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An electronic version of this Prescription Drug List is available on the Sharp Health Plan website, by visiting sharphealthplan.com/search-drug-list. You can

find specific cost sharing information in your plan’s coverage documents by logging in to your Sharp Health Plan online account on our website by visiting
sharphealthplan.com/login. This document is subject to change and all previous versions are no longer in effect. Last updated 01/01/2025.
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Introduction

January 2025

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

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

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

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

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

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

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

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

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

Definitions

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

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

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

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

“CARE Plan” means an individualized, appropriate range of community-based services and
supports, which include clinically appropriate behavioral health care and stabilization medications,
housing and other supportive services, as appropriate.

“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
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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.

“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 itis
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
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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 Adrugor dosage form is moved to a higher Drug Tier that results in an increase in cost
sharing

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

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

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

e Agenericdrug is added to the Formulary and the Brand Name drug is moved to a
higher Drug Tier or removed from the Formulary
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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 after the
Generic name in parentheses with the first letter of the 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 100mg (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.
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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.

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

PV PV for 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
PA Prior Authorization |specific clinical criteria. See “What is Prior Authorization?” below
for additional information.
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Prior Authorization |Requires Prior Authorization by Sharp Health Plan based on
PA** if Step Therapy is |specific clinical criteria, if Step Therapy criteria has not been
not met met.

Coverage is limited to a specific quantity per Prescription
QL Quantity Limit and/or time period. Prior Authorization is required for other
guantities.

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

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

MO Mail Order and is eligible to be filled through mail order.

A specialty drug that must be filled by a pharmacy in the Sharp
SP Specialty Health Plan Specialty Pharmacy network and is limited to a 30-

day supply per fill.

An orally administered anticancer medication. Notwithstanding
OAC Oral Anti-Cancer |2 Deductible, the total amount of Copayments and

Coinsurance does not exceed two hundred fifty dollars ($250)
for an individual Prescription of up to a 30-day supply.

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.”
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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 quantity of medication that
exceeds the Quantity Limit by following the Prior Authorization request procedure stated above.
Medical Necessity for the quantity requested must be provided. Once all of the required supporting
information has been received, the Prior Authorization request will be either approved or denied
within 72 hours for non-urgent requests or within 24 hours in urgent or Exigent Circumstances.

What Is Step Therapy?

Drugs with a ST symbol in the Coverage Requirements and Limits 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
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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
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Cost Share. Nonformulary Generic Drugs approved for coverage will be subject to the Tier 1 Cost
Share. When approved, Sharp Health Plan shall provide coverage of the Nonformulary non-urgent
request for the duration of the Prescription, including refills. Sharp Health Plan shall provide
coverage, including refills, pursuant to a request based on Exigent Circumstances for the duration of
the exigency.

Where Can | Fill My Prescription Drug?

To find a pharmacy in our network, use our Pharmacy Locator tool. First, register for an account at
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.
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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

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:
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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.

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

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

12.Travel and/or required work-related immunizations.

13. Infertility drugs are excluded, unless added by the employer as a supplemental
benefit.

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

15. 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.

16. 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.

17.Replacement of lost, stolen, or destroyed medications.

18. Compounded medications, unless determined to be Medically Necessary and Prior
Authorization is obtained.

19. Brand-Name Drugs when a generic equivalent is available.

20. 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.

2. Drugs listed in this Formulary.
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3. 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 $0 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.

4. 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.

5. 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.

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.
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Nondiscrimination Notice

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

Sharp Health Plan:

e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:

e Qualified sign language interpreters

e 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:

e Qualified interpreters
e 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
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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:

o 1-888-466-2219 Voice
e 1-877-688-9891 TDD

The Department of Managed Health Care’'s website has complaint forms and instructions online:
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.
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Language Assistance Services

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

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

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

Tiéng Viét (Vietnamese)
CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu ho trg ngdn ngir 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 AME2OIA=ER, 00 AR HAHIAE 222 0|26HA! 4= JASLICH 1-800-359-
2002 (TTY:711) H 2 2 Hotolf = Al L.

Zuykpklu (Armenian):

NRTUANRESNPL Bph jununid bp hugbpkl, wyw dkq wid&wp Jupnn ko wpudwnpdby
Equlut wewlgnipyul Swnwynipjnihiikp: Quiquihwpkp 1-800-359-2002 (TTY (hknwnhuy)
711).

:(Farsi) w
1-800-359-2002 (TTY:711) 280 ol e 51y 08 ) ) sy () g S oo K w jli by 4 Rl aa s
Y B FPR IR R

Pycckuii (Russian):
BHUMAHMWE: Ecnn Bbl rOBOpUTE HA PYCCKOM fA3blKe, TO BaM AOCTYMHbl 6ecnaaTHble ycyri nepesosa.
3BoHuTe 1-800-359-2002 (Tenertanin: 711).
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HZAEE (Japanese):
AERIE HAREZHEINDIGE. BHOEEXEZ CHAWIZITET, 1-800-359-2002
(TTY:711) £ T, BBEICTITELKLLFZELY,

(Arabic): de b

Ciila 2 5) 1-800-359-2002 oy Jaai  aalls ll il 555 Ay salll saclucall cilaai o cAalll S3) Casasi i€ 13); il gale
(711 oS5 anall

Uaret (Punjabi):
fomrs fe6: 7 3 Uarst Sse 3. 31 g fieg Aofest AT 3073 Bet He3 Bussy J1 1-800-359-
2002 (TTY/TDD: 711) 3 1% |

121 (Mon Khmer, Cambodian):
wa: 1I0ASMEASUNW MaNIgr InNSSWIRAM N 1NWESA & W
AMGEISUNUUITEAY G1 1605 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):

&M ¢ afe 3y G Siard § df 3Madh oy TRt & HINT TgTadT YaTd SUds 6 | 1-800-359-2002
(TTY:711) IR BId B [HId DX |

A Ing (Thai):

Gau: daraunam inaaauginisalduiaisiandanionlaws Tns 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

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

GSTP URINARY ANTISPASMODICS 834-D

GEMTESA

Coverage will be provided to the member if the member has filled a prescription
for at least a 30 day supply of at least TWO generic urinary antispasmodic drugs
within the past 180 day

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

HPGST INSOMNIA AGENTS 406-D

DAYVIGO, QUVIVIQ

Coverage will be provided if the member has filled a prescription for a generic
non-benzodiazepine hypnotic (at least 30 day supply within the past 180 days)

HPGST SSRI 409-D

TRINTELLIX

Coverage will be provided if the member has filled a prescription of a generic SSRI
product (at least a 30 day supply within the past 365 days)

HPGST TRIPTANS 410-D

ONZETRA XSAIL, ZEMBRACE SYMTOUCH

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

OPIOID ER 2219-M

BELBUCA, BUPRENORPHINE, FENTANYL, HYDROCODONE BITARTRATE ER,
HYDROMORPHONE HYDROCHLORI, METHADONE HYDROCHLORIDE, MORPHINE
SULFATE ER, 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.
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Step Therapy Group
Drug Names

Step Therapy Criteria

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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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

24hr 12.5 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
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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 29
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

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

dextroamphetamine sulfate oral solution 5 mg/5ml 1 PA, QL (3600 mL every 75
days), MO; PA Required for
age greater than or equal to

age 19
( Dextroamphetamine Sulfate Oral Solution 5 1 PA, QL (3600 mL every 75
mg/5ml) PROCENTRA days), MO; PA Required for
age greater than or equal to
age 19
dextroamphetamine sulfate tab 2.5 mg 1 PA, QL (360 tabs every 75

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

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

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI 1 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 1 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 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

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



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 31
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

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

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

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

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

age 19
ANOREXIANTS NON-AMPHETAMINE
benzphetamine hcl tab 50 mg 1 PA
diethylpropion hcl tab 25 mg 1 PA
diethylpropion hcl tab er 24hr 75 mg 1 PA
phendimetrazine tartrate tab 35 mg 1 PA
phentermine hcl cap 15 mg 1 PA
phentermine hcl cap 30 mg 1 PA
phentermine hcl cap 37.5 mg 1 PA
phentermine hcl tab 37.5 mg 1 PA
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 32
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

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

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

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

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

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

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

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

age 19

clonidine hcl tab er 12hr 0.1 mg 1 MO

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

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

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

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

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

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



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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

armodadfinil tab 150 mg 1 PA, MO

armodafinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 20 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

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

methylphenidate hcl cap er 24hr 20 mg (la) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 20 mg (xr) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 30 mg (la) 1 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) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

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

methylphenidate hcl cap er 24hr 50 mg (xr) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 60 mg (la) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 60 mg (xr) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

methylphenidate hcl tab 20 mg

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

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

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

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

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

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

19

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

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

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

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

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

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

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

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

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

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

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

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

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

age 19
modafinil tab 100 mg 1 PA, MO
modafinil tab 200 mg 1 PA, MO
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
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)

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
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RINVOQ TAB 15MG ER ( upadacitinib)

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)

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)

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)

SP, PA, QL (10 mL every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 5MG ( tofacitinib citrate)

SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 10MG ( tofacitinib citrate)

SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ XR TAB 11MG ( tofacitinib citrate)

SP, PA, QL (1 tab every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ XR TAB 22MG ( tofacitinib citrate)

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
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diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
diclofenac sodium tab er 24hr 100 mg 1 MO
diclofenac w/ misoprostol tab delayed release 50- 1 MO
0.2 mg
diclofenac w/ misoprostol tab delayed release 75- 1 MO
0.2 mg
etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
flurbiprofen tab 100 mg 1 MO
ibuprofen susp 100 mg/5ml 1
ibuprofen tab 400 mg 1 MO
(lbuprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) I1BU 1 MO
ibuprofen tab 800 mg 1 MO
(buprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
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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

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

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

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

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

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

mg

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

mg) BAC

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

SALICYLATES

( Aspirin Chew Tab 81 mg) ASPIRIN CHILDRENS PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 12-59 years
at risk for preeclampsia,
otherwise not covered
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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 citrate buccal tab 100 mcg (base equiv) 1 PA

fentanyl citrate buccal tab 200 mcg (base equiv) 1 PA

fentanyl citrate buccal tab 400 mcg (base equiv) 1 PA

fentanyl citrate buccal tab 600 mcg (base equiv) 1 PA

fentanyl citrate buccal tab 800 mcg (base equiv) 1 PA

fentanyl citrate lozenge on a handle 200 mcg 1 PA

fentanyl citrate lozenge on a handle 400 mcg 1 PA

fentanyl citrate lozenge on a handle 600 mcg 1 PA

fentanyl citrate lozenge on a handle 800 mcg 1 PA

fentanyl citrate lozenge on a handle 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

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

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

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

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

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

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

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

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

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

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

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

hydrocodone bitartrate cap er 12hr 30 mg 1 ST, QL (60 caps every 25 days);
PA* *
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hydrocodone bitartrate cap er 12hr 40 mg

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

hydrocodone bitartrate cap er 12hr 50 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg

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

hydrocodone bitartrate tab er 24hr deter 30 mg

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

hydrocodone bitartrate tab er 24hr deter 40 mg

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

hydrocodone bitartrate tab er 24hr deter 60 mg

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

hydrocodone bitartrate tab er 24hr deter 80 mg

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

hydrocodone bitartrate tab er 24hr deter 100 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

=

PA; High Strength Requires PA

hydromorphone hcl ligd 1 mg/ml

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

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

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

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

meperidine hcl oral soln 50 mg/5ml|

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

initial 3-day limit
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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**

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

morphine sulfate cap er 24hr 50 mg 1 ST, QL (30 caps every 25 days);
PA**

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

morphine sulfate cap er 24hr 80 mg 1 ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 100 mg 1 PA; High Strength Requires PA
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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)

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

[N [YREN) SN Y

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

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

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

initial 3-day limit

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

oxycodone hcl tab abuse deter 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

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

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
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DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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-cadffeine-dihydrocodeine cap 320.5-
30-16 mg

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

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

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

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

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

butalbital-acetaminophen-caff w/ cod cap 50-325-
40-30 mg

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

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

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

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

QL (48 caps every 25 days);
Not available under age 12
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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 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

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

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

oxycodone w/ acetaminophen tab 2.5-325 mg 1 ST, QL (360 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

( 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

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

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

tramadol-acetaminophen tab 37.5-325 mg

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)

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

BELBUCA MIS 150MCG ( buprenorphine hcl)

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

(base equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

buprenorphine td patch weekly 20 mcg/hr 1 PA; High Strength Requires PA

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)
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AND LIMITS

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
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%

PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2

w/ pramoxine)

RECTAL STEROIDS

( Hydrocortisone Acetate Suppos 25 mg) ANUCORT- 1

HC

( Hydrocortisone Acetate Suppos 30 mg)
HEMMOREX-HC

hydrocortisone perianal cream 1%

( Hydrocortisone Perianal Cream 1%) PROCTOCORT

hydrocortisone perianal cream 2.5%

( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED

HC

[ERNY SN [YEENY YN

( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1

HC

( Hydrocortisone Perianal Cream 2.5%)
PROCTOZONE-HC
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
VASODILATING AGENTS
nitroglycerin oint 0.4% 1
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
albendazole tab 200 mg 1
EMVERM CHW 100MG ( mebendazole) 2
ivermectin tab 3 mg 1
praziquantel tab 600 mg 1
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 1
metronidazole tab 250 mg 1
metronidazole tab 500 mg 1
pentamidine isethionate for nebulization soln 300 1
mg
tinidazole tab 250 mg 1
tinidazole tab 500 mg 1
trimethoprim tab 100 mg 1
XIFAXAN TAB 550MG ( rifaximin) 2 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
sulfamethoxazole-trimethoprim tab 800-160 mg
ANTIPROTOZOAL AGENTS
atovaquone susp 750 mg/5ml 1
nitazoxanide tab 500 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1
vancomycin hcl cap 250 mg (base equivalent) 1
vancomycin hcl for oral soln 25 mg/ml (base 1
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1 MO
dapsone tab 100 mg 1 MO
LINCOSAMIDES
clindamycin hcl cap 75 mg 1
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clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1
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 1
methenamine mandelate tab 0.5 gm 1
nitrofurantoin macrocrystalline cap 25 mg 1
nitrofurantoin macrocrystalline cap 50 mg 1
nitrofurantoin macrocrystalline cap 100 mg 1
nitrofurantoin monohydrate macrocrystalline cap 1
100 mg
nitrofurantoin susp 25 mg/5ml 1
ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER
ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab 10 mg 1 MO
isosorbide mononitrate tab 20 mg 1 MO
isosorbide mononitrate tab er 24hr 30 mg 1 MO
isosorbide mononitrate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
nitroglycerin sl tab 0.3 mg 1 MO
nitroglycerin sl tab 0.4 mg 1 MO
nitroglycerin sl tab 0.6 mg 1 MO
nitroglycerin td patch 24hr 0.1 mg/hr 1 MO
nitroglycerin td patch 24hr 0.2 mg/hr 1 MO
nitroglycerin td patch 24hr 0.4 mg/hr 1 MO
nitroglycerin td patch 24hr 0.6 mg/hr 1 MO
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1 MO
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DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS

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

meprobamate tab 400 mg

[ERG) [FRENY YRR\ Y RN SRV (SN YY) ERNY [FERNY [YRCN) YRV (U (RN

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

150 tabs every 25 days)

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)

( Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 1 mg

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

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

240 mL every 25 days)

diazepam oral soln 1 mg/ml

1200 mL every 25 days)

diazepam tab 2 mg

120 tabs every 25 days)

diazepam tab 5 mg
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
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diazepam tab 10 mg QL (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

oxazepam cap 10 mg 120 caps every 25 days)

oxazepam cap 15 mg 120 caps every 25 days)

Rk |R[R]|~

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

oxazepam cap 30 mg 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
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
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DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

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

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
monohydrate)

QL (3 inhalers every 75 days),
MO

SPIRIVA CAP HANDIHLR ( tiotropium bromide
monohydrate)

QL (90 caps every 75 days),
MO

SPIRIVA SPR 2.5MCG ( tiotropium bromide
monohydrate)

QL (3 inhalers every 75 days),
MO

tiotropium bromide monohydrate inhal cap 18 mcg

(base equiv)

QL (90 caps every 75 days),
MO

YUPELRI SOL ( revefenacin)

QL (270 mL every 75 days),
MO

LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) MO
montelukast sodium chew tab 5 mg (base equiv) MO
montelukast sodium oral granules packet 4 mg MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) MO
zdfirlukast tab 10 mg MO
zdafirlukast tab 20 mg MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg MO
roflumilast tab 500 mcg MO
STEROID INHALANTS

budesonide inhalation susp 0.5 mg/2ml|

QL (360 mL every 75 days),
MO

budesonide inhalation susp 0.25 mg/2ml

QL (540 mL every 75 days),
MO

budesonide inhalation susp 1 mg/2ml

QL (180 mL every 75 days),
MO

fluticasone propionate hfa inhal aer 110 mcg/act

QL (6 inhalers every 75 days),
MO

fluticasone propionate hfa inhal aer 220 mcg/act

QL (6 inhalers every 75 days),
MO

fluticasone propionate hfa inhal aero 44 mcg/act

QL (6 inhalers every 75 days),
MO

PULMICORT INH 90MCG ( budesonide (inhalation))

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

equiv) MO

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

vilanterol) MO

BREO ELLIPTA INH 100-25 ( fluticasone furoate- 2 QL (180 blisters every 75

vilanterol) days), MO

BREO ELLIPTA INH 200-25 ( fluticasone furoate- 2 QL (180 blisters every 75

vilanterol) days), MO

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

glycopyrrolate-formoterol fumarate) 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
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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

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
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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
XARELTO STAR TAB 15/20MG ( rivaroxaban) 2
XARELTO SUS 1MG/ML ( rivaroxaban) 2 MO
XARELTO TAB 2.5MG ( rivaroxaban) 2 MO
XARELTO TAB 10MG ( rivaroxaban) 2 MO
XARELTO TAB 15MG ( rivaroxaban) 2 MO
XARELTO TAB 20MG ( rivaroxaban) 2 MO

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

AMPA GLUTAMATE RECEPTOR ANTAGONISTS
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)

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

60



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

clonazepam tab 2 mg QL (300 tabs every 25 days)

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

VALTOCO SPR 5MG ( diazepam (anticonvulsant))

VALTOCO SPR 10MG ( diazepam (anticonvulsant))

VALTOCO SPR 15MG ( diazepam (anticonvulsant))

1
1
1
1
NAYZILAM SPR 5MG ( midazolam (anticonvulsant)) 2
2
2
2
2

VALTOCO SPR 20MG ( diazepam (anticonvulsant))

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
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 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
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
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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 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 PA
XCOPRI PAK 50-100MG ( cenobamate) 2 PA
XCOPRI PAK 100-150 ( cenobamate) 2 PA, MO
XCOPRI PAK 150-200 ( cenobamate) 2 PA
XCOPRI PAK 150-200 ( cenobamate) 2 PA, MO
XCOPRI TAB 25MG ( cenobamate) 2 PA, MO
XCOPRI TAB 50MG ( cenobamate) 2 PA, MO
XCOPRI TAB 100MG ( cenobamate) 2 PA, MO
XCOPRI TAB 150MG ( cenobamate) 2 PA, MO
XCOPRI TAB 200MG ( cenobamate) 2 PA, MO

GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
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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
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
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bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO

MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg 1 MO
tranylcypromine sulfate tab 10 mg 1 MO

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide 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
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

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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 ST, MO; PA**
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 ST, MO; PA**
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 ST, MO; PA**
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)
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
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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
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
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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
JANUMET TAB 50-500MG ( sitagliptin-metformin hcl) 2 MO
JANUMET TAB 50-1000 ( sitagliptin-metformin hcl) 2 MO
JANUMET XR TAB 50-500MG ( sitagliptin-metformin 2 MO
hcl)
JANUMET XR TAB 50-1000 ( sitagliptin-metformin 2 MO
hcl)
JANUMET XR TAB 100-1000 ( sitagliptin-metformin 2 MO
hcl)
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
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO

metformin hcl)
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SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG ( dapagliflozin 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
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon (rdna) for inj kit 1 mg 1
GVOKE HYPO 1 INJ IMG/.2ML ( glucagon) 2
GVOKE HYPO 1 INJ .5/.1ML ( glucagon) 2
GVOKE HYPO 2 INJ 1IMG/.2ML ( glucagon) 2
GVOKE HYPO 2 INJ .5/.1ML ( glucagon) 2
GVOKE KIT SOL 1MG/0.2M ( glucagon) 2
GVOKE PFS INJ ( 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
JANUVIA TAB 25MG ( sitagliptin phosphate) 2 MO
JANUVIA TAB 50MG ( sitagliptin phosphate) 2 MO
JANUVIA TAB 100MG ( sitagliptin phosphate) 2 MO
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
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protamine & aspart (human))

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO 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 4MG/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
VICTOZA INJ 18MG/3ML ( liraglutide) 2 PA, MO
INSULIN
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
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
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TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML ( insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT (insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
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 2.5 mg) GLIPIZIDE XL 1 MO
glipizide tab er 24hr 5 mg 1 MO
( Glipizide Tab Er 24hr 5 mg) GLIPIZIDE XL 1 MO
glipizide tab er 24hr 10 mg 1 MO
( Glipizide Tab Er 24hr 10 mg) GLIPIZIDE XL 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
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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 2 QL (20 packets every 5 days)
(emergency treatment))

OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml 1 QL (4 sprays every 25 days)
naltrexone hcl tab 50 mg 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)
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SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)

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

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

RlRrR|R|R|R|F

terbinafine hcl tab 250 mg PA

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg 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

RlR|RP|R|RP[FR[R|RP|R[R|R]|R|F

voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1
mg/5ml

carbinoxamine maleate soln 4 mg/5ml 1

carbinoxamine maleate tab 4 mg 1

clemastine fumarate tab 2.68 mg 1

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 5 mg

1
1
desloratadine tab orally disintegrating 2.5 mg 1
1
1

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5
mg/ml)
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levocetirizine dihydrochloride tab 5 mg 1

[ER

loratadine tab 10 mg

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

[N [FRENY [YEEN) QYRENY Y [FERN) YRR\ Y [N

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

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
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colestipol hcl tab 1 gm 1 MO

FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO

equiv)

fenofibrate cap 150 mg 1 MO

fenofibrate micronized cap 43 mg 1 MO

fenofibrate micronized cap 67 mg 1 MO

fenofibrate micronized cap 134 mg 1 MO

fenofibrate micronized cap 200 mg 1 MO

fenofibrate tab 48 mg 1 MO

fenofibrate tab 54 mg 1 MO

fenofibrate tab 145 mg 1 MO

fenofibrate tab 160 mg 1 MO

fenofibric acid tab 35 mg 1 MO

fenofibric acid tab 105 mg 1 MO

gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent) 1 MO; S0 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; SO copay for members

equivalent) age 40 through 75

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

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

lovastatin tab 40 mg 1 MO; 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; S0 copay for members

age 40 through 75
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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; SO copay for members
age 40 through 75
rosuvastatin calcium tab 5 mg 1 MO; SO copay for members
age 40 through 75
rosuvastatin calcium tab 10 mg 1 MO; 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; $0 copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; S0 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
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fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO

AGENTS FOR PHEOCHROMOCYTOMA
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

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO

ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine hcl tab er 24hr 0.17 mg (base equivalent) 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
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amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
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
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fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
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
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valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO

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

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

VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl 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
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 200 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) 3
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
cycloserine cap 250 mg 1
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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 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

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
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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 500 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
anastrozole tab 1 mg PV MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer
bicalutamide tab 50 mg 1 OAC
ERLEADA TAB 60MG ( apalutamide) 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
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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, SO 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
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
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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

COTELLIC TAB 20MG ( cobimetinib fumarate) 2 SP, PA, QL (63 tabs every 28
days); 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
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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
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
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 (21 tabs every 28
days); OAC
KISQALI TAB 400DOSE ( ribociclib succinate) 2 SP, PA, QL (42 tabs every 28
days); OAC
KISQALI TAB 600DOSE ( ribociclib succinate) 2 SP, PA, QL (63 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 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
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LYNPARZA TAB 150MG ( olaparib) 2 SP, PA, QL (4 tabs 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 (6 caps every 28
days); OAC

NINLARO CAP 3MG ( ixazomib citrate) 2 SP, PA, QL (6 caps every 28
days); OAC

NINLARO CAP 4MG ( ixazomib citrate) 2 SP, PA, QL (6 caps every 28
days); OAC

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

RETEVMO CAP 40MG ( selpercatinib) 2 SP, PA, QL (2 caps every 1
day); OAC

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

RETEVMO TAB 40MG ( selpercatinib) 2 SP, PA; OAC

RETEVMO TAB 80MG ( selpercatinib) 2 SP, PA; OAC

RETEVMO TAB 120MG ( selpercatinib) 2 SP, PA; OAC

RETEVMO TAB 160MG ( selpercatinib) 2 SP, PA; 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

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

SPRYCEL TAB 20MG ( dasatinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

SPRYCEL TAB 50MG ( dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 70MG ( dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 80MG ( dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 100MG ( dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 140MG ( dasatinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

STIVARGA TAB 40MG ( regorafenib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
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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
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
ZELBORAF TAB 240MG ( vemurafenib) 2 SP, PA, QL (8 tabs 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
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

MO
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ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
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
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 1IMG/24HR ( rotigotine) 2 MO
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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)

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
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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
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
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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
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
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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
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
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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)
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)
alafenamide fumarate)
DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); SO
alafenamide fumarate) copay for PrEP
DOVATO TAB 50-300MG ( dolutegravir sodium- 2 SP, QL (1 tab every 1 day)
lamivudine)
efavirenz cap 50 mg 1 SP, QL (3 caps every 1 day)
efavirenz cap 200 mg 1 SP, QL (3 caps every 1 day)
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)
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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 soln 400-100 mg/5ml (80-20 1 SP, QL (16 mL every 1 day)
mg/ml)

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)

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)
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)
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zidovudine tab 300 mg 1 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS
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
HARVONI TAB 90-400MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4,5, 6
lamivudine tab 100 mg (hbv) 1 SP
ribavirin cap 200 mg 1 SP, PA
ribavirin tab 200 mg 1 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).
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acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

[ [FEENY NS [YRENY (U [N [NEENY RN

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv)

oseltamivir phosphate cap 45 mg (base equiv)

oseltamivir phosphate cap 75 mg (base equiv)

oseltamivir phosphate for susp 6 mg/ml (base
equiv)

[ERN) [TRENY (RN Y

RELENZA MIS DISKHALE ( zanamivir)

rimantadine hydrochloride tab 100 mg

=N

MISC. ANTIVIRALS

LAGEVRIO CAP 200MG ( molnupiravir)

PV

QL (40 caps every 90 days)

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
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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
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
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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
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
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diltiazem hcl extended release beads cap er 24hr 1 MO
300 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
360 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
360 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
420 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
420 mg) TIADYLT ER
diltiazem hcl tab 30 mg 1 MO
diltiazem hcl tab 60 mg 1 MO
diltiazem hcl tab 90 mg 1 MO
diltiazem hcl tab 120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
felodipine tab er 24hr 10 mg 1 MO
isradipine cap 2.5 mg 1 MO
isradipine cap 5 mg 1 MO
levamlodipine maleate tab 2.5 mg 1 MO
levamlodipine maleate tab 5 mg 1 MO
nicardipine hcl cap 20 mg 1 MO
nicardipine hcl cap 30 mg 1 MO
nifedipine cap 10 mg 1 MO
nifedipine cap 20 mg 1 MO
nifedipine tab er 24hr 30 mg 1 MO
nifedipine tab er 24hr 60 mg 1 MO
nifedipine tab er 24hr 90 mg 1 MO
nifedipine tab er 24hr osmotic release 30 mg 1 MO
nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
nimodipine cap 30 mg 1
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
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verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
verapamil hcl tab er 120 mg 1 MO
verapamil hcl tab er 180 mg 1 MO
verapamil hcl tab er 240 mg 1 MO
CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1 MO
digoxin tab 62.5 mcg (0.0625 mg) 1 MO
digoxin tab 125 mcg (0.125 mg) 1 MO
digoxin tab 250 mcg (0.25 mg) 1 MO

CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
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
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ENTRESTO TAB 97-103MG ( sacubitril-valsartan) 2 PA, MO
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION
sildendfil citrate tab 25 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 50 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 100 mg 1 PA, QL (8 tabs every 21 days)
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)
vardendfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 5 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days)
vardendfil 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

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)
tadaldfil 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))
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
UPTRAVI PACK TAB 200/800 ( selexipag) 2 SP, PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG ( selexipag) 2 SP, PA, QL (5 tabs every 1 day)
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UPTRAVI TAB 400MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 600MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG ( selexipag) 2 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

ADEMPAS TAB 2MG ( riociguat)

NININININ

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

SP, PA, QL (3 tabs every 1 day

SINUS NODE INHIBITORS
CORLANOR TAB 5MG (ivabradine hcl)
CORLANOR TAB 7.5MG (ivabradine hcl) MO
ivabradine hcl tab 5 mg (base equiv) 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
cephalexin tab 500 mg

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

MO

RININ

RlRr(R|lR|R[R|R|R|R|R|F
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cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

[ER

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

RlRrR|IR|IRP|R|R[R|FR]|~

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

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

PV

MO

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

PV

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

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

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

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

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

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

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

( 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
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( 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

( 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
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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

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

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

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

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

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

mcg) VYFEMLA
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( 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

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

norethindrone & ethinyl estradiol-fe chew tab 0.8 PV MO
mg-25 mcg

( 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 1-20/1-30/1- PV MO
35 mg-mcg

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

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

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

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

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

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

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 PV MO

mcg
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( 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) 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

( 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) 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
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( 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)) MICROGESTIN 24 FE

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

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

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

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

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

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

( Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 PV MO

mg-Mcg) LEENA
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norgestimate & ethinyl estradiol tab 0.25 mg-35 PV MO
mcg
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) ESTARYLLA
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) MILI
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) MONO-LINYAH
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) NYMYO
( 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-NYMYO
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-SPRINTEC
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-VYLIBRA
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
CRYSELLE-28
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
ELINEST
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( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
LOW-OGESTREL
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
TURQOZ
( 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
( 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
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CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
deflazacort susp 22.75 mg/ml

[ERY

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)

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

prednisolone sod phosph oral soln 6.7 mg/5ml (5 1
mg/5ml base)

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

[ERN) (RN [YEENY QY UG (RN [EEVY [YECY) [YEER) UGN [RRY) [YSRNY R (UG YN

SP, PA

RlR|R|RP|RP[RPlW]|R|R[RP|W]|R|~
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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

RlRlR[R|R|IR|R|R|R|[R|R]|R]|~

benzonatate cap 100 mg 1
benzonatate cap 150 mg 1
benzonatate cap 200 mg 1
hydrocodone bitart-homatropine methylbrom soln 1 Not available under age 6
5-1.5mg/5ml
( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
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 1 Not available under age 12
promethazine & phenylephrine syrup 6.25-5 mg/5ml 1
( Promethazine & Phenylephrine Syrup 6.25-5
mg/5ml) PROMETHAZINE VC
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 Not available under age 12
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1

EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1

MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
( Sodium Chloride Soln Nebu 3%) NEBUSAL 1
sodium chloride soln nebu 7% 1
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( Sodium Chloride Soln Nebu 7%) PULMOSAL 1

sodium chloride soln nebu 10% 1

MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10%
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS

adapalene cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35

adapalene gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35

adapalene gel 0.3% 1 PA; PA Required for age
greater than or equal to age
35

adapalene-benzoyl peroxide gel 0.1-2.5% 1

adapalene-benzoyl peroxide gel 0.3-2.5% 1

AKLIEF CRE 0.005% ( trifarotene) 2 PA

( Benzoyl Peroxide Foam 5.3%) BENZEPRO 1

benzoyl peroxide foam 9.8% 1

benzoyl peroxide gel 8% 1

benzoyl peroxide-erythromycin gel 5-3% 1

benzoyl peroxide-hydrocortisone lotion 5-0.5% 1

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1

(1)-5%

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel 1

1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1% 1

( Clindamycin Phosphate Foam 1%) CLINDACIN 1

clindamycin phosphate gel 1% 1

clindamycin phosphate lotion 1% 1

clindamycin phosphate soln 1% 1

clindamycin phosphate swab 1% 1

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ 1

PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P 1

clindamycin phosphate-benzoyl peroxide gel 1-5% 1

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

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

dapsone gel 5% 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

(Isotretinoin Cap 10 mg) ACCUTANE 1 PA

(Isotretinoin Cap 10 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 10 mg) CLARAVIS 1 PA

(Isotretinoin Cap 10 mg) ZENATANE 1 PA

isotretinoin cap 20 mg 1 PA

(Isotretinoin Cap 20 mg) ACCUTANE 1 PA

(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 20 mg) CLARAVIS 1 PA

(1sotretinoin Cap 20 mg) ZENATANE 1 PA

isotretinoin cap 30 mg 1 PA

(Isotretinoin Cap 30 mg) ACCUTANE 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 Emulsion 10-1%) 1

SULFAMEZ WASH

tretinoin cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35

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

tretinoin cream 0.025% 1 PA; PA Required for age
greater than or equal to age
35
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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 gel 1% (1.16% diethylamine 1 PA
equiv)
diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
ciclopirox olamine susp 0.77% (base equiv) 1
ciclopirox shampoo 1% 1
ciclopirox solution 8% 1 PA
( Ciclopirox Solution 8%) CICLODAN 1 PA
clotrimazole cream 1% 1
clotrimazole soln 1% 1
clotrimazole w/ betamethasone cream 1-0.05% 1
clotrimazole w/ betamethasone lotion 1-0.05% 1
econazole nitrate cream 1% 1
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(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1- 1

1.9%) 10DOQUIMEZ-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-

%

[ERG) [ [EENY (RN U RN [N [ S ) YR\ SR (IR (I Y

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

RlR[(R]|R

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1%

1

SP, PA

diclofenac sodium (actinic keratoses) gel 3%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

[ERNY [YREN) YRENY

ANTIPSORIATICS

acitretin cap 10 mg

PA

acitretin cap 17.5 mg

PA

acitretin cap 25 mg

PA

calcipotriene oint 0.005%

( Calcipotriene Oint 0.005%) CALCITRENE

calcipotriene soln 0.005% (50 mcg/ml)

methoxsalen rapid cap 10 mg

tazarotene cream 0.1%

PA

tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

ZORYVE CRE 0.3% ( roflumilast (topical))

NlR|R|R[R|IR|R|R|R|R]|~

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

ZORYVE MIS 0.3% ( roflumilast (antiseborrheic))

N[

ANTIVIRALS - TOPICAL

acyclovir oint 5%
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penciclovir cream 1%

BURN PRODUCTS

mafenide acetate packet for topical soln 5% (50 gm)

silver sulfadiazine cream 1%

[ERNY Y

( 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%

=

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)

[REN IENY [TSEN [YSENY AN

betamethasone valerate lotion 0.1% (base
equivalent)

IR

betamethasone valerate oint 0.1% (base equivalent)

BRYHALI LOT 0.01% ( halobetasol propionate)

clobetasol propionate cream 0.05%

clobetasol propionate emollient base cream 0.05%

clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

( Clobetasol Propionate Shampoo 0.05%) CLODAN

clobetasol propionate soln 0.05%

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.25%

desoximetasone spray 0.25%

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

NlRr|R|R[R[R|IR|[R[R|IR|R|R|R[R|R|R[R[R]|N] -

fluocinolone acetonide cream 0.01%
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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%
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 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%
triamcinolone acetonide cream 0.5%

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

ECZEMA AGENTS

[N [SENY [YSEN) [YREN) U (FERNY RN ) () [N YR YR ARV [UERNY [YREN) RV [N (TREN) [YREN) YRR YUY [UENY [NCNY [N PSRN (SN (RN [\ SV [YRENY JYRRNY R [FUCNY [FEEN) (S YUY RN (RN RN

CIBINQO TAB 50MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)

CIBINQO TAB 100MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)

CIBINQO TAB 200MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
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OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA

(topical))
EMOLLIENTS

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12% 1
IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75% 1

imiquimod cream 5% 1
IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 PA

tacrolimus oint 0.1% 1 PA

tacrolimus oint 0.03% 1 PA

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5% 1
podofilox soln 0.5%

LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray
( Lidocaine Hcl Cream 3%) LIDOPIN
lidocaine hcl lotion 3%
lidocaine hcl soln 4%
lidocaine oint 5%
lidocaine patch 5%
(Lidocaine Patch 5%) LIDOCAN
(Lidocaine Patch 5%) TRIDACAINE I
lidocaine-prilocaine cream 2.5-2.5%

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole)
ZORYVE CRE 0.15% ( roflumilast (dermatologic))

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 (rosaceay))
SOOLANTRA CRE 1% ( ivermectin (rosacea))
SCABICIDES & PEDICULICIDES
( Crotamiton Lotion 10%) CROTAN
malathion lotion 0.5% 1
permethrin cream 5% 1

[ERY

QL (50 mL every 25 days)
QL (50 gm every 25 days)
PA
PA
PA
QL (30 gm every 25 days)
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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))

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
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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
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
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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; SO copay ages 35 and

older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

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

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

cinacalcet hcl tab 30 mg (base equiv)
cinacalcet hcl tab 60 mg (base equiv)
cinacalcet hcl tab 90 mg (base equiv)

NlR|Rr[R[R|IR|IR|INFRIR|IRPIRRR|R[RFR]|R]|~

doxercalciferol cap 0.5 mcg MO
doxercalciferol cap 1 mcg MO
doxercalciferol cap 2.5 mcg MO
GALAFOLD CAP 123MG ( migalastat hcl) SP, PA
levocarnitine oral soln 1 gm/10ml (10%) MO
levocarnitine tab 330 mg MO
nitisinone cap 2 mg SP, PA
nitisinone cap 5 mg SP, PA
nitisinone cap 10 mg SP, PA
nitisinone cap 20 mg SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) SP, PA
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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
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
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
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( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY

MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2

acetate)

norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg

( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV

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

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

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

ORIAHNN CAP ( elagolix sodium-estradiol- 2
norethindrone acetate)

PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB 0.3-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB 0.45-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB 0.625-5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 MO
pump)

estradiol tab 0.5 mg 1 MO
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
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( 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
( 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
estradiol td patch weekly 0.05 mg/24hr
estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr (37.5
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
levofiloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg

GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
GALLSTONE SOLUBILIZING AGENTS

MO
MO
MO
MO
MO
MO
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ursodiol cap 300 mg 1 MO
ursodiol tab 250 mg 1 MO
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ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg 1 PA, MO

lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS

metoclopramide hcl 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 cap er 500 mg 1 MO

mesalamine enema 4 gm 1

mesalamine suppos 1000 mg 1

mesalamine tab delayed release 1.2 gm 1 MO

mesalamine tab delayed release 800 mg 1

sulfasalazine tab 500 mg 1 MO

sulfasalazine tab delayed release 500 mg 1 MO

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 SYNDROME (IBS) AGENTS

alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO

alosetron hcl tab 1 mg (base equiv) 1 PA, MO

LINZESS CAP 72MCG ( linaclotide) 2 PA, MO

LINZESS CAP 145MCG ( linaclotide) 2 PA, MO

LINZESS CAP 290MCG ( linaclotide) 2 PA, MO

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
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SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

AURYXIA TAB 210MG ( ferric citrate) 2 MO

calcium acetate (phosphate binder) cap 667 mg (169 1 MO

mg ca)

calcium acetate (phosphate binder) tab 667 mg 1 MO
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 ANALGESICS
( Phenazopyridine Hcl Tab 200 mg) PHENAZO 1
URINARY STONE AGENTS
tiopronin tab 100 mg 1 SP, PA
tiopronin tab delayed release 100 mg 1 SP, PA
tiopronin tab delayed release 300 mg 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 300 mg 1 MO
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colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
MITIGARE CAP 0.6MG ( colchicine) 1
URICOSURICS
probenecid tab 500 mg 1 MO

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS
HEMATAOLOGIC - TYROSINE KINASE INHIBITORS

TAVALISSE TAB 100MG ( fostamatinib disodium) 2 PA, QL (2 tabs every 1 day),
MO
TAVALISSE TAB 150MG ( fostamatinib disodium) 2 PA, QL (2 tabs every 1 day),
MO
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
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))
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FOLIC ACID/FOLATES

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

folic acid cap 0.8 mg

PV

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

( Folic Acid Cap 0.8 mg) FA-8

PV

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

folic acid tab 1 mg

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; S0 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; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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( Folic Acid Tab 800 mcg) KP 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) 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

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)

PROMACTA PAK 25MG ( eltrombopag olamine) 2 SP, PA, QL (6 packets every 1
day)

PROMACTA POW 12.5MG ( eltrombopag olamine) 2 SP, PA, QL (4 packets every 1
day)

PROMACTA TAB 12.5MG ( eltrombopag olamine) 2 SP, PA, QL (2 tabs every 1 day)

PROMACTA TAB 25MG ( eltrombopag olamine) 2 SP, PA, QL (3 tabs every 1 day)

PROMACTA TAB 50MG ( eltrombopag olamine) 2 SP, PA, QL (3 tabs every 1 day)

PROMACTA TAB 75MG ( eltrombopag olamine) 2 SP, PA, QL (2 tabs every 1 day)

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
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phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
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 ST
DAYVIGO TAB 10MG (lemborexant) 2 ST
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 ST
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 ST
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)

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

133
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LAXATIVES - DRUGS TO TREAT CONSTIPATION
LAXATIVE COMBINATIONS

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
through 75

anhydrous citric acid)

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1

gm

( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1

gm) GAVILYTE-G

( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1

gm) GAVILYTE-C

peg 3350-kcl-sod bicarb-nacl for soln 420 gm

( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm)

GAVILYTE-N/FLAVOR PACK

PREPOPIK PAK ( sodium picosulfate-magnesium

oxide-anhydrous citric acid)

PV S0 copay for members age 45
through 75

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
through 75

gm/177ml

LAXATIVES - MISCELLANEOUS

lactulose solution 10 gm/15ml

MO

( Lactulose Solution 10 gm/15ml) CONSTULOSE

1 MO

MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

[ERNY [YREN) YU [N [ERNY SN

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

RlRr|R|R|~

ERYTHROMYCINS

erythromycin ethylsuccinate for susp 200 mg/5ml

erythromycin ethylsuccinate for susp 400 mg/5ml

erythromycin ethylsuccinate tab 400 mg

( 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 250 mg) ERY-TAB
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

erythromycin tab delayed release 333 mg
( Erythromycin Tab Delayed Release 333 mg) ERY-TAB
erythromycin tab delayed release 500 mg
( Erythromycin Tab Delayed Release 500 mg) ERY-TAB
erythromycin w/ delayed release particles cap 250
mg
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

[ [FEENY RN U [P

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)
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
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AEROCHAMBER MIS CHAMBER ( spacer/aerosol- 2
holding chambers)
AEROCHAMBER MIS FLOSIGNA ( spacer/aerosol- 2
holding chambers)
AEROCHAMBER MIS MV ( spacer/aerosol-holding 2
chambers)
AEROCHAMBER MIS PLUS ( spacer/aerosol-holding 2
chambers)
AEROVENT MIS PLUS ( spacer/aerosol-holding 2
chambers)
BREATHE EASE MIS LG MASK ( spacer/aerosol- 2
holding chambers)
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)
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AND LIMITS
MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)
MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA MD ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA SM ( spacer/aerosol-holding 2
chambers)
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 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 ST, QL (16 nosepieces (8

pouches) every 25 days); PA**

REYVOW TAB 50MG (lasmiditan succinate) 3
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REYVOW TAB 100MG ( lasmiditan succinate) 3
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 ST, QL (24 injections every 25
succinate) days); PA**
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; S0 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 mg f (from 2.2 mg naf) 1 MO

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml| PV MO; $0 applies for ages 5 and

naf) under

( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; $0 applies for ages 5 and

mg/drop Naf)) FLURA-DROPS

under
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PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS

OAC

AND LIMITS
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; SO applies for ages 5 and
under
sodium fluoride tab 1 mg f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
( Potassium 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 meqg) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
15 meqg) KLOR-CON M15
potassium chloride microencapsulated crys er tab 20 1 MO
megq
( 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 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING
penicillamine cap 250 mg 1 SP
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);
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AND LIMITS

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

( 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
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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 Oral Susp 15 1
gm/60ml) KIONEX
( Sodium Polystyrene Sulfonate Oral Susp 15 1
gm/60ml) SPS
sodium polystyrene sulfonate powder 1
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
STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1% 1
( Triamcinolone Acetonide Dental Paste 0.1%) 1
KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO
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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 20 mg
carisoprodol tab 350 mg
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
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)
tizanidine hcl tab 4 mg (base equivalent)
DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg

