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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. The
presence of a drug on the Formulary does not guarantee that it will be prescribed by your
Prescribing Provider for a particular medical condition. Refer to the end of this Introduction for
information about drug benefit exclusions for the outpatient prescription drug benefit.

If you have questions regarding your outpatient prescription drug benefit, please call our Customer
Service department at 1-855-298-4252.

A Medical Benefit drug is a drug that is physician administered. 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 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.

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

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

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

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

Definitions
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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.

“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
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
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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 it is
Medically Necessary for the Enrollee to obtain the drug.

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

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

How often does the Formulary change?

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

The P&T Committee evaluates clinical effectiveness, safety and overall value through:
e Medical and scientific publications
e Relevant utilization experience

e Physician recommendations

Will | be notified of a Formulary change?

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

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

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

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

How do | locate a Prescription Drug on the Formulary?

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

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?
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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.

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

1 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.

4 Tier 4 Specialty Drugs

Are There Any Coverage Requirements or Limits?

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

Symbol Meaning Description

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

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

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 |12 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.”

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.
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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. When a provider determines that the drug required under Step
Therapy is inconsistent with good professional practice, the provider should submit their
justification and clinical documentation supporting the provider's determination with a Step
Therapy Exception Request, and the Plan will approve the Step Therapy Exception Request.

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

If we fail to notify your provider of our coverage determination within 72 hours for non-urgent
requests, or within 24 hours if exigent circumstances exist, upon receipt of a completed prior
authorization or step therapy exception request, the prior authorization or step therapy exception
request shall be deemed approved for the duration of the prescription, including refills. If your
provider does not receive a coverage determination or request for additional or clinically relevant
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material information within 72 hours for standard requests or 24 hours for expedited requests, the
prior authorization or step therapy exception request shall be deemed approved for the duration of
the prescription, including refills.

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

What Is MO?

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

What Is a Specialty Drug?

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

What Is an Oral Anti-Cancer Drug?

Drugs with an OAC symbol in the Coverage Requirements and Limits column of the Formulary are
Oral Anti-Cancer drugs. Notwithstanding any Deductible, the total amount of Copayments and
Coinsurance for these drugs does not exceed two hundred fifty dollars ($250) for an individual
Prescription of up to a 30-day supply.

What if a Drug Is Not Listed on the Formulary? What is a
Formulary Exception?

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

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

What Is Therapeutic Interchange?

Sharp Health Plan employs therapeutic interchange as part ofits prescription drug benefit.
Therapeutic interchange is the practice,of replacing (with the Prescribing Provider's approval) a
Prescription Drug originally préscribed 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 fortherapeuticinterchange, a request to consider the preferred drug(s)
may be canveyed to the Prescribing Provider. The Prescribing Provider may choose to use
therapeuticinterchange and select a pharmaceutical that does not require Prior Authorization or
Step Therapy.

What Is Generic Substitution?

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

In a few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is
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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 required or recommended
pursuant to a CARE agreement or a CARE plan approved by a court.

2. 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 treatment failure or intolerance to the
over-the-counter equivalent or therapeutically comparable drug.

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

4. 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.

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

6. 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.)

7. Herbal, nutritional and dietary supplements.

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

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

10. 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.

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

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

14. 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.

15. 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.

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

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

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

19. 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.

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.
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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 Diabetes Treatment.

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, or existing FDA-approved biologic, 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

¢ Information in other formats (such as large print, aadio, 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, natienal origin, ancestry, religion, sex, marital status, gender, gender
identity, sexual orientation, age of disability, you can file a grievance with our Civil Rights
Coordinator at:

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

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

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

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).

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

FH2h 3 (Chinese)
AR CNMBEBERRERX - U LUKREEFESEMRT. BFHE 1-800-359-2002 (TTY:711) -

Tiéng Viét (Vietnamese)
CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6 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).

8= (Korean):
FOSt=2HE AN EZR, 00 X2 AHIAZE 222 0|25614A! 4= JUSLICH 1-800-359-
2002 (TTY:711) BIO 2 M 3I5) =& Al Q.

Zuytipklu (Armenian):

NRTUNLNRESNPL Bpk ununtd kp huybpbl, wuyw dkq wiggwp Jupnn b npudungpdty
LEqluljub wowlgnipjul sunuynipnihikp: Quiiquhwphp 1-800-359-2002 (TTY (hknwinhuy)
711).

:(Farsi) o
1-800-359-2002 (TTY:711) 28 (e Ladi () n 0BG )y gy ) o i€ o S8 o jla )y 40 R anss
a8 e 2Bl L

Pycckuii (Russian):
BHUMAHMWE: Ecnv Bbl rOBOPUTE HA PYCCKOM f3blKe, TO BaM A0CTYMHbl 6ecnaaTHble ycayru nepesosa.
3BoHUTe 1-800-359-2002 (Tenetamn: 711).

HZAEE (Japanese):
AEEIE  BABZHEINDGE. BHOEEXZXEZ CFIHW=EITET, 1-800-359-2002
(TTY:711) £ T, BBEEICTTER SN,

(Arabic): de b
s a8 )) 1-800-359-2002 a8 s dhai , Glaally ll ) 535 4 alll BacLusall lada (b Aalll S0 Canai S ): 4da sala
(711 oSl aall
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Uardt (Punjabi):
s fel: 7 37 Jarst 9= 3, 31 gy fieg mafear Aer 3973 ®et Hes Gumsy J1 1-800-350-
2002 (TTY/TDD: 711) 3 'S 3|

181 (Mon Khmer, Cambodian):
[Uhs: 108 SMEASUNW MaNigr NS SWIgAMAN 1INWESSH 8 YN
AMGEISNUUITHAY §G1 $1801) 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):

& < afe 3y ) Sierd § <Y smudhs foe qud & HIeT YeradT §aTd Suas g | 1-800-359-2002
(TTY:711) R BId B Hid DR

AN Ine (Thai):

Bau: diaaunwaa naaagiuisaldusnaishamdanianlanws Tns 1-800-359-2002 (TTY:711).
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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

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



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
SAXENDA INJ 18MG/3ML ( liraglutide (weight 2 PA, MO
management))
WEGOVY INJ 0.5MG ( semaglutide (weight 2 PA
management))
WEGOVY INJ 0.25MG ( semaglutide (weight 2 PA
management))
WEGOVY INJ 1.7MG ( semaglutide (weight 2 PA, MO
management))
WEGOVY INJ 1IMG ( semaglutide (weight 2 PA
management))
WEGOVY INJ 2.4MG ( semaglutide (weight 2 PA, MO
management))
ZEPBOUND INJ 2.5MG ( tirzepatide (weight 2 PA
management))
ZEPBOUND INJ 5/0.5ML ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 7.5MG ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 10/0.5ML ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 12.5MG ( tirzepatide (weight 2 PA, MO
management))
ZEPBOUND INJ 15/0.5ML ( tirzepatide (weight 2 PA, MO
management))

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

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

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

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

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

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) 4 SP, PA, QL (2 tabs every 1 day)
WAKIX TAB 17.8MG ( pitolisant hcl) 4 SP, PA, QL (2 tabs every 1 day)
STIMULANTS - MISC.
armodafinil tab 50 mg 1 PA, MO
armodadfinil tab 150 mg 1 PA, MO
armodadfinil tab 200 mg 1 PA, MO
armodadfinil tab 250 mg 1 PA, MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 34

Authorization if step therapy is not met QL - Quantity

Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

AZSTARYS CAP 26.1-5.2 ( serdexmethylphenidate
chloride-dexmethylphenidate hcl)

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

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 5 mg

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 36
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

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

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

methylphenidate hcl chew tab 2.5 mg 1 PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 37
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

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

methylphenidate hcl tab er 24hr 18 mg

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

methylphenidate hcl tab er 24hr 27 mg

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

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

PA - Prior Authorization PA** - Prior

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

AND LIMITS

methylphenidate hcl tab 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

methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75

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

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

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

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

age 19
modadfinil tab 100 mg 1 PA, MO
modadfinil tab 200 mg 1 PA, MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 39

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



PRESCRIPTION DRUG NAME

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
ORALAIR SUB 300 IR ( grass mixed pollens allergen 4 SP, PA
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 4 SP, PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml| 4 SP, PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMU-ADAZ INJ 40/0.4ML

SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 10/0.1ML ( adalimumab-adaz)

SP, PA, QL (2 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 20/0.2ML ( adalimumab-adaz)

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

HYRIMOZ INJ 40/0.4ML ( adalimumab-adaz)

SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 40/0.4ML ( adalimumab-adaz)

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis
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HYRIMOZ INJ 40/0.8ML ( adalimumab-adaz)

4

SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 40/0.8ML ( adalimumab-adaz)

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

HYRIMOZ INJ 80/0.8ML ( adalimumab-adaz)

SP, PA, QL (2 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ SENS INJ 80/0.8ML ( adalimumab-adaz)

SP, PA, QL (2 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ-CROH INJ UC SP ( adalimumab-adaz)

SP, PA, QL (3 pens every 28
days); Loading Dose; Preferred
for Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

HYRIMOZ-PED INJ CROHNS ( adalimumab-adaz)

SP, PA, QL (2 syringes every 28
days); Loading Dose; Preferred
for Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

HYRIMOZ-PED INJ CROHNS ( adalimumab-adaz)

SP, PA, QL (3 syringes every 28
days); Loading Dose; Preferred
for Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis
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HYRIMOZ-PLAQ INJ PSOR/UVE ( adalimumab-adaz) 4 SP, PA, QL (3 pens every 28
days); Loading Dose; Preferred
for Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib) 4 SP, PA, QL (12 mL every 1 day);
Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 15MG ER ( upadacitinib) 4 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) 4 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) 4 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 1IMG/ML ( tofacitinib citrate) 4 SP, PA, QL (10 mL every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 5MG ( tofacitinib citrate) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis
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XELJANZ TAB 10MG ( tofacitinib citrate) 4

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

XELJANZ XR TAB 11MG ( tofacitinib citrate) 4

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

XELJANZ XR TAB 22MG ( tofacitinib citrate) 4

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

ANTIRHEUMATIC ANTIMETABOLITES

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

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

RASUVO INJ 12.5MG ( methotrexate 4 SP, PA, QL (4 pens every 28

(antirheumatic)) days)

RASUVO INJ 15MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28
days)

RASUVO INJ 17.5MG ( methotrexate 4 SP, PA, QL (4 pens every 28

(antirheumatic)) days)

RASUVO INJ 20MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28
days)

RASUVO INJ 22.5MG ( methotrexate 4 SP, PA, QL (4 pens every 28

(antirheumatic)) days)

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

RASUVO INJ 30MG ( methotrexate (antirheumatic)) 4 SP, PA, QL (4 pens every 28

days)

INTERLEUKIN-6 RECEPTOR INHIBITORS

KEVZARA INJ 150/1.14 ( sarilumab) 4 SP, PA, QL (2 syringes every 4
weeks); Preferred for
Rheumatoid Arthritis

KEVZARA INJ 200/1.14 ( sarilumab) 4 SP, PA, QL (2 syringes every 4

weeks); Preferred for
Rheumatoid Arthritis

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1 MO
celecoxib cap 100 mg 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
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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 tab 400 mg 1 MO
(buprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(buprofen Tab 600 mg) IBU 1 MO
ibuprofen tab 800 mg 1 MO
(lbuprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
naproxen tab 500 mg 1 MO
naproxen tab ec 375 mg 1 MO
( Naproxen Tab Ec 375 mg) EC-NAPROXEN 1 MO
naproxen tab ec 500 mg 1 MO
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( 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) 4 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis
OTEZLA TAB 10/20/30 ( apremilast) 4 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis
OTEZLA TAB 20MG ( apremilast) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis
OTEZLA TAB 30MG ( apremilast) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis
PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO
SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS
ENBREL INJ 25/0.5ML ( etanercept) 4 SP, PA, QL (8 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis
ENBREL INJ 25MG ( etanercept) 4 SP, PA, QL (8 vials every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis
ENBREL INJ 50MG/ML ( etanercept) 4 SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis
ENBREL MINI INJ 50MG/ML ( etanercept) 4 SP, PA, QL (4 cartridges every
28 days); Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis, Rheumatoid
Arthritis
ENBREL SRCLK INJ 50MG/ML ( etanercept) 4 SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis
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butalbital-acetaminophen tab 50-325 mg 1 QL (48 tabs every 25 days)

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

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

mg

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

mg) BAC

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

SALICYLATES

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

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

diflunisal tab 500 mg 1 MO

salsalate tab 750 mg 1 MO

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS

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

fentanyl 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**
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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* *

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

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

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

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

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

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

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

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

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

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

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

hydromorphone hcl tab 4 mg 1 PA, QL (150 tabs every 25

days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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hydromorphone hcl tab 8 mg 1 PA, QL (60 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 12 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
meperidine hcl oral soln 50 mg/5ml| 1 PA, QL (90 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
meperidine hcl tab 50 mg 1 PA, QL (18 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
methadone hcl conc 10 mg/ml 1 QL (30 mL every 25 days);
Indicated for opioid addiction
( Methadone Hcl Conc 10 mg/ml) METHADONE 1 PA, QL (30 mL every 25 days);
HYDROCHLORIDE | Indicated for opioid addiction
methadone hcl soln 5 mg/5ml 1 ST, QL (450 ml every 25 days);
PA**
methadone hcl soln 10 mg/5ml 1 ST, QL (300 mL every 25 days);
PA**
methadone hcl tab 5 mg 1 ST, QL (90 tabs every 25 days);
PA**
methadone hcl tab 10 mg 1 ST, QL (60 tabs every 25 days);
PA**
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 25 days);
Indicated for opioid addiction
( Methadone Hcl Tab For Oral Susp 40 mg) 1 QL (9 tabs every 25 days);
METHADOSE Indicated for opioid addiction
morphine sulfate beads cap er 24hr 30 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps every 25 days);
PA**
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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
morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
morphine sulfate oral soln 20 mg/5ml| 1 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) 1 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 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
morphine sulfate tab 30 mg 1 PA, QL (90 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
morphine sulfate tab er 15 mg 1 ST, QL (90 tabs every 25 days);
PA**
morphine sulfate tab er 30 mg 1 ST, QL (90 tabs every 25 days);
PA**
morphine sulfate tab er 60 mg 1 PA; High Strength Requires PA
morphine sulfate tab er 100 mg 1 PA; High Strength Requires PA
morphine sulfate tab er 200 mg 1 PA; High Strength Requires PA
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oxycodone hcl cap 5 mg

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

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

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

initial 3-day limit

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

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
day); 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
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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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 51
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

40-30 mg

Not available under age 12

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

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

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

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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-acetaminophen tab 5-300 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-300 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-300 mg

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

hydrocodone-acetaminophen tab 10-325 mg

PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit
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hydrocodone-ibuprofen tab 5-200 mg

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

( 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

oxycodone w/ acetaminophen tab 10-325 mg 1 ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-

day limit
( Oxycodone W/ Acetaminophen Tab 10-325 mg) 1 ST, QL (180 tabs every 25
ENDOCET days); PA**; Subject to initial

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

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

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

(base equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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**
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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)

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 1
CORTIFOAM AER 90MG ( hydrocortisone acetate 2
(intrarectal))
hydrocortisone enema 100 mg/60ml| 1
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1
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) 1
HEMMOREX-HC
hydrocortisone perianal cream 2.5% 1
( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1
HC
( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1
HC
( Hydrocortisone Perianal Cream 2.5%) 1
PROCTOZONE-HC
VASODILATING AGENTS
nitroglycerin oint 0.4% 1
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
albendazole tab 200 mg 1
EMVERM CHW 100MG ( mebendazole) 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
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AND LIMITS
sulfamethoxazole-trimethoprim tab 800-160 mg 1
ANTIPROTOZOAL AGENTS
atovaquone susp 750 mg/5ml 1
nitazoxanide tab 500 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1
vancomycin hcl cap 250 mg (base equivalent) 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
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) 4 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
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isosorbide dinitrate tab 10 mg MO

isosorbide dinitrate tab 20 mg MO

isosorbide dinitrate tab 30 mg MO

isosorbide mononitrate tab 10 mg MO

isosorbide mononitrate tab 20 mg MO

isosorbide mononitrate tab er 24hr 30 mg MO

isosorbide mononitrate tab er 24hr 60 mg MO

isosorbide mononitrate tab er 24hr 120 mg MO

nitroglycerin sl tab 0.3 mg MO

nitroglycerin sl tab 0.4 mg MO

nitroglycerin sl tab 0.6 mg MO

nitroglycerin td patch 24hr 0.1 mg/hr MO

nitroglycerin td patch 24hr 0.2 mg/hr MO

nitroglycerin td patch 24hr 0.4 mg/hr MO

nitroglycerin td patch 24hr 0.6 mg/hr MO

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

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

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

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

[ERY) [FEENY (IR R N N Y ) R\ [UCNY [YNENY QTSN RN (RN

meprobamate tab 400 mg

BENZODIAZEPINES

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

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

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

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

alprazolam tab 0.5 mg 150 tabs every 25 days)

alprazolam tab 0.25 mg

alprazolam tab 1 mg 150 tabs every 25 days)

alprazolam tab 2 mg 150 tabs every 25 days)

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

[N [N [YEEN) [YREN) I IR\ [EEN) Uy g FEY

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

( Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR 150 tabs every 25 days)
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PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS
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alprazolam tab er 24hr 1 mg

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

150 tabs every 25 days)

( Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

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

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

360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg

QL (360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

QL (360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

QL (180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

QL (180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

QL (180 tabs every 25 days)

diazepam conc 5 mg/ml

240 mL every 25 days)

( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL

240 mL every 25 days)

diazepam oral soln 1 mg/ml

1200 mL every 25 days)

diazepam tab 2 mg

120 tabs every 25 days)

diazepam tab 5 mg

120 tabs every 25 days)

diazepam tab 10 mg

120 tabs every 25 days)

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

150 tabs every 25 days)

lorazepam tab 1 mg

150 tabs every 25 days)

lorazepam tab 2 mg

150 tabs every 25 days)

oxazepam cap 10 mg

120 caps every 25 days)

oxazepam cap 15 mg

120 caps every 25 days)

oxazepam cap 30 mg

[N [YSENY [YRENY U (YRR [REN) [YEENY Y SN [INY [YRENY [YSRN) ARV YRRV [FERNY S (Y RN [ERNY [SCN) RN (RSN [YREN) JREN) Y

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

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
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
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) 4 SP, PA
dofetilide cap 250 mcg (0.25 mg) 4 SP, PA
dofetilide cap 500 mcg (0.5 mg) 4 SP, PA
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),

MO
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

FASENRA INJ 10MG/0.5 ( benralizumab) 4 SP, PA, QL (1 syringe every 56
days)

FASENRA INJ 30MG/ML ( benralizumab) 4 SP, PA, QL (1 syringe every 56
days)

FASENRA PEN INJ 30MG/ML ( benralizumab) 4 SP, PA, QL (1 pen every 56
days)

NUCALA INJ 40MG/0.4 ( mepolizumab) 4 SP, PA, QL (1 syringe every 28
days)

NUCALA INJ 100MG/ML ( mepolizumab) 4 SP, PA, QL (3 syringes every 28
days)

XOLAIR INJ 75/0.5 ( omalizumab) 4 SP, PA, QL (2 syringes every 28
days)

XOLAIR INJ 150MG/ML ( omalizumab) 4 SP, PA, QL (8 syringes every 28
days)

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO

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

monohydrate) MO

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

monohydrate) MO

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

monohydrate) MO

tiotropium bromide monohydrate inhal cap 18 mcg 1 QL (90 caps every 75 days),

(base equiv) MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
YUPELRI SOL ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdfirlukast tab 10 mg 1 MO
zdfirlukast tab 20 mg 1 MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
STEROID INHALANTS
budesonide inhalation susp 0.5 mg/2ml 1 QL (360 mL every 75 days),
MO
budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75 days),
MO
budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75 days),
MO
fluticasone propionate hfa inhal aer 110 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aer 220 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aero 44 mcg/act 3 QL (6 inhalers every 75 days),
MO
PULMICORT INH 90MCG ( budesonide (inhalation)) 2 QL (9 inhalers every 75 days),
MO
PULMICORT INH 180MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG ( albuterol-budesonide) 2 QL (9 inhalers every 75 days)
albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (6 inhalers every 75 days),
base equiv) MO
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75 days),
MO
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (1125 mL every 75 days),
MO
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate syrup 2 mg/5ml 1 MO
albuterol sulfate tab 2 mg 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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

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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS

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

DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG ( apixaban) 2
ELIQUIS TAB 2.5MG ( apixaban) 2 MO
ELIQUIS TAB 5MG ( apixaban) 2 MO
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
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XARELTO TAB 20MG ( rivaroxaban) 2 MO

HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium inj soln pref syr 30 mg/0.3ml

enoxaparin sodium inj soln pref syr 40 mg/0.4ml|

enoxaparin sodium inj soln pref syr 60 mg/0.6ml

enoxaparin sodium inj soln pref syr 80 mg/0.8ml

enoxaparin sodium inj soln pref syr 100 mg/ml

enoxaparin sodium inj soln pref syr 120 mg/0.8ml

[ERGY U URNY NN [FERNY [N Y

enoxaparin sodium inj soln pref syr 150 mg/ml

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) MO

FYCOMPA TAB 2MG ( perampanel) MO

FYCOMPA TAB 4MG ( perampanel) MO

FYCOMPA TAB 6MG ( perampanel) MO

FYCOMPA TAB 8MG ( perampanel) MO

FYCOMPA TAB 10MG ( perampanel) MO

NININININININ

FYCOMPA TAB 12MG ( perampanel) MO

ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml MO

clobazam tab 10 mg MO

clobazam tab 20 mg MO

clonazepam orally disintegrating tab 0.5 mg 300 tabs every 25 days)

clonazepam orally disintegrating tab 0.25 mg 300 tabs every 25 days)

clonazepam orally disintegrating tab 0.125 mg 300 tabs every 25 days)

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg 300 tabs every 25 days)

clonazepam tab 0.5 mg 300 tabs every 25 days)

clonazepam tab 1 mg 300 tabs every 25 days)

QL (
QL (
aL (
QL (300 tabs every 25 days)
QL (
QL (
QL (
QL (

clonazepam tab 2 mg 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

NAYZILAM SPR 5MG ( midazolam (anticonvulsant))

VALTOCO SPR 5MG ( diazepam (anticonvulsant))

NN I \CN [N\ [ RN IR\ FEENY VRN (PR N ) TS (U (YREN R [ AN

VALTOCO SPR 10MG ( diazepam (anticonvulsant))
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VALTOCO SPR 15MG ( diazepam (anticonvulsant)) 2

VALTOCO SPR 20MG ( diazepam (anticonvulsant)) 2

ANTICONVULSANTS - MISC.

APTIOM TAB 200MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 400MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 600MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 800MG ( eslicarbazepine acetate) 2 MO
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

( 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
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AND LIMITS
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
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
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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 MIODULATORS

tiagabine hcl tab 2 mg 1 MO

tiagabine hcl tab 4 mg 1 MO

tiagabine hcl tab 12 mg 1 MO

tiagabine hcl tab 16 mg 1 MO

vigabatrin powd pack 500 mg 4 SP, PA, QL (6 packets every 1
day)

( Vigabatrin Powd Pack 500 mg) VIGADRONE 4 SP, PA, QL (6 packets every 1
day)
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( Vigabatrin Powd Pack 500 mg) VIGPODER 4 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 4 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 1 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
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
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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
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
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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
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
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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
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
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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)
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)
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XIGDUO XR TAB 5-500MG ( dapagliflozin 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 ( dapaglifiozin 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 4 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
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
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
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OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO

OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO

OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO

RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO

RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO

RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO

TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO

TRULICITY INJ 1.5/0.5 (dulaglutide) 2 PA, MO

TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO

TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA, MO

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
protamine & aspart (human))

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

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

TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO

TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO

TRESIBA INJ 100UNIT (insulin degludec) 2 MO
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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 (empaglifiozin) 2 MO
JARDIANCE TAB 25MG (empaglifiozin) 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

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

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

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING

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

OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml 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 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1

ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
flucytosine cap 250 mg 1
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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

terbinafine hcl tab 250 mg

[N [YRENY SN Q) (UG N

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

voriconazole tab 200 mg
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ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1

mg/5ml

carbinoxamine maleate soln 4 mg/5ml

carbinoxamine maleate tab 4 mg

clemastine fumarate tab 2.68 mg

ANTIHISTAMINES - NON-SEDATING

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

[EY

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

promethazine hcl tab 50 mg

[ERN) [N (YRR Uy FERY RN N Sy Y
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AND LIMITS
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm 1 MO
icosapent ethyl cap 1 gm 1 MO
omega-3-acid ethyl esters cap 1 gm 1 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose) 1 MO
PREVALITE
cholestyramine light powder packets 4 gm 1 MO
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO
FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO
equiv)
fenofibrate cap 150 mg 1 MO
fenofibrate micronized cap 43 mg 1 MO
fenofibrate micronized cap 67 mg 1 MO
fenofibrate micronized cap 134 mg 1 MO
fenofibrate micronized cap 200 mg 1 MO
fenofibrate tab 48 mg 1 MO
fenofibrate tab 54 mg 1 MO
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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; $0 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 mgqg (base equivalent) 1 MO; $0 copay for members
age 40 through 75

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

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

equivalent) age 40 through 75

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

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

pitavastatin calcium tab 4 mg 1 MO; S0 copay for members
age 40 through 75

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

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

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

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

rosuvastatin calcium tab 5 mg 1 MO; SO copay for members
age 40 through 75

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

rosuvastatin calcium tab 20 mg 1 MO

rosuvastatin calcium 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
simvastatin tab 5 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; S0 copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
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
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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 4 SP, PA, QL (16 caps every 1

day)

phenoxybenzamine hcl cap 10 mg 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
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
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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
20mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
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
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amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
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
25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
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metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO

25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
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
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hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO

ANTIMALARIALS - DRUGS TO TREAT MALARIA

ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether- 3
lumefantrine)

ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg MO
chloroquine phosphate tab 500 mg MO
hydroxychloroquine sulfate tab 200 mg MO
mefloquine hcl tab 250 mg MO

primaquine phosphate tab 26.3 mg (15 mg base)
pyrimethamine tab 25 mg
quinine sulfate cap 324 mg
ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS
ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS
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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
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)

=
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ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER

ALKYLATING AGENTS
cyclophosphamide cap 25 mg 1 OAC
cyclophosphamide cap 50 mg 1 OAC
GLEOSTINE CAP 10MG (lomustine) 4 SP; OAC
GLEOSTINE CAP 40MG (lomustine) 4 SP; OAC
GLEOSTINE CAP 100MG ( lomustine) 4 SP; OAC
temozolomide cap 5 mg 4 SP, PA; OAC
temozolomide cap 20 mg 4 SP, PA; OAC
temozolomide cap 100 mg 4 SP, PA; OAC
temozolomide cap 140 mg 4 SP, PA; OAC
temozolomide cap 180 mg 4 SP, PA; OAC
temozolomide cap 250 mg 4 SP, PA; OAC
ANTIMETABOLITES
capecitabine tab 150 mg 4 SP, PA; OAC
capecitabine tab 500 mg 4 SP, PA; OAC
mercaptopurine tab 50 mg 1 OAC
methotrexate sodium tab 2.5 mg (base equiv) 1 OAC
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB 1MG ( axitinib) 4 SP, PA, QL (8 tabs every 1 day);
OAC
INLYTA TAB 5MG ( axitinib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
LENVIMA CAP 4MG ( lenvatinib mesylate) 4 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 8 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 10 MG ( lenvatinib mesylate) 4 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 12MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 14 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 18 MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 20 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 24 MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC
erlotinib hcl tab 100 mg (base equivalent) 4 SP, PA, QL (1 tab every 1 day);
OAC
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erlotinib hcl tab 150 mg (base equivalent) 4 SP, PA, QL (1 tab every 1 day);
OAC

gefitinib tab 250 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

TAGRISSO TAB 40MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

TAGRISSO TAB 80MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG ( vismodegib) 4 SP, PA, QL (1 cap every 1 day);
OAC

ODOMZO CAP 200MG ( sonidegib phosphate) 4 SP, PA, QL (1 cap every 1 day);
OAC

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

abiraterone acetate tab 500 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC

anastrozole tab 1 mg PV MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer

bicalutamide tab 50 mg 1 OAC

ELIGARD INJ 7.5MG ( leuprolide acetate) 4 SP, PA

ELIGARD INJ 22.5MG ( leuprolide acetate (3 month)) 4 SP, PA

ELIGARD INJ 30MG ( leuprolide acetate (4 month)) 4 SP, PA

ELIGARD INJ 45MG ( leuprolide acetate (6 month)) 4 SP, PA

ERLEADA TAB 60MG ( apalutamide) 4 SP, PA, QL (4 tabs every 1 day);
OAC

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

exemestane tab 25 mg PV MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer

letrozole tab 2.5 mg 1 MO; OAC

megestrol acetate susp 40 mg/ml 1 OAC

megestrol acetate tab 20 mg 1 OAC

megestrol acetate tab 40 mg 1 OAC

nilutamide tab 150 mg 1 OAC

NUBEQA TAB 300MG ( darolutamide) 4 SP, PA, QL (4 tabs every 1 day);
OAC

tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, S0 copay ages 35

and older for the primary
prevention of breast cancer
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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) 4 SP, PA, QL (4 caps every 1
day); OAC
XTANDI TAB 40MG ( enzalutamide) 4 SP, PA, QL (4 tabs every 1 day);
OAC
XTANDI TAB 80MG ( enzalutamide) 4 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG ( abiraterone acetate 4 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1MG ( pomalidomide) 4 SP, PA; OAC
POMALYST CAP 2MG ( pomalidomide) 4 SP, PA; OAC
POMALYST CAP 3MG ( pomalidomide) 4 SP, PA; OAC
POMALYST CAP 4MG ( pomalidomide) 4 SP, PA; OAC
ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 4 SP, PA, QL (100 tabs every 28
days); OAC
LONSURF TAB 20-8.19 ( trifluridine-tipiracil) 4 SP, PA, QL (80 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG ( alectinib hcl) 4 SP, PA, QL (8 caps every 1
day); OAC
ALUNBRIG PAK ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 30MG ( brigatinib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
ALUNBRIG TAB 90MG ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 180MG ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
AUGTYRO CAP 40MG ( repotrectinib) 4 SP, PA, QL (8 caps every 1
day); OAC
BOSULIF CAP 50MG ( bosutinib) 4 SP, PA, QL (1 cap every 1 day);
OAC
BOSULIF CAP 100MG ( bosutinib) 4 SP, PA, QL (10 caps every 1
day); OAC
BOSULIF TAB 100MG ( bosutinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
BOSULIF TAB 400MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
BOSULIF TAB 500MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
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BRAFTOVI CAP 75MG ( encorafenib) 4 SP, PA, QL (6 caps every 1
day); OAC

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

CABOMETYX TAB 20MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CABOMETYX TAB 40MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CABOMETYX TAB 60MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CALQUENCE TAB 100MG ( acalabrutinib maleate) 4 SP, PA, QL (2 tabs every 1 day);
OAC

COPIKTRA CAP 15MG ( duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC

COPIKTRA CAP 25MG ( duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC

COTELLIC TAB 20MG ( cobimetinib fumarate) 4 SP, PA, QL (63 tabs every 28
days); OAC

everolimus tab 2.5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 2.5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

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

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

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

everolimus tab 10 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 10 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC

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

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

everolimus tab for oral susp 5 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC

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

IBRANCE CAP 75MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day);

OAC
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IBRANCE CAP 100MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE CAP 125MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE TAB 75MG ( palbociclib) 4 SP, PA, QL (42 tabs every 28
days); OAC
IBRANCE TAB 100MG ( palbociclib) 4 SP, PA, QL (42 tabs every 28
days); OAC
IBRANCE TAB 125MG ( palbociclib) 4 SP, PA, QL (42 tabs every 28
days); OAC
imatinib mesylate tab 100 mg (base equivalent) 4 SP, PA, QL (4 tabs every 1 day);
OAC
imatinib mesylate tab 400 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC
KISQALI TAB 200DOSE ( ribociclib succinate) 4 SP, PA, QL (21 tabs every 28
days); OAC
KISQALI TAB 400DOSE ( ribociclib succinate) 4 SP, PA, QL (42 tabs every 28
days); OAC
KISQALI TAB 600DOSE ( ribociclib succinate) 4 SP, PA, QL (63 tabs every 28
days); OAC
KOSELUGO CAP 10MG ( selumetinib sulfate) 4 SP, PA, QL (8 caps every 1
day); OAC
KOSELUGO CAP 25MG ( selumetinib sulfate) 4 SP, PA, QL (4 caps every 1
day); OAC
KRAZATI TAB 200MG ( adagrasib) 4 SP, PA, QL (6 tabs every 1 day);
OAC
lapatinib ditosylate tab 250 mg (base equiv) 4 SP, PA, QL (6 tabs every 1 day);
OAC
LUMAKRAS TAB 120MG ( sotorasib) 4 SP, PA, QL (8 tabs every 1 day);
OAC
LUMAKRAS TAB 320MG ( sotorasib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
LYNPARZA TAB 100MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
LYNPARZA TAB 150MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
MEKTOVI TAB 15MG ( binimetinib) 4 SP, PA, QL (6 tabs every 1 day);
OAC
NINLARO CAP 2.3MG ( ixazomib citrate) 4 SP, PA, QL (6 caps every 28
days); OAC
NINLARO CAP 3MG ( ixazomib citrate) 4 SP, PA, QL (6 caps every 28
days); OAC
NINLARO CAP 4MG ( ixazomib citrate) 4 SP, PA, QL (6 caps every 28
days); OAC
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pazopanib hcl tab 200 mg (base equiv) 4 SP, PA, QL (4 tabs every 1 day);
OAC

RETEVMO CAP 40MG ( selpercatinib) 4 SP, PA, QL (2 caps every 1
day); OAC

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

RETEVMO TAB 40MG ( selpercatinib) 4 SP, PA; OAC

TAB 80MG (selpercatinib) 4 SP, PA; OAC

RETEVMO TAB 120MG ( selpercatinib) 4 SP, PA; OAC

RETEVMO TAB 160MG ( selpercatinib) 4 SP, PA; OAC

ROZLYTREK CAP 100MG ( entrectinib) 4 SP, PA, QL (1 cap every 1 day);
OAC

ROZLYTREK CAP 200MG ( entrectinib) 4 SP, PA, QL (3 caps every 1
day); OAC

ROZLYTREK PAK 50MG ( entrectinib) 4 SP, PA, QL (12 packets every 1
day); OAC

RYDAPT CAP 25MG ( midostaurin) 4 SP, PA, QL (8 caps every 1
day); OAC

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

SPRYCEL TAB 20MG ( dasatinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

SPRYCEL TAB 50MG ( dasatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 70MG ( dasatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

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

SPRYCEL TAB 100MG ( dasatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

SPRYCEL TAB 140MG ( dasatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

STIVARGA TAB 40MG ( regorafenib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

sunitinib malate cap 12.5 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 25 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 37.5 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 50 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

VITRAKVI CAP 25MG ( larotrectinib sulfate) 4 SP, PA, QL (6 caps every 1
day); OAC
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VITRAKVI CAP 100MG (larotrectinib sulfate) 4 SP, PA, QL (2 caps every 1
day); OAC

VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 4 SP, PA, QL (10 mL every 1 day);
OAC

XOSPATA TAB 40MG ( gilteritinib fumarate) 4 SP, PA, QL (3 tabs every 1 day);
OAC

ZEJULA TAB 100MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 200MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 300MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ZELBORAF TAB 240MG ( vemurafenib) 4 SP, PA, QL (8 tabs every 1 day);
OAC

ZYDELIG TAB 100MG ( idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

ZYDELIG TAB 150MG (idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

ZYKADIA TAB 150MG ( ceritinib) 4 SP, PA, QL (3 tabs every 1 day);

OAC

ANTINEOPLASTICS MISC.
BESREMI SOL 500MCG ( ropeginterferon alfa-2b-njft) 4 SP, PA, QL (2 syringes every 28
days)
bexarotene cap 75 mg 4 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
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 1 MO
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
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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) 4 SP, PA, QL (10 caps every 1

day)
NEUPRO DIS IMG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
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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
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
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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
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
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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
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
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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
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
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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) 4 SP, QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 4 SP, QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 4 SP, QL (1 tab every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 4 SP, QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) 4 SP, QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 4 SP, QL (1 cap every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)
CIMDUO TAB 300-300 ( lamivudine-tenofovir 4 SP, QL (1 tab every 1 day)
disoproxil fumarate)
CRIXIVAN CAP 200MG ( indinavir sulfate) 4 SP, PA
CRIXIVAN CAP 400MG ( indinavir sulfate) 4 SP, PA
darunavir tab 600 mg 4 SP, QL (2 tabs every 1 day)
darunavir tab 800 mg 4 SP, QL (1 tab every 1 day)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day)
alafenamide fumarate)
DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); SO
alafenamide fumarate) copay for PrEP
DOVATO TAB 50-300MG ( dolutegravir sodium- 4 SP, QL (1 tab every 1 day)
lamivudine)
efavirenz cap 50 mg 4 SP, QL (3 caps every 1 day)
efavirenz cap 200 mg 4 SP, QL (3 caps every 1 day)
efavirenz tab 600 mg 4 SP, QL (1 tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600-200- 4 SP, QL (1 tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 4 SP, QL (1 tab every 1 day)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 4 SP, QL (1 tab every 1 day)
mg
emtricitabine caps 200 mg 4 SP, QL (1 cap every 1 day)
emtricitabine-tenofovir disoproxil fumarate tab 100- 4 SP, QL (1 tab every 1 day)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 4 SP, QL (1 tab every 1 day)
200 mg
emtricitabine-tenofovir disoproxil fumarate tab 167- 4 SP, QL (1 tab every 1 day)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 4 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP
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etravirine tab 100 mg 4 SP, QL (4 tabs every 1 day)
etravirine tab 200 mg 4 SP, QL (2 tabs every 1 day)
fosamprenavir calcium tab 700 mg (base equiv) 4 SP, QL (4 tabs every 1 day)
GENVOYA TAB ( elvitegravir-cobicistat- 4 SP, QL (1 tab every 1 day)
emtricitabine-tenofovir alafenamide)
ISENTRESS CHW 25MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 4 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 4 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 4 SP, QL (4 tabs every 1 day)
lamivudine tab 150 mg 4 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 4 SP, QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 4 SP, QL (2 tabs every 1 day)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 4 SP, QL (16 mL every 1 day)
mg/ml)
lopinavir-ritonavir tab 100-25 mg 4 SP, QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg 4 SP, QL (4 tabs every 1 day)
maraviroc tab 150 mg 4 SP, QL (2 tabs every 1 day)
maraviroc tab 300 mg 4 SP, QL (4 tabs every 1 day)
nevirapine susp 50 mg/5ml 4 SP, QL (40 mL every 1 day)
nevirapine tab 200 mg 4 SP, QL (2 tabs every 1 day)
nevirapine tab er 24hr 400 mg 4 SP, QL (1 tab every 1 day)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 4 SP, QL (1 tab every 1 day)
alafenamide fumarate)
ritonavir tab 100 mg 4 SP, QL (12 tabs every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 4 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
tenofovir disoproxil fumarate tab 300 mg 4 SP, QL (1 tab every 1 day)
TIVICAY PD TAB 5MG ( dolutegravir sodium) 4 SP, QL (12 tabs every 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium) 4 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB ( abacavir-dolutegravir- 4 SP, QL (6 tabs every 1 day)
lamivudine)
TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 4 SP, QL (1 tab every 1 day)
zidovudine cap 100 mg 4 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 4 SP, QL (64 mL every 1 day)
zidovudine tab 300 mg 4 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
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HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg 4 SP

entecavir tab 0.5 mg 4 SP, QL (1 tab every 1 day)

entecavir tab 1 mg 4 SP, QL (1 tab every 1 day)

EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6

EPCLUSA PAK 200-50MG ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6

EPCLUSA TAB 200-50MG ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2,3,4,5,6

EPCLUSA TAB 400-100 ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2,3,4,5,6

HARVONI PAK ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1,4, 5, 6

HARVONI PAK 45-200MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6

HARVONI TAB 45-200MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4,5, 6

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

lamivudine tab 100 mg (hbv) 4 SP

ribavirin cap 200 mg 4 SP, PA

ribavirin tab 200 mg 4 SP, PA

VEMLIDY TAB 25MG ( tenofovir alafenamide 4 SP, QL (1 tab every 1 day)

fumarate)

VOSEVI TAB ( sofosbuvir-velpatasvir-voxilaprevir) 4 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).

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

valacyclovir hcl tab 1 gm 1
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valacyclovir hcl tab 500 mg 1
INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 1
oseltamivir phosphate cap 45 mg (base equiv) 1
oseltamivir phosphate cap 75 mg (base equiv) 1
oseltamivir phosphate for susp 6 mg/ml (base 1
equiv)
RELENZA MIS DISKHALE ( zanamivir) 2
rimantadine hydrochloride tab 100 mg 1
MISC. ANTIVIRALS
LAGEVRIO CAP 200MG ( molnupiravir) PV QL (40 caps every 90 days)

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

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

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

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

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

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

metoprolol tartrate tab 25 mg 1 MO
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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
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
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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
CARTIA XT
diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 360 mg 1 MO
diltiazem hcl extended release beads cap er 24hr 1 MO
120 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
120 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
180 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
180 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
240 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
240 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
300 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
360 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
360 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
420 mg
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( 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
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
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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
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML ( evolocumab) 4 SP, QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 ( evolocumab) 4 SP, QL (1 cartridge every 28
days)
REPATHA SURE INJ 140MG/ML ( evolocumab) 4 SP, QL (3 pens every 28 days)

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

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

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

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

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

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

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

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

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

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

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

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

ENTRESTO CAP 6-6MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO CAP 15-16MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 24-26MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 49-51MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 97-103MG ( sacubitril-valsartan) 2 PA, MO
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
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IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

COVERAGE REQUIREMENTS
AND LIMITS

sildendfil citrate tab 25 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

sildendfil citrate tab 50 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

sildendfil citrate tab 100 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

tadalafil tab 2.5 mg 1 PA, QL (1 tab every 1 day),
MO; Only covered if member
has supplemental benefit.

tadaldfil tab 5 mg 1 PA, QL (1 tab every 1 day),
MO; Only covered if member
has supplemental benefit.

tadalafil tab 10 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

tadaldfil tab 20 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenadfil hcl orally disintegrating tab 10 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenadfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenadfil hcl tab 5 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenadfil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil hcl tab 20 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 0.125MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 1MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 2.5MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 5MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 1 ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 2 ( treprostinil diolamine) 4 SP, PA
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ORENITRAM TAB MONTH 3 ( treprostinil diolamine) 4

SP, PA

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg 4 SP, PA, QL (1 tab every 1 day)
ambrisentan tab 10 mg 4 SP, PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 4 SP, PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 4 SP, PA, QL (2 tabs every 1 day)
OPSUMIT TAB 10MG ( macitentan) 4 SP, PA, QL (1 tab every 1 day)

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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

sildendfil citrate tab 20 mg 4 SP, PA, QL (12 tabs every 1
day)

tadalafil tab 20 mg (pah) 4 SP, PA, QL (2 tabs every 1 day)

( Tadalafil Tab 20 mg (Pah)) ALYQ 4 SP, PA, QL (2 tabs every 1 day)

TADLIQ SUS 20MG/5ML ( tadalafil (pulmonary 4 SP, PA, QL (10 mL every 1 day)

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 ( selexipag) 4

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

UPTRAVI TAB 200MCG ( selexipag)

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

UPTRAVI TAB 400MCG ( selexipag)

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

UPTRAVI TAB 600MCG ( selexipag)

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

UPTRAVI TAB 800MCG ( selexipag)

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

UPTRAVI TAB 1000MCG ( selexipag)

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

UPTRAVI TAB 1200MCG ( selexipag)

SP, PA, QL (2 tabs every 1 day

UPTRAVI TAB 1400MCG ( selexipag)

Bl

UPTRAVI TAB 1600MCG ( selexipag)

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

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)

SINUS NODE INHIBITORS
CORLANOR TAB 5MG (ivabradine hcl) 2 MO
CORLANOR TAB 7.5MG (ivabradine hcl) 2 MO
ivabradine hcl tab 5 mg (base equiv) 1 MO
ivabradine hcl tab 7.5 mg (base equiv) 1 MO

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

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

RlRr|lR[RR|R|IRP|R[R|R]|~

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

(RN TS TSN [YSENY SN (TS YR [YSENY TSN

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

[N [YRENY [EEN) IS [FERY [FIRN) [ERNY Uy N SN

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 PV MO

mg(21/5)

( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO

mg(21/5)) AZURETTE

( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO

mg(21/5)) KARIVA
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

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

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

CYRED EQ

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

ENSKYCE

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

ISIBLOOM

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

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

KALLIGA

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

RECLIPSEN

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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

( 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

( 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

(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
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
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mg-25 mcg) KAITLIB FE

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS

( 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

( 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

( 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

( 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

( 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

( 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
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS

( 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

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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
( 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
( 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
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( 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

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
deflazacort susp 22.75 mg/ml 4 SP, PA, QL (54 mL every 30

days)
deflazacort tab 6 mg 4 SP, PA, QL (2 tabs every 1 day)
deflazacort tab 18 mg 4 SP, PA, QL (1 tab every 1 day)
deflazacort tab 30 mg 4 SP, PA, QL (1 tab every 1 day)
deflazacort tab 36 mg 4 SP, PA, QL (1 tab every 1 day)
dexamethasone elixir 0.5 mg/5ml 1
dexamethasone soln 0.5 mg/5ml 1
dexamethasone tab 0.5 mg 1
dexamethasone tab 0.75 mg 1
dexamethasone tab 1 mg 1
dexamethasone tab 1.5 mg 1
dexamethasone tab 2 mg 1
dexamethasone tab 4 mg 1
dexamethasone tab 6 mg 1
dexamethasone tab therapy pack 1.5 mg (21) 1
( Dexamethasone Tab Therapy Pack 1.5 mg (21)) 1
HIDEX 6-DAY
dexamethasone tab therapy pack 1.5 mg (35) 1
dexamethasone tab therapy pack 1.5 mg (51) 1
EMFLAZA SUS 22.75/ML ( deflazacort) 4 SP, PA
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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)

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)

MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO

COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY SYMPTOMS

ANTITUSSIVES - DRUGS TO TREAT COUGH
benzonatate cap 100 mg 1
benzonatate cap 150 mg 1
1
1
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benzonatate cap 200 mg
hydrocodone bitart-homatropine methylbrom soln
5-1.5mg/5ml

Not available under age 6
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( 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 1
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
( Sodium Chloride Soln Nebu 7%) PULMOSAL 1
sodium chloride soln nebu 10% 1
MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10% 1
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 9.8% 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%
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( 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%
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
(1sotretinoin Cap 20 mg) CLARAVIS 1 PA
(Isotretinoin Cap 20 mg) ZENATANE 1 PA
isotretinoin cap 30 mg 1 PA
(Isotretinoin Cap 30 mg) ACCUTANE 1 PA
(Isotretinoin Cap 30 mg) 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
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(1sotretinoin 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
tretinoin gel 0.01% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin gel 0.05% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin gel 0.025% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.04% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.08% 1 PA; PA Required for age
greater than or equal to age
35
TWYNEO CRE 0.1-3% ( tretinoin-benzoyl peroxide) 2 PA; PA Required for age
greater than or equal to age
35
WINLEVI CRE 1% ( clascoterone) 2 PA
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2%
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1
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ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

PA

( Ciclopirox Solution 8%) CICLODAN

PA

clotrimazole w/ betamethasone cream 1-0.05%

clotrimazole w/ betamethasone lotion 1-0.05%

econazole nitrate cream 1%

(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-
1.9%) I0DOQUIMEZ-HC
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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-
%
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nystatin-triamcinolone oint 100000-0.1 unit/gm-%

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

(R [N RN SN

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1% 4 SP, PA
diclofenac sodium (actinic keratoses) gel 3% 1
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
ANTIPSORIATICS

acitretin cap 10 mg 1 PA
acitretin cap 17.5 mg 1 PA
acitretin cap 25 mg 1 PA
calcipotriene oint 0.005% 1

( Calcipotriene Oint 0.005%) CALCITRENE 1
calcipotriene soln 0.005% (50 mcg/ml) 1
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COSENTYX INJ 75MG/0.5 ( secukinumab)

4

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

COSENTYX INJ 150MG/ML ( secukinumab)

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

COSENTYX INJ 300DOSE ( secukinumab)

SP, PA, QL (2 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Non-Radiographic
Axial Spondyloarthritis,
Psoriatic Arthritis

COSENTYX PEN INJ 150MG/ML ( secukinumab)

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

COSENTYX PEN INJ 300DOSE ( secukinumab)

SP, PA, QL (2 pens every 28
days); Preferred for Ankylosing
Spondylitis, Non-Radiographic
Axial Spondyloarthritis,
Psoriatic Arthritis

COSENTYX UNO INJ 300/2ML ( secukinumab)

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

methoxsalen rapid cap 10 mg

SKYRIZI INJ 150MG/ML ( risankizumab-rzaa)

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

SKYRIZI PEN INJ 150MG/ML ( risankizumab-rzaa)

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

tazarotene cream 0.1%

PA

tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

TREMFYA INJ 100MG/ML ( guselkumab)

o e e

SP, PA, QL (1 pen every 8
weeks); Preferred for
Psoriasis, Psoriatic Arthritis

ZORYVE CRE 0.3% ( roflumilast (topical))
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selenium sulfide lotion 2.5%

ZORYVE MIS 0.3% ( roflumilast (antiseborrheic))

ANTIVIRALS - TOPICAL

acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

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

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream 1

0.05%

betamethasone dipropionate augmented gel 0.05% 1

betamethasone dipropionate augmented lotion

0.05%

(BN

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)

AT =Y =Y =

betamethasone valerate lotion 0.1% (base
equivalent)

[ERY

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%
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desoximetasone oint 0.25% 1
desoximetasone spray 0.25% 1
ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil)
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%
fluticasone propionate lotion 0.05%
fluticasone propionate oint 0.005%
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 2.5%

hydrocortisone lotion 2.5%

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%

N
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ECZEMA AGENTS
ADBRY INJ 150MG/ML ( tralokinumab-ldrm) 4 SP, PA, QL (4 syringes every 28
days)
ADBRY INJ 300/2ML ( tralokinumab-ldrm) 4 SP, PA, QL (1 syringe every 28
days)
CIBINQO TAB 50MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
DUPIXENT INJ 200/1.14 ( dupilumab) 4 SP, PA, QL (2 syringes every 28
days)
DUPIXENT INJ 200MG ( dupilumab) 4 SP, PA, QL (2 pens every 28
days)
DUPIXENT INJ 300/2ML ( dupilumab) 4 SP, PA, QL (4 pens every 28
days)
DUPIXENT INJ 300/2ML ( dupilumab) 4 SP, PA, QL (4 syringes every 28
days)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
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% 1
LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray 1
lidocaine hcl lotion 3% 1
lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1 PA
(Lidocaine Patch 5%) LIDOCAN 1 PA
( Lidocaine Patch 5%) TRIDACAINE Il 1 PA
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole) 2
ZORYVE CRE 0.15% ( roflumilast (dermatologic)) 2
ROSACEA AGENTS
azelaic acid gel 15% 1
brimonidine tartrate gel 0.33% (base equivalent) 1
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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%
permethrin cream 5%
spinosad susp 0.9% 1
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES

[EN [TREN) ) [ IR IR F )
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CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

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))
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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 4 SP, PA, QL (4 tabs every 1 day)
( Dichlorphenamide Tab 50 mg) ORMALVI 4 SP, PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
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
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hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

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

alendronate sodium oral soln 70 mg/75ml 1 MO

alendronate sodium tab 5 mg 1 MO

alendronate sodium tab 10 mg 1 MO

alendronate sodium tab 35 mg 1 MO

alendronate sodium tab 70 mg 1 MO

calcitonin (salmon) nasal soln 200 unit/act 1 MO

ibandronate sodium tab 150 mg (base equivalent) 1 MO

PROLIA INJ 60MG/ML ( denosumab) 4 SP, PA, QL (1 syringe every 6
months)

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

TYMLOS INJ ( abaloparatide) 4 SP, PA, QL (1 pen every 30
days)

FERTILITY REGULATORS

clomiphene citrate tab 50 mg 1 Only covered if member has
supplemental benefit. Limit 3
fills per lifetime.

