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

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

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

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

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

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

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

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

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

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

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

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

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

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

“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 FEHB Brochure are not eligible
for an Exception Request.

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

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

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

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

Sharp Health Plan FEHB Formulary Tier 3 January 2025 v



“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
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
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e Relevant utilization experience

e Physician recommendations

Will | be notified of a Formulary change?

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

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

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

e 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 alower 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
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®
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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?

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

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

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

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

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

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

Are There Any Coverage Requirements or Limits?

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

Symbol Meaning Description
Requires Prior Authorization by Sharp Health Plan based on
PA Prior Authorization [specific clinical criteria. See “What is Prior Authorization?” below
for additional information.
Prior Authorization |Requires Prior Authorization by Sharp Health Plan based on
PA** if Step Therapy is  [specific clinical criteria, if Step Therapy criteria has not been
not met met.
Coverage is limited to a specific quantity per Prescription
QL Quantity Limit and/or time period. Prior Authorization is required for other
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.
MO Mail Order A mglntgn.ance drug Fhat is available for up to a 90-day supply
and is eligible to be filled through mail order.
A specialty drug that must be filled by a pharmacy in the Sharp
SP Specialty Health Plan Specialty Pharmacy network and is limited to a 30-
day supply per fill.
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An orally administered anticancer medication. Notwithstanding
any 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.

OAC Oral Anti-Cancer

What Is Prior Authorization?

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

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

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

What is PA**?

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

What Is Quantity Limit?

Drugs with a QL symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Quantity Limits. Quantity Limits exist when drugs are limited 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.
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Medical Necessity for the quantity requested must be provided. Once all of the required supporting
information has been received, the Prior Authorization request will be either approved or denied
within 72 hours for non-urgent requests or within 24 hours in urgent or Exigent Circumstances.

What Is Step Therapy?

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

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

What Is MO?

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

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

Where Can | Fill My Prescription Drug?

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

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

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

What Is Therapeutic Interchange?

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

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

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

You Have the Right to Appeal

Initial denial of pre-service requests:

If you have a pre-service claim and you do not agree with our decision regarding precertification of
an inpatient admission or prior approval of other services, you may request a review in accord with
the procedures detailed below. If your claim is in reference to a contraceptive, call CVS at 1-855-298-
4252. To ask us in writing to reconsider our initial request, you must:

a. Write to us within six months from the date of our decision; and
b. Mail or fax your request to:

a. Prescription Claim Appeals MC 109, CVS Caremark, P.O. Box 52084, Phoenix, AZ
85072

b. Non-specialty appeals fax number: 1-866-443-1172; and

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

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

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

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

1. Grant your request for prior approval for a service, drug, or supply.
2. Ask you or your provider for more information.

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

If we do not receive the information within 60 days, we will decide within 30 days of the date
the information was due. We will base our decision on the information we already have. We
will write to you with our decision.

3. Write to you and maintain our denial.
For urgent services

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

Questions

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

Exclusions and Limitations to the Outpatient Prescription
Drug Benefit

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

1. Drugs dispensed by a person or entity other than a Plan Pharmacy, except as
Medically Necessary for treatment of an Emergency Medical Condition or urgent care
condition..
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2. Drugs prescribed by non-Plan Providers and not authorized by Sharp Health Plan.

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

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

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

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

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

8. Herbal, nutritional and dietary supplements.

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

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

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

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

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 severe (Class Ill) obesity. Members must be
enrolled in a SHP approved comprehensive weight loss program prior to or
concurrent with receiving the weight loss drug and meet Plan criteria for coverage
when prescribed for treatment of severe (Class Ill) obesity.Off-label use of FDA-
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15.

16.

17.

18.

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

Replacement of lost, stolen, or destroyed medications.

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

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

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

The exclusions listed above do not apply to:

1.

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

Drugs listed in this Formulary.

Over-the-counter products that are specifically covered and listed as a preventive
care benefit under federal law. Covered preventive 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 FEHB Brochure.

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

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

Some drugs are commercially available as both a Brand-Name version and a generic version. It is
the policy of Sharp Health Plan that when a generic version is available, the generic version is on the
Formulary. Sharp Health Plan does not cover the corresponding Brand-Name Drug andrequires 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
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charged the Drug Tier 1 Cost Share. When an interchangeable biological product is available, the
pharmacy may be required to fill your Prescription with the interchangeable biological product

unless prior Authorization is obtained and the reference product is determined to be Medically
Necessary.
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Nondiscrimination Notice

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

Sharp Health Plan:

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

o Qualified sign language interpreters

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

* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact Customer Care at 1-800-359-2002.

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

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

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

You can file a grievance in person or by mail or fax. Please call our Customer Care team at 1-800-
359-2002 if you need help filing a grievance. You can also file a discrimination complaint if there is a
concern of discrimination based on race, color, national origin, age, disability or sex with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office
for Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/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.html.

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

IMPORTANTE: ¢Puede leer esta carta? Si no le es posible, podemos ofrecerle ayuda
para gue 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.

Sharp Health Plan FEHB Formulary Tier 3 January 2025 Xviii



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 Cubai Ladi () n 0BG )y gy ) o i€ o S8 wJla () 42 Rl anss
a8 23l 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 ad y daai , Glaally ll ) 535 4 alll BacLusall lads (i 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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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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
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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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
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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
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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
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QSYMIA CAP 3.75-23 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 7.5-46 MG ( phentermine hcl- 2 PA
topiramate)
QSYMIA CAP 11.25-69 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 15-92MG ( phentermine hcl- 2 PA
topiramate)
ANTI-OBESITY AGENTS
orlistat cap 120 mg 1 PA

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

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

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

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

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

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

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

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

age 19

clonidine hcl tab er 12hr 0.1 mg 1 MO

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

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

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

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

QELBREE CAP 100MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
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AND LIMITS
QELBREE CAP 150MG ER (viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
QELBREE CAP 200MG ER (viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl)

2

PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl)

2

PA, MO

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

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

armodafinil tab 50 mg 1 PA, MO

armodafinil tab 150 mg 1 PA, MO

armodafinil tab 200 mg 1 PA, MO

armodafinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 20 mg 1 PA, QL (180 caps every 75

days), MO; PA Required for
age greater than or equal to
age 19
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dexmethylphenidate hcl cap er 24 hr 25 mg 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl cap er 24 hr 30 mg 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl cap er 24 hr 35 mg 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

dexmethylphenidate hcl tab 2.5 mg 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 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 10 mg (xr) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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methylphenidate hcl cap er 24hr 15 mg (xr) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

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

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

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

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

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

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

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

methylphenidate hcl cap er 30 mg (cd) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

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

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

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

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

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

19

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

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

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

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

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

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

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

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

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

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

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

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

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

age 19
modafinil tab 100 mg 1 PA, MO
moddfinil tab 200 mg 1 PA, MO
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
ORALAIR SUB 300 IR ( grass mixed pollens allergen 2 PA, MO
extract)
RAGWITEK SUB ( short ragweed pollen allergen 2 PA, MO
extract)
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
neomycin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4ml 1 SP, PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml 1 SP, PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION
ANTIRHEUMATIC - ENZYME INHIBITORS
RINVOQ LQ SOL 1MG/ML ( upadacitinib) 2 SP, PA, QL (12 mL every 1 day);

Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis
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RINVOQ TAB 15MG ER (upadacitinib)

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

RINVOQ TAB 30MG ER (upadacitinib)

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

RINVOQ TAB 45MG ER (upadacitinib)

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

XELJANZ SOL 1MG/ML ( tofacitinib citrate)

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

XELJANZ TAB 5MG ( tofacitinib citrate)

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

XELJANZ TAB 10MG ( tofacitinib citrate)

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

XELJANZ XR TAB 11MG ( tofacitinib citrate)

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

XELJANZ XR TAB 22MG ( tofacitinib citrate)

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

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

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

naproxen tab ec 375 mg 1 MO

( Naproxen Tab Ec 375 mg) EC-NAPROXEN 1 MO

naproxen tab ec 500 mg 1 MO

(Naproxen Tab Ec 500 mg) EC-NAPROXEN 1 MO

oxaprozin cap 300 mg 1 MO

oxaprozin tab 600 mg 1 MO

piroxicam cap 10 mg 1 MO

piroxicam cap 20 mg 1 MO

sulindac tab 150 mg 1 MO

sulindac tab 200 mg 1 MO

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

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

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

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

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

PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO

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

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

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

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

mg

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

mg) BAC

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

SALICYLATES

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

diflunisal tab 500 mg 1 MO

salsalate tab 750 mg 1 MO

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS

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

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

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

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

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

fentanyl citrate lozenge on a handle 200 mcg 1 PA

fentanyl citrate lozenge on a handle 400 mcg 1 PA

fentanyl citrate lozenge on a handle 600 mcg 1 PA

fentanyl citrate lozenge on a handle 800 mcg 1 PA

fentanyl citrate lozenge on a handle 1200 mcg 1 PA

fentanyl citrate lozenge on a handle 1600 mcg 1 PA

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

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

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

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

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

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

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

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

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

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

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

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

hydrocodone bitartrate cap er 12hr 40 mg 1 ST, QL (60 caps every 25 days);
PA**
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hydrocodone bitartrate cap er 12hr 50 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg

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

hydrocodone bitartrate tab er 24hr deter 30 mg

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

hydrocodone bitartrate tab er 24hr deter 40 mg

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

hydrocodone bitartrate tab er 24hr deter 60 mg

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

hydrocodone bitartrate tab er 24hr deter 80 mg

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

hydrocodone bitartrate tab er 24hr deter 100 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

PA; High Strength Requires PA

hydromorphone hcl ligd 1 mg/ml

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

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

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

meperidine hcl oral soln 50 mg/5ml

PA, QL (90 mL every 25 days);

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

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

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

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

HYDROCHLORIDE | Indicated for opioid addiction

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

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

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

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

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

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

METHADOSE Indicated for opioid addiction

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

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

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

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

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

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

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

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

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

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

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

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

morphine sulfate cap er 24hr 100 mg 1 PA; High Strength Requires PA
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morphine sulfate oral soln 10 mg/5ml

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

morphine sulfate oral soln 20 mg/5ml

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

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

[EEN

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

morphine sulfate tab 15 mg

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

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg

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

morphine sulfate tab er 30 mg

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

morphine sulfate tab er 60 mg

PA; High Strength Requires PA

morphine sulfate tab er 100 mg

PA; High Strength Requires PA

morphine sulfate tab er 200 mg

PA; High Strength Requires PA

oxycodone hcl cap 5 mg

[ERN (TSN YRRy

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

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

PA, QL (90 mL every 25 days);

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

initial 3-day limit

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone hcl tab abuse deter 15 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

tramadol hcl oral soln 5 mg/ml

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

PA; High Strength Requires PA;
Not available under age 12
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tramadol hcl tab er 24hr biphasic release 100 mg

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

tramadol hcl tab er 24hr biphasic release 200 mg

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

tramadol hcl tab er 24hr biphasic release 300 mg

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

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg

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

acetaminophen w/ codeine tab 300-30 mg

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

acetaminophen w/ codeine tab 300-60 mg

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

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

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

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

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

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

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

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

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

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

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

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

QL (48 caps every 25 days);
Not available under age 12
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hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (2700 mL every 25
days); If age 19 or younger,
subject to initial 3-day limit

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

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

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

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

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

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

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

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

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

hydrocodone-ibuprofen tab 10-200 mg 1 ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

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

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

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

tramadol-acetaminophen tab 37.5-325 mg

ST, QL (40 tabs every 25 days);
PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12
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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**

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)
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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
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 1%

( Hydrocortisone Perianal Cream 1%) PROCTOCORT

hydrocortisone perianal cream 2.5%

[N PSSV (YRR

( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED
HC
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( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1
HC
( Hydrocortisone Perianal Cream 2.5%) 1
PROCTOZONE-HC
VASODILATING AGENTS
nitroglycerin oint 0.4% 1
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
albendazole tab 200 mg 1
EMVERM CHW 100MG ( mebendazole) 2
ivermectin tab 3 mg 1
praziquantel tab 600 mg 1
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS
IMPAVIDO CAP 50MG ( miltefosine) 3
metronidazole cap 375 mg 1
metronidazole tab 250 mg 1
metronidazole tab 500 mg 1
pentamidine isethionate for nebulization soln 300 1
mg
tinidazole tab 250 mg 1
tinidazole tab 500 mg 1
trimethoprim tab 100 mg 1
XIFAXAN TAB 550MG ( rifaximin) 2 MO
ANTI-INFECTIVE MISC. - COMBINATIONS
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
( Sulfamethoxazole-Trimethoprim Susp 200-40 1
mg/5ml) SULFATRIM PEDIATRIC
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 mg 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
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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) 3 SP, PA
OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1
linezolid tab 600 mg 1
URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS
fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)
methenamine hippurate tab 1 gm 1
methenamine mandelate tab 0.5 gm 1
nitrofurantoin macrocrystalline cap 25 mg 1
nitrofurantoin macrocrystalline cap 50 mg 1
nitrofurantoin macrocrystalline cap 100 mg 1
nitrofurantoin monohydrate macrocrystalline cap 1
100 mg
nitrofurantoin susp 25 mg/5ml 1
ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER
ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab 10 mg 1 MO
isosorbide mononitrate tab 20 mg 1 MO
isosorbide mononitrate tab er 24hr 30 mg 1 MO
isosorbide mononitrate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
nitroglycerin sl tab 0.3 mg 1 MO
nitroglycerin sl tab 0.4 mg 1 MO
nitroglycerin sl tab 0.6 mg 1 MO
nitroglycerin td patch 24hr 0.1 mg/hr 1 MO
nitroglycerin td patch 24hr 0.2 mg/hr 1 MO
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nitroglycerin td patch 24hr 0.4 mg/hr 1 MO

nitroglycerin td patch 24hr 0.6 mg/hr MO

[N TSN

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

meprobamate tab 400 mg

RlRrlRRr|IR[R[R|[R|R[R|R|[R]|R|~

BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg

QL (150 tabs every 25 days)

alprazolam orally disintegrating tab 0.25 mg

QL (150 tabs every 25 days)

alprazolam orally disintegrating tab 1 mg

QL (150 tabs every 25 days)

alprazolam orally disintegrating tab 2 mg

QL (150 tabs every 25 days)

alprazolam tab 0.5 mg

QL (150 tabs every 25 days)

alprazolam tab 0.25 mg

QL (150 tabs every 25 days)

alprazolam tab 1 mg

QL (150 tabs every 25 days)

alprazolam tab 2 mg

QL (150 tabs every 25 days)

alprazolam tab er 24hr 0.5 mg

QL (150 tabs every 25 days)

( Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 1 mg

QL (150 tabs every 25 days)

( Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

QL (90 tabs every 25 days)

(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

QL (90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

QL (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

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

QL (240 mL every 25 days)
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( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL 1 QL (240 mL every 25 days)
diazepam oral soln 1 mg/ml 1 QL (1200 mL every 25 days)
diazepam tab 2 mg 1 QL (120 tabs every 25 days)
diazepam tab 5 mg 1 QL (120 tabs every 25 days)
diazepam tab 10 mg 1 QL (120 tabs every 25 days)
lorazepam conc 2 mg/ml 1 QL (150 mL every 25 days)
lorazepam tab 0.5 mg 1 QL (150 tabs every 25 days)
lorazepam tab 1 mg 1 QL (150 tabs every 25 days)
lorazepam tab 2 mg 1 QL (150 tabs every 25 days)
oxazepam cap 10 mg 1 QL (120 caps every 25 days)
oxazepam cap 15 mg 1 QL (120 caps every 25 days)
oxazepam cap 30 mg 1 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
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tab 100 mg 1 MO
(Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
( Amiodarone Hcl Tab 400 mg) PACERONE 1 MO
dofetilide cap 125 mcg (0.125 mg) 1 SP, PA
dofetilide cap 250 mcg (0.25 mg) 1 SP, PA
dofetilide cap 500 mcg (0.5 mg) 1 SP, PA
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO
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ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml

QL (720 mL every 75 days),
MO

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02%

QL (938 mL every 75 days),
MO

SPIRIVA AER 1.25MCG ( tiotropium bromide
monohydrate)

QL (3 inhalers every 75 days),
MO

SPIRIVA CAP HANDIHLR ( tiotropium bromide
monohydrate)

QL (90 caps every 75 days),
MO

SPIRIVA SPR 2.5MCG ( tiotropium bromide
monohydrate)

QL (3 inhalers every 75 days),
MO

tiotropium bromide monohydrate inhal cap 18 mcg
(base equiv)

QL (90 caps every 75 days),
MO

YUPELRI SOL ( revefenacin)

QL (270 mL every 75 days),
MO

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

budesonide inhalation susp 0.5 mg/2ml

QL (360 mL every 75 days),
MO

budesonide inhalation susp 0.25 mg/2ml

QL (540 mL every 75 days),
MO

budesonide inhalation susp 1 mg/2ml

QL (180 mL every 75 days),
MO

FLOVENT HFA AER 44MCG (fluticasone proprionate
hfa)

QL (6 inhalers every 75 days),
MO

FLOVENT HFA AER 110MCG (fluticasone proprionate
hfa)

QL (6 inhalers every 75 days),
MO

FLOVENT HFA AER 220MCG (fluticasone proprionate
hfa)

QL (6 inhalers every 75 days),
MO

fluticasone propionate hfa inhal aer 110 mcg/act

QL (6 inhalers every 75 days),
MO
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mcg/act

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

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

PULMICORT INH 90MCG ( budesonide (inhalation)) 2 QL (9 inhalers every 75 days),
MO

PULMICORT INH 180MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO

SYMPATHOMIMETICS

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

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

base equiv) MO

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

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

equiv) MO

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

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

equiv) MO

albuterol sulfate syrup 2 mg/5ml 1 MO

albuterol sulfate tab 2 mg 1 MO

albuterol sulfate tab 4 mg 1 MO

ANORO ELLIPT AER 62.5-25 (umeclidinium- 2 QL (180 blisters every 75

vilanterol) days), MO

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

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

days), MO
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( Fluticasone-Salmeterol Aer Powder Ba 500-50 1 QL (180 inhalations every 75

mcg/act) WIXELA INHUB days), MO

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

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 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

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
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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
XARELTO TAB 20MG ( rivaroxaban) 2 MO

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

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

ANTICONVULSANTS - BENZODIAZEPINES
clobazam suspension 2.5 mg/ml 1 MO
clobazam tab 10 mg 1 MO
clobazam tab 20 mg 1 MO
clonazepam orally disintegrating tab 0.5 mg 1 QL (300 tabs every 25 days)
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clonazepam orally disintegrating tab 0.25 mg QL (300 tabs every 25 days)

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

clonazepam orally disintegrating tab 1 mg QL (300 tabs every 25 days)

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

clonazepam tab 0.5 mg QL (300 tabs every 25 days)

clonazepam tab 1 mg QL (300 tabs every 25 days)

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

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

NAYZILAM SPR 5MG ( midazolam (anticonvulsant))

VALTOCO SPR 5MG ( diazepam (anticonvulsant))

VALTOCO SPR 10MG ( diazepam (anticonvulsant))

VALTOCO SPR 15MG ( diazepam (anticonvulsant))

NN ININ(RIRrIR(RIR[RIR(RR (R

VALTOCO SPR 20MG ( diazepam (anticonvulsant))

ANTICONVULSANTS - MISC.

APTIOM TAB 200MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 400MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 600MG ( eslicarbazepine acetate) 2 MO
APTIOM TAB 800MG ( eslicarbazepine acetate) 2 MO
carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
carbamazepine chew tab 100 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
( Carbamazepine Tab 200 mg) EPITOL 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
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lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
(Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
( Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
(Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
( Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
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
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oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate 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
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XCOPRI TAB 25MG ( cenobamate) 2 PA, MO
XCOPRI TAB 50MG ( cenobamate) 2 PA, MO
XCOPRI TAB 100MG ( cenobamate) 2 PA, MO
XCOPRI TAB 150MG ( cenobamate) 2 PA, MO
XCOPRI TAB 200MG ( cenobamate) 2 PA, MO
GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
vigabatrin powd pack 500 mg 1 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGADRONE 1 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGPODER 1 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 1 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
phenytoin sodium extended cap 300 mg 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
methsuximide cap 300 mg 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
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mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO

ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE CAP 20MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG (zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 2 SP, PA, QL (1 cap every 1 day)
MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg 1 MO
tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)

citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
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paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO

SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 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
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venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)

venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO

TRICYCLIC AGENTS

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

ANTIDIABETICS - DRUGS TO TREAT DIABETES

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

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

ANTIDIABETIC COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
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
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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)

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 ( dapagliflozin propanediol- 2 MO
metformin hcl)

XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 PA, MO

BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2

BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2

diazoxide susp 50 mg/ml 1 MO
glucagon (rdna) for inj kit 1 mg 1

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

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

GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon) 2
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GVOKE HYPO 2 INJ 1MG/.2ML ( glucagon) 2
GVOKE KIT SOL 1MG/0.2M ( glucagon) 2
GVOKE PFS INJ ( glucagon) 2
mifepristone tab 300 mg 1 SP, PA, QL (4 tabs every 1 day)
ZEGALOGUE INJ 0.6/0.6 ( dasiglucagon hcl) 2

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
JANUVIA TAB 25MG ( sitagliptin phosphate) 2 MO
JANUVIA TAB 50MG ( sitagliptin phosphate) 2 MO
JANUVIA TAB 100MG ( sitagliptin phosphate) 2 MO
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO

INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA, MO
VICTOZA INJ 18MG/3ML ( liraglutide) 2 PA, MO

INSULIN
FIASP FLEX INJ TOUCH ( insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML (insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 ( insulin aspart (with 2 MO
niacinamide))
HUMULIN R INJ U-500 (insulin regular (human)) 2 MO
LANTUS INJ 100/ML ( insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 ( insulin nph isophane & reg 2 MO; RELION not covered
(human))
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NOVOLIN INJ 70/30 FP (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 (insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL ( insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 (insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN ( insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 300/ML (insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML (insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT ( insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG ( dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG ( empagliflozin) 2 MO
JARDIANCE TAB 25MG ( empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
( Glipizide Tab Er 24hr 2.5 mg) GLIPIZIDE XL 1 MO
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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 lig 2.5-0.025 mg/5ml| 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
loperamide hcl cap 2 mg 1

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

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

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
VISTOGARD PAK 10GM ( uridine triacetate 2 QL (20 packets every 5 days)
(emergency treatment))

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

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg 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)
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ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 21 days)

SANCUSO DIS 3.1MG ( granisetron) 2 QL (2 patches every 21 days)
ANTIEMETICS - ANTICHOLINERGIC

meclizine hcl tab 12.5 mg 1

meclizine hcl tab 25 mg 1

meclizine hcl tab 50 mg 1

scopolamine td patch 72hr 1 mg/3days 1

trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release 10-10 1

mg

dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)

dronabinol cap 5 mg 1 QL (60 caps every 25 days)

dronabinol cap 10 mg 1 QL (60 caps every 25 days)

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg

1

QL (3 caps every 180 days)

aprepitant capsule 80 mg

QL (4 caps every 21 days)

aprepitant capsule 125 mg

QL (2 caps every 21 days)

aprepitant capsule therapy pack 80 & 125 mg

1
1
1

QL (6 caps every 21 days)

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

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

terbinafine hcl tab 250 mg

RlRr[R|R|R|R |~

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

RlRr|lRr|R[R[RR|R[R|R|[R]|R|~
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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 1

carbinoxamine maleate tab 4 mg

(R ==

clemastine fumarate tab 2.68 mg

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

RlRr|Rr|R|[~

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

[EEN

levocetirizine dihydrochloride tab 5 mg

[ERN

loratadine tab 10 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

RlRrR|R|R[R[R|R|[~

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

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

icosapent ethyl cap 0.5 gm 1 MO
icosapent ethyl cap 1 gm 1 MO
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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
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; $0 copay for members
age 40 through 75
atorvastatin calcium tab 40 mg (base equivalent) 1 MO
atorvastatin calcium tab 80 mg (base equivalent) 1 MO
fluvastatin sodium cap 20 mg (base equivalent) 1 MO; S0 copay for members
age 40 through 75
fluvastatin sodium cap 40 mg (base equivalent) 1 MO; $0 copay for members

age 40 through 75
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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; S0 copay for members
age 40 through 75

lovastatin tab 20 mg 1 MO; $0 copay for members
age 40 through 75

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

pitavastatin calcium tab 1 mg 1 MO; S0 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; $0 copay for members
age 40 through 75

pravastatin sodium tab 10 mg 1 MO; S0 copay for members
age 40 through 75

pravastatin sodium tab 20 mg 1 MO; $0 copay for members
age 40 through 75

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

pravastatin sodium tab 80 mg 1 MO; $0 copay for members
age 40 through 75

rosuvastatin calcium tab 5 mg 1 MO; $0 copay for members
age 40 through 75

rosuvastatin calcium tab 10 mg 1 MO; $0 copay for members
age 40 through 75

rosuvastatin calcium tab 20 mg 1 MO

rosuvastatin calcium tab 40 mg 1 MO

simvastatin tab 5 mg 1 MO; S0 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; $0 copay for members
age 40 through 75

simvastatin tab 40 mg 1 MO; $0 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
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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
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA

metyrosine cap 250 mg 1 SP, PA, QL (16 caps every 1

day)

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
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 tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
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terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO

ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO

12.5 mg
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candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5 mg
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
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5 mg
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
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
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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
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
atovaquone-proguanil hcl tab 250-100 mg
COARTEM TAB 20-120MG ( artemether- 3
lumefantrine)
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
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primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1

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

GUANIDINE TAB 125MG 3 PA
pyridostigmine bromide oral soln 60 mg/5ml 1
pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg 1
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTI TB COMBINATIONS
RIFATER TAB ( isoniazid-rifampin w/ pyrazinamide) 3

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml MO

isoniazid tab 100 mg MO

isoniazid tab 300 mg MO

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)
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TRECATOR TAB 250MG ( ethionamide)

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) 3 SP; OAC
GLEOSTINE CAP 40MG (lomustine) 3 SP; OAC
GLEOSTINE CAP 100MG (lomustine) 3 SP; OAC
temozolomide cap 5 mg 1 SP, PA; OAC
temozolomide cap 20 mg 1 SP, PA; OAC
temozolomide cap 100 mg 1 SP, PA; OAC
temozolomide cap 140 mg 1 SP, PA; OAC
temozolomide cap 180 mg 1 SP, PA; OAC
temozolomide cap 250 mg 1 SP, PA; OAC
ANTIMETABOLITES
capecitabine tab 150 mg 1 SP, PA; OAC
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capecitabine tab 500 mg SP, PA; OAC
mercaptopurine tab 50 mg OAC
methotrexate sodium tab 2.5 mg (base equiv) OAC

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB 1MG ( axitinib)

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

INLYTA TAB 5MG ( axitinib)

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

LENVIMA CAP 4MG ( lenvatinib mesylate)

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

LENVIMA CAP 8 MG ( lenvatinib mesylate)

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

LENVIMA CAP 10 MG ( lenvatinib mesylate)

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

LENVIMA CAP 12MG ( lenvatinib mesylate)

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

LENVIMA CAP 14 MG ( lenvatinib mesylate)

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

LENVIMA CAP 18 MG ( lenvatinib mesylate)

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

LENVIMA CAP 20 MG ( lenvatinib mesylate)

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

LENVIMA CAP 24 MG ( lenvatinib mesylate)

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

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib hcl tab 25 mg (base equivalent)

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

erlotinib hcl tab 100 mg (base equivalent)

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

erlotinib hcl tab 150 mg (base equivalent)

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

gefitinib tab 250 mg

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

TAGRISSO TAB 40MG ( osimertinib mesylate)

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

TAGRISSO TAB 80MG ( osimertinib mesylate)

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

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG (vismodegib)

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

ODOMZO CAP 200MG ( sonidegib phosphate)

SP, PA, QL (1 cap every 1 day);
OAC
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ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
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abiraterone acetate tab 250 mg 1 SP, PA, QL (4 tabs every 1 day);
OAC

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

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

bicalutamide tab 50 mg 1 OAC

ERLEADA TAB 60MG ( apalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC

ERLEADA TAB 240MG ( apalutamide) 2 SP, PA, QL (1 tab every 1 day);
OAC

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

letrozole tab 2.5 mg 1 MO; OAC

megestrol acetate susp 40 mg/ml 1 OAC

megestrol acetate tab 20 mg 1 OAC

megestrol acetate tab 40 mg 1 OAC

nilutamide tab 150 mg 1 OAC

NUBEQA TAB 300MG ( darolutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC

tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC

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

XTANDI TAB 40MG ( enzalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC

XTANDI TAB 80MG ( enzalutamide) 2 SP, PA, QL (2 tabs every 1 day);
OAC

YONSA TAB 125MG ( abiraterone acetate 2 SP, PA, QL (4 tabs every 1 day);

micronized) OAC

ANTINEOPLASTIC - IMMUNOMODULATORS

POMALYST CAP 1MG ( pomalidomide) 3 SP, PA; OAC

POMALYST CAP 2MG ( pomalidomide) 3 SP, PA; OAC

POMALYST CAP 3MG ( pomalidomide) 3 SP, PA; OAC

POMALYST CAP 4MG ( pomalidomide) 3 SP, PA; OAC
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ANTINEOPLASTIC COMBINATIONS

LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 2 SP, PA, QL (100 tabs every 28
days); OAC

LONSURF TAB 20-8.19 ( trifluridine-tipiracil) 2 SP, PA, QL (80 tabs every 28
days); OAC

ANTINEOPLASTIC ENZYME INHIBITORS

ALECENSA CAP 150MG ( alectinib hcl) 2 SP, PA, QL (8 caps every 1
day); OAC

ALUNBRIG PAK ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

COPIKTRA CAP 25MG ( duvelisib) 2 SP, PA, QL (2 caps every 1
day); OAC
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COTELLIC TAB 20MG ( cobimetinib fumarate) 2 SP, PA, QL (63 tabs every 28
days); OAC
dasatinib tab 20 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC
dasatinib tab 50 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 70 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 80 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 100 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 140 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 2.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
(Everolimus Tab 2.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
(Everolimus Tab 5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 7.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
(Everolimus Tab 7.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 10 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG ( pralsetinib) 2 SP, PA, QL (4 caps every 1
day); OAC
IBRANCE CAP 75MG ( palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE CAP 100MG ( palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC
IBRANCE CAP 125MG ( palbociclib) 2 SP, PA, QL (1 cap every 1 day);
OAC
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IBRANCE TAB 75MG ( palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC

IBRANCE TAB 100MG ( palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC

IBRANCE TAB 125MG ( palbociclib) 2 SP, PA, QL (42 tabs every 28
days); OAC

imatinib mesylate tab 100 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC

imatinib mesylate tab 400 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC

KISQALI TAB 200DOSE ( ribociclib succinate) 2 SP, PA, QL (42 tabs every 28
days); OAC

KISQALI TAB 400DOSE ( ribociclib succinate) 2 SP, PA, QL (84 tabs every 28
days); OAC

KISQALI TAB 600DOSE ( ribociclib succinate) 2 SP, PA, QL (126 tabs every 28
days); OAC

KOSELUGO CAP 10MG ( selumetinib sulfate) 2 PA, QL (8 caps every 1 day);
OAC

KOSELUGO CAP 25MG ( selumetinib sulfate) 2 PA, QL (4 caps every 1 day);
OAC

KRAZATI TAB 200MG ( adagrasib) 2 PA, QL (6 tabs every 1 day);
OAC

lapatinib ditosylate tab 250 mg (base equiv) 1 SP, PA, QL (6 tabs every 1 day);
OAC

LUMAKRAS TAB 120MG ( sotorasib) 2 SP, PA, QL (8 tabs every 1 day);
OAC

LUMAKRAS TAB 320MG ( sotorasib) 2 SP, PA, QL (3 tabs every 1 day);
OAC

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

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

MEKTOVI TAB 15MG ( binimetinib) 2 SP, PA, QL (6 tabs every 1 day);
OAC

NINLARO CAP 2.3MG (ixazomib citrate) 2 SP, PA, QL (6 caps every 28
days); OAC

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

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

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

RETEVMO CAP 40MG ( selpercatinib) 2 SP, PA, QL (2 caps every 1
day); OAC
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RETEVMO CAP 80MG ( selpercatinib) 2 SP, PA, QL (4 caps every 1
day); OAC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

VITRAKVI CAP 25MG ( larotrectinib sulfate) 2 SP, PA, QL (6 caps every 1
day); OAC
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VITRAKVI CAP 100MG ( larotrectinib sulfate) 2 SP, PA, QL (2 caps every 1
day); OAC
VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 2 SP, PA, QL (10 mL every 1 day);
OAC
XOSPATA TAB 40MG ( gilteritinib fumarate) 2 SP, PA, QL (3 tabs every 1 day);
OAC
ZEJULA TAB 100MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 200MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 300MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZELBORAF TAB 240MG (vemurafenib) 2 SP, PA, QL (8 tabs every 1 day);
OAC
ZYDELIG TAB 100MG (idelalisib) 2 SP, PA, QL (2 tabs every 1 day);
OAC
ZYDELIG TAB 150MG (idelalisib) 2 SP, PA, QL (2 tabs every 1 day);
OAC
ZYKADIA TAB 150MG ( ceritinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
bexarotene cap 75 mg 1 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
leucovorin calcium tab 10 mg 1 OAC
leucovorin calcium tab 15 mg 1 OAC
leucovorin calcium tab 25 mg 1 OAC
MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg 1 MO
ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg 1 MO

benztropine mesylate tab 1 mg 1 MO

benztropine mesylate tab 2 mg 1 MO

trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO

trihexyphenidyl hcl tab 2 mg 1 MO

trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS

entacapone tab 200 mg 1 MO
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tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)

carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg

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

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

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

carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
mg

DHIVY TAB 25-100MG ( carbidopa-levodopa) 3 MO
INBRIJA CAP 42MG (levodopa) 2 PA, QL (10 caps every 1 day),

MO
NEUPRO DIS 1MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
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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
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
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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
( Olanzapine Tab 20 mg) ZYPREXA 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
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molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
perphenazine tab 2 mg 1 MO
perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
prochlorperazine maleate tab 5 mg (base 1 MO
equivalent)
prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)
prochlorperazine suppos 25 mg 1
( Prochlorperazine Suppos 25 mg) COMPRO 1
thioridazine hcl tab 10 mg 1 MO
thioridazine hcl tab 25 mg 1 MO
thioridazine hcl tab 50 mg 1 MO
thioridazine hcl tab 100 mg 1 MO
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
trifluoperazine hcl tab 5 mg (base equivalent) 1 MO
trifluoperazine hcl tab 10 mg (base equivalent) 1 MO
QUINOLINONE DERIVATIVES
aripiprazole oral solution 1 mg/ml 1 MO
aripiprazole orally disintegrating tab 10 mg 1 MO
aripiprazole orally disintegrating tab 15 mg 1 MO
aripiprazole tab 2 mg 1 MO
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
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thiothixene cap 2 mg 1 MO
thiothixene cap 5 mg 1 MO
thiothixene cap 10 mg 1 MO