PA

RlRr|lRIR[R|RR|R|R[R[R|INININRIR RIRP[RIR|R R~

=

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 142
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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) QL (2 bottles every 25 days)

azelastine hcl nasal spray 0.15% (205.5 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%
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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA*¥* - Prior 143

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



PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
CYCLOPLEGIC MYDRIATICS

atropine sulfate ophth soln 1%
cyclopentolate hcl ophth soln 1%
phenylephrine hcl ophth soln 2.5%
( Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN
phenylephrine hcl ophth soln 10%
( Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

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

OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% ( brimonidine tartrate)
ALPHAGAN P SOL 0.15% ( brimonidine tartrate)
apraclonidine hcl ophth soln 0.5% (base equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine
tartrate)

OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
( Bacitracin-Polymyxin B Ophth Qint) POLYCIN
BESIVANCE SUS 0.6% ( besifloxacin hcl)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 1.5%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000unt op oin
( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt- 1
10000unt Op Oin) NEO-POLYCIN
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 1

MO
MO

MO
MO
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polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

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%

Rlwlk |k~

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

[ERY

MO

RESTASIS MUL EMU 0.05% OP ( cyclosporine (ophth))

N

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

[ERY

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%

RlRr|Rr[Rr|kr|[,]|~

neomycin-polymyxin-dexamethasone ophth susp
0.1%

[ERY

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

Rl |lw]|r

TOBRADEX OIN 0.3-0.1% ( tobramycin-
dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-0.1%

OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

MO

bromfenac sodium ophth soln 0.07% (base
equivalent)

[HR) [YREN) YRR i

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)
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bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP ( nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
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)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 1
unit/ml-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 1
amoxicillin (trihydrate) cap 500 mg 1

MO

[ERY) [FRENY Y RN N O (RN [YREN) NS N N

MO
MO
MO
MO

RN TSN TSN
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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

[HRNY RN YUY YN (VRN [UE\Y U YUY I

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

[ERNY SN [TERNY SN

PENICILLIN COMBINATIONS

amoxicillin & k clavulanate chew tab 400-57 mg

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

==

amoxicillin & k clavulanate for susp 250-62.5
mg/5ml

amoxicillin & k clavulanate for susp 400-57 mg/5ml 1

amoxicillin & k clavulanate for susp 600-42.9
mg/5ml

=

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-62.5

mg

[N RN SN =

AUGMENTIN SUS 125/5ML ( amoxicillin & pot
clavulanate)

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg

MO

medroxyprogesterone acetate tab 5 mg

MO

medroxyprogesterone acetate tab 10 mg

MO

megestrol acetate susp 625 mg/5ml

MO

norethindrone acetate tab 5 mg

MO

progesterone cap 100 mg

MO

progesterone cap 200 mg

[ERy) Sy Iy iy g I =

MO
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PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 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 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

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

NAMZARIC CAP ( memantine hcl-donepezil hcl) 2
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NAMZARIC CAP 7-10MG ( memantine hcl-donepezil 2 MO
hcl)
NAMZARIC CAP 14-10MG ( memantine hcl-donepezil 2 MO
hcl)
NAMZARIC CAP 21-10MG ( memantine hcl-donepezil 2 MO
hcl)
NAMZARIC CAP 28-10MG ( memantine hcl-donepezil 2 MO
hcl)
rivastigmine tartrate cap 1.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 3 mg (base equivalent) 1 MO
rivastigmine tartrate cap 4.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 6 mg (base equivalent) 1 MO
rivastigmine td patch 24hr 4.6 mg/24hr 1 MO
rivastigmine td patch 24hr 9.5 mg/24hr 1 MO
rivastigmine td patch 24hr 13.3 mg/24hr 1 MO

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
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)
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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

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)

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)

VUMERITY CAP 231MG ( diroximel fumarate) 2 SP, PA, QL (4 caps 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 .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
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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

ergoloid mesylates tab 1 mg 1 MO

pimozide tab 1 mg 1 MO

pimozide tab 2 mg 1 MO

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 150 PV S0 limited to 2 treatment

mg cycles/year

nicotine polacrilex gum 2 mg PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV SO limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV SO limited to 2 treatment

POLACRILEX S cycles/year

( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) 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 S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) RA NICOTINE PV SO 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 S0 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 S0 limited to 2 treatment

cycles/year
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( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) GNP NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE GUM cycles/year

( Nicotine Polacrilex Gum 4 mg) GOODSENSE PV S0 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 SO 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

( 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
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( 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
( 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
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( Nicotine Td Patch 24hr 7 mg/24hr) SM NICOTINE PV S0 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 S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) RA NICOTINE PV SO 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
( 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 SO 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 S0 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

PA, MO
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KALYDECO PAK 50MG (ivacaftor) 3 PA, MO
KALYDECO PAK 75MG (ivacaftor) 3 PA, MO
KALYDECO TAB 150MG ( ivacaftor) 3 PA, MO
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
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

ANTITHYROID AGENTS

methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
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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
( 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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 156

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



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( 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
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
mg

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml

MO

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml
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( 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 tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO

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),
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
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ULCER DRUGS - PROSTAGLANDINS

misoprostol tab 100 mcg 1 MO

misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500 1

&500 &30mg

bismuth subcit-metronidazole-tetracycline cap 140- 1

125-125 mg

TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)
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 ST, 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 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 159

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



PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
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
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% 1
terconazole vaginal cream 0.8% 1

terconazole vaginal suppos 80 mg
VAGINAL CONTRACEPTIVE - PH MODULATORS

PHEXXI GEL ( lactic acid-citric acid-potassium PV
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.1 mg/gm 1 MO
IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY MAIN SUP 10MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 10MCG ( estradiol vaginal) 2 MO
VAGIFEM TAB 10MCG ( estradiol vaginal) 1 MO
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
AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis))
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis))
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml
(1:1000)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 SP, PA, QL (6 caps every 1 day)

RININ

=
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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
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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abacavir sulfate soln 20 mg/ml (base equiv)... 94
abacavir sulfate tab 300 mg (base equiv) ........ 94

abacavir sulfate-lamivudine tab 600-300 mg..94
abacavir-dolutegravir-lamivudine

see TRIUMEQPD TAB.......ccoceeeieecieeeiee e, 95

see TRIUMEQ TAB .....ccovecieeveeeie e 95
abiraterone acetate micronized

see YONSA TAB 125MG .....ccceeevvecveecveeieenenn. 84
abiraterone acetate tab 250 mg........................ 83
abiraterone acetate tab 500 mg........................ 83
abrocitinib

see CIBINQO TAB 100MG .......ccccecvveecvvernnen. 120

see CIBINQO TAB 200MG .......ccceecvvercvveennnen. 120

see CIBINQO TAB50MG......cccoeeeeeeeeieeecinnnne. 120
acalabrutinib maleate

see CALQUENCE TAB 100MG .....cccceeeeeeeennnnnn. 85
acamprosate calcium tab delayed release 333

IMNG.coiiiiiiiiiiiieeeee et e e e s e 148
acarbose tab 100 mg...............ccceeveueeeccerencnennne. 67
acarbose tab25mg.............cccccovvevceiiiiiiniienne, 67
acarbose tab50mg.................ccccccuveecrveeannnnne 67
ACCUTANE

see Isotretinoin Cap 10 Mg ....ccevveeeriecnnnnnenn. 116

see Isotretinoin Cap 20 Mg ....uvvvveeeiiinicnnnnen. 116

see Isotretinoin Cap 30 Mg ....vvveeeeeeecnennnenn. 116

see Isotretinoin Cap 40 Mg ....cvvvveeeeeecnnnnneen. 116
acebutolol hcl cap 200 mg ..................ccueenuenn... 97
acebutolol hcl cap 400 mg ................................. 97
acetaminophen w/ codeine soln 120-12 mg/5ml

.......................................................................... 48
acetaminophen w/ codeine tab 300-15mg..... 48
acetaminophen w/ codeine tab 300-30 mg ..... 48
acetaminophen w/ codeine tab 300-60 mg ..... 48
acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 MQ..........ooovvecieeiiiieeeeeeeee e 48
Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16 MG ..eoeriereeciecieeeecee e 48
acetazolamide cap er 12hr 500 mg.................. 122
acetazolamide tab 125 mg .............................. 122
acetazolamide tab 250 mg .............................. 122
acetic acid oticsoln 2%................cccouveeeuueennen. 146
acetylcysteine inhal soln 10% .......................... 115
acetylcysteine inhal soln 20% .......................... 115
acitretincap 10 mg.................cooeccccvvvveeeeeenanns 118

acitretin cap 17.5mg.............ccocceevvvvveeericrnnnnn, 118
acitretin cap 25 mg.............cccoeeceveveeeeicenencnnnns 118
acyclovircap 200 mg...............ccceeeveeccrveecvnene, 97
acyclovir 0iNt 5% .............cccoceeveeieecieiiiceneinenns 118
acyclovir susp 200 mg/5mi ................................ 97
acyclovirtab400mg .................cccccoueeerveeevnennne. 97
acyclovir tab 800 mg .................ccccevveveeecivenennns 97
adagrasib

see KRAZATI TAB 200MG.......cccccveeveereerenne 86
adapalene cream 0.1%.................cccceuveeeennnen... 115
adapalene gel 0.1% ................ccooueeevevveveeeecrnennn. 115
adapalene gel 0.3% ..............cccoueveevcueeieennnnne 115
adapalene-benzoyl peroxide

see EPIDUO FORTE GEL0.3-2.5%................. 116

see EPIDUO GEL 0.1-2.5%....ccccceeeeeeeccnnnnnnnnn. 116
adapalene-benzoyl peroxide gel 0.1-2.5% ..... 115
adapalene-benzoyl peroxide gel 0.3-2.5% .....115
ADDYITAB 100MG .....ccoeeeeieeieieeeeeeeeeeeeeeeeeeeee, 149
adefovir dipivoxil tab 10 mg.............................. 96
ADEMPAS TABOSMG.......ccoeiiiiiiiiiiiiiie, 103
ADEMPAS TAB 1.5MG......cceeeviiiiiiiiiiiiii, 103
ADEMPAS TAB IMG ......oectieeiieieeceeeteeeveeevee e 103
ADEMPAS TAB25MG........oeeiiiiii, 103
ADEMPAS TAB2MG ..., 103
AERCHMBR PLS MIS LRG MASK........cccevverennee. 135
AERCHMBR PLS MIS MED MASK ........cccoveeueenee. 135
AERCHMBR PLS MIS SM MASK.......cccvevveenrnnne 135
AERCHMBR Z- MIS STAT PLS....cocoieeieereereee 135
AEROCHAMBER MIS CHAMBER ..........ccccuu..... 136
AEROCHAMBER MIS FLOSIGNA........................ 136
AEROCHAMBER MISMV ... 136
AEROCHAMBER MIS PLUS ......ccoveeieiecreeeenee 136
AEROVENT MIS PLUS..........coeeiir, 136
AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE evveeirerieereiitee et 106

AIRSUPRA AER 90-80MCG ......ccocvvvrreeeeeeeereeeeen, 58
AKLIEF CRE 0.005% .....ccveeeueeeireereereeeieeecreeeree s 115
ALA-CORT

see Hydrocortisone Cream 1%.......cc..cuuuee... 120
albendazole tab 200 mg........................ccc.......... 53
albuterol sulfate inhal aero 108 mcg/act (90mcg

DASE @QUIV) ... 58
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

.......................................................................... 58



albuterol sulfate soln nebu 0.5% (5 mg/ml) ....58
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ...t 58
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ...t 58
albuterol sulfate syrup 2 mg/5mi ..................... 58
albuterol sulfatetab2mg ..................ccoeeuu..e. 58
albuterol sulfatetab4mg ...................cccc......... 58
albuterol-budesonide

see AIRSUPRA AER 90-80MCG .......ccceecvveueene 58
alclometasone dipropionate cream 0.05% ....119
alclometasone dipropionate oint 0.05% ........ 119
ALECENSA CAP 150MG.....cceevieeieerecieeeee e 84
alectinib hcl

see ALECENSA CAP 150MG........cccceevveeveenennns 84
alendronate sodium oral soln 70 mg/75ml.... 123
alendronate sodium tab 10 mg........................ 124
alendronate sodium tab 35mg........................ 124
alendronate sodium tab5 mg ......................... 123
alendronate sodium tab 70 mg........................ 124
alfuzosin hcl tab er 24hr 10mg ....................... 129
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 81
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 81
allopurinol tab 100 mg.................cccccccvveeenne.. 129
allopurinol tab 300 mg.................ccccecuvrcuvenn. 129
almotriptan malate tab 12.5 mqg..................... 137
almotriptan malate tab 6.25 mg..................... 137
alosetron hcl tab 0.5 mg (base equiv) ............ 128
alosetron hcl tab 1 mg (base equiv)................ 128
ALPHAGAN P SOL 0.1% ...ccvveieeeiecieecieecie e 144
ALPHAGAN P SOL 0.15% cceeeeeeeeeeeeeeeeeeeeeeeeee, 144

alprazolam orally disintegrating tab 0.25 mg .55
alprazolam orally disintegrating tab 0.5 mg ... 55

alprazolam orally disintegrating tab1 mg ...... 55
alprazolam orally disintegrating tab2 mg ...... 55
alprazolam tab 0.25mg................cceeevvvnuennnne. 55
alprazolam tab 0.5mg .................ccoevevvenrennnne. 55
alprazolam tab1mg..................ccccuvvecuvveennnnne. 55
alprazolam tab2 mg ....................cccoecuveveennnen.. 55
alprazolam tab er 24hr 0.5 mgqg.......................... 55
Alprazolam Tab Er 24hr 0.5 mg ....cccceeecvvvenrennee. 55
alprazolam taber 24hr1mg............................. 55
Alprazolam Tab Er 2dhr 1 mg ....ccccvvvveevcrveneenneee. 55
alprazolam taber 24hr2 mg.............................. 55
Alprazolam Tab Er 24hr2 mg .....ccccvvvvevcvveneennnee 55

alprazolam tab er 24hr3 mg............................. 55
Alprazolam Tab Er 24hr3 mg ...cccccvvvevcvveecveennee, 55
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 55

see Alprazolam Tab Er 24hr 1 mg .................. 55

see Alprazolam Tab Er 24hr2 mg .................. 55

see Alprazolam Tab Er 2dhr 3 mg ........c.ce..... 55
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 144

see Phenylephrine Hcl Ophth Soln 2.5% ..... 144
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15 ME-30 MCE..uuuuunnnniciccaan 107

ALUNBRIG PAK....ccoeeeeeeiieeeeeieeee, 84
ALUNBRIG TAB 180MG ......coveeererieeieerieesveenenn 84
ALUNBRIG TAB 30MG ....ccveevieeecieereecee e 84
ALUNBRIG TAB 90MG ...cceeeiiiiiiiieeeee e 84

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 ...ccvevvvrrrerennne. 110

ALYQ

see Tadalafil Tab 20 mg (Pah)........ccccuenneee. 102
amantadine hclcap 100 mg .............................. 89
amantadine hcl soln 50 mg/5mli ....................... 89
amantadine hcl tab 100 mg............................... 89
ambrisentan tab 10 mg.....................ccceuuu..... 102
ambrisentantab5mg...............cccccecuvvvueennnnne. 102
AMETHYST

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg.......ccccuvee..ee. 107

amiloride & hydrochlorothiazide tab 5-50 mg

........................................................................ 122
amiloride hcltab5mg ..................ccocuveueennnnne. 123
aminocaproic acid oral soln 0.25 gm/mi........ 132
aminocaproic acid tab 1000 mg....................... 132
aminocaproic acid tab500mg........................ 132
aminosalicylic acid

see PASER GRA4AGM ......ccccveveeveenieeieeeens 82
amiodarone hcl tab 100 mg............................... 56
Amiodarone Hcl Tab 100 mg ......ccccveeenneenneee. 15, 56
amiodarone hcl tab200 mg............................... 56
Amiodarone Hcl Tab 200 Mg ....vevvevvveeeeniieeeenns 56
amiodarone hcl tab 400 mg............................... 56
Amiodarone Hcl Tab 400 Mg ....vvvvevvveeeeiiveeeens 56



amitriptyline hcl tab 10 mg ............................... 66

amitriptyline hcl tab 100 mg ............................. 66
amitriptyline hcl tab 150 mg ............................. 67
amitriptyline hcl tab 25 mg ............................... 66
amitriptyline hcl tab 50 mg ............................... 66
amitriptyline hcl tab 75 mg ............................... 66
amlodipine besylate tab 10 mg (base
equivalent) ..................ccccoveieeeieeiieiieeieeinn, 99
amlodipine besylate tab 2.5 mg (base
equivalent) .................ccooeveeieiieiiciieeieeeiireen, 99
amlodipine besylate tab 5 mg (base equivalent)
.......................................................................... 99
amlodipine besylate-atorvastatin calcium tab
10-10 MG ... 101
amlodipine besylate-atorvastatin calcium tab
10-20MQG.....conuoiiieiiieieeeeieee e 101
amlodipine besylate-atorvastatin calcium tab
10-40MQG.....cnuoiaieiieeeeeeeee e 101
amlodipine besylate-atorvastatin calcium tab
10-80MQ......uueeeiiiiiiiiee e 101
amlodipine besylate-atorvastatin calcium tab
2.5-10 M@ ..o 101
amlodipine besylate-atorvastatin calcium tab
2.5-20MQ ..o 101
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ.........oooeeeeeeeeeeee e 101
amlodipine besylate-atorvastatin calcium tab 5-
JO MG .. 101
amlodipine besylate-atorvastatin calcium tab 5-
20 MG oo 101
amlodipine besylate-atorvastatin calcium tab 5-
4OMQ ..., 101
amlodipine besylate-atorvastatin calcium tab 5-
80Mmg ..., 101
amlodipine besylate-benazepril hcl cap 10-20
NG 78
amlodipine besylate-benazepril hcl cap 10-40
MGt 78
amlodipine besylate-benazepril hcl cap 2.5-10
IMNQG.oooiiiiiiiiiceeee et e e e e s 78
amlodipine besylate-benazepril hcl cap 5-10 mg
.......................................................................... 78
amlodipine besylate-benazepril hcl cap 5-20 mg
.......................................................................... 78
amlodipine besylate-benazepril hcl cap 5-40 mg
.......................................................................... 78

amlodipine besylate-olmesartan medoxomil tab

10-20MQ....conuoiaeeeeeeeeee e 79
amlodipine besylate-olmesartan medoxomil tab
10-40MQ........coooeieiiieeeeee e 79
amlodipine besylate-olmesartan medoxomil tab
5-20M@.naaicii e, 78
amlodipine besylate-olmesartan medoxomil tab
5-40M@...ancccc 78

amlodipine besylate-valsartan tab 10-160 mg 79
amlodipine besylate-valsartan tab 10-320 mg 79
amlodipine besylate-valsartan tab 5-160 mg.. 79
amlodipine besylate-valsartan tab 5-320 mg.. 79
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5mg............ccccuveereeeeeeccreeeereene, 79
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m(..........ccuueeeeeeieeereeeee e 79
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m( .........cccueeeeeeeeeee e 79
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@..........coovveviieiiiieeee e 79
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25mM@ .....ccoouuveeeeiiiiee e 79
AMNESTEEM
see Isotretinoin Cap 10 Mg....cccceevvvvvvnnnnnnnn. 116
see Isotretinoin Cap 20 Mg....ccvveeerivicnnnnnnnnn. 116
see Isotretinoin Cap 40 Mg....ceveeeervvecnnnnnnnn. 116
amoxapine tab 100 mg ...............ccccccuevuercueennen. 67
amoxapine tab 150 mg ................ccccouveeeecveneenn, 67
amoxapine tab25mg ..............ccccoeevvveeeiivennenn, 67
amoxapine tab50 mg ..............cccceevveneeriinennen. 67
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg..............oovvecvveeeeeeeenen. 159
amoxicillin & k clavulanate chew tab 400-57 mg
........................................................................ 147
amoxicillin & k clavulanate for susp 200-28.5
M@G/5Ml ...........cocoveieiiieieieeeeeeeeee e 147
amoxicillin & k clavulanate for susp 250-62.5
M@G/5Ml ..........ccooveeiiiieieeceeeeeeeee 147
amoxicillin & k clavulanate for susp 400-57
MG/5M ... 147
amoxicillin & k clavulanate for susp 600-42.9
MG/EM ..., 147

amoxicillin & k clavulanate tab 250-125 mg . 147
amoxicillin & k clavulanate tab 500-125 mg . 147
amoxicillin & k clavulanate tab 875-125 mg . 147
amoxicillin & k clavulanate tab er 12hr 1000-



amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................... 147
amoxicillin (trihydrate) cap 250 mg................ 146
amoxicillin (trihydrate) cap 500 mg................ 146
amoxicillin (trihydrate) chew tab 125 mg....... 147
amoxicillin (trihydrate) chew tab 250 mg ...... 147

amoxicillin (trihydrate) for susp 125 mg/5ml 147
amoxicillin (trihydrate) for susp 200 mg/5ml 147
amoxicillin (trihydrate) for susp 250 mg/5ml 147
amoxicillin (trihydrate) for susp 400 mg/5ml 147
amoxicillin (trihydrate) tab 500 mg ................ 147
amoxicillin (trihydrate) tab875mg................ 147
amoxicillin-rifabutin-omeprazole
S€€ TALICIA CAP ..., 159
amphetamine sulfate tab10 mg....................... 28
amphetamine sulfate tab5mg......................... 28
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg.............ccoeveeveveeeeniirereenerennn. 28
amphetamine-dextroamphetamine 3-bead cap
€r24Rr25mg ..........oooeceeveiiiiiee e 28
amphetamine-dextroamphetamine 3-bead cap
er24hr 37.5mg..........ccoovvceiiiieiiiiieeieeeen. 28
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg..............cooeccovieiveieiiieecieeeieen, 28
amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg. 29

amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 29
ampicillin cap 500 mg ...................ccceceuveecunn.ns 147
anagrelide hclcap 0.5mg..................c.oeeeun... 130
anagrelide hclcapI1mg.....................c.ooueun... 130
anastrozoletab1lmg ................ccccuvveevveecnnnennee 83
ANNOVERA MIS ..o 112
ANORO ELLIPT AER 62.5-25......oovevieeeieeeeeee 58
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 52
apalutamide

see ERLEADA TAB 240MG.......cccccvvevcveeecueeennne 83

see ERLEADA TAB 60MG.......ccccccveevveeernreennee. 83
apixaban

see ELIQUISSTP TABSMG........ccccevvvvvenrenee. 60

see ELIQUIS TAB 2.5MG......cccceevvvevcieecreee 60

see ELIQUIS TAB5MG ......ccccceeeeeiiiiciiiieeeeee, 60
apraclonidine hcl ophth soln 0.5% (base

equivalent) ................ceeeeveveivieieiiieneieeeenen 144
apremilast

see OTEZLA TAB 10/20......ccccoveveeeeecieeeecrennnns 42

see OTEZLA TAB 10/20/30.....cccccvveeveecreerrnne. 42

see OTEZLA TAB 20MG ......ccoevvveveevveereeeeennns 42

see OTEZLA TAB 30MG ......ccccveecvveecieeenieeene 42
aprepitant capsule 125mg.................ccccuveennn. 73
aprepitant capsule 40mg......................ccc.oe....... 73
aprepitant capsule 80 mg..................cccevcuenne.n. 73

aprepitant capsule therapy pack 80 & 125 mg 73
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.ccviiiiiiiiiiiii, 104
APTIOM TAB 200MG......ccceeereeriecieeeeeee e, 61
APTIOM TAB 400MG.......ccooeiiiieieieeeeeeeeeeeeeeeee, 61
APTIOM TAB 600MG.......ccoeecvierrecieeieeceee e 61
APTIOM TAB 800MG.......ccoeevviereeeieereeee e 61
ARANELLE

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

35/0.5-35 MG-MCE ..ooverveeierreeieceeee e 110

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) ..................ccoueevueeiieiiieiieieeee 58
aripiprazole oral solution 1 mg/mi ................... 93

aripiprazole orally disintegrating tab 10 mg ... 93
aripiprazole orally disintegrating tab 15 mg... 93

aripiprazole tab10 mg.................cccovvveeecvennenn, 94
aripiprazole tab 15 mg..............cc.cccvvvveevcveenenns 94
aripiprazole tab2 mg................cccoevvvvcverieennnen. 93
aripiprazole tab20 mg.................ccccouvveeecveeeenns 94



aripiprazole tab30 mg ...............cccceeeuveveennnnne. 94

aripiprazoletab5mg................cc.cccovveevveennnnee. 94
armoddfinil tab 150 mg .................cccccuveeunnn..e. 34
armodadfinil tab200 mg .................cccccveeuuennnnne. 34
armoddfinil tab250mg .................ccccveeeunennn.e. 34
armoddfinil tab50mg.....................ccccuvveeunennn.e. 34
artemether-lumefantrine
see COARTEM TAB 20-120MG ......cccceevvruvennene 81
ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 MG weovvirererieeierreeiieseeee e see e e 48

asenapine maleate sl tab 10 mg (base equiv) .92
asenapine maleate sl tab 2.5 mg (base equiv) 92
asenapine maleate sl tab 5 mg (base equiv) ...92
ASHLYNA

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

Eth Est Tab 0.01Mg(7) cceeeeveeecrieeeiieeeeeenn, 106
Aspirin Chew Tab 81 Mg ..ccccvveevcreeeeiiiere e, 42
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 Mg....ccccccevvevcvernnnne 42
aspirin tab delayed release 81 mg.................... 43

aspirin-dipyridamole cap er 12hr 25-200 mg.130
atazanavir sulfate cap 150 mg (base equiv) .... 94
atazanavir sulfate cap 200 mg (base equiv) ....94
atazanavir sulfate cap 300 mg (base equiv) .... 94
atenolol & chlorthalidone tab 100-25 mg........ 79

atenolol & chlorthalidone tab 50-25mg.......... 79
atenolol tab 100 mg .................cccoeeeeecvveeenennnnn. 97
atenololtab25mg ..................ccovvveevvveneennnnnnn. 97
atenolol tab 50 mg ..............cccceevvivciinieiniennne, 97
atogepant
see QULIPTATAB 10MG .....cccccvevveeeernicnnnnen. 137
see QULIPTATAB 30MG .....cccccveeeeeeiiccnnnnnen, 137
see QULIPTATAB 60MG .....cccccceeeeeerinicnnnnneen. 137
atomoxetine hcl cap 10 mg (base equiv).......... 33
atomoxetine hcl cap 100 mg (base equiv) ....... 33
atomoxetine hcl cap 18 mg (base equiv).......... 33
atomoxetine hcl cap 25 mg (base equiv).......... 33
atomoxetine hcl cap 40 mg (base equiv).......... 33
atomoxetine hcl cap 60 mg (base equiv).......... 33
atomoxetine hcl cap 80 mg (base equiv).......... 33
atorvastatin calcium tab 10 mg (base
equivalent) ..................cccooveieeeiieieeeieeieeien, 75
atorvastatin calcium tab 20 mg (base
equivalent) .................ccooeveveieiieieniiiiieeeinenns 75
atorvastatin calcium tab 40 mg (base
equivalent) .................ccooeveveieiieieniiiiieeeinenns 75

atorvastatin calcium tab 80 mg (base
equivalent) ................ccccoeeveeiieeniieeieeieeseen 75
atovaquone susp 750 mg/5mi........................... 53
atovaquone-proguanil hcl tab 250-100 mg ..... 81
atovaquone-proguanil hcl tab 62.5-25 mg ...... 81

atropine sulfate ophth soln 1% ....................... 144
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ccviiiiiiiiiiiiii, 106
AUGMENTIN SUS 125/5ML....ccerriniiniiniineniennns 147
AUGTYRO CAP 40MG .....cocvvrveiieerieeieeniee e 84

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuveeeeeiieeieieee e 109
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

1 mME-20 MCE.coeeveeeeeieeee et 108
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .vevvvveveerieereereene 110

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

Tab 1 Mg-20 MCE.ccovvurveeeeriere e, 109
AURYXIA TAB 210MG ....cooieriieieeiienieeeee e 129
AUSTEDO TAB 12MG.....coceevierieienieeienieeieneene 149
AUSTEDO TAB BMG.......ooerieiieienieeienieenieeeene 149
AUSTEDO TAB OIMGi.....ceeeeiiiiiciiiieeeee e 149
AUSTEDO XR TAB 12MG ....cocveeveeieeieneeeeeenee 149
AUSTEDO XR TAB 18MG ....ccceevvveeieerrierreereenes 149
AUSTEDO XR TAB 24AMG ......ccccvvvrreeeeeeecireenn, 149
AUSTEDO XR TAB 30MG ER ...ccveviieieeieeienee 149
AUSTEDO XR TAB 36MG ER ....ceevvveierieeienee 149
AUSTEDO XR TAB 42MG ER .....uvvvvveeeeieeiieeeen, 149
AUSTEDO XR TAB 48MG ER ....cceeevvveierieeienne 149
AUSTEDO XR TAB 6MG ......ccccvvvireeeeeeeeieeee, 149
AUSTEDO XR TAB TITRKIT ..., 149
AUVI-Q INJ 0.15MG ..cooiiiiiiieeieeieeee e 160
AUVI-Q INJ 0.IMG ...coiieiiieieeeeeeee e 160
AUVI-Q INJ 0.3MG ... 160
avatrombopag maleate

see DOPTELET TAB 20MG......cccceceererveruennee. 132
AVIANE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceiiiiiiiiiiiiiii, 106



AVIDOXY
see Doxycycline Monohydrate Tab 100 mg 155
axitinib

se€ INLYTA TAB IMG ....coooeieiiicccenn, 82
see INLYTATABS5MG .....ccceevecveeieecieecie e, 82
AYUNA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCG.ceeeivvvrririeeeee e, 107
AZASAN
see Azathioprine Tab 100 Mg.......ccccvveeeneee. 140
see Azathioprine Tab 75 mg .....ccccovveeveeneen. 140
azathioprine tab 100 mg.......................cuec.n..... 140
Azathioprine Tab 100 Mg....ccccceevevveeevcrrereennee, 140
azathioprine tab50mg................ccccccuevcueeunen. 140
azathioprine tab 75 mg...............coceecevvereennne. 140
Azathioprine Tab 75 MG ..ccocvveveeiiieeeecreee e, 140
azelaic acid
see FINACEA AER 15%....ccccccvevveceecvecreennen. 121
azelaic acid gel 15%.................ccocevueeeeeccreeneennne. 121
azelastine hcl nasal spray 0.1% (137 mcg/spray)
........................................................................ 143
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIaY) ... eceeeeeeereeaea 143
azelastine hcl ophth soln 0.05% ...................... 145
azelastine hcl-fluticasone prop nasal spray 137-
50mMcg/act ..........eeeeeeeeeeeieeeeeeeeeeen 143
azithromycin for susp 100 mg/5mi ................. 134
azithromycin for susp 200 mg/5mi ................. 134
azithromycin powd pack for susp 1 gm.......... 134
azithromycin tab 250 mg ..................c............. 134
azithromycin tab 500 mqg ..................c..cccu...... 134
azithromycin tab 600 mqg .....................c.c......... 134
AZSTARYS CAP 26.1-5.2 i, 34
AZSTARYS CAP 39.2-7.8...cccueeceeeieecrrecie e 34
AZSTARYS CAP 52.3-10....cccceereeeieecreeieereeseenns 34
aztreonam lysine
see CAYSTON INH 75MG.........ccoeveeecveeieennnn. 54
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cccveeeeireerrereereereeieennns 104
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG .veevveeereereeciee e eee e eae e 42
bacitracin ophth oint 500 unit/gm.................. 144
bacitracin-polymyxin b ophth oint.................. 144
Bacitracin-Polymyxin B Ophth QOint.................. 144

bacitracin-polymyxin-neomycin-hc ophth oint

B 145
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint

L e 145
baclofen

see LYVISPAH GRA 10MG .......cccccveeveevenen. 142

see LYVISPAH GRA 20MG ......ccccccvevveveveennen. 142

see LYVISPAH GRASMG .......cccceeevecvecnreenen. 142
baclofen oral soln 10 mg/5ml ......................... 142
baclofen oral soln 5 mg/5mi............................ 142
baclofen tab 10 mg................cccevvevvevcreennnnne 142
baclofen tab20 mg...................ccccceveeeeennnen... 142
baclofentab5mg................ccccvuvveevcveeeeennnannn. 142
balsalazide disodium cap 750 mg ................... 128
BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE eeveeiieiiiiieieee et 107

BAQSIMI ONE POW 3MG/DOSE ........ccccvevennenne. 69
BAQSIMI TWO POW 3MG/DOSE.......ccccvevennene. 69
BD INSULIN PEN NEEDLES - OTC.....vvvveeeerennns 135
BD INSULIN SYRINGE - OTC.....oeeveerrereecrresinenns 135
BD INSULIN SYRINGE -RX ..ceeeviiiiiiiiiiiiiiie, 135
bedaquiline fumarate

see SIRTURO TAB 100MG .........ccceeeveeveenrnnnne. 82

see SIRTURO TAB 20MG .......cccceveereeereeeeenne 82
BELBUCA MIS 150MCG ....cceevuveereeieereeeieeeee e 50
BELBUCA MIS 300MCG ....ceeevuveeieeieecree e 51
BELBUCA MIS 450MCG ....cceeeveverreeieeceeereeeee e 51
BELBUCA MIS 600MCG .......eovvveereeieeee e 51
BELBUCA MIS750MCG ..., 51
BELBUCA MIS 75MCG .....ccovveviecieeeecee e 50
BELBUCA MIS 900MCG ....cceeevuveereeieereeeveevee s 51
BELSOMRATAB 1I0MG ..., 133
BELSOMRA TAB 15MG .......ooeciieeeeieeieeiee s 133
BELSOMRA TAB 20MG .......oeecveeeeeieeieeieeeiens 133
BELSOMRATABSMG ..., 133
bempedoic acid

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

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

11 o 79
benazepril & hydrochlorothiazide tab 20-12.5

1 o 79
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 79

167



benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 79
benazepril hcltab10 mg.................................... 76
benazepril hcltab20 mg......................c.coeu....... 76
benazepril hcltab40mg.................................... 76
benazepril hcltab5 mg....................ccuuvennnn.... 76
BENZEPRO

see Benzoyl Peroxide Foam 5.3%................. 115
benzonatate cap 100 mg.....................c.cee..n..... 114
benzonatate cap 150 mg..................ccccuvueennn... 114
benzonatate cap 200 mg.................ccccceecueeunen. 114
Benzoyl Peroxide Foam 5.3%......ccccceeeevveeeennnee. 115
benzoyl peroxide foam 9.8%............................ 115
benzoyl peroxide gel 8%................ccccuevcuerunnn. 115
benzoyl peroxide-erythromycin gel 5-3% ....... 115
benzoyl peroxide-hydrocortisone lotion 5-0.5%

........................................................................ 115
benzphetamine hcl tab50 mg ........................... 32
benztropine mesylate tab0.5 mg ..................... 89
benztropine mesylatetab1 mg......................... 89
benztropine mesylate tab2 mqg......................... 89
bepotastine besilate ophth soln 1.5% ............ 145
berotralstat hcl

see ORLADEYO CAP 110MG........cccecevvereennee. 130

see ORLADEYO CAP 150MG......ccccceevuverueennen. 130
besifloxacin hcl

see BESIVANCE SUS 0.6%.......ccceevveeveeereennen. 144
BESIVANCE SUS 0.6%.....cccovvveeierieecieeeieeseeene 144
betaine powder for oral solution .................... 124
betamethasone dipropionate augmented cream

0.05% ... 119
betamethasone dipropionate augmented gel

0.05% ...t 119
betamethasone dipropionate augmented lotion

0.05% ... 119
betamethasone dipropionate augmented oint

0.05% ...ttt 119

betamethasone dipropionate cream 0.05%...119
betamethasone dipropionate lotion 0.05% ... 119
betamethasone valerate aerosol foam 0.12%

........................................................................ 119
betamethasone valerate cream 0.1% (base
equivalent) .................cccoeeevveiiieiieeineeenen. 119
betamethasone valerate lotion 0.1% (base
equivalent) ..............ccooveeeeieiveienineiirenennen, 119
betamethasone valerate oint 0.1% (base
equivalent) ..............ccooveeeeieiveienineiirenennen, 119

betaxolol hcl (ophth)

see BETOPTIC-S SUS 0.25% OP.........cccceeueee. 143
betaxolol hcl ophth soln 0.5% ......................... 143
betaxolol hcl tab 10 mg...................cccccueeeueennnne. 97
betaxolol hcltab 20 mg........................ooceuue....... 97
bethanechol chloride tab 10 mg ..................... 159
bethanechol chloride tab 25 mg ..................... 159
bethanechol chloride tab5 mg ....................... 159
bethanechol chloride tab 50 mg ..................... 159
BETOPTIC-S SUS 0.25% OP......ooeveereereereseenne 143
bexarotene cap 75 mg..............cccoeevvenieriinnnnen. 88
bexarotene gel 1% ................ccccveeeeeciveeeeencrnennn. 118
bicalutamide tab 50 mg..................cccccoeeuvueenn. 83
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....cccocoevieeiecee e 94
BIKTARVY TAB ..., 94
bimatoprost ophth soln 0.03%........................ 146
binimetinib

see MEKTOVI TAB 15MG .....ccceevvvvcviiieeeeeenn, 87
bismuth subcit-metronidazole-tetracycline cap

140-125-125m(@.............neeeeveeeeeeeeeeeen 159
bisoprolol & hydrochlorothiazide tab 10-6.25

NG oo e 79
bisoprolol & hydrochlorothiazide tab 2.5-6.25

11 o 79
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 79
bisoprolol fumarate tab10 mg ......................... 98
bisoprolol fumarate tab5mg ........................... 97

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .vevvvveveerierieerene 110
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vvvvverirereerieereeiee e 109
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.cevvveieieeeeeeeee e, 109
bosentantab 125mg ................ccccvveeiveecnnennne 102
bosentantab 62.5mg ...............ccccccvveeeeunnnn.. 102
BOSULIF CAP 100MG......cocveevieereeieenieeeeeeseee e 85
BOSULIF CAP 50MGe.....cccuirieiiienieeieenee e 85
BOSULIF TAB 100MG......ccceeeiieeeieeerieeesereeeseeeens 85
BOSULIF TAB 400MG......cooveiniienieeieeneee e 85
BOSULIF TAB 500MG......coovierierieeieenieeeieeneee s 85
bosutinib



see BOSULIF CAP 100MGe......cccoeeeeeeeeeeeeennnnn. 85
see BOSULIF CAP 50MG.........cccoeeeveeveecieennnn. 85
see BOSULIF TAB 100MG.......cccceeevveveeeeveennnnns 85
see BOSULIF TAB 400MG......ccoeeeeeeeeeeeeeeeennnnn, 85
see BOSULIF TAB 500MG.......cccceeevvevreeeveennnnns 85
BRAFTOVI CAP 75MG ......oooceeeiieciieeieeieeeie e 85
BREATHE EASE MIS LG MASK ......cuvviievivivviinnnnns 136
BREATHE EASE MIS MED MASK..........ccoeeueeneee. 136
BREATHE EASE MIS SM MASK .......ccoeevveevreennen. 136
BREO ELLIPTA INH 100-25.....ccceeieeeeeeeeeeiene 58
BREO ELLIPTA INH 200-25.....ccoeeieeieeieeeieeiene 58
BREO ELLIPTA INH 50-25MCG .......cccvevvverreennne 58
BREZTRI AERO AER SPHERE ......ccceeevveieeieene 58
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
0= TN 0 of - PP 107
brigatinib
see ALUNBRIG PAK ........ccoveeieeieereeceeeie e, 84
see ALUNBRIG TAB 180MG........cccceevvveereennnnns 84
see ALUNBRIG TAB 30MG......cccoeeeeeeeeeeeeeennnnn. 84
see ALUNBRIG TAB 90MG.......cccccveerveereennnnns 84
BRILINTA TAB 60MGi.......ccvvvvvevvvrrrrerrreerreernnnnnnnns 130
BRILINTA TAB O0MGe......ccuvvvvvvevrreerieenneeennneennnnnns 130
brimonidine tartrate
see ALPHAGAN P SOL0.1%.....ccccecuvevveerueennen. 144
see ALPHAGAN P SOL 0.15%.....ccccceeevveueennen. 144
brimonidine tartrate gel 0.33% (base
equivalent) ..............cccoveeeeiiiieneeiineiirenennn. 121
brimonidine tartrate ophth soln 0.1% ............ 144
brimonidine tartrate ophth soln 0.15%.......... 144
brimonidine tartrate ophth soln 0.2% ............ 144
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ..o 143
brinzolamide ophth susp 1%............................ 145
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ....cceeeeeeeeeeeennnnnn. 144
bromfenac sodium ophth soln 0.07% (base
equivalent) .............ccccoevvvviiiiiiniieiieseeen, 145
bromfenac sodium ophth soln 0.075% (base
equivalent) ................cccooveevieiieiiieiieeeenen. 146
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ................ccoeeevuveverenann... 145
bromocriptine mesylate cap 5 mg (base
equivalent) .................ccooeeeeieiieiicineeiieeiireen, 89
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..............ccocoeeeeieecienieieeeeseeeens 89
BRUKINSA CAP 80MG.......ccccuvereerreeereereesveeenans 85

BRYHALILOT 0.01% ...ccceeeveeieieieieieeeeieieeeeeeeee, 119
budesonide (inhalation)

see PULMICORT INH 180MCG.........c.cccuveunnnee. 58
see PULMICORT INH 90MCG.........ccccvvvrreeennnn. 57
budesonide delayed release particles cap 3 mg
........................................................................ 113
budesonide inhalation susp 0.25 mg/2mi........ 57
budesonide inhalation susp 0.5 mg/2mli........... 57
budesonide inhalation susp 1 mg/2mi ............. 57
budesonide rectal foam 2 mg/act..................... 52
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE ..................... 58
bumetanide tab 0.5 mg..................ccoueeeenunnen... 123
bumetanide tab 1 mg................ccceeeuvevueennnne. 123
bumetanide tab2 mg....................ccovuveeeeunnn... 123
buprenorphine hcl
see BELBUCA MIS 150MCG .........cccccvvvvveeeennn. 50
see BELBUCA MIS 300MCG ......ccceecvveveenennne 51
see BELBUCA MIS 450MCG .......ccceecvvevreennnnne 51
see BELBUCA MIS 600MCG ......ccceecvvrvreerveenne 51
see BELBUCA MIS 750MCG ......ccceeeveevveenennne. 51
see BELBUCA MIS 75MCG......ccccceeeevvrvvreeeennnn. 50
see BELBUCA MIS 900MCG .......ccceeeuervveerveenne 51
buprenorphine hcl sl tab 2 mg (base equiv).....51
buprenorphine hcl sl tab 8 mg (base equiv)..... 51
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18.......cccccccveecveenennne. 51
see ZUBSOLV SUB 1.4-0.36......ccccceecvvevreenenne 51
see ZUBSOLV SUB 11.4-2.9......ccccceecvvevvvenrnne 52
see ZUBSOLV SUB 2.9-0.71.......couvvvvvvvvvvvvvnnnns 51
see ZUBSOLV SUB5.7-1.4 .....cccceevevveereereene 51
see ZUBSOLV SUB 8.6-2.1......cccccceevveereeennne 51
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV) ...............cueeeeeeivuvieiiiiiiereieeeenne, 51
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiV) ...............ccoeeevceeiiiiiiiiieeieeeea 51
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv) ...............coovueeveeiiiniiieieeieees 51
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv) ..................ccoueevueeiieiiieiieieeee 51
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv)...............ccueeeeeeiceeeiiieiieneireeenne, 51
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv) ...............cueeereeeecrveeiieeiirereireeenne, 51
buprenorphine td patch weekly 10 mcg/hr ..... 51
buprenorphine td patch weekly 15 mcg/hr .....51
buprenorphine td patch weekly 20 mcg/hr ..... 51



buprenorphine td patch weekly 5 mcg/hr ....... 51
buprenorphine td patch weekly 7.5 mcg/hr ....51
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ@ ... 151
bupropion hcl tab 100 mg....................cccoeeuuun.... 64
bupropion hcltab 75 mg..........................c.......... 64
bupropion hcl tab er 12hr 100 mgqg..................... 64
bupropion hcl tab er 12hr 150 mg..................... 64
bupropion hcl tab er 12hr 200 mgqg..................... 65
bupropion hcl tab er 24hr 150 mg..................... 65
bupropion hcl tab er 24hr 300 mg..................... 65
buspirone hcltab10mg.......................cuveeuu..... 55
buspirone hcl tab 15mg..................cccuveveenunneen.. 55
buspirone hcl tab30 mg.................cccccuvvvuvennnne. 55
buspirone hcltab5 mg...................ccccveveenune... 55
buspirone hcltab 7.5 mgq...................ccuuveennn..... 55
butalbital-acetaminophen tab 50-325mg........ 42
Butalbital-Acetaminophen Tab 50-325 mg........ 42
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30 M@ ........cuooeeteeeeeeeeeeeee e 48
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30MQ .......cccuvveeeeeeeeeeeeeeere e 48
butalbital-acetaminophen-caffeine tab 50-325-