FOLLISTIM AQ INJ 300UNIT ( follitropin beta) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per
lifetime.

FOLLISTIM AQ INJ 600UNIT ( follitropin beta) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per
lifetime.

FOLLISTIM AQ INJ 900UNIT ( follitropin beta) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per
lifetime.
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MENOPUR INJ 75UNIT ( menotropins) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per
lifetime.

OVIDREL INJ ( choriogonadotropin alfa) 4 SP, PA; Only covered if
member has supplemental
benefit. Limit 3 fills per

lifetime.
GNRH/LHRH ANTAGONISTS
ganirelix acetate soln prefilled syringe 250 4 SP, PA; Only covered if
mcg/0.5ml member has supplemental
benefit. Limit 3 fills per
lifetime.
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

FENSOLVI INJ 45MG ( leuprolide acetate (cpp) (6 4 SP, PA

month))

LUPR DEP-PED INJ 3M 30MG ( leuprolide acetate 4 SP, PA

(cpp) (3 month))

LUPR DEP-PED INJ 7.5MG ( leuprolide acetate (cpp)) 4 SP, PA

LUPR DEP-PED INJ 11.25MG ( leuprolide acetate 4 SP, PA

(cpp))

LUPR DEP-PED INJ 11.25MG ( leuprolide acetate 4 SP, PA

(cpp) (3 month))

LUPR DEP-PED INJ 15MG ( leuprolide acetate (cpp)) 4 SP, PA

LUPRON DEPOT INJ 45MG ( leuprolide acetate (cpp) 4 SP, PA

(6 month))

SYNAREL SOL 2MG/ML ( nafarelin acetate) 3
METABOLIC MODIFIERS

betaine powder for oral solution SP, PA

calcitriol cap 0.5 mcg MO

calcitriol cap 0.25 mcg MO

calcitriol oral soln 1 mcg/ml MO

carglumic acid soluble tab 200 mg SP, PA

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

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

LI L L L RS

doxercalciferol cap 0.5 mcg MO
doxercalciferol cap 1 mcg MO
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doxercalciferol cap 2.5 mcg 1 MO
GALAFOLD CAP 123MG ( migalastat hcl) 4 SP, PA
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
nitisinone cap 2 mg 4 SP, PA
nitisinone cap 5 mg 4 SP, PA
nitisinone cap 10 mg 4 SP, PA
nitisinone cap 20 mg 4 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 4 SP, PA
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 4 SP, PA, QL (46.4 gm every 1

day)
sapropterin dihydrochloride powder packet 100 mg 4 SP, PA
( Sapropterin Dihydrochloride Powder Packet 100 mg) 4 SP, PA
JAVYGTOR
sapropterin dihydrochloride powder packet 500 mg 4 SP, PA
( Sapropterin Dihydrochloride Powder Packet 500 mg) 4 SP, PA
JAVYGTOR
sapropterin dihydrochloride tab 100 mg 4 SP, PA
( Sapropterin Dihydrochloride Tab 100 mg) 4 SP, PA
JAVYGTOR
sodium phenylbutyrate oral powder 3 4 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 4 SP, 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 4 SP, PA

tolvaptan tab 30 mg 4 SP, PA
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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
( 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
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estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO
mcg/24hr)
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO (5%) SUS 250MG/5 ( ciprofloxacin) 3
CIPRO (10%) SUS 500MG/5 ( ciprofloxacin) 3
ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
levofloxacin oral soln 25 mg/ml 1
levofiloxacin tab 250 mg 1
levofloxacin tab 500 mg 1
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levofiloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 300 mg 1
ofloxacin tab 400 mg 1
GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
GALLSTONE SOLUBILIZING AGENTS
ursodiol cap 300 mg 1 MO
ursodiol tab 250 mg 1 MO
ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1 PA, MO
lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS
metoclopramide hcl 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
SKYRIZI INJ 180/1.2 ( risankizumab-rzaa (crohn's)) 4 SP, PA, QL (1.2 mL every 56
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
SKYRIZI INJ 360/2.4 ( risankizumab-rzaa (crohn's)) 4 SP, PA, QL (2.4 mL every 56
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
VELSIPITY TAB 2MG ( etrasimod arginine) 4 SP, PA, QL (1 tab every 1 day)
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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
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)
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) 4 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 4 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
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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 4 SP, PA
tiopronin tab delayed release 100 mg 4 SP, PA
tiopronin tab delayed release 300 mg 4 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
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) 4 SP, PA, QL (2 tabs every 1 day)
TAVALISSE TAB 150MG ( fostamatinib disodium) 4 SP, PA, QL (2 tabs every 1 day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 4 SP, PA, QL (1 cap every 1 day)
ORLADEYO CAP 150MG ( berotralstat hcl) 4 SP, PA, QL (1 cap every 1 day)
TAKHZYRO INJ 150MG/ML ( lanadelumab-flyo) 4 SP, PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML ( lanadelumab-flyo) 4 SP, PA, QL (2 vials every 28
days)
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
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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) 4 SP, PA, QL (2 caps every 1 day)

miglustat cap 100 mg 4 SP, PA, QL (3 caps every 1 day)

( Miglustat Cap 100 mg) YARGESA 4 SP, PA, QL (3 caps every 1 day)

AGENTS FOR SICKLE CELL DISEASE

SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2

disease))

SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2

disease))

FOLIC ACID/FOLATES

folic acid cap 0.8 mg PV QL (100 caps every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

folic acid tab 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
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( 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; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

( 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; S0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

HEMATOPOIETIC GROWTH FACTORS

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 1 blister card
(10 tabs)

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 2 blister card
(15 tabs)
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DOPTELET TAB 20MG ( avatrombopag maleate) 4 SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)

FYLNETRA INJ 6MG/0.6 ( pegfilgrastim-pbbk) 4 SP, PA, QL (2 syringes every 28
days)

PROMACTA PAK 25MG ( eltrombopag olamine) 4 SP, PA, QL (6 packets every 1
day)

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

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

PROMACTA TAB 25MG ( eltrombopag olamine) 4 SP, PA, QL (3 tabs every 1 day)

PROMACTA TAB 50MG ( eltrombopag olamine) 4 SP, PA, QL (3 tabs every 1 day)

PROMACTA TAB 75MG ( eltrombopag olamine) 4 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
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)
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PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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 4 SP, PA, QL (1 cap every 1 day)
LAXATIVES - DRUGS TO TREAT CONSTIPATION
LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
PREPOPIK PAK ( sodium picosulfate-magnesium PV S0 copay for members age 45
oxide-anhydrous citric acid) through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 75
LAXATIVES - MISCELLANEOUS
lactulose solution 10 gm/15ml 1 MO
( Lactulose Solution 10 gm/15ml) CONSTULOSE 1 MO
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PRESCRIPTION DRUG NAME

MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN

DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS

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 U VRN (YRR (U N

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

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

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

FIDAXOMICIN

DIFICID SUS ( fidaxomicin)

2

DIFICID TAB 200MG ( fidaxomicin)

2

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,

TREATMENT, OR MONITORING

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

CONDOMS MIS PV QL (36 condoms every 75
days), MO

DUREX MIS REALFEEL ( condoms non-latex lubricated PV QL (36 condoms every 75

- male) days), MO

FC2 FEMALE MIS CONDOM ( condoms - female) PV QL (36 condoms every 75
days)

FC FEMALE MIS CONDOM ( condoms - female) PV QL (36 condoms every 75

days)
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holding chambers)

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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

AERCHMBR Z- MIS STAT PLS ( spacer/aerosol-holding 2
chambers)

AEROCHAMBER MIS CHAMBER ( spacer/aerosol- 2
holding chambers)

AEROCHAMBER MIS FLOSIGNA ( spacer/aerosol- 2
holding chambers)

AEROCHAMBER MIS MV ( spacer/aerosol-holding 2
chambers)

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)
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

COMPACT SPAC MIS SM MASK ( spacer/aerosol- 2
holding chambers)
EASIVENT MIS ( spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS SMALL ( spacer/aerosol- 2
holding chambers)
INSPIREASE MIS DD SYST ( spacer/aerosol-holding 2
chambers)
MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)
MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)
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)
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PRESCRIPTION DRUG NAME

DRUG TIER

MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

COVERAGE REQUIREMENTS
AND LIMITS

mg/0.5ml

AJOVY INJ 225/1.5 ( fremanezumab-vfrm) 2 MO

EMGALITY INJ 100MG/ML ( galcanezumab-gnim) 2 MO

EMGALITY INJ 120MG/ML ( galcanezumab-gnim) 2 MO

NURTEC TAB 75MG ODT ( rimegepant sulfate) 2

QULIPTA TAB 10MG ( atogepant) 2 MO

QULIPTA TAB 30MG ( atogepant) 2 MO

QULIPTA TAB 60MG ( atogepant) 2 MO

UBRELVY TAB 50MG ( ubrogepant) 2

UBRELVY TAB 100MG ( ubrogepant) 2

MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3
SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)

almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)

eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)

equivalent)

frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 25 days)

naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)

naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)

ONZETRA XSAI MIS 11MG ( sumatriptan succinate) 2 ST, QL (16 nosepieces (8
pouches) every 25 days); PA**

REYVOW TAB 50MG (lasmiditan succinate) 3

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

days)
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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

10 meq) KLOR-CON M10

sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; SO applies for ages 5 and
under

sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; S0 applies for ages 5 and

naf) under

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

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

naf) under

( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; S0 applies for ages 5 and

mg/drop Naf)) FLURA-DROPS under

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO

PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM

( Potassium Bicarbonate Effer Tab 25 meq) EFFER-K 1 MO

( Potassium Bicarbonate Effer Tab 25 meq) K-PRIME 1 MO

( Potassium Bicarbonate Effer Tab 25 meq) KLOR- 1 MO

CON/EF

potassium chloride cap er 8 meq 1 MO

potassium chloride cap er 10 meq 1 MO

potassium chloride microencapsulated crys er tab 10 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
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AND LIMITS

potassium chloride microencapsulated crys er tab 15 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

15 meqg) KLOR-CON M15

potassium chloride microencapsulated crys er tab 20 1 MO

meq

( 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 4 SP

penicillamine tab 250 mg 4 SP

trientine hcl cap 250 mg 4 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

lenalidomide cap 5 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 10 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 15 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 20 mg 4 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide cap 25 mg 4 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide caps 2.5 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 2.5MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 5MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 10MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC
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REVLIMID CAP 15MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 20MG ( lenalidomide) 4 SP, PA, QL (42 caps every 28
days); OAC

REVLIMID CAP 25MG ( lenalidomide) 4 SP, PA, QL (42 caps every 28
days); OAC

THALOMID CAP 50MG ( thalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

THALOMID CAP 100MG ( thalidomide) 4 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 4 SP

cyclosporine cap 100 mg 4 SP

cyclosporine modified cap 25 mg 4 SP

( Cyclosporine Modified Cap 25 mg) GENGRAF 4 SP

cyclosporine modified cap 50 mg 4 SP

cyclosporine modified cap 100 mg 4 SP

( Cyclosporine Modified Cap 100 mg) GENGRAF 4 SP

cyclosporine modified oral soln 100 mg/ml 4 SP

( Cyclosporine Modified Oral Soln 100 mg/ml) 4 SP

GENGRAF

everolimus tab 0.5 mg 4 SP

everolimus tab 0.25 mg 4 SP

everolimus tab 0.75 mg 4 SP

everolimus tab 1 mg 4 SP

mycophenolate mofetil cap 250 mg 4 SP

mycophenolate mofetil for oral susp 200 mg/ml 4 SP

mycophenolate mofetil tab 500 mg 4 SP

mycophenolate sodium tab dr 180 mg 4 SP

(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 4 SP

(mycophenolic acid equiv)

sirolimus oral soln 1 mg/ml 4 SP

sirolimus tab 0.5 mg 4 SP

sirolimus tab 1 mg 4 SP

sirolimus tab 2 mg 4 SP

tacrolimus cap 0.5 mg 4 SP

tacrolimus cap 1 mg 4 SP

tacrolimus cap 5 mg 4 SP
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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 1

STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1%

( Triamcinolone Acetonide Dental Paste 0.1%) 1
KOURZEQ
( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO
MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS
( 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
INATALGT
( 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
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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 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1

NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE

NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)

PA
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AND LIMITS
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 4 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 4 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
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
( Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN 1
phenylephrine hcl ophth soln 10% 1
( Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN 1
tropicamide ophth soln 0.5% 1 MO
tropicamide ophth soln 1% 1 MO
MIOTICS
pilocarpine hcl ophth soln 1% 1 MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% 1 MO
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% ( brimonidine tartrate) 2 MO
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ALPHAGAN P SOL 0.15% ( brimonidine tartrate)

MO

apraclonidine hcl ophth soln 0.5% (base equivalent)

brimonidine tartrate ophth soln 0.1%

MO

brimonidine tartrate ophth soln 0.2%

MO

brimonidine tartrate ophth soln 0.15%

MO

SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine
tartrate)

N[R|R|R[FR[N

MO

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%

levofiloxacin ophth soln 1.5%

moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)

[HENY [YREN) I Iy YUY PN NS ) Sy iy RN

moxifloxacin hcl ophth soln 0.5% (base equiv)

[ER

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000unt op oin

( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000unt Op Oin) NEO-POLYCIN

neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%

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

[EEN

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%

Rrlwlk|k|~

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

[ER

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
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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%

neomycin-polymyxin-dexamethasone ophth susp
0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

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

TOBRADEX OIN 0.3-0.1% ( tobramycin- 2
dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)
bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP ( nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%

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)

[N [YREN) RN [N [YEENY RN Y

[ERY

RlR|w|e-

MO

[N (RN [YEEN) N

MO

[N TSN Y NS [YRENY YUY [ERNY (RN SN

MO
MO
MO
MO

[HRY [N Y SN
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OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1

OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
ofloxacin otic soln 0.3% 1

OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
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%

( 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
( Methylergonovine Maleate Tab 0.2 mg) 1
METHERGINE

PENICILLINS - DRUGS TO TREAT INFECTIONS

AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg

NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml

[N [RENY [YEEN) YREN) U FEEN PN Y Y T

[HRY [N RN SN

[ERY
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amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3
clavulanate)
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg MO
progesterone cap 200 mg MO
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

[ER

[ERY

[ERNY [YREN) YRENY

MO
MO
MO
MO
MO

RlR|R|Rr|R ||~

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

LUMRYZ PAK 7.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PKG 4.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

XYWAV SOL 0.5GM/ML ( calcium, magnesium, 4 SP, PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)
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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
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
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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) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG ( deutetrabenazine) 4 SP, PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 24MG ( deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 36MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 42MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 48MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB TITR KIT ( deutetrabenazine) 4 SP, PA, QL (1 kit every 28 days)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 4 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 4 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

AVONEX PEN KIT 30MCG ( interferon beta-1a) 4 SP, PA, QL (4 pens every 28
days)

AVONEX PREFL KIT 30MCG ( interferon beta-1a) 4 SP, PA, QL (4 syringes every 28
days)

BETASERON INJ 0.3MG ( interferon beta-1b) 4 SP, PA, QL (14 kits every 28
days)

dalfampridine tab er 12hr 10 mg 4 SP, PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120 mg 4 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 4 SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 4 SP, PA, QL (60 caps every 30

240 mg days)
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fingolimod hcl cap 0.5 mg (base equiv) 4 SP, PA, QL (1 cap every 1 day)

KESIMPTA INJ 20/.4ML ( ofatumumab (ms)) 4 SP, PA, QL (1 pen every 28
days)

MAYZENT PAK STARTER ( siponimod fumarate) 4 SP, PA, QL (12 tablet starter
pack)

MAYZENT PAK STARTER ( siponimod fumarate) 4 SP, PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG ( siponimod fumarate) 4 SP, PA, QL (12 tabs every 5
days)

MAYZENT TAB 1MG ( siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)

MAYZENT TAB 2MG ( siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)

REBIF INJ 22/0.5 (interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF INJ 44/0.5 (interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 22/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 44/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ TITRATN (interferon beta-1a) 4 SP, PA, QL (12 injections every
28 days)

REBIF TITRTN INJ PACK (interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

teriflunomide tab 7 mg 4 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 4 SP, PA, QL (1 tab every 1 day)

VUMERITY CAP 231MG ( diroximel fumarate) 4 SP, PA, QL (4 caps every 1 day)

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 4 SP, PA, QL (7 caps every 7
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP .92MG ( ozanimod hcl) 4 SP, PA, QL (1 cap every 1 day);
Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl) 4 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)

4

SP, PA
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KALYDECO PAK 50MG (ivacaftor) 4 SP, PA
KALYDECO PAK 75MG (ivacaftor) 4 SP, PA
KALYDECO TAB 150MG ( ivacaftor) 4 SP, PA
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 4 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 4 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 4 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

RlR|RrRr|Rr[R|R]|~
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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
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( 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 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 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 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 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 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
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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
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
SPERMICIDES

[ERN) [TEEN) RN Y

ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
SHUR-SEAL GEL 2% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL AER CONTRACP ( nonoxynol-9) PV
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VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%
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%
terconazole vaginal suppos 80 mg 1
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL ( lactic acid-citric acid-potassium PV
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.1 mg/gm 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)) 2
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis)) 2
epinephrine solution auto-injector 0.3 mg/0.3ml| 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 4 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 4 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 4 SP, PA, QL (6 caps every 1 day)
VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
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VITAMINS - DRUGS FOR NUTRITION
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1
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acetaminophen w/ codeine tab 300-15 mg .....51
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Acetaminophen-Caffeine-Dihydrocodeine Cap
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acetazolamide cap er 12hr 500 mg.................. 128
acetazolamide tab 125 mg. .............................. 128
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acyclovir tab 400 mg .................ccccecvvveeeennnenn.. 100
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AERCHMBR PLS MIS MED MASK .........ccceeune.e. 142
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see Levonorgestrel & Ethinyl Estradiol Tab 0.1
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albuterol sulfate inhal aero 108 mcg/act (90mcg
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.......................................................................... 61

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....61
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see ALECENSA CAP 150MG........cccceevverveeennns 88
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alendronate sodium tab 10 mg ....................... 129
alendronate sodium tab 35mg........................ 129
alendronate sodium tab5mg......................... 129
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alfuzosin hcl tab er 24hr 10 mg ....................... 135
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 84
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 84
allopurinol tab 100 mg.....................ccoeeecueenn..n. 136
allopurinol tab 300 mg..................ccccccevveeenne.. 136
almotriptan malate tab 12.5mg..................... 144
almotriptan malate tab 6.25 mg..................... 144
alosetron hcl tab 0.5 mg (base equiv) ............ 135
alosetron hcl tab 1 mg (base equiv)................ 135
ALPHAGAN P SOL 0.1% ..oocvvereeeieeieecieeeie e 150
ALPHAGAN P SOL 0.15% ..ccovvverreireeeeeeeveennen. 151

alprazolam orally disintegrating tab 0.25 mg . 58
alprazolam orally disintegrating tab 0.5 mg ... 58

alprazolam orally disintegrating tab 1 mg ...... 58
alprazolam orally disintegrating tab2 mg ...... 58
alprazolam tab 0.25mg...................ccccuveeueennn.e. 58
alprazolam tab 0.5 mg......................ccccvveeuennnn.e. 58
alprazolam tab1mg..................cccccvvveeecrennenn. 58
alprazolam tab2mg..................cccvveerveecnnnnne 58
alprazolam tab er 24hr 0.5 mg.......................... 58
Alprazolam Tab Er 24hr 0.5 Mg ....ccccvvvveevcveeeennns 58
alprazolam taber 24hr 1 mg............................. 59
Alprazolam Tab Er 24hr 1 mg ...ccceevvveveevcveeeennns 59
alprazolam tab er 24hr2 mg.............................. 59
Alprazolam Tab Er 24hr2 mg .....ccccovevcvveenneennee. 59
alprazolam tab er 24hr3 mg.............................. 59
Alprazolam Tab Er 24hr 3 mg ..cccceeevevveveevcrveneennns 59
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 58

see Alprazolam Tab Er 24hr 1 mg ......cccveeenns 59

see Alprazolam Tab Er 24hr 2 mg ........c......... 59

see Alprazolam Tab Er 24hr3 mg .................. 59
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 150

see Phenylephrine Hcl Ophth Soln 2.5% ..... 150
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCG...vvvrrreeeeiiiiiiiiireeeee e 111

ALUNBRIG PAK.......ccovietiecieeieeee et see e 88
ALUNBRIG TAB 180MG ......ccceervrerreeieeieeseeenenn 88
ALUNBRIG TAB 30MG ...coeeiiiiiiiiieeeeee e 88
ALUNBRIG TAB 90MG ....ccveviieiienienieeiee e 88

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ALYACEN 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 Mg-MCg ...ceevvrvvrrrrrrrrenne 115
ALYQ
see Tadalafil Tab 20 mg (Pah).......cccceeuveneee. 107
amantadine hcl cap 100 mg .............................. 93
amantadine hcl soln 50 mg/5mi ....................... 93
amantadine hcl tab 100 mg............................... 93
ambrisentan tab 10 mg.....................cccoeeeuuen.n. 107
ambrisentantab5 mg.................ccceuveeeeunnn... 107
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 MCg.....c.c.ceuveeeee. 112



amiloride & hydrochlorothiazide tab 5-50 mg

........................................................................ 128
amiloride hcltab5mg ..................cccovveeuueenneen. 128
aminocaproic acid oral soln 0.25 gm/mi........ 139
aminocaproic acid tab 1000 mg....................... 139
aminocaproic acid tab 500 mg ........................ 139
aminosalicylic acid

see PASER GRA4GM ......ccoecveeieecieeciecieeinen, 85
amiodarone hcl tab 100 mg............................... 60
Amiodarone Hcl Tab 100 mg ......ccccvveenneen. 15, 60
amiodarone hcl tab 200 mg.....................c........ 60
Amiodarone Hcl Tab 200 Mg ...coeevvvveeeereeneennnee, 60
amiodarone hcl tab400 mg............................... 60
Amiodarone Hcl Tab 400 Mg ...cccvevvevevveinieennnnne 60
amitriptyline hcl tab 10 mg ............................... 70
amitriptyline hcl tab 100 mg ............................. 70
amitriptyline hcl tab 150 mg ............................. 70
amitriptyline hcl tab 25 mg ............................... 70
amitriptyline hcl tab 50 mg ............................... 70
amitriptyline hcltab 75 mg ............................... 70
amlodipine besylate tab 10 mg (base

equivalent) .............ccccoevvevviiiiiiiniieiieieeen, 102
amlodipine besylate tab 2.5 mg (base

equivalent) ................ccccevevveiiieiieeieeeenen. 102
amlodipine besylate tab 5 mg (base equivalent)

........................................................................ 102
amlodipine besylate-atorvastatin calcium tab

10-10MQ ...t 105
amlodipine besylate-atorvastatin calcium tab

10-20MQ.....unnoeeeeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab

10-40MQ.....ucnneeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab

10-80MQ......ouueaeeeeeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab

2.5-10 M@ ... 105
amlodipine besylate-atorvastatin calcium tab

2.5-:20M@ ..o 105
amlodipine besylate-atorvastatin calcium tab

2.5-40MQ.........uooceeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab 5-

IOMQ ... 105
amlodipine besylate-atorvastatin calcium tab 5-

20MQ ..., 105
amlodipine besylate-atorvastatin calcium tab 5-

QO MG ..o 105

amlodipine besylate-atorvastatin calcium tab 5-

amlodipine besylate-valsartan tab 10-160 mg 82
amlodipine besylate-valsartan tab 10-320 mg 82
amlodipine besylate-valsartan tab 5-160 mg.. 82
amlodipine besylate-valsartan tab 5-320 mg.. 82
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5m@..........ooocueeeeeeeceeeeeseeeee s 82
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25mg.............uoveeveeeeeeeeeeceeeeeeea, 83
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25mQ@ ..o 83
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@.........ococueeeeeeeeeeeeee e, 82
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ .....ccouevieiii e 82
AMNESTEEM
see Isotretinoin Cap 10 MG .....cevvvcvveerrnnnennn. 120
see Isotretinoin Cap 20 MG .....cevvvcveeerrinneenn. 120
see Isotretinoin Cap 40 Mg.....ceeevevvivvcunnnenn. 120
amoxapine tab 100 mg ..................ccooueeeecveeeenn. 70
amoxapine tab 150 mg .................cccovveeecveeenn, 70
amoxapine tab25mg ..............cccccveevveecnnnennne 70
amoxapine tab50 mg ..................cccovveeeecvennenn, 70
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg................ccccuvveeeeeieenneen. 165



amoxicillin & k clavulanate chew tab 400-57 mg

amoxicillin & k clavulanate tab 250-125 mg . 154
amoxicillin & k clavulanate tab 500-125 mg . 154
amoxicillin & k clavulanate tab 875-125 mg . 154
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG .o 154
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML..........c......... 154
amoxicillin (trihydrate) cap 250 mg................. 153
amoxicillin (trihydrate) cap 500 mg................. 153
amoxicillin (trihydrate) chew tab 125 mg....... 153
amoxicillin (trihydrate) chew tab 250 mg ...... 153

amoxicillin (trihydrate) for susp 125 mg/5ml 153
amoxicillin (trihydrate) for susp 200 mg/5ml 153
amoxicillin (trihydrate) for susp 250 mg/5ml 153
amoxicillin (trihydrate) for susp 400 mg/5ml 153

amoxicillin (trihydrate) tab 500 mg ................ 153
amoxicillin (trihydrate) tab 875 mg................. 153
amoxicillin-rifabutin-omeprazole
S€€ TALICIA CAP ...t 166
amphetamine sulfate tab10mg........................ 28
amphetamine sulfate tab5mg......................... 28
amphetamine-dextroamphetamine 3-bead cap
er24hr 12.5mg..........ooceeveenciinieesiencieeinnns 28
amphetamine-dextroamphetamine 3-bead cap
€r24Rr 25 M@ .........uuueeeecrveeeiiiiiee e 28
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg...........ccoceccoveiveeeiieeeceeenen, 28
amphetamine-dextroamphetamine 3-bead cap
er24hr50 mg ............cccoevvceiiiiiieiieeee e, 28
amphetamine-dextroamphetamine cap er 24hr
IOMQ ... 28
amphetamine-dextroamphetamine cap er 24hr
I5MQ .. 28
amphetamine-dextroamphetamine cap er 24hr
20MQ ..., 28
amphetamine-dextroamphetamine cap er 24hr
25MQ ., 29

amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg. 29
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 29
ampicillin cap 500 mg ...................cccouveeeennnn... 153
anagrelide hclcap 0.5 mg................................ 136
anagrelide hclcap 1 mg.................ccocueeenen.n. 136
anastrozoletab1lmg ................cccccveeevveecnnnennee. 87
ANNOVERA MIS ..., 116
ANORO ELLIPT AER 62.5-25.......cccceiviiiiiiii, 62
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 56
apalutamide

see ERLEADA TAB 240MG.......cccccveeecvveecnreennee. 87

see ERLEADA TAB 60MG.......cccoccveevverernreenee 87
apixaban

see ELIQUIS STP TABS5MG........ccouvvevvvvvvvvenenns 63

see ELIQUIS TAB 2.5MG........cccceevvveviereieenee 63

see ELIQUIS TABS5MG ......ccceevveevvveecieeeeee e 63
apraclonidine hcl ophth soln 0.5% (base

equivalent) ..............ooceeeeeveiieiiiieeeieeeenee 151
apremilast

see OTEZLA TAB 10/20......ccccocevveerevieeeereeenne, 45

see OTEZLA TAB 10/20/30......ccccevveerereecreennnns 45

see OTEZLA TAB 20MG .......ceevvvevvvvvevvvveevennennns 45

see OTEZLA TAB 30MG ......cccceeeeeveciviiieeeeeene, 45
aprepitant capsule 125mg................................ 76
aprepitant capsule 40mg......................cc.c..e....... 76
aprepitant capsule 80 mg......................cc.oe...... 76

aprepitant capsule therapy pack 80 & 125 mg 76
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15



APTIOM TAB 400MG ....cccciiirieiiieeiceeerree e 65

APTIOM TAB 600MG ........cocveereeieereeie e 65
APTIOM TAB 800MG .......ccoeeeieeirereeeie e 65
ARANELLE
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE ..vvevrerrerrerecreereereennan, 115
arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) ................ccoeeveieeiiiieiieiieeieeiean, 62
aripiprazole oral solution 1 mg/mi ................... 97

aripiprazole orally disintegrating tab 10 mg ...97
aripiprazole orally disintegrating tab 15 mg ... 97

aripiprazole tab10 mg.................c..ccccuveveennnen.. 97
aripiprazole tab 15 mg.............cccoeeevcvveveennnnen.. 97
aripiprazole tab2 mg ................ccooueveuvevvennnnnne. 97
aripiprazole tab20 mg...............cccccoeeuveveenennnen.. 97
aripiprazole tab30 mg...............ccccoeevveveennnnen.. 97
aripiprazole tab5 mg ................cccocuvvvuvvveennnne. 97
armoddfinil tab 150 mg ...................cccceeeeeunne.... 34
armoddfinil tab200 mg ........................ccccuuu..... 34
armodadfinil tab 250 mg ................cccccvvvueennnne. 34
armoddfinil tab50mg.....................ccccvveennnnnn.e. 34
artemether-lumefantrine

see COARTEM TAB 20-120MG ......cccceeevrenene 85

ASCOMP/CODEINE

see Butalbital-Aspirin-Caff W/ Codeine Cap 50-

325-40-30 ME v 52

asenapine maleate sl tab 10 mg (base equiv) . 96
asenapine maleate sl tab 2.5 mg (base equiv) 96
asenapine maleate sl tab 5 mg (base equiv) ... 96
ASHLYNA

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

Eth Est Tab 0.01ME(7) ccvveeevreeerereirereineeenns 110
Aspirin Chew Tab 81 Mg ...cccovcvvvveeveenieeieeneee, 46
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 Mg.....cccceeevveveeennneenn. 46
aspirin tab delayed release 81 mg.................... 46

aspirin-dipyridamole cap er 12hr 25-200 mg.136
atazanavir sulfate cap 150 mg (base equiv) .... 98
atazanavir sulfate cap 200 mg (base equiv) .... 98
atazanavir sulfate cap 300 mg (base equiv) .... 98
atenolol & chlorthalidone tab 100-25 mgqg....... 83

atenolol & chlorthalidone tab 50-25mg........... 83
atenolol tab 100 mg ....................ccccovveevuenneen. 101
atenololtab25mg ...................couvveevcrveneennnne. 101
atenololtab50mg ...................cccouveevecrveeeennne. 101
atogepant

see QULIPTATAB 10MG .....cccccceevveeveeeeennen. 144

see QULIPTATAB 30MG ......ccevvvvevvvvevvvveeennnns 144
see QULIPTATAB 60MG ......ccccceeeeeeevrinnnnnenen. 144
atomoxetine hcl cap 10 mg (base equiv) ......... 33
atomoxetine hcl cap 100 mg (base equiv) ....... 34
atomoxetine hcl cap 18 mg (base equiv) ......... 33
atomoxetine hcl cap 25 mg (base equiv) ......... 34
atomoxetine hcl cap 40 mg (base equiv) ......... 34
atomoxetine hcl cap 60 mg (base equiv) ......... 34
atomoxetine hcl cap 80 mg (base equiv) ......... 34
atorvastatin calcium tab 10 mg (base
equivalent) .............coceeeeeeeeeeeiieieeneeeeseeins 79
atorvastatin calcium tab 20 mg (base
equivalent) ...............ccoeeeeveeiiveiiiieiieneireeenne, 79
atorvastatin calcium tab 40 mg (base
equivalent) ................eeeeveeeeveieiiiiiieneireeenne, 79
atorvastatin calcium tab 80 mg (base
equivalent) ................ccoeeevveeiieiniinieeseees 79
atovaquone susp 750 mg/5mi........................... 57

atovaquone-proguanil hcl tab 250-100 mg ..... 85
atovaquone-proguanil hcl tab 62.5-25mg ...... 85

atropine sulfate ophth soln 1% ....................... 150
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .errrrreeeeeeeeriiiireeeee e ssiraeees 111
AUGMENTIN SUS 125/5ML.....cccuvrreirnrrerennenne 154
AUGTYRO CAP 40MG .....cccvverieereeieereesee e 88

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceveviiiiiiiiiiiiiiiiii 113
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mg-20MCE.ceveiiiiiiiiiiiiiiie, 113
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovveveerecrerecreeennenn, 114
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..evvvvviereieeeeeeeee e, 114
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..ccvvurreeeerreeeectreee e, 113
AURYXIATAB 210MG......cooeiiiiiiii, 135
AUSTEDO TAB 12MG.....cccveeieeieecteeeieeveeeree s 156
AUSTEDO TAB 6MG.......ooceecreeieceeeeiee e 156
AUSTEDO TAB OMG ......oeecvieeiecieeeeeee e 156
AUSTEDO XR TAB 12MG ....cccvvereerreeieereeren 156
AUSTEDO XR TAB 18MG ....ccceevvverrerrieereeeeennes 156



AUSTEDO XR TAB 24MG .....cccevviiiirreiiiieeeen, 156

AUSTEDO XR TAB 30MG ER .....covveveierienieenene 156
AUSTEDO XR TAB 36MG ER ......cccevvvervrririeenene 156
AUSTEDO XR TAB 42MG ER ...ceveeeeeiieeeee, 156
AUSTEDO XR TAB 48MG ER ......cccevcvirvrririeenene 156
AUSTEDO XR TAB 6MG.......cccereeriirrenieriesieenens 156
AUSTEDO XR TAB TITR KIT .evvvvevvivvevreeverennenennnnns 156
AUVI-Q INJ 0.15MG ....cooirieiiriiiecieneeieseeene 167
AUVI-Q INJ 0.IMG ..o 167
AUVI-Q INJ 0.3MG ..o 167
avatrombopag maleate

see DOPTELET TAB 20MG............c........ 138,139
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 T of - PR 111

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 162
AVONEX PEN KIT 30MCG ....c.ooceeverienierieniennnane 156
AVONEX PREFL KIT 30MCG ......covcerverierreriennnene 156
axitinib

see INLYTA TAB IMG ....cccovercienerienierienieennns 86

see INLYTATABS5MG ..o, 86
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30 MCE..cceevvvviiiiiiiiiiiiiiiiiiiiieeeee, 111

AZASAN

see Azathioprine Tab 100 mg........cccccueenneen. 147

see Azathioprine Tab 75 mg ....cccceeecvveeenneee. 147
azathioprine tab 100 mg....................ccouue.n..... 147
Azathioprine Tab 100 Mg.....ccccevvvvrveereeriveriennns 147
azathioprine tab50mg....................ccovvveeennn.. 147
azathioprine tab 75 mg...............ccccecevveeeennne. 147
Azathioprine Tab 75 Mg ..cccvvvivviiiieirierieeienne 147
azelaic acid

see FINACEA AER 15%......ccccovervenienveniennnene 127
azelaic acid gel 15%.............ccccecvevceevceenirennnnn. 126
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 149
azelastine hcl ophth soln 0.05% ...................... 152
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act ..o 149
azithromycin for susp 100 mg/5mi ................. 141
azithromycin for susp 200 mg/5mi ................. 141
azithromycin powd pack for susp 1 gm.......... 141
azithromycin tab 250 mqg ....................ccccnu..... 141
azithromycin tab 500 mg ........................c....... 141
azithromycin tab 600 mqg .....................ccc......... 141

AZSTARYS CAP 26.1-5.2....cccceiiiiiiiiiiii, 35
AZSTARYS CAP 39.2-7.8.....oeeeeiecieeieecee s 35
AZSTARYS CAP 52.3-10...cccceeiieiieeieeieeeeeseeenen 35
aztreonam lysine
see CAYSTON INH 75MG........ccccevvevieecreernenne 57
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecueerecreerrecreerrecieennnns 108
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG .eecuveeiierieeie e 46
bacitracin ophth oint 500 unit/gm ................. 151
bacitracin-polymyxin b ophth oint.................. 151
Bacitracin-Polymyxin B Ophth Qint.................. 151
bacitracin-polymyxin-neomycin-hc ophth oint
PPNt 151
Bacitracin-Polymyxin-Neomycin-Hc Ophth Qint
L1 151
baclofen
see LYVISPAH GRA 10MG .......cccccveevevieenen. 149
see LYVISPAH GRA 20MG ........ccevvvvvvvvvvvvennnns 149
see LYVISPAH GRASMG .......cccceeveeveerveennenn 149
baclofen oral soln 10 mg/5ml ......................... 149
baclofen oral soln 5 mg/5mi............................ 149
baclofen tab 10 mg.................cooeeerveeeveeennnnns 149
baclofen tab 20 mg................cccovvevuevieennnenne. 149
baclofentab5mg...............cccccvuvveevcrveneennnannn. 149
balsalazide disodium cap 750 mg ................... 134
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.cviiiiiiiiiiii 112
BAQSIMI ONE POW 3MG/DOSE ........coeeeurenennee. 73
BAQSIMI TWO POW 3MG/DOSE.......cccvevennene. 73
BD INSULIN PEN NEEDLES - OTC....c.cccveevrernne 142
BD INSULIN SYRINGE - OTC........ceeeeveeeeee, 142
BD INSULIN SYRINGE - RX ...ocovveiieeiecieecieeciens 142
bedaquiline fumarate
see SIRTURO TAB 100MG ........ccevvvvvevvevvvvenenns 85
see SIRTURO TAB 20MG .......ccccecverveereerenne 85
BELBUCA MIS 150MCG ....ccevvvveereeieeneeeieeeee e 54
BELBUCA MIS 300MCG ....ccveevvreereereeeeeieeeee e 54
BELBUCA MIS 450MCG ....ccueevuveeieeirecee e 54
BELBUCA MIS 600MCG .......eovvveereeieeee e 54
BELBUCA MIS 750MCG ....cceeevuveereeieecee e 54
BELBUCA MIS 75MCG .....ccovveciecieeieecee e 54
BELBUCA MIS 900MCG .....ceeevuveereeieerieeereeeee e 54



BELSOMRA TAB 10MG ......covvvvvvvvvvevvvvereeereeennnnns 140
BELSOMRA TAB 15MG .....cccveeieeieeeeeieeeeenee. 140
BELSOMRA TAB 20MG .....cccuveeveeieereeeee e 140
BELSOMRA TAB5MG .....covvvvvvvvvrrrrerrverereerennnnnnns 140
bempedoic acid

see NEXLETOL TAB 180MG ........ccceeevveeureennnns 78
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........cceeeveereennnne 78
benazepril & hydrochlorothiazide tab 10-12.5

M., 83
benazepril & hydrochlorothiazide tab 20-12.5

M., 83
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 83
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 83
benazepril hcltab10mg.....................cccuvenn.n.... 80
benazepril hcl tab20 mg.......................ccccu...... 80
benazepril hcl tab40 mg.......................ccccuu....... 80
benazepril hcltab5 mg................ccooveuvvennennnne. 80
benralizumab

see FASENRA INJ 10MG/0.5 .....ccovvvveverernnns 60

see FASENRA INJ 30MG/ML .....cccovvvevreereennnns 60

see FASENRA PEN INJ 30MG/ML.................... 60
benzonatate cap 100 mqg....................ccovuenn..... 118
benzonatate cap 150 mqg..................cccuueennn... 118
benzonatate cap 200 mg.................cccceecuveunen. 118
benzoyl peroxide foam 9.8%............................ 119
benzoyl peroxide-erythromycin gel 5-3% ....... 119
benzoyl peroxide-hydrocortisone lotion 5-0.5%

........................................................................ 119
benzphetamine hcl tab50 mg ........................... 32
benztropine mesylate tab0.5mg ..................... 92
benztropine mesylate tab1 mg......................... 92
benztropine mesylate tab2 mg......................... 92
bepotastine besilate ophth soln 1.5% ............ 152
berotralstat hcl

see ORLADEYO CAP 110MG.....ccceeeeeeeeeeeennnnn. 136

see ORLADEYO CAP 150MG.....cccceeeeeeeeeeennnnn. 136
besifloxacin hcl

see BESIVANCE SUS 0.6%......cccceeeuveeveerreennen. 151
BESIVANCE SUS 0.6%....ccccevverieeieeirieeieeeeenne 151
BESREMI SOL 500MCG......ccceeirierieeieereeeie e 92
betaine powder for oral solution .................... 130
betamethasone dipropionate augmented cream

0.05% ...t 124

betamethasone dipropionate augmented gel

0.05% ..ot 124
betamethasone dipropionate augmented lotion

0.05% ..ot 124
betamethasone dipropionate augmented oint

0.05% ..ot 124

betamethasone dipropionate cream 0.05% .. 124
betamethasone dipropionate lotion 0.05% ... 124
betamethasone valerate aerosol foam 0.12%

........................................................................ 124
betamethasone valerate cream 0.1% (base

equivalent) ................ceeeeveveviieieiieeeieeeenen, 124
betamethasone valerate lotion 0.1% (base

equivalent) ...............cccoeoeeveeniiiiieiniieniieennn 124
betamethasone valerate oint 0.1% (base

equivalent) ..............ooceeeeveveiciieiieeeieeenee 124
BETASERON INJO.3MG ..., 156
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP............cc........ 150
betaxolol hcl ophth soln 0.5% ......................... 150
betaxolol hcltab 10 mg......................c.ooeeuu...... 101
betaxolol hcltab 20 mg.....................cccueevuen.. 101
bethanechol chloride tab 10 mg ..................... 166
bethanechol chloride tab 25 mg ..................... 166
bethanechol chloride tab5 mg ....................... 166
bethanechol chloride tab 50 mg ..................... 166
BETOPTIC-S SUS 0.25% OP.....ooeeveeieereecrieenenns 150
bexarotene cap 75 mg.............ccceeeeeveeeeiivennennn, 92
bexarotene gel 1% ................ccccveeeecciveneeencrnenn. 122
bicalutamide tab 50 mg ..................ccceueruenn.n. 87
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....ccooiiiiriiicceeeee e, 98
BIKTARVY TAB.....ccotieieeieeeeee et 98
bimatoprost ophth soln 0.03%........................ 152
binimetinib

see MEKTOVITAB 15MG ......ccccecvevveeieenenne 90
bismuth subcit-metronidazole-tetracycline cap

140-125-125m(@.........cccconeeeeieeeeeeeeeeeeen 166
bisoprolol & hydrochlorothiazide tab 10-6.25

11 o 83
bisoprolol & hydrochlorothiazide tab 2.5-6.25

NG oo e 83
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 83
bisoprolol fumarate tab10 mg ....................... 101
bisoprolol fumarate tab5 mg ......................... 101



BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cvvveeveeieeceeeieenenns 114
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvveeieeeriee e 114
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuvrerrrreeerreeeeereee e 113
bosentan tab 125 mg................ccccuveeeervveeennen. 107
bosentan tab 62.5mg ..................cceveeriueenen. 107
BOSULIF CAP 100MG....ccceeceeeieeeeeeeeeeeesee e 88
BOSULIF CAP 50MGi......ccoeieieeieecie e e eee e 88
BOSULIF TAB 100MGi......ccvvvrieeeeerierreeereereeanennnnnnns 88
BOSULIF TAB 400MG.....cceeceeeieeeeeeieevee e 88
BOSULIF TAB 500MGe.....cceeciieieeiieereereeeee e 88
bosutinib

see BOSULIF CAP 100MG.......cccceeevvevrvenveennnnns 88

see BOSULIF CAP 50MG.........cccoeevveeveecieennnnn 88

see BOSULIF TAB 100MG......ccoeeeeeeeeeeeeeeeennnnn. 88

see BOSULIF TAB 400MG........cccceeevvevreeereennnnns 88

see BOSULIF TAB 500MG......ccooeeeeeeeeeeeecennnn, 88
BRAFTOVI CAP 75MG ....ccovviiievvivriivnneenneneennennnnnnns 89
BREATHE EASE MIS LG MASK ......cccoveeveerennee. 142
BREATHE EASE MIS MED MASK........cuuvvvvevennnnne 142
BREATHE EASE MIS SM MASK ......ovvvviviiiivviinnnns 142
BREO ELLIPTA INH 100-25....cccoieiieiieieeeieenene 62
BREO ELLIPTA INH 200-25....cccoveeieeieeeieeeeeeeenne 62
BREO ELLIPTA INH 50-25MCG .....cceecvvevreeenreennne 62
BREZTRI AERO AER SPHERE ..........ovvvvviviirirnnnnnnns 62
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE .ceveeeeeieiee et 112

brigatinib
see ALUNBRIG PAK ........ccovevieeieeieeceesie e, 88
see ALUNBRIG TAB 180MG.......ccceeeeeeeeeeecnnnnnn. 88
see ALUNBRIG TAB 30MG........cccccveeveereennnnns 88
see ALUNBRIG TAB 90MG......ccoeeeeeeeeeeeeeeennnnn. 88
BRILINTA TAB 60MGi.......ccevvvvvvevrerrerrreerrrennnnnnnnns 136
BRILINTA TAB 90MG......cceeriecieeieecee e 136
brimonidine tartrate
see ALPHAGAN P SOL0.1%....cccccecuvecveerueennen. 150
see ALPHAGAN P SOL0.15%......cccecevvevennnen. 151
brimonidine tartrate gel 0.33% (base
equivalent) ..............ccooveeeeieiveienineiirenennen, 126
brimonidine tartrate ophth soln 0.1% ............ 151
brimonidine tartrate ophth soln 0.15%.......... 151

brimonidine tartrate ophth soln 0.2%............ 151
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% ...t 150
brinzolamide ophth susp 1%............................ 152
brinzolamide-brimonidine tartrate

see SIMBRINZA SUS 1-0.2% ......ccceeeveevennen. 151
bromfenac sodium ophth soln 0.07% (base

equivalent) .................cccooveeeeevieiiieeiieeiieenen, 152
bromfenac sodium ophth soln 0.075% (base

equivalent) ..............cccoveeeeveeiieienieeeieeeenen, 152
bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily)................ccccevveveuveannn.. 152
bromocriptine mesylate cap 5 mg (base

equivalent) ..............ccccovveevveeiiininnieeneenee 93
bromocriptine mesylate tab 2.5 mg (base

equivalent) ...............ceeeeevecveiiiieiiieneireeenne, 93
BRUKINSA CAP 80MG........cceeveiiieiieieiieeeeeeeeee, 89
BRYHALI LOT 0.01%....ccoueeeereeieeceeceeeiee e 124
budesonide (inhalation)

see PULMICORT INH 180MCG........cccevvvvvvevennee 61

see PULMICORT INH 90MCG..........ccceecveennennee. 61
budesonide delayed release particles cap 3 mg

........................................................................ 117
budesonide inhalation susp 0.25 mg/2mi........ 61
budesonide inhalation susp 0.5 mg/2mli........... 61
budesonide inhalation susp 1 mg/2mi ............. 61
budesonide rectal foam 2 mg/act..................... 55
budesonide-glycopyrrolate-formoterol fumarate

see BREZTRI AERO AER SPHERE ..................... 62
bumetanide tab 0.5 mg..................ceccueenn.... 128
bumetanide tab 1 mg....................covuveeeeunnn... 128
bumetanide tab2 mg...................cccevuveeeeunnn... 128
buprenorphine hcl

see BELBUCA MIS 150MCG .......ccceecveevveenenne 54

see BELBUCA MIS 300MCG ......ccceccvveeveenennne 54

see BELBUCA MIS 450MCG ........ccovvvvvvvvvvvvnnnns 54

see BELBUCA MIS 600MCG .......ccccccvveeveenennne 54

see BELBUCA MIS 750MCG ........ccevvvvvvvvvvvvnnns 54

see BELBUCA MIS 75MCG........ccuvvvvevvvvvvvvvvennns 54

see BELBUCA MIS 900MCG ......cccceccveecveernnnne 54
buprenorphine hcl sl tab 2 mg (base equiv)..... 54
buprenorphine hcl sl tab 8 mg (base equiv)..... 54
buprenorphine hcl-naloxone hcl dihydrate

see ZUBSOLV SUB 0.7-0.18.......cccceccvevveerueenne 55

see ZUBSOLV SUB 1.4-0.36......ccccceecvveveeuenne 55

see ZUBSOLV SUB 11.4-2.9......cccceecveecreenennne 55

see ZUBSOLV SUB 2.9-0.71....ccccccevcveecvvennenne 55



see ZUBSOLV SUB 5.7-1.4 ..., 55
see ZUBSOLV SUB 8.6-2.1......cccceevvevuveeiecnnnnns 55
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV) ...............ccceecueieiniiieiienieeieeiens 54
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) ................ccoeeeeieeiiieiieeieeieeienn, 54
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv) ................ccoeeveieeiiiieiieiieeieeiean, 54
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(bASE eqUIV) ..............ccccvuveeceieiieieeeeeecreeeireen, 54
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(bASE eqUIV) ..............coccvuveeeeieieeeieeeeireeeireen, 54
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiV) ..............ccceeceiieiniiiiiiinienieeiens 54
buprenorphine td patch weekly 10 mcg/hr .....55
buprenorphine td patch weekly 15 mcg/hr .....55
buprenorphine td patch weekly 20 mcg/hr .....55
buprenorphine td patch weekly 5 mcg/hr ....... 54

buprenorphine td patch weekly 7.5 mcg/hr ....54
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ ... 158
bupropion hcl tab 100 mg.................................. 68
bupropion hcltab 75 mg .....................ouuveeunee... 68
bupropion hcl tab er 12hr 100 mg..................... 68
bupropion hcl tab er 12hr 150 mgqg..................... 68
bupropion hcl tab er 12hr 200 mgqg..................... 68
bupropion hcl tab er 24hr 150 mg..................... 68
bupropion hcl tab er 24hr 300 mgqg..................... 68
buspirone hcltab10mg....................ccovuveeuu..... 58
buspirone hcl tab 15mg................cccccuvevueennnne. 58
buspirone hcltab30mg.....................couveeuu..... 58
buspirone hcltab5 mg....................cuvveeeune... 58
buspirone hcltab 7.5 mg................ccccoeeueenn.e. 58
butalbital-acetaminophen tab 50-325mg........ 46
Butalbital-Acetaminophen Tab 50-325 mg........ 46
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mg ............ccccuveeeeeeeeee e 52
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30mMQ .......cccuvveeeeeeeeeeeeeeeree e 52
butalbital-acetaminophen-caffeine tab 50-325-

QOMQ ... 46
Butalbital-Acetaminophen-Caffeine Tab 50-325-

AO M .iiiiiiiiciiieeee et sssrrree e e e e e s e 46
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ.......oocueeeeieeeee e 52
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

L0 T N oV~ 52

butalbital-aspirin-caffeine cap 50-325-40 mg . 46

butorphanol tartrate nasal soln 10 mg/mi ...... 55
C
cabergoline tab 0.5 mg ..............ccccoeevcueeecnnnn.ne 131
CABOMETYX TAB 20MG......ceeeiurerieeieereeeeeeiens 89
CABOMETYX TAB 40MG......cooecveecreeeieereeeree e 89
CABOMETYX TAB 60MG......ccoeianns 89
cabozantinib s-malate

see CABOMETYX TAB 20MG......ccceccveevreenennne 89

see CABOMETYXTAB 40MG.......ccccccvevvveunnnne. 89

see CABOMETYX TAB 60MG..........cceeevvennnne. 89
calcipotriene 0int 0.005% ....................cc......... 122
Calcipotriene Oint 0.005% .......cccceevvveeeerinvereennns 122
calcipotriene soln 0.005% (50 mcg/ml) .......... 122
calcipotriene-betamethasone dipropionate

see ENSTILAR AER .....ccooecveiiecieceeee e, 125

calcitonin (salmon) nasal soln 200 unit/act... 129
CALCITRENE

see Calcipotriene Qint 0.005% ..........cc......... 122
calcitriol cap 0.25mcg............cccoeveevveceeecnnnnns 130
calcitriol cap 0.5 mcg.............coveeevevccieeecnnnnns 130
calcitriol oral soln 1 meg/mi............................. 130
calcium acetate (phosphate binder) cap 667 mg

(169 Mg ca)..........ccuveeeeeeieceeeeeeeeen, 135
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......cccceevveerrenene. 154
CALQUENCE TAB 100MG .....cocceeveeeieereenieesieens 89
CAMILA

see Norethindrone Tab 0.35 Mg .......cc..c...... 117
CAMRESE

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

Eth Est Tab 0.01mg(7)...cceevvvevcrriecieeeneen. 110
CAMRESE LO

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

Eth Est Tab 0.01mg(7)...ccceeevvevcreeeieeeneen. 110
candesartan cilexetil tab16 mg ........................ 81
candesartan cilexetil tab32 mg ........................ 81
candesartan cilexetiltab4 mg.......................... 81
candesartan cilexetil tab8 mg.......................... 81
candesartan cilexetil-hydrochlorothiazide tab

16-12.5mQ@..........uuueeeeeeeeeeee e 83
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mMQ......uoeeeeeeeeeeeee e 83
candesartan cilexetil-hydrochlorothiazide tab

32-25M@.....nni 83
capecitabine tab 150 mgq....................cccccuvueen.n. 86



capecitabine tab 500 mg...................cccccueun.... 86
captopril & hydrochlorothiazide tab 25-15 mg 83
captopril & hydrochlorothiazide tab 25-25 mg 83
captopril & hydrochlorothiazide tab 50-15 mg 83
captopril & hydrochlorothiazide tab 50-25 mg 83

captopril tab 100 mg ................ccccccvuveecrveearnnnne, 80
captopril tab 12.5mg..............ccouveeeecvveeeennnen.. 80
captopril tab25mg .................ccoeeevveecveeernnnn, 80
captopril tab50mg ..................cccouvveeecveeeennnnenn. 80
carbamazepine cap er 12hr 100 mg.................. 65
carbamazepine cap er 12hr 200 mg.................. 65
carbamazepine cap er 12hr 300 mg.................. 65
carbamazepine chew tab 100 mg ..................... 65
carbamazepine susp 100 mg/5mli...................... 65
carbamazepine tab 200 mg............................... 65
Carbamazepine Tab 200 Mg ....ccceeeeveveeeeecreenennns 65
carbamazepine tab er 12hr 100 mg................... 65
carbamazepine tab er 12hr 200 mg .................. 65
carbamazepine tab er 12hr 400 mg .................. 65
carbidopa & levodopa orally disintegrating tab
10-100MQ.........uooeeeeeeeeeceeeeeeeeee e 93
carbidopa & levodopa orally disintegrating tab
25-100MQ......cuuooeeeeeeeeeeeeeeee e 93
carbidopa & levodopa orally disintegrating tab
25-250MQ.....cccueeeeieee e 93
carbidopa & levodopa tab 10-100mg.............. 93
carbidopa & levodopa tab 25-100mg............... 93
carbidopa & levodopa tab 25-250mg.............. 93
carbidopa & levodopa tab er 25-100 mg ......... 93
carbidopa & levodopa tab er 50-200 mg ......... 93
carbidopa tab 25 mg .................cceveeevveveennnnnnn. 92
carbidopa-levodopa
see DHIVY TAB 25-100MG .....ccccceeeeeieeeeeennnn. 93
see RYTARY CAP 145MG ........cccoeevvevieeieennnnn. 94
see RYTARY CAP 195MG ......cccccovevveevecieennnn. 94
see RYTARY CAP 245MG .....ccoeeeeeeeeeeeeeeeeeeennn. 94
see RYTARY CAP 95MG ......ccceecvvecveeeieeieeeen, 94
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MQ ... 93
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ..o s 93
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ... 93
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ........cooaeeeeeeeeeeee e 93
carbidopa-levodopa-entacapone tabs 37.5-150-
200MQ ..., 93

carbidopa-levodopa-entacapone tabs 50-200-

200 MG ...coueeeeiiieeiiieeee e 93
carbinoxamine maleate extended release susp 4
M@G/5Ml ...........ccocveeeiiieieeeeeeeee e 77
carbinoxamine maleate soln 4 mg/5mi ........... 77
carbinoxamine maleate tab4mg..................... 77
carglumic acid soluble tab 200 mg ................. 130
cariprazine hcl
see VRAYLAR CAP 1.5MG.......ccccovververeesiennns 95
see VRAYLAR CAP 3MG.......cccevereerieneeniennnns 95
see VRAYLAR CAP 4.5MG.......cccceveevereerrennans 95
see VRAYLAR CAP 6MG.......ccccecereeriereenienens 95
carisoprodol tab 350 mg......................cc......... 149
carteolol hcl ophth soln1%.............................. 150
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 MG et 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME ettt 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 ME eoeieieeiieieeeesie ettt 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 ME ettt 103
carvedilol phosphate cap er 24hr 10 mg ........ 101
carvedilol phosphate cap er 24hr 20mg......... 101
carvedilol phosphate cap er 24hr40mg......... 101
carvedilol phosphate cap er 24hr 80 mg ........ 101
carvedilol tab 12.5mg...............ccccevvvveeeeunnen... 101
carvedilol tab 25 mg................ccveeecveveeecnnenn.. 101
carvedilol tab 3.125mg ...............cccccuvevueenenne. 101
carvedilol tab 6.25mg................c..cccevuveeeeunnn... 101
CAYSTON INH 75MG ....ooiiiiiiiniieieneeieseenieeens 57
cefaclor cap 250 mg................ccoevvevcueecreennnnne 108
cefaclor cap 500 mgq................ccooueeeeevveveeeecrvennn. 108
cefaclor for susp 250 mg/5mi .......................... 108
cefadroxil cap 500 mg................cceecuvevvennnnne. 108
cefadroxil for susp 250 mg/5mi ...................... 108
cefadroxil for susp 500 mg/5mi ...................... 108
cefadroxil tab 1 gm.................cccevevuvecreennnne. 108
cefdinircap 300 mg ...............ccuveeeeeecvieeeinnnnns 108
cefdinir for susp 125 mg/5mi .......................... 108
cefdinir for susp 250 mg/5mi .......................... 108
cefixime cap 400 mg................ccceeeveeeueeecnnnnns 108
cefixime for susp 100 mg/5mli ......................... 108
cefixime for susp 200 mg/5mli ......................... 108
cefpodoxime proxetil for susp 100 mg/5ml ... 108
cefpodoxime proxetil for susp 50 mg/5ml ..... 108



cefpodoxime proxetil tab100 mg ................... 108

cefpodoxime proxetil tab200 mg ................... 108
cefprozil for susp 125 mg/5mi ......................... 108
cefprozil for susp 250 mg/5mi ......................... 108
cefprozil tab 250 mg ...............cccoveecveeccrreannen. 108
cefprozil tab 500 mg ..................ccoeccvvveeureannnen. 108
cefuroxime axetil tab 250 mg........................... 108
cefuroxime axetil tab 500 mg.......................... 108
celecoxib cap 100 mg ..............cccouveeeecveneencnnnenn. 43
celecoxib cap 200 mg ..............cccovueeeeecvvneeeennnnn. 43
celecoxib cap 400 mg ...............ccceveevcueeveennnnne. 43
celecoxib cap 50mg...............ccccevveeeecveneencnnnnn. 43
cenobamate
see XCOPRIPAK 100-150 .....ccccccveeeeeeirccnnnnnnen. 67
see XCOPRIPAK 12.5-25 ......cccecvevvrcvenienienenn 67
see XCOPRI PAK 150-200 ......ccccceevuererruereennans 67
see XCOPRI PAK 50-100MG......ccccceeveeecnnvnnen. 67
see XCOPRITAB 100MG.......ccccecvevercveneeruennenn 67
see XCOPRITAB 150MG.......ccccecvevercveneervennenn 67
see XCOPRITAB 200MG......ccccovuvvveeeeeeeccnnnnns 67
see XCOPRITAB 25MG......ccccceverveeneriueniennnns 67
see XCOPRITABS50OMG........ccccvveveeeereeecreeen, 67
cephalexin cap 250 mg.................cccccccevveeenn... 108
cephalexin cap 500 mg.......................cccuuue.n.... 108
cephalexincap 750 mg.................cccccecevveeeenne.. 108
cephalexin for susp 125 mg/5mi ..................... 108
cephalexin for susp 250 mg/5mi ..................... 108
cephalexin tab 250 mg...............cccoceeecvveeeennn.. 108
cephalexin tab 500 mg..................c.ccccevvurenn... 108
CERDELGA CAP 84MG .....cceeevvveeeeeeeeeeeeeeeeeeeee, 137
ceritinib
see ZYKADIA TAB 150MG.....ccccocevvuenerruenennns 92
cevimeline hcl cap 30 mg .................cccueeueenen. 148

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

Tab 1 mg-20 MCg (24) .cvveevveeieeieerieeaenns 114
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.eevverrririiieeeeeiieee e 111
chlordiazepoxide hclcap 10 mg ........................ 59
chlordiazepoxide hclcap 25 mg ........................ 59
chlordiazepoxide hclcap 5 mg .......................... 59
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5mM@......o, 164

chlordiazepoxide-amitriptyline tab 10-25 mg 155
chlordiazepoxide-amitriptyline tab 5-12.5 mg

chloroquine phosphate tab 250 mg................... 85
chloroquine phosphate tab 500 mg.................. 85
chlorpromazine hcl tab10mg........................... 97
chlorpromazine hcl tab 100 mg......................... 97
chlorpromazine hcl tab200 mg......................... 97
chlorpromazine hcl tab25 mg.......................... 97
chlorpromazine hcl tab50mg........................... 97
chlorthalidone tab 25 mg................................. 128
chlorthalidone tab 50 mq................................. 128
chlorzoxazone tab 500 mg............................... 149
cholestyramine light powder 4 gm/dose ......... 78
Cholestyramine Light Powder 4 gm/dose ......... 78
cholestyramine light powder packets 4 gm..... 78
Cholestyramine Light Powder Packets 4 gm ..... 78
cholestyramine powder 4 gm/dose................... 78
cholestyramine powder packets 4 gm .............. 78
choline fenofibrate cap dr 135 mg (fenofibric

ACId @QUIV) ..., 78
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt 78
choriogonadotropin alfa

s€€ OVIDREL INJ ...ovveeeeiiieeeeee e, 130
CIBINQO TAB 100MG ......ooveeierieieneenieeeenieenee 126
CIBINQO TAB 200MG ....cccveeveerieeieeiee e 126
CIBINQO TAB 50MG .....coceiruieienieienienieeeenieenee 126
CICLODAN

see Ciclopirox Solution 8%........ccccceveervennnen. 122
ciclopirox gel 0.77% ..............ccccvueeeccieeeeeecvennn. 121

ciclopirox olamine cream 0.77% (base equiv) 122
ciclopirox olamine susp 0.77% (base equiv)... 122

ciclopirox shampoo 1%.................cccceeuveeeernen... 122
ciclopirox solution 8%..............cccccceeevvuveeeecnvenn.. 122
Ciclopirox Solution 8% ......ccccoecueeveeneerceeenneenne 122
cilostazol tab 100 mg ...................ccceveveeeeunnn... 137
cilostazol tab 50 mg.................cccooeeveveveeennnen... 136
CIMDUO TAB 300-300......cccceerreereeereeereeneeseeens 98
cimetidine tab300 mg ..................cccoceuveecunnn.ns 165
cimetidine tab 400 mg ................cccceevcueeeennnns 165
cimetidine tab800 mg ...............ccccceevvueeeenn.ne 165
cinacalcet hcl tab 30 mg (base equiv) ............ 130
cinacalcet hcl tab 60 mg (base equiv) ............ 130
cinacalcet hcl tab 90 mg (base equiv) ............ 130
CIPRO (10%) SUS 500MG/5 .....cceeuveveerrerennne 133
CIPRO (5%) SUS 250MG/5 ......ccovveererrrereennnne 133
ciprofloxacin

see CIPRO (10%) SUS 500MG/5 ................... 133

see CIPRO (5%) SUS 250MG/5......ccccueeueeee. 133



ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ................cccooevvveiiinineieeeeenen. 151
ciprofloxacin hcl otic soln 0.2% (base equivalent)

........................................................................ 153
ciprofloxacin hcl tab 250 mg (base equiv)...... 133
ciprofloxacin hcl tab 500 mg (base equiv)...... 133
ciprofloxacin hcl tab 750 mg (base equiv)...... 133
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

........................................................................ 153
citalopram hydrobromide oral soln 10 mg/5ml

.......................................................................... 69
citalopram hydrobromide tab 10 mg (base

CQUIV) ...ttt et enree e 69
citalopram hydrobromide tab 20 mg (base

CQUIV) ...ttt cctee et ennee e 69
citalopram hydrobromide tab 40 mg (base

CQUIV) ..ottt 69
CLARAVIS

see Isotretinoin Cap 10 Mg ....cccveeeeeeecennnnnenn. 120

see Isotretinoin Cap 20 Mg ....ccuveeevvcvererrnnnee. 120

see Isotretinoin Cap 30 Mg ....uvvveeeeeriricnnnnen. 120

see Isotretinoin Cap 40 Mg ....ccveevvvcveeerrnnee. 121
clarithromycin for susp 125 mg/5mi............... 141
clarithromycin for susp 250 mg/5mi............... 141
clarithromycin tab 250 mqg.............................. 141
clarithromycin tab 500 mqg.............................. 141
clarithromycin tab er 24hr 500 mg ................. 141
clascoterone

se€ WINLEVI CRE 1% .....cccuvecveevveniecveeieenen. 121
clemastine fumarate tab 2.68 mg..................... 77
CLENPIQ SOL c.viviieiiieeienierie st 140
CLIMARA PRO DIS WEEKLY .....ccoveeieereerieennnne 132
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 120
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 120
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 120
clindamycin hclcap 150 mg............................... 57
clindamycin hclcap 300 mg............................... 57
clindamycin hclcap 75 mg......................cc.......... 57
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv) ................ccoeeeeceeiiieiieeieeieeiean, 57
clindamycin phosphate foam 1% .................... 120
Clindamycin Phosphate Foam 1% .................... 120
clindamycin phosphate gel 1% ........................ 120
clindamycin phosphate lotion 1% ................... 120

clindamycin phosphate soln 1% ...................... 120
clindamycin phosphate swab 1% .................... 120
Clindamycin Phosphate Swab 1% ........c.c......... 120
clindamycin phosphate vaginal cream 2%..... 167
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% oot 120
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ..o 120
clindamycin phosphate-benzoyl peroxide gel 1-
526 120
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 120
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ..o 119
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% weeeeeeeeeeeeeeeseeeie e 120
clobazam suspension 2.5 mg/mi....................... 64
clobazam tab 10 mg.............cccoueeeevvveeeeeiirennennns 64
clobazam tab20mg...............cooeeeevvveeeeecirennannn, 64
clobetasol propionate cream 0.05% ............... 124
clobetasol propionate emollient base cream
0.05% ..o 124
clobetasol propionate foam 0.05%................. 124
clobetasol propionate gel 0.05%..................... 124
clobetasol propionate lotion 0.05%................ 124
clobetasol propionate oint 0.05% ................... 124
clobetasol propionate shampoo 0.05% .......... 124
Clobetasol Propionate Shampoo 0.05% .......... 124
clobetasol propionate soln 0.05%................... 124
CLODAN
see Clobetasol Propionate Shampoo 0.05% 124
clomiphene citrate tab 50 mg ......................... 129
clomipramine hcl cap 25 mg..................c.......... 71
clomipramine hcl cap 50 mg............................. 71
clomipramine hclcap 75 mg......................c....... 71
clonazepam orally disintegrating tab 0.125 mg
.......................................................................... 64

clonazepam orally disintegrating tab 0.25 mg 64
clonazepam orally disintegrating tab 0.5 mg.. 64

clonazepam orally disintegrating tab 1 mg..... 64
clonazepam orally disintegrating tab2 mgqg ..... 64
clonazepam tab 0.5 mg...................ccceeeecuveeenn. 64
clonazepamtablmg.................cccovveuvveennnnnnee. 64
clonazepam tab2mg................cccoeevveeencireenennn, 64
clonidine hcl tab 0.1 mg......................ccceecuvueenn. 81
clonidine hcl tab 0.2 mg .................cccoevveruennen. 81
clonidine hcl tab 0.3 mg. ..................ccooeeeecveeenn. 81



clonidine hcl tab er 12hr 0.1 mg........................ 34
clonidine hcl tab er 24hr 0.17 mg (base

equivalent) .................cccoocveieeeieeiieeieeeeien, 81
clonidine td patch weekly 0.1 mg/24hr ............ 82
clonidine td patch weekly 0.2 mg/24hr ............ 82
clonidine td patch weekly 0.3 mg/24hr ............ 82
clopidogrel bisulfate tab 300 mg (base equiv)

........................................................................ 137
clopidogrel bisulfate tab 75 mg (base equiv) 137
clorazepate dipotassium tab 15mg.................. 59
clorazepate dipotassium tab 3.75mg .............. 59
clorazepate dipotassium tab 7.5 mg ................ 59
clotrimazole troche 10 mg ............................... 148
clotrimazole w/ betamethasone cream 1-0.05%

........................................................................ 122
clotrimazole w/ betamethasone lotion 1-0.05%

........................................................................ 122
clozapine orally disintegrating tab 100 mg .....96
clozapine orally disintegrating tab 12.5 mg ....96
clozapine orally disintegrating tab 150 mg ..... 96
clozapine orally disintegrating tab 200 mg .....96
clozapine orally disintegrating tab 25 mg ....... 96
clozapine tab 100 mg .................cccocceecvvveeennnen.. 96
clozapine tab 200 mg ...................cccveecuvveennnnnne. 96
clozapine tab 25 mg ................cccovvvvevvvivneeenennn. 96
clozapine tab50 mg ................ccccouveeeccvveeencnnennn. 96
COARTEM TAB 20-120MG .....ccccvveceeereereeereennee 85
cobimetinib fumarate

see COTELLIC TAB 20MG......ccccceeveerveeieennnne 89
codeine sulfate tab 30 mg..................cccceeruen..... 46
colchicine

see MITIGARE CAP 0.6MG .........cceeevveruennen. 136
colchicine tab 0.6 mg.................cccoueveercuennnnn. 136
colchicine w/ probenecid tab 0.5-500 mg ...... 136
colesevelam hcl packet for susp 3.75 gm ......... 78
colesevelam hcl tab 625 mg............................... 78
colestipol hcl granule packets 5gm .................. 78
colestipol hcl granules 5gm .............................. 78
colestipol hcl tab 1 gm ...............ccccuevveuevennennne. 78
COMBIPATCH DIS ..t 132
COMPACT SPAC MIS CHAMBER .......cccccveenenee. 142
COMPACT SPAC MIS LG MASK .....coeevvverreernrene 142
COMPACT SPAC MIS MD MASK.......ccceeeveennene. 142
COMPACT SPAC MIS SM MASK ......cccovevrveenranne 143
COMPRO

see Prochlorperazine Suppos 25 mg.............. 97

condoms - female

see FC FEMALE MIS CONDOM .........cuuvvveeeeee 141

see FC2 FEMALE MIS CONDOM ......ccceeeuen.. 141
condoms latex lubricated - male

see MAALE MIS CONDOM.........cuuvvvvvvvvvvvevvnnns 142
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......ccoovvevveennenn. 142
CONDOMS MIS ..ottt 141
condoms non-latex lubricated - male

see DUREX MIS REALFEEL........ccceevveeenveennnnn. 141
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20.....ccccceevvvevenerernnnnn. 132

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB ......ccovvvvvvvvieeveevieeeeeeenes 132

see PREMPRO TAB .....cccccceevieerieeieecee e 132

see PREMPRO TAB 0.3-1.5....ccccecvveviverieenen. 132

see PREMPRO TAB 0.45-1.5........cuvvvvvvvvvvvnene 132

see PREMPRO TAB 0.625-5.......cccceeveeveennen. 132
CONSTULOSE

see Lactulose Solution 10 gm/15ml............. 140
COPIKTRA CAP 15MG ...ccueieiieieeceeeieeveeeie e 89
COPIKTRA CAP 25MG......uuuuucceeennn 89
CORLANOR TAB 5MG ....cccveereecieereereee e 107
CORLANOR TAB 7.5MG......cccveeieeireciecieere 107
CORTIFOAM AER 90MG .......covvvveeeeeieereeee e 55
COSENTYX INJ 150MG/ML...cvvererrerecrrereennene 123
COSENTYX INJ 300DOSE........ooceveerreriecieerene 123
COSENTYX INJ 75MG/0.5 ..o 123
COSENTYX PEN INJ 150MG/ML .....cccveuvereneene. 123
COSENTYX PEN INJ 300DOSE......ccceeeennnnne. 123
COSENTYX UNO INJ 300/2ML....cocvecrerrrerenene 123
COTELLICTAB 20MG ....ccceveceeeieeeecie e 89
CREON CAP 12000UNT ...ccvvieiieeerreeereeeiree e 127
CREON CAP 24000UNT ....ooevveeieeieeeee e 127
CREON CAP 3000UNIT ...cccvieiieciecreecee e 127
CREON CAP 36000UNT ....ccveeereeerreecreeeiree e 127
CREON CAP 6000UNIT ....ccveeiieeieereeiee e 127
CRINONE GEL 4% VAG.....ccoieeiiiccccecceeennns 167
CRINONE GEL 8% VAG.....ccoeeeiennnn 167
crisaborole

see EUCRISA OIN 2% ....ocoveevreerirereeceeseeennn 126
CRIXIVAN CAP 200MGe ... 98
CRIXIVAN CAP 400MG.......cccveirrecieereereeeiie e 98
cromolyn sodium ophthsoln 4% ..................... 152
cromolyn sodium oral conc 100 mg/5ml......... 134
cromolyn sodium soln nebu 20 mg/2mi............ 60
Crotamiton Lotion 10% ......cceceveeevvviveeriiineennnnns 127



CROTAN

see Crotamiton Lotion 10% .......ccccccceeuuuneeee. 127
CRYSELLE-28

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE.iriieiieeeeiriiirieeee e eresrreeeee e e e e neaaes 116

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....cccccevvuvveeeenneee. 138
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Gum 4 mg................ 158
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg................ 158
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Gum 4 mg................ 159

see Nicotine Polacrilex Lozenge 2 mg.......... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg................ 158

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 161
see Nicotine Td Patch 24hr 21 mg/24hr...... 161
see Nicotine Td Patch 24hr 7 mg/24hr ........ 160

cyclobenzaprine hcl tab 10 mg......................... 149
cyclobenzaprine hcl tab5mg.......................... 149
cyclopentolate hcl ophthsoln 1%.................... 150
cyclophosphamide cap 25 mg ........................... 86
cyclophosphamide cap 50 mg ........................... 86
cycloserine cap 250 mg ...............cccecevevveveeecnnnen.. 85
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ..........cccccueueee. 151

see RESTASIS MUL EMU 0.05% OFP.............. 151
cyclosporine cap 100 mg..................cccccecueeunen. 147
cyclosporinecap 25mg..................ccoeeeuuenne.n. 147
cyclosporine modified cap 100 mg................... 147
Cyclosporine Modified Cap 100 mg ................. 147
cyclosporine modified cap25mg..................... 147
Cyclosporine Modified Cap 25 mg ......c.cccuue... 147
cyclosporine modified cap 50 mg.................... 147

cyclosporine modified oral soln 100 mg/ml ... 147
Cyclosporine Modified Oral Soln 100 mg/ml ..147

cyproheptadine hcl syrup 2 mg/5mi.................. 78
cyproheptadine hcltab4 mg............................. 78
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cerririeeeeeeeeeirreeeee e erriieeeee 109
CYSTAGON CAP 150MG .....ccoeeieeireirecreeree 135
CYSTAGON CAP 50MG ..., 135
cysteamine bitartrate

see CYSTAGON CAP 150MG ......ccccecveeurenneen. 135

see CYSTAGON CAP 50MG ......ccccceevvveveenen. 135
CYTRA K CRYSTALS

see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 MG....cccveevveerrrerreereereennes 135
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base €q) ...........cc.ccoveevevevvvieecrnnnnne. 64
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ............c.cccoveevvvevvvieicrennnne. 64
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq) ................cccoevuevcueeireennnanne. 64
dalfampridine tab er 12hr 10 mg .................... 156
danazol cap 100 mgq.................coeeeeevvveeeeniirenaennns 55
danazol cap 200 mg...................coouceeeeceiencennnnne 55
danazol cap 50 mg...............ccccoveeeceeeccrneeiieenn, 55
dantrolene sodium cap 100 mg........................ 149
dantrolene sodiumcap25mg......................... 149
dantrolene sodium cap 50 mg.......................... 149
dapaglifiozin propanediol

see FARXIGA TAB 10MG ......cccccevvevveecneeeeene 75

see FARXIGATABS5MG .......oovvvvvvvvvvevviiiereenenas 75
dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000 .........cceccvvenvenee. 73

see XIGDUO XR TAB 10-500MG .........cccuvvveeee 73

see XIGDUO XR TAB 2.5-1000 ........c.cccveuvnee. 72

see XIGDUO XR TAB 5-1000MG ..................... 73

see XIGDUO XR TAB 5-500MG.........cccvvvvvvreees 73
dapsone gel 5% ............oocceveeeeeeiveeeeiiireeneiiirvennn 120
dapsone gel 7.5% ............ccoeeeeeeueeeeeiireneeiiirvennn 120
dapsone tab 100 mg.............cccccueveeevvenenncinennen. 57
dapsone tab25mg............ccccccveeeeeeiinieiieen, 57
daridorexant hcl

see QUVIVIQTAB 25MG........ccevvvevvvvvvvvrerennnns 140

see QUVIVIQTABS50MG .......ccceeviveerreeennen, 140
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv)...............ccoveeeueeiieiiiiiieireeennnn, 166
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv)...............ccooueeeeeeiceieiieneieeeennnn, 166
darolutamide

see NUBEQA TAB 300MG ........cccceevveereenrennne 87
darunavirtab 600 mq....................ccouveeecveeeann. 98



darunavir tab 800 mg.................ccccuevcuvrvvennnnne. 98
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide
5€€ SYMTUZA TAB ... 99
dasatinib

see SPRYCEL TAB 100MG.....ccccceevvereeruerreennns 91
see SPRYCEL TAB 140MG.......cccceevvevvenvreennns 91
see SPRYCEL TAB 20MG ......ccccevvererveniernennn 91
see SPRYCEL TAB 50MG .......cccevvevereenereennenn 91
see SPRYCEL TAB 70MG ......ccccevvenereeniereennenn 91
see SPRYCEL TAB 80MG .......cccecveverceeniernenenn 91

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE eoveeeeeiiiee et 112
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ....occvevvveresrrannns 115
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 .......ccceeuvevreereennne 73
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) ceevvvvcreerreenireieenen, 110
DAYVIGO TAB 10MG ....cccveveeeieeieeceeeee e 140
DAYVIGO TABS5MG .....ooevieiiecieeteecee e 140
DEBLITANE
see Norethindrone Tab 0.35 mg .................. 117
deferasirox granules packet 180 mg ................ 75
deferasirox granules packet 360 mg ................ 75
deferasirox granules packet 90 mg................... 75
deferasirox tab 180 mg.................cccccueevuvenunnne. 76
deferasirox tab 360 mg................cc.ccccvvvveeennnen.. 76
deferasirox tab 90 mg.................cccceeevevvreenennnnn.. 76
deferasirox tab for oral susp 125mg................ 76
deferasirox tab for oral susp 250 mgqg............... 76
deferasirox tab for oral susp 500 mg............... 76
deferiprone tab 1000 mg ..................cccccueruunn... 76
deferiprone tab500 mg ...................cccvveunn.... 76
deflazacort
see EMFLAZA SUS 22.75/ML.......cceceuveeuenn... 117
deflazacort susp 22.75 mg/mi ......................... 117
deflazacorttab 18 mg ..................cccuveeeveeenne... 117
deflazacorttab30mg ...................cccuveeueene... 117
deflazacorttab36mg .....................c.ccccuueenn..n. 117
deflazacort tab 6 mg ..................ccoveeecvveeeennne. 117
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cevvrvririiiririniiirereeereeeeeeeeereennernnan 111

demeclocycline hcl tab 150 mg ....................... 162
demeclocycline hcl tab 300 mg ....................... 162
denosumab

see PROLIA INJ 60MG/ML.......cccovveerveerennen. 129
DESCOVY TAB 120-15MG.....ccceevveeireieeieerene, 98
DESCOVY TAB 200/25MG ......cooveeeereerecreeieereene, 98
desipramine hcltab 10 mg ..................cc.uuvee..... 71
desipramine hcl tab 100 mg .............................. 71
desipramine hcl tab 150 mqg .............................. 71
desipramine hcltab25mg .................ccccuvee... 71
desipramine hcl tab 50 mg .....................c.......... 71
desipramine hcltab 75 mg ..................ccccuveen... 71
desloratadine tab5mg.................ccouveeecveneenn, 77
desloratadine tab orally disintegrating 2.5 mg

.......................................................................... 77

desloratadine tab orally disintegrating 5 mg.. 77
desmopressin acetate nasal spray soln 0.01%

........................................................................ 131
desmopressin acetate nasal spray soln 0.01%
(refrigerated) ...............cccoueveevceeeceiecineieennen, 131
desmopressin acetate tab0.1 mg................... 131
desmopressin acetate tab 0.2 mg................... 131
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) ........ccveveereeeerereernnne. 108
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ceeeevrereeirerrrererrnnes 108, 109
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-Mg.....ccevveevrerrrererreannn. 109
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
INICE ceeeeeieeeiinieee e e e e e e et e e e e e s s s e nnrre e e e e e s s s nnnes 109
desonide cream 0.05% ..............ccccouvevcueeecnnnns 124
desonide lotion 0.05% ................cccovevvueeeennnnne 124
desonide 0int 0.05% ...............ccceevuercuvrieenennnn 124
desoximetasone cream 0.05%......................... 124
desoximetasone cream 0.25%......................... 124
desoximetasone gel 0.05% ...............cceeuu.n.... 124
desoximetasone 0int 0.25%................ccecuu...... 125
desoximetasone spray 0.25% .......................... 125
desvenlafaxine succinate tab er 24hr 100 mg
(base equiv) ..................ccoueevueeiieiiieiieieeee 70
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv)...............ccueeeeeeiceeeiiieiieneireeenne, 70
desvenlafaxine succinate tab er 24hr 50 mg
(base equiv) ...............cueeereeeecrveeiieeiirereireeenne, 70
deutetrabenazine
see AUSTEDO TAB 12MG......cccceeeveeecrveeennnn. 156
see AUSTEDO TAB 6MG........cccveeveeeveeerreenen. 156



see AUSTEDO TABIMG ......cccocvveeeeeiecnnnnen, 156
see AUSTEDO XR TAB 12MG........c.ccvvevenneen. 156
see AUSTEDO XR TAB 18MG...........cceeueeneee. 156
see AUSTEDO XR TAB 24MG......cccccceecuunnneen. 156
see AUSTEDO XR TAB30MG ER ................... 156
see AUSTEDO XR TAB36MG ER ................... 156
see AUSTEDO XR TAB42MG ER ................... 156
see AUSTEDO XR TAB48MG ER ................... 156
see AUSTEDO XR TAB 6MG........cccceecvveneennen. 156
see AUSTEDO XR TAB TITRKIT ......cccvvevenneen. 156
dexamethasone elixir 0.5 mg/5mi .................. 117
dexamethasone sodium phosphate ophth soln
0.1 s 152
dexamethasone soln 0.5 mg/5mi ................... 117
dexamethasone tab0.5mg............................. 117
dexamethasone tab0.75 mg........................... 117
dexamethasone tabl mg................ccceeueeuen. 117
dexamethasone tab1.5mg............................. 117
dexamethasone tab2 mg................cccuuue..n..... 117
dexamethasone tab4d mg ...................cc.c........ 117
dexamethasone tab6mg ................................ 117
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 117
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 117
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 117
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 117

dexmethylphenidate hcl cap er 24 hr 10 mg.... 35
dexmethylphenidate hcl cap er 24 hr 15 mg.... 35
dexmethylphenidate hcl cap er 24 hr 20 mg.... 35
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...... 35

dexmethylphenidate hcl tab 10 mg .................. 36
dexmethylphenidate hcl tab2.5mg................. 36
dexmethylphenidate hcltab5mg .................... 36
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

Dextroamphetamine Sulfate Oral Solution 5

ME/5M.cieiiiieeeeeeeee e 30
dextroamphetamine sulfate tab 10 mg ........... 30
Dextroamphetamine Sulfate Tab 10 mg............ 30
dextroamphetamine sulfate tab15mg ........... 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 mg ............. 30
Dextroamphetamine Sulfate Tab 5 mg.............. 30
dextroamphetamine sulfate tab7.5mg .......... 30
Dextroamphetamine Sulfate Tab 7.5 mg........... 30
DHIVY TAB 25-100MGe......ccoveeeeiiiiiiiiereeeee e e 93
diazepam (anticonvulsant)

see VALTOCO SPR 10MG ......cccceceevveecreereenne 64

see VALTOCO SPR 15MG ....ccccceevvvvcnviiieeeeeenn, 65

see VALTOCO SPR 20MG ......ccccecvevveecveereenne 65

see VALTOCO SPR 5MG ......ccccceeveerverireenieennes 64
diazepam conc 5mg/mi...................ccocuvun...... 59
Diazepam Conc 5 Mg/Ml.....cccevveiecreeiecreienene, 59
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml......cccccveveennnnee. 59
diazepam oral soln 1 mg/mi.............................. 59

diazepam rectal gel delivery system 10 mg ..... 64
diazepam rectal gel delivery system 2.5 mg.... 64
diazepam rectal gel delivery system 20 mg..... 64

diazepam tab 10 mg................cceeeeveveeeencirennannns 59
diazepam tab 2 mg..............cccveeeeeviveeeeniirennennns 59
diazepam tab5mg.............cccooevvvcevveininnieennen, 59
diazoxide susp 50 mg/mi .................cc..cooeuu...... 73
dichlorphenamide tab 50 mg .......................... 128
Dichlorphenamide Tab 50 Mg .......ccceveevvernenne 128
diclofenac epolamine patch 1.3% ................... 121
diclofenac potassium tab50mg ....................... 43
diclofenac sodium (actinic keratoses) gel 3% 122
diclofenac sodium ophth soln 0.1% ................ 152
diclofenac sodium soln 1.5%............................ 121

diclofenac sodium tab delayed release 25 mg 43
diclofenac sodium tab delayed release 50 mg 43
diclofenac sodium tab delayed release 75 mg 43

diclofenac sodium tab er 24hr 100 mg ............. 44
diclofenac w/ misoprostol tab delayed release
50-0.2mQ........uooeiiiee e 44



diclofenac w/ misoprostol tab delayed release

75-0.2MQ......ooiiiieiieeeeee e 44
dicloxacillin sodium cap 250 mqg...................... 154
dicloxacillin sodium cap 500 mg...................... 154
dicyclomine hclcap 10 mg ............................... 164
dicyclomine hcl oral soln 10 mg/5mli .............. 164
dicyclomine hcl tab20 mg ............................... 164
diethylpropion hcl tab25mg............................. 32
diethylpropion hcl tab er 24hr 75 mg ............... 32
DIFICID SUS ...ttt 141
DIFICID TAB 200MG......ccceecvereeeienreeeesreenieennenees 141
diflunisal tab 500 mg....................c.ccccvvvveeeennnen.. 46
difluprednate ophth emulsion 0.05% ............. 152
digoxin oral soln 0.05 mg/mi........................... 105
digoxin tab 125 mcg (0.125 mg)...................... 105
digoxin tab 250 mcg (0.25 mg)........................ 105
digoxin tab 62.5 mcg (0.0625 mg) .................. 105
diltiazem hcl cap er 12hr 120mg..................... 103
diltiazem hcl cap er 12hr 60 mg ...................... 103
diltiazem hcl cap er 12hr 90 mg ...................... 103
diltiazem hcl cap er 24hr 120mg .................... 103
Diltiazem Hcl Cap Er 24hr 120 mg .....ccceeveeeen. 103
diltiazem hcl cap er 24hr 180 mg .................... 103
Diltiazem Hcl Cap Er 24hr 180 mg..................... 103
diltiazem hcl cap er 24hr 240 mg .................... 103
Diltiazem Hcl Cap Er 24hr 240 mg .........cuceu...... 103
diltiazem hcl coated beads cap er 24hr 120 mg

........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg

........................................................................ 103
diltiazem hcl coated beads cap er 24hr 180 mg

........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg

........................................................................ 103
diltiazem hcl coated beads cap er 24hr 240 mg

........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg

........................................................................ 103
diltiazem hcl coated beads cap er 24hr 300 mg

........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg

........................................................................ 103
diltiazem hcl coated beads cap er 24hr 360 mg

........................................................................ 103

diltiazem hcl extended release beads cap er
24Rr 120 mg ...........ocueeeeeeeeieeeeeeeeeeiens 103

Diltiazem Hcl Extended Release Beads Cap Er

24Rr 120 MG .eviiiieeieeeecteereee et 103
diltiazem hcl extended release beads cap er
24hr180mg ............oooeceeeeieeecieeeceeeeee e 103
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG ..veieieeieeeecee et 103
diltiazem hcl extended release beads cap er
24Rr240mg .........c..ooceeeeeeeeeeeee e 103
Diltiazem Hcl Extended Release Beads Cap Er
2400 240 MG .eveeeieeieeeeete e 103
diltiazem hcl extended release beads cap er
24R0r 300 M@ ... 103
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG ..veieieeieeieesieereeee e saee e 103
diltiazem hcl extended release beads cap er
24hr360mg .........c..ooceeeeeeeeieee e 103
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG...ooeeeeieeieecieceeee e 103
diltiazem hcl extended release beads cap er
24Rr420mg ............oooceeeeeieeeeeeecieeeee e 103
Diltiazem Hcl Extended Release Beads Cap Er
24N1 420 MG .cueieeeieeeeieeeiee e s saeeseee s 104
diltiazem hcl tab 120 mqg.................................. 104
diltiazem hcl tab 30 mg.....................ccuvveeunen.. 104
diltiazem hcl tab 60 mg.......................ccc.......... 104
diltiazem hcl tab 90 mg......................coccuuu..... 104
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 240 mg.......... 103
dimethyl fumarate capsule delayed release 120
2 o 156
dimethyl fumarate capsule delayed release 240
1 o 156
dimethyl fumarate capsule dr starter pack 120
MG&240MQ......uuooeeiaiieeieeeciieee e 156
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 75
diphenoxylate w/ atropine tab 2.5-0.025 mg .75
dipyridamole tab 25 mg.....................cooeu...... 137
dipyridamole tab 50 mg................................... 137
dipyridamole tab 75 mg.....................cccccuu....... 137
diroximel fumarate
see VUMERITY CAP 231MG.......cccceevveveenen. 157
disopyramide phosphate cap 100 mg .............. 59
disopyramide phosphate cap 150 mg .............. 59
disulfiram tab 250 mg...................ccovvveeeunnn... 154



disulfiram tab 500 mg ..................cccccuevvueenn. 154
divalproex sodium cap delayed release sprinkle