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base equiv) 1 SP, QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 1 SP, QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 1 SP, QL (1 tab every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 1 SP, QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) 1 SP, QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 1 SP, QL (1 cap every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)
CIMDUO TAB 300-300 ( lamivudine-tenofovir 2 SP, QL (1 tab every 1 day)
disoproxil fumarate)
CRIXIVAN CAP 200MG (indinavir sulfate) 3 SP, PA
CRIXIVAN CAP 400MG ( indinavir sulfate) 3 SP, PA
darunavir tab 600 mg 1 SP, QL (2 tabs every 1 day)
darunavir tab 800 mg 1 SP, QL (1 tab every 1 day)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)
DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); SO
alafenamide fumarate) copay for PrEP
DOVATO TAB 50-300MG ( dolutegravir sodium- 2 SP, QL (1 tab every 1 day)
lamivudine)
efavirenz cap 50 mg 1 SP, QL (3 caps every 1 day)
efavirenz cap 200 mg 1 SP, QL (3 caps every 1 day)
efavirenz tab 600 mg 1 SP, QL (1 tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600-200- 1 SP, QL (1 tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 1 SP, QL (1 tab every 1 day)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 1 SP, QL (1 tab every 1 day)
mg
emtricitabine caps 200 mg 1 SP, QL (1 cap every 1 day)
emtricitabine-tenofovir disoproxil fumarate tab 100- 1 SP, QL (1 tab every 1 day)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 1 SP, QL (1 tab every 1 day)
200 mg
emtricitabine-tenofovir disoproxil fumarate tab 167- 1 SP, QL (1 tab every 1 day)
250 mg
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emtricitabine-tenofovir disoproxil fumarate tab 200- 1 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP
etravirine tab 100 mg 1 SP, QL (4 tabs every 1 day)
etravirine tab 200 mg 1 SP, QL (2 tabs every 1 day)
fosamprenavir calcium tab 700 mg (base equiv) 1 SP, QL (4 tabs every 1 day)
GENVOYA TAB ( elvitegravir-cobicistat- 2 SP, QL (1 tab every 1 day)
emtricitabine-tenofovir alafenamide)
ISENTRESS CHW 25MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 2 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 2 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 2 SP, QL (4 tabs every 1 day)
lamivudine oral soln 10 mg/ml 1 SP, QL (32 mL every 1 day)
lamivudine tab 150 mg 1 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 1 SP, QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 1 SP, QL (2 tabs every 1 day)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 1 SP, QL (16 mL every 1 day)
mg/ml)
lopinavir-ritonavir tab 100-25 mg 1 SP, QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg 1 SP, QL (4 tabs every 1 day)
maraviroc tab 150 mg 1 SP, QL (2 tabs every 1 day)
maraviroc tab 300 mg 1 SP, QL (4 tabs every 1 day)
nevirapine susp 50 mg/5ml 1 SP, QL (40 mL every 1 day)
nevirapine tab 200 mg 1 SP, QL (2 tabs every 1 day)
nevirapine tab er 24hr 400 mg 1 SP, QL (1 tab every 1 day)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)
ritonavir tab 100 mg 1 SP, QL (12 tabs every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 2 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
tenofovir disoproxil fumarate tab 300 mg 1 SP, QL (1 tab every 1 day)
TIVICAY PD TAB 5MG ( dolutegravir sodium) 2 SP, QL (12 tabs every 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium) 2 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB ( abacavir-dolutegravir- 2 SP, QL (6 tabs every 1 day)
lamivudine)
TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 2 SP, QL (1 tab every 1 day)
zidovudine cap 100 mg 1 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 1 SP, QL (64 mL every 1 day)
zidovudine tab 300 mg 1 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
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CMV AGENTS

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

valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO

HEPATITIS AGENTS

adefovir dipivoxil tab 10 mg 1 SP

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

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

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

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

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

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

HARVONI PAK ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1,4, 5, 6

HARVONI PAK 45-200MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6

HARVONI TAB 45-200MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4, 5, 6

HARVONI TAB 90-400MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4, 5,6

lamivudine tab 100 mg (hbv) 1 SP

ribavirin cap 200 mg 1 SP, PA

ribavirin tab 200 mg 1 SP, PA

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

fumarate)

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

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1
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famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcl tab 1 gm

RlRr|lRr|R ]|~

valacyclovir hcl tab 500 mg

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv)

oseltamivir phosphate cap 45 mg (base equiv)

oseltamivir phosphate cap 75 mg (base equiv)

R|R|R |~

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

RELENZA MIS DISKHALE ( zanamivir)

N

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)

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

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

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

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

BETA BLOCKERS NON-SELECTIVE

nadolol tab 20 mg 1 MO
nadolol tab 40 mg 1 MO
nadolol tab 80 mg 1 MO
pindolol tab 5 mg 1 MO
pindolol tab 10 mg 1 MO
propranolol hcl cap er 24hr 60 mg 1 MO
propranolol hcl cap er 24hr 80 mg 1 MO
propranolol hcl cap er 24hr 120 mg 1 MO
propranolol hcl cap er 24hr 160 mg 1 MO
propranolol hcl oral soln 20 mg/5ml 1 MO
propranolol hcl oral soln 40 mg/5ml 1 MO
propranolol hcl tab 10 mg 1 MO
propranolol hcl tab 20 mg 1 MO
propranolol hcl tab 40 mg 1 MO
propranolol hcl tab 60 mg 1 MO
propranolol hcl tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 120 mg 1 MO
sotalol hcl (afib/afl) tab 160 mg 1 MO
sotalol hcl tab 80 mg 1 MO
sotalol hcl tab 120 mg 1 MO
sotalol hcl tab 160 mg 1 MO
sotalol hcl tab 240 mg 1 MO
timolol maleate tab 5 mg 1 MO
timolol maleate tab 10 mg 1 MO
timolol maleate tab 20 mg 1 MO
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CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS

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

diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1 MO
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
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( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
360 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
360 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
420 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
420 mg) TIADYLT ER
diltiazem hcl tab 30 mg 1 MO
diltiazem hcl tab 60 mg 1 MO
diltiazem hcl tab 90 mg 1 MO
diltiazem hcl tab 120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
felodipine tab er 24hr 10 mg 1 MO
isradipine cap 2.5 mg 1 MO
isradipine cap 5 mg 1 MO
levamlodipine maleate tab 2.5 mg 1 MO
levamlodipine maleate tab 5 mg 1 MO
nicardipine hcl cap 20 mg 1 MO
nicardipine hcl cap 30 mg 1 MO
nifedipine cap 10 mg 1 MO
nifedipine cap 20 mg 1 MO
nifedipine tab er 24hr 30 mg 1 MO
nifedipine tab er 24hr 60 mg 1 MO
nifedipine tab er 24hr 90 mg 1 MO
nifedipine tab er 24hr osmotic release 30 mg 1 MO
nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
nimodipine cap 30 mg 1
nisoldipine tab er 24hr 8.5 mg 1 MO
nisoldipine tab er 24hr 17 mg 1 MO
nisoldipine tab er 24hr 20 mg 1 MO
nisoldipine tab er 24hr 25.5 mg 1 MO
nisoldipine tab er 24hr 30 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
nisoldipine tab er 24hr 40 mg 1 MO
verapamil hcl cap er 24hr 100 mg 1 MO
verapamil hcl cap er 24hr 120 mg 1 MO
verapamil hcl cap er 24hr 180 mg 1 MO
verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
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verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
verapamil hcl tab er 120 mg 1 MO
verapamil hcl tab er 180 mg 1 MO
verapamil hcl tab er 240 mg 1 MO

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

digoxin tab 250 mcg (0.25 mg) 1 MO

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

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

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

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

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

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

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

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

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

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

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

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

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

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

sildendfil citrate tab 25 mg 1 QL (8 tabs every 21 days)

sildendfil citrate tab 50 mg 1 QL (8 tabs every 21 days)

sildendfil citrate tab 100 mg 1 QL (8 tabs every 21 days)

tadaldfil tab 2.5 mg 1 QL (1 tab every 1 day), MO

tadaldfil tab 5 mg 1 QL (1 tab every 1 day), MO

tadaldfil tab 10 mg 1 QL (8 tabs every 21 days)

tadaldfil tab 20 mg 1 QL (8 tabs every 21 days)

vardendfil hcl orally disintegrating tab 10 mg 1 QL (8 tabs every 21 days)

vardendfil hcl tab 2.5 mg 1 QL (8 tabs every 21 days)

vardendfil hcl tab 5 mg 1 QL (8 tabs every 21 days)

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

vardendfil hcl tab 20 mg 1 QL (8 tabs every 21 days)

PROSTAGLANDIN VASODILATORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg 1 SP, PA, QL (1 tab every 1 day)
ambrisentan tab 10 mg 1 SP, PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 1 SP, PA, QL (2 tabs every 1 day)
OPSUMIT TAB 10MG ( macitentan) 2 SP, PA, QL (1 tab every 1 day)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 87

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



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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

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

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

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

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

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 ( selexipag) 2 SP, PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG ( selexipag) 2 SP, PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 600MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG ( riociguat) 2 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 (5GC)

VERQUVO TAB 2.5MG ( vericiguat) 2 MO
VERQUVO TAB 5MG ( vericiguat) 2 MO
VERQUVO TAB 10MG ( vericiguat) 2 MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml 1
cefadroxil for susp 500 mg/5ml 1
cefadroxil tab 1 gm 1
cephalexin cap 250 mg 1

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 88

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



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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
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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
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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
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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

( 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
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( 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
( 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
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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

( 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
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( 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
(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
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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
mg-25 mcg) KAITLIB FE

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

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1- PV MO
35 mg-mcg

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

( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO

30/1-35 mg-Mcg) TRI-LEGEST FE
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norethindrone ace & ethinyl estradiol tab 1 mg-20 PV MO
mcg
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) AUROVELA 1/20
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 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
( 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
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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

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

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

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

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

mcg (24)) TARINA 24 FE

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
( 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) SPRINTEC 28
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) VYLIBRA
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- PV MO
25 mg-mcg
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-ESTARYLLA
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-MARZIA
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-MILI
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-SPRINTEC
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-VYLIBRA LO
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- PV MO
35 mg-mcg
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-ESTARYLLA
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-LINYAH
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO

35/0.25-35 mg-Mcg) TRI-MILI
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( 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
( 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
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( 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

[EEN

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

deflazacort susp 22.75 mg/ml

deflazacort tab 6 mg SP, PA, QL (2 tabs every 1 day)

deflazacort tab 18 mg SP, PA, QL (1 tab every 1 day)

deflazacort tab 30 mg SP, PA, QL (1 tab every 1 day)

deflazacort tab 36 mg SP, PA, QL (1 tab every 1 day)

dexamethasone elixir 0.5 mg/5ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

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

( Dexamethasone Tab Therapy Pack 1.5 mg (21))
HIDEX 6-DAY

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (51)

EMFLAZA SUS 22.75/ML ( deflazacort) SP, PA

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)

RlRr|lRr[R|R|[RP[W[Rr|R|R[W]|R ]|~

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

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

RlRr|Rr[R|R|[R[R[R|R|R[R|[R]|~

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
benzonatate cap 200 mg 1
hydrocodone bitart-homatropine methylbrom soln 1 Not available under age 6
5-1.5 mg/5ml
( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET
hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5 mg

COUGH/COLD/ALLERGY COMBINATIONS
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 Not available under age 12
promethazine & phenylephrine syrup 6.25-5 mg/5ml
(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
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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%
( Sodium Chloride Soln Nebu 3%) NEBUSAL
sodium chloride soln nebu 7%
( Sodium Chloride Soln Nebu 7%) PULMOSAL
sodium chloride soln nebu 10%

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

DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS

ACNE PRODUCTS

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

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

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

RlR|R[(R]|~R

(I '

adapalene-benzoyl peroxide gel 0.1-2.5%
adapalene-benzoyl peroxide gel 0.3-2.5%

AKLIEF CRE 0.005% ( trifarotene)

benzoyl peroxide foam 9.8%

benzoyl peroxide gel 8%

benzoyl peroxide-erythromycin gel 5-3%

benzoyl peroxide-hydrocortisone lotion 5-0.5%
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
(1)-5%

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel
1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN
clindamycin phosphate gel 1%

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ
PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P 1

PA

RlR|R[R|[R|IN[R|R

[EEN
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clindamycin phosphate-benzoyl peroxide gel 1-5% 1

clindamycin phosphate-benzoyl peroxide gel 1.2-

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

(Isotretinoin Cap 20 mg) CLARAVIS 1 PA

(Isotretinoin Cap 20 mg) ZENATANE 1 PA

isotretinoin cap 30 mg 1 PA

(Isotretinoin Cap 30 mg) ACCUTANE 1 PA

(Isotretinoin Cap 30 mg) CLARAVIS 1 PA

(Isotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

(Isotretinoin Cap 40 mg) ACCUTANE 1 PA

(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 40 mg) CLARAVIS 1 PA

(Isotretinoin Cap 40 mg) ZENATANE 1 PA

sulfacetamide sodium lotion 10% (acne) 1

(Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%) 1

SULFAMEZ WASH

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

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

econazole nitrate cream 1%

[N TSN

(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-
1.9%) 10DOQUIMEZ-HC

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

NAFTIN GEL 2% ( naftifine hcl)

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

( Nystatin Topical Powder 100000 unit/gm) KLAYESTA

( Nystatin Topical Powder 100000 unit/gm) NYAMYC

( Nystatin Topical Powder 100000 unit/gm) NYSTOP

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1% 1
ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1% 1 SP, PA

diclofenac sodium (actinic keratoses) gel 3%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%
ANTIPSORIATICS

acitretin cap 10 mg

acitretin cap 17.5 mg

acitretin cap 25 mg

calcipotriene oint 0.005%

( Calcipotriene Oint 0.005%) CALCITRENE

calcipotriene soln 0.005% (50 mcg/ml)

methoxsalen rapid cap 10 mg

tazarotene cream 0.1%

tazarotene cream 0.05%

tazarotene gel 0.1%

tazarotene gel 0.05%

ZORYVE CRE 0.3% ( roflumilast (topical))
ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5% 1
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ZORYVE MIS 0.3% ( roflumilast (antiseborrheic)) 2

ANTIVIRALS - TOPICAL
acyclovir oint 5%
penciclovir cream 1% 1
BURN PRODUCTS
mafenide acetate packet for topical soln 5% (50 gm) 1
silver sulfadiazine cream 1% 1
( Silver Sulfadiazine Cream 1%) SSD 1

CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05% 1
betamethasone dipropionate augmented cream
0.05%
betamethasone dipropionate augmented gel 0.05% 1
betamethasone dipropionate augmented lotion
0.05%
betamethasone dipropionate augmented oint 0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone valerate aerosol foam 0.12%
betamethasone valerate cream 0.1% (base
equivalent)
betamethasone valerate lotion 0.1% (base
equivalent)
betamethasone valerate oint 0.1% (base equivalent)
BRYHALI LOT 0.01% ( halobetasol propionate)
clobetasol propionate cream 0.05%

( Clobetasol Propionate Emollient Base Cream 0.05%)
CLOBETASOL PROPIONATE EMO

clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

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

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.25%
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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 1%

(Hydrocortisone Cream 1%) ALA-CORT
hydrocortisone cream 2.5%

hydrocortisone lotion 2.5%

hydrocortisone oint 1%

hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
lidocaine-hydrocortisone acetate cream 1-1%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%

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

N
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ECZEMA AGENTS
CIBINQO TAB 50MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% 1 PA
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5% 1
podofilox soln 0.5% 1
LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray 1
(Lidocaine Hcl Cream 3%) LIDOPIN 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)

N

ZORYVE CRE 0.15% ( roflumilast (dermatologic))

N

ROSACEA AGENTS

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

FINACEA AER 15% ( azelaic acid)

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

ORACEA CAP 40MG ( doxycycline (rosacea))

SOOLANTRA CRE 1% ( ivermectin (rosacea))
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SCABICIDES & PEDICULICIDES
( Crotamiton Lotion 10%) CROTAN
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9%
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES

[IN SN Sy N

CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

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

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

CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))

VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))

ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO

protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS

acetazolamide cap er 12hr 500 mg 1 MO

acetazolamide tab 125 mg 1 MO

acetazolamide tab 250 mg 1 MO

dichlorphenamide tab 50 mg 1 SP, PA, QL (4 tabs every 1 day)

( Dichlorphenamide Tab 50 mg) ORMALVI 1 SP, PA, QL (4 tabs every 1 day)
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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
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
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ENDOCRINE AND METABOLIC AGENTS - MISC. - DRUGS TO REGULATE HORMONES

BONE DENSITY REGULATORS - DRUGS TO TREAT BONE LOSS
alendronate sodium oral soln 70 mg/75ml 1 MO

alendronate sodium tab 5 mg 1 MO

alendronate sodium tab 10 mg 1 MO

alendronate sodium tab 35 mg 1 MO

alendronate sodium tab 70 mg 1 MO

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

ibandronate sodium tab 150 mg (base equivalent) 1 MO

risedronate sodium tab 5 mg 1 MO

risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1 MO

risedronate sodium tab 150 mg 1 MO

risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS

clomiphene citrate tab 50 mg 1 Only covered if member has

supplemental benefit. Limit 3
fills per calendar year.

GNRH/LHRH ANTAGONISTS

ORILISSA TAB 150MG ( elagolix sodium) 2

ORILISSA TAB 200MG ( elagolix sodium) 2
HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS

raloxifene hcl tab 60 mg 1 MO; $0 copay ages 35 and

older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

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

betaine powder for oral solution SP, PA

calcitriol cap 0.5 mcg MO

calcitriol cap 0.25 mcg MO

calcitriol oral soln 1 mcg/ml MO

carglumic acid soluble tab 200 mg SP, PA

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

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

RIR[N|R|R|R[R|R|R|R[R|R|R]|R

doxercalciferol cap 0.5 mcg MO
doxercalciferol cap 1 mcg MO
doxercalciferol cap 2.5 mcg MO
GALAFOLD CAP 123MG ( migalastat hcl) SP, PA
levocarnitine oral soln 1 gm/10ml (10%) MO
levocarnitine tab 330 mg MO
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nitisinone cap 2 mg 1 SP, PA
nitisinone cap 5 mg 1 SP, PA
nitisinone cap 10 mg 1 SP, PA
nitisinone cap 20 mg 1 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 2 SP, PA
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 2 SP, PA, QL (46.4 gm every 1

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

day)

MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG ( finerenone) 2 PA, MO

KERENDIA TAB 20MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES

desmopressin acetate nasal spray soln 0.01% 1 MO

desmopressin acetate nasal spray soln 0.01% 1 MO

(refrigerated)

desmopressin acetate tab 0.1 mg 1 MO

desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS

mifepristone tab 200 mg 1
PROLACTIN INHIBITORS

cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS

tolvaptan tab 15 mg 1 SP, PA

tolvaptan tab 30 mg 1 SP, PA

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

ESTROGEN COMBINATIONS

CLIMARA PRO DIS WEEKLY ( estradiol-levonorgestrel) 2 MO
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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
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
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( 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
levofloxacin tab 250 mg 1
levofloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 300 mg 1
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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 PA, MO
lubiprostone cap 24 mcg PA, MO
GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 mg 1
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
mesalamine cap er 500 mg 1 MO
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
VELSIPITY TAB 2MG ( etrasimod arginine) 2 SP, PA, QL (1 tab every 1 day)
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
GENERLAC
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
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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)
calcium acetate (phosphate binder) tab 667 mg 1 MO
sevelamer carbonate packet 0.8 gm 1 MO
sevelamer carbonate packet 2.4 gm 1 MO
sevelamer carbonate tab 800 mg 1 MO
sevelamer hcl tab 400 mg 1 MO
sevelamer hcl tab 800 mg 1 MO
GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS
ALKALINIZERS
( Potassium Citrate & Citric Acid Powder Pack 3300- 1
1002 mg) CYTRA K CRYSTALS
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 2 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 2 SP, PA
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
URINARY ANALGESICS
( Phenazopyridine Hcl Tab 200 mg) PHENAZO 1
URINARY STONE AGENTS
tiopronin tab 100 mg 1 SP, PA
tiopronin tab delayed release 100 mg 1 SP, PA
tiopronin tab delayed release 300 mg 1 SP, PA
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GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
MITIGARE CAP 0.6MG ( colchicine) 1
URICOSURICS
probenecid tab 500 mg 1 MO

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

TAVALISSE TAB 100MG ( fostamatinib disodium) 2 PA, QL (2 tabs every 1 day),
MO
TAVALISSE TAB 150MG ( fostamatinib disodium) 2 PA, QL (2 tabs every 1 day),
MO
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO CAP 150MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
BRILINTA TAB 60MG ( ticagrelor) 2 MO
BRILINTA TAB 90MG ( ticagrelor) 2 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG ( eliglustat tartrate) 2 SP, PA, QL (2 caps every 1 day)
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miglustat cap 100 mg 1 SP, PA, QL (3 caps every 1 day)
( Miglustat Cap 100 mg) YARGESA 1 SP, PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2
disease))
SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2
disease))
FOLIC ACID/FOLATES
folic acid cap 0.8 mg PV QL (100 caps every 30 days),
MO; S0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
( Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
folic acid tab 1 mg 1 MO
folic acid tab 400 mcg PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) FOLATE PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) GNP FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) RA FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) SM FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) YL FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
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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; $0 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; $0 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; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG ( eltrombopag choline)

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

ALVAIZ TAB 18MG ( eltrombopag choline)

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

ALVAIZ TAB 36 MG ( eltrombopag choline)

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

ALVAIZ TAB 54MG ( eltrombopag choline)

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

DOPTELET TAB 20MG ( avatrombopag maleate)

NININININ

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)

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)

PROMACTA PAK 25MG ( eltrombopag olamine)

SP, PA, QL (6 packets every 1
day)

PROMACTA POW 12.5MG ( eltrombopag olamine)

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

PROMACTA TAB 12.5MG ( eltrombopag olamine)

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

PROMACTA TAB 25MG ( eltrombopag olamine)

N

SP, PA, QL (3 tabs every 1 day)
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PROMACTA TAB 50MG ( eltrombopag olamine) 2 SP, PA, QL (3 tabs every 1 day)
PROMACTA TAB 75MG ( eltrombopag olamine) 2 SP, PA, QL (2 tabs every 1 day)

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/ml 1
aminocaproic acid tab 500 mg 1
aminocaproic acid tab 1000 mg 1
tranexamic acid tab 650 mg 1

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP DISORDERS

BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO

HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1

NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)
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OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA
DAYVIGO TAB 5MG (lemborexant) 2 ST
DAYVIGO TAB 10MG (lemborexant) 2 ST
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 ST
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 ST
SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 1 SP, PA, QL (1 cap every 1 day)
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
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml 1
azithromycin for susp 200 mg/5ml 1
azithromycin powd pack for susp 1 gm 1
azithromycin tab 250 mg 1
azithromycin tab 500 mg 1
azithromycin tab 600 mg 1
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml 1
clarithromycin for susp 250 mg/5ml 1
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clarithromycin tab 250 mg 1
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg

ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin ethylsuccinate tab 400 mg
( 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

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

[N TSN

RlRr|lr|Rr|R[R[R|R|R|R[R]|R|+

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

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

- male) days), MO

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

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

MALE MIS CONDOM ( condoms latex lubricated - PV QL (36 condoms every 75

male) days)

TRUSTEX MIS FLAVORS ( condoms latex non- PV QL (36 condoms every 75

lubricated - male) days), MO

PARENTERAL THERAPY SUPPLIES

BD INSULIN PEN NEEDLES - OTC ( insulin pen needle) 2

BD INSULIN SYRINGE - OTC (insulin syringe/needle 2

u-100)

BD INSULIN SYRINGE - OTC ( insulin syringes 2

(disposable))
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BD INSULIN SYRINGE - RX ( insulin syringe/needle u- 2
100)
BD INSULIN SYRINGE - RX ( insulin syringe/needle u- 2
500)
RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2
holding chambers)
AERCHMBR PLS MIS MED MASK ( spacer/aerosol- 2
holding chambers)
AERCHMBR PLS MIS SM MASK ( spacer/aerosol- 2
holding chambers)
AERCHMBR Z- MIS STAT PLS ( spacer/aerosol-holding 2
chambers)
AEROCHAMBER MIS CHAMBER ( spacer/aerosol- 2
holding chambers)
AEROCHAMBER MIS FLOSIGNA ( spacer/aerosol- 2
holding chambers)
AEROCHAMBER MIS MV ( spacer/aerosol-holding 2
chambers)
AEROCHAMBER MIS PLUS ( spacer/aerosol-holding 2
chambers)
AEROVENT MIS PLUS ( spacer/aerosol-holding 2
chambers)
BREATHE EASE MIS LG MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS MED MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS SM MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS CHAMBER ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS LG MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS MD MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS SM MASK ( spacer/aerosol- 2
holding chambers)
EASIVENT MIS ( spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM ( spacer/aerosol-holding 2
chambers)
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FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 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)

MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

NURTEC TAB 75MG ODT ( rimegepant sulfate) 2
QULIPTA TAB 10MG ( atogepant) 2 MO
QULIPTA TAB 30MG ( atogepant) 2 MO
QULIPTA TAB 60MG ( atogepant) 2 MO
UBRELVY TAB 50MG (ubrogepant) 2
UBRELVY TAB 100MG ( ubrogepant) 2
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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 QL (24 sprays (4 boxes) every
25 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 sprays (2 boxes) every
25 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections every 25
days)
sumatriptan succinate solution auto-injector 4 1 QL (18 injections every 25
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 25
mg/0.5ml days)
sumatriptan succinate solution cartridge 4 1 QL (18 injections every 25
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (12 injections every 25
mg/0.5ml days)
sumatriptan succinate tab 25 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 50 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 100 mg 1 QL (12 tabs every 25 days)
ZEMBRACE SYM INJ 3/0.5ML ( sumatriptan 2 ST, QL (24 injections every 25
succinate) days); PA**
zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 25 days)
zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25 days)
zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)
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zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)

MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION

FLUORIDE
FLUORABON DRO ( sodium fluoride) PV MO; S0 applies for ages 5 and
under
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and
under
sodium fluoride chew tab 0.25 mgq f (from 0.55 mg PV MO; $0 applies for ages 5 and
naf) under
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml PV MO; S0 applies for ages 5 and
naf) under
( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; $0 applies for ages 5 and
mg/drop Naf)) FLURA-DROPS under
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
10 meqg) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
15 meq) KLOR-CON M15
potassium chloride microencapsulated crys er tab 20 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
20 meq) KLOR-CON M20
potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
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( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO

CON

potassium chloride tab er 8 meq (600 mg) 1 MO

( Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- 1 MO

CON 8

potassium chloride tab er 10 meq 1 MO

( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO

potassium chloride tab er 20 meq (1500 mg) 1 MO

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

penicillamine cap 250 mg 1 SP

penicillamine tab 250 mg 1 SP

trientine hcl cap 250 mg 1 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

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

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

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

lenalidomide cap 20 mg 1 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide cap 25 mg 1 SP, PA, QL (42 caps every 28
days); OAC

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

REVLIMID CAP 2.5MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 5MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 10MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 15MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 20MG (lenalidomide) 2 SP, PA, QL (42 caps every 28
days); OAC

REVLIMID CAP 25MG (lenalidomide) 2 SP, PA, QL (42 caps every 28
days); OAC

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

THALOMID CAP 100MG ( thalidomide) 2 SP, PA, QL (4 caps every 1

day); OAC

IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

azathioprine tab 50 mg

1

MO
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azathioprine tab 75 mg 1 MO
( Azathioprine Tab 75 mg) AZASAN 1 MO
azathioprine tab 100 mg 1 MO
( Azathioprine Tab 100 mg) AZASAN 1 MO
cyclosporine cap 25 mg 1 SP
cyclosporine cap 100 mg 1 SP
cyclosporine modified cap 25 mg 1 SP
( Cyclosporine Modified Cap 25 mg) GENGRAF 1 SP
cyclosporine modified cap 50 mg 1 SP
cyclosporine modified cap 100 mg 1 SP
( Cyclosporine Modified Cap 100 mg) GENGRAF 1 SP
cyclosporine modified oral soln 100 mg/ml 1 SP
( Cyclosporine Modified Oral Soln 100 mg/ml) 1 SP
GENGRAF
everolimus tab 0.5 mg 1 SP
everolimus tab 0.25 mg 1 SP
everolimus tab 0.75 mg 1 SP
everolimus tab 1 mg 1 SP
mycophenolate mofetil cap 250 mg 1 SP
mycophenolate mofetil for oral susp 200 mg/ml 1 SP
mycophenolate mofetil tab 500 mg 1 SP
mycophenolate sodium tab dr 180 mg 1 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1 SP
(mycophenolic acid equiv)
sirolimus oral soln 1 mg/ml 1 SP
sirolimus tab 0.5 mg 1 SP
sirolimus tab 1 mg 1 SP
sirolimus tab 2 mg 1 SP
tacrolimus cap 0.5 mg 1 SP
tacrolimus cap 1 mg 1 SP
tacrolimus cap 5 mg 1 SP

POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM

sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
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VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)
MOUTH/THROAT/DENTAL AGENTS - DRUGS FOR THE MOUTH AND THROAT
ANESTHETICS TOPICAL ORAL

lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT

clotrimazole troche 10 mg 1

nystatin susp 100000 unit/ml 1
STEROIDS - MOUTH/THROAT/DENTAL

triamcinolone acetonide dental paste 0.1% 1

( Triamcinolone Acetonide Dental Paste 0.1%) 1

KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO

MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS

(Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA

( Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1 mg) 1
INATAL GT

( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1
0.4 mg) PNV-SELECT

( Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1 mg) 1
PRENATAL 19

( Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg) 1
TRINATE

( Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 1
ELITE-OB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg

PA
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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)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
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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
ALPHAGAN P SOL 0.15% ( brimonidine tartrate) 2 MO
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
tartrate)
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm 1
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bacitracin-polymyxin b ophth oint

( Bacitracin-Polymyxin B Ophth Oint) POLYCIN
BESIVANCE SUS 0.6% ( besifloxacin hcl)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 1.5%

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

moxifloxacin hcl ophth soln 0.5% (base equiv)
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000unt op oin

( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt- 1
10000unt Op Oin) NEO-POLYCIN

neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))
trifluridine ophth soln 1%

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

OPHTHALMIC INTEGRIN ANTAGONISTS
XIIDRA DRO 5% ( lifitegrast) 2 MO
OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
( Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%)
NEO-POLYCIN HC
dexamethasone sodium phosphate ophth soln 0.1%
difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth oint
0.1%
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neomycin-polymyxin-dexamethasone ophth susp 1
0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

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

tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)
bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP ( nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
olopatadine hcl ophth soln 0.1% (base equivalent)
olopatadine hcl ophth soln 0.2% (base equivalent)
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03%
latanoprost ophth soln 0.005%
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
ofloxacin otic soln 0.3% 1
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OTIC COMBINATIONS

ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 1

unit/ml-1%
OTIC STEROIDS

fluocinolone acetonide (otic) oil 0.01% 1

( Fluocinolone Acetonide (Otic) Oil 0.01%) FLAC

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
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 1
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amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5 1
mg
AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3
clavulanate)
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1

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

medroxyprogesterone acetate tab 2.5 mg 1 MO
medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
megestrol acetate susp 625 mg/5ml 1 MO
norethindrone acetate tab 5 mg 1 MO
( Norethindrone Acetate Tab 5 mg) GALLIFREY 1 MO
progesterone cap 100 mg 1 MO
progesterone cap 200 mg 1 MO

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS

SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 7.5GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PKG 4.5GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)

XYWAYV SOL 0.5GM/ML ( calcium, magnesium, 2 PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg
donepezil hydrochloride orally disintegrating tab 10 1 MO
mg
donepezil hydrochloride tab 5 mg 1 MO
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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
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
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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 QL (1 tab every 1 day), MO
MOVEMENT DISORDER DRUG THERAPY

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

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

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

dimethyl fumarate capsule delayed release 120 mg 1 SP, PA, QL (14 caps every 28
days)

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

dimethyl fumarate capsule dr starter pack 120 mg & 1 SP, PA, QL (60 caps every 30

240 mg days)

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

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (12 tablet starter
pack)

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG ( siponimod fumarate) 2 SP, PA, QL (12 tabs every 5
days)

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

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

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

teriflunomide tab 14 mg 1 SP, PA, QL (1 tab every 1 day)
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VUMERITY CAP 231MG ( diroximel fumarate)

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

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl)

SP, PA, QL (7 caps every 7
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP 0.92MG (ozanimod hcl)

SP, PA, QL (1 cap every 1 day);
Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl)

SP, PA, QL (28 caps every 28
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.

- DRUGS TO TREAT NERVOUS

SYSTEM DISORDERS

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 S0 limited to 2 treatment

POLACRILEX S cycles/year

( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV SO 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
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( Nicotine Polacrilex Gum 2 mg) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) KLS QUIT2 PV SO 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 S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) RA NICOTINE GUM PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) SM NICOTINE PV SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) THRIVE PV S0 limited to 2 treatment
cycles/year
nicotine polacrilex gum 4 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV S0 limited to 2 treatment
cycles/year
( 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 SO 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 SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) RA NICOTINE GUM PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV SO 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
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( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) GNP NICOTINE PV S0 limited to 2 treatment
MINI LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 2 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE cycles/year
( Nicotine Polacrilex Lozenge 2 mg) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) KLS QUIT2 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 2 mg) NICOTINE MINI PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 2 mg) RA MINI PV S0 limited to 2 treatment
NICOTINE cycles/year
( Nicotine Polacrilex Lozenge 2 mg) RA NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) SM NICOTINE PV S0 limited to 2 treatment
cycles/year
nicotine polacrilex lozenge 4 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment
LOZENGES cycles/year
( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX M cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE cycles/year
( 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
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( 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 SO 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 SO limited to 2 treatment

TRANSDERMAL

cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE STEP 3 PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL SYST cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) SM NICOTINE PV 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 SO limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV SO limited to 2 treatment

TRANSDERMAL SYST cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL S cycles/year

nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) CVS NICOTINE PV SO 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 SO limited to 2 treatment

1

cycles/year
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( 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 SO limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment
start pack cycles/year
RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS
KALYDECO PAK 25MG (ivacaftor) 3 PA, MO
KALYDECO PAK 50MG ( ivacaftor) 3 PA, MO
KALYDECO PAK 75MG (ivacaftor) 3 PA, MO
KALYDECO TAB 150MG (ivacaftor) 3 PA, MO
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
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( Doxycycline Monohydrate Cap 100 mg) 1
MONDOXYNE NL

doxycycline monohydrate for susp 25 mg/5ml 1
doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
doxycycline monohydrate tab 100 mg 1

( Doxycycline Monohydrate Tab 100 mg) AVIDOXY 1
doxycycline monohydrate tab 150 mg 1
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg 1
minocycline hcl cap 100 mg 1
minocycline hcl tab 50 mg 1
minocycline hcl tab 75 mg 1
minocycline hcl tab 100 mg 1
tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( 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
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( Levothyroxine Sodium Tab 100 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
( Levothyroxine Sodium Tab 125 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
( Levothyroxine Sodium Tab 200 mcg) EUTHYROX 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
( Levothyroxine Sodium Tab 300 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
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
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SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS - DRUGS FOR ULCERS AND STOMACH

ACID
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

chlordiazepoxide hcl-clidinium bromide cap 5-2.5 1

mg

dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Sl Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab Disint 0.125 mg) NULEV 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1

H-2 ANTAGONISTS

cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
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MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 10 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 20 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 40 mg MO
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 20 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg
TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

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

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
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solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
tolterodine tartrate cap er 24hr 2 mg 1 MO
tolterodine tartrate cap er 24hr 4 mg 1 MO
tolterodine tartrate tab 1 mg 1 MO
tolterodine tartrate tab 2 mg 1 MO
trospium chloride cap er 24hr 60 mg 1 MO
trospium chloride tab 20 mg 1 MO

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG (vibegron) 2 ST, MO
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1

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

VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
SPERMICIDES

ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
SHUR-SEAL GEL 2% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL AER CONTRACP ( nonoxynol-9) PV
VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 1
metronidazole vaginal gel 0.75% 1
( Miconazole Nitrate Vaginal Suppos 200 mg) 1

MICONAZOLE 3
terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1

VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL ( lactic acid-citric acid-potassium PV
bitartrate)

VAGINAL ESTROGENS
estradiol vaginal cream 0.1 mg/gm 1 MO
IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO
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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 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 1 SP, PA, QL (6 caps every 1 day)
VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
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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acarbose tab25mg..............ccccceevevviiiiiinnnnnn. 52
acarbose tab 50 mg...............cccoeeeeeverieieennnnnn.. 52
ACCUTANE

see Isotretinoin Cap 10 Mg.....cevvvvvnneennnnnn. 101

see Isotretinoin Cap 20 Mg....cevvvvveennnnnnnn. 101

see Isotretinoin Cap 30 Mg...ccovvvvvvevnnnnnnn. 101

see Isotretinoin Cap 40 Mg .......cecvurevnnnnenn. 101
acebutolol hclcap200mg.............................. 82
acebutolol hclcap 400 mg..................ccccce...... 82
acetaminophen w/ codeine soln 120-12 mg/5ml