QO MG ..ot 42
Butalbital-Acetaminophen-Caffeine Tab 50-325-

AOMEG i, 42
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ.......oooueeeeeeeeee e 48
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

40-30 MG curiiieiiiie ettt 48
butalbital-aspirin-caffeine cap 50-325-40 mg .42
butorphanol tartrate nasal soln 10 mg/mi ...... 51
C
cabergoline tab 0.5 mg ....................ccvverenn... 125
CABOMETYX TAB 20MG.....ccovecreeieerieeie e 85
CABOMETYXTAB 40MG......ccceevvveieeeiiieeeeeeeeee, 85
CABOMETYX TAB 60MG......ccceeeveeieerreereeieennen. 85
cabozantinib s-malate

see CABOMETYX TAB 20MGe.....cccoeeeeeeeeeeennnnn. 85

see CABOMETYXTAB 40MG.......ccceeveereennnns 85

see CABOMETYX TAB 60MG.......ccccevveeverneenne 85
calcipotriene oint 0.005%..................ccceceuu..... 118
Calcipotriene Oint 0.005% .....cccccevvververrueenneenne 118
calcipotriene soln 0.005% (50 mcg/ml) .......... 118
calcipotriene-betamethasone dipropionate

see ENSTILAR AER......ccoeeeeecieeiecee et 119

calcitonin (salmon) nasal soln 200 unit/act...124

CALCITRENE

see Calcipotriene Oint 0.005% .........ccccuennee. 118
calcitriol cap 0.25 mcg............ccceccvveveeveecnnnnns 124
calcitriol cap 0.5 mcg..........cccccovvevccevvncenninnnnne 124
calcitriol oral soln 1 mcg/mi ............................ 124
calcium acetate (phosphate binder) cap 667 mg

(169 MG CQ)......cuooeeveeeeeeeeeeeeecee e, 129
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 129
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML.......ccceevecverrennee. 148
CALQUENCE TAB 100MG ......ccoeevreeieereesieenineans 85
CAMILA

see Norethindrone Tab 0.35 mg .................. 112
CAMRESE

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

Eth Est Tab 0.01mg(7)..cccceevvvevrvreinrrecnnenn. 106
CAMRESE LO

see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7)..ccevvvevverieeieerenee 105
candesartan cilexetil tab16 mg ........................ 77
candesartan cilexetil tab32 mg........................ 77
candesartan cilexetiltab4 mg. .......................... 77
candesartan cilexetil tab8 mg .......................... 77
candesartan cilexetil-hydrochlorothiazide tab

16-12.5mQ@......ccuueeeiiiee e 79
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mMQ......uoeeeeeeeeeeeee e 79
candesartan cilexetil-hydrochlorothiazide tab

32-25MQ....cucneeeeeeeeeee e 79
capecitabine tab 150 mg.....................ccccvueenn. 82
capecitabine tab 500 mg..................ccccercuenn... 82

captopril & hydrochlorothiazide tab 25-15 mg79
captopril & hydrochlorothiazide tab 25-25 mg79
captopril & hydrochlorothiazide tab 50-15 mg79
captopril & hydrochlorothiazide tab 50-25 mg 79

captopril tab 100 mg ..............ccccovveeeenceeeniennne, 76
captopril tab 12.5mg..............cccoeveveevvceieeiennne, 76
captopril tab25mg..............cccovvevveecieeeieene, 76
captopriltab50mg ..................cooeeccveeeeeiieenans 76
carbamazepine cap er 12hr 100 mg ................. 61
carbamazepine cap er 12hr 200 mg ................. 61
carbamazepine cap er 12hr 300 mg ................. 61
carbamazepine chew tab 100 mg ..................... 61
carbamazepine susp 100 mg/5mi..................... 61
carbamazepine tab 200 mg............................... 61



Carbamazepine Tab 200 Mg ....ccceevvevvereeeeeennen. 61

carbamazepine tab er 12hr 100mg................... 61
carbamazepine tab er 12hr200mg................... 61
carbamazepine tab er 12hr 400 mg................... 61
carbidopa & levodopa orally disintegrating tab
10-100MQ...........ooeeeeeeeeeeeeeeceeeee e, 89
carbidopa & levodopa orally disintegrating tab
25-100MQ..........uoocueeeeeeeeeeeeeee e 89
carbidopa & levodopa orally disintegrating tab
25-250MQ......cuueeeeieeee e 89
carbidopa & levodopa tab 10-100mg............... 89
carbidopa & levodopa tab 25-100mg.............. 89
carbidopa & levodopa tab 25-250mg.............. 89
carbidopa & levodopa tab er 25-100 mg ......... 89
carbidopa & levodopa tab er 50-200 mg ......... 89
carbidopa tab 25 mg ................cccueeeeeeeeneencnnnnn.. 88
carbidopa-levodopa
see DHIVY TAB 25-100MG .......cccccvevvveeveennnnns 89
see RYTARY CAP 145MG ........cccoeevveeveeieennnn. 90
see RYTARY CAP 195MG .......cccovvveeeeeiecinnens 90
see RYTARY CAP 245MG ........cccoevveeveccieennnn. 90
see RYTARY CAP95MG ......ccccccvveveeeeeeeeccinens 90
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ... 89
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ..o 89
carbidopa-levodopa-entacapone tabs 25-100-
200MQ ..., 89
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ..........ooocueeceeeeeeeeeeeeeee e, 89
carbidopa-levodopa-entacapone tabs 37.5-150-
200MQ ..., 89
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ..., 89
carbinoxamine maleate extended release susp 4
M@G/5Ml ............ccooveiiiieiieeeee e, 73
carbinoxamine maleate soln 4 mg/5ml ........... 73
carbinoxamine maleate tab4mg..................... 73
carglumic acid soluble tab 200 mg ................. 124
cariprazine hcl
see VRAYLAR CAP 1.5MG......ccccceevvervencrreinnns 91
see VRAYLAR CAP 3MG......ccccceveveveeerieeieeennn, 91
see VRAYLAR CAP 4.5MG.......cccoevveeeeeieeinnns 91
see VRAYLAR CAP 6MG........ccccveveerieeieeennn. 91
carisoprodol tab 350 mg .....................couuve.n..... 142
carteolol hcl ophth soln 1%.............................. 143
CARTIA XT

see Diltiazem Hcl Coated Beads Cap Er 24hr

120 ME ciiiiiiireeeee et 99
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 MG ettt 99
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG erviieeiiieieiiiireee e eescireee e 99
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 ME weviiieiiiieiiiiiieeeee e eriraeees 99
carvedilol phosphate cap er 24hr 10 mg........... 97
carvedilol phosphate cap er 24hr20mg........... 97
carvedilol phosphate cap er 24hr 40 mg .......... 97
carvedilol phosphate cap er 24hr80 mg........... 97
carvedilol tab 12.5mg.............ccccccceevvveeevcivunnennn, 97
carvedilol tab 25 mg..............cccceevvvveincenriieannen. 97
carvedilol tab 3.125mg .............c.ccccvuvveeecveneenn, 97
carvedilol tab 6.25mg..................cccevuvveeeiivennennn, 97
CAYSTON INH 75MG ... 54
cefaclor cap 250 mg................ccoueeeecveveeeeernennn. 103
cefaclor cap 500 mgq.................cooueeeeeveveeencrvennn. 103
cefaclor for susp 250 mg/5mi........................... 103
cefadroxilcap 500 mg ....................cccceuveeunnn.ne 103
cefadroxil for susp 250 mg/5mi ...................... 103
cefadroxil for susp 500 mg/5mi ...................... 103
cefadroxiltab1 gm....................ccceveeeveeecnnnns 103
cefdinircap 300 mg .................coeeeeeeeecuneeninnnnns 104
cefdinir for susp 125 mg/5mi .......................... 104
cefdinir for susp 250 mg/5mli .......................... 104
cefixime cap 400 mg................ccoeeeeevveveeeecnnennn. 104
cefixime for susp 100 mg/5mli ......................... 104
cefixime for susp 200 mg/5mli ......................... 104
cefpodoxime proxetil for susp 100 mg/5ml ... 104
cefpodoxime proxetil for susp 50 mg/5ml ..... 104
cefpodoxime proxetil tab100 mg................... 104
cefpodoxime proxetil tab200 mg ................... 104
cefprozil for susp 125 mg/5mi......................... 103
cefprozil for susp 250 mg/5mi ......................... 103
cefprozil tab 250 mg..............cccueeeeveeccieeecnnnns 103
cefprozil tab 500 mg................ccceevevuveceennnnnne. 104
cefuroxime axetil tab 250 mg.......................... 104
cefuroxime axetil tab 500 mg.......................... 104
celecoxib cap 100 mg ..............ccceeeeecveeeeecieeennn, 40
celecoxib cap 200 mg ..............ccoeeeeecvveeeeecieennnnns 40
celecoxib cap 400 mg ................ccccvveecvveecvnennne. 40
celecoxib cap 50mg ..............ccooueeeeevveeeeiiiieenenn, 40
cenobamate
see XCOPRIPAK 100-150.......cccccveeeveecreerenne 63
see XCOPRIPAK 12.5-25 .....cccoeevvevveeveeienne 63



see XCOPRIPAK 150-200 ....cccceeeeeeeeeeeeeeeeennnnn. 63
see XCOPRI PAK 50-100MG.........cccceeveeveennnns 63
see XCOPRITAB 100MG......ccccccvevveeveecreennnn. 63
see XCOPRITAB 150MG.....cccooeeeeeeeeeeeeeeeeeennn. 63
see XCOPRITAB 200MG......cccccoeeveeeveecreennnnn 63
see XCOPRITAB 25MG......ccoeeueecieeneesieeinens 63
see XCOPRITAB 50MG......cccccevveecreereeennenennns 63
cephalexin cap 250 mg....................ccccccuuenn.... 103
cephalexin cap 500 mg................ccccecervereennnne. 103
cephalexin cap 750 mg.................ccccecevvueeennee. 103
cephalexin for susp 125 mg/5mi ..................... 103
cephalexin for susp 250 mg/5mi ..................... 103
cephalexin tab 250 mg...............cccoceeecvveeeennne. 103
cephalexin tab 500 mg.................cccecuervueenen. 103
CERDELGA CAP 84MG ......oeecvvereeeieeieeeeeenens 130
ceritinib
see ZYKADIA TAB 150MG.......cccoeeeeeeeeeeeeennnnn. 88
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 73
cevimeline hcl cap 30 mg ...................ouuveenn..... 141

CHARLOTTE 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) eccvevveereeieeeieeienns 110
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..cceevvvviiiiiiiiiiiiiiiiiiiiieeeee, 107
chlordiazepoxide hclcap 10 mg ........................ 55
chlordiazepoxide hclcap 25 mg ........................ 55
chlordiazepoxide hclcap 5 mg .......................... 55
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ oo 157

chlordiazepoxide-amitriptyline tab 10-25 mg 149
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 149
chloroquine phosphate tab 250 mg .................. 81
chloroquine phosphate tab 500 mg .................. 81
chlorpromazine hcltab10mg........................... 93
chlorpromazine hcl tab 100 mg......................... 93
chlorpromazine hcl tab200 mg......................... 93
chlorpromazine hcltab25 mg............................ 93
chlorpromazine hcl tab50 mg ........................... 93
chlorthalidone tab 25 mg................................ 123
chlorthalidone tab 50 mg................................. 123
chlorzoxazone tab 500 mg............................... 142
cholestyramine light powder 4 gm/dose ......... 74
Cholestyramine Light Powder 4 gm/dose ......... 74
cholestyramine light powder packets 4 gm ..... 74
Cholestyramine Light Powder Packets 4 gm ..... 74

cholestyramine powder 4 gm/dose.................. 74

cholestyramine powder packets4gm.............. 74
choline fenofibrate cap dr 135 mg (fenofibric

acid @qUIV) ...........oeeeeeeeeeieeieeee e 75
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ...t 75
CIBINQO TAB 100MG ......covieierieienienieeeenienee 120
CIBINQO TAB 200MG ....ccveeirerierieeniee e 120
CIBINQO TAB 50MG .....oovveeiieiierieeieeneeeniee e 120
CICLODAN

see Ciclopirox Solution 8%........ccccceevervennnen. 117
ciclopirox gel 0.77% ..............ccccoueeeccvveeeeeecvennn. 117

ciclopirox olamine cream 0.77% (base equiv) 117
ciclopirox olamine susp 0.77% (base equiv)... 117

ciclopirox shampoo 1%...............ccccceuveeeernnn... 117
ciclopirox solution 8%..............ccccccceevuveerecnvenn.. 117
Ciclopirox Solution 8% ......cccccceeueeveeneerieeenneenne 117
cilostazol tab 100 mg .................ccccvveveeeeunnn... 130
cilostazol tab 50 mg.................cccoceveveveeennnen... 130
CIMDUO TAB 300-300......ccceeiereererreereeseesreenens 94
cimetidine tab200 mg .................cccceceuveecunnn.ne 158
cimetidine tab300 mg ...............cccceevvueeeennn.ne 158
cimetidine tab400 mg .......................cccccuu..... 158
cimetidine tab800 mg ..................ccccceuveeeunnn.ns 158
cinacalcet hcl tab 30 mg (base equiv) ............ 124
cinacalcet hcl tab 60 mg (base equiv) ............ 124
cinacalcet hcl tab 90 mg (base equiv) ............ 124
CIPRO (10%) SUS 500MG/5 .....ccoeevevrecrrererenne 127
CIPRO (5%) SUS 250MG/5 ......ccoevrrererreereenenne 127
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 127
see CIPRO (5%) SUS 250MG/5.......ccccueeueeee. 127
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ..............ooceeeeeveiieiiiieeeieeeenee 144
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 146
ciprofloxacin hcl tab 250 mg (base equiv) ..... 127
ciprofloxacin hcl tab 500 mg (base equiv) ..... 127
ciprofloxacin hcl tab 750 mg (base equiv) ..... 127
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
........................................................................ 146
citalopram hydrobromide oral soln 10 mg/5ml
.......................................................................... 65
citalopram hydrobromide tab 10 mg (base
CQUIV) ..ottt 65
citalopram hydrobromide tab 20 mg (base
CQUIV) ..ot 65



citalopram hydrobromide tab 40 mg (base

CQUIV) ...t 65
CLARAVIS

see Isotretinoin Cap 10 Mg ....uveevvvreeerrnnnee. 116

see Isotretinoin Cap 20 Mg .....uvveeeeeiirvcnnnnen. 116

see Isotretinoin Cap 30 Mg ....uvvvveeeeiiricnnnnnen. 116

see Isotretinoin Cap 40 Mg ....cvvvveeeeeecnnnnenn. 116
clarithromycin for susp 125 mg/5mi............... 134
clarithromycin for susp 250 mg/5mi............... 134
clarithromycin tab 250 mqg.............................. 134
clarithromycin tab 500 mg....................c......... 134
clarithromycin tab er 24hr 500 mg ................. 134
clascoterone

s€€ WINLEVICRE 1% .., 117
clemastine fumarate tab 2.68 mg...................... 73
CLENPIQ SOL ..ttt cee et eevee e 134
CLIMARA PRO DIS WEEKLY .....ccevveeeeeeeeeeee, 125
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 115
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 115
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 115
clindamycin hclcap 150 mg............................... 54
clindamycin hclcap 300 mg................................ 54
clindamycin hclcap 75 mg.....................cccc.nu..... 53
clindamycin palmitate hcl for soln 75 mg/5ml

(bASE €qUIV) ..............ooccueeeieiiiieeeeeeeccieeiieens 54
clindamycin phosphate foam 1% .................... 115
Clindamycin Phosphate Foam 1% .................... 115
clindamycin phosphate gel 1% ........................ 115
clindamycin phosphate lotion 1% ................... 115
clindamycin phosphate soln 1% ...................... 115
clindamycin phosphate swab 1% .................... 115
Clindamycin Phosphate Swab 1%..................... 115

clindamycin phosphate vaginal cream 2%.....160
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% oo 115
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% .c.ooooiieiieeeeee s 115
clindamycin phosphate-benzoyl peroxide gel 1-
56 oo 115
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 116
clindamycin phosph-benzoyl peroxide (refrig)
g€l 1.2 (1)-5% ..o 115

Clindamycin Phosph-Benzoyl Peroxide (Refrig)

Gel 1.2 (1)-5% cevevrerieenierieeieneeee e 115
clobazam suspension 2.5 mg/mi....................... 60
clobazamtab10mg...............ccccovveevevceeenrennne 60
clobazamtab20mg.................cccccveeeeveecnnnnne 60
clobetasol propionate cream 0.05% ............... 119
clobetasol propionate emollient base cream

0.05% ..o 119
clobetasol propionate foam 0.05%................. 119
clobetasol propionate gel 0.05%..................... 119
clobetasol propionate lotion 0.05%................ 119
clobetasol propionate oint 0.05% ................... 119
clobetasol propionate shampoo 0.05% .......... 119
Clobetasol Propionate Shampoo 0.05% .......... 119
clobetasol propionate soln 0.05%................... 119
CLODAN

see Clobetasol Propionate Shampoo 0.05% 119
clomiphene citrate tab 50 mg ......................... 124
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 mg ..... 60
clonazepam tab 0.5 mg...................ccouveeecveeeenn. 60
clonazepam tablmg..............ccooeeeuveveencrennenn, 60
clonazepam tab2 mg................ccccoevvveveeriunnnnen. 61
clonidine hcl tab 0.1 mg......................ccceveuvueenn. 78
clonidine hcl tab 0.2 mg.....................ccoceveuveeeenn. 78
clonidine hcl tab 0.3 mg ...............cccccuevuercuennnen. 78
clonidine hcl tab er 12hr 0.1 mg......................... 33
clonidine hcl tab er 24hr 0.17 mg (base
equivalent) ................cccoeveevveeiieiniinieeieeneens 78
clonidine td patch weekly 0.1 mg/24hr ............ 78
clonidine td patch weekly 0.2 mg/24hr............ 78
clonidine td patch weekly 0.3 mg/24hr............ 78
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................................ 130
clopidogrel bisulfate tab 75 mg (base equiv) 130
clorazepate dipotassium tab 15mg ................. 55
clorazepate dipotassium tab 3.75mg .............. 55
clorazepate dipotassium tab 7.5mg ................ 55
clotrimazole cream 1% ..................cccccceueecunnn.ns 117
clotrimazole soln 1%................cccooeevuevcceeeennnnns 117



clotrimazole troche 10 mg .................cccueeu... 141
clotrimazole w/ betamethasone cream 1-0.05%

........................................................................ 117
clotrimazole w/ betamethasone lotion 1-0.05%

........................................................................ 117
clozapine orally disintegrating tab 100 mg .....92
clozapine orally disintegrating tab 12.5 mg ....92
clozapine orally disintegrating tab 150 mg .....92
clozapine orally disintegrating tab 200 mg .....92
clozapine orally disintegrating tab 25 mg ....... 92
clozapine tab 100 mg ................cccccuevvueevvennnnnne. 92
clozapine tab 200 mg ................ccccoeceveveveeecnnnen.. 92
clozapine tab 25 mg ................ccouvveeevvvneencnnnnn. 92
clozapine tab 50 mg .................cccovvvvvvveivennnne. 92
COARTEM TAB 20-120MG ......cccvevvveereereeerenne 81
cobimetinib fumarate

see COTELLICTAB 20MG......ccooeeeeeeeeeeeeeeeeeennn. 85
codeine sulfate tab 30 mg.......................c......... 43
colchicine

see MITIGARE CAP 0.6MG ......ccceeeeeeeeeeeeennnnn. 130
colchicine tab 0.6 mg.................ccccccuvveecueeannen. 130
colchicine w/ probenecid tab 0.5-500 mg ...... 129
colesevelam hcl packet for susp 3.75 gm ......... 74
colesevelam hcl tab 625 mg............................... 74
colestipol hcl granule packets 5gm .................. 74
colestipol hcl granules 5gm .............................. 74
colestipol hcltab 1 gm ...............ccceevuvvvuvennnnne. 75
COMBIPATCH DIS ..oeeieeeeecteeteesee e 125
COMPACT SPAC MIS CHAMBER ......ccccccuveuneee. 136
COMPACT SPAC MISLG MASK ....ccoeeeeeeeeeee. 136
COMPACT SPAC MIS MD MASK.......cccceeveeunnne. 136
COMPACT SPAC MIS SM MASK .......cccvevrveennnne 136
COMPRO

see Prochlorperazine Suppos 25 mg.............. 93
condoms - female

see FC FEMALE MIS CONDOM.........cccceuuu..... 135

see FC2 FEMALE MIS CONDOM ................... 135
condoms latex lubricated - male

see MAALE MIS CONDOM......cccoeeeeveveecceeecnnnn. 135
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......cccceevvvevueenen. 135
CONDOMS MIS ...ttt 135
condoms non-latex lubricated - male

see DUREX MIS REALFEEL .......ccccccvvevvenennen. 135
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceevveeveereenen. 125

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB .....cccooevcveevieeeeeeeeen, 126

see PREMPRO TAB .......oevvvvvvvvvveeeeeeeeeeeveeeenenns 126

see PREMPRO TAB 0.3-1.5....cccccevivveieennen. 126

see PREMPRO TAB 0.45-1.5.....cccccceveuveennenn. 126

see PREMPRO TAB 0.625-5.......cccccevvveveennen. 126
CONSTULOSE

see Lactulose Solution 10 gm/15ml............. 134
COPIKTRA CAP 15MG ....ccocieieieeceeecee e, 85
COPIKTRA CAP 25MG .....cccvvieieeeeeecee e, 85
CORLANOR TAB 5MG ....cceeecvrecieeieeree e 103
CORLANOR TAB 7.5MG.......ccceevieeeeeeciee e 103
CORTIFOAM AER 90OMG .....cuuuuuncae 52
COTELLICTAB 20MG .....ooveieeeeeeeeeecee e, 85
CREON CAP 12000UNT ..cocvveeiieeeveeeceeeeeree e 122
CREON CAP 24000UNT ...uuuunnnns 122
CREON CAP 3000UNIT ...cceeieeeiieeeeeecree e 122
CREON CAP 36000UNT ....cvvvereeereeerreeeeee e 122
CREON CAP 6000UNIT .....cccveeeireeereeecree e 122
CRINONE GEL 4% VAG.......coevecveeeeeecee e 160
CRINONE GEL 8% VAG.....cccoeeeicennnn 160
crisaborole

see EUCRISA OIN 2% .....ceecvvvevcveeecieeeeeeeeeen, 121
CRIXIVAN CAP 200MGe ... 94
CRIXIVAN CAP 400MGe......coiiieeeeean 94
cromolyn sodium ophth soln 4% ..................... 146
cromolyn sodium oral conc 100 mg/5ml........ 128
cromolyn sodium soln nebu 20 mg/2ml........... 57
Crotamiton Lotion 10% .......cccccvvvveeeeieiincnninnenen, 121
CROTAN

see Crotamiton Lotion 10% .......c.ccceeevrvuvnennn. 121
CRYSELLE-28

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ S PPN 111

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....ccceccvvvecuveenenn. 131
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 151
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 151
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 151



see Nicotine Polacrilex Gum 4 mg................ 152

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg................ 151

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr ...... 154
see Nicotine Td Patch 24hr 21 mg/24hr...... 154
see Nicotine Td Patch 24hr 7 mg/24hr........ 153

cyclobenzaprine hcl tab 10 mg ........................ 142
cyclobenzaprine hcltab5mg .......................... 142
cyclopentolate hcl ophthsoln 1%.................... 144
cyclophosphamide cap 25 mg ........................... 82
cyclophosphamide cap 50 mg ........................... 82
cycloserine cap 250 mg ..............c.oeceecvveveencnnnen.. 81
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ........cccceevueennen. 145

see RESTASIS MUL EMU 0.05% OFP.............. 145
cyclosporine cap 100 mg..................cccvveeenn... 140
cyclosporine cap 25mg.............cccccocvvevcevnennnen. 140
cyclosporine modified cap 100 mg................... 140
Cyclosporine Modified Cap 100 mg ................. 140
cyclosporine modifiedcap25mg..................... 140
Cyclosporine Modified Cap 25 mg ........cc.u.... 140
cyclosporine modified cap 50 mg.................... 140

cyclosporine modified oral soln 100 mg/ml ... 140
Cyclosporine Modified Oral Soln 100 mg/ml .. 140

cyproheptadine hcl syrup 2 mg/5mi.................. 74
cyproheptadine hcltab4mg............................. 74
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

(0= T O 0 of - S 104

CYSTAGON CAP 150MG .....cceveeveeereeecieeeeieeenns 129
CYSTAGON CAP 50MG ....cocccvveeieeeieeeciee e 129
cysteamine bitartrate

see CYSTAGON CAP 150MG ..........ccccvveeneen. 129

see CYSTAGON CAP 50MG........cccccuveecrveenneen. 129

CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 ME...ccveeveerrereeeieeieennen. 129
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base eq) .................ccoeeveeveecrnennnnn. 60
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ...........cccoevveeevvveecrerenernnnn, 60
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ............cccoevveeeeveecrerenernnnn, 60

dalfampridine tab er 12hr 10 mg .................... 150
danazol cap 100 mgq...................cooccuveecreeecrnannne, 52
danazol cap 200 mgq....................ccccuveeeueeecrnannne, 52
danazol cap 50 mg..............coccvvvveeeeicnninienne, 52
dantrolene sodium cap 100 mg........................ 142
dantrolene sodiumcap25mg........................ 142
dantrolene sodiumcap 50 mg.......................... 142
dapaglifiozin propanediol
see FARXIGA TAB 10MG ......cccccevvevveeveeieenne 71
see FARXIGATABS5MG ......cccccceevvevveeveeeeene 71
dapagliflozin propanediol-metformin hcl
see XIGDUO XR TAB 10-1000 .........ccecvvenvenee. 69
see XIGDUO XR TAB 10-500MG ..................... 69
see XIGDUO XR TAB 2.5-1000 ........ccccccveeeennnn. 69
see XIGDUO XR TAB 5-1000MG ..................... 69
see XIGDUO XR TAB 5-500MG............cceeuuee.e. 69
dapsone gel 5% ............oevceeeceeneenceeieennenns 116
dapsone gel 7.5% ............ccoueeeeeueeeeniieneeiiirvennn 116
dapsone tab 100 mg...............ccoceeeeverveeeeniirennennns 53
dapsone tab25mg.............cccoccvvvvceieicinninienne 53
daridorexant hcl
see QUVIVIQ TAB 25MG ......cccceeeeeeeeccnnnennnen, 133
see QUVIVIQTAB50MG ......ccccevevveereeerveennenn 133
darifenacin hydrobromide tab er 24hr 15 mg
(base equiv)...............ccoveeeveeiieieiiineireeenenn, 159
darifenacin hydrobromide tab er 24hr 7.5 mg
(base equiv) ..............ccuecueveeeeiieiiiieeeeenn 159
darolutamide
see NUBEQA TAB 300MG ......cccccovevveeveenenne 84
darunavir tab 600 mqg...................ccccvevvuerirnennen. 94
darunavirtab 800 mq...................ccccouvveeeeirennennns 94
darunavir-cobicistat-emtricitabine-tenofovir
alafenamide
5€€ SYMTUZA TAB ...ceveeeeceeeeee e 95
dasatinib
see SPRYCEL TAB 100MG......cccccceevecuvvvvreeeennnn. 87
see SPRYCEL TAB 140MG.......cccccvevveecreerenne 87
see SPRYCEL TAB 20MGi......ccceeeeeveecriiieeeeeenn, 87
see SPRYCELTAB50MGi......cceeevevvvcviiieeeeenn, 87
see SPRYCELTAB 70MG.......cccceevevveecreereene 87
see SPRYCEL TAB 80MG.......ccccceveerveecreeneeannns 87

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE.ceviiiiiiiiiii, 108
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ......cevveervrenrrnnen. 110



dasiglucagon hcl

see ZEGALOGUE INJ 0.6/0.6 .......ccceeueecreereennne 69
DAYSEE

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

Eth Est Tab 0.01mMg(7) ceeevveevreeireeiecieenen. 106

DAYVIGO TAB 10MG ....ccceeevveeieeieereeeee et 133
DAYVIGO TAB5MG .....ooviveiecieeieeeecie e 133
DEBLITANE

see Norethindrone Tab 0.35 mg .................. 112
deferasirox granules packet 180 mg ................ 72
deferasirox granules packet 360 mg ................ 72
deferasirox granules packet 90 mg................... 72
deferasirox tab 180 mg................cccccevvveennnnen.. 72
deferasirox tab 360 mg..................cccccvevvennnne. 72
deferasirox tab 90 mg.................cccceeeveveveenennenn.. 72
deferasirox tab for oral susp 125 mgqg............... 72
deferasirox tab for oral susp 250 mg................ 72
deferasirox tab for oral susp 500 mg............... 72
deferiprone tab 1000 mg ....................c.cccceu..... 72
deferiprone tab500 mg .................cccveeruennne. 72
deflazacort

see EMFLAZA SUS 22.75/ML......ccovvererevenen. 113
deflazacort susp 22.75 mg/mi ......................... 113
deflazacorttab 18 mg ..................ccccovveeuueennneen. 113
deflazacorttab30mg ...................ccouveecveenne... 113
deflazacorttab 36 mg .................cccuvveevuenne... 113
deflazacorttab 6mg ..............ccccoecvevvencueannnn. 113
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eevveeriiiieieeieee et 106

demeclocycline hcl tab 150 mg........................ 155
demeclocycline hcl tab 300 mg....................... 155
DESCOVY TAB 120-15MGi......ccovvveevverrrrervrnrennennnns 94
DESCOVY TAB 200/25MG ......ocvveervereereeresieenenns 94
desipramine hcltab 10 mg ...................c........... 67
desipramine hcl tab 100 mg .............................. 67
desipramine hcl tab 150 mg .............................. 67
desipramine hcl tab 25 mg ....................cc.......... 67
desipramine hcl tab 50 mg ................................ 67
desipramine hcl tab 75 mg ................................ 67
desloratadinetab5mg....................cccouveeunne... 73
desloratadine tab orally disintegrating 2.5 mg

.......................................................................... 73

desloratadine tab orally disintegrating 5 mg .. 73
desmopressin acetate nasal spray soln 0.01%

desmopressin acetate nasal spray soln 0.01%

(refrigerated) .................ccoooveeveeieeiieeienen. 125
desmopressin acetate tab0.1 mg................... 125
desmopressin acetate tab 0.2 mg................... 125
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5) .......ccueueeeeeieererreannn. 104
Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) cveeeerireereerereereeresreeeene 104
Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-Mg.....ccecvevrerrrererreanne. 104
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30

00 [of - S USRI 104, 105
desonide cream 0.05% ...............cccouveeeuveecnnnnnne 119
desonide lotion 0.05% ................ccccecuvevueennnnne. 119
desonide 0int 0.05% ...........ccccccoourvevueeivnneicnnnnns 119
desoximetasone cream 0.05%......................... 119
desoximetasone cream 0.25%......................... 119
desoximetasone gel 0.05% .............................. 119
desoximetasone oint 0.25%................cecuu..... 119
desoximetasone spray 0.25% .......................... 119
desvenlafaxine succinate tab er 24hr 100 mg

(base equiV) ...............cocoueeveeiiiiiiiiieieeeen 66
desvenlafaxine succinate tab er 24hr 25 mg

(base equiv) ..................ccoueeveeiieiiieieeieeeeen, 66
desvenlafaxine succinate tab er 24hr 50 mg

(base equiv)...............ccueeeeeeiivieiiieiieeeiireeene, 66
deutetrabenazine

see AUSTEDO TAB 12MG......cccceeveevvverreennen. 149

see AUSTEDO TAB 6MG........cccceeevveereernreenen. 149

see AUSTEDO TAB OIMG........ccceeeeeeiiiiciininnnn, 149

see AUSTEDO XR TAB 12MG .....cccoecvvvveruennee. 149

see AUSTEDO XR TAB 18MG ......cccecevvveruennee. 149

see AUSTEDO XR TAB 24MG ..........ceecuvvvnennn. 149

see AUSTEDO XR TAB 30MG ER .......ccceueeee. 149

see AUSTEDO XR TAB 36 MG ER ........ccu.e..e. 149

see AUSTEDO XR TAB42MG ER ................... 149

see AUSTEDO XR TAB48MG ER .......ccceeueeee. 149

see AUSTEDO XR TAB 6MG......ccccceeeecuunrennenn. 149

see AUSTEDO XR TAB TITRKIT ......cceuuvrneennn. 149
dexamethasone elixir 0.5 mg/5mi .................. 113
dexamethasone sodium phosphate ophth soln

0.1 145
dexamethasone soln 0.5 mg/5mi ................... 113
dexamethasone tab0.5mg............................. 113
dexamethasone tab0.75 mg........................... 113
dexamethasone tabl mg..................cceeuun... 113
dexamethasone tab1.5mg............................. 113



dexamethasone tab2 mg ................cccccueeuen. 113

dexamethasone tab4d mg ................................ 113
dexamethasone tab6mg ................................ 113
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 113
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 113
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 113
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 113

dexmethylphenidate hcl cap er 24 hr 10 mg..... 34
dexmethylphenidate hcl cap er 24 hr 15 mg.... 34
dexmethylphenidate hcl cap er 24 hr 20 mg.... 34
dexmethylphenidate hcl cap er 24 hr 25 mg.... 35
dexmethylphenidate hcl cap er 24 hr 30 mg.... 35
dexmethylphenidate hcl cap er 24 hr 35 mg.... 35
dexmethylphenidate hcl cap er 24 hr 40 mg.... 35
dexmethylphenidate hcl cap er 24 hr 5mg....... 34

dexmethylphenidate hcl tab 10 mg .................. 35
dexmethylphenidate hcltab2.5mg ................. 35
dexmethylphenidate hcltab5mg .................... 35
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 29
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 30

dextroamphetamine sulfate cap er 24hr 5 mg 29
dextroamphetamine sulfate oral solution 5

MG/EM ... 30
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI ettt 30
dextroamphetamine sulfate tab 10 mg ........... 30
Dextroamphetamine Sulfate Tab 10 mg............ 30
dextroamphetamine sulfate tab 15 mg ........... 31
Dextroamphetamine Sulfate Tab 15 mg............ 31
dextroamphetamine sulfate tab 2.5 mg .......... 30
Dextroamphetamine Sulfate Tab 2.5 mg........... 30
dextroamphetamine sulfate tab20 mg ........... 31
Dextroamphetamine Sulfate Tab 20 mg............ 31
dextroamphetamine sulfate tab30 mg ........... 31
Dextroamphetamine Sulfate Tab 30 mg............ 31
dextroamphetamine sulfate tab5 mqg.............. 30
Dextroamphetamine Sulfate Tab5 mg.............. 30
dextroamphetamine sulfate tab 7.5 mg .......... 30
Dextroamphetamine Sulfate Tab 7.5 mg........... 30
DHIVY TAB 25-100MG......ccceevvrierierieieeeenieeaenn 89

diazepam (anticonvulsant)

see VALTOCO SPR 10MG ....ccccceeevevinviiineeeeenn, 61
see VALTOCO SPR 15MG .....cccccceveenienveniennans 61
see VALTOCO SPR 20MG .......ccccevveviereeniennans 61
see VALTOCO SPR 5MG ......ccccceeveerverireeieennns 61
diazepam conc 5mg/mi............................c........ 55
diazepam oralsoln1 mg/mi.............................. 55

diazepam rectal gel delivery system 10 mg ..... 61
diazepam rectal gel delivery system 2.5 mg.... 61
diazepam rectal gel delivery system 20 mg ..... 61

diazepam tab 10 mg...............cccceeeeecuveeeeecirennenn, 56
diazepam tab 2 mg..............ccocueveevveincnniennnen. 55
diazepam tab 5mg...............ccovveeeciveeieniiieenenn, 55
diazoxide susp 50 mg/mi .....................ccco....... 69
dichlorphenamide tab 50 mg .......................... 122
Dichlorphenamide Tab 50 Mg .......ccccccveveennee. 122
diclofenac epolamine patch 1.3% ................... 117
diclofenac potassium tab50mg ....................... 40

diclofenac sodium (actinic keratoses) gel 3% 118
diclofenac sodium gel 1% (1.16% diethylamine

CQUIV) .ot 117
diclofenac sodium ophth soln 0.1% ................ 146
diclofenac sodium soln 1.5%............................ 117

diclofenac sodium tab delayed release 25 mg 41
diclofenac sodium tab delayed release 50 mg 41
diclofenac sodium tab delayed release 75 mg 41

diclofenac sodium tab er 24hr 100 mg ............. 41
diclofenac w/ misoprostol tab delayed release
50-0.2mgQ.........ooeeeeeeeee e 41
diclofenac w/ misoprostol tab delayed release
75-0.2 M@ 41
dicloxacillin sodium cap 250 mg ..................... 147
dicloxacillin sodium cap 500 mg ..................... 147
dicyclomine hclcap 10 mg .....................cc........ 157
dicyclomine hcl oral soln 10 mg/5mi .............. 157
dicyclomine hcl tab20 mg ............................... 157
diethylpropion hcl tab25 mg ............................ 32
diethylpropion hcl tab er 24hr 75 mg................ 32
DIFICIDSUS ..o, 135
DIFICID TAB 200MG......ccceeeiiiieiiiiiiiiiiiieeeeeee, 135
diflunisal tab 500 mg...................ccouveverveecrnennee. 43
difluprednate ophth emulsion 0.05% ............. 145
digoxin oral soln 0.05 mg/mi .......................... 101
digoxin tab 125 mcg (0.125 mg) ..................... 101
digoxin tab 250 mcg (0.25 mg)........................ 101
digoxin tab 62.5 mcg (0.0625 mg) .................. 101
diltiazem hcl cap er 12hr 120 mg ...................... 99
diltiazem hcl cap er 12hr60 mg ........................ 99



diltiazem hcl cap er 12hr90mg ........................ 99

diltiazem hcl cap er 24hr 120 mg ...................... 99
Diltiazem Hcl Cap Er 24hr 120 mg ......ccccuvveunenne 99
diltiazem hcl cap er 24hr 180 mg ...................... 99
Diltiazem Hcl Cap Er 24hr 180 mg .......cccvveuueee. 99
diltiazem hcl cap er 24hr 240 mg ...................... 99
Diltiazem Hcl Cap Er 24hr 240 mg ......cccccvveeuennee 99
diltiazem hcl coated beads cap er 24hr 120 mg
.......................................................................... 99
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
.......................................................................... 99
diltiazem hcl coated beads cap er 24hr 180 mg
.......................................................................... 99
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
.......................................................................... 99
diltiazem hcl coated beads cap er 24hr 240 mg
.......................................................................... 99
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
.......................................................................... 99
diltiazem hcl coated beads cap er 24hr 300 mg
.......................................................................... 99
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
.......................................................................... 99
diltiazem hcl coated beads cap er 24hr 360 mg
.......................................................................... 99
diltiazem hcl extended release beads cap er
24Rr 120 M@ ......coueeeeiiieeeeeee s 99
Diltiazem Hcl Extended Release Beads Cap Er
DY o ot 170 I 4 V= R 99
diltiazem hcl extended release beads cap er
24Rr 180 Mg .........c.ccvvvveeeieeeeeeiieeeeeeiee e 99
Diltiazem Hcl Extended Release Beads Cap Er
2400 180 ME.uvieeieereireerie et 99
diltiazem hcl extended release beads cap er
24hr240mg ...........ccccueveevcviieeiiiieeeeecrene e 99
Diltiazem Hcl Extended Release Beads Cap Er
D oY 2 O I oV - 99
diltiazem hcl extended release beads cap er
24Rr300mg ...........ooccoeveicieieiiieeieeeee e 100
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG .eveeieeeeeieeee e 100
diltiazem hcl extended release beads cap er
24hr360mg ............cuooeeeeieeeeeeeeeeeieeiean, 100
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG ..eeveeiieeeeeeee e 100
diltiazem hcl extended release beads cap er
24Rr 420 mg ..........oooueeeeeeeeeeeeeee e 100

Diltiazem Hcl Extended Release Beads Cap Er

240 420 MG et 100
diltiazem hcl tab 120 mg.....................coeeeuue... 100
diltiazem hcltab 30 mg................cccccoveueeeenen.n. 100
diltiazem hcl tab 60 mg.....................ccuveeunen.. 100
diltiazem hcl tab 90 mg.....................ccuveenen.n. 100
DILT-XR

see Diltiazem Hcl Cap Er 24hr 120 mg............ 99

see Diltiazem Hcl Cap Er 24hr 180 mg............ 99

see Diltiazem Hcl Cap Er 24hr 240 mg ........... 99
dimethyl fumarate capsule delayed release 120

17 o 150
dimethyl fumarate capsule delayed release 240

MG e 150
dimethyl fumarate capsule dr starter pack 120

mMg&240mg.............cceeeeecciviieeeeeeeeecccneeen, 150
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

.......................................................................... 71
diphenoxylate w/ atropine tab 2.5-0.025 mg .71
dipyridamole tab 25 mg...................cccueevue... 130
dipyridamole tab 50 mqg......................cc.c......... 130
dipyridamole tab 75 mg.................cccccuveeeuen.. 130
diroximel fumarate

see VUMERITY CAP 231MG.......cccceeeveevennen. 150
disopyramide phosphate cap 100 mg .............. 56
disopyramide phosphate cap 150 mg .............. 56
disulfiram tab 250 mg.................cccccvvvueenunnne. 148
disulfiram tab 500 mg...................ccovvveeeeunne... 148
divalproex sodium cap delayed release sprinkle

I25M@ .. 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 mgj)........................ 56
DOLISHALE

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 MCg.......ccceuveenee. 107
dolutegravir sodium

see TIVICAY PD TAB5MG.......cccccovevveecreenenne. 95

see TIVICAY TAB 50MG ......ccccceeveerveereeeeenne 95



dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG......cccceceevuerreennnns 94
donepezil hydrochloride orally disintegrating
tab 10 MQ.......cceeeeieeeiieeee e 148
donepezil hydrochloride orally disintegrating
tab5mg.........ccveeeeeeeeee e, 148
donepezil hydrochloride tab10mg ................ 148
donepezil hydrochloride tab23 mg ................ 148
donepezil hydrochloride tab5 mg .................. 148
DOPTELET TAB 20MG......cooveeeieeieecreeeee e 132
dorzolamide hcl ophth soln 2% ....................... 146
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ot 143
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% ..o 143
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ARNC oo 127
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ARNC ..ot 127
see Estradiol Td Patch Twice Weekly 0.05
ME/ 24N ..o 126
see Estradiol Td Patch Twice Weekly 0.075
ME/24NE ..o 127
see Estradiol Td Patch Twice Weekly 0.1
ME/2ARNC .ot 126
DOVATO TAB 50-300MG.....ccceeveverrerrerreseennnenn 94
doxazosin mesylatetab1mg............................ 78
doxazosin mesylatetab2mg............................ 78
doxazosin mesylatetab4 mg............................ 78
doxazosin mesylate tab8mg............................ 78
doxepin hcl (sleep) tab 3 mg (base equiv)...... 133
doxepin hcl (sleep) tab 6 mg (base equiv)...... 133
doxepin hclcap 10 mg...................cccoeevveveennnnen.. 67
doxepin hcl cap 100 mg...................ccccvveveennne... 67
doxepin hcl cap 150 mg...................cccuvevueennnn.. 67
doxepin hclcap25mg..................ccoveecuvvennnnnn.e. 67
doxepin hclcap50mg.................cccceveveevennnnnne. 67
doxepinhclcap75mg................cccocuvvvevvennennnne. 67
doxepin hcl conc 10 mg/mli ................................ 67
doxercalciferol cap 0.5 mcg ............................. 124
doxercalciferolcap 1 mcg ..................cccue........ 124
doxercalciferol cap 2.5 mcg ............................. 124
doxycycline (rosacea)
see ORACEA CAP 40MG ......ccccevcveveerueniennnenn. 121
doxycycline hyclate cap 100 mg....................... 155
doxycycline hyclate cap 50 mg ........................ 155

doxycycline hyclate tab 100 mg ...................... 155
doxycycline monohydrate cap 100 mg ........... 155
Doxycycline Monohydrate Cap 100 mg........... 155
doxycycline monohydrate cap 50 mg ............. 155
doxycycline monohydrate for susp 25 mg/5ml