I25MQF .o 68
divalproex sodium tab delayed release 125 mg
.......................................................................... 68
divalproex sodium tab delayed release 250 mg
.......................................................................... 68
divalproex sodium tab delayed release 500 mg
.......................................................................... 68
divalproex sodium tab er 24 hr 250 mg............ 68
divalproex sodium tab er 24 hr 500 mg............ 68
dofetilide cap 125 mcg (0.125 mg).................... 60
dofetilide cap 250 mcg (0.25 mg)...................... 60
dofetilide cap 500 mcg (0.5 mg)........................ 60
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg ...........c........ 112
dolutegravir sodium
see TIVICAY PD TAB 5MG.......ccccevvecveeveennnns 99
see TIVICAY TAB50MG .......cccccvviieeeeeeieicinens 99
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG........ccceeververneenne 98
donepezil hydrochloride orally disintegrating
tab10mg.............cceeecieeeieeeee e, 155
donepezil hydrochloride orally disintegrating
tAD5 M. 155
donepezil hydrochloride tab 10 mg ................ 155
donepezil hydrochloride tab23 mg ................ 155
donepezil hydrochloride tab5 mg .................. 155
DOPTELET TAB 20MG.......covvvvvevrvrvrrveeevinnnns 138,139
dorzolamide hcl ophth soln 2% ....................... 152
dorzolamide hcl-timolol maleate ophth soin 2-
0.5% ..ot 150
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% ..o 150
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/ 24NN ..o 133
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NE ..o 133
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC .ot 133
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC oot 133
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ..o, 133
DOVATO TAB 50-300MG.......cccceerveererreennreennnns 98

doxazosin mesylate tab1mg............................ 82
doxazosin mesylatetab2 mg............................. 82
doxazosin mesylatetab4mg............................ 82
doxazosin mesylatetab8 mg............................ 82
doxepin hcl (sleep) tab 3 mg (base equiv)...... 139
doxepin hcl (sleep) tab 6 mg (base equiv)...... 139
doxepin hclcap 10 mg................ccccuveveeecveenenn, 71
doxepin hcl cap 100 mg....................cccuvveenunnn.e. 71
doxepin hcl cap 150 mg..............cccccuveeeeecrveneenn, 71
doxepin hclcap25mg...............ccoeccuvveeeecvennen, 71
doxepin hcl cap 50 mg..................cccuveeevvcuennen. 71
doxepin hclcap 75 mg...............ccccceuveveeecvennann, 71
doxepin hcl conc 10 mg/mi ................................ 71
doxercalciferol cap 0.5 mcg.............................. 130
doxercalciferolcap 1 mcg ..................cc.cuu....... 130
doxercalciferol cap 2.5 mcg ............................. 131
doxycycline (rosacea)

see ORACEA CAP 40MG ........cccceevvvecrveeveennen. 127
doxycycline hyclate cap 100 mg....................... 162
doxycycline hyclate cap 50 mg......................... 162
doxycycline hyclate tab 100 mg ...................... 162
doxycycline monohydrate cap 100 mg ........... 162
Doxycycline Monohydrate Cap 100 mg........... 162
doxycycline monohydrate cap 50 mg.............. 162
doxycycline monohydrate for susp 25 mg/5ml

........................................................................ 162
doxycycline monohydrate tab 100 mg ........... 162
Doxycycline Monohydrate Tab 100 mg ........... 162
doxycycline monohydrate tab 150 mg ........... 162
doxycycline monohydrate tab 50 mg ............. 162
doxycycline monohydrate tab75mg ............. 162
doxylamine-pyridoxine tab delayed release 10-

IOMQ ..o 76
dronabinol cap 10 mg ..................ccceueveevervennenns 76
dronabinol cap 2.5mg ..............cccoceuveeenivennennn, 76
dronabinol cap 5 mg...............cccoeevvvencinriinannen. 76
dronedarone hcl

see MULTAQTAB 400MG.....ccceeeveeeccvviieeeeennnn. 60

drospirenone-ethinyl estradiol tab 3-0.02 mg109
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 109
drospirenone-ethinyl estradiol tab 3-0.03 mg109
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg
................................................................ 109, 110
drospirenone-ethinyl estrad-levomefolate tab 3-
0.02-0.451 M@ ........oooeeeeeeeeeeeeeee e 109
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ ........oooueeeeeeeeeeeeee e 109



Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-

0.03-0.451 M .eeecuieeieeieeeee e 109
droxidopacap 100 mg..................cccvveeuvenneen. 167
droxidopacap 200 mg...............cccccocvvevcueeennen. 167
droxidopacap 300 mg..................cccouveeuvenneen. 167
DUAVEE TAB 0.45-20.....cccccvieeieeieecreeeee e 132
dulaglutide

see TRULICITY INJ 0.75/0.5 .....ocoveeueeeeieereennnns 74

see TRULICITY INJ 1.5/0.5 ....covvvieieeeieeeeee 74

see TRULICITY INJ 3/0.5 ..ocveeieieeeeeeeee 74

see TRULICITY INJ 4.5/0.5 ....ccooeveveeeeieereennnns 74
duloxetine hcl enteric coated pellets cap 20 mg

(BASE@ €Q) .........ccvvveveeeiiiie e 70
duloxetine hcl enteric coated pellets cap 30 mg

(BASE@ €Q) ........occvvveveeeiieie e 70
duloxetine hcl enteric coated pellets cap 40 mg

(bASE €Q) ......ccuooeeeeeeieeee s 70
duloxetine hcl enteric coated pellets cap 60 mg

(BASE@ €Q) ... 70
dupilumab

see DUPIXENT INJ 200/1.14.......cccoveveerrenenne. 126

see DUPIXENT INJ 200MG......ccceeeeeeeeeeeeeennnn. 126

see DUPIXENT INJ 300/2ML.......cccceevueereennene. 126
DUPIXENT INJ 200/1.14.....uooeeeeecieeeeieeeeenne 126
DUPIXENT INJ 200MG ....ccevvvvivvvrrevineneneenenennnnnnns 126
DUPIXENT INJ 300/2ML....cccvrecrrecreeerreereereennee. 126
DUREX MIS REALFEEL ....cveeviecieeieecieeeeeveenee. 141
dutasteride cap 0.5mg .................c.cccevveeenn... 135

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 135
duvelisib

see COPIKTRA CAP 15MG .......ccceevvveecieennnenne 89

see COPIKTRA CAP 25MG ......cccceeevveecieeeeienn, 89
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 141

EASIVENT MIS ..ot 143
EASIVENT MIS MASK LG .....ccvvveeeieeeeeee e 143
EASIVENT MIS MASK MED .....ccccoccveeeeciieeeennee, 143
EASIVENT MIS MASK SM....ccccoviiiieeiieeciee e, 143
EC-NAPROXEN

see Naproxen Tab Ec375 Mg ..eeevevvvveennnenn. 44

see Naproxen Tab Ec 500 Mg ......cccceecvveennenns 45
econazole nitrate cream 1% ............................ 122
edaravone

see RADICAVA ORS SUS 105/5ML................. 150

see RADICAVA ORS SUS STARTER ................ 150

efavirenz cap 200 mg ............cccoeceeveeeceenienennen. 98
efavirenz cap 50 mg ..............ccooveeevveicveecinenn, 98
efavirenz tab 600 mg....................ccceeeeuveeevnennee. 98
efavirenz-emtricitabine-tenofovir df tab 600-

200-300 M@.....c.ooooreeiieieirieienieeiieneeie e 98
efavirenz-lamivudine-tenofovir df tab 400-300-

100 11 T 98
efavirenz-lamivudine-tenofovir df tab 600-300-

300 M@ ... 98
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.................................................................... 145

elagolix sodium

see ORILISSATAB 150MG......ccccceevvvvenvnnennn. 130

see ORILISSA TAB 200MG.......ccccecverververuennnnn 130

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP ....cccoocevevienerieneeeeseenen 132
eletriptan hydrobromide tab 20 mg (base

equivalent) ...............cccoeeveveevcieiieiieeieenn, 144
eletriptan hydrobromide tab 40 mg (base

equivalent) ..............ccceeeeeveevciiiiienieeeennn 144
ELIGARD INJ 22.5MG.......ccccoiiiii, 87
ELIGARD INJ 30MG ....cooviieiiiieienieieeee e 87
ELIGARD INJ 45MG......cooeieieeiecieeieeee e 87
ELIGARD INJ 7.5MG ....cooiiiiieeecieeeeee e 87
eliglustat tartrate

see CERDELGA CAP 84MG ......ccccccveeverveennen. 137
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ S PP 116

ELIQUIS STP TAB S5MG ....coovieiirieienieneeie e 63
ELIQUIS TAB 2.5MGi......uuiiiiieeieiicciiieeeeee e 63
ELIQUIS TAB 5MG ....ccveiieiieieienieieeie e 63
ELITE-OB

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

1.25 MG reriieieeierieeie sttt 148

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 63
ELLATAB 30MG ...coiiiieiireeienieeieseenee e 117
eltrombopag olamine

see PROMACTA PAK 25MG ......ccccevvveveennen. 139

see PROMACTA POW 12.5MG .......ccccuvruennee. 139

see PROMACTA TAB 12.5MG .....cccecevvueruennee. 139

see PROMACTA TAB 25MG ......ccccevvevenuenne. 139

see PROMACTA TAB 50MG ......ccccoevevveruenen. 139

see PROMACTA TAB 75MG ......ccccoveevenuenne. 139



ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr ..ocueeeeeeeeeeeeieene, 116

eluxadoline

see VIBERZI TAB 100MG .......cccceeeveereeveennen. 135

see VIBERZITAB 75MG ......ccceeveecveecrveennennee. 135
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

se€ GENVOYA TAB.....ccuiecveeecieeteesee s 99
EMFLAZA SUS 22.75/ML .c.coecuvevieeeieceeieeeeene 117
EMGALITY INJ 100MG/ML ..vvereereeiecreereernee. 144
EMGALITY INJ 120MG/ML v, 144
empagliflozin

see JARDIANCE TAB 10MG ....ccoceeeeeieeeeeeennnn. 75

see JARDIANCE TAB 25MG ......cccccvevveeveennenns 75
empagliflozin-linagliptin

see GLYXAMBI TAB 10-5 MG ......ccccceeevunnnnnenn. 72

see GLYXAMBITAB 25-5 MG ......ccccecveeveennnne 72
empagliflozin-linagliptin-metformin

see TRIJARDY XRTAB ....oovvceeeeieeeeeeevccee e, 72
empagliflozin-metformin hcl

5€€ SYNJARDY TAB ..., 72

see SYNJARDY TAB 12.5-500........ccccccvervureunnne 72

see SYNJARDY TAB 5-1000MG........cccceeveenene 72

see SYNJARDY TAB 5-500MG.......ccccccuerurrnenne 72

see SYNJARDY XR TAB .....cccccceevueereenieenieenenns 72

see SYNJARDY XR TAB 10-1000 .........ccccueueeee 72

see SYNJARDY XR TAB 25-1000 ........ccceeueeueene 72

see SYNJARDY XR TAB 5-1000MG .................. 72
emtricitabine caps 200 mg.................cccceuuunn... 98
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

5€€ ODEFSEY TAB ..., 99
emtricitabine-tenofovir alafenamide fumarate

see DESCOVY TAB 120-15MG.........cceeevrenene 98

see DESCOVY TAB 200/25MG.........ccceeueeueennene 98
emtricitabine-tenofovir disoproxil fumarate tab

100-150MQ@.......ccoovueeeiiiiiiieeeee e 98
emtricitabine-tenofovir disoproxil fumarate tab

133-200MQ..........ooccueeeeeeeeeeeeeeee e 98
emtricitabine-tenofovir disoproxil fumarate tab

167-250mQ..............uuueeeeeeeeeceeeeee e 98
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ........cccueeeeieeeeeieeeee e 98
EMVERM CHW 100MG .....cccovevvveieeeeeereesee e 56
EMZAHH

see Norethindrone Tab 0.35 mg .................. 117

enalapril maleate & hydrochlorothiazide tab 10-

25 MG e 83
enalapril maleate & hydrochlorothiazide tab 5-
I2.5MQ@ ... 83
enalapril maleate oral soln 1 mg/mi ................ 80
enalapril maleate tab 10 mg.............................. 80
enalapril maleate tab2.5mg............................. 80
enalapril maleate tab20mg.............................. 80
enalapril maleate tab 5mg .............................. 80
ENBREL INJ 25/0.5ML.cc.cecviceieiieieieeieceeecie e 45
ENBREL INJ 25MGe ..o 45
ENBREL INJ 50MG/ML.....cccerrerieiecreerecreeieenens 45
ENBREL MINI INJ 50MG/ML ...coovvvreriinrnieniennnn 45
ENBREL SRCLK INJ 50MG/ML ......ooeveereerrerenee. 45
ENCARE SUP 100MG ......ooviveeiieiienieeieenieennens 166
encorafenib
see BRAFTOVI CAP 75MG .....ccceevvvvicviiineeennnnn. 89
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 MG ettt 54
see Oxycodone W/ Acetaminophen Tab 2.5-
325 MG ittt 53
see Oxycodone W/ Acetaminophen Tab 5-325
NI evrrreeeeeeeeniiirrreeeeeeesssiarrreeeeeeeesssrrrnaeeeeeenns 53
see Oxycodone W/ Acetaminophen Tab 7.5-
325 ME ettt 53
ENDOMETRIN SUP 100MG ......ccccuvvieeeeeeeeninns 167
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mmg/24hr .....ccveeeeeiereereereerenne 116
enoxaparin sodium inj soln pref syr 100 mg/ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 120
M@G/0.8Ml..............ocueeeeeieeeecrieceieieeieeeieeinens 64
enoxaparin sodium inj soln pref syr 150 mg/ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
.......................................................................... 64
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
.......................................................................... 64
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 111



ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cceiviirieieeee et 109
ENSTILAR AER ..coovvvvvevieivveveeeeeeveeeeeeeveeeneressenannnnns 125
entacapone tab200 mg ...................cccveeunen.... 93
entecavir tab 0.5mg.................ccocoeecvveernnennen. 100
entecavirtabIlmg..................cccouvveeeccvvneennnee. 100
entrectinib

see ROZLYTREK CAP 100MG........cccccveeveennnnne 91

see ROZLYTREK CAP 200MG........cccccveeveennnnne 91

see ROZLYTREK PAK 50MG .........ccoeeeueeeveennnns 91
ENTRESTO CAP 15-16MG......cccevcvveeeereceeenen. 105
ENTRESTO CAP 6-6MG .....cccovveieeieeeeeieeeeenee. 105
ENTRESTO TAB 24-26MG.......covvvevevvrvvrnrrvevnnnnnns 105
ENTRESTO TAB 49-51MG.......ccceevvvecrreereeeeenen. 105
ENTRESTO TAB 97-103MG......ccccccveeveereerenen. 105
ENULOSE

see Lactulose (Encephalopathy) Solution 10

EM/I5MI i 135

enzalutamide

see XTANDI CAP 40MG ......cccceecvveceeeieeieeeen. 88

see XTANDI TAB 40MG ....ccooeeeveeeeeeeeeeeeeeeeeennnn. 88

see XTANDI TAB 80MG ......cccceecvveveeerereieenennns 88
EPCLUSA PAK 150-37.5 ...ooeoiieieeeeeeee et 100
EPCLUSA PAK 200-50MG ......cccvvvveeneenieeeeennen. 100
EPCLUSA TAB 200-50MG ......ccccvvvuvereenieeeeennen. 100
EPCLUSA TAB 400-100 ......ccoeeeirereecreeereereennen. 100
EPIDUO FORTE GEL 0.3-2.5% ....cccvevuveeveeveanen. 120
EPIDUO GEL 0.1-2.5% ...cccvveereeieeieecieeeee e 120
epinastine hcl ophth soln 0.05%...................... 152
epinephrine (anaphylaxis)

see AUVI-QINJ 0.15MG ......cccecvevveereereenen. 167

see AUVI-QINJ 0.IMG ..o, 167

see AUVI-QINJ 0.3MG ......ccceevveciecieeienee. 167
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000).........................cocuuu...... 167
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)............cccuveeeeeeeeeeeeeeeeeeeeeereenn 167
EPITOL

see Carbamazepine Tab 200 mg .......cccecuuee.. 65
eplerenone tab25mg ................cccccoecuveveennnnen.. 84
eplerenone tab 50 mg ..................ccccccveveeennnen.. 84
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr ...... 161

see Nicotine Td Patch 24hr 21 mg/24hr ...... 161
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 160

EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 158
see Nicotine Polacrilex Gum 4 mg ............... 159
see Nicotine Polacrilex Lozenge 2 mg.......... 159
see Nicotine Polacrilex Lozenge 4 mg.......... 160
EQ NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr........ 160
ergocalciferol cap 1.25 mg (50000 unit)......... 168
ergoloid mesylates tab1mg............................ 158
ergotamine w/ caffeine tab 1-100 mg ........... 144
ERIVEDGE CAP 150MG.......c.ccooeeereeeeceeereeeeee 87
ERLEADA TAB 240MG .....cccvvevveeeieeieecee e 87
ERLEADA TAB 60MG.......cocvuveiiecieeieecee e 87
erlotinib hcl tab 100 mg (base equivalent) ...... 86
erlotinib hcl tab 150 mg (base equivalent) ...... 87
erlotinib hcl tab 25 mg (base equivalent) ........ 86
ERRIN
see Norethindrone Tab 0.35 mg .................. 117
ERY
see Erythromycin Pads 2%......ccccccevverveennen. 120
ERY-TAB
see Erythromycin Tab Delayed Release 250 mg
.................................................................... 141
see Erythromycin Tab Delayed Release 333 mg
.................................................................... 141
see Erythromycin Tab Delayed Release 500 mg
.................................................................... 141
erythromycin ethylsuccinate for susp 200
MG/EM ..., 141
erythromycin ethylsuccinate for susp 400
MG/BM ..........oooouveeeeieeieeeeieeeeee e 141
erythromycin ethylsuccinate tab 400 mg....... 141
Erythromycin Ethylsuccinate Tab 400 mg ....... 141
erythromycin gel 2%................ccooueeeeveveeeecrnenn.. 120
erythromycin ophth oint 5 mg/gm ................. 151
Erythromycin Pads 2% ......cccceceeveevcienneeneennnns 120
erythromycin soln 2% ...............ccccovcueeveennnnne. 120
erythromycin tab 250 mg ..................ccceuu.... 141
erythromycin tab 500 mg .................ccccceuu..... 141

erythromycin tab delayed release 250 mg .... 141
Erythromycin Tab Delayed Release 250 mg..... 141
erythromycin tab delayed release 333 mg .... 141
Erythromycin Tab Delayed Release 333 mg .... 141
erythromycin tab delayed release 500 mg .... 141
Erythromycin Tab Delayed Release 500 mg..... 141
erythromycin w/ delayed release particles cap



escitalopram oxalate soln 5 mg/5ml (base

CQUIV) ...t 69
escitalopram oxalate tab 10 mg (base equiv) . 69
escitalopram oxalate tab 20 mg (base equiv) . 69
escitalopram oxalate tab 5 mg (base equiv) ... 69
eslicarbazepine acetate

see APTIOM TAB 200MG .......cccceeveeeveeenveeennns 65
see APTIOM TAB 400MG .......cccceeeuveereeeveennnnns 65
see APTIOM TAB 600MG .......cccceeeveeveeesveeennns 65
see APTIOM TAB 800MG .......cccceevveereeesveeennns 65
esomeprazole magnesium cap delayed release
40 mg (base eq).............cooueeevueeieeieiierenirenns 165
esomeprazole magnesium for delayed release
susp packet 10 mg .............cceceevveneeninennnnnns 165
esomeprazole magnesium for delayed release
susp packet20mg ...............ccccceceveveeniirvenennns 165
esomeprazole magnesium for delayed release
susp packet 40 mg ..................ccccoveveeeiirvenennns 165
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE .cciiiiiiiiiii e 115
estazolamtab1mg..............cccocvvevvcvvencuennnnen. 139
estazolamtab2mg..................cccoeeeeecrveneennne. 139
estradiol & norethindrone acetate
see COMBIPATCH DIS.....cccoeoveveeneeeieesieenen. 132
estradiol & norethindrone acetate tab 0.5-0.1
NG .oooiiiiiiiiccieee e a s s e 132
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 132
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 132
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pumP)............ccooeveevceiniiiiiineeeeee e 132
estradiol tab 0.5mg .................ccceveeeecreeeeenne. 132
estradiol tab 1 mg................c..cceevuuveevecueneennnne. 132
estradiol tab2 mg...............ccccoeeivieineeniienenn. 132
estradiol td gel 0.25 mg/0.25gm (0.1%)......... 132
estradiol td gel 0.5 mg/0.5gm (0.1%)............. 132
estradiol td gel 0.75 mg/0.75gm (0.1%)......... 132
estradiol td gel 1 mg/gm (0.1%) ..................... 133
estradiol td gel 1.25 mg/1.25gm (0.1%)......... 133
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 133
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 133
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 133

Estradiol Td Patch Twice Weekly 0.0375 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 133
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 133

estradiol td patch weekly 0.025 mg/24hr ...... 133
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/24Rr) ... 133
estradiol td patch weekly 0.05 mg/24hr ........ 133
estradiol td patch weekly 0.06 mg/24hr ........ 133
estradiol td patch weekly 0.075 mg/24hr ...... 133
estradiol td patch weekly 0.1 mg/24hr .......... 133
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................... 167

see IMVEXXY MAIN SUP 4MCG...........cccuueeee 167

see IMVEXXY STRT SUP 10MCG ................... 167

see IMVEXXY STRT SUP 4MCG............cu....... 167

see VAGIFEM TAB 10MCG .......ccccceevuverveenen. 167
estradiol vaginal cream 0.1 mg/gm ............... 167
estradiol valerate-dienogest

5€€ NATAZIA TAB.....cooeeeeeeecee e 112
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY ........ccccvvveeeeee 132
eszopiclonetablmg................cccoeveveeeennnenn.. 139
eszopiclonetab2 mg.................ccceeveveeecnnnen... 139
eszopiclonetab3 mg..............cccecvvvcuvvveennnnne. 139
etanercept

see ENBREL INJ 25/0.5ML.......cccevveviereeirennnnns 45

see ENBREL INJ 25MG........coovvvvvvvvvvivreeeeeeerenns 45

see ENBREL INJ 50MG/ML......ccoevvevrrreecrennnnns 45

see ENBREL MINI INJ 50MG/ML......ccceceuurenee. 45

see ENBREL SRCLK INJ 50MG/ML........cc......... 45
ethacrynic acid tab25mg..................ccceu....... 128
ethambutol hcl tab 100 mg ............................... 85
ethambutol hcl tab400 mg ............................... 85
ethionamide

see TRECATOR TAB 250MG.......cccceecveevreeueenne 85
ethosuximide cap 250 mg.................cccceeuvuennn. 68
ethosuximide soln 250 mg/5mi........................ 68
ethyl chloride aerosol spray ............................ 126



ethynodiol diacetate & ethinyl estradiol tab 1

MQG-35MCQG...cccceeiiiiniiiiiiiiiiiiciiieeee s 110
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35 MCE evreririieeeerieee ettt 110
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50MCQG....cccoeeiiinniiiiiiiiiiiniiciiiieeeee e 110
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50 MCE .ot 110
etodolac cap 200 mg ..................ccoeeeeeveeeencnnnen.. 44
etodolac cap 300 mg .................cceeeeecveeeenennnnn.. 44
etodolac tab 400 mg...............ccccevuerieenvennnnne. 44
etodolac tab 500 mgq.................ccoveeeecveeeencnnnenn. 44
etodolac tab er 24hr 400 mg ............................. 44
etodolac tab er 24hr 500 mg ............................. 44
etodolac tab er 24hr 600 mg ............................. 44
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQG/24Rr ..o 116
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/24NC ..o 116, 117
etoposide cap 50mg ..............ccovvecevecciieecnnnne 92
etrasimod arginine
see VELSIPITY TAB2MG ......cccocvveeeeeeeceeen, 134
etravirine tab 100 mg...................ccccccvveeeennen.. 99
etravirine tab 200 mg...................ccoueecuveeennnn.e. 99
EUCRISA OIN 2% ..ocveeeeeeieeceeecieeeeesvee e 126
EUTHYROX
see Levothyroxine Sodium Tab 100 mcg .....163
see Levothyroxine Sodium Tab 112 mcg ..... 163
see Levothyroxine Sodium Tab 125 mcg..... 163
see Levothyroxine Sodium Tab 137 mcg ..... 163
see Levothyroxine Sodium Tab 150 mcg..... 163
see Levothyroxine Sodium Tab 175 mcg ..... 164
see Levothyroxine Sodium Tab 200 mcg ..... 164
see Levothyroxine Sodium Tab 25 mcg ....... 163
see Levothyroxine Sodium Tab 50 mcg ....... 163
see Levothyroxine Sodium Tab 75 mcg ....... 163
see Levothyroxine Sodium Tab 88 mcg ....... 163
everolimus tab 0.25mg..............cccccouvevcuennnnen. 147
everolimus tab 0.5 mg................coocevvevvenennnn. 147
everolimus tab 0.75mg.................ccoveeuueneen. 147
everolimustablmg.................cccoueveeecrveneennee. 147
everolimustab10mg.................ccccceecuveveeenneen.. 89
Everolimus Tab 10 Mg ...ccccvveciieciieeciee e, 89
everolimustab2.5mg...............ccceeeevvveneencnnnen.. 89
Everolimus Tab 2.5 Mg...cccceeccvveeeecciere e, 89
everolimustab5 mg.............cccceevvvnvienneennnnne. 89
Everolimus Tab 5 mg ...cccccveevccveeieieee e 89

everolimus tab 7.5 mg.............cccoevvveneercunennen. 89
Everolimus Tab 7.5 Mg...ccceevcivecieecee e, 89
everolimus tab for oral susp2mg .................... 89
everolimus tab for oral susp3 mg .................... 89
everolimus tab for oral susp5mg .................... 89
evolocumab

see REPATHA INJ 140MG/ML........ccccuveuenee. 105

see REPATHA PUSH INJ 420/3.5......ccceueuee. 105

see REPATHA SURE INJ 140MG/ML.............. 105
exemestane tab25mg..................cccouveeeecvennen, 87
ezetimibe tab 10 mg.............ccccceevuevvveneeniieennen. 80
ezetimibe-simvastatin tab 10-10mg................. 78
ezetimibe-simvastatin tab 10-20mg................. 78
ezetimibe-simvastatin tab 10-40mg................. 78
ezetimibe-simvastatin tab 10-80mg................. 78
F
FA-8

see Folic Acid Cap 0.8 Mg ...ccvvveevcrvereernrnenn, 137
FALESSA KIT...ooiiieeienieeienieeieneesie e sie s 110
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE evveeerrrieereiiteeeeieee e s 111

famciclovir tab 125mg....................c.ccceevvenn.... 100
famciclovir tab 250 mg.......................cccuve....... 100
famciclovir tab 500 mg.....................c...ccuve.n..... 100
famotidine for susp 40 mg/5mi....................... 165
famotidine tab 40 mg...................ccccvevuvrnnnn. 165
FARXIGA TAB 10MG ....oueeiiiieiiniieieeteneeeee e 75
FARXIGATAB 5MG .....oovuieiiiieienieienee e 75
FASENRA INJ 10MG/0.5 ....ooevverieerereerecreeve e, 60
FASENRA INJ 30MG/ML ....ovvvvririirienienieniesienieeenne 60
FASENRA PEN INJ 30MG/ML ..c.covvrrerereenreniennn 60
FC FEMALE MIS CONDOM ......cooovivieeeeeeeeens 141
FC2 FEMALE MIS CONDOM .....ccocvvverrerieiennnnns 141
febuxostattab40mg.................ceeeeeeuveveeennee. 136
febuxostattab 80 mg.................cccovevvenuernnnns 136
felbamate susp 600 mg/5mi.............................. 67
felbamate tab 400 mg.................cccoeevueereennenne. 67
felbamate tab 600 mg....................ccccuvecreenenne. 67
felodipine tab er 24hr10 mg ........................... 104
felodipine tab er 24hr2.5mg........................... 104
felodipine tab er 24hr 5 mg ............................. 104
fenofibrate cap 150 mg.....................ocecuveeeunnnnn. 78
fenofibrate micronized cap 134 mg .................. 78
fenofibrate micronized cap 200 mg.................. 78
fenofibrate micronized cap43 mg.................... 78
fenofibrate micronized cap 67 mg .................... 78



fenofibrate tab145mg ......................c.ccccuvenn.... 79

fenofibrate tab160mg ........................ccuue........ 79
fenofibrate tab48 mg ...................ccccovveeueeenneen. 78
fenofibrate tab54 mg .................ccccoveveeecunenn. 78
fenofibric acid tab 105 mg.................................. 79
fenofibric acidtab35mg.................ccccuuenne.. 79
FENSOLVI INJ A5MG .....covvviiivviviiieninnnnnnennnnnnnnnnns 130
fentanyl citrate buccal tab 100 mcg (base equiv)
.......................................................................... 46
fentanyl citrate buccal tab 200 mcg (base equiv)
.......................................................................... 46
fentanyl citrate buccal tab 400 mcg (base equiv)
.......................................................................... 46
fentanyl citrate buccal tab 600 mcg (base equiv)
.......................................................................... 46
fentanyl citrate buccal tab 800 mcg (base equiv)
.......................................................................... 46
fentanyl citrate lozenge on a handle 1200 mcg
.......................................................................... 46
fentanyl citrate lozenge on a handle 1600 mcg
.......................................................................... 46

fentanyl citrate lozenge on a handle 200 mcg 46
fentanyl citrate lozenge on a handle 400 mcg 46
fentanyl citrate lozenge on a handle 600 mcg 46
fentanyl citrate lozenge on a handle 800 mcg 46

fentanyl td patch 72hr 100 mcg/hr ................... 47
fentanyl td patch 72hr 12 mcg/hr ..................... 46
fentanyl td patch 72hr 25 mcg/hr ..................... 46
fentanyl td patch 72hr 37.5 mcg/hr.................. 47
fentanyl td patch 72hr 50 mcg/hr ..................... 47
fentanyl td patch 72hr 62.5 mcg/hr.................. 47
fentanyl td patch 72hr 75 mcg/hr ..................... 47
fentanyl td patch 72hr 87.5 mcg/hr.................. 47
ferric citrate

see AURYXIATAB 210MG .....cccceecveeveeneennen. 135
fesoterodine fumarate tab er 24dhr4 mg........ 166
fesoterodine fumarate tab er 24hr 8 mqg........ 166
FIASP FLEX INJ TOUCH........ovvvvvvvevivvrerereeeeeeeennnnnnns 74
FIASP INJ 100/ML...uuiiiriiiiiiiirie et 74
FIASP PENFIL INJ U-100......ccceeveeireeieereeeee e, 74
fidaxomicin

see DIFICID SUS ... 141

see DIFICID TAB 200MG.........ccceeveeveereennen. 141
FINACEA AER 15%....ccccuvecreeirieiieeieeireeeeeeseneennes 127
finasteride tab 5 mg ..............cccccccocvvvveevccnvenenn. 136
finerenone

see KERENDIA TAB 10MG ......cccceeveeveeneenen. 131

see KERENDIA TAB 20MG.........cccevvvvvvvvvevennnne 131
fingolimod hcl cap 0.5 mg (base equiv).......... 157
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) .cveevvveereeieeieereenne 114
FLAC

see Fluocinolone Acetonide (Otic) Oil 0.01%

.................................................................... 153
flavoxate hcl tab 100 mg ................................. 166
flecainide acetate tab 100 mg........................... 59
flecainide acetate tab 150 mg........................... 59
flecainide acetate tab50 mg............................. 59
FLEXICHAMBER MIS ....cooeiieeiieieceeeieecie e 143
FLEXICHAMBER MIS MASK LRG........................ 143
FLEXICHAMBER MIS MASK SM ........cccovevvernenne 143
flibanserin

see ADDYITAB 100MG .......ccevvvevvvvvvvevvreeennnns 156
fluconazole for susp 10 mg/mi .......................... 77
fluconazole for susp 40 mg/mi .......................... 77
fluconazole tab 100 mg......................ccccuven...... 77
fluconazole tab 150 mg...................oceecueeeunnn.. 77
fluconazole tab 200 mg.......................ccuven....... 77
fluconazole tab 50 mg....................ccoueeeeveeeennnnnn. 77
flucytosine cap 250 mg ....................ooeecuveeunnn.n. 76
fludrocortisone acetate tab0.1mg ................ 118
flunisolide nasal soln 25 mcg/act (0.025%) ... 150
fluocinolone acetonide (otic) 0il 0.01% .......... 153
Fluocinolone Acetonide (Otic) Oil 0.01%......... 153
fluocinolone acetonide cream 0.01%.............. 125
fluocinolone acetonide cream 0.025% ........... 125

fluocinolone acetonide oil 0.01% (body oil) ... 125
fluocinolone acetonide oil 0.01% (scalp oil)... 125

fluocinolone acetonide oint 0.025% ............... 125
fluocinolone acetonide soln 0.01% ................. 125
fluocinonide cream 0.05%................................ 125
fluocinonide emulsified base cream 0.05%.... 125
fluocinonide gel 0.05% ..................cccocvevuenuenns 125
fluocinonide oint 0.05%...................c.cccceuvenn.... 125
fluocinonide soln 0.05% ..................cccceuvenn.... 125
FLUORABON DRO ......ooeciieeiecieeeecee e 145
fluorometholone ophth susp 0.1%.................. 152
fluorouracil cream 5% .................ocoevveevvennee.. 122
fluorouracil soln 2% .................ccoecuvevvencnnnnns 122
fluorouracil soln 5% .................cccovuvveevcrvenennnnen. 122
fluoxetine hclcap 10 mg ......................oueeennn...... 69
fluoxetine hcl cap 20 mg ................cccueeueennnne. 69
fluoxetine hclcap 40 mg.......................coeeuun..... 69



fluoxetine hcl cap delayed release 90 mg ........ 69

fluoxetine hcl solution 20 mg/5mi .................... 69
fluoxetine hcl tab10mg .....................cccuueu....... 69
fluoxetine hcl tab20mg ....................ccceeuenen. 69
fluphenazine hcl elixir 2.5 mg/5mi.................... 97
fluphenazine hcl oral conc 5 mg/mi.................. 97
fluphenazine hcltab1 mg.................................. 97
fluphenazine hcltab10 mg................................ 97
fluphenazine hcltab2.5mg .............................. 97
fluphenazine hcltab5 mg......................cuuuec..... 97
FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F
(From 0.55 mg/drop Naf) ......ccceeevveereennen. 145
flurbiprofen sodium ophth soln 0.03% ........... 152
flurbiprofen tab 100 mg.........................over........ 44
flurbiprofen tab50 mqg......................ccccvvuvenn... 44
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.......cccceevvennne 62
see BREO ELLIPTA INH 200-25.......cccceevvvennene 62
see BREO ELLIPTA INH 50-25MCG.................. 62
fluticasone propionate cream 0.05% .............. 125
fluticasone propionate hfa inhal aer 110
MCGSACL ..o 61
fluticasone propionate hfa inhal aer 220
T 1ol 14+ Lo S 61
fluticasone propionate hfa inhal aero 44
MCG/ACE ...t 61
fluticasone propionate lotion 0.05%............... 125
fluticasone propionate oint 0.005%................ 125
fluticasone-salmeterol aer powder ba 100-50
MCGJACE.........oocveeeeecreeeeeereeeeeeereeeee et enens 62
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACE curitieeeeteeeeeeeeeeete et 62
fluticasone-salmeterol aer powder ba 250-50
MCGJACE..........ocveeeeereeeeeeereecieeeeeeee et 62
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACE ettt 62
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ..o, 62
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACT ettt e 62
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG ........cccceeeveeveennnnns 63
see TRELEGY AER 200MCG ........ccccvevveeveenennns 63
fluvastatin sodium cap 20 mg (base equivalent)
.......................................................................... 79

fluvastatin sodium cap 40 mg (base equivalent)

.......................................................................... 79
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) ...............cccoeveevveeiiinineieeieeees 79
fluvoxamine maleate cap er 24hr 100 mg ....... 69
fluvoxamine maleate cap er 24hr 150 mg ....... 69
fluvoxamine maleate tab 100 mg...................... 69
fluvoxamine maleate tab25mg........................ 69
fluvoxamine maleate tab50mg....................... 69
FOLATE

see Folic Acid Tab 400 mcg.....ccccccveeecuveennenn. 137
folicacidcap 0.8 mg...................ccueveeeveenennnee. 137
Folic Acid Cap 0.8 M ...cevevvvreeeeeireeeerireee e 137
folic acid tab 400 mcg ..................ccoeeuvevuennnnns 137
Folic Acid Tab 400 MCE....cccvvvveeeerrvereernnnen. 137,138
folic acid tab 800 mcqg .................ccocoeeuveveenn... 138
Folic Acid Tab 800 MCE....ccccvvvveereeririieenieesiens 138
FOLLISTIM AQ INJ 300UNIT ...ooviiiieeieeieenienns 129
FOLLISTIM AQ INJ 600UNIT ...ooveviiieeieeieeneenne 129
FOLLISTIM AQ INJ Q00UNIT ..coooeieeeeee e 129
follitropin beta

see FOLLISTIM AQ INJ 300UNIT.......cceceveneen. 129

see FOLLISTIM AQ INJ 600UNIT.......c.ccceueevee. 129

see FOLLISTIM AQ INJ 900UNIT.......cccecveeneen. 129

formoterol fumarate soln nebu 20 mcg/2ml ... 62
fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 99
fosfomycin tromethamine powd pack 3 gm

(base equivalent) ..................ccccccouvevvrvvenirnnnne. 57
fosinopril sodium & hydrochlorothiazide tab 10-

12.5M@ ... 83
fosinopril sodium & hydrochlorothiazide tab 20-

I2.5M@ ... 83
fosinopril sodium tab10mg.............................. 80
fosinopril sodium tab20mg............................... 80
fosinopril sodium tab40 mg.............................. 80
fostamatinib disodium

see TAVALISSE TAB 100MG .........ccevvvvvvvvennens 136

see TAVALISSE TAB 150MG .........cccvvvvvvvvvnnee 136
fremanezumab-vfrm

see AJOVY INJ 225/1.5 ..o, 144
frovatriptan succinate tab 2.5 mg (base

equivalent) .................cccoveeeveevieiiieeieecieenen, 144
furosemide oral soln 10 mg/mi ....................... 128
furosemide oral soln 8 mg/mi ......................... 128
furosemide tab20mg.................cccoevuvevuennenns 128
furosemide tab40mg....................cccccuveeeennn.... 128



furosemide tab80mg..................cccocccuveuenn... 128
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MC.cccvvvvrieriierecireieee, 132
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mMg-5 mMCg ., 132
FYCOMPA SUS 0.5MG/ML ..ceevvereeieeieieseeienns 64
FYCOMPA TAB 10MG ......oocveviirieierieieeee e 64
FYCOMPA TAB 12MG .....oovveiiiieieneenienieseeeeenne 64
FYCOMPA TAB 2MG ....oovvirnieiinieieneenieeee s 64
FYCOMPA TAB AMG ....coovveeieieeieieeeeie e 64
FYCOMPA TAB BMG ....ccoveveieiinieienienieniesie e 64
FYCOMPA TAB 8MG ....coovvruieieniieierienieniesieeeene 64
FYLNETRA INJ BMG/0.6 ....oveevvereereerecreereereenne. 139
G
gabapentin (once-daily)
see GRALISE TAB 450MG ......cccccceeeeeieccnnnnnen. 157
see GRALISE TAB 750MG ........ccceverveniennnene 157
see GRALISE TAB 900MG .......ccccevververuernnene 157
gabapentin (once-daily) tab300mg .............. 157
gabapentin (once-daily) tab 600 mg .............. 157
gabapentin cap 100 mg ...............cccoeeeuvencrennne. 65
gabapentin cap 300 mg .....................ccceeeeeuunen.. 65
gabapentin cap400mg ..................cccccuveeeunennn.e. 65
gabapentin oral soln 250 mg/5mi .................... 65
gabapentin tab 600 mg....................cccuuveeunnee... 65
gabapentin tab 800 mg......................cccccvenue.... 65
GALAFOLD CAP 123MG .....cocceeireeeieeieeieesneeenns 131
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 155
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 155
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 155
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 155
galantamine hydrobromide tab 12 mg .......... 155
galantamine hydrobromide tab4 mg ............ 155
galantamine hydrobromide tab8 mg ............ 155
galcanezumab-gnim
see EMGALITY INJ 100MG/ML .......ccoceuenee. 144
see EMGALITY INJ 120MG/ML .......ccoeeuenee. 144
ganirelix acetate soln prefilled syringe 250
mMcg/0.5ml .............oooveueeeeieneeeieiieieeeeenn 130
gatifloxacin ophth soln 0.5% ........................... 151
GAVILYTE-C

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate

For Soln 240 8M ...coccvveevieeeieecee e, 140
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 M ....cccoveevieeecieeceeecee e, 140

GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

BIM ettt ettt e e e e e e e sbrre e e e e e e e s aaaes 140
GAVRETO CAP 100MG .....ooccveereereeeieeieesee e 89
gefitinib tab 250 mg ...............ccoceeeevvveeeeiiireenennn, 87
gemfibrozil tab 600 mg....................cccccuvvuenn.n. 79
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 Mmg-20 MCE (24) cueevvvevveereeeerieennenn 114
GEMTESA TAB 75MG ...covvviiiiiieieeienieeee e 166
GENERLAC

see Lactulose (Encephalopathy) Solution 10

EM/LI5MI e 135

GENGRAF
see Cyclosporine Modified Cap 100 mg ...... 147
see Cyclosporine Modified Cap 25 mg ........ 147
see Cyclosporine Modified Oral Soln 100

ME/ Ml 147
gentamicin sulfate cream 0.1%........................ 121
gentamicin sulfate oint 0.1%........................... 121
gentamicin sulfate ophth soln 0.3% ............... 151
GENVOYA TAB ..ottt 99
gilteritinib fumarate

see XOSPATA TAB A0MG .....ccccevvevveecreeeeenne 92
GLEOSTINE CAP 100MG ......covveveeeiereeieseesieennns 86
GLEOSTINE CAP 10MG .....ooeviireieieneerieniesiennns 86
GLEOSTINE CAP 40MG .....ooevieriieieneeieneenieenens 86
glimepiride tab1mg ..............ccccccovvvveneercunnnnen. 75
glimepiridetab2mg...............ccccoceveveevcvrunnennn, 75
glimepiride tab4dmg...............cccoevvveveevcvrennannn, 75
glipizide tab 10 mg ................cccevvueeveencnrieannen. 75
glipizide tab5mg ..............ccccccvvevvvecnieieen, 75
glipizide tab er 24hr 10 mg.....................c........... 75
Glipizide Tab Er 24hr 10 mg....ccceeevvvvvcieverieeennen. 75
glipizide tab er 24hr2.5mg................................ 75
Glipizide Tab Er 24hr 2.5 Mg..uvevevvcieveeccieeeeennee, 75
glipizide tab er 24dhr5mg.....................ccuvee..... 75
Glipizide Tab Er 24hr5 mg...ccccvveecevevieeeieeeeen, 75
GLIPIZIDE XL

see Glipizide Tab Er 24hr 10 mg ......cccccvvveeenns 75

see Glipizide Tab Er 24hr 2.5 mg.................... 75

see Glipizide Tab Er 24hr 5 mg ....ccccceevcveeeenns 75



glipizide-metformin hcl tab 2.5-250 mg............ 72

glipizide-metformin hcl tab 2.5-500 mg ........... 72
glipizide-metformin hcl tab 5-500 mg .............. 72
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 73

see BAQSIMI TWO POW 3MG/DOSE ............. 73

see GVOKE HYPO 1 INJ .5/.1ML.....ccceeuvrurenenne 73

see GVOKE HYPO 1 INJ 1IMG/.2ML................. 73

see GVOKE HYPO 2 INJ .5/.1ML......cceeurereennne 73

see GVOKE HYPO 2 INJ 1IMG/.2ML................. 73

see GVOKE KIT SOL 1MG/0.2M .......cceveuvennns 73

see GVOKE PFS INJ ...ooovieiieeece e, 73
glucagon (rdna) for inj kit 1 mqg......................... 73
glyburide micronized tab 1.5 mg....................... 75
glyburide micronized tab3 mg.......................... 75
glyburide micronized tab6 mg......................... 75
glyburide tab 1.25mg ..............cccoeeueveuveveennnne. 75
glyburide tab 2.5 mg ................cccueveevvuereencnnaen.. 75
glyburide tab5 mg................ccccceeruvvevvvveneencnan.. 75
glyburide-metformin tab 1.25-250 mg.............. 72
glyburide-metformin tab 2.5-500 mg................ 72
glyburide-metformin tab 5-500 mg .................. 72
glycopyrrolate oral soln 1 mg/5ml ................. 164
glycopyrrolatetab1mg................................... 164
glycopyrrolatetab2 mg.......................c..cc......... 164
GLYXAMBITAB 10-5 MG.....cooooviiiiiiiii, 72
GLYXAMBI TAB 25-5 MG.....cooeeeiieieeceecee e, 72
GNP FOLIC ACID

see Folic Acid Tab 400 MCg....cccceveeverveeeennnee. 137
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 159
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Gum 4 mg................ 159

see Nicotine Polacrilex Lozenge 2 mg.......... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 160

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr....... 161
see Nicotine Td Patch 24hr 7 mg/24hr........ 160
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
GOODSENSE NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg................ 159

GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg ............... 158

see Nicotine Polacrilex Gum 4 mg ............... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
GRALISE TAB 450MG ... 157
GRALISE TAB 750MG .....cccveeieecieceeee e 157
GRALISE TAB 900MG .....ccveeiiecieereetee e 157
granisetron

see SANCUSO DIS 3.1MG.......ccceeeeeveecreerenne 76
granisetron hcltab1l mg..................cc.ccceuvuen.n. 76
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR......cccceeeueerreereerenne 40
GRASTEK SUB 2800BAU ........occvvevteeeieereeneeeeens 40
griseofulvin microsize susp 125 mg/5mi .......... 77
griseofulvin microsize tab 500 mg .................... 77
griseofulvin ultramicrosize tab 125 mg............. 77
griseofulvin ultramicrosize tab 250 mg ............ 77
guanfacine hcltab1 mg...............ccccoevuevuennnen. 82
guanfacine hcltab2 mgq...................ooeeveuveeeenn. 82

guanfacine hcl tab er 24hr 1 mg (base equiv) . 34
guanfacine hcl tab er 24hr 2 mg (base equiv) . 34
guanfacine hcl tab er 24hr 3 mg (base equiv) . 34
guanfacine hcl tab er 24hr 4 mg (base equiv) . 34

GUANIDINE TAB 125MG ......uevvieeeeeeeeiireeeeee e, 85
guselkumab

see TREMFYA INJ 100MG/ML......ccccecvruennene. 123
GVOKE HYPO 1 INJ .5/.1ML ..oovvverrereiecieeeennns 73
GVOKE HYPO 1 INJ IMG/.2ML ...oovvrirriererrinrenens 73
GVOKE HYPO 2 INJ .5/.1ML w.oovriririnerienienienne 73
GVOKE HYPO 2 INJ IMG/.2ML ...oovrvirirenienienene 73
GVOKE KIT SOL IMG/0.2M....ooevvevrerrerrerreireennnns 73
GVOKE PFS INJ et 73
GYNOL I GEL 3% .uveeuveeeeieniieienienieeie e 166
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.uuvieeeiiiieeeieeeeeeee e 113
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cvevvvveveerieeieereene 115

