorized by Sharp Health Plan, except when coverage is
otherwise required for treatment of an Emergency Medical Condition or dispensed as medically necessary
treatment of a mental health or substance use disorder including, but not limited to, behavioral health crisis
services provided by a 988 center or mobile crisis team or other provider of behavioral health crisis services,
or required or recommended pursuant to a CARE agreement or a CARE plan approved by a court.

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

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

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

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

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

8. Herbal, nutritional and dietary supplements.

9. Drugs prescribed solely for the purpose of shortening the duration of the common cold.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

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

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

Travel and/or required work-related immunizations.
Infertility drugs are excluded, unless added by the employer as a supplemental benefit.

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

Drugs that are prescribed solely for the purposes of losing weight, except when Medically Necessary for the
treatment of morbid obesity or Mental Health and Substance Use Disorders. Members must be enrolled in a
Sharp Health Plan-approved comprehensive weight loss program prior to or concurrent with receiving the
weight loss drug and meet Plan criteria for coverage when prescribed for treatment of morbid obesity.

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

Replacement of lost, stolen, or destroyed medications.
Compounded medications, unless determined to be Medically Necessary and Prior Authorization is obtained.
Brand-Name Drugs when a generic equivalent is available.

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

The exclusions listed above do not apply to:

1.

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

Drugs listed in this Formulary.

Over-the-counter products that are specifically covered and listed as a preventive care benefit under
California State or federal law. Covered preventive drugs include FDA-approved tobacco cessation drugs and
FDA-approved contraceptive drugs, including FDA-approved contraceptive drugs, devices and products
available over-the-counter. Preventive drugs are provided at SO Cost Sharing subject to certain exceptions. For
more information regarding coverage of certain over-the-counter drugs as preventive drugs, please see the
Plan Formulary and your Member Handbook under Family Planning and Preventive Care Services.

Insulin, glucagon and insulin syringes. These items are covered when Medically Necessary, even if they are
available without a Prescription. Please see your Formulary and your Member Handbook under Diabetes
Treatment.

Items that are approved by the FDA as a medical device. Please see your Member Handbook under Disposable
Medical Supplies, Durable Medical Equipment, and Family Planning Services for information about medical
devices covered by Sharp Health Plan.
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Some drugs are commercially available as both a Brand-Name version and a generic version. It is the policy of
Sharp Health Plan that when a generic version is available, Sharp Health Plan does not cover the corresponding
Brand-Name Drug. Sharp Health Plan requires the dispensing pharmacy to dispense the Generic Drug unless prior
Authorization for the Brand-Name Drug is obtained. In a few cases, the Brand-Name Drug is included on the
Formulary, but the generic equivalent is not. When that occurs, the Brand-Name Drug will be dispensed and you
will be charged the Drug Tier 1 Cost Share. When an interchangeable biological product is available, the pharmacy
may be required to fill your Prescription with the interchangeable biological product unless prior Authorization is
obtained and the reference product is determined to be Medically Necessary.

NONDISCRIMINATION NOTICE

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

Sharp Health Plan:

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

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

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

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

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

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

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

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

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

The California Department of Managed Health Care is responsible for regulating health care service plans. If your
grievance has not been satisfactorily resolved by Sharp Health Plan or your grievance has remained unresolved for
more than 30 days, you may call toll-free the Department of Managed Health Care for assistance:
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e 1-888-466-2219 Voice
e 1-877-688-9891 TDD

The Department of Managed Health Care’s website has complaint forms and instructions online:
www.dmhc.ca.gov.

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

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

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).

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

KHiEh 3 (Chinese)
AR MR EBERAERESRX > B LR BESESIEMRE. BEEE 1-800-359-2002 (TTY:711) -

Tiéng Viét (Vietnamese)
CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s§ 1-800-359-
2002 (TTY:711).

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

St=20{ (Korean):
FO. Bt 2UHE AMEOIA=ELR, 00 AR AHIAE 222 0|206HA! 4= JASLICH 1-800-359-

2002 (TTY:711) HH O Z JSIoll =& Al 2.

Zuykipku (Armenian):

NRCUNLNRESNRL Bpk ununud bp huybphi, wyw dkq wi]dwp Jupnn kb npudwnpdby
Equut wewlgnipyul Swnwynipjnihiikp: Quiquihwpkp 1-800-359-2002 (TTY (hknwnhuy)’
711).

:(Farsi) b
1-800-359-2002 (TTY:711) 28a oelai ladi 5) s 080 ) @y s (Al ) Callgst i€ o Sl Ji Ly 40 Q) 4a s
2 e 230

24


http://www.dmhc.ca.gov

Pycckuit (Russian):
BHUMAHME: Ecnn Bbl rOBOPUTE Ha PYCCKOM f3blKe, TO BaM AOCTYMHblI 6ecnaaTHble yc/yrv nepesoja.
3BoHuTe 1-800-359-2002 (Tenetanin: 711).

HZEE (Japanese):
AEEE BARBEZEINDIEES., BROEEXEZX CHAWZHET, 1-800-359-2002
(TTY:711) £ T, BEBEICTITEKRCIZS Y,

(Arabic): S b
aila o)) 1-800-359-2002 ad s Jaai . laally el il 655 ) gall) SaeLusall et (8 cAalll SO Caaasi i€ 1); dda e
(711 2830 5 aall
Uardt (Punjabi):
fors fe6. 7 3 Uarst 9= 3, 3F g feg AgfesT AT 3073 B9 He3 Bussy J1 1-800-359-
2002 (TTY/TDD: 711) 3 'S 4|

121 (Mon Khmer, Cambodian):
ua: 1I0ASMEASUNW MaNigl InNSSWIRAM N 1NWESA & W

AHIGEISIONUUITHAY §I $I801) 1-800-359-2002(TTY:711)4
Hmoob (Hmong):

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

&Y (Hindi):
o[ 3 afe 3y R Siad § < 3mash oy I & HIST YeradT Ya1d SUds 8 | 1-800-359-2002
(TTY:711) R BId DS DI B

A Ing (Thai):
Gau: darraunam naaaginisaldudaisiandanianlaws 1ns 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

HPGST ANTIPSYCHOTICS 478-D

VRAYLAR

Coverage will be provided if the member has filled a prescription for a 30 day
supply of aripiprazole, clozapine, olanzapine, paliperidone ext-rel, risperidone,

guetiapine, quetiapine ext-rel, or ziprasidone within the past 365 days

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

Coverage will be provided to the member for up to a 7-day supply of immediate-
release opioids if the member does not have at least a cumulative 7-day supply of
an opioid agent (immediate- or extended-release) within the past 90 days.
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Sharp Health Plan 3T HMO Effective 06/01/2025

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

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

amphetamine sulfate tab 10 mg

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

amphetamine-dextroamphetamine 3-bead cap er
24hr12.5 mg

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

amphetamine-dextroamphetamine 3-bead cap er
24hr 25 mg

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

amphetamine-dextroamphetamine 3-bead cap er
24hr 37.5 mg

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

amphetamine-dextroamphetamine 3-bead cap er
24hr 50 mg

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

amphetamine-dextroamphetamine cap er 24hr 5
mg

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

amphetamine-dextroamphetamine cap er 24hr 10
mg

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

amphetamine-dextroamphetamine cap er 24hr 15
mg

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

amphetamine-dextroamphetamine cap er 24hr 20
mg

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

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



Sharp Health Plan 3T HMO Effective 06/01/2025

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

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

amphetamine-dextroamphetamine tab 7.5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

amphetamine-dextroamphetamine tab 12.5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine tab 15 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

amphetamine-dextroamphetamine tab 30 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

dextroamphetamine sulfate cap er 24hr 5 mg 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

dextroamphetamine sulfate cap er 24hr 10 mg 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 28
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate cap er 24hr 15 mg

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

dextroamphetamine sulfate oral solution 5 mg/5ml

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

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

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

dextroamphetamine sulfate tab 2.5 mg

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

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

dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
dextroamphetamine sulfate tab 15 mg 1 PA, QL (180 tabs every 75

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

( Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

( Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI 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

( Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

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

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

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

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

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

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



Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

lisdexamfetamine dimesylate cap 60 mg

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

lisdexamfetamine dimesylate cap 70 mg

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

lisdexamfetamine dimesylate chew tab 10 mg

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

lisdexamfetamine dimesylate chew tab 20 mg

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

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

lisdexamfetamine dimesylate chew tab 40 mg

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

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

lisdexamfetamine dimesylate chew tab 60 mg

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

methamphetamine hcl tab 5 mg

PA, QL (450 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

ANOREXIANTS NON-AMPHETAMINE

benzphetamine hcl tab 50 mg

PA

diethylpropion hcl tab 25 mg

PA

diethylpropion hcl tab er 24hr 75 mg

PA

phendimetrazine tartrate tab 35 mg

PA

phentermine hcl cap 15 mg

PA

phentermine hcl cap 30 mg

PA

phentermine hcl cap 37.5 mg

RlIRr|R[R[R|R]|~

PA

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

PA - Prior Authorization PA** - Prior 31

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



Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

phentermine hcl tab 37.5 mg 1 PA
QSYMIA CAP 3.75-23 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 7.5-46MG ( phentermine hcl- 2 PA
topiramate)

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

ANTI-OBESITY AGENTS
orlistat cap 120 mg 1 PA

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

atomoxetine hcl cap 10 mg (base equiv)

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

atomoxetine hcl cap 18 mg (base equiv)

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

atomoxetine hcl cap 25 mg (base equiv)

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

atomoxetine hcl cap 40 mg (base equiv)

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

atomoxetine hcl cap 60 mg (base equiv)

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

atomoxetine hcl cap 80 mg (base equiv)

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

atomoxetine hcl cap 100 mg (base equiv)

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

clonidine hcl tab er 12hr 0.1 mg

MO

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

MO

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

MO

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

[ER [YREN) YRENY

MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
guanfacine hcl tab er 24hr 4 mg (base equiv) 1 MO
QELBREE CAP 100MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
QELBREE CAP 150MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
QELBREE CAP 200MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl)

2

PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl)

2

PA, MO

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

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

armodadfinil tab 50 mg 1 PA, MO

armodafinil tab 150 mg 1 PA, MO

armodadfinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 15 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 33

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



Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 20 mg

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mgq (la)

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

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

PA - Prior Authorization PA** - Prior

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 24hr 10 mg (xr)

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

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mg (la)

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

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 mgq (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mgq (la)

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

methylphenidate hcl cap er 24hr 40 mg (xr)

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

methylphenidate hcl cap er 24hr 50 mg (xr)

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

methylphenidate hcl cap er 24hr 60 mg (la)

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

methylphenidate hcl cap er 24hr 60 mg (xr)

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

MO - Available at mail-order 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 30 mg (cd)

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

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

MO - Available at mail-order 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 tab 20 mg

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

methylphenidate hcl tab er 10 mg

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

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

methylphenidate hcl tab er 24hr 18 mg

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

methylphenidate hcl tab er 24hr 27 mg

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

methylphenidate hcl tab er 24hr 36 mg

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

methylphenidate hcl tab er 24hr 54 mg

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

methylphenidate hcl tab er osmotic release (osm) 18 1 PA, QL (180 tabs every 75

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

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

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

methylphenidate hcl tab er osmotic release (osm) 36 1 PA, QL (180 tabs every 75

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

methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 37

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

AND LIMITS

methylphenidate hcl tab er osmotic release (osm) 72 1 PA, QL (90 tabs every 75 days),

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

methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

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

methylphenidate td patch 30 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19

modadfinil tab 100 mg 1 PA, MO

modadfinil tab 200 mg 1 PA, MO

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS

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

allergen extract)

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

extract)

RAGWITEK SUB ( short ragweed pollen allergen 2 PA, MO

extract)

AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS

neomycin sulfate tab 500 mg 1

tobramycin nebu soln 300 mg/4ml 1 SP, PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml 1 SP, PA, QL (10 mL every 1 day)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 38

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



Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
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ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION
ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib) 2 SP, PA, QL (12 mL every 1 day);
Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 15MG ER ( upadacitinib) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 30MG ER ( upadacitinib) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 45MG ER ( upadacitinib) 2 SP, PA, QL (56 tabs every 56
days); Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ SOL 1MG/ML ( tofacitinib citrate) 2 SP, PA, QL (10 mL every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 5MG ( tofacitinib citrate) 2 SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 10MG ( tofacitinib citrate) 2 SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis
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XELJANZ XR TAB 11MG ( tofacitinib citrate) 2 SP, PA, QL (1 tab every 1 day);

Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ XR TAB 22MG ( tofacitinib citrate) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1 MO
celecoxib cap 100 mg 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
diclofenac sodium tab er 24hr 100 mg 1 MO
diclofenac w/ misoprostol tab delayed release 50- 1 MO
0.2 mg
diclofenac w/ misoprostol tab delayed release 75- 1 MO
0.2 mg
etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
flurbiprofen tab 100 mg 1 MO
( Flurbiprofen Tab 100 mg) LURBIPR 1 MO
ibuprofen susp 100 mg/5ml 1
ibuprofen tab 400 mg 1 MO
(buprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(buprofen Tab 600 mg) IBU 1 MO
ibuprofen tab 800 mg 1 MO
(lbuprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
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indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1

meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
naproxen tab 500 mg 1 MO
naproxen tab ec 375 mg 1 MO
( Naproxen Tab Ec 375 mg) EC-NAPROXEN 1 MO
naproxen tab ec 500 mg 1 MO
( Naproxen Tab Ec 500 mg) EC-NAPROXEN 1 MO
oxaprozin cap 300 mg 1 MO
oxaprozin tab 600 mg 1 MO
piroxicam cap 10 mg 1 MO
piroxicam cap 20 mg 1 MO
sulindac tab 150 mg 1 MO
sulindac tab 200 mg 1 MO
tolmetin sodium tab 600 mg 1 MO

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

OTEZLA TAB 10/20 ( apremilast) 2 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA TAB 10/20/30 ( apremilast) 2 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

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

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

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO
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ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER

ANALGESIC COMBINATIONS

DRUG TIER

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

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

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

mg

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

mg) BAC

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

SALICYLATES

( Aspirin Chew Tab 81 mg) ASPIRIN CHILDRENS PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 12-59 years
at risk for preeclampsia,
otherwise not covered

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

diflunisal tab 500 mg 1 MO

salsalate tab 750 mg 1 MO

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS

codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25

days); PA**
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hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

meperidine hcl oral soln 50 mg/5ml 1 PA, QL (90 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

meperidine hcl tab 50 mg 1 PA, QL (18 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

methadone hcl conc 10 mg/ml 1 QL (30 mL every 25 days);
Indicated for opioid addiction

( Methadone Hcl Conc 10 mg/ml) METHADONE 1 PA, QL (30 mL every 25 days);

HYDROCHLORIDE | Indicated for opioid addiction

methadone hcl soln 5 mg/5ml 1 ST, QL (450 ml every 25 days);
PA**

methadone hcl soln 10 mg/5ml 1 ST, QL (300 mL every 25 days);
PA**

methadone hcl tab 5 mg 1 ST, QL (90 tabs every 25 days);
PA**

methadone hcl tab 10 mg 1 ST, QL (60 tabs every 25 days);
PA**

methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 25 days);
Indicated for opioid addiction

( Methadone Hcl Tab For Oral Susp 40 mg) 1 QL (9 tabs every 25 days);

METHADOSE Indicated for opioid addiction

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

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

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

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

morphine sulfate beads cap er 24hr 90 mg 1 ST, QL (30 caps every 25 days);
PA**

morphine sulfate beads cap er 24hr 120 mg 1 PA; High Strength Requires PA

morphine sulfate cap er 24hr 10 mg 1 ST, QL (60 caps every 25 days);
PA**

morphine sulfate cap er 24hr 20 mg 1 ST, QL (60 caps every 25 days);
PA**
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morphine sulfate cap er 24hr 30 mg

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

morphine sulfate cap er 24hr 50 mg

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

morphine sulfate cap er 24hr 60 mg

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

morphine sulfate cap er 24hr 80 mg

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

morphine sulfate cap er 24hr 100 mg

PA; High Strength Requires PA

morphine sulfate oral soln 10 mg/5ml

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

morphine sulfate oral soln 20 mg/5ml

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

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

[ER

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

morphine sulfate tab 15 mg

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

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg

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

morphine sulfate tab er 30 mg

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

morphine sulfate tab er 60 mg

PA; High Strength Requires PA

morphine sulfate tab er 100 mg

PA; High Strength Requires PA

morphine sulfate tab er 200 mg

PA; High Strength Requires PA

oxycodone hcl cap 5 mg

[ER) [EENY [YEENY RN

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

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

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

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

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

tramadol hcl oral soln 5 mg/ml

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

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

tramadol hcl tab er 24hr 300 mg

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

tramadol hcl tab er 24hr biphasic release 100 mg

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

tramadol hcl tab er 24hr biphasic release 200 mg

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

tramadol hcl tab er 24hr biphasic release 300 mg

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

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg

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

acetaminophen w/ codeine tab 300-30 mg

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

acetaminophen w/ codeine tab 300-60 mg

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

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

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

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

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

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

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

( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40- 1 QL (48 caps every 25 days);
30 mg) ASCOMP/CODEINE Not available under age 12
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (2700 mL every 25

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

hydrocodone-acetaminophen soln 10-325 mg/15ml 1 PA, QL (2700 mL every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 2.5-325 mg 1 PA, QL (240 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 5-300 mg 1 ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen tab 5-325 mg 1 PA, QL (240 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 7.5-300 mg 1 ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen tab 7.5-325 mg 1 PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 10-300 mg 1 ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-ibuprofen tab 5-200 mg 1 ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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hydrocodone-ibuprofen tab 7.5-200 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

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

PA - Prior Authorization PA** - Prior 49



Sharp Health Plan 3T HMO Effective 06/01/2025

(base equiv)

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

( Oxycodone W/ Acetaminophen Tab 10-325 mg) 1 ST, QL (180 tabs every 25

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

tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 25 days);
PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

buprenorphine td patch weekly 20 mcg/hr 1 PA; High Strength Requires PA
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butorphanol tartrate nasal soln 10 mg/ml 1

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS

danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 1

methyltestosterone cap 10 mg 1 PA, MO

( Methyltestosterone Oral Tab 10 mg) METHITEST 1 PA, MO

NATESTO GEL 5.5MG ( testosterone) 2 PA, MO

testosterone td gel 10mg/act (2%) 1 PA, MO

testosterone td gel 12.5 mg/act (1%) 1 PA, MO

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

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

testosterone td gel 25 mg/2.5gm (1%) 1 PA, MO

testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA, MO

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

testosterone td soln 30 mg/act 1 PA, MO

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS

INTRARECTAL STEROIDS

budesonide rectal foam 2 mg/act

CORTIFOAM AER 90MG ( hydrocortisone acetate

(intrarectal))

hydrocortisone enema 100 mg/60ml

RECTAL COMBINATIONS

hydrocortisone acetate w/ pramoxine perianal
cream 1-1%

MO - Available at mail-order OAC - Oral Anti-Cancer
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PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2
w/ pramoxine)
RECTAL STEROIDS
( Hydrocortisone Acetate Suppos 25 mg) ANUCORT- 1
HC
hydrocortisone perianal cream 1% 1
( Hydrocortisone Perianal Cream 1%) PROCTOCORT 1
hydrocortisone perianal cream 2.5% 1
( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1
HC
( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1
HC
( Hydrocortisone Perianal Cream 2.5%) 1
PROCTOZONE-HC
VASODILATING AGENTS
nitroglycerin oint 0.4% 1

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

albendazole tab 200 mg 1

EMVERM CHW 100MG ( mebendazole)

ivermectin tab 3 mg

ivermectin tab 6 mg

(I Ry PN I N

praziquantel tab 600 mg

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

IMPAVIDO CAP 50MG ( miltefosine) 3

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

1

1

1
pentamidine isethionate for nebulization soln 300 1
mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

N[k |k~

XIFAXAN TAB 550MG ( rifaximin) MO

ANTI-INFECTIVE MISC. - COMBINATIONS

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

( Sulfamethoxazole-Trimethoprim Susp 200-40 1
mg/5ml) SULFATRIM PEDIATRIC

sulfamethoxazole-trimethoprim tab 400-80 mg 1

[ERY

sulfamethoxazole-trimethoprim tab 800-160 mg
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ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml

nitazoxanide tab 500 mg 1

GLYCOPEPTIDES

vancomycin hcl cap 125 mg (base equivalent) 1

vancomycin hcl cap 250 mg (base equivalent) 1

vancomycin hcl for oral soln 25 mg/ml (base 1
equivalent)

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

LEPROSTATICS

dapsone tab 25 mg 1 MO

dapsone tab 100 mg MO

[ERY

LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

[ERN) (RN (YRR Y

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

MONOBACTAMS

CAYSTON INH 75MG ( aztreonam lysine) 3 SP, PA

OXAZOLIDINONES

linezolid for susp 100 mg/5ml 1

linezolid tab 600 mg 1

URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS

fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

[N [YREN) SN N (U (RN

nitrofurantoin monohydrate macrocrystalline cap
100 mg

nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

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

isosorbide dinitrate tab 20 mg MO

isosorbide dinitrate tab 30 mg MO

isosorbide mononitrate tab er 24hr 30 mg MO

isosorbide mononitrate tab er 24hr 60 mg MO

isosorbide mononitrate tab er 24hr 120 mg MO

nitroglycerin 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 MO

nitroglycerin td patch 24hr 0.4 mg/hr MO

nitroglycerin td patch 24hr 0.6 mg/hr MO

JERNY VRS (YUY (YIS [USNY UGS NI VRN U U [N FURNY JUENY SN

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

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

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

[NRG) [N [YERNY [EENY UG (RN [RRVY TSN RN UINY [YRRNY [YERN) R

meprobamate tab 400 mg

BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg 150 tabs every 25 days)

alprazolam orally disintegrating tab 0.25 mg 150 tabs every 25 days)

alprazolam orally disintegrating tab 1 mg 150 tabs every 25 days)

alprazolam orally disintegrating tab 2 mg 150 tabs every 25 days)

alprazolam tab 0.5 mg 150 tabs every 25 days)

alprazolam tab 0.25 mg

alprazolam tab 1 mg 150 tabs every 25 days)

alprazolam tab 2 mg 150 tabs every 25 days)

alprazolam tab er 24hr 0.5 mg 150 tabs every 25 days)

[ER) [YRENY Y U [PV SN I Sy RN (RN

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

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

QL (150 tabs every 25 days)

( Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

150 tabs every 25 days)

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

90 tabs every 25 days)

(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

180 tabs every 25 days)

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

1200 mL every 25 days)

diazepam tab 2 mg

120 tabs every 25 days)

diazepam tab 5 mg

120 tabs every 25 days)

diazepam tab 10 mg

120 tabs every 25 days)

lorazepam conc 2 mg/ml

150 mL every 25 days)

lorazepam tab 0.5 mg

150 tabs every 25 days)

lorazepam tab 1 mg

150 tabs every 25 days)

lorazepam tab 2 mg

150 tabs every 25 days)

oxazepam cap 10 mg

120 caps every 25 days)

oxazepam cap 15 mg

120 caps every 25 days)

oxazepam cap 30 mg

RlRlR|IR[R[R|IR]|RP|RP|IFR[R|RP|R[R|R|R|[FR[R]|R| PR, ]|+

QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL

(
(
(
(
(
(
(
(
(
(
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(240 mL every 25 days)
(
(
(
(
(
(
(
(
(
(
(

120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
quinidine gluconate tab er 324 mg 1 MO
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1 MO
mexiletine hcl cap 200 mg 1 MO
mexiletine hcl cap 250 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
propafenone hcl tab 150 mg 1 MO

MO - Available at mail-order OAC - Oral Anti-Cancer
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propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE IlI
amiodarone hcl tab 100 mg 1 MO
( Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
( Amiodarone Hcl Tab 400 mg) PACERONE 1 MO
dofetilide cap 125 mcg (0.125 mg) 1 SP, PA
dofetilide cap 250 mcg (0.25 mg) 1 SP, PA
dofetilide cap 500 mcg (0.5 mg) 1 SP, PA
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml

QL (720 mL every 75 days),
MO

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02%

QL (938 mL every 75 days),
MO

SPIRIVA AER 1.25MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),

monohydrate) MO

SPIRIVA CAP HANDIHLR ( tiotropium bromide 2 QL (90 caps every 75 days),

monohydrate) MO

SPIRIVA SPR 2.5MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),

monohydrate) MO

YUPELRI SOL ( revefenacin) 2 QL (270 mL every 75 days),
MO

LEUKOTRIENE MODULATORS

montelukast sodium chew tab 4 mg (base equiv) 1 MO

montelukast sodium chew tab 5 mg (base equiv) 1 MO

montelukast sodium oral granules packet 4 mg 1 MO

(base equiv)

montelukast sodium tab 10 mg (base equiv) 1 MO

zdfirlukast tab 10 mg 1 MO

zafirlukast tab 20 mg 1 MO

SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
STEROID INHALANTS
ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 100 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 200 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
budesonide inhalation susp 0.5 mg/2ml 1 QL (360 mL every 75 days),
MO
budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75 days),
MO
budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75 days),
MO
fluticasone propionate hfa inhal aer 110 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aer 220 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aero 44 mcg/act 3 QL (6 inhalers every 75 days),
MO
PULMICORT INH 90MCG ( budesonide (inhalation)) 2 QL (9 inhalers every 75 days),
MO
PULMICORT INH 180MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG ( albuterol-budesonide) 2 QL (9 inhalers every 75 days)
albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (6 inhalers every 75 days),
base equiv) MO
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75 days),
MO
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (1125 mL every 75 days),
MO
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate syrup 2 mg/5ml 1 MO
albuterol sulfate tab 2 mg 1 MO
albuterol sulfate tab 4 mg 1 MO
ANORO ELLIPT AER 62.5-25 ( umeclidinium- 2 QL (180 blisters every 75
vilanterol) days), MO
arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),

MO
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BREO ELLIPTA INH 50-25MCG ( fluticasone furoate- 2 QL (3 inhalers every 75 days),
vilanterol) MO

BREO ELLIPTA INH 100-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO

BREO ELLIPTA INH 200-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO

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

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

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

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

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

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

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

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

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

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

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

MO

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

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

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 QL (270 mL every 75 days),

equiv) MO

levalbuterol tartrate inhal aerosol 45 mcg/act (base 1 QL (6 inhalers every 75 days),

equiv) MO

SEREVENT DIS AER 50MCG ( salmeterol xinafoate) 2 QL (180 inhalations every 75

days), MO

MO - Available at mail-order OAC - Oral Anti-Cancer
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STIOLTO AER 2.5-2.5 ( tiotropium bromide- 2 QL (3 inhalers every 75 days),
olodaterol hcl) MO
STRIVERDI AER 2.5MCG ( olodaterol hcl) 2 QL (3 inhalers every 75 days),
MO

terbutaline sulfate tab 2.5 mg 1 MO
terbutaline sulfate tab 5 mg 1 MO
TRELEGY AER 100MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
TRELEGY AER 200MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO

XANTHINES
theophylline elixir 80 mg/15ml 1 MO
( Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN 1 MO
theophylline soln 80 mg/15ml| 1 MO
theophylline tab er 12hr 300 mg 1 MO
theophylline tab er 12hr 450 mg 1 MO
theophylline tab er 24hr 400 mg 1 MO
theophylline tab er 24hr 600 mg 1 MO

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS

COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1 MO
( Warfarin Sodium Tab 1 mg) JANTOVEN 1 MO
warfarin sodium tab 2 mg 1 MO
( Warfarin Sodium Tab 2 mg) JANTOVEN 1 MO
warfarin sodium tab 2.5 mg 1 MO
( Warfarin Sodium Tab 2.5 mg) JANTOVEN 1 MO
warfarin sodium tab 3 mg 1 MO
( Warfarin Sodium Tab 3 mg) JANTOVEN 1 MO
warfarin sodium tab 4 mg 1 MO
( Warfarin Sodium Tab 4 mg) JANTOVEN 1 MO
warfarin sodium tab 5 mg 1 MO
( Warfarin Sodium Tab 5 mg) JANTOVEN 1 MO
warfarin sodium tab 6 mg 1 MO
( Warfarin Sodium Tab 6 mg) JANTOVEN 1 MO
warfarin sodium tab 7.5 mg 1 MO
( Warfarin Sodium Tab 7.5 mg) JANTOVEN 1 MO
warfarin sodium tab 10 mg 1 MO
( Warfarin Sodium Tab 10 mg) JANTOVEN 1 MO

DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG ( apixaban) 2
ELIQUIS TAB 2.5MG ( apixaban) 2 MO
ELIQUIS TAB 5MG ( apixaban) 2 MO
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rivaroxaban tab 2.5 mg 1 MO
XARELTO STAR TAB 15/20MG ( rivaroxaban) 2
XARELTO SUS 1IMG/ML ( rivaroxaban) 2 MO
XARELTO TAB 2.5MG ( rivaroxaban) 2 MO
XARELTO TAB 10MG ( rivaroxaban) 2 MO
XARELTO TAB 15MG ( rivaroxaban) 2 MO
XARELTO TAB 20MG ( rivaroxaban) 2 MO

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUS 0.5MG/ML ( perampanel) 2 MO
FYCOMPA TAB 2MG ( perampanel) 2 MO
FYCOMPA TAB 4MG ( perampanel) 2 MO
FYCOMPA TAB 6MG ( perampanel) 2 MO
FYCOMPA TAB 8MG ( perampanel) 2 MO
FYCOMPA TAB 10MG ( perampanel) 2 MO
FYCOMPA TAB 12MG ( perampanel) 2 MO

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

MO - Available at mail-order OAC - Oral Anti-Cancer
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VALTOCO SPR 20MG ( diazepam (anticonvulsant)) 2
ANTICONVULSANTS - MISC.

APTIOM TAB 200MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 400MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 600MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 800MG ( eslicarbazepine acetate) 2 MO
BRIVIACT SOL 10MG/ML ( brivaracetam) 2 MO
BRIVIACT TAB 10MG ( brivaracetam) 2 MO
BRIVIACT TAB 25MG ( brivaracetam) 2 MO
BRIVIACT TAB 50MG ( brivaracetam) 2 MO
BRIVIACT TAB 75MG ( brivaracetam) 2 MO
BRIVIACT TAB 100MG ( brivaracetam) 2 MO
carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
carbamazepine chew tab 100 mg 1 MO
carbamazepine chew tab 200 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
( Carbamazepine Tab 200 mg) EPITOL 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
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( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA

lamotrigine tab 35 x 25 mg starter kit 1
(Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1

STARTER KIT/BLU

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1

( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1

Kit) SUBVENITE STARTER KIT/GRE

lamotrigine tab 100 mg 1 MO
( Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
( Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1

titration kit

lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1

mg (7) kit

lamotrigine tab disint 42 x 50mg & 14 x 100mg 1

titration kit

lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
( Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
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oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 mg 1 MO
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
zonisamide cap 100 mg 1 MO
CARBAMATES

felbamate susp 600 mg/5ml 1 MO
felbamate tab 400 mg 1 MO
felbamate tab 600 mg 1 MO
XCOPRI PAK 12.5-25 ( cenobamate) 2

XCOPRI PAK 50-100MG ( cenobamate) 2

XCOPRI PAK 100-150 ( cenobamate) 2 MO
XCOPRI PAK 150-200 ( cenobamate) 2

XCOPRI PAK 150-200 ( cenobamate) 2 MO
XCOPRI TAB 25MG ( cenobamate) 2 MO
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XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
XCOPRI TAB 150MG ( cenobamate) 2 MO
XCOPRI TAB 200MG ( cenobamate) 2 MO
GABA MIODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
vigabatrin powd pack 500 mg 1 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGADRONE 1 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGPODER 1 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 1 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
phenytoin sodium extended cap 300 mg 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml| 1 MO
methsuximide cap 300 mg MO
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO

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

PA - Prior Authorization

PA** - Prior

64



Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 2 SP, PA, QL (1 cap every 1 day)

MONOAMINE OXIDASE INHIBITORS (MAOIS)

phenelzine sulfate tab 15 mg 1 MO

tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
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paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 MO
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)

desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)

desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)

duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)

duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)

duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
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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) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO

TRICYCLIC AGENTS

amitriptyline hcl tab 10 mg 1 MO
amitriptyline hcl tab 25 mg 1 MO
amitriptyline hcl tab 50 mg 1 MO
amitriptyline hcl tab 75 mg 1 MO
amitriptyline hcl tab 100 mg 1 MO
amitriptyline hcl tab 150 mg 1 MO
amoxapine tab 25 mg 1 MO
amoxapine tab 50 mg 1 MO
amoxapine tab 100 mg 1 MO
amoxapine tab 150 mg 1 MO
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
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imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES

ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO

ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG ( pramlintide acetate) 2 MO
SYMLNPEN 120 INJ 1000MCG ( pramlintide acetate) 2 MO

ANTIDIABETIC COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 PA, MO
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SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empaglifiozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-1000 ( dapagliflozin propanediol- 2 MO
metformin hcl)
XULTOPHY INJ 100/3.6 ( insulin degludec-liraglutide) 2 PA, MO
ZITUVIMET TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET TAB 50-1000 {( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
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metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon (rdna) for inj kit 1 mg 1
GVOKE HYPO 1 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 1 INJ 1/0.2ML ( glucagon) 2
GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 2 INJ 1/0.2ML ( glucagon) 2
GVOKE KIT SOL 1/0.2ML ( glucagon) 2
GVOKE PFS INJ 1/0.2ML ( glucagon) 2
mifepristone tab 300 mg 1 SP, PA, QL (4 tabs every 1 day)
ZEGALOGUE INJ 0.6/0.6 ( dasiglucagon hcl) 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG (' sitagliptin) 2 MO
ZITUVIO TAB 50MG (' sitagliptin) 2 MO
ZITUVIO TAB 100MG ( sitagliptin) 2 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 (dulaglutide) 2 PA, MO
INSULIN
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
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FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500 (insulin regular (human)) 2 MO
LANTUS INJ 100/ML ( insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL ( insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 (insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML (insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT (insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
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SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG ( dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG ( empagliflozin) 2 MO
JARDIANCE TAB 25MG (empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide micronized tab 1.5 mg 1 MO
glyburide micronized tab 3 mg 1 MO
glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA

ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 1

diphenoxylate w/ atropine tab 2.5-0.025 mg

1

loperamide hcl cap 2 mg

1

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING

ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg 1 SP, PA
deferasirox granules packet 180 mg 1 SP, PA
deferasirox granules packet 360 mg 1 SP, PA
deferasirox tab 90 mg 1 SP, PA
deferasirox tab 180 mg 1 SP, PA
deferasirox tab 360 mg 1 SP, PA
deferasirox tab for oral susp 125 mg 1 SP, PA
deferasirox tab for oral susp 250 mg 1 SP, PA
deferasirox tab for oral susp 500 mg 1 SP, PA
deferiprone tab 500 mg 1 SP, PA
deferiprone tab 1000 mg 1 SP, PA

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING

VISTOGARD PAK 10GM ( uridine triacetate
(emergency treatment))

2 QL (20 packets every 5 days)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml 1 QL (4 sprays every 25 days)
naltrexone hcl tab 50 mg 1

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

granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL every 21 days)
ondansetron hcl tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 8 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 24 mg 1 QL (2 tabs every 21 days)
ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 21 days)
SANCUSO DIS 3.1MG ( granisetron) 2 QL (2 patches every 21 days)
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
flucytosine cap 250 mg 1
griseofulvin microsize susp 125 mg/5ml 1
griseofulvin microsize tab 500 mg 1
griseofulvin ultramicrosize tab 125 mg 1
griseofulvin ultramicrosize tab 165 mg 1
griseofulvin ultramicrosize tab 250 mg 1
nystatin tab 500000 unit 1
terbinafine hcl tab 250 mg 1 PA
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IMIDAZOLE-RELATED ANTIFUNGALS

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

PA

itraconazole oral soln 10 mg/ml

PA

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml

MO

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

voriconazole tab 200 mg

RlRr|lR|IR|RP|IRP[FR[R|R[R[R]|R]|~

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1

mg/5ml

carbinoxamine maleate soln 4 mg/5ml

carbinoxamine maleate tab 4 mg

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

( Clemastine Fumarate Tab 2.68 mg) CLEMASZ

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5

mg/mi)

[N [YRENY SN QI [N

levocetirizine dihydrochloride tab 5 mg

[ERY

loratadine tab 10 mg

[ERY

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

[ER) [YRENY RN U (RN N S Y
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AND LIMITS
promethazine hcl tab 50 mg 1
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1

ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm 1 MO
icosapent ethyl cap 1 gm 1 MO
omega-3-acid ethyl esters cap 1 gm 1 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose) 1 MO
PREVALITE
cholestyramine light powder packets 4 gm 1 MO
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO
FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO
equiv)
fenofibrate cap 150 mg 1 MO
fenofibrate micronized cap 43 mg 1 MO
fenofibrate micronized cap 67 mg 1 MO
fenofibrate micronized cap 134 mg 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

fenofibrate micronized cap 200 mg 1 MO

fenofibrate tab 48 mg 1 MO

fenofibrate tab 54 mg 1 MO

fenofibrate tab 145 mg 1 MO

fenofibrate tab 160 mg 1 MO

fenofibric acid tab 35 mg 1 MO

fenofibric acid tab 105 mg 1 MO

gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS

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

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

atorvastatin calcium tab 40 mg (base equivalent) 1 MO

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

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

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

fluvastatin sodium tab er 24 hr 80 mg (base 1 MO; S0 copay for members

equivalent) age 40 through 75

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

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

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

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

pitavastatin calcium tab 2 mg 1 MO; SO copay for members
age 40 through 75

pitavastatin calcium tab 4 mg 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; S0 copay for members
age 40 through 75

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

pravastatin sodium tab 80 mg 1 MO; S0 copay for members
age 40 through 75

rosuvastatin calcium tab 5 mg 1 MO; SO copay for members

age 40 through 75
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rosuvastatin calcium tab 10 mg 1 MO; S0 copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg 1 MO
rosuvastatin calcium tab 40 mg 1 MO
simvastatin tab 5 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; $0 copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; $0 copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
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lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 1 SP, PA, QL (16 caps every 1
day)
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
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valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS

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

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

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

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

amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
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amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
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losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
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aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether- 3
lumefantrine)
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1

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

GUANIDINE TAB 125MG

3

PA

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

ANTI TB COMBINATIONS

RIFATER TAB (isoniazid-rifampin w/ pyrazinamide)
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ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
cycloserine cap 250 mg 1
ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg
isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
PASER GRA 4GM ( aminosalicylic acid)
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
SIRTURO TAB 20MG ( bedaquiline fumarate)
SIRTURO TAB 100MG ( bedaquiline fumarate)
TRECATOR TAB 250MG ( ethionamide)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

MO
MO
MO
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cyclophosphamide cap 25 mg 1 OAC

cyclophosphamide cap 50 mg 1 OAC

GLEOSTINE CAP 10MG (lomustine) 3 SP; OAC

GLEOSTINE CAP 40MG (lomustine) 3 SP; OAC

GLEOSTINE CAP 100MG (lomustine) 3 SP; OAC

temozolomide cap 5 mg 1 SP, PA; OAC

temozolomide cap 20 mg 1 SP, PA; OAC

temozolomide cap 100 mg 1 SP, PA; OAC

temozolomide cap 140 mg 1 SP, PA; OAC

temozolomide cap 180 mg 1 SP, PA; OAC

temozolomide cap 250 mg 1 SP, PA; OAC

ANTIMETABOLITES

capecitabine tab 150 mg 1 SP, PA; OAC

capecitabine tab 500 mg 1 SP, PA; OAC

mercaptopurine susp 2000 mg/100ml (20 mg/ml) 1 SP, PA; OAC

mercaptopurine tab 50 mg 1 OAC

methotrexate sodium tab 2.5 mg (base equiv) 1 OAC

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB 1MG ( axitinib) 2 SP, PA, QL (8 tabs every 1 day);
OAC

INLYTA TAB 5MG ( axitinib) 2 SP, PA, QL (4 tabs every 1 day);
OAC

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 83

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



Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

LENVIMA CAP 10 MG ( lenvatinib mesylate) 2 SP, PA, QL (1 cap every 1 day);
OAC

LENVIMA CAP 12MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC

LENVIMA CAP 14 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 18 MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC

LENVIMA CAP 20 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 24 MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib hcl tab 25 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC

erlotinib hcl tab 100 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC

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

gefitinib tab 250 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

TAGRISSO TAB 40MG ( osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);
OAC

TAGRISSO TAB 80MG ( osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);

OAC

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG (vismodegib) 2 SP, PA, QL (1 cap every 1 day);
OAC

ODOMZO CAP 200MG ( sonidegib phosphate) 2 SP, PA, QL (1 cap every 1 day);
OAC

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg 1 SP, PA, QL (4 tabs every 1 day);
OAC

( Abiraterone Acetate Tab 250 mg) ABIRTEGA 1 SP, PA, QL (4 tabs every 1 day);
OAC

abiraterone acetate tab 500 mg 1 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) 2 SP, PA, QL (4 tabs every 1 day);
OAC
ERLEADA TAB 240MG ( apalutamide) 2 SP, PA, QL (1 tab every 1 day);
OAC
exemestane tab 25 mg PV MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
letrozole tab 2.5 mg 1 MO; OAC
megestrol acetate susp 40 mg/ml 1 OAC
megestrol acetate tab 20 mg 1 OAC
megestrol acetate tab 40 mg 1 OAC
nilutamide tab 150 mg 1 OAC
NUBEQA TAB 300MG ( darolutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC
XTANDI CAP 40MG ( enzalutamide) 2 SP, PA, QL (4 caps every 1
day); OAC
XTANDI TAB 40MG ( enzalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
XTANDI TAB 80MG ( enzalutamide) 2 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG ( abiraterone acetate 2 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 2MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 3MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 4MG ( pomalidomide) 3 SP, PA; OAC
ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 2 SP, PA, QL (100 tabs every 28
days); OAC
LONSURF TAB 20-8.19 ( trifluridine-tipiracil) 2 SP, PA, QL (80 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG ( alectinib hcl) 2 SP, PA, QL (8 caps every 1
day); OAC
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ALUNBRIG PAK ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC

ALUNBRIG TAB 30MG ( brigatinib) 2 PA, QL (4 tabs every 1 day);
OAC

ALUNBRIG TAB 90MG ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC

ALUNBRIG TAB 180MG ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC

AUGTYRO CAP 40MG ( repotrectinib) 2 SP, PA, QL (8 caps every 1
day); OAC

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

BOSULIF CAP 50MG ( bosutinib) 2 SP, PA, QL (1 cap every 1 day);
OAC

BOSULIF CAP 100MG ( bosutinib) 2 SP, PA, QL (10 caps every 1
day); OAC

BOSULIF TAB 100MG ( bosutinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

BOSULIF TAB 400MG ( bosutinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

BOSULIF TAB 500MG ( bosutinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

BRAFTOVI CAP 75MG ( encorafenib) 2 SP, PA, QL (6 caps every 1
day); OAC

BRUKINSA CAP 80MG ( zanubrutinib) 2 SP, PA, QL (4 caps every 1
day); OAC

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

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

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

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

COPIKTRA CAP 15MG ( duvelisib) 2 SP, PA, QL (2 caps every 1
day); OAC

COPIKTRA CAP 25MG ( duvelisib) 2 SP, PA, QL (2 caps every 1
day); OAC

dasatinib tab 20 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC

dasatinib tab 50 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 70 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
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dasatinib tab 80 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 100 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 140 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 2.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 2.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

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

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

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

everolimus tab 10 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 10 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC

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

everolimus tab for oral susp 3 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC

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

GAVRETO CAP 100MG ( pralsetinib) 2 SP, PA, QL (4 caps every 1
day); OAC

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

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

GOMEKLI TAB 1MG ( mirdametinib) 2 SP, PA, QL (168 tabs every 21
days); OAC

IBRANCE CAP 75MG ( palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC

IBRANCE CAP 100MG ( palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC

IBRANCE CAP 125MG ( palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC

IBRANCE TAB 75MG ( palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC
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IBRANCE TAB 100MG ( palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC
IBRANCE TAB 125MG ( palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC
imatinib mesylate tab 100 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC
imatinib mesylate tab 400 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC
KISQALI TAB 200DOSE ( ribociclib succinate) 2 SP, PA, QL (42 tabs every 28
days); OAC
KISQALI TAB 400DOSE ( ribociclib succinate) 2 SP, PA, QL (84 tabs every 28
days); OAC
KISQALI TAB 600DOSE ( ribociclib succinate) 2 SP, PA, QL (126 tabs every 28
days); OAC
KOSELUGO CAP 10MG ( selumetinib sulfate) 2 PA, QL (8 caps every 1 day);
OAC
KOSELUGO CAP 25MG ( selumetinib sulfate) 2 PA, QL (4 caps every 1 day);
OAC
KRAZATI TAB 200MG ( adagrasib) 2 PA, QL (6 tabs every 1 day);
OAC
lapatinib ditosylate tab 250 mg (base equiv) 1 SP, PA, QL (6 tabs every 1 day);
OAC
LUMAKRAS TAB 120MG ( sotorasib) 2 SP, PA, QL (8 tabs every 1 day);
OAC
LUMAKRAS TAB 240MG ( sotorasib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
LUMAKRAS TAB 320MG ( sotorasib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
LYNPARZA TAB 100MG ( olaparib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
LYNPARZA TAB 150MG ( olaparib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
MEKINIST SOL 0.05/ML ( trametinib dimethyl 2 SP, PA, QL (38 mL every 1 day);
sulfoxide) OAC
MEKINIST TAB 0.5MG ( trametinib dimethyl 2 SP, PA, QL (3 tabs every 1 day);
sulfoxide) OAC
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 2 SP, PA, QL (1 tab every 1 day);
OAC
MEKTOVI TAB 15MG ( binimetinib) 2 SP, PA, QL (6 tabs every 1 day);
OAC
NINLARO CAP 2.3MG ( ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC
NINLARO CAP 3MG ( ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC

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

PA - Prior Authorization PA** - Prior

88

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



Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

NINLARO CAP 4MG ( ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC

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

PIQRAY 200MG TAB DOSE ( alpelisib) 2 SP, PA, QL (1 tab every 1 day);
OAC

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

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

RETEVMO TAB 40MG ( selpercatinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

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

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

RETEVMO TAB 160MG ( selpercatinib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

ROZLYTREK CAP 100MG ( entrectinib) 2 SP, PA, QL (1 cap every 1 day);
OAC

ROZLYTREK CAP 200MG ( entrectinib) 2 SP, PA, QL (3 caps every 1
day); OAC

ROZLYTREK PAK 50MG ( entrectinib) 2 SP, PA, QL (12 packets every 1
day); OAC

RYDAPT CAP 25MG ( midostaurin) 2 SP, PA, QL (8 caps every 1
day); OAC

SCEMBLIX TAB 20MG ( asciminib hcl) 2 SP, PA, QL (2 tabs every 1 day);
OAC

SCEMBLIX TAB 40MG ( asciminib hcl) 2 SP, PA, QL (10 tabs every 1
day); OAC

SCEMBLIX TAB 100MG ( asciminib hcl) 2 SP, PA, QL (4 tabs every 1 day);
OAC

sorafenib tosylate tab 200 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC

STIVARGA TAB 40MG ( regorafenib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

sunitinib malate cap 12.5 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 25 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 37.5 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 50 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC
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TAFINLAR CAP 50MG ( dabrafenib mesylate) 2 SP, PA, QL (4 caps every 1
day); OAC

TAFINLAR CAP 75MG ( dabrafenib mesylate) 2 SP, PA, QL (4 caps every 1
day); OAC

TAFINLAR TAB 10MG ( dabrafenib mesylate) 2 SP, PA, QL (30 tabs every 1
day); OAC

TRUQAP PAK 160MG ( capivasertib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

TRUQAP PAK 200MG ( capivasertib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

TRUQAP TAB 200MG ( capivasertib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

VITRAKVI CAP 25MG ( larotrectinib sulfate) 2 SP, PA, QL (6 caps every 1
day); OAC

VITRAKVI CAP 100MG ( larotrectinib sulfate) 2 SP, PA, QL (2 caps every 1
day); OAC

VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 2 SP, PA, QL (10 mL every 1 day);
OAC

XOSPATA TAB 40MG ( gilteritinib fumarate) 2 SP, PA, QL (3 tabs every 1 day);
OAC

ZEJULA TAB 100MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 200MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 300MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC

ZYDELIG TAB 100MG ( idelalisib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

ZYDELIG TAB 150MG ( idelalisib) 2 SP, PA, QL (2 tabs every 1 day);
OAC

ZYKADIA TAB 150MG ( ceritinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

ANTINEOPLASTICS MISC.

bexarotene cap 75 mg 1 SP, PA; OAC

hydroxyurea cap 500 mg 1 OAC

tretinoin cap 10 mg 1 OAC

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tab 5 mg 1 OAC

leucovorin calcium tab 10 mg 1 OAC

leucovorin calcium tab 15 mg 1 OAC

leucovorin calcium tab 25 mg 1 OAC

mesna tab 400 mg 1 OAC
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MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg 1 MO

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml| 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg
carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg
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carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
mg
DHIVY TAB 25-100MG ( carbidopa-levodopa) 3 MO
INBRIJA CAP 42MG (levodopa) 2 PA, QL (10 caps every 1 day),
MO
NEUPRO DIS IMG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 4 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 6 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 8 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (base 1 MO
equivalent)
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RYTARY CAP 95MG ( carbidopa-levodopa) 2 MO
RYTARY CAP 145MG ( carbidopa-levodopa) 2 MO
RYTARY CAP 195MG ( carbidopa-levodopa) 2 MO
RYTARY CAP 245MG ( carbidopa-levodopa) 2 MO
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
rasagiline mesylate tab 0.5 mg (base equiv) 1 MO
rasagiline mesylate tab 1 mg (base equiv) 1 MO
selegiline hcl cap 5 mg 1 MO
selegiline hcl tab 5 mg 1 MO

ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS

lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
lithium carbonate tab 300 mg 1 MO
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
lithium oral solution 8 meq/5ml 1 MO
ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg 1 MO
lurasidone hcl tab 40 mg 1 MO
lurasidone hcl tab 60 mg 1 MO
lurasidone hcl tab 80 mg 1 MO
lurasidone hcl tab 120 mg 1 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 3MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 6MG ( cariprazine hcl) 2 ST, MO; PA**
ziprasidone hcl cap 20 mg 1 MO
ziprasidone hcl cap 40 mg 1 MO
ziprasidone hcl cap 60 mg 1 MO
Ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab er 24hr 3 mg 1 MO
paliperidone tab er 24hr 6 mg 1 MO
paliperidone tab er 24hr 9 mg 1 MO
risperidone orally disintegrating tab 0.5 mg 1 MO
risperidone orally disintegrating tab 0.25 mg 1 MO
risperidone orally disintegrating tab 1 mg 1 MO
risperidone orally disintegrating tab 2 mg 1 MO
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risperidone orally disintegrating tab 3 mg 1 MO
risperidone orally disintegrating tab 4 mg 1 MO
risperidone soln 1 mg/ml 1 MO
risperidone tab 0.5 mg 1 MO
risperidone tab 0.25 mg 1 MO
risperidone tab 1 mg 1 MO
risperidone tab 2 mg 1 MO
risperidone tab 3 mg 1 MO
risperidone tab 4 mg 1 MO
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES

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

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

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

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

prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)

prochlorperazine suppos 25 mg 1

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

QUINOLINONE DERIVATIVES
aripiprazole oral solution 1 mg/ml 1 MO
aripiprazole orally disintegrating tab 10 mg 1 MO
aripiprazole orally disintegrating tab 15 mg 1 MO
aripiprazole tab 2 mg 1 MO
aripiprazole tab 5 mg 1 MO
aripiprazole tab 10 mg 1 MO
aripiprazole tab 15 mg 1 MO
aripiprazole tab 20 mg 1 MO
aripiprazole tab 30 mg 1 MO

THIOXANTHENES
thiothixene cap 1 mg 1 MO
thiothixene cap 2 mg 1 MO
thiothixene cap 5 mg 1 MO
thiothixene cap 10 mg 1 MO

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 SP, QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 1 SP, QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 1 SP, QL (1 tab every 1 day)
APTIVUS CAP 250MG ( tipranavir) 2 SP, QL (4 caps every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 1 SP, QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) 1 SP, QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 1 SP, QL (1 cap every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)
CIMDUO TAB 300-300 ( lamivudine-tenofovir 2 SP, QL (1 tab every 1 day)
disoproxil fumarate)
CRIXIVAN CAP 200MG ( indinavir sulfate) 3 SP, PA
CRIXIVAN CAP 400MG ( indinavir sulfate) 3 SP, PA
darunavir tab 600 mg 1 SP, QL (2 tabs every 1 day)
darunavir tab 800 mg 1 SP, QL (1 tab every 1 day)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day)
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DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); S0
alafenamide fumarate) copay for PrEP
DOVATO TAB 50-300MG ( dolutegravir sodium- 2 SP, QL (1 tab every 1 day)
lamivudine)
efavirenz tab 600 mg 1 SP, QL (1 tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600-200- 1 SP, QL (1 tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 1 SP, QL (1 tab every 1 day)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 1 SP, QL (1 tab every 1 day)
mg
emtricitabine caps 200 mg 1 SP, QL (1 cap every 1 day)

emtricitabine-tenofovir disoproxil fumarate tab 100- 1 SP, QL (1 tab every 1 day)
150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- 1 SP, QL (1 tab every 1 day)
200 mg

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

emtricitabine-tenofovir disoproxil fumarate tab 200- 1 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP

etravirine tab 100 mg 1 SP, QL (4 tabs every 1 day)
etravirine tab 200 mg 1 SP, QL (2 tabs every 1 day)
fosamprenavir calcium tab 700 mg (base equiv) 1 SP, QL (4 tabs every 1 day)
GENVOYA TAB ( elvitegravir-cobicistat- 2 SP, QL (1 tab every 1 day)
emtricitabine-tenofovir alafenamide)

ISENTRESS CHW 25MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 2 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 2 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 2 SP, QL (4 tabs every 1 day)
lamivudine oral soln 10 mg/ml 1 SP, QL (32 mL every 1 day)
lamivudine tab 150 mg 1 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 1 SP, QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 1 SP, QL (2 tabs every 1 day)
lopinavir-ritonavir tab 100-25 mg 1 SP, QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg 1 SP, QL (4 tabs every 1 day)
maraviroc tab 150 mg 1 SP, QL (2 tabs every 1 day)
maraviroc tab 300 mg 1 SP, QL (4 tabs every 1 day)
nevirapine susp 50 mg/5ml 1 SP, QL (40 mL every 1 day)
nevirapine tab 200 mg 1 SP, QL (2 tabs every 1 day)
nevirapine tab er 24hr 400 mg 1 SP, QL (1 tab every 1 day)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 2 SP, QL (1 tab every 1 day)

alafenamide fumarate)
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PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 3 SP, QL (1 tab every 1 day)
ritonavir tab 100 mg 1 SP, QL (12 tabs every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 2 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
tenofovir disoproxil fumarate tab 300 mg 1 SP, QL (1 tab every 1 day)
TIVICAY PD TAB 5MG ( dolutegravir sodium) 2 SP, QL (12 tabs every 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium) 2 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB ( abacavir-dolutegravir- 2 SP, QL (6 tabs every 1 day)
lamivudine)
TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 2 SP, QL (1 tab every 1 day)
VIRACEPT TAB 250MG ( nelfinavir mesylate) 3 SP, PA
VIRACEPT TAB 625MG ( nelfinavir mesylate) 3 SP, PA
zidovudine cap 100 mg 1 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 1 SP, QL (64 mL every 1 day)
zidovudine tab 300 mg 1 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS
PAXLOVID PAK ( nirmatrelvir-ritonavir) 2
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days),
MO
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1 SP
entecavir tab 0.5 mg 1 SP, QL (1 tab every 1 day)
entecavir tab 1 mg 1 SP, QL (1 tab every 1 day)
EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA PAK 200-50MG ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA TAB 200-50MG ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2,3,4,5,6
EPCLUSA TAB 400-100 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2, 3,4,5,6
HARVONI PAK ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6
HARVONI PAK 45-200MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6
HARVONI TAB 45-200MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);

For genotypes 1,4,5, 6
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HARVONI TAB 90-400MG ( ledipasvir-sofosbuvir) SP, PA, QL (1 tab every 1 day);
For genotypes 1, 4,5, 6

lamivudine tab 100 mg (hbv) 1 SP

MAVYRET PAK 50-20MG ( glecaprevir-pibrentasvir) 3 SP, PA

MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir) 3 SP, PA

ribavirin cap 200 mg 1 SP, PA

ribavirin tab 200 mg 1 SP, PA

SOVALDI PAK 150MG ( sofosbuvir) 3 SP, PA

SOVALDI PAK 200MG ( sofosbuvir) 3 SP, PA

SOVALDI TAB 200MG ( sofosbuvir) 3 SP, PA

SOVALDI TAB 400MG ( sofosbuvir) 3 SP, PA

VEMLIDY TAB 25MG ( tenofovir alafenamide 2 SP, QL (1 tab every 1 day)

fumarate)

VOSEVI TAB ( sofosbuvir-velpatasvir-voxilaprevir) 2 SP, PA, QL (1 tab every 1 day);
For use in patients previously
treated with an HCV regimen
containing an NS5A inhibitor
(for genotypes 1-6) or
sofosbuvir without an NS5A
inhibitor (for genotypes 1a or
3).