........................................................................ 155
doxycycline monohydrate tab 100 mg ........... 155
Doxycycline Monohydrate Tab 100 mg ........... 155
doxycycline monohydrate tab 150 mg ........... 155
doxycycline monohydrate tab 50 mg ............. 155
doxycycline monohydrate tab 75 mg ............. 155
doxylamine-pyridoxine tab delayed release 10-

JOMQG ... 72
dronabinol cap 10 mg ................cccoeevveveercunennen. 72
dronabinol cap 2.5mg .............ccccceveveencvennennn, 72
dronabinol cap 5 mg................cccceevvvuvveeiiiunnennns 72
dronedarone hcl

see MULTAQ TAB 400MG........cccecververiveeneanne 56

drospirenone-ethinyl estradiol tab 3-0.02 mg105
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 105
drospirenone-ethinyl estradiol tab 3-0.03 mg105
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 105
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ .........ccuoeeeeeeeeeeeeeeen 105
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ ..o 105
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 MG.eevvieieerieereeee e 105
droxidopacap 100 mg...................ccccvvveeeunnen... 160
droxidopa cap 200 mg...............cccoecuvecvennnne. 161
droxidopacap 300 mg..................cccvuveeeeunnen... 161
DUAVEE TAB 0.45-20......cccceeireereeereeieesreseens 125
dulaglutide
see TRULICITY INJ 0.75/0.5 .....cooevveveeeeireennnns 70
see TRULICITY INJ 1.5/0.5 ...ccoeveiieeeieieennns 70
see TRULICITY INJ 3/0.5 c.uvviiieiieiecee e 70
see TRULICITY INJ 4.5/0.5 ....coeveeveveeieieennns 70
duloxetine hcl enteric coated pellets cap 20 mg
(base eq) ..........cueeeeeecueeiiiieeee e 66
duloxetine hcl enteric coated pellets cap 30 mg
(base eq) ...........ouuueeeceeeeieieeireeeiieeee e 66
duloxetine hcl enteric coated pellets cap 40 mg
(base eq) ..........cuoueeeeueeiieeeeeee e 66
duloxetine hcl enteric coated pellets cap 60 mg
(BAS@ €q) ..........uoooeeeeeeeeeeeeereeeee e 66
DUREX MIS REALFEEL...............c. 135
dutasteride cap 0.5mg .................cccuveeeeunnen... 129



dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 129
duvelisib

see COPIKTRA CAP 15MG ......cccceecvveeciveecnnnn, 85

see COPIKTRA CAP 25MG ......ccccveeeeeeeecnnenen, 85
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 134

EASIVENT MIS ..ot 136
EASIVENT MIS MASK LG ....oovvveiieeeeee e, 136
EASIVENT MIS MASK MED .....cececeeeieeeieeeneen, 136
EASIVENT MIS MASK SM....coccoviiierecieeeee e, 136
EC-NAPROXEN

see Naproxen Tab EC375 Mg ..ccovveveververinnns 42

see Naproxen Tab Ec 500 Mg ......coecvvvveernnnenn. 42
econazole nitrate cream 1% ............................ 117
edaravone

see RADICAVA ORS SUS 105/5ML................. 143

see RADICAVA ORS SUS STARTER ................ 143
efavirenz cap 200 mg ...............coceeeeecreeieennnnnn. 94
efavirenz cap 50 mg...............ccoveevveecveeecrnenne 94
efavirenz tab 600 mg..................ccccoeecuvevreennnnnne. 94
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ...........oooecceeeceeeieeeciee e 94
efavirenz-lamivudine-tenofovir df tab 400-300-

300 Mg ... 94
efavirenz-lamivudine-tenofovir df tab 600-300-

300Mg ..., 94
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.................................................................... 139

elagolix sodium

see ORILISSATAB 150MG .....cccccceeeevieicnnnnnen. 124

see ORILISSA TAB 200MG .......ccccecvveecvveennnen. 124

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP ......cccccevcieeceeeeeeieeeeee e, 126
eletriptan hydrobromide tab 20 mg (base

equivalent) .............ccccoovveevveiiiiiniieiieieeen, 137
eletriptan hydrobromide tab 40 mg (base

equivalent) ............cocccoveeeeieiveienieeeirenennen. 137
eliglustat tartrate

see CERDELGA CAP 84MG .......cccccuvecvverenen. 130
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE.uiiiieeieeei ittt recrare e e e e 111

ELIQUIS STP TAB 5MG .....cociveieeieceeeieeeee e 60

ELIQUISTAB 25MG......cccoiiiiiiii, 60
ELIQUIS TAB SMG ....cuveeiecieeeeceeeeeeee et 60
ELITE-OB

see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-

125 MG i 142

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 59
ELLATAB 30MG .....oiiiieiieeiecteeeeeee e 112
eltrombopag olamine

see PROMACTA PAK 25MG ......ccccceeveeveenen. 132

see PROMACTA POW 12.5MG ...........cuu...... 132

see PROMACTA TAB 12.5MG .....ccccccveereneen. 132

see PROMACTA TAB 25MG ......ccccceeveeveennen. 132

see PROMACTA TAB 50MG ........ccovvvvvvvvvennns 132

see PROMACTA TAB 75MG ......cccoceeveeveennen. 132
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24Nr ..cuvereereeeereereieenen, 112

eluxadoline

see VIBERZI TAB 100MG .......cccevvvevvevvvvvvvnnnnns 128

see VIBERZI TAB 75MG .......ccccoeevvveceecnreenen. 128
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.......ccveeieeeeeece e 95
EMFLAZA SUS 22.75/ML c..cvveereeeeeeirereeereceens 113
empagliflozin

see JARDIANCE TAB 10MG ......cccceeveecreennnnne. 71

see JARDIANCE TAB 25MG ......ccccevcveeiveenenne 71
empagliflozin-linagliptin

see GLYXAMBITAB 10-5 MG ........cccovvvvvvvvevenes 68

see GLYXAMBITAB 25-5 MG ........cccceevveenennne. 68
empagliflozin-linagliptin-metformin

see TRIJARDY XRTAB ..., 69
empagliflozin-metformin hcl

s€€ SYNJARDY TAB .....coooveeeieeieecee e 68

see SYNJARDY TAB 12.5-500 ........ccuvvvvvvvvvrennes 68

see SYNJARDY TAB 5-1000MG .......c.cccveunnnee. 68

see SYNJARDY TAB 5-500MG .......ccceuvvvvvvvvennee 68

see SYNJARDY XR TAB .....couvvvvveveeeveeeveveeeeeenennns 68

see SYNJARDY XR TAB 10-1000.........ccecuuee... 68

see SYNJARDY XR TAB 25-1000........cccceeruennee 69

see SYNJARDY XR TAB 5-1000MG................... 68
emtricitabine caps 200 mg .................ccccuuun..... 94
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

see ODEFSEY TAB ....cooovvvviiiieeeeeecciiieeeeee e 95

emtricitabine-tenofovir alafenamide fumarate
180



see DESCOVY TAB 120-15MGi......cccceeveuunnnnenn. 94
see DESCOVY TAB 200/25MG........cccceevrernnne. 94
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ.......coooveeeiiiiiiieeee e 95
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MQ.....ccoovveeeiieiesieeieseee e 95
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ......ccooueeeeeeieiieieeeie et 95
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ..........oooureininiinieeieeieie e 95
EMVERM CHW 100MG ......cooovrveienieieerenieeanne 53
EMZAHH
see Norethindrone Tab 0.35 mg .................. 112
enalapril maleate & hydrochlorothiazide tab 10-
25MQ ., 79
enalapril maleate & hydrochlorothiazide tab 5-
12.5M@ ..o 79
enalapril maleate oral soln 1 mg/mi ................ 76
enalapril maleate tab 10 mg ............................. 76
enalapril maleate tab2.5mg ............................ 76
enalapril maleate tab20mg............................. 76
enalapril maleate tab5mg............................... 76
ENCARE SUP 100MG ....ccceevveeieeieereeeie e 160
encorafenib
see BRAFTOVI CAP 75MG ......cccceevreerveseeeennns 85
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
32D M s 50
see Oxycodone W/ Acetaminophen Tab 2.5-
325 MG i 50
see Oxycodone W/ Acetaminophen Tab 5-325
0= N 50
see Oxycodone W/ Acetaminophen Tab 7.5-
32 MG i 50
ENDOMETRIN SUP 100MG .....ccooecvrvireeiennennen 160
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr .ocueeeeeeeeeeeeee, 112
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg................. 107
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
(0= T O 0 of - PR 104
ENSTILAR AER ....eveeeeeceeeece e 119
entacapone tab 200 mg ..............cccceeeueeveennnnnne. 89
entecavirtab 0.5mg................cccccuveeeecveneennnnnenn. 96

entecavir tab 1 mg.............ccceeceevceeieencesiieenn, 96
entrectinib

see ROZLYTREK CAP 100MG..........ccceecveennennee. 87

see ROZLYTREK CAP 200MG..........cccccvvvveeeennn. 87

see ROZLYTREK PAK 50MG........cccceecveeireennnne 87
ENTRESTO CAP 15-16MGi.....ccoecveeireieerieenienne 101
ENTRESTO CAP 6-6MG .......cooccveeeeieeieeieeeiens 101
ENTRESTO TAB 24-26MG........ccooveeveerrecrrennnenns 101
ENTRESTO TAB 49-51MG......ccccccveereereeriesnenns 101
ENTRESTO TAB 97-103MG......ccccvevveereecrrennenns 102
ENULOSE

see Lactulose (Encephalopathy) Solution 10

EM/LI5MI e 128

enzalutamide

see XTANDI CAP 40MG ......cccovevvevveereeieennn 84

see XTANDI TAB 40MG ......ccccceevrvevreereeieene 84

see XTANDI TAB 80MG ......cccoevvvevevevveevreeeennnnns 84
EPCLUSA PAK 150-37.5 ..oocoieieeieeeecee e 96
EPCLUSA PAK 200-50MG .....cccoeecvvevirecieeieeree 96
EPCLUSA TAB 200-50MG ....ceeeeviiiiiiieeeeeeeeeens 96
EPCLUSA TAB 400-100 .....ccceeeveeieeirecreeereesvee s 96
EPIDUO FORTE GEL 0.3-2.5%....cccccvviveeeeeeeenns 116
EPIDUO GEL 0.1-2.5%..c..eeeveereeceeeceeeieesiee e 116
epinastine hcl ophth soln 0.05%...................... 146
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG ......cccccvvevieerreerieennen, 160

see AUVI-Q INJ 0.1MG .....ccceevvevecieeeieeeee, 160

see AUVI-QINJ0.3MG .....cccoeeveeeeeeecieeen, 160
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000)...................c..ccoccveeven.... 160
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)............c.ooveeeeeeeeeeeeeeee e 160
EPITOL

see Carbamazepine Tab 200 Mg ......cceevveeeenns 61
eplerenone tab 25mg ...............ccccccevuvveevcvennennn, 81
eplerenone tab 50 mg.................cccooevevuercuennen. 81
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr...... 154

see Nicotine Td Patch 24hr 21 mg/24hr...... 154
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 153
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153

EQ NICOTINE STEP 3



see Nicotine Td Patch 24hr 7 mg/24hr ........ 153

ergocalciferol cap 1.25 mg (50000 unit)......... 161
ergoloid mesylatestab1mg........................... 151
ergotamine w/ caffeine tab 1-100 mg ........... 137
ERIVEDGE CAP 150MG ......cccevevrieiieeieereeeee e 83
ERLEADA TAB 240MGi.......oociicieecieeeieeieeeee e 83
ERLEADA TAB 60MGi......ccvvviiivvvieeieeennnnneeennnennnnnnns 83
erlotinib hcl tab 100 mg (base equivalent) ...... 83
erlotinib hcl tab 150 mg (base equivalent) ...... 83
erlotinib hcl tab 25 mg (base equivalent) ........ 83
ERRIN
see Norethindrone Tab 0.35 mg .................. 112
ERY
see Erythromycin Pads 2%.......ccccceevvvenueennen. 116
ERY-TAB
see Erythromycin Tab Delayed Release 250 mg
.................................................................... 134
see Erythromycin Tab Delayed Release 333 mg
.................................................................... 135
see Erythromycin Tab Delayed Release 500 mg
.................................................................... 135
erythromycin ethylsuccinate for susp 200
MG/EM ... 134
erythromycin ethylsuccinate for susp 400
MG/EM ... 134
erythromycin ethylsuccinate tab 400 mg ....... 134
Erythromycin Ethylsuccinate Tab 400 mg ....... 134
erythromycin gel 2%.................coouveeeecvveeennnne. 116
erythromycin ophth oint 5 mg/gm ................. 144
Erythromycin Pads 2%......cccccevvvvvvvinienieccnnennen. 116
erythromycin soln 2% .................ccoueeeeevveeennnne. 116
erythromycin tab 250 mg.................c..c.ccuu..... 134
erythromycin tab 500 mg.................cccccueen.... 134
erythromycin tab delayed release 250 mg..... 134
Erythromycin Tab Delayed Release 250 mg .... 134
erythromycin tab delayed release 333 mg..... 135
Erythromycin Tab Delayed Release 333 mg .... 135
erythromycin tab delayed release 500 mg..... 135

Erythromycin Tab Delayed Release 500 mg ....135
erythromycin w/ delayed release particles cap

250 M@ ..o 135
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ...ttt 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 .......cccevvvvvevvvvveeeennnnns 61
see APTIOM TAB 400MG .......cccccvevveecreeneenne 61
see APTIOM TAB 600MG .......c.cccceevveereerenne 61
see APTIOM TAB 800MG ........cceevvvveevvvvevvenennns 61
esomeprazole magnesium cap delayed release
20mg (base eq) ............coeeueecveceecieereennen. 158
esomeprazole magnesium cap delayed release
40 mg (base eq) ............cooeeueecveceecireirnannen. 158
esomeprazole magnesium for delayed release
susp packet 10 mg ...............cccceveevcveneeennnee. 158
esomeprazole magnesium for delayed release
susp packet 20 mg ..................ccoveeeereeeeennnen. 158
esomeprazole magnesium for delayed release
susp packet 40 mg .............ccoevvevcuerieennnenne 158
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE eeveeiieiiiiieieee et 111
estazolamtab 1 mg.................ccceeeeeeveveeennnenn.. 133
estazolam tab2 mg.................ccceeeeeeuveveeennnenn.. 133
estradiol & norethindrone acetate
see COMBIPATCH DIS .....ccccovevieeeeceecieeen, 125
estradiol & norethindrone acetate tab 0.5-0.1
11 o 125
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 125
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 126
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) ... 126
estradiol tab 0.5mg ................cccocvevcuveveennnnne. 126
estradiol tab 1 mg ................cccouvveevcveeeeennnennn. 126
estradiol tab2 mg .................cccoeveevciveneeencnnennn. 126
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 126
estradiol td gel 0.5 mg/0.5gm (0.1%).............. 126
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 126
estradiol td gel 1 mg/gm (0.1%) ..................... 126
estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 126
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 127
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 127
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 127
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 127
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 126



Estradiol Td Patch Twice Weekly 0.05 mg/24hr
................................................................ 126,127
estradiol td patch twice weekly 0.075 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 126
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 126

estradiol td patch weekly 0.025 mg/24hr ...... 127
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCGJ24Rr) ... 127
estradiol td patch weekly 0.05 mg/24hr ........ 127
estradiol td patch weekly 0.06 mg/24hr ........ 127
estradiol td patch weekly 0.075 mg/24hr ...... 127
estradiol td patch weekly 0.1 mg/24hr .......... 127
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG................... 160
see IMVEXXY MAIN SUP 4MCG ..........c........ 160
see IMVEXXY STRT SUP 10MCG.................... 160
see IMVEXXY STRT SUP AMCG.......ccceeeeunnn... 160
see VAGIFEM TAB 10MCG .......ccccceeecvvevennen. 160
estradiol vaginal cream 0.1 mg/gm ............... 160
estradiol valerate-dienogest
see NATAZIA TAB ..o 107
estradiol-levonorgestrel
see CLIMARA PRO DIS WEEKLY .........ccceenue.. 125
eszopiclonetab1l mg..............ccccoevveveencunannen. 133
eszopiclonetab2 mg..................ccoueeecvveeeennne. 133
eszopiclonetab3 mg................cccoveeeccreeneennee. 133
ethacrynic acidtab25mag...................c........... 123
ethambutol hcl tab 100 mg ............................... 82
ethambutol hcl tab400 mg ............................... 82
ethionamide
see TRECATOR TAB 250MG ......cccceevvveeveennnnns 82
ethosuximide cap 250 mg................ccueeeeuun..... 64
ethosuximide soln 250 mg/5mi.......................... 64
ethyl chloride aerosol spray............................. 121
ethynodiol diacetate & ethinyl estradiol tab 1
MG-35MCQ.....uvveiiiiiiiiiii e 105
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35MCE cevviiiiiiiiiiiiieeee, 105
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50MCQG....cccceeiiiniiiiiiiiiiiiiiiciiiieeeee e 105
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50MCE cevviiiiiiiiiiii, 105
etodolac cap 200 mg ...............cccoueveevcuvnieennnnne. 41
etodolac cap 300 mg .................ccueeeeecveeeennnnen.. 41

etodolac tab 400 mg ..............cccoecuvevveneercinannen. 41
etodolac tab 500 mg ...............ccceeeveeccveeeinennen, 41
etodolac tab er 2dhr 400 mg ............................. 41
etodolac tab er 24hr 500 mg ............................. 41
etodolac tab er 2dhr 600 mg ............................. 41
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQGJ24RE ..., 112
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ANC .ot 112
etoposide cap 50 mg ...............ceeeeecveeeeicirennennn, 88
etrasimod arginine
see VELSIPITY TAB 2MG......ccccovcevverereennennen. 128
etravirine tab 100 mg...................ccccouuveeeeveneenn, 95
etravirine tab 200 mg..............c.cccoevverceerienennen. 95
EUCRISA OIN 2% ..covereieieniieienieesieneesieseeniesens 121
EUTHYROX
see Levothyroxine Sodium Tab 100 mcg..... 156
see Levothyroxine Sodium Tab 112 mcg...... 156
see Levothyroxine Sodium Tab 125 mcg..... 156
see Levothyroxine Sodium Tab 137 mcg..... 156
see Levothyroxine Sodium Tab 150 mcg..... 156
see Levothyroxine Sodium Tab 175 mcg..... 157
see Levothyroxine Sodium Tab 200 mcg...... 157
see Levothyroxine Sodium Tab 25 mcg ....... 156
see Levothyroxine Sodium Tab 50 mcg ....... 156
see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156
everolimus tab 0.25mg ................ccccuuveeeunnen... 140
everolimustab 0.5 mgq...............ccccceevvveeeeunnn... 140
everolimus tab 0.75mg .............ccccecueevueenene. 141
everolimustablmg...............ccooeeevcreveeennnenn.. 141
everolimustab 10 mg................cccocevvveevcvennenns 85
Everolimus Tab 10 Mg .....ccccevvvvviieenieeneeeieeniee 85
everolimustab2.5mg.............ccccceevvveevivennannn, 85
Everolimus Tab 2.5 MG....cccvvereevirereenreee e, 85
everolimustab5 mg.............ccccevvvvveencnncinnnnen. 85
Everolimus Tab 5 Mg ....cccveevcieeceeecee e 85
everolimus tab 7.5 mg..............ccccouvevcvveennnnne 85
Everolimus Tab 7.5 Mg....cccvvvivrieeieenieceeee 85
everolimus tab for oral susp2mg .................... 86
everolimus tab for oral susp3 mg .................... 86
everolimus tab for oral susp5mg .................... 86
exemestane tab25mg...................ccccceuveeuunnne. 83
ezetimibe tab 10 mg...............ccoceeeeecvveeeeecireenenns 76
ezetimibe-simvastatin tab 10-10mg................. 74
ezetimibe-simvastatin tab 10-20mg................. 74
ezetimibe-simvastatin tab 10-40mg................. 74



ezetimibe-simvastatin tab 10-80mg................. 74
F

FA-8
see Folic Acid Cap 0.8 MG....covvcvevvevrrrcrennnnen. 131
FALESSA KIT .ot 105
FALMINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eevivvriirieeee et 106
famciclovir tab 125 mg................cceeeeecrveeeennne. 97
famciclovir tab 250 mg...................cccocevveeeennn.. 97
famciclovir tab 500 mg...................cccocuevcueenn. 97
famotidine for susp 40 mg/5mli....................... 158
famotidine tab 20 mg....................ccoueeeeeveenen. 158
famotidine tab 40 mg..................cccoeeeuveeuen... 158
FARXIGA TAB 10MG .....cccoveeieeieeieeieeeeee e 71
FARXIGA TAB 5MG ......ooovvvecieeiiecee e 71
FC FEMALE MIS CONDOM ......covvvvvvvvvvvrvrvvrnnnnns 135
FC2 FEMALE MIS CONDOM .....cccoveeveereerrnen. 135
febuxostat tab 40 mg ..................cccoueeeeeveenenn. 130
febuxostattab80mg...................cccouveeueeuenn... 130
felbamate susp 600 mg/5mi.............................. 63
felbamate tab 400 mg.................ccccovvvvercunennen. 63
felbamate tab 600 mg.......................cuveevenen.... 63
felodipine tab er 24hr 10 mg ........................... 100
felodipine tab er 24hr 2.5 mg........................... 100
felodipine tab er 24hr 5 mg ............................. 100
fenofibrate cap 150 mg...............ccccveveeniunennnnn. 75
fenofibrate micronized cap 134 mg .................. 75
fenofibrate micronized cap 200 mg.................. 75
fenofibrate micronized cap 43 mg .................... 75
fenofibrate micronized cap 67 mg .................... 75
fenofibrate tab 145 mg ................cceeeeecrveeeennne. 75
fenofibrate tab 160 mg ...................ccccccuevuernnn. 75
fenofibrate tab48 mg .................cccueeeeecrveneennne. 75
fenofibrate tab 54 mg .................cccueeeeecvveneennne. 75
fenofibric acid tab 105 mg.....................ccceeu.... 75
fenofibric acidtab35mg.................cccccuueenne.. 75
fentanyl citrate buccal tab 100 mcg (base equiv)
.......................................................................... 43
fentanyl citrate buccal tab 200 mcg (base equiv)
.......................................................................... 43
fentanyl citrate buccal tab 400 mcg (base equiv)
.......................................................................... 43
fentanyl citrate buccal tab 600 mcg (base equiv)
.......................................................................... 43
fentanyl citrate buccal tab 800 mcg (base equiv)
.......................................................................... 43

fentanyl citrate lozenge on a handle 1200 mcg

fentanyl citrate lozenge on a handle 200 mcg 43
fentanyl citrate lozenge on a handle 400 mcg 43
fentanyl citrate lozenge on a handle 600 mcg 43
fentanyl citrate lozenge on a handle 800 mcg 43

fentanyl td patch 72hr 100 mcg/hr ................... 43
fentanyl td patch 72hr 12 mcg/hr ..................... 43
fentanyl td patch 72hr 25 mcg/hr ..................... 43
fentanyl td patch 72hr 37.5 mcg/hr.................. 43
fentanyl td patch 72hr 50 mcg/hr ..................... 43
fentanyl td patch 72hr 62.5 mcg/hr.................. 43
fentanyl td patch 72hr 75 mcg/hr ..................... 43
fentanyl td patch 72hr 87.5 mcg/hr.................. 43
ferric citrate

see AURYXIATAB 210MG .....ccceeveeecreecnveenen. 129
fesoterodine fumarate tab er 24hr 4 mg ....... 159
fesoterodine fumarate tab er 24hr 8 mg ....... 159
FIASP FLEX INJ TOUCH......cceiieeieeeecee e 70
FIASP INJ 100/ML coooinriiiiiiieeeeeee et 70
FIASP PENFIL INJ U-100.........cccceeiiiiiiiii, 70
fidaxomicin

see DIFICID SUS .....cooeeeeeeeeeceeee e, 135

see DIFICID TAB 200MG.......ccccceevveerveerveennenn 135
FINACEA AER 15%....cuveiuieeieeieeeieeceeereeeee e 121
finasteride tab5mg .................ccccuveeeecreeeennnen. 129
finerenone

see KERENDIA TAB 10MG.........cccevvvvvvevvvveenns 125

see KERENDIA TAB 20MG .....cccceevveecvverereenen. 125
fingolimod hcl cap 0.5 mg (base equiv).......... 150
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .ccovveveerecrerecreeennenn, 110

FLAC

see Fluocinolone Acetonide (Otic) Oil 0.01%

.................................................................... 146

flavoxate hcl tab 100 mg ....................cceuueueen. 159
flecainide acetate tab 100 mg........................... 56
flecainide acetate tab 150 mg........................... 56
flecainide acetate tab50 mg............................. 56
FLEXICHAMBER MIS ......oooeiieiieeecieeeecie e 136
FLEXICHAMBER MIS MASK LRG.........ccceevvernnenne 136
FLEXICHAMBER MIS MASK SM ......cccccoveviernenne 136
flibanserin

see ADDYITAB 100MG .....cccceecveevveerveeceeennen. 149



fluconazole for susp 10 mg/mi .......................... 73

fluconazole for susp 40 mg/mi .......................... 73
fluconazole tab 100 mg.......................ccccuven....... 73
fluconazole tab 150 mg.....................cccveeueeuen. 73
fluconazole tab200mg.......................ccccuvun....... 73
fluconazole tab50mg.......................cueecuveenn..n. 73
flucytosine cap 250 mq.....................ccouveeveen.... 73
fludrocortisone acetate tab 0.1 mg ................ 114
flunisolide nasal soln 25 mcg/act (0.025%) ...143
fluocinolone acetonide (otic) 0il 0.01% .......... 146
Fluocinolone Acetonide (Otic) Oil 0.01%......... 146
fluocinolone acetonide cream 0.01%.............. 119
fluocinolone acetonide cream 0.025%............ 120

fluocinolone acetonide oil 0.01% (body oil) ...120
fluocinolone acetonide oil 0.01% (scalp oil)... 120

fluocinolone acetonide oint 0.025%................ 120
fluocinolone acetonide soln 0.01% ................. 120
fluocinonide cream 0.05%...................cc.ue...... 120
fluocinonide emulsified base cream 0.05% ....120
fluocinonide gel 0.05% .................ccceeeuvecuenn... 120
fluocinonide oint 0.05%....................cceevuenn.... 120
fluocinonide soln 0.05% ....................cueeeuuen.... 120
FLUORABON DRO ....cccvteiieieciecieevee e 138
fluorometholone ophth susp 0.1%.................. 145
fluorouracil cream 5% .................cooeeeuvevcuenene. 118
fluorouracil s0ln 2% ................cccovveverueeecrenne. 118
fluorouracil soIn 5% ...............cccecvevcvvvvvnnuannen. 118
fluoxetine hclcap 10 mg ....................cuuveenn.... 65
fluoxetine hclcap20mg....................ccuuvee.n..... 65
fluoxetine hcl cap 40 mg .................ccccueevuennen. 65
fluoxetine hcl cap delayed release 90 mg ........ 65
fluoxetine hcl solution 20 mg/5mi .................... 65
fluoxetine hcl tab 10 mg ...................ccccveeueeunen. 65
fluoxetine hcl tab20 mg ....................cccvveennn.... 65
fluphenazine hcl elixir 2.5 mg/5mi.................... 93
fluphenazine hcl oral conc 5 mg/mi.................. 93
fluphenazine hcltab1l mg.................................. 93
fluphenazine hcltab 10 mg............................... 93
fluphenazine hcltab2.5mg .............................. 93
fluphenazine hcltab5 mg.................................. 93
FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F
(From 0.55 mg/drop Naf) ......cccoveeveerrennns 138
flurbiprofen sodium ophth soln 0.03% ........... 146
flurbiprofen tab 100 mg..........................cc......... 41
flurbiprofen tab 50 mg.................ccccveveenunnnnn. 41

fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.......cccvvvvvvvvvnnene 58
see BREO ELLIPTA INH 200-25........cccccvveuneenee 58
see BREO ELLIPTA INH 50-25MCG ................. 58
fluticasone propionate cream 0.05% .............. 120
fluticasone propionate hfa inhal aer 110
MCG/ACE ...t 57
fluticasone propionate hfa inhal aer 220
MCG/ACE ..ot 57
fluticasone propionate hfa inhal aero 44
[ (1ol 14+ Lot SR 57
fluticasone propionate lotion 0.05%............... 120
fluticasone propionate nasal susp 50 mcg/act
........................................................................ 143
fluticasone propionate oint 0.005%................ 120
fluticasone-salmeterol aer powder ba 100-50
MCGJACE ...t eee s 58
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT ettt 58
fluticasone-salmeterol aer powder ba 250-50
MCGSACE ..o 58
Fluticasone-Salmeterol Aer Powder Ba 250-50
(00167 - [ o1 SRS 58
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ... 58
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACT ottt e 58
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG .......cccceecvvevreerunenne 59
see TRELEGY AER 200MCG ......ccccceecvvevveerunenne 59
fluvastatin sodium cap 20 mg (base equivalent)
.......................................................................... 75
fluvastatin sodium cap 40 mg (base equivalent)
.......................................................................... 75
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ...............ceeeeeveeveieiiiiiieneieeenne, 75
fluvoxamine maleate cap er 24hr 100 mg ....... 65
fluvoxamine maleate cap er 24hr 150 mg ....... 65
fluvoxamine maleate tab 100 mg...................... 65
fluvoxamine maleate tab25mg....................... 65
fluvoxamine maleate tab50mg........................ 65
FOLATE
see Folic Acid Tab 400 mcg....ccceevcvvveeennnennn. 131
folicacidcap 0.8 mg.................cccoeeevvveeneennnn. 131
Folic Acid Cap 0.8 M ..uvvveeviveeeeciieee e e 131
folicacidtab1Img .................cccevvveevcrvenennnen 131
folic acid tab 400 mcg .................cccoeeuveveennnnns 131
Folic Acid Tab 400 MCE..cccovvuvereercnrreeeerireee e 131



folic acid tab 800 mcg.................ccccuvecueeuenn... 131
Folic Acid Tab 800 MCg.....ccvvvcvvveerieeinenne 131, 132
formoterol fumarate soln nebu 20 mcg/2ml ... 58
fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 95
fosfomycin tromethamine powd pack 3 gm

(base equivalent) ....................ccccevuveveuvenennnn. 54
fosinopril sodium & hydrochlorothiazide tab 10-

J2.5MQF .. 79
fosinopril sodium & hydrochlorothiazide tab 20-

J2.5MQ ..o 80
fosinopril sodium tab10 mg.............................. 77
fosinopril sodium tab20mg.............................. 77
fosinopril sodium tab40 mg............................... 77
fostamatinib disodium

see TAVALISSE TAB 100MG .........ccecevveveenen. 130

see TAVALISSE TAB 150MG ......ccccceevvennnnnenn. 130
frovatriptan succinate tab 2.5 mg (base

equivalent) ..............cooveeeveieivniiiineiirenennnn, 137
furosemide oral soln 10 mg/mi ....................... 123
furosemide oral soln 8 mg/mi ......................... 123
furosemide tab20mg ...................cccoceeuveuenn... 123
furosemide tab40mg ......................ccoueeeuven..... 123
furosemidetab80mg ........................occcuu....... 123
FYAVOLV

see Norethindrone Acetate-Ethinyl Estradiol

Tab 0.5 Mg-2.5 MCg..ccevevirieiieccieeere, 126
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE..corurrirrirreirieeercreee e 126

FYCOMPA SUS 0.5MG/ML ...ccouvvvrriirieireeeieenenne 60
FYCOMPA TAB 10MG .....c.ooeeieeieeiececevee e 60
FYCOMPA TAB 12MG ...ccveecieeieeciee e see e 60
FYCOMPA TAB 2MG .....covvvvveiviiiiviveeeeeeeeeensnnnennnnns 60
FYCOMPA TAB AMG .....oooveeciieieeceeeie e 60
FYCOMPA TAB 6MG .....cccuveeeiieiieeecie e 60
FYCOMPA TAB 8MG .....ccevvvvvivevvereereeeeeeenennenennnnnns 60
G
gabapentin (once-daily)

see GRALISE TAB 450MG .......ccccceeeeeeecnnnnneen. 150

see GRALISE TAB 750MG .......cccceeeveeveecreenen. 150

see GRALISE TAB 900MG .......ccccevveeveereeennen. 150
gabapentin (once-daily) tab 300 mg .............. 150
gabapentin (once-daily) tab 600 mg .............. 150
gabapentin cap 100 mg .....................couveeeuuneen.. 61
gabapentin cap 300 mg ...................ccueeeeeunnen.. 61
gabapentin cap 400 mg ..............cccceecuveveennnnne. 61
gabapentin oral soln 250 mg/5mi .................... 61

gabapentin tab 600 mg....................cccccueruen.n. 61
gabapentin tab 800 mg......................ccocecuven..... 61
GALAFOLD CAP 123MG.....ccceeeieeieeireeveevee s 124
galantamine hydrobromide cap er 24hr 16 mg

........................................................................ 148
galantamine hydrobromide cap er 24hr 24 mg

........................................................................ 148
galantamine hydrobromide cap er 24hr 8 mg

........................................................................ 148
galantamine hydrobromide oral soln 4 mg/ml

........................................................................ 148
galantamine hydrobromide tab 12 mg .......... 148
galantamine hydrobromide tab4 mg ............ 148
galantamine hydrobromide tab8 mg ............ 148
gatifloxacin ophth soln 0.5% ........................... 144
GAVILYTE-C

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate

FOrSoln 240 8M ..ccovcveeeeeciieeeeereee e, 134

GAVILYTE-G

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate

For Soln 236 M ....ccccveevieeecieeceeecee e, 134

GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

BIM ettt ettt e e e e s srrre e e e e s e e s 134
GAVRETO CAP 100MG .....oocvvereerieeieereesieeeiens 86
gefitinib tab 250 mg................ccoceueevireeenreennne. 83
gemfibrozil tab 600 mg....................cceecuercuennen. 75
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 Mmg-20 MCE (24) cuvevveerveereereereeennenn 110
GEMTESA TAB 75MG ...covvviiiiicieieeieneeeee e 159
GENERLAC

see Lactulose (Encephalopathy) Solution 10

EM/LI5MI i 128

GENGRAF
see Cyclosporine Modified Cap 100 mg ...... 140
see Cyclosporine Modified Cap 25 mg ........ 140
see Cyclosporine Modified Oral Soln 100

ME/ M.t 140
gentamicin sulfate cream 0.1%........................ 117
gentamicin sulfate oint 0.1%........................... 117
gentamicin sulfate ophth soln 0.3% ............... 144
GENVOYA TAB ..ottt 95
gilteritinib fumarate

see XOSPATA TAB 40MG ......ccocevveeeneeniennnns 88
GLEOSTINE CAP 100MG ......covvereeiereeriereesieenens 82
GLEOSTINE CAP 10MG .....ooeiveieeeeceeeveeeee e 82



GLEOSTINE CAP 40MG ....coviiiiiiiiireierreceeeee 82

glimepiridetab1mg................ccccccveecuvveevnnnnee. 71
glimepiridetab2mg ..................ccccveveuveeeunennee. 71
glimepiridetabdmg ................ccccoevvveevvncuunnne. 71
glipizide tab 10 mg ................cccovvevvveecreeernnnn, 71
glipizide tab5mg ..............cccoocevvvvcveecieeeen, 71
glipizide tab er 24hr 10 mg ................................ 71
Glipizide Tab Er 24hr 10 Mg...ccccvvvecvvveecrveecveenee 71
glipizide tab er 24dhr2.5mg................................ 71
Glipizide Tab Er 24hr 2.5 Mg ..cccvvvveeviirvieeciieeens 71
glipizide tab er 24hr5mg..................cccceeenuennn.e. 71
Glipizide Tab Er 24hr 5 Mg ..ccecccveeeecciieeeeciveeenn, 71
GLIPIZIDE XL
see Glipizide Tab Er 24hr 10 mg .....cccceeevveueenne 71
see Glipizide Tab Er 24hr 2.5 mg......cccceeeuueee. 71
see Glipizide Tab Er 24hr 5 mg ....ccccvvvveevnnneen.. 71
glipizide-metformin hcl tab 2.5-250 mg............ 68
glipizide-metformin hcl tab 2.5-500 mg ........... 68
glipizide-metformin hcl tab 5-500 mg .............. 68
glucagon
see BAQSIMI ONE POW 3MG/DOSE .............. 69
see BAQSIMI TWO POW 3MG/DOSE ............. 69
see GVOKE HYPO 1 INJ .5/.1ML.....cccceuveurenenne 69
see GVOKE HYPO 1 INJ 1IMG/.2ML................. 69
see GVOKE HYPO 2 INJ .5/.1ML.....ccccevureueenenne 69
see GVOKE HYPO 2 INJ 1IMG/.2ML................. 69
see GVOKE KIT SOL 1MG/0.2M .......cccoveuvensene 69
see GVOKE PFS INJ ...oooviiieiece et 69
glucagon (rdna) for inj kit 1 mqg......................... 69
glyburide micronized tab 1.5 mg....................... 71
glyburide micronized tab3 mg.......................... 71
glyburide micronized tab6 mg.......................... 71
glyburide tab 1.25mg ..............ccccoeeuvvvvveveennnne. 71
glyburide tab2.5mg .................ccoveeevvueneencnnnen.. 71
glyburide tab5 mg...................ccevuvvevvviveneencnnan.. 71
glyburide-metformin tab 1.25-250 mg ............. 68
glyburide-metformin tab 2.5-500 mg ............... 68
glyburide-metformin tab 5-500 mg .................. 68
glycopyrrolate oral soln 1 mg/5ml ................. 157
glycopyrrolatetab1mg......................c.uo........ 157
glycopyrrolatetab2 mg.................................... 157
GLYXAMBITAB 10-5 MG......cooooiiiiiii, 68
GLYXAMBI TAB 25-5 MG.....cccoeeeiieieeieeeeeeiee e, 68
GNP FOLIC ACID
see Folic Acid Tab 400 mcg.....ccoceveeeuvveeeennnee. 131
GNP NICOTINE MINI LOZENGE
see Nicotine Polacrilex Lozenge 2 mg.......... 152

GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 153

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 154
see Nicotine Td Patch 24hr 7 mg/24hr........ 153
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
GOODSENSE NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 152
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
GRALISE TAB 450MG ... 150
GRALISE TAB 750MG .....cccveeiiecieeeeee e 150
GRALISE TAB 900MG ... 150
granisetron

see SANCUSO DIS 3.1MG......ccceeeeeveecreernnne 72
granisetron hcltabl mg..................cccccccuvee..... 72
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR ......cccueevueerieereeienne 39
GRASTEK SUB 2800BAU .......coecveeceeeeieereeeeeiens 39
griseofulvin microsize susp 125 mg/5mil .......... 73
griseofulvin microsize tab 500 mg .................... 73
griseofulvin ultramicrosize tab 125 mg............. 73
griseofulvin ultramicrosize tab 250 mg ............ 73
guanfacine hcltab1 mg................ccccoevuevcuennen. 78
guanfacine hcltab2 mgq..................coooeeeevveeeenn. 78

guanfacine hcl tab er 24hr 1 mg (base equiv) . 33
guanfacine hcl tab er 24hr 2 mg (base equiv) . 33
guanfacine hcl tab er 24hr 3 mg (base equiv) . 33
guanfacine hcl tab er 24hr 4 mg (base equiv) . 33

GUANIDINE TAB 125MG .....coriiieeieeeeeeeeeeen 81
GVOKE HYPO 1 INJ .5/. 1ML ..o 69
GVOKE HYPO 1 INJ IMG/.2ML ..covvvieiricieeene 69
GVOKE HYPO 2 INJ .5/. 1ML ..ot 69
GVOKE HYPO 2 INJ IMG/.2ML ...oviieirieireene 69
GVOKE KIT SOL IMG/0.2M......oovvirrieririeennenene 69
GVOKE PFS INJ eviiiiiiiiiiiiiiciieeec e, 69
GYNOL 1 GEL 3% .cccvviiiiiiiniiiiiiciecccee e 160



H
HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.eveueriieirieee et 109
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eveeeveeeeveeerereereenne, 110

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccocvvrrerrrereecreee e, 109
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveerreeeeerrereerreee e 109

halobetasol propionate

see BRYHALILOT 0.01% .....ccceeeuvevveeveereenen. 119
halobetasol propionate cream 0.05%............. 120
halobetasol propionate oint 0.05% ................ 120
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr .ocueeeeeeeeeeeeee, 112

haloperidol lactate oral conc 2 mg/mi ............. 92
haloperidol tab 0.5mg..................cceeevvenuenn.e. 92
haloperidol tab1mg....................ccccccuveveeennen.. 92
haloperidol tab 10 mg....................ccccccuvveunenn.e. 92
haloperidol tab2 mg....................ccccccvvveenunen.. 92
haloperidol tab20mg.....................ccccvvveeeun.... 92
haloperidol tab5mg................cccecvvvvuvrvvennne. 92
HARVONI PAK ...eveiiiecieeee et ae e 96
HARVONI PAK 45-200MG .....cccveeeveecieeireereeieenns 96
HARVONI TAB 45-200MG .......covvvvvemennnnnnnnnnnnnnnnn. 96
HARVONI TAB 90-400MG ....ccccvevveereeieeeeeeeeens 96
HEATHER

see Norethindrone Tab 0.35 mg .................. 112

HEMMOREX-HC

see Hydrocortisone Acetate Suppos 30 mg ..52
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

[ Y 113

HM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg................ 151
see Nicotine Polacrilex Gum 4 mg................ 152
see Nicotine Polacrilex Lozenge 2 mg.......... 152
HOLD CHAMBER MIS ADLT LG ...ccccevvvrveverernne. 136
HOLD CHAMBER MIS MEDIUM ..........ccceeuneee. 136
HOLD CHAMBER MIS SMALL .....ccccecvveevreirnnen. 136
HUMULIN R INJ U-500.....ccccceivrvierirrienieeeerieenaenn 70
hydralazine hcl tab 10 mg................................. 81

hydralazine hcl tab 100 mg ............................... 81

hydralazine hcl tab25 mg.....................ccuu........ 81
hydralazine hcl tab50 mg................................. 81
hydrochlorothiazide cap 12.5mg.................... 123
hydrochlorothiazide tab 12.5mg..................... 123
hydrochlorothiazide tab 25 mg ....................... 123
hydrochlorothiazide tab50mg........................ 123
hydrocod polst-chlorphen polst er susp 10-8
MG/EM ..., 114
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5ml ................ccccoveuvveeuennnne. 114
Hydrocodone Bitart-Homatropine Methylbrom
S0IN 5-1.5 ME/5Mlc.eoivueiericieciecceeeee e, 114
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg....................... 114

hydrocodone bitartrate cap er 12hr 10 mg....... 43
hydrocodone bitartrate cap er 12hr 15mg...... 43
hydrocodone bitartrate cap er 12hr20mg...... 43
hydrocodone bitartrate cap er 12hr 30 mg....... 43
hydrocodone bitartrate cap er 12hr 40 mg...... 44
hydrocodone bitartrate cap er 12hr 50 mg....... 44
hydrocodone bitartrate tab er 24hr deter 100

hydrocodone-acetaminophen tab 10-300 mg . 49
hydrocodone-acetaminophen tab 10-325 mg . 49
hydrocodone-acetaminophen tab 5-300 mg ... 49
hydrocodone-acetaminophen tab 5-325 mg ... 49
hydrocodone-acetaminophen tab 7.5-300 mg 49
hydrocodone-acetaminophen tab 7.5-325 mg 49

hydrocodone-ibuprofen tab 10-200 mg ........... 49
hydrocodone-ibuprofen tab 5-200 mg ............. 49
hydrocodone-ibuprofen tab 7.5-200 mg .......... 49

hydrocortisone acetate (intrarectal)



see CORTIFOAM AER 90MG ......cccceeevvennnnnenn. 52
Hydrocortisone Acetate Suppos 25 mg ............. 52
Hydrocortisone Acetate Suppos 30 mg ............. 52
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1% ..c.cccevveruverueenne 52
hydrocortisone acetate w/ pramoxine perianal