................................................................... 32

acetaminophen w/ codeine tab 300-15 mg .... 32
acetaminophen w/ codeine tab 300-30 mg .... 32
acetaminophen w/ codeine tab 300-60 mg .... 32
acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 Mg ............ooeeeeiieiiieeeeaaee, 32
Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16MG.cceiiiiiiiiiiiiiiiiiii 32
acetazolamide cap er 12hr 500 mg................ 107
acetazolamide tab 125mg............................ 107
acetazolamide tab250mg........................... 107
acetic acid oticsoln 2%...................cceeee.. 131
acetylcysteine inhal soln 10% ....................... 100
acetylcysteine inhal soln 20% ....................... 100

acitretincap 10mg .............ccccccccevveeeeennnnnn... 103
acitretincap 17.5mg ................ccceevvveevnnnnnn. 103
acitretincap 25mg .............cccccoceevveeeeennnnnnnn. 103
acyclovircap200mg...................ccoeeeeevvuvnenann. 81
acyclovir 0int 5% ...............ccccceeeeeiiiiiiniiinnnnnnn. 104
acyclovir susp 200 mg/5mi.............................. 81
acyclovirtab400mg ...................ccccccccevvvunnnnnn. 81
acyclovirtab800mg ...................ccccccceevvvvunnnnnn. 81
adagrasib

see KRAZATI TAB 200MG.........ccuvvvvvvernvennnnnns 71
adapalene cream 0.1%................................. 100
adapalene gel 0.1%................cccccceevvvevnnnnnnnn. 100
adapalene gel 0.3%..............ccccceeevvveeeeeennnnn... 100
adapalene-benzoyl peroxide

see EPIDUO FORTE GEL 0.3-2.5%................ 101

see EPIDUO GEL 0.1-2.5%........cccevvvvvevereennn. 101
adapalene-benzoyl peroxide gel 0.1-2.5% .....100
adapalene-benzoyl peroxide gel 0.3-2.5% .....100
ADDYITAB 100MG.......cceevviiieiiiiiiiiieieeeeeeeennn, 135
adefovir dipivoxil tab 10 mg............................ 81
ADEMPAS TAB 0.5MG......ccceevieieeeiieeieeeiieeneennn 88
ADEMPAS TAB 1.5MG.....ccovvviiieeeeeeeieeiiiiinn, 88
ADEMPAS TAB IMG......ccooeiieeeeieeeeeeeeeeeceeeeeeennn 88
ADEMPAS TAB 2.5MG......cceeeeeieeeiieeeieeeeieeeennn 88
ADEMPAS TAB 2MG.....ccooeeieieeieeeeeeeeeeeeeeeeeeeennn 88
AERCHMBR PLS MIS LRG MASK.........cceevennnnn. 121
AERCHMBR PLS MIS MED MASK..................... 121
AERCHMBR PLS MIS SM MASK...........ceeveennnn. 121
AERCHMBR Z- MISSTAT PLS.......cceeeeveeeeeenn. 121
AEROCHAMBER MIS CHAMBER...................... 121
AEROCHAMBER MIS FLOSIGNA ...................... 121
AEROCHAMBER MISMV .......ccoeoviiiiiiienieee. 121
AEROCHAMBER MISPLUS .......ooeviieirieeiiiiien, 121
AEROVENTMISPLUS ..o, 121
AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE ceuniveiieeee e ee e eanaas 91

AIRSUPRA AER 90-80MCG......cccoeeeeeerrieririnnnnnnn. 42
AKLIEF CRE 0.005% ....ccooovvveeieeeiieeiiieiieeeeeeenn, 100
ALA-CORT

see Hydrocortisone Cream 1%.................... 105
albendazole tab200mg...................cccccuuuun..... 37
albuterol sulfate inhal aero 108 mcg/act (90mcg

base equiv)..............ccccoeeeeiiiiiiiiiiiiiiieee e, 42



albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

albuterol sulfate soln nebu 0.5% (5 mg/ml).... 42
albuterol sulfate soln nebu 0.63 mg/3ml (base

LT 711 42
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ... 42
albuterol sulfate syrup 2 mg/5mi ................... 42
albuterol sulfatetab2 mg.............................. 42
albuterol sulfatetab4mg.............................. 42
albuterol-budesonide

see AIRSUPRA AER 90-80MCG...................... 42
alclometasone dipropionate cream 0.05%.... 104
alclometasone dipropionate oint 0.05% ....... 104
ALECENSA CAP 150MG.......ccoveiinnnnnininiennns 69
alectinib hcl

see ALECENSA CAP 150MG..............ceeeeennnn. 69
alendronate sodium oral soln 70 mg/75ml ... 109
alendronate sodium tab 10 mg..................... 109
alendronate sodium tab 35 mg..................... 109
alendronate sodiumtab5mg ...................... 109
alendronate sodium tab 70 mg..................... 109
alfuzosin hcl tab er 24hr 10 mg..................... 114
aliskiren fumarate tab 150 mg (base equivalent)

................................................................... 65
aliskiren fumarate tab 300 mg (base equivalent)

................................................................... 65
allopurinol tab 100mg ................................. 115
allopurinol tab200mg................................. 115
allopurinol tab300mg................................. 115
almotriptan malate tab 12.5mg .................. 123
almotriptan malate tab 6.25mg .................. 123
alosetron hcl tab 0.5 mg (base equiv)........... 113
alosetron hcl tab 1 mg (base equiv).............. 113
ALPHAGAN P SOL 0.1%.....cuuuuuvrmnnrrrrnrnnnrnnnnnnns 129
ALPHAGAN P SOL 0.15%.......cuuvveeerrrnrnnnnnnnnnnns 129

alprazolam orally disintegrating tab 0.25 mg. 39
alprazolam orally disintegrating tab 0.5 mg... 39
alprazolam orally disintegrating tab 1 mg...... 39
alprazolam orally disintegrating tab 2 mg...... 39

alprazolam tab 0.25mg .....................ccccc....... 39
alprazolamtab 0.5mg .................cccevveeeennnn... 39
alprazolamtab1lmg............cccccceeevvvvuveennnnn... 39
alprazolamtab2mg.............ccccccccevvveeeeeennnnn.. 39
alprazolam tab er 24hr0.5mg ....................... 39
Alprazolam Tab Er 24hr 0.5 mg......ccevvvereennnnn. 39
alprazolam taber 24hr1mg........................... 39

Alprazolam Tab Er 24hr 1 mg .......ccoevvvvvvvvnnnnnn.. 39
alprazolam tab er 2dhr2mg............................ 39
Alprazolam Tab Er 24hr 2 mg .......ccoevvvvvvvnnnnnnn.. 39
alprazolam tab er 2dhr3mg............................ 39
Alprazolam Tab Er 24hr 3 mg .......cccevvvvvvvvnnnnnn.. 39
ALPRAZOLAM XR
see Alprazolam Tab Er 24hr 0.5 mg............... 39
see Alprazolam Tab Er 24hr 1 mg ................. 39
see Alprazolam Tab Er 24hr2 mg ......cccc....... 39
see Alprazolam Tab Er 24hr 3 mg ................. 39
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 129

see Phenylephrine Hcl Ophth Soln 2.5% .....129
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30MCE cevvuieeneiiieieiiieeee e, 92
ALUNBRIG PAK...ccvtiiiiiiiiiieeeeiiie et 69
ALUNBRIG TAB 180MG .....ccoevvueeiiiiniieeeeeinees 69
ALUNBRIG TAB 30MG ....cceviiieiieieeiieeeiieeei e, 69
ALUNBRIG TAB OOMG ......coiiiiiieecieeieeeeeii e 69
ALVAIZ TAB 18MG ....ceveiiiiieeiieeeieeeeieeeies 117
ALVAIZTAB 36MG ....ceeiiiiieiiiiieeeeee e 117
ALVAIZ TAB 54MG ....coviiiiiiiiiiiiieciiie e 117
ALVAIZTABOMG ..., 117

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 ....vvvvvverreeeerannns 96
ALYQ
see Tadalafil Tab 20 mg (Pah).......cccceeeeees 88
amantadine hclcap 100 mg ............................ 74
amantadine hcl soln 50 mg/5mli...................... 74
amantadine hcltab 100 mg ............................ 74
ambrisentan tab 10 mg...................c..c.covuun.... 87
ambrisentantab5mg....................ccoovvvnnn... 87
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 MCE.....ceeevvvvunnnnnns 92
amiloride & hydrochlorothiazide tab 5-50 mg
.................................................................. 108
amiloride hcltab5mg ....................ceeeunnn.... 108
aminocaproic acid oral soln 0.25 gm/ml| ....... 118
aminocaproic acid tab 1000 mg .................... 118
aminocaproic acid tab 500 mg ...................... 118

aminosalicylic acid



see PASER GRA4AGM .......ccevviiviiiiiiiiiiineennnn, 66
amiodarone hcltab 100 mg............................ 40
Amiodarone Hcl Tab 100 Mg .....cvvvvvieeeeiieennnnn, 40
amiodarone hcltab 200 mg............................ 40
Amiodarone Hcl Tab 200 Mg ....cvvvvevieeeevieennnnns 40
amiodarone hcltab 400 mg........................... 40
Amiodarone Hcl Tab 400 Mg ......eveevvvvnnnenennen. 40
amitriptyline hcltab10mg ............................ 51
amitriptyline hcl tab 100 mg .......................... 51
amitriptyline hcl tab 150 mg .......................... 51
amitriptyline hcltab25mg ............................ 51
amitriptyline hcltab50mg ............................ 51
amitriptyline hcltab75mg ............................ 51
amlodipine besylate tab 10 mg (base

equivalent) ...................cccceeeeiiiiiiiiiiiiieeeen, 84
amlodipine besylate tab 2.5 mg (base

equivalent) ...................cccceeeiiiiiiiiiiiiiieenenn, 84
amlodipine besylate tab 5 mg (base equivalent)

................................................................... 84
amlodipine besylate-atorvastatin calcium tab

10-1OMG ..o 86
amlodipine besylate-atorvastatin calcium tab

10-20MQ ..o, 86
amlodipine besylate-atorvastatin calcium tab

10-40MQ ...........coeeeee e, 86
amlodipine besylate-atorvastatin calcium tab

10-80MQ ..........coneeeeeiei e, 86
amlodipine besylate-atorvastatin calcium tab

2.5-10M@ ..o 86
amlodipine besylate-atorvastatin calcium tab

2.5:20M@ ..o 86
amlodipine besylate-atorvastatin calcium tab

2.5:80 MG .o 86
amlodipine besylate-atorvastatin calcium tab 5-

JOMQ ..o 86
amlodipine besylate-atorvastatin calcium tab 5-

20MQG ..o 86
amlodipine besylate-atorvastatin calcium tab 5-

QOMQG ..o 86
amlodipine besylate-atorvastatin calcium tab 5-

BOMG ..o 86
amlodipine besylate-benazepril hcl cap 10-20

1 1 [ 63
amlodipine besylate-benazepril hcl cap 10-40

1 1 [N 63
amlodipine besylate-benazepril hcl cap 2.5-10

1 1 [ 63

amlodipine besylate-benazepril hcl cap 5-10 mg

amlodipine besylate-valsartan tab 10-160 mg 63
amlodipine besylate-valsartan tab 10-320 mg 63
amlodipine besylate-valsartan tab 5-160 mg ..63
amlodipine besylate-valsartan tab 5-320 mg ..63
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5M@ .........ouuueeeeeeeeeeeicieee e, 63
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25MQ ........uuuneeeiiiiiiiiiiiiiiiiiiiiiiiiiiaaens 63
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25MQ ......uuvnniiiiiiiiiiiiiiiaes 63
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 MG ...o.oovoeeeeeeeeeeeeeeeeeeeeereereeen, 63
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ .........cooovniiiiiiii 63
AMNESTEEM
see Isotretinoin Cap 10 Mg....ccccvvvevvnnennnnn. 101
see Isotretinoin Cap 20 Mg....ceevvvvivinnnennnnn. 101
see Isotretinoin Cap 40 Mg....c.ccvvvvviinniennnns 101
amoxapine tab 100 mg ...................ccccccuuuun.... 51
amoxapine tab 150 mg .................ccccovvvuunnnn... 51
amoxapine tab25mg .................ccccceeevvunnn. 51
amoxapine tab50mg ...................cccccvvuuunnn.... 51
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg ...........ccccovevveeeieeeeaen. 144
amoxicillin & k clavulanate chew tab 400-57 mg
.................................................................. 132
amoxicillin & k clavulanate for susp 200-28.5
MG/EM ... 132
amoxicillin & k clavulanate for susp 250-62.5
mg/5ml ...............coooeeviveiiiieeieeeecieeenn 132
amoxicillin & k clavulanate for susp 400-57
Mg/5ml ................cooeveiiiniiiieeeieeeiiieeenn 132



amoxicillin & k clavulanate for susp 600-42.9
MG/5M ......oooeeeeeeeeiiiiiiiiiiiiieieeeeeee 132
amoxicillin & k clavulanate tab 250-125 mg . 132
amoxicillin & k clavulanate tab 500-125 mg . 133
amoxicillin & k clavulanate tab 875-125 mg . 133
amoxicillin & k clavulanate tab er 12hr 1000-

62.5mMQ ..., 133
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................. 133
amoxicillin (trihydrate) cap 250 mg............... 132
amoxicillin (trihydrate) cap 500 mg............... 132
amoxicillin (trihydrate) chew tab 125 mg..... 132
amoxicillin (trihydrate) chew tab 250 mg ..... 132

amoxicillin (trihydrate) for susp 125 mg/5ml 132
amoxicillin (trihydrate) for susp 200 mg/5ml 132
amoxicillin (trihydrate) for susp 250 mg/5ml 132
amoxicillin (trihydrate) for susp 400 mg/5ml 132

amoxicillin (trihydrate) tab 500 mg .............. 132
amoxicillin (trihydrate) tab 875 mg .............. 132
amoxicillin-rifabutin-omeprazole
$€€ TALICIA CAP ...cccooveeeeeeeeeeeeeeeeeeeeeeeeeee 144
amphetamine sulfate tab10mg .................... 12
amphetamine sulfatetab5mg....................... 12
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg ..........cceeeevvveeeeieeiiienennnnnnnn. 12
amphetamine-dextroamphetamine 3-bead cap
€r24Rr25mg ..........ccoeeeeeveveeiiiiinieeniirnnnnn, 12
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg ..........cccovvieeiiviniinnaininnnnn, 12
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg ............ccooovevveeieiiiiiiieeeininnnnn, 12
amphetamine-dextroamphetamine cap er 24hr
JOMQ ..o 12
amphetamine-dextroamphetamine cap er 24hr
IE5MQ oo 12
amphetamine-dextroamphetamine cap er 24hr
20MQG ..o 12
amphetamine-dextroamphetamine cap er 24hr
25MQ ... 13
amphetamine-dextroamphetamine cap er 24hr
B0MQ ..o 13
amphetamine-dextroamphetamine cap er 24hr
E5mg..... 12
amphetamine-dextroamphetamine tab 10 mg
................................................................... 13
amphetamine-dextroamphetamine tab 12.5 mg
................................................................... 13

amphetamine-dextroamphetamine tab 15 mg

amphetamine-dextroamphetamine tab 5 mg .13
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................... 13
ampicillin cap 500 mg ..........................c......... 132
anagrelide hclcap 0.5mg ............................. 115
anagrelide hclcapImg................................ 115
anastrozoletablmg .................cccceeeevvnnnn. 68
ANNOVERA MIS ...ttt 97
ANORO ELLIPT AER 62.5-25.....ccceiiiiiiiiiiiiinnn. 42
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg...36
apalutamide

see ERLEADA TAB 240MG........cccuvvuiieeeeeennnns 68

see ERLEADA TAB 60MG ......ccceevuvvvvnnreinnnnenns 68
apixaban

see ELIQUISSTP TABS5MG ......cccevvuiiieeeeeennns 44

see ELIQUISTAB 2.5MG .......ccceevvvviiiieeeeeennns 44

see ELIQUISTABS5MG .....coeeeevvviiiiiiiiineeeeeees 44
apraclonidine hcl ophth soln 0.5% (base

equivalent)......................cooovviiiieeeieeinnnnn, 129
apremilast

see OTEZLA TAB 10/20......cccovvcuvvrveeeneeeninnnns 26

see OTEZLA TAB 10/20/30......cccccvvveeeeeerinnnns 26

see OTEZLA TAB 20MG.......cccevvvvviviiiineeeeennnns 26

see OTEZLA TAB 30MG.......ccevvrrviriuiieeeeeeennes 26
aprepitant capsule 125 mqg.............................. 57
aprepitant capsule 40mg................................ 57
aprepitant capsule 80 mg................................ 57

aprepitant capsule therapy pack 80 & 125 mg 57
APRI

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE ceuniiniie e e 90
APTIOM TAB 200MGe.......oeeeiiiieeeeeiiieeeeeiiee e, 45
APTIOM TAB 400MG......ccevvvriiieeeeeeeeeeriiiiaeenn 45
APTIOM TAB 600MG......cccvvvveiiieeeeeeereeiiiiineennnn 45
APTIOM TAB 800MG.......ccvvvriiieeeeeeeeeeeiiiinnn. 45
ARANELLE

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

35/0.5-35 ME-MCg....coovvvvrririeeeeeeeeeeeeeinannn 96

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiV).............cccccooovvveiiiiiiiiiiiiiiiiiinniin, 42



aripiprazole oral solution 1 mg/mi ................. 78
aripiprazole orally disintegrating tab 10 mg... 78
aripiprazole orally disintegrating tab 15 mg... 78

aripiprazole tab10mg ...................ccccoeeevveun... 78
aripiprazole tab 15mg ...............cccceeeeeeveennnnn. 78
aripiprazoletab2mg..............ccc.cccooveeeennnnn... 78
aripiprazoletab20mg .................cccccceeeevuu... 78
aripiprazoletab30mg ..................cccccceeeee.... 78
aripiprazoletab5mg................c.ccccvvveeeennnnn... 78
armodadfinil tab 150 mg.................................. 18
armoddfinil tab200mg.................................. 18
armodadfinil tab250mg.................................. 18
armoddfiniltab50mg........................cc.......... 18
artemether-lumefantrine

see COARTEM TAB 20-120MG...................... 65

ASCOMP/CODEINE

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

325-40-30 MG .o 32

asenapine maleate sl tab 10 mg (base equiv). 77
asenapine maleate sl tab 2.5 mg (base equiv) 77
asenapine maleate sl tab 5 mg (base equiv)... 77
ASHLYNA

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

Eth Est Tab 0.01mg(7)...ceeevvvvreeeeiierieneennns 91
Aspirin Chew Tab 81 mg....ccceevvvveviiriirineeennnnn. 26
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 mg.......cccceeeeeeeenen. 26
aspirin tab delayed release 81 mg.................. 27

aspirin-dipyridamole cap er 12hr 25-200 mg 115
atazanavir sulfate cap 150 mg (base equiv).... 79
atazanavir sulfate cap 200 mg (base equiv).... 79
atazanavir sulfate cap 300 mg (base equiv).... 79
atenolol & chlorthalidone tab 100-25 mg ....... 63

atenolol & chlorthalidone tab 50-25mg.......... 63
atenolol tab 100 mg..................c.ccccvvuneeennnn... 82
atenololtab 25mg.............ccccooeeeevvvrienennnnnnn.. 82
atenolol tab 50 mg................ccccccceevvviiininnnnnnn. 82
atogepant

see QULIPTATAB 10MG........cccvevnvivneinnnnnn. 122

see QULIPTATAB 30MG ......cccvvvvvnneennnnnnnns 122

see QULIPTATAB60OMG..........ccceeeveeeeeeennnn. 122
atomoxetine hcl cap 10 mg (base equiv)......... 17
atomoxetine hcl cap 100 mg (base equiv)....... 17
atomoxetine hcl cap 18 mg (base equiv)......... 17
atomoxetine hcl cap 25 mg (base equiv)......... 17
atomoxetine hcl cap 40 mg (base equiv)......... 17
atomoxetine hcl cap 60 mg (base equiv)......... 17

atomoxetine hcl cap 80 mg (base equiv) ......... 17
atorvastatin calcium tab 10 mg (base
equivalent)..................ccccouuuvnninnnninnnnnnininnnns 59
atorvastatin calcium tab 20 mg (base
equivalent).................cccccouuuuvninnnnnnninnninnnnnns 59
atorvastatin calcium tab 40 mg (base
equivalent) ..............cc.oovveeeeiiiiiniiiiiiiineennnn, 59
atorvastatin calcium tab 80 mg (base
equivalent) ..............c.oveeeeiiiiiiiiiiiiiinenniinn, 59
atovaquone susp 750 mg/5mi......................... 37

atovaquone-proguanil hcl tab 250-100 mg .....65
atovaquone-proguanil hcl tab 62.5-25mg ...... 65

atropine sulfate ophth soln 1%...................... 129
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE ceveiieneiineeeie et et 91
AUGMENTIN SUS 125/5ML ..ccceveeeeeiiiiirrenennn. 133
AUGTYRO CAP 40MG.....ccoeeeeeeeeeeeeeeeeeeeeeeeee, 69

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30MCE cevvuriiineiiieieie e, 94
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20MCE ceeuniinieieeii e e eaaas 94
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20mMcg (24)...cccuvveveerveriieeeeennnn. 95
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30MCg..cuunieriiiieeeeiiiieeeeeeeen, 95
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20MCE..ccvvvenieiiiiiiieeeeeice e, 94
AURYXIA TAB 210MG.....ccovvivriiiiereeeeeeeeeinninnnn. 114
AUSTEDO TAB 12MG ....ccoeeeeiieiiieiiieeeeeeeeee, 135
AUSTEDO TAB EMG ....ccoeeiiieiiiiiieieeeeeeeeeeeee, 135
AUSTEDO TABOIMG ....ccovvivviiiiiieee e, 135
AUSTEDO XR TAB 12MG.......cceeveeeeeeeeeeeeeeennnn. 135
AUSTEDO XR TAB 18MG.......ccuueeeeeeeenineinnnnnnnnn 135
AUSTEDO XR TAB 24AMG.........cceveeveeeeeeeeeeennn. 135
AUSTEDO XR TAB 30MG ER......cceeeeverrrrrrrnnnen, 135
AUSTEDO XR TAB 36MG ER........cceeeeveeeeennnnn. 135
AUSTEDO XRTAB 42MG ER....ccccvvveieeieeen. 135
AUSTEDO XR TAB 48MG ER..........ceeeveeeeeennnn. 135
AUSTEDO XRTAB 6MG.......cceeevveeeeeeeieeeeeeenn, 135
AUSTEDO XRTAB TITRKIT....ceevveeiiieeieeeeeeennn. 135
AUVI-Q INJ 0.15MG......ccoriiiiiiiiieeeeeeeeeeeiiin, 146



AUVI-QINJO.IMG.....ciiiiiiiiiiieiiieeei e, 146

AUVI-QINJO.3MG.. ... 146
avatrombopag maleate
see DOPTELET TAB 20MG.......ccccoeevuneennnenn. 117
AVIANE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cevneiiieii e 92
AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 141
axitinib

see INLYTATAB IMG........cccceevviiiininnnnnnnnnnn. 67

see INLYTATABSMG........cccceeviiiiiiiinnnnnnnn. 67
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30MCE.cuuiivniiiiiiiiiiiiiiiriiineeeeannas 92

AZASAN

see Azathioprine Tab 100 mg........c............ 126

see Azathioprine Tab 75 mg .....cccevveneeenee. 126
azathioprine tab 100 mg ...............cc.....ccc..... 126
Azathioprine Tab 100 Mg ...cceevvvveeeeverrineeenn, 126
azathioprine tab50mg................cccccccceeeee. 125
azathioprine tab75mg ..................cccoeeeee.. 126
Azathioprine Tab 75 Mg ....covvvvvviiiiiiieeeeeeeeees 126
azelaic acid

see FINACEA AER 15% .....ccccvvvevviiiiiieninnnnn. 106
azelaic acid gel 15%................cuuuueeeeeeeeennnns 106
azelastine hcl nasal spray 0.1% (137 mcg/spray)

................................................................. 128
azelastine hcl nasal spray 0.15% (205.5

MCG/SPraY) ......covvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeenn, 128
azelastine hcl ophth soln 0.05%.................... 131
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act .............cccooveveiiiiiiiiiiiinenannnn, 128
azithromycin for susp 100 mg/5mi ............... 119
azithromycin for susp 200 mg/5mi ............... 119
azithromycin powd pack for susp 1gm......... 119
azithromycin tab 250 mg.............................. 119
azithromycin tab 500 mg.............................. 119
azithromycin tab 600 mg.............................. 119
AZSTARYS CAP 26.1-5.2...cuuiine 18
AZSTARYS CAP 39.2-7.8...ccceeveviiiiiieeeee e 18
AZSTARYS CAP 52.3-10. ...uuuuuuiniiiiiennn 18
aztreonam lysine

see CAYSTON INH75MG ..........ceeeevveeennnnnnn. 38
AZURETTE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) ceevevrrriieeeeeeeeeiirieeenn. 89

B
BAC

see Butalbital-Acetaminophen-Caffeine Tab

50-325-40 ME.euuuiieeeeeeeeeeeiiieee e 26

bacitracin ophth oint 500 unit/gm ................ 129
bacitracin-polymyxin b ophth oint................. 130
Bacitracin-Polymyxin B Ophth Oint................. 130
bacitracin-polymyxin-neomycin-hc ophth oint

96 oo 130
Bacitracin-Polymyxin-Neomycin-Hc Ophth Qint

196 et 130
baclofen

see LYVISPAH GRA 10MG ......ccccvvvnvinnrennnes 128

see LYVISPAH GRA 20MG.........ccovevvviinniennnns 128

see LYVISPAH GRASMG......ccoocvvviiiiinniinnns 128
baclofen oral soln 10 mg/5mi........................ 127
baclofen oral soln 5 mg/5mi.......................... 127
baclofentab 10mg..................ccccovveeevennnn.... 127
baclofentab 15mg ..............cccccevveeevvvnnnnnnnnnn. 127
baclofentab20mg ................c.ccccovveeeevunnnn.... 127
baclofentab5mg.................cccceevvvvvvinnnnnnnnnn. 127
balsalazide disodium cap 750 mg .................. 113
BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE euniiriiii e 93

BAQSIMI ONE POW 3MG/DOSE ..........ccccc....... 53
BAQSIMI TWO POW 3MG/DOSE ............c......... 53
BD INSULIN PEN NEEDLES - OTC.......cccveenneenn. 120
BD INSULIN SYRINGE - OTC ....cevvvieiinieninn, 120
BD INSULIN SYRINGE -RX..ovvivniiiiiiniiiieeineeenn, 121
bedaquiline fumarate

see SIRTURO TAB 100MG........ccoeevvviinneennnnnn. 66

see SIRTURO TAB 20MG.......cccccvvevnneinneennnnnn. 66
BELBUCA MIS 150MCG .....cvevviiiiiiiiiiieeeieean, 35
BELBUCA MIS 300MCG ....covvvnviinriiiniiieeieean, 35
BELBUCA MIS 450MCG .....cvevnviieeiieeeeeeeeen, 35
BELBUCA MIS 600MCG ......eevvviiniiiiniiieeieennen, 35
BELBUCA MIS 750MCG ......covvnveieeieeeieeeeeeen, 35
BELBUCAMIS 75MCG .....ccoviiiiiiiiiiiciececee, 35
BELBUCA MIS 900MCG .....ovevvviiirieiirienineennen, 35
BELSOMRA TAB 10MG ......ccoevneieiieeeeieeeeeen, 119
BELSOMRA TAB 15MG.....cccevvviiiinieiiineenineenn, 119
BELSOMRA TAB 20MG .......cceeeeeeeeiveeiiiiieeena 119
BELSOMRA TAB 5MG.....cccvviiriiniieeiieci e, 119
bempedoic acid

see NEXLETOL TAB 180MG......cccecvvrevnneennnenn. 58

bempedoic acid-ezetimibe



see NEXLIZET TAB 180/10MG ..........cccvuuue.... 58
benazepril & hydrochlorothiazide tab 10-12.5

MG ..o 63
benazepril & hydrochlorothiazide tab 20-12.5
MG ..o 63
benazepril & hydrochlorothiazide tab 20-25 mg
................................................................... 63
benazepril & hydrochlorothiazide tab 5-6.25 mg
................................................................... 63
benazepril hcltab10mg ................................ 61
benazepril hcltab20mg ................................ 61
benazepril hcltab40mg ................................ 61
benazepril hcltab5mg ..................ccoueeee.. 61
benzonatate cap 100 mg................ccccccceeeeeenn. 99
benzonatate cap 150 mg.............................. 99
benzonatate cap200mg...............cccccccceuueenn. 99
benzoyl peroxide foam 9.8%......................... 100
benzoyl peroxide gel 8%.................cccccccco..... 100
benzoyl peroxide-erythromycin gel 5-3%....... 100
benzoyl peroxide-hydrocortisone lotion 5-0.5%
................................................................. 100
benzphetamine hcltab50mg ........................ 16
benztropine mesylate tab0.5mg ................... 73
benztropine mesylatetab1img...................... 73
benztropine mesylatetab2mg...................... 73
bepotastine besilate ophth soln 1.5% ........... 131
berotralstat hcl
see ORLADEYO CAP 110MG.......c...ceuneeunnenn. 115
see ORLADEYO CAP 150MG.......cccceeevvunnennn 115
besifloxacin hcl
see BESIVANCE SUS 0.6%...........ccceveevinnnnnn. 130
BESIVANCE SUS 0.6% ....ocvvvnviiiiiiiiiieeeiieeeinnns 130
betaine powder for oral solution .................. 109
betamethasone dipropionate augmented cream
0.05% ....coveeeeiieiie i 104
betamethasone dipropionate augmented gel
0.05% ..o 104
betamethasone dipropionate augmented lotion
0.05% ..o 104
betamethasone dipropionate augmented oint
0.05% ... 104

betamethasone dipropionate cream 0.05% .. 104
betamethasone dipropionate lotion 0.05%... 104
betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent) ...............ccoceeeevviiiiiiiiiiinnennnnnn, 104

betamethasone valerate lotion 0.1% (base

equivalent).....................cooovvviieeeeiiennnnnnnns 104
betamethasone valerate oint 0.1% (base

equivalent) ...............cc..coovveiiiiiiiiiiiiiinnnnnn. 104
betaxolol hcl (ophth)

see BETOPTIC-S SUS 0.25% OP .........ccccee.... 129
betaxolol hcl ophth soln 0.5%........................ 129
betaxolol hcl tab 10 mg....................c.ccccevuuenn..n. 82
betaxolol hcltab 20 mg....................ccccceuvuen.... 82
bethanechol chloride tab 10 mg..................... 145
bethanechol chloride tab25mg.................... 145
bethanechol chloride tab5mg...................... 145
bethanechol chloride tab50mg.................... 145
BETOPTIC-S SUS 0.25% OP .....cccevvvvvrrrrrrreeennen. 129
bexarotenecap 75 mg.................ccccceeevvurnnnnnnn. 73
bexarotene gel 1% ...............cccceeveevevevennnnnnnnn. 103
bicalutamide tab50mg .................................. 68
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB......ccccvviiiiiiiiinneiceeeie e, 79
BIKTARVY TAB.....covviiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e 79
bimatoprost ophth soln 0.03% ...................... 131
binimetinib

see MEKTOVI TAB 15MGi........cuvvvevvvvevnnennnnnns 71
bismuth subcit-metronidazole-tetracycline cap

140-125-125mQ ..........uuuuunniiniiiiiiiiiiiniiininns 144
bisoprolol & hydrochlorothiazide tab 10-6.25

NG .o 63
bisoprolol & hydrochlorothiazide tab 2.5-6.25

NG ..o 63
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.................................................................... 63
bisoprolol fumarate tab 10 mg........................ 82
bisoprolol fumarate tab 5 mg.......................... 82

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 MCE (24)..uvvvvvrrrrrrrrrrrrrrrrnnnnnns 95
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.cevvveerrrrieeereiiineeerennnnn, 95
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mME-20 MCE..ccvvvvneereriiieeeeerieeeeeenennn, 94
bosentan tab 125mg ................cccovveeeiennnnan. 87
bosentan tab 62.5mg .................cccoeeeevvurnenenns 87
BOSULIF CAP 100MG .......ceeeeeeeiiiiiiiiiiiee e, 69
BOSULIF CAP 50MG ......uvveieeeeeeeeeeeiiiiiee e e, 69



BOSULIF TAB 100MG.......ccouvvieeeeeeeeeeeeeiiiinnnn. 69
BOSULIF TAB 400MG......cccvvvveiiieeeeeeeeeeenininnn 69
BOSULIF TAB 500MG..........cccevviiiiiiiiieieeeeee. 69
bosutinib
see BOSULIF CAP 100MG.............cceeeeeennnn. 69
see BOSULIF CAP 50MG.......ccceeeeeeeeeevvvnnnnnnn. 69
see BOSULIF TAB 100MG.......ccceeeevveevvvvnnnnnn. 69
see BOSULIF TAB 400MG.......ccc.ceeerevvvvvnnnnnn. 69
see BOSULIF TAB 500MG.......cc..ccevvevvvvvnnnnnn. 69
BRAFTOVI CAP 75MG.....cccoviiiieeeeeeeeeeeiiinnn 69
BREATHE EASE MIS LG MASK.........cceevrrvrnnnee. 121
BREATHE EASE MIS MED MASK ..................... 121
BREATHE EASE MIS SM MASK..........ccccvvunnnee. 121
BREO ELLIPTA INH 100-25 ......uuceeeeeeeiieieiiiinnnen. 42
BREO ELLIPTA INH 200-25 ......cceeeeeeeeieeeiiinnnnnn. 42
BREO ELLIPTA INH 50-25MCG..........cccevrrrrunn... 42
BREZTRI AERO AER SPHERE ........c.cceeevvrviinnnnnn. 42
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE cevnriiiiiieeee e, 93
brigatinib
see ALUNBRIG PAK.........cuuvveieeeeeeeeeeeiiiinnn, 69
see ALUNBRIG TAB 180MG...............ccn...... 69
see ALUNBRIG TAB 30MG..........cceevvevvrvnnnnn. 69
see ALUNBRIG TAB 90MG..........cceevevvvvvnnnnnn. 69
BRILINTATAB 60MG ......cccevviirieeeeeeeeeeeeeenennn, 115
BRILINTATAB 90MG ......coevvriiviieeeeeeeeeeeeevinenn, 115
brimonidine tartrate
see ALPHAGAN P SOL0.1%.........cccevvvunneen. 129
see ALPHAGAN P SOL 0.15%........ccccceuuuu.... 129
brimonidine tartrate gel 0.33% (base
equivalent) ..................eveveeiiiiiiiiiiiiiaanann, 106
brimonidine tartrate ophth soln 0.1%........... 129
brimonidine tartrate ophth soln 0.15%......... 129
brimonidine tartrate ophth soln 0.2%........... 129
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ... 129
brinzolamide ophth susp 1%......................... 131
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ........ccccevvvuueen. 129
bromfenac sodium ophth soln 0.07% (base
equivalent) ...............ccooeeeevviiiiiiiiiiinnennnnnn, 131
bromfenac sodium ophth soln 0.075% (base
equivalent) ..................ccccooeeiiiiiiiiiiiiienn.n. 131
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily).................ccc.oovvuuunn..... 131

bromocriptine mesylate cap 5 mg (base

equivalent)................cccccooovvviiiiiiiiianaanannn, 74
bromocriptine mesylate tab 2.5 mg (base
equivalent) .............cccc.ovveeeeiiiiniiiiiiiineennnnn, 74
BRUKINSA CAP 80MG .....cccvvvviveieiiieeeeeeeeeeeeee, 69
BRYHALI LOT 0.01% ..cevvvvvvririiiiiieeeeeeeeeeeeeeeene 104
budesonide (inhalation)
see PULMICORT INH 180MCG ..........cvvvvvvvnnns 42
see PULMICORT INH 90MCG..........cceeeeeeeeenns 42
budesonide delayed release particles cap 3 mg
.................................................................... 98
budesonide inhalation susp 0.25 mg/2mi ........ 41
budesonide inhalation susp 0.5 mg/2mi.......... 41
budesonide inhalation susp 1 mg/2mli............. 41
budesonide rectal foam 2 mg/act ................... 36
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE..............cuuue. 42
bumetanide tab 0.5mg...............cc.cc..ccco....... 108
bumetanide tab1mg.....................cccevvvvunnnn. 108
bumetanidetab2mg..................cccccecevuunnn.... 108
buprenorphine hcl
see BELBUCA MIS 150MCG..........cuvvvvvvvvvnnnns 35
see BELBUCA MIS 300MCG...........euvvvvvvvennnns 35
see BELBUCA MIS 450MCG..........uuvvvvrvveennnnns 35
see BELBUCA MIS 600MCG...........cuveeeeeeeennns 35
see BELBUCA MIS 750MCG..........cuvvvvvvvevnnnnns 35
see BELBUCA MIS 75MCG ........ccevvvveeeeenennns 35
see BELBUCA MIS 900MCG..........eevvvvvvvvennnnns 35
buprenorphine hcl sl tab 2 mg (base equiv) .....35
buprenorphine hcl sl tab 8 mg (base equiv) .....35
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18..........cevvvvvvvevnnnnns 35
see ZUBSOLV SUB 1.4-0.36.........cuvvvvvvvvennnnnns 35
see ZUBSOLV SUB 11.4-2.9........cuvvvvvvvvvvvnnnnns 36
see ZUBSOLV SUB 2.9-0.71........cuvvvvvvvvvennnnnns 35
see ZUBSOLV SUB 5.7-1.4......ccccovvviiieeeenennns 36
see ZUBSOLV SUB 8.6-2.1.........cuvvvvvvvvvvennnnnns 36
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV).................ccuuuveuuuivininiiniiniiiinnnnns 35
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)...............cccceeeeeiiiiiiiiiiiiiiaaaaaanan, 35
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv)................cccoeeeeeiiiiiiiiiiiiaaaaaainnn, 35
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv).............cccccoooveeiiiiiiiiiiiiiiiiiinnnins 35
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiV).............cccccooovvveiiiiiiiiiiiiiiiiiinniin, 35