ZEPATIER TAB 50-100MG ( elbasvir-grazoprevir) 3 SP, PA

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

valacyclovir hcl tab 1 gm 1

valacyclovir hcl tab 500 mg 1

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv) 1

oseltamivir phosphate cap 45 mg (base equiv) 1

oseltamivir phosphate cap 75 mg (base equiv) 1

oseltamivir phosphate for susp 6 mg/ml (base 1

equiv)

RELENZA MIS DISKHALE ( zanamivir) 2

rimantadine hydrochloride tab 100 mg 1

MISC. ANTIVIRALS
LAGEVRIO CAP 200MG ( molnupiravir) PV QL (40 caps every 90 days)
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BETA BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART CONDITIONS
ALPHA-BETA BLOCKERS

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

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

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

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

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

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

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

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

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

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

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) 1 MO
CARTIA XT

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

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

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

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

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

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

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

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

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

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

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

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

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

diltiazem hcl tab 30 mg 1 MO

diltiazem hcl tab 60 mg 1 MO

diltiazem hcl tab 90 mg 1 MO

diltiazem hcl tab 120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
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felodipine tab er 24hr 10 mg 1 MO
isradipine cap 2.5 mg 1 MO
isradipine cap 5 mg 1 MO
levamlodipine maleate tab 2.5 mg 1 MO
levamlodipine maleate tab 5 mg 1 MO
nicardipine hcl cap 20 mg 1 MO
nicardipine hcl cap 30 mg 1 MO
nifedipine cap 10 mg 1 MO
nifedipine cap 20 mg 1 MO
nifedipine tab er 24hr 30 mg 1 MO
nifedipine tab er 24hr 60 mg 1 MO
nifedipine tab er 24hr 90 mg 1 MO
nifedipine tab er 24hr osmotic release 30 mg 1 MO
nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
nimodipine cap 30 mg 1

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

nisoldipine tab er 24hr 8.5 mg 1 MO
nisoldipine tab er 24hr 17 mg 1 MO
nisoldipine tab er 24hr 20 mg 1 MO
nisoldipine tab er 24hr 25.5 mg 1 MO
nisoldipine tab er 24hr 30 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
nisoldipine tab er 24hr 40 mg 1 MO
verapamil hcl cap er 24hr 100 mg 1 MO
verapamil hcl cap er 24hr 120 mg 1 MO
verapamil hcl cap er 24hr 180 mg 1 MO
verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
verapamil hcl tab er 120 mg 1 MO
verapamil hcl tab er 180 mg 1 MO
verapamil hcl tab er 240 mg 1 MO

CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1 MO
digoxin tab 62.5 mcg (0.0625 mg) 1 MO
digoxin tab 125 mcg (0.125 mg) 1 MO
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digoxin tab 250 mcg (0.25 mg) 1 MO

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

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

amlodipine besylate-atorvastatin calcium tab 2.5-20 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 2.5-40 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-10 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-20 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-40 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-80 1 MO
mg

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

amlodipine besylate-atorvastatin calcium tab 10-20 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 10-40 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 10-80 1 MO
mg

ENTRESTO CAP 6-6MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO CAP 15-16MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 24-26MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 49-51MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 97-103MG ( sacubitril-valsartan) 2 PA, MO
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
OPSYNVI TAB 10-20MG ( macitentan-tadalafil) 2 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadalafil) 2 SP, PA, QL (1 tab every 1 day)

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

sildendfil citrate tab 25 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 50 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 100 mg 1 PA, QL (8 tabs every 21 days)
tadalafil tab 2.5 mg 1 PA, QL (1 tab every 1 day), MO
tadalafil tab 5 mg 1 PA, QL (1 tab every 1 day), MO
tadalafil tab 10 mg 1 PA, QL (8 tabs every 21 days)
tadaldfil tab 20 mg 1 PA, QL (8 tabs every 21 days)
vardenadfil hcl orally disintegrating tab 10 mg 1 PA, QL (8 tabs every 21 days)
vardenadfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days)
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vardendfil hcl tab 5 mg 1 PA, QL (8 tabs every 21 days)

vardendfil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days)

vardenadfil hcl tab 20 mg 1 PA, QL (8 tabs every 21 days)

PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG ( treprostinil diolamine) 2 SP, PA

ORENITRAM TAB 0.125MG ( treprostinil diolamine) 2 SP, PA

ORENITRAM TAB 1MG ( treprostinil diolamine) 2 SP, PA

ORENITRAM TAB 2.5MG ( treprostinil diolamine) 2 SP, PA

ORENITRAM TAB 5MG ( treprostinil diolamine) 2 SP, PA

ORENITRAM TAB MONTH 1 ( treprostinil diolamine) 2 SP, PA

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

ORENITRAM TAB MONTH 3 ( treprostinil diolamine) 2 SP, PA

TYVASO DPI POW 16-32-48 ( treprostinil) 2 SP, PA, QL (9 cartridges every
1 day)

TYVASO DPI POW 16MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)

TYVASO DPI POW 32MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)

TYVASO DPI POW 48MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)

TYVASO DPI POW 64MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)

TYVASO RF KT SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)

TYVASO SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)

TYVASO ST KT SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg 1 SP, PA, QL (1 tab every 1 day)
ambrisentan tab 10 mg 1 SP, PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 1 SP, PA, QL (2 tabs every 1 day)
OPSUMIT TAB 10MG ( macitentan) 2 SP, PA, QL (1 tab every 1 day)

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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

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

tadalafil tab 20 mg (pah) 1 SP, PA, QL (2 tabs every 1 day)

( Tadalafil Tab 20 mg (Pah)) ALYQ 1 SP, PA, QL (2 tabs every 1 day)

TADLIQ SUS 20MG/5ML ( tadalafil (pulmonary 2 SP, PA, QL (10 mL every 1 day)

hypertension))
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PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 ( selexipag) 2

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

UPTRAVI TAB 200MCG ( selexipag)

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

UPTRAVI TAB 400MCG ( selexipag)

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

UPTRAVI TAB 600MCG ( selexipag)

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

UPTRAVI TAB 800MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day

UPTRAVI TAB 1000MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day

UPTRAVI TAB 1200MCG ( selexipag)

UPTRAVI TAB 1400MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day

NINININININININ

UPTRAVI TAB 1600MCG ( selexipag)

)
)
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)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 1.5MG ( riociguat)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 1MG ( riociguat)

ADEMPAS TAB 2.5MG (riociguat)

SP, PA, QL (3 tabs every 1 day

NININININ

ADEMPAS TAB 2MG ( riociguat)

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

SP, PA, QL (3 tabs every 1 day

SINUS NODE INHIBITORS

ivabradine hcl tab 5 mg (base equiv) 1

MO

ivabradine hcl tab 7.5 mg (base equiv) 1

MO

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO TAB 2.5MG ( vericiguat) 2

MO

VERQUVO TAB 5MG ( vericiguat) 2

MO

VERQUVO TAB 10MG ( vericiguat) 2

MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

[N SRV [YEEN) N [ IR N T T T

cephalexin tab 500 mg

CEPHALOSPORINS - 2ND GENERATION

[ERY

cefaclor cap 250 mg

cefaclor cap 500 mg 1

cefaclor for susp 250 mg/5ml 1
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cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

[ER) (RN [YEEN) QYRR RN =

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

[N [YRENY SN IS [FEENY ERN) G S RN SN

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
mg(21/5)

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

MO - Available at mail-order OAC - Oral Anti-Cancer
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( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
JULEBER

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

KALLIGA

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

RECLIPSEN

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

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

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

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

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

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

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

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

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

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 PV MO
mcg

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

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

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 PV MO
mcg

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

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

FALESSA KIT ( levonorgestrel-ethinyl estradiol & folic PV MO
acid)

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth PV MO

est 0.01 mg

MO - Available at mail-order OAC - Oral Anti-Cancer
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( Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg &eth PV MO
Est 0.01 mg) RIVELSA

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab PV MO
0.01mg(7)

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

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

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab PV MO
0.01mg(7)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mcg) LESSINA

MO - Available at mail-order OAC - Oral Anti-Cancer
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( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) LUTERA

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

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

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 PV MO
mcg

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

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

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

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

( Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) LEVORA 0.15/30-28

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

( Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) PORTIA-28

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

( Levonorgestrel-Eth Estra Tab 0.05-30/0.075- PV MO
40/0.125-30mg-Mcg) ENPRESSE-28

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

( Levonorgestrel-Eth Estra Tab 0.05-30/0.075- PV MO
40/0.125-30mg-Mcg) TRIVORA-28

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

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

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

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

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

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

LO LOESTRIN TAB 1-10-10 ( norethindrone acetate- PV MO

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

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

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

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

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

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

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

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

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

DASETTA 1/35

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

NORTREL 1/35

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

NYLIA 1/35

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer
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( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) LARIN 1/20

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

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

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 PV MO
mcg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

norethindrone ace & ethinyl estradiol-fe tab 1.5 mg- PV MO
30 mcg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO

35/0.25-35 mg-Mcg) TRI-SPRINTEC
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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-28

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

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

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

( Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg) PV MO
OGESTREL

COMBINATION CONTRACEPTIVES - TRANSDERMAL

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

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

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

mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL

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

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

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

mg/24hr MO

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

mg/24hr) ELURYNG MO

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

mg/24hr) ENILLORING MO

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

mg/24hr) HALOETTE MO

EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG ( ulipristal acetate) PV
( Levonorgestrel Tab 1.5 mg) OPTION 2 PV MO
PROGESTIN CONTRACEPTIVES - ORAL

norethindrone tab 0.35 mg PV MO

( Norethindrone Tab 0.35 mg) CAMILA PV MO

( Norethindrone Tab 0.35 mg) DEBLITANE PV MO

( Norethindrone Tab 0.35 mg) EMZAHH PV MO

( Norethindrone Tab 0.35 mg) ERRIN PV MO

( Norethindrone Tab 0.35 mg) HEATHER PV MO

( Norethindrone Tab 0.35 mg) INCASSIA PV MO

( Norethindrone Tab 0.35 mg) JENCYCLA PV MO
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( Norethindrone Tab 0.35 mg) LYLEQ PV MO
( Norethindrone Tab 0.35 mg) LYZA PV MO
( Norethindrone Tab 0.35 mg) NORA-BE PV MO
( Norethindrone Tab 0.35 mg) NORLYROC 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
deflazacort susp 22.75 mg/ml

[EEN

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

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

deflazacort tab 6 mg

deflazacort tab 18 mg

deflazacort tab 30 mg

deflazacort tab 36 mg

dexamethasone elixir 0.5 mg/5ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

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

dexamethasone tab therapy pack 1.5 mg (35)
dexamethasone tab therapy pack 1.5 mg (51)
EMFLAZA SUS 22.75/ML ( deflazacort)
hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG ( methylprednisolone)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)

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

[N [YRENY Y [ PRV [N ) [Ny [YEEY (YRR [YREY) RV [YRENY [YERN Y

SP, PA

[N [YREN) SN S (U RN NOV) =) N (SN (YOUR [y (Y
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prednisolone sod phos orally disintegr tab 30 mg 1
(base eq)

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

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)

MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO
COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY SYMPTOMS
ANTITUSSIVES - DRUGS TO TREAT COUGH
benzonatate cap 100 mg
benzonatate cap 150 mg
benzonatate cap 200 mg
hydrocodone bitart-homatropine methylbrom soln
5-1.5mg/5ml
( Hydrocodone Bitart-Homatropine Methylbrom Soln
5-1.5 mg/5ml) HYDROMET
hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml
promethazine & phenylephrine syrup 6.25-5 mg/5ml|
promethazine w/ codeine syrup 6.25-10 mg/5ml|
promethazine-dm syrup 6.25-15 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml

EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1

[ERG) [YRENY RN Y [FERNY [N Sy SN Ry [FERN YRR\ g Y

[N [EENY YRR

Not available under age 6

[ERY

Not available under age 6

Not available under age 12

Not available under age 12

[ [N [FURNY RN I
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MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS

sodium chloride soln nebu 0.9%

1

sodium chloride soln nebu 3%

( Sodium Chloride Soln Nebu 3%) NEBUSAL

sodium chloride soln nebu 7%

( Sodium Chloride Soln Nebu 7%) PULMOSAL

sodium chloride soln nebu 10%

[N [YRENY SR\ U [N

MUCOLYTICS - DRUGS TO TREAT COUGH

acetylcysteine inhal soln 10%

[EEN

acetylcysteine inhal soln 20%

DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS

ACNE PRODUCTS

adapalene cream 0.1%

1 PA; PA Required for age

greater than or equal to age

35

adapalene gel 0.1%

1 PA; PA Required for age

greater than or equal to age

35

adapalene gel 0.3%

1 PA; PA Required for age

greater than or equal to age

35

adapalene-benzoyl peroxide gel 0.1-2.5%

adapalene-benzoyl peroxide gel 0.3-2.5%

AKLIEF CRE 0.005% ( trifarotene)

PA

benzoyl peroxide foam 9.8%

benzoyl peroxide gel 8%

benzoyl peroxide-erythromycin gel 5-3%

benzoyl peroxide-hydrocortisone lotion 5-0.5%

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5%

[ERG) (SR (RN RN RN N NS (U (YN

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel

1.2 (1)-5%) NEUAC

[ERY

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ

PLEDGETS

[ERg) IS Y iy gy =

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

[ERY

clindamycin phosphate-benzoyl peroxide gel 1-5% 1
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clindamycin phosphate-benzoyl peroxide gel 1.2- 1
2.5%
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
3.75%
clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35
dapsone gel 5% 1
dapsone gel 7.5% 1
EPIDUO FORTE GEL 0.3-2.5% ( adapalene-benzoyl 2
peroxide)
EPIDUO GEL 0.1-2.5% ( adapalene-benzoyl peroxide) 2
erythromycin gel 2% 1
( Erythromycin Pads 2%) ERY 1
erythromycin soln 2% 1
isotretinoin cap 10 mg 1 PA
(1sotretinoin Cap 10 mg) ACCUTANE 1 PA
(Isotretinoin Cap 10 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 10 mg) CLARAVIS 1 PA
(1sotretinoin Cap 10 mg) ZENATANE 1 PA
isotretinoin cap 20 mg 1 PA
(Isotretinoin Cap 20 mg) ACCUTANE 1 PA
(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA
( Isotretinoin Cap 20 mg) CLARAVIS 1 PA
(Isotretinoin Cap 20 mg) ZENATANE 1 PA
isotretinoin cap 30 mg 1 PA
( Isotretinoin Cap 30 mg) ACCUTANE 1 PA
(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 30 mg) CLARAVIS 1 PA
(Isotretinoin Cap 30 mg) ZENATANE 1 PA
isotretinoin cap 40 mg 1 PA
(Isotretinoin Cap 40 mg) ACCUTANE 1 PA
(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 40 mg) CLARAVIS 1 PA
(Isotretinoin Cap 40 mg) ZENATANE 1 PA
sulfacetamide sodium lotion 10% (acne) 1
sulfacetamide sodium w/ sulfur cleanser 10-5% 1
( Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%) 1
SULFAMEZ WASH
tretinoin cream 0.1% 1 PA; PA Required for age

greater than or equal to age

35
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tretinoin cream 0.05% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin cream 0.025% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin gel 0.01% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin gel 0.05% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin gel 0.025% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.04% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.08% 1 PA; PA Required for age
greater than or equal to age
35
TWYNEO CRE 0.1-3% ( tretinoin-benzoyl peroxide) 2 PA; PA Required for age
greater than or equal to age
35
WINLEVI CRE 1% ( clascoterone) 2 PA
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
ciclopirox olamine susp 0.77% (base equiv) 1
ciclopirox shampoo 1% 1
ciclopirox solution 8% 1 PA
( Ciclopirox Solution 8%) CICLODAN 1 PA
clotrimazole cream 1% 1
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clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05%
clotrimazole w/ betamethasone lotion 1-0.05%
econazole nitrate cream 1%
(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-
1.9%) I0DOQUIMEZ-HC

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

NAFTIN GEL 2% ( naftifine hcl)

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

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

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

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

[ (I RN ERNY [FEEN

[ERG) (S [ERN) UG FEEN = N [ ) I N IR\ [N Y

[ER) [EENY [YREN i

bexarotene gel 1% 1 SP, PA
diclofenac sodium (actinic keratoses) gel 3% 1
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
ANTIPSORIATICS
acitretin cap 10 mg 1 PA
acitretin cap 17.5 mg 1 PA
acitretin cap 25 mg 1 PA
calcipotriene oint 0.005% 1
( Calcipotriene Qint 0.005%) CALCITRENE 1
calcipotriene soln 0.005% (50 mcg/ml) 1
methoxsalen rapid cap 10 mg 1
SOTYKTU TAB 6MG ( deucravacitinib) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Psoriasis
tazarotene cream 0.1% 1 PA
tazarotene cream 0.05% 1 PA
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tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

sulfacetamide sodium liquid 10%

ANTIVIRALS - TOPICAL

acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

mafenide acetate packet for topical soln 5% (50 gm)

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream
0.05%

betamethasone dipropionate augmented gel 0.05%

betamethasone dipropionate augmented lotion
0.05%

[ER

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent)

[ [FEENY RN U Y

betamethasone valerate lotion 0.1% (base
equivalent)

=

betamethasone valerate oint 0.1% (base equivalent)

BRYHALI LOT 0.01% ( halobetasol propionate)

clobetasol propionate cream 0.05%

clobetasol propionate cream 0.025%

clobetasol propionate emollient base cream 0.05%

clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

( Clobetasol Propionate Shampoo 0.05%) CLODAN

clobetasol propionate soln 0.05%

desonide cream 0.05%

desonide lotion 0.05%
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desonide oint 0.05%

desoximetasone cream 0.05%
desoximetasone cream 0.25%
desoximetasone gel 0.05%
desoximetasone oint 0.25%
desoximetasone spray 0.25%

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil)
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%
fluticasone propionate lotion 0.05%
fluticasone propionate oint 0.005%
halcinonide soln 0.1%

halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 1%

( Hydrocortisone Cream 1%) ALA-CORT
hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%
hydrocortisone oint 1%

hydrocortisone oint 2.5%

( Hydrocortisone Soln 2.5%) TEXACORT
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
lidocaine-hydrocortisone acetate cream 1-1%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
triamcinolone acetonide cream 0.1%

N|R|R[R[R|R]|~
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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%

[HRNY U\ U\ VRN (YRR [N U U

ECZEMA AGENTS

CIBINQO TAB 50MG ( abrocitinib)

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

CIBINQO TAB 100MG ( abrocitinib)

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

CIBINQO TAB 200MG ( abrocitinib)

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

OPZELURA CRE 1.5% ( ruxolitinib phosphate
(topical))

NINININ

PA

EMOLLIENTS

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

HAIR GROWTH AGENTS

LITFULO CAP 50MG ( ritlecitinib tosylate)

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

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5%

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1%

1 PA

tacrolimus oint 0.1%

1 PA

tacrolimus oint 0.03%

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5%

podofilox soln 0.5%

=

LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray

( Lidocaine Hcl Cream 3%) LIDOPIN

lidocaine hcl lotion 3%

lidocaine hcl soln 4%

QL (50 mL every 25 days)

lidocaine oint 5%

QL (50 gm every 25 days)

lidocaine patch 5%

PA

( Lidocaine Patch 5%) LIDOCAN

PA

(Lidocaine Patch 5%) TRIDACAINE I

PA

lidocaine-prilocaine cream 2.5-2.5%

[ERNY VY VRN (YIS [UENY Y NI [YEENY [

QL (30 gm every 25 days)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% ( crisaborole)
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ZORYVE CRE 0.3% ( roflumilast (topical)) 2
ZORYVE CRE 0.15% ( roflumilast (topical)) 2
ZORYVE MIS 0.3% ( roflumilast (topical))

ROSACEA AGENTS
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15% ( azelaic acid)
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG ( doxycycline (rosacea))
SOOLANTRA CRE 1% (ivermectin (rosacea))

SCABICIDES & PEDICULICIDES

N

RlRrlR|IR|R|[R|N[R]|~

( Crotamiton Lotion 10%) CROTAN 1
malathion lotion 0.5% 1
permethrin cream 5% 1
spinosad susp 0.9% 1
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZYMES
CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))
ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
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ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
dichlorphenamide tab 50 mg 1 SP, PA, QL (4 tabs every 1 day)
( Dichlorphenamide Tab 50 mg) ORMALVI 1 SP, PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
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spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

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

alendronate sodium oral soln 70 mg/75ml 1 MO
alendronate sodium tab 5 mg 1 MO
alendronate sodium tab 10 mg 1 MO
alendronate sodium tab 35 mg 1 MO
alendronate sodium tab 70 mg 1 MO
calcitonin (salmon) nasal soln 200 unit/act 1 MO
ibandronate sodium tab 150 mg (base equivalent) 1 MO
risedronate sodium tab 5 mg 1 MO
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Only covered if member has
supplemental benefit. Limit 3
fills per lifetime.
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2
HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS
raloxifene hcl tab 60 mg 1 MO; S0 copay ages 35 and
older for the primary
prevention of breast cancer
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SYNAREL SOL 2MG/ML ( nafarelin acetate) 3
METABOLIC MODIFIERS

betaine powder for oral solution SP, PA

calcitriol cap 0.5 mcg MO

calcitriol cap 0.25 mcg MO

calcitriol oral soln 1 mcg/ml MO

carglumic acid soluble tab 200 mg SP, PA

cinacalcet hcl tab 30 mg (base equiv)

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

cinacalcet hcl tab 60 mg (base equiv)

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

cinacalcet hcl tab 90 mg (base equiv)

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

doxercalciferol cap 0.5 mcg

MO

1

1

1

1

1

1

1

1

1
doxercalciferol cap 1 mcg 1 MO
doxercalciferol cap 2.5 mcg 1 MO
GALAFOLD CAP 123MG ( migalastat hcl) 2 SP, PA
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1 MO
nitisinone cap 2 mg 1 SP, PA
nitisinone cap 5 mg 1 SP, PA
nitisinone cap 10 mg 1 SP, PA
nitisinone cap 20 mg 1 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 2 SP, PA
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 2 SP, PA, QL (46.4 gm every 1

day)
sapropterin dihydrochloride powder packet 100 mg 1 SP, PA
( Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA
JAVYGTOR
sapropterin dihydrochloride powder packet 500 mg 1 SP, PA
( Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA
JAVYGTOR
sapropterin dihydrochloride tab 100 mg 1 SP, PA
( Sapropterin Dihydrochloride Tab 100 mg) 1 SP, PA
JAVYGTOR
sodium phenylbutyrate oral powder 3 1 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 1 SP, PA, QL (40 tabs every 1
day)
MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG ( finerenone) 2 PA, MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
KERENDIA TAB 20MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan tab 15 mg 1 SP, PA
tolvaptan tab 30 mg 1 SP, PA
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS
BIJUVA CAP 0.5-100 ( estradiol-progesterone) 2 MO
BIJUVA CAP 1-100MG ( estradiol-progesterone) 2 MO
CLIMARA PRO DIS WEEKLY ( estradiol-levonorgestrel) 2 MO
COMBIPATCH DIS ( estradiol & norethindrone 2 MO
acetate)
DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV
norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI
ORIAHNN CAP ( elagolix sodium-estradiol- 2
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PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.3-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.45-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.625-5 ( conjugated estrogens- 2 MO

medroxyprogesterone acetate)

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 MO
pump)

estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
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( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO

DOTTI

( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA

estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO

mcg/24hr)

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO (5%) SUS 250MG/5 ( ciprofloxacin)

CIPRO (10%) SUS 500MG/5 ( ciprofloxacin)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

RlRrRIR|IR[R|IR]IR|[P|wW]|w

ofloxacin tab 400 mg

[ERY

GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL

DISORDERS
5-HT4 RECEPTOR AGONISTS

prucalopride succinate tab 1 mg (base equivalent) 1 MO

prucalopride succinate tab 2 mg (base equivalent) 1 MO
GALLSTONE SOLUBILIZING AGENTS

( Chenodiol Tab 250 mg) CHENODAL 1 PA

ursodiol cap 300 mg 1 MO

ursodiol tab 250 mg 1 MO

ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg 1 PA, MO

lubiprostone cap 24 mcg 1 PA, MO
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GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 mg 1
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
VELSIPITY TAB 2MG ( etrasimod arginine) 2 SP, PA, QL (1 tab every 1 day)
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
GENERLAC
IRRITABLE BOWEL SYNDROMIE (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
LINZESS CAP 290MCG ( linaclotide) 2 PA, MO
VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO
VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2
MOVANTIK TAB 25MG ( naloxegol oxalate) 2
SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
calcium acetate (phosphate binder) cap 667 mg (169 1 MO
mg ca)
calcium acetate (phosphate binder) tab 667 mg 1 MO
ferric citrate tab 1 gm (210 mg ferric iron) 1 MO
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sevelamer carbonate packet 0.8 gm 1 MO
sevelamer carbonate packet 2.4 gm 1 MO
sevelamer carbonate tab 800 mg 1 MO
sevelamer hcl tab 400 mg 1 MO
sevelamer hcl tab 800 mg 1 MO

GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT

CONDITIONS
ALKALINIZERS

( Potassium Citrate & Citric Acid Powder Pack 3300- 1

1002 mg) CYTRA K CRYSTALS

potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 2 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 2 SP, PA
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
URINARY STONE AGENTS
tiopronin tab 100 mg 1 SP, PA
tiopronin tab delayed release 100 mg 1 SP, PA
( Tiopronin Tab Delayed Release 100 mg) VENXXIVA 1 SP, PA
tiopronin tab delayed release 300 mg 1 SP, PA
( Tiopronin Tab Delayed Release 300 mg) VENXXIVA 1 SP, PA
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
MITIGARE CAP 0.6MG ( colchicine) 1
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URICOSURICS
probenecid tab 500 mg 1 MO

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS
HEMATORHEOLOGIC AGENTS

pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO CAP 150MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
BRILINTA TAB 60MG ( ticagrelor) 2 MO
BRILINTA TAB 90MG ( ticagrelor) 2 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 90 mg 1 MO
HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG ( eliglustat tartrate) 2 SP, PA, QL (2 caps every 1 day)
miglustat cap 100 mg 1 SP, PA, QL (3 caps every 1 day)
( Miglustat Cap 100 mg) YARGESA 1 SP, PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2
disease))
SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2
disease))
FOLIC ACID/FOLATES
folic acid cap 0.8 mg PV QL (100 caps every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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( Folic Acid Cap 0.8 mg) FA-8

PV

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

folic acid tab 1 mg

MO

folic acid tab 400 mcg

PV

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

( Folic Acid Tab 400 mcg) FOLATE

PV

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

( Folic Acid Tab 400 mcg) GNP FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) RA FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) SM FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) YL FOLIC ACID

PV

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

folic acid tab 800 mcg

PV

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

( Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

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

( Folic Acid Tab 800 mcg) RA FOLIC ACID PV

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

HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG ( eltrombopag choline) 2 SP, PA, QL (2 tabs every 1 day)
ALVAIZ TAB 18MG ( eltrombopag choline) 2 SP, PA, QL (3 tabs every 1 day)
ALVAIZ TAB 36MG ( eltrombopag choline) 2 SP, PA, QL (3 tabs every 1 day)
ALVAIZ TAB 54MG ( eltrombopag choline) 2 SP, PA, QL (2 tabs every 1 day)
DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA; OAC
DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 1 blister card
(10 tabs)
DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 2 blister card
(15 tabs)
DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)
HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml 1
aminocaproic acid tab 500 mg 1
aminocaproic acid tab 1000 mg 1
tranexamic acid tab 650 mg 1
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP DISORDERS
BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 136

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



Sharp Health Plan 3T HMO Effective 06/01/2025

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1

NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)

OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA
DAYVIGO TAB 5MG (lemborexant) 2 PA
DAYVIGO TAB 10MG (lemborexant) 2 PA
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA

SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 1 SP, PA, QL (1 cap every 1 day)

LAXATIVES - DRUGS TO TREAT CONSTIPATION

LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1

gm
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( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
PREPOPIK PAK ( sodium picosulfate-magnesium PV S0 copay for members age 45
oxide-anhydrous citric acid) through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 75
LAXATIVES - MISCELLANEOUS
lactulose oral crystal packet 10 gm
(Lactulose Oral Crystal Packet 10 gm) KRISTALOSE
lactulose oral crystal packet 20 gm
( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE
lactulose solution 10 gm/15ml
( Lactulose Solution 10 gm/15ml) CONSTULOSE
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles cap 250
mg

MO
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MO
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MO
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FIDAXOMICIN
DIFICID SUS ( fidaxomicin) 2
DIFICID TAB 200MG ( fidaxomicin) 2

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,

TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

CONDOMS MIS PV QL (36 condoms every 75
days), MO

DUREX MIS REALFEEL ( condoms non-latex lubricated PV QL (36 condoms every 75

- male) days), MO

FC2 FEMALE MIS CONDOM ( condoms - female) PV QL (36 condoms every 75
days)

FC FEMALE MIS CONDOM ( condoms - female) PV QL (36 condoms every 75
days)

MALE MIS CONDOM ( condoms latex lubricated - PV QL (36 condoms every 75

male) days)

TRUSTEX MIS FLAVORS ( condoms latex non- PV QL (36 condoms every 75

lubricated - male) days), MO

PARENTERAL THERAPY SUPPLIES

BD INSULIN PEN NEEDLES - OTC (insulin pen needle) 2

BD INSULIN SYRINGE - OTC ( insulin syringe/needle 2

u-100)

BD INSULIN SYRINGE - OTC ( insulin syringes 2

(disposable))

BD INSULIN SYRINGE - RX ( insulin syringe/needle u- 2

100)

BD INSULIN SYRINGE - RX ( insulin syringe/needle u- 2

500)

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2

holding chambers)

AERCHMBR PLS MIS MED MASK ( spacer/aerosol- 2

holding chambers)

AERCHMBR PLS MIS SM MASK ( spacer/aerosol- 2

holding chambers)

AERCHMBR Z- MIS STAT PLS ( spacer/aerosol-holding 2

chambers)

AEROCHAMBER MIS CHAMBER ( spacer/aerosol- 2

holding chambers)

AEROCHAMBER MIS FLOSIGNA ( spacer/aerosol- 2

holding chambers)

AEROCHAMBER MIS MV ( spacer/aerosol-holding 2

chambers)
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AEROCHAMBER MIS PLUS ( spacer/aerosol-holding 2
chambers)
AEROVENT MIS PLUS ( spacer/aerosol-holding 2
chambers)
BREATHE EASE MIS LG MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS MED MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS SM MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS CHAMBER ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS LG MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS MD MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS SM MASK ( spacer/aerosol- 2
holding chambers)
EASIVENT MIS ( spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS SMALL ( spacer/aerosol- 2
holding chambers)
INSPIREASE MIS DD SYST ( spacer/aerosol-holding 2
chambers)
MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)
MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)
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OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA MD ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA SM ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIAMOND ( spacer/aerosol- 2
holding chambers)
POCKET CHAMB MIS ( spacer/aerosol-holding 2
chambers)
POCKET SPACE MIS ( spacer/aerosol-holding 2
chambers)
PROCHAMBER MIS VHC ( spacer/aerosol-holding 2
chambers)
RITEFLO MIS ( spacer/aerosol-holding chambers) 2
VORTEX VALVE MIS CHAMBER ( spacer/aerosol- 2
holding chambers)
MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
NURTEC TAB 75MG ODT ( rimegepant sulfate) 2
QULIPTA TAB 10MG ( atogepant) 2 MO
QULIPTA TAB 30MG ( atogepant) 2 MO
QULIPTA TAB 60MG ( atogepant) 2 MO
UBRELVY TAB 50MG ( ubrogepant) 2
UBRELVY TAB 100MG ( ubrogepant) 2

MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3

SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 25 days)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
ONZETRA XSAI MIS 11MG ( sumatriptan succinate) 2 QL (16 nosepieces (8 pouches)

every 25 days)

REYVOW TAB 50MG (lasmiditan succinate) 3
REYVOW TAB 100MG ( lasmiditan succinate) 3
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rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 25 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 25 days)
sumatriptan nasal spray 5 mg/act 1 QL (24 sprays (4 boxes) every
25 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 sprays (2 boxes) every
25 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections every 25
days)
sumatriptan succinate solution auto-injector 4 1 QL (18 injections every 25
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 25
mg/0.5ml days)
sumatriptan succinate solution cartridge 4 1 QL (18 injections every 25
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (12 injections every 25
mg/0.5ml days)
sumatriptan succinate tab 25 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 50 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 100 mg 1 QL (12 tabs every 25 days)
ZEMBRACE SYM INJ 3/0.5ML ( sumatriptan 2 QL (24 injections every 25
succinate) days)
zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 25 days)
zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25 days)
zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)
MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION
FLUORIDE
FLUORABON DRO ( sodium fluoride) PV MO; S0 applies for ages 5 and
under
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 MO; SO applies for ages 5 and
naf) under
sodium fluoride chew tab 1 mgq f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml| PV MO; $0 applies for ages 5 and
naf) under
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( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; S0 applies for ages 5 and
mg/drop Naf)) FLURA-DROPS under

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and

under
sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM

( Potassium Bicarbonate Effer Tab 25 meq) EFFER-K 1 MO

( Potassium Bicarbonate Effer Tab 25 meq) K-PRIME 1 MO

( Potassium Bicarbonate Effer Tab 25 meq) KLOR- 1 MO

CON/EF

potassium chloride cap er 8 meq 1 MO

potassium chloride cap er 10 meq 1 MO

potassium chloride microencapsulated crys er tab 10 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

10 meq) KLOR-CON M10

potassium chloride microencapsulated crys er tab 15 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

15 meq) KLOR-CON M15

potassium chloride microencapsulated crys er tab 20 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

20 meq) KLOR-CON M20

potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
( Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- 1 MO
CON 8
potassium chloride tab er 10 meq 1 MO
( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO
potassium chloride tab er 15 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING
penicillamine cap 250 mg 1 SP
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penicillamine tab 250 mg 1 SP

trientine hcl cap 250 mg 1 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

lenalidomide cap 5 mg 1 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 10 mg 1 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 15 mg 1 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 20 mg 1 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide cap 25 mg 1 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide caps 2.5 mg 1 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 2.5MG ( lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 5MG ( lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 10MG ( lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 15MG ( lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 20MG ( lenalidomide) 2 SP, PA, QL (42 caps every 28
days); OAC

REVLIMID CAP 25MG ( lenalidomide) 2 SP, PA, QL (42 caps every 28
days); OAC

THALOMID CAP 50MG ( thalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

THALOMID CAP 100MG ( thalidomide) 2 SP, PA, QL (4 caps every 1
day); OAC

IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

azathioprine tab 50 mg 1 MO

azathioprine tab 75 mg 1 MO

( Azathioprine Tab 75 mg) AZASAN 1 MO

azathioprine tab 100 mg 1 MO

( Azathioprine Tab 100 mg) AZASAN 1 MO

cyclosporine cap 25 mg 1 SP

cyclosporine cap 100 mg 1 SP

cyclosporine modified cap 25 mg 1 SP

( Cyclosporine Modified Cap 25 mg) GENGRAF 1 SP

cyclosporine modified cap 50 mg 1 SP

cyclosporine modified cap 100 mg 1 SP
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( Cyclosporine Modified Cap 100 mg) GENGRAF 1 SP
cyclosporine modified oral soln 100 mg/ml 1 SP
( Cyclosporine Modified Oral Soln 100 mg/ml) 1 SP
GENGRAF
everolimus tab 0.5 mg 1 SP
everolimus tab 0.25 mg 1 SP
everolimus tab 0.75 mg 1 SP
everolimus tab 1 mg 1 SP
mycophenolate mofetil cap 250 mg 1 SP
mycophenolate mofetil for oral susp 200 mg/ml 1 SP
mycophenolate mofetil tab 500 mg 1 SP
mycophenolate sodium tab dr 180 mg 1 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1 SP
(mycophenolic acid equiv)
sirolimus oral soln 1 mg/ml 1 SP
sirolimus tab 0.5 mg 1 SP
sirolimus tab 1 mg 1 SP
sirolimus tab 2 mg 1 SP
tacrolimus cap 0.5 mg 1 SP
tacrolimus cap 1 mg 1 SP
tacrolimus cap 5 mg 1 SP
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM

sodium polystyrene sulfonate powder 1

( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS

( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1

KIONEX

( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1

SPS

VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)

VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

MOUTH/THROAT/DENTAL AGENTS - DRUGS FOR THE MOUTH AND THROAT
ANESTHETICS TOPICAL ORAL

lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg 1

nystatin susp 100000 unit/ml
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STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1% 1
( Triamcinolone Acetonide Dental Paste 0.1%) 1
KOURZEQ
( Triamcinolone Acetonide Dental Paste 0.1%) 1
ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO
MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS
( Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA
( Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1 mg) 1
INATAL GT
( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1
0.4 mg) PNV-SELECT
( Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1 mg) 1
PRENATAL 19
( Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg) 1
TRINATE
( Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 1
ELITE-OB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml

baclofen oral soln 10 mg/5ml

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 15 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

PA

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

LYVISPAH GRA 5MG ( baclofen)

LYVISPAH GRA 10MG ( baclofen)

LYVISPAH GRA 20MG ( baclofen)

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg
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methocarbamol tab 1000 mg

( Methocarbamol Tab 1000 mg) TANLOR

orphenadrine citrate tab er 12hr 100 mg

tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl cap 6 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)
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tizanidine hcl tab 4 mg (base equivalent)

DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg 1

dantrolene sodium cap 50 mg 1

dantrolene sodium cap 100 mg 1

NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE

NASAL AGENT COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 mg 1 MO
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
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carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
( Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN 1
phenylephrine hcl ophth soln 10% 1
( Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN 1
tropicamide ophth soln 0.5% 1 MO
tropicamide ophth soln 1% 1 MO
MIOTICS
pilocarpine hcl ophth soln 1% 1 MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% 1 MO
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% ( brimonidine tartrate) 2 MO
ALPHAGAN P SOL 0.15% ( brimonidine tartrate) 2 MO
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
tartrate)
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
( Bacitracin-Polymyxin B Ophth Qint) POLYCIN 1
BESIVANCE SUS 0.6% ( besifloxacin hcl) 2
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 1
erythromycin ophth oint 5 mg/gm 1
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gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofiloxacin ophth soln 0.5%

levofloxacin ophth soln 1.5%

moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)

RlRr|lw|R]|~

moxifloxacin hcl ophth soln 0.5% (base equiv)

[ERY

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000unt op oin

( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000unt Op Oin) NEO-POLYCIN

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%

polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

[RRg [

sulfacetamide sodium ophth oint 10%

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)

N Rr[w|k|F|[F-

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

MO

RESTASIS MUL EMU 0.05% OP ( cyclosporine (ophth))

MO

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% ( lifitegrast)

MO

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1%

( Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%)
NEO-POLYCIN HC

=

dexamethasone sodium phosphate ophth soln 0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth oint
0.1%

[ER) [YREN) SR ) (RN RN S

neomycin-polymyxin-dexamethasone ophth susp
0.1%

neomycin-polymyxin-hc ophth susp
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PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1% 1
sulfacetamide sodium-prednisolone ophth soln 10- 1
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% ( tobramycin- 2
dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

bromfenac sodium ophth soln 0.07% (base

equivalent)

bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily)

bromfenac sodium ophth soln 0.075% (base 1

equivalent)

cromolyn sodium ophth soln 4%

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

epinastine hcl ophth soln 0.05%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP ( nepafenac)

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

olopatadine hcl ophth soln 0.1% (base equivalent)

olopatadine hcl ophth soln 0.2% (base equivalent)
PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.03%

latanoprost ophth soln 0.005%

tafluprost preservative free (pf) ophth soln 0.0015%

travoprost ophth soln 0.004% (benzalkonium free)

(bak free)

OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES

ciprofloxacin hcl otic soln 0.2% (base equivalent) 1

ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS

ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1

neomycin-polymyxin-hc otic soln 1% 1

MO

[N [YRENY [YREN)

[ERY

MO

[ FEENY NS [N [ NOJ) (SN [FURNY JFENY JEN [F

MO
MO
MO
MO

[ERN) (RN (IR Y
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neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 1
unit/mi-1%
OTIC STEROIDS

fluocinolone acetonide (otic) oil 0.01% 1
( Fluocinolone Acetonide (Otic) Oil 0.01%) FLAC 1
hydrocortisone w/ acetic acid otic soln 1-2% 1

OXYTOCICS - DRUGS FOR PREGNANCY
OXYTOCICS - DRUGS FOR PREGNANCY
methylergonovine maleate tab 0.2 mg 1
( Methylergonovine Maleate Tab 0.2 mg) 1
METHERGINE
PENICILLINS - DRUGS TO TREAT INFECTIONS

AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg

NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg

PENICILLIN COMBINATIONS

amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml

amoxicillin & k clavulanate for susp 400-57 mg/5ml 1
amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg

[ERNY [YRENY YEEN) I (RN IR\ Ry [y RN SN

[N [YREN) U Y
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amoxicillin & k clavulanate tab er 12hr 1000-62.5 1

mg

AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3

clavulanate)

PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg 1 MO
medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
megestrol acetate susp 625 mg/5ml 1 MO
norethindrone acetate tab 5 mg 1 MO
( Norethindrone Acetate Tab 5 mg) GALLIFREY 1 MO
progesterone cap 100 mg 1 MO
progesterone cap 200 mg 1 MO

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 7.5GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK STARTER ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day); 28-day starter pack

LUMRYZ PKG 4.5GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

XYWAYV SOL 0.5GM/ML ( calcium, magnesium, 2 PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)
ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg
donepezil hydrochloride orally disintegrating tab 10 1 MO
mg
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donepezil hydrochloride tab 5 mg 1 MO
donepezil hydrochloride tab 10 mg 1 MO
donepezil hydrochloride tab 23 mg 1 MO
galantamine hydrobromide cap er 24hr 8 mg 1 MO
galantamine hydrobromide cap er 24hr 16 mg 1 MO
galantamine hydrobromide cap er 24hr 24 mg 1 MO
galantamine hydrobromide oral soln 4 mg/ml 1 MO
galantamine hydrobromide tab 4 mg 1 MO
galantamine hydrobromide tab 8 mg 1 MO
galantamine hydrobromide tab 12 mg 1 MO
memantine hcl cap er 24hr 7 mg 1 MO
memantine hcl cap er 24hr 14 mg 1 MO
memantine hcl cap er 24hr 21 mg 1 MO
memantine hcl cap er 24hr 28 mg 1 MO
memantine hcl oral solution 2 mg/ml 1 MO
memantine hcl tab 5 mg 1 MO
memantine hcl tab 10 mg 1 MO
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 1
pack

memantine hcl-donepezil hcl cap er 24hr 14-10 mg 1 MO
memantine hcl-donepezil hcl cap er 24hr 21-10 mg 1 MO
memantine hcl-donepezil hcl cap er 24hr 28-10 mg 1 MO
NAMZARIC CAP 7-10MG ( memantine hcl-donepezil 2 MO
hcl)

NAMZARIC CAP 14-10MG ( memantine hcl-donepezil 2 MO
hcl)

NAMZARIC CAP 21-10MG ( memantine hcl-donepezil 2 MO
hcl)

NAMZARIC CAP 28-10MG ( memantine hcl-donepezil 2 MO
hcl)

rivastigmine tartrate cap 1.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 3 mg (base equivalent) 1 MO
rivastigmine tartrate cap 4.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 6 mg (base equivalent) 1 MO
rivastigmine td patch 24hr 4.6 mg/24hr 1 MO
rivastigmine td patch 24hr 9.5 mg/24hr 1 MO
rivastigmine td patch 24hr 13.3 mg/24hr 1 MO

COMBINATION PSYCHOTHERAPEUTICS

chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
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olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO
HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG ( flibanserin) 3 PA, MO
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 24MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 36MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 42MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 48MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB TITR KIT ( deutetrabenazine) 2 SP, PA, QL (1 kit every 28 days)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 1 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CAP 95MG ( monomethyl fumarate) 2 SP, PA, QL (4 caps every 1 day)

dalfampridine tab er 12hr 10 mg 1 SP, PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120 mg 1 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 1 SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 1 SP, PA, QL (60 caps every 30

240 mg days)

fingolimod hcl cap 0.5 mg (base equiv) 1 SP, PA, QL (1 cap every 1 day)

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (12 tablet starter
pack)

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (7 tabs every 4
days)
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MAYZENT TAB 0.25MG ( siponimod fumarate) 2 SP, PA, QL (12 tabs every 5
days)

MAYZENT TAB 1MG ( siponimod fumarate) 2 SP, PA, QL (1 tab every 1 day)

MAYZENT TAB 2MG ( siponimod fumarate) 2 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 7 mg 1 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 1 SP, PA, QL (1 tab every 1 day)

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 2 SP, PA, QL (7 caps every 7
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP 0.92MG ( ozanimod hcl) 2 SP, PA, QL (1 cap every 1 day);
Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl) 2 SP, PA, QL (28 caps every 28

days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO

pregabalin tab er 24hr 330 mg 1 MO

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS

pimozide tab 1 mg 1 MO
pimozide tab 2 mg 1 MO
SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 150 PV S0 limited to 2 treatment

mg cycles/year

nicotine polacrilex gum 2 mg PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX S cycles/year
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( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) GNP NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE POLACR cycles/year

( Nicotine Polacrilex Gum 2 mg) HM NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) KLS QUIT2 PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) NICORELIEF PV SO limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) RA NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) RA NICOTINE GUM PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) SM NICOTINE PV SO limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) THRIVE PV S0 limited to 2 treatment
cycles/year

nicotine polacrilex gum 4 mg PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV SO limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV SO limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) GNP NICOTINE PV SO limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) GOODSENSE PV SO limited to 2 treatment

NICOTINE POLACR cycles/year

( Nicotine Polacrilex Gum 4 mg) HM NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) RA NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) RA NICOTINE GUM PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV S0 limited to 2 treatment

cycles/year
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( Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

nicotine polacrilex lozenge 2 mg PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) GNP NICOTINE PV S0 limited to 2 treatment

MINI LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) GNP 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) HM NICOTINE PV S0 limited to 2 treatment

POLACRILEX 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

( Nicotine Polacrilex Lozenge 2 mg) RA MINI PV S0 limited to 2 treatment

NICOTINE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) RA NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) SM NICOTINE PV S0 limited to 2 treatment
cycles/year

nicotine polacrilex lozenge 4 mg PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

LOZENGES cycles/year

( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment

POLACRILEX M cycles/year

( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE

cycles/year
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( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE POLACR cycles/year