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvvevvrrereeereee e, 114
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..ccovvveeeerreeeectreee e, 113
halobetasol propionate
see BRYHALI LOT 0.01% ..c.ceceerververeenvennenneen 124



halobetasol propionate cream 0.05%............. 125

halobetasol propionate oint 0.05% ................ 125
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr ..ccovvrireeieeeeeeenen, 117

haloperidol lactate oral conc 2 mg/mi ............. 95
haloperidol tab 0.5 mg.....................cccveveeuun..... 95
haloperidoltab1mg...................cccuveecuveeennnnn.e. 95
haloperidol tab 10 mg.....................ccveveeeune... 95
haloperidol tab2 mg....................ccccoveveveenennnen.. 95
haloperidol tab 20 mg..................ccccccuvevvennnnne. 95
haloperidol tab5 mg.................ccoeeeevveveennnnen.. 95
HARVONI PAK ..ottt 100
HARVONI PAK 45-200MG ......ccceeeeiiiiiciiieneeennn. 100
HARVONI TAB 45-200MG ......ccocerverereenienaenne 100
HARVONI TAB 90-400MG ......ccccevveneereenreneanne 100
HEATHER

see Norethindrone Tab0.35 mg .................. 117

HEMMOREX-HC

see Hydrocortisone Acetate Suppos 30 mg ..56
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(21) e 117
HM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg................ 158
see Nicotine Polacrilex Gum 4 mg................ 159
see Nicotine Polacrilex Lozenge 2 mg.......... 159
HOLD CHAMBER MIS ADLT LG.......cccveecveerennnee. 143
HOLD CHAMBER MIS MEDIUM .........cceeuuneee. 143
HOLD CHAMBER MIS SMALL ....cccovvvvciiriineeennn. 143
HUMULIN R INJ U-500.....cccccocerienienienieriiniennenn 74
hydralazine hcl tab 10 mg.................................. 84
hydralazine hcl tab 100 mg................................ 85
hydralazine hcl tab25 mg........................c......... 84
hydralazine hcl tab50 mg................................. 84
hydrochlorothiazide cap 12.5mg..................... 128
hydrochlorothiazide tab 12.5mg .................... 128
hydrochlorothiazide tab 25 mg ....................... 129
hydrochlorothiazide tab 50 mg ....................... 129
hydrocod polst-chlorphen polst er susp 10-8
MG/EM ... 119
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5mi...............cccceveeecueennannn. 118
Hydrocodone Bitart-Homatropine Methylbrom
SoIN 5-1.5 ME/5Ml c.vvevriiciicrieeeceecreeereeee, 119
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg....................... 119

hydrocodone bitartrate cap er 12hr 10 mg....... 47
hydrocodone bitartrate cap er 12hr 15mg...... 47
hydrocodone bitartrate cap er 12hr 20 mg...... 47
hydrocodone bitartrate cap er 12hr 30 mg...... 47
hydrocodone bitartrate cap er 12hr 40 mg...... 47
hydrocodone bitartrate cap er 12hr 50 mg...... 47
hydrocodone bitartrate tab er 24hr deter 100

hydrocodone-acetaminophen tab 10-300 mg . 52
hydrocodone-acetaminophen tab 10-325 mg .52
hydrocodone-acetaminophen tab 5-300 mg ... 52
hydrocodone-acetaminophen tab 5-325 mg ... 52
hydrocodone-acetaminophen tab 7.5-300 mg 52
hydrocodone-acetaminophen tab 7.5-325 mg 52

hydrocodone-ibuprofen tab 10-200 mg ........... 53
hydrocodone-ibuprofen tab 5-200 mg ............. 53
hydrocodone-ibuprofen tab 7.5-200 mg .......... 53
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG ........ceevvvvvvvvvernnns 55
Hydrocortisone Acetate Suppos 25 mg ............. 56
Hydrocortisone Acetate Suppos 30 mg ............. 56
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% ....ccccccvvevuvennee. 56
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%...........oeeeeeeeeecieeeeeeeeeecccieeeee e 56
hydrocortisone butyrate cream 0.1% ............. 125
hydrocortisone butyrate oint 0.1% ................. 125
hydrocortisone butyrate soln 0.1%.................. 125
hydrocortisone cream 2.5% ............................. 125
hydrocortisone enema 100 mg/60mi ............... 55
hydrocortisone lotion 2.5%.............................. 125
hydrocortisone oint 2.5%...............cccoecvenuenn... 125
hydrocortisone perianal cream 2.5%................ 56



Hydrocortisone Perianal Cream 2.5% ................ 56
hydrocortisone tab10 mg................................ 118
hydrocortisone tab20 mg................................ 118
hydrocortisonetab5mg................ccccecueennn.... 118
hydrocortisone valerate cream 0.2%............... 125
hydrocortisone valerate oint 0.2%.................. 125

hydrocortisone w/ acetic acid otic soln 1-2% 153
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5mi............... 119
hydromorphone hcl liqd 1 mg/mi ..................... 47
hydromorphone hcltab2 mg............................. 47
hydromorphone hcltab4 mg............................. 47
hydromorphone hcltab8 mg............................ 48
hydromorphone hcl tab er 24hr 12 mg............. 48
hydromorphone hcl tab er 24hr 16 mg............. 48
hydromorphone hcl tab er 24hr32 mg............. 48
hydromorphone hcl tab er 24dhr8 mg............... 48
hydroxychloroquine sulfate tab 200 mg .......... 85
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG.......cccceeeveereecveennen. 137
see SIKLOS TAB 100MG........ccccceveevveeecnveenen. 137
hydroxyurea cap 500 mgqg......................ccoceuu...... 92
hydroxyzine hcl syrup 10 mg/5mi ..................... 58
hydroxyzine hcl tab10 mg.................................. 58
hydroxyzine hcl tab25 mg.....................ccc......... 58
hydroxyzine hcl tab50 mg...................cccouun.... 58
hydroxyzine pamoate cap 100 mg .................... 58
hydroxyzine pamoate cap25mg...................... 58
hydroxyzine pamoate cap 50 mg ...................... 58
hyoscyamine sulfate elixir 0.125 mg/5ml ...... 164
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 165
hyoscyamine sulfate sl tab 0.125mg.............. 165
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 165
hyoscyamine sulfate soln 0.125 mg/mi.......... 165
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 165
hyoscyamine sulfate tab 0.125mg.................. 165
Hyoscyamine Sulfate Tab 0.125 mg ................. 165
hyoscyamine sulfate tab disint 0.125 mg....... 165
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 165
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml
.................................................................... 165
see Hyoscyamine Sulfate Soln 0.125 mg/ml 165
HYRIMOZ INJ 10/0.1ML...cueevrrcreireieieceecie e, 40
HYRIMOZ INJ 20/0.2ML.....ueevreerieerreeecrecreereennnn, 40
HYRIMOZ INJ 40/0.4ML......oooerrerreeeereeresreennn, 40

HYRIMOZ INJ 40/0.8ML ....ooveviiiiinenienienienieeaenee 41

HYRIMOZ INJ 80/0.8ML ....ooouverierecreeiecrreieeneen, 41
HYRIMOZ SENS INJ 80/0.8ML......c.ccveeveerrerenee. 41
HYRIMOZ-CROH INJ UCSP ... 41
HYRIMOZ-PED INJ CROHNS ......cceeiieieeieeiene 41
HYRIMOZ-PLAQ INJ PSOR/UVE......ccceeerurerrnee. 42
|
ibandronate sodium tab 150 mg (base

equivalent) ................coeeeeeeeiiieieiieneieeeenen, 129
IBRANCE CAP 100MG.......cccvevieeieeieeceeeeeesvee e 90
IBRANCE CAP 125MG......ccceeeiieeieeieecee e 90
IBRANCE CAP 75MG .......ooevvieieeeieeieecee e 89
IBRANCE TAB 100MG ......cccvveieeeieeieeceee e 90
IBRANCETAB 125MG ..., 90
IBRANCE TAB 75MG ....c.ooeeiieieceeeeeee e 90
IBU

see |buprofen Tab 400 Mg.....ccccevvevcverireenennnen 44

see |lbuprofen Tab 600 Mg.....cccccecvveeeerrvereennns 44

see |lbuprofen Tab 800 Mg.....cccceecvveveevirvereennns 44
ibuprofen tab 400 mg..................ccccveeuercueanen. 44
Ibuprofen Tab 400 Mg......ccceceeevceeeciee e 44
ibuprofen tab 600 mg..................cccccueeuercuennen. 44
Ibuprofen Tab 600 Mg.....c.cccevveerereeerireeeiree e 44
ibuprofen tab 800 mg...................ccceecvveecnunnnne. 44
Ibuprofen Tab 800 Mg.....c.cccevvveverveerreeerree e 44
ibuprofen-famotidine tab 800-26.6 mg............ 44
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ..eevvrerreeieeeeeee e 110

icosapent ethyl cap 0.5 gm ...................cccu...... 78
icosapent ethylcap 1 gm ................cooeeeveuvenenn, 78
idelalisib

see ZYDELIG TAB 100MG.........cceevvvvevvvevrveennnnns 92

see ZYDELIG TAB 150MG .......ccceceevveereereenne 92
ILEVRO DRO 0.3% OP .....oeeeveereeceeceeeieecee e 152
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 90
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 90
imipramine hcl tab 10 mg.................................. 71
imipramine hcl tab25mg...................ccccuvee..... 71
imipramine hcl tab 50 mg.....................cccuvee..... 71
imipramine pamoate cap 100 mg...................... 71
imipramine pamoate cap 125mg..................... 71
imipramine pamoate cap 150 mg..................... 71
imipramine pamoate cap 75mg ....................... 71
imiquimod cream 3.75% ..........ccccccevuveeeennnn... 126



imiquimod cream 5%................cccccoevveniunnnnnn. 126
IMPAVIDO CAP 50MG ......oocovreriecrieeieereesie e 56
IMVEXXY MAIN SUP 10MCG.......ccceeeveereerennee. 167
IMVEXXY MAIN SUP AMCG.......ccvvvvvvvvvvrrrrrrnnnnnns 167
IMVEXXY STRT SUP 10MCG ......cccoveeveereerennen. 167
IMVEXXY STRT SUP AMCG .....ccoevvverieeiecrennee. 167
INATAL GT

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

L0 I o~ S 148

INBRIJA CAP 42MG ......oooceeeeieeieeceeeie e 93
INCASSIA

see Norethindrone Tab 0.35 mg .................. 117
indapamide tab 1.25mg..................cccvverenn... 129
indapamide tab 2.5mg................ccccuvveueeunen. 129
indinavir sulfate

see CRIXIVAN CAP 200MG........cccccvevveeveennnns 98

see CRIXIVAN CAP 400MG.....cccceeeeeeeeeeeeennnn. 98
indomethacincap 25 mg.................cccuuveeeune.... 44
indomethacin cap 50 mg...................ccceeevuune.... 44
indomethacincaper75mg................cccoeuuun..... 44
indomethacin suppos 50 mgqg.............................. 44
indomethacin susp 25 mg/5mli........................... 44
INGREZZA CAP 40-80MGi.......ccvvveevveernnnrnnnnnennnnns 156
INGREZZA CAP 40MG ......ooeeeeeeieeieeceeeee e 156
INGREZZA CAP 60MG ......oooveeecieeiienreesieeeeenee 156
INGREZZA CAP 80MG ......ooovuveeieeieereeeie e 156
INLYTATAB IMG ....oooiiciieciiecieecee et 86
INLYTATAB 5MG .....oociieieeciecieeee et ve e 86
INSPIREASE MIS DD SYST ...ovvvieeieeeeeeeeeeee 143
insulin aspart

see NOVOLOG INJ 100/ML .....ccovevrvevevieereennnns 74

see NOVOLOG INJ FLEXPEN .......cccovevveeveennnnns 74

see NOVOLOG INJ PENFILL ...cceeeeeiieinnnee. 74
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH ......ccccccvevieeirenienns 74

see FIASP INJ 100/ML......oooerevveeeieeriireecsnneens 74

see FIASP PENFILINJ U-100........ccccecvveeveennnns 74
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....ccceeeveeveennnns 74

see NOVOLOG MIX INJ FLEXPEN ........cccoeeueee 74
insulin degludec

see TRESIBA FLEX INJ T00OUNIT ......ccccveevvreenne 74

see TRESIBA FLEX INJ 200UNIT ......cccceeveennnne 74

see TRESIBA INJ 100UNIT .......cccvevreereenieeienns 74
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6....c.ccceevueervecreerrennnns 73

insulin glargine

see LANTUS INJ 100/ML....ccceverervenenerenennens 74

see LANTUS SOLOS INJ 100/ML.....ccoeeveereennns 74

see TOUJEO MAX INJ 300/ML ....cocevvervecreennnns 74

see TOUJEO SOLO INJ 300/ML ...ceevvververrennnnns 74
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......cocceevevieeiereennnns 72
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...ccvevreeireenenne 74

see NOVOLIN N INJ U-100 .....cccevverveereereenne 74
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ...ccoeuveveeeeecreerrecreennnns 74

see NOVOLIN INJ 70/30 FP .....ccvvuvevieerereennns 74
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 142
insulin regular (human)

see HUMULIN R INJ U-500.....c.cccceevverireeunnne. 74

see NOVOLIN R INJ 200 UNIT .....coovcviiiveeennnnn. 74

see NOVOLIN R INJ U-100......cccccceercveecreenrrenne 74
insulin syringe/needle u-100

see BD INSULIN SYRINGE - OTC..........c......... 142

see BD INSULIN SYRINGE - RX.......cccceervennen. 142
insulin syringe/needle u-500

see BD INSULIN SYRINGE - RX.......cccceerveennen. 142
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC..........ccueuneen. 142
interferon beta-1a

see AVONEX PEN KIT 30MCG ........ccceeeuveneee. 156

see AVONEX PREFLKIT 30MCG.............c...... 156

see REBIF INJ 22/0.5.....cccovveveveeieceeiecrenne, 157

see REBIF INJ 44/0.5......ccovveeiiieceeceeenen, 157

see REBIF REBIDO INJ 22/0.5.....ccccccvecveevenee. 157

see REBIF REBIDO INJ 44/0.5........cceeveneeee. 157

see REBIF REBIDO INJ TITRATN .....ccvvvvvvvvenees 157

see REBIF TITRTN INJ PACK........ccceeeverveennen. 157
interferon beta-1b

see BETASERON INJ 0.3MG .....ccceevvvvunnnnnnnn. 156
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 Mg wcovvvreieeeieecee e, 110

IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% .cccoouveerviiieeieieeeeieee e 122

lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ..ccccceervvrieeiirieec e 122
ipratropium bromide inhal soln 0.02%............. 60
ipratropium bromide nasal soln 0.03% (21

MCG/SPIAY) ....ooeeeeeeneeeeeeeereeeeeeee e, 149



ipratropium bromide nasal soln 0.06% (42

MCG/SPraY) ......oceveveeeaeeeieeeeieeieeeecre e 149
ipratropium-albuterol nebu soln 0.5-2.5(3)

M@G/3Ml ............cccoovviieiiieieeeee e, 62
irbesartan tab 150 mg....................ccccuveeeuunnn... 81
irbesartantab 300 mg...................cccccuvveuvnnnn.e. 81
irbesartantab 75mqg................ccceeeeecveneeennnnnn. 81
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 83
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 83
ISENTRESS CHW 100MG .....cccovvvvieeeiieeeiee e 99
ISENTRESS CHW 25MG.......coociiiiieeciee e, 99
ISENTRESS HD TAB 600MG ....ccceevvviiiiiineeeeeeennee 99
ISENTRESS POW 100MG .....cccvvvevreeeireeeiee e 99
ISENTRESS TAB 400MG ......ooecvviiiieecieeciee e, 99
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15
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isoniazid syrup 50 mg/5mi................................. 85
isoniazid tab 100 mg ................cccocceuveecvveennnnne. 85
isoniazid tab300mg ................ccooevuevvevernncnnnnnne. 85
isoniazid-rifampin w/ pyrazinamide

see RIFATER TAB.....cov et 85
isosorbide dinitrate tab 10 mg .......................... 58
isosorbide dinitrate tab20 mg .......................... 58
isosorbide dinitrate tab30mg .......................... 58
isosorbide dinitrate tab5mg ............................ 57
isosorbide dinitrate-hydralazine hcl tab 20-37.5

MG 105
isosorbide mononitrate tab10 mg ................... 58
isosorbide mononitrate tab20 mg ................... 58
isosorbide mononitrate tab er 24hr 120 mg .... 58
isosorbide mononitrate tab er 24hr 30 mg ...... 58
isosorbide mononitrate tab er 24hr 60 mg ...... 58
isotretinoin cap 10 mg..............cccocvvevcuenennen. 120
Isotretinoin Cap 10 Mg...cccccvveeeeeiiinicciiieeeeeenn, 120
isotretinoin cap 20 mg................ccccocevvevcueeennen. 120
Isotretinoin Cap 20 ME...cccevvvereiriieeeiriieeee e, 120
isotretinoin cap 30 mg..............cccceeeevevvneennnnnn. 120
Isotretinoin Cap 30 ME...cccccvveeeeeeer e, 120
isotretinoin cap 40 mq.....................ccccvvevenn... 120
Isotretinoin Cap 40 Mg....cccvveeeeeeiinicnnnnnen. 120, 121
isradipine cap 2.5mg ...............ccceuveevccreeneennnnn. 104
isradipine cap5mg..............cc.cccvvvveevccveneennnnn, 104
itraconazole cap 100 mg ................cccccvevueennnnne. 77
itraconazole oral soln 10 mg/mi ....................... 77

ivabradine hcl

see CORLANORTAB5MG .......cccccvecvveeuveennen. 107
see CORLANORTAB 7.5MG.......cccceeveevennen. 107
ivabradine hcl tab 5 mg (base equiv) ............. 107
ivabradine hcl tab 7.5 mg (base equiv) .......... 107
ivacaftor
see KALYDECO PAK 25MG ......cccccceevvvevveennen. 161
see KALYDECO PAK50MG .......cccccveeueeeuvennen. 162
see KALYDECO PAK 75MG ......ccccceevvevveennen. 162
see KALYDECO TAB 150MG .......cccceeveeveennen. 162
ivermectin (rosacea)
see SOOLANTRA CRE 1%.......cccceevvvevrvervennnen. 127
ivermectintab 3 mg .............ccooueeeecvveiiiiiirennennn, 56
ixazomib citrate
see NINLARO CAP 2.3MG ......cccecvevveecveeieenne 90
see NINLARO CAP 3MG......cccccceeveerreereereene 90
see NINLARO CAP AMG......ccccceeeeiicciiiieeeeeenn, 90
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7)..ccevvvevverieeieerenee 110
JANTOVEN
see Warfarin Sodium Tab 1 mg ......cccceeunnnee. 63
see Warfarin Sodium Tab 10 mg..................... 63
see Warfarin Sodium Tab2 mg ......ccceeunn.ee. 63
see Warfarin Sodium Tab 2.5 mg........cc......... 63
see Warfarin Sodium Tab3 mg .......ccceeuuen.ee. 63
see Warfarin Sodium Tab4 mg ....ccccceeeveeeenns 63
see Warfarin Sodium Tab5 mg ....ccccceecveeenns 63
see Warfarin Sodium Tab 6 mg ........cccceeuuenne. 63
see Warfarin Sodium Tab 7.5 mg......ccccveeeenns 63
JANUMET TAB 50-1000......c.ccccerreerrecrreereeeeenes 72
JANUMET TAB 50-500MG.............ceeeeiiieinnn. 72
JANUMET XR TAB 100-1000 ......ccccvevrrerreerrnne 72
JANUMET XR TAB 50-1000 .......cceevvverrreereerenne 72
JANUMET XR TAB 50-500MG ......cccoovvveeeeeiiiinnns 72
JANUVIA TAB 100MG .....cocveeiiecieeeeecee e 73
JANUVIATAB25MG ..., 73
JANUVIA TABS50MG ..., 73
JARDIANCE TAB 10MG ....ccueeetiecieeieecee e 75
JARDIANCE TAB 25MG ..., 75
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N i, 109
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 MG ...ceeeevvreeeeeiieee e, 131



see Sapropterin Dihydrochloride Powder

Packet 500 MG ....ccccevevieeeiiee e 131
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 131
JENCYCLA
see Norethindrone Tab 0.35 mg .................. 117
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.ccorurrirrirreiieeeecreeee e, 132
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg .ccververreriereeieneeie e 110
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) wevvvrereiieeeeee et 112
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
0= T O 0 of - PP 109

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.uuurrrieriiiiiiiiiieeeee e 113
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1ME-20 MCE.cooveririeieeieierireee e 113

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ..cccvvveeireeieeeieeecree e, 114
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.ccvvvvveereerierieerieesie e 113
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .ecoveevveeieeieeriernenns 115
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ....cccccvvveevveneen. 112
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .cceiviirieieeee et 109
KALYDECO PAK 25MG .....covvvvivviivivieennnnnnnnennnnnnns 161
KALYDECO PAK 50MG .....ooovuveeieeieeiieeieeieeee 162
KALYDECO PAK 75MG .....ooeeuveeieeieeceecee e 162
KALYDECO TAB 150MG .....ccceevveieeeeeeeeeeenee. 162
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cccveeeecreireeeeereecresieenns 108

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mMg-35MCEuurvriiiiiiiecieecee e, 110
KELNOR 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-50 MCE..uvvrrreiiecceeecee e, 110
KERENDIATAB 10MG.........cceiiiiii, 131
KERENDIA TAB 20MGi .....oooveeieeieeeieeceeeeiee e 131
KESIMPTA INJ 20/.AML c.cvveveeveeeeecieeeesieenn, 157
ketoconazole cream 2% ..................ccccouueeunn.n. 122
ketoconazole shampoo 2% .............................. 122
ketoconazole tab 200 mq......................cuvuo...... 77

ketorolac tromethamine ophth soln 0.4% ..... 152
ketorolac tromethamine ophth soln 0.5% ..... 152

ketorolac tromethamine tab10 mg ................. 44
KEVZARA INJ 150/1.14 ....cvveeieieeeeeeeee e, 43
KEVZARA INJ 200/1.14 ....ooooveeeeeeeeeee e 43
KIONEX
see Sodium Polystyrene Sulfonate Oral Susp
15 8M/60MI ..oeieiieieeeeeeee e, 148
KISQALI TAB 200DOSE.......ccoceeeeieeecieeeceiee e 90
KISQALI TAB 400DOSE.......ccoovvieiiiiiiiiiii, 90
KISQALI TAB 600DOSE..........ccooiiiiiiiii, 90
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 122
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 146
KLOR-CON 10

see Potassium Chloride Tab Er 10 meq ....... 146
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)

KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysEr Tab 10 meq .ccccvveevcveeecieeecieeeieees 145
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 meq .cccveeeveeeciee e 146
KLOR-CON M20
see Potassium Chloride Microencapsulated
Crys Er Tab 20 Meq ..cccvveevcveeecieeecieeeieeens 146
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq

KLS QUIT2



see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Lozenge 2 mg.......... 159
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................ 159
see Nicotine Polacrilex Lozenge 4 mg.......... 160
KOSELUGO CAP 10MG ....ccceevevrieiinieiereeneeennne 90
KOSELUGO CAP 25MG .....ooevveieeieeeieereesee e 90
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% et 148
KP FOLIC ACID
see Folic Acid Tab 800 mcg.....cccceeeeeurveeeennnee. 138
K-PRIME
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 145
KRAZATI TAB 200MG ......covierierieienienieseeneeeeene 90
KURVELO
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..cceevvviiiiiiiiiiiiiiiiiiiieieeeee, 111
L
labetalol hcl tab 100 mg ......................c..oo........ 101
labetalol hcl tab 200 mg .................cocoeeeueeneen. 101
labetalol hcl tab 300 mg .................................. 101
lacosamide oral solution 10 mg/mi .................. 65
lacosamide tab 100 mg ......................ccovuveeunee... 65
lacosamide tab 150 mg .......................ocuveeunne.... 65
lacosamide tab 200 mg..................cccccvvvuvennnnne. 65
lacosamide tab 50 mg .....................ccccvvveenunen.. 65
lactic acid-citric acid-potassium bitartrate
see PHEXXI GEL....cccccvveeeeeiiiiiiiieeee e, 167
lactulose (encephalopathy) solution 10
gM/I5MI ..., 135
Lactulose (Encephalopathy) Solution 10 gm/15ml
........................................................................ 135
lactulose solution 10 gm/15mi........................ 140
Lactulose Solution 10 gm/15ml.........ccccuvnenee. 140
LAGEVRIO CAP 200MG....ccceverrerrieiirieenienenenee 101
lamivudine tab 100 mg (hbv)........................... 100
lamivudine tab 150 mg ................ccoeeevvenuennnne. 99
lamivudine tab300 mg ....................cccveeeuuenn... 99
lamivudine-tenofovir disoproxil fumarate
see CIMDUO TAB 300-300.......ccccccveveeerveeennns 98
lamivudine-zidovudine tab 150-300 mg............ 99

lamotrigine orally disintegrating tab 100 mg . 65
lamotrigine orally disintegrating tab 200 mg . 65
lamotrigine orally disintegrating tab 25 mg.... 65
lamotrigine orally disintegrating tab 50 mg.... 65

lamotrigine tab 100 mg ..................ccceeuevuenn.n. 66
Lamotrigine Tab 100 Mg ...cccccvvevciveeccieeeiieeeieeee 66
lamotrigine tab 150 mg ....................ccuveeuen..e. 66
Lamotrigine Tab 150 Mg ...ccccvvvvvivevieereeeieeieee 66
lamotrigine tab200 mg ....................ccoeecuun..... 66
Lamotrigine Tab 200 Mg ...ccccvvvevcveevieeeiiee e 66
lamotrigine tab25mg ....................ccuvveeecveeenn, 65
Lamotrigine Tab 25 Mg ..evvevciieciieecee e, 65
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit ..ot 65
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Q) A 65
lamotrigine tab 35 x 25 mg starter kit ............. 65
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 65
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit............cccoooveveveeeiieeecee e, 65
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit..ooooveeveceeeeccieec e 65
lamotrigine tab chewable dispersible 25 mg... 66
lamotrigine tab chewable dispersible 5 mg..... 66
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration kit ..............cccceeeeeveveecciiee e, 66
lamotrigine tab disint 25 (14) & 50 mg (14) &
100mg (7)Kit............ooeeeeeeeeeeeeeeceeeee 66
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration Kit ...............cccooevveeviieneiieicee e 66
lamotrigine tab er 24hr 100 mg ........................ 66
lamotrigine tab er 24hr200 mg ........................ 66
lamotrigine tab er 24hr25mg .......................... 66
lamotrigine tab er 24hr 250 mg ........................ 66
lamotrigine tab er 24hr 300 mg ........................ 66
lamotrigine tab er 24hr 50 mg .......................... 66
lanadelumab-flyo
see TAKHZYRO INJ 150MG/ML.........ccceu...... 136
see TAKHZYRO INJ 300/2ML......ccoevecveerenee. 136
lansoprazole cap delayed release 30 mg ....... 165
LANTUS INJ 100/ML ..coovreririeieeiecreeeecveeeie e 74
LANTUS SOLOS INJ 100/ML ..ccvvverereererrreieereene 74

lapatinib ditosylate tab 250 mg (base equiv) .. 90
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mg-30MCE.cvveeiiiiiiiiiiiiiii, 113
LARIN 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1mMg-20MCE.ceveiiiiiiiiiiiiiiii, 113
LARIN 24 FE

201



see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ..ceveeveeieeeeeieerenns 115
LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCZ.ccccvvveeieecieeeee e 114
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvvrierecieeeeee e 114
larotrectinib sulfate
see VITRAKVI CAP 100MG .......cccccveveveeveeennns 92
see VITRAKVI CAP 25MG.......ccccoeeeeeeveereennnn. 91
see VITRAKVI SOL 20MG/ML......ccoeevevueereennnns 92
lasmiditan succinate
see REYVOW TAB 100MG ......cccceeeeeeeeeeennnnn. 144
see REYVOW TAB 50MG ......cccccevveeveecreennen. 144
latanoprost ophth soln 0.005% ....................... 152
LAYOLIS FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ...ccvvvvveerrrvenens 113
ledipasvir-sofosbuvir
see HARVONI PAK......cccceevveevieeieecie e, 100
see HARVONI PAK 45-200MG.......cccceeeeeunnn.. 100
see HARVONI TAB 45-200MG.........ccceevueeneee. 100
see HARVONI TAB 90-400MG..........cccueeneee. 100
LEENA
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE ..vveeveereereerecrecreereennans 115
leflunomide tab 10 mg....................ccccuvvveeeunneen.. 45
leflunomide tab 20 mg....................ccccvuveeuun.... 45
lemborexant
see DAYVIGO TAB 10MG.......cccceeveecveeiveenen. 140
see DAYVIGO TAB 5MG......cccceevvecieecieenneenee. 140
lenalidomide
see REVLIMID CAP 10MG.......cccceevvecvvereennen. 146
see REVLIMID CAP 15MG......ccccceevvecrveneenen. 147
see REVLIMID CAP 2.5MG......cccceeeeeeeeeeennnnn. 146
see REVLIMID CAP 20MG........ccccccvvecveerveenen. 147
see REVLIMID CAP 25MG......cccoeeeeeeeeeeeeennnnn. 147
see REVLIMID CAP5MG......cccoeeeeeviiiciecinnnn. 146
lenalidomide cap 10 mg....................cccuue........ 146
lenalidomide cap 15mqg..................cccuvve..n..... 146
lenalidomide cap20mg................................... 146
lenalidomide cap 25 mg....................ccccuue.n..... 146
lenalidomide cap5mg...................ccccuvveeennn... 146
lenalidomide caps 2.5 mg .....................c.......... 146
lenvatinib mesylate
see LENVIMA CAP 10 MG ......ccccvevvevvenieeienns 86

see LENVIMA CAP 12MG .......couvvvvvvvvvvvvrrvennnnns 86

see LENVIMA CAP 14 MG .....ccceevevveecreereenne 86

see LENVIMA CAP 18 MG ......cceevevveereerenne 86

see LENVIMA CAP 20 MG .......couvvvvvvevvvvvvvvnnnnns 86

see LENVIMA CAP 24 MG .....cccceevevveecreereenne 86

see LENVIMA CAP 4MG .......ccceevevveecreereene 86

see LENVIMA CAP 8 MG ......cccceevvevveereeeeene 86
LENVIMA CAP 10 MG ....coverieiecieeeecee e 86
LENVIMA CAP 12MG ......ooevveeieeeeeieeeee e 86
LENVIMA CAP 14 MG ..cceieieeeeeeeeeeeee e 86
LENVIMA CAP 18 MG .....ooevietieeieeeecee e 86
LENVIMA CAP 20 MG .....ooovveeieeieeeecee e 86
LENVIMA CAP 24 MG .....oooveeeiecieeeecee e 86
LENVIMACAPAMG ..., 86
LENVIMA CAP 8 MG ....ceveeeeeiecieeeeee e 86
LESSINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.cceeiiiiiiiiiiiiii, 111

letrozole tab 2.5mg@ .............cccoouveeevcveeeeeiirennennn, 87
leucovorin calcium tab10 mg ........................... 92
leucovorin calcium tab15mg ........................... 92
leucovorin calcium tab25 mg ........................... 92
leucovorin calcium tab5 mg.............................. 92
leuprolide acetate

see ELIGARD INJ 7.5MG .......ccccevvercieecreeieene 87
leuprolide acetate (3 month)

see ELIGARD INJ 22.5MG.......cccceceevveecreenrnne 87
leuprolide acetate (4 month)

see ELIGARD INJ 30MG ......ccccccvevvevieereeieene 87
leuprolide acetate (6 month)

see ELIGARD INJ 45MG ......cccccoeevvevveereeieene 87
leuprolide acetate (cpp)

see LUPR DEP-PED INJ 11.25MG................... 130

see LUPR DEP-PED INJ 15MG .......ccccveeuvenneee. 130

see LUPR DEP-PED INJ 7.5MG ..........ccuneee. 130
leuprolide acetate (cpp) (3 month)

see LUPR DEP-PED INJ 11.25MG................... 130

see LUPR DEP-PED INJ 3M 30MG................. 130
leuprolide acetate (cpp) (6 month)

see FENSOLVIINJ 45MG ......ccocvevvecvecieenen. 130

see LUPRON DEPOT INJ 45MG.......ccceevenneen. 130
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ...t 62
levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ..ottt 62
levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ..ot 62



levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(base equiv) ................ccoocveieeiiieiieeieeeeien, 62
levalbuterol tartrate inhal aerosol 45 mcg/act

(base equiV) ...............ccceecueieiniiieiienieeieeiens 62
levamlodipine maleate tab2.5mg.................. 104
levamlodipine maleate tab5mg .................... 104
levetiracetam oral soln 100 mg/mi .................. 66
levetiracetam tab 1000 mg............................... 66
levetiracetam tab 250 mg.....................c.cc........ 66
levetiracetam tab 500 mqg................................. 66
Levetiracetam Tab 500 Mg ......ccccoeveeveeecieeennennn. 66
levetiracetam tab 750 mqg.....................c.c........ 66
levetiracetam tab er 24hr 500 mg .................... 66
levetiracetam tab er 24hr 750 mg .................... 66
levobunolol hcl ophth soln 0.5%...................... 150
levocarnitine oral soln 1 gm/10ml (10%) ....... 131
levodopa

see INBRIJA CAP 42MG ......cccceeevvevveeieeieeenen, 93
levofloxacin ophth soln 1.5% ........................... 151
levofloxacin oral soln 25 mg/mi...................... 133
levofloxacin tab 250 mqg....................ccuue........ 133
levofloxacin tab 500 mg................cccccueveueeunen. 133
levofloxacin tab 750 mqg......................ccuue.n..... 134
LEVONEST

see Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg................. 111
levonor-eth est tab 0.15-0.02/0.025/0.03 mg

&eth est 0.01mg .............cooceevvvveevcciveeeennne 110
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg

&eth Est 0.01 M .covivviieeneenieniienieeseeenieenee 110
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 M@ .......occvveeeeeeeeeeee e 110
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab

0.15-0.03 MGcveeriieeecie et 110,111
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

11 1ol [ 111
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20

[0 [ of =S PP PPPPPPPPPPPRIN 111
levonorgestrel & ethinyl estradiol tab 0.15 mg-

SO MCQG....cccouviieeeeiieieiieeeeee e 111
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-

R 10 2 o= PP PPPPPPPR 111
Levonorgestrel Tab 1.5 Mg ...ccoevvvvecieecieeenneen, 117
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mg-mcg.................cooevueereereennnn. 111
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30Mg-MCE ..cvvevvereereereereennnns 111,112

levonorgestrel-ethinyl estradiol & folic acid

see FALESSA KIT...ouvieiiiiiiiiiiieeeeeeeeesiiieen 110
levonorgestrel-ethinyl estradiol (continuous) tab
90-20MCQG ......uuveeeeiieiieieeeeeee e 112
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE c.vvvevieeceeeeeeeeeeee e, 112
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21) ... 112
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) eeeereeereieeiee et 112
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01MQG(7) ......oooeeveeeeeeeereeeeireeeeireeeeneeens 110
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01mMg(7) ccoveeeeeeeeeeeeeeeeeeeee e, 110
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01MQG(7) ......oooeeeeeeereeeeeeeeeieeeeeeens 110
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7) vrveeeereeeeeeeeeeeeeeeseeeseeseseesenees 110

LEVORA 0.15/30-28

see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCG..vvrrrrreeieeeiiiirieeeee e e e 111

LEVO-T
see Levothyroxine Sodium Tab 100 mcg...... 163
see Levothyroxine Sodium Tab 112 mcg..... 163
see Levothyroxine Sodium Tab 125 mcg..... 163
see Levothyroxine Sodium Tab 137 mcg..... 163
see Levothyroxine Sodium Tab 150 mcg..... 164
see Levothyroxine Sodium Tab 175 mcg...... 164
see Levothyroxine Sodium Tab 200 mcg...... 164
see Levothyroxine Sodium Tab 25 mcg ....... 163
see Levothyroxine Sodium Tab 300 mcg...... 164
see Levothyroxine Sodium Tab 50 mcg....... 163
see Levothyroxine Sodium Tab 75 mcg ....... 163
see Levothyroxine Sodium Tab 88 mcg........ 163

levothyroxine sodium

see SYNTHROID TAB 100MCG............ccueuueee. 164
see SYNTHROID TAB 112MCG........ccccvevruneen. 164
see SYNTHROID TAB 125MCG.......cccceeerunenn. 164
see SYNTHROID TAB 137MCG........ccccueerunenn. 164
see SYNTHROID TAB 150MCG........ccccuevruneen. 164
see SYNTHROID TAB 175MCG.........cccuevuneen. 164
see SYNTHROID TAB 200MCG.........ccuevrunenn. 164
see SYNTHROID TAB 25MCG .......ccccovuvevruneen. 164
see SYNTHROID TAB 300MCG........cccuevruneen. 164
see SYNTHROID TAB 50MCG .........ccoevvvrnnen. 164
see SYNTHROID TAB 75MCG ........cccocvevrunenn. 164
see SYNTHROID TAB 88MCG .........ccoeuvevrunen. 164



levothyroxine sodium tab 100 mcg.................. 163

Levothyroxine Sodium Tab 100 mcg................. 163
levothyroxine sodium tab 112 mcqg................. 163
Levothyroxine Sodium Tab 112 mcg................. 163
levothyroxine sodium tab 125 mcqg................. 163
Levothyroxine Sodium Tab 125 mcg................. 163
levothyroxine sodium tab 137 mcqg................. 163
Levothyroxine Sodium Tab 137 mcg................. 163
levothyroxine sodium tab 150 mcg................. 163
Levothyroxine Sodium Tab 150 mcg......... 163,164
levothyroxine sodium tab 175 mcg................. 164
Levothyroxine Sodium Tab 175 mcg................. 164
levothyroxine sodium tab 200 mcg................. 164
Levothyroxine Sodium Tab 200 mcg................. 164
levothyroxine sodium tab 25 mcg.................... 163
Levothyroxine Sodium Tab 25 mcg .................. 163
levothyroxine sodium tab 300 mcg.................. 164
Levothyroxine Sodium Tab 300 mcg................. 164
levothyroxine sodium tab 50 mcg.................... 163
Levothyroxine Sodium Tab 50 mcg .................. 163
levothyroxine sodium tab 75 mcg.................... 163
Levothyroxine Sodium Tab 75 mcg ........c..c...... 163
levothyroxine sodium tab 88 mcg................... 163
Levothyroxine Sodium Tab 88 mcg .................. 163
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg ..... 163
see Levothyroxine Sodium Tab 112 mcg ..... 163
see Levothyroxine Sodium Tab 125 mcg..... 163
see Levothyroxine Sodium Tab 137 mcg..... 163
see Levothyroxine Sodium Tab 150 mcg ..... 164
see Levothyroxine Sodium Tab 175 mcg ..... 164
see Levothyroxine Sodium Tab 200 mcg ..... 164
see Levothyroxine Sodium Tab 25 mcg ....... 163
see Levothyroxine Sodium Tab 50 mcg ....... 163
see Levothyroxine Sodium Tab 75 mcg ....... 163
see Levothyroxine Sodium Tab 88 mcg ....... 163

lidocaine hcl lotion 3%................ccuueeeeereeneenne. 126
lidocaine hcl soIn 4%...............ccoueeevueeeeniiienaann, 126
lidocaine hcl viscous soln 2% ........................... 148
lidocaine 0int 5%.............cccoocuveeeevueeeeecirueneenanne, 126
lidocaine patch 5%................cccccccvvveevccveneennnne 126
Lidocaine Patch 5%......ccccceevcveeeeccciveeecccveee e, 126
lidocaine-hydrocortisone acetate cream 1-1%

........................................................................ 125
lidocaine-prilocaine cream 2.5-2.5%............... 126
LIDOCAN

see Lidocaine Patch 5%....cccccccveeevvcvveeeennnnenn. 126

lifitegrast

see XIIDRA DRO 5% ....ccceeuvevrrevirecreeceeceeennen, 151
linaclotide

see LINZESS CAP 145MCG.....ccccceeeeeeccnnnennnnn. 135

see LINZESS CAP 290MCG........ccccceeeverveennen. 135

see LINZESS CAP 72MCG.......cccceevvecveeveenen. 135
linezolid for susp 100 mg/5mi ........................... 57
linezolid tab 600 mg ..................cccccvveecrveenrnnnne 57
LINZESS CAP 145MCG .....cccvvevreeceeeieeieesiee s 135
LINZESS CAP 290MCG .....cccvvereereeeieeieesiee s 135
LINZESS CAP 72MCG .....ooeeveeteeeieeeeeeieecie e 135
liothyronine sodium tab 25 mcg ..................... 164
liothyronine sodium tab 5 mcg........................ 164
liothyronine sodium tab 50 mcg ..................... 164
liraglutide

see VICTOZA INJ 18MG/3ML .....ccceeeevecreennnns 74
liraglutide (weight management)

see SAXENDA INJ 18MG/3ML......ccccceeverreennnns 33
liraglutide soln pen-injector 18 mg/3ml (6

Mg/ml) ............cooovveeeiiiiieeeeeeeee e 73
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

.......................................................................... 83
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 83
lisinopril & hydrochlorothiazide tab 20-25 mg 83
lisinopril tab 10 mg..............ccoccvvvvvcevviceiiniennne, 80
lisinopril tab2.5mg...............cccoeeeceeeeeeecreenne, 80
lisinopril tab20 mg................ccoveeeccveeeeecieenenns 80
lisinopril tab30 mg...............ccovveeecvveeeeeiieeeenn, 80
lisinopril tab40 mg................ccoeeeeeeecireecieene, 80
lisinopril tab5 mg..............ooooeveveevciieeeeiiieeeennn, 80
lithium carbonate cap 150 mg .......................... 94
lithium carbonate cap 300 mg .......................... 94
lithium carbonate cap 600 mg .......................... 94



lithium carbonate tab300 mg........................... 94

lithium carbonate tab er 300 mg ...................... 95
lithium carbonate tab er 450 mg ...................... 95
lithium oral solution 8 meq/5mi ....................... 95
LO LOESTRIN TAB 1-10-10...cccccccvrverierveneernenne 112

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuurrririeiiiiiiiieeeee e 113
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE.covorririeieei e 113
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvrreerierieerieenieraeans 114
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE.cvvvvveereerierieesieeree e 114
lofexidine hcl tab 0.18 mg (base equivalent).154
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mMg(7) ceecvvecvvereecieeieenee. 110

lomustine

see GLEOSTINE CAP 100MG .......ccccevvevveeneenne 86

see GLEOSTINE CAP 10MG ......cccccoeevvveereennnnns 86

see GLEOSTINE CAP 40MG .......ccccceevverueenennns 86
LONSURF TAB 15-6.14......coccuveciieieeeieeieesieeeeans 88
LONSURF TAB 20-8.19......ccccieeieecieeeieereeeie e 88
lopinavir-ritonavir soln 400-100 mg/5ml (80-20

MG/M) ... 99
lopinavir-ritonavir tab 100-25 mg..................... 99
lopinavir-ritonavir tab 200-50 mg..................... 99
lorazepam conc 2 mg/mi ................................... 59
lorazepam tab 0.5 mg ...............cccccvvvcvveveennnnne. 59
lorazepam tab1 mg.................cccovvvveevcrveneencnnaenn. 59
lorazepam tab2 mg.................cccovuvveeecveneencnnnnn.. 59
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

7= SO SPPT PP 109

losartan potassium & hydrochlorothiazide tab

100-12.5MQ@.........oocueeeeeeieeieeereeeeeieecre e, 83
losartan potassium & hydrochlorothiazide tab

100-25mM@............neeeeeeeeee e 83
losartan potassium & hydrochlorothiazide tab