155



buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiV).................coouvvveeeeieeiiiiiiiinnnnn. 35
buprenorphine td patch weekly 10 mcg/hr..... 35
buprenorphine td patch weekly 15 mcg/hr..... 35
buprenorphine td patch weekly 20 mcg/hr..... 35
buprenorphine td patch weekly 5 mcg/hr....... 35
buprenorphine td patch weekly 7.5 mcg/hr.... 35
bupropion hcl (smoking deterrent) tab er 12hr

A50MQ ... 136
bupropion hcl tab 100 mg............................... 49
bupropion hcltab 75 mg.........................cc....... 49
bupropion hcl tab er 12hr 100 mg................... 49
bupropion hcl tab er 12hr 150 mg................... 49
bupropion hcl tab er 12hr 200 mg................... 49
bupropion hcl tab er 24hr 150 mg................... 49
bupropion hcl tab er 2dhr 300 mg................... 49
buspirone hcltab 10mg ................................. 39
buspirone hcltab 15mg.......................ccoe.... 39
buspirone hcltab30mg................................. 39
buspirone hcltab5mg....................coueeeve... 39
buspirone hcltab 7.5mg................................. 39

butalbital-acetaminophen tab 50-325 mg ...... 26
Butalbital-Acetaminophen Tab 50-325 mg....... 26
butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30 M@ ........uuuunnii 32
butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30 M@ .......uuuuni s 32
butalbital-acetaminophen-caffeine tab 50-325-

B0-30 MG ..o 32

butalbital-aspirin-caffeine cap 50-325-40 mg . 26
butorphanol tartrate nasal soln 10 mg/ml ..... 35
C

cabergoline tab 0.5 mg.................ccceeeeeveenen. 110
CABOMETYX TAB 20MG.....cccvivieiieiieeieeenne, 69
CABOMETYX TABAOMG .....ccvnvvnieeeneiieeeeneenne, 69
CABOMETYX TAB 60MG.....cccunvvveeiniiieeieennen, 69
cabozantinib s-malate

see CABOMETYXTAB 20MG .....ccccevnvennennenn. 69

see CABOMETYXTABAOMG.........cccevvunennnnn 69

see CABOMETYXTAB60MG .......cceenvennnnenn. 69
calcipotriene oint 0.005% ............................. 103

Calcipotriene Oint 0.005%...........cevireeeeireennnns 103
calcipotriene soln 0.005% (50 mcg/ml).......... 103
calcipotriene-betamethasone dipropionate

see ENSTILARAER ... 105

calcitonin (salmon) nasal soln 200 unit/act ...109
CALCITRENE

see Calcipotriene Oint 0.005%.................... 103
calcitriol cap 0.25 mcg.............ccccevvveeeeennnnnn... 109
calcitriol cap 0.5mcg...........cccccccovvvveeeevennnn.... 109
calcitriol oral soln 1 meg/mi........................... 109
calcium acetate (phosphate binder) cap 667 mg

(169 Mg cq) ........cccoovvvvveiaaaiiiiiiiiiieeeeen, 114
calcium acetate (phosphate binder) tab 667 mg

.................................................................. 114
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML.......ccccceeveeeennee 133
CALQUENCE TAB 100MG........ccvvvuieeereeereeennnnnnnn 69
CAMILA

see Norethindrone Tab 0.35 mg........cvvuuneeees 97
CAMRESE

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

Eth Est Tab 0.01mg(7) «.eeevvvvvviiiiiiieeeeeeees 91
CAMRESE LO

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

Eth Est Tab 0.01mMg(7) «.ceevvvvveeiiiiieeeeeeee, 91
candesartan cilexetil tab 16 mg ...................... 62
candesartan cilexetiltab32mg ...................... 62
candesartan cilexetiltab4mg ........................ 62
candesartan cilexetiltab8mg ........................ 62
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQ ......ovvveveiieiiiiiiiiiiiiaeiaiiienieaaaaaaaaens 63
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mg ..., 64
candesartan cilexetil-hydrochlorothiazide tab

32-25MQ ..o 64
capecitabine tab 150 mg................ccccccuuunnn.... 66
capecitabine tab 500 mg................ccc.cccuvuen.... 67

captopril & hydrochlorothiazide tab 25-15 mg 64
captopril & hydrochlorothiazide tab 25-25 mg 64
captopril & hydrochlorothiazide tab 50-15 mg 64
captopril & hydrochlorothiazide tab 50-25 mg 64

captopriltab 100 mg...................ccoceeeeveurnannnns 61
captopril tab 12.5mg..............cccccovveeevvnnnnan, 61
captopril tab25mg.............ccccceeeveveeeeiieninnnnnn, 61
captopriltab50mg.................c.ccoovveeeeiinnenan. 61
carbamazepine cap er 12hr 100 mg.................. 45



carbamazepine cap er 12hr 200 mg................. 45

carbamazepine cap er 12hr 300 mg................. 45
carbamazepine chew tab 100 mg.................... 45
carbamazepine susp 100 mg/5mi................... 45
carbamazepine tab200mg ............................ 45
Carbamazepine Tab 200 Mg .......cvvveeerrvrvnnnennnns 45
carbamazepine tab er 12hr 100 mg ................ 45
carbamazepine tab er 12hr200mg ................ 45
carbamazepine tab er 12hr400mg ................ 45
carbidopa & levodopa orally disintegrating tab
10-100MQ ....ccccoovveiiiiiiii 74
carbidopa & levodopa orally disintegrating tab
25-100M@G ..o 74
carbidopa & levodopa orally disintegrating tab
25-250mM@ ..., 74
carbidopa & levodopa tab 10-100mg ............ 74
carbidopa & levodopa tab 25-100mg ............ 74
carbidopa & levodopa tab 25-250mg ............ 74
carbidopa & levodopa tab er 25-100 mg ........ 74
carbidopa & levodopa tab er 50-200 mg ........ 74
carbidopa tab25mg............ccccccceeeeeiiiinnnnnnnn. 73
carbidopa-levodopa
see DHIVY TAB 25-100MG.........ccceeevevvnneennnns 74
see RYTARY CAP 145MG.......cccceeevevieevnnnennnns 75
see RYTARY CAP 195MG........cccoevvvinieinnnennnns 75
see RYTARY CAP 245MG.....cccceevveiiiiiiennennnnn. 75
see RYTARY CAP 95MG......cccceovvvviiiieiieennnns 75
carbidopa-levodopa-entacapone tabs 12.5-50-
200MQG ......covneiiiiiieii e 74
carbidopa-levodopa-entacapone tabs 18.75-75-
200MQG ..ot 74
carbidopa-levodopa-entacapone tabs 25-100-
200MQ ... 74
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ .......cconooniiiiiiiiiiiie 74
carbidopa-levodopa-entacapone tabs 37.5-150-
200MQG ... 74
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ... 74
carbinoxamine maleate extended release susp 4
MG/5ml ............cccoovvvvviieiiiiiieiiiiieeee e 58
carbinoxamine maleate soln 4 mg/5mi .......... 58
carbinoxamine maleatetab4mg................... 58
carglumic acid soluble tab200 mg ............... 109
cariprazine hcl
see VRAYLAR CAP 1.5MG.......cccceeviiiinnnnnnn. 76
see VRAYLAR CAP 3MG ......ccoeevvenieiineiieennnns 76

see VRAYLAR CAP 4.5MG .....ccccccevevviinninnnnnnn. 76
see VRAYLAR CAP 6MG .......cccevvuvvineeineennnenn, 76
carisoprodol tab 350 mg .................ccccuuuun... 127
carteolol hcl ophth soln 1% ........................... 129
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
O N 4 = St 84
see Diltiazem Hcl Coated Beads Cap Er 24hr
21O N o = Rt 84
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MB.iriiiiiieiiiie et 84
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 MB.euniiiiiiiiieeei et err e e e e e eaaeees 84
carvedilol phosphate cap er 24hr 10 mg........... 82
carvedilol phosphate cap er 24hr 20 mg........... 82
carvedilol phosphate cap er 24hr 40 mg........... 82
carvedilol phosphate cap er 24hr 80 mg........... 82
carvedilol tab 12.5mg.................cccceevevvurenenn. 82
carvedilol tab 25 mg.....................cccovvvvviinnn.... 82
carvedilol tab 3.125mg...............cccceeeevvuruen. 82
carvedilol tab 6.25mg..................ccccevvvvvuunnn.... 82
CAYSTON INH 75MG ...cccoiiiiiiiiieiiiiinnein e 38
cefaclorcap 250mg ...............cccccceevvvevvvvnenn... 89
cefaclorcap 500mg .............ccccocovvvveeeeiieninnnnnns 89
cefaclor for susp 250 mg/5mi .......................... 89
cefadroxil cap 500 mg ....................ccccovvveenn..... 88
cefadroxil for susp 250 mg/5mli....................... 88
cefadroxil for susp 500 mg/5mi....................... 88
cefadroxiltablgm................cc...cccovvvvrrnnnnnn.... 88
cefdinircap 300 mg................ccccoovvveeeeiinnanan, 89
cefdinir for susp 125 mg/5mi........................... 89
cefdinir for susp 250 mg/5mi........................... 89
cefixime cap 400 mg................c..ccovvueeeeenrnananns 89
cefixime for susp 100 mg/5mi ......................... 89
cefixime for susp 200 mg/5mi ......................... 89
cefpodoxime proxetil for susp 100 mg/5ml .....89
cefpodoxime proxetil for susp 50 mg/5mli ....... 89
cefpodoxime proxetil tab 100 mg..................... 89
cefpodoxime proxetil tab200mg..................... 89
cefprozil for susp 125 mg/5mi ......................... 89
cefprozil for susp 250 mg/5mi ......................... 89
cefprozil tab 250 mg..............ccccccovvveeeeiinninnni. 89
cefprozil tab 500 mg................c.cccovveeeeieerannnn, 89
cefuroxime axetil tab 250 mg......................... 89
cefuroxime axetil tab 500 mg.......................... 89
celecoxibcap 100 mg .................cccovueeevvvrnnnnnnn. 24
celecoxibcap 200 mg ..................ccoeeeeveunnenen. 24



celecoxibcap 400 mg ...............cccceevevveenennnnnnn. 24

celecoxibcap 50mg ...............cccceeevvvveeeeennnnnn.. 24
cenobamate
see XCOPRI PAK 100-150......cccceevevnreevnnnennnnn. 47
see XCOPRIPAK 12.5-25.....ccciiiiiiiiiieienn, 47
see XCOPRI PAK 150-200......cccceeevvnreevnnennnnn. 47
see XCOPRI PAK 50-100MG .......ccccevevunreennn. 47
see XCOPRITAB 100MG .......cccvvvnvienneennrennnns 48
see XCOPRITAB 150MG ......cccoevvvvnreeinnnennnnn. 48
see XCOPRITAB 200MG .......cccevvuvivnniinnnennnns 48
see XCOPRITAB 25MG ......ccccevvvviinrieinnnennnnn. 48
see XCOPRITAB S50MG ......cceevvivviinniinnnennnns 48
cephalexin cap 250 mg..............c.ccccvvueeveennnnn.. 88
cephalexin cap 500 mg................cccccceevveennnnn. 89
cephalexin cap 750mg..............c..cccevveeeeennnn... 89
cephalexin for susp 125 mg/5mi..................... 89
cephalexin for susp 250 mg/5ml..................... 89
cephalexin tab 250 mg .................ccccvveeeevenn... 89
cephalexin tab 500 mg.................c.....ccccvuunnne. 89
CERDELGA CAP 84MG ......cuvvvvvvrrvnrenrnnnnnnnnnnnns 115
ceritinib
see ZYKADIA TAB 150MG......cccoevevnrieinnrennnnn. 73
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) .... 58
cevimeline hclcap 30 mg............................. 127

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

Tab 1 mg-20Mcg (24) .vueeeevvrrieeeiiiriieeennn, 95
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCG.ceuiiviiiniiiiiiiiiiiiiiineieeannns 92
chlordiazepoxide hclcap10mg...................... 39
chlordiazepoxide hcl cap 25 mg...................... 39
chlordiazepoxide hclcap5mg........................ 39
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQF ..o 143

chlordiazepoxide-amitriptyline tab 10-25 mg 134
chlordiazepoxide-amitriptyline tab 5-12.5 mg

................................................................. 134
chloroquine phosphate tab250mg ................ 65
chloroquine phosphate tab500 mg ................ 65
chlorpromazine hcl tab 10mg ........................ 78
chlorpromazine hcl tab 100 mg ...................... 78
chlorpromazine hcl tab200 mg ...................... 78
chlorpromazine hcltab25mg ........................ 78
chlorpromazine hcl tab50mg ........................ 78
chlorthalidone tab25mg.............................. 108
chlorthalidone tab 50 mg ............................. 108

chlorzoxazone tab 500 mg............................. 127
cholestyramine light powder 4 gm/dose ......... 59
Cholestyramine Light Powder 4 gm/dose ......... 59
cholestyramine light powder packets 4 gm .....59
Cholestyramine Light Powder Packets 4 gm .....59
cholestyramine powder 4 gm/dose ................. 59
cholestyramine powder packets4gm ............. 59
choline fenofibrate cap dr 135 mg (fenofibric

acid equiv).............ccooeeevevieeeiiiiiiniiiiiiieeenean, 59
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) .o 59
CIBINQO TAB 100MG.....c.ccevniiiiiiiiieineiineennenn, 106
CIBINQO TAB 200MG.....c.ceevuieiieireinennnennnnns 106
CIBINQO TAB50MGe.....ccovniiiiiiiiiiiiieiieeiineiee, 106
CICLODAN

see Ciclopirox Solution 8%........ccccceeevvunnnn... 102
ciclopirox gel 0.77%..............ccccceuveeeeeeeennnnnnnn. 102

ciclopirox olamine cream 0.77% (base equiv) 102
ciclopirox olamine susp 0.77% (base equiv)...102

ciclopirox shampoo 1%................cccccccceuunnn.... 102
ciclopirox solution 8%....................cccccccuvuunn.. 102
Ciclopirox Solution 8% ......cc.cccvvveeeevvirieneennnnnn. 102
cilostazol tab 100 mg ....................ccccevvvvunnnn.. 115
cilostazoltab 50mg ..............ccccccovvveeeevennnnn... 115
CIMDUO TAB 300-300.......cccevrrrrriieeeeeeeeeenennnnns 79
cimetidine tab 200 mg................................... 143
cimetidine tab 300 mg....................cccccccun...... 143
cimetidine tab 400 mg................................... 143
cimetidine tab 800 mg................................... 143
cinacalcet hcl tab 30 mg (base equiv)............ 109
cinacalcet hcl tab 60 mg (base equiv)............ 109
cinacalcet hcl tab 90 mg (base equiv)............ 109
CIPRO (10%) SUS 500MG/5 .......cccunrnnrnnnnnnnnnns 112
CIPRO (5%) SUS 250MG/5 .....cvcveereerereeeeeeene. 112
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 .................. 112
see CIPRO (5%) SUS 250MG/5..........cccee...... 112
ciprofloxacin hcl ophth soln 0.3% (base
equivalent)................cccccceeveiniiiniiinnnns 130
ciprofloxacin hcl otic soln 0.2% (base equivalent)
.................................................................. 131
ciprofloxacin hcl tab 250 mg (base equiv)......112
ciprofloxacin hcl tab 500 mg (base equiv)......112
ciprofloxacin hcl tab 750 mg (base equiv)......112
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................. 132



citalopram hydrobromide oral soln 10 mg/5ml

................................................................... 49
citalopram hydrobromide tab 10 mg (base

CQUIV) ... 49
citalopram hydrobromide tab 20 mg (base

CQUIV) ...t 49
citalopram hydrobromide tab 40 mg (base

CQUIV) ... 49
CLARAVIS

see Isotretinoin Cap 10 Mg....ccoeevvveennnnnnnn. 101

see Isotretinoin Cap 20 Mg.....cvvvvvvvevnnnnnnn. 101

see Isotretinoin Cap 30 Mg....cevvvvveennnnnnnn. 101

see Isotretinoin Cap 40 Mg....coovvvvvvvevnnnnnnnn 101
clarithromycin for susp 125 mg/5mli.............. 119
clarithromycin for susp 250 mg/5mli.............. 119
clarithromycin tab 250 mg ........................... 120
clarithromycin tab 500 mg ........................... 120
clarithromycin tab er 24hr 500 mg ............... 120
clascoterone

see WINLEVI CRE 1% .......cuvvveeeeeeeeeeeennnnnn, 102
clemastine fumarate tab 2.68 mg................... 58
CLENPIQ SOL...uvvviiiiiiiiiiiiiiiiiiiviiieeiievieaniveneaens 119
CLIMARA PRO DIS WEEKLY .....uvvvvvvrverivrrnnnnnnns 110
CLINDACIN

see Clindamycin Phosphate Foam 1%........ 100
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1% ........ 100
CLINDACIN-P

see Clindamycin Phosphate Swab 1% ........ 100
clindamycin hcl cap 150mg............................. 38
clindamycin hclcap300mg............................. 38
clindamycin hclcap 75mg..................cccccce.... 38
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv)....................ccoooiiiiiiiiiiiii 38
clindamycin phosphate foam 1%.................. 100
Clindamycin Phosphate Foam 1%.................. 100
clindamycin phosphate gel 1% ..................... 100
clindamycin phosphate lotion 1% ................. 100
clindamycin phosphate soln 1%.................... 100
clindamycin phosphate swab 1% .................. 100
Clindamycin Phosphate Swab 1% .................. 100

clindamycin phosphate vaginal cream 2% .... 145
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% oo 101
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% oo, 101

clindamycin phosphate-benzoyl peroxide gel 1-

5% e, 101
clindamycin phosphate-tretinoin gel 1.2-0.025%
.................................................................. 101
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ....cccovvveeieieeiiiieiieieeeiiiinnn, 100
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% wevvvvvrrreeniiiiiieieieeeeeeeeeeeeeeeeeeee 100
clobazam suspension 2.5 mg/mi ..................... 44
clobazamtab10mg.......................ceeevvvnnnnnnnn. a4
clobazamtab20mg...................cccouueeevvvnnnan. a4
clobetasol propionate cream 0.05% .............. 104

CLOBETASOL PROPIONATE EMO
see Clobetasol Propionate Emollient Base

Cream 0.05%.....cccevviiiiiiiiiiiniiiie e, 104

Clobetasol Propionate Emollient Base Cream

0.05% vueveeeieeeeee e 104
clobetasol propionate foam 0.05%................ 104
clobetasol propionate gel 0.05% ................... 104
clobetasol propionate lotion 0.05%............... 104
clobetasol propionate oint 0.05%.................. 104
clobetasol propionate shampoo 0.05%.......... 104
Clobetasol Propionate Shampoo 0.05%.......... 104
clobetasol propionate soln 0.05%.................. 104
CLODAN

see Clobetasol Propionate Shampoo 0.05% 104
clomiphene citrate tab 50 mqg........................ 109
clomipramine hclcap 25 mg............................ 51
clomipramine hclcap 50 mg............................ 51
clomipramine hclcap 75 mg............................ 51
clonazepam orally disintegrating tab 0.125 mg

.................................................................... 45

clonazepam orally disintegrating tab 0.25 mg 45
clonazepam orally disintegrating tab 0.5 mg ..44
clonazepam orally disintegrating tab 1 mg .....45
clonazepam orally disintegrating tab 2 mg .....45

clonazepamtab 0.5mg.................ccccovvvuunnn.... 45
clonazepamtablmg.............vveevvvunnn, 45
clonazepamtab2mg...................ccovvvvvununnn.... 45
clonidine hcltab 0.1 mg .................cccccovuvuen.... 62
clonidine hcltab0.2mg ....................ccccuvuun..... 62
clonidine hcltab 0.3 mg ...................ccuceuven...n. 62
clonidine hcl tab er 12hr0.1mg ...................... 17
clonidine tab er 24hr 0.17 mqg.......................... 62
clonidine td patch weekly 0.1 mg/24hr ........... 62
clonidine td patch weekly 0.2 mg/24hr ........... 62
clonidine td patch weekly 0.3 mg/24hr ........... 62



clopidogrel bisulfate tab 300 mg (base equiv)

................................................................. 115
clopidogrel bisulfate tab 75 mg (base equiv) 115
clorazepate dipotassium tab 15mg................. 39
clorazepate dipotassium tab 3.75mg.............. 39
clorazepate dipotassium tab 7.5 mg................ 39
clotrimazole cream 1% .................cccceeeeeeen. 102
clotrimazole soln 1%..................cccccvvvueeeennnn. 102
clotrimazole troche 10 mg............................ 127
clotrimazole w/ betamethasone cream 1-0.05%

................................................................. 102
clotrimazole w/ betamethasone lotion 1-0.05%

................................................................. 103
clozapine orally disintegrating tab 100 mg..... 77
clozapine orally disintegrating tab 12.5 mg.... 77
clozapine orally disintegrating tab 150 mg..... 77
clozapine orally disintegrating tab 200 mg..... 77
clozapine orally disintegrating tab 25 mqg....... 77
clozapine tab 100 mg .................cccoevvveevennnnnnn. 77
clozapinetab200mg .....................ccvvueeeenn... 77
clozapine tab25mg...........ccccccccceeeeeiiiinnnnnnnn. 77
clozapine tab 50 mg...............cccccccovvveeeennnnnn.. 77
COARTEM TAB 20-120MG.......ccevvvvreeeeeeeeeennnns 65
cobimetinib fumarate

see COTELLICTAB 20MG ......ccoeeeeeeveevvennnnnnn. 70
codeine sulfate tab30mg .............................. 27
colchicine

see MITIGARE CAP 0.6MG............ccccevvuneee. 115
colchicinetab 0.6 mg...................ccccovuun........ 115
colchicine w/ probenecid tab 0.5-500 mg ..... 115
colesevelam hcl packet for susp 3.75gm ........ 59
colesevelam hcl tab 625 mg............................ 59
colestipol hcl granule packets 5gm................ 59
colestipol hcl granules5gm ........................... 59
colestipol hcltab1gm...........................c...... 59
COMBIPATCH DIS...coviiiiieeeeeeeeeeeiiiceee e eeeeenns 111
COMPACT SPAC MIS CHAMBER.........ccccceeenes 121
COMPACT SPAC MIS LG MASK........ceeeeeeeaennns 121
COMPACT SPAC MIS MD MASK ........cuvvvvvnnnns 121
COMPACT SPAC MIS SM MASK......ccoeeeeeeeennns 121
COMPRO

see Prochlorperazine Suppos 25 mg ............ 78
condoms - female

see FC FEMALE MIS CONDOM.................... 120

see FC2 FEMALE MIS CONDOM ................. 120
condoms latex lubricated - male

see MALE MIS CONDOM ......ccceeeeevvvvvvnnnenn 120

condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS ........cccceeeeennnnnn. 120
CONDOMS MIS ..., 120
condoms non-latex lubricated - male

see DUREX MIS REALFEEL........c.ccevvvvennennenn. 120
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20 .....cccvevvvenvenennnnn. 111

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......cccceeeeiririiiiiiieennn, 111

see PREMPRO TAB .......ccceeeeeeeeeeeeiiiieee e, 111

see PREMPRO TAB 0.3-1.5.........ccuvviinnnnn. 111

see PREMPRO TAB 0.45-1.5...........vunnnnn.n. 111

see PREMPRO TAB 0.625-5........ccccvvveeeeeeenn. 111
CONSTULOSE

see Lactulose Solution 10 gm/15ml ............ 119
COPIKTRA CAP 15MG......cccovviiiiiiieeeeeeeeeeeee, 69
COPIKTRA CAP 25MG......cccevvvviiiiieieeeeeeeeeeieenen 69
CORLANOR TAB 5MG......ccoeiiiiiiiiieeeeeeeeeeeeie, 88
CORLANOR TAB 7.5MG.....ccevrvirvriieeeeeeeeeeeeiennnn 88
CORTIFOAM AER 90MG .....ccooveeeeeeeeeceeeeceeennn, 36
COTELLICTAB 20MG......cceeeeevviiiiiceee e e e 70
CREON CAP 12000UNT.....uuuuuuuunennnnnnnnnnnnnnnnnnns 107
CREON CAP 24000UNT......ccevvrrriiiiiieeeeeeeeeeennns 107
CREON CAP 3000UNIT....cceeiiiiiiiiiiiceeeeeeeeeeeeaes 107
CREON CAP 36000UNT......cccovvrririiiieeeeeeeeeeenns 107
CREON CAP 6000UNIT......ceeiieeveiiiiieeeeeeeeeeeaes 107
CRINONE GEL 4% VAG.......ccoovvviiiiieeeeeeaeeeenns 146
CRINONE GEL 8% VAG.......covvvviiiieeeeeaaeeeenns 146
crisaborole

see EUCRISA OIN 2% .....uceeeeeeeeeiiiiiiiiieeenn, 106
CRIXIVAN CAP 200MG.......ccoevviiiiiieeeeeeeeeeeeenann, 79
CRIXIVAN CAP 400MG.......ccovvririiieeeeeeeeeeeeennnn, 79
cromolyn sodium ophth soln 4%.................... 131
cromolyn sodium oral conc 100 mg/5mli........ 113
cromolyn sodium soln nebu 20 mg/2ml........... 41
Crotamiton Lotion 10% .......ccccceveevviviieiinnnennnnn. 107
CROTAN

see Crotamiton Lotion 10% .......c.ccccvueneennnn. 107
CRYSELLE-28

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 o Vol - S 97

CVS FOLICACID

see Folic Acid Tab 800 mcg......ccvvvuneervennnnnn. 117
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg .............. 136

see Nicotine Polacrilex Gum 4 mg .............. 137



CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg.............. 137
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ........ 138

see Nicotine Polacrilex Lozenge 4 mg ........ 138
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg.............. 136

see Nicotine Polacrilex Gum 4 mg.............. 137

see Nicotine Polacrilex Lozenge 2 mg ........ 138

see Nicotine Polacrilex Lozenge 4 mg ........ 138
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg.............. 136

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr ..... 139
see Nicotine Td Patch 24hr 21 mg/24hr ..... 139
see Nicotine Td Patch 24hr 7 mg/24hr....... 139

cyclobenzaprine hcl tab10mg ..................... 128
cyclobenzaprine hcltab5mg ....................... 127
cyclopentolate hcl ophthsoln 1% ................. 129
cyclophosphamide cap 25 mg.......................... 66
cyclophosphamide cap 50 mg......................... 66
cycloserine cap 250 mg..............ccccccuvveeeennnnn... 66
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP..........ccccc..... 130

see RESTASIS MUL EMU 0.05% OFP............. 130
cyclosporine cap 100 mg............................... 126
cyclosporinecap 25mg ..................ccoeeeeeeen.. 126
cyclosporine modified cap 100 mg................ 126
Cyclosporine Modified Cap 100 mg ............... 126
cyclosporine modified cap 25mg.................. 126
Cyclosporine Modified Cap 25 mg.................. 126
cyclosporine modified cap 50 mg.................. 126

cyclosporine modified oral soln 100 mg/ml .. 126
Cyclosporine Modified Oral Soln 100 mg/ml .. 126

cyproheptadine hcl syrup 2 mg/5mi ............... 58
cyproheptadine hcltab4mg .......................... 58
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE +eeveneiiieeiieeeee et 90

CYSTAGON CAP 150MG......cccevvrrrrrriieaeeeeennns 114
CYSTAGON CAP 50MG....ccceiiiiiieiiiiiiiiieeeeeeeenns 114
cysteamine bitartrate

see CYSTAGON CAP 150MG.........ccccevvrneen. 114

see CYSTAGON CAP 50MG...........cceevvrrnneee. 114

CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder
Pack 3300-1002 ME ..ccvvuveerrrrneeerirrinennns 114

D
dabigatran etexilate mesylate cap 110 mg
(etexilate base eq).................ccccvvvvvvvnvennnnnns 44
dabigatran etexilate mesylate cap 150 mg
(etexilate base eq).................ccccuvvvvvvvvvnnnnnns 44
dabigatran etexilate mesylate cap 75 mg
(etexilate base eq)..............cccccouvveeeeivernnnna, 44
dalfampridine tab er 12hr 10 mg................... 135
danazolcap 100 mg ...............cccoeevvvveeeeneerannnnns 36
danazolcap 200mg ................ccccovvvueeeeennnananns 36
danazolcap 50mg................ccoevvvvveiiieiiiiannn, 36
dantrolene sodiumcap 100 mg ..................... 128
dantrolene sodiumcap25mg....................... 128
dantrolene sodiumcap 50mg........................ 128
dapagliflozin propanediol
see FARXIGATAB 10MG......cccccevvevneeineennnnnn. 55
see FARXIGATABS5MG.......cccovivvviiniiincinnnn. 55
dapagliflozin propanediol-metformin hcl
see XIGDUO XR TAB 10-1000........c.c.ccceevuneenn. 53
see XIGDUO XR TAB 10-500MG..................... 53
see XIGDUO XR TAB 2.5-1000.......cc..ccceeeuneeee. 53
see XIGDUO XR TAB 5-1000MG...........ccvuneeene 53
see XIGDUO XR TAB 5-500MG...........cc........e. 53
dapsone gel 5% ...........ooeeeeveeieieiieeiiineiiennnnnn, 101
dapsone gel 7.5% ..........cccvveeeeveenieneenennnnnnn. 101
dapsone tab 100 mg................c.cccovvueeevvnrnanaans 38
dapsonetab 25mag..............cccccccovvveiiiiinninnnnin. 37
daridorexant hcl
see QUVIVIQ TAB 25MG.....ccccevvvvviiinnennnnn. 119
see QUVIVIQTAB 50MG......cccocvviinniinniinnnns 119
darifenacin hydrobromide tab er 24hr 15 mg
(base equiv)................oueeeeeeeeeiiiiiiiiriiinnnnnnn, 144
darifenacin hydrobromide tab er 24hr 7.5 mg
(base equiv)................ooeeeeeeeeeeeiiiiiiriinrnnnnnn, 144
darolutamide
see NUBEQA TAB 300MGe........cccvvvuuiieeeenennnns 68
darunavir tab 600 mg....................cccccovvvuunnn.... 79
darunavirtab 800 mg..................ccccceeevvuruenn. 79
darunavir-cobicistat-emtricitabine-tenofovir
alafenamide
5€€ SYMTUZA TAB......ovvvveireeirrrrrrneeerernnennnnnns 80
dasatinib
see SPRYCELTAB 100MG.......c.ccoeevueevnnennnnnnn. 72
see SPRYCELTAB 140MG.......cccceevvnvevnneennnnnn. 72
see SPRYCELTAB 20MG ......cccoovvvvviinnreeinnnnnns 72
see SPRYCELTABSOMG ......cccevvvvvnvinncennnnnn. 72
see SPRYCELTAB 70MG .....ccccovvvviiinieiinnnn. 72



see SPRYCELTAB 80MG........ccceevvveviieinnnennnns 72
dasatinib tab 100 mg.................cccccvvvveeennnnn... 70
dasatinib tab 140 mg..................cccoeeeeeevennnnnn. 70
dasatinibtab20mg ..............ccccceeevveveieennnnnn.. 70
dasatinibtab 50 mg ..................ccceeeeviiininnnnnn. 70
dasatinibtab70mg .............ccccooeeevveriiieennnnnn.. 70
dasatinibtab80mg ..............ccccceeevvvvireennnnnn.. 70
DASETTA 1/35

see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE cevniiiiiiiiiiir e 93
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCE ...uuvvvurnnnnnnnnnnnns 96
dasiglucagon hcl

see ZEGALOGUE INJ 0.6/0.6............cccce....... 54
DAYSEE

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

Eth Est Tab 0.01mg(7)...cceevvvvveeeeririneeenn, 91
DAYVIGO TAB 10MG .....cciiiiiiiiiiiiiciieceieeei, 119
DAYVIGO TAB 5MGi......cccvvvvriiiiieeeeeeeeeeeannnen, 119
DEBLITANE

see Norethindrone Tab 0.35 mg .................. 97
deferasirox granules packet 180 mg............... 56
deferasirox granules packet 360 mg................ 56
deferasirox granules packet 90 mg................. 56
deferasirox tab180mg .................................. 56
deferasirox tab360mg ..................cccccecevuu.... 56
deferasiroxtab90mg ..................cc...ccceuunn.. 56
deferasirox tab for oral susp 125mg .............. 56
deferasirox tab for oral susp 250mg .............. 56
deferasirox tab for oral susp 500mg.............. 56
deferiprone tab 1000 mg.................c...ccceuen... 56
deferiprone tab 500 mg.................................. 56
deflazacort

see EMFLAZA SUS 22.75/ML..............cc....... 98
deflazacort susp 22.75 mg/mi ........................ 98
deflazacorttab 18 mg ................ccceeevveevennnnnn. 98
deflazacorttab30mg .................ccccvvveeennnnn... 98
deflazacorttab 36 mg .................ccceeeeeevenennnn. 98
deflazacorttab 6 mg..............cccccccovvvvveennnnn... 98
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cevnieieii e 92
demeclocycline hcl tab 150 mg ..................... 140
demeclocycline hcl tab300mg...................... 140
DESCOVY TAB 120-15MG .....cccevviinriiniiieeinenn, 79
DESCOVY TAB 200/25MG.........ccceeeeeeeeeeeeenn. 79

desipramine hcltab 10 mg............................... 51

desipramine hcl tab 100 mg ............................ 51
desipramine hcl tab 150 mg ............................ 51
desipramine hcltab25mg .............................. 51
desipramine hcltab 50 mg............................... 51
desipramine hcltab75mg .............................. 51
desloratadinetab5mg................cccccccovuvuenn... 58
desloratadine tab orally disintegrating 2.5 mg
.................................................................... 58

desloratadine tab orally disintegrating 5 mg ..58
desmopressin acetate nasal spray soln 0.01%

.................................................................. 110
desmopressin acetate nasal spray soln 0.01%
(refrigerated) ...............ccoueeveeveeeeeeeneennnnnnnn. 110
desmopressin acetate tab0.1mg.................. 110
desmopressin acetate tab 0.2 mg.................. 110
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) ......ouuvveeeeeeeccrrreenaannnn. 89
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) .ccvvereeeiirireeeiieeeeeiveennn 89
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-ME ...ceevevevirirriirenaaannnn 90
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
0= Ut 90
desonide cream 0.05% .................ccceeeen..... 104
desonide lotion 0.05% ................ccccccceevunnnnn... 104
desonide oint 0.05% .................cccevveeeeen.... 104
desoximetasone cream 0.05%....................... 104
desoximetasone cream 0.25%....................... 104
desoximetasone gel 0.05%............................. 104
desoximetasone oint 0.25%........................... 104
desoximetasone spray 0.25% ........................ 105
desvenlafaxine succinate tab er 24hr 100 mg
(base equiV).................cccuuveuuvuvinvininiininiinannns 50
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv)...............cccceeeeeiiiiiiiiiiiiiiaaaaaanan, 50
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV).............ccccooeeveriiiiiiiiiiieiiiiiiieene, 50
deutetrabenazine
see AUSTEDO TAB 12MG.......cccevvvveereeenenenn. 135
see AUSTEDO TAB 6MG.........cccevvvvvvunneeennnn. 135
see AUSTEDO TAB IMG.......cccevvvvveeeieeeeennnn 135
see AUSTEDO XR TAB 12MG.........cevuuunnnnnnn. 135
see AUSTEDO XR TAB 18MG.........ccceervreeenn. 135
see AUSTEDO XR TAB 24MG.........cccceveeeeenn. 135
see AUSTEDO XR TAB 30MG ER.................. 135
see AUSTEDO XR TAB 36MG ER.................. 135



see AUSTEDO XR TAB 42MG ER ................. 135
see AUSTEDO XR TAB 48MG ER ................. 135
see AUSTEDO XR TAB 6MG.........cccceeeeeennn. 135
see AUSTEDO XR TAB TITRKIT ....ccvvevrrennnn. 135
dexamethasone elixir 0.5 mg/5ml................... 98
dexamethasone sodium phosphate ophth soln
0.1%6 oot 130
dexamethasone soln 0.5 mg/5mi ................... 98
dexamethasonetab 0.5mg............................ 98
dexamethasone tab 0.75mg .......................... 98
dexamethasonetab1mg............................... 98
dexamethasonetab 1.5mg............................ 98
dexamethasonetab2 mg............................... 98
dexamethasonetab4mg............................... 98
dexamethasonetab6mg............................... 98

dexamethasone tab therapy pack 1.5 mg (21) 98
Dexamethasone Tab Therapy Pack 1.5 mg (21) 98
dexamethasone tab therapy pack 1.5 mg (35) 98
dexamethasone tab therapy pack 1.5 mg (51) 98
dexmethylphenidate hcl cap er 24 hr 10 mg ... 18
dexmethylphenidate hcl cap er 24 hr 15 mg ... 18
dexmethylphenidate hcl cap er 24 hr 20 mg ... 18
dexmethylphenidate hcl cap er 24 hr 25 mg ... 19
dexmethylphenidate hcl cap er 24 hr 30 mg ... 19
dexmethylphenidate hcl cap er 24 hr 35 mg ... 19
dexmethylphenidate hcl cap er 24 hr 40 mg ... 19
dexmethylphenidate hcl cap er24 hr 5mg ..... 18

dexmethylphenidate hcl tab 10 mg ................ 19
dexmethylphenidate hcltab2.5mg ............... 19
dexmethylphenidate hcltab5mg .................. 19
dextroamphetamine sulfate cap er 24hr 10 mg
................................................................... 13
dextroamphetamine sulfate cap er 24hr 15 mg
................................................................... 14

dextroamphetamine sulfate cap er 24hr 5 mg 13
dextroamphetamine sulfate oral solution 5