( Nicotine Polacrilex Lozenge 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 4 mg) NICOTINE MINI PV S0 limited to 2 treatment

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 4 mg) RA MINI PV S0 limited to 2 treatment

NICOTINE cycles/year

( Nicotine Polacrilex Lozenge 4 mg) RA NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 4 mg) SM NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

nicotine td patch 24hr 7 mg/24hr PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment

STEP 3 cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL

cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE STEP 3 PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL SYST cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) SM NICOTINE PV SO limited to 2 treatment

TRANSDERMAL S cycles/year

nicotine td patch 24hr 14 mg/24hr PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) EQ NICOTINE PV SO limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV SO limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL SYST cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL S cycles/year

nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL

cycles/year
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( Nicotine Td Patch 24hr 21 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE STEP PV S0 limited to 2 treatment
1 cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) SM NICOTINE PV SO limited to 2 treatment
TRANSDERMAL S cycles/year
NICOTROL INH ( nicotine) PV S0 limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment
start pack cycles/year
RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS
KALYDECO PAK 25MG (ivacaftor) 3 SP, PA
KALYDECO PAK 50MG (ivacaftor) 3 SP, PA
KALYDECO PAK 75MG (ivacaftor) 3 SP, PA
KALYDECO TAB 150MG ( ivacaftor) 3 SP, PA
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg 1
demeclocycline hcl tab 300 mg 1
doxycycline hyclate cap 50 mg 1
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doxycycline hyclate cap 100 mg 1
doxycycline hyclate tab 100 mg 1
doxycycline monohydrate cap 50 mg 1
doxycycline monohydrate cap 100 mg 1

( Doxycycline Monohydrate Cap 100 mg) 1
MONDOXYNE NL

doxycycline monohydrate for susp 25 mg/5ml 1
doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
doxycycline monohydrate tab 100 mg 1

( Doxycycline Monohydrate Tab 100 mg) AVIDOXY 1
doxycycline monohydrate tab 150 mg 1
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg 1
minocycline hcl cap 100 mg 1
minocycline hcl tab 50 mg 1
minocycline hcl tab 75 mg 1
minocycline hcl tab 100 mg 1
tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
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( Levothyroxine Sodium Tab 88 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
( Levothyroxine Sodium Tab 125 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
( Levothyroxine Sodium Tab 200 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
( Levothyroxine Sodium Tab 300 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
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liothyronine sodium tab 5 mcg 1 MO
liothyronine sodium tab 25 mcg 1 MO
liothyronine sodium tab 50 mcg 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS - DRUGS FOR ULCERS AND STOMACH
ACID
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

chlordiazepoxide hcl-clidinium bromide cap 5-2.5 1

mg

dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml| 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Sl Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab Disint 0.125 mg) NULEV 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1

H-2 ANTAGONISTS

cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
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cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO

MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO

PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
pack 2.5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 10 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 20 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 40 mg MO
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 20 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO

ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO

ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg
TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2
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URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)

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

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
tolterodine tartrate cap er 24hr 2 mg 1 MO
tolterodine tartrate cap er 24hr 4 mg 1 MO
tolterodine tartrate tab 1 mg 1 MO
tolterodine tartrate tab 2 mg 1 MO
trospium chloride cap er 24hr 60 mg 1 MO
trospium chloride tab 20 mg 1 MO

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

GEMTESA TAB 75MG ( vibegron) 2 MO
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
MISCELLANEOUS VAGINAL PRODUCTS

[ERY) (R [EENY SN

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
SHUR-SEAL GEL 2% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL AER CONTRACP ( nonoxynol-9) PV
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VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 1
metronidazole vaginal gel 0.75% 1
( Miconazole Nitrate Vaginal Suppos 200 mg) 1

MICONAZOLE 3

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1

VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL ( lactic acid-citric acid-potassium PV
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.1 mg/gm
IMVEXXY MAIN SUP 4MCG ( estradiol vaginal)
IMVEXXY MAIN SUP 10MCG ( estradiol vaginal)
IMVEXXY STRT SUP 4MCG ( estradiol vaginal)
IMVEXXY STRT SUP 10MCG ( estradiol vaginal)
VAGIFEM TAB 10MCG ( estradiol vaginal)
VAGINAL PROGESTINS
CRINONE GEL 4% VAG ( progesterone (vaginal)) 2
CRINONE GEL 8% VAG ( progesterone (vaginal)) 2 PA
ENDOMETRIN SUP 100MG ( progesterone (vaginal)) 2
VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION
AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2

MO
MO
MO
MO
MO
MO

RININININ|E-

AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis)) 2
epinephrine solution auto-injector 0.3 mg/0.3ml 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 1 SP, PA, QL (6 caps every 1 day)
VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
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VITAMINS - DRUGS FOR NUTRITION
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1
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acetazolamide tab 250 mg .............................. 126
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acyclovir susp 200 mg/5mi ................................ 99
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see EPIDUO GEL 0.1-2.5%.....cceveeeeeeeccnrrnnnnnn. 119
adapalene-benzoyl peroxide gel 0.1-2.5% ..... 118
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AEROCHAMBER MISMV ......ooevviiiiiiiiiii, 139
AEROCHAMBER MIS PLUS .....cccvvieeeeieeeees 140
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see Hydrocortisone Cream 1%.......cc.ccuuuee... 123
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.......................................................................... 82
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.......................................................................... 82
allopurinol tab 100 mg..................c.cccerveveenn... 133
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alprazolam orally disintegrating tab2 mg ...... 54

alprazolam tab 0.25mg................ccccueeuevuenn.n. 54
alprazolam tab 0.5 mg.....................ccceuveeuennnn.e. 54
alprazolam tab1mg.................ccccveeevveecninnnne 54
alprazolam tab2mg..............ccccevevvevceeeninnnne, 54
alprazolam tab er 24hr 0.5 mg.......................... 54
Alprazolam Tab Er 24hr 0.5 mg .....cccceevvvennennee 54
alprazolam taber 24hr1 mg.............................. 55
Alprazolam Tab Er 24hr 1 mg ....cccccovvevvveecnveennee 55
alprazolam tab er 24hr2 mg.............................. 55
Alprazolam Tab Er 24hr2 mg ....ccceeecveveevcveeeennns 55
alprazolam tab er 24hr3 mg............................. 55
Alprazolam Tab Er 24hr 3 mg ...cccceeveveveevcveeeennns 55
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 54

see Alprazolam Tab Er 24hr 1 mg .....ccccveeenns 55

see Alprazolam Tab Er 24hr 2 mg .....cccoveeenns 55

see Alprazolam Tab Er 24hr 3 mg ......ccceuu...... 55
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 148

see Phenylephrine Hcl Ophth Soln 2.5% ..... 148
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15 ME-30 MCE..uuuuuunniecaan 110

ALUNBRIG PAK......oocotietieeieeieecee et 86
ALUNBRIG TAB 180MG .......ceeeevvviiiiiiiiieiee, 86
ALUNBRIG TAB30MG .....cooeeviviivii, 86
ALUNBRIG TAB 90MG .....ceeereeiecieeieecee e 86
ALVAIZ TAB 18MG .....cccveeeiecieereeieeeeee e 136
ALVAIZ TAB 36MG .....ocveeeiecieeieeieeeee e 136
ALVAIZTABSAMG ..o, 136
ALVAIZ TABOIMG .....eveeieeeecveceeeese e 136

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ALYACEN 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 Mg-MCg ...ceevvrvvrrrrrrrrenne 113
ALYQ
see Tadalafil Tab 20 mg (Pah).......cccceeuveneee. 105
amantadine hcl cap 100 mg .............................. 91
amantadine hcl soln 50 mg/5mi ....................... 91
amantadine hcl tab 100 mg............................... 91
ambrisentan tab 10 mg.....................cccoeeeuuen.n. 105
ambrisentantab5 mg.................ccceuveeeeunnn... 105
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 MCg.....c.c.ceuveeeee. 110



amiloride & hydrochlorothiazide tab 5-50 mg

........................................................................ 126
amiloride hcltab5mg ..................cccovveeuueenneen. 126
aminocaproic acid oral soln 0.25 gm/mi........ 136
aminocaproic acid tab 1000 mg....................... 136
aminocaproic acid tab 500 mg ........................ 136
aminosalicylic acid

see PASER GRA4GM ......ccoecveeieecieeciecieeinen, 83
amiodarone hcl tab 100 mg............................... 56
Amiodarone Hcl Tab 100 mg ......ccccvveenneen. 16, 56
amiodarone hcl tab 200 mg............................... 56
Amiodarone Hcl Tab 200 Mg ...coeevvvveeeereeneennnee, 56
amiodarone hcl tab400 mg............................... 56
Amiodarone Hcl Tab 400 Mg ...cccvevvevevveinieennnnne 56
amitriptyline hcl tab 10 mg ............................... 67
amitriptyline hcl tab 100 mg ............................. 67
amitriptyline hcl tab 150 mg ............................. 67
amitriptyline hcl tab 25 mg ............................... 67
amitriptyline hcl tab 50 mg ............................... 67
amitriptyline hcltab 75 mg ............................... 67
amlodipine besylate tab 10 mg (base

equivalent) .............ccccoevvevviiiiiiiniieiieieeen, 101
amlodipine besylate tab 2.5 mg (base

equivalent) ................cccceeevveiieieieeieeeeenen. 101
amlodipine besylate tab 5 mg (base equivalent)

........................................................................ 101
amlodipine besylate-atorvastatin calcium tab

10-10MQ@ ... 104
amlodipine besylate-atorvastatin calcium tab

10-20MQ.....ucnuoeeeeeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab

10-40MQ......cnueeeeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab

10-80MQ......auoeeeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab

2.5-10 M@ ... 104
amlodipine besylate-atorvastatin calcium tab

2.5-:20M@ ..ot 104
amlodipine besylate-atorvastatin calcium tab

2.5-40MQ.........uooceeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab 5-

IOMQ ... 104
amlodipine besylate-atorvastatin calcium tab 5-

20MQ ..., 104
amlodipine besylate-atorvastatin calcium tab 5-

QO MG ..o 104

amlodipine besylate-atorvastatin calcium tab 5-

amlodipine besylate-valsartan tab 10-160 mg 79
amlodipine besylate-valsartan tab 10-320 mg 80
amlodipine besylate-valsartan tab 5-160 mg.. 79
amlodipine besylate-valsartan tab 5-320 mg.. 79
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5mg...........oooecveeeieeeeeeeceeeeeeea 80
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25mg.............uoveeveeeeeeeeeeceeeeeeea, 80
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25mQ@ ..o 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@.........ococueeeeeeeeeeeeee e, 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ .....ccouevieiii e 80
AMNESTEEM
see Isotretinoin Cap 10 MG .....cevvvcvveerrnnnennn. 119
see Isotretinoin Cap 20 MG .....cevvvcveeerrinneenn. 119
see Isotretinoin Cap 30 Mg.....cceveevivvinnnneenn. 119
see Isotretinoin Cap 40 Mg....cevveeereveccnnnnnnnn. 119
amoxapine tab 100 mg ..................ccooeeeeecveeeenns 67
amoxapine tab 150 mg .................cccccceuveeunnnnne. 67
amoxapine tab25mg ..............ccccoeevvveeeiivennenn, 67
amoxapine tab50 mg ..................cccvveeeecveenenn, 67
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg............c.uovvvceeeeeeeeeeenen, 163



amoxicillin & k clavulanate for susp 200-28.5

MG/EMI ... 151
amoxicillin & k clavulanate for susp 250-62.5
M@/5ml ............cccoooveeeiiieeeeeeeeeeeee e 151
amoxicillin & k clavulanate for susp 400-57
MG/EMI ... 151
amoxicillin & k clavulanate for susp 600-42.9
MG/EMI ... 151

amoxicillin & k clavulanate tab 250-125 mg . 151
amoxicillin & k clavulanate tab 500-125 mg . 151
amoxicillin & k clavulanate tab 875-125 mg . 151
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG oo 152
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML......cc.ccuene... 152
amoxicillin (trihydrate) cap 250 mg................. 151
amoxicillin (trihydrate) cap 500 mg................. 151
amoxicillin (trihydrate) chew tab 125 mg ...... 151
amoxicillin (trihydrate) chew tab 250 mg ...... 151

amoxicillin (trihydrate) for susp 125 mg/5ml 151
amoxicillin (trihydrate) for susp 200 mg/5ml 151
amoxicillin (trihydrate) for susp 250 mg/5ml 151
amoxicillin (trihydrate) for susp 400 mg/5ml 151

amoxicillin (trihydrate) tab 500 mg ................ 151
amoxicillin (trihydrate) tab 875 mg ................ 151
amoxicillin-rifabutin-omeprazole
S€€ TALICIA CAP ...t 163
amphetamine sulfate tab10 mg....................... 27
amphetamine sulfate tab5mg......................... 27
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg.............ccouveevevveveeniirereenereenn. 27
amphetamine-dextroamphetamine 3-bead cap
€r24hr 25 mg...........oocceveceeeieiiiiniienienieeiens 27
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg.............ccoouveeecvveveeniiiereeeerenn. 27
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg..............cooeecvveiveieieeeceeeene, 27
amphetamine-dextroamphetamine cap er 24hr
TOMQ ..o 27
amphetamine-dextroamphetamine cap er 24hr
A5 MG 27
amphetamine-dextroamphetamine cap er 24hr
20 M@ ..o 27
amphetamine-dextroamphetamine cap er 24hr
25MQ ., 28
amphetamine-dextroamphetamine cap er 24hr
30Mg ..., 28

amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg. 28
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 28
ampicillin cap 500 mg ...................cccovuveeeeunnn... 151
anagrelide hclcap 0.5 mg....................c..cc........ 134
anagrelide hclcap 1 mg..................uvuveeennnen... 134
anastrozoletab 1 mg ..............cocooevevveveeecvennennn, 84
ANNOVERA MIS ..., 115
ANORO ELLIPT AER 62.5-25......ovveveeeieeeeeee 57
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 52
apalutamide

see ERLEADA TAB 240MG.......ccuvvveveveveeeeeenennns 85

see ERLEADA TAB 60MGe.......cccceeeerverireeeeenne 85
apixaban

see ELIQUISSTP TABS5MG ......cccccevvvvvernvennnee. 59

see ELIQUIS TAB 2.5MG.......cccceevveevciereieenee 59

see ELIQUIS TABS5MG. ........oovvveveveveeeveeeeeeeeeennns 59
apraclonidine hcl ophth soln 0.5% (base

equivalent) ................oeeeeeveicieieiieneieeenen 148
apremilast

see OTEZLA TAB 10/20......ccccveveeveevreeeeirennnns 41

see OTEZLA TAB 10/20/30......cccceceevrereerrernnnns 41

see OTEZLA TAB 20MG ......ccevvvveveeevvvvreeereenennns 41

see OTEZLA TAB 30MG .....cooccvveveveecieeereeene 41
aprepitant capsule 125mg................cccccuueennn. 73
aprepitant capsule 40mg .....................ccc.oe....... 73
aprepitant capsule 80 mg ......................c........... 73

aprepitant capsule therapy pack 80 & 125 mg 73
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.ccieiiiiiiiiiiiii 107
APTIOM TAB 200MG ....ccocuveeiirieeeeniireessniieee s 61
APTIOM TAB 400MG .....cccviveeecieeeeccieeeeecieee e 61
APTIOM TAB 600MG ......cccuveeiiriieeerireessniieee s 61



APTIOM TAB 800MG ......cccviiieeeeeeeciiieeeeee e 61
APTIVUS CAP 250MG ....cooeeiinieiineeienieenieenenees 96
ARANELLE
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE ..vvevveerrerreeeereereeieennan, 114
arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) ................ccoueeeuieiieeeeiieeirieenireen, 57
aripiprazole oral solution 1 mg/mli ................... 96

aripiprazole orally disintegrating tab 10 mg ... 96
aripiprazole orally disintegrating tab 15 mg ... 96

aripiprazole tab10 mg ................ccccccecuvvveennnnne. 96
aripiprazole tab15mg...............cccccoeevveveeennen.. 96
aripiprazoletab2 mg..............cccoeeeeevveveencnnnen.. 96
aripiprazole tab20 mg ..................cccccuvvvvennnnnne. 96
aripiprazole tab30 mg...............cccccoeevvveennnnen.. 96
aripiprazoletab5mg..............ccceeeveevcveneennnnen.. 96
armodadfinil tab 150 mg ................cccccveveennnnne. 33
armoddfinil tab200 mg ........................c.ccuuu..... 33
armoddfinil tab 250 mg ...................cccceeeevuun.... 33
armodadfinil tab50 mg................ccceecuvevuennnnne. 33
artemether-lumefantrine

see COARTEM TAB 20-120MG ........cccecuuuuneee. 82
asciminib hcl

see SCEMBLIX TAB 100MG ......cccccvevrveeveennnnne 89

see SCEMBLIX TAB 20MG ......cccceevvevvesveeennns 89

see SCEMBLIX TAB 40MG ......cccoeevveveerveeennns 89

ASCOMP/CODEINE

see Butalbital-Aspirin-Caff W/ Codeine Cap 50-

325-40-30 ME e 48

asenapine maleate sl tab 10 mg (base equiv) .94
asenapine maleate sl tab 2.5 mg (base equiv) 94
asenapine maleate sl tab 5 mg (base equiv) ... 94
ASHLYNA

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

Eth Est Tab 0.01ME(7) ceveveevrerrereirerenreens 109
ASMANEX HFA AER 100 MCG.........evvvvvrvrrrrrrrnnnns 57
ASMANEX HFA AER 200 MCG.......ccceeeveerrennne 57
ASMANEX HFA AER 50MCG........ovvvvvrvverrrrrrrrrnnnnns 57
Aspirin Chew Tab 81 Mg ..ccceevcvveveevieccieeeeeee, 42
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 mg.....cccceecvvvveennneenn. 42
aspirin tab delayed release 81 mg.................... 42

aspirin-dipyridamole cap er 12hr 25-200 mg.134
atazanavir sulfate cap 150 mg (base equiv) .... 96
atazanavir sulfate cap 200 mg (base equiv) .... 96
atazanavir sulfate cap 300 mg (base equiv) .... 96
atenolol & chlorthalidone tab 100-25 mgqg........ 80

atenolol & chlorthalidone tab 50-25mg........... 80

atenolol tab 100 mg ...................ccccveecuveecnnnnnne 100
atenolol tab25 mg ................ccouveeevevcieeennns 100
atenolol tab50 mg ................cccoevveevvivenennnnns 100
atogepant
see QULIPTATAB 10MG .....cccevvvvvvvvevevrrennnnns 141
see QULIPTATAB 30MG .....ccuvvvvvevveeeeeeneennnnns 141
see QULIPTATAB 60MG ......cccevvvvvvevvvvvnennnnnns 141
atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 32
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 32
atomoxetine hcl cap 40 mg (base equiv) ......... 32
atomoxetine hcl cap 60 mg (base equiv) ......... 32
atomoxetine hcl cap 80 mg (base equiv) ......... 32
atorvastatin calcium tab 10 mg (base
equivalent) ................ccovveevveiiiiiniinieeeenees 76
atorvastatin calcium tab 20 mg (base
equivalent) ...............ceeeeeeeiveieiiniiieneieeene, 76
atorvastatin calcium tab 40 mg (base
equivalent) ................coccoevveeiiieiieeieeieeeee, 76
atorvastatin calcium tab 80 mg (base
equivalent) ...............cccueeeeeevceeeiiieiieeeiireeene, 76
atovaquone susp 750 mg/5mi........................... 53

atovaquone-proguanil hcl tab 250-100 mg ..... 82
atovaquone-proguanil hcl tab 62.5-25mg ...... 82

atropine sulfate ophth soln 1% ....................... 148
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eeveeeeerieeeeiieee et 109
AUGMENTIN SUS 125/5ML.....cccerurerrnrrerennne 152
AUGTYRO CAP 160MG ......cccvreieeereeecree e 86
AUGTYRO CAPA0OMG .....cceeeeieeieieeeeeeeeeeeeeeeeeee, 86

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuveeereiieereieee e, 112
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

1 mME-20 MCE.covvieeeeiieeeereee e 111
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccoveeevveeereeecreeenneen, 113

AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvevrrrereeetreee e, 112
AUROVELA FE 1/20

171



see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvvvriiecieeeceee e 112
AUSTEDO TAB 12MG....c..coriieiiienienieenieenieeieens 154
AUSTEDO TAB 6MG ..., 154
AUSTEDO TAB OIMG ....cooiirieiieenienieeneee e 154
AUSTEDO XR TAB 12MG ....cooveevierieeieenienieans 154
AUSTEDO XR TAB 18MG .....ccccovvrvrereerieeieennen. 154
AUSTEDO XR TAB 24MG .....ooveerierieenieenienienns 154
AUSTEDO XR TAB 30MG ER ...cceevvrieiieieienee, 154
AUSTEDO XR TAB 36MG ER ....coeveviiieeienenee, 154
AUSTEDO XR TAB 42MG ER ....coocvvvieeeerieeienne 154
AUSTEDO XR TAB 48MG ER .....coverieieeienenee. 154
AUSTEDO XR TAB 6MG....ccccceveerieeieenierreennen. 154
AUSTEDO XR TAB TITRKIT weeveeeiiiiiieeeee e 154
AUVI-Q INJ 0.15MG ..ot 165
AUVI-Q INJ 0.IMG ..ooiiiiiieieiieeree et 165
AUVI-QINJ 0.3MG oo 165
avatrombopag maleate

see DOPTELET TAB 20MG......cccccevvvervveeneeennen. 136
AVIANE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE coevveeeiiieee ettt 109

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 160
axitinib

see INLYTA TAB IMG ....ccoiiiiiiiiiiiiiciiccicccccen, 83

see INLYTATABSMG ......cccoeevcieeeciieeciee e, 83
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE.eevveririieirieeee et 110

AZASAN

see Azathioprine Tab 100 Mg .......ccccvveeenneee. 144

see Azathioprine Tab 75 Mg ....ccevcvvvcvveueennen. 144
azathioprine tab 100 mg.....................c.ocevcun..... 144
Azathioprine Tab 100 Mg....cccceeevcrveeeercreeeeennee, 144
azathioprine tab50mg.................ccccccuevvueeunen. 144
azathioprine tab 75 mg ..................coeeeueenneen. 144
Azathioprine Tab 75 Mg ....oovvcviviciiieieiceeeen, 144
azelaic acid

see FINACEA AER 15% .....cccoevcvveecveeccieeennen. 125
azelaic acid gel 15%................cccoccvuvveeeccrveneennne, 125
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 147
azelastine hcl ophth soln 0.05% ...................... 150
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act ..o 147
azithromycin for susp 100 mg/5mi ................. 138

azithromycin for susp 200 mg/5mli ................. 138

azithromycin tab 250 mg ...................cccoeeuu.... 138
azithromycin tab500mg .....................c.cc......... 138
azithromycin tab 600 mg ..................ccccccu..... 138
AZSTARYS CAP 26.1-5.2.....ccccieieeieeieecee e, 33
AZSTARYS CAP 39.2-7.8....coveeeeecieeieeeee e 33
AZSTARYS CAP 52.3-10...cccceeviereeerieeieenieeseeeeenn 33
aztreonam lysine
see CAYSTON INH 75MG.......cccceevercvercveeeeenne 53
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecveceererreeierreiieennns 107
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeocvieriereeeie et 42
bacitracin ophth oint 500 unit/gm ................. 148
bacitracin-polymyxin b ophth oint................. 148
Bacitracin-Polymyxin B Ophth Qint.................. 148
bacitracin-polymyxin-neomycin-hc ophth oint
B 149
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint
190t 149
baclofen
see LYVISPAH GRA 10MG .......ccccceeveevveennen. 146
see LYVISPAH GRA 20MG .......cccecvevverveennen. 146
see LYVISPAH GRASMG .......cccceevveereeenreenen. 146
baclofen oral soln 10 mg/5ml ......................... 146
baclofen oral soln 5 mg/5mi............................ 146
baclofen tab 10 mg...............ccooevvevcuercreennnnnne 146
baclofen tab 15mg...............cccoveeeecveeeeennnenn.. 146
baclofen tab20 mqg.................ccoeeeeeveveeeennenn.. 146
baclofen tab 5mg.............ccccooevevvencveeieennnnn, 146
BAFIERTAM CAP 95MG .......cccveeecieeieeieeeiens 154
balsalazide disodium cap 750 mg ................... 132
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE cvveeiierieeieiieee e 111
BAQSIMI ONE POW 3MG/DOSE.........ccecevveunnnee. 70
BAQSIMI TWO POW 3MG/DOSE.........cceeevennene. 70
BD INSULIN PEN NEEDLES - OTC...........eeeeee. 139
BD INSULIN SYRINGE - OTC.........eeeviiiiinnnnn, 139
BD INSULIN SYRINGE - RX ...occvveiieeieeieeciiesieans 139
bedaquiline fumarate
see SIRTURO TAB 100MG ........cccceevveecreeueenne 83
see SIRTURO TAB 20MG .......ccceeveeveereerennne 83
BELBUCA MIS 150MCG ....cceevveereeieecee e 50



BELBUCA MIS 300MCG ......covvvvvvrevrrrerrrererereennnnnns 50
BELBUCA MIS 450MCG .....cccvveveeieeeieerieeie e 50
BELBUCA MIS 600MCG .....ccceeeevrereeereereeeee e 50
BELBUCA MIS 750MCG ......covvvvvvvvvvrvrrrrererereennnnnns 50
BELBUCA MIS 75MCG.......cccveieirecieeieereeeie e 50
BELBUCA MIS 900MCG .....cccvveveereeeieereeeiee e 50
BELSOMRA TAB 10MG .....cocvveieeieeeeeieeeeenee 137
BELSOMRA TAB 15MG .....cccveeieeieeeecie e, 137
BELSOMRA TAB 20MG .....cccvveeeeieeeeceeeeeenee 137
BELSOMRA TAB5MG ....coeevvvecieeieeee e 137
bempedoic acid

see NEXLETOL TAB 180MG ........cccceeveveeveenennns 75
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........ccoueeuveennene 75
benazepril & hydrochlorothiazide tab 10-12.5

M., 80
benazepril & hydrochlorothiazide tab 20-12.5

M., 80
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 80
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 80
benazepril hcl tab10mg.......................ccccuu....... 77
benazepril hcltab20 mg.................................... 77
benazepril hcl tab40 mg.................................... 77
benazepril hcltab5mg...................cccuveveeunnen.. 77
benzonatate cap 100 mg.................cccceevcueeuen. 117
benzonatate cap 150 mg..................cccuvueennn... 117
benzonatate cap 200 mg.....................c.ceee.n..... 117
benzoyl peroxide foam 9.8%............................ 118
benzoyl peroxide gel 8%.................cccceueeeennn.. 118
benzoyl peroxide-erythromycin gel 5-3% ....... 118
benzoyl peroxide-hydrocortisone lotion 5-0.5%

........................................................................ 118
benzphetamine hcl tab50 mg ........................... 31
benztropine mesylate tab0.5mg ..................... 91
benztropine mesylate tab1 mg......................... 91
benztropine mesylate tab2 mg......................... 91
bepotastine besilate ophth soln 1.5% ............ 150
berotralstat hcl

see ORLADEYO CAP 110MG......ccccceeevverveenen. 134

see ORLADEYO CAP 150MG.......cccceeevverveennen. 134
besifloxacin hcl

see BESIVANCE SUS 0.6%.......cccceecveevveecreennen. 148
BESIVANCE SUS 0.6%.....cccevveeieeieeieesieeceeene 148
betaine powder for oral solution .................... 128

betamethasone dipropionate augmented cream

0.05% ..ot 122
betamethasone dipropionate augmented gel
0.05% ..ot 122
betamethasone dipropionate augmented lotion
0.05% ..ot 122
betamethasone dipropionate augmented oint
0.05% ..ot 122

betamethasone dipropionate cream 0.05% ..122
betamethasone dipropionate lotion 0.05% ... 122
betamethasone valerate aerosol foam 0.12%

........................................................................ 122
betamethasone valerate cream 0.1% (base

equivalent) ...............ccoevcveveeniiiiieenieeieenn 122
betamethasone valerate lotion 0.1% (base

equivalent) ...............occeeeeeeveiieiiiieeeieeenee 122
betamethasone valerate oint 0.1% (base

equivalent) ..............ooceeeeeveiieiiiieeeieeeenee 122
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP...........cccueu.... 147
betaxolol hcl ophth soln 0.5% ......................... 147
betaxolol hcl tab 10 mg...................cccueeeuen.. 100
betaxolol hcl tab 20 mg................................... 100
bethanechol chloride tab 10 mg ..................... 164
bethanechol chloride tab 25 mg ..................... 164
bethanechol chloride tab5mg ....................... 164
bethanechol chloride tab 50 mg ..................... 164
BETOPTIC-S SUS 0.25% OP.....ooeeveerrereerreceens 147
bexarotene cap 75mg.............ccceeeeeveeeeiiivennennns 90
bexarotene gel 1% ...............ccoevvevceencueeneenennnn 121
bicalutamide tab 50 mg ..................ccceeeveveeeenn. 84
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....cccocovevieeeeeecee e 96
BIJUVA CAP 0.5-100 ...ccovveeieeieeeecee e 129
BUUVA CAP 1-100MG ..., 129
BIKTARVY TAB ..ottt 96
bimatoprost ophth soln 0.03% ........................ 150
binimetinib

see MEKTOVITAB 15MG ......ccccecvevveereenenne. 88
bismuth subcit-metronidazole-tetracycline cap

140-125-125m@......ccueeeeeeeeeeeeeeeeeenn 163
bisoprolol & hydrochlorothiazide tab 10-6.25

1 o 80
bisoprolol & hydrochlorothiazide tab 2.5-6.25

NG oo 80

173



bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 80
bisoprolol fumarate tab10mg ....................... 100
bisoprolol fumarate tab5 mg.......................... 100

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eveeeveeeeveeerereereenne, 113
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccocvvrrerrrereecreee e, 113
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveerreeeeerrereerreee e 112
bosentan tab 125mg................cccccueveeniuennnnnn. 105
bosentan tab 62.5mg ..............cccceeeeeecreeneennnn. 105
BOSULIF CAP 100MG.....cceeeieeieecieeeeeereeeee e 86
BOSULIF CAP 50MG.......covvvvviveeverrivereeeeeeenennnnnnnnnns 86
BOSULIF TAB 100MG.....cceeiieeiiecieeeieeree e 86
BOSULIF TAB 400MGe.....ccueeeieeieecieeeieereeeee e 86
BOSULIF TAB 500MGi......ccevvvvevrvvrerrreeerrereennnnnnnnnns 86
bosutinib

see BOSULIF CAP 100MG.......ccccceeeeeeeeccnnnnen, 86

see BOSULIF CAP 50MG........cccccoevveerveecieennnnnn 86

see BOSULIF TAB 100MG........cccceevvvevveeereennnns 86

see BOSULIF TAB 400MG........cccceevvverreenveeennns 86

see BOSULIF TAB 500MG.......cccceevveereeenueeennns 86
BRAFTOVI CAP 75MG ......ooocieeriecieeieeereeeie e 86
BREATHE EASE MIS LG MASK ......cccovveveerennen. 140
BREATHE EASE MIS MED MASK.........cccoeeueeneen. 140
BREATHE EASE MIS SM MASK .......ovvvvivivrrrinnnns 140
BREO ELLIPTA INH 100-25....ccccveeieeieeeeeeieeiene 58
BREO ELLIPTA INH 200-25.....ccceeieeieerieeeieeieene 58
BREO ELLIPTA INH 50-25MCG ......covvvvvvvvrrrrrnnnnns 58
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act ......cccevveverveennne. 58

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 mcg/act ....ccccveeveveeerenneennene 58
BREZTRI AERO AER SPHERE .........ovvvvvvvvrrrrrrrnnnnns 58
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE cevvviririririrnriiienieeeeeeeererrerererennnn. 111

brigatinib
see ALUNBRIG PAK ......ccoccveveerieeieeceeeieeiens 86
see ALUNBRIG TAB 180MG........cccceevverveenennns 86
see ALUNBRIG TAB 30MG.......cccccveeeeereennnnns 86
see ALUNBRIG TAB 90MG.......cccccvevverveennnnns 86

BRILINTA TAB 60MG.........ccceeiiiiiiiiiiiiieeeeeee, 134
BRILINTA TAB O0MG.......oooiecrieieeceeeeeeee e 134
brimonidine tartrate
see ALPHAGAN P SOL0.1%......ccccvvvvvvvvvvvvnnens 148
see ALPHAGAN P SOL 0.15% .....cccceevervennen. 148
brimonidine tartrate gel 0.33% (base
equivalent) ................cooveeeeeeiieieiieeeeeee e, 125
brimonidine tartrate ophth soln 0.1%............ 148
brimonidine tartrate ophth soln 0.15% .......... 148
brimonidine tartrate ophth soln 0.2% ............ 148
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ...t 147
brinzolamide ophth susp 1%............................ 150
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% .......ccceeveeveennen. 148
brivaracetam
see BRIVIACT SOL10MG/ML....cccceevvrerrervrennne. 61
see BRIVIACT TAB 100MG ........cccevveevreerenne 61
see BRIVIACT TAB 10MG.......ccccccveevveecreerenne 61
see BRIVIACT TAB 25MG.......ccuvvvvvveevevvvrevnnnnns 61
see BRIVIACT TAB 50MG........cccccvvevveereereenne 61
see BRIVIACT TAB 75MG.......cuueeevvvevvvveeveennnnns 61
BRIVIACT SOL 10MG/ML....uoevvrerreireeereeerrereenne, 61
BRIVIACT TAB 100MG ......ccvevuieeieeieecee e 61
BRIVIACTTAB IOMG .....coooeiiiiiii, 61
BRIVIACT TAB 25MG ..., 61
BRIVIACT TAB 50MG .......occvveieeieeieecee e 61
BRIVIACT TAB 75MG ......ooevieeecieeeecee e 61
bromfenac sodium ophth soln 0.07% (base
equivalent) ...............cccoeecveveenviinieinieiieennn 150
bromfenac sodium ophth soln 0.075% (base
equivalent) ................oeeeeeveicieieiieneieeenen 150
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)................oooovvveveuveennnn.. 150
bromocriptine mesylate cap 5 mg (base
equivalent) ................cccoeveevveeiieiniinieeieeneens 91
bromocriptine mesylate tab 2.5 mg (base
equivalent) ................cocoevevveeiiinineieeieenees 91
BRUKINSA CAP 80MG........ccevvviiiiiiiiiiiiiiieeeeee, 86
BRYHALI LOT 0.01% ....oeoueeeiiecieeieecieeieeere e 122
budesonide (inhalation)
see PULMICORT INH 180MCG.........cccccueenvennee. 57
see PULMICORT INH 90MCG..........cceeeveennennee. 57
budesonide delayed release particles cap 3 mg
........................................................................ 116
budesonide inhalation susp 0.25 mg/2ml ........ 57
budesonide inhalation susp 0.5 mg/2ml........... 57



budesonide inhalation susp 1 mg/2mi ............. 57

budesonide rectal foam 2 mg/act..................... 51
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act...............uueeveeeeeeeerenennnne. 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACE ..ooveererecieeeeeeee e, 58
budesonide-formoterol fumarate dihyd aerosol
80-4.5mcg/act..............ceeeeieieeeeeereeenn 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCE/ACtucccviiteeceicteecteece e, 58
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE....................... 58
bumetanide tab 0.5mg.................c.cccevvevenn... 126
bumetanide tab1mg...............ccccovevvvrcueennn. 126
bumetanide tab2 mg..................ccccecreeeeenn... 126
buprenorphine hcl
see BELBUCA MIS 150MCG.......cccceeeeeiecnnnnnen. 50
see BELBUCA MIS 300MCG........ccccervrruereennnns 50
see BELBUCA MIS 450MCG........ccccerveruereennens 50
see BELBUCA MIS 600MCG........cccceevververeenne 50
see BELBUCA MIS 750MCG........cccerveruereennnns 50
see BELBUCA MIS 75MCG.......ccccceeeeeevccnnnnen. 50
see BELBUCA MIS 900MCG.........ccceevververennne 50
buprenorphine hcl sl tab 2 mg (base equiv) ..... 50
buprenorphine hcl sl tab 8 mg (base equiv) ..... 50
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18......ccccccevvevuerreennnns 51
see ZUBSOLV SUB 1.4-0.36......c.cccceevuveeveennnnns 51
see ZUBSOLV SUB 11.4-2.9.....cccccccvevveeieenenne 51
see ZUBSOLV SUB 2.9-0.71 ....ccoccvvveeeiivccnnnnen. 51
see ZUBSOLV SUB 5.7-1.4 .....ccoocevvvveevieneennns 51
see ZUBSOLV SUB 8.6-2.1 .....ccccceevuvreevuenueennens 51
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(BASE €qUIV) .............oooooeveiieiiiiiieiriecrereineen, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiV) ...............occueeceeieiniiiiiiinieee e, 50
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiV) ...............ccceecueieiniiieiienieeie e, 50
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv) ................ccooeveeeeiiiieiieeieeieeien, 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv) ................ccoueeeuieiieeeeiieeirieenireen, 50
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(bASE eqUIV) ..............ccccvuveeeeieiieieeeeeeireeeireen, 50
buprenorphine td patch weekly 10 mcg/hr ..... 50
buprenorphine td patch weekly 15 mcg/hr .....50
buprenorphine td patch weekly 20 mcg/hr ..... 50

buprenorphine td patch weekly 5 mcg/hr ....... 50
buprenorphine td patch weekly 7.5 mcg/hr .... 50
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ@ .. 155
bupropion hcl tab 100 mg.......................c........... 65
bupropion hcltab75mg.......................cccuu........ 65
bupropion hcl tab er 12hr 100 mg .................... 65
bupropion hcl tab er 12hr 150 mg .................... 65
bupropion hcl tab er 12hr 200 mg .................... 65
bupropion hcl tab er 24hr 150 mg .................... 65
bupropion hcl tab er 24hr 300 mg .................... 65
buspirone hcl tab 10 mg....................ccceeeuveeenn. 54
buspirone hcl tab 15 mg.................ccuvveeecveneenn. 54
buspirone hcl tab30 mg.................cccoevveruennen. 54
buspirone hcltab5 mg.................cccouvveevcveenen, 54
buspirone hcltab7.5mg ...............ccoouveeeeuvenenn, 54
butalbital-acetaminophen tab 50-325mg........ 42
Butalbital-Acetaminophen Tab 50-325 mg ....... 42
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30 M@ ........uuueeieiieiieiieeeeee e 47
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30MQ .........uooocveeeeeeeeeeeeee e 48
butalbital-acetaminophen-caffeine tab 50-325-

QO MG ..ot 42
Butalbital-Acetaminophen-Caffeine Tab 50-325-

AO MG e s 42
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ.......uuooeeeeeeeeeeeeee e 48
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

A0-30 MG eeieiiiieeieieee e e 48
butalbital-aspirin-caffeine cap 50-325-40 mg . 42
butorphanol tartrate nasal soln 10 mg/mi ...... 51
o
cabergoline tab 0.5 mg .................cccvuveeennnen... 129
CABOMETYX TAB 20MG.....cceeevuiecreeeieereesiee e 86
CABOMETYX TAB 40MG.......cceiicnnnn, 86
CABOMETYX TAB 60MG.......c.ccoveereeieereeereeeienns 86
cabozantinib s-malate

see CABOMETYX TAB 20MG........ccevvvvvvvvvevnnnns 86

see CABOMETYXTAB 40MG.........ccceecveennennne. 86

see CABOMETYX TAB 60MG.......cccccvrvveevenne 86
calcipotriene 0int 0.005% ....................cc......... 121
Calcipotriene Oint 0.005% .......ccceveereeereeriveenne 121
calcipotriene soln 0.005% (50 mcg/ml) .......... 121
calcipotriene-betamethasone dipropionate

see ENSTILAR AER .....ccoeciecieeieeeeee e, 123

calcitonin (salmon) nasal soln 200 unit/act... 127
175



CALCITRENE

see Calcipotriene Oint 0.005% ..........cccueun.... 121
calcitriol cap 0.25 mcg..............cooveecvveecuveennen. 128
calcitriol cap 0.5 mcg............cccceevvvvveevencnnanen. 128
calcitriol oral soln 1 mcg/mi ............................ 128
calcium acetate (phosphate binder) cap 667 mg

(169 MG ca).........cocoveeeeeecreeeeeeceeeecree e 132
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 132
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......ccccovevveereenene. 152
CALQUENCE TAB 100MG ....ccevevreieeireeve e, 86
CAMILA

see Norethindrone Tab 0.35 mg .................. 115
CAMRESE

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

Eth Est Tab 0.01ME(7) ccvvvevveererereirercinneens 109
CAMRESE LO

see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mMg(7) ceecvvecvvereecieeieenee. 109
candesartan cilexetil tab16 mg ........................ 78
candesartan cilexetil tab32 mg ........................ 78
candesartan cilexetil tab4 mg .......................... 78
candesartan cilexetil tab8 mg .......................... 78
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQ.......oceoeeeeeeeeeeeeeeeeeee e 80
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mQ.......uueeeeeeeeee e 80
candesartan cilexetil-hydrochlorothiazide tab

32-25MQ .. 80
capecitabine tab 150 mg.......................ccceuu..... 83
capecitabine tab 500 mg................c..cccevennn... 83
capivasertib

see TRUQAP PAK 160MG.......cccceeevvevrveereenennns 90

see TRUQAP PAK 200MGe........cccoceveeeeeeeeccnnnnenn. 90

see TRUQAP TAB 200MG........ccceevreecreenreennnnns 90

captopril & hydrochlorothiazide tab 25-15 mg 80
captopril & hydrochlorothiazide tab 25-25 mg 80
captopril & hydrochlorothiazide tab 50-15 mg 80
captopril & hydrochlorothiazide tab 50-25 mg 80

captopril tab 100 mg ....................coceeccveveeennenn. 77
captopril tab 12.5mg...............ccccceuveecveeernnnee 77
captopril tab25mg ...............cccevvveeecveneennnnnn. 77
captopril tab50mg ..................cccuvveeecvvveennnnen.. 77
carbamazepine cap er 12hr 100 mg.................. 61
carbamazepine cap er 12hr 200 mg.................. 61

carbamazepine cap er 12hr 300 mg ................. 61

carbamazepine chew tab 100mg...................... 61
carbamazepine chew tab200mg...................... 61
carbamazepine susp 100 mg/5mi..................... 61
carbamazepine tab200mg................................ 61
Carbamazepine Tab 200 Mg ....ccceceveeieeecveeennen. 61
carbamazepine tab er 12hr 100 mg.................. 61
carbamazepine tab er 12hr 200 mg.................. 61
carbamazepine tab er 12hr 400 mg.................. 61
carbidopa & levodopa orally disintegrating tab
10-100MQ..........uooueeeeeeeeeeeee e 91
carbidopa & levodopa orally disintegrating tab
25-100MQ........ocueeeeeeeeeeeeee e 91
carbidopa & levodopa orally disintegrating tab
25-250M@.......oooueeeeeeeeeeeee e 91
carbidopa & levodopa tab 10-100mg............... 91
carbidopa & levodopa tab 25-100mg.............. 91
carbidopa & levodopa tab 25-250mg.............. 91
carbidopa & levodopa tab er 25-100 mg ......... 91
carbidopa & levodopa tab er 50-200 mg ......... 91
carbidopa tab25mg................ccccevveviveeirnnnne 91
carbidopa-levodopa
see DHIVY TAB 25-100MG .......cccceevcveevveeveenne 92
see RYTARY CAP 145MG .......ccoceeeevveecreenenne 93
see RYTARY CAP 195MG ......ccccceveevieecreeeeene 93
see RYTARY CAP 245MG ......cccoceveevcveeireeneeenne 93
see RYTARY CAP 95MG .......ccceeevevieereerene 93
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ... 91
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ... 91
carbidopa-levodopa-entacapone tabs 25-100-
200MQ@ ..o 91
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ........uooeeeeeeeeeeeeee e 91
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG ...ouoeeeiiiieiiiieeee e 92
carbidopa-levodopa-entacapone tabs 50-200-
200 M@ ..ot 92
carbinoxamine maleate extended release susp 4
MG/EM ... 74
carbinoxamine maleate soln 4 mg/5mi ........... 74
carbinoxamine maleate tab4mg..................... 74
carglumic acid soluble tab 200 mg ................. 128
cariprazine hcl
see VRAYLAR CAP 1.5MG.......cccccoeeeveecreerenne 93
see VRAYLAR CAP 3MG......cccccceeveerveereeeeennes 93



see VRAYLAR CAP 4.5MG......ccoeeeeeieieeeeecnnn. 93
see VRAYLAR CAP 6MG.......ccccccveveeeieeieennenn. 93
carisoprodol tab 350 mg.................c.c.cccuuenn.... 146
carteolol hcl ophth soln1%.............................. 148
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
NI 10 o T~ U 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME et 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG ettt 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
0[O 1 3 Y-S 102
carvedilol phosphate cap er 24hr 10 mg ........ 100
carvedilol phosphate cap er 24hr 20 mg ........ 100
carvedilol phosphate cap er 24hr 40 mg ........ 100
carvedilol phosphate cap er 24hr 80 mg ........ 100
carvedilol tab 12.5mg..............cccceeeevecreveeennnn.. 100
carvedilol tab 25 mg.................cccouveeeecreeneenne. 100
carvedilol tab 3.125mg.............ccccocovvevcueeennen. 100
carvedilol tab 6.25mg..................cccovveeuuenneen. 100
CAYSTON INH 75MGe......cccceviiiiiiiiiiiiiiiiiieeeeeeeee, 53
cefaclorcap 250 mg.................ccoveeereveecrenennen. 106
cefaclorcap 500 mg..................c.ccocccuvveeuveanneen. 106
cefaclor for susp 250 mg/5mi........................... 106
cefadroxilcap 500 mg .....................cuoeeeueen.... 106
cefadroxil for susp 250 mg/5mi ...................... 106
cefadroxil for susp 500 mg/5mi ...................... 106
cefadroxiltab 1 gm...................ccouvveevcrveneennnnn. 106
cefdinir cap 300 mg ...............cccocvevveiceenireennnnn. 107
cefdinir for susp 125 mg/5mi........................... 107
cefdinir for susp 250 mg/5mi........................... 107
cefixime cap 400 mg..............ccccccevvveenceenirennunnn. 107
cefixime for susp 100 mg/5mi ......................... 107
cefixime for susp 200 mg/5mi ......................... 107
cefpodoxime proxetil for susp 100 mg/5ml ... 107
cefpodoxime proxetil for susp 50 mg/5ml .....107
cefpodoxime proxetil tab100 mg ................... 107
cefpodoxime proxetil tab200 mg ................... 107
cefprozil for susp 125 mg/5mi ......................... 107
cefprozil for susp 250 mg/5mi ......................... 107
cefprozil tab 250 mg................cccouveeerevencrenennen. 107
cefprozil tab 500 mg ..................ccoeecuvveerreannen. 107
cefuroxime axetil tab 250 mg.......................... 107
cefuroxime axetil tab 500 mg.......................... 107
celecoxib cap 100 mg ...............cceveevvuveveennnnne. 40
celecoxib cap 200 mg ..............ccccueeeeecveneencnnnnnn. 40

celecoxib cap 400 mg .............cccooceeveeneercinannen. 40

celecoxibcap 50mg ...............ccoveeevvecceeecieenn, 40
cenobamate
see XCOPRIPAK 100-150.....cccccceevevcvviirneeennnn. 63
see XCOPRIPAK 12.5-25......ccovevvevieeieeeene 63
see XCOPRIPAK 150-200.......cccccvveeveecreernenne 63
see XCOPRI PAK 50-100MG........ccccuervreerneenne 63
see XCOPRITAB 100MG ......cccceevvevveecreerenne 64
see XCOPRITAB 150MG .....ccccoeevvevveereeeeene 64
see XCOPRITAB 200MG ......cccoeevverveecveeeeenne 64
see XCOPRITAB 25MG.......ccccceeeeerieereereenne 63
see XCOPRITAB 50MG.......cccccceeveerreecreeeeennes 64
cephalexin cap 250 mg.................ccovuveeeennnn... 106
cephalexin cap 500 mg.................cccceevueenunne. 106
cephalexin cap 750 mg..................ccovuveeeeunnn... 106
cephalexin for susp 125 mg/5mli ..................... 106
cephalexin for susp 250 mg/5mi ..................... 106
cephalexin tab 250 mg..................ccovuveeennnn... 106
cephalexin tab 500 mg..................ccovuveeennnn... 106
CERDELGA CAP 84MG ......uuuuuunennnns 134
ceritinib
see ZYKADIA TAB 150MG.........ccuvvevvvvvvvvvvvnenns 90
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 74
cevimeline hclcap30mg ................................. 146

CHARLOTTE 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) cccveeeeveeeeeeieeeen, 113
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 mME-30 MCE.coeuvveeeeeieeeeeieee e 110
CHENODAL
see Chenodiol Tab 250 Mg .....cc.ceccvveeeennnennn. 131
Chenodiol Tab 250 MG ..cccveevvvrieeiiieierieeieee 131
chlordiazepoxide hclcap 10 mg ........................ 55
chlordiazepoxide hclcap25mg ........................ 55
chlordiazepoxide hclcap5 mg .......................... 55
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ ... 162

chlordiazepoxide-amitriptyline tab 10-25 mg 153
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 153
chloroquine phosphate tab 250 mg.................. 82
chloroquine phosphate tab 500 mg................... 82
chlorpromazine hcltab10 mg........................... 95
chlorpromazine hcl tab 100 mg......................... 95
chlorpromazine hcl tab 200 mg......................... 95
chlorpromazine hcltab25 mg........................... 95



chlorpromazine hcl tab50 mg............................ 95

chlorthalidone tab 25 mg...................cc........... 127
chlorthalidone tab 50 mg................................. 127
chlorzoxazone tab 500 mg............................... 146
cholestyramine light powder 4 gm/dose ......... 75
Cholestyramine Light Powder 4 gm/dose ......... 75
cholestyramine light powder packets 4 gm .....75
Cholestyramine Light Powder Packets 4 gm ..... 75
cholestyramine powder 4 gm/dose................... 75
cholestyramine powder packets 4 gm.............. 75
choline fenofibrate cap dr 135 mg (fenofibric

ACId @QUIV) ... 75
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt 75
CIBINQO TAB 100MG .....ccverveereenienieeieenneennne 124
CIBINQO TAB 200MG .....ccceerveereeniienreeieenneennne 124
CIBINQO TAB 50MG ....oovveeeeiiiciiieeeee e 124
CICLODAN

see Ciclopirox Solution 8%.........cccceecvveeeennee. 120
ciclopirox gel 0.77% ............cccooeveveeecvenencenennnn. 120

ciclopirox olamine cream 0.77% (base equiv) 120
ciclopirox olamine susp 0.77% (base equiv)...120

ciclopirox shampoo 1%................ccccececeueeeennee. 120
ciclopirox solution 8%................ccccccovcvevvuennunn. 120
Ciclopirox Solution 8%........cccceeccvveeeeccrveeecncnnennn. 120
cilostazol tab 100 mg..................ccoeeeccrveeeenn.e. 134
cilostazol tab 50 mg...............cccccoevvveveeniuennnnn. 134
CIMDUO TAB 300-300......cccceeviiiiiiiiiiiiiiieieeeeee, 96
cimetidine hcl soln 300 mg/5mli ...................... 162
cimetidine tab200 mg..................cceevvvvueenen. 162
cimetidine tab 300 mq......................cccuureenn... 163
cimetidine tab 400 mq......................ccccouuveenn... 163
cimetidine tab800 mg..................ccceevevcueenen. 163
cinacalcet hcl tab 30 mg (base equiv)............. 128
cinacalcet hcl tab 60 mg (base equiv)............. 128
cinacalcet hcl tab 90 mg (base equiv)............. 128
CIPRO (10%) SUS 500MG/5 ....ccvvvvverrereeernnne. 131
CIPRO (5%) SUS 250MG/5 ...eevreereereereereeenennn. 131
ciprofloxacin
see CIPRO (10%) SUS 500MG/5..........cue...... 131
see CIPRO (5%) SUS 250MG/5........ccveueene.. 131
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) .................cccoeeevveiiieiieeineeenen. 148
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 150
ciprofloxacin hcl tab 250 mg (base equiv)...... 131
ciprofloxacin hcl tab 500 mg (base equiv)...... 131

ciprofloxacin hcl tab 750 mg (base equiv) ..... 131
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