€readm 1-1% .........coooceeveieiiiiiiiiieeecee e 52
hydrocortisone butyrate cream 0.1% ............. 120
hydrocortisone butyrate oint 0.1% ................. 120
hydrocortisone butyrate soln 0.1% ................. 120
hydrocortisone cream 1% ..................ccccceeu... 120
Hydrocortisone Cream 1% ......ccccccvveveevrveneennee. 120
hydrocortisone cream 2.5% ................cc.......... 120
hydrocortisone enema 100 mg/60mi ............... 52
hydrocortisone lotion 2.5%.............................. 120
hydrocortisone oint 1% ..............ccccceeeervveeennnne. 120
hydrocortisone oint 2.5% ..............ccccccueeueennen.. 120
hydrocortisone perianal cream 1% ................... 52
Hydrocortisone Perianal Cream 1% ................... 52
hydrocortisone perianal cream 2.5%................. 52
Hydrocortisone Perianal Cream 2.5% ................ 52
hydrocortisone tab10 mg...................cccue....... 113
hydrocortisone tab20 mg................................. 113
hydrocortisonetab5mg.................................. 113
hydrocortisone valerate cream 0.2% .............. 120
hydrocortisone valerate 0int 0.2% .................. 120

hydrocortisone w/ acetic acid otic soln 1-2% 146
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml............... 114
hydromorphone hcl ligd 1 mg/mi ..................... 44
hydromorphone hcltab2 mg............................. 44
hydromorphone hcltab4 mg............................ 44
hydromorphone hcltab8 mg ............................ 44
hydromorphone hcl tab er 24hr 12 mg............. 44
hydromorphone hcl tab er 24hr 16 mg............. 44
hydromorphone hcl tab er 24hr32 mg.............. 44
hydromorphone hcl tab er 24dhr8 mg............... 44
hydroxychloroquine sulfate tab 200 mg .......... 81
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG.......cccceevveeveerveennen. 130

see SIKLOS TAB 100MG......cccceecvvecveerveenneennne. 130
hydroxyurea cap 500 mqg.................................... 88
hydroxyzine hcl syrup 10 mg/5mi ..................... 55
hydroxyzine hcl tab 10 mg.................................. 55
hydroxyzine hcl tab25 mg..................cccueun.... 55
hydroxyzine hcl tab50 mg.................................. 55

hydroxyzine pamoate cap 100 mg.................... 55
hydroxyzine pamoate cap25mg....................... 55
hydroxyzine pamoate cap 50 mg ...................... 55
hyoscyamine sulfate elixir 0.125 mg/5mi ...... 157
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 158

hyoscyamine sulfate sl tab 0.125mg ............. 158
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 158
hyoscyamine sulfate soln 0.125 mg/mi.......... 158
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 158
hyoscyamine sulfate tab 0.125 mg.................. 158
Hyoscyamine Sulfate Tab 0.125 mg.................. 158

hyoscyamine sulfate tab disint 0.125mg....... 158
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 158
HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

see Hyoscyamine Sulfate Soln 0.125 mg/ml 158

|
ibandronate sodium tab 150 mg (base

equivalent) ...............cccoeeveveevcieiieiieeieenn, 124
IBRANCE CAP 100MG.......cccveeeeereeieecee e 86
IBRANCE CAP 125MG .....cccooeviiiiiiiiiii, 86
IBRANCE CAP 75MG ..., 86
IBRANCE TAB 100MG ......cccuveciieeieeieecee e 86
IBRANCE TAB 125MG ..., 86
IBRANCETAB75MG ..., 86
IBU

see |lbuprofen Tab 400 Mg.....ccceeecvveeeevcvereenns 41

see |lbuprofen Tab 600 Mg......c.ccccvveveevcrvereenns 41

see |lbuprofen Tab 800 Mg.....ccccevvvrvvriveenenne 41
ibuprofen susp 100 mg/5mi............................... 41
ibuprofentab 400 mg...................ccouvveeecrvennen, 41
Ibuprofen Tab 400 Mg.....ccccevieriieeneenierieeneee 41
ibuprofen tab 600 mg...................cccuvveeeeveneenns 41
Ibuprofen Tab 600 ME.....ccccvvereerirereerirereerirrenen, 41
ibuprofen tab 800 mg.................ccocveveercunanen. 41
Ibuprofen Tab 800 Mg......cccecevevceeeeieeeiiee e 41
ibuprofen-famotidine tab 800-26.6 mg............ 41
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG .eevvevrieereeeeree e 106

icosapent ethyl cap 0.5 gm ................................ 74
icosapent ethylcap1gm ..................c.oueeuuen.... 74
idelalisib

see ZYDELIG TAB 100MG .......ccceeeerveereeeeenne 88

see ZYDELIG TAB 150MG ......cccccceeeveecreenenne 88
ILEVRO DRO 0.3% OP ....ooeeeveeeeeeciecieeee e 146



imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 86
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 86
imipramine hcltab 10 mg.....................c.cc........ 67
imipramine hcltab25mg....................c.cc......... 67
imipramine hcl tab 50 mg......................cc.......... 67
imipramine pamoate cap 100mg ..................... 67
imipramine pamoate cap 125mg..................... 67
imipramine pamoate cap 150 mg...................... 67
imipramine pamoatecap 75mg ....................... 67
imiquimod cream 3.75% ............cccceeeeeerveeeennen. 121
imiquimod cream 5%................cccouveeeccrevneennnnn. 121
IMPAVIDO CAP 50MG ......covvvvivivvieivvieeeeeeeeeeennnanns 53
IMVEXXY MAIN SUP 10MCG ......ccceveeverereeenneen. 160
IMVEXXY MAIN SUP 4MCG.......ccccvveevreereeenen. 160
IMVEXXY STRT SUP 10MCG ....ccoeeeviviiiieeeenn, 160
IMVEXXY STRT SUP AMCG .....cceeeveeeieeeeeenen, 160
INATAL GT

see Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab

150 o' = 142

INBRIJA CAP 4A2MG ....coovvvvvvveveerrereerreeereensnnnnsnnnnnns 89
INCASSIA

see Norethindrone Tab 0.35 mg .................. 112
indapamide tab 1.25mg..................ccuvee.n..... 123
indapamide tab2.5mg................ccccccvveennn... 123
indinavir sulfate

see CRIXIVAN CAP 200MG.........cccccvvecrveernnennns 94

see CRIXIVAN CAP 400MG.......c.ccccovvvecveernnne 94
indomethacin cap 25 mg..............cccccueevueennnn.e. 41
indomethacin cap 50 mg...................cccoceuuu..... 41
indomethacincap er75mg................................ 41
indomethacin suppos 50 mg............................. 41
indomethacin susp 25 mg/5mi .......................... 41
INGREZZA CAP 40-80MG.......coeeeveeeeeeereeeenen. 150
INGREZZA CAP 40MG .....covvvvivvvvvnevenereneeneeennnnnnns 150
INGREZZA CAP 60MG .....ccevveeveeeieeeee e, 150
INGREZZA CAP 80MG ..., 150
INLYTATAB IMG ...ccovvvvvvivvveieeereeeeeeeeeernsssssnnsnnnnnns 82
INLYTATABSMG ...ooooieicieeceeecee e 82
INSPIREASE MIS DD SYST ..oovviiiiiivviiviveevennennnnnnns 136
insulin aspart

see NOVOLOG INJ 100/ML .....ccvevueereevreereennnns 70

see NOVOLOG INJ FLEXPEN .......ccceevveeveeennns 70

see NOVOLOG INJ PENFILL ....cccvveveerereeieeiens 70
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH ......cccccevvvvvcieernnnne 70

see FIASP INJ 100/ML...ccooeieeireiieeciiee e 70

see FIASP PENFILINJ U-100......ccccccceeiveennennne. 70
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30....ccceveeeeirennnnns 70

see NOVOLOG MIX INJ FLEXPEN .........c.c......... 70
insulin degludec

see TRESIBA FLEX INJ 100UNIT .......cccccvveruenne 71

see TRESIBA FLEX INJ 200UNIT .......cccccvveueenee 71

see TRESIBA INJ 100UNIT.......ccceevvevvveeireerenne 71
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.....cccccveerrereecreennnns 69
insulin glargine

see LANTUS INJ 100/ML......cccoevereevrereeirennnnns 70

see LANTUS SOLOS INJ 100/ML.....cccecevvenennee. 70

see TOUJEO MAX INJ 300/ML ......cccovrveereennnns 71

see TOUJEO SOLO INJ 300/ML ......cevruvecreennnns 71
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccccceveeveeeereenenns 68
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT .....cevvvvvvevvvvvnenns 70

see NOVOLIN N INJ U-100 .....cccecvverveecrrerrnne 70
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ...ccoeeuveveereeiieeeereennns 70

see NOVOLIN INJ 70/30 FP .....ccoveueeereerecreennnns 70
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 135
insulin regular (human)

see HUMULIN R INJ U-500.......ccccevvrrcreeuenne 70

see NOVOLIN R INJ 100 UNIT ..cccovvvcvveireenrnne 70

see NOVOLIN R INJ U-100........ceevveveeeveerreenennns 70
insulin syringe/needle u-100

see BD INSULIN SYRINGE - OTC..........ccueueee. 135

see BD INSULIN SYRINGE - RX.......cccvvvvvvevnnens 135
insulin syringe/needle u-500

see BD INSULIN SYRINGE - RX.......cccceervennen. 135
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC..........cc.c...... 135
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG .eevvreeieeieeeeeee e 106

IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% cccccvveeeeeiiieiiieeeec e 118

lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ..ccccceevvvnieeiirieec e 118
ipratropium bromide inhal soln 0.02%.............. 57



ipratropium bromide nasal soln 0.03% (21

MCG/SPraY) ......oceveveeeaeeeieeeeieeieeeecre e 143
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY) ... 143
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/3MI ... 58
irbesartantab 150 mg..................ccccccuveveeennnn.. 77
irbesartantab 300 mg...................cccccuveeeuvnnnn.e. 77
irbesartantab 75mq...............cccceeveeecieneencnnnenn. 77
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 80
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 80
ISENTRESS CHW 100MG .....ccovvveeeeiiiiiiieeeeeen, 95
ISENTRESS CHW 25MG......ccoeciiiiieeciee e, 95
ISENTRESS HD TAB 600MG ......ccccvvveiereeieeenenenn, 95
ISENTRESS POW 100MG ......ovvvveeeeieiiiiiieeeeeenn, 95
ISENTRESS TAB 400MG ......ooccvviecieeeiee e, 95
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .ccvivvirieiieee e 104

isoniazid syrup 50 mg/5mi................................. 82
isoniazid tab 100 mqg .................ccooeeeecveveeennnen. 82
isoniazid tab300mg ................ccccccuveecuvveernnnne. 82
isoniazid-rifampin w/ pyrazinamide

5€€ RIFATER TAB....ccveeiecieecteesiecteesie e 81
isosorbide dinitrate tab 10 mg .......................... 54
isosorbide dinitrate tab20 mg .......................... 54
isosorbide dinitrate tab30 mg .......................... 54
isosorbide dinitrate tab5mg ............................ 54
isosorbide dinitrate-hydralazine hcl tab 20-37.5

M., 102
isosorbide mononitrate tab 10 mg ................... 54
isosorbide mononitrate tab20 mg ................... 54
isosorbide mononitrate tab er 24hr 120 mg .... 54
isosorbide mononitrate tab er 24hr 30 mg ...... 54
isosorbide mononitrate tab er 24hr 60 mqg ...... 54
isotretinoin cap 10 mg...............cccccocovvevcueeenneen. 116
Isotretinoin Cap 10 ME...cccvvcvererriieeeiriiieee e 116
isotretinoin cap 20 mg...............ccccceevevvverrnnnnn. 116
Isotretinoin Cap 20 Mg....ccccvveeeeeer e, 116
isotretinoin cap 30 mqg..................ccccccevveeenn... 116
Isotretinoin Cap 30 ME...ccccvviveeeeiiiinicciiieeeeeeenn, 116
isotretinoin cap 40 mq.....................c.cceveeeeennn. 116
Isotretinoin Cap 40 ME.....ccccvveeeeeeeeeccreeeeeeee, 116
isradipine cap 2.5mg ..............cccoeouevviniennnnn. 100
isradipine cap5mg..............cc.ccevuvveevccrveneennnnn 100

itraconazole cap 100 mg................cccoeeueruennen. 73
itraconazole oral soln 10 mg/mi ....................... 73
ivabradine hcl

see CORLANORTAB5MG.........ccvvvvvvvvvvvvvennnns 103

see CORLANORTAB 7.5MG.......cccceeveevennen. 103
ivabradine hcl tab 5 mg (base equiv) ............. 103
ivabradine hcl tab 7.5 mg (base equiv) .......... 103
ivacaftor

see KALYDECO PAK 25MG ......ccccceevuvereveennen. 154

see KALYDECO PAK50MG .......ccccceevueereveennen. 155

see KALYDECO PAK 75MG ......ccccccveeuveenvennen. 155

see KALYDECO TAB 150MG .......cccceeveeuveennen. 155
ivermectin (rosacea)

see SOOLANTRA CRE 1%.......cccceeevvecueeenveennen. 121
ivermectintab 3 mg .............ccooeveeevvveeeiiiiiennennn, 53
ixazomib citrate

see NINLARO CAP 2.3MG ......cuevvvvvvevvvevervennnnns 87

see NINLARO CAP 3MG.......ccccceeveevveereeieennes 87

see NINLARO CAP AMG........cccceeeeeveereereenne 87
J
JAIMIESS

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

Eth Est Tab 0.01mg(7)...ccceeevvvevcrveerreeennen. 106

JANTOVEN

see Warfarin Sodium Tab 1 mg ......cccceeunn.ee. 59

see Warfarin Sodium Tab 10 mg.........c.......... 60

see Warfarin Sodium Tab2 mg .......cccccuueen..e. 59

see Warfarin Sodium Tab 2.5 mg......ccccuueenns 59

see Warfarin Sodium Tab3 mg ....ccccceeeveeeenns 59

see Warfarin Sodium Tab4 mg .......ccccceennee. 59

see Warfarin Sodium Tab5 mg ....ccccceecuveeeennns 59

see Warfarin Sodium Tab 6 mg ......cccceevveeeenns 60

see Warfarin Sodium Tab 7.5 mg.......c.cc........ 60
JANUMET TAB 50-1000.......ccccceeirecrrecrrerieereenes 68
JANUMET TAB 50-500MG.......ccccuervreecrreereereene 68
JANUMET XR TAB 100-1000 ..........cceeeeeeeeeenenn... 68
JANUMET XR TAB 50-1000 .......cceevvverrreereenrenne 68
JANUMET XR TAB 50-500MG ...........cceeeeeeeennnnn. 68
JANUVIATAB I00MG ..., 69
JANUVIA TAB 25MG ...ccvviieeieceeceeee e 69
JANUVIA TAB 50MG ...ccevveieeeecieceeee e 69
JARDIANCETAB 1I0MG ..., 71
JARDIANCE TAB 25MG ....ccveeiiecieeeecee e 71
JASMIEL

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NI evtireeeeeeeeeeiiirrreeeeeeeeesssrbrreeeeesesensarreaeaes 105

JAVYGTOR



see Sapropterin Dihydrochloride Powder

Packet 100 MG ....oeccvereviieeiiee e ciee e 125
see Sapropterin Dihydrochloride Powder
Packet 500 Mg ..cccevvvueeveeniieieeeecee e 125
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 125
JENCYCLA
see Norethindrone Tab 0.35 mg .................. 112
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mMg-5mMCg e, 126
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eevvvvvieerierieereerie e 106
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) covvvrreereenie e 107
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .oevveieiieee et 104

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.evvviririririnnririririnneeeenernnnnnnanns 109
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I 0= A O N o 0T of - PP 108

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvvvrerrrireerreee e, 109
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvvveercrrreererrereeereeee e 109
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eocovvveeeerecrerecnreeenne, 110
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ...cceevvvrvveerannen. 108
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevvvrvrririnrrirerieereereeeeeeerrererenerenan 104
KALYDECO PAK 25MG .....oooeuveeieeieeieeeie e 154
KALYDECO PAK 50MG ......oovvveeieeieeieeee e 155
KALYDECO PAK 75MG .....ooevurecieeieeeeeie e 155
KALYDECO TAB 150MG ......cceecvreieeceecieeeeenee. 155
KARIVA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) eveeveerreeeeereeerrrereneone 104
KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mg-35MCEuurviiieieeccieecee e, 105
KELNOR 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-50 MCE..evvrrieciieeeeeeee e, 105
KERENDIA TAB 10MG.....cccoeeiieieeieeeeeciee e 125
KERENDIA TAB 20MG .....oiciieieeieeeieeieeeeee e 125
ketoconazole cream 2% .....................ccoeeuueu... 118
ketoconazole shampoo 2% .............................. 118
ketoconazole tab 200 mq......................ccuvuo...... 73

ketorolac tromethamine ophth soln 0.4% ..... 146
ketorolac tromethamine ophth soln 0.5% ..... 146

ketorolac tromethamine tab10 mg ................. 41
KIONEX
see Sodium Polystyrene Sulfonate Oral Susp
15 8mM/60MI oo 141
KISQALI TAB 200DOSE.......coteeeiieieciiieeeee e 86
KISQALI TAB 400DOSE.......ccoceeeeeeecieeeiiee e 86
KISQALI TAB 600DOSE.......coveeiieeeiiieeeee e 86
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 118
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 139
KLOR-CON 10

see Potassium Chloride Tab Er 10 meq ....... 139
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)

KLOR-CON M10
see Potassium Chloride Microencapsulated
Crys Er Tab 10 Mmeq ..cccveveevveeieeieereeenenn 139
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 Meq .cccoveevieereieeeiieeeieee 139
KLOR-CON M20
see Potassium Chloride Microencapsulated
CrysErTab 20 meq ..ccccvveveevcvreeeeccieee e, 139
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq

KLS QUIT2
see Nicotine Polacrilex Gum 2 mg ............... 151



see Nicotine Polacrilex Lozenge 2 mg.......... 152
KLS QUIT4

see Nicotine Polacrilex Gum 4 mg................ 152
see Nicotine Polacrilex Lozenge 4 mg.......... 153
KOSELUGO CAP 10MG .....coccvveieereeeieereeeee e 86
KOSELUGO CAP 25MG .....coccvveiieieeeieereeeee e 86
KOURZEQ
see Triamcinolone Acetonide Dental Paste
(O S 141
KP FOLIC ACID
see Folic Acid Tab 800 mcg.....ccccecvvveeveeeneen. 132
K-PRIME
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 139
KRAZATI TAB 200MG......c..oecieeieeceeeieevee e 86
KURVELO
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..cceevvveiiiiiiiiiiiiiiiiiiieeeeee, 107
L
labetalol hcl tab 100 mg ..................ccccvvvnnenn.e. 97
labetalol hcl tab 200 mg ......................occeu....... 97
labetalol hcl tab 300 mg ..................ccccvvennnennne. 97
lacosamide oral solution 10 mg/mi .................. 61
lacosamide tab 100 mg ........................c.cccu........ 61
lacosamide tab 150 mg .....................ccvvveeunee... 61
lacosamide tab 200 mg ........................cuveeuune.... 61
lacosamide tab 50 mg .................cccevvueevvennnnne. 61

lactic acid (ammonium lactate) cream 12%...121
lactic acid (ammonium lactate) lotion 12% ...121
lactic acid-citric acid-potassium bitartrate

$€€ PHEXXI GEL....uuueiiiiiiiiciicccieeeeecee e, 160
lactulose (encephalopathy) solution 10

gM/ISMI ... 128
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 128
lactulose solution 10 gm/15ml......................... 134
Lactulose Solution 10 gm/15ml.........ccccveuneeee. 134
LAGEVRIO CAP 200MGi.......ccvvvvvvverrrrrereereenernnnnnnns 97
lamivudine oral soln 10 mg/mi ......................... 95
lamivudine tab 100 mg (hbv)............................. 96
lamivudine tab 150 mg ....................cccuuveeunnen.. 95
lamivudine tab300 mg ....................cccuuveeeunnen.. 95
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.....cccceeeieereiieeeiannnns 94
lamivudine-zidovudine tab 150-300 mg............ 95

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 .....cccvvvvveeevieereeeieeieene 62
lamotrigine tab 150 mg ...................cccoveeuueen..e. 62
Lamotrigine Tab 150 Mg ...cccccvvevcieeeccieeeiiee e 62
lamotrigine tab 200 mg .....................cccccccuvee.nn. 62
Lamotrigine Tab 200 Mg ...ccccvvevceeecieeeiieeeieeee 62
lamotrigine tab25mg .................cccouvveeecvennenn, 61
Lamotrigine Tab 25 Mg ..ccocvvevevvcreee e, 61
lamotrigine tab 25 mg (42) & 100 mg (7) starter
{1 SRS PSS 61
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
KIT e 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.............ccocoeeveeeecieeecee e, 62
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....oooeoeeeeeee e 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 ...............cccooovvveecieieiiieiee e 62
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 Mg (7) Kit ..........cuvveereeereeeeeeccreeecreeene, 62
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titrationKit ..............cccooevvveeceeiceesee e 62
lamotrigine tab er 24hr 100 mg ........................ 62
lamotrigine tab er 24hr 200 mg........................ 62
lamotrigine tab er 24hr25mg .......................... 62
lamotrigine tab er 24hr 250 mg ........................ 62
lamotrigine tab er 24hr 300 mg ........................ 62
lamotrigine tab er 24hr 50 mg .......................... 62
lansoprazole cap delayed release 15 mg ....... 158
lansoprazole cap delayed release 30 mg ....... 158
LANTUS INJ 100/ML ..coovreririeieeiecreeeecveeeie e 70
LANTUS SOLOS INJ 100/ML ..uvrvvreeeiieiciiee e 70

lapatinib ditosylate tab 250 mg (base equiv) .. 86
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mg-30MCE.cvveeiiiiiiiiiiiiiii, 109
LARIN 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1mMg-20MCE.ceveiiiiiiiiiiiiiiii, 108
LARIN 24 FE

193



see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ..ceveeveeieeeeeieerenns 110
LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCZ.ccccvvveeieecieeeee e 109
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvvrierecieeeeee e 109
larotrectinib sulfate
see VITRAKVI CAP 100MG .......cccccveveveeveeennns 88
see VITRAKVI CAP 25MG.......ccccoeeeeeeveereennnn. 88
see VITRAKVI SOL 20MG/ML......ccoeevevueereennnns 88
lasmiditan succinate
see REYVOW TAB 100MG ......cccceeeeeeeeeeennnnn. 138
see REYVOW TAB 50MG ......cccccevveeveecreennen. 137
latanoprost ophth soln 0.005% ....................... 146
LAYOLIS FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ...ccvvvvveerrrvenens 108
ledipasvir-sofosbuvir
see HARVONI PAK........ccccoveveeeieereesee e, 96
see HARVONI PAK 45-200MG.......ccceeeeeeeennnn. 96
see HARVONI TAB 45-200MG........cccceervrrneenne 96
see HARVONI TAB 90-400MG.........ccceeeuveennene 96
LEENA
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE ..vveeveereereerecrecreereennans 110
leflunomide tab 10 mg....................ccccuvvveeeunneen.. 42
leflunomide tab 20 mg....................ccccvuveeuun.... 42
lemborexant
see DAYVIGO TAB 10MG.......cccceeveecveeiveenen. 133
see DAYVIGO TAB 5MG......cccceevvecieecieenneenee. 133
lenalidomide
see REVLIMID CAP 10MG.......cccceevvecvvereennen. 140
see REVLIMID CAP 15MG......ccccceevvecrveneenen. 140
see REVLIMID CAP 2.5MG......ccceeeeeeeeeeeennnn. 140
see REVLIMID CAP 20MG........ccccccvvecveerveenen. 140
see REVLIMID CAP 25MG......cccoeeeeeeeeeeeeennnnn. 140
see REVLIMID CAP5MG......cccoeeeeeviiiciecinnnn. 140
lenalidomide cap 10 mg....................cccuue........ 140
lenalidomide cap 15mqg..................cccuvve..n..... 140
lenalidomide cap20mg................................... 140
lenalidomide cap 25 mg....................ccccuue.n..... 140
lenalidomide cap5mg...................ccccuvveeennn... 139
lenalidomide caps 2.5 mg .....................c.......... 140
lenvatinib mesylate
see LENVIMA CAP 10 MG ......ccccvevvevvenieeienns 82

see LENVIMA CAP 12MG ....cccccceevvvicviiineeeeenn, 83
see LENVIMA CAP 14 MG .....ccceevevveecreereenne 83
see LENVIMA CAP 18 MG ......cceevevveereerenne 83
see LENVIMA CAP 20 MG ....cccceevvvvcviiieeeeeenn, 83
see LENVIMA CAP 24 MG .....cccceevevveecreereenne 83
see LENVIMA CAP 4MG .......ccceevevveecreereene 82
see LENVIMA CAP 8 MG ......cccceevvevveereeeeene 82
LENVIMA CAP 10 MG ....coverieiecieeeecee e 82
LENVIMA CAP 12MG ......ooevveeieeeeeieeeee e 83
LENVIMA CAP 14 MG ..cceieieeeeeeeeeeeee e 83
LENVIMA CAP 18 MG .....ooevietieeieeeecee e 83
LENVIMA CAP 20 MG .....ooovveeieeieeeecee e 83
LENVIMA CAP 24 MG .....oooveeeiecieeeecee e 83
LENVIMACAPAMG ..., 82
LENVIMA CAP 8 MG ....ceveeeeeiecieeeeee e 82
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.cceeiiiiiiiiiiiiii, 106
letrozole tab 2.5mg@ .............cccoouveeevcveeeeeiirennennn, 83
leucovorin calcium tab10 mg ........................... 88
leucovorin calcium tab15mg ........................... 88
leucovorin calcium tab25 mg ........................... 88
leucovorin calcium tab5 mg.............................. 88
levalbuterol hcl soln nebu 0.31 mg/3ml (base
L0 11717 OO 59
levalbuterol hcl soln nebu 0.63 mg/3ml (base
L= 17717 USSR 59
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ..ottt 59
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equIV) ..............ccuueeeeeeiveeeieieiirereireeenne, 59
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiV) ...............ccoevuevcieiiiniiiniiieene 59
levamlodipine maleate tab 2.5 mg.................. 100
levamlodipine maleate tab5mg .................... 100
levetiracetam oral soln 100 mg/mi .................. 62
levetiracetam tab 1000 mg ............................... 62
levetiracetam tab 250 mg.................cccceuenn... 62
levetiracetam tab 500 mg.................cccceuen..... 62
Levetiracetam Tab 500 Mg .....ccccvvevvveviieeennene 62
levetiracetam tab 750 mqg....................ccuue..... 62
levetiracetam tab er 24hr 500 mg .................... 62
levetiracetam tab er 24hr 750 mg .................... 62
levobunolol hcl ophth soln 0.5% ..................... 143
levocarnitine oral soln 1 gm/10ml (10%) ....... 124
levocarnitine tab 330 mg...................cccueennn... 124



levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5mg/ml) ..o, 73
levocetirizine dihydrochloride tab5 mg ........... 74
levodopa

see INBRIJA CAP 42MG ......ccceecvvecveeieeieenen, 89
levofloxacin ophth soln 1.5%............................ 144
levofloxacin oral soln 25 mg/mi...................... 127
levofloxacin tab 250 mqg.................................. 127
levofloxacin tab500 mg........................cc......... 127
levofloxacin tab 750 mg......................c.ouuvenn.... 127
LEVONEST

see Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg................. 107
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth est 0.01mg .............ccoeeeeevvveeeecrveneennnne, 105
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg

&eth Est 0.01 Mg .ccvvvvceiereenieeieeseesee e 105
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 M@ ..o 106
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab

0.15-0.03 MG .uvreeieeieeieecee ettt 106
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

MCG...ccccoooeeeeeeeeeeeeeeeeeeeee 106
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20

0[Nt 106
levonorgestrel & ethinyl estradiol tab 0.15 mg-

30MCQG......ooeeii e 107
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-

R 10 2 o= PPN 107
Levonorgestrel Tab 1.5 Mg .....ccoevvvvvvrcivreeenen. 112
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mM@g-mcg.............ccocorveeeeevueenenns 107
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30M8-MCE ....vveveerrereerecieeresreeneann 107
levonorgestrel-ethinyl estradiol & folic acid

S€€ FALESSA KIT ..eueiicccccccee e, 105
levonorgestrel-ethinyl estradiol (continuous) tab

90-20MCQG ... 107
Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE ..ovvverecieeecee e 107
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20MCQG (21) .....uuoeeveeeereeeeee e 107
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-

20 MCE (21) cveeereeecree ettt 107
levonorg-eth est tab 0.1-0.02mg(84) & eth est

tab 0.0I1mg(7)........ccoeeeeeeeeeeceeceeeeeee e 105

Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7) woovevveererieeiereeriereerieeens 105, 106
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01mg(7) ........cccueeeeeeeeeeeeeceesee e 106
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7) covvevvereerreeierreeeereeee e 106
LEVORA 0.15/30-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 ME-30 MCE..uuuuuunnnceaan 107
LEVO-T
see Levothyroxine Sodium Tab 100 mcg..... 156
see Levothyroxine Sodium Tab 112 mcg...... 156
see Levothyroxine Sodium Tab 125 mcg..... 156
see Levothyroxine Sodium Tab 137 mcg..... 156
see Levothyroxine Sodium Tab 150 mcg...... 157
see Levothyroxine Sodium Tab 175 mcg...... 157
see Levothyroxine Sodium Tab 200 mcg..... 157
see Levothyroxine Sodium Tab 25 mcg........ 156
see Levothyroxine Sodium Tab 300 mcg..... 157
see Levothyroxine Sodium Tab 50 mcg ....... 156
see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156
levothyroxine sodium

see SYNTHROID TAB 100MCG........ccccceevenneen. 157
see SYNTHROID TAB 112MCG.........ccceevenneen. 157
see SYNTHROID TAB 125MCG.........cccecvenneen. 157
see SYNTHROID TAB 137MCG.......cccceervennen. 157
see SYNTHROID TAB 150MCG..........cccerueenee. 157
see SYNTHROID TAB 175MCG.........ccccueruenee. 157
see SYNTHROID TAB 200MCG..........ccccuvreeenn. 157
see SYNTHROID TAB 25MCG.......ccccecvvrvennen. 157
see SYNTHROID TAB 300MCG.......cccccervennee. 157
see SYNTHROID TAB 50MCG ..........ceccuvvvrennn. 157
see SYNTHROID TAB 75MCG.......c.cceceervennen. 157
see SYNTHROID TAB 88MCG.........cceceeruvennnee. 157
levothyroxine sodium tab 100 mcg................ 156
Levothyroxine Sodium Tab 100 mcg................ 156
levothyroxine sodium tab 112 mcqg................. 156
Levothyroxine Sodium Tab 112 mcg................ 156
levothyroxine sodium tab 125 mcqg................. 156
Levothyroxine Sodium Tab 125 mcg................ 156
levothyroxine sodium tab 137 mcqg................. 156
Levothyroxine Sodium Tab 137 mcg................ 156
levothyroxine sodium tab 150 mcg.................. 156
Levothyroxine Sodium Tab 150 mcg........ 156, 157
levothyroxine sodium tab 175 mcg................ 157
Levothyroxine Sodium Tab 175 mcg................ 157



levothyroxine sodium tab 200 mcg.................. 157

Levothyroxine Sodium Tab 200 mcg................. 157
levothyroxine sodium tab 25 mcg.................... 156
Levothyroxine Sodium Tab 25 mcg ........c......... 156
levothyroxine sodium tab 300 mcqg................. 157
Levothyroxine Sodium Tab 300 mcg................. 157
levothyroxine sodium tab 50 mcg.................... 156
Levothyroxine Sodium Tab 50 mcg .................. 156
levothyroxine sodium tab 75 mcg................... 156
Levothyroxine Sodium Tab 75 mcg .................. 156
levothyroxine sodium tab 88 mcg.................... 156
Levothyroxine Sodium Tab 88 mcg .................. 156
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg ..... 156
see Levothyroxine Sodium Tab 112 mcg ..... 156
see Levothyroxine Sodium Tab 125 mcg...... 156
see Levothyroxine Sodium Tab 137 mcg ..... 156
see Levothyroxine Sodium Tab 150 mcg ..... 157
see Levothyroxine Sodium Tab 175 mcg ..... 157
see Levothyroxine Sodium Tab 200 mcg ..... 157
see Levothyroxine Sodium Tab 25 mcg ....... 156
see Levothyroxine Sodium Tab 50 mcg ....... 156
see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156

Lidocaine Hcl Cream 3% ....cccceeeeveveeeecciveeeennee, 121
lidocaine hcl lotion 3%...............ccccueeeccrveeeennee. 121
lidocaine hcl s0ln 4%.................cccoueveeeeueeneene.. 121
lidocaine hcl viscous soln 2% ........................... 141
lidocaine 0int 5%.............ccccocuveviivveeeeeeieeneennne, 121
lidocaine patch 5%..............ccccovevvvieiiceeniuennannn. 121
Lidocaine Patch 5%......cccceeeeeveveeecrveeeciiveeeeennne, 121
lidocaine-hydrocortisone acetate cream 1-1%

........................................................................ 120
lidocaine-prilocaine cream 2.5-2.5%............... 121
LIDOCAN

see Lidocaine Patch 5%......c.ccccoveecvveecnenenneen. 121
LIDOPIN

see Lidocaine Hcl Cream 3% ......ccccvveeveeeneen. 121
lifitegrast

see XIIDRA DRO 5% ...ccceeeeeeieecrrecieeieeieenen, 145
linaclotide

see LINZESS CAP 145MCG.......coceeevvveecrerennen. 128

see LINZESS CAP 290MCG......ccccceurevereeennnen. 128

see LINZESS CAP 72MCGi.......cccoeeeevrercreeennnen. 128
linezolid for susp 100 mg/5ml ........................... 54
linezolid tab 600 Mg ...................ccccuevvueevuennnnne. 54
LINZESS CAP 145MCG ....ccovevvvrvrecreeererecreeeennen. 128

LINZESS CAP 290MCG .....cccvvereerrerireieenieenneens 128
LINZESS CAP 72MCG .....ooveveeieeeeeeeeeieeeee e 128
liothyronine sodium tab 25 mcg ..................... 157
liothyronine sodium tab 5 mcg........................ 157
liothyronine sodium tab 50 mcg ..................... 157
liraglutide

see VICTOZA INJ 18MG/3ML .....cccevvrverrennnnns 70
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ... 69
lisdexamfetamine dimesylate cap 10 mg ........ 31
lisdexamfetamine dimesylate cap 20 mg ........ 31
lisdexamfetamine dimesylate cap 30 mg ........ 31
lisdexamfetamine dimesylate cap 40 mg ........ 31
lisdexamfetamine dimesylate cap 50 mg ........ 31
lisdexamfetamine dimesylate cap 60 mg ........ 32
lisdexamfetamine dimesylate cap 70 mg ........ 32

lisdexamfetamine dimesylate chew tab 10 mg32
lisdexamfetamine dimesylate chew tab 20 mg32
lisdexamfetamine dimesylate chew tab 30 mg32
lisdexamfetamine dimesylate chew tab 40 mg32
lisdexamfetamine dimesylate chew tab 50 mg32
lisdexamfetamine dimesylate chew tab 60 mg32
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-25 mg 80
lisinopril tab 10 mqg..............cccovvveevcvveeeeecieneenn, 77
lisinopril tab 2.5 mg..............cccooveeevviveeeeicirennennns 77
lisinopril tab20 mg................cccovvuevvvencnninannen. 77
lisinopril tab30 mg..............cccovvveevvvveeeeniirennennns 77
lisinopril tab40 mg...............ccouveeevvveeeeniirennennns 77
lisinopril tab5 mg...............ccccoovvevvuevivininninennen, 77
lithium carbonate cap 150 mg .......................... 91
lithium carbonate cap 300 mg .......................... 91
lithium carbonate cap 600 mg .......................... 91
lithium carbonate tab 300 mg.......................... 91
lithium carbonate tab er 300 mg ...................... 91
lithium carbonate tab er 450 mg ...................... 91
lithium oral solution 8 meq/5mi ....................... 91
LO LOESTRIN TAB 1-10-10 ..., 107

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeveiiiiiiiiiiiiiiiii 109
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mMg-20MCE.ceviieiiiiiiiiiiiiii, 108



LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.ceccvvreeieeciee e 109
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mg-20 MCE..uuvrvieieieeciee e, 109
lofexidine hcl tab 0.18 mg (base equivalent).148
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01ME(7) ccveeevveeeervreireeeinreenns 106
lomustine
see GLEOSTINE CAP 100MG .......cccceeveeveeneenns 82
see GLEOSTINE CAP 10MG ......cccoccvvvevuereennens 82
see GLEOSTINE CAP 40MG ......cccceeeeeeivccnnnnnen. 82
LONSURF TAB 15-6.14.....cccoovirieienienieneenieeeenne 84
LONSURF TAB 20-8.19.....ccceevierieienienieneenieeeenne 84
loperamide hcl cap 2 mg....................oceeueennn... 72
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/M) oo 95
lopinavir-ritonavir tab 100-25 mg..................... 95
lopinavir-ritonavir tab 200-50 mg..................... 95
loratadine tab 10 mg................ccccovuvvveeveecnnnnnne. 74
lorazepam conc2 mg/mi ................................... 56
lorazepam tab 0.5 mg ...................ccccccuvvennnnnee. 56
lorazepam tab1mg.................ccccvvvvevvvvneennneenn. 56
lorazepam tab2 mg.................cccovvveeccveveennnnenn. 56
LORYNA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= PP 105
losartan potassium & hydrochlorothiazide tab
100-12.5M@....cuooieieieiiiieieneeeseesie e 80
losartan potassium & hydrochlorothiazide tab
100-25MQ......oocueeeeeeeeeeeeeeeie e 80
losartan potassium & hydrochlorothiazide tab
50-12.5mQ.......ccoooveiiieiiieee e 80
losartan potassium tab 100 mg ........................ 77
losartan potassium tab25 mg........................... 77
losartan potassium tab50 mg.......................... 77
loteprednol etabonate ophth gel 0.5%........... 145
loteprednol etabonate ophth susp 0.2% ........ 145
loteprednol etabonate ophth susp 0.5% ........ 145
lovastatintab10 mg .................ccceeeeecveeeennnnenn. 75
lovastatintab20mg ..................ccccveecuvveennnnne. 75
lovastatintab40 mg ..................ccceeeeecveveennnnen.. 75
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
10 ¢ ¢ o] = S 112

loxapine succinate cap 10 mg ........................... 92
loxapine succinate cap 25 mg ........................... 92
loxapine succinate cap5mg.............................. 92
loxapine succinate cap 50 mg ........................... 92
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N e, 105
lubiprostonecap 24 mcg.....................oueeuu..... 128
lubiprostonecap 8 mcg.................ccvuveeeunnen... 128
LUMAKRAS TAB 120MG......ccccverrreieerreeeeevee e 86
LUMAKRAS TAB 320MG......covvuerreeieeniereeenieennns 86
LUMRYZ PAK 6GM ......oovvrieierieeeieeeieeesiee e, 148
LUMRYZ PAK 7.5GM ...ccceeviiriiiiiinieeieeieniene 148
LUMRYZ PAK OGM .......viiiiiieiiieicciiieeeeee e 148
LUMRYZ PKG 4.5GM...ccceeriiniiieenieeieeseeniene 148
lurasidone hcltab 120 mg ...................cccuveee.ne. 91
lurasidone hcl tab 20 mg...................cccuevunn.... 91
lurasidone hcltab 40 mq.....................ccccuvueenn. 91
lurasidone hcl tab 60 mq......................cccuvuv..n. 91
lurasidone hcl tab80 mg..................coueeeueenn.e. 91
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE.cevviiiiiiiiiiiiii 106
LYLEQ
see Norethindrone Tab 0.35 mg .................. 112
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT et 127
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NE e 127
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANT et 127
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC e 127
see Estradiol Td Patch Twice Weekly 0.1
ME/ 24N e 126
LYNPARZA TAB 100MG ...ccceeevierieeieeieeeeeeieeaee 86
LYNPARZA TAB 150MG .....coeveiiiiiiiiieeeeeeeeeees 87
LYVISPAH GRA 10MG ......ooveeeeiiieiiiieeee e 142
LYVISPAH GRA 20MG .....covveeieiiienieeieeniee e 142
LYVISPAH GRA 5MG ...cccvvevieeieeieeciecieecee e 142
LYZA
see Norethindrone Tab0.35 mg .................. 112
M
macitentan
see OPSUMIT TAB 10MG ......ccccevveereereennnenn 102



mafenide acetate packet for topical soln 5% (50

o [ ) USRS 119
malathion lotion 0.5% .................ccccoveevuueenneen. 121
MALE MIS CONDOM ..., 135
maraviroc tab 150 mg ..................ccoeecuvveennnnnee. 95
maraviroc tab300 mg ...................cccoeecuvveennnnn.e. 95
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30MCE..ccevvvviiiiiiiiiiiiiiiiiiiiieeeeee, 107
MAYZENT PAK STARTER .....cceeveeieeeeeeeeeeenee. 150
MAYZENT TAB 0.25MG .....cccocvvvveeieiiiiciireeeeeen, 150
MAYZENT TAB IMG.......ccoovevreeieeieeseeeeeeeee e 150
MAYZENT TAB 2MGi.....covirierierienierienieesieseenees 150
mebendazole

see EMVERM CHW 100MG........cccceveeruereennnns 53
meclizine hcl tab 12.5 mg................c.ccuvvveennn..... 72
meclizine hcl tab25 mg...............cccceuvevvennnne. 72
meclizine hcl tab50 mg......................c.cuveevuun.... 72
meclofenamate sodium cap 100 mg.................. 41
meclofenamate sodium cap 50 mg.................... 41
MEDROL TAB 2MG ...ceeeiirierienienieeie e 113
medroxyprogesterone acetate tab 10 mg ..... 147
medroxyprogesterone acetate tab 2.5 mg .... 147
medroxyprogesterone acetate tab5 mg........ 147
mefenamic acid cap 250 mg............................... 41
mefloquine hcl tab 250 mg ................................ 81
megestrol acetate susp 40 mg/mi .................... 84
megestrol acetate susp 625 mg/5mi .............. 147
megestrol acetate tab20 mg ............................ 84
megestrol acetate tab40 mg ............................ 84
MEKTOVI TAB 15MG ....c.oovieieiieieneesieeeeneeenne 87
meloxicam susp 7.5 mg/5mi............................. 41
meloxicam tab 15 mg................ccccecuevvueeveennnnne. 41
meloxicam tab 7.5 mg................cccc.ccevuuveennnnnen.. 41
memantine hcl cap er 24hr 14 mg .................. 148
memantine hcl cap er 24hr21mg .................. 148
memantine hcl cap er 24hr28 mg .................. 148
memantine hcl cap er 24hr 7mg..................... 148
memantine hcl oral solution 2 mg/mi ............ 148
memantine hcl tab 10 mg ................................ 148
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack.................ccoceeeeecveneeeciieneene, 148
memantine hcltab5mg.................................. 148
memantine hcl-donepezil hcl

see NAMZARIC CAP .....ooveveevirieieneenieenne 148

see NAMZARIC CAP 14-10MG .......cccevueeneee. 149

see NAMZARIC CAP 21-10MG ........ccceeeueeneen. 149

see NAMZARIC CAP 28-10MG...........cccuuueueee. 149

see NAMZARIC CAP 7-10MG .........cccoeeuueuneen. 149
meperidine hcl oral soln 50 mg/5ml.................. 44
meperidine hcl tab 50 mg .................cccceuen..... 45
meprobamate tab200 mg................................. 55
meprobamate tab400 mg.................................. 55
mercaptopurine tab50mg...................ccuue..... 82
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuveevvererreeeerreeeirerenns 110

mesalamine cap dr 400 mg............................. 128
mesalamine cap er 24hr 0.375gm.................. 128
mesalamine cap er 500 mg.............................. 128
mesalamine enema 4 gm.....................cceeuu..... 128
mesalamine suppos 1000 mg .......................... 128
mesalamine tab delayed release 1.2 gm ....... 128
mesalamine tab delayed release 800 mg ...... 128
metaxalone tab 800 mg......................ccccu...... 142
metformin hcl oral soln 500 mg/5mi ................ 69
metformin hcl tab 1000 mg ............................... 69
metformin hcl tab 500 mg ................................. 69
metformin hcl tab 850 mg................................. 69
metformin hcl tab er 24hr 500 mg .................... 69
metformin hcl tab er 24hr 750 mg..................... 69
methadone hcl conc 10 mg/mi........................... 45
Methadone Hcl Conc 10 mg/ml .......ccvveveenenee. 45
methadone hcl soln 10 mg/5mi ........................ 45
methadone hcl soln 5 mg/5ml .......................... 45
methadone hcl tab 10 mg....................ccccuvue..... 45
methadone hcltab5mg...................c.coeuevunne.n. 45
methadone hcl tab for oral susp 40mg............ 45
Methadone Hcl Tab For Oral Susp 40 mg .......... 45
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 45
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg 45
methamphetamine hcltab5 mg....................... 32
methazolamide tab25 mg.....................c......... 122
methazolamide tab50 mg.............................. 122
methenamine hippuratetablgm.................... 54
methenamine mandelate tab 0.5 gm................ 54
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 146
methimazole tab10 mg......................cccc......... 155
methimazole tab5mg ..................ccccvvvveeunne... 155
methocarbamol tab 1000 mg .......................... 142
Methocarbamol Tab 1000 mg........ccccecveeeenneee. 142



methocarbamol tab500 mg............................. 142

methocarbamol tab 750 mg............................. 142
methotrexate sodium tab 2.5 mg (base equiv) 82
methoxsalen rapid cap 10 mg ......................... 118
methscopolamine bromide tab 2.5 mg .......... 158
methscopolamine bromide tab5mg.............. 158
methsuximide cap 300 mg................................. 64
methyldopa tab 250 mg....................c.ccoueenen..... 78
methyldopa tab500 mg.......................c.coceuu..... 78
methylergonovine maleate tab0.2 mg........... 146
Methylergonovine Maleate Tab 0.2 mg .......... 146
methylphenidate hcl cap er 10 mg (cd) ............ 35
methylphenidate hcl cap er 20 mg (cd) ............ 35

methylphenidate hcl cap er 24hr 10 mg (la) .... 35
methylphenidate hcl cap er 24hr 10 mg (xr) .... 35
methylphenidate hcl cap er 24hr 15 mg (xr) .... 36
methylphenidate hcl cap er 24hr 20 mg (la).... 36
methylphenidate hcl cap er 24hr 20 mg (xr) .... 36
methylphenidate hcl cap er 24hr 30 mg (la) .... 36
methylphenidate hcl cap er 24hr 30 mg (xr) .... 36
methylphenidate hcl cap er 24hr 40 mg (la) .... 36
methylphenidate hcl cap er 24hr 40 mg (xr) .... 36
methylphenidate hcl cap er 24hr 50 mg (xr) .... 36
methylphenidate hcl cap er 24hr 60 mg (la).... 36
methylphenidate hcl cap er 24hr 60 mg (xr) .... 36

methylphenidate hcl cap er 30 mg (cd) ............ 36
methylphenidate hcl cap er 40 mg (cd) ............ 37
methylphenidate hcl cap er 50 mg (cd) ............ 37
methylphenidate hcl cap er 60 mg (cd) ............ 37
methylphenidate hcl chew tab10mg.............. 37
methylphenidate hcl chew tab2.5mg ............. 37
methylphenidate hcl chew tab5 mg ................ 37
methylphenidate hcl soln 10 mg/5mi ............... 37
methylphenidate hcl soln 5 mg/5mi ................. 37
methylphenidate hcl tab 10 mg ........................ 37
methylphenidate hcl tab20mg ........................ 37
methylphenidate hcl tab5 mg .......................... 37
methylphenidate hcl taber 10mg.................... 38
methylphenidate hcl taber20mg.................... 38
methylphenidate hcl tab er 24hr 18 mg ........... 38
methylphenidate hcl tab er 24hr 27 mg ........... 38
methylphenidate hcl tab er 24hr 36 mg ........... 38
methylphenidate hcl tab er 24hr 54 mg ........... 38
methylphenidate hcl tab er osmotic release
(0SM) 18 M(........ccccuveeeveeeireieieeeereeecreeeerenns 38
methylphenidate hcl tab er osmotic release
(0SM) 27 M@.......ooocuveeeeeeereieieeeeeeecreeeereeens 38

methylphenidate hcl tab er osmotic release

(0SM) 36 Mg............ccoveeeieeieeeeeeeee 38
methylphenidate hcl tab er osmotic release
(0SM) 54 mg...........oooeeeeeieieeeeeeee 38
methylphenidate hcl tab er osmotic release
(0SM) 72 Mg............oocuvveeeeeieeeeeeeeeeen 38
methylphenidate td patch 10 mg/%hr .............. 39
methylphenidate td patch 15 mg/%hr .............. 39
methylphenidate td patch 20 mg/%hr .............. 39
methylphenidate td patch 30 mg/%hr .............. 39
methylprednisolone
see MEDROL TAB 2MG .....cccceecvvevveecveerieenen. 113
methylprednisolone tab 16 mg ....................... 113
methylprednisolone tab32 mg ....................... 113
methylprednisolone tab4 mg ......................... 113
methylprednisolone tab8 mg ......................... 113
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 113
methyltestosterone cap 10 mqg.......................... 52
metoclopramide hcl orally disintegrating tab 5
mg (base eq)................cccoueeeeviiiiieiiineieennen. 128
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 128
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 128
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 128
metolazone tab 10 mg ....................ccuueeeenunee... 123
metolazone tab 2.5mg ..............cccccvveeeeunnn... 123
metolazone tab5mg ................cccceveuvecueennnne. 123
metoprolol & hydrochlorothiazide tab 100-25
1 o 80
metoprolol & hydrochlorothiazide tab 100-50
11 o 80
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 80
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ................ccoueecveveevieeiieenenn, 98
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) .................ccooeevecveeveeieeennenne, 98
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ..................occcuveecveencerenrennne, 98
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) .................oceevveecveeecevencrenene, 98
metoprolol tartrate tab 100 mg........................ 98
metoprolol tartrate tab25mg.......................... 98
metoprolol tartrate tab37.5mg....................... 98



metoprolol tartrate tab50mg.......................... 98

metoprolol tartrate tab75mg........................... 98
metronidazole cap 375 mg ..................c.occu........ 53
metronidazole cream 0.75%............................. 121
metronidazole gel 0.75%.................cccccecueeunen. 121
metronidazole gel 1%....................cccoveevvuennn. 121
metronidazole lotion 0.75%..................c......... 121
metronidazole tab 250 mgqg......................c.......... 53
metronidazole tab 500 mg................................ 53
metronidazole vaginal gel 0.75%.................... 160
metyrosine cap 250 mg..............cccccceeeveeenciennne. 77
mexiletine hcl cap 150 mg ....................cceceuu..... 56
mexiletine hcl cap 200 mg ........................c......... 56
mexiletine hcl cap 250 mg ..................cccceeeuennnee. 56