MG/5ml ...........cccccovvvveiiiiiieiiiiiiiiiee e 14
Dextroamphetamine Sulfate Oral Solution 5

ME/5MI i 14
dextroamphetamine sulfate tab 10 mg .......... 14
Dextroamphetamine Sulfate Tab 10 mg .......... 14
dextroamphetamine sulfate tab15mg .......... 15
Dextroamphetamine Sulfate Tab 15 mg .......... 15
dextroamphetamine sulfate tab2.5mg ......... 14
Dextroamphetamine Sulfate Tab 2.5 mg.......... 14
dextroamphetamine sulfate tab20mg .......... 15
Dextroamphetamine Sulfate Tab 20 mg .......... 15

dextroamphetamine sulfate tab30mg........... 15

Dextroamphetamine Sulfate Tab30 mg............ 15
dextroamphetamine sulfate tab5mg.............. 14
Dextroamphetamine Sulfate Tab 5 mg.............. 14
dextroamphetamine sulfate tab 7.5mg........... 14
Dextroamphetamine Sulfate Tab 7.5 mg........... 14
DHIVY TAB 25-100MG....cc.cvivveriiiiinieiinieiieennen. 74
diazepam (anticonvulsant)

see VALTOCO SPR 10MG......ccoevvuvveinnreninnnnnns 45

see VALTOCO SPR 15MG......cccccvvvvnniinneennnnnn. 45

see VALTOCO SPR 20MG......ccccvvuvvvinnieninnnnnns 45

see VALTOCO SPR5MG.....cccceviviviiniiincnnnnnn. 45
diazepam conc 5mg/mi...................ccooeo....... 39
Diazepam Conc 5 mg/ml......ccccvvveviiieeiiininnnnn, 40
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml ......vvvveeeeennnnnns 40
diazepam oral soln 1 mg/mi............................ 40

diazepam rectal gel delivery system 10 mg .....45
diazepam rectal gel delivery system 2.5 mg ....45
diazepam rectal gel delivery system 20 mg .....45

diazepam tab 10 mg...............cc...cccovvvvrrrnnnnn.... 40
diazepamtab2mg .............ccccceeevevveeeeiieniannnnn, 40
diazepamtab5mg ..............cccccoeoevvviiiiiinnn.... 40
diazoxide susp 50 mg/mi....................c.......... 53
dichlorphenamide tab 50 mg ........................ 107
Dichlorphenamide Tab 50 mg .......ccccevvvuennnenn. 107
diclofenac epolamine patch 1.3%.................. 102
diclofenac potassiumtab50mg...................... 24

diclofenac sodium (actinic keratoses) gel 3%.103
diclofenac sodium gel 1% (1.16% diethylamine

CQUIV) ...t 102
diclofenac sodium ophth soln 0.1% ............... 131
diclofenac sodium soln 1.5%.......................... 102

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

diclofenac sodium tab er 24hr 100 mg............. 25
diclofenac w/ misoprostol tab delayed release
50-0.2MG ..., 25
diclofenac w/ misoprostol tab delayed release
75-0.2M(Q ....ccouveiieiiiiiiiiie e 25
dicloxacillin sodium cap 250 mg.................... 133
dicloxacillin sodium cap 500 mg .................... 133
dicyclomine hclcap 10 mg............................. 143
dicyclomine hcl oral soln 10 mg/5mi ............. 143
dicyclomine hcltab20mg.............................. 143
diethylpropion hcltab 25 mg .......................... 16



diethylpropion hcl tab er 24hr 75 mg.............. 16

DIFICID SUS....cooiiiicieee e 120
DIFICID TAB200MG .....ccceeeeeeeeeeeeeeeeeeeeeeee e, 120
diflunisal tab 500 mg.................c..ccovvvveennnnn... 27
difluprednate ophth emulsion 0.05%............ 130
digoxin oral soln 0.05 mg/mi.......................... 86
digoxin tab 125 mcg (0.125mg) ..................... 86
digoxin tab 250 mcg (0.25 mg) ....................... 86
digoxin tab 62.5 mcg (0.0625 mg) .................. 86
diltiazem hcl cap er 12hr 120mg..................... 84
diltiazem hcl cap er 12hr60mg...................... 84
diltiazem hcl cap er 12hr 90 mg...................... 84
diltiazem hcl cap er 24hr 120mg..................... 84
Diltiazem Hcl Cap Er 24hr 120 mg......cccvvvvveenn. 84
diltiazem hcl cap er 24hr 180 mg..................... 84
Diltiazem Hcl Cap Er 24hr 180 mg.......cccvvvvuenn. 84
diltiazem hcl cap er 24hr240mg..................... 84
Diltiazem Hcl Cap Er 24hr 240 mg........cccuuue.... 84
diltiazem hcl coated beads cap er 24hr 120 mg
................................................................... 84
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
................................................................... 84
diltiazem hcl coated beads cap er 24hr 180 mg
................................................................... 84
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
................................................................... 84
diltiazem hcl coated beads cap er 24hr 240 mg
................................................................... 84
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
................................................................... 84
diltiazem hcl coated beads cap er 24hr 300 mg
................................................................... 84
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
................................................................... 84
diltiazem hcl coated beads cap er 24hr 360 mg
................................................................... 84
diltiazem hcl extended release beads cap er
24Rr120mg ...........c.ooeeeeeviieeeiiieeeeeiirnnnn, 84
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MBunniiiiiiiieeeeeiieeeeeeee e venaens 84
diltiazem hcl extended release beads cap er
24hr180mg ...........ccocoevvevveieieieieee e, 84
Diltiazem Hcl Extended Release Beads Cap Er
B oY o 10 I o T~ 84
diltiazem hcl extended release beads cap er
24hr240mg .............ccooeeevvviiieieiieeeeeinnn, 84

Diltiazem Hcl Extended Release Beads Cap Er

DN oY o I o' - SR 84
diltiazem hcl extended release beads cap er
24hr300mg...........cccccouvveeeeieinieeeniiiieeeenennn, 84
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 ME eeevviiiieeeieiiieeeeeee e 85
diltiazem hcl extended release beads cap er
24hr360mg............c.ccoovveeeiiiiieeeeeiiee e, 85
Diltiazem Hcl Extended Release Beads Cap Er
24hr 360 ME ..oeeeiiieeeeeicee e 85
diltiazem hcl extended release beads cap er
24hr420mg..............cccovveeeeeeiiieeeeiieee e, 85
Diltiazem Hcl Extended Release Beads Cap Er
2401 420 MG weviiiiieeeeeeeeeieicree e 85
diltiazem hcl tab 120mg........................c......... 85
diltiazem hcltab30mg................ccccvevvvvuunnnn... 85
diltiazem hcltab60mg................................... 85
diltiazem hcltab90mg.......................ccccvuun..... 85
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg........... 84
see Diltiazem Hcl Cap Er 24hr 180 mg........... 84
see Diltiazem Hcl Cap Er 24hr 240 mg........... 84
dimethyl fumarate capsule delayed release 120
1 1 [N 135
dimethyl fumarate capsule delayed release 240
NG .ot 135
dimethyl fumarate capsule dr starter pack 120
Mmg&240mg..........ccccocoevvviiieieiieeeeinnn, 135
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml|
.................................................................... 56
diphenoxylate w/ atropine tab 2.5-0.025 mg ..56
dipyridamole tab25mg..................c.c.......... 115
dipyridamole tab50mg................................ 115
dipyridamole tab 75 mg .................ccccccuuuue.... 115
diroximel fumarate
see VUMERITY CAP 231MG ......cccccevvvennrennnns 136
disopyramide phosphate cap 100mg............... 40
disopyramide phosphate cap 150 mg............... 40
disulfiram tab 250 mg .....................ccccuvuun.... 133
disulfiram tab 500 mg ..................cccccceeuunnn.... 133
divalproex sodium cap delayed release sprinkle
I25mMQ ... 48
divalproex sodium tab delayed release 125 mg
.................................................................... 48
divalproex sodium tab delayed release 250 mg
.................................................................... 48
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divalproex sodium tab delayed release 500 mg

................................................................... 48
divalproex sodium tab er 24 hr 250 mg .......... 48
divalproex sodium tab er 24 hr 500 mg .......... 48
dofetilide cap 125 mcg (0.125 mg).................. 40
dofetilide cap 250 mcg (0.25 mg).................... 40
dofetilide cap 500 mcg (0.5mg) ..................... 40
DOLISHALE

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg .......vvuunnnnnn... 92
dolutegravir sodium

see TIVICAY PD TABS5MG......cccccceviiniiinniennnnn 80

see TIVICAY TAB 50MG......ccocevvivriinniinnninnnns 80
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG ........ccovvevnvennnen 79
donepezil hydrochloride orally disintegrating

tab10mg............cooeevvvveeeeeieeeee e, 133
donepezil hydrochloride orally disintegrating

tab5mg........oeeeeeiiiiiiiiiiie e 133
donepezil hydrochloride tab 10 mg .............. 134
donepezil hydrochloride tab23 mg .............. 134
donepezil hydrochloride tab5mg ................ 133
DOPTELET TAB 20MG.....ccvenieiiiieieeeineennennns 117
dorzolamide hcl ophth soln 2%..................... 131
dorzolamide hcl-timolol maleate ophth soln 2-

0.5% ..o 129
dorzolamide hcl-timolol maleate pf ophth soln

2-0.5% ..coveieiii 129
DOTTI

see Estradiol Td Patch Twice Weekly 0.025

ME/24NE . .eeieiiiiiiiiiieiiieeaearaaaaaees 112

see Estradiol Td Patch Twice Weekly 0.0375

ME/24NF ....euuniiiiiiiiiiiiiiiiiieeearaaaees 112
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE ....eiiiiiiiiiiiiiiiervaaaaaaans 112
see Estradiol Td Patch Twice Weekly 0.075
ME/24NE . .eeiiiiiiiiiiiiivaaraaees 112
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ...eiveriiiiiiiiiiaraaaens 112
DOVATO TAB 50-300MG .....cccvvnveiiierieiineennnns 79
doxazosin mesylate tab1mg......................... 62
doxazosin mesylatetab2mg ......................... 62
doxazosin mesylatetab4mg ......................... 62
doxazosin mesylate tab8mg ......................... 62

doxepin hcl (sleep) tab 3 mg (base equiv)..... 118
doxepin hcl (sleep) tab 6 mg (base equiv)..... 118
doxepin hclcap 10mg..............ccccccevvveeveennnnnn.. 51

doxepin hcl cap 100 mg................cccovvvvvennnnnn... 51
doxepin hcl cap 150 mg.................ceeevvunnennn.n. 51
doxepin hclcap 25mg...........cccceevevvvvevivnnnnnnn... 51
doxepin hclcap 50mg..............cccovveeeevvennnen, 51
doxepin hclcap 75mg...........ccceeeeeevvvevnvnnnnnnn.n. 51
doxepin hcl conc 10 mg/mi.............................. 51
doxercalciferol cap 0.5 mcg........................... 109
doxercalciferolcap 1 mcg.............................. 109
doxercalciferol cap 2.5 mcg........................... 109
doxycycline (rosacea)

see ORACEA CAP 40MG........ccoeevueevnneenneennnns 106
doxycycline hyclate cap 100mg .................... 140
doxycycline hyclate cap 50 mg ...................... 140
doxycycline hyclate tab 100 mg..................... 140
doxycycline monohydrate cap 100 mg .......... 140
Doxycycline Monohydrate Cap 100 mg .......... 141
doxycycline monohydrate cap 50 mg ............ 140
doxycycline monohydrate for susp 25 mg/5ml

.................................................................. 141
doxycycline monohydrate tab 100 mg............ 141
Doxycycline Monohydrate Tab 100 mg........... 141
doxycycline monohydrate tab 150 mg........... 141
doxycycline monohydrate tab 50 mg............. 141
doxycycline monohydrate tab 75 mg............. 141
doxylamine-pyridoxine tab delayed release 10-

JOMQG ..o 57
dronabinol cap 10 mg ..................cccoeeeevvurnnn, 57
dronabinol cap 2.5mg ...............cccoeeeeiennn. 57
dronabinolcap 5mg ..............cc.ccovveieiiiinnenni, 57
dronedarone hcl

see MULTAQTAB 400MG......c.ccovvvuvennennnnenn. 40

drospirenone-ethinyl estradiol tab 3-0.02 mg .90
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg..90
drospirenone-ethinyl estradiol tab 3-0.03 mg .90
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg..90
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451mMQ ..o, 90
drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451mMQ ..., 90
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-

0.03-0.451 MG..ccciieeiiiiiiiee e 90
droxidopa cap 100 mg.................cccoceeeennnnn... 146
droxidopa cap 200 mg..................ccceeeeveunnn.... 146
droxidopa cap 300 mg.................cccceeeeunnnnn... 146
DUAVEE TAB 0.45-20 .....cuuuiieeeeeeeeeeeiiiieeee e, 111
dulaglutide

see TRULICITY INJ 0.75/0.5.......covvvvvvvvvnrnnnnns 54
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see TRULICITY INJ 1.5/0.5....ccovvivieeeiiiieene 54

see TRULICITY INJ 3/0.5.....cccovvveeeeeeeecnnnee, 54
see TRULICITY INJ 4.5/0.5.....ccccvveveeeeeeennnne 54
duloxetine hcl enteric coated pellets cap 20 mg
(baseeq)...........cccoeeiiiiiiiiiiiiiiiiiiiii 50
duloxetine hcl enteric coated pellets cap 30 mg
(base eq)...........cooeeeeeeeiiiiiiiiiiiiiiiiiieeeeeenann, 50
duloxetine hcl enteric coated pellets cap 40 mg
(base eq)..........cccooeeeeeeeriiiiiiiiiiiiiiiieneeeeenaan, 50
duloxetine hcl enteric coated pellets cap 60 mg
(base eq)...........cccooeveeveviiiiiiiiiiiiiiiiiiieeieeiann, 50
DUREX MIS REALFEEL.........ccceevveeeeeeeeeeeeeennnn, 120
dutasteride cap 0.5mg.................ccccvuunn..n... 114

dutasteride-tamsulosin hcl cap 0.5-0.4 mg ... 114
duvelisib

see COPIKTRA CAP 15MG.....cccevvvvevivivvinnnnnnn. 69

see COPIKTRA CAP 25MG.....ccceeeeeeeeevvivnnnnnn. 69
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

............................................................. 120

EASIVENT MIS ..ooiiiiiieeeeeeeeeeeee e 121
EASIVENT MIS MASK LG .....ccoeeeeeeeeeeeeeeeeeeeen, 121
EASIVENT MIS MASK MED.......cccceeeeevvrvvnnnnee. 121
EASIVENT MIS MASKSM ....oovvviieiiieeeieeeiienee, 121
EC-NAPROXEN

see Naproxen Tab EC 375 Mg.....cccevverrereennen. 26

see Naproxen Tab Ec 500 mg........cc.ceeeeeeeen. 26
econazole nitrate cream 1% ......................... 103
edaravone

see RADICAVA ORS SUS 105/5ML .............. 128

see RADICAVA ORS SUS STARTER............... 128
efavirenzcap 200 mg ................cccccevvvueeennnn... 79
efavirenzcap 50mg .................cccceeveviiininnnnnnn. 79
efavirenztab 600 mg......................cc.ueeeen..... 79
efavirenz-emtricitabine-tenofovir df tab 600-

200-300 M@ ........uuunnniiiiaes 79
efavirenz-lamivudine-tenofovir df tab 400-300-

300MQG ..o 79
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ ... 79
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

............................................................. 124

elagolix sodium

see ORILISSA TAB 150MG...........cceevvvvnnneee. 109

see ORILISSA TAB 200MG...........cceevvvvrnnneen 109

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP.....cooviiiiicieeeceece 111
eletriptan hydrobromide tab 20 mg (base
equivalent)................cccccceeveiiiiiinnnns 123
eletriptan hydrobromide tab 40 mg (base
equivalent) ...............cc.ccoouvveiiiiiiiiiiiiiinnnnn, 123
eliglustat tartrate
see CERDELGA CAP 84AMG........ccceceuvvnneennnns 115
ELINEST
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE ceniiieiiiiii e 97
ELIQUISST P TABSMG.....ccvivnviiiiineiieeieeaneen, 44
ELIQUISTAB 2.5MG ....civiiiiiiiiiiciieceecee e 44
ELIQUISTABS5MG ....coiiiiiiiiiiiincin e 44
ELITE-OB
see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-
125 MG, 127
ELIXOPHYLLIN
see Theophylline Elixir 80 mg/15ml............... 43
ELLATAB 30MG.....iiiiiiiiiiceeccceeeeee e 97
eltrombopag choline
see ALVAIZTAB 18MG.......c.ccoeevuvivneiinnnennnns 117
see ALVAIZ TAB 36MG........cccovvivviriiinnrennnnn. 117
see ALVAIZTABS5AMG.......ccccovevviineiinaennns 117
see ALVAIZTABOMG........cccoevvrevnniinniinaninnnnn 117
eltrombopag olamine
see PROMACTA PAK 25MG ......ccocevviiniennnes 117
see PROMACTA POW 12.5MG........cc...cc.... 117
see PROMACTATAB 12.5MG.......cccecevnvennnen 117
see PROMACTATAB 25MG .....cccocevviinnvennnen 117
see PROMACTATAB 50MG ......cccccvvinniennnns 118
see PROMACTATAB 75MG .....cccoceviinvinnnnn 118
ELURYNG
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr ....ccovvveeeeeeeiiiiiienn, 97
eluxadoline
see VIBERZI TAB 100MG.......ccccevevniiennnennnns 114
see VIBERZI TAB 75MG........ccoeevviiiiinninnnnns 114
elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide
see GENVOYATAB ....coovvvvviiiiriiin e, 80
EMFLAZA SUS 22.75/ML....cccovveeeiiiiiiiiiieeeeeeaen 98
empagliflozin
see JARDIANCE TAB 10MG ......cccoevvvvnveeinnnnnn. 55
see JARDIANCE TAB 25MG.......cccocvvvvvnnvennnenn. 55

empagliflozin-linagliptin



see GLYXAMBI TAB 10-5 MG.........ccoeevvniennnnn 52
see GLYXAMBI TAB 25-5 MG.........ccceeeuneennen 52
empagliflozin-linagliptin-metformin
see TRIJARDY XRTAB....ccooveiviiiiiiinenceee, 53
empagliflozin-metformin hcl
see SYNJARDY TAB .....covviiiieiiieieeeeeeeeee 53
see SYNJARDY TAB 12.5-500.........ccceevunennnen 53
see SYNJARDY TAB 5-1000MG.........ccccuueunen.. 53
see SYNJARDY TAB 5-500MGe..........cccceuneennnen 53
see SYNJARDY XRTAB ..o, 53
see SYNJARDY XR TAB 10-1000...........c......... 53
see SYNJARDY XR TAB 25-1000.................... 53
see SYNJARDY XR TAB 5-1000MG................. 53
emtricitabine caps 200mg ............................. 79
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB ..., 80
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG .......ccceevvnvennnnn 79
see DESCOVY TAB 200/25MG...........cccuuu..... 79
emtricitabine-tenofovir disoproxil fumarate tab
100-150mQ ...........covneeieieiee e, 79
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ ..., 79
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ .......ccovnviviiiiiiieie e 79
emtricitabine-tenofovir disoproxil fumarate tab
200-300 M@ .......ccoevneeieiiiieiie e 80
EMVERM CHW 100MG.......ceevnieiieieeeeeeieennns 37
EMZAHH
see Norethindrone Tab 0.35 mg .................. 97
enalapril maleate & hydrochlorothiazide tab 10-
25MQ ..o 64
enalapril maleate & hydrochlorothiazide tab 5-
12.5M@ ..c.conniiiiiii 64
enalapril maleate oral soln 1 mg/mi .............. 61
enalapril maleate tab 10 mg .......................... 61
enalapril maleate tab2.5mg ......................... 61
enalapril maleate tab20mg .......................... 61
enalapril maleatetab5mg ............................ 61
ENCARE SUP 100MG .....c.coeviiiiiiiiieeieeeeeee, 145
encordfenib
see BRAFTOVI CAP 75MG .......ccccovvvvievneennnns 69
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
32 ME it 34

see Oxycodone W/ Acetaminophen Tab 2.5-

320 M 34
see Oxycodone W/ Acetaminophen Tab 5-325
7=t 34
see Oxycodone W/ Acetaminophen Tab 7.5-
325 M 34
ENDOMETRIN SUP 100MG........ccovvvrrrrnaennnn. 146
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 mg/24hr .....ccoovvveeeeieeeeeeeee. 97
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................. 92
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE ceveeiinieiieeeie et 90
ENSTILAR AER ... 105
entacaponetab200mg .................cccccccuuuen..... 73
entecavirtab 0.5mg ....................ccovvvviniinn..n. 81
entecavirtabImg............ccccceeevvvvvneieeiiniiennnnn, 81
entrectinib
see ROZLYTREK CAP 100MG.........cccoeeeeeeeeenes 72
see ROZLYTREK CAP 200MG.........ccvvvvvvvennnnns 72
see ROZLYTREK PAK50MG...........ceeeeeeeeennns 72
ENTRESTO CAP 15-16MG........cccevvvvriiiiieeeeeeees 86
ENTRESTO CAP 6-6MG......cccceeeeeeeiviiiiiiieeeeeeees 86
ENTRESTO TAB 24-26MG .......cccevvvvvviiiieeeeeeeens 86
ENTRESTO TAB 49-51MG ......cccevvvviiiiiieeeeeeeees 86
ENTRESTO TAB 97-103MG ......ccoevvvvviiieeeeeeees 86
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/I5MI i 113
enzalutamide
see XTANDI CAP 40MG.........couvevvvvvvveenvennnnnns 68
see XTANDI TAB 40MG..........ccoevvvvuiieeeeeeennns 68
see XTANDI TAB 80MGe........ccceevuveineevnennnnnnn. 68
EPCLUSA PAK 150-37.5 ...uuviiiiiiiiiiiicieee e, 81
EPCLUSA PAK 200-50MG........cccevvvvrriiiiieeeaaaenes 81
EPCLUSA TAB 200-50MG......cccevvvvveeiieiieaeeeaaenn. 81
EPCLUSA TAB 400-100 .....ueeeeeeeeeeeiiiiiiieeeeeeeees 81
EPIDUO FORTE GEL 0.3-2.5%.....ccccevvvvveeereeennn. 101
EPIDUO GEL 0.1-2.5%......uuceieeeeeeeiieiiiiiiieeeennn, 101
epinastine hcl ophth soln 0.05% .................... 131
epinephrine (anaphylaxis)
see AUVI-QINJ 0.15MG.......cccevvvrrieeieeeeennnn. 146
see AUVI-QINJ 0.IMG.......ccevvvvvrrieeeeeeenenenn 146
see AUVI-QINJ 0.3MG......cccvviviiiiiieeieeenennnn. 146



epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000)....................cccccceen.... 146
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) ..............coeeeeeeeeeeeee e 146
EPITOL

see Carbamazepine Tab 200 mg .................. 45
eplerenonetab25mg ............cccccccovvvueeeennnnnn.. 65
eplerenonetab 50mg ..................cccovueeeennnn... 65
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr ..... 139
see Nicotine Td Patch 24hr 21 mg/24hr ..... 139
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg ........ 138
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg.............. 136

see Nicotine Polacrilex Gum 4 mg.............. 137

see Nicotine Polacrilex Lozenge 2 mg ........ 138

see Nicotine Polacrilex Lozenge 4 mg ........ 138

EQ NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr....... 139
ergocalciferol cap 1.25 mg (50000 unit)........ 146

ergoloid mesylatestab1mg ........................ 136
ergotamine w/ caffeine tab 1-100 mg........... 123
ERIVEDGE CAP 150MG......cceuvvvieiiieiieeieeeieennns 67
ERLEADA TAB 240MG......cccvieiiieiiieiieeeeeeieennns 68
ERLEADA TAB 6OMG......cccivviiiiiiiiiieeceieceeee, 68

erlotinib hcl tab 100 mg (base equivalent)...... 67
erlotinib hcl tab 150 mg (base equivalent)...... 67
erlotinib hcl tab 25 mg (base equivalent) ....... 67
ERRIN

see Norethindrone Tab 0.35 mg .................. 97
ERY
see Erythromycin Pads 2%...........cceeevvnnnnn. 101
ERY-TAB
see Erythromycin Tab Delayed Release 250 mg
............................................................. 120
see Erythromycin Tab Delayed Release 333 mg
............................................................. 120
see Erythromycin Tab Delayed Release 500 mg
............................................................. 120
erythromycin ethylsuccinate for susp 200
MG/5M .....oooveeeeeeiiiiiiiiiiiiiiiiieeeee 120
erythromycin ethylsuccinate for susp 400
MG/5ml ...........ccccoovvvvveiiiiiiiiiiiiiiieeee e, 120

erythromycin ethylsuccinate tab 400 mg ...... 120
Erythromycin Ethylsuccinate Tab 400 mg ...... 120
erythromycin gel 2%..............cccccceeevvveeeeennnn. 101

erythromycin ophth oint 5mg/gm ................ 130

Erythromycin Pads 2% .......ccceeeevvvieeeeevennneenn, 101
erythromycin soln 2%....................ccccccuuvvunnn. 101
erythromycintab 250 mg .............................. 120
erythromycin tab 500 mg............................... 120

erythromycin tab delayed release 250 mg.....120
Erythromycin Tab Delayed Release 250 mg....120
erythromycin tab delayed release 333 mg.....120
Erythromycin Tab Delayed Release 333 mg....120
erythromycin tab delayed release 500 mg.....120
Erythromycin Tab Delayed Release 500 mg....120
erythromycin w/ delayed release particles cap

250M@ .....ccoooiiiiiiiii e, 120
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ... 49

escitalopram oxalate tab 10 mg (base equiv)..49
escitalopram oxalate tab 20 mg (base equiv)..49
escitalopram oxalate tab 5 mg (base equiv)....49
eslicarbazepine acetate

see APTIOM TAB 200MG........ccccvvvueiieeeeeennnns 45
see APTIOM TAB 400MG..........cuvvvvvvvvnneennnnns 45
see APTIOM TAB 600MG..........ceuvvvvvvvvneennnnns 45
see APTIOM TAB 800MG..........covvvvvvvvnvennnnnns 45
esomeprazole magnesium cap delayed release
20mg (base eq)...........ccooeeeeivurieeiiiiirinnannnn, 144
esomeprazole magnesium cap delayed release
40 mg (base eq)...........ccooeeeevverieeiiiiirinnannnn, 144
esomeprazole magnesium for delayed release
susp packet 10mg.................cccoeevvvvvvnnnnenn. 144
esomeprazole magnesium for delayed release
susp packet 20mg................cccceevevviruenenn. 144
esomeprazole magnesium for delayed release
susp packet 40 mg.................cccceeevvvrunnnnnn. 144
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE eeevuiiiiiriiieeiiiie et eeaen 96
estazolamtab1mg..............ccccoeevevevvvninnnnnnnn. 118
estazolamtab2mg.............cccccccoovvveeeevnnnnnn... 118
estradiol & norethindrone acetate
see COMBIPATCH DIS......ccovvveiiiiiiieeieeennnnnn. 111
estradiol & norethindrone acetate tab 0.5-0.1
MG ..o 111
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................. 111
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
.................................................................. 111



estradiol gel 0.06% (0.75 mg/1.25 gm metered-

dose pump)............ccccooveeeeeeiiiiiiiiiiiieennnn. 111
estradiol tab 0.5mg .............ccccceuveeeeeiiinnnnn, 111
estradioltabImg................cccooeeeevvvrunnennnnnn. 111
estradioltab2mg..............cccccvvvvuiinneiinnnnnn, 111
estradiol td gel 0.25 mg/0.25gm (0.1%) ....... 111
estradiol td gel 0.5 mg/0.5gm (0.1%) ........... 111
estradiol td gel 0.75 mg/0.75gm (0.1%) ....... 111
estradiol td gel 1 mg/gm (0.1%)................... 111

estradiol td gel 1.25 mg/1.25gm (0.1%) ....... 111
estradiol td patch twice weekly 0.025 mg/24hr
................................................................. 112
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
................................................................. 112
estradiol td patch twice weekly 0.0375 mg/24hr
................................................................. 112
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
................................................................. 112
estradiol td patch twice weekly 0.05 mg/24hr
................................................................. 112
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
................................................................. 112
estradiol td patch twice weekly 0.075 mg/24hr
................................................................. 112
Estradiol Td Patch Twice Weekly 0.075 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 111
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 112
estradiol td patch weekly 0.025 mg/24hr ..... 112
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/28R) ..., 112
estradiol td patch weekly 0.05 mg/24hr....... 112
estradiol td patch weekly 0.06 mg/24hr ....... 112
estradiol td patch weekly 0.075 mg/24hr ..... 112

estradiol td patch weekly 0.1 mg/24hr.......... 112
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................. 146

see IMVEXXY MAIN SUP 4MCG.................. 145

see IMVEXXY STRT SUP 10MCG ................. 146

see IMVEXXY STRT SUP 4MCG ................... 146

see VAGIFEM TAB 10MCG ........ccceevunvennnenn. 146
estradiol vaginal cream 0.1 mg/gm.............. 145
estradiol valerate-dienogest

see NATAZIATAB ..., 93
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY .................. 110
eszopiclonetab1lmg..............cccccccovvveeeennnn. 118

eszopiclonetab2mg.....................ccoevvvvvnnnnnn. 118
eszopiclonetab3mg...................ccoeeeevennnn.... 118
ethacrynic acidtab25mg............................. 108
ethambutol hcltab 100 mg ............................. 66
ethambutol hcl tab400mg.............................. 66
ethionamide
see TRECATOR TAB 250MG ........ceuvvvvvvvevnnnnns 66
ethosuximide cap 250 mg...................ccccuuun.... 48
ethosuximide soln 250 mg/5mi ....................... 48
ethyl chloride aerosol spray .......................... 106
ethynodiol diacetate & ethinyl estradiol tab 1
MQG-35MCQ .....ccoovvviiiiiiiiiiiiiiiiiiiii 90
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35 MCG ceueiiiniiiiiiieeiie et 90
ethynodiol diacetate & ethinyl estradiol tab 1
mg-50mcg ...........ccooeeiiiiiiiiiiiiii e, 91
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50 MCE .uuiivreriiiiiiiiiieeie e eea s 91
etodolaccap 200 mg.............cccccceevveevinnnnnnnnnn. 25
etodolaccap 300 mg.............cccccoevveeeeeveunennnnns 25
etodolactab400mg ................c.ccccovvvvvvennnnn.... 25
etodolactab 500 mg ...................ccoeeeevvurnannnn, 25
etodolac tab er 24hr 400 mg ........................... 25
etodolac tab er 24hr 500 mg ........................... 25
etodolac tab er 24hr 600 mg ........................... 25
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MGJ24RF .........oeeeeeneernnnnnnnieineeriirreererarssaannes 97
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ANT ..o, 97
etoposidecap 50mg ...................ccccceeevvununnnnnn. 73
etrasimod arginine
see VELSIPITY TAB 2MG.......cccevvevveeeeeeeeennnn. 113
etravirine tab 100 mg..................ccccccceevvvuunnnnn. 80
etravirine tab 200 mg...................ccccccvvvvuunnn.... 80
EUCRISA OIN 2% ...cevvvveeieieiiieieeeeeeeeeeeeneeeeeeenen 106
EUTHYROX

see Levothyroxine Sodium Tab 100 mcg.....142
see Levothyroxine Sodium Tab 112 mcg.....142
see Levothyroxine Sodium Tab 125 mcg.....142
see Levothyroxine Sodium Tab 137 mcg.....142
see Levothyroxine Sodium Tab 150 mcg.....142
see Levothyroxine Sodium Tab 175 mcg.....142
see Levothyroxine Sodium Tab 200 mcg .....142
see Levothyroxine Sodium Tab 25 mcg....... 141
see Levothyroxine Sodium Tab 50 mcg....... 141
see Levothyroxine Sodium Tab 75 mcg....... 141
see Levothyroxine Sodium Tab 88 mcg....... 141



everolimus tab 0.25mg................cccceeeeeeenen. 126

everolimustab 0.5mg..................cccovueeen.. 126
everolimus tab 0.75mg................ccceeeeeeenne. 126
everolimustablmg.............cccccceeevvvveenennnnnn. 126
everolimustab 10mg..............ccccceeeveeevennnnnnn. 70
Everolimus Tab 10 Mg....cooevvvvveiieiiiiiiieeieinnns 70
everolimustab2.5mg............ccccccccouveeeennnnnn.. 70
Everolimus Tab 2.5 Mg ....coevvviviiiiiiiiiiieeieieee 70
everolimustab5mg.............ccccccccevvvvviveinnnnnn.. 70
Everolimus Tab 5mg....cccoovvviiiiiiiiiiieieieee 70
everolimustab 7.5mg...............c..cccovvevennnnnn.. 70
Everolimus Tab 7.5 Mg ....coovvviniiiiiiineeei 70
everolimus tab for oral susp2mg .................. 70
everolimus tab for oral susp3mg .................. 70
everolimus tab for oral susp5mg .................. 70
exemestanetab25mg................ccccceeeeveennnnn. 68
ezetimibe tab10mg..................ccccevvveeeennnnnn.. 60
ezetimibe-simvastatin tab 10-10mg .............. 58
ezetimibe-simvastatin tab 10-20mg .............. 58
ezetimibe-simvastatin tab 10-40 mg .............. 58
ezetimibe-simvastatin tab 10-80mg .............. 58
F
FA-8

see FolicAcid Cap 0.8 Mg ......oeeevvvvenneennnnnn 116
FALESSA KIT oot eei e 91
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cevviiiiiieiiiecie et ereeees 92

famciclovirtab 125mg................ccccccovvvuunnnn... 82
famciclovir tab250mg....................ccccccuuun.... 82
famciclovirtab 500 mg.................................... 82
famotidine for susp 40 mg/5ml .................... 143
famotidinetab20mg................................... 143
famotidinetab40mg......................ccc.......... 143
FARXIGATAB 1I0MG .....cciiiiiiiiiiiiiiiiiecieceeeeins 55
FARXIGATABSMG......oiiiiiiiiiieiieieeceeeeeeans 55
FC FEMALE MIS CONDOM .....cccoevvviiiiiiiiennnen, 120
FC2 FEMALE MIS CONDOM........ccvvviivinriinnnnns 120
febuxostattab40mg .....................ccccevuun... 115
febuxostattab 80 mg ..................ccccceeevennn... 115
felbamate susp 600 mg/5ml............................ 47
felbamate tab 400 mg....................c.ccccovuvunn.... 47
felbamate tab 600 mg.........................cccvvun..... 47
felodipine tab er 24hr 10 mg .......................... 85
felodipine tab er 2dhr2.5mg ......................... 85
felodipine taber24dhr5mg............................ 85
fenofibrate cap 150 mg ................cccccccvuuvunn.... 59

fenofibrate micronized cap 134 mg................. 59
fenofibrate micronized cap 200mg ................. 59
fenofibrate micronizedcap 43 mg.................... 59
fenofibrate micronized cap 67 mg................... 59
fenofibrate tab 145mg ..................ccceeeeeeeeennn. 59
fenofibratetab 160 mg................cc.c.covveeeenn.. 59
fenofibratetab 48 mg..............ccccceeevvvvueeennnnn. 59
fenofibrate tab 54 mg....................ccceeeeeeeeenn. 59
fenofibric acid tab 105 mg............................... 59
fenofibric acid tab 35mg................................. 59
fentanyl citrate buccal tab 200 mcg (base equiv)
.................................................................... 27
fentanyl citrate buccal tab 400 mcg (base equiv)
.................................................................... 27
fentanyl citrate buccal tab 600 mcg (base equiv)
.................................................................... 27
fentanyl citrate buccal tab 800 mcg (base equiv)
.................................................................... 27
fentanyl citrate lozenge on a handle 1200 mcg
.................................................................... 27
fentanyl citrate lozenge on a handle 1600 mcg
.................................................................... 27

fentanyl citrate lozenge on a handle 200 mcg .27
fentanyl citrate lozenge on a handle 400 mcg .27
fentanyl citrate lozenge on a handle 600 mcg .27
fentanyl citrate lozenge on a handle 800 mcg .27

fentanyl td patch 72hr 100 mcg/hr.................. 27
fentanyl td patch 72hr 12 meg/hr.................... 27
fentanyl td patch 72hr 25 mcg/hr.................... 27
fentanyl td patch 72hr 37.5 mcg/hr................. 27
fentanyl td patch 72hr 50 meg/hr.................... 27
fentanyl td patch 72hr 62.5 mcg/hr................. 27
fentanyl td patch 72hr 75 mcg/hr.................... 27
fentanyl td patch 72hr 87.5 mcg/hr................. 27
ferric citrate

see AURYXIA TAB 210MG.......ccccvvvvvnnneennnn. 114
fesoterodine fumarate tab er 24hr4 mg ....... 144
fesoterodine fumarate tab er 24hr8mg ....... 144
FIASP FLEX INJ TOUCH.....ccoviviiiiiiiiiiieeeeeeeeeeee 54
FIASP INJ 100/ML....ouviiiieeiiiiiiiiiiieeeeeeeseiiveee 54
FIASP PENFIL INJ U-100.....cccceiiiiiiiiiiiiiiieeeeeeeens 54
fidaxomicin

see DIFICID SUS.......coiviiiiriiiiniee e, 120

see DIFICID TAB 200MG ........ccevvvveeeeeeeeenenn 120
FINACEA AER 15%..cccevviiiiiiiiiiiiiiieieieieeeeeeeeenee 106
finasteride tab5mg..................c..ccccevvrnnen. 114
finerenone



see KERENDIA TAB 10MG..........ccccvvveeeennnn. 110

see KERENDIA TAB 20MG.......ccecevvvevnnnneen. 110
fingolimod hcl cap 0.5 mg (base equiv)......... 135
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20Mcg (24) .veeeevvvreeeiiiiienennns 95