........................................................................ 150
citalopram hydrobromide oral soln 10 mg/5ml

.......................................................................... 65
citalopram hydrobromide tab 10 mg (base

CQUIV) ..ot 65
citalopram hydrobromide tab 20 mg (base

CQUIV) ..ottt 65
citalopram hydrobromide tab 40 mg (base

CQUIV) ..ttt 65
CLARAVIS

see Isotretinoin Cap 10 Mg....cceveeeevvvcennnneenn. 119

see Isotretinoin Cap 20 MG .....coevvcvereeruinennn. 119

see Isotretinoin Cap 30 Mg....ceeveeeeevecnnnnneenn. 119

see Isotretinoin Cap 40 Mg.....eeveeeeeeecnnnnneenn. 119
clarithromycin for susp 125 mg/5ml .............. 138
clarithromycin for susp 250 mg/5mli .............. 138
clarithromycin tab 250 mqg............................... 138
clarithromycin tab 500 mg.............................. 138
clarithromycin tab er 24hr 500 mg ................. 138
clascoterone

se€ WINLEVI CRE 1% ....ccovevvverieeieecieeseeenenn 120
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbase eq)...............coeeeveveeeeevneeennns 74
Clemastine Fumarate Tab 2.68 mg .................... 74
CLEMASZ

see Clemastine Fumarate Tab 2.68 mg ......... 74
CLENPIQ SOL c.uviiieeieeeeeieeieesee et 137
CLIMARA PRO DIS WEEKLY ..., 129
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 118
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 118
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 118
clindamycin hclcap 150 mg............................... 53
clindamycin hclcap 300 mg............................... 53
clindamycin hclcap 75 mg................ccoeeeuenn... 53
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv)...............cceeeeeeiceieiiieiieneiireeene, 53
clindamycin phosphate foam 1% .................... 118
Clindamycin Phosphate Foam 1% ........cccc........ 118
clindamycin phosphate gel 1% (twice-daily) . 118
clindamycin phosphate lotion 1% ................... 118
clindamycin phosphate soln 1% ...................... 118
clindamycin phosphate swab 1% .................... 118



Clindamycin Phosphate Swab 1%........c............ 118

clindamycin phosphate vaginal cream 2% ..... 165
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% oo 119
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ..o 119
clindamycin phosphate-benzoyl peroxide gel 1-
526 118
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 119
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ...ooueeeeeeeeeeeeeeeeee e 118
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% ccccreeeeeeeeeccee e, 118
clobazam suspension 2.5 mg/mi........................ 60
clobazam tab 10 mg ...............ccccveeveeecveneencnnannn. 60
clobazam tab20mg.................ccoevevcuveieennnene. 60
clobetasol propionate cream 0.025% ............. 122
clobetasol propionate cream 0.05% ............... 122
clobetasol propionate emollient base cream
0.05% ... 122
clobetasol propionate foam 0.05%.................. 122
clobetasol propionate gel 0.05%..................... 122
clobetasol propionate lotion 0.05% ................ 122
clobetasol propionate oint 0.05% ................... 122
clobetasol propionate shampoo 0.05% .......... 122
Clobetasol Propionate Shampoo 0.05% .......... 122
clobetasol propionate soln 0.05%................... 122
CLODAN
see Clobetasol Propionate Shampoo 0.05% 122
clomiphene citrate tab50 mg ......................... 127
clomipramine hclcap 25 mg.............................. 67
clomipramine hcl cap 50 mg.............................. 67
clomipramine hclcap 75 mg.............................. 67
clonazepam orally disintegrating tab 0.125 mg
.......................................................................... 60

clonazepam orally disintegrating tab 0.25 mg 60
clonazepam orally disintegrating tab 0.5 mg .. 60
clonazepam orally disintegrating tab 1 mg ..... 60

clonazepam orally disintegrating tab 2 mgqg ..... 60
clonazepam tab 0.5 mg.....................cccveveeuune... 60
clonazepamtablmg...............ccoeeeeevveveennnnenn. 60
clonazepamtab2mg...................cccooeecuvvennennnee. 60
clonidine hcl tab 0.1 mg .....................c.cuveeuu..... 79
clonidine hcl tab 0.2 mg .....................c.cuveeuu..... 79
clonidine hcl tab 0.3 mg ..............cccceevuvevueennnnne. 79
clonidine hcl tab er 12hr 0.1 mg......................... 32

clonidine tab er 24hr 0.17 mg ........................... 79
clonidine td patch weekly 0.1 mg/24hr ............ 79
clonidine td patch weekly 0.2 mg/24hr ............ 79
clonidine td patch weekly 0.3 mg/24hr............ 79
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................................ 134
clopidogrel bisulfate tab 75 mg (base equiv) 134
clorazepate dipotassium tab 15mg ................. 55
clorazepate dipotassium tab 3.75mg .............. 55
clorazepate dipotassium tab 7.5mg ................ 55
clotrimazole cream 1% ..................ccccceueeunnn.n. 120
clotrimazole soln 1%.................cccoccvuvveveeeecnn.ns 121
clotrimazole troche 10 mg ............................... 145
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 121
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 121
clozapine orally disintegrating tab 100 mg ..... 94

clozapine orally disintegrating tab 12.5 mg .... 94
clozapine orally disintegrating tab 150 mg ..... 94

clozapine orally disintegrating tab 200 mg ..... 94
clozapine orally disintegrating tab 25 mg ....... 94
clozapine tab 100 mg ................cccccevvveeecrunnanns 94
clozapine tab 200 mg ..................ccceeecvveeuunnnne. 94
clozapine tab 25 mg ...............ccoeeeeecveveeccieenenn, 94
clozapine tab50mg ................cccooeccveeeeeccinenenn, 94
COARTEM TAB 20-120MG .....ccoeeueeeieereeerieeneenns 82
codeine sulfatetab30mg ...................cccuvue.... 42
colchicine

see MITIGARE CAP 0.6MG..........cccuvvvvevvvveenns 133
colchicinetab 0.6 mg...............cc..ceevvveeeeunnn... 133
colchicine w/ probenecid tab 0.5-500 mg ...... 133
colesevelam hcl packet for susp 3.75 gm ......... 75
colesevelam hcl tab 625 mg ...................cuuuo...... 75
colestipol hcl granule packets 5gm.................. 75
colestipol hcl granules 5gm .............................. 75
colestipol hcltab1 gm ...................oooeuvveennnnnnnee. 75
COMBIPATCH DIS .. 129
COMPACT SPAC MIS CHAMBER .....ccccceeeeunnnnnn. 140
COMPACT SPAC MIS LG MASK ......ccecvvereerrnne 140
COMPACT SPAC MIS MD MASK......cccceevreerrrenne 140
COMPACT SPAC MIS SM MASK ......ccouvevreerreane 140
COMPRO

see Prochlorperazine Suppos 25 mg.............. 95
condoms - female

see FC FEMALE MIS CONDOM ...........ccucu.... 139

see FC2 FEMALE MIS CONDOM ................... 139



condoms latex lubricated - male

see MALE MIS CONDOM.......ccocvveererercverennen. 139
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .....cccooeveeeeeeeennnn. 139
CONDOMS MIS ..ouvviitiiiitee et 139
condoms non-latex lubricated - male

see DUREX MIS REALFEEL .........cccccvveeverennee. 139
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceeevveererennen. 129

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......ccccocceevvenieeieeieenee. 130

see PREMPRO TAB.......ccccvvvevrrieeeceeeeeee e, 130

see PREMPRO TAB 0.3-1.5...ccccoeiiiiiinnn, 130

see PREMPRO TAB 0.45-1.5.....ccccccvvevveenneen. 130

see PREMPRO TAB 0.625-5......cccccocvvecvveenneen. 130
CONSTULOSE

see Lactulose Solution 10 gm/15ml ............. 138
COPIKTRA CAP 15MG ......oovvieeeveeceeecee e 86
COPIKTRA CAP 25MG ....ccccevvveeieieiiiiiiiieeeeeeee, 86
CORTIFOAM AER 90MG ......vveeieeceeeeiee e 51
CREON CAP 12000UNT...ccceeiiiiieiiieiiieeeeeeeeeeee, 125
CREON CAP 24000UNT.....ccoerererreeeireeerrerennrenens 125
CREON CAP 3000UNIT ....ovvieiieecieeeceeeciee e 125
CREON CAP 36000UNT......cccvveerreeerrrerreeennrenns 125
CREON CAP 6000UNIT .....ooeeireeeereeereeecreeenreeens 125
CRINONE GEL 4% VAG......ccccveecieeeeeeeiee e, 165
CRINONE GEL 8% VAG ........occvveeeeieeieeeeeeenn 165
crisaborole

5€€ EUCRISA OIN 2% ..uueeeieeeeceeeeicieecceeeenn, 124
CRIXIVAN CAP 200MG......cccceeeieeeeeeevee e 96
CRIXIVAN CAP 400MG......cccccveeeeeeeeeevee e 96
cromolyn sodium ophth soln 4% ..................... 150
cromolyn sodium oral conc 100 mg/5mi ........ 131
cromolyn sodium soln nebu 20 mg/2mi ........... 56
Crotamiton Lotion 10% ........cccccvvvveeeeeicccinnnnen. 125
CROTAN

see Crotamiton Lotion 10% .......ccccceeeuunnneeen. 125

CRYSELLE-28
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

100 ¢ ¢ o] = S 115
CVS FOLIC ACID
see Folic Acid Tab 800 mcg.....ccceeevverveeenneen. 135
CVS NICOTINE
see Nicotine Polacrilex Gum 2 mg................ 155
see Nicotine Polacrilex Gum 4 mg................ 156

CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 156
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 157
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 155

see Nicotine Polacrilex Gum 4 mg ............... 156

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 157
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg ............... 155

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 158
see Nicotine Td Patch 24hr 21 mg/24hr...... 158
see Nicotine Td Patch 24hr 7 mg/24hr........ 158

cyclobenzaprine hcl tab 10 mg......................... 146
cyclobenzaprine hcltab5mg .......................... 146
cyclopentolate hcl ophthsoln 1%.................... 148
cyclophosphamide cap 25 mg ........................... 83
cyclophosphamide cap 50 mg ........................... 83
cycloserine cap 250 mg...............cccoueecerveecnnnennee. 83
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP .......ccccceeveneen. 149

see RESTASIS MUL EMU 0.05% OP .............. 149
cyclosporine cap 100 mg..................c.ceeeeuunen... 144
cyclosporine cap 25mg...............cccccvuveeennnnn.. 144
cyclosporine modified cap 100 mg.................. 144
Cyclosporine Modified Cap 100 mg ................. 145
cyclosporine modified cap 25 mg.................... 144
Cyclosporine Modified Cap 25 Mg ......ccceeuveee. 144
cyclosporine modified cap 50 mg.................... 144

cyclosporine modified oral soln 100 mg/ml... 145
Cyclosporine Modified Oral Soln 100 mg/ml .. 145

cyproheptadine hcl syrup 2 mg/5mi................. 75
cyproheptadine hcl tab4 mg............................. 75
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE eeveeerrrieereiieee e 107

CYSTAGON CAP 150MG .....ccccvviirreeee e, 133
CYSTAGON CAP 50MG ....ccvvveieeeieeeciee e 133
cysteamine bitartrate

see CYSTAGON CAP 150MG ......cccceevveveennen. 133

see CYSTAGON CAP 50MG .....cccccceeecveeennenn. 133

CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder
Pack 3300-1002 MG....ccceeereecreeereereerene 133



D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) ................ccoeeeeecveecrnannnnn. 60
dabigatran etexilate mesylate cap 150 mg

(etexilate base eq) .................ccoeeevecveecrnannnnn. 60
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ...........cccoeevveeevuveecreeercrnnnn, 60
dabrafenib mesylate

see TAFINLAR CAP 50MG.......cccoeveevverveeinnns 90

see TAFINLAR CAP 75MG.......cccoeevveveerieeinnns 90

see TAFINLAR TAB 10MG.......cccoeeeveeeecieeninnns 90
dalfampridine tab er 12hr 10 mg..................... 154
danazol cap 100 mg................cccoueeeeeirveneencnnnnnn. 51
danazol cap 200 mg..............ccccccuevceencueeneennnnnn, 51
danazol cap 50 mg................occuceveeeeeciiveneenennnn. 51
dantrolene sodium cap 100 mg........................ 147
dantrolene sodiumcap25mg......................... 147
dantrolene sodiumcap 50 mg.......................... 147
dapagliflozin propanediol

see FARXIGA TAB 10MG......cccoeeeeeeeveeeeeeeeeeennn. 72

see FARXIGA TABS5MG.......ccocoecveeciveceesieeninan, 72
dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000.........ccccvervurrueenne 69

see XIGDUO XR TAB 10-500MG...................... 69

see XIGDUO XR TAB 2.5-1000..........ccceeevreuene 69

see XIGDUO XR TAB 5-1000MG..........cccoeeuene 69

see XIGDUO XR TAB 5-500MG........ccccccuveuiene 69
dapsone gel 5% .............oueeecvveeeeiiiieeneeeiiieneennne 119
dapsone gel 7.5% .............ccccveeeeecveeeeiciieneennne, 119
dapsone tab 100 mg..............cccccceevuercueeneennnnne 53
dapsone tab25mg...............cccccoueveeeiveneennnnnn. 53
daridorexant hcl

see QUVIVIQTAB 25MG .....cccoeeeeiiiiinnn, 137

see QUVIVIQTABS50MG ......ccccevvecvvecieeennen, 137
darifenacin hydrobromide tab er 24hr 15 mg

(base equiV) ...............cccovueviieiiiiiniieiieeen, 164
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv) ..............ccoeveeeciiiiieniieeeeeen. 164
darolutamide

see NUBEQA TAB 300MG ......cccceeevveecreeernnnns 85
darunavirtab 600 mq......................cccveveeeunen.. 96
darunavirtab 800 mq...................ccccccvuveeeunnen.. 96
darunavir-cobicistat

see PREZCOBIX TAB 800-150.......ccccccveeuveenene 98
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

$€€ SYMTUZA TAB ....ooeeecieeeeee e 98

dasatinib tab 100 mg .................ccoeeveeveerirnannen. 87

dasatinib tab 140 mg ..................cccveevvveecnrennne 87
dasatinibtab20mg ................ccceccvveecveeinnnne, 86
dasatinib tab 50 mg ...............cccoeeevevveiininnnne 86
dasatinibtab 70 mg ................ccceccveeccveeiinenn 86
dasatinibtab80mg ..................cccccuvvevrveeienn 87

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE.ceeiiiiiiiiiii 111
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....ceevvvruverennnn. 114
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 ......cceevvveevrennnnne. 70
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7)...cceeevvevcreeeieeenee. 109
DAYVIGO TAB 10MG .....ooeeveeiieiieceeeieeciee e 137
DAYVIGO TABS5MG ....ooouieiiecieeeecee et 137
DEBLITANE
see Norethindrone Tab0.35 mg .................. 115
deferasirox granules packet 180 mg ................ 72
deferasirox granules packet 360 mg ................ 72
deferasirox granules packet 90 mg .................. 72
deferasirox tab 180 mg.................cccceevveeeuvnnne. 72
deferasirox tab 360 mg.................cccccuveeeuunnnn.. 72
deferasirox tab 90 mg................cccoevvevuvrcuennnen. 72
deferasirox tab for oral susp 125 mgqg................ 72
deferasirox tab for oral susp 250 mgqg................ 72
deferasirox tab for oral susp 500 mg................ 72
deferiprone tab 1000 mg ................cccocoeeuvuveenn. 72
deferiprone tab 500 mg ..................cccecevevuneenn. 72
deflazacort
see EMFLAZA SUS 22.75/ML ......cccovecueenenee. 116
deflazacort susp 22.75 mg/mi......................... 116
deflazacorttab 18 mg ...............ccceecuvecreennnne. 116
deflazacorttab30mg .................ccoeecuveeennnn.ne 116
deflazacorttab 36 mg ................ccccccuveueennnnnne. 116
deflazacorttab 6mg .................cccouevuvecreennnnnne. 116
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.cevviiiiiiiiiiiii, 109
demeclocycline hcl tab 150 mg ....................... 159
demeclocycline hcl tab 300 mg ....................... 159
DESCOVY TAB 120-15MG.....cccceevieeireceeeieeeeee 96
DESCOVY TAB 200/25MG .....ccovveveereerecreeveeneenn, 97
desipramine hcltab 10 mg ..................ccuuvee... 67



desipramine hcl tab 100 mg ............................. 67

desipramine hcl tab 150 mg .............................. 67
desipramine hcl tab 25 mg ................................ 67
desipramine hcl tab 50 mg ................................ 67
desipramine hcl tab 75 mg ................................ 67
desloratadinetab5mg.................cccccuvveunenn.e. 74
desloratadine tab orally disintegrating 2.5 mg
.......................................................................... 74

desloratadine tab orally disintegrating 5 mg .. 74
desmopressin acetate nasal spray soln 0.01%

........................................................................ 129
desmopressin acetate nasal spray soln 0.01%
(refrigerated)..............coooevvivvvviiivvenirenannnen. 129
desmopressin acetate tab0.1 mg.................... 129
desmopressin acetate tab0.2mg.................... 129
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) ......coocoveereeeeeeereereennnnn. 107
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ceveevvevreeeeireeeecieeeeere e, 107
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-MEg......ccoveuvevreerereennnne. 107
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
MNCE e 107, 108
desonide cream 0.05% ................cccccouveeuvennnen. 122
desonide lotion 0.05% ..............cccccooevuvenvenennen. 122
desonide 0int 0.05% .............cccccovvveuvincnnnnnnen. 123
desoximetasone cream 0.05% ......................... 123
desoximetasone cream 0.25% ......................... 123
desoximetasone gel 0.05% ....................c......... 123
desoximetasone 0int 0.25%............................ 123
desoximetasone spray 0.25% .......................... 123
desvenlafaxine succinate tab er 24hr 100 mg
(base equiV) ..............cccueeceiiiiniiiiiienienieeien, 66
desvenlafaxine succinate tab er 24hr 25 mg
(BASE €qUIV) .............oooooeveiireiiieiccriecrereiaeen, 66
desvenlafaxine succinate tab er 24hr 50 mg
(base equiv) ................ccoecveieeciiieiieiieeieeien, 66
deucravacitinib
see SOTYKTU TAB 6MG.....cccoeeeeeeeeeeeeeeeeeennnn. 121
deutetrabenazine
see AUSTEDO TAB 12MG.......cccccevcvveveeneennen. 154
see AUSTEDO TAB MG ........cccceevveeveeieennen. 154
see AUSTEDO TABOIMG.......ccccveeveereerenee. 154
see AUSTEDO XR TAB 12MG........ccccvveueeneen. 154
see AUSTEDO XR TAB 18MG........c.ccveueennen. 154
see AUSTEDO XR TAB 24MG...........ccoeeueeneen. 154
see AUSTEDO XR TAB 30MG ER ................... 154

see AUSTEDO XR TAB36MG ER ................... 154
see AUSTEDO XR TAB42MG ER ................... 154
see AUSTEDO XR TAB48MG ER ................... 154
see AUSTEDO XR TAB 6MG......ccccceeeecuunrennenn. 154
see AUSTEDO XR TAB TITRKIT .....cccuvveurneee. 154
dexamethasone elixir 0.5 mg/5mi .................. 116
dexamethasone sodium phosphate ophth soln
0.1% ..ot 149
dexamethasone soln 0.5 mg/5mi ................... 116
dexamethasone tab0.5mg............................. 116
dexamethasone tab 0.75 mg........................... 116
dexamethasonetablmg..................ccccuu...... 116
dexamethasone tab1.5mg............................. 116
dexamethasone tab2 mg..................cceeuun.... 116
dexamethasone tabd4d mg.................cccceuu..... 116
dexamethasone tabb mg................................ 116
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 116
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 116
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 116
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 116

dexmethylphenidate hcl cap er 24 hr 10 mg.... 33
dexmethylphenidate hcl cap er 24 hr 15 mg.... 33
dexmethylphenidate hcl cap er 24 hr 20 mg.... 34
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg.... 34
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34
dexmethylphenidate hcl cap er 24 hr 40 mg.... 34

dexmethylphenidate hcl cap er24 hr 5mg...... 33
dexmethylphenidate hcltab10mg .................. 34
dexmethylphenidate hcl tab2.5mg.................. 34
dexmethylphenidate hcl tab5 mg .................... 34
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 28
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 29

dextroamphetamine sulfate cap er 24hr 5 mg 28
dextroamphetamine sulfate oral solution 5

MG/EM ... 29
Dextroamphetamine Sulfate Oral Solution 5

ME/SMIueiieieeeeeeeeeee e 29
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab 15 mg ........... 30



Dextroamphetamine Sulfate Tab 15 mg............ 30

dextroamphetamine sulfate tab2.5 mg .......... 29
Dextroamphetamine Sulfate Tab 2.5 mg........... 29
dextroamphetamine sulfate tab20 mg ........... 30
Dextroamphetamine Sulfate Tab 20 mg............. 30
dextroamphetamine sulfate tab30 mg ........... 30
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mqg.............. 29
Dextroamphetamine Sulfate Tab 5 mg.............. 29
dextroamphetamine sulfate tab 7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
DHIVY TAB 25-100MG.......cccceveireerreeereeeeeseeeeens 92
diazepam (anticonvulsant)
see VALTOCO SPR 10MG ......ccecvvvvveeneerivenanns 60
see VALTOCO SPR 15MG ......ccccceecvvereeecieeninnns 60
see VALTOCO SPR 20MG .......cccceeveverreesreennnnns 61
see VALTOCO SPR 5MG......cccccecvereerceeriiennnnnnn 60
diazepam conc 5mg/mi.....................c..ccuoou...... 55
diazepam oral soln 1 mg/mi............................... 55
diazepam rectal gel delivery system 10 mg ..... 60
diazepam rectal gel delivery system 2.5 mg ... 60
diazepam rectal gel delivery system 20 mg ..... 60
diazepam tab 10 mg..................cccveeeecrvvveeenneenn. 55
diazepamtab2mg.................ccovveveecneeernennn, 55
diazepamtab5mg...............cccccevvvveevcveneennnn. 55
diazoxide susp 50 mg/mi ..................c..c............. 70
dichlorphenamide tab 50 mg .......................... 126
Dichlorphenamide Tab 50 mg ........ccccccvvvveenneee. 126
diclofenac epolamine patch 1.3% ................... 120
diclofenac potassium tab50mg ....................... 40
diclofenac sodium (actinic keratoses) gel 3% 121
diclofenac sodium ophth soln 0.1%................. 150
diclofenac sodium soln 1.5%............................ 120

diclofenac sodium tab delayed release 25 mg. 40
diclofenac sodium tab delayed release 50 mg. 40
diclofenac sodium tab delayed release 75 mg. 40

diclofenac sodium tab er 24hr 100 mg ............. 40
diclofenac w/ misoprostol tab delayed release
50-0.2M@.......uuuviiiiiiii e 40
diclofenac w/ misoprostol tab delayed release
75-0.2M@.......uoeee e 40
dicloxacillin sodium cap 250 mqg...................... 152
dicloxacillin sodium cap 500 mqg...................... 152
dicyclomine hclcap 10 mg ............................... 162
dicyclomine hcl oral soln 10 mg/5mli .............. 162
dicyclomine hcltab20 mg ............................... 162
diethylpropion hcl tab 25 mg............................. 31

diethylpropion hcl tab er 24hr 75 mg................ 31
DIFICID SUS ...ttt 139
DIFICID TAB 200MG.....c.oeeieerieieeeieereecre e 139
diflunisal tab 500 mg...............ccccooevveveuercreannen. 42
difluprednate ophth emulsion 0.05% ............. 149
digoxin oral soln 0.05 mg/mi .......................... 103
digoxin tab 125 mcg (0.125 mg) ..................... 103
digoxin tab 250 mcg (0.25 mg)........................ 104
digoxin tab 62.5 mcg (0.0625 mg) .................. 103
diltiazem hcl cap er 12hr 120mg .................... 101
diltiazem hcl cap er 12hr 60 mg ...................... 101
diltiazem hcl cap er 12hr 90 mg ...................... 101
diltiazem hcl cap er 24hr 120mg .................... 101
Diltiazem Hcl Cap Er 24hr 120 Mg .....cccevvvrueene 101
diltiazem hcl cap er 24hr 180 mg .................... 101
Diltiazem Hcl Cap Er 24hr 180 mg......ccceeeeuneeee. 101
diltiazem hcl cap er 24hr 240 mg..................... 101
Diltiazem Hcl Cap Er 24hr 240 mg......ccceeeeuneee. 101
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 102
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 102
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 102
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
........................................................................ 102
diltiazem hcl coated beads cap er 24hr 240 mg
........................................................................ 102
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
........................................................................ 102
diltiazem hcl coated beads cap er 24hr 300 mg
........................................................................ 102
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
........................................................................ 102
diltiazem hcl coated beads cap er 24hr 360 mg
........................................................................ 102
diltiazem hcl extended release beads cap er
24Rr 120 mg ........c..uoeeeceeeeieeeieeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
24Rr 120 MG it 102
diltiazem hcl extended release beads cap er
24hr 180 mg ............oooeeeevveeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
24RF 180 MG ..veeeieeieeieeeee et 102
diltiazem hcl extended release beads cap er
24hr240mg ............ooceeeeeeeeeeeeeeeeeeeeen 102



Diltiazem Hcl Extended Release Beads Cap Er

2401 240 MG ettt 102
diltiazem hcl extended release beads cap er
24Rr300mg ...........ooccoeveicieieiiieeieeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG ..evveeieeieeeieeeeeee et 102
diltiazem hcl extended release beads cap er
24hr360mg ............c.ooeeeeieeieeeeeeeeeeien, 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG ..eeveeiieeeceeeese e 102
diltiazem hcl extended release beads cap er
24Rr 420 mg ..........oooueeeeeeeeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 420 MG eeiieieeieeieeee e 102
diltiazem hcl tab 120 mg......................oceoc....... 102
diltiazem hcl tab30mg....................ccccvvevenn... 102
diltiazem hcltab 60 mg....................ccccccuveu... 102
diltiazem hcl tab 90 mg....................cccvvevenn... 102
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 101
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 101
see Diltiazem Hcl Cap Er 24hr 240 mg ......... 101
dimethyl fumarate capsule delayed release 120
NG .oooiiiiiiiiicieee e e e s s 154
dimethyl fumarate capsule delayed release 240
M., 154
dimethyl fumarate capsule dr starter pack 120
Mg&240mg..............uueeeeeeeeeccciiieeeeaeeeeens 154
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 72
diphenoxylate w/ atropine tab 2.5-0.025 mg..72
dipyridamole tab 25 mg....................cccuueve.n..... 134
dipyridamole tab 50 mg.................cccceveuerunen. 134
dipyridamole tab75mg....................cccuuuvenn... 134
disopyramide phosphate cap 100 mqg............... 55
disopyramide phosphate cap 150 mg............... 55
disulfiram tab250mg .....................coeeeueenn..n. 152
disulfiram tab500 mg ...................ccccccuvveueennen. 152
divalproex sodium cap delayed release sprinkle
I25MQ ..o 64
divalproex sodium tab delayed release 125 mg
.......................................................................... 64
divalproex sodium tab delayed release 250 mg
.......................................................................... 64
divalproex sodium tab delayed release 500 mg
.......................................................................... 64
divalproex sodium tab er 24 hr 250 mg............ 64

divalproex sodium tab er 24 hr 500 mg............ 64
dofetilide cap 125 mcg (0.125 mg) ................... 56
dofetilide cap 250 mcg (0.25 mg)...................... 56
dofetilide cap 500 mcg (0.5 mg)........................ 56
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuveeeee. 110
dolutegravir sodium
see TIVICAY PD TAB 5MG.......ccccecvevveriveeneenne 98
see TIVICAY TAB 50MG ......cccccceeveevreereeeeenne 98
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG.........cccceevveevenne 97
donepezil hydrochloride orally disintegrating
tAb 10 MG ... 152
donepezil hydrochloride orally disintegrating
EAD 5 MQ......ooooeveeeeeeeeeeree e 152
donepezil hydrochloride tab10mg ................ 153
donepezil hydrochloride tab23 mg................. 153
donepezil hydrochloride tab 5 mg .................. 153
DOPTELET TAB 20MG.....ccceeeviiiiiiiieiiiiiiieeeee, 136
dorzolamide hcl ophth soln 2% ....................... 150
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ottt 148
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% .o 148
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT et 130
see Estradiol Td Patch Twice Weekly 0.0375
(00 =9 21 T TR 131
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANT et 130
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC e 130
see Estradiol Td Patch Twice Weekly 0.1
ME/ 24N e 130
DOVATO TAB 50-300MG......ccceeeurevrrereeereereenne 97
doxazosin mesylatetab1mg............................ 79
doxazosin mesylatetab2 mg............................. 79
doxazosin mesylatetab4mg............................ 79
doxazosin mesylate tab8 mg............................ 79
doxepin hcl (sleep) tab 3 mg (base equiv)...... 137
doxepin hcl (sleep) tab 6 mg (base equiv)...... 137
doxepin hclcap 10 mg................cccoceuvvveeecnvennenn, 67
doxepin hcl cap 100 mg................c..uuveveeecuvennenn, 67
doxepin hcl cap 150 mg.................cccveveevuennen. 67
doxepin hclcap25mg...............coeeccuveveeccvennen, 67



doxepin hcl cap 50 mg................cccoveeuveveennnnne. 67

doxepinhclcap75mg..................ccoveecuvvennnnnn.e. 67
doxepin hcl conc 10 mg/mli ................................ 67
doxercalciferol cap 0.5 mcg ............................. 128
doxercalciferol cap1 mcg ...................c............ 128
doxercalciferol cap 2.5 mcg ............................. 128
doxycycline (rosacea)

see ORACEA CAP 40MG .......ccccoveeveeveereenen. 125
doxycycline hyclate cap 100 mg....................... 160
doxycycline hyclate cap 50 mg ........................ 159
doxycycline hyclate tab 100 mg ...................... 160
doxycycline monohydrate cap 100 mg ........... 160
Doxycycline Monohydrate Cap 100 mg........... 160
doxycycline monohydrate cap 50 mg ............. 160
doxycycline monohydrate for susp 25 mg/5ml

........................................................................ 160
doxycycline monohydrate tab 100 mg ........... 160
Doxycycline Monohydrate Tab 100 mg ........... 160
doxycycline monohydrate tab 150 mg ........... 160
doxycycline monohydrate tab 50 mg ............. 160
doxycycline monohydrate tab 75 mg ............. 160
doxylamine-pyridoxine tab delayed release 10-

JOMQ ... 73
dronabinol cap 10 mqg....................ccocccuvveeunennn.e. 73
dronabinol cap2.5mg ...............cccccoecveveennnnen.. 73
dronabinol cap5mg..................ccoceeeeecveveeennnnnn. 73
dronedarone hcl

see MULTAQTAB 400MG ......cccoeeveveveeenreennnns 56

drospirenone-ethinyl estradiol tab 3-0.02 mg108
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 108
drospirenone-ethinyl estradiol tab 3-0.03 mg108
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 108
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ..o, 108
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ ......coooeeeieeeeeeeeeeeee e 108
droxidopacap 100 mg..................cccovvecueenneen. 165
droxidopacap 200 mg................cccocevvevcueeennen. 165
droxidopacap 300 mg..............ccccoocvvevcunnennnn. 165
DUAVEE TAB 0.45-20....ccccccevirieneeieneeieneenee 129
dulaglutide
see TRULICITY INJ 0.75/0.5 .....ocveveeeeieeeenens 70
see TRULICITY INJ 1.5/0.5 ...ccoovevevreneeeenenne 70
see TRULICITY INJ 3/0.5 ..o 70
see TRULICITY INJ 4.5/0.5 ....cccovvrvrverenenne. 70
duloxetine hcl enteric coated pellets cap 20 mg
(BASE €Q) ... 66

duloxetine hcl enteric coated pellets cap 30 mg

(base eq) ..........coueeeoueeiieeeeieee e 66
duloxetine hcl enteric coated pellets cap 40 mg

(base eq) ..........cueeeeeecueeiiiieeee e 66
duloxetine hcl enteric coated pellets cap 60 mg

(base eq) ..........cuoeeeeueeiieeeieeee e 66
DUREX MIS REALFEEL..............ccc, 139
dutasteride cap 0.5mg .................cccccuveenen.ns 133

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 133
duvelisib

see COPIKTRA CAP 15MG........cccccveviveecnieenee 86

see COPIKTRA CAP 25MG ......ccccccvvvcveeeiieennee 86
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 138

EASIVENT MIS ..o, 140
EASIVENT MIS MASK LG ....coocveeceeeee e, 140
EASIVENT MIS MASK MED ......ccccvveeieeeieeenen, 140
EASIVENT MIS MASKSM........ccccciii, 140
EC-NAPROXEN

see Naproxen Tab EC375 Mg ..cccvvvvcvvevveenenne. 41

see Naproxen Tab Ec500 Mg .....cccceveevnveenennns 41
econazole nitrate cream 1% ............................ 121
edaravone

see RADICAVA ORS SUS 105/5ML................. 147

see RADICAVA ORS SUS STARTER ................ 147
efavirenz tab 600 mq....................ccoouveeeecirunnannn, 97
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ.........c..cuuveeeeeeieeeceeeecer e 97
efavirenz-lamivudine-tenofovir df tab 400-300-

300 M@ ... 97
efavirenz-lamivudine-tenofovir df tab 600-300-

300 M@ ... 97
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

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

elagolix sodium

see ORILISSATAB 150MGe.........ccevvvvvvvvvveennnns 127

see ORILISSA TAB 200MG.........ccccceeecvveennnenn. 127

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP ........ocoeevieeieeeecee e, 129
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG.........cccccvenunnee. 99
eletriptan hydrobromide tab 20 mg (base

equivalent) ................ceeeeeeeeiieieiieeeieeeenen, 141



eletriptan hydrobromide tab 40 mg (base

equivalent) ................cccooevvveiiinineieeeeenen. 141
eliglustat tartrate
see CERDELGA CAP 84MG ......ccccceeeeeeennnnnenn. 134
ELINEST
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
10 ¢ ¢ o] = S 115
ELIQUIS STP TAB 5MG .....ooviiiieiieniecieenieeieene 59
ELIQUIS TAB 2.5MG ......oociecieeiieieecie e 59
ELIQUIS TAB SMG ....coceiieieeciecieeeeeee et 59
ELITE-OB
see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-
125 ME e 146
ELIXOPHYLLIN
see Theophylline Elixir 80 mg/15ml............... 59
ELLATAB 30MG ...ccveeiicieeeecee e 115
eltrombopag choline
see ALVAIZ TAB 18MG ......cccceveeceeeveereennen. 136
see ALVAIZ TAB 36MG ......cccceeveeveeveereennen. 136
see ALVAIZ TAB 54MG ......ccccovvvveeeeeeeccnnnen, 136
see ALVAIZ TAB OMG......ccccvevveeeeeieereenen. 136
ELURYNG
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr ...cueereereeeeeeeeieenen, 115
eluxadoline
see VIBERZI TAB 100MG ......ccccceevveeveerveennen. 132
see VIBERZITAB 75MG .....ccooeeeeieiieeeeeeeeeenn. 132
elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide
see GENVOYA TAB.....ccoiiiiiciereeee e 97
EMFLAZA SUS 22.75/ML cc.uveceveeeeeeieceeieeeeene 116
empagliflozin
see JARDIANCE TAB 10MG .....cccccceeeeeivcnnnnnen. 72
see JARDIANCE TAB 25MG ......cccccvvevvveeuveennnnns 72
empagliflozin-linagliptin
see GLYXAMBI TAB 10-5 MG .....cccccceevvunnnnnenn. 68
see GLYXAMBITAB 25-5 MG ......ccccccveeveennne 68
empaglifiozin-linagliptin-metformin
see TRIJARDY XR TAB ....ccooiiiiiiiiciiiciiieccccccn, 69
empagliflozin-metformin hcl
5€€ SYNJARDY TAB ...cocvieiieeesiecieeseee e 69
see SYNJARDY TAB 12.5-500........ccccccvervureunnne 69
see SYNJARDY TAB 5-1000MG........cccceeveeunene 69
see SYNJARDY TAB 5-500MG........ccccceeevrennne 69
see SYNJARDY XR TAB .....ccccceevveeieerieeseeeiens 69
see SYNJARDY XR TAB 10-1000 .......ccccccvruieee 69
see SYNJARDY XR TAB 25-1000 ........cccccvveueenne 69

see SYNJARDY XR TAB 5-1000MG .................. 69
emtricitabine caps 200 mg .................cceuunn.... 97
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

see ODEFSEY TAB ....ooeeviiieeieeeeeeeeeiee e 97
emtricitabine-tenofovir alafenamide fumarate

see DESCOVY TAB 120-15MG.........cccecveevennee. 96

see DESCOVY TAB 200/25MG ......ccceceevruenene 97
emtricitabine-tenofovir disoproxil fumarate tab

100-150 MQ.......oonueaiiieeieeeieeee e 97
emtricitabine-tenofovir disoproxil fumarate tab

133-200 MQ.....ooveeiiniiieeieieeie e 97
emtricitabine-tenofovir disoproxil fumarate tab

167-250mQ..........uuoeieiiiiiee e 97
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ......ccuuumeaiiniieieeieniee e 97
EMVERM CHW 100MG .....cooveviiiiiiiiiieeeeeeeecens 52
EMZAHH

see Norethindrone Tab 0.35 mg .................. 115
enalapril maleate & hydrochlorothiazide tab 10-

25 MG . 80
enalapril maleate & hydrochlorothiazide tab 5-

J2.5MQ .. 80
enalapril maleate oral soln 1 mg/mi ................ 77
enalapril maleate tab 10 mg ............................. 77
enalapril maleate tab2.5mg............................. 77
enalapril maleate tab 20 mg.............................. 77
enalapril maleate tab5mg .............................. 77
ENCARE SUP 100MG ......oeeveereeeieeieeieecee e 164
encorafenib

see BRAFTOVI CAP 75MG .....ccccoovevveeieeeneenne 86
ENDOCET

see Oxycodone W/ Acetaminophen Tab 10-

325 ME ettt 50

see Oxycodone W/ Acetaminophen Tab 2.5-

325 MG ettt 49
see Oxycodone W/ Acetaminophen Tab 5-325
NI eeeeeeeeeeeeeeinrrreeee e e s e ssnrrr e e e e e e s e s snnrnneeeeeeeas 49
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG eiitieiiiiiieiiieeeee e 49
ENDOMETRIN SUP 100MG ..........ceeeeviiiiinnnn, 165
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24Nr ..cuveereereeeeeceeieenen, 115
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 110



ENSKYCE

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cceiviirieieeee et 107

ENSTILAR AER ..coovvvvvevieivveveeeeeeveeeeeeeveeeneressenannnnns 123
entacapone tab200 mg ...................cccveeunen.... 91
entecavirtab 0.5mg.................cccccuveecvvennnennne. 98
entecavirtabImg.................cccouveeeecveeeencnnnn. 98
entrectinib

see ROZLYTREK CAP 100MG........cccccveeveennnnne 89

see ROZLYTREK CAP 200MG........cccccveeveennnnne 89

see ROZLYTREK PAK 50MG .........ccoeeeueeeveennnns 89
ENTRESTO CAP 15-16MG......cccevcvveeeereceeenen. 104
ENTRESTO CAP 6-6MG .....cccovveieeieeeeeieeeeenee. 104
ENTRESTO TAB 24-26MG.......covvvevevvrvvrnrrvevnnnnnns 104
ENTRESTO TAB 49-51MG.......ccceevvvecrreereeeeenen. 104
ENTRESTO TAB 97-103MG......ccccccveeveereerenen. 104
ENULOSE

see Lactulose (Encephalopathy) Solution 10

EM/I5MI i 132

enzalutamide

see XTANDI CAP 40MG ......cccceecvevveeieeieenenn. 85

see XTANDI TAB 40MG ....ccooeeeveeeeeeeeeeeeeeeeeennnn. 85

see XTANDI TAB 80MG ......cccceecvveveeerereieenennns 85
EPCLUSA PAK 150-37.5 ..ooiiiieieeeeeee e 98
EPCLUSA PAK 200-50MG ......ccccvevveeireieesieeeeans 98
EPCLUSA TAB 200-50MG ......ccccvvvvreirereenieeeenns 98
EPCLUSA TAB 400-100 ......ccoeveirrecieereecreeeieeeeans 98
EPIDUO FORTE GEL 0.3-2.5% ....ccccvevveereerennen. 119
EPIDUO GEL0.1-2.5% ...cccvveereereeieeeeeeeeeeenee 119
epinastine hcl ophth soln 0.05%...................... 150
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG .....ccccccvvvecveecieeenen, 165

see AUVI-QINJ 0.IMG ..., 165

see AUVI-QINJ 0.3MG ......cooeevevecieecieeeen, 165
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000).......................ccccueueun..... 165
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000).............ccuveeeeeeeeeeeeeeeeeeeceeeree e 165
EPITOL

see Carbamazepine Tab 200 mg .......cccecuuee.. 61
eplerenone tab25mg ................cccccoecuveveennnnen.. 82
eplerenone tab 50 mg ..................ccccccveveeennnen.. 82
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr ...... 158

see Nicotine Td Patch 24hr 21 mg/24hr ...... 159
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 157

EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 156

see Nicotine Polacrilex Gum 4 mg ............... 156

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 157
EQ NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 158
ergocalciferol cap 1.25 mg (50000 unit)......... 166
ergotamine w/ caffeine tab 1-100 mg ........... 141
ERIVEDGE CAP 150MG.....ccccevverieeieecee e 84
ERLEADA TAB 240MG .....ocovveeiecieeieecee e 85
ERLEADA TAB 60MG........ocveeieereeieecee e 85
erlotinib hcl tab 100 mg (base equivalent) ...... 84
erlotinib hcl tab 150 mg (base equivalent) ...... 84
erlotinib hcl tab 25 mg (base equivalent) ........ 84
ERRIN

see Norethindrone Tab 0.35 mg ...........c...... 115
ERY

see Erythromycin Pads 2%........cccecvvveernnnennn. 119
erythromycin ethylsuccinate for susp 200

MG/E5M ... 138
erythromycin ethylsuccinate for susp 400

MG/EM ..., 138
Erythromycin Ethylsuccinate Tab 400 mg ....... 138
erythromycin gel 2%................cccoueeecvvvveeeecnnnnn.. 119
erythromycin ophth oint 5 mg/gm ................. 148
Erythromycin Pads 2% ......cccccevveeriienieeneeniinnns 119
erythromycin soln 2%................ccceeecvvveeecnnenn.. 119
erythromycin tab 250 mg .....................cc......... 138
erythromycin tab 500 mg ..................cceeuen... 138

erythromycin tab delayed release 250 mg .... 138
erythromycin tab delayed release 333 mg .... 138
erythromycin tab delayed release 500 mg .... 138
erythromycin w/ delayed release particles cap

250 MG oo 138
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ... 65

escitalopram oxalate tab 10 mg (base equiv) . 65
escitalopram oxalate tab 20 mg (base equiv) . 65
escitalopram oxalate tab 5 mg (base equiv) ... 65
eslicarbazepine acetate

see APTIOM TAB 200MG .......coceveeveereeruennnnns 61
see APTIOM TAB 400MG .......ccccereervervenvennans 61
see APTIOM TAB 600MG .......cccceveeveereeruennnns 61
see APTIOM TAB 800MG .......cccceveeveerueeruennnns 61
esomeprazole magnesium cap delayed release
20mg (base eq) ...........ccouveeeeveeceieiirenennnnn. 163



esomeprazole magnesium cap delayed release

40 mg (base eq)..............ccoueeeeeceeieeaieannnn, 163
esomeprazole magnesium for delayed release
Susp pack 2.5 mg...........ccocoeeveieiviincineniennn, 163
esomeprazole magnesium for delayed release
susp packet 10 mg................ccccccovveecveeennnnn. 163
esomeprazole magnesium for delayed release
susp packet20mg................ccccccovveecveeennnnn. 163
esomeprazole magnesium for delayed release
susp packet 40 mg ..................cccouveeecirvenennn. 163
esomeprazole magnesium for delayed release
susp packet5mg .............cccceveeecieneeiiivenennn, 163
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
0= TN 0 of - PP 114
estazolamtab1mg..................ccceuuveeecreeneennne. 137
estazolam tab2 mg..............ccoevvvvevvencennen. 137
estradiol & norethindrone acetate
see COMBIPATCH DIS.......ccccevervinerienienenn 129
estradiol & norethindrone acetate tab 0.5-0.1
IMNQG.coiiiiiiiiiicteee et e e e e s e 129
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 129
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 129
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSe PUMP) .........ccueeeieieiiieieeeseeie e 130
estradiol tab 0.5mg .................cccoeveeecrvereennne. 130
estradiol tab1mg................cc.ccecvvvveevccrveneennnn 130
estradiol tab 2 mg...............cccccoeevvveiiieniinninnn. 130
estradiol td gel 0.25 mg/0.25gm (0.1%,)......... 130
estradiol td gel 0.5 mg/0.5gm (0.1%).............. 130
estradiol td gel 0.75 mg/0.75gm (0.1%)......... 130
estradiol td gel 1 mg/gm (0.1%) ..................... 130
estradiol td gel 1.25 mg/1.25gm (0.1%,)......... 130
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 130
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 130
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 130
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 131
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 130
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 130

estradiol td patch twice weekly 0.075 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 130
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 130

estradiol td patch weekly 0.025 mg/24hr...... 131
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCGJ24Rr) ..., 131
estradiol td patch weekly 0.05 mg/24hr ........ 131
estradiol td patch weekly 0.06 mg/24hr ........ 131
estradiol td patch weekly 0.075 mg/24hr ...... 131
estradiol td patch weekly 0.1 mg/24hr .......... 131
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................... 165

see IMVEXXY MAIN SUP 4MCG..................... 165

see IMVEXXY STRT SUP 10MCG ................... 165

see IMVEXXY STRT SUP 4MCG.........c.ccune.e. 165

see VAGIFEM TAB 10MCG .........cceeeuveruvennen. 165
estradiol vaginal cream 0.1 mg/gm ............... 165
estradiol valerate-dienogest

s€e NATAZIA TAB....oooviiiiiiieeeeeeeeeeeeeeeeeveeeeeeeens 111
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY ...........c........ 129
estradiol-progesterone

see BIJUVA CAP 0.5-100.......cccceevveereerveennenn 129

see BIJUVA CAP 1-100MG..........ccceeeveerennen. 129
eszopiclonetablmg................cccecvvveeennnn... 137
eszopiclonetab2 mg.................cccecveveeennnenn.. 137
eszopiclonetab3 mg..............cccecuevcuevieennnnne. 137
ethacrynic acid tab25 mqg.......................c......... 126
ethambutol hcl tab 100 mg .......................c....... 83
ethambutol hcl tab400 mg ....................ccuc....... 83
ethionamide

see TRECATOR TAB 250MG.......cccceecveevreenenne 83
ethosuximide cap 250 mg..................cccuevuenne.n. 64
ethosuximide soln 250 mg/5mi......................... 64
ethyl chloride aerosol spray ............................ 124
ethynodiol diacetate & ethinyl estradiol tab 1

MQG-35mcg........uvvvieiiiiiiiiiie e, 108
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-35MCE eeeviiiiiiiiieii 108
ethynodiol diacetate & ethinyl estradiol tab 1

MQG-50MCQG........uuuuuniiiiiiiiiiiiiciiiccccececean 108
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-50 MCE wevvviiiiiiiieiiireeee e 108
etodolac cap 200 mg.................ccoeccveeeeecirunnannn, 40



etodolac cap 300 mg ...............ccouevvevcveieennnnnne. 40
etodolac tab 400 mgq..................cccccuveecuvreecrnannne. 40
etodolac tab 500 mgq.................ccccceuveecveeeunanne 40
etodolac tab er 24hr 400 mg ............................. 40
etodolac tab er 24hr 500 mg ............................. 40
etodolac tab er 24hr 600 mg ............................. 40
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQGJ24RF ... 115
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ANC oottt 115
etoposide cap 50mg ...............cccoeveeviieneennnnne. 91
etrasimod arginine
see VELSIPITY TAB 2MG ......ccocevverivrveniennnene 132
etravirine tab 100 mg................cccccuevvueevvennenne. 97
etravirine tab 200 mg.................c.ccccceuuveeeennnen.. 97
EUCRISA OIN 2% ..oovvereieienieniecienieeie st 124
EUTHYROX
see Levothyroxine Sodium Tab 100 mcg..... 161
see Levothyroxine Sodium Tab 112 mcg...... 161
see Levothyroxine Sodium Tab 125 mcg ..... 161
see Levothyroxine Sodium Tab 137 mcg.....161
see Levothyroxine Sodium Tab 150 mcg ..... 161
see Levothyroxine Sodium Tab 175 mcg ..... 161
see Levothyroxine Sodium Tab 200 mcg ..... 161
see Levothyroxine Sodium Tab 25 mcg ....... 160
see Levothyroxine Sodium Tab 50 mcg ....... 160
see Levothyroxine Sodium Tab 75 mcg ....... 160
see Levothyroxine Sodium Tab 88 mcg ....... 161
everolimus tab 0.25mqg................cccccevvueeenn... 145
everolimus tab 0.5 mg..............cccoevveviuennnnnn. 145
everolimus tab 0.75mqg...............ccccccceruuveenn... 145
everolimustablmg................cccuveevereeneennne. 145
everolimus tab 10 mg...............ccecuevvueeveennnnnne. 87
Everolimus Tab 10 Mg ...cccceevviveeeeciieee e, 87
everolimustab2.5mg..............ccceeeeevcveneencnnnnn.. 87
Everolimus Tab 2.5 Mg...cccoevvvvieviiiieeeenieceene 87
everolimustab5mg.................ccoceuvvecvvennnnnnne. 87
Everolimus Tab 5 Mg ...c.covvvvivviieiiieeeeeeieee 87
everolimus tab 7.5 mg..............ccccoevevecennncrnnnne. 87
Everolimus Tab 7.5 Mg..ccccvvrciiieiiecee e 87
everolimus tab for oral susp2 mg..................... 87
everolimus tab for oral susp3 mg..................... 87
everolimus tab for oral susp5mg..................... 87
exemestane tab25mg....................cccvuveennnen.. 85
ezetimibe tab 10 mg................cccouveeeecveneencnnnen.. 77
ezetimibe-simvastatin tab 10-10mg................. 75
ezetimibe-simvastatin tab 10-20mg................. 75

ezetimibe-simvastatin tab 10-40mg................. 75

ezetimibe-simvastatin tab 10-80 mg................. 75
F
FA-8

see Folic Acid Cap 0.8 Mg ...cecvveevieeecreeeennnn, 135
FALESSA KIT..oeiieiieierieesierieesieseesie e see s snens 108
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceviiiiiiiiiiiiii, 109

famciclovir tab 125 mg....................ccccvveveeennnn.. 99
famciclovir tab 250 mg.................c.cccueeeueenenne. 99
famciclovir tab 500 mg.....................cccveveeeunnn... 99
famotidine for susp 40 mg/5mi....................... 163
famotidine tab 20 mg.................cccoevvevuernnnns 163
famotidine tab 40 mg...................cocoeeuveeeeenn... 163
FARXIGA TAB 10MG ....cveeiieieiiniieieeeenieeie e 72
FARXIGATABSMG ...ttt 72
FC FEMALE MIS CONDOM .....cccovvvvenierreniennnns 139
FC2 FEMALE MIS CONDOM .....ccocvrveriinieiennnnne 139
febuxostattab 40 mg..................cccoeeevevueennnns 133
febuxostattab80mg...................ccccuveeeureennenn. 133