50-12.5m@.........ueeeeeeee e 83
losartan potassium tab 100 mg ........................ 81
losartan potassium tab25 mg........................... 81
losartan potassium tab50 mg........................... 81

loteprednol etabonate ophth gel 0.5% .......... 152
loteprednol etabonate ophth susp 0.2% ........ 152
loteprednol etabonate ophth susp 0.5% ........ 152
lovastatin tab 10 mg ...............cccoeeevevcveencennnne 79
lovastatin tab20mg ................cceceveevcveecvnennne 79
lovastatintab40mg .................ccccveeecveecenennne 79
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
10 ¢ o]~ S PP 116
loxapine succinate cap 10 mg ........................... 96
loxapine succinate cap 25 mg ........................... 96
loxapine succinate cap5mg.............................. 96
loxapine succinate cap 50 mg ........................... 96
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N e 109
lubiprostone cap 24 mcg................ccccceueennn... 134
lubiprostonecap 8 mcg.................cceuuveeeunnen... 134
LUMAKRAS TAB 120MG......covceerieeieeniienieeieenane 90
LUMAKRAS TAB 320MGe....cceveeeeiieciiiereeeeeeeecnns 90
LUMRYZ PAK 6GM .....oviiiiienieeeenieeieenee e 154
LUMRYZ PAK 7.5GM......cuvviieiiiiieciiieeeee e e 154
LUMRYZ PAK 9GM ....cveiiieeieereeeecie e e 154
LUMRYZ PKG 4.5GM...cccetriiriiiienieeieenie e 154
LUPR DEP-PED INJ 11.25MG............cceeeiiin. 130
LUPR DEP-PED INJ 1I5MG ...........cceiiiiii, 130
LUPR DEP-PED INJ 3M 30MG......ccccvrvreerrrernenne 130
LUPR DEP-PED INJ 7.5MG .....cceeeeeieeieeceecienne 130
LUPRON DEPOT INJ 45MG.......ccovvveieereerrennenns 130
lurasidone hcl tab 120 mg ..................c..ccuuuen.... 95
lurasidone hcl tab 20 mq....................cccccuvue.nn. 95
lurasidone hcltab 40 mq....................cccccuvuee.n. 95
lurasidone hcl tab 60 mg....................cceevunn.... 95
lurasidone hcl tab 80 mq.....................ccccuvue..... 95
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cceerririeeeeeeeeriiireeeee e erirreeees 111
LYLEQ
see Norethindrone Tab0.35 mg .................. 117
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT ..o 133
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANT et 133
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE e 133



see Estradiol Td Patch Twice Weekly 0.075

ME/24NE ..o 133
see Estradiol Td Patch Twice Weekly 0.1
ME/ 24N ..o 133
LYNPARZA TAB 100MG .....ccoeveveeieeeieereeeie e 90
LYNPARZA TAB 150MG .....ccoeveieeieeeieereeeie e 90
LYVISPAH GRA 10MG ......cvvvvvvvvvvvevivernnnennnennnnnnns 149
LYVISPAH GRA 20MG .....cooevuveeieeieeiee e 149
LYVISPAH GRA SMG .....ocoveeiiecieeieeee e 149
LYZA
see Norethindrone Tab 0.35 mg .................. 117
M
macitentan
see OPSUMIT TAB 10MG .....cccoeeeeeieeeiinnnnne. 107
mafenide acetate packet for topical soln 5% (50
GIM) oo 124
malathion lotion 0.5% ...............cccccccevuevcuennnnnn. 127
MALE MIS CONDOM .....ccvevieeieeieeceeeee e, 142
maraviroc tab 150 mg................ccceeevevveveennnnen.. 99
maraviroc tab300 mg ...............cccccevveuvencnennnne. 99
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..ccevvveviiiiiiiiiiiiiiiiiiceeee, 111
MAYZENT PAK STARTER .....coeeieeiieieeeeeieenee, 157
MAYZENT TAB 0.25MG .....ccovvvvvvivviirnininnnnnnnnnnnns 157
MAYZENT TAB IMG.....ccouvvivivriiiiiieiienieneeerennnnnnns 157
MAYZENT TAB 2MG......covvviviiiiiivievvvieieeeennevannnnns 157
mebendazole
see EMVERM CHW 100MG........cccceevveereenennns 56
meclizine hcl tab 50 mg.................ccccccuvevuvennnne. 76
meclofenamate sodium cap 100 mg.................. 44
meclofenamate sodium cap 50 mg ................... 44
MEDROL TAB 2ZMG ....ccevvvvevevieneeiveeeeeeneennnnnnnnnnnns 118
medroxyprogesterone acetate tab 10 mg ..... 154
medroxyprogesterone acetate tab 2.5 mg .... 154
medroxyprogesterone acetate tab5 mg........ 154
mefenamic acid cap 250 mg............................... 44
mefloquine hcl tab 250 mg ................................ 85
megestrol acetate susp 40 mg/mi .................... 87
megestrol acetate susp 625 mg/5mi .............. 154
megestrol acetate tab20mg ............................ 87
megestrol acetate tab40mg ............................ 87
MEKTOVITAB 15MG .....cceeeiieiieciieeieereeeie e 90
meloxicam susp 7.5 mg/5mi.............................. 44
meloxicam tab 15 mg...................ccccceveveeennnen.. 44
meloxicam tab 7.5 mg................ccccceevvuveveennnne. 44
memantine hcl cap er 24dhr 14 mg .................. 155

memantine hcl cap er 24hr21 mg .................. 155
memantine hcl cap er 24hr28 mg .................. 155
memantine hcl cap er 24dhr7mg .................... 155
memantine hcl oral solution 2 mg/mi ............ 155
memantine hcl tab 10 mg................................. 155
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack ..................cccoveeeeecieeeeiiiiennennn, 155
memantine hcltab5mg .................................. 155
memantine hcl-donepezil hcl

see NAMZARIC CAP ..c..ooveverieneeieneeiesieees 155

see NAMZARIC CAP 14-10MG.......cccceveveennen. 155

see NAMZARIC CAP 21-10MG.........ccccueueen. 155

see NAMZARIC CAP 28-10MG......ccccceeuenneee. 155

see NAMZARIC CAP 7-10MG ..........ccecuvvnennn. 155
MENOPUR INJ 75UNIT ..ooeeiieiiiieeieeieeeeniee 130
menotropins

see MENOPUR INJ 75UNIT ...ccveeeeiiiiiiineen, 130
meperidine hcl oral soln 50 mg/5ml................. 48
meperidine hcl tab 50 mg ....................ccccuvue.n.. 48
mepolizumab

see NUCALA INJ 100MG/ML......cccceeurvrvrernns 60

see NUCALA INJ A0MG/0.4 ......cccvueeceecreerenne. 60
meprobamate tab200 mg................................. 58
meprobamate tab400 mg.................................. 58
mercaptopurine tab50mg...................ccuue..... 86
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuveevvrerreeeireeecreranns 114

mesalamine cap dr 400 mqg.............................. 134
mesalamine cap er 24hr 0.375gm.................. 134
mesalamine cap er 500 mg.............................. 134
mesalamine enema 4 gm......................cc........ 134
mesalamine suppos 1000 mg .......................... 134
mesalamine tab delayed release 1.2 gm ....... 134
mesalamine tab delayed release 800 mg ...... 134
metaxalone tab800mg......................ccooeun...... 149
metformin hcl oral soln 500 mg/5mi ................ 73
metformin hcl tab 1000 mg ............................... 73
metformin hcl tab 500 mg ................................. 73
metformin hcl tab 850 mg ................................. 73
metformin hcl tab er 24hr 500 mg .................... 73
metformin hcl tab er 24hr 750 mg .................... 73
methadone hcl conc 10 mg/mi.......................... 48
Methadone Hcl Conc 10 mg/ml ......occvveveennenee. 48
methadone hcl soln 10 mg/5mi ........................ 48
methadone hcl soln 5 mg/5mi .......................... 48
methadone hcl tab 10 mg...................cccuvuee.n.. 48



methadone hcltab5mg..................cccuveeueennn.e. 48

methadone hcl tab for oral susp 40 mg............. 48
Methadone Hcl Tab For Oral Susp 40 mg .......... 48
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 48
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg 48
methamphetamine hcltab5mg....................... 32
methazolamide tab25 mg............................... 128
methazolamide tab50 mg............................... 128
methenamine hippurate tab1 gm.................... 57
methenamine mandelate tab 0.5 gm............... 57
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 153
methimazole tab10mg ........................cc......... 162
methimazoletab5mg.................cccecvuevenn... 162
methocarbamol tab 1000 mg .......................... 149
Methocarbamol Tab 1000 Mg .....ccccceeevveeeenneee. 149
methocarbamol tab 500 mg............................. 149
methocarbamol tab 750 mg ............................ 149
methotrexate (antirheumatic)

see RASUVO INJ 10MG.......cccccvivveeeeeeeecceeeee, 43

see RASUVO INJ 12.5MG ....ccccccvvevrveveenieeienns 43

see RASUVO INJ 15MG.......ccoeeveecreeniieeieeienn, 43

see RASUVO INJ 17.5MG .....cccccvevvenvenieeennns 43

see RASUVO INJ 20MG.......ccccevcueecreeneeenieninnns 43

see RASUVO INJ 22.5MG ...ccoeevvecreeciieeieeien, 43

see RASUVO INJ 25MG......cccceeeieeieeciienieeienns 43

see RASUVO INJ 30MG.......cccceeveecieesieenieeienns 43

see RASUVO INJ 7.5MG......cceeeiiiiieiiieeeeeeeeeen, 43
methotrexate sodium tab 2.5 mg (base equiv) 86
methoxsalen rapid cap 10 mg ......................... 123
methscopolamine bromide tab 2.5 mg .......... 165
methscopolamine bromide tab 5 mg.............. 165
methsuximide cap 300 mg................................. 68
methyldopa tab 250 mg.................ccccveveennnnne. 82
methyldopa tab 500 mg......................cooceuu....... 82
methylergonovine maleate tab0.2 mg........... 153
Methylergonovine Maleate Tab 0.2 mg .......... 153
methylphenidate hcl cap er 10 mg (cd) ............ 36
methylphenidate hcl cap er 20 mg (cd) ............ 36

methylphenidate hcl cap er 24hr 10 mg (la) .... 36
methylphenidate hcl cap er 24hr 10 mg (xr) .... 36
methylphenidate hcl cap er 24hr 15 mg (xr) .... 36
methylphenidate hcl cap er 24hr 20 mg (la) .... 36
methylphenidate hcl cap er 24hr 20 mg (xr) .... 36
methylphenidate hcl cap er 24hr 30 mg (la) .... 36

methylphenidate hcl cap er 24hr 30 mg (xr).... 37
methylphenidate hcl cap er 24hr 40 mg (la).... 37
methylphenidate hcl cap er 24hr 40 mg (xr).... 37
methylphenidate hcl cap er 24hr 50 mg (xr).... 37
methylphenidate hcl cap er 24hr 60 mg (la).... 37
methylphenidate hcl cap er 24hr 60 mg (xr).... 37

methylphenidate hcl cap er 30 mg (cd) ............ 37
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 tab 10 mg .............. 38
methylphenidate hcl chew tab2.5mg ............. 37
methylphenidate hcl chew tab5 mg ................ 38
methylphenidate hcl soln 10 mg/5mi............... 38
methylphenidate hcl soln 5 mg/5mi................. 38
methylphenidate hcl tab10 mg ........................ 38
methylphenidate hcltab20mg ........................ 38
methylphenidate hcl tab5 mg .......................... 38
methylphenidate hcl taber 10 mg.................... 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 ........... 39
methylphenidate hcl tab er 24hr 54 mg ........... 39
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ...........ooocovvereeereeeeeeecreeecreeenne, 39
methylphenidate hcl tab er osmotic release
(0SM) 27 M@......cocuveeeeeeereeecreeeeeeecrereeree e, 39
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ........ccuooveeeeiiieieeeeeee 39
methylphenidate hcl tab er osmotic release
(0SM) 54 MQ.........uovoeeeareieieeeieeeeirereireeenne, 39
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ.....ococuveecneeeieieieeeieeeecrereeee e, 39
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 .....ccceeeveveecieeceeenen, 118
methylprednisolone tab16 mg ....................... 118
methylprednisolone tab32 mg........................ 118
methylprednisolone tab4 mg ......................... 118
methylprednisolone tab8 mg ......................... 118
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 118
methyltestosterone cap 10 mqg.......................... 55



metoclopramide hcl orally disintegrating tab 5

mg (base eq)..............ccooeeveeieeiiieiieiieeen, 134
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 134
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 134
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 134
metolazone tab 10 mg ....................cccvveeennn... 129
metolazone tab 2.5mg ...............ccccccecvveeennnn. 129
metolazone tab5mg................ccccovevveniuennen. 129
metoprolol & hydrochlorothiazide tab 100-25
M., 83
metoprolol & hydrochlorothiazide tab 100-50
M., 84
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 83
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ...............coeeevevevcvereecenennnen. 101
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) .................ccovecveceeecreennennen. 101
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ................ccoeeeeeveeceveecrenennnen. 101
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ................ccoeeeeeveivuveeienennen. 101
metoprolol tartrate tab 100 mg...................... 102
metoprolol tartrate tab25mg....................... 101
metoprolol tartrate tab 37.5mgqg..................... 102
metoprolol tartrate tab50mg........................ 102
metoprolol tartrate tab 75 mg........................ 102
metronidazole cap 375 mg. ...................ceeeuu..... 56
metronidazole cream 0.75%............................. 127
metronidazole gel 0.75%................cccceeeuennn. 127
metronidazole gel 1%..................ccoceeeereeeeannnn.. 127
metronidazole lotion 0.75%............................. 127
metronidazole tab 250 mqg................................. 56
metronidazole tab 500 mg................................. 56
metronidazole vaginal gel 0.75%..................... 167
metyrosine cap 250 mg.............ccccceeeeevvencrenene. 81
mexiletine hcl cap 150 mg .....................cccue...e. 59
mexiletine hcl cap 200 mg ................................. 59
mexiletine hcl cap 250 mg ....................cccc......... 59

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mmcg (24) evevvvveeeereccrerenreeenne, 114
MICONAZOLE 3

see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 167
Miconazole Nitrate Vaginal Suppos 200 mg.... 167
MICROCHAMBER MIS ... 143

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.cveeeiiiiiiiiiiiii, 113
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mg-20MCE.cevieiiiiiiiiiiiiiiii, 113
MICROGESTIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovvevevrevrerecreeennen, 115
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvvvervrreieeeriereecnreeen, 114
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..ccovvrreeerreeeeetreeeeerreeee 114
MICROSPACER MIS......ccooiiiiiiiiii, 143
midazolam (anticonvulsant)

see NAYZILAM SPR5MG........oovevvvvvvvvvevevvnnennns 64
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 139
midodrine hcl tab10 mg................................... 167
midodrine hcl tab2.5mg......................c.......... 167
midodrine hcltab5 mg ....................ccceueennn.e. 167
midostaurin

see RYDAPT CAP 25MG......ccccceevvevveereeeeennes 91
mifepristone tab 200 mg................ccccveuenn... 131
mifepristone tab 300 mgq.................cccccccevurenn. 73
migalastat hcl

see GALAFOLD CAP 123MG......cccceeeveeurennnen. 131
miglitol tab 100 Mg ...............ccouveeevvveeeeiirenaennns 71
miglitol tab 25 mg ...............ccocvveveeecireeeeeniieeeennns 71
miglitol tab50mg ................ccccevveeveeninnieannen. 71
miglustat cap 100 mg.................cccoveeevveecnnnnnns 137
Miglustat Cap 100 Mg ..c.eevveevreerieeireieesee e 137
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE.cciiiiiiiiiiiiii 115

miltefosine

see IMPAVIDO CAP 50MG .......cccceeeveecieenenne 56
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG it 132
minocycline hcl cap 100 mg ............................. 162



minocycline hclcap 50 mg ...................c...c....... 162

minocycline hclcap 75mg ............................... 162
minocycline hcl tab 100 mg ............................. 162
minocycline hcltab50 mg ............................... 162
minocycline hcltab75 mg ............................... 162
minoxidil tab10mg..................cccoevuveecveeernanne. 85
minoxidil tab 2.5 mg................cccoeeeeecvvneenennnnn.. 85
mirabegron taber24 hr25mg ....................... 166
mirabegron taber24 hr50 mg ....................... 166

mirtazapine orally disintegrating tab 15 mg ... 68
mirtazapine orally disintegrating tab 30 mg ... 68
mirtazapine orally disintegrating tab 45 mg ... 68

mirtazapine tab 15 mg...............ccceceveveveencnneen.. 68
mirtazapine tab30 mg...............ccccceevvueeneennenne. 68
mirtazapine tab45 mg...............cceeeevveveencnnenn.. 68
mirtazapine tab 7.5 mg...................ccceuuveenennnen.. 68
misoprostol tab 100 mcg..................ccceeuenn... 165
misoprostol tab 200 mcqg....................cuueee.n..... 165
MITIGARE CAP 0.6MG ......cceecveereeeeeecee e, 136
modadfinil tab 100 mg................cccccoueveueeveennnnne. 39
moddfinil tab 200 mg....................cccoveecveeennnnee. 39
moexipril hcl tab 15mg.............cccccuevecvvennnnnne. 80
moexipril hcl tab 7.5 mg....................c.cuuveeunnen.. 80
molindone hcltab10mg ......................c.ccc......... 96
molindone hcl tab25 mg ...................ccoceeeeuu..... 96
molindone hcltab5 mg......................ccuuveeuune... 96
molnupiravir

see LAGEVRIO CAP 200MG........cccceecveerueennen. 101
mometasone furoate cream 0.1%................... 125
mometasone furoate oint 0.1%....................... 125

mometasone furoate solution 0.1% (lotion)..125
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 162
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE .cvvieeiiieeeeeieee et 115
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 61
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 61
montelukast sodium oral granules packet 4 mg
(base equiv) ................ccoueeeuieiieeeeiieeirieenireen, 61

montelukast sodium tab 10 mg (base equiv) ..61
morphine sulfate beads cap er 24hr 120 mg ... 49

morphine sulfate beads cap er 24hr 30 mg ..... 48
morphine sulfate beads cap er 24hr 45 mg .....48
morphine sulfate beads cap er 24hr 60 mg ..... 48

morphine sulfate beads cap er 24hr 75 mg ..... 48
morphine sulfate beads cap er 24hr 90 mg ..... 49
morphine sulfate cap er 24hr 10 mg................. 49
morphine sulfate cap er 24hr 100 mg .............. 49
morphine sulfate cap er 24dhr20 mg................ 49
morphine sulfate cap er 24hr30 mg................. 49
morphine sulfate cap er 24hr 50 mqg................. 49
morphine sulfate cap er 24dhr60mg................. 49
morphine sulfate cap er 24hr80 mgqg................. 49
morphine sulfate oral soln 10 mg/5mli ............. 49
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ... 49
morphine sulfate oral soln 20 mg/5ml............. 49
morphine sulfate tab 15mg.............................. 49
morphine sulfate tab 30 mg .................cc.e....... 49
morphine sulfate taber 100 mg........................ 49
morphine sulfate taber 15mg.......................... 49
morphine sulfate tab er 200 mg........................ 49
morphine sulfate taber 30 mg......................... 49
morphine sulfate taber 60 mg......................... 49
MOUNJARO INJ 10MG/0.5 ....ccoveeereeiecreeienee, 73
MOUNJARO INJ 12.5/0.5 ...ooeeeeeieeeceeeeeere 73
MOUNJARO INJ 15MG/0.5 ....ccvvereeeieceeieee, 73
MOUNJARO INJ 2.5/0.5...cuieieieieceeiecteeie e, 73
MOUNJARO INJ 5MG/0.5 ..cooerieeeieceeie e, 73
MOUNJARO INJ 7.5/0.5...ccoeeeeeeieeeeeceeee e, 73
MOVANTIK TAB 12.5MG......ccveeiecieeieecrieeienns 135
MOVANTIK TAB 25MG ....cceeeieeeeeiecieeceeseens 135
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily).............ccooovcuevveeiiiiiieiienieeiens 151
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 151
moxifloxacin hcl tab 400 mg (base equiv)...... 134
MULTAQ TAB 400MG......cccoreerierienrenienieeniesieene 60
mupirocin 0int 2%................cccccvvveeeeeeeeeecccnnennn, 121
mycophenolate mofetil cap 250 mg ............... 147
mycophenolate mofetil for oral susp 200 mg/ml
........................................................................ 147
mycophenolate mofetil tab 500 mg ............... 147
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ........................... 147
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........................... 147
MYFEMBREE TAB.....cceeiieeieeteeceeeee e 132
N
nabumetone tab 500 mg ...................ccceeeuenn.... 44
nabumetone tab 750 mg ................ccceceeeuveeenn. 44



nadolol tab20 mg...................ccceveuevcueenn.
nadolol tab40mg..................cccouveecrveeennnnn.
nadolol tab80mg...................ccouvevcrveeennn.
nafarelin acetate

see SYNAREL SOL 2MG/ML.........cccceueu...
naftifine hcl

see NAFTIN GEL 2% ....ccocoveevivccreneiriieeenne
naftifine hcl cream 1%....................ccueeue..
naftifine hcl cream 2%...................ccceuue..n.
naftifine hcl gel 2% ...............occuceveeveeccrennenns
NAFTIN GEL 2% ..ocvveieeeeeieceeeieceeie e
naldemedine tosylate

see SYMPROIC TAB 0.2MG .....cccceeuvrueennene
naloxegol oxalate

see MOVANTIK TAB 12.5MG .......ccccenue.

see MOVANTIK TAB 25MG .......ccccuerueennene
naloxone hcl nasal spray 4 mg/0.1mi........
naltrexone hcl tab50 mg ............................
NAMZARIC CAP ..ottt
NAMZARIC CAP 14-10MG......ccccceeeeeeeenneeen.
NAMZARIC CAP 21-10MG ....cceecverrerreeernnene
NAMZARIC CAP 28-10MG.....cccceeveeeeeenneeen.
NAMZARIC CAP 7-10MG ......ocvvvvvvvvrrirvvnnnnnnns
naproxen sodium tab 275mg.....................
naproxen sodium tab 550 mg......................
naproxen tab250mg................ccccccceuue..n.
naproxen tab 375 mg ............cccccevveeecuennnnn.
naproxen tab 500 mg................ccccccceruerenn.
naproxen tab ec375mg............cc.ccceuueenn.
Naproxen Tab EC375 Mg .cccvvvvvvivvcieinneennen.
naproxen tab ec 500 mg..............................
Naproxen Tab EC500 Mg ....cccceeeeevveveernnnennn.
naratriptan hcl tab 1 mg (base equiv) .......
naratriptan hcl tab 2.5 mg (base equiv)....
NATAZIATAB. ..ottt
nateglinide tab 120 mg...............................
nateglinide tab60mg .................................
NATESTO GEL5.5MG.......ccccciiveeeeeieneee
NAYZILAM SPR5MG ...,
nebivolol hcl tab 10 mg (base equivalent)

nebivolol hcl tab 2.5 mg (base equivalent) ....

nebivolol hcl tab 20 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent) ..
NEBUSAL

see Sodium Chloride Soln Nebu 3% ........
NECON 0.5/35-28

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE o e, 112
nefazodone hcl tab 100 mg ............................... 69
nefazodone hcl tab 150 mg ............................... 69
nefazodone hcl tab 200 mg ............................... 69
nefazodone hcl tab 250 mg ............................... 69
nefazodone hcl tab 50 mg .....................c........... 69
neomycin sulfate tab 500 mg ............................ 40
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin .............................. 151
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000UNt OP OiN..eeeeeriiieeeeeeeeerreeee e 151
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi....................ccccoueuen.... 151
neomycin-polymyxin-dexamethasone ophth
OINE 0.1 ......ooeeeveeieeieee e 152
neomycin-polymyxin-dexamethasone ophth
SUSP 0.6 ..o eeeecccteeeee e 152
neomycin-polymyxin-hc ophth susp ............... 152
neomycin-polymyxin-hc otic soln 1%.............. 153
neomycin-polymyxin-hc otic susp 3.5 mg/mil-
10000 unit/mi-1%...............ccoeveevveeeeerennn. 153
NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN ...eeevvreeeeeeeeeeens 151

NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINt 1% e 151
nepafenac
see ILEVRO DRO 0.3% OP .......covvvvvvvvevvvevennnns 152
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% .cccvvveecreeeeieecieenee 120
NEUPRO DIS IMG/24HR .....coeoeeeereerecreereeren, 93
NEUPRO DIS 2MG/24HR .......oooeerereerecreereeren, 93
NEUPRO DIS 3MG/24HR ...oooeeeeieiieee e 93
NEUPRO DIS 4MG/24HR .....c.ocovveeereerecrrereeren, 93
NEUPRO DIS 6MG/24HR ...ccoovereiieeeciee e 93
NEUPRO DIS 8MG/24HR ...coooerieieeieiee e 93
nevirapine susp 50 mg/5mi ............................... 99
nevirapine tab 200 mg .................cccouveeecveeeenn, 99
nevirapine tab er 2dhr 400 mg........................... 99
NEXLETOL TAB 180MG.....cceeeeeeieeieecree e 78
NEXLIZET TAB 180/10MG ......ccveuvereerecreereereenes 78
niacin tab er 1000 mg (antihyperlipidemic)..... 80
niacin tab er 500 mg (antihyperlipidemic)....... 80
niacin tab er 750 mg (antihyperlipidemic) ....... 80



nicardipine hclcap20 mg ....................cc.c....... 104

nicardipine hcl cap30mg ................................ 104
NICORELIEF

see Nicotine Polacrilex Gum 2 mg................ 158
nicotine

see NICOTROL INH.....cccooeeecieicieeeeeeee e, 161

see NICOTROL NS SPR 10MG/ML................. 161
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
nicotine polacrilexgum 2 mg .......................... 158
Nicotine Polacrilex Gum 2 mg .....ccccceeecvvveeennnee. 158
nicotine polacrilexgum 4 mg .......................... 158
Nicotine Polacrilex Gum 4 mg ........cccc...... 158, 159
nicotine polacrilex lozenge 2 mg.................... 159
Nicotine Polacrilex Lozenge 2 mg............. 159, 160
nicotine polacrilex lozenge 4 mg..................... 160
Nicotine Polacrilex Lozenge 4 mg........cccueen.... 160

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 161
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 160

nicotine td patch 24hr 14 mg/24hr ................. 161
Nicotine Td Patch 24hr 14 mg/24hr................. 161
nicotine td patch 24hr 21 mg/24hr ................. 161
Nicotine Td Patch 24hr 21 mg/24hr................. 161
nicotine td patch 24hr 7 mg/24hr ................... 160
Nicotine Td Patch 24hr 7 mg/24hr........... 160, 161

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr ...... 161
see Nicotine Td Patch 24hr 21 mg/24hr ...... 161
see Nicotine Td Patch 24hr 7 mg/24hr........ 160

NICOTROL INH ..o 161
NICOTROL NS SPR 10MG/ML.....cccoevrvrrerrnnnnne 161
nifedipine cap 10 mg ...............ccccuveeeecreveeennee. 104
nifedipine cap20mg.............cccccoeevevveniuennnnnn. 104
nifedipine tab er 24hr30 mg ........................... 104
nifedipine tab er 24hr60 mg ........................... 104
nifedipine tab er 24hr 90 mg ........................... 104

nifedipine tab er 24hr osmotic release 30 mg 104
nifedipine tab er 24hr osmotic release 60 mg 104
nifedipine tab er 24hr osmotic release 90 mg 104
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

.= PP 109
nilutamide tab 150 mg...............ccceevuvrveennnne. 87
nimodipine cap 30 mg..............cccceveeeerveneennnne. 104

NINLARO CAP 2.3MG ....uuviiieeeeeiecciiieeeee e 90
NINLARO CAP 3MG ....ooeecieeeeieeceeeieeeiee e 90
NINLARO CAP AMG .....ooecieeeeeeceeeceeectee e 90
nintedanib esylate

see OFEV CAP 100MGi.......cccccveevieeecnreeennen, 162

see OFEV CAP 150MG.......ccccccoeeevveeecnieeennen, 162
niraparib tosylate

see ZEJULA TAB 100MG........cccceecveevieeenreennee 92

see ZEJULA TAB 200MG........cccceevvevveecveeeeannes 92

see ZEJULA TAB 300MG .......cccevcveerieeeeeenne 92
nirmatrelvir-ritonavir

see PAXLOVID TAB 150-100 .....ccceccvvevveeurnne 99

see PAXLOVID TAB 300-100 ......cccceccvvreruvenee. 99
nisoldipine tab er 24hr 17 mg.......................... 104
nisoldipine tab er 24hr 20 mg......................... 104
nisoldipine tab er 24hr 25.5mg ...................... 104
nisoldipine tab er 24hr 30 mg.......................... 104
nisoldipine tab er 24hr34 mg.......................... 104
nisoldipine tab er 24hr 40 mg.......................... 104
nisoldipine tab er 24hr 8.5mg ........................ 104
nitazoxanide tab 500 mg .......................c.......... 57
nitisinone

see ORFADIN SUS 4MG/ML........ccceeevecveerennee. 131
nitisinone cap 10 mg .............cccceeevvcveeerccrnnnnn. 131
nitisinone cap 2 mg .............ccccoeeeeecieeeeeecnnennn. 131
nitisinone cap 20 mg ...............ccoeeeecreveeeennnnnnn. 131
nitisinonecap 5mg .............ccccccoeviiiniieiinienn, 131

nitrofurantoin macrocrystalline cap 100 mgqg ... 57
nitrofurantoin macrocrystalline cap 25 mg ..... 57
nitrofurantoin macrocrystalline cap 50 mg ..... 57
nitrofurantoin monohydrate macrocrystalline

CAP 100 MQ .........ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneenens 57
nitrofurantoin susp 25 mg/5mi ......................... 57
nitroglycerin 0int 0.4% .................cccovuveeeivunnennns 56
nitroglycerinsltab 0.3 mg..............ccc..cceuvuvenn. 58
nitroglycerinsltab 0.4 mg.................cccecu...... 58
nitroglycerinsltab0.6 mg.................................. 58
nitroglycerin td patch 24hr 0.1 mg/hr-.............. 58
nitroglycerin td patch 24hr 0.2 mg/hr .............. 58
nitroglycerin td patch 24hr 0.4 mg/hr.............. 58
nitroglycerin td patch 24hr 0.6 mg/hr .............. 58
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY) ... 58
nizatidine cap 150 mg ...............cccccevvveeeunnnn.. 165
nizatidine cap 300 mg ...................cccovvveeeunnn... 165
nonoxynol-9

see ENCARE SUP 100MG .......ccceevverervennennn. 166



see GYNOL I GEL 3% .ccceeevvvciiieeeeeeeeeieee, 166
see SHUR-SEAL GEL 2% .....cvevvcvvveceveecneeenen. 166
see TODAY SPONGE MIS........cccovecvveecieeennnen. 166
see VCF VAGINAL AER CONTRACP ............... 166
see VCF VAGINAL GEL CONTRACE................ 167
see VCF VAGINAL MIS CONTRACP ............... 167
NORA-BE
see Norethindrone Tab 0.35 mg .................. 117
norelgestromin-ethinyl estradiol td ptwk 150-35
MCGJ24AF ... 116
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/24NT ..ottt 116
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
0o~ PR 112
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
0o = SNt 112
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
0 = SN 112
norethindrone & ethinyl estradiol-fe chew tab
0.4mg-35mcg..........ooooveveiiiiiiiieeiieeeee 112
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35MCE .eevvrriiiiiiiieeereeee e 112
norethindrone & ethinyl estradiol-fe chew tab
0.8M@g-25mcg........cccceevvviviiiiiiieiiiiieeca, 112
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE .uuuurniiiiiiiiiciicccceeans 112,113
norethindrone ace & ethinyl estradiol tab 1 mg-
20MCQG....caaaaaaaaiiiiiiiieeee, 113
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
20 MCE cuuveeeeeiieeeeeieee ettt et e e 113
norethindrone ace & ethinyl estradiol tab 1.5
mg-30mcg.................cccccceiiiiiiiiiieeee, 113
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30MCE ceeeeeieiiiiieiieeeeeeeeeeeeeeee, 113
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20 MCQ .......uoeveiaiieiaiieeeeeee et 113
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE .evveeeeriereerieee e eeieee e 113,114
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30 MCQG...ccceeviiiinniiiiiiieiieiiriiciireeeeeeeeeneans 114
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE cevviieiiiiiiiiiieeeeeeeee, 114
norethindrone ace-eth estradiol-fe chew tab 1
mMg-20mcg (24) .........ooeeeveeeeveeeiereiirereeirenennn, 114
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24).eeccreeeceeeeeee ettt 114

norethindrone ace-ethinyl estradiol-fe cap 1 mg-

20MCG (24) ... 114
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) wevveereeeerie e 114
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) woevveeereeeeeeeeceeeeeee 114,115
norethindrone acetate tab5mg...................... 154
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQ.........uuuunniiiiiiiiciciccccccccn 132
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE wuvviiiiiiiiiiiiee s 132
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCQ.....cccuunnniiiiiiiicciciccicccccccceann 132
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5MCE ceeeeeeeeeieeeeee e, 132
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10.......cccceuvneee. 112
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35mMg-MCQ ........c.ocoeveereeeeeeeeeeeereenn, 113
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE...coveerereeeeeeeieeeee e 113
norethindrone tab 0.35mg.............................. 117
Norethindrone Tab 0.35 Mg ...ccccvvvvieercvieeennenn. 117
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35 ME-MCE.ccvverreetreereecreeeeeere e 115
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE...covvevrrerieereecreecreeereeereens 115
norgestimate & ethinyl estradiol tab 0.25 mg-35
IMNCQG....oeiiieiiieeeeee e 115
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
[ - S USSP 115
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25mg-mcg...............ccoveeveeveeennannen. 115
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25Mg-MCE ..oevvvvvvererreeeerenenn 115,116
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35m@g-mcg.............ccccoueeeeereenenen. 116
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35MB-MCE ..evevvrererreereereecteeeeereene 116
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 116
Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg
........................................................................ 116
NORLYROC
see Norethindrone Tab 0.35 mg .................. 117

NORTREL 0.5/35 (28)



see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE .cciiiiiiiiiiie e 112
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccveevrereerrennns 115
nortriptyline hclcap 10 mg................................. 71
nortriptyline hclcap 25 mg....................cc......... 71
nortriptyline hclcap 50 mg.......................cc........ 71
nortriptyline hclcap 75 mg....................ccc......... 71
nortriptyline hcl soln 10 mg/5mi....................... 71
NOVOLIN INJ 70/30 c.ccviieeieceieiieeeeeeee e 74
NOVOLIN INJ 70/30 FP .o, 74
NOVOLIN N INJ 100 UNIT ..cciieiieieeieereeeee e 74
NOVOLIN N INJ U-100 ....covvvrrerrrrrirrreeereereeennnnnnnnns 74
NOVOLIN R INJ TOO UNIT ..o 74
NOVOLIN R INJ U-100.....coeciieriecieeieereeeee e 74
NOVOLOG INJ 100/ML .ccovviiiriiiiieeceriee e 74
NOVOLOG INJ FLEXPEN .....cccvieieecieeiecreeeie e 74
NOVOLOG INJ PENFILL ....ovvvvvvvrrrrirrrreerrereeerennnnnnns 74
NOVOLOG MIX INJ 70/30...ccciiieiieeeieeeeceeenene, 74
NOVOLOG MIX INJ FLEXPEN .....cccoveevierieeieennee 74
NUBEQA TAB 300MG ......c.coecvreieeieeieereeseeeenans 87
NUCALA INJ 100MG/ML....uoevrrrienieeienreerenieennnn, 60
NUCALA INJ 40MG/0.4 ..o, 60
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 165
NURTEC TAB 75MG ODT...cccvveveeieeeeeee e 144
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 122
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35MCE .cciiiiiiiiiei e 112
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccvevvrereerrennns 115
NYMYO
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE i 115
nystatin cream 100000 unit/gm...................... 122
nystatin oint 100000 unit/gm.......................... 122
nystatin susp 100000 unit/mi........................... 148
nystatin tab 500000 unit ........................cccuu..... 77

nystatin topical powder 100000 unit/gm ...... 122

Nystatin Topical Powder 100000 unit/gm....... 122
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-2 ..o 122
nystatin-triamcinolone oint 100000-0.1
UNIE/GM-26 ..o 122
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 122
o
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
N i 109
ODEFSEY TAB ...ttt eeinee e 99
ODOMZO CAP 200MGi......csceeiireeeiereenieneeniennens 87
ofatumumab (ms)
see KESIMPTA INJ 20/.AML........ccceevveeren.n. 157
OFEV CAP 100MG.....coocieierieienienieeiesieenie e 162
OFEV CAP 150MG.....coociiviirieienienieeiesieenie e 162
ofloxacin ophth soln 0.3%...................cceceeu.... 151
ofloxacin otic soln 0.3%.................cccceevueenuenne. 153
ofloxacin tab 300 mg................cccoevcueecreennnne. 134
ofloxacin tab 400 mg...................ccouoeeeueeeennn.ns 134
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
oY 0 ¢ o] = S PP PPPPPRRS 116
olanzapine orally disintegrating tab 10 mg..... 96
olanzapine orally disintegrating tab 15 mg..... 96
olanzapine orally disintegrating tab 20 mg..... 96
olanzapine orally disintegrating tab 5 mg........ 96
olanzapine tab 10 mg.................c.ccevvveevcvennens 96
olanzapine tab 15 mg..............cccccovvveveeniirennennns 96
olanzapine tab 2.5 mg...............cccoeevvenceerirnnnnen. 96
olanzapine tab20 mg.................c.ccevuvveevcvennennn, 96
olanzapine tab5 mg..............ccceeevvvveveencirennennn, 96
olanzapine tab 7.5 mg..............ccccoevvvevveeriuennnen. 96
olanzapine-fluoxetine hcl cap 12-25mg ........ 156
olanzapine-fluoxetine hcl cap 12-50 mg ........ 156
olanzapine-fluoxetine hcl cap 3-25mg .......... 155
olanzapine-fluoxetine hcl cap 6-25 mg .......... 156
olanzapine-fluoxetine hcl cap 6-50 mg .......... 156
olaparib
see LYNPARZA TAB 100MG ......cccceeververuernnnns 90
see LYNPARZA TAB 150MG .....ccccceecvvevvveuenne 90
olmesartan medoxomil tab 20 mg................... 81
olmesartan medoxomil tab40 mg.................... 81
olmesartan medoxomil tab5mg...................... 81



olmesartan medoxomil-hydrochlorothiazide tab

20-12.5mMQ.........uoccueeeeeeeeeeeeeeee e 84
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mM(@.....ccuuveiiiiiiiiiiie et 84
olmesartan medoxomil-hydrochlorothiazide tab
40-25mM( ... 84
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ..o 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5M@ ..o 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ..o 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5m@ .......ccoooeeiiiiie e 84
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ ... 84
olodaterol hcl
see STRIVERDI AER 2.5MCG........cccceeverrrennnnns 62
olopatadine hcl nasal soln 0.6%...................... 149
omalizumab
see XOLAIR INJ 150MG/ML......ccceeueeeevreereennnns 60
see XOLAIR INJ 75/0.5 ....coveoeeeeereecreecreeieen, 60
omega-3-acid ethyl esterscap 1 gm ................. 78
omeprazole cap delayed release 10 mg ......... 165
omeprazole cap delayed release 40 mg ......... 165
ondansetron hcl oral soln 4 mg/5mi................. 76
ondansetron hcltab24 mg................................ 76
ondansetron hcltab4mg......................ccc........ 76
ondansetron hcltab8 mg.......................c.c......... 76

ondansetron orally disintegrating tab4 mg.... 76
ondansetron orally disintegrating tab8 mg .... 76

ONZETRA XSAI MIS 11IMG ...cciveiirieeieenierneenne 144
OPSUMIT TAB 10MG .....cvviiriiieieeeieeeniee e 107
OPTICHAMBER MIS DIA LG ....oovveerieeieeieeiene 143
OPTICHAMBER MIS DIAMD ...ccceevierierieennene 143
OPTICHAMBER MIS DIA SM ..ccooviiiiiiniieeiene 143
OPTICHAMBER MIS DIAMOND.......ccccceveenuenne 143
OPTION 2

see Levonorgestrel Tab 1.5 mg ......ccccuenneen. 117
OPZELURA CRE 1.5%...ccccueiiiiiiiiieiiienieeeiene 126
ORACEA CAP 40MG ...ccveeieeereeieenee e 127
ORALAIR SUB 300 IR ..ccvvirreeieenieenieeiee e 40

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1%.ceiiiiiiiiiiiicr 148
ORENITRAM TAB 0.125MG...cccccuvvriririiiieiinennns 106
ORENITRAM TAB 0.25MG ......covvviviiiiviiiiiiienne 106

ORENITRAM TAB IMG ..., 106
ORENITRAM TAB 2.5MG ...ccueevieeiieirecieereen, 106
ORENITRAM TAB5MG .....ooocveecieeieeieecreevee 106
ORENITRAM TAB MONTH 1....coiiiinnnnnn, 106
ORENITRAM TAB MONTH 2....ccoeeiieiecieeienne 106
ORENITRAM TAB MONTH 3....cccociieiecieeiee 107
ORFADIN SUS AMG/ML....ocverreresreeiecieeiesnens 131
ORIAHNN CAP ...ttt 132
ORILISSA TAB 150MG.......ooovieeieeieeee e 130
ORILISSA TAB 200MG....ccuveeeeecieereeee e 130
ORLADEYO CAP 110MG .....ccuvevieerrectieereeree 136
ORLADEYOQ CAP 150MG ....ccccvevreereeieeceeevee s 136
orlistat cap 120 mg...............cccoueeeecvveeeencireneennns 33
ORMALVI

see Dichlorphenamide Tab 50 mg ............... 128
orphenadrine citrate tab er 12hr 100 mqg....... 149
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg .. 165

see Hyoscyamine Sulfate Tab 0.125 mg....... 165
oseltamivir phosphate cap 30 mg (base equiv)

........................................................................ 101
oseltamivir phosphate cap 45 mg (base equiv)

........................................................................ 101
oseltamivir phosphate cap 75 mg (base equiv)

........................................................................ 101
oseltamivir phosphate for susp 6 mg/ml (base

L= 17717 USRS 101
osimertinib mesylate

see TAGRISSO TAB 40MG ......ccccccvevveecveeeeenne 87

see TAGRISSO TAB 80MG .......cceevevveveveevveenennns 87
OTEZLA TAB 10/20 ..ueeeeeeeeeieceeeeeeeve e 45
OTEZLA TAB 10/20/30..c.ucicieeieceeieeeecieeeesreenns 45
OTEZLA TAB 20MG ....euuie e 45
OTEZLA TAB 30MG ...c.eeveieecieceeeecee e 45
OVIDREL INJ et 130
oxaprozin cap 300 mg ............ccceeceeeeiceeenneennne 45
oxaprozin tab 600 mg ...................cccceceuveecuvnnnne. 45
oxazepam cap 10 MQ.............cccceeeeevvveennnciienennnns 59
oxazepam cap 15mg............cccooveveeeiiiiiiiinnenn. 59
oxazepam cap 30 MQ...........cccccuveeeeeeeenniieinnennns 59
oxcarbazepine

see OXTELLAR XR TAB 150MG........c.cccveuennee. 66

see OXTELLAR XR TAB 300MG...........cceeunun.e. 66

see OXTELLAR XR TAB 600MG............ceeuven.e. 66
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 66
oxcarbazepine tab 150 mg .................cceeuenn.... 66
oxcarbazepine tab 300 mg ...................ccuuu..... 66



oxcarbazepine tab 600 mg.......................c........ 66

oxiconazole nitrate cream 1% ......................... 122
OXTELLAR XR TAB 150MG......cccccvevreereereeirenne 66
OXTELLAR XR TAB 300MG......cceeeeveeeeeeeeeeeeeeeennnn. 66
OXTELLAR XR TAB 600MG.......cccceevveereereerrennne 66
oxybutynin chloride solution 5 mg/5ml ......... 166
oxybutynin chloride tab5mg........................... 166
oxybutynin chloride tab er 24hr 10 mg .......... 166
oxybutynin chloride tab er 24hr 15mg .......... 166
oxybutynin chloride tab er 24hr 5 mg ............ 166
oxycodone hclcap 5mg...............cccooecuvevvennnne. 50
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 50
oxycodone hcl soln 5mg/5mi............................ 50
oxycodone hcl tab 10 mg .................cccoeeeenunnee. 50
oxycodone hcltab 15mg .................cuuvveeennn.... 50
oxycodone hcltab20mg ......................ccccuuu..... 50
oxycodone hcl tab 30 mg .................cccoeeeenunnnee. 50
oxycodone hcltab5mg ..................ccccuveveennnnen.. 50
oxycodone hcl tab abuse deter 15mg.............. 50

oxycodone w/ acetaminophen tab 10-325 mg 54
Oxycodone W/ Acetaminophen Tab 10-325 mg54
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg..53
Oxycodone W/ Acetaminophen Tab 5-325 mg.53
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 53
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.......................................................................... 53
oxymorphone hcltab10mg.............................. 50
oxymorphone hcltab5mg.....................cc........ 50
ozanimod hcl

see ZEPOSIA 7DAY CAP STR PACK ................ 157

see ZEPOSIA CAP .92MGi.......ccocveeeeeeiecniieen, 157

see ZEPOSIA CAP STRKIT ...ccoeevveeieeieeieeee. 157
OZEMPIC INJ 2MG/3ML c.uvvereecricreecteeeeeeeenee. 74
OZEMPIC INJ AMG/3ML c..uvvereeereereeceeeeeeeee. 74
OZEMPIC INJ 8MG/3ML ...oocvverierecreeiecreereevenne 74
P
PACERONE

see Amiodarone Hcl Tab 100 mg ............. 15, 60

see Amiodarone Hcl Tab 200 mg ........cc.uu...... 60

see Amiodarone Hcl Tab 400 mg .................. 60
palbociclib

see IBRANCE CAP 100MG ......cccceeeeeereeesveeennns 90

see IBRANCE CAP 125MG .....cccceevvvcvrivreeennnnn. 90
see IBRANCE CAP 75MG .....ccceveveenieneeniennnns 89
see IBRANCE TAB 100MG .......ccccecvevvereeruennns 90
see IBRANCE TAB 125MG .....cccceeveecvviieeeeennn. 90
see IBRANCE TAB 75MG .....ccccecereeniereeniennnns 90
paliperidone tab er 24hr 1.5mg ....................... 95
paliperidone tab er 24hr3mg........................... 95
paliperidone taber24hr6mg........................... 95
paliperidone tab er 24hr9mg........................... 95
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT.......ccccevververreennn. 127
see CREON CAP 24000UNT .......ccccererreerueennen 127
see CREON CAP 3000UNIT.....cccecuererveruennnnn 127
see CREON CAP 36000UNT .......cccceerververnnenn 127
see CREON CAP 6000UNIT........ccccererveruenneen 127
see VIOKACE TAB 10440 ......cccoceevvererverennen 127
see VIOKACE TAB 20880 .......cccceevveerveervennnenn 127
see ZENPEP CAP 10000UNT......ccccoveervereeennen 127
see ZENPEP CAP 15000UNT......ccccovvervverueenee. 127
see ZENPEP CAP 20000UNT.....ccceeveeecuvvennnen. 127
see ZENPEP CAP 25000UNT.......cccovververveenne. 127
see ZENPEP CAP 3000UNIT.....ccccceeveveiivvennnen. 127
see ZENPEP CAP 40000UNT.......ccccevvvvrveennen. 127
see ZENPEP CAP 5000UNIT .......cccceveervereeenne. 127
see ZENPEP CAP 60000UNT........ccccevvveveennen. 127
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 165
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 165
paricalcitol cap 1 mcg...............ccccoeevevvenuennnen. 131
paricalcitol cap 2 mcg................ccuuveeecveveeannee. 131
paricalcitol cap 4 mcg................cuuveeeereeeeennee. 131
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 69
paroxetine hcltab 10 mg .......................ocec........ 69
paroxetine hcl tab 20 mg .....................cccueennnn... 69
paroxetine hcl tab30mg.....................c.coccu....... 69
paroxetine hcl tab40mg...................cccueeeuneen.. 69
paroxetine hcl tab er 24hr 12.5mqg................... 69
paroxetine hcl tab er 24hr 25 mg....................... 69
paroxetine hcl tab er 24hr 37.5mg................... 69
PASER GRA AGM.....oooueeeieeiieeeceee et 85
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........ccceevurruennee. 148
see VELTASSA POW 25.2GM ......ccceccvveveneen. 148
see VELTASSA POW 8.4GM ......ccccecvevevruenen. 148
PAXLOVID TAB 150-100 .....c.covveereeieeceeeeieeeee e 99



PAXLOVID TAB 300-100 .....ccccvvvreeeeeeceiieeeeeeee, 99
pazopanib hcl tab 200 mg (base equiv)............ 91
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ... 140
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 BM ottt 140
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8M cotieiiieciereeee et 140

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 140
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 140
pegfilgrastim-pbbk

see FYLNETRA INJ 6MG/0.6 ........cceecvevennene. 139
penciclovir cream 1%...............cccccoveuvvcveneennen. 124
penicillamine cap 250 mg ...................ccccuue.... 146
penicillamine tab 250 mqg.....................ccuvu...... 146

penicillin v potassium for soln 125 mg/5ml ... 153
penicillin v potassium for soln 250 mg/5ml ... 153

penicillin v potassium tab 250 mg .................. 153
penicillin v potassium tab 500 mg .................. 153
pentamidine isethionate for nebulization soln
300MQ@ ..o 56
pentazocine w/ naloxone hcl tab 50-0.5 mg.... 55
pentoxifylline tab er 400 mg............................ 136
perampanel
see FYCOMPA SUS 0.5MG/ML.........ccccvruvennne 64
see FYCOMPA TAB 10MG ......cccceevveneeniuenennns 64
see FYCOMPA TAB 12MG .....ccoccevveerervuenennnns 64
see FYCOMPA TAB 2MG ......cccvceerieriveneereennns 64
see FYCOMPA TAB AMG ......ccccovvvveeeeeeiniccnnnnns 64
see FYCOMPA TAB 6MG ........cccceeveeervereeenneen. 64
see FYCOMPA TAB 8MG .....cccceeveeveeereerieeennen. 64
perindopril erbuminetab2mg ......................... 80
perindopril erbumine tab4 mg ......................... 80
perindopril erbumine tab8 mg ......................... 81
permethrin cream 5% ..............cccccoeeuvecuvennnennen. 127
perphenazine tab 16 mg ...................cccccveenne.n. 97
perphenazinetab2mg ..............ccccoeevvencrenennnen. 97
perphenazinetab4dmg ...............cccooeevvevcrenennnnn. 97
perphenazinetab8 mg ................cccccovveeveennnen. 97
perphenazine-amitriptyline tab 2-10 mg ....... 156
perphenazine-amitriptyline tab 2-25 mg ....... 156
perphenazine-amitriptyline tab 4-10 mg ....... 156
perphenazine-amitriptyline tab 4-25 mg ....... 156
perphenazine-amitriptyline tab 4-50 mg ....... 156
PHEBURANE MIS 483/GM.....cccccvevverererenrennnne 131
PHENAZO

see Phenazopyridine Hcl Tab 200 mg .......... 136

Phenazopyridine Hcl Tab 200 mg.......cccveeeeee. 136
phendimetrazine tartrate tab35mg................ 32
phenelzine sulfate tab15mg............................. 68
phenobarbital elixir 20 mg/5mi ...................... 139
phenobarbital tab 100 mg................................ 139
phenobarbital tab 15mg................................. 139
phenobarbital tab 16.2mg.............................. 139
phenobarbital tab30mg................................. 139
phenobarbital tab 32.4mg.............................. 139
phenobarbital tab 60 mg ................................. 139
phenobarbital tab 64.8 mg.............................. 139
phenobarbital tab 97.2 mg.............................. 139
phenoxybenzamine hcl cap 10 mg.................... 81
phentermine hclcap 15mg. ............................... 32
phentermine hclcap 30 mg............................... 32
phentermine hclcap 37.5mg..................c......... 32
phentermine hcl tab 37.5mg ............................ 32
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69....ccccevvvvcvvviveeeennn. 33

see QSYMIA CAP 15-92MG......ccccevveerveenneenne 33

see QSYMIA CAP 3.75-23....oooceeveerieereeieenns 33

see QSYMIA CAP 7.5-46MG........ccceccvrvverueenne. 33
phenylephrine hcl ophth soln 10% .................. 150
Phenylephrine Hcl Ophth Soln 10% ................. 150
phenylephrine hcl ophth soln 2.5%.................. 150
Phenylephrine Hcl Ophth Soln 2.5% ................ 150
phenytoin chew tab 50 mg ................................ 68
phenytoin sodium extended cap 100 mg ......... 68
phenytoin sodium extended cap 200 mg ......... 68
phenytoin sodium extended cap 300 mg ......... 68
phenytoin susp 125 mg/5mli .............................. 68
PHEXXI GEL...cooeeeeeeee, 167
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE eeveeeieriieieeeee et 112