FLAC

see Fluocinolone Acetonide (Otic) Oil 0.01%

............................................................. 132

flavoxate hcltab 100 mg.............................. 145
flecainide acetate tab 100 mg ........................ 40
flecainide acetate tab 150 mg......................... 40
flecainide acetatetab50mg.......................... 40
FLEXICHAMBER MIS .....ccoeiiiiiiiieieeeeeeeeeeeeee, 122
FLEXICHAMBER MIS MASK LRG ..........ccceunnnn. 122
FLEXICHAMBER MIS MASKSM ..........cceeennnnn. 122
flibanserin

see ADDYI TAB 100MG......c.ccceevevnveinennnnnnn. 135
fluconazole for susp 10 mg/mi ....................... 57
fluconazole forsusp 40 mg/ml ....................... 57
fluconazole tab 100 mg ....................cccuuuuunn... 57
fluconazole tab 150 mg ...................c.cccuuvun..... 57
fluconazole tab200mg ......................ccuuuun..... 57
fluconazole tab 50 mg.................cccoeeeevvunnnne.n. 57
flucytosine cap 250 mg................cccccceeveuvnnn.... 57
fludrocortisone acetatetab0.1mg ................ 99
flunisolide nasal soln 25 mcg/act (0.025%)... 128
fluocinolone acetonide (otic) oil 0.01%......... 132
Fluocinolone Acetonide (Otic) Qil 0.01%........ 132
fluocinolone acetonide cream 0.01% ............ 105
fluocinolone acetonide cream 0.025% .......... 105

fluocinolone acetonide oil 0.01% (body oil) .. 105
fluocinolone acetonide oil 0.01% (scalp oil) .. 105

fluocinolone acetonide oint 0.025%.............. 105
fluocinolone acetonide soln 0.01% ............... 105
fluocinonide cream 0.05% ............................ 105
fluocinonide emulsified base cream 0.05% ... 105
fluocinonide gel 0.05% ...................cc.ccccu...... 105
fluocinonide oint 0.05%................................ 105
fluocinonide soln 0.05%........................c....... 105
FLUORABON DRO.....cceiiiiiiiieiiieeieeeeeeeee, 124
fluorometholone ophth susp 0.1%................ 130
fluorouracil cream 5% ................cccceeeeevennnn... 103
fluorouracil soln 2%.................cccceevveveeennnn. 103
fluorouracil s0ln 5%..............ccccccevveveiveenennnn... 103
fluoxetine hclcap 10 mg................................ 49
fluoxetine hclcap 20 mg................................. 49

fluoxetine hclcap40mg ..................cccoeeeeeeenee. 49

fluoxetine hcl cap delayed release 90 mg ........ 49
fluoxetine hcl solution 20 mg/5mi.................... 49
fluoxetine hcltab 10 mg..................cccvvevee.nn.. 49
fluoxetine hcltab 20 mg...................ccccccce. 49
fluphenazine hcl elixir 2.5 mg/5mi .................. 78
fluphenazine hcl oral conc 5 mg/mi................. 78
fluphenazine hcltab1lmg............................... 78
fluphenazine hcltab 10 mg ............................. 78
fluphenazine hcltab2.5mg............................ 78
fluphenazine hcltab5mg............................... 78

FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F

(From 0.55 mg/drop Naf) .......ccceevnnnnnnne. 124
flurbiprofen sodium ophth soln 0.03%........... 131
flurbiprofen tab 100 mg ...................cccceeeeeen. 25
flurbiprofentab50mg.................................... 25
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25......c..cceeuneene. 42
see BREO ELLIPTA INH 200-25 .......ccccuueeneeee. 42
see BREO ELLIPTA INH 50-25MCG................. 42
fluticasone propionate cream 0.05% ............. 105
fluticasone propionate hfa inhal aer 110
MCG/ACE..........ueennenenrneeieeeiieeieiraeasaeereaaaeaaaanes 41
fluticasone propionate hfa inhal aer 220
MCG/ACE..........ooveeeeeeeecciiieeeeee e 42
fluticasone propionate hfa inhal aero 44
MCG/ACE.........oovveeeeeeeecciiieeeeeee e 42
fluticasone propionate lotion 0.05%.............. 105
fluticasone propionate nasal susp 50 mcg/act
.................................................................. 128
fluticasone propionate oint 0.005%............... 105
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE.........oooveeeeeeiiiieeee e 42
Fluticasone-Salmeterol Aer Powder Ba 100-50
0010 - of AR 42
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE..........enenenennnieeeeirereeseiesseeesesassennanns 42
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT i 42
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE.........oooveeeeeeeciiiieeeeeeeeeeecireeee e 42
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACt e, 43
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG......ccccecvenvvnnevnnnnnn. 43
see TRELEGY AER 200MCG.......cccccvuvevvnevnnnenn. 43



fluvastatin sodium cap 20 mg (base equivalent)

................................................................... 59
fluvastatin sodium cap 40 mg (base equivalent)

................................................................... 59
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) ..............cccooeeeveieiiiiiiiiineiiiinnnn, 60
fluvoxamine maleate cap er 24hr 100 mg....... 49
fluvoxamine maleate cap er 24hr 150 mg....... 49
fluvoxamine maleate tab 100 mg ................... 49
fluvoxamine maleate tab25mg..................... 49
fluvoxamine maleate tab50mg..................... 49
FOLATE

see Folic Acid Tab 400 MCg.....ceeevvvvennnennnen. 116
folicacidcap 0.8 mg...............ccccccooevvvvvnnnnnnn. 116
Folic Acid Cap 0.8 Mg cccevvviirviiieeeeeice e, 116
folicacidtabImg.................ccccoeeevvvvvnnnnnnnnn. 116
folicacid tab400 mcg................................... 116
Folic Acid Tab 400 MCE...uvvvvvvvenneeeeireeeeennnnn, 116
folic acid tab 800 mcg.....................ccccccuuu.... 117
Folic Acid Tab 800 MCE....uvevvvvvnneeeeerieeeeennnnn. 117

formoterol fumarate soln nebu 20 mcg/2ml... 43
fosamprenavir calcium tab 700 mg (base equiv)

................................................................... 80
fosfomycin tromethamine powd pack 3 gm

(base equivalent)...................cc..covveeeennnnn... 38
fosinopril sodium & hydrochlorothiazide tab 10-

12.5MQ@ ..o 64
fosinopril sodium & hydrochlorothiazide tab 20-

J2.5MQ ..o 64
fosinopril sodiumtab 10mg........................... 61
fosinopril sodiumtab20mg........................... 61
fosinopril sodiumtab40mg............................ 61
fostamatinib disodium

see TAVALISSE TAB 100MG..........cccceeeenn.. 115

see TAVALISSE TAB 150MG.........cccceevveennnn. 115
frovatriptan succinate tab 2.5 mg (base

equivalent) .................eeeeeeviiiiiiiiiiinnnannnn, 123
furosemide oral soln 10 mg/mi..................... 108
furosemide oral soln 8 mg/ml ...................... 108
furosemide tab20mg .................cccoeeeevennn... 108
furosemide tab40mg .....................ccccou....... 108
furosemide tab80mg ................ccccoeeeevuunnn... 108
FYAVOLV

see Norethindrone Acetate-Ethinyl Estradiol

Tab 0.5 Mg-2.5MCE..ccvvevviiirriieiiiiinnns 111
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.uuueiiiiriiieiiiiiiieeiiiiieeenes 111

FYCOMPA SUS 0.5MG/ML......ceevvrrrireeniiienennnns 44

FYCOMPA TAB 10MG.....cuuceieeeeeeeeriiiiiiieeeeeeeens 44
FYCOMPATAB 12MGi....cccvvviiiiiiieiieeeeeeeeeeeeeeee, 44
FYCOMPA TAB 2MG.....cuvueiieeeeeeeeeeiiiiiieeeeeeeeees 44
FYCOMPATABAMG.....cccevvviviiiiieeieeieeeeeeeeeeee, 44
FYCOMPA TAB 6MG.......euueeeieeeeeeeviiiiiiieeeeeeeees 44
FYCOMPA TAB 8MG......cuuueieeeeeeeeeeiiiiiiieeeeeeeees 44
G
gabapentin (once-daily)

see GRALISE TAB 450MG............couvvuennnnnnnn. 136

see GRALISE TAB 750MG.........cccccvvunnnnnnnnn. 136

see GRALISE TAB 900MG............ouvvvuunnnnnnnn. 136
gabapentin (once-daily) tab 300 mg ............. 136
gabapentin (once-daily) tab 600 mg ............. 136
gabapentin cap 100 mg...................cccceeuvuenn..n. 45
gabapentin cap 300 mg................ccccceeevuvuenn..n. 45
gabapentin cap 400 mg..................cccccevuvuunn..n. 45
gabapentin oral soln 250 mg/5ml ................... 45
gabapentintab 600 mg................................... 45
gabapentintab 800 mg................c.cccccoeuvuunn... 45
GALAFOLD CAP 123MG......uuuuunnennnnnnnnnennnnnnnens 109
galantamine hydrobromide cap er 24hr 16 mg

.................................................................. 134
galantamine hydrobromide cap er 24hr 24 mg

.................................................................. 134
galantamine hydrobromide cap er 24hr 8 mg

.................................................................. 134
galantamine hydrobromide oral soln 4 mg/ml

.................................................................. 134
galantamine hydrobromide tab 12 mg.......... 134
galantamine hydrobromide tab4 mg............ 134
galantamine hydrobromide tab8 mg............ 134
GALLIFREY

see Norethindrone Acetate Tab5 mg......... 133
gatifloxacin ophth soln 0.5% ......................... 130
GAVILYTE-C

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate

ForSoln 240 gm ....ccvveveeeveiiineeeeiiieeeeennnn, 119

GAVILYTE-G

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate

ForSoln 236 gm...cccvveveeeviiiiieeeeiieeeeeenen, 119

GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

=4 1.0 IO TP OPRPOPRUPRPR 119
GAVRETO CAP 100MG .....ccovvvviviiieeeeeeeeeeeeeenne, 70
gefitinib tab 250 mg....................ccccceeevvurnna. 67
gemfibrozil tab 600 mg ..................ccccc.cuvuun.... 59



GEMMILY
see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 ME-20 MCE (24) cuuuernnnninninnnnnnns 95
GEMTESATAB 75MG ..o, 145
GENERLAC

see Lactulose (Encephalopathy) Solution 10

gm/Ioml . 113

GENGRAF

see Cyclosporine Modified Cap 100 mg ..... 126
see Cyclosporine Modified Cap 25 mg ....... 126
see Cyclosporine Modified Oral Soln 100

ME/MI .. 126
gentamicin sulfate cream 0.1% .................... 102
gentamicin sulfate oint 0.1% ........................ 102
gentamicin sulfate ophth soln 0.3%.............. 130
GENVOYA TAB ...ovvviieeieieeeeeeeeeeeeeeeeeeeveeeeeeeeeeees 80
gilteritinib fumarate

see XOSPATATAB 40MG ......cccoeevevvvvevvvnnnnnnn. 73
GLEOSTINE CAP 100MG ......cvvvvvvvvrvvvnrrernnennnnnns 66
GLEOSTINE CAP 10MG ....ucoviieeiieieiiiiiiieeee e 66
GLEOSTINE CAP 40MG .....cvvvvvvevvvvrernrenennnnennnnns 66
glimepiridetab1mg............cccccccccovvvvveennnnnn.. 55
glimepiridetab2mg................ccccceeevvevnnnnnnnn. 55
glimepiridetab4dmg ............cccccccccovvveveennnnn... 55
glipizide tab 10 mg..............cccccoeeevvvvueeeennnnnn.. 55
glipizidetab5mg..............c..cccccoevvvvviiiinnnnnnn.. 55
glipizide tab er 24hr 10 mg.............................. 56
Glipizide Tab Er 24hr 10 mg...cceevvvvuerieeiiieeenn, 56
glipizide tab er 24hr2.5mg............................ 55
Glipizide Tab Er 24hr 2.5 mg......ccoveeeevvinennenn, 55
glipizide taber24hr5mg............................... 56
Glipizide Tab Er 24hr 5 mg.....ceeeviviieeiiiiiceeee, 56
GLIPIZIDE XL

see Glipizide Tab Er 24hr 10 mg.........cuuuue.... 56

see Glipizide Tab Er 24hr 2.5 mg.................. 55

see Glipizide Tab Er 24hr 5 mg.....ccccceeeeeeeee.. 56
glipizide-metformin hcl tab 2.5-250 mg........... 52
glipizide-metformin hcl tab 2.5-500 mg .......... 52
glipizide-metformin hcl tab 5-500 mg ............. 52
glucagon

see BAQSIMI ONE POW 3MG/DOSE............. 53

see BAQSIMI TWO POW 3MG/DOSE............ 53

see GVOKE HYPO 1INJ 0.5/.1ML.................. 53

see GVOKE HYPO 1 INJ 1IMG/.2ML............... 53

see GVOKE HYPO 2 INJ 0.5/.1ML.................. 53

see GVOKE HYPO 2 INJ 1IMG/.2ML............... 54

see GVOKE KIT SOL 1IMG/0.2M.................... 54

see GVOKE PFSINJ....cooiiiiiiiiinie e, 54
glucagon (rdna) forinjkit 1mg....................... 53
glyburide micronized tab 1.5mg..................... 56
glyburide micronizedtab3 mg........................ 56
glyburide micronizedtab6mg........................ 56
glyburide tab 1.25mg .................ccoeeeevvurnenen. 56
glyburide tab 2.5mg ..............cc.cccovveeeevvenanennn, 56
glyburidetab5mg.............cc..cccccovvviieiiinniennn, 56
glyburide-metformin tab 1.25-250 mg ............ 52
glyburide-metformin tab 2.5-500mg .............. 52
glyburide-metformin tab 5-500 mg ................. 52
glycopyrrolate oral soln 1 mg/5mli ................ 143
glycopyrrolatetab1mg................................ 143
glycopyrrolatetab2 mg................................ 143
GLYXAMBI TAB 10-5MG ...civiiiiiiiiiiiiiciiccieeinns 52
GLYXAMBI TAB 25-5 MG ...civiiiiiiiiiiiiiiciiceieeens 52
GNP FOLIC ACID

see Folic Acid Tab 400 MCg.....ccvvvvenerernnnn... 116
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ......... 138
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg .............. 136

see Nicotine Polacrilex Gum 4 mg .............. 137

see Nicotine Polacrilex Lozenge 2 mg.......... 138

see Nicotine Polacrilex Lozenge 4 mg ......... 138
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg ......... 138

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 139
see Nicotine Td Patch 24hr 7 mg/24hr........ 139
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg ......... 138

see Nicotine Polacrilex Lozenge 4 mg ......... 138
GOODSENSE NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg .............. 137
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg .............. 136

see Nicotine Polacrilex Gum 4 mg .............. 137

see Nicotine Polacrilex Lozenge 4 mg ......... 138
GRALISE TAB 450MG........uuuummiiiiiiiiiiiiiiniiiinnnans 136
GRALISE TAB 750MG......ccccceiiiiiiiiiiiiiieeeeaeeennnns 136
GRALISE TAB 900MG........uuummiiniiiiiiiiiiiiniiiennaens 136
granisetron

see SANCUSO DIS 3.IMG.........uuvvvvvvvvvvnennnnnns 57
granisetron hcltab1lmg...............ccccccocuvuen.... 56
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR.........uuuvvvvvvrevnnennnnnns 23



GRASTEK SUB 2800BAU........oovvrivniiiiiiinnee, 23

griseofulvin microsize susp 125 mg/5mi ......... 57
griseofulvin microsize tab 500 mg .................. 57
griseofulvin ultramicrosize tab 125mg............ 57
griseofulvin ultramicrosize tab 250 mg........... 57
guanfacine hcltabImg.................cccccoccouu.... 62
guanfacine hcltab2mg...................c.ccccccoc..... 62

guanfacine hcl tab er 24hr 1 mg (base equiv). 17
guanfacine hcl tab er 24hr 2 mg (base equiv) . 17
guanfacine hcl tab er 24hr 3 mg (base equiv) . 17
guanfacine hcl tab er 24hr 4 mg (base equiv) . 17

GUANIDINE TAB 125MG....ccceiiiiiiniriiiiinnenn, 66
GVOKE HYPO 1INJ 0.5/.IML ...ccovvuvrieiiniraeanne 53
GVOKE HYPO 1 INJ IMG/.2ML....cccuveeeeeirannnne 53
GVOKE HYPO 2 INJ 0.5/.1ML ..cccovvirrieeiniieenne 53
GVOKE HYPO 2 INJ IMG/.2ML....ccovvvierreannnen. 54
GVOKE KIT SOL IMG/0.2M.....ceveviiiieeeniieeanne 54
GVOKE PFSINJ .o 54
GYNOL T GEL 3% .ccevvvviiiiiiiiiiiiiiiiiiiiieee e 145
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30MCG.uiiinnriiiniiiiieeiee e 94
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) evvvveeeeeeeeeeeeeiiiinnnnn, 95

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30mMCg...ccvveeriiiiiceeieeiiceee, 95
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20MCE..ceeivrrreeeiiiiiieeeeeiieee e, 94
halobetasol propionate
see BRYHALI LOT 0.01%......cccceeveeeeveeeeeennnn. 104
halobetasol propionate cream 0.05% ........... 105
halobetasol propionate oint 0.05%............... 105
HALOETTE
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 mg/24hr......ccvvveeeeeeeeeeirieeen. 97
haloperidol lactate oral conc 2 mg/mi............ 76
haloperidol tab 0.5mg........................ccccc....... 76
haloperidoltab1mg....................cccccovvuvennnn.n. 76
haloperidol tab10mg .......................ccceuu.... 76
haloperidoltab2mg.....................ccc.uenee.... 76
haloperidol tab20mg ....................ccccccccouu.... 76
haloperidoltab5mg....................ccccoueneeee.... 76
HARVONI PAK ....oviiieeeeeeeeeeeeee e 81

HARVONI PAK 45-200MG.....ccccceviiiiiineiinennnen, 81
HARVONI TAB 45-200MG.....ccccceveieeiieeeieennnee, 81
HARVONI TAB 90-400MG.....cccocvvveiieiiieiieennnen, 81
HEATHER

see Norethindrone Tab 0.35 mg.........cccee. 97

HEMMOREX-HC

see Hydrocortisone Acetate Suppos 30 mg...36
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(21) e 98
HM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg .............. 137
see Nicotine Polacrilex Gum 4 mg .............. 137
see Nicotine Polacrilex Lozenge 2 mg ......... 138
HOLD CHAMBER MIS ADLT LG......ccccvvvvevveennnn. 122
HOLD CHAMBER MIS MEDIUM..........cccccceee.... 122
HOLD CHAMBER MIS SMALL ......ccccvvvvvrirrennnnn. 122
HUMULIN R INJ U-500......ccceeeiiiiiiiiiiiiiieeeeeeeees 54
hydralazine hcl tab 10 mg ......................uuu...... 65
hydralazine hcl tab 100 mg ............................. 65
hydralazine hcltab25mg......................cuu....... 65
hydralazine hcltab50mg............................... 65
hydrochlorothiazide cap 12.5mg .................. 108
hydrochlorothiazide tab 12.5 mg................... 108
hydrochlorothiazide tab25mg ..................... 108
hydrochlorothiazide tab 50 mg ..................... 108
hydrocod polst-chlorphen polst er susp 10-8
MG/5ml ...........c....coovveiiiiiiiieeeeeeeecee e 99
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5ml ................ccccceeeeeeeeeeennnnn.. 99
Hydrocodone Bitart-Homatropine Methylbrom
S0IN 5-1.5 ME/5Ml...ccvvriiiiiiiiiiiriiiireeiereneneaanns 99
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg........................ 99

hydrocodone bitartrate cap er 12hr 10 mg....... 27
hydrocodone bitartrate cap er 12hr 15mg...... 27
hydrocodone bitartrate cap er 12hr 20 mg......27
hydrocodone bitartrate cap er 12hr 30 mg....... 27
hydrocodone bitartrate cap er 12hr 40 mg......27
hydrocodone bitartrate cap er 12hr 50 mg....... 28
hydrocodone bitartrate tab er 24hr deter 100

174



hydrocodone bitartrate tab er 24hr deter 30 mg

................................................................... 28
hydrocodone bitartrate tab er 24hr deter 40 mg
................................................................... 28
hydrocodone bitartrate tab er 24hr deter 60 mg
................................................................... 28
hydrocodone bitartrate tab er 24hr deter 80 mg
................................................................... 28
hydrocodone-acetaminophen soln 10-325
MG/I5M..........ccoooeeireeieiieeeeeeeeiiieeee e 33
hydrocodone-acetaminophen soln 7.5-325
Mg/I5mi..............oooueeeeveeeeeeeeeeieeieeeeieeeeeenan, 33

hydrocodone-acetaminophen tab 10-300 mg . 33
hydrocodone-acetaminophen tab 10-325 mg . 33
hydrocodone-acetaminophen tab 5-300 mg ... 33
hydrocodone-acetaminophen tab 5-325 mg ... 33
hydrocodone-acetaminophen tab 7.5-300 mg 33
hydrocodone-acetaminophen tab 7.5-325 mg 33

hydrocodone-ibuprofen tab 10-200 mg .......... 33
hydrocodone-ibuprofen tab 5-200mg ............ 33
hydrocodone-ibuprofen tab 7.5-200 mg ......... 33
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG..........cccevvvvvnnnnn. 36
Hydrocortisone Acetate Suppos 25 mg............ 36
Hydrocortisone Acetate Suppos 30 mg............ 36
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1%......cccccvvvuuen.. 36
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%........ccccccouveviiiiniiiiiniiiinieiiinsennnnns 36
hydrocortisone butyrate cream 0.1%............ 105
hydrocortisone butyrate oint 0.1% ............... 105
hydrocortisone butyrate soln 0.1% ............... 105
hydrocortisone cream 1% ...............c............. 105
Hydrocortisone Cream 1%..........cccvvuueevennnn.. 105
hydrocortisone cream 2.5% .......................... 105
hydrocortisone enema 100 mg/60mi.............. 36
hydrocortisone lotion 2.5%........................... 105
hydrocortisone oint 1%...................cccceeeee... 105
hydrocortisone oint 2.5%.............................. 105
hydrocortisone perianal cream 1% ................. 36
Hydrocortisone Perianal Cream 1% ................. 36
hydrocortisone perianal cream 2.5% .............. 36
Hydrocortisone Perianal Cream 2.5% ......... 36, 37
hydrocortisone tab 10 mg............................... 98
hydrocortisone tab 20 mg............................... 98
hydrocortisonetab5mg ................................ 98
hydrocortisone valerate cream 0.2% ............ 105

hydrocortisone valerate oint 0.2%................. 105
hydrocortisone w/ acetic acid otic soln 1-2%.132
HYDROMET

see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5mi................ 99
hydromorphone hcl ligd 1 mg/mi .................... 28
hydromorphone hcltab2mg.......................... 28
hydromorphone hcltab4dmg.......................... 28
hydromorphone hcltab8mg.......................... 28
hydromorphone hcl taber 24hr12mg............. 28
hydromorphone hcl tab er 24hr 16 mg ............ 28
hydromorphone hcl tab er 24hr32 mg ............ 28
hydromorphone hcl taber 24hr8 mg .............. 28
hydroxychloroquine sulfate tab 200 mg .......... 65
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG .......cccevvvveeeeeeeennnn. 116

see SIKLOS TAB 100MG..........ccccvvvvvnnnnnnnnnn. 116
hydroxyurea cap 500 mg.......................uuunn..... 73
hydroxyzine hcl syrup 10 mg/5mi.................... 39
hydroxyzine hcltab 10 mg............................... 39
hydroxyzine hcltab 25 mg............................... 39
hydroxyzine hcltab 50 mg............................... 39
hydroxyzine pamoate cap 100 mg................... 39
hydroxyzine pamoate cap 25mg..................... 39
hydroxyzine pamoate cap 50 mg..................... 39

hyoscyamine sulfate elixir 0.125 mg/5mi ...... 143
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 143

hyoscyamine sulfate sl tab 0.125mg.............. 143
Hyoscyamine Sulfate Sl Tab 0.125 mg............. 143
hyoscyamine sulfate soln 0.125 mg/mi ......... 143
Hyoscyamine Sulfate Soln 0.125 mg/ml.......... 143
hyoscyamine sulfate tab 0.125mg................. 143
Hyoscyamine Sulfate Tab 0.125 mg................ 143

hyoscyamine sulfate tab disint 0.125 mg ...... 143
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 143
HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

see Hyoscyamine Sulfate Soln 0.125 mg/ml143
|
ibandronate sodium tab 150 mg (base

equivalent) ..............ccc..cooveeiiiiiiiiiiiiiinnnnnn. 109
IBRANCE CAP 100MG.....c.ceiveiieieeieeeie e, 70
IBRANCE CAP 125MG....ccciiiiiiiiiiiiiicieeceieee, 70
IBRANCE CAP 75MG.....cciiiiieiiiiiieeieeee e, 70
IBRANCE TAB 100MG......cceiiiiiiiiiiiiieieeeeieane, 71
IBRANCE TAB 125MG.....ccceiiiiiieeieeeieeieee, 71



IBRANCE TAB 75MG.....cccceiiiiiiiiiiiiiiieieeeeeeee, 71
IBU

see lbuprofen Tab 400 Mg....ccoevvvevvvvvvvvnnnnnn. 25

see lbuprofen Tab 600 ME......coeeevevvenrerrnnnn. 25

see |lbuprofen Tab 800 Mg.....ccceevvvvvvvvvvnnnnnn. 25
ibuprofen susp 100 mg/5mi............................ 25
ibuprofentab400mg......................cccceeevuu.... 25
Ibuprofen Tab 400 Mg.......ccvvveeeeeeeiiiiieiiiinne. 25
ibuprofentab 600 mg.....................cc.ccoeevuu.... 25
Ibuprofen Tab 600 MG......oevvvvveieiiiiiieeeeiies 25
ibuprofentab800mg....................c.ccccceeun..... 25
Ibuprofen Tab 800 MG.....oeevviveiieiiiiiieeeeii, 25
ibuprofen-famotidine tab 800-26.6 mg........... 25
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG.cevvvvieiiiiiiiiieeieeeeeeeeeee, 91

icosapent ethylcap 0.5gm............................. 58
icosapent ethylcap 1gm.......................cc....... 58
idelalisib

see ZYDELIG TAB 100MG ......cccovvvvnrvevnnnennnnn. 73

see ZYDELIGTAB 150MG.............cceeeeeeennnnn. 73
ILEVRODRO 0.3% OP ...oooveeeeeeeeeeeeeeeeeeeeee, 131
imatinib mesylate tab 100 mg (base equivalent)

................................................................... 71
imatinib mesylate tab 400 mg (base equivalent)

................................................................... 71
imipramine hcltab 10 mg.............................. 51
imipramine hcltab25mg............................... 51
imipramine hcltab50mg............................... 51
imipramine pamoate cap 100 mg.................... 51
imipramine pamoate cap 125mg................... 51
imipramine pamoate cap 150 mg.................... 51
imipramine pamoate cap 75 mg..................... 51
imiquimod cream 3.75% ..............cccccecceeunen. 106
imiquimod cream 5%...................ccccoeeeiennin. 106
IMPAVIDO CAP 50MG ......cccvveiieeeeeeeeeeiiiiiinnnn. 37
IMVEXXY MAIN SUP 10MCG...........cceeeeeennnnn. 146
IMVEXXY MAIN SUP AMCG.........ceeveeeeeeeennnn. 145
IMVEXXY STRT SUP 10MCG ........cceeeeeeeeeennnnn. 146
IMVEXXY STRT SUP AMCG ......ceoeeeveeeeeeeeennnn, 146
INATAL GT

see Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab

90-1 MG .eeniiieieeee e 127

INBRUUACAP 42MG.....ccooeiiiiiiiiiiiiiiiiieieeeeeeee, 74
INCASSIA

see Norethindrone Tab 0.35 mg .................. 97
indapamide tab 1.25mg ................cc............ 108

indapamide tab 2.5mg....................ccccuuuu..... 108

indinavir sulfate

see CRIXIVAN CAP 200MG.......ccccceeevnennnnnnn. 79

see CRIXIVAN CAP 400MG.......cccoevevnnreninnnnnns 79
indomethacincap25mg...............cccccuvvuunnnn.... 25
indomethacincap 50 mg.................c.....uun..... 25
indomethacincaper75mg............................ 25
indomethacin suppos 50 mg............................ 25
indomethacin susp 25 mg/5ml ........................ 25
INGREZZA CAP 40-80MGe......ccceevvviiniiieiinennn, 135
INGREZZA CAP 4A0MG.....c.cvvvviriiinieiiineenieennn, 135
INGREZZA CAP 60MGe.......ccvviinriiniiiniiieeineennn, 135
INGREZZA CAP 80MGe......cccuviinriinneineiieeinennn. 135
INLYTATAB IMG ... 67
INLYTATABSMG ..o 67
INSPIREASE MIS DD SYST...ciiiiiiiieiiiiiieeieee, 122
insulin aspart

see NOVOLOG INJ 100/ML ....ccccvvveveeeeeeeennns 55

see NOVOLOG INJ FLEXPEN ......cccccevvevneinnnnnn. 55

see NOVOLOG INJ PENFILL .....cccvuvvnneinnennnnene. 55
insulin aspart (with niacinamide)

see FIASP FLEX INJTOUCH.......cccoevvvvveeinnnenn. 54

see FIASP INJ 100/ML........uuvvvvvvvvvvevevrnvernnnnns 54

see FIASP PENFILINJ U-100.....ccccecevvvvevinnnenn. 54
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30 ......evvvvvvvvrrnnnnns 55

see NOVOLOG MIX INJ FLEXPEN.........cc.u...... 55
insulin degludec

see TRESIBA FLEX INJ 100UNIT ......ccooeevvnnnennn 55

see TRESIBA FLEX INJ 200UNIT .....ccocevnvenneenn. 55

see TRESIBA INJ 100UNIT ....ccvvvviiniinniennnenn. 55
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6........cvvvvvvvrvvrrnnnnns 53
insulin glargine

see LANTUS INJ 100/ML.......ouvvevvvvvvrrrnnnnnnnnns 54

see LANTUS SOLOS INJ 100/ML ......cceeeeeennee 54

see TOUJEO MAX INJ 300/ML.......oevvvvvvvvnnnnns 55

see TOUJEO SOLO INJ 300/ML.....oeeveeeeerennnns 55
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33 .....coociiiiiieeeeeeeiins 53
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...cccovvvnveinnnnenns 55

see NOVOLIN NINJU-100.......ccoeevueevnnennnnnnn. 55
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30.......cuuvvevvervnnennnennnnnns 54

see NOVOLIN INJ 70/30 FP .......vvvvvvvvvrnnnrnnnnns 55

insulin pen needle



see BD INSULIN PEN NEEDLES - OTC.......... 120
insulin regular (human)
see HUMULIN RINJ U-500..............ccceeennnn. 54
see NOVOLINRINJ 100 UNIT......cceeeeeeeennnnn. 55
see NOVOLIN RINJ U-100..............ccceeennnnn. 55
insulin syringe/needle u-100
see BD INSULIN SYRINGE - OTC.................. 120
see BD INSULIN SYRINGE - RX ........ccceeeennn. 121
insulin syringe/needle u-500
see BD INSULIN SYRINGE - RX........ccceeeennn. 121
insulin syringes (disposable)
see BD INSULIN SYRINGE - OTC.................. 120
INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG.cccvvvviiiiiiiiiiiiiiiiieieeeaeen, 91
IODOQUIMEZ-HC
see lodoquinol-Hydrocortisone In Aloe Vehicle
Cream 1-1.9%...c.ccoveviiiiiieiiiiieceie e 103
lodoquinol-Hydrocortisone In Aloe Vehicle
Cream 1-1.9%...ccoeevviiiiiiiiiniiiie e 103
ipratropium bromide inhal soln 0.02%............ 41
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY) ......ccvveeeeeeeeeeecieieeee e e 128
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY) .....coovveeeeeeeeeeeeeeeeeeeieeeeeeeeeeaeenn, 128
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M ..o 43
irbesartantab 150mg..................ccccvuueeeeennn... 62
irbesartantab 300 mg.................ccccovuueeeennnn... 62
irbesartantab 75mg.................c.ccccvvuneiannnnn... 62
irbesartan-hydrochlorothiazide tab 150-12.5 mg
................................................................... 64
irbesartan-hydrochlorothiazide tab 300-12.5 mg
................................................................... 64
ISENTRESS CHW 100MG.........cceeevieiiieeeeennennnn. 80
ISENTRESS CHW 25MG.......ccvviieeeeeeiieeiiiiiinnnnn. 80
ISENTRESS HD TAB 600MG............cceeeeeeeeennnnn. 80
ISENTRESS POW 100MG........cceeeiiiiiiiinnninnnnnnn. 80
ISENTRESS TAB 400MG ......cceevvieiiiieeieeeeeeee, 80
ISIBLOOM
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE ceevvnriiirieiiie it eee 90
isoniazid syrup 50 mg/5mi.............................. 66
isoniazid tab 100 mg .................ccccevvvveeeennnnn.. 66
isoniazidtab300mg ..............cccccccovvveeeennnnnn.. 66
isoniazid-rifampin w/ pyrazinamide
see RIFATERTAB ...coovvvviiiiiiiiiiiiiiie, 66

isosorbide dinitrate tab10mg ........................ 38

isosorbide dinitrate tab20mg ........................ 38
isosorbide dinitrate tab30mg ........................ 38
isosorbide dinitrate tab5mg .......................... 38
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1 1 [ 86
isosorbide mononitrate tab10mg .................. 38
isosorbide mononitrate tab20mg .................. 38
isosorbide mononitrate tab er 24hr 120 mg ....38
isosorbide mononitrate tab er 24hr 30 mg ...... 38
isosorbide mononitrate tab er 24hr 60 mg ...... 38
isotretinoin cap 10 mg...............cc.ccccevuvevnnnnnn. 101
Isotretinoin Cap 10 Mg.....ceevvvviivnieiiinieninennn, 101
isotretinoin cap 20 mg.................cc.cccceeeuunn.... 101
Isotretinoin Cap 20 Mg.....cvvvvviviiinieviineeeieen, 101
isotretinoin cap 30 mg................cccccceveeennnnn... 101
Isotretinoin Cap 30 ME.....ceevvvivivinieiiineeeieen, 101
isotretinoin cap 40 mg.................ccccccceeeuuunn... 101
Isotretinoin Cap 40 MG......ceveenviiiniieiieeeei. 101
isradipine cap 2.5mg .................coeeeeeiiiniennnins 85
isradipinecap 5mg..............cccccooooviviiiiininnn.... 85
itraconazole cap 100 mg ...............cccceeeeuvuen..... 57
itraconazole oral soln 10 mg/mi...................... 57
ivabradine hcl

see CORLANOR TAB 5MG........ccuvvevevervnennnnnns 88

see CORLANOR TAB 7.5MG.........cuuvvvvvvvennnnns 88
ivabradine hcl tab 5 mg (base equiv)............... 88
ivabradine hcl tab 7.5 mg (base equiv)............ 88
ivacaftor

see KALYDECO PAK 25MG.......cccevvvvveeeeennnn. 140

see KALYDECO PAK 50MG........cccvvveveeeeenenn. 140

see KALYDECO PAK 75MG.......cccevvveveeeeennn. 140

see KALYDECO TAB 150MG ........cccevveeeeeeenn. 140
ivermectin (rosacea)

see SOOLANTRA CRE 1% .....ccevvvvvveeeeeeeeennnn. 106
ivermectintab3mg...............ccccoovveeeeiiininnii, 37
ixazomib citrate

see NINLARO CAP 2.3MG ........cevvvevvvevenennnnns 71

see NINLARO CAP 3MG..........uuvvvvvvvvevnvennnnnns 71

see NINLARO CAP 4AMG.........cuuuvvvvvvvevnnennnnnns 71
J
JAIMIESS

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

Eth Est Tab 0.01mMg(7) «.eeeevvvvvviiiiieeeeeeees 91

JANTOVEN

see Warfarin Sodium Tab1mg..........c..ue..... 43

see Warfarin Sodium Tab 10 mg.........cc........ a4



see Warfarin Sodium Tab2 mg.......ccccuuueen. 43
see Warfarin Sodium Tab 2.5 mg................. 43
see Warfarin Sodium Tab3 mg.......ccceuuuenn. 44
see Warfarin Sodium Tab4 mg.....cc.c..ccce.... a4
see Warfarin Sodium Tab5 mg.......ccccuuue. 44
see Warfarin Sodium Tab6 mg.....cc............. a4
see Warfarin Sodium Tab 7.5 mg................. 44
JANUMET TAB 50-1000 ........cceeeeeeeeeeeerrnnnnnnnnn. 52
JANUMET TAB 50-500MG ......ceceeeeeeeerreeninnnnnnn. 52
JANUMET XR TAB 100-1000 .....ccceeeeeeerrrrrnnnnnnn. 52
JANUMET XR TAB 50-1000 ......ceeeeeeeereernrnnnnnnn. 52
JANUMET XR TAB 50-500MG.........cceerrrrrrrnnnnnn. 52
JANUVIATAB 100MG.....cccovviiiiieeeeeeeeeeeeiinnnnn. 54
JANUVIATAB 25MG....ccooiieieiceiieeeccee 54
JANUVIATAB 50MG......cooviiiiiiiieeeeeeeeeeeiinen, 54
JARDIANCE TAB 10MG ....ccooeieeieeieceece 55
JARDIANCE TAB 25MG ....ccovvviiieeeeeeeeeeeeiinne. 55
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
310 = 90
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 ME..ccoevevvvviiiiiiiiee e, 110
see Sapropterin Dihydrochloride Powder
Packet 500 ME.....coveiieruiieeiiiiiieeeiiiieeenens 110
see Sapropterin Dihydrochloride Tab 100 mg
............................................................. 110
JENCYCLA
see Norethindrone Tab 0.35 mg .................. 98
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mMg-5MCg.cuueeiiiiiiiiiiiiiiiiieiiiiieees 111
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg.....ccoevviiiiiieeeeeeeeeeeeeee, 91
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cveeeerieeeeeeieeeeeeeee e, 93
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevniiiiei e 90
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30MCE.cuuriiniiiiiiiiiiciiiceeieeeie e, 94
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mME-20MCE wuivvniiieeieeee et 94