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvvvvreerreeceeecee e, 113
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uevvrrieciiecieeeee e, 112
felbamate susp 600 mg/5mi.............................. 63
felbamate tab400 mqg.....................ccccuveveennnn... 63
felbamate tab 600 mg.................ccccovuevcreennene. 63
felodipine tab er 24hr 10 mg ........................... 103
felodipine tab er 24hr2.5mg........................... 102
felodipine tab er 2dhr5mg ............................. 102
fenofibrate cap 150 mg...................ccccvveveeeunnen... 75
fenofibrate micronized cap 134 mg................... 75
fenofibrate micronized cap 200mg................... 76
fenofibrate micronized cap43 mg .................... 75
fenofibrate micronized cap 67 mg .................... 75
fenofibrate tab 145 mg..................ccevuveueenenne. 76
fenofibrate tab 160 mg ......................cccvveeunen.. 76
fenofibrate tab48 mg ..................cccoueeverveennnnn. 76
fenofibrate tab54 mg...................cccoueevereeennnnnnn. 76
fenofibric acid tab 105 mg.................................. 76
fenofibric acid tab35 mg..................ccueeeeunen... 76
fentanyl td patch 72hr 100 mcg/hr ................... 42
fentanyl td patch 72hr 12 mcg/hr ..................... 42
fentanyl td patch 72hr 25 mcg/hr ..................... 42



fentanyl td patch 72hr 37.5 mcg/hr.................. 42

fentanyl td patch 72hr 50 mcg/hr ..................... 42
fentanyl td patch 72hr 62.5 mcg/hr.................. 42
fentanyl td patch 72hr 75 mcg/hr ..................... 42
fentanyl td patch 72hr 87.5 mcg/hr.................. 42
ferric citrate tab 1 gm (210 mg ferric iron) ....132
fesoterodine fumarate tab er 24dhr4 mg........ 164
fesoterodine fumarate tab er 24hr 8 mg........ 164
FIASP FLEX INJ TOUCH......cociieieiecieeeecie e, 70
FIASP INJ 100/ML....cvocveereceieieceeie e 71
FIASP PENFIL INJ U-100......ccceoeeeieereecrieeie e, 71
fidaxomicin

see DIFICID SUS ......ccooveeieceeeeee e, 139

see DIFICID TAB 200MGe.....ccccoeeeeeeieeennnn. 139
FINACEA AER 15%....cccuveciieirieiieeieeireeeeeeseeeenes 125
finasteride tab 5 mg ..............cccccoeeveveencirvenannns 133
finerenone

see KERENDIA TAB 10MG ......cccceecveevveereennen. 128

see KERENDIA TAB 20MG ......cccceeveeveeveennen. 129
fingolimod hcl cap 0.5 mg (base equiv).......... 154
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) eveevveeeeveeerereereeenne, 113

FLAC

see Fluocinolone Acetonide (Otic) Oil 0.01%

.................................................................... 151

flavoxate hcl tab 100 mg ..................cccucenuenn... 164
flecainide acetate tab 100 mg........................... 55
flecainide acetate tab 150 mg........................... 55
flecainide acetate tab50 mg.............................. 55
FLEXICHAMBER MIS .....ccovvericieeeeceeee e 140
FLEXICHAMBER MIS MASK LRG ..........cceeveneee. 140
FLEXICHAMBER MIS MASK SM .......ouvvvvvvvvvinnnns 140
flibanserin

see ADDYITAB 100MG........ccccccveeveereecreennen. 154
fluconazole for susp 10 mg/mi .......................... 74
fluconazole for susp 40 mg/mi .......................... 74
fluconazole tab 100 mg......................cccceeuen... 74
fluconazole tab 150 mg.....................cccveeueeuen. 74
fluconazole tab200mg.......................ccccuvu....... 74
fluconazole tab 50 mg.....................cccouveevenen.... 74
flucytosine cap 250 mq.....................ccouveeveen.... 73
fludrocortisone acetate tab 0.1 mg ................ 117
flunisolide nasal soln 25 mcg/act (0.025%) ... 147
fluocinolone acetonide (otic) 0il 0.01% .......... 151
Fluocinolone Acetonide (Otic) Oil 0.01%......... 151
fluocinolone acetonide cream 0.01%.............. 123

fluocinolone acetonide cream 0.025% ........... 123
fluocinolone acetonide oil 0.01% (body oil) ... 123
fluocinolone acetonide oil 0.01% (scalp oil)... 123

fluocinolone acetonide oint 0.025% ............... 123
fluocinolone acetonide soln 0.01% ................. 123
fluocinonide cream 0.05%...................cccenue... 123
fluocinonide emulsified base cream 0.05%....123
fluocinonide gel 0.05% ..................ccoecuevuennen. 123
fluocinonide oint 0.05%...............ccccccceveeeennn... 123
fluocinonide soln 0.05% ................cccucevueeenn... 123
FLUORABON DRO ......ooeiieiecieeteecee e 142
fluorometholone ophth susp 0.1%................... 149
fluorouracil cream 5% ................ccouveeeevveeeennnnee. 121
fluorouracil soln 2% .................cccoveeeevvencnncnnns 121
fluorouracil soln 5% .................cccovuveeevcvvvenennnee. 121
fluoxetine hclcap 10 mg ......................uueeennn...... 65
fluoxetine hcl cap 20 mg ................cccueeueennnne. 65
fluoxetine hclcap 40 mg ......................oueeenun...... 65
fluoxetine hcl cap delayed release 90 mg ........ 65
fluoxetine hcl solution 20 mg/5ml..................... 65
fluoxetine hcl tab10mg ....................ccuveeeuneen.. 65
fluoxetine hcl tab20mg ......................ccuven...... 65
fluphenazine hcl elixir 2.5 mg/5ml ................... 95
fluphenazine hcl oral conc 5 mg/mi.................. 95
fluphenazine hcltab1l mg......................occuu..... 95
fluphenazine hcltab 10 mg ............................... 95
fluphenazine hcltab2.5mg .............................. 95
fluphenazine hcltab5 mg.......................c.......... 95
FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F
(From 0.55 mg/drop Naf) .....cccoeevveeveennenns 143
flurbiprofen sodium ophth soln 0.03% ........... 150
flurbiprofen tab 100 mg.................cccccuvveueeuenne. 40
Flurbiprofen Tab 100 Mg ....cccceevevvereeecveeeeenreeen, 40
flurbiprofentab50mg....................ccccvveveeunne.... 40
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.......ccccccvvenenee. 58
see BREO ELLIPTA INH 200-25.......ccccvvveeeennnn. 58
see BREO ELLIPTA INH 50-25MCG ................. 58
fluticasone propionate cream 0.05%............... 123
fluticasone propionate hfa inhal aer 110
MCGSACE ..o 57
fluticasone propionate hfa inhal aer 220
MCG/ACE ... 57
fluticasone propionate hfa inhal aero 44
MCG/ACE ... 57
fluticasone propionate lotion 0.05%............... 123



fluticasone propionate nasal susp 50 mcg/act

........................................................................ 147
fluticasone propionate oint 0.005%................ 123
fluticasone-salmeterol aer powder ba 100-50

MCG/ACL ...t 58
Fluticasone-Salmeterol Aer Powder Ba 100-50

MCE/ACT ettt 58
fluticasone-salmeterol aer powder ba 250-50

T 1ol 14 Lo S 58
Fluticasone-Salmeterol Aer Powder Ba 250-50

MCE/ACE ettt 58
fluticasone-salmeterol aer powder ba 500-50

MCGSACE..........ccoveeveeereeeeeereeeeeeteeee e 58
Fluticasone-Salmeterol Aer Powder Ba 500-50

(08 101=3 &= Yot AU 58
fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG ......cccceeeeeeeeeeecnnnnn. 59

see TRELEGY AER 200MCG .........ccceeeveevrennnnns 59
fluvastatin sodium cap 20 mg (base equivalent)

.......................................................................... 76
fluvastatin sodium cap 40 mg (base equivalent)

.......................................................................... 76
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) ..................ccccoveieeeieeiieiieeieeinn, 76
fluvoxamine maleate cap er 24hr 100 mg ....... 65
fluvoxamine maleate cap er 24hr 150 mg ....... 65
fluvoxamine maleate tab 100 mg...................... 65
fluvoxamine maleate tab25mg....................... 65
fluvoxamine maleate tab50 mg ....................... 65
FOLATE

see Folic Acid Tab 400 MCg.....ccocvveveurvreeennnee. 135
folicacidcap 0.8 mg..................ccoueeveeeeeeirvennnnn, 134
Folic Acid Cap 0.8 MG ...cccvvevvivriiiieereenie e, 135
folicacidtab 1 mg.................ccoooeeeverveeeeecirvenannn, 135
folic acid tab 400 mcqg....................ccouvveeereunann. 135
Folic Acid Tab 400 MCE...ceevevveeeieenienieeieenen, 135
folic acid tab 800 mcqg.................ccoeecuveeunnnnn.e. 135
Folic Acid Tab 800 MCg.....ccovvvvvverierrrenenne 135, 136

formoterol fumarate soln nebu 20 mcg/2ml ...58
fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 97
fosfomycin tromethamine powd pack 3 gm
(base equivalent) .....................cccooeeueecunannnnn. 53
fosinopril sodium & hydrochlorothiazide tab 10-
J2.5MQF .. 80
fosinopril sodium & hydrochlorothiazide tab 20-
J2.5MQ .. 80

fosinopril sodium tab10mg.............................. 77
fosinopril sodium tab20 mg.............................. 77
fosinopril sodium tab40 mg.............................. 77
frovatriptan succinate tab 2.5 mg (base
equivalent) ................cccoooeeveeeiieiieeeieeineenen, 141
furosemide oral soln 10 mg/mli ....................... 126
furosemide oral soln 8 mg/mi ......................... 126
furosemidetab20mg.......................ccccuveenn..n. 126
furosemide tab40mg....................cccccuvueennn.... 126
furosemide tab80mg....................cccccuvueeennn... 126
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 mMg-2.5 MCE uvvvvevvrrereeieeeecieenn, 129
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.uuuriirrrreieeirieeeectreee e, 129
FYCOMPA SUS 0.5MG/ML ....ooovvevereerecreeiecnene, 60
FYCOMPA TAB 10MG .....ovviiieeeeeiceciiieeeee e e 60
FYCOMPA TAB 12MG .....ooccveeiecreeeecee e 60
FYCOMPA TAB 2MG ....ceeeerieeeeieeieeee e 60
FYCOMPA TAB AMG ...t 60
FYCOMPA TAB 6MG .....c..oeeiieiiecieeeecee e 60
FYCOMPA TAB 8MG .......vvieeeeeeeeeciieeeeee e e 60
G
gabapentin (once-daily)
see GRALISE TAB 450MG .......cccceceevrverveennen. 155
see GRALISE TAB 750MG .......cccceveeveerveennen. 155
see GRALISE TAB 900MG. .......ccccceeeeueeenveenen. 155
gabapentin (once-daily) tab 300 mg .............. 155
gabapentin (once-daily) tab 600 mg .............. 155
gabapentin cap 100 mg ...............ccecveveercueennen. 61
gabapentin cap 300 mg .................ccoueeeeeveneenn, 61
gabapentin cap 400 mg ..................coueeeeeveneenn, 61
gabapentin oral soln 250 mg/5mi .................... 61
gabapentin tab 600 mg..................ccoceeeeverveneenn. 61
gabapentin tab 800 mg.................ccoueeevervennen, 61
GALAFOLD CAP 123MG.....cccccvriiieeeeeeeeeciveeenn 128
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 153
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 153
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 153
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 153
galantamine hydrobromide tab 12 mg .......... 153
galantamine hydrobromide tab4 mg ............ 153
galantamine hydrobromide tab8 mg ............ 153



GALLIFREY
see Norethindrone Acetate Tab 5 mg.......... 152
gatifloxacin ophth soln 0.5% ........................... 149
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 240 8M...ccceveecieeeciee e, 138
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOr Soln 236 gm....cccceevcveveeeciveee e, 138

GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

B, 138
GAVRETO CAP 100MG......ceeveeeieereesrreeee e 87
gefitinib tab 250 mg .................cccovuevveriiennnnne 84
gemfibrozil tab 600 mg ....................cuuveennnen.. 76
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCg (24) .ccvvvvvereecerecreeennnnn, 113
GEMTESA TAB 75MG......cccoveiieieeeieeieeeee e 164
GENERLAC

see Lactulose (Encephalopathy) Solution 10

EM/L5MI i 132

GENGRAF
see Cyclosporine Modified Cap 100 mg ...... 145
see Cyclosporine Modified Cap 25 mg......... 144
see Cyclosporine Modified Oral Soln 100

ME/ Mt 145
gentamicin sulfate cream 0.1%....................... 120
gentamicin sulfate oint 0.1%............................ 120
gentamicin sulfate ophth soln 0.3% ............... 149
GENVOYA TAB.....eeeeee et 97
gilteritinib fumarate

see XOSPATA TAB 40MG......ccoeeeeeeeeeeeeeeeeeennn. 90
GLARGIN YFGN INJ 100U/ML....ccevvereerrereenenee. 71
GLARGIN YFGN SOL 100U/ML ....oeevereerrereerenee. 71
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG ......cccccccveeveennnne 99

see MAVYRET TAB 100-40MG......ccceeeeeeeennnn. 99
GLEOSTINE CAP 100MG ......ccceevvviieiieeiieeeeeeeeee, 83
GLEOSTINE CAP 10MG ....coeevieiicieectee e 83
GLEOSTINE CAP 40MG ....covecveeeieeieeceeeeee e 83
glimepiridetab1mg ..................cccccoccuveveennnnen.. 72
glimepiridetab2mg ....................ccoveecvveeunnnee. 72
glimepiride tab4 mg ..................ccceceeeveveeeennnen.. 72
glipizide tab 10 mg ...............cccccevvveeecvveeeennnen. 72
glipizidetab5mg ..............cccoocevvvecveecieeereen, 72
glipizide tab er 24hr 10 mg ................................ 72

glipizide tab er 24hr 2.5 mg...................c......... 72

glipizide tab er 2dhr5mg................................... 72
glipizide-metformin hcl tab 2.5-250 mg ........... 68
glipizide-metformin hcl tab 2.5-500 mg............ 68
glipizide-metformin hcl tab 5-500 mg .............. 68
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 70

see BAQSIMI TWO POW 3MG/DOSE ............. 70

see GVOKE HYPO 1 INJ 0.5/.1ML ......ccccuvuenee 70

see GVOKE HYPO 1 INJ 1/0.2ML ....ccccevueruenene 70

see GVOKE HYPO 2 INJ 0.5/.1ML ......ccccueueue. 70

see GVOKE HYPO 2 INJ 1/0.2ML ....ccccevueruennee 70

see GVOKE KIT SOL 1/0.2ML ....ccccevvrererennens 70

see GVOKE PFS INJ 1/0.2ML ...ccveuvevreereereennnns 70
glucagon (rdna) forinjkit1 mg ........................ 70
glyburide micronized tab 1.5mg ...................... 72
glyburide micronized tab 3 mg.......................... 72
glyburide micronized tab 6 mg.......................... 72
glyburide tab 1.25mg................c..cccevvvveevcrvennannn, 72
glyburide tab2.5mg ...............cccovveevevceieninnnne 72
glyburide tab5mg ...............cccoveevveecieieieenne, 72
glyburide-metformin tab 1.25-250 mg.............. 68
glyburide-metformin tab 2.5-500 mg................ 68
glyburide-metformin tab 5-500 mg .................. 68
glycopyrrolate oral soln 1 mg/5mi ................. 162
glycopyrrolatetab 1 mg.....................ccc.......... 162
glycopyrrolate tab2 mg.....................cccueenun... 162
GLYXAMBI TAB 10-5 MG.....cooiireeieneerienienienens 68
GLYXAMBI TAB 25-5 MG .....oovuiveeieneeieniesieneens 68
GNP FOLIC ACID

see Folic Acid Tab 400 MCg....cceeevcvvvveeennnennn. 135
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 157
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 156

see Nicotine Polacrilex Gum 4 mg ............... 156

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 157
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 157
GNP NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr ...... 158

see Nicotine Td Patch 24hr 7 mg/24hr ........ 158
GOMEKLI CAP IMG ..o 87
GOMEKLI CAP 2MG ..ot 87
GOMEKLI TAB 1MG ...oveeeeieeierieeieseeee e sieenens 87

GOODSENSE NICOTINE



see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 157
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg................ 156

see Nicotine Polacrilex Gum 4 mg................ 156

see Nicotine Polacrilex Lozenge 4 mg.......... 158
GRALISE TAB 450MG .....cocveeiieieecie e 155
GRALISE TAB 750MG .....ocveviirrerierrenieseenieenenne 155
GRALISE TAB 900MG .....cocveeireieecie e 155
granisetron

see SANCUSO DIS 3.1MG.......cccceevuereeviereennns 73
granisetron hcltabl mg....................c.ccoeeuuu..... 73
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR ....coecuvviereeeeee s 38
GRASTEK SUB 2800BAU .......coocvrienierienieeienieenee 38
griseofulvin microsize susp 125 mg/5mi .......... 73
griseofulvin microsize tab 500 mg .................... 73
griseofulvin ultramicrosize tab 125mg............. 73
griseofulvin ultramicrosize tab 165mg............. 73
griseofulvin ultramicrosize tab 250 mg............ 73
guanfacine hcltabl mg......................cooeu....... 79
guanfacine hcltab2 mg...................cccoceuvenn.... 79

guanfacine hcl tab er 24hr 1 mg (base equiv) .32
guanfacine hcl tab er 24hr 2 mg (base equiv) .32
guanfacine hcl tab er 24hr 3 mg (base equiv) .32
guanfacine hcl tab er 24hr 4 mg (base equiv) .33

GUANIDINE TAB 125MG .....cceiviiiiriiiireciieee 82
GVOKE HYPO 1 INJ 0.5/.IML ..covevveerrreirreecnenene 70
GVOKE HYPO 1 INJ 1/0.2ML .corveiericirienecneeene 70
GVOKE HYPO 2 INJ 0.5/.IML ..covvvrrreiriieeeene 70
GVOKE HYPO 2 INJ 1/0.2ML ..ovviivircireniceeene 70
GVOKE KIT SOL 1/0.2ML .cveveniriiieririeerieeeenene 70
GVOKE PFS INJ 1/0.2ML ..t 70
GYNOL Il GEL 3% ...cevviiiiiiiiiiiiiicnicniccec 164
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.evvirieiiriee et 112
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eveevveeeeveeerereereeenne, 113
HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvererrreeeeerree e, 113
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE.uuuveerrrreeeireeeeecreee e 112

halcinonide soln 0.1%................ccccecuvecvennnne. 123
halobetasol propionate

see BRYHALI LOT 0.01% ..c..cocverveevenrervereennnnn 122
halobetasol propionate cream 0.05% ............ 123
halobetasol propionate oint 0.05% ................ 123
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr .....ccveveeeeeeeeereerenne. 115
haloperidol lactate oral conc 2 mg/mi ............. 94
haloperidol tab 0.5 mg....................coceeeecveeenn. 94
haloperidol tab 1 mg.................ccccovvvvvevceerirnannen. 94
haloperidol tab 10 mg.....................ccuvveeecveenenn. 94
haloperidol tab2 mg..................cccoceveveevcirunnann, 94
haloperidol tab 20 mg................cccccvevuvrcueenen. 94
haloperidol tab5mg.................cccocvvvveevcirunnennn, 94
HARVONI PAK ..ottt 98
HARVONI PAK 45-200MG ....ccooovviiiiiieeeeeeeeeees 98
HARVONI TAB 45-200MG ......cccevverrerienreeienienne 98
HARVONI TAB 90-400MG ......cccevverierierieriennenne 99
HEATHER

see Norethindrone Tab0.35 mg .................. 115
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(21) et 116
HM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 156

see Nicotine Polacrilex Gum 4 mg ............... 156

see Nicotine Polacrilex Lozenge 2 mg.......... 157
HOLD CHAMBER MIS ADLT LG.....ccccvevvveerrernnenne 140
HOLD CHAMBER MIS MEDIUM ......ccccceeiiiinnnnns 140
HOLD CHAMBER MIS SMALL .....cceecvvvvriiniennnnne 140
HUMULIN R INJ U-500.....cccceceeririinienienieeieneenne 71
hydralazine hcl tab 10 mg.......................c......... 82
hydralazine hcl tab 100 mg ............................... 82
hydralazine hcl tab 25 mqg....................ccccuvuveen.. 82
hydralazine hcl tab50 mg.......................c.......... 82
hydrochlorothiazide cap 12.5 mg.................... 127
hydrochlorothiazide tab 12.5mg .................... 127
hydrochlorothiazide tab 25 mg ....................... 127
hydrochlorothiazide tab 50 mg ....................... 127
hydrocod polst-chlorphen polst er susp 10-8

MG/EM ..., 117
hydrocodone bitart-homatropine methylbrom

s0In 5-1.5mg/5ml ..............ccovvveeveveeennannnns 117
Hydrocodone Bitart-Homatropine Methylbrom

S0IN 5-1.5 Mg/5Ml...cccuicririeieceeieceeeeee, 117



hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg....................... 117
hydrocodone bitartrate cap er 12hr 10 mg ...... 42
hydrocodone bitartrate cap er 12hr 15mg...... 42
hydrocodone bitartrate cap er 12hr 20 mg...... 43
hydrocodone bitartrate cap er 12hr 30 mg ...... 43
hydrocodone bitartrate cap er 12hr 40 mg....... 43
hydrocodone bitartrate cap er 12hr 50 mg...... 43
hydrocodone bitartrate tab er 24hr deter 100

M., 43
hydrocodone bitartrate tab er 24hr deter 120
M., 43
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 43
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 43
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 43
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 43
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 43
hydrocodone-acetaminophen soln 10-325
M@g/I5ml ..............ccoveueeeieiiieeeeee e 48
hydrocodone-acetaminophen soln 7.5-325
MQG/IEM ... 48

hydrocodone-acetaminophen tab 10-300 mg .48
hydrocodone-acetaminophen tab 10-325 mg .48
hydrocodone-acetaminophen tab 2.5-325 mg 48
hydrocodone-acetaminophen tab 5-300 mg ... 48
hydrocodone-acetaminophen tab 5-325 mg ... 48
hydrocodone-acetaminophen tab 7.5-300 mg 48
hydrocodone-acetaminophen tab 7.5-325 mg 48

hydrocodone-ibuprofen tab 10-200 mg ........... 49
hydrocodone-ibuprofen tab 5-200 mqg.............. 48
hydrocodone-ibuprofen tab 7.5-200 mg .......... 49
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90OMG ......ccceeeeeeeeeecennnnn. 51
Hydrocortisone Acetate Suppos 25 mg ............. 52
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1% ......ccccvevveenene 52
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%.........ccccovvveeiiiiiniiiiiiieeeeeeeesecsinneens 51
hydrocortisone butyrate cream 0.1% ............. 123
hydrocortisone butyrate oint 0.1% ................. 123
hydrocortisone butyrate soln 0.1% ................. 123
hydrocortisone cream 1% ..................ccceee.n..... 123

Hydrocortisone Cream 1% ......ccccceveveeveeneencnens 123
hydrocortisone cream 2.5% ............................. 123
hydrocortisone enema 100 mg/60mi ............... 51
hydrocortisone lotion 2.5%.............................. 123
hydrocortisone oint 1% ...............ccccceevueeuenne. 123
hydrocortisone oint 2.5%.................ccccveuenn... 123
hydrocortisone perianal cream 1% ................... 52
Hydrocortisone Perianal Cream 1% ................... 52
hydrocortisone perianal cream 2.5%................ 52
Hydrocortisone Perianal Cream 2.5%................ 52
Hydrocortisone Soln 2.5%.......ccccevvuevveeneeninnnne 123
hydrocortisone tab 10 mg............................... 116
hydrocortisone tab20 mg................................ 116
hydrocortisone tab5 mg.................cccccueennnn... 116
hydrocortisone valerate cream 0.2%.............. 123
hydrocortisone valerate oint 0.2%................... 123

hydrocortisone w/ acetic acid otic soln 1-2% 151
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml .............. 117
hydromorphone hcl liqd 1 mg/ml ..................... 43
hydromorphone hcltab2 mg............................ 43
hydromorphone hcltab4 mg............................ 43
hydromorphone hcltab8 mg............................. 43
hydromorphone hcl tab er 24hr 12 mg............. 43
hydromorphone hcl tab er 24hr 16 mg............. 43
hydromorphone hcl tab er 24hr 32 mgqg............. 44
hydromorphone hcl tab er 24dhr8mg............... 43
hydroxychloroquine sulfate tab 100 mg .......... 82
hydroxychloroquine sulfate tab 200 mg .......... 82
hydroxychloroquine sulfate tab 300 mg .......... 82
hydroxychloroquine sulfate tab400 mg .......... 82
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG ......cccceeveerververnenneen 134

see SIKLOS TAB 100MG......ccccevervvererveniennn. 134
hydroxyurea cap 500 mg .................ccccccueeuennn.n. 90
hydroxyzine hcl syrup 10 mg/5mi ..................... 54
hydroxyzine hcl tab 10 mg....................cccuu....... 54
hydroxyzine hcltab25 mg................cccceuueen..... 54
hydroxyzine hcltab50 mg.................................. 54
hydroxyzine pamoate cap 100 mg..................... 54
hydroxyzine pamoate cap25mg...................... 54
hydroxyzine pamoate cap 50 mg ...................... 54

hyoscyamine sulfate elixir 0.125 mg/5mi ...... 162
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 162
hyoscyamine sulfate sl tab 0.125 mg ............. 162
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 162



hyoscyamine sulfate soln 0.125 mg/mli........... 162

Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 162

hyoscyamine sulfate tab 0.125mg.................. 162

Hyoscyamine Sulfate Tab 0.125 mg ................. 162

hyoscyamine sulfate tab disint 0.125 mg....... 162

Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 162

HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

.................................................................... 162

see Hyoscyamine Sulfate Soln 0.125 mg/ml 162
I
ibandronate sodium tab 150 mg (base

equivalent) ...............ccooveeeeiiivniinineiirenennnn, 127
IBRANCE CAP 100MG .....covvvieeiieevirrreeeeeereeenennnnnnns 87
IBRANCE CAP 125MG .....cooeeiveieeeeeieeeeeeie e 87
IBRANCE CAP 75MG .....occvveceiieieeieecie e eee e 87
IBRANCE TAB 100MG .....ccvvvvvvivvvvevereeeveereeennnnnnnnns 88
IBRANCE TAB 125MG ....coevciieieeceeecieeeee e 88
IBRANCE TAB 75MG .....oocvveeiiciieeeeieeeee e 87
IBU

see lbuprofen Tab 400 MG.....ccevvevvercreeecnnnnns 40

see |buprofen Tab 600 Mg.....ccccevvevverirrnenne 40

see lbuprofen Tab 800 MG......cccecevveecrerernnenns 40
ibuprofen susp 100 mg/5mi............................... 40
ibuprofentab 400 mg....................ccoceeuuveerunnn.. 40
Ibuprofen Tab 400 ME....cccoeeeevercreeeereeicree e, 40
ibuprofen tab 600 mg...................cccccuvrvvennnnne. 40
Ibuprofen Tab 600 ME.....ccceeecvveeeercrvereeereeee e, 40
ibuprofentab 800 mg...................c..ccccvuveeeunen.. 40
Ibuprofen Tab 800 ME.....cccevvvvveiniiriieiiienieeieene 40
ibuprofen-famotidine tab 800-26.6 mg............ 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.eeeeveereecieeieeee e 109
icosapent ethyl cap 0.5 gm................................. 75
icosapent ethylcap 1 gm ..................ccccveuenn... 75
idelalisib

see ZYDELIG TAB 100MG .......ccoccveeeeeeeecnnnnen, 90

see ZYDELIG TAB 150MG .......ccccvveeeeeevcnnnnen, 90
ILEVRO DRO 0.3% OP ...ccvveeecieeieecee e 150
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 88
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 88
imipramine hcl tab 10 mg......................cccc......... 67
imipramine hcltab25mg.....................c.cc.......... 67
imipramine hcl tab 50 mg.......................c..c......... 67

imipramine pamoate cap 100 mg...................... 68
imipramine pamoate cap 125mg...................... 68
imipramine pamoate cap 150 mg...................... 68
imipramine pamoate cap 75mg ....................... 67
imiquimod cream 3.75% ...........cccccocuveveennenne. 124
imiquimod cream 5%...............cccccovvueevennnnne. 124
IMPAVIDO CAP 50MG .....oviiiiieeeiiireeeeee e 52
IMVEXXY MAIN SUP 10MCG......ccoovverieeieenaenne 165
IMVEXXY MAIN SUP AMCG.....cccceereerieeieennenne 165
IMVEXXY STRT SUP 10MCG ....ccccevrveeieeieeneenne 165
IMVEXXY STRT SUP AMCG .....oovvevirierieeieenienns 165
INATAL GT

see Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab

90-1 MG ettt 146

INBRIJA CAP 42MG......oovieeieiiienieeieeee e 92
INCASSIA

see Norethindrone Tab 0.35 mg .........c.c...... 115
indapamide tab 1.25mg.................ccoueeeeun..... 127
indapamide tab 2.5 mg.................cccouveeeunnen... 127
indinavir sulfate

see CRIXIVAN CAP 200MG.......cccceerveriveerueenne 96

see CRIXIVAN CAP 400MG.........cceeccuvvvreeeennnn. 96
indomethacin cap 25 mq...................cccecuveen.n. 40
indomethacincap 50 mg....................ccoceuue...... 40
indomethacincaper75mg................................ 40
indomethacin suppos 50 mg.............................. 40
indomethacin susp 25 mg/5mi.......................... 41
INGREZZA CAP 40-80MG......cccereerierieenieennenns 154
INGREZZA CAP A0MG .....oovieeiiiieenieeieeiee e 154
INGREZZA CAP 60MG .....oovveeeeiiiiiiieeeeee e 154
INGREZZA CAP 80MG .....covierieeieenieeieeieesiene 154
INLYTATAB IMG ....ooiiiieeieeieeneeeiee e 83
INLYTATABSMG ..o 83
INSPIREASE MIS DD SYST ..ot 140
insulin aspart

see NOVOLOG INJ 100/ML ....ccueeevreveecreernnne 71

see NOVOLOG INJ FLEXPEN.....cccccevvveriveenneenne 71

see NOVOLOG INJ PENFILL ...cceeeerevicviiireeeennn, 71
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH.......ccccevvveviieenenne. 70

see FIASP INJ 100/ML.....ccccocervererienienenenennens 71

see FIASP PENFILINJ U-100.....ccccecvvvveeruenne 71
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....cccecuvererennene 71

see NOVOLOG MIX INJ FLEXPEN ..........cc........ 71
insulin degludec

see TRESIBA FLEX INJ 100UNIT .......ccceeveuennne. 71



see TRESIBA FLEX INJ 200UNIT ......ccceeeeennnnnne. 71

see TRESIBA INJ 100UNIT ......cccvveveenienieeienns 71
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6 .....ccceeevveerveereennnns 69
insulin glargine

see LANTUS INJ 100/ML.....c.ccoveveereevenrreeennen. 71

see LANTUS SOLOS INJ 100/ML......ccceeveuvenene 71

see TOUJEO MAX INJ 300/ML ....cceeveueereennns 71

see TOUJEO SOLO INJ 300/ML ...ccueervereereenene 71
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccooeveeeevecrrenrennen. 68
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ....coovevveeireienns 71

see NOVOLIN N INJ U-100 ....ccceeeeeeeeeeeeennnn. 71
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ....ccceoveeevreerecreerennen. 71

see NOVOLIN INJ 70/30 FP ....ccvveveecieeieeens 71
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 139
insulin regular (human)

see HUMULIN R INJ U-500.......cccccovevveereennnns 71

see NOVOLIN R INJ 200 UNIT ...ccceveerevcnnnnen. 71

see NOVOLIN R INJ U-100......cccceevveeveerrrnennns 71
insulin syringe/needle u-100

see BD INSULIN SYRINGE - OTC.........cccueueee. 139

see BD INSULIN SYRINGE - RX......c.ccccverueennen. 139
insulin syringe/needle u-500

see BD INSULIN SYRINGE - RX.........cccvevurennen. 139
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC.................... 139
INTRAROSA SUP 6.5MG ....ccoeevvereeeeeieeeeenee. 164
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.eeeeveereecieeieeee e 109

IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ...ccoovcvveeiiiieee e senee e 121

lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ..coocereiieeee e, 121
ipratropium bromide inhal soln 0.02% ............. 56
ipratropium bromide nasal soln 0.03% (21

MCG/SPIaY) ... eceeeeeeereeaea 147
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY) ..o 147
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/3MI ... 58
irbesartantab 150 mg..................c..ccccveveennnen.. 78

irbesartan tab 300 mg...............ccceeuenueriunannen. 78

irbesartantab 75mg..............ccoeeveeeveecnnenne 78
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 80
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 80
ISENTRESS CHW 100MG .....ccocvvvveeieeeeereeieee 97
ISENTRESS CHW 25MG ....coooviiriiiieeieeieeieee 97
ISENTRESS HD TAB 600MG .......ccevvvreeeieeeeeenne 97
ISENTRESS POW 100MG ....cccvvvvrieeieeeeee e 97
ISENTRESS TAB 400MG ......oovvverieeieeierieenieenns 97
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE eeveeeeeiieeieieee e 107

isoniazid syrup 50 mg/5mi....................c........... 83
isoniazid tab 100 mg .................ccoevvveeeeecirennannns 83
isoniazid tab300mg ................cccccouvveevceercinannen. 83
isoniazid-rifampin w/ pyrazinamide

5e€ RIFATER TAB.....cooieeiereeeieeeenee e 82
isosorbide dinitrate tab 10 mg........................... 54
isosorbide dinitrate tab20mg........................... 54
isosorbide dinitrate tab30mg.......................... 54
isosorbide dinitratetab5mg............................. 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

MG oo 104
isosorbide mononitrate tab er 24hr 120 mg .... 54
isosorbide mononitrate tab er 24hr 30 mg ...... 54
isosorbide mononitrate tab er 24hr 60 mg ...... 54
isotretinoincap 10 mg ..................ccccccecuuuunnenn. 119
Isotretinoin Cap 10 ME...ccocuveeeeriiieeieeeee e, 119
isotretinoincap20mg .....................cccccuuunn.... 119
Isotretinoin Cap 20 ME.....ueeeeeeeieeciiiieeeeeeeeeees 119
isotretinoin cap30mg ...............ccccceeeveueennnn.ne 119
Isotretinoin Cap 30 ME....uveeeeeeeieeciiiieeeeee e 119
isotretinoincap40mg .......................c....uuu...... 119
Isotretinoin Cap 40 ME...ccovuveeeeviiieeieieee e, 119
isradipine cap2.5mg ................ccccoveveuveeenn.ns 103
isradipine cap5mg ..............ccccovvveeiiiceiininnnns 103
itraconazole cap 100 mg.................ccccueeeeuuennnee. 74
itraconazole oral soln 10 mg/mli ....................... 74
ivabradine hcl tab 5 mg (base equiv) ............. 106
ivabradine hcl tab 7.5 mg (base equiv) .......... 106
ivacaftor

see KALYDECO PAK 25MG ......ccccocevecveennnnn. 159

see KALYDECO PAK50MG .......cccocevecuveernnenn. 159

see KALYDECO PAK 75MG ......ccceveevvervennnenn 159

see KALYDECO TAB 150MG ........ccccvvvveeennenn. 159



ivermectin (rosacea)

see SOOLANTRA CRE 1% .....ccccccvevveeveeneennen. 125
ivermectintab 3 mg.............ccccovvveveecnieeinennn, 52
ivermectintab 6 mg............cccccoevvvceveceeennnnnnne, 52
ixazomib citrate

see NINLARO CAP 2.3MG......ccccceeerveeeeeereennnns 88

see NINLARO CAP 3MG.....cccceeeveereeerernieennnnn 88

see NINLARO CAP AMG.......cccccceeeuveeieeieennnn. 89
J
JAIMIESS

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

Eth Est Tab 0.01mME(7) ccveeevveeeervreireeeinreeens 109
JANTOVEN

see Warfarin Sodium Tab1 mg .....cccccevvvennene 59

see Warfarin Sodium Tab 10 mg .......c..cuuee.. 59

see Warfarin SodiumTab2 mg ....ccceveevnnnenn. 59

see Warfarin Sodium Tab 2.5 mg......ccccccue.. 59

see Warfarin SodiumTab3 mg ....ccceveeennneenn. 59

see Warfarin Sodium Tab4 mg ....ccccceveeennneenn. 59

see Warfarin Sodium Tab5 mg .....cccceevvenene 59

see Warfarin Sodium Tab6 mg .......cceeunee. 59

see Warfarin Sodium Tab 7.5 mg.......c.cccu... 59
JARDIANCE TAB 10MG ....ccvvvvivvvvivvrennnnnneneeennnnnnnns 72
JARDIANCE TAB 25MG .....ccueeeieeieecie e, 72
JASMIEL

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

007 = S SUPUP 108
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 Mg ..cccvvvviiveenierieeeeneeeeeee, 128
see Sapropterin Dihydrochloride Powder
Packet 500 MG ...cccvveeevcreeeeeieeeeectreee e 128
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 128
JENCYCLA

see Norethindrone Tab 0.35 mg ........c......... 115
JINTELI

see Norethindrone Acetate-Ethinyl Estradiol

Tab 1 mME-5mMCg.cccviriiiiiiicieeeeeeee e, 129
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eevvvreieerieceeeee e 109
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) weveerereereeecree e 110
JULEBER

see Desogestrel & Ethinyl Estradiol Tab 0.15

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.ceevvvvriiireeeeeeeeriirieeeee e 112
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1 ME-20 MCEuveeeiiiiiiiiiiieeeeeeeeerreeeee e 111

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCg..cevevreeeieeceeecee e, 113
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..eevvvevrierieeieerieeieeiee e 112
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cevvvvvevverieereeieene 113
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mMg-25 MCg...cevcvvvvireernnnnns 111
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .coerririeeeeieeeeciireee e 108
KALYDECO PAK25MG ..., 159
KALYDECO PAK 50MG .....cccveerieeeeeieeieesiee e 159
KALYDECO PAK75MG ......oooecieeceeeeeeecree e, 159
KALYDECO TAB 150MG .......ccccveveeeieeieerieesnens 159
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecreeeereereeirerreiiennnns 107

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35 MCE.cccvvrrrrerrieeeeereeeeenireeeen 108
KELNOR 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-50 MCE.uuvvcrereceeeceeecee e, 108
KERENDIATAB 1I0MG........ccoeeeiiiiiiiiii, 128
KERENDIATAB20MG.....cceevviiiiiiiiiiiie, 129
ketoconazole cream 2% ...............ccovuveeeennnn... 121
ketoconazole shampoo 2% .............................. 121
ketoconazole tab 200 mq.......................c..uoeo...... 74

ketorolac tromethamine ophth soln 0.4% ..... 150
ketorolac tromethamine ophth soln 0.5% ..... 150
ketorolac tromethamine tab10 mg ................. 41
KIONEX

197



see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI v 145
KISQALI TAB 200DOSE.......ccceeirrecrieeieereeeie e 88
KISQALI TAB 400DOSE.........cvvvvvvvvvvrrrrerrererernnnnnnnns 88
KISQALI TAB 600DOSE........cceevveecieeieereeeie e 88
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 121

KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 143
KLOR-CON 10
see Potassium Chloride Tab Er 10 meq ....... 143
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
.................................................................... 143

KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysEr Tab 10 Meq .ueeeeeevvereenrrereeeveeeeenns 143
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 Meq ccceevvvvvvvereenieciecieeee, 143
KLOR-CON M20
see Potassium Chloride Microencapsulated

CrysEr Tab 20 meq ueevevevveeeeecieeeeccveeeeene 143
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 143
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 156
see Nicotine Polacrilex Lozenge 2 mg.......... 157
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................ 156
see Nicotine Polacrilex Lozenge 4 mg.......... 158
KOSELUGO CAP 10MG .....coeveveeeieeeree e 88
KOSELUGO CAP 25MG .....ooecevvieeiienieeieeneeeieens 88
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% e 146
KP FOLIC ACID
see Folic Acid Tab 800 mcg.....ccccevvvcuvveeenneee. 135
K-PRIME
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 143
KRAZATI TAB 200MG.....ccooeceeeiieneeeieereeeee e 88
KRISTALOSE
see Lactulose Oral Crystal Packet 10 gm .....138

see Lactulose Oral Crystal Packet 20 gm ..... 138
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.ceouvreereiieeeeiieee e 110
L
labetalol hcl tab 100 mg .................................. 100
labetalol hcl tab 200 mg .................................. 100
labetalol hcl tab 300 mg ......................occu..... 100
lacosamide oral solution 10 mg/mli................... 61
lacosamide tab 100 mg .....................c.cceeeeuveeeenn. 61
lacosamide tab 150 mg..................cccuevuercuennen. 61
lacosamide tab 200 mg .....................c.ccceecuveeenn. 61
lacosamide tab 50 mg .....................ccovuveeecuveenenn, 61

lactic acid (ammonium lactate) cream 12%...124
lactic acid (ammonium lactate) lotion 12% ... 124
lactic acid-citric acid-potassium bitartrate

5€€ PHEXXI GEL....ccvvvvereeeeieeeeeeeeeeeeeeeeveeeveeeeees 165
lactulose (encephalopathy) solution 10

gGM/ISMI ... 132
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 132
lactulose oral crystal packet 10gm ................ 138
Lactulose Oral Crystal Packet 10 gm................. 138
lactulose oral crystal packet 20gm ................ 138
Lactulose Oral Crystal Packet 20 gm................. 138
lactulose solution 10 gm/15mi........................ 138
Lactulose Solution 10 gm/15ml........ccccuenenen. 138
LAGEVRIO CAP 200MG.....ccceevieereeieecreeevee e 99
lamivudine oral soln 10 mg/mi ......................... 97
lamivudine tab 100 mg (hbv) ............................ 99
lamivudine tab 150 mg ..................ccoueeevcrveeeen, 97
lamivudine tab 300 mg ..................ccocuveeecvennens 97
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......ccccceeveeiveeveenne 96
lamivudine-zidovudine tab 150-300 mg........... 97

lamotrigine orally disintegrating tab 100 mg . 61
lamotrigine orally disintegrating tab 200 mg . 61
lamotrigine orally disintegrating tab 25 mg ... 61
lamotrigine orally disintegrating tab 50 mg ... 61

lamotrigine tab 100 mg .....................ccooceueun..... 62
Lamotrigine Tab 100 Mg .....cccceevcveveevcveeeecreeen, 62
lamotrigine tab 150 mg ..................ccceeeecuveeennn. 62
Lamotrigine Tab 150 Mg ...cccccvvevcieeeccieeeiiee e 62
lamotrigine tab 200 mg ....................ccccceeuverenn. 62
Lamotrigine Tab 200 Mg .....cccceevcveeeevcveeeeereeeen, 62
lamotrigine tab25mg ................cccccvvvveruennnen. 61
Lamotrigine Tab 25 Mg ..ccccvvevevvcieeeecreee e, 61



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

(| S 61
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Kt 62
lamotrigine tab 35 x 25 mg starter kit.............. 62
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 62
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit .............cocoocvveeceeeeceeecee e, 62
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit ..o 62
lamotrigine tab chewable dispersible 25 mg... 62
lamotrigine tab chewable dispersible 5 mg ..... 62
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration Kit ..................cccoeecvveevveeeceeeceeeeneenn, 62
lamotrigine tab disint 25 (14) & 50 mg (14) &
100mg (7) Kit ..........oooeeeeeeeeceeeecee e, 62
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration Kit .................ccocoeveeveicieeecieeecee e, 62
lamotrigine tab er 24hr 100 mg ........................ 62
lamotrigine tab er 24hr 200 mg ........................ 62
lamotrigine tab er 2dhr25mg .......................... 62
lamotrigine tab er 24hr 250 mg ........................ 62
lamotrigine tab er 24hr 300 mg ........................ 62
lamotrigine tab er 24dhr 50 mg .......................... 62
lansoprazole cap delayed release 15 mg ....... 163
lansoprazole cap delayed release 30 mg ....... 163
LANTUS INJ 100/ML....uoevreerieieeieeieeeeereere e, 71
LANTUS SOLOS INJ 100/ML ..oocvverrereieereceeenen, 71

lapatinib ditosylate tab 250 mg (base equiv) .. 88
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE..uvvvrrrrrrrrinnnennnnineeeeeeernnennnnnns 112
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
B 0= A O N 0 0T of - S 112
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eccvevvreieeieeeieenenns 113

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvreeerereecreee e, 113
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuvrerrrereerreeeeereee e 112
larotrectinib sulfate

see VITRAKVI CAP 100MG ......ccccccvevveeureennnnns 90

see VITRAKVI CAP 25MG........cccceeveerveeieennnne 90

see VITRAKVI SOL 20MG/ML....cccceverereevrennne. 90
lasmiditan succinate

see REYVOW TAB 100MG........ccccceeeuveeveennen. 141

see REYVOW TAB 50MG.........ccoevvvvvvvvvvvvennnnns 141
latanoprost ophth soln 0.005% ....................... 150
LAYOLIS FE

see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.8 mMg-25 MCg...cevcvvvrvreerrnenns 111

ledipasvir-sofosbuvir

see HARVONI PAK .......cccoeevieeiieeecreceeeee e 98

see HARVONI PAK 45-200MG ........cccccuveunnnne. 98

see HARVONI TAB 45-200MG ........cccecvveuennee. 98

see HARVONI TAB 90-400MG ........cccecveevennne. 99
LEENA

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

35/0.5-35 MZ-MCE .eoevrereeerecreeereeceeennen, 114

leflunomide tab 10 mg..................ccccveeueveennen. 41
leflunomide tab 20 mg....................couuveeeevennenn, 41
lemborexant

see DAYVIGO TAB 10MG .......ccevvvevvvvvvvvvennnnns 137

see DAYVIGO TAB5MG.......ccccceeveeceecieenen. 137
lenalidomide

see REVLIMID CAP 10MG........ccceceervervennnen. 144

see REVLIMID CAP 15MG........ccccccvevuveenrennen. 144

see REVLIMID CAP 2.5MG ......cccccceevverveenen. 144

see REVLIMID CAP 20MG........ccceceerverveennenn 144

see REVLIMID CAP 25MG.......ccccccveeueeenvennen. 144

see REVLIMID CAP5MG.......cccceeveeveerieennenn 144
lenalidomide cap 10 mqg....................ocveeeuun..... 144
lenalidomide cap 15mg..................cccceueennnn... 144
lenalidomide cap 20 mqg.....................cocceuun...... 144
lenalidomide cap 25 mqg................cccuvuveeeunnee... 144
lenalidomide cap5mg..................cccuveeueenenne. 144
lenalidomide caps 2.5 mg..................cccccun...... 144
lenvatinib mesylate

see LENVIMA CAP 10 MG ......ccevvvvvvvvvvveeveenennns 84

see LENVIMA CAP 12MG ......ccccecvevveecreereenne 84

see LENVIMA CAP 14 MG .......cuvvvevvevvevvvvvennnnns 84

see LENVIMA CAP 18 MG ........ceevvvvevvvvvvvvennnnns 84

see LENVIMA CAP 20 MG .....ccceeveveeereerenne 84

see LENVIMA CAP 24 MG .....cccceevevcveecieeieeenne 84

see LENVIMA CAP 4MG .......cccceveevcveeireeseeennes 83

see LENVIMA CAP 8 MG ......ccceeevvevveereerenne, 84
LENVIMA CAP 10 MG ....ooeeeeeieeeeeeeee e 84
LENVIMA CAP 12MG ......ooeveeeeeeeeieeeee e 84
LENVIMA CAP 14 MG ....uoeetiecieceeeeeeee e 84
LENVIMA CAP 18 MG .....ooevvveiieeeeeeeecee e 84



LENVIMA CAP 20 MG ....covvvvvveivvvrivereeereeeeeennnnnnnnns 84
LENVIMA CAP 24 MG ...ccuveeieeieeceeeie e 84
LENVIMA CAP 4AMG ......oocuveeieeieecieeieecree e 83
LENVIMA CAP 8 MG ....covvvvvvvvvvvrrrerrreeereerenennnnnnnens 84
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE wevvvrrrririreririieeireeeeeeeeeeerererenrnnnan 109
letrozole tab 2.5mg................ccoeeevveecereernnnn, 85
leucovorin calcium tab10 mg............................ 90
leucovorin calcium tab15mg............................ 90
leucovorin calcium tab 25 mg............................ 90
leucovorin calcium tab5mg.............................. 90
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ..ottt 58
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ..ttt et e 58
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ...ttt et e 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiV) ...............ccceecueieiniiieiienieeieeiens 58
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv) ...............ccceeceeieiniiieiienieeeeien, 58
levamlodipine maleate tab2.5mg.................. 103
levamlodipine maleate tab5mg .................... 103
levetiracetam oral soln 100 mg/mi .................. 62
levetiracetam tab 1000 mqg................................ 62
levetiracetam tab 250 mg.................cccccceuueu..... 62
levetiracetam tab 500 mqg................................. 62
Levetiracetam Tab 500 Mg .......cccvvvveevrcrveeeecnnnenn. 62
levetiracetam tab 750 mg.................ccccceuuun.... 62
levetiracetam tab er 24hr 500 mg .................... 62
levetiracetam tab er 24hr 750 mg .................... 62
levobunolol hcl ophth soln 0.5%...................... 148
levocarnitine oral soln 1 gm/10ml (10%) ....... 128
levocarnitine tab 330 mg ....................ccccnu..... 128
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml) ............cooouveeeieieieeeeeeeeen, 74
levocetirizine dihydrochloride tab5 mg ........... 74
levodopa
see INBRIJA CAP 42MG ......ccceecvevveeieeieenen, 92
levofloxacin ophth soln 0.5%............................ 149
levofloxacin ophth soln 1.5%............................ 149
levofloxacin oral soln 25 mg/mi...................... 131
levofloxacin tab 250 mg.......................ouuee.n..... 131
levofloxacin tab500 mg........................cc......... 131
levofloxacin tab 750 mg.................ccccuevcuennn. 131
LEVONEST

see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 110
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&ethest0.01mg ..........ccccvvveeevvvceeeienenen, 108
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 MG ..uevecieeiieeeeeecee e, 109
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ .....cuuvveeeeeieiieiiieeeeeee e 109
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MB.cevviirriiiiriieeeeeeeeeeeeeeeeeeeeeeeeeeeneenee 109
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

Levonorgestrel Tab 1.5 Mg ...cccevvvvveevvrvereennnnen. 115
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg................cccooevvecuennenne. 110
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30Mg-MCE ...veevvereerecreeieereeee e 110
levonorgestrel-ethinyl estradiol & folic acid
see FALESSAKIT...ooviiiieeeeeesieeeeee e 108
levonorgestrel-ethinyl estradiol (continuous) tab
90-20MCQG ......uueeeaieaeeeeeeee e 110
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE eeeveevrrreeeeireee e eriree e e 110
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21) ..o 110
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) ceeeereeeeeeeee et 110
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01MQG(7) ......oooeeveeeeeeeereeeiieeeiieeceeeens 109
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7) weeeeeeieeeeceeeee e 109
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01mg(7) ........cccueeeeeeeeeeeeeceesee e 109
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7) eevveerreereereeeee e 109
LEVORA 0.15/30-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 ME-30 MCE..uuuuuuunnccaan 110
LEVO-T
see Levothyroxine Sodium Tab 100 mcg..... 161
see Levothyroxine Sodium Tab 112 mcg..... 161