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

N e 145
phytonadione tab5mg......................ccuoe........ 168
pilocarpine hcl ophthsoln1%.......................... 150
pilocarpine hcl ophth soln2%.......................... 150
pilocarpine hcl ophth soln4%.......................... 150
pilocarpine hcl tab5 mg........................cc......... 148
pilocarpine hcl tab 7.5 mg ............................... 148
pimecrolimus cream 1%...................ccccuevuenne.n. 126
pimozidetablmg..............cccoevvveevccrvenennnen, 158



pimozide tab2 mg ...............cccoevceevvvrceeneannen. 158
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cccvueeeceereeieereeiesirennns 109
pindolol tab 10 mg..................cceccvuvevcvrearnannne. 102
pindolol tab5mg...................ccccecvuvevcrurernnnne. 102
pioglitazone hcl tab 15 mg (base equiv) .......... 75
pioglitazone hcl tab 30 mg (base equiv) .......... 75
pioglitazone hcl tab 45 mg (base equiv) .......... 75

pioglitazone hcl-glimepiride tab 30-2 mg ........ 72
pioglitazone hcl-glimepiride tab 30-4 mg ........ 72
pioglitazone hcl-metformin hcl tab 15-500 mg 72
pioglitazone hcl-metformin hcl tab 15-850 mg72

pirfenidone cap 267 mg ..................cccccuveeuen... 162
pirfenidone tab 267 mq................cccceeevuennn. 162
pirfenidone tab801 mq.................ccccccecvue.nn. 162
piroxicam cap 10 mg ..............cccoeeuevvceeenceeeennnen. 45
piroxicam cap 20mg ................ccceeeeeeeeccvvvvennnnnn. 45
pitavastatin calcium tab 1 mg........................... 79
pitavastatin calcium tab2 mg........................... 79
pitavastatin calcium tab4mg........................... 79
pitolisant hcl

see WAKIX TAB 17.8MG......ccccccveveercerecieennnnn 34

see WAKIX TAB 4.45MG.......ccccovveevveecieeennnn. 34
PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-Dha

Cap 27-0.6-0.4-300 Mg ..oevecvvreerieeereeennen. 148

PNV-SELECT

see Prenatal Vit W/ Fe Fum-Methylfolate-Fa

Tab 27-0.6-0.4 Mg ..covvvveveerieeiieerieesieeaens 148

POCKET CHAMB MIS ..., 143
POCKET SPACE MIS......oviiiieeeeeeiee e, 143
podofilox gel 0.5% ................ccooevvuenceircvennennnn. 126
podofilox soln 0.5%................cccoeeeecvureeneivenennns 126
POLYCIN

see Bacitracin-Polymyxin B Ophth Qint....... 151
polymyxin b-trimethoprim ophth soln 10000

UNIE/MI-0.1% .......oocvveveeeereereeeeereeeeereennn, 151
pomalidomide

see POMALYST CAP IMG.....cccceceeveeneereeneenans 88

see POMALYST CAP 2MG......cccccveveeveesreeienns 88

see POMALYST CAP 3MG.....cccccveeveeveenieeienns 88

see POMALYST CAP AMG.....ccceceevvereeniereennns 88
POMALYST CAP IMG....cccovieiirieniereenienieseeeeene 88
POMALYST CAP 2MG....coovieiirieieneenienee e 88
POMALYST CAP 3MG....ccovveieeieieeeeiecee e 88
POMALYST CAP AMG.......ovcievierieieneenieneeseeeeene 88

PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15ME-30 MCG..vvvrrrereeieeiiiiirieeeee e e 111
posaconazole susp 40 mg/mi ............................ 77
Potassium Bicarbonate Effer Tab 25 megq ....... 145
potassium chloride cap er 10 meq .................. 145
potassium chloride cap er 8 meq .................... 145
potassium chloride microencapsulated crys er
tab 10 Meq .........ouoeeeeveeeecreeeeeccieee e 145
Potassium Chloride Microencapsulated Crys Er
Tab 10 Meq ccovevieeeeeeeeeeeeeee e, 145
potassium chloride microencapsulated crys er
tAD 15 MEQ ... 146
Potassium Chloride Microencapsulated Crys Er
LI ] o A 3 1 1T [P 146
potassium chloride microencapsulated crys er
tab20 meq .........ocueeeeeveeeieeeeeeene e 146
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ ..cccvereeeirieeeetieee et 146
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 146
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 146

potassium chloride powder packet 20 meq ... 146
Potassium Chloride Powder Packet 20 meq.... 146
potassium chloride tab er 10 megq .................. 146
Potassium Chloride Tab Er 10 meq .................. 146
potassium chloride tab er 20 meq (1500 mg) 146
potassium chloride tab er 8 meq (600 mg) .... 146
Potassium Chloride Tab Er 8 meq (600 mg) .... 146
Potassium Citrate & Citric Acid Powder Pack
3300-1002 ME...vveereerrerrieereecree e esreesereseeens 135
potassium citrate tab er 10 meq (1080 mg) .. 135
potassium citrate tab er 15 meq (1620 mg) .. 135
potassium citrate tab er 5 meq (540 mg)........ 135

potassium iodide oral soln1 gm/mli................ 119
Potassium Phosphate Monobasic Tab 500 mg 145
pralsetinib

see GAVRETO CAP 100MG.....ccccceeeecvvvvreeeennnn. 89

pramipexole dihydrochloride tab 0.125 mg..... 94
pramipexole dihydrochloride tab 0.25 mg....... 93
pramipexole dihydrochloride tab 0.5 mg ......... 93
pramipexole dihydrochloride tab 0.75 mg....... 94
pramipexole dihydrochloride tab1 mg............ 94
pramipexole dihydrochloride tab 1.5 mg ......... 94
pramipexole dihydrochloride tab er 24hr 0.375



pramipexole dihydrochloride tab er 24hr 0.75

NG .oooiiiiiiiiicieteee e e e e e s s 94
pramipexole dihydrochloride tab er 24hr 1.5 mg
.......................................................................... 94

pramipexole dihydrochloride tab er 24hr 3 mg94
pramipexole dihydrochloride tab er 24hr 3.75

M., 94
pramipexole dihydrochloride tab er 24hr 4.5 mg
.......................................................................... 94
pramlintide acetate
see SYMLINPEN 60 INJ 1000MCG................... 71
see SYMLNPEN 120 INJ 1000MCG ................. 72
prasugrel hcl tab 10 mg (base equiv) ............. 137
prasugrel hcl tab 5 mg (base equivj................ 137
pravastatin sodium tab 10 mg .......................... 79
pravastatin sodium tab20mg.......................... 79
pravastatin sodium tab40mg .......................... 79
pravastatin sodium tab80 mg .......................... 79
praziquantel tab 600 mg.......................c............ 56
prazosin hclcap I mg ...........cceevevevvcveencnenenen. 82
prazosin hclcap2mg ................ccccveeeeccrveneennee 82
prazosin hclcap5mg ................ccccvvevvvecnnnnneen. 82
PRED SOD PHO SOL 1% OP ......oevcveeeciecveenen. 152
prednisolone acetate ophth susp 1% .............. 152
prednisolone sod phos orally disintegr tab 10
Mg (base €q)............coeevveeivieiieeeiieienrenenne, 118
prednisolone sod phos orally disintegr tab 15
mg (base eq)...........cccoouvevenieiiiiiiiienienie, 118
prednisolone sod phos orally disintegr tab 30
Mg (base €q)............coooeeeeivviiiieneiiereiirenennn, 118
prednisolone sod phosph oral soln 6.7 mg/5ml
(5 mg/5mlbase)...............eveeeerveerennne.. 118
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) .....................cccueuunn..... 118
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) .............ccccoeveeeeeeeneennne. 118
prednisolone soln 15 mg/5mi.......................... 118
prednisolone tab5mg .................ccccuuvennn..e. 118
prednisone oral soln 5 mg/5mi ....................... 118
prednisonetablmg................c..cceuvveeeccrvennn. 118
prednisone tab 10 mg..................ccccccuveeunennn.e. 118
prednisone tab 2.5mg ................ccccuveeecruenen. 118
prednisone tab 20 mqg..................cccccuveeeervenenn. 118
prednisone tab5mg...............ccccevvuvriinneennen. 118
prednisone tab 50 mqg..................ccccouveeeccrvenen. 118

prednisone tab therapy pack 10 mg (21) ....... 118
prednisone tab therapy pack 10 mg (48) ....... 118
prednisone tab therapy pack 5 mg (21) ......... 118
prednisone tab therapy pack 5 mg (48) ......... 118
pregabalin cap 100 mg ...................coceceuveecunnnnn. 66
pregabalin cap 150 mg ....................c.ooeccuveeunen.n. 66
pregabalin cap 200 mg ..................cccoeeecuveeeennee. 66
pregabalin cap 225mg .................cccuveeeeeeennen.n, 66
pregabalin cap 25 mg...............cccovveveeicveeeennnnen 66
pregabalin cap 300 mg .................cceeeveuveeeennen. 66
pregabalin cap 50 mg..................cccoeveueevvennnne. 66
pregabalin cap 75 mg................cccoueveevcveeeennnnen 66
pregabalin soln 20 mg/mi ................................. 67
pregabalin tab er 24hr 165 mg ....................... 158
pregabalin tab er 24hr 330 mg ....................... 158
pregabalin tab er 24hr 82.5 mg ...................... 157
PREMPHASE TAB .....cccoeeiieieii, 132
PREMPRO TAB ....ceeieiieeeciecreeee et 132
PREMPRO TAB 0.3-1.5 ..o 132
PREMPRO TAB0.45-1.5 ......ccccoeiiiii, 132
PREMPRO TAB 0.625-5 .......ocoeeeieeieeieecieeeiens 132
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 ME .eveereeeeeereeeeseeereesee e 148
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
D i N o o= SRR 148
Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab 90-1
0= S USSP 148
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1
I ceeeeeeeeeeertre e e e e s e et r e e e s s e rrer e e e e e e s 148

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg. 148
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 MG it 148
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 148
PREPOPIK PAK....ccceeeeeeeeeeieeeee, 140
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 78
see Cholestyramine Light Powder Packets 4
=4 0 78
primaquine phosphate tab 26.3 mg (15 mg
DOSE) ... 85
primidone tab 250 mg.................cccceeeeecuveeeennnee. 67
primidone tab 50 mg..................cccoeveevcveeeennnen. 67
probenecid tab 500 mg ....................cccueruenn.... 136
PROCENTRA



see Dextroamphetamine Sulfate Oral Solution

5ME/S5MI e 30
PROCHAMBER MIS VHC ......ccceevuineriineeieneeene 143
prochlorperazine maleate tab 10 mg (base

equivalent) ..................ccocoveieeiiieiieeieeeeien, 97
prochlorperazine maleate tab 5 mg (base

equivalent) ................ccooeeeeieiieiiniieeieeeireen, 97
prochlorperazine suppos 25 mg ........................ 97
Prochlorperazine Suppos 25 mg.......ccccecvveeeennnee. 97
PROCTOFOAM AER HC 1% ..ccuevveneeriiniieienieeienne 56
PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% .....56
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% .....56
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% .....56
progesterone (vaginal)

see CRINONE GEL 4% VAG .......ccccocevvverernnne. 167

see CRINONE GEL 8% VAG ........cccocevvverernnene 167

see ENDOMETRIN SUP 100MG..................... 167
progesterone cap 100 mq ............ccc.ccoeeeunvnnenn. 154
progesterone cap 200 mg ...................ccueeenn... 154
PROLIA INJ 60MG/ML......oecvecerereereereseecieeneene 129
PROMACTA PAK 25MG ...cccvvvvrienieeieeeeieseenee 139
PROMACTA POW 12.5MG ......covvvvvvvvivivnnnnnnnnnnns 139
PROMACTA TAB 12.5MG ......covvvvivivrniiivveneninnnnns 139
PROMACTA TAB 25MG ...ccvevvveieeeeieceeie e 139
PROMACTA TAB 50MG ......coverienrerienieenienieenee 139
PROMACTA TAB 75MG ...ccoovvrieiiiieneeieneeene 139
promethazine & phenylephrine syrup 6.25-5

MQG/BM ..o, 119
Promethazine & Phenylephrine Syrup 6.25-5

ME/5M it 119
promethazine hcl oral soln 6.25 mg/5mi ......... 77
promethazine hcl suppos 12.5mg .................... 77
Promethazine Hcl Suppos 12.5 mg ......cccecvveuene 77
promethazine hcl suppos 25 mgqg........................ 77
Promethazine Hcl Suppos 25 mg.....ccccceevveeunene 77
Promethazine Hcl Suppos 50 Mg.......cccceevveeunenne 77
promethazine hcl tab 12.5mg........................... 77
promethazine hcltab 25 mg.............................. 77
promethazine hcl tab 50 mg.............................. 77
PROMETHAZINE VC

see Promethazine & Phenylephrine Syrup

6.25-5MZ/5Ml ..o 119
promethazine w/ codeine syrup 6.25-10 mg/5ml

........................................................................ 119

promethazine-dm syrup 6.25-15 mg/5mi ...... 119
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 77

see Promethazine Hcl Suppos 25 mg............. 77

see Promethazine Hcl Suppos 50 mg............. 77
propafenone hcl cap er 12hr 225 mg................. 59
propafenone hcl cap er 12hr 325 mg................. 59
propafenone hcl cap er 12hr425mg................ 59
propafenone hcl tab 150 mg ............................. 59
propafenone hcl tab 225 mg ............................. 59
propafenone hcl tab 300 mg ............................. 60
propranolol hcl cap er 24hr 120 mg................. 102
propranolol hcl cap er 24hr 160 mg................. 102
propranolol hcl cap er 24hr 60 mg................... 102
propranolol hcl cap er 24hr80 mg................... 102
propranolol hcl oral soln 20 mg/5mi .............. 102
propranolol hcl oral soln 40 mg/5mi .............. 102
propranolol hcl tab 10 mg ............................... 102
propranolol hcl tab 20 mg ............................... 102
propranolol hcltab40mg ............................... 102
propranolol hcltab60mg ............................... 102
propranolol hcltab80mg ............................... 102
propylthiouracil tab50mg.............................. 162
protriptyline hcltab10mg................................. 71
protriptyline hcltab5 mg .................................. 71
pseudoephed-bromphen-dm syrup 30-2-10

M@G/BMl ..........ccooveriiiiieieeceee 119
PULMICORT INH 180MCG......cccoveerrecrreereereene 61
PULMICORT INH 90MCG.......ccceereeieecrecreeveee 61
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 119
pyrazinamide tab 500 mg.....................c..cec....... 85
pyridostigmine bromide oral soln 60 mg/5ml . 85
pyridostigmine bromide tab 60 mg .................. 85
pyridostigmine bromide tab er 180 mg............ 85
pyrimethamine tab 25mg.................cccceennen... 85
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg......cccecevvuveeennenn. 138
QELBREE CAP 100MG ER ....cccovvecieeeieciieeeeee 34
QELBREE CAP 150MG ER ... 34
QELBREE CAP 200MG ER ... 34
QSYMIA CAP 11.25-69......cccciierieciecieereeeie e 33
QSYMIA CAP 15-92MG.....ccccverieceeeieereesee e 33
QSYMIA CAP 3.75-23 ..ot 33
QSYMIA CAP 7.5-46MG......cceeeeeceecieereeeee e, 33
quetiapine fumarate tab 100 mg....................... 96



quetiapine fumarate tab 150 mg ...................... 96

quetiapine fumarate tab 200 mg ...................... 96
quetiapine fumarate tab25mg......................... 96
quetiapine fumarate tab 300 mg ...................... 96
quetiapine fumarate tab 400 mg ...................... 96
quetiapine fumarate tab 50 mg ........................ 96
quetiapine fumarate tab er 24hr 150 mqg.......... 96
quetiapine fumarate tab er 24hr 200 mqg......... 96
quetiapine fumarate tab er 24hr 300 mg......... 96
quetiapine fumarate tab er 24hr 400 mg......... 96
quetiapine fumarate tab er 2dhr 50 mg........... 96
quinapril hcl tab10mg ................ccccevveveennnenn. 81
quinapril hcl tab20mg ................cccceecvveveennnen.. 81
quinapril hcl tab40mg ...............ccceevvuvevvennne. 81
quinapril hcltab5mg ..............cccovvveevcvvneennnenn. 81
quinidine gluconate taber 324 mg.................... 59
quinine sulfate cap 324 mg..............ccccueun.... 85
QULIPTA TAB 10MG ....cccvvieieeeiee e eciee e 144
QULIPTA TAB 30MG ....ccvveiieeeiee e eeiee e 144
QULIPTATABGOMG .....cceeeieiieeieiieiiieiieeeeeeeee, 144
QUVIVIQ TAB 25MG ...t 140
QUVIVIQTABS50OMG ......cceeiieiiiiiiieiiiieiieeeeee, 140
R
RA FOLIC ACID

see Folic Acid Tab 400 mcg.....ccccvevvevveeeennnee. 138

see Folic Acid Tab 800 mcg.....ccccvvevcurvveenneee. 138
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Gum 4 mg................ 159

see Nicotine Td Patch 24hr 14 mg/24hr ...... 161

see Nicotine Td Patch 24hr 21 mg/24hr ...... 161
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Gum 4 mg................ 159
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 160
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr....... 161
rabeprazole sodiumectab20mg................... 165
RADICAVA ORS SUS 105/5ML....ccccccvververeenennee. 150
RADICAVA ORS SUS STARTER .....c.cccovveveerennen. 150
RAGWITEK SUB ...ttt 40
raloxifene hcl tab 60 mg .................................. 130

raltegravir potassium

see ISENTRESS CHW 100MG ..........cccccuveunennee. 99

see ISENTRESS CHW 25MG........ccccccveecreennnnnne. 99

see ISENTRESS HD TAB 600MG ...........cceee..... 99

see ISENTRESS POW 100MG ........ccceeeveennennee. 99

see ISENTRESS TAB 400MG ........ccccceeeveennennne. 99
ramelteontab8mg.................cccoeeecveveeecnnnnn.. 140
ramipril cap 1.25mg ............cccoveveveecceeeieen, 81
ramipril cap 10 mg@.............occccvveeeeiieeeeeniieeeennns 81
ramipril cap 2.5mg ...........oooecveeeeeciieeeeeiieeeenns 81
ramipril cap 5mg............ccocovevvevcenieeninnieennn 81
ranolazine tab er 12hr 1000 mg ........................ 57
ranolazine tab er 12hr 500 mg .......................... 57
rasagiline mesylate tab 0.5 mg (base equiv) ... 94
rasagiline mesylate tab 1 mg (base equiv) ...... 94
RASUVO INJ 10MG .....oooieeiieiecieeieecee e 43
RASUVO INJ 125MG ..., 43
RASUVO INJ 15MG .....oooiieiieeecieeeecee e 43
RASUVO INJ 17.5MG ..o 43
RASUVO INJ 20MG ....ccooiiiiiiiiiii, 43
RASUVO INJ 22.5MG ...c.ooreiieiecieeceecee e 43
RASUVO INJ 25MG ..., 43
RASUVO INJ 30MG .....oovevieiieiiecieeieeee e 43
RASUVO INJ 7.5MG ..o 43
REBIF INJ 22/0.5 oo 157
REBIF INJ 44/0.5 ..o 157
REBIF REBIDO INJ 22/0.5.....cocuiieeiiiieieecreeieens 157
REBIF REBIDO INJ 44/0.5.....c.oooveeeeeeeieieenan, 157
REBIF REBIDO INJ TITRATN ....ooveieeieeieereesiens 157
REBIF TITRTN INJ PACK........coooeii, 157
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .eeveeieeriieieieee e 109

regoradfenib

see STIVARGA TAB 40MG ........ccccevcveevreenenne 91
RELENZA MIS DISKHALE ...........ccccceeiii, 101
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB......coovviceeeiereereeen, 132
repaglinide tab 0.5mg................cccoevcveevennnnne 75
repaglinidetab1lmg..............ccocevvvevrveecnnennee. 75
repaglinidetab2mg...............cccooeeeveveevciennennn, 75
REPATHA INJ 140MG/ML.....couveereerrereeerreennnnns 105
REPATHA PUSH INJ 420/3.5.....ccovieeeieieieennnn, 105
REPATHA SURE INJ 140MG/ML.......ccovevverreenns 105
repotrectinib

see AUGTYRO CAP A0MG ......cceeveeveereenrnne 88
RESTASIS EMU 0.05% OP .....ccooevveeeeeieecieesienne 151



RESTASIS MUL EMU 0.05% OP .....covvvvvvvvvrvennnnns 151
RETEVMO CAP 40MG .......ooccvreieereeeieereeeie e 91
RETEVMO CAP 80MG .......ccccveereerieeieereeereeeeens 91
RETEVMO TAB 120MG ......cevvvvvvvvvrrrreerrerererennnnnnns 91
RETEVMO TAB 160MG ......ccceeevieeieecieereeeee e 91
RETEVMO TAB 40MG ....c.ooecieeieecieeeieeveee e 91
RETEVMO TAB 80MG ......ccvvvivvvviviivvnneneenneennnnnnnnn 91
revefenacin

$€€ YUPELRI SOL ...oovveiicieeeece e 61
REVLIMID CAP 10MG .....ceeveeeveeieeeeeee e 146
REVLIMID CAP 15MG ....ccooeuveeieeieecieeeee e 147
REVLIMID CAP 2.5MG ....cooveeeieeieeeeeee e 146
REVLIMID CAP 20MG .....coocveeieeieeceecie e 147
REVLIMID CAP 25MG .....oovvvvviiveviveiveeeeeeeeeennnnnnns 147
REVLIMID CAP 5MG.....ccocveiiecieeieecee e 146
REYVOW TAB 100MG ......cccoveeieeieeiriecee e 144
REYVOW TAB 50MG.......ccvvvvvvvevevrerierreeeeeeneennnnnns 144
ribavirin cap 200 mgq.................ccccuveeeecreeneennnne. 100
ribavirin tab 200 mg ...................ccveeeeereeneennne. 100
ribociclib succinate

see KISQALI TAB 200DOSE ........cccccveecvveernnnnnns 90

see KISQALI TAB 400DOSE .......ccoeeeeeeeeeeeeeennnnn. 90

see KISQALI TAB 600DOSE .........ccccevveeveenenne 90
rifabutincap 150mg ..................cccccuveecuveeennnnne. 85
rifampin cap 150 mg.................cococevveeevureeerenene. 85
rifampin cap 300 mg.................cccccceveeeuveeerenne. 85
RIFATER TAB....otiiiiiiiiiiiiieieeeviveeeeevevssssssssssssssssnenens 85
rifaximin

see XIFAXAN TAB 550MG ......cccceceevreenvennnnns 56
riluzole tab 50 mg...............ccccoeeuvvieiieeniinnnnn. 150
rimantadine hydrochloride tab 100 mg ......... 101
rimegepant sulfate

see NURTEC TAB 75MG ODT .....cccceeeeeennnnen. 144
RINVOQ LQ SOL IMG/ML ...cueeveeeereeeeieeeenenns 42
RINVOQTAB I5MG ER ......ooveviecieeciee e 42
RINVOQ TAB 30MG ER ......covvvvvviveverveireereeeevennnanns 42
RINVOQTABA5MG ER ......oeeeieieeeciee e 42
riociguat

see ADEMPAS TAB O.5MG .....ccooeeeeeeeeecnnnnn. 107

see ADEMPAS TAB 1.5MG .......cccceeevrenennen. 107

see ADEMPAS TAB 1MG .......cccceevveereeneennen. 107

see ADEMPAS TAB 2.5MG ......ccccccvveveeneennen. 107

see ADEMPAS TAB 2MG ........ccceeveeveereenen. 107
risankizumab-rzaa

see SKYRIZI INJ 150MG/ML......cccecvererrennene. 123

see SKYRIZI PEN INJ 150MG/ML................... 123

risankizumab-rzaa (crohn's)

see SKYRIZI INJ 180/1.2.....cccvererenenenennn 134

see SKYRIZI INJ 360/2.4......ccueevevvevcenenennenn, 134
risedronate sodium tab 150 mg ...................... 129
risedronate sodium tab30mg ........................ 129
risedronate sodium tab35mg........................ 129
risedronate sodiumtab5mg .......................... 129
risedronate sodium tab delayed release 35 mg

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

risperidone orally disintegrating tab 0.25 mg. 95
risperidone orally disintegrating tab 0.5 mg ... 95

risperidone orally disintegrating tab1 mg ...... 95
risperidone orally disintegrating tab2 mg ...... 95
risperidone orally disintegrating tab 3 mg ...... 95
risperidone orally disintegrating tab4 mg ...... 95
risperidone soln 1 mg/mi.....................ccc......... 95
risperidone tab 0.25mg...............ccccouueeeeeveneenn. 95
risperidone tab 0.5mg.................ccccveeuercunnnen. 95
risperidonetab 1 mg...............ccccccoevvvvveencirennennns 95
risperidone tab2mg...............cccccoevveveeicirennennn, 95
risperidone tab3mg .............cccccoeveevevceiencinnnne 95
risperidonetabd mg.................cccccovvecrveecnnnnnee. 95
RITEFLOMIS ..o, 143
ritonavir tab 100 mg.................ccccccevuveeeecienannnns 99
rivaroxaban
see XARELTO STAR TAB 15/20MG ................. 63
see XARELTO SUS IMG/ML .....cccccvevvrveirennnnns 63
see XARELTO TAB 10MG.......ccccecveevcvveecnreennee. 63
see XARELTO TAB 15MG......ccccevvevveeveeeeenne 63
see XARELTO TAB 2.5MG........ccccecververiveereeanne 63
see XARELTO TAB 20MG........cccvvvvvvvevvveevreenennns 64
rivastigmine tartrate cap 1.5 mg (base
equivalent) ................oeeeeeveicieieiieneieeenen 155
rivastigmine tartrate cap 3 mg (base
equivalent) ..............ooceeeeeveiieiiiieeeieeeenee 155
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..............ccccoeeeevienciiiieenieeieennn 155
rivastigmine tartrate cap 6 mg (base
equivalent) ..............coeeeeeveeviieiiienieeeennn 155
rivastigmine td patch 24hr 13.3 mg/24hr ...... 155
rivastigmine td patch 24hr 4.6 mg/24hr ........ 155
rivastigmine td patch 24hr 9.5 mg/24hr ........ 155
RIVELSA
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg ....eeeevvvveveeciieeeenen, 110
rizatriptan benzoate oral disintegrating tab 10
mg (base eq)............ccuevueveeceneeiieiesieneens 144



rizatriptan benzoate oral disintegrating tab 5

mg (base eq)..............ccooeeveeieeiiieiieiieeen, 144
rizatriptan benzoate tab 10 mg (base

equivalent) .............ccccoovveevveiiiiiniieiieieeen, 144
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 144
roflumilast (antiseborrheic)

see ZORYVE MIS 0.3% ...ccceevrrecrreneecreereennen. 124
roflumilast (dermatologic)

see ZORYVE CRE 0.15% .....ccceevveecvvevevennnenee. 126
roflumilast (topical)

see ZORYVE CRE 0.3% ...cccvvvvevveneecreeieenen. 123
roflumilast tab 250 mcg ...................cccuuveenunnee... 61
roflumilast tab 500 mcg.................ccoeuveveennnnne. 61
ropeginterferon alfa-2b-njft

see BESREMI SOL 500MCG ........ccccvevvervrennnnns 92
ropinirole hydrochloride tab 0.25mg............... 94
ropinirole hydrochloride tab 0.5 mg.................. 94
ropinirole hydrochloride tab1 mg .................... 94
ropinirole hydrochloride tab2 mg .................... 94
ropinirole hydrochloride tab3 mg .................... 94
ropinirole hydrochloride tab4 mg .................... 94
ropinirole hydrochloride tab5 mg .................... 94
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent) ....................ccccevvevevuveninnnnn. 94
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) ..............oooeeceviecieneeienieseeeens 94
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent) .................ccooeeeeieiiiieiiieeiieeiireens 94
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) ................ccooeeeveieiieiiniieiiieeineens 94
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) ...............ccccoovveveiniiniienieneeien, 94
rosuvastatin calcium tab 10 mg......................... 79
rosuvastatin calcium tab 20 mg......................... 79
rosuvastatin calcium tab40mg......................... 79
rosuvastatin calcium tab5mg........................... 79
rotigotine

see NEUPRO DIS 1IMG/24HR .......ccccoveevvennnns 93

see NEUPRO DIS 2MG/24HR .......cccceeveeuvenene 93

see NEUPRO DIS 3MG/24HR .......ccccceevvvervennene 93

see NEUPRO DIS 4MG/24HR .......ccccceevuveuvennens 93

see NEUPRO DIS 6MG/24HR .......cccceeeuveueennne 93

see NEUPRO DIS 8MG/24HR .......ccccceevuvereennne 93
ROWEEPRA

see Levetiracetam Tab 500 mg..........ccceeuueen. 66
ROZLYTREK CAP 100MG.......c.cccvevreereereesneeeeeans 91

ROZLYTREK CAP 200MG........ccceeviiiiiiiieiee, 91
ROZLYTREK PAK 50MG.......c.ccooveeieeieeceeeieeree 91
rufinamide susp 40 mg/mi................................. 67
rufinamide tab 200 mg ................ccccoveeueruennen. 67
rufinamide tab 400 mqg ....................ccccuveeuuennnee. 67
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%....cccccccvvvueerverveennen. 126
RYBELSUS TAB 14MG ......oocveeiieeieeieecee e 74
RYBELSUS TAB 3MG ....cceveeeieeeciecieeee e 74
RYBELSUS TAB 7MG ...cocuvieiieiiecieeteeee e 74
RYDAPT CAP 25MG.....cccvieiieiiecieecieecee e 91
RYTARY CAP 145MG........ccocvevieeieeieecee e 94
RYTARY CAP 195MG......cccccveiieeieeeecee e 94
RYTARY CAP 245MG.....cccccoeviiiiiiiiiiiiiii, 94
RYTARY CAP 95MG.......cccveeiieiiecieeieeee e 94
S
sacubitril-valsartan

see ENTRESTO CAP 15-16MG.........cccoeeuvneee. 105

see ENTRESTO CAP 6-6MG........cccecveeuvennnen. 105

see ENTRESTO TAB 24-26MG..........ccccuuueeeee. 105

see ENTRESTO TAB 49-51MG.........cccueeuvenneee. 105

see ENTRESTO TAB 97-103MG...................... 105
salmeterol xinafoate

see SEREVENT DIS AER 50MCG .........ccccuu....e. 62
salsalate tab750mq..................ccoeeeccveeeeennnnnn.. 46
SANCUSO DIS 3.1MG......ccceereerecieereeree e 76
sapropterin dihydrochloride powder packet 100

1 o 131
Sapropterin Dihydrochloride Powder Packet 100

I ceeeeeeeeeeertre e e e e s e et r e e e s s e rrer e e e e e e s 131
sapropterin dihydrochloride powder packet 500

2 o 131
Sapropterin Dihydrochloride Powder Packet 500

1 i et e ee e et e e e e e e 131
sapropterin dihydrochloride tab 100 mg ....... 131
Sapropterin Dihydrochloride Tab 100 mg ....... 131
sarilumab

see KEVZARA INJ 150/1.14 .....oovvevvvevvieirenne 43

see KEVZARA INJ 200/1.14 .....coovvevvveveieieenne 43
saxagliptin hcl tab 2.5 mg (base equiv)............ 73
saxagliptin hcl tab 5 mg (base equiv)............... 73
saxagliptin-metformin hcl tab er 24hr 2.5-1000

NG oo e 72
saxagliptin-metformin hcl tab er 24hr 5-1000

11 o 72
saxagliptin-metformin hcl tab er 24hr 5-500 mg

.......................................................................... 72

222



SAXENDA INJ 18 MG/3ML....cocereririreninenennennes 33

scopolamine td patch 72hr 1 mg/3days ........... 76
secukinumab
see COSENTYX INJ 150MG/ML ....coceeveverennee. 123
see COSENTYX INJ 300DOSE.........cccccvveveennen. 123
see COSENTYX INJ 75MG/0.5 .....ccoevereeneee. 123
see COSENTYX PEN INJ 150MG/ML ............. 123
see COSENTYX PEN INJ 300DOSE ................. 123
see COSENTYX UNO INJ 300/2ML................. 123
segesterone acetate-ethinyl estradiol
see ANNOVERA MIS .......coveieciecieeieereenee, 116
selegiline hcl cap5mg .................ccouveevevveneannne. 94
selegiline hcl tab5mg..................ccoeeeveveeeeennne. 94
selenium sulfide lotion 2.5% ............................ 124
selexipag
see UPTRAVI PACK TAB 200/800.................. 107
see UPTRAVI TAB 1000MCG......cccceeeeeeennnnnn. 107
see UPTRAVI TAB 1200MCG.......cccccvveveenen. 107
see UPTRAVI TAB 1400MCG........ccccvveveennen. 107
see UPTRAVI TAB 1600MCG......ccceeeeeeeeennnn. 107
see UPTRAVI TAB 200MCG .......ccccveeveerennen. 107
see UPTRAVI TAB 400MCG .....cccoeveeeeeeeeeennnnn. 107
see UPTRAVI TAB 600MCG .......cccceeevveveennen. 107
see UPTRAVI TAB 800MCG ........ccoeeveenrennnen. 107
selpercatinib
see RETEVMO CAP 40MG ......cccceevvvevevenveenenns 91
see RETEVMO CAP 80MG ......ccccceevveereeeieennnnns 91
see RETEVMO TAB 120MG .........ccccevveeveeneenns 91
see RETEVMO TAB 160MG .........ccceeveeveennenns 91
see RETEVMO TAB 40MG .....cccoeeeeeeiieeeeennnn. 91
see RETEVMO TAB 80MG ........cccccvevveeuvennnnnns 91
selumetinib sulfate
see KOSELUGO CAP 10MG......cccccccuveecreeernnnnnns 90
see KOSELUGO CAP 25MG......ccccecvevveeieennnnns 90
semaglutide
see OZEMPIC INJ 2MG/3ML .....ocovvvrvrirerernnnns 74
see OZEMPIC INJ 4AMG/3ML .......ccceevevreereennns 74
see OZEMPIC INJ 8MG/3ML .....ocoevuvvvvreeernnens 74
see RYBELSUS TAB 14MG .....ccooeeeeeeeeeeeeeeennnnn. 74
see RYBELSUS TAB3MG......ccccccveveeeieeieennnn. 74
see RYBELSUS TAB 7MG......ccccccveeveercveecieennnnnn 74
semaglutide (weight management)
see WEGOVY INJ 0.25MG ......cccoeeevecveeieennnnns 33
see WEGOVY INJ 0.5MG ......ccccvvvvveierieennn, 33
see WEGOVY INJ 1.7MG .....cccocovevveeieeieeenn, 33
see WEGOVY INJ IMG.....ccccveeceeiieceeeieeieen, 33
see WEGOVY INJ 2.4MG ......ccccovevveeveeieennn. 33

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccceecvvecrvenenne. 35
see AZSTARYS CAP 39.2-7.8......uuueevvvvvvvvvvvvennns 35
see AZSTARYS CAP 52.3-10......ccccceecveeireennnne. 35
SEREVENT DIS AER 50MCG.....cceevveeireieeieenee. 62
sertraline hcl oral concentrate for solution 20
MG/M ..o 69
sertraline hcl tab 100 mg .....................cccc.u....... 69
sertraline hcl tab25 mg .................ccccevueeeennnen... 69
sertraline hcl tab50 mg ...................ccccecueennenn.e. 69
SETLAKIN
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG eeecveeeiiereceecee e 111
sevelamer carbonate packet 0.8 gm .............. 135
sevelamer carbonate packet 2.4 gm .............. 135
sevelamer carbonate tab 800 mg ................... 135
sevelamer hcl tab 400 mqg.....................co......... 135
sevelamer hcl tab 800 mqg.....................c.......... 135
SHAROBEL
see Norethindrone Tab0.35 mg .................. 117
short ragweed pollen allergen extract
see RAGWITEK SUB ......ccccevvueevieeneerieereesee e 40
SHUR-SEAL GEL 2% ....ccveeveecieeieeceeeeeeveeeiee s 166
SIKLOS TAB 1000MG .....cccverveereerierieeveeseee s 137
SIKLOS TAB 100MG ......ooovveeereeieereeneeeeveeseee s 137
sildendfil citrate for suspension 10 mg/ml .... 107
sildendfil citrate tab 100 mqg............................ 106
sildendfil citrate tab 20 mg.............................. 107
sildendfil citrate tab 25 mg...............cccoc...... 106
sildendfil citrate tab 50 mg.............................. 106
silodosincapd mg .............ccoeeeeeveveeevireneennnen, 136
silodosin cap 8 mg ..............cccoeeeevveeieininniinnns 136
silver sulfadiazine cream 1% ........................... 124
Silver Sulfadiazine Cream 1%......cccccceeeveeeneenns 124
SIMBRINZA SUS 1-0.2% ..cccceeeveeeeeeeeeeeeeeeeeeeee 151
SIMLIYA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) ueecueeeeeeeereeeieereenee. 109
SIMPESSE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7)...ccceevvveecreeerreeennen. 110
simvastatin tab 10 mg...................ccceceveecurennne. 80
simvastatin tab 20 mg.....................ccceuveeeeennen... 80
simvastatintab 40 mg.....................ccccuveeeeeunnn... 80
simvastatintab 5mg.................cccoccvevvvvnieenennne. 80
simvastatintab 80 mg.....................ccceuueeeeeunnn... 80



siponimod fumarate

see MAYZENT PAK STARTER ......cccecevveveennen. 157

see MAYZENT TAB 0.25MG .......cccceecvvereennen. 157

see MAYZENT TAB IMG.....cccoeeeeeeviiiiiicnnnn, 157

see MAYZENT TAB 2MG......cccccceeeveeveerenen. 157
sirolimus oral soln 1 mg/mi ............................. 147
sirolimus tab 0.5 mg ..................ccceeeeecrveeeennee. 147
sirolimus tabImg...............cccoceeveecveeecenennen. 147
sirolimus tab2 mg ...............ccceeecvvveeeicveneennnnn, 147
SIRTURO TAB 100MG ......ooveeeieeieereeieeeee e 85
SIRTURO TAB 20MG .....coeetieciecieecee e 85
sitagliptin phosphate

see JANUVIA TAB 100MG ......cccceecvevveereennnnns 73

see JANUVIA TAB 25MG .....cooeeeeeeeieeeeeeeeeeenn, 73

see JANUVIA TAB 50MG ......ccccovevveeveeieennnn. 73
sitagliptin-metformin hcl

see JANUMET TAB 50-1000........cccceeecvveeennenne 72

see JANUMET TAB 50-500MG.........cccceeuveenene 72

see JANUMET XR TAB 100-1000..................... 72

see JANUMET XR TAB 50-1000.......cccceeeeunnn... 72

see JANUMET XR TAB 50-500MG................... 72
SKYRIZI INJ 150MG/ML ..uvviiiiieiireieeree e, 123
SKYRIZI INJ 180/1.2..c.ueeieeeeieeiecieeeeeeee e 134
SKYRIZIINJ 360/2.4.....ccoeeveerieeeeeeeeeeecreeeenans 134
SKYRIZI PEN INJ 150MG/ML......ccveeveeveereennanns 123
SM FOLIC ACID

see Folic Acid Tab 400 MCg.....ccceeevveereeenneen. 138
SM NICOTINE

see Nicotine Polacrilex Gum 4 mg................ 159

see Nicotine Polacrilex Lozenge 2 mg.......... 160
SM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Gum 4 mg................ 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
SM NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 14 mg/24hr...... 161

see Nicotine Td Patch 24hr 21 mg/24hr...... 161

see Nicotine Td Patch 24hr 7 mg/24hr ........ 161
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gm/177ml...............ocouveueeieeeeeeereennnn, 140
sodium chloride soln nebu 0.9%...................... 119
sodium chloride soln nebu 10%........................ 119
sodium chloride soln nebu 3% ......................... 119
Sodium Chloride Soln Nebu 3% .......ccceeeveenneen. 119
sodium chloride soln nebu 7% ......................... 119
Sodium Chloride Soln Nebu 7% ...........c.ue....... 119
sodium fluoride

see FLUORABON DRO ......ccccccveeeeeeeeiniieeen, 145
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAf) ..o 145
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oo 145
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 145
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
ME/drop Naf) ..ccooeeeieeiiciieeeee e, 145
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/minaf) .........ccooeeveeieiiiiinieieeeen, 145
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 145

sodium fluoride tab 1 mg f (from 2.2 mg naf) 145
sodium oxybate

see LUMRYZ PAK 6GM ......cccceevveevreecreecieennen. 154

see LUMRYZ PAK 7.5GM........cuuvvvvvvvvvvvvvvennnnn 154

see LUMRYZ PAK9GM .....cccocevvivecrvecreecieenen, 154

see LUMRYZ PKG 4.5GM........ccccccvevverveanen. 154
sodium phenylbutyrate

see PHEBURANE MIS 483/GM..........cc....... 131
sodium phenylbutyrate oral powder 3

gm/teaspoonful ................ccceoueeeeveeiernan.. 131
sodium phenylbutyrate tab 500 mg ............... 131

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL ....vovvverieeeenieeieeee e 140

see PREPOPIK PAK ......cecoeeveerieeieesee e 140
Sodium Polystyrene Sulfonate Oral Susp 15

o 007/4=10 1 o PO 148
sodium polystyrene sulfonate powder ........... 148
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5 .....ouvvvvvvvvvvvveennns 100

see EPCLUSA PAK 200-50MG .........cccecveeeee. 100

see EPCLUSA TAB 200-50MG ........ccccecuveueee. 100

see EPCLUSA TAB 400-100........cccccevververnnenn 100
sofosbuvir-velpatasvir-voxilaprevir

S€€ VOSEVITAB ..o 100
solifenacin succinate tab10mg...................... 166
solifenacin succinate tab5mg ........................ 166
SOLIQUA INJ 100/33.....oicieeeeeeeeeeee e 72
solriamfetol hcl

see SUNOSITAB 150MG ......cccceevevveereeneenne. 34

see SUNOSITAB 75MG ......ccccveveevveereeieennes 34
sonidegib phosphate

see ODOMZO CAP 200MG........ccoeeeveecreerenne 87
SOOLANTRA CRE 1%..ccveecveeeieereeieeniiecvee e 127



sordfenib tosylate tab 200 mg (base equivalent)

.......................................................................... 91
sotalol hcl (afib/afl) tab 120 mg ..................... 102
sotalol hcl (afib/afl) tab 160 mg ..................... 102
sotalol hcl (afib/afl) tab 80 mg........................ 102
sotalol hcl tab 120 mg.......................oueeeuueenn..n. 102
sotalol hcl tab 160 mg.....................ccccccvverenn... 102
sotalol hcl tab 240 mg.......................ooeecueenn..n. 102
sotalol hcl tab 80 mg ...................ccuvveeecrveeeennne. 102
sotorasib

see LUMAKRAS TAB 120MG........ccceeeeeureennnns 90

see LUMAKRAS TAB 320MG .......cccceeveeveenennns 90
spacer/aerosol-holding chamber supplies -

masks

see FLEXICHAMBER MIS MASK LRG ............. 143

see FLEXICHAMBER MIS MASK SM .............. 143
spacer/aerosol-holding chambers

see AERCHMBR PLS MIS LRG MASK............. 142

see AERCHMBR PLS MIS MED MASK ........... 142

see AERCHMBR PLS MIS SM MASK .............. 142

see AERCHMBR Z- MIS STAT PLS................... 142

see AEROCHAMBER MIS CHAMBER............. 142

see AEROCHAMBER MIS FLOSIGNA ............. 142

see AEROCHAMBER MIS MV .........ccoeeeueenee. 142

see AEROCHAMBER MIS PLUS.........cccccueeeee. 142

see AEROVENT MIS PLUS......ccccevvvveiveieenen. 142

see BREATHE EASE MIS LG MASK................. 142

see BREATHE EASE MIS MED MASK.............. 142

see BREATHE EASE MIS SM MASK ............... 142

see COMPACT SPAC MIS CHAMBER............. 142

see COMPACT SPAC MIS LG MASK............... 142

see COMPACT SPAC MIS MD MASK.............. 142

see COMPACT SPAC MIS SM MASK ............. 143

see EASIVENT MIS .....ocvveiieieieeceeceeeeee, 143

see EASIVENT MIS MASK LG ......ccceeevvevenen. 143

see EASIVENT MIS MASK MED ..................... 143

see EASIVENT MIS MASK SM ..........ccoveeueenen. 143

see FLEXICHAMBER MIS.......cccooeiiiiiiiiiiiennnn. 143

see HOLD CHAMBER MIS ADLT LG................ 143

see HOLD CHAMBER MIS MEDIUM.............. 143

see HOLD CHAMBER MIS SMALL.................. 143

see INSPIREASE MIS DD SYST ....cccceeevvevvvenen. 143

see MICROCHAMBER MIS.......cccccceecvvereenen. 143

see MICROSPACER MIS........ccceevvvecieevveniienee. 143

see OPTICHAMBER MISDIA LG .........ccue.... 143

see OPTICHAMBER MIS DIA MD................... 143

see OPTICHAMBER MIS DIA SM ................... 143

see OPTICHAMBER MIS DIAMOND............... 143
see POCKET CHAMB MIS .......ccccoevivveiveennneen, 143
see POCKET SPACE MIS.......ccccovevveeiveeennen. 143
see PROCHAMBER MISVHC............ccccuuvveeen. 143
see RITEFLO MIS ..., 143
see VORTEX VALVE MIS CHAMBER............... 143
spinosad susp 0.9%.............ccceeeevveeeeeiiveeeeennnn 127
SPIRIVA AER 1.25MCG .....cccveeeieeceeeciee e 60
SPIRIVA CAP HANDIHLR ..coovieeeieecee e 60
SPIRIVASPR 2.5MCG.....cceeevieeeeeecee e 60
spironolactone & hydrochlorothiazide tab 25-25
17 o 128
spironolactone susp 25 mg/5mi...................... 128
spironolactone tab 100 mg............................. 128
spironolactone tab25mg................................. 128
spironolactone tab 50 mg................................. 128
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ceiiiiiiiiiiiii 115
SPRYCEL TAB 100MG......ceeeeeiieeceiiiereeeeeeeeceeeen 91
SPRYCEL TAB 140MG......cccccccveeeeeecreeeciee e 91
SPRYCEL TAB 20MG.....covieeeiiieeciieeeee e 91
SPRYCEL TAB 50MG.......covvieeieereerieereeee e 91
SPRYCEL TAB 70MG.......c.oeieieeeieeecee e 91
SPRYCEL TAB 80MG.......ccoveereeieerieeieeee e 91
SPS
see Sodium Polystyrene Sulfonate Oral Susp
15 8mM/60MI ..ooeriiiieieceeeeeee e 148
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceiiiiiiiiiiiiiii, 111
SSD
see Silver Sulfadiazine Cream 1%................. 124
STIOLTO AER 2.5-2.5 ..o 62
STIVARGA TAB A0MG ......coovreeeeeeceeecee e 91
STRIVERDI AER 2.5MCG ..., 62
SUBVENITE
see Lamotrigine Tab 100 Mg .....cccceevvvvvrvernnne. 66
see Lamotrigine Tab 150 Mg ......ccceecevvrvennne. 66
see Lamotrigine Tab 200 Mg .....cccceecvveecurenee. 66
see Lamotrigine Tab 25 Mg ....ccevvcvevieicieennnns 65