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mmg-30 MCE..cvvvvviiieeeeiiieieeiiiiin, 95
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..covvvvneeireiiieeeeieiieeeeeenenne, 94
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20Mcg (24)...cccvvveveerrereneeeeennnnn. 95
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25mcg .....cceevvvvvvenennen 93
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE ceveeiinieiieeeie et 90
KALYDECO PAK 25MGi......cccevvvevieeierreeneeneeeenn 140
KALYDECO PAK 50MG.......cooeeeeieiiiiniiiiiieeeennn, 140
KALYDECO PAK 75MG.....cccevvvereeeeiieeeeeeeenenenne. 140
KALYDECO TAB 150MG.......ccooeeiiiriveiiiiiieeenn, 140
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) cvvvrveeeeeeeeeccirireeeeeennn. 89

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mg-35MCE.ccvviniiiiiiiiiieeece e, 90
KELNOR 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mg-50 MCg...ccvvvnviiriiiiiieiice e, 91
KERENDIA TAB 10MG.....cccviiiiiiiniiiieciceeieenn, 110
KERENDIA TAB 20MG.....cccvviiriiiniiieeiieeinenn, 110
ketoconazole cream 2%................................. 103
ketoconazole shampoo 2%............................ 103
ketoconazole tab 200 mg ................................ 57
ketorolac tromethamine ophth soln 0.4% .....131
ketorolac tromethamine ophth soln 0.5% .....131
ketorolac tromethamine tab 10 mg................. 25
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI e 126
KISQALI TAB 200DOSE......cccoeeiiieiiieeeeeeeee, 71
KISQALI TAB 400DOSE......ccoicvviiiiiirieiieeieie e, 71
KISQALI TAB 600DOSE.......cccceeeiiiereiiiiiiieeeeeeeees 71
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.............................................................. 103

KLOR-CON



see Potassium Chloride Powder Packet 20 meq
............................................................. 125
KLOR-CON 10
see Potassium Chloride Tab Er 10 meq ...... 125
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)

KLOR-CON M10
see Potassium Chloride Microencapsulated
Crys Er Tab 10 meq...ceeeevvvveeeeerriieeeennne. 124
KLOR-CON M15
see Potassium Chloride Microencapsulated
CrysEr Tab 15 meq..ccceeevvvverrerninnineennnnn 124
KLOR-CON M20
see Potassium Chloride Microencapsulated
Crys Er Tab 20 meq....ceeeeevevveeeviiiiiennnn. 124
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq

............................................................. 124
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg.............. 137
see Nicotine Polacrilex Lozenge 2 mg ........ 138
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg.............. 137
see Nicotine Polacrilex Lozenge 4 mg ........ 138
KOSELUGO CAP 10MG.........evviieeeeeeeeeeiiiniinnnnn. 71
KOSELUGO CAP 25MG.......ccuvuiieeeeeeeeeeiiiiiinnnnn. 71
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% e 127
KP FOLIC ACID
see Folic Acid Tab 800 mcg......ccevvvvennnnnnnen. 117
K-PRIME
see Potassium Bicarbonate Effer Tab 25 meq
............................................................. 124
KRAZATI TAB 200MG......cccvvvviiieeeeeeeeeeiiiiinnnn 71
KURVELO
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCE..uvevnniiiieiiiieeiie e, 92
L
labetalol hcltab 100 mg.................................. 82
labetalol hcl tab 200 mg................................. 82
labetalol hcltab 300 mg................................. 82
lacosamide oral solution 10 mg/mli ................ 45
lacosamide tab 100 mg ........................cc..... 45
lacosamide tab 150 mg .................................. 45
lacosamide tab 200 mg .....................ccc.cco..... 45

lacosamide tab 50 mg ...................ccccovvvuunnnn.... 45
lactic acid (ammonium lactate) cream 12%...106
lactic acid (ammonium lactate) lotion 12% ...106
lactic acid-citric acid-potassium bitartrate

5€€ PHEXXI GEL......cvvvvvvrereieieeieeeeeeeeeeeeeeeee 145
lactulose (encephalopathy) solution 10

gM/IEMI ... 113
Lactulose (Encephalopathy) Solution 10 gm/15ml

.................................................................. 113
lactulose solution 10 gm/15mi ...................... 119
Lactulose Solution 10 gm/15ml ...........ccc........ 119
LAGEVRIO CAP 200MG......cccevvviiiiiiiiiiiinaaeaaannnn, 82
lamivudine oral soln 10 mg/mi........................ 80
lamivudine tab 100 mg (hbv)........................... 81
lamivudine tab 150 mg ......................ccccuuun.... 80
lamivudine tab 300 mg .....................c.ouuuunnn.... 80
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300........cccuvueiieeeeeennnes 79
lamivudine-zidovudine tab 150-300 mg .......... 80

lamotrigine orally disintegrating tab 100 mg ..46
lamotrigine orally disintegrating tab 200 mg ..46
lamotrigine orally disintegrating tab 25 mqg....45
lamotrigine orally disintegrating tab 50 mg....45

lamotrigine tab 100 mg..................cc.c.ccvuun..... 46
Lamotrigine Tab 100 Mg .....voeveiviiiieeeiiiiieneenen, 46
lamotrigine tab 150 mg....................c.cccvvuun.... 46
Lamotrigine Tab 150 Mg .....oeeevvviiieeeeiiiieneenenn, 46
lamotrigine tab 200 mg........................cccuu...... 46
Lamotrigine Tab 200 mg ....oovevvevviiiiiieiiiieeeee, 46
lamotrigine tab25mg........................cccuuuun.... 46
Lamotrigine Tab 25 Mg c.cevvveceiiiiiiieieeeee e, 46
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kt ... 46
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Kite e 46
lamotrigine tab 35 x 25 mg starter kit............. 46
Lamotrigine Tab 35 X 25 mg Starter Kit ............ 46
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter kit ................c..ooovveeeiiiiiiiiiiieeeeeee, 46
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit oo, 46

lamotrigine tab chewable dispersible 25 mg ...46
lamotrigine tab chewable dispersible 5 mg .....46
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration Kkit..................ccccoeeeveiiiiiiiiiieeeeeeee, 46
lamotrigine tab disint 25 (14) & 50 mg (14) &
100mg (7) Kit ..........cooovvvveeeiiiiiieeeiiiiiineennnn, 46



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

titration kit .....................coveeeeeiiiiiiiiiiiinnnn, 46
lamotrigine tab er 24hr 100 mg...................... 46
lamotrigine tab er 24hr 200 mg....................... 46
lamotrigine tab er 24hr 25 mg........................ 46
lamotrigine tab er 24hr 250 mg...................... 46
lamotrigine tab er 24hr 300 mg....................... 46
lamotrigine tab er 2dhr 50 mg........................ 46
lansoprazole cap delayed release 15 mg ...... 144
lansoprazole cap delayed release 30 mg ...... 144
LANTUS INJ 100/ML...ccooiiiiiiiiiii, 54
LANTUS SOLOS INJ 100/ML ......cceeeeeeeeeaaeaannnn. 54

lapatinib ditosylate tab 250 mg (base equiv).. 71
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCG.uiivnniiiiiiiiiieeiceeeee e 94
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE cevneiinieiie et 94
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20Mcg (24) c.vueveevevreeeeiirienennns 95

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5Mmg-30MCE....cvvuveevivriieeeriirieeeann, 95
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20MCE..ceevvriieeiieiiceeeeeiieee e, 94
larotrectinib sulfate
see VITRAKVI CAP 100MG ...........cceeevvrrunnn.. 73
see VITRAKVI CAP 25MG ..........cceevvvvvvvvnnnnnn. 72
see VITRAKVI SOL 20MG/ML ....................... 73
lasmiditan succinate
see REYVOW TAB 100MG...........ccceeeevenneee. 123
see REYVOW TAB 50MG......ccceeeeeeeervevnnnnee. 123
latanoprost ophth soln 0.005%..................... 131
LAYOLIS FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg.....cccvvvvveieeennnn. 93
ledipasvir-sofosbuvir
see HARVONI PAK ... 81
see HARVONI PAK 45-200MG....................... 81
see HARVONI TAB 45-200MG...................... 81
see HARVONI TAB 90-400MG...................... 81
LEENA
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE.uvvveeeeeiiiiiiiiiiiieeeeeeens 96

leflunomide tab 10 mg .................cccoevvvvvnnnnn.... 26
leflunomide tab 20 mg ..................ccccceevvuvuenn..n. 26
lemborexant
see DAYVIGO TAB 10MG.......cccccvvvvvunnnnnnnnn. 119
see DAYVIGO TAB 5MG.......cccvvvvvvveveeeenennn. 119
lenalidomide
see REVLIMID CAP 10MG .......ccccvvvvvuneeennnn. 125
see REVLIMID CAP 15MG .......cccevveeeveeeeennnn. 125
see REVLIMID CAP 2.5MG .......cccccvvuunnnnnnn. 125
see REVLIMID CAP 20MG ........cccevvvereeenennnn. 125
see REVLIMID CAP 25MG ........cceevveeveeeeeenen. 125
see REVLIMID CAP 5MG ........ccovvvvveereeeeennnn. 125
lenalidomide cap 10mg ................................ 125
lenalidomide cap 15mg................................ 125
lenalidomide cap20mg ................................ 125
lenalidomide cap 25 mg ................................ 125
lenalidomidecap 5mg................................... 125
lenalidomide caps 2.5 mg.............................. 125
lenvatinib mesylate
see LENVIMA CAP 10 MG .......ccevvvvvnreeinnnenn. 67
see LENVIMA CAP 12MGi..........cuvvvvvvvvvvvennnnns 67
see LENVIMA CAP 14 MG .........cuvvvvevevenennnnnns 67
see LENVIMA CAP 18 MG...........uvvvvvvvvvvnnnnnns 67
see LENVIMA CAP 20 MG .........cuvvvvvvvvvvennnnnns 67
see LENVIMA CAP 24 MG ......ccccvvvvuieeeeeeeenns 67
see LENVIMA CAP AMG.........cuvevvvvvvvvrnneennnnns 67
see LENVIMA CAP 8 MG .........uuuvvvvvvvevenennnnnns 67
LENVIMA CAP 10 MG ....ccovvviviiiiiiiiiiiiieiieeeeeeeen 67
LENVIMA CAP 12MG....ccovviiiiiiiiiiiiiiiiiieiieeieeeenn 67
LENVIMA CAP 14 MG ....cccvvviviiiiiiiiiiiiiiiieeeeeeeenn, 67
LENVIMA CAP 18 MG ....ccovvvvviiiiiiiiiiiiiiiieeeeeeeen, 67
LENVIMA CAP 20 MG ....ccovvvvviiiiiiiiiiiieeeeeeeeeeee 67
LENVIMA CAP 24 MG ....cccvvvvviiiiiiiiiiiiiiieaeeeeeeen 67
LENVIMA CAP AMG.....ccccvvviiiiiiiiieieeiieeeeeeeeeeeenn 67
LENVIMA CAP 8 MG ....ccvvvvvviiiiiiiiiiieiieeeeeeeeeeeen 67
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE ceuniiniieeie e e e eaas 92
letrozole tab2.5mg..............cc..ccoevvvvvvnennnn... 68
leucovorin calcium tab 10 mqg.......................... 73
leucovorin calcium tab 15 mqg.......................... 73
leucovorin calcium tab 25 mqg.......................... 73
leucovorin calciumtab5mg............................ 73
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) .o 43
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) .o 43



levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ... 43
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiv)...............ccooeveveiiiiiiiiiiiiieeneennnn, 43
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv)...............cccooevevviiiiiiiiiiiiiieniinnnn, 43
levamlodipine maleate tab 2.5mg ................. 85
levamlodipine maleate tab5mg.................... 85
levetiracetam oral soln 100 mg/mi................. 46
levetiracetam tab 1000 mg ............................ 46
levetiracetam tab 250 mg .............................. 46
levetiracetam tab 500 mg .............................. 46
Levetiracetam Tab 500 Mg .....oeevvvviveeeernnnnnnnn. 46
levetiracetam tab 750 mg ..............c....ccccce.... 46
levetiracetam tab er 24hr 500 mg .................. 46
levetiracetam tab er 24hr 750 mg .................. 46
levobunolol hcl ophth soln 0.5% ................... 129
levocarnitine oral soln 1 gm/10ml (10%) ...... 109
levocarnitine tab 330 mg...............cccccccceeen. 109
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml) ............ooovvvveviiiiiiiiieeeeeee, 58
levocetirizine dihydrochloride tab 5 mg.......... 58
levodopa
see INBRIJA CAP 42MG.......cccovvvviineeiieennnns 74
levofloxacin ophth soln 1.5% ........................ 130
levofloxacin oral soln 25 mg/mi ................... 112
levofloxacin tab 250 mg ............................... 112
levofloxacin tab 500 mg ............................... 112
levofloxacin tab 750 mg ............................... 112
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg........cuuu... 92
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&ethest0.0I1mg.............ccccoeeevveveeennnnnnnnnnn. 91
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME..uviiveiieiieieiiieeeeeeiee e, 91
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03MQ ... 91
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG .uceuniiiiiiieeii e 91
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
IMCG oo e 91
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
00 [of = T USRI 91, 92
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0 MCQG...ccoonniiiiiiiiiiiieiie e 92

Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-

10 Vol - 92
Levonorgestrel Tab 1.5 Mg.......cceovvvviiiieeneennnns 97
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mg-mcg..............ccoeeeeeeeecnnnnnnnn. 92
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30ME-MCE ...vvvvvrrrrrrrrrrrrrrrrernrerennnns 92
levonorgestrel-ethinyl estradiol & folic acid

see FALESSAKIT couviiiiiiiiiieiie e 91
levonorgestrel-ethinyl estradiol (continuous) tab

90-20 MCQ........ccvuveeiiieiiiiiiiiis i 92
Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE ..cvvvveeeeeeeiiee e, 92
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20MCg (21) ..o, 93
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-

20 MCE (21) cevrrnnieeeeeeeeeeeieicee e 93
levonorg-eth est tab 0.1-0.02mg(84) & eth est

tab 0.01Mg(7)...........ouvveevunrvvnnrinnneennennnennnnnns 91
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est

Tab 0.01ME(7).ccceeeeeeeeeeeeeeeeeeeeeeeeeee e, 91
levonorg-eth est tab 0.15-0.03mg(84) & eth est

tab 0.01Mg(7)...........ouvvveeuvernnvrinrnnnnnnnnnennnnnns 91
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est

Tab 0.0IME(7) . eeverieeeeiiiiieeeeeeeeeeeeee e, 91

LEVORA 0.15/30-28

see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE .vevvvirnriiriiieiineiie e, 92

LEVO-T
see Levothyroxine Sodium Tab 100 mcg.....142
see Levothyroxine Sodium Tab 112 mcg.....142
see Levothyroxine Sodium Tab 125 mcg.....142
see Levothyroxine Sodium Tab 137 mcg.....142
see Levothyroxine Sodium Tab 150 mcg.....142
see Levothyroxine Sodium Tab 175 mcg.....142
see Levothyroxine Sodium Tab 200 mcg .....142
see Levothyroxine Sodium Tab 25 mcg....... 141
see Levothyroxine Sodium Tab 300 mcg.....142
see Levothyroxine Sodium Tab 50 mcg........ 141
see Levothyroxine Sodium Tab 75 mcg....... 141
see Levothyroxine Sodium Tab 88 mcg....... 141

levothyroxine sodium

see SYNTHROID TAB 100MCG .........cceunnnnee. 143
see SYNTHROID TAB 112MCG .........cccuuuenne. 143
see SYNTHROID TAB 125MCG .........unnneee. 143
see SYNTHROID TAB 137MCG ..........ccuuuun.e. 143
see SYNTHROID TAB 150MCG .........ceennneee. 143



see SYNTHROID TAB 175MCG.................... 143
see SYNTHROID TAB 200MCG.................... 143
see SYNTHROID TAB 25MCG..........ccccuvueee. 142
see SYNTHROID TAB 300MCG.................... 143
see SYNTHROID TAB 50MCG...........cccccuu..... 142
see SYNTHROID TAB 75MCG........cccccceennn.. 142
see SYNTHROID TAB 88MCG...........cccc....... 143
levothyroxine sodium tab 100 mcg............... 141
Levothyroxine Sodium Tab 100 mcg .............. 142
levothyroxine sodium tab 112 mcg................ 142
Levothyroxine Sodium Tab 112 mcg .............. 142
levothyroxine sodium tab 125 mcg................ 142
Levothyroxine Sodium Tab 125 mcg .............. 142
levothyroxine sodium tab 137 mcg............... 142
Levothyroxine Sodium Tab 137 mcg .............. 142
levothyroxine sodium tab 150 mcg............... 142
Levothyroxine Sodium Tab 150 mcg .............. 142
levothyroxine sodium tab 175 mcg............... 142
Levothyroxine Sodium Tab 175 mcg .............. 142
levothyroxine sodium tab 200 mcg............... 142
Levothyroxine Sodium Tab 200 mcg .............. 142
levothyroxine sodium tab 25 mcg................. 141
Levothyroxine Sodium Tab 25 mcg................. 141
levothyroxine sodium tab 300 mcg................ 142
Levothyroxine Sodium Tab 300 mcg............... 142
levothyroxine sodium tab 50 mcg................. 141
Levothyroxine Sodium Tab 50 mcg................. 141
levothyroxine sodium tab 75 mcg................. 141
Levothyroxine Sodium Tab 75 mcg................. 141
levothyroxine sodium tab 88 mcg................. 141
Levothyroxine Sodium Tab 88 mcg................ 141
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg .... 142
see Levothyroxine Sodium Tab 112 mcg .... 142
see Levothyroxine Sodium Tab 125 mcg .... 142
see Levothyroxine Sodium Tab 137 mcg .... 142
see Levothyroxine Sodium Tab 150 mcg .... 142
see Levothyroxine Sodium Tab 175 mcg .... 142
see Levothyroxine Sodium Tab 200 mcg .... 142
see Levothyroxine Sodium Tab 25 mcg ...... 141
see Levothyroxine Sodium Tab 50 mcg ...... 141
see Levothyroxine Sodium Tab 75 mcg ...... 141
see Levothyroxine Sodium Tab 88 mcg ...... 141

Lidocaine Hcl Cream 3% .....oevvvevevvieceinneninnnnns 106
lidocaine hcl lotion 3%..............cccccccvveeeeennnn. 106
lidocaine hcl soln 4% ................cccceevevnnn.. 106
lidocaine hcl viscous soln 2% ........................ 127

lidocaine 0iNt 5%.............cccoeeveeeeiieiiiiiinnannnn, 106

lidocaine patch 5% ..............cccccccovuveeeevennnnn... 106
Lidocaine Patch 5% ......ccccoovvveeiiiiiiieieiiiiieeeee, 106
lidocaine-hydrocortisone acetate cream 1-1%

.................................................................. 105
lidocaine-prilocaine cream 2.5-2.5%.............. 106
LIDOCAN

see Lidocaine Patch 5% ......ccoevvvvveeeervnnnnnnn. 106
LIDOPIN

see Lidocaine Hcl Cream 3% ........cceeeveene.. 106
lifitegrast

se€ XIIDRA DRO 5% .....ccvvvverreeveeeeeeeeeeennnnnne 130
linaclotide

see LINZESS CAP 145MCG ........cccevvvveeeeeennn. 113

see LINZESS CAP 290MCG .........ccccccunnnnnnnn. 114

see LINZESS CAP 72MCG .......ccevvvvveeeeereennnn. 113
linezolid for susp 100 mg/5mli ......................... 38
linezolid tab 600 mg.....................covcevevvurnnn. 38
LINZESS CAP 145MCG .....ccvvvvvvvvereeereeeeeeeeeeenne 113
LINZESS CAP 290MCG ......uuvveeeeeerieeniiiiiieeeennn, 114
LINZESS CAP 72MCG ....cccvveeveieeeeeeeeeeeeeeeeeeeeee, 113
liothyronine sodium tab 25 mcg .................... 142
liothyronine sodium tab5mcg...................... 142
liothyronine sodium tab 50 mcg .................... 142
liraglutide

see VICTOZA INJ 18MG/3ML ........evvvvvvvvvnnnnns 54
liraglutide soln pen-injector 18 mg/3ml (6

MG/MI) ........ooveveiiiaiiiiiiiiiiieee e 54
lisdexamfetamine dimesylate cap 10 mg ........ 15
lisdexamfetamine dimesylate cap 20 mg ........ 15
lisdexamfetamine dimesylate cap 30 mg ........ 15
lisdexamfetamine dimesylate cap 40 mg ........ 15
lisdexamfetamine dimesylate cap 50 mg ........ 15
lisdexamfetamine dimesylate cap 60 mg ........ 16
lisdexamfetamine dimesylate cap 70 mg ........ 16

lisdexamfetamine dimesylate chew tab 10 mg16
lisdexamfetamine dimesylate chew tab 20 mg16
lisdexamfetamine dimesylate chew tab 30 mg16
lisdexamfetamine dimesylate chew tab 40 mg16
lisdexamfetamine dimesylate chew tab 50 mg16
lisdexamfetamine dimesylate chew tab 60 mg16
lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg.64
lisinopriltab 10 mg ..............ccccccoovveeeeiennannnnn. 61

182



lisinopril tab 2.5mg...............c.cccccevvvviivnnnnnnnn. 61

lisinopriltab 20 mg.................ccccceeevevueeeennnnnn.. 61
lisinopril tab 30 mg................c.ccccceevveviennnnnnnn. 61
lisinopriltab 40 mg.................ccccceevvvvveeeenennnn.. 61
lisinopriltab 5mg...............ccccccveeeeiiinnnnnnnnn. 61
lithium carbonate cap 150 mg......................... 75
lithium carbonate cap 300 mg........................ 75
lithium carbonate cap 600 mg........................ 75
lithium carbonate tab 300 mg ........................ 75
lithium carbonate taber300mg.................... 75
lithium carbonate taber450mg..................... 75
lithium oral solution 8 meq/5mi ..................... 76
LO LOESTRIN TAB 1-10-10.....cceeeeveeeeeieeeeeennnn. 93

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCG.uiivnniiiiiiiiiieeiceeeee e 94
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE cevneiinieiie et 94
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mMg-30MCE...ccvvueeerrirreeererrieennn, 95
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE.uueiverreeeiiiiiieeeeeeieeeeenn, 94
lofexidine hcl tab 0.18 mg (base equivalent) 133
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01Mg(7)...cvvveeeeieeeeeerriiinnnnn. 91

lomustine

see GLEOSTINE CAP 100MG........cceeenvennennenn. 66

see GLEOSTINE CAP 10MG .......cccccevniennennen. 66

see GLEOSTINE CAP 40MG .......ccccevenvennennenn. 66
LONSURF TAB 15-6.14.......cccnvinieiieieeeeeen, 69
LONSURF TAB 20-8.19......ccciiiiiiiiiiceceeeeeen, 69
loperamide hclcap2mg ....................u........ 56
lopinavir-ritonavir soln 400-100 mg/5ml (80-20

MG/M) ..o 80
lopinavir-ritonavir tab 100-25 mg................... 80
lopinavir-ritonavir tab 200-50 mg................... 80
loratadine tab 10 mg......................coueeeee.... 58
lorazepam conc 2 mg/mi................................ 40
lorazepamtab 0.5mg ............c.cccccovvveneeennnnn.. 40
lorazepamtablmg..............ccccccccevvveneeennnnn.. 40
lorazepamtab2mg.............ccccoeeeevvvveveennnnnn.. 40
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= Ut 90
losartan potassium & hydrochlorothiazide tab
100-12.5M@ .......c.covneeeeeiieeiieeieeeeee e, 64
losartan potassium & hydrochlorothiazide tab
100-25m@ ........couneeeeeeee e 64
losartan potassium & hydrochlorothiazide tab
50-12.5mg .........cccoonviiiiiiii e, 64
losartan potassium tab 100mg........................ 62
losartan potassiumtab 25 mg......................... 62
losartan potassiumtab 50 mg......................... 62
loteprednol etabonate ophth gel 0.5%........... 130
loteprednol etabonate ophth susp 0.2%........ 130
loteprednol etabonate ophth susp 0.5%........ 130
lovastatintab 10 mg .......................ccccevvvunnn.nn. 60
lovastatintab20mg ..............c.....cccovvvvvunnnnn.... 60
lovastatintab40mg .......................ccccceuvunn...n. 60
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
10 o Vol = S 97
loxapine succinate cap 10 mg.......................... 77
loxapine succinate cap 25 mg.......................... 77
loxapine succinate cap 5 mg............................ 77
loxapine succinate cap 50 mgqg.......................... 77
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007~ Ut 90
lubiprostone cap 24 mcg ..............ccccccuu...... 113
lubiprostone cap 8 mcg ..............cccouueeeeennnnn... 113
LUMAKRAS TAB 120MG......cccevvviiiiiiiiiiiieeeeeeenn, 71
LUMAKRAS TAB 320MG .....cccovvvvviiiiiiiiiniieeeeeenn, 71
LUMRYZ PAK 6GM .....ccovvvvievviiiiiieeeeeeeeeeeeeeene 133
LUMRYZ PAK 7.5GM ....cccvvvviiiiiiiiiieiiiieeenneeenne 133
LUMRYZ PAK OGM ....ccovvvvveiiiiriiieieeeeeeeeeeeeeeee 133
LUMRYZ PKG 4.5GM .....cccvvvvvivreiiiieneieeeennenenn 133
lurasidone hcl tab 120 mg ............................... 76
lurasidone hcltab 20 mg......................cuuuun..... 76
lurasidone hcltab40mg................................. 76
lurasidone hcltab 60 mg......................cuuun...... 76
lurasidone hcltab80mg................................. 76
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
00 T=2 L0 N 4 o ol 92
LYLEQ
see Norethindrone Tab 0.35 Mg......cccvvueneeeen 98
LYLLANA
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see Estradiol Td Patch Twice Weekly 0.025

ME/28NE ..eeeeeiiiiiiiiiiiiiearaaaaes 112
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANE e 112
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANE e 112
see Estradiol Td Patch Twice Weekly 0.075
ME/24NE . .euueiiiiiiiiiiiiiiiiaeaaaes 112
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE . ..euiiiiiiiiiiiiiiaeaaaes 112
LYNPARZA TAB 100MG.........ceceeeeeeeeeeeeiiiiinnnnnn. 71
LYNPARZA TAB 150MG.........oceeeeeeeerieeiiiiinnnnn. 71
LYVISPAH GRA 10MG .......ccovvviieeeeeeeeeeeeeinee, 128
LYVISPAH GRA 20MG .......cccvvviieeeeeeeeeeeeennenn, 128
LYVISPAH GRASMG.......ccoovviiiiieeeeeeeeeeeeiie, 128
LYZA
see Norethindrone Tab 0.35 mg .................. 98
M
macitentan
see OPSUMIT TAB 10MG......ccceeeevvevevvnnnnnnnn. 87
macitentan-tadalafil
see OPSYNVI TAB 10-20MG........ccccevvvvvnnnnnn. 87
see OPSYNVITAB 10-40MG..............ccceen.... 87
mafenide acetate packet for topical soln 5% (50
Lo 11 1) J TP 104
malathion lotion 0.5% ...................cc...uee. 107
MALE MIS CONDOM ......coovviiiiiiieeeeeeeeeeeiiinenn, 120
maraviroctab 150mg ..................cccovueeeeennnnn.. 80
maraviroctab 300mg ...............cccccovvueeeennnnnn.. 80
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE..cuvivniiiiiiiiiiiiiieiineieeinnas 92
MAYZENT PAK STARTER ......ccvvvieeeeeeeeeereinnnne, 135
MAYZENT TAB 0.25MG........covvceeeeeeeeeeereinnnnen. 135
MAYZENT TAB IMG ......ccoovviiiiieeee e, 135
MAYZENT TAB 2MG .....coeiiiiiiiiieieeieeeee, 135
mebendazole
see EMVERM CHW 100MG...........ccevvrvnnnnnn. 37
meclizine hcl tab 12.5mg ...............ccccccceeeen. 57
meclizine hcltab25mg ..................ceeeevenn... 57
meclizine hcltab 50 mg .......................ccoe.... 57
meclofenamate sodium cap 100mg................ 25
meclofenamate sodiumcap 50 mg.................. 25
MEDROLTAB 2MG......ccceiiviiiiiiieee e 98
medroxyprogesterone acetate tab 10 mg..... 133
medroxyprogesterone acetate tab 2.5 mg.... 133
medroxyprogesterone acetate tab5 mg....... 133

mefenamic acid cap 250 mg............................ 25
mefloquine hcltab 250 mg.............................. 65
megestrol acetate susp 40 mg/mi ................... 68
megestrol acetate susp 625 mg/5ml ............. 133
megestrol acetatetab20mg .......................... 68
megestrol acetatetab40mg .......................... 68
MEKTOVI TAB 15MG....cccovvviiiiiiiiiiiiiiiiiiieeeeee, 71
meloxicam susp 7.5 mg/5mi............................ 25
meloxicam tab 15mg..................cccoeeeevvennnenn, 25
meloxicamtab 7.5mg.................cc.ccceeevvnnn. 25
memantine hcl cap er 24hr 14 mg ................. 134
memantine hcl cap er 24hr21 mg ................. 134
memantine hcl cap er 24hr28 mg ................. 134
memantine hcl cap er 24hr 7mg.................... 134
memantine hcl oral solution 2 mg/mi ........... 134
memantine hcl tab 10 mg ............................. 134
memantine hcl tab 28 x 5mg & 21 x 10 mg
titration pack ......................cccoevvviiiiennnnnnn. 134
memantine hcltab5mg .............................. 134
memantine hcl-donepezil hcl
see NAMZARIC CAP.......cvvvveeveeeeeeeeeeeeeeeeeee, 134
see NAMZARIC CAP 14-10MG.........cccceeeeeee. 134
see NAMZARIC CAP 21-10MG..........cccce...... 134
see NAMZARIC CAP 28-10MG.........ccccceee... 134
see NAMZARIC CAP 7-10MG .......cccevevveeeenn. 134
meperidine hcl oral soln 50 mg/5mli ................ 28
meperidine hcltab 50 mg................................ 29
meprobamate tab 200 mg............................... 39
meprobamate tab 400 mg............................... 39
mercaptopurine tab50mg.............................. 67
MERZEE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Cap 1 Mmg-20 MCg (24).ccvvvvrrcieeeeeeeeeeeeinnn, 95
mesalamine cap dr400mg ........................... 113
mesalamine cap er 24hr 0.375gm................. 113
mesalamine cap er 500 mg............................ 113
mesalamine enema 4 gm .............................. 113
mesalamine suppos 1000 mg ........................ 113
mesalamine tab delayed release 1.2 gm ....... 113
mesalamine tab delayed release 800 mg ...... 113
metaxalone tab800mg ................................ 128
metformin hcl oral soln 500 mg/5mi ............... 53
metformin hcl tab 1000 mg............................. 53
metformin hcl tab500mg............................... 53
metformin hcltab 850 mg............................... 53
metformin hcl tab er 24hr 500 mg.................... 53
metformin hcl tab er 24hr 750 mg................... 53



methadone hcl conc 10 mg/ml ....................... 29

Methadone Hcl Conc 10 mg/ml ... 29
methadone hcl soln 10 mg/5mli ...................... 29
methadone hcl soln 5 mg/5mi........................ 29
methadone hcltab10mg.............................. 29
methadone hcltab5mg..................c.c..cc.c..... 29
methadone hcl tab for oral susp 40 mg .......... 29
Methadone Hcl Tab For Oral Susp 40 mg......... 29
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml ............. 29
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg29
methamphetamine hcltab5mg .................... 16
methazolamide tab 25 mg............................ 108
methazolamide tab 50 mg............................ 108
methenamine hippuratetab1gm.................. 38
methenamine mandelate tab 0.5gm ............. 38
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg132
methimazole tab 10 mg................................ 141
methimazole tab5mg..................ccccceeeeeee. 141
methocarbamol tab 1000 mg ....................... 128
Methocarbamol Tab 1000 mg ...........cccuuueeee. 128
methocarbamol tab 500 mg ......................... 128
methocarbamol tab 750 mg ......................... 128
methotrexate sodium tab 2.5 mg (base equiv) 67
methoxsalen rapid cap 10 mg....................... 103
methscopolamine bromide tab 2.5mg ......... 143
methscopolamine bromide tab5mg............. 143
methsuximide cap 300 mg.............................. 48
methyldopa tab250mg................................. 62
methyldopa tab 500 mg ......................ccccc...... 62
methylergonovine maleate tab 0.2 mg......... 132
Methylergonovine Maleate Tab 0.2 mg......... 132
methylphenidate hcl cap er 10 mg (cd)........... 19
methylphenidate hcl cap er 20 mg (cd)........... 19

methylphenidate hcl cap er 24hr 10 mg (la) ... 19
methylphenidate hcl cap er 24hr 10 mg (xr) ... 19
methylphenidate hcl cap er 24hr 15 mg (xr) ... 20
methylphenidate hcl cap er 24hr 20 mg (la) ... 20
methylphenidate hcl cap er 24hr 20 mg (xr) ... 20
methylphenidate hcl cap er 24hr 30 mg (la) ... 20
methylphenidate hcl cap er 24hr 30 mg (xr) ... 20
methylphenidate hcl cap er 24hr 40 mg (la) ... 20
methylphenidate hcl cap er 24hr 40 mg (xr) ... 20
methylphenidate hcl cap er 24hr 50 mg (xr) ... 20
methylphenidate hcl cap er 24hr 60 mg (la) ... 20

methylphenidate hcl cap er 24hr 60 mg (xr) ....20

methylphenidate hcl cap er 30 mg (cd)............ 20
methylphenidate hcl cap er 40 mg (cd)............ 21
methylphenidate hcl cap er 50 mg (cd)............ 21
methylphenidate hcl cap er 60 mg (cd)............ 21
methylphenidate hcl chewtab 10 mg.............. 21
methylphenidate hcl chewtab 2.5mg............. 21
methylphenidate hcl chewtab5mg................ 21
methylphenidate hcl soln 10 mg/5mli .............. 21
methylphenidate hcl soln 5 mg/5mi................ 21
methylphenidate hcltab10mg....................... 21
methylphenidate hcltab20mg....................... 21
methylphenidate hcltab5mg......................... 21
methylphenidate hcl taber 10 mg................... 22
methylphenidate hcl taber20mg................... 22
methylphenidate hcl tab er 24hr 18 mg........... 22
methylphenidate hcl tab er 2dhr 27 mqg........... 22
methylphenidate hcl tab er 24hr 36 mg........... 22
methylphenidate hcl tab er 24hr 54 mqg........... 22
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ ............ovvvvvvvieeiiniviireniniiniieianaens 22
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ ..........oovvvveeeviiiiierninreiiiiieiaeaiaaens 22
methylphenidate hcl tab er osmotic release
(0SM)36MQ ........cccovvveieeeeiiieiiieeeeiieeee 22
methylphenidate hcl tab er osmotic release
(0SM)BAMQ ..., 22
methylphenidate hcl tab er osmotic release
(0SM) 72 Mg .........ccooovvveeeeeiiiiiiiiicieee e, 22
methylphenidate td patch 10 mg/%hr ............. 23
methylphenidate td patch 15 mg/%hr ............. 23
methylphenidate td patch 20 mg/%hr ............. 23
methylphenidate td patch 30 mg/%hr ............. 23
methylprednisolone
see MEDROL TAB 2MG......ccccevevveinniinnennnnnn. 98
methylprednisolone tab 16 mg........................ 98
methylprednisolone tab 32 mg........................ 98
methylprednisolonetab4mg ......................... 98
methylprednisolonetab8 mg ......................... 98
methylprednisolone tab therapy pack 4 mg (21)
.................................................................... 98
methyltestosterone cap 10 mg........................ 36
metoclopramide hcl orally disintegrating tab 5
mg (baseeq) ..........cccceeeeeeeeiiiiiiiiieeaaeiienin, 113
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) .................c............ 113



metoclopramide hcl tab 10 mg (base equivalent)