200



see Levothyroxine Sodium Tab 125 mcg ..... 161
see Levothyroxine Sodium Tab 137 mcg ..... 161
see Levothyroxine Sodium Tab 150 mcg ..... 161
see Levothyroxine Sodium Tab 175 mcg ..... 161
see Levothyroxine Sodium Tab 200 mcg ..... 161
see Levothyroxine Sodium Tab 25 mcg ....... 160
see Levothyroxine Sodium Tab 300 mcg ..... 161
see Levothyroxine Sodium Tab 50 mcg ....... 160
see Levothyroxine Sodium Tab 75 mcg ....... 160
see Levothyroxine Sodium Tab 88 mcg ....... 161

levothyroxine sodium
see SYNTHROID TAB 100MCG............ccuu..... 162
see SYNTHROID TAB 112MCG........cccevueneene. 162
see SYNTHROID TAB 125MCG...........cccuuuuueen. 162
see SYNTHROID TAB 137MCG........cccevuerueene. 162
see SYNTHROID TAB 150MCG........c.cceueneene. 162
see SYNTHROID TAB 175MCG..........ccccuuuueee. 162
see SYNTHROID TAB 200MCG........ccccceueueene. 162
see SYNTHROID TAB 25MCG ......ccccecveruerneene. 162
see SYNTHROID TAB 300MCG..........cccuuueueee. 162
see SYNTHROID TAB 50MCG ........ccccueruernnne. 162
see SYNTHROID TAB 75MCG ......c...cceuuunneeee. 162
see SYNTHROID TAB 88MCG .........cccvevennnen. 162
levothyroxine sodium tab 100 mcqg................ 161
Levothyroxine Sodium Tab 100 mcg................. 161
levothyroxine sodium tab 112 mcqg................. 161
Levothyroxine Sodium Tab 112 mcg................. 161
levothyroxine sodium tab 125 mcg................. 161
Levothyroxine Sodium Tab 125 mcg................. 161
levothyroxine sodium tab 137 mcg.................. 161
Levothyroxine Sodium Tab 137 mcg................. 161
levothyroxine sodium tab 150 mcg................. 161
Levothyroxine Sodium Tab 150 mcg................. 161
levothyroxine sodium tab 175 mcg................. 161
Levothyroxine Sodium Tab 175 mcg................. 161
levothyroxine sodium tab 200 mcg.................. 161
Levothyroxine Sodium Tab 200 mcg................ 161
levothyroxine sodium tab 25 mcg.................... 160
Levothyroxine Sodium Tab 25 mcg ........c......... 160
levothyroxine sodium tab 300 mcqg................ 161
Levothyroxine Sodium Tab 300 mcg................. 161
levothyroxine sodium tab 50 mcg.................... 160
Levothyroxine Sodium Tab 50 mcg .................. 160
levothyroxine sodium tab 75 mcg................... 160
Levothyroxine Sodium Tab 75 mcg .................. 160
levothyroxine sodium tab 88 mcg.................... 160
Levothyroxine Sodium Tab 88 mcg .................. 161

LEVOXYL
see Levothyroxine Sodium Tab 100 mcg..... 161
see Levothyroxine Sodium Tab 112 mcg..... 161
see Levothyroxine Sodium Tab 125 mcg..... 161
see Levothyroxine Sodium Tab 137 mcg..... 161
see Levothyroxine Sodium Tab 150 mcg...... 161
see Levothyroxine Sodium Tab 175 mcg..... 161
see Levothyroxine Sodium Tab 200 mcg...... 161
see Levothyroxine Sodium Tab 25 mcg ....... 160
see Levothyroxine Sodium Tab 50 mcg ....... 160
see Levothyroxine Sodium Tab 75 mcg ....... 160
see Levothyroxine Sodium Tab 88 mcg ....... 161

Lidocaine Hcl Cream 3%....ccccveeevieeeveeecneeeeeen, 124
lidocaine hcl lotion 3% ................cccoueeeuveecnnnn.ns 124
lidocaine hcl soln 4% ..................coceueveeeeecnnnne 124
lidocaine hcl viscous soln 2% ........................... 145
lidocaine o0int 5%................ccoeeeeeeecieeecceeecnennns 124
lidocaine patch 5%.................cccovveevvvveneeencrnenn.. 124
Lidocaine Patch 5%.......cccovevceeecieeecee e, 124
lidocaine-hydrocortisone acetate cream 1-1%

........................................................................ 123
lidocaine-prilocaine cream 2.5-2.5% .............. 124
LIDOCAN

see Lidocaine Patch 5%.......ccccovevieeecveennenn. 124
LIDOPIN

see Lidocaine Hcl Cream 3% ....coovcvevviuveennnenn. 124
lifitegrast

see XIIDRA DRO 5% ...cccecvvvevrverirereecieeseeennn 149
linaclotide

see LINZESS CAP 145MCG..........ccevvvvvvvvvvennnnn 132

see LINZESS CAP 290MCG........ccccceevverveenen. 132

see LINZESS CAP 72MCG.......cccceeveeeverveennen. 132
linezolid for susp 100 mg/5mi ........................... 53
linezolid tab 600 Mg ...................cccocevveeeeecrenaann, 53
LINZESS CAP 145MCG .....ccoveeireeeeeeeeieeciee e 132
LINZESS CAP 290MCG .....ceeevveeereeecieeecree e, 132
LINZESS CAP 72MCG ....c.ooeeveeieeeeeeeeereecre e 132
liothyronine sodium tab 25 mcg ..................... 162
liothyronine sodium tab 5 mcg........................ 162
liothyronine sodium tab 50 mcg ..................... 162
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ... 70
lisdexamfetamine dimesylate cap 10 mg ........ 30
lisdexamfetamine dimesylate cap 20 mg ........ 30
lisdexamfetamine dimesylate cap 30 mg ........ 30
lisdexamfetamine dimesylate cap 40 mg ........ 30
lisdexamfetamine dimesylate cap 50 mg ........ 30



lisdexamfetamine dimesylate cap 60 mg......... 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 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-25 mg 80
lisinopril tab 10 mg................ccccovvveevcueineannne. 77
lisinopril tab2.5mg..............cccccovuvveeecveneencnnnn. 77
lisinopril tab20 mg.................ccocvvvvveevcrveeeenennannn. 77
lisinopril tab30 mg................ccccovvveevcuveneennenne. 77
lisinopril tab40 mg.................ccocveveeevcrveeeenennennn. 78
lisinopril tab5mg.............ccoceeevcveveeviiieneennann. 77
LITFULO CAP 50MG ......cooeiieeeee e, 124
lithium carbonate cap 150 mg........................... 93
lithium carbonate cap 300 mg.......................... 93
lithium carbonate cap 600 mg.......................... 93
lithium carbonate tab 300 mg ........................... 93
lithium carbonate taber300 mg ...................... 93
lithium carbonate taber450 mg ...................... 93
lithium oral solution 8 meq/5mi ....................... 93
LO LOESTRIN TAB 1-10-10.....cccceevuveerrereeerenen. 110

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE..uvvvrrrrrrrrinnnennnnineeeeeeernnennnnnns 112
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
B 0= A O N 0 0T of - S 112
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ceccvvrevieeciee e 113
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mg-20 MCE..uvvvvrriecieeciee e 112
lofexidine hcl tab 0.18 mg (base equivalent).152
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01ME(7) ccvevevveeeerereireeeinreenns 109
lomustine

see GLEOSTINE CAP 100MG .......ccocvvvevevernnnns 83

see GLEOSTINE CAP 10MG .....c.ccceevveeerveernnnnns 83

see GLEOSTINE CAP 40MG ........ccovvvvvvvveeeennnn. 83
LONSURF TAB 15-6.14.....ccceiierieeieenieeeeeieeee 85
LONSURF TAB 20-8.19.....cccceirierieeieenienieenieeaee 85
loperamide hclcap2mg...................cuueeeuenn.... 72
lopinavir-ritonavir tab 100-25 mg .................... 97
lopinavir-ritonavir tab 200-50 mg .................... 97
loratadine tab 10 mg...................ccccuvvveeecrunnanns 74
lorazepam conc2 mg/mi ................................... 55
lorazepam tab 0.5 mg ...............cccocevvveevcvennennn, 55
lorazepam tab1mg ..............cccouvveecvvveeeccreenenn, 55
lorazepam tab2 mg ..............cccceecuvvvvenenniennen. 55
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

MG eeeeeeeeeee et e e e s e s s ee e 108
losartan potassium & hydrochlorothiazide tab

100-12.5M@ .....uuooeeeeeeeeeeeee e 81
losartan potassium & hydrochlorothiazide tab

100-25M@......oooueaeeieieeieeeee e 81
losartan potassium & hydrochlorothiazide tab

50-12.5mQ........cooueveiieiii e 81
losartan potassium tab 100 mg ........................ 78
losartan potassium tab25mg .......................... 78
losartan potassium tab50 mg .......................... 78
loteprednol etabonate ophth gel 0.5% .......... 149
loteprednol etabonate ophth susp 0.2%........ 149
loteprednol etabonate ophth susp 0.5%........ 149
lotilaner

see XDEMVY DRO 0.25%.......cccueevveerreervennnenn 149
lovastatin tab 10 mg ................cccccoeeuveveeecveenenn, 76
lovastatin tab20 mg ................ccccoeevvevceercennnnen. 76
lovastatin tab40 mg .................cccoovveveevcirennenn, 76
LOW-OGESTREL

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ S PPN 115
loxapine succinate cap 10 mg ........................... 94
loxapine succinate cap 25 mg ........................... 94
loxapine succinate cap5mg.............................. 94
loxapine succinate cap 50 mg ........................... 94
LO-ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

N i, 108
lubiprostone cap 24 mcg....................ccceeuun...... 131
lubiprostonecap 8 mcg...................ccccueeeunn.ns 131
LUMAKRAS TAB 120MG......cccoeeereeieeceeeeeevee e 88
LUMAKRAS TAB 240MGi......ccovueereeireereeeveenveeenns 88
LUMAKRAS TAB 320MG......covierieeieenierieenieenans 88
LUMRYZ PAK 6GM ......ooiiiiiiniieieneeieeienieeins 152



LUMRYZ PAK 7.5GM .....ccooiiiiiiieee e cecireeeeeeee, 152
LUMRYZ PAK 9GM ...ccuviiiieeeceeeteeee e 152
LUMRYZ PAK STARTER .....cccovveieeieeeeeie e, 152
LUMRYZ PKG 4.5GM.....cccccciiiieeeee e, 152
lurasidone hcl tab 120 mg......................ccuu...... 93
lurasidone hcl tab20 mg........................c........... 93
lurasidone hcltab40 mg................................... 93
lurasidone hcl tab 60 mg.................................... 93
lurasidone hcltab80 mg.........................c.......... 93
LURBIPR
see Flurbiprofen Tab 100 mg.......cccccccvvennenn. 40
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .cceiiiiiieeeee e e 110
LYLEQ
see Norethindrone Tab 0.35 mg .................. 116
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ARNC oo 130
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NE ..o 131
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC .ot 130
see Estradiol Td Patch Twice Weekly 0.075
ME/2ARNC .ot 130
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ..o, 130
LYNPARZA TAB 100MG .....ccceveveeirieeieereesnee e 88
LYNPARZA TAB 150MG .....cccevevveevrieeieeieesee e 88
LYVISPAH GRA 10MG ......covvvvvvvvrrvrrvnreneneneennnnnnns 146
LYVISPAH GRA 20MG ......oeevvveeieeieeciee e 146
LYVISPAH GRASMG .....ccovveiieeieeieeeeeee e 146
LYZA
see Norethindrone Tab 0.35 mg .................. 116
M
macitentan
see OPSUMIT TAB 10MG ......cccoeeeveeveecreenen. 105
macitentan-tadalafil
see OPSYNVI TAB 10-20MG.......cccceeeeeeennnnneen. 104
see OPSYNVI TAB 10-40MG........cccceeevverennen. 104
mafenide acetate packet for topical soln 5% (50
GIM) oottt e 122
malathion lotion 0.5% .....................coeeecuueenneen. 125
MALE MIS CONDOM ....cccveviecieeieeeecee e 139
maraviroc tab 150 mg................ccceeeecvvveennnnen.. 97
maraviroc tab 300 mg ...............ccceceeveueeieennenne. 97
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15ME-30 MCG..vvvvrrieeeieierriiiieeee e e 110
MAVYRET PAK 50-20MGe......cccervieevirecieereereene 99
MAVYRET TAB 100-40MG.........c.ceeevviiiiiinnnnnn. 99
MAYZENT PAK STARTER ......cccoveeieeireieecreeeiens 154
MAYZENT TAB 0.25MG ......ooevieeieeieeieecieeenens 155
MAYZENTTABIMG .........ccii, 155
MAYZENT TAB 2MG ....cvveieeieeieeeee e 155
mebendazole

see EMVERM CHW 100MG ......ccceecvvevveennnne 52
meclizine hcl tab 12.5mg ..............cccoeeeevuennen. 73
meclizine hcl tab25 mg..................cuuvveeecuveneenn, 73
meclizine hcl tab50 mg..................couveeecuveenenn, 73
meclofenamate sodium cap 100 mqg................. 41
meclofenamate sodium cap 50 mqg................... 41
MEDROL TAB 2MG .....oecereeiecreeieecee et 116
medroxyprogesterone acetate tab 10 mg ..... 152
medroxyprogesterone acetate tab 2.5 mg .... 152
medroxyprogesterone acetate tab5 mg ....... 152
mefenamic acid cap 250 mg.............................. 41
mefloquine hcl tab 250 mg................................. 82
megestrol acetate susp 40 mg/mi .................... 85
megestrol acetate susp 625 mg/5mi .............. 152
megestrol acetate tab20 mg ............................ 85
megestrol acetate tab40 mg ............................ 85
MEKINIST SOL 0.05/ML ...cuveverereeiereeeecreeee e 88
MEKINIST TAB 0.5MG......cccoeeeieeieeieeceeeeeeiee 88
MEKINIST TAB 2MGi....coceeeeeeieeceeeieeee e 88
MEKTOVITAB 15MG ......c.oocvevieeieeieecee e 88
meloxicam susp 7.5 mg/5mi.............................. 41
meloxicam tab 15 mg.................c.ccceouveeeecvennennns 41
meloxicam tab 7.5 mg..................ccceeuuveevcvennennn, 41
memantine hcl cap er 24hr 14 mg .................. 153
memantine hcl cap er 24hr21 mg .................. 153
memantine hcl cap er 24hr 28 mg .................. 153
memantine hcl cap er 24hr 7mg .................... 153
memantine hcl oral solution 2 mg/mi ............ 153
memantine hcltab 10 mg...................ccceuu.... 153
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack ...............ccoeeeevveeecieieicieeeinenns 153
memantine hcltab5mg.................................. 153
memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG...........ccuuu..e. 153

see NAMZARIC CAP 21-10MG.........ccccuueueen. 153

see NAMZARIC CAP 28-10MG..........cccueueen. 153

see NAMZARIC CAP 7-10MG .........cccoeeuvenneee. 153



memantine hcl-donepezil hcl cap er 24hr 14-10

IMNG.coiiiiiiiiiiiittee e rree e e e s e 153
memantine hcl-donepezil hcl cap er 24hr 21-10

NG e 153
memantine hcl-donepezil hcl cap er 24hr 28-10

NG .cooiiiiiiiiiicie e e s e 153
meperidine hcl oral soln 50 mg/5mi ................. 44
meperidine hcl tab50mg ...................cc.cccc.ue...... 44
meprobamate tab200 mg................................. 54
meprobamate tab400 mg................................. 54
mercaptopurine susp 2000 mg/100ml (20

MG/M) ..o 83
mercaptopurine tab 50 mg......................c......... 83
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) .ccvvvvveereecrerecreeennnen, 113

mesalamine cap dr400 mg.............................. 132
mesalamine cap er 24hr 0.375gm .................. 132
mesalamine enema 4 gm......................ccuu..... 132
mesalamine suppos 1000 mg .......................... 132
mesalamine tab delayed release 1.2 gm........ 132
mesalamine tab delayed release 800 mg....... 132
mesna tab 400 mg ...................ccccveeeeecveeeenennnnn. 90
metaxalone tab800mg..........................o........ 146
metformin hcl oral soln 500 mg/5ml ................ 69
metformin hcl tab 1000 mg ............................... 69
metformin hcl tab 500 mg ................................. 69
metformin hcl tab 850 mg ................................. 69
metformin hcl tab er 24hr 500 mg .................... 69
metformin hcl tab er 24hr 750 mg .................... 70
methadone hcl conc 10 mg/mi .......................... 44
Methadone Hcl Conc 10 mg/ml .....ccveevveenveennene 44
methadone hcl soln 10 mg/5mi ........................ 44
methadone hcl soln 5 mg/5mi........................... 44
methadone hcl tab 10 mg.....................ccccnu...... 44
methadone hcltab5mg..................ccceeeueennn.e. 44
methadone hcl tab for oral susp 40 mg............ 44
Methadone Hcl Tab For Oral Susp 40 mg .......... 44
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 44
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg 44
methamphetamine hcltab5 mg....................... 31
methazolamide tab25 mg............................... 126
methazolamide tab50 mg............................... 126
methenamine hippurate tabl1 gm.................... 53
methenamine mandelate tab 0.5 gm............... 53

METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 151
methimazole tab10mg.....................coueeun... 160
methimazoletab5mg ................cccoeveeeennnn.ne 160
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 51
methocarbamol tab 1000 mg .......................... 147
Methocarbamol Tab 1000 Mg ........ccceeeuveenneen. 147
methocarbamol tab 500 mg ............................ 146
methocarbamol tab 750 mg ............................ 146
methotrexate sodium tab 2.5 mg (base equiv) 83
methoxsalen rapid cap 10 mg ......................... 121
methscopolamine bromide tab 2.5 mg .......... 162
methscopolamine bromide tab 5 mg ............. 162
methsuximide cap 300 mg....................cccuue.n... 64
methyldopa tab 250 mg.................cueeeeerveneenn, 79
methyldopa tab 500 mg...............cccccevueruennen. 79
methylergonovine maleate tab0.2 mg.......... 151
Methylergonovine Maleate Tab 0.2 mg .......... 151
methylphenidate hcl cap er 10 mg (cd) ............ 34
methylphenidate hcl cap er 20 mg (cd) ............ 34

methylphenidate hcl cap er 24hr 10 mg (la).... 34
methylphenidate hcl cap er 24hr 10 mg (xr).... 35
methylphenidate hcl cap er 24hr 15 mg (xr).... 35
methylphenidate hcl cap er 24hr 20 mg (la).... 35
methylphenidate hcl cap er 24hr 20 mg (xr).... 35
methylphenidate hcl cap er 24hr 30 mg (la).... 35
methylphenidate hcl cap er 24hr 30 mg (xr).... 35
methylphenidate hcl cap er 24hr 40 mg (la).... 35
methylphenidate hcl cap er 24hr 40 mg (xr).... 35
methylphenidate hcl cap er 24hr 50 mg (xr).... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 35
methylphenidate hcl cap er 24hr 60 mg (xr).... 35

methylphenidate hcl cap er 30 mg (cd) ............ 36
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab10 mg .............. 36
methylphenidate hcl chew tab2.5mg ............. 36
methylphenidate hcl chew tab5mg ................ 36
methylphenidate hcl soln 10 mg/5mi............... 36
methylphenidate hcl soln 5 mg/5mi.................. 36
methylphenidate hcltab10mg ........................ 36
methylphenidate hcl tab20 mg ........................ 37
methylphenidate hcl tab5 mg .......................... 36
methylphenidate hcl taber 10 mg.................... 37
methylphenidate hcl taber 20 mg................... 37



methylphenidate hcl tab er 24hr 18 mg ........... 37

methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg ........... 37
methylphenidate hcl tab er osmotic release
(0SmM) 18 Mg.............ooocveeieeieeiieeeceeeeeiean, 37
methylphenidate hcl tab er osmotic release
(0SM) 27 M@..........oocuveeeeeeeeeeeeeeeee e, 37
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ........ccuveeeveeecreieiieeeeeeecreeeireens 37
methylphenidate hcl tab er osmotic release
(0SM) 54 MQ........ccuveeeveeeereieieeeeereecrerenreens 37
methylphenidate hcl tab er osmotic release
(0SM) 72 M@.........oooeeeiiciiiiiieeeesie e, 38
methylphenidate td patch 10 mg/hr .............. 38
methylphenidate td patch 15 mg/9hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/Shr .............. 38
methylprednisolone
see MEDROL TAB 2MG.......cccoocvveeeeeeecnnnnnen, 116
methylprednisolone tab16 mg ....................... 116
methylprednisolone tab32 mg ....................... 116
methylprednisolone tab4 mg ......................... 116
methylprednisolone tab8 mg ......................... 116
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 116
methyltestosterone cap 10 mg.......................... 51
Methyltestosterone Oral Tab 10 mg.................. 51
metoclopramide hcl orally disintegrating tab 5
mg (base eq)............cccocuvvceeieiniiiiieiieeienn 132
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 132
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 132
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 132
metolazonetab 10 mg ...................ccooeeeuueenneen. 127
metolazone tab 2.5mg .............cceecvvencennnnnn. 127
metolazonetab 5mg................cccoevcvvencuennnnnn. 127
metoprolol & hydrochlorothiazide tab 100-25
MG, 81
metoprolol & hydrochlorothiazide tab 100-50
MG .oooiiiiiiiiie e e e 81
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 81

metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ................ccoceevvveecveveecrenennnen. 100

metoprolol succinate tab er 24hr 200 mg

(tartrate equiv) .................ccoeevvecvecneennnen. 100
metoprolol succinate tab er 24hr 25 mg

(tartrate equiv) ................cccuevceeeceecneieannen. 100
metoprolol succinate tab er 24hr 50 mg

(tartrate equiv) ..................coceveecuvecneenenen. 100
metoprolol tartrate tab 100 mg...................... 100
metoprolol tartrate tab25mg........................ 100
metoprolol tartrate tab37.5mgqg..................... 100
metoprolol tartrate tab50mg........................ 100
metoprolol tartrate tab75mg........................ 100
metronidazole cap 375mg ................ccceeeveeenn. 52
metronidazole cream 0.75%............................. 125
metronidazole gel 0.75% ................ccoecveuenn... 125
metronidazole gel 1%.................cccccevuveeeennen... 125
metronidazole lotion 0.75%............................. 125
metronidazole tab 250 mg ............................... 52
metronidazole tab 500 mg ........................c....... 52
metronidazole vaginal gel 0.75%..................... 165
metyrosine cap 250 mg.............ccccoeeeveveeeeneenne 78
mexiletine hclcap 150 mg ................................. 55
mexiletine hclcap 200 mg ....................ccu......... 55
mexiletine hcl cap 250 mg ..................ccccuueennne. 55

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mcg (24) .ccovveeeveeereeecreeenneen, 113
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 165
Miconazole Nitrate Vaginal Suppos 200 mg.... 165
MICROCHAMBER MIS ......ooviriiiienieienienienins 140

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeeeeiiiiiiiiiiiiiiiiii, 112
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuverieiiiiiiiiireeeeeeeeeirreeee e 112
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..vvvvvieeeireeceeeceee e, 113
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvvrreeiieeeceeeeee e, 112
MICROSPACER MIS........ccei, 140
midazolam (anticonvulsant)

see NAYZILAM SPR5MG........oovvvivvviviiiiiriieenas 60



midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 137
midodrine hcl tab 10 mg .................................. 165
midodrine hcltab2.5mg ..............ccccceueveunn.. 165
midodrine hcltab5 mg ...................cocceuuenn..e. 165
midostaurin

see RYDAPT CAP 25MGi......cccceecveeveeererrieenennns 89
mifepristone tab200 mqg.....................cc.o......... 129
mifepristone tab 300 mg...................cccceceuuu..... 70
migalastat hcl

see GALAFOLD CAP 123MG.......cccceecvverennen. 128
miglitol tab 100 Mg ................cccovuvveeecveneeennnnnn. 68
miglitol tab25mg ...............ccccocvvuveeeeiveeeennnannn. 68
miglitol tab50mg ...............ccccecvevvirieiniannnne, 68
miglustat cap 100 mg.................cceeeeeerveeeennne. 134
Miglustat Cap 100 ME ...oeevevvrereeeirreeeerreeee e 134
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE eevviiiiiiiiiiiiiiiiiiieeeeererererererenenenan 114
miltefosine

see IMPAVIDO CAP 50MG ......ccccceveveeeieeninnns 52
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG oo 129
minocycline hclcap 100 mg ............................. 160
minocycline hclcap 50 mg ............................... 160
minocycline hclcap 75mg .................couueeuen. 160
minocycline hcl tab 100 mg ............................. 160
minocycline hcl tab50 mg ............................... 160
minocycline hcl tab 75 mg ................ccccccueeuen. 160
minoxidil tab 10 mg..................ccooeveeecveeeenennennn. 82
minoxidil tab 2.5 mg.................cccceuveeviveneencnnnn. 82
MINZOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) weveerereireeeiee e, 110
mirabegron taber24 hr25 mg ....................... 164
mirabegron taber24 hr50 mg ....................... 164
mirdametinib

see GOMEKLI CAP IMG ....cccoovveeeeeeeeeeeeeeeeennnn. 87

see GOMEKLI CAP 2MG ......ccceecvveceveeieeieenen, 87

see GOMEKLI TAB 1IMG......ccccecveveerceerieennnn. 87

mirtazapine orally disintegrating tab 15 mg ... 64
mirtazapine orally disintegrating tab 30 mg ... 64
mirtazapine orally disintegrating tab 45 mg ... 64

mirtazapine tab 15 mg...............cccceceveveveencnnnen.. 65
mirtazapine tab30 mg..............ccccceevuveieennnnne. 65
mirtazapine tab45 mg...............ccccecoeeveveencnnnen.. 65

mirtazapine tab 7.5 mg................coccueeuercunannen. 65
misoprostol tab 100 mcg ..................cceeeuunn.. 163
misoprostol tab 200 mcg ..................cceeuu.... 163
MITIGARE CAP 0.6MG .........eooeeviiiieini, 133
modadfinil tab 100 mg.................cccovveerveecnrnennne. 38
modadfinil tab 200 mg..................cccveeerveecnrnnnne. 38
moexipril hcl tab 15mg...................covvveeeveeenn, 78
moexipril hcltab 7.5mg .................ccccvveennnennee. 78
molindone hcl tab 10 mg ....................ccccuvuenn.. 95
molindone hcl tab25 mg. ..................cccceecuveeenn. 95
molindone hcltab5 mg .................cccoevveuennnen. 95
molnupiravir

see LAGEVRIO CAP 200MG.......cccccevcvvverurennnne 99
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG................... 57

see ASMANEX HFA AER 200 MCG.................. 57

see ASMANEX HFA AER 50MCG..........ccceeennn.. 57
mometasone furoate cream 0.1%................... 123
mometasone furoate nasal susp 50 mcg/act 147
mometasone furoate oint 0.1% ...................... 123

mometasone furoate solution 0.1% (lotion).. 123
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 160
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE.ccviiiiiiiiiiiii 114
monomethyl fumarate
see BAFIERTAM CAP 95MG .......cccvvvvvvvvivnnnns 154
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 56
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 56
montelukast sodium oral granules packet 4 mg
(base equiV) ...............cueeeeeeivuvieiiiiiiereieeeenne, 56

montelukast sodium tab 10 mg (base equiv) .. 56
morphine sulfate beads cap er 24hr 120 mg ... 44

morphine sulfate beads cap er 24hr 30 mg ..... 44
morphine sulfate beads cap er 24hr 45 mg ..... 44
morphine sulfate beads cap er 24hr 60 mg ..... 44
morphine sulfate beads cap er 24dhr 75 mg ..... 44
morphine sulfate beads cap er 24hr 90 mg ..... 44
morphine sulfate cap er 24hr 10 mqg................. 44
morphine sulfate cap er 24hr 100 mg .............. 45
morphine sulfate cap er 24hr 20 mgq................. 44
morphine sulfate cap er 24hr 30 mqg................. 45
morphine sulfate cap er 24hr 50 mqg................. 45
morphine sulfate cap er 24hr 60 mgqg................. 45



morphine sulfate cap er 2dhr80mg.................. 45

morphine sulfate oral soln 10 mg/5mi ............. 45
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ..o 45
morphine sulfate oral soln 20 mg/5mi ............. 45
morphine sulfate tab15mg .............................. 45
morphine sulfate tab30mg.............................. 45
morphine sulfate taber 100 mg......................... 45
morphine sulfate taber 15mg.......................... 45
morphine sulfate tab er 200 mg........................ 45
morphine sulfate taber30 mg.......................... 45
morphine sulfate taber 60 mg.......................... 45
MOUNJARO INJ 10MG/0.5 ....ooovereereereereeeeiens 70
MOUNJARO INJ 12.5/0.5...ccuiiieciicrecrieeeecieens 70
MOUNJARO INJ 15MG/0.5 ....ocovvveieeeieeeeiens 70
MOUNJARO INJ 2.5/0.5...ccueeceeieieeieieceecte e, 70
MOUNJARO INJ 5MG/0.5......ocoieiieiiereeeieee, 70
MOUNJARO INJ 7.5/0.5...ccueeeeieeeieieceecve e, 70
MOVANTIK TAB 12.5MG.......ccccvveieeeeceeeeeenee. 132
MOVANTIK TAB 25MG .....covvvvvvvvvvrevrrenrreerernnnnnns 132
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ..............ccoeveeevceeiiieeeieeenen. 149
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 149
moxifloxacin hcl tab 400 mg (base equiv)...... 131
MULTAQ TAB 400MG .......coeceeeieeeeeieeieesveeeens 56
mupirocin 0iNt 2% ................ccccevcveeenceeenceeennnnn. 120
mycophenolate mofetil cap 250 mg ............... 145
mycophenolate mofetil for oral susp 200 mg/ml
........................................................................ 145
mycophenolate mofetil tab 500 mg................ 145
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ........................... 145
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........................... 145
MYFEMBREE TAB ..o, 129
N
nabumetone tab500 mgq....................ccceeruuenn... 41
nabumetone tab 750 mg...................cccovevvenn... 41
nadolol tab20mg................ccceccvveevcveeecreannen. 100
nadolol tab40mg...............ccceeecvveeevccieeeennnne, 101
nadolol tab80mg...............cccceeeecvveveevccieeeennne, 101
nafarelin acetate
see SYNAREL SOL 2MG/ML.......cccccvevveereenene. 128
naftifine hcl
s€€ NAFTIN GEL 2% ..cccuveeeeeieeieciecieereenee, 121
naftifine hcl cream 1%...................coceecvveeeennne. 121

naftifine hcl cream 2%...................cccuveeueennnne. 121
naftifine hcl gel 2% .................ccooeeevueecueennnnnne. 121
NAFTIN GEL 2% ..ccceveeieeiieeeeeieeceeeee e 121
naldemedine tosylate

see SYMPROICTAB 0.2MG ......ccccceeeuveeveennen. 132
naloxegol oxalate

see MOVANTIK TAB 12.5MG.......ccccccvvrvennen. 132

see MOVANTIK TAB 25MG .......cccceeeveenvennen. 132
naloxone hcl nasal spray 4 mg/0.1mli............... 73
naltrexone hcl tab 50 mg..................cccecuvueennn. 73
NAMZARIC CAP 14-10MG .....ccoeeeeereeieecrieeeenns 153
NAMZARIC CAP 21-10MG ....cceeveeeieeieerresenenns 153
NAMZARIC CAP 28-10MG ......c.eeeveereereerresnnenns 153
NAMZARIC CAP 7-10MG .........ccoeeeii, 153
naproxen sodium tab 275 mg............................ 41
naproxen sodium tab 550 mqg........................... 41
naproxen tab 250 mg.............cccoeceevveneeniieennen. 41
naproxen tab 375mg.............ccoceeeevveeeeiivennennn, 41
naproxen tab 500 mg................cccccovuveeenivennennn, 41
naproxen tab ec375mg ............cccceeeeieeeennnnne 41
Naproxen Tab EC 375 MG ..oeecvvevcveeceeeiiee e 41
naproxen tab ec 500 mg ................ccoceveeeeuuennne. 41
Naproxen Tab EC500 Mg ....ccceevvcvveveevcreeeecieenn, 41
naratriptan hcl tab 1 mg (base equiv)............ 141
naratriptan hcl tab 2.5 mg (base equiv)......... 141
NATAZIATAB ..ottt 111
nateglinide tab 120 mg.................cccccuevuercuennnen. 71
nateglinide tab 60 mg .....................ccoeeeecuveeeenn. 71
NATESTO GEL5.5MG .....ccoveviecieeeeee e 51
NAYZILAM SPR5MG........cccoii, 60
nebivolol hcl tab 10 mg (base equivalent) ..... 100
nebivolol hcl tab 2.5 mg (base equivalent) .... 100
nebivolol hcl tab 20 mg (base equivalent) ..... 100
nebivolol hcl tab 5 mg (base equivalent) ....... 100
NEBUSAL

see Sodium Chloride Soln Nebu 3%.............. 118

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE cvveeiieiiieieieee e 111
nefazodone hcl tab 100 mg ............................... 66
nefazodone hcl tab 150 mg ............................... 66
nefazodone hcl tab 200 mg ............................... 66
nefazodone hcl tab 250 mg ............................... 66
nefazodone hcl tab 50 mg .....................c..uuu...... 66
nelfinavir mesylate

see VIRACEPT TAB 250MG.......cccceeveeveenenne 98
see VIRACEPT TAB 625MG.......ccccevcveeveenenne 98



neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin..............cccccccvuueenn. 149
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000UNt OP OiN et 149
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi...............cccouevueeueenn... 149
neomycin-polymyxin-dexamethasone ophth
OINE .16 ....ccovveiiiiiiei st 149
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%6 ... 149
neomycin-polymyxin-hc ophth susp ............... 149
neomycin-polymyxin-hc otic soln 1%.............. 150
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1%..............ccvueveeeencrecrnannnnn. 151
NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN ...eeveeeeeeeeennnee, 149

NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINE L% coveeeeeeceeceece e 149
nepafenac
see ILEVRO DRO 0.3% OP......ccccceecvvecrvevreennen. 150
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5%...cccceeveeneeereeieannen. 118
NEUPRO DIS IMG/24HR .....ccoeveerrererecrecreennenn, 92
NEUPRO DIS 2MG/24HR .....ccoeverrereieerecreenen, 92
NEUPRO DIS 3BMG/24HR .....cceeveirereieerecieenen, 92
NEUPRO DIS 4MG/24HR ....cooovvveereiirrerieeiecnens 92
NEUPRO DIS 6MG/24HR ......c.ccovevrrerereerecreenen, 92
NEUPRO DIS 8MG/24HR .....ccoccvevrrerereerecreenenn, 92
nevirapine susp 50 mg/5mi ............................... 97
nevirapine tab 200 mg ..................c.ccccuuveenennenn.. 97
nevirapine tab er 24hr 400 mg .......................... 97
NEXLETOL TAB 180MG........covvvvrvrevrrrrrreerererennnnnnns 75
NEXLIZET TAB 180/10MG.......ccceeererereerecreenene. 75

niacin tab er 1000 mg (antihyperlipidemic) ..... 77
niacin tab er 500 mg (antihyperlipidemic) ....... 77
niacin tab er 750 mg (antihyperlipidemic) ....... 77

nicardipine hclcap20 mg ................................ 103
nicardipine hclcap 30 mg ................................ 103
NICORELIEF

see Nicotine Polacrilex Gum 2 mg................ 156
nicotine

see NICOTROL INH......ccooveeciveciieeceeecree e, 159

see NICOTROL NS SPR 10MG/ML................. 159

NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 158
nicotine polacrilexgum 2 mg .......................... 155
Nicotine Polacrilex Gum 2 mg ................. 155, 156
nicotine polacrilexgum 4 mg .......................... 156
Nicotine Polacrilex Gum 4 mg .................. 156, 157
nicotine polacrilex lozenge 2 mg..................... 157
Nicotine Polacrilex Lozenge 2 mg .......ccceeuu.... 157
nicotine polacrilex lozenge 4 mg..................... 157
Nicotine Polacrilex Lozenge 4 mg ............ 157, 158

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 159
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 158

nicotine td patch 24hr 14 mg/24hr ................. 158
Nicotine Td Patch 24hr 14 mg/24hr................. 158
nicotine td patch 24hr 21 mg/24hr ................. 158
Nicotine Td Patch 24hr 21 mg/24hr......... 158, 159
nicotine td patch 24hr 7 mg/24hr ................... 158
Nicotine Td Patch 24hr 7 mg/24hr................... 158

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr...... 158
see Nicotine Td Patch 24hr 21 mg/24hr...... 159
see Nicotine Td Patch 24hr 7 mg/24hr........ 158

NICOTROL INH ..ot 159
NICOTROL NS SPR 10MG/ML ...ccuveveerrererrenns 159
nifedipine cap 10 mg...............ccoveeecvvveeecnnnenn.. 103
nifedipine cap20mg.............ccccceeeeecvvvveeeccnnenn.. 103
nifedipine tab er 24hr 30 mg ........................... 103
nifedipine tab er 24dhr 60 mg ........................... 103
nifedipine tab er 24dhr 90 mg ........................... 103

nifedipine tab er 24hr osmotic release 30 mg 103
nifedipine tab er 24hr osmotic release 60 mg 103
nifedipine tab er 24hr osmotic release 90 mg 103
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NI eeeereeeeeeeeeernrrrre e e e e e e e ssrrrr e e e e e s e e s snnrrneeeas 108
nilutamide tab 150 mg................cccevvueeeeuennnne. 85
nimodipine cap 30 mg................ccccoueeeuveecnnn.ns 103
nimodipine oral soln 60 mg/20ml (3 mg/ml) 103
NINLARO CAP2.3MG ..., 88
NINLARO CAP 3MG ....oooieeiieieceeeeecee e 88
NINLARO CAP AMG ....cocuveeeeeeeceeeeeee e 89
nintedanib esylate

see OFEV CAP 100MG........cccceeeveecreecreecnreennen. 159
see OFEV CAP 150MG......ccccceevvvevieereeseeennen. 159



niraparib tosylate

see ZEJULA TAB 100MG .......ccccovveeciveecieecnnenn, 90
see ZEJULA TAB 200MG .......ccccovveecveecneeenennn, 90
see ZEJULA TAB 300MG ......cccccvvvvreeeeeeeccninnes 90
nirmatrelvir-ritonavir
see PAXLOVID PAK ......cccceecveeiieccieecciee e, 98
see PAXLOVID TAB 150-100.......cccccevverveeennne 98
see PAXLOVID TAB 300-100.........ccceeecvveeeunnnne 98
nisoldipine tab er 24hr 17 mg.......................... 103
nisoldipine tab er 24hr20 mg.......................... 103
nisoldipine tab er 24hr 25.5mg ...................... 103
nisoldipine tab er 24hr30 mg.......................... 103
nisoldipine tab er 24hr34 mg.......................... 103
nisoldipine tab er 24hr40 mg.......................... 103
nisoldipine tab er 24hr 8.5 mg......................... 103
nitazoxanide tab 500 mg .................ccccoeeeeun.... 53
nitisinone
see ORFADIN SUS 4MG/ML ........ccoeecveereeneee. 128
nitisinone cap 10 mg ................cc.cccovvvveeeeeeenennns 128
nitisinone cap 2 mg...............ccceevevveveeincennnnnen. 128
nitisinone cap 20 mg ...............cccceceveeviviveeeennnn 128
nitisinonecap 5mg...............cccocevvvviiincnnennen. 128
nitrofurantoin macrocrystalline cap 100 mg ... 53
nitrofurantoin macrocrystalline cap 25 mg .....53
nitrofurantoin macrocrystalline cap 50 mg .....53
nitrofurantoin monohydrate macrocrystalline
Cap 100 M@ .........ccueeeeeeiiiieeeee e 53
nitrofurantoin susp 25 mg/5mi ......................... 53
nitroglycerin 0int 0.4% ...............cccccoeevuveenennnn.. 52
nitroglycerin sl tab 0.3 mg................ccccuevuunne.. 54
nitroglycerinsltab 0.4 mg.....................c.c......... 54
nitroglycerinsl tab 0.6 mgqg................................. 54
nitroglycerin td patch 24hr 0.1 mg/hr .............. 54
nitroglycerin td patch 24hr 0.2 mg/hr .............. 54
nitroglycerin td patch 24hr 0.4 mg/hr .............. 54
nitroglycerin td patch 24hr 0.6 mg/hr .............. 54
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ..ot 54
nizatidine cap 150 mg ..............cccoevcvvencuenennnn. 163
nizatidine cap 300 mg ...............ccccccvveevuveennen. 163
nonoxynol-9
see ENCARE SUP 100MG........cccceevveeveeveennen. 164
see GYNOL HGEL 3% ...cceeecvvvecieecieeceeeee, 164
see SHUR-SEAL GEL 2% ......cccceeveecveevrvecnnenee. 164
see TODAY SPONGE MIS........cccovvcvevvecierennen. 164
see VCF VAGINAL AER CONTRACP ............... 164
see VCF VAGINAL GEL CONTRACE................ 165

see VCF VAGINAL MIS CONTRACP ............... 165
NORA-BE
see Norethindrone Tab0.35 mg .................. 116
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24Rr ..., 115
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/28NC oo 115
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
10 [of - S USSP 111
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
0107~ S PP PUPPPRN 111
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
0 [of - S USSP 111
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35 MCE cevvvirrirririieriieeeereeeeeeeeeeeeeeeeeeeenns 111
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE ccoeueiieiiiieeeeeeee e, 111
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQ....cuunnnnce e 111
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
D0 ¢ 3T~ S 111,112
norethindrone ace & ethinyl estradiol tab 1.5
MQG-30MCQ..........uuuuvveeeeeeeeeecieeeeee e 112
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30MCE ceeveeeeieeeeeeieeee e, 112
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20 MCQG.......coonaiieaaaeieeeeee e 112
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20MCE ceoveeeeieieeeeeeeeeee e, 112
norethindrone ace & ethinyl estradiol-fe tab 1.5
MQG-30 MCQG......uuuunniiiiciccicccecceeeeeeeeceea 112
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE .eeveeiieeieiieee et 112,113
norethindrone ace-eth estradiol-fe chew tab 1
Mg-20 Mg (24) ........oouueeeeeeeecereieneiireeennn 113
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) weoveereeeeeeeeeeee e 113
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ..o 113
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) cuveeereeeereeeeeeeereeeeree e 113
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) weoeeereeeeeieeeeeeeee e 113
norethindrone acetate tab5mg...................... 152
Norethindrone Acetate Tab5 mg .......cccec........ 152
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQ........uuuuuneiiiiiiiiciccccccccn 129



Norethindrone Acetate-Ethinyl Estradiol Tab 0.5

ME-2.5 MCE et 129
norethindrone acetate-ethinyl estradiol tab 1
MQG-5MCQ....ccccovviiiiiiiiiiiiiceeeee e 129
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE oottt 129
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10........ccceeeueeeee. 110
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE...oeoveerrereerrereereecreeeeereeee e 111
norethindrone tab 0.35 mg.............................. 115
Norethindrone Tab 0.35 Mg ......ccccvveeneee. 115,116
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35MZ-MCE...oevvverreirerecirerereeen, 113,114
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE..vvvveereereeieceeie e 114
norgestimate & ethinyl estradiol tab 0.25 mg-35
MCG...ccccoooeeeeeeeeeeeeeeeeeeeeee e, 114
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
NICE evvreeeeeeeeeeniiiireeeeeeeeessssrrreeeeeesssssssreeneeeeens 114
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQG .........ooocuveueecreareecreareannns 114
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE...cvvevveerrereereereereere e 114
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg.............cccoeeveveveunennne. 114
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 ME-MCE...cvevvrrrerirerereenen 114,115
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 115
Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg
........................................................................ 115
NORLYROC
see Norethindrone Tab 0.35 mg .................. 116

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE cevvvrriiiiireiiriiieiieeiereeeeerrereennenenn. 111
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ....occvevvreresrranens 114
nortriptyline hclcap 10 mg................................. 68
nortriptyline hclcap25 mg................................ 68
nortriptyline hclcap 50 mg................................ 68

nortriptyline hclcap 75 mg.................ccueeuen.... 68
nortriptyline hcl soln 10 mg/5mi....................... 68
NOVOLIN INJ 70/30 ..evirreieeeeeeeeereeee e, 71
NOVOLIN INJ 70/30 FP . 71
NOVOLIN N INJ 100 UNIT.cooiiiecieeieceeeeeevee e 71
NOVOLIN N INJ U-100 .....ccooieereeirereceeeeeesree e 71
NOVOLIN RINJ TOO UNIT e 71
NOVOLIN R INJ U-100.....c.cccoeeieeieeeeceeereeeiee e 71
NOVOLOG INJ 100/ML ..oeevvrerrereerecreeiecreeie e 71
NOVOLOG INJ FLEXPEN ....cceevieeieeieecee e 71
NOVOLOG INJ PENFILL c.uveevieieeieeeecee e 71
NOVOLOG MIX INJ 70/30...cceecieieeeieceeieerene, 71
NOVOLOG MIX INJ FLEXPEN ....ccceevvereereerenee 71
NUBEQA TAB 300MG ..., 85
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 162
NURTEC TAB 75MG ODT.....ocoveeieeieeieecieeeiens 141
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 121
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE .o 111
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....ceevvververennn. 114
nystatin cream 100000 unit/gm ..................... 121
nystatin oint 100000 unit/gm ......................... 121
nystatin susp 100000 unit/mi.......................... 145
nystatin tab 500000 unit..................c...cccvvurenn. 73
nystatin topical powder 100000 unit/gm ...... 121
Nystatin Topical Powder 100000 unit/gm....... 121
nystatin-triamcinolone cream 100000-0.1
UNIL/GM=-h ... 121
nystatin-triamcinolone oint 100000-0.1
UNIE/GM-6 ..o 121
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 121
(0]
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
N i, 108
ODEFSEY TAB ...ooveeeeeeteeeeste et 97
ODOMZO CAP 200MGi......oeccererrecrieeieereesieeenens 84
OFEV CAP 100MGi.....coceeereeieecreereeseee e 159



OFEV CAP 150MG ..., 159
ofloxacin ophth soln 0.3%..................ccccceuuuen. 149
ofloxacin otic s0ln 0.3%...............ccccevvevvuennnn. 150
ofloxacin tab 300 mg...............cccoeevveveencuennnnn. 131
ofloxacintab400 mg....................cccvveeuveenne.n. 131
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
50 MCG it 115
olanzapine orally disintegrating tab 10 mg ..... 94
olanzapine orally disintegrating tab 15 mg ..... 94
olanzapine orally disintegrating tab 20 mg ..... 94
olanzapine orally disintegrating tab 5 mg........ 94
olanzapine tab 10 mg.................ccccovevveveenennnen.. 94
olanzapine tab 15 mg...............cccoeeuvvvvrnvennnne. 95
olanzapine tab2.5 mg..............ccccoeeevvvvreencnnnen.. 94
olanzapine tab20 mg.................ccccovevvuveeennnnen.. 95
olanzapine tab5 mg..............cccceevvvevveiieennnnne. 94
olanzapine tab 7.5 mg..............cccccoecevvveveencnnnen.. 94
olanzapine-fluoxetine hcl cap 12-25mg ........ 154
olanzapine-fluoxetine hcl cap 12-50 mg ........ 154
olanzapine-fluoxetine hcl cap 3-25 mg........... 153
olanzapine-fluoxetine hcl cap 6-25mg........... 153
olanzapine-fluoxetine hcl cap 6-50 mg........... 154
olaparib
see LYNPARZA TAB 100MG........cccceeveerveeennns 88
see LYNPARZA TAB 150MG.......ccccceevverveeennns 88
olmesartan medoxomil tab 20 mg.................... 78
olmesartan medoxomil tab40mg..................... 78
olmesartan medoxomil tab 5mg....................... 78
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mMQ.........uooceeeeeeeeeee e 81
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5m(@.........oeeiiiiiiiiee e 81
olmesartan medoxomil-hydrochlorothiazide tab
40-25mM(Q ... 81
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ..o 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mQ@ ......cccocvveeeeieeeeieeee e 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mMQ ..ot 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M@ ......cuooceeeeeeeeeeee e 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ ..o 81
olodaterol hcl
see STRIVERDI AER 2.5MCG........cccceevercverennns 59

olopatadine hcl nasal soln 0.6%...................... 147
olopatadine hcl ophth soln 0.1% (base

equivalent) ................cccoooovevveeiiiecieeeieeineenen. 150
olopatadine hcl ophth soln 0.2% (base

equivalent) ................cccoooeeveeeiieiieeeieeineenen, 150
omega-3-acid ethyl esterscap 1 gm................. 75
omeprazole cap delayed release 10 mg ......... 163
omeprazole cap delayed release 20 mg ......... 163
omeprazole cap delayed release 40 mg ......... 163
ondansetron hcl oral soln 4 mg/5mi................. 73
ondansetron hcltab24 mg............................... 73
ondansetron hcltab4mg....................ccccuvue.n.. 73
ondansetron hcltab8 mg....................ccccuvuenn.. 73

ondansetron orally disintegrating tab4 mg.... 73
ondansetron orally disintegrating tab8 mg.... 73