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mcg (24) ecvvvvveereeireerieeienns 110
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 160
Miconazole Nitrate Vaginal Suppos 200 mg.... 160
MICROCHAMBER MIS.......cccoieeeeeie e, 137

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.cuvririririiiiniiriririieeenenenaneennnnns 109
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - S 108
MICROGESTIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eocovvvvevereererecnreeenne, 110
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovrvrreerrrereeerere e 110
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab1mg-20 MCE.vvveeieieeciee e 109
MICROSPACER MIS.....oovvvvrvrvvrrirreerenreeeeennnnsnnnnnns 137
midazolam (anticonvulsant)

see NAYZILAM SPR5MG .......cccovevveeveeieenen. 61
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 133
midodrine hcl tab10mg .................................. 161
midodrine hcl tab 2.5 mg .....................ccccuu..... 161
midodrine hcltab5 mg ....................cccuvvernnn... 161
midostaurin

see RYDAPT CAP 25MGi......cccceecveeveeesveecieennnens 87

mifepristone tab 200 mg.................ccccoueuenn... 125
mifepristone tab300 mg....................ccoeeuuen..... 69
migalastat hcl

see GALAFOLD CAP 123MG....ccccceeeeecunvennnnn. 124
miglitol tab 100 mg ................ccooveeeeeeceeereenne 68
miglitol tab25mg .............cccccevveveveeeeeee, 68
miglitol tab 50 mg ................cccoouveevciveeeeeiieeeens 68
miglustat cap 100 mg..................cccoveeeueeecnnnnnns 130
Miglustat Cap 100 Mg ..ceeeevcreeeercreeeeeeireee e, 130
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCEcviiiiiiiiiiiiii 111

miltefosine

see IMPAVIDO CAP 50MG .....cccceevvvvvvvveeeennnn, 53
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG e 126

minocycline hcl cap 100 mg ............................. 155
minocycline hclcap 50 mg................................ 155
minocycline hclcap 75 mg....................oceeuu.. 155
minocycline hcl tab 100 mg ............................. 155
minocycline hcltab50 mg ............................... 155
minocycline hcl tab75 mg ............................... 155
minoxidil tab 10 mg.................ccoeeeveeccveecrnenne, 81
minoxidil tab 2.5 mg................cccccoeevvvveeiiiuennnns 81
mirabegron taber24 hr25mg ....................... 159
mirabegron tab er 24 hr 50 mg ....................... 159

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...............c.ccceeueeeencvennennns 64
mirtazapine tab30 mg.................cccceuueeeecveenenn, 64
mirtazapine tab 45 mg.............ccccevvveveercunennen. 64
mirtazapine tab 7.5 mg.................ccceceveevevennenns 64
misoprostol tab 100 mcg .................c.cccceun...... 159
misoprostol tab 200 mcg ...................cccueu...... 159
MITIGARE CAP 0.6MG......ccccveeceeeee e, 130
modadfinil tab 100 mg..............c.cccooevvevceercreannen. 39
modadfinil tab 200 mg..................coecvevvuercreanen. 39
moexipril hcltab 15mg...................coecvveennnnnnee. 77
moexipril hcl tab 7.5 mg ................ccovvveecveeenn. 77
molindone hcl tab10 mg ....................cccccuvuenn.. 93
molindone hcltab25 mg ....................c.occnu....... 93
molindone hcltab5 mg .................ccuvveeecveneenn. 93
molnupiravir

see LAGEVRIO CAP 200MG........cccceecvvrecuveennee 97
mometasone furoate cream 0.1%................... 120



mometasone furoate nasal susp 50 mcg/act 143
mometasone furoate oint 0.1%....................... 120
mometasone furoate solution 0.1% (lotion) ..120
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 155
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE.cciiiiiiiiiii e 111
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 57
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 57
montelukast sodium oral granules packet 4 mg
(base equiV) ..............ccceeceiieiniiiiiiinienieeiens 57

montelukast sodium tab 10 mg (base equiv) ..57
morphine sulfate beads cap er 24hr 120 mg ... 45

morphine sulfate beads cap er 24hr 30 mg ..... 45
morphine sulfate beads cap er 24hr 45 mg .....45
morphine sulfate beads cap er 24hr 60 mg .....45
morphine sulfate beads cap er 24hr 75 mg ..... 45
morphine sulfate beads cap er 24hr 90 mg ..... 45
morphine sulfate cap er 24hr 10 mg.................. 45
morphine sulfate cap er 24hr 100 mg............... 45
morphine sulfate cap er 2dhr20mg................. 45
morphine sulfate cap er 24hr30 mg................. 45
morphine sulfate cap er 24hr50mg................. 45
morphine sulfate cap er 24hr60mg................. 45
morphine sulfate cap er 24hr80 mgqg.................. 45
morphine sulfate oral soln 10 mg/5mi ............. 46
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ..o 46
morphine sulfate oral soln 20 mg/5mli ............. 46
morphine sulfate tab 15mg ....................cc........ 46
morphine sulfate tab30mg .............................. 46
morphine sulfate tab er 100 mg........................ 46
morphine sulfate taber15mg.......................... 46
morphine sulfate taber 200 mg......................... 46
morphine sulfate taber30 mg......................... 46
morphine sulfate taber60mg.......................... 46
MOUNJARO INJ 10MG/0.5 ...coovereiereiereiennns 70
MOUNJARO INJ 12.5/0.5....ccciiieieieceeeeceeenen, 70
MOUNJARO INJ 15MG/0.5 ....ocovveeeieceeieceieiens 70
MOUNJARO INJ 2.5/0.5..ccccveieirieeeeeeeeeeeenen 70
MOUNJARO INJ 5MG/0.5.....oocvririririrereneennn 70
MOUNJARO INJ 7.5/0.5..ccooiiiririeirerererennn, 70
MOVANTIK TAB 12.5MG......ccceevuererirreeiereeene 128
MOVANTIK TAB 25MG .....cccveeieeieecreeeie e, 128

moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily)...............coooueeceeiiieiieiieeieeien, 144
moxifloxacin hcl ophth soln 0.5% (base equiv)

........................................................................ 144
moxifloxacin hcl tab 400 mg (base equiv)...... 127
MULTAQ TAB 400MG......cccereerrerrerrenrerieeneesenene 56
mupirocin 0int 2% ............cccceececvveeeeeciveeeeeecvennn, 117
mycophenolate mofetil cap 250 mg ............... 141
mycophenolate mofetil for oral susp 200 mg/ml

........................................................................ 141
mycophenolate mofetil tab 500 mg ............... 141
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........................... 141
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........................... 141
MYFEMBREE TAB.....cocteieriieierieerieseeseeeee e 126
N
nabumetone tab 500 mg ................cccoceeeuveeeenn. 41
nabumetone tab 750 mg ................ccccceeeuvenenn. 41
nadolol tab20mg................ccccvvvvceveicieiiiienne, 98
nadolol tab40mg..................cccoveevcveeccneeiieenn, 98
nadolol tab80mg.................cccouvvveevvicieiiiiennne, 98
nafarelin acetate

see SYNAREL SOL 2MG/ML......cccccevvrvrennenn. 124
naftifine hcl

se€ NAFTIN GEL 2% ..ccveeeveevrievieeieeceeceeeen, 118
naftifine hcl cream 1%.................cccocuvvvueennnne. 118
naftifine hcl cream 2%................cccccevveeeecnnnn... 118
naftifine hcl gel 2% ...............ccccueeeevcvveneeeccnnannn. 118
NAFTIN GEL 2% cceeeeiiiiiiieeeee et 118
naldemedine tosylate

see SYMPROIC TAB 0.2MG .....ccccceveeevereenne. 129
naloxegol oxalate

see MOVANTIK TAB 12.5MG .....ccccecevvveruennee. 128

see MOVANTIK TAB 25MG .......ccccevveevennenne. 128
naloxone hcl nasal spray 4 mg/0.1mi............... 72
naltrexone hcltab50mg ................................... 72
NAMZARIC CAP ..o, 148
NAMZARIC CAP 14-10MG ...ccccovveiiiieeeeeeeeees 149
NAMZARIC CAP 21-10MG .....ccceeverrererreneennnans 149
NAMZARIC CAP 28-10MG..........cceeviiiiiiinnnn, 149
NAMZARIC CAP 7-10MG .........cceeiiii, 149
naproxen sodium tab 275 mg............................ 41
naproxen sodium tab 550 mqg............................ 41
naproxen tab 250 mg...............ccccoovveeeeiiiieenennns 41
naproxen tab 375mg............ccccoeveeveiniiniiennnen. 41
naproxen tab 500 mg.................cccccvvvveeiiirennennn, 42



naproxen tab ec 375mg.............cccceevuveveennnne. 42

Naproxen Tab EC 375 Mg ...ocecvvevceeecieeceeeciee 42
naproxen tab ec 500 mgq....................cccouveeuvenn... 42
Naproxen Tab EC 500 Mg .....ccccvvvveeriierrcerenienne 42
naratriptan hcl tab 1 mg (base equiv) ............ 137
naratriptan hcl tab 2.5 mg (base equiv)......... 137
NATAZIATAB....oiteeeeeeeeeeree et 107
nateglinide tab 120 mg.......................cooeeeuveu..... 71
nateglinide tab 60 mg ......................cuuveeenne... 71
NATESTO GEL 5.5MG.....ccoceiririiiinieieneeneeenne 52
NAYZILAM SPR 5MGe.....ccoveieriieieieeieieeie e 61

nebivolol hcl tab 10 mg (base equivalent) ....... 98
nebivolol hcl tab 2.5 mg (base equivalent) ...... 98
nebivolol hcl tab 20 mg (base equivalent) ....... 98

nebivolol hcl tab 5 mg (base equivalent) ......... 98
NEBUSAL
see Sodium Chloride Soln Nebu 3% ............. 114

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE ecevveeiiiieeeerieee e 108
nefazodone hcl tab 100 mg............................... 65
nefazodone hcl tab 150 mg................................ 65
nefazodone hcl tab 200 mg............................... 66
nefazodone hcl tab 250 mg............................... 66
nefazodone hcl tab 50 mqg.................cceeue...... 65
neomycin sulfate tab 500 mg ............................ 39
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin............................... 144
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000UNt OP OiN ceeeerriiieeeeiieeeesieee e 144
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi.....................cccvceueen... 144
neomycin-polymyxin-dexamethasone ophth
OINE 0.1 ...cccocuvveiiiiieii e 145
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 ..ot 145
neomycin-polymyxin-hc ophth susp ............... 145
neomycin-polymyxin-hc otic soln 1%.............. 146
neomycin-polymyxin-hc otic susp 3.5 mg/mil-
10000 unit/ml-1% .............ccccvueceeceeceeernannnnn. 146
NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN ....cccvveeveecnieennens 144

NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth
(0T A S 145
nepafenac

see ILEVRO DRO 0.3% OP .....ccceeeevveveciirinennn, 146
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% ..ceeveveverereeriresnenns 115
NEUPRO DIS IMG/24HR ....coecvvirererreceeieeieenenne 89
NEUPRO DIS 2MG/24HR ....cccvviveceerecieeesreeeee 90
NEUPRO DIS 3MG/24HR ......ccoveevrerrecreeerreree, 90
NEUPRO DIS 4MG/24HR .....cocvveveeecresieeresieenn 90
NEUPRO DIS 6MG/24HR ......oocevvrerenenierierieenn, 90
NEUPRO DIS 8MG/24HR ......cccovvrererienierienieeenn 90
nevirapine susp 50 mg/5mli ............................... 95
nevirapine tab 200 mg .................cccceueeeecveeeann, 95
nevirapine tab er 2dhr 400 mg........................... 95
NEXLETOL TAB 180MG.....uvieeeeiiiiiiiiiieeeeeeeeeecnnns 74
NEXLIZET TAB 180/10MG ....ccceovvrvrerrereenreriennne 74

niacin tab er 1000 mg (antihyperlipidemic)..... 76
niacin tab er 500 mg (antihyperlipidemic) ....... 76
niacin tab er 750 mg (antihyperlipidemic) ....... 76

nicardipine hclcap20 mg.......................c.......... 100
nicardipine hcl cap 30 mg .................ccoeeuen.. 100
NICORELIEF

see Nicotine Polacrilex Gum 2 mg ............... 151
nicotine

see NICOTROL INH ...cccovveeieeceeeee e, 154

see NICOTROL NS SPR 10MG/ML................. 154
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
nicotine polacrilexgum 2 mg .......................... 151
Nicotine Polacrilex GUM 2 Mg .....occvvvvveeneernnnne 151
nicotine polacrilex gum 4 mg .......................... 151
Nicotine Polacrilex Gum 4 mg .................. 151, 152
nicotine polacrilex lozenge 2 mg.................... 152
Nicotine Polacrilex Lozenge 2 mg ............ 152,153
nicotine polacrilex lozenge 4 mg..................... 153
Nicotine Polacrilex Lozenge 4 mg ......cccecuvveene 153

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 154
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 153

nicotine td patch 24hr 14 mg/24hr................. 154
Nicotine Td Patch 24hr 14 mg/24hr................. 154
nicotine td patch 24hr 21 mg/24hr ................. 154
Nicotine Td Patch 24hr 21 mg/24hr................. 154
nicotine td patch 24hr 7 mg/24hr ................... 153
Nicotine Td Patch 24hr 7 mg/24hr........... 153, 154

NICOTINE TRANSDERMAL SYST
202



see Nicotine Td Patch 24hr 14 mg/24hr...... 154

see Nicotine Td Patch 24hr 21 mg/24hr....... 154

see Nicotine Td Patch 24hr 7 mg/24hr ........ 153
NICOTROL INH ... 154
NICOTROL NS SPR 10MG/ML.....ccccevvrcvrrrrrenenne 154
nifedipine cap 10 mg ................cccoeccvveecrveannen. 100
nifedipine cap20mg................cccooeeeruvevcrenenne.. 100
nifedipine tab er 24hr30 mg ........................... 100
nifedipine tab er 24dhr60 mg ........................... 100
nifedipine tab er 2dhr 90 mg ........................... 100

nifedipine tab er 24hr osmotic release 30 mg 100
nifedipine tab er 24hr osmotic release 60 mg 100
nifedipine tab er 24hr osmotic release 90 mg 100
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= PP 105
nilutamide tab 150 mg..............ccceeeuvvveennnne. 84
nimodipine cap 30 mg..............cccceeeeeecreeeennne. 100
NINLARO CAP 2.3MG ...coooveieiiieeiee e 87
NINLARO CAP 3MG.....covvvvvvrrrvrrerrerrrerereensennnnnnnnnn, 87
NINLARO CAP AMG.......coociieeeeecee e e 87
nintedanib esylate

see OFEV CAP 100MG ........cccceveevveeveecveennen. 155

see OFEV CAP 150MG .......cccceecvrecveenveeennnen. 155
niraparib tosylate

see ZEJULA TAB 100MG .....cccceevveveeereeeieennnns 88

see ZEJULA TAB 200MG .......ccccovveecveeccneeeenenn. 88

see ZEJULA TAB 300MG .....ccccccvvvviveccieecnennn. 88
nirmatrelvir-ritonavir

see PAXLOVID TAB 150-100......ccccceeeeivennrnnnn. 96

see PAXLOVID TAB 300-100.........cccceecvveerunnnnne 96
nisoldipine tab er 24hr 17 mg.......................... 100
nisoldipine tab er 24hr 20 mg........................... 100
nisoldipine tab er 24hr 25.5 mg ...................... 100
nisoldipine tab er 24hr30 mg.......................... 100
nisoldipine tab er 24hr 34 mg.......................... 100
nisoldipine tab er 24hr40 mg........................... 100
nisoldipine tab er 24hr 8.5 mg......................... 100
nitazoxanide tab 500 mg ................cccccevveeunnnn. 53
nitisinone

see ORFADIN SUS 4MG/ML ......ccccceevveereennene. 124
nitisinone cap 10 mg ...............cccouuveeeccrveeeennnen, 124
nitisinone cap 2 mg............ccccceoeevveeiiiiiineeennnn 124
nitisinone cap 20mg ...............cccccevvveveeeeeennns 124
nitisinonecap 5mq.................ccoeccceiiviieiiinnnnn. 124
nitrofurantoin macrocrystalline cap 100 mg ... 54
nitrofurantoin macrocrystalline cap 25 mg ..... 54

nitrofurantoin macrocrystalline cap 50 mg ..... 54
nitrofurantoin monohydrate macrocrystalline
CAP 00 MG ........ooeeeeeeeeeeiiiieeeeee e 54
nitrofurantoin susp 25 mg/5mi ......................... 54
nitroglycerin oint 0.4%................ccccoecveveencunnnnen. 53
nitroglycerinsltab0.3 mg.....................c........... 54
nitroglycerinsltab0.4mg....................cuoe....... 54
nitroglycerinsltab0.6 mg.................................. 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) ..o 54
nizatidine cap 150 mg ................cccccveveeeeunnn... 158
nizatidine cap 300 mg ...................ccoveveeeennnn... 158
nonoxynol-9
see ENCARE SUP 100MG .......cccevvevrvernveennen. 160
see GYNOL I GEL 3% ...ceevvvevveeeieeieecreecieeen, 160
see SHUR-SEAL GEL 2% ......ccccvvveeeeeeeinniinneen, 160
see TODAY SPONGE MIS.......cccceevveevecveennen. 160
see VCF VAGINAL AER CONTRACP ............... 160
see VCF VAGINAL GEL CONTRACE................ 160
see VCF VAGINAL MIS CONTRACP ............... 160
NORA-BE
see Norethindrone Tab 0.35 mg .................. 112
norelgestromin-ethinyl estradiol td ptwk 150-35
MCGJ24AN ..., 112
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANC oo 112
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
[ - S USSP 107
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
0 [of - S USSP 108
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
INICE ceeeeiieeeiirere e e e e e e e r e e e e e s s s e snnrne e e e e s e s s e nnnes 108
norethindrone & ethinyl estradiol-fe chew tab
0.4Mmg-35mcg .......ccoovevveiiiiieiiiieeeeeen 108
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35 MCE uvrrrieieiiiiiriiiiieeeee e 108
norethindrone & ethinyl estradiol-fe chew tab
0.8M@G-25mcCQ ......ccoeeeeeeeieeeeeee e, 108
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE cevvvririiiiiiiirieiereeeeeeeeeeeeeeeeeeeeneens 108
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG...cuuuaeiiiiiiiiiiiiiieee e 108



Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-

20 MCG uuviieiiiiiiiiiiiiiitteeee e erssesirrreeee e e e s sssveaeees 108
norethindrone ace & ethinyl estradiol tab 1.5
MG-30 MCQG......oveeiniiiiiieee e 108
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30 MCE .ot e e 109
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20 MCQG...oooveeiiiiiiiiiiiieeeeeeieicciireeeee e e 109
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE coveiieiieiiiiiiieeeeeee, 109
norethindrone ace & ethinyl estradiol-fe tab 1.5
mg-30mcg................cccccciiiii, 109
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE .evveeeeiiireeeieee e 109, 110
norethindrone ace-eth estradiol-fe chew tab 1
mMg-20mcg (24) .........oooeeueeeeveeieiereiirereerenennn, 110
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24).ecccrereiereieiiee e 110
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 110
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) veereeereeieeireeseeeieesee e 110
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) ..veereeeieeieeeeeeee e 110
norethindrone acetate tab5mg...................... 147
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQ.......ccoooviiiiiiiiiiiiieee e 126
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE eevviiiiiiiiiiiiieeeeeeeee, 126
norethindrone acetate-ethinyl estradiol tab 1
mg-5meg.........................ccc, 126
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCG oot 126
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10........cccccuuun..... 107
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35Mg-MCQ ........ccocoveeeeeeeeeeeeerennnnen 108
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE...oevveerrereereeieceereeeeere e 108
norethindrone tab 0.35mg.............................. 112
Norethindrone Tab 0.35 Mg ...ccceccvveveevcrveeeennnee, 112
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCEeeevrvrereereeeeeereeereeere e 110
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE..veevvereerreieereereeteereee e 110

norgestimate & ethinyl estradiol tab 0.25 mg-35

norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-MCQ .........ccveeveerveceerecreennnn. 111
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25MG-MCE .ovevvrereerrecreerrecreeeeereene 111
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCG....oocevoereaeereeeereeeanen, 111
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35ME-MCE ...oevvvererrrereerereeeecreene, 111
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
................................................................ 111,112
Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg

NORLYROC

see Norethindrone Tab 0.35 mg .................. 112
NORTREL 0.5/35 (28)

see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE .ot 108

NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 mg-MCg ....ceevvververennn. 110
nortriptyline hclcap 10 mg........................u....... 67
nortriptyline hclcap25mg..................ccuveeeen. 67
nortriptyline hclcap 50 mg.....................c.......... 67
nortriptyline hclcap 75 mg.................cccccuveeene. 67
nortriptyline hcl soln 10 mg/5mli....................... 67
NOVOLIN INJ 70/30 c..ueiieieiiicieceeeieeeee e 70
NOVOLIN INJ 70/30 FP ..o 70
NOVOLIN N INJ 200 UNIT..oveiieeeieeee e 70
NOVOLIN NINJ U-100.......cceiiiiii, 70
NOVOLIN RINJ 200 UNIT woeieieecieecee e 70
NOVOLIN RINJ U-100......ccceviiiiiiiiiiiiiiiee, 70
NOVOLOG INJ 100/ML ..uvvivereiiereeeeiee e 70
NOVOLOG INJ FLEXPEN.....ccccoveeeieeecieeeciee e 70
NOVOLOG INJ PENFILL c.oveeveeiecieeeeee e 70
NOVOLOG MIX INJ 70/30...ccueeieieieieceeieeeen, 70
NOVOLOG MIX INJ FLEXPEN ....cccvveeireeiieeeieeens 70
NUBEQA TAB 300MG ......ccccvevureeieeieecree e 84
NULEV

see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 158



NURTEC TAB 75MG ODT ....ccvvvvvvvvvevrrevrreereennnnnns 137
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 118
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE cevvviririririrnriiienieeeeeeeererrerererennnn. 108
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ....occvevvrereerrenens 110
NYMYO
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE cevrviiiiiiieiiiiiieeereeieereeeeerereennennnnn 111
nystatin cream 100000 unit/gm...................... 118
nystatin oint 100000 unit/gm.......................... 118
nystatin susp 100000 unit/mli.......................... 141
nystatin tab 500000 unit.....................cc.c.......... 73
nystatin topical powder 100000 unit/gm ...... 118
Nystatin Topical Powder 100000 unit/gm....... 118
nystatin-triamcinolone cream 100000-0.1
T T4 11 B S 118
nystatin-triamcinolone oint 100000-0.1
UNIE/GM b, 118
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 118
(0]
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
7= ST OPPP 105
ODEFSEY TAB ...oveeieeeeecee ettt 95
ODOMZO CAP 200MG.....cceeerureereereesrresreeseeeenne 83
OFEV CAP 100MGe........cceeeiiiiiiieiieeeeeeeeeeee, 155
OFEV CAP 150MGi......ccceecrieeieeieesie e 155
ofloxacin ophth soln 0.3% ................ccccuueenn.... 144
ofloxacin otic s0ln 0.3%.............cc.ccceeeuevcuernnn. 146
ofloxacin tab300mg.................cceccuvveecuveanneen. 127
ofloxacin tab 400 mg.................ccccvveveercueennnn. 127
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
50 MCE e 112
olanzapine orally disintegrating tab 10 mg .....92
olanzapine orally disintegrating tab 15 mg ..... 92
olanzapine orally disintegrating tab 20 mg .....92
olanzapine orally disintegrating tab 5 mg........ 92
olanzapine tab 10 mg................cccecuevvueeveennnnnne. 92
olanzapine tab 15 mg................ccccoeceecveveennnnen.. 92

olanzapine tab 2.5 mg...............ccccoevvvenceerireannen. 92

olanzapine tab20 mg..................cceecvveecuvnnnne. 92
olanzapine tab5mg................ccecevvevvveecnnnnnne 92
olanzapine tab 7.5 mg..............coccovvevcvveeinnnne 92
olanzapine-fluoxetine hcl cap 12-25mg ........ 149
olanzapine-fluoxetine hcl cap 12-50 mg ........ 149
olanzapine-fluoxetine hcl cap 3-25mg .......... 149
olanzapine-fluoxetine hcl cap 6-25mg .......... 149
olanzapine-fluoxetine hcl cap 6-50 mg .......... 149
olaparib
see LYNPARZA TAB 100MG ......ccccevvrverrernnnns 86
see LYNPARZA TAB 150MG ......cccceecvvevveennnne 87
olmesartan medoxomil tab 20 mg................... 77
olmesartan medoxomil tab40 mg.................... 77
olmesartan medoxomil tab5mg...................... 77
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mM(@.......uuueeiaieieeiieeeeee e 80
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mMQ......c..ccouoeeeieieieieseeiene e 80
olmesartan medoxomil-hydrochlorothiazide tab
JO-25MQ.....cuooeeaiiiieeeieeeeiese e 80
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ..o 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mM(Q ......ccooeeeeeeeeeeceeereesee e 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mM(Q ........oooeeeieeieeeeee e 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5mMQ .......cooueeeeieiiieeeieseeeneens 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ ....cooueoiiieiieeeeeee s 80
olodaterol hcl
see STRIVERDI AER 2.5MCG ........cccccuvvvrveeennnn. 59
olopatadine hcl nasal soln 0.6%...................... 143
olopatadine hcl ophth soln 0.1% (base
equivalent) ..............ccccoeeeevienciiiieenieeieennn 146
olopatadine hcl ophth soln 0.2% (base
equivalent) ..............coeeeeeveeviieiiienieeeennn 146
omega-3-acid ethyl esterscap 1 gm................. 74
omeprazole cap delayed release 10 mg ......... 158
omeprazole cap delayed release 20 mg ......... 158
omeprazole cap delayed release 40 mg ......... 158
ondansetron hcl oral soln 4 mg/5mi................. 72
ondansetron hcltab24 mg........................c....... 72
ondansetron hcltab4mg....................ccccuvuenn.. 72
ondansetron hcltab8 mg......................ccc.c....... 72

ondansetron orally disintegrating tab4 mg.... 72
205



ondansetron orally disintegrating tab8 mg.... 72

ONZETRA XSAI MIS 11IMG....c.ceciieieeieecieeieene 137
OPSUMIT TAB 10MG .....oocveeiiereeeie e 102
OPTICHAMBER MISDIALG .....cceevvvvveeeeeeeene, 137
OPTICHAMBER MIS DIA MD .....cccovveveereenenne 137
OPTICHAMBER MIS DIA SM .....c.ooeviereereenne 137
OPTICHAMBER MIS DIAMOND........cccceeeveeennn. 137
OPTION 2

see Levonorgestrel Tab 1.5 mg .......cccc........ 112
OPZELURA CRE 1.5%..cccuveeiieiieeeciecieeee e, 121
ORACEA CAP 40MG ......ooeevectieeeeieeteeeee e 121
ORALAIR SUB 300 IR ...cuveereereeeeieeieeiee e 39

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1% .ot s 141
ORENITRAM TAB 0.125MG.....ccceecveerrereennne 102
ORENITRAM TAB 0.25MG .......ccceeeieeeeeeeeeeeeenn. 102
ORENITRAM TAB 1IMG ......ooevvieieecieeieereeeeee 102
ORENITRAM TAB 2.5MG ....cccoeeceeciecieceee, 102
ORENITRAM TABS5MG .....cccoevvviiiiiiiiiiiiiieeccee, 102
ORENITRAM TAB MONTH 1....cccoeeiieieeieeie 102
ORENITRAM TAB MONTH 2...cccovvvveeeeeeeeeeeee, 102
ORENITRAM TAB MONTH 3 ..., 102
ORFADIN SUS AMG/ML....oovrerecrreiecrrerecreenen, 124
ORIAHNN CAP ...ttt 126
ORILISSA TAB 150MG .....ccvveiieciieeieeieceee e 124
ORILISSA TAB 200MG .......c.oeeivieieeeieeteeree e 124
ORLADEYO CAP 110MG ....oooceeecieeeieeieereeseee e 130
ORLADEYOQ CAP 150MG .....cccvvevieeeiecreeeeeennenns 130
orlistat cap 120 mg..............ccceevvevcvencueeneennnnnn, 33
ORMALVI

see Dichlorphenamide Tab 50 mg................ 122
orphenadrine citrate tab er 12hr 100 mg........ 142
OSCIMIN

see Hyoscyamine Sulfate SI Tab 0.125 mg .. 158

see Hyoscyamine Sulfate Tab 0.125 mg ...... 158

oseltamivir phosphate cap 30 mg (base equiv)97
oseltamivir phosphate cap 45 mg (base equiv)97
oseltamivir phosphate cap 75 mg (base equiv)97
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ..ottt e sree e 97
osimertinib mesylate

see TAGRISSO TAB 40MG ......cccceevveeveeeereennnnns 83

see TAGRISSO TAB 80MG ......cccceeveeevevesveeennns 83
OTEZLA TAB 10/20..c..uicieieeeeieeeeseeee e 42
OTEZLA TAB 10/20/30...ccuieieiecreereeeeereeveeeenne 42
OTEZLA TAB 20MG ....ooceveeieeeeceecieetee e 42

OTEZLA TAB 30MG ..coeeeeiieeiieeeee e eecereeeee e 42
oxaprozin cap 300 mg ............ccccceeeeeveeeeniinnennnns 42
oxaprozin tab 600 mg ...................cccceceuveecuvnnnne. 42
oxazepam cap 10 MQ..........ccccceeeeeecveenenciienennnns 56
oxazepam cap 15 mg...........ccccovvveeeeieenniiicnnennn. 56
oxazepam cap 30 Mg...........cccccuvveeeeeeeeniiiirnennns 56
oxcarbazepine

see OXTELLAR XR TAB 150MG...........cceeuu.n.e. 62

see OXTELLAR XR TAB 300MG........c..ccuveunn.e. 62

see OXTELLAR XR TAB 600MG............ceeuuen.e. 62
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 62
oxcarbazepine tab 150 mg .....................coue...... 62
oxcarbazepine tab 300 mg .....................c..c....... 62
oxcarbazepine tab 600 mg ...................cccc...... 62
oxiconazole nitrate cream 1% ......................... 118
OXTELLAR XR TAB 150MG ....cccceevueeereereeneeeeienne 62
OXTELLAR XR TAB 300MG ......cevveeeeeeiinrriieeeeeennn, 62
OXTELLAR XR TAB 600MG .....ccceeeuverreereereesnnenns 62
oxybutynin chloride solution 5 mg/5ml ......... 159
oxybutynin chloride tab5mg.......................... 159
oxybutynin chloride tab er 24hr 10 mg .......... 159
oxybutynin chloride tab er 24hr 15 mg .......... 159
oxybutynin chloride tab er 24hr5mg ............ 159
oxycodone hclcapbmg...................cccuveeunnn..e. 46
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 46
oxycodone hcl soln 5 mg/5mi............................ 46
oxycodone hcl tab 10 mg...............cccoeeuevuennnen. 47
oxycodone hcltab 15mg.................c.ooeeeeuveeenn. 47
oxycodone hcltab20mg...................ccceeeuveeenn. 47
oxycodone hcl tab 30 mg ...............cccoevueveennnen. 47
oxycodone hcltab5mg ...............ccccvvveevcvennann, 46
oxycodone hcl tab abuse deter 15mg............... 47

oxycodone w/ acetaminophen tab 10-325 mg 50
Oxycodone W/ Acetaminophen Tab 10-325 mg50
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 50
Oxycodone W/ Acetaminophen Tab 5-325 mg. 50
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 50
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.......................................................................... 50
oxymorphone hcltab10mg.............................. 47
oxymorphone hcltab5 mg....................ccoe...... 47

ozanimod hcl



see ZEPOSIA 7DAY CAP STR PACK ................ 150
see ZEPOSIA CAP .92MG........ccccevveeieereenen. 150
see ZEPOSIA CAP STRKIT ..cccvecveeieeiieieenee. 150
OZEMPIC INJ 2MG/3ML c..uvvereeericreecteeereeeenee. 70
OZEMPIC INJ AMG/3ML ..o 70
OZEMPIC INJ 8MG/3ML c..oocvvereerecreeieerecre e 70
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 15, 56
see Amiodarone Hcl Tab 200 mg .................. 56
see Amiodarone Hcl Tab 400 mg ................... 56
palbociclib
see IBRANCE CAP 100MG ......cccceeeveevevesveeennns 86
see IBRANCE CAP 125MG ......ccoeeeeeeieeeeennnn. 86
see IBRANCE CAP 75MG ......cccccvevveeveeieennnn. 86
see IBRANCE TAB 100MG ........cccccvevveeeveennnnns 86
see IBRANCE TAB 125MG ......ccccceeeeeeeecnnnnnen. 86
see IBRANCE TAB 75MG ........cccceeveeeveeieennnnn. 86
paliperidone tab er 24hr 1.5 mg........................ 91
paliperidone tab er 24hr3mg............................ 91
paliperidone tab er 24hr6 mg............................ 91
paliperidone tab er 24hr9mg............................ 91
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT .....ccccccveevveevreennen. 122
see CREON CAP 24000UNT ......ccceeuvecveerveennen. 122
see CREON CAP 3000UNIT ....cccceevveecreereeennen. 122
see CREON CAP 36000UNT ........cceeeveeereenen. 122
see CREON CAP 6000UNIT .....cccceecvvecveenneennen. 122
see VIOKACE TAB 10440 ......ccccceecveevveecreennen. 122
see VIOKACE TAB 20880 .........ccccevveeververnnnnn 122
see ZENPEP CAP 10000UNT.........ccceevvevueennen. 122
see ZENPEP CAP 15000UNT.......cccceevvvevveennen. 122
see ZENPEP CAP 20000UNT ......cccceeeeevinnnnnnen. 122
see ZENPEP CAP 25000UNT.....ccccceevvvevveenen. 122
see ZENPEP CAP 3000UNIT ....cccceccvvevveevneennen. 122
see ZENPEP CAP 40000UNT ......cccceeeevennnnnen. 122
see ZENPEP CAP 5000UNIT ........ccceevvvevveennen. 122
see ZENPEP CAP 60000UNT.......cccceevvverveennen. 122
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 158
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 158
paricalcitolcap 1 mcg.....................ccccuveeunnn... 125
paricalcitol cap 2 mcg................ccccceveveeeccrvnnnn. 125
paricalcitol cap 4 mcg................cccccvvuveeecrennnnn. 125
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 65

paroxetine hcl tab 10 mg .................ccccceeueennen.e. 65

paroxetine hcl tab20mg.....................ccocccu....... 65
paroxetine hcl tab30mg.....................ccoccuu..... 65
paroxetine hcl tab40mg...................cccueeeuueen.n. 65
paroxetine hcl tab er 24hr 12.5mqg................... 65
paroxetine hcl tab er 24hr 25 mg....................... 65
paroxetine hcl tab er 24hr 37.5mqg................... 65
PASER GRA AGM.....cccvieiicieeceeeteeeeeee e 82
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........cccceeevenneen. 141
see VELTASSA POW 25.2GM ........ccccueeuvenneen. 141
see VELTASSA POW 8.4GM .......cccceecvvvveennen. 141
PAXLOVID TAB 150-100 ......ccccveereereereereeveenns 96
PAXLOVID TAB 300-100 .....cceeeviiiiiiiiiieeeeeee, 96
pazopanib hcl tab 200 mg (base equiv)............ 87
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ... 134
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 BM oo 134
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8IM ceeieieeeeeeeee et 134

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 134
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 134
penciclovir cream 1%..................ccoueeeecrveeeennnen. 119
penicillamine cap 250 mg ................................ 139
penicillamine tab 250 mg ................................ 139

penicillin v potassium for soln 125 mg/5ml ... 147
penicillin v potassium for soln 250 mg/5ml ... 147

penicillin v potassium tab 250 mg .................. 147
penicillin v potassium tab 500 mg .................. 147
pentamidine isethionate for nebulization soln
300MQ@ ..o 53
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 51
pentoxifylline taber400 mg ........................... 130
perampanel
see FYCOMPA SUS 0.5MG/ML ......cccevveereennns 60
see FYCOMPA TAB 10MG .......ccevvvvvvevvvvvvevnenns 60
see FYCOMPA TAB 12MG .......ceevvvvvevvvvvvvvvnnnnns 60
see FYCOMPA TAB 2MG .......cccceeeevveecreerenne 60
see FYCOMPA TAB 4MG .......cccceeeerveecreesrnanne 60
see FYCOMPA TAB 6MG .......cccceeverveeireeneenne 60
see FYCOMPA TAB 8MG .......cccccevevveereennnne. 60
perindopril erbumine tab2 mg ......................... 77
perindopril erbumine tab4d mg ......................... 77
perindopril erbumine tab8 mg ......................... 77
permethrin cream 5%.................ccoeeeeeveeeeennen. 121



perphenazine tab 16 mg ..................ccccueeueenen. 93

perphenazinetab2 mg ................ccccccovveeveennnen. 93
perphenazinetab4dmg ................ccccccvveeveennnen. 93
perphenazinetab8mg ..............ccoeevvvncrenennnnn. 93
perphenazine-amitriptyline tab 2-10 mg ....... 149
perphenazine-amitriptyline tab 2-25 mg ....... 149
perphenazine-amitriptyline tab 4-10 mg ....... 149
perphenazine-amitriptyline tab 4-25 mg ....... 149
perphenazine-amitriptyline tab 4-50 mg ....... 149
PHEBURANE MIS 483/GM.....cccccvevverereieiennne 125
PHENAZO

see Phenazopyridine Hcl Tab 200 mg .......... 129
Phenazopyridine Hcl Tab 200 mg.......ccveeeeneee. 129
phendimetrazine tartrate tab35mg................ 32
phenelzine sulfate tab15mg ............................ 65
phenobarbital elixir 20 mg/5mi ...................... 132
phenobarbital tab 100 mg ............................... 133
phenobarbital tab 15mg.................................. 132
phenobarbital tab 16.2mg............................... 132
phenobarbital tab 30 mg .................cccceeeueenne. 133
phenobarbital tab 32.4mg............................... 133
phenobarbital tab 60 mg .....................ccccue..... 133
phenobarbital tab 64.8 mg............................... 133
phenobarbital tab97.2mg............................... 133
phenoxybenzamine hcl cap 10 mg .................... 77
phentermine hclcap 15mg ............................... 32
phentermine hclcap 30 mg ...................cccueu... 32
phentermine hclcap 37.5mg............................. 32
phentermine hcl tab 37.5mg ............................ 32
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69 .....cccceevvevveneeruenne 33

see QSYMIA CAP 15-92MG......ccccoeveevveruennenns 33

see QSYMIA CAP 3.75-23 .ccivviieieeneenieeiens 33

see QSYMIA CAP 7.5-46MG........cccceevveruernenne 33
phenylephrine hcl ophth soln 10% .................. 144
Phenylephrine Hcl Ophth Soln 10% ................. 144
phenylephrine hcl ophth soln 2.5% ................. 144
Phenylephrine Hcl Ophth Soln 2.5% ................ 144
phenytoin chew tab50mg ................................ 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..cveeierieeieniieieneerieeeesieeee e 160
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE cevvvieiiiiiiiiiiiiiiieeereerereeeeereennrnnean 107