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 65

SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kt 65

SUBVENITE STARTER KIT/ORA



see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit...ooovveeeeeiiiiiiiee e 65
sucralfatetab 1l gm...............cccccovvvcvveccrneennen. 165
sulconazole nitrate cream 1%.......................... 122
sulconazole nitrate solution 1% ...................... 122
sulfacetamide sodium lotion 10% (acne) ....... 121
sulfacetamide sodium ophth oint 10% ........... 151
sulfacetamide sodium ophth soln 10%............ 151
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

........................................................................ 121
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ........ooeoeeeeeeeeiieeee e 152
sulfadiazine tab 500 mg....................ccuuveenn... 162
sulfamethoxazole-trimethoprim susp 200-40
MQG/BM ..........ccveeneeeieieeeeeeeeeeeee e 56
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/S5M e 56
sulfamethoxazole-trimethoprim tab 400-80 mg
.......................................................................... 56
sulfamethoxazole-trimethoprim tab 800-160 mg
.......................................................................... 57
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur Emulsion

L0-1% oo 121
sulfasalazine tab 500 mg ................................. 134
sulfasalazine tab delayed release 500 mg .....134

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/S5M ittt 56
sulindac tab 150 mg ................ccccevvuvvvueeneennnene. 45
sulindac tab200 mg ....................cccouveeeecrveneennnn.. 45
sumatriptan nasal spray 20 mg/act ............... 144
sumatriptan nasal spray 5 mg/act.................. 144
sumatriptan succinate

see ONZETRA XSAI MIS 11MG........ccccevuennee. 144
see ZEMBRACE SYM INJ 3/0.5ML.................. 145
sumatriptan succinate inj 6 mg/0.5mli ........... 144
sumatriptan succinate solution auto-injector 4
mMg/0.5ml .............ccooeeeeeiiiiieeeeeeeeeeeene 144
sumatriptan succinate solution auto-injector 6
M@G/0.5Ml ...........oooveeeeneeieeeiieeeeeeeeieean 144
sumatriptan succinate solution cartridge 4
mg/0.5ml..............ocoveeeiieeeiieieeeeceeeein 145
sumatriptan succinate solution cartridge 6
MQG/0.5Ml ... 145
sumatriptan succinate tab 100 mg ................. 145
sumatriptan succinate tab 25 mg ................... 145

sumatriptan succinate tab 50 mg ................... 145
sunitinib malate cap 12.5 mg (base equivalent)
.......................................................................... 91

sunitinib malate cap 25 mg (base equivalent) 91
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 91
sunitinib malate cap 50 mg (base equivalent) 91
SUNOSI TAB 150MG......cceeiiieieeieeceeeveeeie e 34
SUNOSI TAB 75MG ....coveeceieeieeeeceeeie e 34
suvorexant

see BELSOMRA TAB 10MG ........ccceeveeurenneen. 140

see BELSOMRA TAB 15MG ......cccccevveeveennen. 140

see BELSOMRA TAB 20MG .......cccceeeuveeuveennen. 140

see BELSOMRA TAB5MG ........couvvvvvveevvveennnns 140
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

007~ PP PPR 109
SYMLINPEN 60 INJ 1000MCG ......ccoeevvveerrerrrannen. 71
SYMLNPEN 120 INJ 1000MCG .....ccoeevvveererrrenen. 72
SYMPROICTABO.2MG .....ccceeeveiieieeiieeeeieeeeee, 135
SYMTUZATAB ...ttt 99
SYNAREL SOL 2MG/ML ..vevvvviiiriiecec e 130
SYNJARDY TAB ..ottt 72
SYNJARDY TAB 12.5-500 .....cceevuveereereeieeeieenen. 72
SYNJARDY TAB 5-1000MG .....ccccvvvveereerieereeennen. 72
SYNJARDY TAB 5-500MG ....ccoeevverirereeieenieennenn 72
SYNJARDY XR TAB.....ooetieeeeeeeeecee et 72
SYNJARDY XR TAB 10-1000........cccccvevrrerrrerrennen. 72
SYNJARDY XR TAB 25-1000.......ccccceevvrereerreenen. 72
SYNJARDY XR TAB 5-1000MG......cccceeeeeeiinnnnnnnnn 72
SYNTHROID TAB 100MCG......cccceevreereereereenne 164
SYNTHROID TAB 112MCG......ccoeerecrecreerenne 164
SYNTHROID TAB 125MCG.......ccicinnnne. 164
SYNTHROID TAB 137MCG.....cccocvereeieereevenne 164
SYNTHROID TAB 150MCG......cccovevrrerieereerenne 164
SYNTHROID TAB 175MCG.......ccccennnne. 164
SYNTHROID TAB 200MCGe......cccuveirrerreereerenne 164
SYNTHROID TAB 25MCG........cceeevvveiieeiiieeee. 164
SYNTHROID TAB 300MCG.........cceevvveeeeeeeeeennnn. 164
SYNTHROID TAB 50MCG .....c.ooevveereereecreerene 164
SYNTHROID TAB 75MCG..........eeevvviiiiii, 164
SYNTHROID TAB 88MCG ......ccccoeereereveereereennes 164
T
tacrolimus cap 0.5mg@................ccccovveeevcveneennns 147
tacrolimuscap 1 mg................cccocecuveeeeecvennennns 147
tacrolimus cap 5mg ............cccceevvevienieennennn, 147
tacrolimus 0int 0.03%............cccccccvueeevveeecvennnne. 126



tacrolimus oint 0.1%..............cccccoeceecveseennnnne. 126
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML.......ccceeevveereenne.. 107
tadalafil tab 10 mg .................ccoueecuveceeeannn. 106
tadalafil tab 2.5mg................cccoevcvveecveannnn, 106
tadalafil tab 20 mg..................ccceccvuveectveeannnnne 106
tadaldfil tab 20 mg (pah) ......................oocu..... 107
Tadalafil Tab 20 mg (Pah) .....ccoeeveeieciieeee. 107
tadalafil tab5mg ...............cccvvvveevccrveeeecnnnnnn. 106
TADLIQ SUS 20MG/5ML...ccoveicrreeriecreeereereennen. 107
tafluprost preservative free (pf) ophth soln

0.0015% .....coooeeeeeeeeee et 152
TAGRISSO TAB 40MG ....covvvvvvvvivvreieeeenrnreneerennnnenns 87
TAGRISSO TAB 80MG .....covvvevvvvvviveveeeeveeeeeeenennnnnns 87
TAKHZYRO INJ 150MG/ML....ccvveervereecrrereennen. 136
TAKHZYRO INJ 300/2ML.cccoveecreecrieereecneeeveennee. 136
TALICIA CAP...eeeeeeeeeeeeeeeeeeeeeeeeeeeevvvvvevvasasaaseaaaaeens 166

tamoxifen citrate tab 10 mg (base equivalent)87
tamoxifen citrate tab 20 mg (base equivalent)88

tamsulosin hcl cap 0.4 mg................cccuevennn.. 136
TANLOR
see Methocarbamol Tab 1000 mg ............... 149

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eveevveeeeveeccrereereeenne, 115
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuvrercrrreeirreeeeeiree e 114
tasimelteon capsule20mg............................... 140
TAVALISSE TAB 100MG .....ccovvvvvvvvviieeevivnnenneennnns 136
TAVALISSE TAB 150MG .....cooccievieecireeeiee e, 136
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) .ccvvvvvvreecrerecreeennen, 114
tazarotene cream 0.1% ............cccccccevvuvvvincnnnnnn. 123
tazarotene gel 0.05%...........cccceecuevcveneennnnne. 123
tazarotene gel 0.1%..............cccceeeceevcueenueennnnnne. 123
telmisartan tab20mg...............ccccocevvevvencuennnne. 81
telmisartan tab40mg...............cccoevvevevennennnne. 81
telmisartan tab80mg...................ccoeecuveeenrennn.e. 81
telmisartan-amlodipine tab 40-10 mg ............. 84
telmisartan-amlodipine tab 40-5 mqg................ 84
telmisartan-amlodipine tab 80-10mg ............. 84
telmisartan-amlodipine tab 80-5 mqg................ 84
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 84

telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 84
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 84
temazepamcap 15mg.............ccccceevvvvvnnnnnnnn. 139
temazepam cap 22.5mg...................cceeeuuunennn. 139
temazepam cap 30mg..............cccceeeeeeeunnnnnnnnn. 140
temazepam cap 7.5mg.............cccccceevvvvcnnnnennn. 139
temozolomide cap 100 mgqg................................. 86
temozolomide cap 140 mgqg......................cc......... 86
temozolomide cap 180 mg..................cccceeeue.. 86
temozolomidecap 20 mg......................c.ouve....... 86
temozolomide cap 250 mg....................ocuc....... 86
temozolomide cap 5mg.............ccocvvveeneennnn. 86
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 46

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG.......ccceevvevreecneennen. 100
tenofovir disoproxil fumarate tab 300 mg........ 99
terazosin hcl cap 1 mg (base equivalent)......... 82
terazosin hcl cap 10 mg (base equivalent)....... 82
terazosin hcl cap 2 mg (base equivalent).......... 82
terazosin hcl cap 5 mg (base equivalent)......... 82
terbindfine hcl tab 250 mg ................................ 77
terbutaline sulfate tab2.5mg .......................... 63
terbutaline sulfate tab5mg.............................. 63
terconazole vaginal cream 0.4% ..................... 167
terconazole vaginal cream 0.8% ..................... 167
terconazole vaginal suppos 80 mg ................. 167
teriflunomide tab 14 mg..............ccovveeveuveneenns 157
teriflunomide tab7 mg................cccuveeveveneenns 157
testosterone

see NATESTO GEL5.5MG.......cccccceevieeireerenne. 55
testosterone td gel 10mg/act (2%)................... 55
testosterone td gel 12.5 mg/act (1%)............... 55
testosterone td gel 20.25 mg/1.25gm (1.62%) 55
testosterone td gel 20.25 mg/act (1.62%) ....... 55
testosterone td gel 25 mg/2.5gm (1%) ............ 55
testosterone td gel 40.5 mg/2.5gm (1.62%).... 55
testosterone td gel 50 mg/5gm (1%)................ 55
testosterone td soln 30 mg/act......................... 55
tetrabenazine tab12.5mg .............................. 156
tetrabenazine tab25mg ...................cccuveennn. 156
tetracycline hcl cap 250 mg ............................. 162
tetracycline hcl cap 500 mg.............................. 162
thalidomide



see THALOMID CAP 100MG ......ccccceeveuunnnnenn. 147
see THALOMID CAP 50MG........ccccueevvverueennen. 147
THALOMID CAP 100MG ....ccveevuveeieereeere e, 147
THALOMID CAP 50MG .....covvvvvvvvvrrerrrerereernrennnnns 147
theophylline elixir 80 mg/15mi ......................... 63
Theophylline Elixir 80 mg/15mil.........ccccveunee.e. 63
theophylline soln 80 mg/15mi........................... 63
theophylline tab er 12hr 300 mg........................ 63
theophylline tab er 12hr450 mg........................ 63
theophylline tab er 2dhr400 mg........................ 63
theophylline tab er 24hr 600 mg........................ 63
thioridazine hcl tab10 mg.................................. 97
thioridazine hcl tab 100 mg ............................... 97
thioridazine hcl tab25 mg ....................cceu..... 97
thioridazine hcl tab50 mg.................................. 97
thiothixenecap 1 mg.............cccouveeecvreveenciuenennns 97
thiothixene cap 10 mg.............cccccouevvevcvecunennen. 98
thiothixenecap 2 mg.............ccccoeeeeeevvvveenciuenennns 97
thiothixenecap 5mg.............cccoceeeevcvveveencivenennns 98
THRIVE
see Nicotine Polacrilex Gum 2 mg................ 158
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg .uvveeceiieeiee et 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg .cueveveeeeeieceeeeeee e 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 MG ....uvvveeeccreeeeecreee et 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg .ccuvvvvieeerieeieereesee e 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 MG .....uvvveevriieeeiieeeecteeee e 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 MG ..cvvvveeereeeeecieeeeccrree e 104
tiagabine hcl tab 12 mg .................couveeeevuennn. 67
tiagabine hcl tab 16 mg ......................ccuveuun.... 67
tiagabine hcltab2 mg ......................cccuveenneenn.e. 67
tiagabine hcltab4d mg ..................cccoeeeuvveeeennne. 67
ticagrelor
see BRILINTA TAB 60MG........cccceeeveeveeveennen. 136
see BRILINTA TAB 90MG.......cccccevveevecveennen. 136
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..ocvvevrerereeresreennans 113
timolol maleate ophth gel forming soln 0.25%
........................................................................ 150

timolol maleate ophth gel forming soln 0.5% 150

timolol maleate ophth soln 0.25% .................. 150

timolol maleate ophth soln 0.5% .................... 150
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 150
timolol maleate preservative free ophth soln
0.25% ..o 150
timolol maleate preservative free ophth soln
0.5% ..ot 150
timolol maleate tab 10 mg .............................. 102
timolol maleate tab20 mg.............................. 102
timolol maleate tab5mg .....................cc........ 102
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU ...........ccceeuvenuennee. 40
tinidazole tab 250 mg..............ccccoevuveveeneencnnnne 56
tinidazole tab 500 mg...................c.coceevveveenne.. 56
tiopronin tab 100 mqg.................ccouveeevcvennenns 136
tiopronin tab delayed release 100 mg............. 136
tiopronin tab delayed release 300 mg............ 136
tiotropium bromide monohydrate
see SPIRIVA AER 1.25MCG........ccovvvvvvvvvvvvvvenns 60
see SPIRIVA CAP HANDIHLR ..........ccceevvenennne. 60
see SPIRIVA SPR 2.5MCG..........cuevvvvvvvvvvvvvenennns 60
tiotropium bromide monohydrate inhal cap 18
mcg (base equiv)....................cooeeveeeiveeiunennnn, 60
tiotropium bromide-olodaterol hcl
see STIOLTO AER 2.5-2.5.....ccccccvvvevieeieeieene 62
tirzepatide
see MOUNJARO INJ 10MG/0.5......cccecveereennne 73
see MOUNJARO INJ 12.5/0.5......cccevevecreennnns 73
see MOUNJARO INJ 15MG/0.5......ccceeevveneenee. 73
see MOUNJARO INJ 2.5/0.5....cccccceevveveireennnns 73
see MOUNJARO INJ 5MG/0.5......ccccovvverreennnns 73
see MOUNJARO INJ 7.5/0.5....c.ccovvuvecrrernnne. 73
tirzepatide (weight management)
see ZEPBOUND INJ 10/0.5ML.....ccccevruvecreennns 33
see ZEPBOUND INJ 12.5MG........ccuvvvvvvvvvvvrnnns 33
see ZEPBOUND INJ 15/0.5ML.....cccccvevecreennns 33
see ZEPBOUND INJ 2.5MG.......ccuvvvvvvvevvvvvrnnnnns 33
see ZEPBOUND INJ 5/0.5ML.....ccccverererrrerenne. 33
see ZEPBOUND INJ 7.5MG........cccceecveeireennnne. 33
TIVICAY PDTABSMG ..o, 99
TIVICAY TABSOMG ..., 99
tizanidine hcl cap 2 mg (base equivalent)...... 149
tizanidine hcl cap 4 mg (base equivalent)...... 149
tizanidine hcl cap 6 mg (base equivalent)...... 149
tizanidine hcl tab 2 mg (base equivalent)....... 149
tizanidine hcl tab 4 mg (base equivalent) ...... 149



TOBRADEX OIN 0.3-0.1%...uvvveveeeeeiiiciineeeeeennn. 152
tobramycin (ophth)

see TOBREX OIN 0.3% OP ......cccceeevveevveennen. 151
tobramycin nebu soln 300 mg/4mi ................... 40
tobramycin nebu soln 300 mg/5mi ................... 40
tobramycin ophth soln 0.3%............................. 151
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%.....ccccceeevveeneen. 152
tobramycin-dexamethasone ophth susp 0.3-

(1 S 152
TOBREX OIN0.3% OP ...cccvvveeieeceeeeeeeeeeen, 151
TODAY SPONGE MIS......cccveieeieeieeeese e, 166
tofacitinib citrate

see XELJANZ SOL IMG/ML ....coouvevvreeieerreienns 42

see XELJANZ TAB 10MG .......ccccovvvvvveecieeenenn, 43

see XELJANZ TABS5MG ......cceeeeeevcieecieecien, 42

see XELJANZ XR TAB 11MG.....cccccceeeeeieccnnnnen. 43

see XELJANZ XR TAB 22MG......ccccccveecvveernnns 43
tolcapone tab 100 mg ..................cccceveveeeeirvenenn. 93
tolterodine tartrate cap er 24hr2mg ............ 166
tolterodine tartrate cap er 24hr4mg ............ 166
tolterodine tartrate tab1 mg.......................... 166
tolterodine tartrate tab2 mg........................... 166
tolvaptantab 15mg................cccccvuveecrveeennnnnn. 131
tolvaptantab 30 mg..................ccccccevuveeeenneen.. 131
topiramate cap er 24hr 100 mqg......................... 67
topiramate cap er 24hr 200 mqg......................... 67
topiramate cap er 24hr 25 mqg.......................... 67
topiramate cap er 24dhr 50 mqg.......................... 67
topiramate sprinkle cap 15mg......................... 67
topiramate sprinklecap 25 mg ......................... 67
topiramate tab 100 mg ...................ccceeeeevrveeenn. 67
topiramate tab200 mg...............cccecuevvueeueennen. 67
topiramate tab 25 mg ...............ccccooevvvveeeiirvenannn, 67
topiramate tab 50 mg ...................ccceuveeeevrvenen. 67
toremifene citrate tab 60 mg (base equivalent)

.......................................................................... 88
TORPENZ

see Everolimus Tab 10 Mg .....cccvvvvveveeniennnnns 89

see Everolimus Tab 2.5 Mg .....ccceeevvevveecnnnnns 89

see Everolimus Tab5 Mg ...ccccccvevevccvereccnneenn. 89

see Everolimus Tab 7.5 mg ....cccccevvevvvreevnneenn. 89
torsemide tab10mg ...................cccouveecuveeennnnnn. 128
torsemide tab 100 mg ....................cccvuveeunnee... 128
torsemide tab20mg ..................c.ccccveveeennnen.. 128
torsemide tab5mg ................ccoecuvvveeneennnne. 128
TOUJEO MAX INJ 300/ML ..cocvveerereereereereeieeiens 74

TOUJEO SOLO INJ 300/ML cevvevviireeeeeieeeeeeeenn 74
tralokinumab-ldrm

see ADBRY INJ 150MG/ML .......ccoeevecveenenee. 126

see ADBRY INJ 300/2ML ....coevvvevevveerrerernnenn, 126
tramadol hcl oral soln 5mg/mi......................... 51
tramadol hcl tab50 mg.......................ccccuvenn..n. 51
tramadol hcl tab er 24hr 100 mg ...................... 51
tramadol hcl tab er 24hr 200 mg ...................... 51
tramadol hcl tab er 24hr 300 mg ...................... 51
tramadol hcl tab er 24hr biphasic release 100

NG oo 51
tramadol hcl tab er 24hr biphasic release 200

11 o 51
tramadol hcl tab er 24hr biphasic release 300

1 o 51
tramadol-acetaminophen tab 37.5-325mg .... 54
trandolapril tab 1 mg.................cccecvvvvenuennnnn. 81
trandolapriltab2 mg ...................ccoeeeeeveveeennee. 81
trandolapril tab 4 mg ...................ccooeeeeveveeennee. 81

trandolapril-verapamil hcl tab er 1-240 mg .... 84
trandolapril-verapamil hcl tab er 2-180 mg .... 84
trandolapril-verapamil hcl tab er 2-240 mg .... 84
trandolapril-verapamil hcl tab er 4-240 mg .... 84

tranexamic acid tab 650 mg ............................ 139
tranylcypromine sulfate tab 10 mg .................. 69
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..............ccooveevevieveiieiennnn, 152
trazodone hcl tab 100 mg .......................coc........ 69
trazodone hcl tab 150 mg ......................ococ........ 69
trazodone hcl tab 300 mg ..................cceeeueennnnn. 70
trazodone hcltab 50 mg....................ccccuvuveennn... 69
TRECATOR TAB 250MG ......oeeviecieereecee e 85
TRELEGY AER 100MCG........cceeiiiiiiiiiiiiie, 63
TRELEGY AER 200MCG ....cccueeiveeciecieecee e 63
TREMFYA INJ 100MG/ML ...coovvverierreeeeeireennn, 123
treprostinil diolamine
see ORENITRAM TAB 0.125MG..................... 106
see ORENITRAM TAB 0.25MG..........ccevvvveeeeee 106
see ORENITRAM TAB 1MG ........ccevvvvvvvvvvennnns 106
see ORENITRAM TAB 2.5MG.......ccccccveeurenneee. 106
see ORENITRAM TAB 5MG ......ccccceevvvrveennen. 106
see ORENITRAM TAB MONTH 1......cccccvvveene 106
see ORENITRAM TAB MONTH 2.................... 106
see ORENITRAM TAB MONTH 3.................... 107
TRESIBA FLEX INJ 100UNIT..cccviiiieiiecieceeeeeene 74
TRESIBA FLEX INJ 200UNIT...ccueiiiieiiecieeieeee 74
TRESIBA INJ TOOUNIT oo 74



tretinoin cap 10 mg ............ccccooveevveeeencenenceene 92
tretinoin cream 0.025%...............ccccccovuveevncnnnnn. 121
tretinoin cream 0.05% .............cccccccoevvuveeencnnnnnn. 121
tretinoin cream 0.1% ...............ccccceeeecvveeeenneenn. 121
tretinoin gel 0.01%................cccccevvuevveeneennnnne. 121
tretinoin gel 0.025% ...............ccccocuvvvveveennnnnne. 121
tretinoin gel 0.05%..............cccccovveeeccvvveeeecnnnn. 121
tretinoin microsphere gel 0.04% ..................... 121
tretinoin microsphere gel 0.08% ..................... 121
tretinoin microsphere gel 0.1% ....................... 121
tretinoin-benzoyl peroxide

see TWYNEO CRE 0.1-3% ....ccevveeveeveeeeennen. 121
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 ME.cccveereereeee e 52

triamcinolone acetonide cream 0.025% ......... 125
triamcinolone acetonide cream 0.1% ............. 125
triamcinolone acetonide cream 0.5% ............. 125
Triamcinolone Acetonide Cream 0.5%............. 125

triamcinolone acetonide dental paste 0.1% ..148
Triamcinolone Acetonide Dental Paste 0.1% .. 148

triamcinolone acetonide lotion 0.025%.......... 125
triamcinolone acetonide lotion 0.1%.............. 125
triamcinolone acetonide oint 0.025%............. 125
triamcinolone acetonide oint 0.1% ................. 125
triamcinolone acetonide oint 0.5% ................. 125
triamterene & hydrochlorothiazide cap 37.5-25

M., 128
triamterene & hydrochlorothiazide tab 37.5-25

MG 128
triamterene & hydrochlorothiazide tab 75-50

M., 128
triamterene cap 100 mg..............cccooocueveennen.. 128
triamterenecap 50 mg.......................cccuuuun.... 128
triazolam tab 0.125 mqg.................ccvuveeunnee... 140
triazolam tab 0.25mg...........ccccoecueecveveennnne. 140
TRIDACAINE II

see Lidocaine Patch 5%........ccccocvevvveeecnveennen. 126
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..125
trientine hcl cap 250 mg....................ceeeeuun.e... 146

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......c.ccueune.. 116
trifarotene
see AKLIEF CRE 0.005% .....cccccccoevevveeecreeennnen. 119

trifluoperazine hcl tab 1 mg (base equivalent) 97

trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 97
trifluoperazine hcl tab 5 mg (base equivalent) 97

trifluridine ophth soln 1% ................................ 151
trifluridine-tipiracil

see LONSURF TAB 15-6.14.......cccccevcveevvverneenne 88

see LONSURF TAB 20-8.19......c.cccoeevveeveennenne 88
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 92
trihexyphenidyl hcl tab2 mg............................. 92
trihexyphenidyl hcl tab 5 mg............................. 92
TRIJARDY XR TAB ....ootiiieeeeeeecte e 72

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 ME-MCE vvevereeerereerrreeerenne 113
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 116

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 115
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 115
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 115
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg........ccv..... 116
trimethobenzamide hclcap 300 mg ................. 76
trimethoprim tab 100 mg .....................c.ocue........ 56
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.......cceeuee.. 116
trimipramine maleate cap 100 mg ................... 71
trimipramine maleate cap25mg ..................... 71
trimipramine maleate cap 50 mg ..................... 71
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

N i, 148
TRINTELLIXTAB 1I0MG .....ccooviiiiiiiii, 70
TRINTELLIX TAB 20MG ....ooveiiieieeieeiee e 70
TRINTELLIX TAB5MG .....oooieeieciecieeee e 70
TRI-NYMYO

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........coc....... 116



TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 116
TRIUMEQ PD TAB ..coovvvvvveverieveveveeeeeeeeeesnessensnnnnnnns 99
TRIUMEQ TAB ..oooeee ettt 99
TRIVORA-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg................. 112
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.cuo.u.... 116

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg......c..cuo.u.... 116
tropicamide ophth soln 0.5% ........................... 150
tropicamide ophth soln 1% .............................. 150
trospium chloride cap er 24hr60mg............... 166
trospium chloride tab20 mg ........................... 166
TRULICITY INJ 0.75/0.5 ..ot 74
TRULICITY INJ 1.5/0.5 ..ooiioiiiereecceee e 74
TRULICITY INJ 3/0.5 oot 74
TRULICITY INJ 4.5/0.5 ..ooeieeiieeeieeie et 74
TRUSTEX MIS FLAVORS ......cceovireieeieeeeeeeenee, 142
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

100 ¢ ¢ o] = S 116
TWYNEO CRE 0.1-3% ...ooeecvveicieeeciee e, 121
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 MG ...coevcrvreccreeecreeeieeens 109
TYMLOS INJ oottt 129
U
UBRELVY TAB 100MGi......ccevveirervvrveinrneereenennnnnnns 144
UBRELVY TAB 50MG......cceeciecieeieeeecee e 144
ubrogepant

see UBRELVY TAB 100MGe.....cccceeeeeeeeeeeennnnn. 144

see UBRELVY TAB 50MG........cccceeveeveereennen. 144
ulipristal acetate

see ELLA TAB 30MG .....ccooveeieieiiiiccieieennn, 117
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 .......cccccuveueene 62
UNITHROID

see Levothyroxine Sodium Tab 100 mcg ..... 163

see Levothyroxine Sodium Tab 112 mcg...... 163

see Levothyroxine Sodium Tab 125 mcg..... 163

see Levothyroxine Sodium Tab 137 mcg .....163

see Levothyroxine Sodium Tab 150 mcg ..... 164

see Levothyroxine Sodium Tab 175 mcg..... 164

see Levothyroxine Sodium Tab 200 mcg ..... 164
see Levothyroxine Sodium Tab 25 mcg ....... 163
see Levothyroxine Sodium Tab 300 mcg..... 164
see Levothyroxine Sodium Tab 50 mcg ....... 163
see Levothyroxine Sodium Tab 75 mcg ....... 163
see Levothyroxine Sodium Tab 88 mcg ....... 163
upadacitinib
see RINVOQ LQ SOL IMG/ML .......ccceeveerennnns 42
see RINVOQ TAB 15MG ER ......ccccvvvvveveennennee 42
see RINVOQ TAB 30MG ER ......coocvvvverieeienne 42
see RINVOQ TAB 45MG ER ......ccccevvvvereenennne 42
UPTRAVI PACK TAB 200/800 .......ccccevereerrernenne. 107
UPTRAVITAB 1000MCG....ccceeiiiiiiiriireeeeeeeeiinnns 107
UPTRAVITAB 1200MCG.....cccevceeierreriirieniennnns 107
UPTRAVITAB 1400MCG.....cccevceeviirrerienreniennnns 107
UPTRAVITAB 1600MCG....cccceeiiiiiirireeeeeeeeennns 107
UPTRAVITAB 200MCG......coverierierreiesreniennns 107
UPTRAVITAB 400MCG......coveriirienrenienreniennans 107
UPTRAVI TAB 600MCG.....cceeeeeiiiciiireeeeeeeeeens 107
UPTRAVITAB 800MCG......ccccereerrerreriesreniennans 107
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM ......ccccceeevvevreenneenne 76
ursodiol cap 300 mg ..............cccccevveeeciveecinannne 134
ursodiol tab 250 mg................ccoeevvveeeicirennnnns 134
ursodiol tab 500 mq..................ccccceveeeevcirunnannns 134
Vv
VAGIFEM TAB 10MCG.......ooecvrereeeeeeeceeeee s 167
valacyclovir hcltab1 gm .........................c....... 100
valacyclovir hcl tab 500 mg ............................. 101
valbenazine tosylate
see INGREZZA CAP 40-80MG........ccccecueruennee. 156
see INGREZZA CAP 40MG ......ccceeeevevecenvenennn. 156
see INGREZZA CAP 60MG .......cccecevervenuennen. 156
see INGREZZA CAP 80MG ......ccccecuereevennenneen 156
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 99
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 99
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ..ot 68
valproic acidcap 250 mg ...................cccuueeenn.... 68
valsartan oral soln 4 mg/mi .............................. 81
valsartan tab 160 mgq ...................cccceeeeeveveeennee. 81
valsartan tab 320 mg .................cceuveeeccvveeeennnen. 81
valsartan tab40mg ................ccccevvvevveencinncnnnne 81
valsartan tab80 mg ................cccccevvveevccvveeennnnen. 81



valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg 84
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 84
valsartan-hydrochlorothiazide tab 80-12.5 mg84

VALTOCO SPR 1I0MG ....cooviiirriiiiiieiiiicniee s 64
VALTOCO SPR 15MG .....cccevvviiiiiiiiiiiiciiiccnieee 65
VALTOCO SPR 20MG ......cceevvuviiiiiiiniiciiiccniien 65
VALTOCO SPR5MG .....oeviiiiiiriiiiiciirenree s 64

vancomycin hcl cap 125 mg (base equivalent) 57
vancomycin hcl cap 250 mg (base equivalent) 57
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) .................ccooeeeveieiieiinineiiiieiineens 57
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ...............cccoeeveeieiiiiiiienieeeeiens 57
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 106
vardenafil hcl tab 10 mg .....................c..c........ 106
vardendfil hcl tab2.5mg ................................. 106
vardenafil hcl tab 20 mg ....................c..c......... 106
vardendfil hcltab5mg .....................cccuuveuun.... 106

varenicline tartrate tab 0.5 mg (base equiv) .161
varenicline tartrate tab 1 mg (base equiv) ....161
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt PACK ..ottt 161
VCF VAGINAL AER CONTRACP ......ccvevveereeniene 166
VCF VAGINAL GEL CONTRACE.......cccceveveereenrenne 167
VCF VAGINAL MIS CONTRACP .....cevvvvvivrvrrrvrnnns 167
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mMg-Mg .....ccoecvrrvrrerurnene. 109
VELSIPITY TAB 2ZMG ....cccuvicieeieecie e 134
VELTASSA POW 16.8GM ......cccoeeverieereecreenienne 148
VELTASSA POW 25.2GM ......ovvvvvvrvvrvvvrvvnvvnnennnnns 148
VELTASSA POW 8.4GM .....ccocuveeieeieeciieereeenan, 148
VEMLIDY TAB 25MG.....ccvvvvvvvverrvrrrrerrrereeeennnennnnn, 100
vemurafenib

see ZELBORAF TAB 240MG........ccccceeeuveeveennnnns 92
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) .................ccooeeeeieiieieiiieeieenireen, 70
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) .................ccooeeeeieiieiicineeiieeiireen, 70
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..............ccocoeeeeieecienieieeeeseeeens 70

venlafaxine hcl tab 100 mg (base equivalent).70

venlafaxine hcl tab 25 mg (base equivalent)... 70
venlafaxine hcl tab 37.5 mg (base equivalent) 70
venlafaxine hcl tab 50 mg (base equivalent)... 70
venlafaxine hcl tab 75 mg (base equivalent)... 70
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ................ccocoeeveeiieiiieieeieeeeen 70
verapamil hcl cap er 24hr 100 mg................... 104
verapamil hcl cap er 24hr 120 mg................... 104
verapamil hcl cap er 24hr 180 mq................... 104
verapamil hcl cap er 24hr 200 mq................... 104
verapamil hcl cap er 24hr 240 mg................... 104
verapamil hcl cap er 24hr 300 mq................... 104
verapamil hcl cap er 24hr 360 mq................... 104
verapamil hcl tab 120 mg ................................ 104
verapamil hcl tab40 mg ....................ccccuveeenn. 104
verapamil hcl tab80 mg ....................ccccuvevenn. 104
verapamil hcl tab er 120 mg........................... 104
verapamil hcl taber 180 mgqg........................... 104
verapamil hcl taber 240 mgqg........................... 105
vericiguat

see VERQUVO TAB 10MG........ccccccveeecvveeennenn. 107

see VERQUVO TAB 2.5MG......cceeeevvecnrnnnnnnn. 107

see VERQUVO TAB 5MG ......ccccvevreerreerneennenn 107
VERQUVO TAB 10MG......ccccieeerieecieeeiee e 107
VERQUVO TAB 2.5MGi....coevircieeiecieceeeee e 107
VERQUVO TAB 5MG......cooierieeieereeriecveeseee s 107
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

N i, 109
vibegron

see GEMTESA TAB 75MG.......ccccccvevverveenen. 166
VIBERZI TAB 100MG.......cccvevreereerieeeeeevee e 135
VIBERZI TAB 75MG .....cccoeiiiiiiiiiieieeeeeeeeeeee, 135
VICTOZA INJ 18MG/3ML...cvveverrereeeereereeveenne 74
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cceerririeeeeeeeeriiireeeee e erirreeees 111
vigabatrin powd pack 500 mg........................... 67
Vigabatrin Powd Pack 500 mg........ccccceuuen.e. 67, 68
vigabatrin tab 500 mg....................cccveeeuveeennenn. 68
VIGADRONE

see Vigabatrin Powd Pack 500 mg.................. 67
VIGPODER

see Vigabatrin Powd Pack 500 mg................. 68
vilazodone hcltab 10 mg......................couee....... 70
vilazodone hcl tab20 mg ..................ccoveveenunen. 70
vilazodone hcltab40 mg........................ouee........ 70



viloxazine hcl (adhd)

see QELBREE CAP 100MG ER........ccccccvvrennnne 34
see QELBREE CAP 150MG ER........ccceccuvvennenne 34
see QELBREE CAP 200MG ER......cccccceevuunnneen. 34
VIOKACE TAB 10440 ....ccccceeeeieeeceeeeiee e, 127
VIOKACE TAB 20880 ......ccccvveereeecieeereeeeveeeennen. 127
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cccueeeecreereereereeiresieennns 109
vismodegib
see ERIVEDGE CAP 150MG..........cccceeecvveennnn. 87
VISTOGARD PAK 10GM .....coovcvveiiereeieeeeeene 76
VITRAKVI CAP 100MG .....oovvcvereieeeiee e 92
VITRAKVI CAP 25MG ....ooovvviiviviivveeieeeeveeeeenennnnennns 91
VITRAKVI SOL 20MG/ML...ccovrrrrerieeereereecreereenne 92
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) .ccueeeeireerreieereeiesrrennans 109
voriconazole for susp 40 mg/mi ........................ 77
voriconazole tab 200 mg...................ccouveeuvennn.e. 77
voriconazole tab 50 mg.....................cccveeuuen.... 77
VORTEX VALVE MIS CHAMBER .........cvvvvvvvvvnnnns 143
vortioxetine hbr
see TRINTELLIX TAB 10MG.......ccccccveecrveecnnnnns 70
see TRINTELLIX TAB 20MG.....cccceeeeeiiiiiiiiiannnnnn 70
see TRINTELLIX TAB 5MG.....cccceeeiiiiiiiiiiiiinnnn, 70
VOSEVITAB ..ottt ettt 100
VRAYLAR CAP 1.5MGi....ccoeciieiiciieieceeeeee e 95
VRAYLAR CAP 3MG.....coociieeeeciecieeseteseeeseee e 95
VRAYLAR CAP 4.5MG......ccouvmrrrrirrniriervvinnnnnnnnennnnns 95
VRAYLAR CAP 6MGi.....coociiecieiciee e 95
VUMERITY CAP 231MG ......coccieeeieecee e, 157
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
0= T 0 of < PP 112
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE eoevveeiiiieee et 115
|
WAKIX TAB 17.8MG.....cccceeeeieecieeeciee e 34
WAKIX TAB 4.45MG.....ccccoiiiiiiiiiiiiiiiiiiiiiiiicceeee, 34
warfarinsodiumtab1mg................................. 63
Warfarin Sodium Tab 1 Mg .....cccocevvcvvevcieecciieens 63
warfarin sodium tab 10 mgqg ............................... 63
Warfarin Sodium Tab 10 Mg.....ccccceeeevcvvereennneenn. 63
warfarin sodium tab2 mg ...................ccceeueen.n. 63
Warfarin Sodium Tab 2 mg....cccccccevvveevciveeecnnnenn. 63

warfarin sodium tab 2.5mg................ccccceeu... 63
Warfarin Sodium Tab 2.5 mg.....cccccovveviveenrenee. 63
warfarin sodiumtab3 mg ................................. 63
Warfarin Sodium Tab 3 mg....ccccevevevieviecieeen, 63
warfarin sodiumtab4mg ................................ 63
Warfarin Sodium Tab 4 mg....cccocevvvvvevveeenieenee, 63
warfarin sodiumtab5mg ................................. 63
Warfarin Sodium Tab 5 mg....cccovvvvvvvevireenienee, 63
warfarin sodiumtab6mg ................................. 63
Warfarin Sodium Tab 6 mg.....cccceeeeevveeeeiiieneens 63
warfarin sodium tab 7.5mg.................cccc....... 63
Warfarin Sodium Tab 7.5 Mg....ccccevvvveeevcveneenns 63
WEGOVY INJ 0.25MG ....coviriiiiiiiieneenieeeenieeen 33
WEGOVY INJO.5MG ..o 33
WEGOVY INJ 1.7MG ..coviriiiieieieieneeie e 33
WEGOVY INJ IMG ..ooiiiiiiieeienieeeseeneeee e 33
WEGOVY INJ 2.AMG ....oovieeiiiieiieeeeee e 33
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35 MCE eeveeireiieiieiieee e 112
WINLEVI CRE 1% ...eovuveeieeieinieeieeieeie e 121

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/aCt ...ocuveveeerereeeeereeeete e 62
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt cuvvereecreeeieeteeceeceeeree e 62
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt cuvveveereeereereeereeceeereeere e, 62
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mMcg ...ccocvvervrveeennnen. 112
X
XARELTO STAR TAB 15/20MG ...coovvveeereeeeeeene 63
XARELTO SUS IMG/ML c.cuvieriecreecieereeeieecveenen 63
XARELTO TAB 10MG.....ccvvieirerecreiecree et 63
XARELTO TAB I5MGi...couuiiiiiiiiiieieeeeeeeeeee, 63
XARELTO TAB 2.5MG....ccceieviriirereirerccnree e 63
XARELTO TAB 20MGi...coeveieeiiiieeeeeeeeeeeeeeeen, 64
XCOPRI PAK 100-150....ccccceiiiiiiiiiiiiiiiiiieeeeeceeee, 67
XCOPRI PAK 12.5-25...cciiiieeecrerccree e e 67
XCOPRI PAK 150-200......c.ccciiveeerreeereeerreeennvee e 67
XCOPRI PAK 50-100MG .....cccvveeitvreereeerreeerree e 67
XCOPRI TAB 100MG ....ccvvievireireiecnree e 67
XCOPRI TAB 150MG .....ccvvieiveeereeecreeenree e 67
XCOPRI TAB 200MG ......cvvvereeeererecreeenereeeenvee e 67
XCOPRITAB 25MG ...oooeeveiiteeccreeecee e 67
XCOPRITAB 50MG ....ccocuvvietreeereeecree e 67



XELJANZ SOL IMG/ML ..cueruiriiininineneneeeeene 42

XELJANZ TAB 10MGi....ccciirieiinieeieneenieseesieeeeees 43
XELJANZ TAB 5MG ...cveiiiiieiineeieneeee e 42
XELJANZXR TAB 11MG ....oovvvieeiiiiiiiieeee e, 43
XELJANZ XR TAB 22MG .....oovvvreveiineeieneeniennenees 43
XIFAXAN TAB 550MG .....ccceevvireieiineeieneenieenenees 56
XIGDUO XR TAB 10-1000 .....cccvvevrrerrreereeeeenreenne 73
XIGDUO XR TAB 10-500MG .....ccocvrvververvenirrnnanen 73
XIGDUO XR TAB 2.5-1000 .....ccceevereerereeniereennes 72
XIGDUO XR TAB 5-1000MG .....ccccervereereenrennnene 73
XIGDUO XR TAB 5-500MG .....ccevvrvererienreeeennes 73
XIIDRA DRO 5% .cuveeuvereeeienieeienienieniesieeeesieeeens 151
XOLAIR INJ 150MG/ML ..covuvrniririnirirereneeenes 60
XOLAIR INJ 75/0.5...ooctieieereerecteereereereeeeeve e 60
XOSPATATAB 40MG ..ceevvveriiniieieneeiesieesie e 92
XTANDI CAP 40MG .....ooviieiiinieeieneenieneesie e 88
XTANDI TAB 40MG ... 88
XTANDI TAB 80MG .....oovereeriiniieieneesieseeseeenenees 88
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCg/24hr...ueciiceeieeeeeeeeee, 116

XULTOPHY INJ 100/3.6...oeeeveeereereecreeereereeenen, 73
XYWAV SOL 0.5GM/ML.....ocovvrvriirrrenreeresreennns 154
Y
YARGESA

see Miglustat Cap 100 Mg ....cccovvveevcrveeeennee. 137
YL FOLIC ACID

see Folic Acid Tab 400 mCg.....ccocvveecuvveeeennnee. 138
YONSA TAB 125MG ....eoviiiiiienieeieneiesie e 88
YUPELRISOL ...ttt e 61
4
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NC ..., 116

zdfirlukast tab 10 mg..................cccovuveeeecrveneennne. 61
zafirlukast tab 20 mg...............ccccuvecveveencrnenenn. 61
zaleploncap 10 mg..................oceceuveecveeennennn, 140
zaleploncap5mg.............cccoovvvvvviincinneeane, 140
zanamivir

see RELENZA MIS DISKHALE ..........cccceveenene. 101
zanubrutinib

see BRUKINSA CAP 80MG.......ccceeeeveeesveeennns 89
ZEGALOGUE INJ 0.6/0.6 ...ccevevvereeeeerreeeniereereenenne 73
ZEJULA TAB 100MG ....cceereeriinieeienieeeenieesieeieeees 92
ZEJULA TAB 200MG ....ccvereeeiineeeienieesiesieesie e 92
ZEJULA TAB 300MG ....cccuvveeeieireeieeeeieseeesieenaeees 92
ZELBORAF TAB 240MG.....cceeeieeieeerecieeiee e 92

ZEMBRACE SYM INJ 3/0.5ML.....ccccvevierrerennne 145
ZENATANE
see Isotretinoin Cap 10 Mg.....cceevevvvvvcnnnnenen. 120
see Isotretinoin Cap 20 MG .....cevvvcveeerrinneenn. 120
see Isotretinoin Cap 30 Mg.....cceveeviivicnnnnennn. 120
see Isotretinoin Cap 40 Mg.....ceeeeevvvvvcnnnnenn. 121
ZENPEP CAP 10000UNT ..ccocuveeeieieiieeneee e 127
ZENPEP CAP 15000UNT ..ccocveieiieenieeeieeeieeenne 127
ZENPEP CAP 20000UNT ...cocveeeieeeiieeeeee e 127
ZENPEP CAP 25000UNT ..ccccuveieiieenieeeiee e 127
ZENPEP CAP 3000UNIT ...cooiiiiniiinnieeeieeeieeene 127
ZENPEP CAP 40000UNT ...cccveeeieeenieeeiee e 127
ZENPEP CAP 5000UNIT ...cooivieeiieeiieeeiee e 127
ZENPEP CAP 60000UNT ...cccuvevriiirnieeeieeeineenns 127
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

ZEPBOUND INJ 10/0.5ML..cccovreerreereereeereeeeeennen. 33
ZEPBOUND INJ 12.5MG ....oovvieiiirienieeeenieeeen 33
ZEPBOUND INJ 15/0.5ML..ccccviecrrecreereecreeenreennen. 33
ZEPBOUND INJ 2.5MG....ccceeeieieeieereeree e 33
ZEPBOUND INJ 5/0.5ML....ccuvecricrreriereecrecreerenee. 33
ZEPBOUND INJ 7.5MG...cccooiiiiriiieneeieneeneenen 33
ZEPOSIA 7DAY CAP STR PACK .....cocveveereeiennene 157
ZEPOSIA CAP .92MG....cceiiiiiiiciiieeeee e 157
ZEPOSIA CAP STR KIT .cuvieiierieeiecieenieeeeeenieeee 157
zidovudine cap 100 mq...................cccoveveveeenne.. 99
zidovudine syrup 10 mg/mi ............................... 99
zZidovudine tab 300 mg.................cccceeeveveennne.. 99
Ziprasidone hclcap 20 mg.....................uueeenn.... 95
zZiprasidone hclcap 40 mg...................cccuvenn.n... 95
ziprasidone hclcap 60 mg..................c..oueeuue... 95
Ziprasidone hclcap 80 mg....................ccuuen..... 95
zolmitriptan nasal spray 5 mg/spray unit...... 145

zolmitriptan orally disintegrating tab 2.5 mg 145
zolmitriptan orally disintegrating tab 5 mg .. 145

zolmitriptantab 2.5mg ...................cccveeeenn.... 145
zolmitriptantab 5 mg..................ccccveeeueennenn. 145
zolpidem tartrate tab 10 mg ........................... 140
zolpidem tartrate tab5mg ............................. 140
zolpidem tartrate tab er 12.5mg.................... 140
zolpidem tartrate taber 6.25mgqg.................... 140



zonisamide cap 100 mg.................ccoueveercueenenn. 67

zonisamide cap 25 mg...............cccoceeecveeecreeennen. 67
zonisamide cap 50 mg.................ccceccvvveereeannnn. 67
ZORYVE CRE 0.15% ..cccctiiiiieee et 126
ZORYVE CRE 0.3% ..covvveeeiirieiieenie e 123
ZORYVE MIS 0.3% ..covveeiinieeieenie et 124
ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35 MCE.uuurrerrireeiireeeecreee e, 110
ZUBSOLV SUB 0.7-0.18....c..eoveirieeieneeieneeie e 55
ZUBSOLV SUB 1.4-0.36...ccueevvvevieieeeeieseeenie e 55

ZUBSOLV SUB 11.4-2.9..ccceiiiiiiieeeeee e 55
ZUBSOLV SUB 2.9-0.71...cuevviiiiirieeieeeenieeenn 55
ZUBSOLV SUB 5.7-1.4 ..o 55
ZUBSOLV SUB 8.6-2.1...coeveeeieiiiieeeee e 55
ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
N e, 110
ZYDELIG TAB 100MG......ccocvirieiiierienieenee e 92
ZYDELIG TAB 150MG......coceeveiiiiniieienieenieeeenieenes 92
ZYKADIA TAB 150MG ....oovieiiiiniieienieeiesienieenes 92
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