ONZETRA XSAI MIS 11IMG......ccoeereerieereevene 141
OPSUMIT TAB 10MG ..., 105
OPSYNVITAB 10-20MG......ccoerreerrerrecreereennes 104
OPSYNVITAB 10-40MG......ccoevieerrerrecveereenes 104
OPTICHAMBER MIS DIA LG ....uuuuunnnnn, 141
OPTICHAMBER MIS DIAMD .....ooeevverecieerenee 141
OPTICHAMBER MIS DIA SM....ooiiiiiinnnns 141
OPTICHAMBER MIS DIAMOND......cccceeeviiiinnnnn 141
OPTION 2

see Levonorgestrel Tab 1.5 mg .......c..c....e... 115
OPZELURA CRE 1.5% .ccvvvvveerieciecieeee e 124
ORACEA CAP A0MG .....ueeereeteecieeteeeee e 125
ORALAIR SUB 300 IR .....eeetieeieereeieeseeeveesee e 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1% wveeneeieeiereee e 146
ORENITRAM TAB 0.125MG.....cccceverviereriennenne 105
ORENITRAM TAB 0.25MG......evvvveeeeeeicriieeeen, 105
ORENITRAM TAB 1MG .....ooceevierieieeienieeieniene 105
ORENITRAM TAB 2.5MG .....coverierierienieeienienne 105
ORENITRAM TAB5MG ...t 105
ORENITRAM TAB MONTH 1....ccccovvviireeiennenne 105
ORENITRAM TAB MONTH 2.....ovvieeeeiieireeen, 105
ORENITRAM TAB MONTH 3., 105
ORFADIN SUS AMG/ML...cccvvererinenererierreenenne 128
ORIAHNN CAP ..ottt 129
ORILISSA TAB 150MG......covieierienienieneeeeenaenee 127
ORILISSA TAB 200MG......covvererrenieeienieeeeseeene 127
ORLADEYO CAP 110MG ...cceevuerieieeienieeeenienee 134
ORLADEYO CAP 150MG ......oovverieierienieeiennenne 134
orlistat cap 120 mg...............cccoccuevcueevevencenncieannen. 32
ORMALVI



see Dichlorphenamide Tab 50 mg................ 126

orphenadrine citrate tab er 12hr 100 mg........ 147
OSCIMIN
see Hyoscyamine Sulfate Sl Tab 0.125 mg .. 162
see Hyoscyamine Sulfate Tab 0.125 mg ...... 162

oseltamivir phosphate cap 30 mg (base equiv)99
oseltamivir phosphate cap 45 mg (base equiv)99
oseltamivir phosphate cap 75 mg (base equiv)99
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ..ottt e esree e 99
osimertinib mesylate

see TAGRISSO TAB 40MG ......cccceeveveveeeevennnnns 84

see TAGRISSO TAB 80MG ......cccceeeveevvverveeennns 84
OTEZLA TAB 10/20.....ccceicrieiieeiicieeeteeeve e 41
OTEZLA TAB 10/20/30...ccuicieieeieceeeeereecveenaene 41
OTEZLA TAB 20MG ....cocuveeiieieeceeeieecee e 41
OTEZLATAB30MG .....cceeeiieeiieeeieeeeeeeeeeeeeeeeeee, 41
oxaprozin cap 300 mg ................cccceeuveeeeeeeeennnns 41
oxaprozin tab 600 mq......................ccccouuveeeeuneen.. 41
oxazepam cap 10 mg............cccoceeeeerecveeeencnnnnn. 55
oxazepam cap 15 mg...........ccccccoovvvvvnnveniiiiinnnnnns 55
oxazepam cap 30 MQ...........ccoeeeeeeereieeeeenennnnn 55
oxcarbazepine

see OXTELLAR XR TAB 150MG.........ccccccueeuiene 63

see OXTELLAR XR TAB 300MG.........ccceecvreneene 63

see OXTELLAR XR TAB 600MG..........cceecvreueene 63
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 62
oxcarbazepine tab 150 mg.....................c........... 62
oxcarbazepine tab 300 mg......................c......... 62
oxcarbazepine tab 600 mg.....................ccou...... 62
oxcarbazepine tab er 24hr 150 mg ................... 62
oxcarbazepine tab er 24hr 300 mg ................... 62
oxcarbazepine tab er 24hr 600 mg ................... 63
oxiconazole nitrate cream 1% ......................... 121
OXTELLAR XR TAB 150MG.......cccveireeereereesneenne 63
OXTELLAR XR TAB 300MG........cceeeeeeeeeeeeeeeeeeeennn. 63
OXTELLAR XR TAB 600MG.......cccoeevrveerrereerrennne 63
oxybutynin chloride solution 5 mg/5ml ......... 164
oxybutynin chloride tab5mg........................... 164
oxybutynin chloride tab er 24hr 10 mg .......... 164
oxybutynin chloride tab er 24hr 15mg .......... 164
oxybutynin chloride tab er 24hr 5mg ............ 164
oxycodone hclcapb5mg...................ccccuvvennennnne. 45
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 45
oxycodone hcl soln 5 mg/5mi............................ 46
oxycodone hcl tab 10 mg .................cccoeveenuenee. 46
oxycodone hcltab 15mg ..................c..uuuueeennnee.. 46

oxycodone hcltab20mg ...................cccuevuenn..n. 46
oxycodone hcltab30mg .....................oueeueun..... 46
oxycodone hcltab5mg..................ccccuveeunennnee. 46

oxycodone w/ acetaminophen tab 10-325 mg 49
Oxycodone W/ Acetaminophen Tab 10-325 mg50
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 49
Oxycodone W/ Acetaminophen Tab 5-325 mg. 49
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 49
Oxycodone W/ Acetaminophen Tab 7.5-325 mg
.......................................................................... 49
oxymorphone hcltab10mg............................. 46
oxymorphone hcltab5 mg.....................cc.c....... 46
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................ 155
see ZEPOSIA CAP 0.92MG.....cccccceeveeccnnrennnnn. 155
see ZEPOSIA CAP STRKIT ..cuvevieeiieeciecieeee, 155
OZEMPIC INJ 2MG/3ML cccuvvviiieireeeeee e, 70
OZEMPIC INJ AMG/3ML ..coocuvrereeeieeerecreeeeeeieens 70
OZEMPIC INJ 8MG/3ML ..ocvvereireieeeecieeiereennns 70
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 16, 56
see Amiodarone Hcl Tab 200 Mg ......cccvveeeenns 56
see Amiodarone Hcl Tab 400 Mg ......cccveeeennes 56
palbociclib
see IBRANCE CAP 100MG.......ccccccvevveeveeenenne 87
see IBRANCE CAP 125MG ......ccccccvevveeveeeeenne 87
see IBRANCE CAP 75MG ........ouvvvvvvvvvvveeeveeienas 87
see IBRANCE TAB 100MG ........ccccevveeireenenne 88
see IBRANCE TAB 125MG .......ccccceevveecreenenne. 88
see IBRANCE TAB 75MG .....ccccceevvvviiiiieneeeen, 87
paliperidone tab er 24hr 1.5mg ....................... 93
paliperidone tab er 24hr3mg........................... 93
paliperidone tab er 24hr6mg........................... 93
paliperidone tab er 24hr9mg............................ 93
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT......ccccceervrrveennen. 125
see CREON CAP 24000UNT.......cccceeeveeveenen. 125
see CREON CAP 3000UNIT ......cccevververveennen. 125
see CREON CAP 36000UNT........ccceevverveennen. 125
see CREON CAP 6000UNIT......cccccveeveeveenen. 125
see VIOKACE TAB 10440 .......cccceevvevverveennen. 125



see VIOKACE TAB 20880 ......cccccceeeeeeeecnnnnnnen. 125
see ZENPEP CAP 10000UNT.......cccceevveevveenen. 125
see ZENPEP CAP 15000UNT.......cccceevvvevreenen. 125
see ZENPEP CAP 20000UNT ......ccccceeveeennnnnnen. 126
see ZENPEP CAP 25000UNT.......cccceevveevreenen. 126
see ZENPEP CAP 3000UNIT .....cccccevvevveevreenen. 125
see ZENPEP CAP 40000UNT......ccccceeevverueennen. 126
see ZENPEP CAP 5000UNIT ......ccccovverveveennen. 125
see ZENPEP CAP 60000UNT........ccceeevverueenen. 126
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 163
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 163
paricalcitol cap 1 mcg..............cccevuvecuvennnen. 128
paricalcitol cap 2 mcg.................ccccvveveeeccrennnnn. 128
paricalcitol cap 4 mcg.................ccccevuveeeccrennenn. 128
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 65
paroxetine hcltab 10mg.....................cccvuevennn. 66
paroxetine hcl tab20mg ..................ccoceeuuennne... 66
paroxetine hcl tab 30 mg ......................ccue....... 66
paroxetine hcl tab40mg ...................ccceeuvenn.... 66
paroxetine hcl tab er 24hr 12.5mg.................... 66
paroxetine hcl tab er 24hr 25 mg...................... 66
paroxetine hcl tab er 24hr 37.5mg.................... 66
PASER GRA AGM .....uoiiiieieeciecieeee et 83
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........cccceeueeneen. 145
see VELTASSA POW 1GM......cccccevcvvecvveveeennen. 145
see VELTASSA POW 25.2GM .....ccccceevvunnnnenn. 145
see VELTASSA POW 8.4GM.......ccccceeevvevueennen. 145
PAXLOVID PAK ....oeeceeecieeieeceeere et e evee e 98
PAXLOVID TAB 150-100 .....covvvvvvvevrrrrrreerereeennnnnnns 98
PAXLOVID TAB 300-100 ....ccceveevrerreeieereesee e 98
pazopanib hcl tab 200 mg (base equiv)............ 89
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GIM ... 137
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 8M et 138
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
D - o o R 138

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 138
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 138
penciclovir cream 1%..................cccoouveevccrvennnnne 122
penicillamine cap 250 mg ..................ccceueu.... 143
penicillamine tab 250 mqg.....................cc......... 144

penicillin v potassium for soln 125 mg/5ml ... 151
penicillin v potassium for soln 250 mg/5ml ... 151

penicillin v potassium tab 250 mg .................. 151
penicillin v potassium tab 500 mg .................. 151
pentamidine isethionate for nebulization soln
300 M@ ..ot 52
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 51
pentoxifylline taber 400 mg ........................... 134
perampanel
see FYCOMPA SUS 0.5MG/ML ......cccecererennene 60
see FYCOMPA TAB 10MG .......cccevceevierverrennnns 60
see FYCOMPA TAB 12MG ......ccccovvevereeniennns 60
see FYCOMPA TAB 2MG .....ccceeveereerieneeniennnns 60
see FYCOMPA TAB AMG .....cccceeeevivicvivieneeeennn, 60
see FYCOMPA TAB 6MG ......cccccerveveeneeniennnnns 60
see FYCOMPA TAB 8MG .....ccccecereeriereeniennnns 60
perindopril erbumine tab2mg ......................... 78
perindopril erbumine tab4 mg ......................... 78
perindopril erbumine tab8 mg ......................... 78
permethrin cream 5%..............ccccvvevvencnnnnnn. 125
perphenazine tab 16 mg ..................cccccuveeunnn.n. 95
perphenazinetab2mg ..............cccccovvvvceeecnnnnn. 95
perphenazinetab4mg ......................ccceveeeennn... 95
perphenazinetab8 mg .................ccceeeueeennnn.n. 95
perphenazine-amitriptyline tab 2-10 mg ....... 154
perphenazine-amitriptyline tab 2-25 mg ....... 154
perphenazine-amitriptyline tab 4-10 mg ....... 154
perphenazine-amitriptyline tab 4-25 mg ....... 154
perphenazine-amitriptyline tab 4-50 mg ....... 154
PHEBURANE MIS 483/GM .....ccocovvvrvecrreveireennnns 128
phendimetrazine tartrate tab35 mg................ 31
phenelzine sulfate tab15mg............................. 65
phenobarbital elixir 20 mg/5mi ...................... 136
phenobarbital tab 100 mg................................ 136
phenobarbital tab 15mg................................. 136
phenobarbital tab 16.2 mg.............................. 136
phenobarbital tab30mg.................................. 136
phenobarbital tab 32.4mg.............................. 136
phenobarbital tab60mg................................. 136
phenobarbital tab 64.8mg.............................. 136
phenobarbital tab 97.2mg.............................. 136
phenoxybenzamine hcl cap 10 mg..................... 78
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg............................. 31
phentermine hcl tab 37.5mg ............................ 32

phentermine hcl-topiramate



see QSYMIA CAP 11.25-69......ccccveveevvivcninnen, 32
see QSYMIA CAP 15-92MG.......ccccccvveecvveecnennns 32
see QSYMIA CAP 3.75-23 ....oooiiiiceeeeeeeee, 32
see QSYMIA CAP 7.5-46MG........cceeeeeeeecnnnnneen. 32
phenylephrine hcl ophth soln 10% .................. 148
Phenylephrine Hcl Ophth Soln 10% ................. 148
phenylephrine hcl ophth soln 2.5% ................. 148
Phenylephrine Hcl Ophth Soln 2.5% ................ 148
phenytoin chew tab 50 mg ................................ 64
phenytoin sodium extended cap 100 mg ......... 64
phenytoin sodium extended cap 200 mg ......... 64
phenytoin sodium extended cap 300 mg ......... 64
phenytoin susp 125 mg/5mi .............................. 64
PHEXXI GEL...ovvvviriiiiiiiiiiiiieeeeeeeeeeveevevevvveseeeeeanenens 165
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE coevreeeiieee ettt 111

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

07~ SRS PPT PP 143
phytonadione tab5mg.....................c.ccc.......... 166
pilocarpine hcl ophthsoln 1%.......................... 148
pilocarpine hcl ophthsoln2%.......................... 148
pilocarpine hcl ophth soln 4%.......................... 148
pilocarpine hcl tab5 mg......................cuuee...... 146
pilocarpine hcl tab7.5mg .............................. 146
pimecrolimus cream 1% ................c.cccccvevueenen. 124
pimozidetablmg...............ccoveeecvvveeeccrennn, 155
pimozidetab2 mg...............ccevveecveveeeiirennns 155
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) cccveeeeireerreresreeresreennns 107
pindolol tab 10 mg.................ccoeevevvuvrcreeneannen. 101
pindolol tab5 mg................cccoouveevcveneeeiirenaann, 101
pioglitazone hcl tab 15 mg (base equiv) .......... 71
pioglitazone hcl tab 30 mg (base equiv) .......... 71
pioglitazone hcl tab 45 mg (base equiv) .......... 71
pioglitazone hcl-glimepiride tab 30-2 mg ........ 68
pioglitazone hcl-glimepiride tab 30-4 mg ........ 68

pioglitazone hcl-metformin hcl tab 15-500 mg 68
pioglitazone hcl-metformin hcl tab 15-850 mg 68

PIQRAY 200MG TAB DOSE .......ovvvvvvrvvvrrrvrneennnnnnns 89
PIQRAY 250MG TAB DOSE .......oeecvvecieeeieeeieen, 89
PIQRAY 300MG TAB DOSE .......ccccvvevveeieeeieeiene 89
pirfenidone cap 267 mqg ................cceeeeeueeeann. 159
pirfenidone tab 267 mg...............cccccecuvvvueenen. 159
pirfenidone tab801 mqg....................c.cccvuen.... 159

piroxicam cap 10 mg ..............ccccceeeeceienceeencnennne 41

piroxicam cap 20 mg ..............ccccecvveeevicveeenninnn 41
pitavastatin calcium tab1mg........................... 76
pitavastatin calcium tab2 mg........................... 76
pitavastatin calcium tab4mg........................... 76
pitolisant hcl
see WAKIX TAB 17.8MG.......cccceveerreecreeeeannns 33
see WAKIX TAB 4.45MGi......cccevereenereeniennnns 33
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg ..eevverreererreererennns 146
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 M .ccoevrierieeeerieeieeiee s 146
POCKET CHAMB MIS .....ooviiieieienienieseenieeins 141
POCKET SPACE MIS.....cooeriiieniieienieniesienieenns 141
podofilox gel 0.5% ..............cccouvvueveeencunnirnnnnen. 124
podofilox soln 0.5% ............cccoeevevveeeeeireenennnnne 124
POLYCIN
see Bacitracin-Polymyxin B Ophth Oint....... 148
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI-0.1% ... 149
pomalidomide
see POMALYST CAP IMG....cccccccvveeviereeniennans 85
see POMALYST CAP 2MGi.....cccoceveevieneeiennens 85
see POMALYST CAP 3MGe....ccccoceveevieneeiennenns 85
see POMALYST CAP AMGi.......ccocvveeviereeniennnns 85
POMALYST CAP 1MG .....ooveieiiiinieienieniee e 85
POMALYST CAP 2MG .....oovvirieienieieeieneee e 85
POMALYST CAP 3MG ....evviiiieeeiiiieiiiieeeee e 85
POMALYST CAP AMG .....oovviveiiiinieienieniee e 85
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE..uuuuuunnccccaas 110
posaconazole susp 40 mg/mi ............................ 74
Potassium Bicarbonate Effer Tab 25 meq ....... 143
potassium chloride cap er 10 meq .................. 143
potassium chloride cap er 8 meq .................... 143
potassium chloride microencapsulated crys er
tab 10 meq ..o, 143
Potassium Chloride Microencapsulated Crys Er
1] o O 1 =T [P 143
potassium chloride microencapsulated crys er
tab 15 Meq ........uuveeeeveeeeereee e 143
Potassium Chloride Microencapsulated Crys Er
Tab 15 Meq ccoveveeeeeeceeeeeeee e, 143



potassium chloride microencapsulated crys er

tab20 meq............ccoueeceeeeeeeeeeeee e 143
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ .eiicieeeiieeee e 143
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 143
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 143

potassium chloride powder packet 20 meq ... 143
Potassium Chloride Powder Packet 20 meq.... 143

potassium chloride tab er 10 meq................... 143
Potassium Chloride Tab Er 10 meq .................. 143
potassium chloride tab er 15 meq................... 143

potassium chloride tab er 20 meq (1500 mg) 143
potassium chloride tab er 8 meq (600 mg) ....143
Potassium Chloride Tab Er 8 meq (600 mg) ....143
Potassium Citrate & Citric Acid Powder Pack
3300-1002 ME.ccvvvrererrerreerereeeeeeeeeeeersseeeerenennne 133
potassium citrate tab er 10 meq (1080 mg)... 133
potassium citrate tab er 15 meq (1620 mg)... 133
potassium citrate tab er 5 meq (540 mg) ....... 133

potassium iodide oral soln1 gm/mli ............... 117
Potassium Phosphate Monobasic Tab 500 mg 143
pralsetinib

see GAVRETO CAP 100MG......ccccecuereeruerueennnns 87

pramipexole dihydrochloride tab 0.125 mg..... 92
pramipexole dihydrochloride tab 0.25 mg ....... 92
pramipexole dihydrochloride tab 0.5 mg ......... 92
pramipexole dihydrochloride tab 0.75 mg ....... 92
pramipexole dihydrochloride tab1 mg ............ 92
pramipexole dihydrochloride tab 1.5 mg ......... 92
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg92
pramipexole dihydrochloride tab er 24hr 3.75

M., 92
pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 92
pramlintide acetate

see SYMLINPEN 60 INJ 1000MCG.......c.cceueenn. 68

see SYMLNPEN 120 INJ 1000MCG ................. 68

prasterone vaginal

see INTRAROSA SUP 6.5MG .......cccccveeuvennnen. 164
prasugrel hcl tab 10 mg (base equiv) ............. 134
prasugrel hcl tab 5 mg (base equiv) ............... 134
pravastatin sodium tab 10 mg.......................... 76
pravastatin sodium tab20mg.......................... 76
pravastatin sodium tab40mg .......................... 76
pravastatin sodium tab80 mg .......................... 76
praziquantel tab 600 mg.................................... 52
prazosin hclcap 1 mg................cccveveeecveenennnen. 79
prazosin hclcap 2mg..............ccceevvevcvencennnnenne 79
prazosin hclcap 5mg ...............cccovvveevcveenennnen, 79
PRED SOD PHO SOL 1% OP .....ooevveeveeieerecnene 150
prednisolone acetate ophth susp 1%.............. 150
prednisolone sod phos orally disintegr tab 10

Mg (base €q)..............cooueveevevcveriiiiereiirenennnn, 116
prednisolone sod phos orally disintegr tab 15

Mg (base €q)..............cooueeevvvevieriiiireiirenennnn, 116
prednisolone sod phos orally disintegr tab 30

mg (base eq)..............ccoeeeeveeiiiiieeeeeenenn 117
prednisolone sod phosphate oral soln 15

mg/5ml (base equiv) .................c.ccouereeuenen. 117
prednisolone sod phosphate oral soln 5 mg/5ml

(base equiv) ...............ocoveeeeciiieiieeieeieenen. 117
prednisolone sodium phosphate oral soln 25

mg/5ml (base eq) .............cccoeveeveveernennnne. 117
prednisolone soln 15 mg/5mi.......................... 117
prednisolone tab5 mg .................ccccccvueeenn.n. 117
prednisone oral soln 5 mg/5mi ....................... 117
prednisone tab 1 mg...............ccccccevveenveriunnnnen. 117
prednisone tab 10 mg ................ccceeeeeveveennnee. 117
prednisone tab 2.5mg ...............cccoeeeeveeeennen. 117
prednisone tab 20 mg ...............cccccouevvereuennen. 117
prednisone tab5mg.................cceeueveeeereneennnen. 117
prednisone tab 50 mg ...............cccoeeeeeveveennnnen. 117

prednisone tab therapy pack 10 mg (21) ....... 117
prednisone tab therapy pack 10 mg (48) ....... 117

prednisone tab therapy pack 5 mg (21) ......... 117
prednisone tab therapy pack 5 mg (48) ......... 117
pregabalin cap 100 mg ....................coccceuveeeunnn.n. 63
pregabalin cap 150 mg ..................cceeecuveeeennee. 63
pregabalin cap 200 mg ..................cccoeeecuveeeennee. 63
pregabalin cap 225mg .................cccuveeveeeennnn.n. 63
pregabalin cap 25 mg..............ccccovveveeicveneennnnen. 63
pregabalin cap 300 mg ................cceeeeveuveeeennen. 63
pregabalin cap 50 mg................cccccouvvcuievvinnnenne. 63
pregabalin cap 75 mg...............cccoueveeveveneennnnen. 63



pregabalin soln 20 mg/mi.................................. 63

pregabalin tab er 24hr 165 mg........................ 155
pregabalin tab er 24hr 330 mg........................ 155
pregabalin tab er 24hr 82.5mg ...................... 155
PREMPHASE TAB .....ooviiiieieieeienieeie st 130
PREMPRO TAB ...ceeeiieieieceerieceeseeie e 130
PREMPRO TAB 0.3-1.5. . iiiiiiiiiiievvvvvneenennennnnnnns 130
PREMPRO TAB 0.45-1.5 ...ccoovvriireeiereeieeeene 130
PREMPRO TAB 0.625-5....cccceviriineniineeienieenen 130
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG ..oovvevverrieierreeieseeie e see e 146

PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg. 146
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 MG cerieeeeeeeeeceeeee et 146
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 146
PREPOPIK PAK .....vieteeeieeteecteecee e 138
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 75
see Cholestyramine Light Powder Packets 4
F=4 0 DN 75
PREZCOBIX TAB 800-150.......ccuvvvererrrrrrervrreennnnnnns 98
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...ttt 82
primidone tab 250 mg................cccccouevvencueennnn. 63
primidone tab 50 mg..................ccccuveeeecrveneennne. 63
probenecid tab 500 mg .................cccceceeeevuueann. 134
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/SMI i 29
PROCHAMBER MIS VHC .......cvvvvvvvvevrrvrrrrrrerennnnns 141
prochlorperazine maleate tab 10 mg (base
equivalent) ...............ccooeeeeieiieieniieeie e, 95
prochlorperazine maleate tab 5 mg (base
equivalent) ..................cccooveieeeiieieeeieeieeien, 95
prochlorperazine suppos 25 mg ........................ 95
Prochlorperazine Suppos 25 mg.......ccccecvveeeennee. 95
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 52

PROCTOFOAM AERHC 1% .ccvveiiiiiiiiieeeeeeeeees 52
PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% ..... 52
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% ..... 52
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5%..... 52
progesterone (vaginal)

see CRINONE GEL 4% VAG.........cccceeverveenen. 165

see CRINONE GEL 8% VAG.........cccceeverveennen. 165

see ENDOMETRIN SUP 100MG ..........ccuueeeeee 165
progesterone cap 100 mg ...................ccueeeeeeneee 152
progesterone cap 200 mg....................cuuueeeeeeee 152
promethazine & phenylephrine syrup 6.25-5

MG/BM ..........ooooueeeeeieieeeeieeeeee e 117
promethazine hcl oral soln 6.25 mg/5mi ......... 74
promethazine hcl suppos 12.5mg .................... 74
Promethazine Hcl Suppos 12.5 mg ......cccceuuueee. 74
promethazine hcl suppos 25 mg ....................... 74
Promethazine Hcl Suppos 25 mg......cccceecvvenennee. 74
Promethazine Hcl Suppos 50 mg.......cccccveeenenne 74
promethazine hcl tab 12.5mg........................... 74
promethazine hcl tab 25 mgqg............................. 74
promethazine hcl tab 50 mg............................. 75
promethazine w/ codeine syrup 6.25-10 mg/5ml

........................................................................ 117
promethazine-dm syrup 6.25-15 mg/5mi ...... 117
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 74

see Promethazine Hcl Suppos 25 mg............. 74

see Promethazine Hcl Suppos 50 mg............. 74
propafenone hcl cap er 12hr 225 mg................. 55
propafenone hcl cap er 12hr 325 mg................. 55
propafenone hcl cap er 12hr 425 mg................. 55
propafenone hcl tab 150 mg ............................. 55
propafenone hcl tab 225 mg ............................. 56
propafenone hcl tab 300 mg ............................. 56
propranolol hcl cap er 24hr 120 mg................. 101
propranolol hcl cap er 24hr 160 mg................ 101
propranolol hcl cap er 2dhr60mg................... 101
propranolol hcl cap er 24hr80mg................... 101
propranolol hcl oral soln 20 mg/5mli .............. 101
propranolol hcl oral soln 40 mg/5mi .............. 101
propranolol hcl tab 10 mg ............................... 101
propranolol hcl tab 20 mg ............................... 101
propranolol hcl tab40mg ............................... 101
propranolol hcl tab 60 mg ............................... 101



propranolol hcl tab 80 mg................................ 101

propylthiouracil tab50mg .............................. 160
protriptyline hcltab10mg ................................ 68
protriptyline hcltab5mg ...................c.ccccuen...... 68
prucalopride succinate tab 1 mg (base

equivalent) .................cccceeevvecieeiieieeeeenen. 131
prucalopride succinate tab 2 mg (base

equivalent) .................ccooeevveiieeciieieeeeenen. 131
pseudoephed-bromphen-dm syrup 30-2-10

MG/EM ... 117
PULMICORT INH 180MCG.....ccceeecueerrecrreereerene 57
PULMICORT INH 90MCG.......cccceereereereeree e 57
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 118
pyrazinamide tab 500 mg...................ccevuuveennn. 83
pyridostigmine bromide oral soln 60 mg/5ml . 82
pyridostigmine bromide tab 60 mg .................. 82
pyridostigmine bromide tab er 180 mg............ 82
pyrimethamine tab 25 mg ..................ccceuueeenne. 82
Q
QC FOLICACID

see Folic Acid Tab 800 MCg.....cceeveverrvennnnnen. 136
QELBREE CAP 100MG ER........ceeeviiiiiiiiiii, 33
QELBREE CAP 150MG ER.....cceeevreieeiiecieeieeee. 33
QELBREE CAP 200MG ER........ceevviiiiiiiiiii, 33
QSYMIA CAP 11.25-69....cccvevieeiecieecieeeee e 32
QSYMIA CAP 15-92MG......cocoeeeiecreecieeeee e, 32
QSYMIA CAP 3.75-23 ... 32
QSYMIA CAP 7.5-46MG......cccvevereecreecreeeeeeieene 32
quetiapine fumarate tab 100 mg ...................... 95
quetiapine fumarate tab 150 mg....................... 95
quetiapine fumarate tab 200 mg....................... 95
quetiapine fumarate tab25mg......................... 95
quetiapine fumarate tab 300 mg....................... 95
quetiapine fumarate tab 400 mg....................... 95
quetiapine fumarate tab 50 mg ........................ 95
quetiapine fumarate tab er 24hr 150 mqg......... 95
quetiapine fumarate tab er 24hr 200 mqg.......... 95
quetiapine fumarate tab er 24hr 300 mqg.......... 95
quetiapine fumarate tab er 24hr 400 mqg......... 95
quetiapine fumarate tab er 24hr 50 mg........... 95
quinapril hcl tab10mg ................ccccevveveennnenn. 78
quinapril hcltab20mg .....................ccuveeunn.... 78
quinapril hcl tab40mg .................cccocvveveennnen.. 78
quinapril hcltab5mg ................covvveeccveveennen. 78
quinapril-hydrochlorothiazide tab 10-12.5 mg 81
quinidine gluconate taber 324 mg.................... 55

quinine sulfate cap 324 mg...............ccccueeuenn.... 82
QULIPTA TAB 10MG ....ooeevieieecieeieeee e 141
QULIPTATAB 30MG ....ooeeieeieeciiecieeee e 141
QULIPTA TAB 60MG ......uuneennnns 141
QUVIVIQTAB 25MGi.....ooeeieecieeeeeecee e 137
QUVIVIQTAB 50MG......oooieeeieeceeeee e 137
R
RA FOLIC ACID

see Folic Acid Tab 400 MCg...cccceeveuvverernnnennn. 135

see Folic Acid Tab 800 mcg.....ccccecvveeeennnennn. 136
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 158
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 156

see Nicotine Polacrilex Gum 4 mg ............... 156

see Nicotine Td Patch 24hr 14 mg/24hr....... 158

see Nicotine Td Patch 24hr 21 mg/24hr...... 159
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg ............... 156

see Nicotine Polacrilex Gum 4 mg ............... 156
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 158
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr...... 159
rabeprazole sodium ec tab20 mg................... 163
RADICAVA ORS SUS 105/5ML....c.ccccvecreerereennns 147
RADICAVA ORS SUS STARTER ......cccovevveeriernenns 147
RAGWITEKSUB ..o, 38
raloxifene hcl tab 60 mg .................................. 127
raltegravir potassium

see ISENTRESS CHW 100MG .........ccevvvvvvvvvenees 97

see ISENTRESS CHW 25MG........ccceccveevreenennne. 97

see ISENTRESS HD TAB 600MG ...................... 97

see ISENTRESS POW 100MG ......cccccvvvveeuenne 97

see ISENTRESS TAB 400MG .......cccccceeeveennennne 97
ramelteontab 8 mg..............cccovvevvvvcenincnnnns 137
ramipril cap 1.25mg ............ccccovvvvvvenceieienne 78
ramipril cap 10 mg..............ccoccevveeeeeiieeeeieene 78
ramipril cap 2.5mg ...........oooccveeeeeciiieeeeeiiieees 78
ramipril cap 5mg............ccceeceveeeeeciieeeeeiieeees 78
ranolazine tab er 12hr 1000 mg ........................ 53
ranolazine tab er 12hr 500 mg .......................... 53
rasagiline mesylate tab 0.5 mg (base equiv)... 93
rasagiline mesylate tab 1 mg (base equiv) ...... 93
RECLIPSEN



see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .ccevvvirieeieee et 108

regorafenib

see STIVARGA TAB 40MG ......ccccceveeeeeeecnnnnnen. 89
RELENZA MIS DISKHALE ......ccceecveverienierieniennnn 99
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB .......cccoevveviecieeieeen, 129
repaglinide tab 0.5mg ...................ccccuvveunennn.e. 71
repaglinide tab1mg...............cccouvveeecvvneennnnen.. 71
repaglinide tab2 mg...............cccouvveeecvvneencnnnen.. 71
repotrectinib

see AUGTYRO CAP 160MG ......cccecevveruerueennnne 86

see AUGTYRO CAP 40MG .....ccoecevveeneeueniennnnns 86
RESTASIS EMU 0.05% OP .....ovvveeieiiiiiiiieeeeenn, 149
RESTASIS MUL EMU 0.05% OP .....ccccevveviennenne. 149
RETEVMO TAB 120MG ....cceovierieienieieneeneeeene 89
RETEVMO TAB 160MG .......cccovivieeeeeeeeieeeeeeee, 89
RETEVMO TAB 40MG ......ooceevierieierienieniesieeeenne 89
RETEVMO TAB 80MG ......ccceeviereieienieieniesieeeenne 89
revefenacin

S€E YUPELRI SOL ...eevuveiiriiniieienieeiesieeieseeens 56
REVLIMID CAP 10MG ..., 144
REVLIMID CAP 15MG .....cuvvvivvivvvnevivernneennnenennnnns 144
REVLIMID CAP 2.5MG .....cocvvvriineeiereeiesnenees 144
REVLIMID CAP 20MG .....covvvvvvivivieeeeeenneneneennnnnnns 144
REVLIMID CAP 25MG .....ovvvivvivvvvieeieennnenennennnnnnns 144
REVLIMID CAP 5MGi.....coviiiereeeiesieeieseesie e 144
REYVOW TAB 100MG ......coceveriinerienieeieneene 141
REYVOW TAB 50MG .....ccceviinierienerienieeeeneenee 141
ribavirin cap 200 mg...............ccoceveveriueeieennenne. 99
ribavirin tab 200 mg ..................ccoceeeeevvereeecnnennn. 99
ribociclib succinate

see KISQALI TAB 200DOSE ........ccccceeeeveccnnnnneen. 88

see KISQALI TAB 400DOSE ........cccceevvenuernenne 88

see KISQALI TAB 600DOSE ........ccccceveeneeruenne 88
rifabutin cap 150 mg ................ccevueeceeiiennne. 83
rifampin cap 150 mg.................coceeecveecvreernannn, 83
rifampin cap 300 mg.............cccccoevueeceeseennann 83
RIFATER TAB...cotiiiiiiiiiiivieeveeceeeeeeeveveveeeseeseeseeennnnen 82
rifaximin

see XIFAXAN TAB 550MG ......ccccceevevvenveeennns 52
riluzole tab 50mg...............ccccccecvvveevcrieneennne, 147
rimantadine hydrochloride tab 100 mg ........... 99
rimegepant sulfate

see NURTEC TAB 75MG ODT ......ccccecveruerneene 141
RINVOQ LQ SOL IMG/ML ...cveuverereieieieresvennens 39
RINVOQ TAB 15MG ER ....ceeeieiiienieieneeeeen 39

RINVOQTAB3OMGER........cccoeiiiiii, 39
RINVOQTAB A5MG ER .....ooeeeeeceeeee e 39
riociguat
see ADEMPAS TAB 0.5MG.........ccevvvvvvvvvvvvnnnns 106
see ADEMPAS TAB 1.5MG .........ccceeevveenvennnen. 106
see ADEMPAS TAB 1MG .......cccceeevvecueecnreenen. 106
see ADEMPAS TAB 2.5MG ......cccccceeevverveennen. 106
see ADEMPAS TAB 2MG .......ccoceecvvecreecnneennen. 106
risedronate sodium tab 150 mg ...................... 127
risedronate sodium tab30mg......................... 127
risedronate sodium tab35mg ........................ 127
risedronate sodium tab5mg .......................... 127
risedronate sodium tab delayed release 35 mg
........................................................................ 127

risperidone orally disintegrating tab 0.25 mg. 93
risperidone orally disintegrating tab 0.5 mg ... 93

risperidone orally disintegrating tab1 mg ...... 93
risperidone orally disintegrating tab2 mg ...... 93
risperidone orally disintegrating tab 3 mg ...... 94
risperidone orally disintegrating tab4 mg ...... 94
risperidone soln 1 mg/mi.................................. 94
risperidone tab 0.25mg..............cccceeeueeeeuennnne. 94
risperidone tab 0.5mg ..................cccovveeecvennennn, 94
risperidone tab1mg................ccccccvveerveecnnnennee. 94
risperidonetab2mg.................ccccceveeeeeciiunnann, 94
risperidonetab3mg...............ccccocceveveeiiiinnnenn, 94
risperidone tab 4 mg ...............cccocovvvveneeriinnnnen. 94
RITEFLO MIS ...t 141
ritlecitinib tosylate
see LITFULO CAP 50MG .........ccuvvvvvvevevvvveennnns 124
ritonavir tab 100 mg................cccccoevvveveeniireneennns 98
rivaroxaban
see XARELTO STAR TAB 15/20MG ................. 60
see XARELTO SUS IMG/ML .....ccccvevveveirennnnns 60
see XARELTO TAB 10MG......cccceevvvevcveeeinreennne 60
see XARELTO TAB 15MGi......cccceeevvvinviiireeeennn. 60
see XARELTO TAB 2.5MG......cccccccvvevcvveecnreennne 60
see XARELTO TAB 20MGe......cccceeeveecnvviieeeeennn. 60
rivaroxaban tab 2.5mg .............ccccoeeveveeenennnne 60
rivastigmine tartrate cap 1.5 mg (base
equivalent) ................ceeeeeeeecieieiieeeeee e, 153
rivastigmine tartrate cap 3 mg (base
equivalent) .................cccoveeeveevieiiieeieecieenen, 153
rivastigmine tartrate cap 4.5 mg (base
equivalent) ................ceeeeeveeceieiieeeieeeenen, 153
rivastigmine tartrate cap 6 mg (base
equivalent) ................ceeeeeeeeiieieiieeeieeeenen, 153



rivastigmine td patch 24hr 13.3 mg/24hr ...... 153

rivastigmine td patch 24hr 4.6 mg/24hr ........ 153
rivastigmine td patch 24hr 9.5 mg/24hr ........ 153
RIVELSA
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg....ccccecevecveeecieeeieenn, 109
rizatriptan benzoate oral disintegrating tab 10
mg (base eq)..............cooeeeveceeeiiiiieeieeen, 142
rizatriptan benzoate oral disintegrating tab 5
Mg (base €q)............coeeeeeeevveiiiereiiereiirenenne, 142
rizatriptan benzoate tab 10 mg (base
equivalent) ..............cccoveeeeieiieneiineiirenennnn, 142
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 142
roflumilast (topical)
see ZORYVE CRE 0.15% .....cccoveeveereecreesnnennee. 125
see ZORYVE CRE 0.3% .....coovccvvveeeeeeeeecineen, 125
see ZORYVE MIS 0.3% ...ccceevuvevreeseecreeieennnn. 125
roflumilast tab 250 mcg ..................cccvuveenunne... 56
roflumilast tab 500 mcg................ccccccvevreennnne. 56
ropinirole hydrochloride tab 0.25mg............... 92
ropinirole hydrochloride tab0.5mg.................. 92
ropinirole hydrochloride tab1 mg.................... 92
ropinirole hydrochloride tab2 mg .................... 92
ropinirole hydrochloride tab3 mg .................... 92
ropinirole hydrochloride tab4 mg .................... 92
ropinirole hydrochloride tab5 mg .................... 92
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) ...................ccccocevuveeeuveninnnnn. 92
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) .................ccooeeeeveieiieiinineiiiieiineens 92
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ...............ccccooveeieiniiiiiienieneeiens 92
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) .................coooeevveieiieiiiiniiieneiieens 92
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) .................ccccoveieeeieeieeiieeeeien, 92
rosuvastatin calcium tab 10mg......................... 77
rosuvastatin calcium tab20mg......................... 77
rosuvastatin calcium tab40mg........................ 77
rosuvastatin calcium tab5mg .......................... 76
rotigotine
see NEUPRO DIS IMG/24HR .......cccceevueervennns 92
see NEUPRO DIS 2MG/24HR .......ccccceevvveueennne 92
see NEUPRO DIS 3MG/24HR .......cccccvevuvervennene 92
see NEUPRO DIS 4MG/24HR .......ccccoeeeuvervennns 92
see NEUPRO DIS 6MG/24HR .......cccceevuveueennne 92

see NEUPRO DIS 8MG/24HR .......ccccceecvevuernnnne 92
ROWEEPRA

see Levetiracetam Tab 500 mg .......ccccccuveee 62
ROZLYTREK CAP 100MG......cceevvieiiiieiiiieeee, 89
ROZLYTREK CAP 200MG......ccceeevreirecreeieereee 89
ROZLYTREK PAK 50MG.......cccoveeeieeieeceeeieeree 89
rufinamide susp 40 mg/mi................................. 63
rufinamide tab 200 mg ....................ccccuveeuuennnee. 63
rufinamide tab 400 mg ...................c.cocoeeeeuveeenn. 63
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%......ccccceevueecueecnrennen. 124
RYBELSUS TAB 14MG ......ocvvvevieeieeieecee e 70
RYBELSUS TAB 3MG ....ocuveeiieieeceeeeeeee e 70
RYBELSUS TAB7MG ......ccooeiiiiiiiiiiiiiieeeeee, 70
RYDAPT CAP 25MG.....ccceeeiieieceeeieesee e 89
RYTARY CAP 145MG........ocoeecieeieeieecee e 93
RYTARY CAP 195MG.......cccoeiiiiii, 93
RYTARY CAP 245MG.......cooveeieeieeieecee e 93
RYTARY CAP 95MG.......ccceieiieiiecieeieecee e 93
S
sacubitril-valsartan

see ENTRESTO CAP 15-16MG...........cccuueeeeee. 104

see ENTRESTO CAP 6-6MG.........ccceevvevennen. 104

see ENTRESTO TAB 24-26MG.........cccccuveeee. 104

see ENTRESTO TAB 49-51MG........ccccuveveneen. 104

see ENTRESTO TAB 97-103MG.......ccccecuveueen. 104
salmeterol xinafoate

see SEREVENT DIS AER 50MCG .........ccceeuuun.e. 58
salsalate tab 750 mqg.................coueeeecveeeeennnenn.. 42
SANCUSO DIS 3.1MG....ccceieiieieeceeceeereeeee e 73
sapropterin dihydrochloride powder packet 100

2 o 128
Sapropterin Dihydrochloride Powder Packet 100

1 i et e ee e et e e e e e e 128
sapropterin dihydrochloride powder packet 500

NG e 128
Sapropterin Dihydrochloride Powder Packet 500

I ceeeeeeeeeeeenrrreeee e e e e e re e e e e s s sssnnrrneeeeeesesnnnns 128
sapropterin dihydrochloride tab 100 mg ....... 128
Sapropterin Dihydrochloride Tab 100 mg ....... 128
saxagliptin hcl tab 2.5 mg (base equiv)............ 70
saxagliptin hcl tab 5 mg (base equiv)............... 70
saxagliptin-metformin hcl tab er 24hr 2.5-1000

1 o 68
saxagliptin-metformin hcl tab er 24hr 5-1000

NG oo 68



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

.......................................................................... 68
SCEMBLIX TAB 100MG .....ccueeeieeieeeeecie e, 89
SCEMBLIXTAB 20MG ....cccovvveeeeeeeeeeeeeeeeeeeeeeeeeee, 89
SCEMBLIX TAB 40MG .....ooeouveeiecieecteecee e 89
scopolamine td patch 72hr 1 mg/3days ........... 73
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS ......ccoeeieciecieeieeveeen. 115
selegiline hcl cap5mg .................ccouveeeecvveneennne. 93
selegiline hcl tab 5 mg...................ccoccecveeeeennn.. 93
selenium sulfide lotion 2.5% ............................ 122
selexipag

see UPTRAVI PACK TAB 200/800.................. 106

see UPTRAVI TAB 1000MCG.......cccccceevvuurvnnnen. 106

see UPTRAVI TAB 1200MCG........cceccvveveeneen. 106

see UPTRAVI TAB 1400MCG........ccccvvevennnen. 106

see UPTRAVI TAB 1600MCG.......ccc.cceeeeuunnnneen. 106

see UPTRAVI TAB 200MCG .......cccceevvveveennen. 106

see UPTRAVI TAB 400MCG .......cccceevveereennen. 106

see UPTRAVI TAB 600MCG ......cccceeeeeeennnnneen. 106

see UPTRAVI TAB 800MCG ........ccoeeveenvennnen. 106
selpercatinib

see RETEVMO TAB 120MG ........cccceevverveeneenne 89

see RETEVMO TAB 160MG .........cccceeveeveennnns 89

see RETEVMO TAB 40MG ......cccceecvevvenveeennns 89

see RETEVMO TAB 80MG ........ccccvevverveeennns 89
selumetinib sulfate

see KOSELUGO CAP 10MG.......cccecvevvesveeennns 88

see KOSELUGO CAP 25MG......ccceceevveeveennnns 88
semaglutide

see OZEMPIC INJ 2MG/3ML .....c.ccevervecreereennens 70

see OZEMPIC INJ AMG/3ML ......ccoceevevreereennnns 70

see OZEMPIC INJ 8MG/3ML .......ccceeveereereennnns 70

see RYBELSUS TAB 14MG ......ccccceeveveeeieennnnns 70

see RYBELSUS TAB3MG......cccccceeveerveeieennnn. 70

see RYBELSUS TAB 7MG.......cccoovvvveeeeeeiiccinnes 70
serdexmethylphenidate chloride-

dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....ccccceeeevveecnnnnen. 33

see AZSTARYS CAP 39.2-7.8....ccceevevveeieeinnns 33

see AZSTARYS CAP 52.3-10.....ccccccceevveeveennnne 33
SEREVENT DIS AER50MCG .....ccovviiiiiiiiiiiieiieeeeees 58
sertraline hcl oral concentrate for solution 20

MG/M ... 66
sertraline hcl tab 100 mg .......................cccn...... 66
sertraline hcltab25mg ..................cccccuvvueennnne. 66
sertraline hcl tab50 mg .....................cccuveennn.... 66

SETLAKIN
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg ceevvvereriiierierierrenieeens 109
sevelamer carbonate packet 0.8 gm .............. 133
sevelamer carbonate packet 2.4gm .............. 133
sevelamer carbonate tab800mg ................... 133
sevelamer hcltab 400 mgqg................................ 133
sevelamer hcl tab800mg................................ 133
SHAROBEL
see Norethindrone Tab 0.35 mg .................. 116
short ragweed pollen allergen extract
see RAGWITEK SUB ......cccceecveevieereeceeeeeeceee e 38
SHUR-SEAL GEL 2% ....eouvevirienieeienieeieneeesieeene 164
SIKLOS TAB 1000MG .....ccvevuvereeerereeresieeeeeeeenne 134
SIKLOS TAB 100MG ......oovverierieienieeienieenie e 134
sildendfil citrate for suspension 10 mg/ml .... 105
sildendfil citrate tab 100 mg........................... 104
sildendfil citrate tab 20 mg.............................. 105
sildendfil citrate tab 25 mg.............................. 104
sildendfil citrate tab 50 mg.............................. 104
silodosincapdmg ................ccoeevvvvvveeicnnennnn. 133
silodosincap 8 mg ..............ccocovveevvvceiencnnennn, 133
silver sulfadiazine cream 1% ........................... 122
Silver Sulfadiazine Cream 1%.........ccccecvuveeneenne 122
SIMBRINZA SUS 1-0.2% ..ccueevveereenrieriecreesveeenns 148
SIMLIYA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5)cueecueeeererreererrreiienanns 107
SIMPESSE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7)..cccceevvvevcrerernrrecnnnn. 109
simvastatin tab 10 mg.....................cccevvveeeennen... 77
simvastatin tab 20 mg...................cccoeeuevvuvennnne. 77
simvastatintab 40 mg.....................ccceuuveeeennen... 77
simvastatintab 5mg...............cceceeeevevveveeenennen... 77
simvastatintab 80 mg...................ccccceueevueennnnne. 77
siponimod fumarate
see MAYZENT PAK STARTER .....cccevviennninneen. 154
see MAYZENT TAB 0.25MG .....ccceeevvecunnnnnnnn. 155
see MAYZENT TAB IMG......ccccooevvvererrvereennnnn 155
see MAYZENT TAB 2MG.....ccccccvevieeveerneennen. 155
sirolimus oral soln 1 mg/mi.............................. 145
sirolimus tab 0.5 mg................ccoecvveevvnnennnn. 145
sirolimus tab1mg................cccccevveeeicreenennnen. 145
sirolimus tab2 mg ................cccccoeveeeeviireenennnen 145
SIRTURO TAB 100MG ......cooeeiereieiereesieseesieenans 83
SIRTURO TAB 20MG ......cocveeieeeeeceeeieeeee e 83



sitagliptin

see ZITUVIO TAB 100MG .......ccceeervevreeereennnnns 70
see ZITUVIO TAB 25MG .....ccceecvvecieecieeieeee, 70
see ZITUVIO TAB50MG .....ccoovveeeeeieeeeeeeeeeennn. 70
sitagliptin free base-metformin hcl
see ZITUVIMET TAB 50-1000..........cccceeeveennene 69
see ZITUVIMET TAB 50-500MG.........ccccueeuene 69
see ZITUVIMET XR TAB 100-1000................... 69
see ZITUVIMET XR TAB 50-1000...........cccu.ee. 69
see ZITUVIMET XR TAB 50-500MG................. 69
SM FOLIC ACID
see Folic Acid Tab 400 mcg.....ccocvveeeurvveeennnee. 135
SM NICOTINE
see Nicotine Polacrilex Gum 4 mg................ 156
see Nicotine Polacrilex Lozenge 2 mg.......... 157
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg................ 156
see Nicotine Polacrilex Gum 4 mg................ 157
see Nicotine Polacrilex Lozenge 4 mg.......... 158
SM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr....... 158
see Nicotine Td Patch 24hr 21 mg/24hr...... 159
see Nicotine Td Patch 24hr 7 mg/24hr........ 158
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml.............cuooeueeueeeeeecieeereennnn, 138
sodium chloride soln nebu 0.9%...................... 118
sodium chloride soln nebu 10%........................ 118
sodium chloride soln nebu 3% ......................... 118
Sodium Chloride Soln Nebu 3% .......ccceeeveenneen. 118
sodium chloride soln nebu 7% ......................... 118
Sodium Chloride Soln Nebu 7% .......cceeeveenneen. 118
sodium fluoride
see FLUORABON DRO .....ccccoeeieiiiiiciicccccne, 142
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS)...ooooieiiiiiiiieiieeece e 142
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) .o 142
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) .o 142
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
ME/drop Naf) ...ccoeeeeeeiieieeeeee e 143
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mlnaf) ..........cccooveeeiieeeiieieeeeieeeein 142
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 143

sodium fluoride tab 1 mg f (from 2.2 mg naf) 143
sodium oxybate

see LUMRYZ PAK6GM ......ccoocvvveeeeieecciiinnen, 152
see LUMRYZ PAK 7.5GM.....ccccecvrvverervvenennnn. 152
see LUMRYZ PAK9GM ....ccccecvverienerieniennnn, 152
see LUMRYZ PAK STARTER .....ccccceevvveinrinnen. 152
see LUMRYZ PKG 4.5GM......ccccceevuereeruenrennnn. 152
sodium phenylbutyrate
see PHEBURANE MIS 483/GM..........cccu.e.e. 128
sodium phenylbutyrate oral powder 3
gm/teaspoonful ..................ccccoeeveevveenennene. 128
sodium phenylbutyrate tab 500 mg ............... 128

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL .....ooveeeveeeecieceeee e, 137

see PREPOPIK PAK.......cuvvvveeeeeeeeeeeeeeeeeeeeeennnnns 138
sodium polystyrene sulfonate powder ........... 145
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120MI oo 145
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 145
sofosbuvir

see SOVALDI PAK 150MG ......ccccccvevveecreernenne 99

see SOVALDI PAK 200MG .......cceevvvvevvvevvveenennns 99

see SOVALDI TAB 200MG ......cccceverveecreeeeanne 99

see SOVALDI TAB 400MG ......cccccceeeveereerenne 99
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5 ....ccccovvcvevvveerieenn 98

see EPCLUSA PAK 200-50MG .........cccccuveunnnee. 98

see EPCLUSA TAB 200-50MG .........cccecuveuennee. 98

see EPCLUSA TAB 400-100........cccceceveecveeveenne 98
sofosbuvir-velpatasvir-voxilaprevir

S€€ VOSEVITAB ...cevecveeeeceeeeeee e 99
solifenacin succinate tab10 mg...................... 164
solifenacin succinate tab5 mg......................... 164
SOLIQUA INJ 100/33....cooeieeeieeeieeeeie e 68
solriamfetol hcl

see SUNOSITAB 150MG ......cceeevevvvicviiieeeenenn, 33

see SUNOSITAB 75MG ......ccccvveeeevveereeieene 33
sonidegib phosphate

see ODOMZO CAP 200MGe.......ccccueercreeeenveennne. 84
SOOLANTRA CRE 1%..ccveecrieeiieeieecieeeieeeveeevee s 125
sorafenib tosylate tab 200 mg (base equivalent)

.......................................................................... 89
sotalol hcl (afib/afl) tab 120 mg ..................... 101
sotalol hcl (afib/afl) tab 160 mg ..................... 101
sotalol hcl (afib/afl) tab 80 mg ....................... 101
sotalol hcl tab 120 mg.................ccccueecueevvennnne 101
sotalol hcl tab 160 mg...................ccccccuveveennn... 101



sotalol hcl tab 240 mg...................cceevcueeuenn... 101

sotalol hcl tab80mg....................oeccuvveereennnen. 101
sotorasib

see LUMAKRAS TAB 120MG ......ccccceeeeveennnnneen. 88

see LUMAKRAS TAB 240MG .......cccovcveruereennnns 88

see LUMAKRAS TAB 320MG ......ccccoeceevvereeennnns 88
SOTYKTU TAB 6MG.....cccveeiieiieeieeieeseeeeve e 121
SOVALDI PAK 150MG .....ooeeviireieiineeieneesieenenees 99
SOVALDI PAK 200MG .....oveevinrieienieeienieenieseenees 99
SOVALDI TAB 200MG .....ooeevinreeienieeienieenieneenees 99
SOVALDI TAB 400MG .....ocuvevirreeienneeieseeesieeneeas 99