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

NI errrreeeeeeeeeriiirireeeeeeeeesssrrrreeeeeesssssnssssneeees 139
phytonadione tab5mg..................cccoeueen..n. 161
pilocarpine hcl ophth soln 1%.......................... 144
pilocarpine hcl ophth soln 2%.......................... 144
pilocarpine hcl ophthsoln4%.......................... 144
pilocarpine hcltab5 mg.................................. 141
pilocarpine hcl tab 7.5 mg ............................... 141
pimecrolimus cream 1% ................cccceuveeeennee. 121
pimozide tab1 mg...............ccccoevuevveenieniennnen. 151
pimozidetab2 mg................cccccevvveevcrvenennnnen 151
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cuveceeceerecreeirerresieeanns 104
pindolol tab 10 mq.....................cccovveeeevcvreeeennnee. 98
pindolol tab5 mg.................cccoeevvvverieniianeane 98
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 30-2mg........ 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

pirfenidone cap 267 mg .................cccceeueenn.... 155
pirfenidone tab 267 mq..................ccceeueenn.... 155
pirfenidone tab 801 mg.................ccceuvruennn.n. 155
piroxicam cap 10 mg .................cocccevvveeeeeeeeenenns 42
piroxicam cap 20mg ................oooeeeevvvveeeeeeeenenns 42
pitavastatin calcium tab 1 mg........................... 75
pitavastatin calcium tab2 mgqg........................... 75
pitavastatin calcium tab4 mg........................... 75
pitolisant hcl

see WAKIX TAB 17.8MG.......cccceevveercveeerennne 34

see WAKIX TAB 4.45MG.......cccceecveercieeereenne 34
PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-Dha

Cap 27-0.6-0.4-300 Mg ..cccvvverreeereeerreenns 142

PNV-SELECT

see Prenatal Vit W/ Fe Fum-Methylfolate-Fa

Tab 27-0.6-0.4 MG .cccevvreereeeeeieeeeeee e 142

POCKET CHAMB MIS .....ooieieeieeeecieeieeiee e 137
POCKET SPACE MIS.....ooiieeeieecee e, 137
podofilox gel 0.5% .............ccooeeeeevueeeeecireenennnn 121
podofilox soln 0.5% .............ccccoeevvveeeecirveneennnne 121
POLYCIN

see Bacitracin-Polymyxin B Ophth Qint....... 144



polymyxin b-trimethoprim ophth soln 10000

UNIL/MI-0.1% ........ccovoveeeeeeecreeceeereeereeann 145
pomalidomide
see POMALYST CAP IMG......cccocvveeeeeeecennen, 84
see POMALYST CAP 2MG.......ccceeeeveeeeeieenenns 84
see POMALYST CAP 3MG......cccoeecvveeieeieeienn, 84
see POMALYST CAP AMG.......ccccveveereenreeinnns 84
POMALYST CAP IMG....cccoiciieiieceeeieeree e 84
POMALYST CAP 2MG....ccceecireieeceeeieeeee e 84
POMALYST CAP 3MG....ccceecieeieeeeeieevee e 84
POMALYST CAP AMG.....ccoicieeieeceeeieetee e 84
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.eevvrrrrieeerieeeeeieee e 107
posaconazole susp 40 mg/mi ............................ 73
Potassium Bicarbonate Effer Tab 25 meq ....... 139
potassium chloride cap er 10 meq .................. 139
potassium chloride cap er 8 meq .................... 139
potassium chloride microencapsulated crys er
tab 10 meq..........ccoccueeeeeeeeciieiieecee e 139
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ eiiicieeeiieeer e 139
potassium chloride microencapsulated crys er
tab15meq.........ccooueeceveeieeeeeee e, 139
Potassium Chloride Microencapsulated Crys Er
LIE] o B BTN £ =T [P R 139
potassium chloride microencapsulated crys er
tab20meq.............couveeecieeeeiiirieeeeeiriee e 139
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ coveiviiiieeriire e 139
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 139
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 139

potassium chloride powder packet 20 megq ... 139
Potassium Chloride Powder Packet 20 meq....139
potassium chloride tab er 10 meq................... 139
Potassium Chloride Tab Er 10 meq .......cccueu..... 139
potassium chloride tab er 20 meq (1500 mg) 139
potassium chloride tab er 8 meq (600 mg) ....139
Potassium Chloride Tab Er 8 meq (600 mg) ....139
Potassium Citrate & Citric Acid Powder Pack
3300-1002 MEG..urriieeeeieeiiiiiiiereee e e e e essvaeeees 129
potassium citrate tab er 10 meq (1080 mg)... 129
potassium citrate tab er 15 meq (1620 mg)... 129
potassium citrate tab er 5 meq (540 mg)....... 129
potassium iodide oral soln 1 gm/mli ............... 114

Potassium Phosphate Monobasic Tab 500 mg 139
pralsetinib

see GAVRETO CAP 100MG.......ccceceevuerververnans 86
pramipexole dihydrochloride tab 0.125 mg..... 90
pramipexole dihydrochloride tab 0.25 mg....... 90
pramipexole dihydrochloride tab 0.5 mg ......... 90
pramipexole dihydrochloride tab 0.75 mg....... 90
pramipexole dihydrochloride tab1 mg............ 90
pramipexole dihydrochloride tab 1.5 mg......... 90
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg90
pramipexole dihydrochloride tab er 24hr 3.75

NG e 90
pramipexole dihydrochloride tab er 24hr 4.5 mg
.......................................................................... 90
pramlintide acetate
see SYMLINPEN 60 INJ 1000MCG .................. 68
see SYMLNPEN 120 INJ 1000MCG ................. 68
prasugrel hcl tab 10 mg (base equiv) ............. 130
prasugrel hcl tab 5 mg (base equiv) ............... 130
pravastatin sodium tab 10 mg .......................... 76
pravastatin sodium tab 20 mg .......................... 76
pravastatin sodium tab40mg .......................... 76
pravastatin sodium tab 80 mg .......................... 76
praziquantel tab 600 mg.................................... 53
prazosin hclcap 1 mg..............coceeveevcvenceennnene 78
prazosin hclcap 2 mg ...............cccoveeveeceveeeennnnen., 78
prazosin hclcap 5mg ...............cccoveveevcveneennnee. 78
PRED SODPHO SOL1% OP ..o 145
prednisolone acetate ophth susp 1%.............. 145
prednisolone sod phos orally disintegr tab 10
mg (base eq)..............ccoeeeeveeieiiieeeeeenen, 113
prednisolone sod phos orally disintegr tab 15
mg (base eq)...........occveeeveeeieeeeieneiireeennen, 113
prednisolone sod phos orally disintegr tab 30
mg (base eq)...............cocevveeeeeiiiiieeieeeennen, 113
prednisolone sod phosph oral soln 6.7 mg/5ml
(5mg/5mlbase) ..............ueeeeeeereannnn.. 113
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ...............c.cccueeuenn..... 113



prednisolone sodium phosphate oral soln 25

mg/5ml (base eq) ...............cccooeeueeeecueannennn. 114
prednisolone soln 15 mg/5mi .......................... 114
prednisolone tab5mg .................ccccecvvennennne. 114
prednisone oral soln 5 mg/5mi ....................... 114
prednisonetab1mg..................cccoeecvvvennnnnn.e. 114
prednisone tab 10 mqg..................cccceveeecreeennn. 114
prednisone tab 2.5mg ................cccccuveeeunennn.e. 114
prednisone tab 20 mqg..................ccccuveeecrvenen. 114
prednisone tab5mg..............cccc.cccvvuveeeccvennnnn. 114
prednisone tab 50 mg...............cccocuvvcueenneenen. 114
prednisone tab therapy pack 10 mg (21) ....... 114
prednisone tab therapy pack 10 mg (48) ....... 114
prednisone tab therapy pack 5 mg (21) ......... 114
prednisone tab therapy pack 5 mg (48) ......... 114
pregabalin cap 100 mg.................ccoeeeeeervereennnne. 63
pregabalin cap 150 mg................cccccoueveencueenenn. 63
pregabalin cap 200 mg................ccoeeeeeerveneennne. 63
pregabalin cap 225 mg................cccoeeeeecrveneennnne. 63
pregabalin cap 25mg..............ccccovvvevvincrenennn. 62
pregabalin cap 300 mg....................cccouveeuueen.... 63
pregabalin cap 50 mg...............ccccevveuvvncrenennen. 63
pregabalincap 75mg...................ccceeeeecrveeeennne. 63
pregabalin soln 20 mg/mi.................................. 63
pregabalin tab er 24hr 165 mg........................ 151
pregabalin tab er 24hr 330 mgqg........................ 151
pregabalin tab er 24hr 82.5mg ...................... 150
PREMPHASE TAB .....oooiieeeeeceece et 126
PREMPRO TAB ....oooctiecieeieeseeecie et 126
PREMPRO TAB 0.3-1.5....ciiiiiiiiiiiieviveveeieeeeeennaans 126
PREMPRO TAB 0.45-1.5 ....ccovviieeieeeceeeeeenee, 126
PREMPRO TAB 0.625-5......ccvevieeieeeecee e, 126
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-

0.6-0.4-300 MG c..eveereeiecieeieecree e e 142
PRENATAL 19

see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab

29-1 MG e 142
Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1

007 =SS 142
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1

0= PO PP PPPPPPPPPP 142

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg. 142
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 ME ceeiiiiriieeiereeee e 142
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 142
PREPOPIK PAK ....oruiiiiriieieneenierienieeie e 134

PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 74
see Cholestyramine Light Powder Packets 4
BIM ittt et e e e e s e sbrr e e e e e s e s s naanes 74
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...t 81
primidone tab250 mg.....................ccceevuveeeunnn.n. 63
primidone tab 50 mg...................ccouveevcveeeennnen. 63
probenecid tab500 mg......................coueeenn.... 130
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/5MI i 30
PROCHAMBER MISVHC ..........cccceii, 137
prochlorperazine maleate tab 10 mg (base
equivalent) ...............ceeeeevecveiiiieiiieneireeenne, 93
prochlorperazine maleate tab 5 mg (base
equivalent) ...............ceeeeeeecevieiiiiiieneineeenne, 93
prochlorperazine suppos 25 mg ........................ 93
Prochlorperazine SUppos 25 Mg .....cccceevveevennee. 93
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 52
PROCTOFOAM AER HC 1% ..cccveereeieeceeeieeveen 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.........cccceevevveennen. 160
see CRINONE GEL 8% VAG.........cccceevevveennen. 160
see ENDOMETRIN SUP 100MG .........ccccueeeeee 160
progesterone cap 100 mg.....................ccuueueuee. 147
progesterone cap 200 mg....................ccuueeeueee. 147
PROMACTA PAK25MG .......cccoeeiiiiiii, 132
PROMACTA POW 12.5MG ...cceeeveeieeieecreecienns 132
PROMACTATAB12.5MG........cccceeeviiiii. 132
PROMACTATAB 25MG ......ccooevvviiiiiiiiiiinee, 132
PROMACTA TAB 50MG ......ooevvveireeieeieeciee s 132
PROMACTATAB75MG ..., 132
promethazine & phenylephrine syrup 6.25-5
MG/5M ..o 114
Promethazine & Phenylephrine Syrup 6.25-5
ME/5MIeeeeieieeeeeeecece e 114
promethazine hcl oral soln 6.25 mg/5mi ......... 74
promethazine hcl suppos 12.5mg .................... 74



Promethazine Hcl Suppos 12.5 mg .....ccccecvveueene 74

promethazine hcl suppos 25 mgqg........................ 74
Promethazine Hcl Suppos 25 mg.....cccceecvvvennnne 74
Promethazine Hcl Suppos 50 Mg.......cccceevveeunenne 74
promethazine hcl tab 12.5mg........................... 74
promethazine hcl tab25mg.............................. 74
promethazine hcl tab 50 mg.............................. 74
PROMETHAZINE VC
see Promethazine & Phenylephrine Syrup
6.25-5MZ/5Ml ..o 114
promethazine w/ codeine syrup 6.25-10 mg/5ml
........................................................................ 114

promethazine-dm syrup 6.25-15 mg/5mi ...... 114
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 74

see Promethazine Hcl Suppos 25 mg............. 74

see Promethazine Hcl Suppos 50 mg............. 74
propafenone hcl cap er 12hr 225 mg................. 56
propafenone hcl cap er 12hr 325 mg................. 56
propafenone hcl cap er 12hr 425 mg................. 56
propafenone hcl tab 150 mg ............................. 56
propafenone hcl tab 225 mg ............................. 56
propafenone hcl tab 300 mg ............................. 56
propranolol hcl cap er 24hr 120 mg................... 98
propranolol hcl cap er 24hr 160 mg................... 98
propranolol hcl cap er 2dhr60mg..................... 98
propranolol hcl cap er 24hr80 mg .................... 98
propranolol hcl oral soln 20 mg/5mi ................ 98
propranolol hcl oral soln 40 mg/5mi ................ 98
propranolol hcl tab 10 mg................................. 98
propranolol hcl tab 20 mqg..................ccccuuuvennn. 98
propranolol hcl tab 40 mqg.....................ccouevenun. 98
propranolol hcl tab 60 mg................................. 98
propranolol hcl tab 80 mg......................cocuvenu.. 98
propylthiouracil tab50 mg .............................. 155
protriptyline hcl tab 10 mg ....................ccuen.... 67
protriptyline hcltab5mg .................................. 67
pseudoephed-bromphen-dm syrup 30-2-10

M@/5ml ............cccoooveeeiiieeeeeeeeeeeee e 114
PULMICORT INH 180MCG.....ccceeecveereeirreereeiene 58
PULMICORT INH 90MCG.......c.cccveveeereereenee e 57
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 115
pyrazinamide tab 500 mg...................cccuuueeennn. 82
pyridostigmine bromide oral soln 60 mg/5ml .81
pyridostigmine bromide tab 60 mg .................. 81
pyridostigmine bromide tab er 180 mg............. 81

pyrimethamine tab 25mg.................ccccveunn... 81
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg......cccecevvuveeennenn. 132
QELBREE CAP 100MG ER ......cccvveceeeiecieeieeeee 33
QELBREE CAP 150MG ER .....cccovveiieieeieeeeee 34
QELBREE CAP 200MG ER ... 34
QSYMIA CAP 11.25-69......cccciieiieieeieereeeie e 33
QSYMIA CAP 15-92MG.....cccceeieeceeeieereesee e 33
QSYMIA CAP 3.75-23 ..o eee e see e 33
QSYMIA CAP 7.5-46MG.......coocoeeceeeieereeeie e 33
quetiapine fumarate tab 100 mg....................... 92
quetiapine fumarate tab 150 mg....................... 92
quetiapine fumarate tab 200 mg ...................... 92
quetiapine fumarate tab25mg......................... 92
quetiapine fumarate tab 300 mg....................... 92
quetiapine fumarate tab400 mg ...................... 92
quetiapine fumarate tab50mg........................ 92
quetiapine fumarate tab er 24hr 150 mg ........ 93
quetiapine fumarate tab er 24hr 200 mg ........ 93
quetiapine fumarate tab er 24hr 300 mg ........ 93
quetiapine fumarate tab er 24hr 400 mg ........ 93
quetiapine fumarate tab er 24hr 50 mg........... 92
quinapril hcltab 10 mg....................coecuvveennennnee. 77
quinapril hcl tab20mg ...............cuveveeecvenenns 77
quinapril hcl tab40mg ..................uvvveeecveeenn, 77
quinapril hcl tab5mg ..............cccocvvvvvevevnienen. 77
quinidine gluconate taber 324 mg.................... 56
quinine sulfate cap 324 mg..............cccccvueenn. 81
QULIPTATAB 10MG ......uuunee 137
QULIPTATAB 30MG ....eoeeieeieeciecieeiee e 137
QULIPTA TAB 60MG .....oocveeieeieeeeeiee e 137
QUVIVIQ TAB 25MG......uuecee 133
QUVIVIQTAB 50MG......ooeieeeeeeceeecee e 133
R
RA FOLIC ACID

see Folic Acid Tab 400 mcg.....ccceccvvvecuveernnenn. 131

see Folic Acid Tab 800 mcg......cccocevvuverennenn. 132
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 151

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Td Patch 24hr 14 mg/24hr...... 154
see Nicotine Td Patch 24hr 21 mg/24hr...... 154
RA NICOTINE GUM
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see Nicotine Polacrilex Gum 2 mg................ 151

see Nicotine Polacrilex Gum 4 mg................ 152
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 153

see Nicotine Polacrilex Lozenge 4 mg.......... 153
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr ...... 154
rabeprazole sodiumectab20mg................... 158
RADICAVA ORS SUS 105/5ML....cccecvvereerrenennee. 143
RADICAVA ORS SUS STARTER ....cccevverieriennen. 143
RAGWITEK SUB ....coviiiiieieenieeieeee e 39
raloxifene hcltab60 mg .................................. 124
raltegravir potassium

see ISENTRESS CHW 100MG.......cccccceevvennnnnenn. 95

see ISENTRESS CHW 25MG........cccceevvenvernenne 95

see ISENTRESS HD TAB 600MG .........ccecueeuenne 95

see ISENTRESS POW 100MG ......ccccceevvuunnnnenn. 95

see ISENTRESS TAB 400MG .......cccceevvenvereenne 95
ramelteontab 8 mg.................cccceveveeecveeneennnne. 133
ramipril cap 1.25mg..............cccovvvvevrivenencnnnne 77
ramipril cap 10 mg.............cccoccvveeceeeciieenenn, 77
ramipril cap 2.5mg.............ccccooevvvvvveieiiieneene, 77
ramiprilcap 5mg............cccocevvevcvvveeeiiiieeeennn, 77
ranolazine tab er 12hr 1000 mg ........................ 54
ranolazine tab er 12hr 500 mg .......................... 54
rasagiline mesylate tab 0.5 mg (base equiv) ... 90
rasagiline mesylate tab 1 mg (base equiv) ...... 90
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .eveieriiiiieeieee e 105

regoradfenib

see STIVARGA TAB 40MG ......cccceeveeeveencueruenne 87
RELENZA MIS DISKHALE .......ovvvieeeeiiiiiieeeeeee, 97
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB ......ccoccevvienienieeieeee, 126
repaglinide tab 0.5mg ...............cccccecuveveennnnne. 71
repaglinidetab1lmg................cccceuveecveeennnnnee. 71
repaglinide tab2mg...............cccoevcvvveevencnnnnne. 71
repotrectinib

see AUGTYRO CAP 40MG .....ccocvvveeeneenienienns 84
RESTASIS EMU 0.05% OP ......cccvvvvveceeeieeeeenen. 145
RESTASIS MUL EMU 0.05% OP .....ccccvevvevennen. 145
RETEVMO CAP 40MG .....eevviveieeniienieeieenieeeeene 87
RETEVMO CAP 80MG .....eeevierieeieenieeieeneeneeens 87
RETEVMO TAB 120MG .....coccevereeeeeeeeereesee e 87
RETEVMO TAB 160MG ......cccovvveeeeieiiiiiiieeeeeeen, 87
RETEVMO TAB 40MG ....ccceveveeeeciee e 87

RETEVMO TAB 80MG ......ovviieeeeeeieiiiieeeee e e e 87
revefenacin

S€€ YUPELRI SOL ...coviveiiienieieeienieeie e 57
REVLIMID CAP 10MG .....oovveeeeieieciiieeeeee e 140
REVLIMID CAP 15MG ....ooveveveriieienienieseenieeens 140
REVLIMID CAP 2.5MG ....ccceevirieierrenieneenieenens 140
REVLIMID CAP 20MG ..., 140
REVLIMID CAP 25MG ....oovuvereriieieneenieeeesieennns 140
REVLIMID CAP 5MG ....c.ooeeveeiieieceeeieeee e 140
REYVOW TAB 100MG.....cccceeieeieeieeieeseeseens 138
REYVOW TAB 50MG ......coveeierieieeieesieseesieenans 137
ribavirin cap 200 mg...............cccceeeevvveeeeiiirennennns 96
ribavirin tab 200 mg..................cccocevuvveeriirunnennns 96
ribociclib succinate

see KISQALI TAB 200DOSE ........ccccevcvervveeveenne. 86

see KISQALI TAB 400DOSE .......cccccevvverrueeuenne 86

see KISQALI TAB 600DOSE ..........cccccvvvveeeeennnn. 86
rifabutin cap 150 mg................ceeeevvveeeeiiirennannns 82
rifampin cap 150 mg ..............ccoeeeeeerveeeeiiireenennn, 82
rifampin cap 300 mg .............cccccoeeeeevenieeiieennen. 82
RIFATER TAB ..cuveeieieeiesieeiesiceie st 81
rifaximin

see XIFAXAN TAB 550MG ......c.cccceevcveeiveereeenne 53
riluzole tab 50 mg................ccccvveveveeceeeinns 143
rimantadine hydrochloride tab 100 mg ........... 97
rimegepant sulfate

see NURTEC TAB 75MG ODT .......ccevvvvvvvvennees 137
RINVOQ LQ SOL IMG/ML ..cvvereerereeiecieeieereen 39
RINVOQ TAB 15MG ER......c.ooevreeieeeeee e 40
RINVOQ TAB 30MG ER ...uvvvreeeiiiiiiiieeeee e 40
RINVOQ TAB 45MG ER.....ceovierieeieeeceieeiee 40
riociguat

see ADEMPAS TAB O.5MG.......ccceevviiiinnnnnnnn. 103

see ADEMPAS TAB 1.5MG......cccccevvvvennenen. 103

see ADEMPAS TAB 1IMG ......ccecevvveriervennennnn. 103

see ADEMPAS TAB 2.5MG.......cceeeevivinnnnnnenn. 103

see ADEMPAS TAB 2MG .....cccoceecveneervennennnnn 103
risedronate sodium tab 150 mg ...................... 124
risedronate sodium tab30mg ........................ 124
risedronate sodium tab35mg........................ 124
risedronate sodium tab5mg .......................... 124
risedronate sodium tab delayed release 35 mg

........................................................................ 124

risperidone orally disintegrating tab 0.25 mg .91
risperidone orally disintegrating tab 0.5 mg ... 91
risperidone orally disintegrating tab1 mg ...... 91
risperidone orally disintegrating tab2 mg ...... 91



risperidone orally disintegrating tab 3 mg ...... 91

risperidone orally disintegrating tab 4 mg ...... 91
risperidone soln 1 mg/mi................................... 91
risperidone tab 0.25mg.................cceeevvenuennnne. 91
risperidone tab 0.5mg ...................ccccveeeunnnnn.e. 91
risperidonetabImg..................ccccveecuveeennnnnnne. 91
risperidonetab2mg ..................ccceeeecveveeennnenn. 91
risperidone tab3 mg ................cccccuveecuvvennnnnnne. 91
risperidone tab 4 mg .................ccccoeeeecvveveennnnen.. 91
RITEFLO MIS ...t 137
ritonavir tab 100 mg...............ccccovvueriueenvennnnnn. 95
rivaroxaban

see XARELTO STAR TAB 15/20MG.................. 60

see XARELTO SUS IMG/ML ...ccovvevveereeenrinnnns 60

see XARELTO TAB 10MG.......ccccccvevveeveeieeennn. 60

see XARELTO TAB 15MG.......ccccceevveeveeieennnn. 60

see XARELTO TAB 2.5MG.......ccccveeeeeiveccnnnnnn. 60

see XARELTO TAB 20MG ........cccovevveeveereenenn. 60
rivastigmine tartrate cap 1.5 mg (base

equivalent) .............ccccoevvevvviiiiiniieiieseenen, 149
rivastigmine tartrate cap 3 mg (base

equivalent) .............ccccoevvevviiiiiiiniieiieieeen, 149
rivastigmine tartrate cap 4.5 mg (base

equivalent) ................ccccevevveiiieiieeieeeenen. 149
rivastigmine tartrate cap 6 mg (base

equivalent) .............ccccoveeevieiienenieeeirenennnen. 149
rivastigmine td patch 24hr 13.3 mg/24hr ...... 149
rivastigmine td patch 24hr 4.6 mg/24hr ........ 149
rivastigmine td patch 24hr 9.5 mg/24hr ........ 149
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg....cccceevvevveveeviiieeeeaes 105

rizatriptan benzoate oral disintegrating tab 10

Mg (base €q)............coeeeeieevviiiineiieriirenenne, 138
rizatriptan benzoate oral disintegrating tab 5

mg (base eq)...........cccooeueviviieeniiieiienieeen 138
rizatriptan benzoate tab 10 mg (base

equivalent) .............ccccoevvvviiiiiiniieiieseeen, 138
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 138
roflumilast (antiseborrheic)

see ZORYVE MIS 0.3% ..ccccueeereevreeneeeieeieenn. 118
roflumilast (dermatologic)

see ZORYVE CRE 0.15% .....cccveeveecveevevesnnenee. 121
roflumilast (topical)

see ZORYVE CRE 0.3% ...ccceecvvecreeceecieereenee. 118
roflumilast tab 250 mcg ..................cccueveeunnee... 57

roflumilast tab 500 mcg................ccccuevueruennen. 57
ropinirole hydrochloride tab 0.25 mg............... 90
ropinirole hydrochloride tab0.5mg................. 90
ropinirole hydrochloride tab1 mg.................... 90
ropinirole hydrochloride tab2 mg .................... 90
ropinirole hydrochloride tab3 mg.................... 90
ropinirole hydrochloride tab4 mg .................... 90
ropinirole hydrochloride tab5 mg..................... 90
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) .................ccccceuvevvvvenirnnnne. 90
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) ...............ceeeeveeeeieeeiiieiieneiireeenne, 90
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ..............ccccovveevveeiiininnieeneenee 90
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ...............ceeeeevecveiiiieiiieneireeenne, 90
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) ...............ceeeeeeecevieiiiiiieneineeenne, 90
rosuvastatin calcium tab 10 mg......................... 76
rosuvastatin calcium tab20mg......................... 76
rosuvastatin calcium tab40mg......................... 76
rosuvastatin calciumtab5mg.......................... 76
rotigotine
see NEUPRO DIS IMG/24HR .......ccccvvvvvrennene 89
see NEUPRO DIS 2MG/24HR .......ccccceeverveennnne 90
see NEUPRO DIS 3MG/24HR .......ccccoeevevueennnne 90
see NEUPRO DIS 4MG/24HR .......cccoevveerennene 90
see NEUPRO DIS 6MG/24HR .........ccoecvevueennne 90
see NEUPRO DIS 8MG/24HR .........ccceevveeueennns 90
ROWEEPRA
see Levetiracetam Tab 500 Mg ......ccceeevveeeenns 62
ROZLYTREK CAP 100MG.....ccceverierierienieeeenieenne 87
ROZLYTREK CAP 200MG.....cceeeiiiiiiiiineeeeeeeeeecens 87
ROZLYTREK PAK 50MG.......coceeverierienienieeeenieenne 87
rufinamide susp 40 mg/mi.............................. 63
rufinamide tab 200 mg ...............ccccvevuerueannen. 63
rufinamide tab 400 mqg ....................ccccuveeuuennnee. 63
ruxolitinib phosphate (topical)
see OPZELURA CRE 1.5%....cccccceeeeeveeccnnnennnnn. 121
RYBELSUS TAB 14MG .....oovvvreieierienieeienieeniesieene 70
RYBELSUS TAB 3MG ....ocuveevieiieceeeieeee e 70
RYBELSUS TAB 7MG ....ocvvierieeeecieeieeee e 70
RYDAPT CAP 25MGi.....covieiireieiirienieeeeseenee e 87
RYTARY CAP 145MGi....c.eoviirieienieienienieenee e 90
RYTARY CAP 195MGi....c.eeviiiieiinieieneenieeee s 90
RYTARY CAP 245MGi....ccueevuereieieeieieeeenreesee e 90
RYTARY CAP 95MG .....ooviiiiieienieieeee e 90



S
sacubitril-valsartan
see ENTRESTO CAP 15-16MG.............ccuu.e..e. 101
see ENTRESTO CAP 6-6MG........cccceeeeeennnnneen. 101
see ENTRESTO TAB 24-26MG...........c.ccuue..e. 101
see ENTRESTO TAB 49-51MG..........ccccuneee. 101
see ENTRESTO TAB 97-103MG.........cccccuueee. 102
salmeterol xinafoate
see SEREVENT DIS AER 50MCG ........cccccuveuene 59
salsalate tab 750 mg ..................cccouveeverveneennnne. 43
SANCUSO DIS 3.1MG.....coooieeeecreectieeee e 72
sapropterin dihydrochloride powder packet 100
M., 125
Sapropterin Dihydrochloride Powder Packet 100
NI i 125
sapropterin dihydrochloride powder packet 500
MG 125
Sapropterin Dihydrochloride Powder Packet 500
NI i 125
sapropterin dihydrochloride tab 100 mg........ 125
Sapropterin Dihydrochloride Tab 100 mg ....... 125
saxagliptin hcl tab 2.5 mg (base equiv)............ 69
saxagliptin hcl tab 5 mg (base equiv) ............... 69
saxagliptin-metformin hcl tab er 24hr 2.5-1000
M., 68
saxagliptin-metformin hcl tab er 24hr 5-1000
NGt e e 68
saxagliptin-metformin hcl tab er 24hr 5-500 mg
.......................................................................... 68
scopolamine td patch 72hr 1 mg/3days........... 72
segesterone acetate-ethinyl estradiol
see ANNOVERA MIS ......cccvevveieenieciecieenen, 112
selegiline hclcap 5 mg ................ccceeeuveveennnne. 90
selegiline hcl tab 5 mg..................cccoeeveerveneennn.. 91
selenium sulfide lotion 2.5%............................. 118
selexipag
see UPTRAVI PACK TAB 200/800.................. 102
see UPTRAVI TAB 1000MCG.......ccccceeeeuunnnnenn. 103
see UPTRAVI TAB 1200MCG.......ccccceeeeeuunnneen. 103
see UPTRAVI TAB 1400MCG........ccccvvereenen. 103
see UPTRAVI TAB 1600MCG..........ccveuennen. 103
see UPTRAVI TAB 200MCG .......ccccuvecveerveenen. 102
see UPTRAVI TAB 400MCG ........ccceevvverennen. 103
see UPTRAVI TAB 600MCG .......ccceevvvenennen. 103
see UPTRAVI TAB 800MCG .......cccceveveeveennen. 103
selpercatinib
see RETEVMO CAP 40MG ......cccceeevvevevesveeennns 87

see RETEVMO CAP 80MG .......ccccceevvieerieennne. 87

see RETEVMO TAB 120MG .....cccceceeververiennans 87
see RETEVMO TAB 160MG ......ccccceeververiernns 87
see RETEVMO TAB 40MG .....ccceeeveeecvrvireeeennnn. 87
see RETEVMO TAB 80MG .......ccceceevvereeeruennnns 87
selumetinib sulfate
see KOSELUGO CAP 10MG ......ccccevvcveevreerneenne 86
see KOSELUGO CAP 25MG .....ccceceeverveniennnans 86
semaglutide
see OZEMPIC INJ 2MG/3ML ....ccecevvvrirerennene 70
see OZEMPIC INJ AMG/3ML ....ccecevereeenennens 70
see OZEMPIC INJ 8MG/3ML .....cccevcerererennene 70
see RYBELSUS TAB 14MG ......ccccoveeveereeriennns 70
see RYBELSUS TAB 3MG .....ccccceevvvvinviiineeennnn, 70
see RYBELSUS TAB 7MG .....ccccecevvevieneeniennnnns 70

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....ccccceecvvevvenrnne. 34

see AZSTARYS CAP 39.2-7.8....cccccevcveevrvecrrenn 34

see AZSTARYS CAP 52.3-10....cccccceevccvvvvreeennnnn. 34
SEREVENT DIS AER 50MCG .......cecveeirereerieeine 59
sertraline hcl oral concentrate for solution 20

MG/M ... 65
sertraline hcl tab 100 mg ................................... 65
sertraline hcltab25 mg ..................ccccuveeeeunneen.. 65
sertraline hcl tab50 mg ......................ocueeeuunee... 65
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ..eevvrerreeieeeeeee e 106

sevelamer carbonate packet 0.8 gm .............. 129
sevelamer carbonate packet 2.4 gm .............. 129
sevelamer carbonate tab 800 mg ................... 129
sevelamer hcl tab 400 mg....................ccuvenue.. 129
sevelamer hcl tab 800 mg.....................cc......... 129
SHAROBEL

see Norethindrone Tab 0.35 mg ...........c...... 112
short ragweed pollen allergen extract

see RAGWITEK SUB ......couvvevvevveeeeeeeeeeeeeeereeneenns 39
SHUR-SEAL GEL 2% ..cccooveeeeeeeeieeeeeeeeeeeeeeeeeeeee, 160
SIKLOS TAB 1000MG .....cccveecveecieeieeiee e 130
SIKLOS TAB 100MG ......ooovvverreereereeseeeeveesvee s 130
sildendfil citrate for suspension 10 mg/ml .... 102
sildendfil citrate tab 100 mqg............................ 102
sildendfil citrate tab20 mg.............................. 102
sildendfil citrate tab 25 mg.............................. 102
sildendfil citrate tab 50 mg............................. 102
silodosincapdmg ..............coooeevvveeevireenennnen, 129



silodosin cap 8 mg ..............cccccovvvvevveencunnnnennen. 129
silver sulfadiazine cream 1%............................ 119
Silver Sulfadiazine Cream 1%.......cccccovveeveeeneen. 119
SIMBRINZA SUS 1-0.2% ..uvvvveeeeeieecciiieeeeee e 144
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

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

SIMPESSE

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

Eth Est Tab 0.01ME(7) ccveeevveeeervreireeeinreenns 106

simvastatin tab 10 mg...............ccccccevveeveennnnnne. 76
simvastatintab 20 mg..................cccceceevrueeeennnne. 76
simvastatintab 40 mg..................ccceeeeerveeeennne. 76
simvastatintab 5mg..............cccccoevevveeneennnnne. 76
simvastatintab 80 mg..................cccccecervveeenn.. 76
siponimod fumarate

see MAYZENT PAK STARTER ......ccceevvveunnnnenn. 150

see MAYZENT TAB 0.25MG ......cccecevcveruernnnne 150

see MAYZENT TAB IMGe......ccccovcverereeniennnnne 150

see MAYZENT TAB 2MG......cccoceveeeeveecenen, 150
sirolimus oral soln 1 mg/mi ............................. 141
sirolimus tab 0.5 mg .............ccceeevvvevvencenennnen. 141
sirolimus tab1mg ..............cccceeeccvveeeccveneennne, 141
sirolimus tab2mg ................ccccceovvecuveecrnnennen. 141
SIRTURO TAB 100MG ......covverieeieeseeesieeseeesnae e 82
SIRTURO TAB 20MG .....cceeeeeeiieieeseeecie e 82
sitagliptin phosphate

see JANUVIA TAB 100MG ......cccceeevevveneeeennns 69

see JANUVIA TAB 25MG ......ccccceeveenveeieennnn. 69

see JANUVIA TAB 50MG ......ccccovvvveeeeeiiniccnnnnns 69
sitagliptin-metformin hcl

see JANUMET TAB 50-1000 .......ccccceceevueruernnene 68

see JANUMET TAB 50-500MG...........ccccuuvneenn. 68

see JANUMET XR TAB 100-1000.......c..cccceenue. 68

see JANUMET XR TAB 50-1000.........cccceevenene 68

see JANUMET XR TAB 50-500MG................... 68
SM FOLIC ACID

see Folic Acid Tab 400 MCg....ccevvevveercverennnen. 131
SM NICOTINE

see Nicotine Polacrilex Gum 4 mg................ 152

see Nicotine Polacrilex Lozenge 2 mg.......... 153
SM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 151

see Nicotine Polacrilex Gum 4 mg................ 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
SM NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 14 mg/24hr ...... 154

see Nicotine Td Patch 24hr 21 mg/24hr...... 154

see Nicotine Td Patch 24hr 7 mg/24hr........ 154
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml............ocueeeeeeeeieeeeeeeeenn, 134
sodium chloride soln nebu 0.9%...................... 114
sodium chloride soln nebu 10%....................... 115
sodium chloride soln nebu 3% ......................... 114
Sodium Chloride Soln Nebu 3%........................ 114
sodium chloride soln nebu 7% ......................... 114
Sodium Chloride Soln Nebu 7% .......ccccevenen.e 115
sodium fluoride
see FLUORABON DRO ......ccccevvvevieereecieenen, 138
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS) ..o 138
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oo 138
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 138
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
Mg/drop Naf) .....ccooeeverieeceeeee e, 138
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/minaf) ...........ooeeeeeeeveiiieeeeeeeeenn, 138
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 139

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 139
sodium oxybate

see LUMRYZ PAK 6GM ......ccceevvecvvecreecieenen. 148

see LUMRYZ PAK 7.5GM .......cccceevvevverreennenn 148

see LUMRYZ PAK9GM .....cccoevvvecieereecieenen, 148

see LUMRYZ PKG 4.5GM.........ccouvvvvvvvvvvvvvnnnnns 148
sodium phenylbutyrate

see PHEBURANE MIS 483/GM..........ccu.e.... 125
sodium phenylbutyrate oral powder 3

gm/teaspoonful...................ccoeeeveivuveereann... 125
sodium phenylbutyrate tab 500 mg ............... 125

sodium picosulfate-magnesium oxide-
anhydrous citric acid

s€€ CLENPIQ SOL w.uvveeeeieieeieeeeee e, 134
see PREPOPIK PAK......ccovvecciieeeee e, 134
Sodium Polystyrene Sulfonate Oral Susp 15
EM/B0M L.t 141
sodium polystyrene sulfonate powder ........... 141
sofosbuvir-velpatasvir
see EPCLUSA PAK 150-37.5 ....ccceveeverveniennns 96
see EPCLUSA PAK 200-50MG .......ccccevvveruerunnne 96
see EPCLUSA TAB 200-50MG .......cccceeeververnnnns 96
see EPCLUSA TAB 400-100........ccoceevereervernnns 96



sofosbuvir-velpatasvir-voxilaprevir

S€E VOSEVITAB ....ooveeeecieeteectee et 96
solifenacin succinate tab10mg....................... 159
solifenacin succinate tab5mg ........................ 159
SOLIQUA INJ 100/33 ...ttt 68
solriamfetol hcl

see SUNOSI TAB 150MG ......ccccvevreereeeveennnn. 34

see SUNOSITAB 75MG ......cccceecvveceeeieeieenen, 34
sonidegib phosphate

see ODOMZO CAP 200MG.......cccccveveveereeennns 83
SOOLANTRA CRE 1% ..ueecueeeieerieetieeieeciee e 121
sordfenib tosylate tab 200 mg (base equivalent)

.......................................................................... 87
sotalol hcl (afib/afl) tab 120 mg ....................... 98
sotalol hcl (afib/afl) tab 160 mg ....................... 98
sotalol hcl (afib/afl) tab 80 mg.......................... 98
sotalol hcl tab 120 mg ................ccccuvecueeveennnnne. 98
sotalol hcl tab 160 mg..................couveeeereeeeennn.. 98
sotalol hcl tab 240 mg...................couveeeeveeneennn.. 98
sotalol hcl tab 80 mg ..............ccccvveeivvrcenennnn. 98
sotorasib

see LUMAKRAS TAB 120MG ......cccceeeeeeeeeennnn. 86

see LUMAKRAS TAB 320MG .......ccccevverveeneenne 86

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ............. 136
see FLEXICHAMBER MIS MASK SM .............. 136
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK ............. 135
see AERCHMBR PLS MIS MED MASK ........... 135
see AERCHMBR PLS MIS SM MASK .............. 135
see AERCHMBR Z- MIS STAT PLS................... 135
see AEROCHAMBER MIS CHAMBER............. 136
see AEROCHAMBER MIS FLOSIGNA ............. 136
see AEROCHAMBER MIS MV .........ccoveueenee. 136
see AEROCHAMBER MIS PLUS.............uu....... 136
see AEROVENT MIS PLUS........cccecvvevveieenen. 136
see BREATHE EASE MIS LG MASK................. 136
see BREATHE EASE MIS MED MASK............. 136
see BREATHE EASE MIS SM MASK ............... 136
see COMPACT SPAC MIS CHAMBER............. 136
see COMPACT SPAC MIS LG MASK............... 136
see COMPACT SPAC MIS MD MASK.............. 136
see COMPACT SPAC MIS SM MASK ............. 136
see EASIVENT MIS ....oooveviicieeeceeceeeee, 136
see EASIVENT MIS MASK LG .......ccceeevverennee. 136
see EASIVENT MIS MASK MED ........cccccueu.... 136

see EASIVENT MIS MASK SM..........ouvvvvvvvvenen 136
see FLEXICHAMBER MIS ........ccccocveevevveenen. 136
see HOLD CHAMBER MIS ADLT LG............... 136
see HOLD CHAMBER MIS MEDIUM ............. 136
see HOLD CHAMBER MIS SMALL ................. 136
see INSPIREASE MIS DD SYST ....cccceeveeveennen. 136
see MICROCHAMBER MIS........cccccevvervennnen. 137
see MICROSPACER MIS........cccovevvecvecieenen. 137
see OPTICHAMBER MISDIA LG ........ccueueee. 137
see OPTICHAMBER MIS DIA MD .................. 137
see OPTICHAMBER MIS DIA SM ................... 137
see OPTICHAMBER MIS DIAMOND.............. 137
see POCKET CHAMB MIS .......cccccovevvevveennen. 137
see POCKET SPACE MIS........oovvvvvvvvevveeereeennns 137
see PROCHAMBER MISVHC..........cccceevenneen. 137
see RITEFLO MIS.......cooeeieiiecieceecee e, 137
see VORTEX VALVE MIS CHAMBER .............. 137
spinosad susp 0.9% .............ccceeeeeveeeeeiirveneennnnn, 122
SPIRIVA AER 1.25MCG .....ceevvvereeieeieecee e, 57
SPIRIVA CAP HANDIHLR .....cceeviiiiiiieiiiee, 57
SPIRIVA SPR 2.5MCG......ccceeirieiecieeieeee e, 57
spironolactone & hydrochlorothiazide tab 25-25
11 o 123
spironolactone susp 25 mg/5mi...................... 123
spironolactone tab 100 mg.............................. 123
spironolactone tab25mg................................. 123
spironolactone tab 50 mg.....................cc....... 123
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE eeeeiieeiiieieieee et 111
SPRYCEL TAB 100MG.......ccceevreerreereereeeee e, 87
SPRYCEL TAB 140MG.......cceevierrecieereeeee e, 87
SPRYCEL TAB 20MG......uuuuuce e 87
SPRYCEL TAB 50MG.......oovieeiieieecieeteeee e 87
SPRYCEL TAB 70MG.......oovieeiieieecieeie e 87
SPRYCELTAB 80MG......cccceiiieieiiieeeeeeeeeeeeeeeeeee, 87
SPS
see Sodium Polystyrene Sulfonate Oral Susp
15 8M/60MI ..oeieiieieeeeeee e 141
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.cevviiiiiiiiiiiii, 106
SSD
see Silver Sulfadiazine Cream 1%................. 119
STIOLTO AER 2.5-2.5 e, 59
STIVARGA TAB A0MG ......uoeeiieiieceeeieereeeee e 87
STRIVERDI AER 2.5MCG .....cccvevreeveeieecee e, 59



SUBVENITE
see Lamotrigine Tab 100 Mg .......ccceeecvveeennnnnns 62
see Lamotrigine Tab 150 Mg ......cccceeecvveeennenne 62
see Lamotrigine Tab 200 Mg ......ccccevvcvvernenne 62
see Lamotrigine Tab 25 Mg.....ccceeevvveciveeennnns 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....ooovvveeirieeceieee e 62
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit....oovvvveee e csieee s 62
sucralfatetab 1 gm................ccccovvvvevcuvnneennen. 158
sulconazole nitrate cream 1%.......................... 118
sulconazole nitrate solution 1% ...................... 118
sulfacetamide sodium lotion 10% (acne) ....... 116
sulfacetamide sodium ophth oint 10% ........... 145
sulfacetamide sodium ophth soln 10%........... 145
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