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ............. 140
see FLEXICHAMBER MIS MASK SM .............. 140
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK............. 139
see AERCHMBR PLS MIS MED MASK ........... 139
see AERCHMBR PLS MIS SM MASK .............. 139
see AERCHMBR Z- MIS STAT PLS.........c........ 139
see AEROCHAMBER MIS CHAMBER............. 139
see AEROCHAMBER MIS FLOSIGNA ............. 139
see AEROCHAMBER MIS MV .......cccccovevueennen. 139
see AEROCHAMBER MIS PLUS...................... 140
see AEROVENT MIS PLUS......cccevvvecveeieenen. 140
see BREATHE EASE MIS LG MASK................. 140
see BREATHE EASE MIS MED MASK.............. 140
see BREATHE EASE MIS SM MASK ............... 140
see COMPACT SPAC MIS CHAMBER............. 140
see COMPACT SPAC MIS LG MASK............... 140
see COMPACT SPAC MIS MD MASK.............. 140
see COMPACT SPAC MIS SM MASK ............. 140
see EASIVENT MIS ..., 140
see EASIVENT MIS MASK LG ......cccceeevvevennee. 140
see EASIVENT MIS MASK MED ..........cccuc...... 140
see EASIVENT MIS MASKSM......cccoeeeeeennnn. 140
see FLEXICHAMBER MIS........ccccceevveevveecieenen. 140
see HOLD CHAMBER MIS ADLT LG................ 140
see HOLD CHAMBER MIS MEDIUM.............. 140
see HOLD CHAMBER MIS SMALL.................. 140
see INSPIREASE MIS DD SYST ....cccceevevveenen. 140
see MICROCHAMBER MIS........cccccvevvvevveenen. 140
see MICROSPACER MIS........ccoccveecvveciieeinenee. 140
see OPTICHAMBER MISDIA LG ..........c........ 141
see OPTICHAMBER MIS DIA MD................... 141
see OPTICHAMBER MIS DIA SM ................... 141
see OPTICHAMBER MIS DIAMOND............... 141

see POCKET CHAMB MIS ........ooovvvvvvvvvvvevennnns 141
see POCKET SPACE MIS.......cccovevvecvecieenen, 141
see PROCHAMBER MISVHC .......c.ccccveevennnen. 141
s€e€ RITEFLO MIS.......oovvvvvveeveeeveeeveeeeeeeeveveeeennns 141
see VORTEX VALVE MIS CHAMBER............... 141
spinosad susp 0.9% .............cccceeveerceeeieeniueniennns 125
SPIRIVAAER 1.25MCG ..., 56
SPIRIVA CAP HANDIHLR .....cccvveiiieieeeecee e, 56
SPIRIVA SPR 2.5MCG......ccceerieiecieeieeee e 56
spironolactone & hydrochlorothiazide tab 25-25
NG e 126
spironolactone susp 25 mg/5mi...................... 126
spironolactone tab 100 mg.............................. 127
spironolactone tab 25 mg.................ccccccuenun.. 126
spironolactone tab 50 mg................................. 126
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.cviiiiiiiiiiii, 114
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120Ml v 145
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI .o 145
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceiviiiiiiiiiiiii 110
SSD
see Silver Sulfadiazine Cream 1%................. 122
STIOLTO AER 2.5-2.5 ..o, 59
STIVARGATABA40MG.......cceoiieiiieieieeeeeeeeeeeeee, 89
STRIVERDI AER 2.5MCG .....cccveererieeieecee e, 59
SUBVENITE
see Lamotrigine Tab 100 Mg .....cccevcvvrrreenenne 62
see Lamotrigine Tab 150 Mg ......ccoeveeviveeeennns 62
see Lamotrigine Tab 200 Mg ......ccovvveeverreeeennns 62
see Lamotrigine Tab 25 Mg ...cccevvvvcvvrieenenne. 61

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 62
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....ooovveeveeieeeeieeceicec e 62
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kt 62
sucralfate tab 1 gm .................cccovvveeevcrveeeennnen 163
sulconazole nitrate cream 1% ......................... 121
sulconazole nitrate solution 1% ...................... 121



sulfacetamide sodium liquid 10% ................... 122

sulfacetamide sodium lotion 10% (acne) ....... 119
sulfacetamide sodium ophth oint 10% ........... 149
sulfacetamide sodium ophth soln 10%............ 149
sulfacetamide sodium w/ sulfur cleanser 10-5%
........................................................................ 119
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%
........................................................................ 119
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% .....c.coveceeeeeeeecieeee e 150
sulfadiazine tab 500 mg..................ccccveeuenn.... 159
sulfamethoxazole-trimethoprim susp 200-40
MG/BM ..........ocvveveereieieceeeeeeeee e 52
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/SMI vt 52
sulfamethoxazole-trimethoprim tab 400-80 mg
.......................................................................... 52
sulfamethoxazole-trimethoprim tab 800-160 mg
.......................................................................... 52
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur Emulsion
T0-196 cevvvveeeieieeeieereeeeeeeeeeeeerrerrerreraerrraa——————— 119
sulfasalazine tab 500 mg ................................. 132
sulfasalazine tab delayed release 500 mg .....132

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI e 52
sulindac tab 150 mg ..................ccouveevecrveneennnne. 41
sulindactab200mg ....................cccouveevecrveneennnne. 41
sumatriptan nasal spray 20 mg/act ............... 142
sumatriptan nasal spray 5 mg/act.................. 142
sumatriptan succinate

see ONZETRA XSAI MIS 11MG........cccceevuennen. 141
see ZEMBRACE SYM INJ 3/0.5ML.................. 142
sumatriptan succinate inj 6 mg/0.5ml ........... 142
sumatriptan succinate solution auto-injector 4
mg/0.5ml..............oooveueeiieeeiieeeeeeeeean 142
sumatriptan succinate solution auto-injector 6
mMg/0.5ml .............ccooeeeeeiiiiieeeeeeeeeeeene 142
sumatriptan succinate solution cartridge 4
M@G/0.5Ml ...........oooveeeeneeieeeiieeeeeeeeieean 142
sumatriptan succinate solution cartridge 6
mg/0.5ml..............ocoveeeiieeeiieieeeeceeeein 142
sumatriptan succinate tab 100 mg ................. 142
sumatriptan succinate tab25mg ................... 142
sumatriptan succinate tab 50 mg ................... 142

sunitinib malate cap 12.5 mg (base equivalent)

sunitinib malate cap 25 mg (base equivalent) 89
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 89
sunitinib malate cap 50 mg (base equivalent) 89
SUNOSI TAB 150MG .....ooevieereeeeereeereeeeeeveeeeas 33
SUNOSI TAB 75MG ..o 33
suvorexant

see BELSOMRA TAB 10MG .......cccccevverveennen. 137

see BELSOMRA TAB 15MG .......cccceeeuveeurennnen. 137

see BELSOMRA TAB 20MG .......cccceeeveeuveenen. 137

see BELSOMRA TABS5MG ......ccceceevvvernveennen. 137
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N e, 108
SYMLINPEN 60 INJ 1000MCG ...........cceeeeeeeeenn.n. 68
SYMLNPEN 120 INJ 1000MCG .....ccoeevvveererrranen. 68
SYMPROICTAB 0.2MG ......ooccveereerreeeeereevee e 132
SYMTUZATAB ..., 98
SYNAREL SOL 2MG/ML ....ccovrcrrerrerrecieerrereenene, 128
SYNJARDY TAB ..., 69
SYNJARDY TAB 12.5-500 ..., 69
SYNJARDY TAB 5-1000MG .....cccoveeveerrereeenreennen. 69
SYNJARDY TAB 5-500MG ....ccceevvverreereeieenieennn. 69
SYNJARDY XRTAB....ccoiiiiiiieiii, 69
SYNJARDY XR TAB 10-1000........ccoeeeivrereecreeennens 69
SYNJARDY XR TAB 25-1000.......ccccccvevrrerrerrranen. 69
SYNJARDY XR TAB 5-1000MG.......ccecververreennen. 69
SYNTHROID TAB 100MCG........cccceeinnnnnne. 162
SYNTHROID TAB 112MCG.....cccccvevveerecreerenne 162
SYNTHROID TAB 125MCG......cccceevreciecreeeenne 162
SYNTHROID TAB 137MCG.......ccceennnnnn. 162
SYNTHROID TAB 150MCG......ccccvevrverreereerenne 162
SYNTHROID TAB 175MCG......ccovecrreerecreerenne 162
SYNTHROID TAB 200MCG.........cceeeveeeeeeeeeee, 162
SYNTHROID TAB 25MCG ....c.ceeecveerreerecreereene 162
SYNTHROID TAB 300MCG.........cceeevveeeeeeeeeennn. 162
SYNTHROID TAB50MCG........cceevvveeeeeieieeeee. 162
SYNTHROID TAB 75MCG ....c.eeeveereeciecreereen 162
SYNTHROID TAB 88MCG .......cccceveerrerieereereennns 162
T
tacrolimus cap 0.5mg.................ccoeccuveecuuennne. 145
tacrolimuscap 1 mg...............cccoeecvveeeeecvennenns 145
tacrolimus cap 5mg ..............cooeeecveveeicirennennns 145
tacrolimus 0int 0.03%...............ccccocveecuveeervnenne. 124
tacrolimus 0int 0.1%.............ccccceeevuveeceeeccrennnne 124



tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML.......cccecveerenene. 105
tadalafil tab 10 mg ..................ccceeceuveecrreennnnn, 104
tadalafiltab 2.5mg.................cccccuvecveveennne. 104
tadalafil tab 20 mg..................ccceecvuveecveeannnne 104
tadalafil tab 20 mg (pah)....................ccuueu..... 105
Tadalafil Tab 20 mg (Pah) ..ccccveevceeecreeeieeenee, 105
tadalafil tab5mg ................ccccoovvvcvviccieennn, 104
TADLIQ SUS 20MG/5ML...ccoveeerreereecreeeeeereennen. 105
TAFINLAR CAP 50MGe......ccciiiiiiieiiiirreeeeee e 90
TAFINLAR CAP 75MGe ... 90
TAFINLAR TAB 10MGi.....ccuvivievirerrenreerereneneneennnnnens 90
tafluprost preservative free (pf) ophth soln

0.0015% ....ccooovevoeiiieeeeeeeecccceeee e 150
TAGRISSO TAB 40MG .....ceeeirieieeeeeeiiireeeeeee e 84
TAGRISSO TAB 80MG .....ceuviiieiieeeiiiiiieeeeeee e 84
TALICIA CAP...eeeeeeeeeeeeeeeeeeeeeeeeeeeevvvvvevvasasaaseaaaaeens 163

tamoxifen citrate tab 10 mg (base equivalent)85
tamoxifen citrate tab 20 mg (base equivalent)85

tamsulosin hcl cap 0.4 mg................cccuevennn.. 133
TANLOR
see Methocarbamol Tab 1000 mg ............... 147

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eveveveeeeveeecrerecreenne, 113
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuvrerrrreeerreeeeereee e 112
tasimelteon capsule20mg............................... 137
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCg (24) .ccvvvvveereecrerecreeennen, 113
tazarotene cream 0.05% .................ccccceveunneen.. 121
tazarotene cream 0.1% ............cccccccevvuvvivncnnnnnn. 121
tazarotene gel 0.05%...............cccceeeeeerveneencnnenn.. 122
tazarotene gel 0.1%..............cccceecuevceenreennnnnne. 122
telmisartan tab20mg...................cccoeccuveeeuvennee. 78
telmisartan tab40mg...............cccoevveevennennnne. 78
telmisartan tab80mg...............ccccoevverevennennnne. 78
telmisartan-amlodipine tab 40-10mg ............. 81
telmisartan-amlodipine tab 40-5 mqg................ 81
telmisartan-amlodipine tab 80-10 mg ............. 81
telmisartan-amlodipine tab 80-5 mg................ 81
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-12.5 mg
.......................................................................... 81

telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 81
temazepamcap 15mg.............cccceeevvvvnnnnnnnnn. 137
temazepam cap 22.5mg...........ccccceeeeeeueennnns 137
temazepam cap 30 mg.............cccceeeeevenccnnnnennn 137
temazepam cap 7.5mg.............cccccceevvvicrnnnennn. 137
temozolomide cap 100 mgqg................................ 83
temozolomide cap 140 mqg................................. 83
temozolomide cap 180 mg......................cc......... 83
temozolomide cap 20 mg.....................cuueeenn.... 83
temozolomide cap 250 mg.................cceeeenuen. 83
temozolomidecap 5mqg...............cceeeeeveveennee. 83
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 42
tenofovir alafenamide fumarate

see VEMLIDY TAB 25MGi......ccceevvivviiiiireeennnn, 99
tenofovir disoproxil fumarate tab 300 mg ....... 98
terazosin hcl cap 1 mg (base equivalent).......... 79
terazosin hcl cap 10 mg (base equivalent)....... 79
terazosin hcl cap 2 mg (base equivalent)......... 79
terazosin hcl cap 5 mg (base equivalent).......... 79
terbindfine hcl tab 250 mg ................................ 73
terbutaline sulfate tab2.5mg .......................... 59
terbutaline sulfatetab5mg.............................. 59
terconazole vaginal cream 0.4% ..................... 165
terconazole vaginal cream 0.8% ..................... 165
terconazole vaginal suppos 80 mg ................. 165
teriflunomide tab 14 mg................ccoeeecuveeenn. 155
teriflunomide tab7 mg ..................cceeeueennne. 155
testosterone

see NATESTO GEL5.5MG.......ccccovveverieriennns 51
testosterone td gel 10mg/act (2%)................... 51
testosterone td gel 12.5 mg/act (1%)............... 51
testosterone td gel 20.25 mg/1.25gm (1.62%) 51
testosterone td gel 20.25 mg/act (1.62%) ....... 51
testosterone td gel 25 mg/2.5gm (1%) ............ 51
testosterone td gel 40.5 mg/2.5gm (1.62%)....51
testosterone td gel 50 mg/5gm (1%,)................ 51
testosterone td soln 30 mg/act......................... 51
tetrabenazine tab 12.5mg .............................. 154
tetrabenazine tab25mg ..................ccccuveenn. 154
tetracycline hcl cap 250 mg ............................. 160
tetracycline hcl cap 500 mg ............................. 160
TEXACORT

see Hydrocortisone Soln 2.5%.........cccccueunuee. 123
thalidomide



see THALOMID CAP 100MG ......ccccceeveuunnnnenn. 144
see THALOMID CAP 50MG........ccccueevvverueennen. 144
THALOMID CAP 100MG ....ccveevuveeieereeere e, 144
THALOMID CAP 50MG .....covvvvvvvvvrrerrrerereernrennnnns 144
theophylline elixir 80 mg/15mi ......................... 59
Theophylline Elixir 80 mg/15mil.........ccccveunee.e. 59
theophylline soln 80 mg/15mi........................... 59
theophylline tab er 12hr 300 mg........................ 59
theophylline tab er 12hr450 mg........................ 59
theophylline tab er 2dhr400 mg........................ 59
theophylline tab er 24hr 600 mg........................ 59
thioridazine hcl tab10 mg.................................. 95
thioridazine hcl tab 100 mg ............................... 96
thioridazine hcl tab25 mg ....................cceu..... 95
thioridazine hcl tab50 mg.................................. 96
thiothixenecap 1 mg.............cccouveeecvreveenciuenennns 96
thiothixene cap 10 mg.............cccccouevvevcvecunennen. 96
thiothixenecap 2 mg.............ccccoeeeeeevvvveenciuenennns 96
thiothixenecap 5mg.............cccoceeeevcvveveencivenennns 96
THRIVE
see Nicotine Polacrilex Gum 2 mg................ 156
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg .uvveeceeieciee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg .....ccvvvvevcreeeeeveee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 MG ....evveeeereeee et 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg .cuvvevieieriecieeeenee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg ....uvvveevreeeeeieeee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 MG ..cuveeeeereee et 102
tiagabine hcl tab 12 mg .................cuuveeeevunnnn. 64
tiagabine hcl tab 16 mg .....................ccccuevnenn.... 64
tiagabine hcltab2 mg .....................ccccuveennnenn.e. 64
tiagabine hcltab4d mg ..................cccoevcuvvenennnne. 64
ticagrelor
see BRILINTA TAB 60MG........cccceeeveeveeveennen. 134
see BRILINTA TAB 90MG.......cccccevveevecveennen. 134
ticagrelortab90 mg...................ccccccvvvveeennnen.. 134
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..ocvvevrerereeresreennnns 111
timolol maleate ophth gel forming soln 0.25%
........................................................................ 148

timolol maleate ophth gel forming soln 0.5% 148

timolol maleate ophth soln 0.25%.................. 148
timolol maleate ophth soln 0.5% .................... 148
timolol maleate ophth soln 0.5% (once-daily)

........................................................................ 148
timolol maleate preservative free ophth soln

0.25% ..o 148
timolol maleate preservative free ophth soln

0.5% ..o 148
timolol maleate tab 10 mg .............................. 101
timolol maleate tab 20 mg............................... 101
timolol maleate tab5mg ....................ccoue..... 101
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU .........cccccvvvveeeennnn. 38
tinidazole tab 250 mq..................ccuveeeeveveeennee. 52
tinidazole tab 500 mq..................cc.cocevevevveenn... 52
tiopronin tab 100 mg.................cccevuevceennnenne. 133
tiopronin tab delayed release 100 mg............ 133
Tiopronin Tab Delayed Release 100 mg .......... 133
tiopronin tab delayed release 300 mg............ 133
Tiopronin Tab Delayed Release 300 mg .......... 133
tiotropium bromide monohydrate

see SPIRIVA AER 1.25MCG.......cccccevcveecreenreenne 56

see SPIRIVA CAP HANDIHLR ......ccccovcvrvveriernnns 56

see SPIRIVA SPR2.5MCG ......ccccevercveecreeieenne 56
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....ccceveveeviereeriennnns 59
tipranavir

see APTIVUS CAP 250MG ......cccceveeviereeriennns 96
tirzepatide

see MOUNJARO INJ 10MG/0.5......cccecevvrennene 70

see MOUNJARO INJ 12.5/0.5.....ccccecevvrvrennene 70

see MOUNJARO INJ 15MG/0.5......ccoeveeueennne 70

see MOUNJARO INJ 2.5/0.5.....cccccevvevcenenennne 70

see MOUNJARO INJ 5MG/0.5......ccccovvrerenene 70

see MOUNJARO INJ 7.5/0.5....cccccvevvreeirennnns 70
TIVICAY PD TAB 5MG ....oovviriiiecieieeeenieeie e 98
TIVICAY TAB 50MGe ... 98
tizanidine hcl cap 2 mg (base equivalent)...... 147
tizanidine hcl cap 4 mg (base equivalent)...... 147
tizanidine hcl cap 6 mg (base equivalent)...... 147
tizanidine hcl tab 2 mg (base equivalent) ...... 147
tizanidine hcl tab 4 mg (base equivalent) ...... 147
TOBRADEX OIN 0.3-0.1% ...eevveereeeieeieeieesiienne 150
tobramycin (ophth)

see TOBREX OIN 0.3% OP ......cccecveveecverreenen. 149
tobramycin nebu soln 300 mg/4mi................... 38



tobramycin nebu soln 300 mg/5mi ................... 38

tobramycin ophth soln 0.3%............................. 149
tobramycin-dexamethasone
see TOBRADEX OIN 0.3-0.1%....ccceeeeeeennnnnenn. 150
tobramycin-dexamethasone ophth susp 0.3-
0.1%....ooeeeeeeeeeee e 150
TOBREX OIN 0.3% OP ...cevveeeeieceeeeecee e, 149
TODAY SPONGE MIS......cccoiiiecieeieeeeeee e, 164
tofacitinib citrate
see XELJANZ SOL IMG/ML .....ccoevuvevevreereennnns 39
see XELJANZ TAB 10MG .....cccceecvvecreeeieereennnn. 39
see XELJANZ TAB5MG ......ccocvevveecieesiesieeienns 39
see XELJANZ XR TAB 11MG.........ccceeeveereennenne 40
see XELJANZ XR TAB 22MG......ccceeeeeeeeeeeeennnnn. 40
tolcapone tab 100 mg ...................cccovuveeeeirvenen. 91
tolmetin sodium tab 600 mgqg ............................. 41
tolterodine tartrate cap er 2dhr 2 mg ............ 164
tolterodine tartrate cap er 24hr4 mg ............ 164
tolterodine tartrate tab1 mg.......................... 164
tolterodine tartrate tab2 mg........................... 164
tolvaptantab 15mg................ccceecvuveecveeennnnne 129
tolvaptantab30mg...............ccceeevuvvvcenennnnne 129
topiramate cap er 24hr 100 mqg......................... 63
topiramate cap er 24hr 200 mg......................... 63
topiramate cap er 24dhr 25 mqg.......................... 63
topiramate cap er 24dhr 50 mqg.......................... 63
topiramate sprinkle cap 15mg......................... 63
topiramate sprinklecap 25 mg ......................... 63
topiramate sprinkle cap 50 mg ......................... 63
topiramate tab 100 mg................ccceecvevcueecueennen. 63
topiramate tab 200 mg ...................cceeeeeeruenenn. 63
topiramate tab 25 mg ................ccocevvuveeeiirvenennn, 63
topiramate tab50 mg ................ccoeevveecerunennen. 63
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 85
TORPENZ
see Everolimus Tab 10 Mg .....ccceeevvvecvveennnnn, 87
see Everolimus Tab 2.5 Mg ....ccccvvvvevverineienns 87
see Everolimus Tab5 Mg ...cccevvvvveeneenineienns 87
see Everolimus Tab 7.5 Mg ....cccevcvvveciveecnnnnns 87
torsemide tab10mg .................ccccccevveveennnen.. 126
torsemide tab 100 mg ......................cceveeuunen.. 126
torsemide tab20mg ...................ccouveecuveeennnnnn. 126
torsemide tab5mg ................cccoueeeeecveeeennnnnnn. 126
TOUJEO MAX INJ 300/ML ..cocvveererrereereeresieenens 71
TOUJEO SOLO INJ 300/ML ..cvreevereereereereereenenns 71
tramadol hcl oral soln 5 mg/mi......................... 46

tramadol hcl tab50 mg................cccoeevevvennn. 46
tramadol hcl tab er 24hr 100 mg ...................... 46
tramadol hcl tab er 24hr 200 mg ...................... 47
tramadol hcl tab er 24hr 300 mg ...................... 47
tramadol hcl tab er 24hr biphasic release 100

NG oo e 47
tramadol hcl tab er 24hr biphasic release 200

NG oo e 47
tramadol hcl tab er 24hr biphasic release 300

11 o 47

tramadol-acetaminophen tab 37.5-325 mg .... 50
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML ....ccceevvevrereeirennnnns 88
see MEKINISTTAB 0.5MG.........cccuvvvvvvrvvrrerrenns 88
see MEKINISTTAB 2MG......ccccceeveevveecreeeeene 88
trandolapril tab 1 mg ...................ccuveeeeveveeennee. 78
trandolapril tab2mg..................cccccvvveenunrnnn. 78
trandolapril tab 4 mg ...................ccooeeeeveveeennee. 78

trandolapril-verapamil hcl tab er 1-240 mg .... 81
trandolapril-verapamil hcl tab er 2-180 mg .... 81
trandolapril-verapamil hcl tab er 2-240 mg .... 81
trandolapril-verapamil hcl tab er 4-240 mg .... 81

tranexamic acid tab 650 mg............................. 136
tranylcypromine sulfate tab 10 mg .................. 65
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............oeeeeveeceiiiireeeirennne, 150
trazodone hcl tab 100 mg ..................ccceevvenueen. 66
trazodone hcl tab 150 mg .......................coc........ 66
trazodone hcltab 300 mg ......................ocuc........ 66
trazodone hcl tab 50 mg .................ccocveveennn. 66
TRECATOR TAB 250MG ......oeevierieeieeeie e 83
TRELEGY AER 100MCG ....ccceevieecieeieecee e 59
TRELEGY AER 200MCG.......cceeeiiiiiiiiriiiieee, 59
treprostinil
see TYVASO DPI POW 16-32-48 ................... 105
see TYVASO DPI POW 16 MCG...........cccuuueeeee. 105
see TYVASO DPI POW 32MCG........cccueeuveuneee. 105
see TYVASO DPI POW 48MCG...........cccuuueueee. 105
see TYVASO DPI POW 64MCG............ccuueeeee. 105
see TYVASO RF KT SOL 0.6MG/ML............... 105
see TYVASO SOL 0.6MG/ML......ccccccvecueruennee. 105
see TYVASO ST KT SOL 0.6MG/ML................ 105
treprostinil diolamine
see ORENITRAM TAB 0.125MG............coc...... 105
see ORENITRAM TAB 0.25MG........ccccecvenneen. 105
see ORENITRAM TAB 1MG .......cccevvvvevvvvvnnnnns 105
see ORENITRAM TAB 2.5MG.......ccccccvveveneen. 105



see ORENITRAM TAB 5MG .....cccceeeeeeeeeennnne. 105

see ORENITRAM TAB MONTH 1................... 105

see ORENITRAM TAB MONTH 2.................... 105

see ORENITRAM TAB MONTH 3................... 105
TRESIBA FLEX INJ 100UNIT ..c.evvvieireecieecceee e, 71
TRESIBA FLEX INJ 200UNIT .....ovvieiieecieeeceee e, 71
TRESIBA INJ 100UNIT ..coreeeeiiiceee e eeeeees 71
tretinoin cap 10 Mg ............cccccveeeevcveeeeecinnennnn, 90
tretinoin cream 0.025%.................cccccceeeeuuennnnen. 120
tretinoin cream 0.05%...................cceeeeeeeennnnneen. 120
tretinoin cream 0.1% ...............ccccceeeecvuveeeecnnnnnn. 119
tretinoin gel 0.01%.................ccccoueeeecveneeecnenn. 120
tretinoin gel 0.025% ...............cccocuveeecvvvneeeecnnnnn. 120
tretinoin gel 0.05%...............ccccccevvuevcennceennnnne. 120
tretinoin microsphere gel 0.04% ..................... 120
tretinoin microsphere gel 0.08% ..................... 120
tretinoin microsphere gel 0.1% ....................... 120
tretinoin-benzoyl peroxide

see TWYNEO CRE 0.1-3% ....cccecvvvecveeeveeennen. 120
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 MG.ceverurereiereeeeeeeee e a7

triamcinolone acetonide cream 0.025% ......... 124
triamcinolone acetonide cream 0.1% ............. 123
triamcinolone acetonide cream 0.5% ............. 124
Triamcinolone Acetonide Cream 0.5%............. 124

triamcinolone acetonide dental paste 0.1% .. 146
Triamcinolone Acetonide Dental Paste 0.1% .. 146

triamcinolone acetonide lotion 0.025%.......... 124
triamcinolone acetonide lotion 0.1% .............. 124
triamcinolone acetonide oint 0.025%............. 124
triamcinolone acetonide oint 0.1%.................. 124
triamcinolone acetonide oint 0.5% ................. 124
triamterene & hydrochlorothiazide cap 37.5-25
Moo, 126
triamterene & hydrochlorothiazide tab 37.5-25
IMNQG.ooiiiiiiiiiiiteee et e e e e s e 126
triamterene & hydrochlorothiazide tab 75-50
NG e 126
triamterene cap 100 mg.................ccouveeeennnnnn. 127
triamterenecap 50mg.....................cuuveeuunen.. 127
triazolam tab 0.125mqg..................cccuvvveeunnen.. 137
triazolam tab 0.25mqg..................ccoeeectveennnn. 137
TRIDACAINE I
see Lidocaine Patch 5%....cccccccveeevvcvveeeennnnenn. 124
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..124

trientine hcl cap 250 mg ....................cccueennn... 144
TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 114
trifarotene
see AKLIEF CRE 0.005% .....ccccoevvervueeneereennnenn 118

trifluoperazine hcl tab 1 mg (base equivalent) 96
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 96
trifluoperazine hcl tab 5 mg (base equivalent) 96

trifluridine ophth soln 1% ...................cccvuee.... 149
trifluridine-tipiracil

see LONSURF TAB 15-6.14........ccuuvvvvvvvvvvvvrennn 85

see LONSURF TAB 20-8.19........ccccvevveeveeeenne 85
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 91
trihexyphenidyl hcltab2 mg.............................. 91
trihexyphenidyl hcl tab5 mg............................. 91
TRIJARDY XR TAB ...oootieieeeeeeecee e 69

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 Mg-MCE ..cvveevveereereecrenen. 111
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.......cceruen.e. 114

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.......ccvruene.. 114
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.......ceruen... 114
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.......ccveuene.. 114
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 114
trimethobenzamide hcl cap 300 mg ................. 73
trimethoprim tab100 mg .................ccccoeueennen.. 52
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........coc....... 114
trimipramine maleate cap 100 mg ................... 68
trimipramine maleate cap 25 mg ..................... 68
trimipramine maleate cap 50 mg ..................... 68
TRINATE

227



see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

007 S PO PPPTPRPP 146
TRINTELLIX TAB 10MG .....ovveiiieieeceeeeiee e 66
TRINTELLIX TAB 20M@G ....covvvvvvvvvrvrrrrrereveereeennnnnnns 66
TRINTELLIX TABS5MG ..o, 66
TRI-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.........c........ 114
TRIUMEQ PD TAB ...ttt 98
TRIUMEQ TAB ..ot ee e 98
TRIVORA-28

see Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg................. 110

TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccueuu.... 115

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg........cc...... 114
tropicamide ophth soln 0.5% ........................... 148
tropicamide ophth soln 1% .............................. 148
trospium chloride cap er 24hr60 mg............... 164
trospium chloride tab20 mg ........................... 164
TRULICITY INJ 0.75/0.5 c..oouieieieeeeeeeeeeeeeeeene 70
TRULICITY INJ 1.5/0.5 .o 70
TRULICITY INJ 3/0.5 o 70
TRULICITY INJ 4.5/0.5 .ot 70
TRUQAP PAK 160MG.......eoriiriieieenierieeieeneeaee 90
TRUQAP PAK 200MG....coeerierreeieenierieesieeneenne 90
TRUQAP TAB 200MG......cccoiiiieeeeeeiciirereeeee e 90
TRUSTEX MIS FLAVORS .....cceivierieeieenieeeeeee. 139
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ ¢ o]~ 115
TWYNEO CRE 0.1-3% ..covveriieierieeieenee e 120
TYVASO DPIPOW 16-32-48 ....cccoeevvveirvveeeannn. 105
TYVASO DPI POW 16MCG......cceeveeeerieeieennnne 105
TYVASO DPIPOW 32MCG.....uvveeeeeeeeerveneeennn. 105
TYVASO DPIPOW 48MCG.....cevveeeeeeecrreeeeennn. 105
TYVASO DPI POW 64MCG......cceeveerierierieenneene 105
TYVASO RF KT SOL 0.6MG/ML......ccoververrnnee. 105
TYVASO SOL 0.6MG/ML....ueevrrereceereereeieereenne 105
TYVASO ST KT SOL 0.6MG/ML....ccoccuevrverennnne. 105
U
UBRELVY TAB 100MG......cccereriinrerienieeieneienees 141
UBRELVY TAB 50MGi.....cccceeviiriirieenieenee e 141
ubrogepant

see UBRELVY TAB 100MG.......cccccevriueenne
see UBRELVY TAB 50MG.......ccccovviirinnennns

ulipristal acetate

see ELLATAB 30MG .....cooceeevieeniieeeieene

umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 ..............

UNITHROID
see Levothyroxine Sodium Tab 100 mcg
see Levothyroxine Sodium Tab 112 mcg
see Levothyroxine Sodium Tab 125 mcg
see Levothyroxine Sodium Tab 137 mcg
see Levothyroxine Sodium Tab 150 mcg
see Levothyroxine Sodium Tab 175 mcg
see Levothyroxine Sodium Tab 200 mcg

see Levothyroxine Sodium Tab 25 mcg ..

see Levothyroxine Sodium Tab 300 mcg

see Levothyroxine Sodium Tab 50 mcg ..
see Levothyroxine Sodium Tab 75 mcg ..
see Levothyroxine Sodium Tab 88 mcg ..

upadacitinib

see RINVOQ LQ SOL IMG/ML .................
see RINVOQ TAB 1I5MG ER .....cccccevrnenne
see RINVOQ TAB 30MG ER .......cceviunins
see RINVOQ TAB 45MG ER ......ccccevrnnene
UPTRAVI PACK TAB 200/800 ........cccccurvemeee.
UPTRAVITAB 1000MCG.......cccovvuiriiniiiiininnns
UPTRAVITAB 1200MCG......cccevrreerinieerniennne
UPTRAVITAB 1400MCG.......cccevvviiiiriiinninnns
UPTRAVITAB 1600MCG.......cccevvviiiiriinininnns
UPTRAVITAB 200MCG......cocoveirrierinieenneennns
UPTRAVITAB 400MCG......cccovvvrriiinnniinniennns
UPTRAVITAB 600MCG......ccccvvvrriiiniiiinnennns
UPTRAVITAB 800MCG......cocoveirriernieerieenns

uridine triacetate (emergency treatment)

see VISTOGARD PAK 10GM .......ccceevueeuee
ursodiol cap 300 mg ...............cccccuveevvenenne.
ursodiol tab 250 mg...................cccuveeeunennn...
ursodiol tab 500 mg.................cccccuveeeuuennne.

Vv

VAGIFEM TAB 10MCG......coeoveeveereereeeinenns
valacyclovir hcltab1 gm ............................
valacyclovir hcl tab 500 mg ........................

valbenazine tosylate

see INGREZZA CAP 40-80MG.........ccuene
see INGREZZA CAP 40MG .......cccocvevrunennns
see INGREZZA CAP 60MG ........ccccuevrneene
see INGREZZA CAP 80MG ........ccovevrunennns



valganciclovir hcl for soln 50 mg/ml (base equiv)

.......................................................................... 98
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 98
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ...ttt 64
valproic acid cap 250 mg.................c.ccceeceuueeenn. 64
valsartan oral soln 4 mg/mi .............................. 78
valsartan tab 160 mg ....................cccoouveeeecuvenen. 78
valsartan tab 320 mg ...............ccceoecevvveeeccvenennns 79
valsartan tab 40 mg .................cccceeeevvencuennenennnn. 78
valsartan tab80 mg .................cccoeeeevvvveeeecvenennn, 78
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 81

valsartan-hydrochlorothiazide tab 160-25 mg 81
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 81
valsartan-hydrochlorothiazide tab 80-12.5 mg81

VALTOCO SPR 10MG ....ooeiiiiirreeeeeeeieee e 60
VALTOCO SPR 15MG ....ccccevriiiiiiiiiiiiiiieccniien 60
VALTOCO SPR 20MG ....ooriiiierreeereeeieee e 61
VALTOCO SPR5MG .....coocviviiiiiiiiiiiiciiicciie 60

VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..uevrvvcrireeiieeeeereee e, 108
vancomycin hcl cap 125 mg (base equivalent) 53
vancomycin hcl cap 250 mg (base equivalent) 53
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ...............ccccoevveieiniiniienieneeien, 53
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) .................ccooeeeveieiveiinineiiieeiineens 53
vardenafil hcl orally disintegrating tab 10 mg

........................................................................ 104
vardendfil hcl tab 10 mg ....................ceveennn..... 105
vardenafil hcl tab 2.5 mg................cccecuvenenne. 104
vardendfil hcl tab20mg .................................. 105
vardenafil hcltab5mg ....................ccceueennn.... 105

varenicline tartrate tab 0.5 mg (base equiv) . 159
varenicline tartrate tab 1 mg (base equiv) .... 159
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt Pack..............ooeeecceeeeeciiieeeeciee e 159
VCF VAGINAL AER CONTRACP ......ccovveevrerrnnen. 164
VCF VAGINAL GEL CONTRACE.......ccceeveereerenne 165
VCF VAGINAL MIS CONTRACP .....ccccvevveereeienne 165
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-Mg ......ceeeverrvecrrennnns 107
VELSIPITY TAB 2MG ......oieriecieceeteeceeevee e 132
VELTASSA POW 16.8GM ........cceeevvvveeeeiineneee. 145
VELTASSA POW 1GM ....cccviiiieieeeeeieceeeve 145
VELTASSA POW 25.2GM .....ccoeevvverieeiecreereene 145
VELTASSA POW 8.4GM .....ccccvvviveireriecreeveenns 145
VEMLIDY TAB 25MG.......coovierieiiecieeieecee e 99
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ................ueeeeeevvvieiieeiieneiireeenne, 67
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...............ceeeeeeeeieieiiieiieneireeenne, 67
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..............cccooeevveeiieiniinieeieenee 67

venlafaxine hcl tab 100 mg (base equivalent). 67
venlafaxine hcl tab 25 mg (base equivalent)... 67
venlafaxine hcl tab 37.5 mg (base equivalent) 67
venlafaxine hcl tab 50 mg (base equivalent)... 67
venlafaxine hcl tab 75 mg (base equivalent)... 67
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ................coccoevveeiiieiieeieeieeeee, 67
VENXXIVA

see Tiopronin Tab Delayed Release 100 mg 133

see Tiopronin Tab Delayed Release 300 mg 133

verapamil hcl cap er 24hr 100 mg................... 103
verapamil hcl cap er 24hr 120 mg................... 103
verapamil hcl cap er 24hr 180 mg................... 103
verapamil hcl cap er 24hr 200 mq................... 103
verapamil hcl cap er 24hr 240 mq................... 103
verapamil hcl cap er 24hr 300 mg................... 103
verapamil hcl cap er 24hr 360 mqg................... 103
verapamil hcl tab 120 mg .....................ccuvue...e. 103
verapamil hcltab40 mg ......................cccuu...... 103
verapamil hcl tab80 mg ....................ccccuvueenn. 103
verapamil hcl taber 120 mgqg........................... 103
verapamil hcl tab er 180 mg........................... 103
verapamil hcl taber240mg........................... 103
vericiguat

see VERQUVO TAB 10MG......cccceeeeeeeecnnrninnnnn. 106

see VERQUVO TAB 2.5MG ....cccceeveereeereennnen. 106

see VERQUVO TAB 5MG ......cccccvevveevreerveennen. 106
VERQUVO TAB 10MG.....cceeeveeieerierieeree e 106
VERQUVO TAB 2.5MGi...ccoiriirieiienieeieeeeee 106
VERQUVO TAB 5MGi......cocerieiirieneeieneenieeeenne 106
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

N e, 108



vibegron

see GEMTESATAB 75MG.......ccocecvveveecveennen. 164
VIBERZI TAB 100MG .......ooccvveiieeieeieecieeere e 132
VIBERZI TAB 75MG .....covvvvvvvvvvrrrrrrrnereereennnssnnnnnns 132
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE wevvvrrrririreririieeireeeeeeeeeeerererenrnnnan 110
vigabatrin powd pack 500 mg............................ 64
Vigabatrin Powd Pack 500 mg........ccccecvvveevnnneen. 64
vigabatrin tab 500 mg..................ccccuveeeeirvenen. 64
VIGADRONE

see Vigabatrin Powd Pack 500 mg ................. 64
VIGPODER

see Vigabatrin Powd Pack 500 mg ................. 64
vilazodone hcltab 10 mg ....................ccccuuv...... 66
vilazodone hcltab20 mg ......................cccuv...... 66
vilazodone hcl tab40 mg .....................ccveun.... 66
viloxazine hcl (adhd)

see QELBREE CAP 100MG ER.........ccccveeuvrennenne 33

see QELBREE CAP 150MG ER......ccccceeeeuuunnneen. 33

see QELBREE CAP 200MG ER.......ccccccveeuveennene 33
VIOKACE TAB 10440 ......ccvvvvvvvervrvrreverernneennnnnnnnns 125
VIOKACE TAB 20880 ......cceeveerreeieeeeesieeeeenne 125
VIORELE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) .cceeeecrerieresreeresieenns 107
VIRACEPT TAB 250MG......ccceeirierieciecieeereeenee 98
VIRACEPT TAB 625MG......ccceeevreiiereeieeeee e 98
vismodegib

see ERIVEDGE CAP 150MG ......cccceeeeeeeeeeennnnnn. 84
VISTOGARD PAK 10GM .....c.coecvviiiereeieeieeeeene 72
VITRAKVI CAP 100MG .....cccveeiecieerecie e 90
VITRAKVI CAP 25MG ....ooovvviviiviiivevieeeeeeeeeeennnnnnnnns 90
VITRAKVI SOL 20MG/ML...ccovrerrereeeereereecreeneenne 90
VOLNEA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) cccveeeeireereeieeeereereennns 107
voriconazole for susp 40 mg/mi......................... 74
voriconazole tab 200 mg...................ccouveeuennn.e. 74
voriconazole tab 50 mg.....................cccoveeuuenn... 74
VORTEX VALVE MIS CHAMBER ........covvvvvivvvinnnns 141
vortioxetine hbr

see TRINTELLIX TAB 10MG.....cccccccvevveereennnnns 66

see TRINTELLIX TAB 20MG.......cccccceevvesveeennns 66

see TRINTELLIX TAB 5MG.......cccceeevevverveeennns 66
VOSEVITAB ..ottt 99
VRAYLAR CAP 1.5MGi.....cceevieeieeieeeeecee e 93

VRAYLAR CAP BMGi.....oiiiieeiiiicciiieeeee e 93
VRAYLAR CAP 4.5MG ....ooviieieeiierieeieeee e 93
VRAYLAR CAP 6EMG....cccuiirieeieeiecrieeiee e 93
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE .o 111
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ceeiiiiiiiiiii 114
w
WAKIX TAB 17.8MG ..ccveiriiieieeieenieeieeiee e 33
WAKIX TAB 4.45MG .....oooviieiiiienieeieeee e 33
warfarin sodiumtab1mg.................cccoeee.n..... 59
Warfarin Sodium Tab 1 Mmg.....cccceevcrveevieeeneenee. 59
warfarin sodium tab 10 mqg................................ 59
Warfarin Sodium Tab 10 mg......ccceeeevvveeevnvereens 59
warfarin sodium tab2 mg.................ccceuuenen. 59
Warfarin Sodium Tab 2 mg....ccoveeeeviiveeeeninieneens 59
warfarin sodium tab 2.5mg............................... 59
Warfarin Sodium Tab 2.5 Mg....cccccvvviveveeriennnen. 59
warfarin sodiumtab3 mg ................................. 59
Warfarin Sodium Tab 3 mg....ccccevevvvvieeniecieeen, 59
warfarin sodiumtab4mg ................................. 59
Warfarin Sodium Tab 4 mg....cccceevvvvevieeenieenee, 59
warfarin sodiumtab5mg ................................. 59
Warfarin Sodium Tab 5 Mg.....ccovvverveerveeenreennee. 59
warfarin sodium tab 6 mg ..................cccceene.. 59
Warfarin Sodium Tab 6 mg.....ccoceeeevvveeeeciieneens 59
warfarin sodiumtab 7.5mg.............................. 59
Warfarin Sodium Tab 7.5 Mg...ccccocvvvvenenriennen. 59
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35 MCE evieiieiieeeeeee e 111
WINLEVI CRE 1% ...eovuveeieeiienieeieeeeie e 120

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba
100-50 MCg/aCt ....cvevveeerecreeieereeieeeeee 58
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt wouverereeieeeecieceeeee e 58
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt c.veereecreecieeteeeteecteereeer 58
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mcg ...ccccvevvvrvveernnen. 111
X
XARAH FE
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see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35ME-MCE ..ocvvevrererrereerrennan, 111
XARELTO STAR TAB 15/20MG ......ccocevveuverrnenee. 60
XARELTO SUS IMG/ML ..cvvvivviiiiiecee e, 60
XARELTO TAB 10MG.......c.oooeeciecieeeeeie e 60
XARELTO TAB 15MG.......ooocieciecieeee e 60
XARELTO TAB 2.5MG....cciiiiiiiiiiiiiiiiiiiiiiiiiceeeeeee, 60
XARELTO TAB 20MG.......ooeoeeeiecieeree e 60
XCOPRI PAK 100-150.....cccevieeieeieenirecieeeee e 63
XCOPRI PAK 12.5-25 ...t 63
XCOPRI PAK 150-200......ccciieeieereecrieeeeeenee e 63
XCOPRI PAK 50-100MG .....c.eeevreereerreereeeeesee e 63
XCOPRI TAB 100MG ....ccvveirecieeieeeeeeee e 64
XCOPRITAB 150MG .....ccooeieiiieieeeeeeeeeeeeeeeeeeeee, 64
XCOPRI TAB 200MG ....ccvveeeeeieeieeiee e 64
XCOPRI TAB 25MGi.....uoiceieieeciiecieeieesie e 63
XCOPRITAB50MGe.......ccoeieieiiiiiiiiiieeeeeeeeeeeeeeeee, 64
XDEMVY DRO 0.25%....ccueeieeirienieeieesreesreeeens 149
XELJANZ SOL IMG/ML ..oovverecrreiecreeieeeecve e 39
XELJANZ TAB I0MG.....cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 39
XELJANZ TABS5MG ..ot 39
XELJANZXRTAB 11IMG ....coovvveeeeeeeeeeeeeeeeeeeeeeeee, 40
XELJANZXRTAB 22MG ...ccoeviiiiiiiiiiiiiiiiiicieeccee, 40
XELRIA FE

see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.4 mg-35MCg ..ocevcrvveercrrennnns 111
XIFAXAN TAB 550MG ......cocveeieciieieeie e 52
XIGDUO XR TAB 10-1000 .....cccvvrvvrerrrecreeieenneene 69
XIGDUO XR TAB 10-500MG ......ccceeveerreirennnne 69
XIGDUO XRTAB 2.5-1000 ....cceevveereeeeeeeeeeeeeeeeeeees 69
XIGDUO XR TAB 5-1000MG ......ccceevveereerrennnne 69
XIGDUO XR TAB 5-500MG ......ccoverurerrereennrenee 69
XIIDRADRO 5% ccoeeveeiiiiiiiieeeeeeeeee, 149
XOSPATA TAB 40MG ......oveveeeiecieecieecie e 90
XTANDI CAP A0MG .....oocvveieeciecteecee e 85
XTANDITAB A0MG ....ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 85
XTANDI TAB 80MG ......cccvveieeciecieecee e 85
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 Mcg/24hr...ueceeceeeeeeeeeee, 115
XULTOPHY INJ 100/3.6..oocvvereereereceeieeeeeee e 69
XYWAV SOL 0.5GM/ML.....ocoovrieiirrenreerenrrennns 152
Y
YARGESA

see Miglustat Cap 100 Mg ....cccvvvevevcrveeeennee. 134
YL FOLIC ACID
see Folic Acid Tab 400 mcg.....ccccvveeeuvveeeennnee. 135

YONSA TAB 125MG ....ouviieeeiiiciiieeeeee e 85
YUPELRISOL.cciviiiiieieeiienieeieeiee et 56
4
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24Nr ...oovveeereeeeeceeenee, 115

zdfirlukast tab 10 mg ..................cccovveeerevennvennee. 56
zdfirlukast tab20mg .................cccoccvveeveeecnnnnn, 56
zaleploncap 10 mg.................cccccveveeecuvvenennnnen 137
zaleploncap5mg.............ccoveeeveveeeeccirieneennn, 137
zanamivir

see RELENZA MIS DISKHALE ...........ccceevuvennee. 99
zanubrutinib

see BRUKINSA CAP 80MG......cccccceevvuvviveeeennnn. 86
ZEGALOGUE INJ 0.6/0.6 ...ocveverreieienierieniesrenienne 70
ZEJULA TAB 100MG ......oeiriieieeieenieeieeiee e 90
ZEJULA TAB 200MGi.....coveeeeeiiciiieeeee e e e 90
ZEJULA TAB 300MG .....ueirieeieeieenieeieeee e 90
ZEMBRACE SYM INJ 3/0.5ML...ccovriiriiniinenienns 142
ZENATANE

see Isotretinoin Cap 10 Mg.....cceevvvvvvvnnnnennn. 119

see Isotretinoin Cap 20 MG .....cevvvveeerrnnennn. 119

see Isotretinoin Cap 30 ME....cvveeeervvccnnnnnnnnn. 119

see Isotretinoin Cap 40 Mg....cceeeeevvivvcnnnnnnn. 119
ZENPEP CAP 10000UNT ..ccoocveeerreeriererieeeinenns 125
ZENPEP CAP 15000UNT ...coooveeerieeriererieeeinenns 125
ZENPEP CAP 20000UNT ...oovvverieeiienieeeeeeee e 126
ZENPEP CAP 25000UNT ..ccocvvveeeeeriereiee e 126
ZENPEP CAP 3000UNIT ..oooeieeeeeecee e 125
ZENPEP CAP 40000UNT ..ocoviiiiiiieeeeeeeecciieeen, 126
ZENPEP CAP 5000UNIT .covverieeieeieeneeeeeeiee e 125
ZENPEP CAP 60000UNT ....oovverieiieeniierieeieeee 126
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 29
see Dextroamphetamine Sulfate Tab 15 mg. 30
see Dextroamphetamine Sulfate Tab 2.5 mg 29
see Dextroamphetamine Sulfate Tab 20 mg. 30
see Dextroamphetamine Sulfate Tab 30 mg. 30
see Dextroamphetamine Sulfate Tab 5 mg... 29
see Dextroamphetamine Sulfate Tab 7.5 mg 29

ZEPATIER TAB 50-100MG..........eeevvvviiiiiiiiii, 99
ZEPOSIA 7DAY CAP STR PACK ........cceeevieieenn, 155
ZEPOSIA CAP 0.92MG.....cceeeieeeetieeieereeeree 155
ZEPOSIA CAP STRKIT..uveeiiecieeieereeeee e 155
zidovudine cap 100 mq...................ccceceveveeenne.. 98
zidovudine syrup 10 mg/mli ............................... 98
zZidovudine tab 300 mg..................ccoceveuveeeennee. 98



Ziprasidone hclcap 20 mg..................c..ceeueen.... 93

zZiprasidone hclcap 40 mg.....................cuuu........ 93
Ziprasidone hclcap 60 mg.....................c...c........ 93
ziprasidone hclcap 80 mg...................oceeeuuenne.n. 93
ZITUVIMET TAB 50-1000.......ccccevemeerieneeneeneenees 69
ZITUVIMET TAB 50-500MG.......cccervvenerrenernanne 69
ZITUVIMET XR TAB 100-1000 .....cccevvvvveviieenennnnn. 69
ZITUVIMET XR TAB 50-1000......cccccceerervereerenenne 69
ZITUVIMET XR TAB 50-500MG ......cccocvrveruernrnne. 69
ZITUVIO TAB 100MG .....ooveeiinreeiinieeienieesieneenees 70
ZITUVIO TAB 25MG ....oouvieeeieceeeieseeee e 70
ZITUVIO TAB 50MG ....coveneeeiiniieieneeienieeseeeeeees 70
zolmitriptan nasal spray 2.5 mg/spray unit... 142
zolmitriptan nasal spray 5 mg/spray unit...... 142

zolmitriptan orally disintegrating tab 2.5 mg 142
zolmitriptan orally disintegrating tab 5 mg... 142

zolmitriptan tab 2.5mg ..................cccccuveuenn.... 142
zolmitriptantab 5mg..................cccuveeeeveennn. 142
zolpidem tartrate tab 10 mg ........................... 137
zolpidem tartrate tab5mg.............................. 137
zolpidem tartrate taber 12.5mg.................... 137
zolpidem tartrate taber 6.25mg.................... 137
zonisamide cap 100 mg.................ccceeeeeervereennee. 63
zonisamide cap 25 mg................cccoeeecveeecrveennen. 63
zonisamide cap 50 mg...................ccceeeeecrveneennee. 63

ZORYVE CRE 0.15% ...uuvviiieiiiiiciiiieeeee e 125
ZORYVE CRE 0.3% ..couveeieeieenieeieeieeneeeeee e 125
ZORYVE MIS 0.3% .covuveeieeiienieeieeieenieeieeniee e 125
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35MCEuurvvrriiiiecieecee e, 108

ZUBSOLV SUB 0.7-0.18......coeeieeeieneeieeeenieene 51
ZUBSOLV SUB 1.4-0.36...cccevvieiiierieeieeeenieeenn 51
ZUBSOLV SUB 11.4-2.9..c..coviiiirieieneenieeeenieee 51
ZUBSOLV SUB 2.9-0.71..c.covieiiieieneeieeeeeeeenen 51
ZUBSOLV SUB 5.7-1.4 ..o 51
ZUBSOLV SUB 8.6-2.1....coeieieieiieieneeieeeesienen 51
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N i, 108

zuranolone

see ZURZUVAE CAP 20MG......ccccevvcvrvvreeennnnn. 65

see ZURZUVAE CAP 25MG.......ccccevverveenneenne 65

see ZURZUVAE CAP 30MG.......cccceerverieeereeenne 65
ZURZUVAE CAP 20MGi...cceeeiieeeeieeeee e 65
ZURZUVAE CAP 25MGi....cciirieiiierieeieenee e 65
ZURZUVAE CAP 30MGi...ccoeeiiiiciiieeee e 65
ZYDELIG TAB 100MG.....cceveeiiieiieeeeee e 90
ZYDELIG TAB 150MG......coociirieiiierieeieenee e 90
ZYKADIATAB 150MG ..., 90
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