........................................................................ 116
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% .......covecveeeeeeeeieese e 145
sulfadiazine tab 500 mg .....................ccuue....... 155
sulfamethoxazole-trimethoprim susp 200-40
MG/EM ... 53
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/SMI it 53
sulfamethoxazole-trimethoprim tab 400-80 mg
.......................................................................... 53
sulfamethoxazole-trimethoprim tab 800-160 mg
.......................................................................... 53
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur Emulsion

L0-1% e 116
sulfasalazine tab 500 mg ................................. 128
sulfasalazine tab delayed release 500 mg .....128

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI e 53
sulindac tab 150 mg ..................cccouveevccrveeeennnee. 42
sulindac tab200mg ....................ccoouveevccrveneennnee. 42
sumatriptan nasal spray 20 mg/act ............... 138
sumatriptan nasal spray 5 mg/act.................. 138
sumatriptan succinate

see ONZETRA XSAI MIS 11MG.........ccceeenneee. 137
see ZEMBRACE SYM INJ 3/0.5ML................. 138

sumatriptan succinate inj 6 mg/0.5ml ........... 138
sumatriptan succinate solution auto-injector 4

mg/0.5mi................coeveeeeeeieeeieeeeeeen, 138
sumatriptan succinate solution auto-injector 6
mg/0.5mi...............coeeeeeeeeieieieeeee e, 138
sumatriptan succinate solution cartridge 4
M@G/0.5Mml ..o, 138
sumatriptan succinate solution cartridge 6
M@G/0.5Mml ..., 138
sumatriptan succinate tab 100 mg ................. 138
sumatriptan succinate tab 25 mg ................... 138
sumatriptan succinate tab 50 mg ................... 138
sunitinib malate cap 12.5 mg (base equivalent)
.......................................................................... 88

sunitinib malate cap 25 mg (base equivalent) 88
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 88
sunitinib malate cap 50 mg (base equivalent) 88
SUNOSI TAB 150MG ......oecieeriereeceeeieeiee e 34
SUNOSITAB 75MG ....ccooeiiiiiiiiiiiieeeeeeeeeeeeeee, 34
suvorexant

see BELSOMRA TAB 10MG ........ccevvvvvvvvvvvnnnns 133

see BELSOMRA TAB 15MG .......cccceevverveenen. 133

see BELSOMRA TAB 20MG .......cccceeeuveeuvennen. 133

see BELSOMRA TAB5MG .....ccccevvevverneeennen. 133
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N e, 105
SYMLINPEN 60 INJ 1000MCG ......ccoeevvverrerreenen. 68
SYMLNPEN 120 INJ 1000MCG ......cccevveereeerreennne 68
SYMPROICTAB 0.2MG ......coccvvereerecieereeeee s 129
SYMTUZATAB ...ttt 95
SYNAREL SOL 2MG/ML .uvvecvviiiecriecrieceeeveenns 124
SYNJARDY TAB ...ttt 68
SYNJARDY TAB 12.5-500 ....ccceevverreerrerreeeeennen. 68
SYNJARDY TAB 5-1000MG .......ccccceeiinnnn. 68
SYNJARDY TAB 5-500MG ......ccccveeuverieereereennnenns 68
SYNJARDY XRTAB.....cooiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 68
SYNJARDY XR TAB 10-1000..........ccceeeeeeeeeeeeenn.n. 68
SYNJARDY XR TAB 25-1000.......cccoervueeirienrrernnenns 69
SYNJARDY XR TAB 5-1000MG............ceeeveeeennnn. 68
SYNTHROID TAB 100MCG..........ceeevvveiiiieneen, 157
SYNTHROID TAB 112MCG......cccveerrerrecreerenne 157
SYNTHROID TAB 125MCG......cccceeveeereereereenne 157
SYNTHROID TAB 137MCG.....cccccvevveereereeeeenne 157
SYNTHROID TAB 150MCGe......cccueerrerreereereenne 157
SYNTHROID TAB 175MCG......ccccvevveereereerenne 157



SYNTHROID TAB 200MCGi......cccevveeereeeeeeeeeeeeeens 157
SYNTHROID TAB 25MCG .....ccoveeieeieecieecreeeean, 157
SYNTHROID TAB 300MCG ......cccecvvecrrecieereennen. 157
SYNTHROID TAB 50MCG ......cccevvveeeeeeeeeeeeeeee, 157
SYNTHROID TAB 75MCG .....ccoveeieeieecieeeieeieene 157
SYNTHROID TAB 88MCG ......cceeeveeieeriecieenieene 157
T
tacrolimus cap 0.5mg..................cccoeecvveennnn. 141
tacrolimuscap 1 mg ................cceeeeecrveveeecnneen.. 141
tacrolimuscap 5mg ................ccoeeeeecveeeeecnnnnnn. 141
tacrolimus 0int 0.03%..............ccccccouveecveeennnnn. 121
tacrolimus 0int 0.1%.............c..cccevevueeecveencnnnnne 121
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML.......ccceeevveeueenne.. 102
tadaldfil tab 10 mg ..................ccoeeeeecrveveeennnen.. 102
tadaldfil tab 2.5mg................cccoveeevcveveeennann.. 102
tadalafil tab 20 mg .................cccevcuvvcveeennne. 102
tadaldfil tab 20 mg (pah) ...................ccuveeun.... 102
Tadalafil Tab 20 mg (Pah) ...ccovvevceieiieicrerennen, 102
tadalafil tab 5 mg ...............ccovevvevceecieeeen, 102
TADLIQ SUS 20MG/5ML....ueecriereireereereecieereenne. 102
tafluprost preservative free (pf) ophth soln

0.0015% ... 146
TAGRISSO TAB A0MG .....ooeeuiecieeieecie et 83
TAGRISSO TAB 80MG ......ooeuveereereeserecieeseeeenaeenn 83
TALICIA CAP ...ttt 159

tamoxifen citrate tab 10 mg (base equivalent)84
tamoxifen citrate tab 20 mg (base equivalent)84

tamsulosin hcl cap 0.4 mg................................ 129
TANLOR
see Methocarbamol Tab 1000 mg ............... 142

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eocovvveeeerecrereinreeenne, 110
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab1mg-20 MCE.vvveeieieeciee e 109
tasimelteon capsule20mg.............................. 133
TAVALISSE TAB 100MG .....covvvvvvvvvrvrrrvrererenreennnns 130
TAVALISSE TAB 150MG .....coocciveeieeeieeeeiee e, 130
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCg (24) cvevvvveeeereeieereenen. 110
tazarotene cream 0.1% ............cccccceevvevvvncnnennn. 118
tazarotene gel 0.05%...............ccocueeeecveeeeecnennn. 118
tazarotene gel 0.1%...............cccevcuevcveneennnnne 118
telmisartan tab20mg...................ccouveeeccrvenenn. 78

telmisartan tab40mg.................ccccveeveneernnn. 78

telmisartan tab80 mg.................ccccceuveeeuveennenn. 78
telmisartan-amlodipine tab 40-10 mg ............. 80
telmisartan-amlodipine tab 40-5mg ............... 80
telmisartan-amlodipine tab 80-10 mg ............. 80
telmisartan-amlodipine tab 80-5mg ............... 80
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 80
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 80
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 80
temazepamcap 15mg................ccccceeeeiicnnnnn. 133
temazepam cap 22.5mg.............cccceeeeeueennn. 133
temazepam cap 30 mg..............cccceeeeeeeieiiecannnn. 133
temazepam cap 7.5mg.............ccccceeeeeiiiiieannn. 133
temozolomide cap 100 mg.................cccccuueue... 82
temozolomide cap 140 mgqg.....................ococ........ 82
temozolomide cap 180 mg....................ococ........ 82
temozolomide cap 20 mg...................cceeueen.... 82
temozolomide cap 250 mqg................................. 82
temozolomidecap 5mg.............cccceveeveveveennnnnn. 82
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 42

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MGi.....cccceveveeviereeniennnns 96
tenofovir disoproxil fumarate tab 300 mg........ 95
terazosin hcl cap 1 mg (base equivalent).......... 78
terazosin hcl cap 10 mg (base equivalent)....... 78
terazosin hcl cap 2 mg (base equivalent).......... 78
terazosin hcl cap 5 mg (base equivalent).......... 78
terbinafine hcl tab 250 mg ....................c.cc....... 73
terbutaline sulfate tab2.5mg .......................... 59
terbutaline sulfate tab 5 mg.............................. 59
terconazole vaginal cream 0.4% ..................... 160
terconazole vaginal cream 0.8% ..................... 160
terconazole vaginal suppos 80 mg ................. 160
teriflunomide tab14mg................................... 150
teriflunomide tab7 mg .......................cccue...... 150
testosterone

see NATESTO GEL5.5MG.......ccccccevrcveeireerneenne 52
testosterone td gel 10mg/act (2%)................... 52
testosterone td gel 12.5 mg/act (1%)............... 52
testosterone td gel 20.25 mg/1.25gm (1.62%) 52
testosterone td gel 20.25 mg/act (1.62%) ....... 52
testosterone td gel 25 mg/2.5gm (1%) ............ 52



testosterone td gel 40.5 mg/2.5gm (1.62%)....52

testosterone td gel 50 mg/5gm (1%) ................ 52
testosterone td soln 30 mg/act......................... 52
tetrabenazine tab 12.5mg .................cceeu..... 150
tetrabenazine tab25mg....................ccccuu..... 150
tetracycline hcl cap 250 mg ............................. 155
tetracycline hcl cap 500 mg ............................. 155
thalidomide
see THALOMID CAP 100MG ......cccceevvveveennen. 140
see THALOMID CAP 50MG........ccccceevvvevueenen. 140
THALOMID CAP 100MG ....ccveecuveeirereeeie e 140
THALOMID CAP 50MG .....oocvveeieeieeeecie e 140
theophylline elixir 80 mg/15mi ......................... 59
Theophylline Elixir 80 mg/15ml........ccccceeveunnee. 59
theophylline soln 80 mg/15mli........................... 59
theophylline tab er 12hr 300 mg........................ 59
theophylline tab er 12hr 450 mg........................ 59
theophylline tab er 2dhr400 mg........................ 59
theophylline tab er 2dhr 600 mg........................ 59
thioridazine hcltab10 mg ...................cccue....... 93
thioridazine hcl tab 100 mg................................ 93
thioridazine hcltab25 mg.................ccceeeuvennneen. 93
thioridazine hcl tab50mg.................................. 93
thiothixenecap 1 mg...............ccceecuveecrveeecrnenne. 94
thiothixene cap 10 mg..............cccccccvvvveeeccrvnnennn. 94
thiothixenecap 2 mg..............cccceeeecvvveeeccuenennns 94
thiothixenecap 5mg..........c.ccccvvveevvvncninnennen. 94
THRIVE
see Nicotine Polacrilex Gum 2 mg................ 151
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
TN o1 o 7 O I oV - U 99
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 MG ..cccvveeeeerieeeceireeecereee e 99
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg .veeeeeeieeieeneecee e 99
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg .cuevecveeceeeie e, 100
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 MG ..evveveiecieeeciee e 100
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg ....uveeeeeieeeeeceee e 100
tiagabine hcltab12mg ......................oucenue.n..... 64
tiagabine hcl tab 16 mg ..................c.ccceeeuvueenn. 64
tiagabine hcltab2 mg ....................ccoovveecveennn. 63
tiagabine hcltab4d mg ..................cccevecuveuenen. 63
ticagrelor

see BRILINTA TAB 60MG.........cccevvvvvvevvvvvennnns 130

see BRILINTA TAB 90MG........cccccceeeverveenen. 130
TILIA FE

see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35ME-MCE ...veeverrereerrereren, 108

timolol maleate ophth gel forming soln 0.25%

........................................................................ 143
timolol maleate ophth gel forming soln 0.5% 143
timolol maleate ophth soln 0.25%.................. 143
timolol maleate ophth soln 0.5% .................... 143
timolol maleate ophth soln 0.5% (once-daily)

........................................................................ 143
timolol maleate preservative free ophth soln

0.25% e 143
timolol maleate preservative free ophth soln

0.5% ..ot 143
timolol maleate tab 10 mg................................. 99
timolol maleate tab20 mg................................ 99
timolol maleate tab5mg ....................cuuve........ 98
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU ..........cceevvenneenee. 39
tinidazole tab 250 mg................ccccveveevevcvenennn. 53
tinidazole tab 500 mg.....................ccccecvvveenn... 53
tiopronin tab 100 mg...................ccceccuveecunnnnnee. 129
tiopronin tab delayed release 100 mg........... 129
tiopronin tab delayed release 300 mg............ 129
tiotropium bromide monohydrate

see SPIRIVA AER 1.25MCG.......ccccevcvvecreereenne 57

see SPIRIVA CAP HANDIHLR .........cccceevveenennne. 57

see SPIRIVA SPR 2.5MCG.........cuvvvvvevvvrvvereenenns 57
tiotropium bromide monohydrate inhal cap 18

mcg (base equiv)...............ocoevveeeereeieeeiinnann, 57
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....ccccoveveevieeieeieen 59
tirzepatide

see MOUNJARO INJ 10MG/0.5......ccceecverrernnene 70

see MOUNJARO INJ 12.5/0.5......cceeveveireennnns 70

see MOUNJARO INJ 15MG/0.5......ccceecverreennene 70

see MOUNJARO INJ 2.5/0.5....cccccceeververrennnnns 70

see MOUNJARO INJ 5MG/0.5......cccoveuveereennnns 70

see MOUNJARO INJ 7.5/0.5....ccccccvevvrvecrennnns 70
TIVICAY PDTABSMG ..o, 95
TIVICAY TAB 50MG......ccvieiieieecieeeecee e 95
tizanidine hcl cap 2 mg (base equivalent)...... 142
tizanidine hcl cap 4 mg (base equivalent)...... 142
tizanidine hcl cap 6 mg (base equivalent)...... 142
tizanidine hcl tab 2 mg (base equivalent) ...... 142



tizanidine hcl tab 4 mg (base equivalent) ...... 142

TOBRADEX OIN 0.3-0.1%..ccccevverireenreenierieennen. 145
tobramycin (ophth)
see TOBREXOIN 0.3% OP .....ccccccveeeveeccnnnnen, 145
tobramycin nebu soln 300 mg/4mi ................... 39
tobramycin nebu soln 300 mg/5mi ................... 39
tobramycin ophth soln 0.3% ............................ 145
tobramycin-dexamethasone
see TOBRADEX OIN 0.3-0.1%....ccceevveevurennen. 145
tobramycin-dexamethasone ophth susp 0.3-
0.1%...ooeeieeeeeeee et 145
TOBREX OIN 0.3% OP ...c.evveeecieceeee e 145
TODAY SPONGE MIS ..o, 160
tofacitinib citrate
see XELJANZ SOL IMG/ML .....ccoeveevevreereennnns 40
see XELJANZ TAB 10MG .......ccccovvevvveecieeeneenn, 40
see XELJANZ TABS5MG ......cccccvivveeeieieeiiee, 40
see XELJANZ XR TAB 11MG......ccccccvvecveernnnne 40
see XELJANZ XR TAB 22MG......ccccccveecvveernnns 40
tolcapone tab 100 mg ................ccccouvvvcuevennennnne. 89
tolterodine tartrate cap er 24hr2mg ............ 159
tolterodine tartrate cap er 24hr4mg ............ 159
tolterodine tartrate tabl mg.......................... 159
tolterodine tartrate tab2 mg........................... 159
tolvaptantab 15mg..................cccccccvvvvveenneen.. 125
tolvaptantab 30 mg..................cccccccvvveeennnen.. 125
topiramate cap er 24hr 100 mqg......................... 63
topiramate cap er 24hr 200 mqg......................... 63
topiramate cap er 24hr 25 mqg.......................... 63
topiramate cap er 2dhr50 mg........................... 63
topiramate sprinkle cap 15mg. ......................... 63
topiramate sprinkle cap 25 mg ......................... 63
topiramate tab 100 mg................ccccoevevcuerceeennen. 63
topiramate tab 200 mg ...................cceeeeevruenenn. 63
topiramate tab 25 mg ................ccccccevuveeeiirvenannn, 63
topiramate tab50 mg ................cccouevvevceennannen. 63
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 84
TORPENZ
see Everolimus Tab 10 Mg .....ccceeevvvecvveennnnn, 85
see Everolimus Tab 2.5 Mg ....ccccceevecvvreevnneenn. 85
see Everolimus Tab5 mg ...ccccvvvvevccvereccnneenn. 85
see Everolimus Tab 7.5 Mg ....cccceeevveeciveecnnnnns 85
torsemide tab10mg .................ccccccevveveeennnen.. 123
torsemide tab 100 mg .....................ccvuveeuune... 123
torsemide tab20mg .................ccceevuveveennnnne. 123
torsemide tab5mg ................ccceeeeeecrveneeennnnnn. 123

TOUJEO MAX INJ 300/ML ...cccuveerrerreciecveerene, 71
TOUJEO SOLO INJ 300/ML ..cvevevrerrerrrerenresresrenne 71
tramadol hcl oral soln 5mg/mi......................... 47
tramadol hcl tab50 mg.................ccccuvveeveenneen. 47
tramadol hcl tab er 24hr 100 mg ...................... 47
tramadol hcl tab er 24hr 200 mg ...................... 47
tramadol hcl tab er 24hr 300 mg ...................... 47
tramadol hcl tab er 24hr biphasic release 100

11 o 48
tramadol hcl tab er 24hr biphasic release 200

NG oo 48
tramadol hcl tab er 24hr biphasic release 300

11 o 48
tramadol-acetaminophen tab 37.5-325 mg .... 50
trandolapril tab 1 mg....................ccuveeeeveeeeennee. 77
trandolapril tab2 mg ...................cceveeveveveeennee. 77
trandolapril tab4mg...................cccvveeeeuennnn. 77

trandolapril-verapamil hcl tab er 1-240 mg .... 80
trandolapril-verapamil hcl tab er 2-180 mg .... 80
trandolapril-verapamil hcl tab er 2-240 mg .... 80
trandolapril-verapamil hcl tab er 4-240 mg .... 80

tranexamic acid tab 650 mg ............................ 132
tranylcypromine sulfate tab 10 mg .................. 65
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............oeeeveeeceieiireieirenne, 146
trazodone hcltab 100 mg .................................. 66
trazodone hcl tab 150 mg ................ccccvevueennnen. 66
trazodone hcltab 300 mg ......................ocuc........ 66
trazodone hcltab 50 mg.....................ccuvueenn.... 66
TRECATOR TAB 250MG.......ccceeiiiiiiiiiiiiieeeee, 82
TRELEGY AER 100MCG .....ccccvvveieeeeeecee e 59
TRELEGY AER 200MCG .....ccccvveeieeeeeeciee e 59
treprostinil diolamine
see ORENITRAM TAB 0.125MG..................... 102
see ORENITRAM TAB 0.25MG..........cccueeunueen. 102
see ORENITRAM TAB 1MG ........ccevvvvvvvvvvvnnnns 102
see ORENITRAM TAB 2.5MG ........cccccveenenn. 102
see ORENITRAM TAB 5MG ........ccevvvvvvvvvvennnns 102
see ORENITRAM TAB MONTH 1.......ccccuuueeee 102
see ORENITRAM TAB MONTH 2.................... 102
see ORENITRAM TAB MONTH 3......ccccvvveeee 102
TRESIBA FLEX INJ 100UNIT......ooooiiiiii, 71
TRESIBA FLEX INJ 200UNIT....ccociieeieecieeeieeee 71
TRESIBA INJ T00UNIT oo 71
tretinoincap 10 mg ................oeeeeeeeeeccnineennannn. 88
tretinoin cream 0.025%................ccoceeeeecvueennns 116
tretinoin cream 0.05% ..............ccccevueevvniineeinnnns 116



tretinoin cream 0.1% ...............cccceeevevvvceeencnnnn. 116
tretinoin gel 0.01%.................cccccevcuevvvenuennnnnne. 117
tretinoin gel 0.025% ...............cccccocuvevueeveennnnnne. 117
tretinoin gel 0.05%..............ccccccocvvvevuvincunencnnnnn. 117
tretinoin microsphere gel 0.04% ..................... 117
tretinoin microsphere gel 0.08% ..................... 117
tretinoin microsphere gel 0.1% ....................... 117
tretinoin-benzoyl peroxide

see TWYNEO CRE 0.1-3% ....c.ceovevveeveereennen. 117
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 ME..cevveeceeeieereereesie e 48

triamcinolone acetonide cream 0.025% ......... 120
triamcinolone acetonide cream 0.1% ............. 120
triamcinolone acetonide cream 0.5% ............. 120
Triamcinolone Acetonide Cream 0.5%............. 120

triamcinolone acetonide dental paste 0.1% ..141
Triamcinolone Acetonide Dental Paste 0.1% .. 141

triamcinolone acetonide lotion 0.025%.......... 120
triamcinolone acetonide lotion 0.1%.............. 120
triamcinolone acetonide oint 0.025%............. 120
triamcinolone acetonide oint 0.1% ................. 120
triamcinolone acetonide oint 0.5%.................. 120
triamterene & hydrochlorothiazide cap 37.5-25

M., 123
triamterene & hydrochlorothiazide tab 37.5-25

NG .oooiiiiiiiiccieee e a s s e 123
triamterene & hydrochlorothiazide tab 75-50

M., 123
triamterene cap 100 mg...............cccoocuvveunn.. 123
triamterenecap 50 mg.......................ccccuuuun.... 123
triazolam tab 0.125 mqg..................cccvuveeeunnen.. 133
triazolam tab 0.25mg..............ccccceveuveneennnnne. 133
TRIDACAINE I

see Lidocaine Patch 5%......c.ccccvcevevvcvvereennnnenn. 121
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..120
trientine hcl cap 250 mg...............c.coeecueeennn.. 139

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......c.ccuenue. 111
trifarotene
see AKLIEF CRE 0.005% .......cccovvveeeeeiiiiicnnnens 115

trifluoperazine hcl tab 1 mg (base equivalent) 93
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 93

trifluoperazine hcl tab 5 mg (base equivalent) 93

trifluridine ophth soln 1% ................................ 145
trifluridine-tipiracil

see LONSURF TAB 15-6.14......ccccoeeecvvvveeeennnn. 84

see LONSURF TAB 20-8.19......cccceceevververvennnans 84
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 89
trihexyphenidyl hcltab2 mg............................. 89
trihexyphenidyl hcltab5mg............................. 89
TRUARDY XR TAB ....oeieiieieneeieeeenieeee e 69

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 MG-MCE .cvevververrerreriereerrene 108
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.......ceev.... 111

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 111
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 111
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 111
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 111
trimethobenzamide hclcap 300 mg ................. 72
trimethoprim tab 100 mg .......................cc......... 53
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 111
trimipramine maleate cap 100 mg ................... 67
trimipramine maleate cap 25 mg ..................... 67
trimipramine maleate cap 50 mg ..................... 67
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

0 7= SR 142
TRINTELLIX TAB1I0MG .....ccoovviiiiiiiiiiiiieeeeeee, 66
TRINTELLIX TAB 20MG ....oooiveeieeceeecee e 66
TRINTELLIXTABSMG ...ccoooiiiiiiiii, 66
TRI-NYMYO

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........c......... 111

TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg........coc....... 111



TRIUMEQ PD TAB ..coovvvvvvveeveeeveeeeeeveveeeevveeveeeaannnens 95
TRIUMEQ TAB ..ottt 95
TRIVORA-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg................. 107
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 111

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.........cu....... 111
tropicamide ophth soln 0.5% ........................... 144
tropicamide ophth soln 1% .............................. 144
trospium chloride cap er 24hr60mg.............. 159
trospium chloride tab20 mg ........................... 159
TRULICITY INJ 0.75/0.5 ..o, 70
TRULICITY INJ 1.5/0.5 .ooiiiiiieiceeee e 70
TRULICITY INJ 3/0.5 oot 70
TRULICITY INJ 4.5/0.5 ..ccvieeeeeeeeeee e 70
TRUSTEX MIS FLAVORS .....oovvvvvvvvvvvvrvvvevereerennnnns 135
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ ¢ o] = S 112
TWYNEO CRE 0.1-3% ...cocveeieciecieeceeeee e, 117
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 MG..ccevueerieirieeieeieerens 105
U
UBRELVY TAB 100MG.......cccovveieereeiieereeeeennen. 137
UBRELVY TAB 50MG......ccvvviriiiviiieriveeeeieeennennnnnns 137
ubrogepant

see UBRELVY TAB 100MG......cccceccvvereeneennen. 137
see UBRELVY TAB 50MG......cccoeeieiiiiiiiiinnnn. 137
ulipristal acetate
see ELLATAB 30MG ......ccceveieevveneeeieeieenen. 112
umeclidinium-vilanterol
see ANORO ELLIPT AER 62.5-25 .........cccueeueee 58
UNITHROID
see Levothyroxine Sodium Tab 100 mcg ..... 156
see Levothyroxine Sodium Tab 112 mcg ..... 156
see Levothyroxine Sodium Tab 125 mcg ..... 156
see Levothyroxine Sodium Tab 137 mcg ..... 156
see Levothyroxine Sodium Tab 150 mcg ..... 157
see Levothyroxine Sodium Tab 175 mcg ..... 157
see Levothyroxine Sodium Tab 200 mcg ..... 157
see Levothyroxine Sodium Tab 25 mcg ....... 156
see Levothyroxine Sodium Tab 300 mcg ..... 157

see Levothyroxine Sodium Tab 50 mcg ....... 156

see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156
upadacitinib
see RINVOQ LQ SOL IMG/ML ....cccecevvrerennene 39
see RINVOQ TAB 15MG ER......ccocvevvrveriennnnns 40
see RINVOQ TAB 30MG ER ......cccovvvvvrreeiennne 40
see RINVOQ TAB 45MG ER......ccccceevvrveniennnnns 40
UPTRAVI PACK TAB 200/800 .......cccveeveerereennnns 102
UPTRAVITAB 1000MCG.......ccceevreerrereerrrernnens 103
UPTRAVITAB 1200MCG.......ccoeeereerrereecrieennens 103
UPTRAVITAB 1400MCG......ccccvevreerrereerrresnens 103
UPTRAVITAB 1600MCG.......cccevreerrereenrresenenns 103
UPTRAVITAB 200MCG......ccceevviiiiieiiiiiee, 102
UPTRAVITAB 400MCG.......coeecierreeieeieeieeseens 103
UPTRAVITAB 600MCG........ccooveereerreieeireeneens 103
UPTRAVITAB 800MCG........cceeeeeieieeieieeeeeeee, 103
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM ......cccccccvvevreennnnne. 72
ursodiol cap 300 mg .............cccoeeeeeercenencinane, 127
ursodiol tab 250 mg..................cccvuveevveeiinannne 127
ursodiol tab 500 mg................cccccevvevceeencrnnnnne 128
V
VAGIFEM TAB 10MCG.......ooocvieieeieeieereere 160
valacyclovir hcltab1 gm ................................... 97
valacyclovir hcl tab 500 mg ............................... 97
valbenazine tosylate
see INGREZZA CAP 40-80MG........ccccueeveneen. 150
see INGREZZA CAP 40MG .......cccccceevverveenen. 150
see INGREZZA CAP 60MG .........ccevvvvvvvvvvvennns 150
see INGREZZA CAP 80MG .........cccceeeuverveennen. 150
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 96
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 96
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ... 64
valproic acid cap 250 mg ................ccceveeveeennenn. 64
valsartan oral soln4mg/mi .............................. 78
valsartan tab 160 mg ..................ccoeecvveecveeennen. 78
valsartan tab320 mg .................ccccouveeeccvveeeennen. 78
valsartan tab40mg ..................cccovveevccvveeeennnen. 78
valsartan tab80mg ...................ccceeevvvecreeennen. 78
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 81

valsartan-hydrochlorothiazide tab 160-25 mg 81
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valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 81
valsartan-hydrochlorothiazide tab 80-12.5 mg80

VALTOCO SPR 10MG .....cccevrimiiiiriiiniiiiiercnreen 61
VALTOCO SPR 15MG ....cooviiirriiiiiciiiicniee e 61
VALTOCO SPR 20MG ......cccevvuviiiiiiiiiiciiiccniie 61
VALTOCO SPR5MG ....oeviiiiiiiiiiiiciriicniec s 61

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) .................ccooeeeeieiieiecineiiieeiineen, 53
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ..............ccccovveeviiniiiiiinieneeen, 53
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 102
vardenafil hcl tab 10 mg .....................cucenn...... 102
vardendfil hcltab 2.5 mg ....................ccccnu...... 102
vardendfil hcl tab 20 mg ....................ccoeeun..... 102
vardenafil hcltab5mg ....................c.cceueennn.... 102

varenicline tartrate tab 0.5 mg (base equiv) . 154
varenicline tartrate tab 1 mg (base equiv) .... 154
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

Start Pack .............coveeeeeeiieeeiie e, 154
VCF VAGINAL AER CONTRACP .....ccoevvveiieeeeennn. 160
VCF VAGINAL GEL CONTRACE........cccevvvveieeennn. 160
VCF VAGINAL MIS CONTRACP .....ccoovveverernrnee. 160
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mMg-Mg ......cccvevrreruennene. 104
VELSIPITY TAB 2MG ....ccveviiieiienienienieevesaeeeans 128
VELTASSA POW 16.8GM ....cceeceeviirienieriiniennnene 141
VELTASSA POW 25.2GM ....ccvvvvveeiiiiiciineeeeeenn, 141
VELTASSA POW 8.4AGM .....covvriiririinienienieennens 141
VEMLIDY TAB 25MG......covceriiriiiieneeieneenieenenees 96
vemurafenib

see ZELBORAF TAB 240MG........cccceveervereeennnns 88
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ...............cccooecveieeiiieiienieeeeiens 66
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...............ccooeeeeieiieieniieeie e, 66
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..................cccooveieeeiieieeeieeieeien, 66

venlafaxine hcl tab 100 mg (base equivalent). 66
venlafaxine hcl tab 25 mg (base equivalent)... 66
venlafaxine hcl tab 37.5 mg (base equivalent) 66
venlafaxine hcl tab 50 mg (base equivalent)... 66

venlafaxine hcl tab 75 mg (base equivalent)... 66
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ................ccccoeeveeieeiieeieeieeeeen 66
verapamil hcl cap er 24hr 100 mqg.................. 100
verapamil hcl cap er 24hr 120 mg................... 100
verapamil hcl cap er 24hr 180 mg................... 100
verapamil hcl cap er 24hr 200 mg................... 101
verapamil hcl cap er 24hr 240 mg.................. 101
verapamil hcl cap er 24hr 300 mqg................... 101
verapamil hcl cap er 24hr 360 mq................... 101
verapamil hcl tab 120 mg ................................ 101
verapamil hcl tab40 mg .....................cccuvue.n.. 101
verapamil hcl tab80 mg .....................cccuvue.n. 101
verapamil hcl tab er 120 mg........................... 101
verapamil hcl taber 180 mg........................... 101
verapamil hcl taber240 mg............................ 101
vericiguat

see VERQUVO TAB 10MG.....cccceeveereereennnen. 103

see VERQUVO TAB 2.5MG.....cccceevveerueereennen. 103

see VERQUVO TABS5MG ......cceeeeeevevcinieeeeen, 103
VERQUVO TAB 10MG....ccccevrieeieeieenieniee e 103
VERQUVO TAB 2.5MG...cccccoiiiiiiieeee e, 103
VERQUVO TAB 5MG......cooeerieeieeieeriiecveeseee s 103
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

N e, 105
vibegron

see GEMTESA TAB 75MG.......ccccccvevverveennen. 159
VIBERZI TAB 100MG.......cccveeereereeieeeieeeeeesvee s 128
VIBERZI TAB 75MG .....cccoeiiiiiiiiieiieeeeeeeeeeee, 128
VICTOZA INJ 18MG/3ML ...c.vvererrereeeereereereenne 70
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 106
vigabatrin powd pack 500 mg........................... 64
Vigabatrin Powd Pack 500 mg........ccccecevvenuennee. 64
vigabatrin tab 500 mg....................cccvveeuveeannenn. 64
VIGADRONE

see Vigabatrin Powd Pack 500 mg ................. 64
VIGPODER

see Vigabatrin Powd Pack 500 mg.................. 64
vilazodone hcltab10mg........................cc......... 66
vilazodone hcltab20 mg.................................... 66
vilazodone hcltab40 mg.......................uuuue........ 66
viloxazine hcl (adhd)

see QELBREE CAP 100MG ER........ccccevvveeuenne 33

see QELBREE CAP 150MG ER..........ccecvvennennee. 34



see QELBREE CAP 200MG ER......ccccceevvunnnnnenn. 34
VIOKACE TAB 10440 ....ccccceeeieeeeeeeee e, 122
VIOKACE TAB 20880 ......cccveeecieeereeeciee e, 122
VIORELE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) cccveeeecreerrecieereereereennns 104
vismodegib

see ERIVEDGE CAP 150MG. .........cccceeecvveecnnnnne 83
VISTOGARD PAK 10GM .....cooevviiiereeieeieeeee 72
VITRAKVI CAP 100MG .....oovvevereeeeeee e 88
VITRAKVI CAP 25MG ....coccviieiieeciee et 88
VITRAKVI SOL 20MG/ML...ccovvrrrereerieresreeireeenenne 88
VOLNEA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) cccueceeceereereereeresieennns 104
voriconazole for susp 40 mg/mi ........................ 73
voriconazole tab 200 mg....................ccccouveuen.n. 73
voriconazole tab 50 mg...................ccueeeeevuennn. 73
VORTEX VALVE MIS CHAMBER ........ccccccvveneen. 137
vortioxetine hbr

see TRINTELLIX TAB 10MG.......ccccccveecrveernnnnnns 66

see TRINTELLIX TAB 20MG......cccceeeeeeeeeeeeeennnnn. 66

see TRINTELLIX TAB 5MG.....ccccoeeeiiiiiiiiiiiinnn, 66
VOSEVITAB ..ottt 96
VRAYLAR CAP 1.5MG....ccuviiviivviiiinviieenennnnneeennnnnnns 91
VRAYLAR CAP 3MG.....covviiiivienveivennneerenennnneenennnnen 91
VRAYLAR CAP 4.5MGi.....ccceiieiiieciiecciee e, 91
VRAYLAR CAP 6MG.....coocieeeieecee e 91
VUMERITY CAP 231MG .....ceeviecreceieseeeeee e 150
VYFEMLA

see Norethindrone & Ethinyl Estradiol Tab 0.4

(0= TN 01 of - 107
VYLIBRA

see Norgestimate & Ethinyl Estradiol Tab 0.25
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W
WAKIX TAB 17.8MG.....ccccvieeiieeeeeeee e 34
WAKIX TAB 4.45MGi......ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 34
warfarin sodium tab1mg ...................ccccueun.n. 59
Warfarin Sodium Tab 1 Mg .....cccoevvcvveicieeecnenns 59
warfarin sodium tab 10 mg ............................... 60
Warfarin Sodium Tab 10 Mg.....ccceevveeeervrernrennnee. 60
warfarin sodiumtab2mg.................................. 59
Warfarin Sodium Tab 2 mg....ccccccvvvveevciveeecnnnenn. 59
warfarin sodium tab 2.5mqg............................... 59
Warfarin Sodium Tab 2.5 Mg ....cccccecvvecvvvecrenee 59
warfarin sodiumtab3mg ..................cccuueeennn. 59

Warfarin Sodium Tab 3 mg....cccceevcvevvieenienieenen, 59

warfarin sodiumtab4mg ................................ 59
Warfarin Sodium Tab 4 Mg....cccoeevvvvevivecienee, 59
warfarin sodium tab5mg..................ccccueenn.. 59
Warfarin Sodium Tab 5 Mg....cccovvvvvvveiieeeinnee, 59
warfarin sodiumtab6mg ................................. 60
Warfarin Sodium Tab 6 Mg......ccceeveveeerreeeneeennne. 60
warfarin sodiumtab 7.5mg.............................. 60
Warfarin Sodium Tab 7.5 mg....cccceevcvveeevrveneens 60
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35MCEcviiiiiiiiiiiiii 108
WINLEVI CRE 1% ....eovueeiiienienieeienieeie e 117

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACt wecveeverieriecreeceeereeeree e 58
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt cuvvvveecreieeeeteecreecee e 58
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt .ecuvererieieeeeieeeeceee e 58
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mcg...ccccceevcrveeennnnen. 108
X
XARELTO STAR TAB 15/20MG .....coovvvevveeerernee 60
XARELTO SUS IMG/ML .vevivviiiieeireeeeiee e 60
XARELTO TAB 1I0MG....coueiiieiiiiiiiiieeeeeeeeeeviee, 60
XARELTO TAB I15MG....ccuiiiieiieieeeieeee e, 60
XARELTO TAB 2.5MGi...ccuiieiiiiiieeiiceeee e, 60
XARELTO TAB 20MG....covueeieiiiiiieeiieeeeeeeeeeeien, 60
XCOPRI PAK 100-150....cciieiiiiiieeiiiiieeeeeeeeeeninne, 63
XCOPRIPAK 12.5-25 ..o, 63
XCOPRI PAK 150-200.....cciiiiiiiiiiiiiiieeeeeeeeeeiinnen, 63
XCOPRI PAK 50-100MG......ccccevrverrrnieeeeeeeeeerrinnne. 63
XCOPRITAB 100MG ...covvviieeeeeereeiiiiieeeeeeeeeeniee 63
XCOPRI TAB 150MG ...covveeeeiiiiieeeieeeeeeeeeev, 63
XCOPRI TAB 200MG ...cvvvviieeeiiireeiiiiieeeeeeeeeviine 63
XCOPRITAB 25MG ...covvvieeeeeeeeeeeeee e 63
XCOPRITAB 50MG ...covvveeeeiiieeeeeeeeee e 63
XELJANZ SOL IMG/ML .evvvivviiiiiieereeeeree e 40
XELJANZ TAB 1I0MG.....ooviieeeiieeeeeceeee e, 40
XELJANZTABSMG ..., 40
XELJANZ XRTAB 11MG ...coeiiirrviiiiiieeeeeeeeeeiinee, 40
XELJANZ XR TAB 22MG ....ovvieereeviceeeee e, 40
XIFAXAN TAB 550MG ....coooeviiiireeiiceeeeeeeeeeennne, 53
XIGDUO XRTAB 10-1000 .....ccovvvvvrreeeeeeeerreirnnnnnne. 69
XIGDUO XR TAB 10-500MG .....cccvvvveeeeeerrreennnnnnnn. 69



XIGDUO XR TAB 2.5-1000 ......ccccovvvrireerireerirereae 69

XIGDUO XR TAB 5-1000MG ......cvvveveeerreeereenee 69
XIGDUO XR TAB 5-500MG .....cccccvvvereeecieeeieeene 69
XIIDRADRO 5% ccceeveeeeeieiiieeeeeeeeeeeeeeeeeeeeeeee, 145
XOSPATATAB A0MG ......eovveieeceeecee e 88
XTANDI CAP 40MG ....oooecveecieeciee e 84
XTANDITAB A0MG ....ccoiiiiiiiiiiiiiiiiieieeeeeeeeeee, 84
XTANDI TAB 80MG ....oooeevieeieeciee e 84
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCg/24hr...ueceiceereeeeeeeeee, 112

XULTOPHY INJ 100/3.6..oocvverereereereeieeeecre e 69
XYWAV SOL 0.5GM/ML.....ocovrveirreieereereereannnns 148
Y
YARGESA

see Miglustat Cap 100 Mg ....cccveeeevcrveeeennnee. 130
YL FOLIC ACID

see Folic Acid Tab 400 MCg....cccovveveurveeeennnee. 131
YONSA TAB 125MG ....ooecieecveeeee e 84
YUPELRI SOL...cvvvvvivveriirieeerereeereeeeresssssssssssssssnsnnee. 57
Z
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 Mcg/24hr...ueceecieieeeeieeeeee, 112

zdfirlukast tab 10 mqg..................cccoveeevuvevcrenannn... 57
zdfirlukast tab20 mq.................cccveeeevencrveennen. 57
zaleplon cap 10 mg.............cccccouevvencevncueeneennen. 133
zaleplon cap5mg..............cocovvvveeecieneeiciveenenns 133
zanamivir

see RELENZA MIS DISKHALE .......ccccceeeeennnnnn.. 97
zanubrutinib

see BRUKINSA CAP 80MG.......cccceevvreeceeennnnnnns 85
ZEGALOGUE INJ 0.6/0.6 ....oevvvereereereereereeereeneenne 69
ZEJULATAB 100MG .....cccevecieecee e 88
ZEJULA TAB 200MG ....coocieeeeieecee e 88
ZEJULATAB 300MG ....ccooviiieeiieieieeeeeeeeeeeeeeeeeeee, 88
ZELBORAF TAB 240MGi.....ccccovveeiieecieeeceee e, 88
ZEMBRACE SYM INJ 3/0.5ML..cccourirririrreecnen, 138
ZENATANE

see Isotretinoin Cap 10 Mg ....cvveeeeeiiricnnnneen. 116

see Isotretinoin Cap 20 Mg ....veveeeerevcnnnnneen. 116

see Isotretinoin Cap 30 Mg ...cccvveeeervecnnnnnenn. 116

see Isotretinoin Cap 40 Mg ....uveeeeeerivicnnnnnen. 116
ZENPEP CAP 10000UNT.....covevieeecreeeererereee e, 122
ZENPEP CAP 15000UNT.....coevvveeecreeeieeereee e, 122
ZENPEP CAP 20000UNT.....ccccvieeecieeeeieeeeeee e, 122
ZENPEP CAP 25000UNT.....covcvieeecieeeieeereee e, 122

ZENPEP CAP 3000UNIT ...ovriiiiiiiiiiecnieeeieeee 122
ZENPEP CAP 40000UNT ....ccovvvnriiiiniiinieniinenns 122
ZENPEP CAP 5000UNIT ...covvviiiiiiiiniiiiieniieenns 122
ZENPEP CAP 60000UNT ....cceveieieiriieeniieenieeeae 122
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 30
see Dextroamphetamine Sulfate Tab 15 mg. 31
see Dextroamphetamine Sulfate Tab 2.5 mg 30
see Dextroamphetamine Sulfate Tab 20 mg. 31
see Dextroamphetamine Sulfate Tab 30 mg. 31
see Dextroamphetamine Sulfate Tab 5 mg... 30
see Dextroamphetamine Sulfate Tab 7.5 mg 30

ZEPOSIA 7DAY CAP STR PACK .....ccvveveereerenne 150
ZEPOSIA CAP 92MG......cccoiiiiiiiiiiiiieeeeeeeee, 150
ZEPOSIA CAP STRKIT.cuveeiieciecieeceeeie e 150
zZidovudine cap 100 mg...................cceeeerveveeenne.. 95
zidovudine syrup 10 mg/mli ............................... 95
Zidovudine tab 300 mg.................ccceeverveveeenn... 96
Ziprasidone hclcap 20 mg.....................uueeenn.... 91
Ziprasidone hclcap 40 mg....................ccenu.n..... 91
ziprasidone hclcap 60 mg.....................c.oueeuue... 91
ziprasidone hclcap 80 mg.................ccccueeeunen.. 91
zolmitriptan nasal spray 5 mg/spray unit...... 138

zolmitriptan orally disintegrating tab 2.5 mg 138
zolmitriptan orally disintegrating tab 5 mg .. 138

zolmitriptantab 2.5mg ...................cccvueeenn.... 138
zolmitriptan tab 5 mg................cccceevvenuennnen. 138
zolpidem tartrate tab10mg ........................... 133
zolpidem tartrate tab5mg ............................. 133
zolpidem tartrate tab er 12.5mg.................... 133
zolpidem tartrate taber 6.25mgqg.................... 133
zonisamide cap 100 mqg...............ccceeeeverveveennnee. 63
zonisamide cap25mg...............cccoecuevcueeieennnenne 63
zonisamide cap 50 mg................ccoeveeeeveneennnnen. 63
ZORYVE CRE 0.15% ....occuvereeeieeieecieeceee e 121
ZORYVE CREO.3% ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 118
ZORYVE MIS 0.3% ..cuveerieeecieeeeceeeiee e 118
ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35MCEuurvriiiiiiiecieecee e, 105
ZUBSOLV SUB 0.7-0.18......ooeveeeecieeieeriee e, 51
ZUBSOLV SUB 1.4-0.36...ccceereeeiecieereeee e, 51
ZUBSOLV SUB 11.4-2.9...coiiieiecieeeeee e, 52
ZUBSOLV SUB 2.9-0.71...ccvveeeieceeeieeee e, 51
ZUBSOLV SUB 5.7-1.4 ... 51
ZUBSOLV SUB 8.6-2.1.....ccuveereeriecieeeecee e 51
ZUMANDIMINE
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see Drospirenone-Ethinyl Estradiol Tab 3-0.03
007 S PO PPPTPRPP 105

ZYDELIG TAB 150MG
ZYKADIA TAB 150MG
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