................................................................. 113
metoclopramide hcl tab 5 mg (base equivalent)
................................................................. 113
metolazone tab 10 mg..................ccceeeeeeennen. 108
metolazone tab2.5mg...................cccoeeeeou... 108
metolazone tab5mg................ccccccovvueeennnn. 108
metoprolol & hydrochlorothiazide tab 100-25
1 1+ [N 64
metoprolol & hydrochlorothiazide tab 100-50
NG ..ot 64
metoprolol & hydrochlorothiazide tab 50-25 mg
................................................................... 64
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv).................cccceeeeeeevevinnnnnnnn... 83
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv).................ccccceeeeeeveevnnnnnnnn... 83
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv).............................ooooel 82
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv)..........................ooooooieiiil 82
metoprolol tartrate tab 100mg ..................... 83
metoprolol tartrate tab25mg ....................... 83
metoprolol tartrate tab37.5mg .................... 83
metoprolol tartrate tab50mg ....................... 83
metoprolol tartratetab 75mg ....................... 83
metronidazole cap 375mg............................. 37
metronidazole cream 0.75% ......................... 106
metronidazole gel 0.75%.............................. 106
metronidazole gel 1%..................ccccoeeeeeeenen. 106
metronidazole lotion 0.75%.......................... 106
metronidazole tab250mg ............................. 37
metronidazole tab500mg ............................. 37
metronidazole vaginal gel 0.75%.................. 145
metyrosine cap 250 mg ................cccccevveeeennnnn. 61
mexiletine hcl cap 150mg............................... 40
mexiletine hcl cap 200mg .............................. 40
mexiletine hcl cap 250mg.............................. 40

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20Mcg (24) c.uueeeevevreeeeeirieeeann, 95
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

............................................................. 145
Miconazole Nitrate Vaginal Suppos 200 mg... 145
MICROCHAMBER MIS.......ccoiiiiiiiieieans 122

MICROGESTIN 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30MCE eevvniieiieeieei e 94
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE wunviiereiiieeiiie et 94
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30MCg..cuvviirriiiieeriiiieeeeeeen, 95
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20MCE..ccevvvneiiriiiieeeeeiee e, 94
MICROSPACER MIS ......ccovvviviiiiiiiieieieeeeeeeeeene 122
midazolam (anticonvulsant)

see NAYZILAM SPR S5MG...........ccuvvvvvevnvennnnnns 45
midazolam hcl syrup 2 mg/ml (base equivalent)

.................................................................. 118
midodrine hcltab10mg ............................... 146
midodrine hcltab2.5mg .............................. 146
midodrine hcltab5mg ....................ccccuuuu.... 146
midostaurin

see RYDAPT CAP 25MG .......cccvvvvvieeiniennnnn, 72
mifepristone tab 200 mg............................... 110
mifepristone tab300mg................cceeeennnnnn. 54
migalastat hcl

see GALAFOLD CAP 123MG........cccuvvunnnnnn. 109
miglitol tab 100 mg.................c.ccovvveeeininanan, 52
miglitol tab 25mg...............ccccceeevvveeeeiiniiannnnns 52
miglitol tab 50mg..................ccocevvviiiiiiiiiene, 52
miglustat cap 100 mg..................ccouueeeeennnn.... 116
Miglustat Cap 100 Mg ....ccevvvueeeeriiiieeeeeeieeeee, 116
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE eeuiiiiiiiiiiiii e 96

miltefosine

see IMPAVIDO CAP 50MG..........cuvvvvvvvvevnnnnns 37
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5 MEeieii 111
minocycline hcl cap 100mg........................... 141
minocycline hclcap 50 mg............................. 141
minocycline hclcap 75 mg............................. 141
minocycline hcl tab 100 mg ............................ 141
minocycline hcltab 50 mg ............................. 141
minocycline hcltab 75 mg ............................. 141
minoxidil tab 10 mg ....................cccoeeeevvurennnn, 65
minoxidil tab 2.5mg ..................ccceeeevennenn. 65
mirabegrontaber24 hr25mg ..................... 145



mirabegron taber24 hr 50 mg..................... 145
mirtazapine orally disintegrating tab 15 mg .. 48
mirtazapine orally disintegrating tab 30 mg .. 48
mirtazapine orally disintegrating tab 45 mg .. 48

mirtazapine tab 15mg.................c.....cceeeenn. 49
mirtazapine tab30mg .................cccccoeeeevnnnn... 49
mirtazapine tab45mg ..................cccoeeeeevennn.. 49
mirtazapine tab7.5mg.................ccccceeeeeen. 48
misoprostol tab 100 mcg .............................. 144
misoprostol tab 200 mcg .............................. 144
MITIGARE CAP 0.6MG.......ccvvvvieeeeeeeeeeeeienenn. 115
modadfinil tab 100 mg ...................cccovueeeeennn... 23
modafinil tab200mg...................ccccccceeennn... 23
moexipril hcltab 15mg...............ccccceeevvvennnnnn. 61
moexipril hcltab 7.5mg......................ccc..... 61
molindone hcltab 10mg................ccccccceeeeenn. 77
molindone hcltab25mg................................ 78
molindone hcltab5mg..................c...cccc.... 77
molnupiravir

see LAGEVRIO CAP 200MG..........ccevvvvvvnnnnnn. 82
mometasone furoate cream 0.1%................. 105
mometasone furoate nasal susp 50 mcg/act 128
mometasone furoate oint 0.1% .................... 105

mometasone furoate solution 0.1% (lotion) . 105
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 141
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

(0072 TN o 1ol - SO 96
montelukast sodium chew tab 4 mg (base equiv)
................................................................... 41
montelukast sodium chew tab 5 mg (base equiv)
................................................................... 41
montelukast sodium oral granules packet 4 mg
(base equiV).................ooouvviiiieiiiiiiiiiinn. 41

montelukast sodium tab 10 mg (base equiv) .. 41
morphine sulfate beads cap er 24hr 120 mg ... 29
morphine sulfate beads cap er 24hr 30 mg...... 29
morphine sulfate beads cap er 24hr 45 mg...... 29
morphine sulfate beads cap er 24hr 60 mg..... 29
morphine sulfate beads cap er 24hr 75 mg...... 29
morphine sulfate beads cap er 24hr 90 mg...... 29

morphine sulfate cap er 24hr 10mg................ 29
morphine sulfate cap er 24hr 100mg ............. 29
morphine sulfate cap er 24hr20mg................ 29
morphine sulfate cap er 2dhr 30 mg................ 29
morphine sulfate cap er 24hr 50 mg ............... 29

morphine sulfate cap er 2dhr 60 mg................ 29
morphine sulfate cap er 24hr80 mg................. 29
morphine sulfate oral soln 10 mg/5ml ............ 30
morphine sulfate oral soln 100 mg/5ml (20
mg/ml).........cccooeveimiiiiiiiiiieie e, 30
morphine sulfate oral soln 20 mg/5ml ............ 30
morphine sulfate tab 15mg............................ 30
morphine sulfatetab30mg............................. 30
morphine sulfate taber 100 mg ...................... 30
morphine sulfate taber15mg........................ 30
morphine sulfate taber200mg ...................... 30
morphine sulfate taber30mg......................... 30
morphine sulfate taber60mg......................... 30
MOUNJARO INJ 10MG/0.5......covvvveveeeeeeeeeen. 54
MOUNJARO INJ 12.5/0.5...cccvveeeeiiiiiiieieeeeeeee 54
MOUNJARO INJ 15MG/0.5.....ccvvvvveeveeeeeeeeeenn. 54
MOUNJARO INJ 2.5/0.5...cccoviviiiiiiiiiiieeeeeeeeeee 54
MOUNJARO INJ 5MG/0.5......cccvvvveeeeeeeeeirnnneen, 54
MOUNJARO INJ 7.5/0.5..cccovvviiieiiiiiiiieeieeeeeee 54
MOVANTIK TAB 12.5MG ......ccveveeiieeeeee, 114
MOVANTIK TAB 25MG ......ccooeiiiiiiiiiieei, 114
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily).................oooeeeeeeveieiiiiiiiiiiinennnn, 130
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................. 130
moxifloxacin hcl tab 400 mg (base equiv)......112
MULTAQ TAB 400MG.....ccuoviivnnieiinieiienienieennens 40
mupirocin 0int 2% ...............cccccoocevuiiieiinnnnn... 102
mycophenolate mofetil cap 250mg .............. 126
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................. 126
mycophenolate mofetil tab 500 mg............... 126
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ......................... 126
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ......................... 126
MYFEMBREE TAB....ccoiiiiiriini e, 111
N
nabumetone tab500mg.................cccccuuunnn.... 25
nabumetone tab 750 mg..............cccccecovuvuenn..n. 25
nadolol tab20mg................ccccoeeeeevvvininnnnnn... 83
nadololtab40mg..................cccccovvveeevennanans 83
nadololtab80mg..................cccccovvueeeeienneannnn, 83
nafarelin acetate
see SYNAREL SOL 2MG/ML........ccevvveveeeenene. 109
naftifine hcl
see NAFTIN GEL 2%......cccovvevieiiiinniiiienennnnn. 103



naftifine hcl cream 1%..................cccccecceeeeen. 103

naftifine hcl cream 2%..................ccccceeeeeeen... 103
naftifine hcl gel 2%...................uvveeeeeeiinnnnn, 103
NAFTIN GEL 2% ...ccvuniiiiiiiiiiiniiiin e 103
naldemedine tosylate

see SYMPROICTAB 0.2MG ........ccvvvevnnnnnnnn 114
naloxegol oxalate

see MOVANTIK TAB 12.5MG.........ccceceuneenn. 114

see MOVANTIK TAB 25MG ........ccvevvvvnnnnenn. 114
naloxone hcl nasal spray 4 mg/0.1mi ............. 56
naltrexone hcltab50mg................................ 56
NAMZARIC CAP ... 134
NAMZARIC CAP 14-10MG......cccevvviineenneennnens 134
NAMZARIC CAP 21-10MG......ccceeviiiieinneennnen, 134
NAMZARIC CAP 28-10MG......ccceevvviinriinneennnen. 134
NAMZARIC CAP 7-10MG.....ccccceveieiiieiieennnen, 134
naproxen sodium tab275mg......................... 25
naproxen sodium tab 550 mg......................... 25
naproxentab 250 mg..............ccccceeeeeiieninnnnnn. 25
naproxentab 375mg ............ccccoeeeeveriieennnnnn.. 25
naproxentab 500 mg.................cccceeeeeenennnnnnn. 26
naproxentab ec375mg...........cc..cccveeeeennnnnn.. 26
Naproxen Tab EC 375 Mg..cvvvvviieeeiiiiieeiiiiiinnn. 26
naproxentab ec500mg.................cccoceeevuun... 26
Naproxen Tab EC 500 Mg......ccoevvevivviineereennnnnnns 26
naratriptan hcl tab 1 mg (base equiv)........... 123
naratriptan hcl tab 2.5 mg (base equiv)........ 123
NATAZIATAB ..o 93
nateglinide tab 120 mg ................ccccoueeeee... 55
nateglinide tab60mg.................................... 55
NATESTO GELS5.5MG ....cociiiniiiiiiiiiiiiiiinceieennas 36
NAYZILAM SPR5MG......ccoiiiiiiiiiiiiniiiniinciceeins 45
nebivolol hcl tab 10 mg (base equivalent) ...... 83
nebivolol hcl tab 2.5 mg (base equivalent) ..... 83
nebivolol hcl tab 20 mg (base equivalent) ...... 83
nebivolol hcl tab 5 mg (base equivalent) ........ 83
NEBUSAL

see Sodium Chloride Soln Nebu 3%............ 100

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE +eevenriiiiieiieeeiie et 93
nefazodone hcl tab100mg ............................ 50
nefazodone hcltab 150 mg ............................ 50
nefazodone hcltab200mg ............................ 50
nefazodone hcltab250mg ............................ 50
nefazodone hcltab50mg .............................. 50
neomycin sulfate tab 500 mg ......................... 23

neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin ............................ 130
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000unt Op OiN evvvveeeeeeeeeee e, 130
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi...............ccccoeevuuunnnnnn. 130
neomycin-polymyxin-dexamethasone ophth
0Nt 0.1% ..., 130
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 ...t 131
neomycin-polymyxin-hc ophth susp .............. 131
neomycin-polymyxin-hc otic soln 1% ............. 132
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 unit/ml-1%....................oooovveeenn.... 132
NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiNn ...ccvvvvvvneeennnnnns 130

NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINE 1% e 130

nepafenac

see ILEVRODRO 0.3% OP ......ccccevvevuviinneennnns 131
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5% ..ceveeerevrneeereinnnnn. 100

NEUPRO DIS IMG/24HR .......ccoovvvviiiieeeeeeeenn, 74
NEUPRO DIS 2MG/24HR .....ccoovvvvvviiiiiiieeeeeeenn 74
NEUPRO DIS3MG/24HR .......ccoovvvviiriiieeeeeeenn, 74
NEUPRO DIS AMG/24HR ....cccooevvvvviiiiieeeeeeenne, 74
NEUPRO DIS 6MG/24HR .......ccoovvvviiiiiieeeeeeenn, 74
NEUPRO DIS 8MG/24HR ........ccoovvvvirriiieeeeeeannn, 74
nevirapine susp 50 mg/5mi.............................. 80
nevirapine tab200mg ....................c..ccccvuun.... 80
nevirapine tab er 24hr 400 mg ........................ 80
NEXLETOL TAB 180MG.....ccceevieiiiiiiiieeieieane, 58
NEXLIZET TAB 180/10MG........cccovvvveeeeeeeeeennn. 58
niacin tab er 1000 mg (antihyperlipidemic) .....60
niacin tab er 500 mg (antihyperlipidemic)....... 60
niacin tab er 750 mg (antihyperlipidemic) ....... 60
nicardipine hclcap20mg................................ 85
nicardipine hclcap 30 mg...................ouuuunnn.... 85
NICORELIEF

see Nicotine Polacrilex Gum 2 mg .............. 137
nicotine

see NICOTROLINH ......coiviiiiiiiiieeieeeees 140

see NICOTROL NS SPR 10MG/ML................ 140

NICOTINE MINI LOZENGE



see Nicotine Polacrilex Lozenge 2 mg ........ 138

see Nicotine Polacrilex Lozenge 4 mg ........ 139
nicotine polacrilex gum2 mg........................ 136
Nicotine Polacrilex Gum 2 mg................. 136, 137
nicotine polacrilex gum4mg........................ 137
Nicotine Polacrilex Gum 4 mg.......cccoeeevvennnn... 137
nicotine polacrilex lozenge2mg .................. 137
Nicotine Polacrilex Lozenge 2 mg .................. 138
nicotine polacrilex lozenge4d mg .................. 138
Nicotine Polacrilex Lozenge 4 mg ........... 138, 139

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr ..... 139
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr....... 139

nicotine td patch 24hr 14 mg/24hr ............... 139
Nicotine Td Patch 24hr 14 mg/24hr............... 139
nicotine td patch 24hr 21 mg/24hr ............... 139
Nicotine Td Patch 24hr 21 mg/24hr........ 139, 140
nicotine td patch 24hr 7 mg/24hr ................. 139
Nicotine Td Patch 24hr 7 mg/24hr................. 139

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr..... 139
see Nicotine Td Patch 24hr 21 mg/24hr..... 140
see Nicotine Td Patch 24hr 7 mg/24hr....... 139

NICOTROLINH ...t 140
NICOTROL NS SPR 10MG/ML........ccceeeeeennnnnn. 140
nifedipine cap 10mg.................c.cccouvveeeennnnn... 85
nifedipinecap20mg..................ccceeeeeeeeennnnnn. 85
nifedipine tab er 24hr30 mg .......................... 85
nifedipine tab er 24hr60mg .......................... 85
nifedipine tab er24hr 90 mg .......................... 85

nifedipine tab er 24hr osmotic release 30 mg . 85
nifedipine tab er 24hr osmotic release 60 mg . 85
nifedipine tab er 24hr osmotic release 90 mg . 85
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0 0= PPN 90
nilutamide tab 150 mg ...................cccceeeeveu... 68
nimodipine cap 30 mg..............ccccceveviiennnnnnnn. 85
NINLARO CAP 2.3MG ...cceeviiiiiiiiiiiiiiiiieieeeeee, 71
NINLARO CAP BMG .....ccovevviiiiieee e, 71
NINLARO CAP AMG .....ccoevviiiiiiiiiiiiiiiiiiieeeeee, 71
nintedanib esylate

see OFEV CAP 100MG .......ccccevvvveviieeeeeennnn. 140

see OFEV CAP 150MG .......cceevvvveiiieenenennn. 140
niraparib tosylate

see ZEJULATAB 100MG...........cceeeeeeeeeeennnnnn. 73

see ZEJULA TAB 200MG.........ccovvvvvuiiieeeeennnns 73

see ZEJULA TAB 300MG.........cuuvvveeveeerenennnnnns 73
nirmatrelvir-ritonavir

see PAXLOVID TAB 150-100..........ccuvvvvveeennns 80

see PAXLOVID TAB 300-100..........ccceeeeeeeennnns 80
nisoldipine tab er 24hr 17 mqg.......................... 85
nisoldipine tab er 24hr 20 mg.......................... 85
nisoldipine tab er 2dhr 25.5mg........................ 85
nisoldipine tab er 24hr 30 mqg.......................... 85
nisoldipine tab er 2dhr3d mqg.......................... 85
nisoldipine tab er 2dhr40mqg.......................... 85
nisoldipine tab er 24hr 8.5 mqg......................... 85
nitazoxanide tab 500 mg................................. 37
nitisinone

see ORFADIN SUS 4AMG/ML..........cccceveeeennee 110
nitisinone cap 10mg ...........c.ccccceeevueeeeennnnnnnn. 110
nitisinone cap2mg..............ccc..ccveeiiiiininninnnn, 110
nitisinone cap 20mg ..............cc.ccoeveeeeeennnnnnn. 110
nitisinone cap 5mg............cc.cccoooeviiiiiiiinnnnn... 110

nitrofurantoin macrocrystalline cap 100 mg....38
nitrofurantoin macrocrystalline cap 25 mg .....38
nitrofurantoin macrocrystalline cap 50 mg .....38
nitrofurantoin monohydrate macrocrystalline

Cap 100 mQ@..........ccoeeenieiieiiiiiee e 38
nitrofurantoin susp 25 mg/s5mi ....................... 38
nitroglycerin oint 0.4% .................ccccccuuuuunnn.... 37
nitroglycerin sltab 0.3 mg....................cc......... 38
nitroglycerin sltab 0.4 mg............................... 38
nitroglycerin sltab 0.6 mg............................... 38
nitroglycerin td patch 24hr 0.1 mg/hr ............. 38
nitroglycerin td patch 24hr 0.2 mg/hr ............. 38
nitroglycerin td patch 24hr 0.4 mg/hr ............. 39
nitroglycerin td patch 24hr 0.6 mg/hr............. 39
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY)..........ouvvnnnnnnnninnnrrnrinnnninnennnnnnnanns 39
nizatidine cap 150mg ....................ccccevuvuun.. 143
nizatidine cap 300 mg ....................cccccuvvvnnnn.. 143
nonoxynol-9

see ENCARE SUP 100MG........cccovvuvvunneennnn. 145

see GYNOL Il GEL 3% ....ccuvvveviiiiiiiiieeienenennnn. 145

see SHUR-SEAL GEL 2% .......cceevvvvvivnnnnnnnnnnn. 145

see TODAY SPONGE MIS..........ccovvvvvieeeeennnn. 145

see VCF VAGINAL AER CONTRACP............... 145

see VCF VAGINAL GEL CONTRACE............... 145

see VCF VAGINAL MIS CONTRACP .............. 145
NORA-BE

see Norethindrone Tab 0.35 Mg ......cccvvueneeeen 98



norelgestromin-ethinyl estradiol td ptwk 150-35

MCG/24RN..........ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenn, 97
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANN (oo 97
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
010 o= 93
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
NG e etnetuetu et et e et e et e et rets et eenneenseaneennes 93
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
1[0 PO P TP 93
norethindrone & ethinyl estradiol-fe chew tab
0.4mg-35mcg........ccocoviiiiiiiiiiiiiiiiii, 93
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4mME-35MCE eevniiiiiiiiiece e 93
norethindrone & ethinyl estradiol-fe chew tab
0.8Mmg-25mcg.........cccooouviiiiiiiiiiiiiiieieie 93
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25MCE evvvnriiiiiiiiieieien e 93
norethindrone ace & ethinyl estradiol tab 1 mg-
20MCQG....cccennaeeieeeie e 94
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
L0 ¢ o Vol - SRS 94
norethindrone ace & ethinyl estradiol tab 1.5
MG-30MCQ.......cccvevvneeriieiiiiiiieieeieeeieeeaennn 94
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30 MCE euniiniiiiiiiiieii e e 94
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20MCQ......c.ccovnveriiiiiiiiieiiiiiieeiieneiaeernenes 94
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE euniirniiiiiiiiiiiei e e 94
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30MCQG........ccooceveiniiiiiiieiiieiiiieeeie e 95
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE cevuniieneiiieeeiiee et 95
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24).............ccoeeeeeeeeeeeeeeenieannnn.. 95
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) .cvvvreeieeieeeeieiee e, 95
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20mMcg (24)..........cooeeveieeeeiiieiieeee 95
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) wevvveieeeeeeeeeeeeiiieee e 95
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) evvvrnieeeeeeeeeeeeiiieee e 95
norethindrone acetate tab 5 mg................... 133
Norethindrone Acetate Tab5 mg................... 133

norethindrone acetate-ethinyl estradiol tab 0.5

mg-2.5meg .......cccueeeniiiiiiiiiiiiiiiieee, 111
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE.cevniiiiiiieii e 111
norethindrone acetate-ethinyl estradiol tab 1
mg-5mcg.........coooooiiiiiiiii, 111
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE.euiiiiiiiiiiiiiir e 111
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10.......cccceeeeeeennns 93
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35Mg-MCQg..........cccccovvvvveaaeaaaeeccnnnnen 93
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE ..evvvvrrrirrrrrrrirnrerrereereeaneennanns 93
norethindrone tab 0.35mg ............................. 97
Norethindrone Tab 0.35 mg.......ccccceee. 97, 98
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35MG-MCE ...evvvrrriiieeeeeeeiiiieeee e 96
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MZ-MCE ..vvvvvereeeeeeeeiiiiieeeeeeeeeeans 96
norgestimate & ethinyl estradiol tab 0.25 mg-35
IMNCQ ..ot 96
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
310 o = S 96
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25mMmg-mcCq ...........ccccooeeeeeeeeeeeaannnnn. 96
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE «coovvvvveeeeieeeeeeeeeeeeeeeeee 96
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35m@g-mcg..........cccceueeeeeeeeecnnnnnnn. 96
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 MG-MCE c.ovvvvvvervreeerrereeeeeeenne, 96, 97
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
.................................................................... 97
Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg
.................................................................... 97
NORLYROC
see Norethindrone Tab 0.35 mg.....ccccceeeeen. 98

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

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

35/0.75-35/1-35 M@-MCE «.evvvvrnnnrnrnnnnnnnnns 96
nortriptyline hclcap 10mg............................. 51
nortriptyline hclcap 25 mg............................ 52
nortriptyline hclcap 50mg............................. 52
nortriptyline hclcap 75 mg............................ 52
nortriptyline hcl soln 10 mg/5mi .................... 52
NOVOLIN INJ 70/30....cccceiiiiiiiiiii, 54
NOVOLIN INJ 70/30 FP ... 55
NOVOLIN N INJ 100 UNIT .oooviiiieeeeeeeeeeeiiieee, 55
NOVOLIN N INJU-100 ......coovviiieeeeeeeeeeeiiiinnen. 55
NOVOLIN R INJ 100 UNIT..covvriiiieeeeeeeiieeiiinnn. 55
NOVOLIN R INJ U-100.......ccouviiieeeeeeerrririiinnnnnn. 55
NOVOLOG INJ 100/ML ....ccvvvriiiieeeeeeeeiiiveeeen. 55
NOVOLOG INJ FLEXPEN .....covvviieeeeeeiieeeniiine. 55
NOVOLOG INJ PENFILL ..coceveeiieiieiiiieeeeeeeeee, 55
NOVOLOG MIXINJ70/30 .....ccceeeeeiieieeeeeeaenn. 55
NOVOLOG MIX INJ FLEXPEN .....ccoeveieiieeiiiiinnnn. 55
NUBEQA TAB 300MG .......cceeeeiiieiiieiieeeeeeeeee, 68
NULEV

see Hyoscyamine Sulfate Tab Disint 0.125 mg

............................................................. 143
NURTEC TAB 75MG ODT ...coveiiiieiieeeeeen, 122
NYAMYC

see Nystatin Topical Powder 100000 unit/gm

............................................................. 103

NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

(0072 TN o 1ol - SO 93

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

35/0.75-35/1-35 M@-MCE ..evvvvrrnnnnrrnnnnnnns 96
nystatin cream 100000 unit/gm ................... 103
nystatin oint 100000 unit/gm....................... 103
nystatin susp 100000 unit/ml ....................... 127
nystatin tab 500000 unit ................................ 57
nystatin topical powder 100000 unit/gm ..... 103
Nystatin Topical Powder 100000 unit/gm...... 103
nystatin-triamcinolone cream 100000-0.1

UNIY/GM-% ..o 103
nystatin-triamcinolone oint 100000-0.1

UNIESGM=26 ... e, 103
NYSTOP

see Nystatin Topical Powder 100000 unit/gm

............................................................. 103
(o)

OCELLA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

0= Ut 90

(0]5] 1 2] A A - T 80
ODOMZO CAP 200MG.....ccoeeieeeeieeieeieeneennn 67
OFEV CAP 100MG ......uuuuinninnniniiinnnenennnnnnnnnnnnns 140
OFEV CAP 150MG .....uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiees 140
ofloxacin ophth soln 0.3% ............................. 130
ofloxacin otic soln 0.3%...................cceevenn.... 131
ofloxacin tab300mg...................ccccceeevuunnn.... 112
ofloxacin tab400mg.......................cc..cccu....... 113
OGESTREL

see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-

S50 MCE e 97

olanzapine orally disintegrating tab 10 mg .....77
olanzapine orally disintegrating tab 15 mg.....77
olanzapine orally disintegrating tab 20 mg .....77
olanzapine orally disintegrating tab 5 mg....... 77
olanzapine tab 10 mg....................ccccovvvuunn..... 77
olanzapine tab 15mg...................cccccovvvuuunnn.... 77
olanzapine tab 2.5 mgq.................cccccceevvuvunn. 77
olanzapine tab20mg.....................ccccovvuunn..... 77
Olanzapine Tab 20 Mg......ccooevivviiiieiiiiiineeeeenene, 77
olanzapine tab5mg......................cccoovvvvunnnn.... 77
olanzapine tab 7.5 mgq.................cccoeeeevvurnenci. 77
olanzapine-fluoxetine hcl cap 12-25mg ........ 134
olanzapine-fluoxetine hcl cap 12-50 mg ........ 134
olanzapine-fluoxetine hcl cap 3-25mg .......... 134
olanzapine-fluoxetine hcl cap 6-25mg .......... 134
olanzapine-fluoxetine hcl cap 6-50 mg .......... 134
olaparib

see LYNPARZA TAB 100MG..........cevvvvvvvevnnnnns 71

see LYNPARZA TAB 150MG..........cevvvvvvvvvnnnnns 71
olmesartan medoxomil tab20mg................... 62
olmesartan medoxomil tab40mg................... 62
olmesartan medoxomiltab5mg .................... 62
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5mMQg ......ccccoooeeeeeeeeeeeeeeeeeeeeeeee e 64
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5mg ........cccoooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 64
olmesartan medoxomil-hydrochlorothiazide tab

40-25mQ ... 64
olmesartan-amlodipine-hydrochlorothiazide tab

20-5-12.5mM@ ........cooeeneieeie e 64
olmesartan-amlodipine-hydrochlorothiazide tab

40-10-12.5mQ .........ccouoeveeeeeeieeiee e, 64
olmesartan-amlodipine-hydrochlorothiazide tab

40-10-25m@ ........cconoeeneeieeeieeie e 65
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olmesartan-amlodipine-hydrochlorothiazide tab

40-5-12.5m@ ........ccoueeneieiiiii e, 64
olmesartan-amlodipine-hydrochlorothiazide tab

40-5-25mQ ........cconoeee e, 64
olodaterol hcl

see STRIVERDI AER 2.5MCG.............ceeennnnn. 43
olopatadine hcl nasal soln 0.6%.................... 128
olopatadine hcl ophth soln 0.1% (base

equivalent) ...............ccocoeeevvviiiiiiiiiiinnennnnnn, 131
olopatadine hcl ophth soln 0.2% (base

equivalent) ..............cccooeeeivviiiiiiiiiiiinnennnnnn, 131
omega-3-acid ethyl esterscap 1gm ............... 59
omeprazole cap delayed release 10 mg ........ 144
omeprazole cap delayed release 20 mg........ 144
omeprazole cap delayed release 40 mg........ 144
ondansetron hcl oral soln 4 mg/5mi................ 56
ondansetron hcltab24 mg............................. 56
ondansetron hcltabdmg............................... 56
ondansetron hcltab8mg.............................. 56

ondansetron orally disintegrating tab 4 mg ... 56
ondansetron orally disintegrating tab 8 mg ... 57

ONZETRA XSAI MIS 11IMG ....oevvvvvvvvvrrvnrninnnnns 123
OPSUMIT TAB 10MG....cuuuieeeeeeeieeeiiiiiiieeeeeaeees 87
OPSYNVI TAB 10-20MG.......cvvvvvveeerrrireeeeneenenenns 87
OPSYNVI TAB 10-40MG.......ccvvvevervreenneeneneenenenns 87
OPTICHAMBER MIS DIALG......cuuvvevereinrrnnnnnnns 122
OPTICHAMBER MIS DIAMD .....cuvvvviviinnrivannnns 122
OPTICHAMBER MIS DIA SM.....ccuuvvvvriirivinnnnnns 122
OPTICHAMBER MIS DIAMOND .........ccuvvvvunnnes 122
OPTION 2

see Levonorgestrel Tab 1.5 mg.....cc............. 97
OPZELURA CRE 1.5% ..vuuiveeiiiiiiiiiiiiiiiee e 106
ORACEA CAP 40MG......cuvvvervvenrrnnnnennnennnennnnnns 106
ORALAIR SUB 300 IR....cvvviieeeeeeeeeeiiiiiiiinneeeeees 23

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1 ceeeiieeee e 127
ORENITRAM TAB 0.125MG.......cccvvvviiiieiiinninns 87
ORENITRAM TAB 0.25MG......ccoeiviriiiriiiininneens 87
ORENITRAM TAB 1IMG .....cooiiiiiiiiiiiiiiiiiinneeeeees 87
ORENITRAM TAB 2.5MG .......ccoovviiiiiiiiinneennns 87
ORENITRAM TAB 5MG .....coooiiiiiiiiiiiiiiiinieeeeees 87
ORENITRAM TAB MONTH 1.....ccovviiiiiiniiiiininnns 87
ORENITRAM TAB MONTH 2......ccovviviiiiiinnnnnnns 87
ORENITRAM TAB MONTH 3.....cooviiiiiiiiiiiininnns 87
ORFADIN SUS AMG/ML ..cccouriiiiiaiiieeenienen. 110
ORIAHNN CAP.....covviiiiiiiiiiniiciiniiiii e, 111

ORILISSA TAB 150MG.......uuuuuuuinnnnnnnnnnenennnnnnnnns 109
ORILISSA TAB 200MG.......uuuummimmiininiieiiieiiennnnans 109
ORLADEYO CAP 110MG .....uuvvuunennnnnnnnnnnnnnnnnnns 115
ORLADEYO CAP 150MG .....uuuummmmminininiinininnnnens 115
orlistat cap 120 mg ...............cccceeeeeevvevivnnannnnn. 17
ORMALVI

see Dichlorphenamide Tab 50 mg............... 107
orphenadrine citrate tab er 12hr 100 mg ...... 128
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg...143

see Hyoscyamine Sulfate Tab 0.125 mg....... 143

oseltamivir phosphate cap 30 mg (base equiv)82
oseltamivir phosphate cap 45 mg (base equiv)82
oseltamivir phosphate cap 75 mg (base equiv)82
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ... aaaaees 82
osimertinib mesylate

see TAGRISSO TAB 40MGi........ccovvvuieeeeeeennnns 67

see TAGRISSO TAB 80MG...........euvvvvevvvennnnnns 67
OTEZLATAB 10/20.....ccccciiieeeeeeeeeeciirereeeeee e, 26
OTEZLA TAB 10/20/30......uuveieeeeeeeiiicirrrreeeeeennn. 26
OTEZLA TAB 20MG.....cceeeieeeeieeeeeeeee e 26
OTEZLA TAB 30MG.....ccceeeeeecieeeeeeeeeeeeeeee e 26
oxaprozin cap 300 mg................ccceeevvuveenrnnnnnn. 26
oxaprozin tab 600 mg ..................cccceeeevvernnenns 26
oxazepam cap 10 mg ...........cccc.coeeviviiieennnnennn, 40
oxazepamceap 1s5mg .............c..coeeiiiiiiiiiinnnnn, 40
oxazepam cap 30 Mg ...........ccoeeeveeeniiiinieninennnns 40
oxcarbazepine

see OXTELLAR XR TAB 150MG..........ccvvvvvvnnns 47

see OXTELLAR XR TAB 300MG..........ccuvvvvnnnns 47

see OXTELLAR XR TAB 600MG ............cvvvvnnnns 47
oxcarbazepine susp 300 mg/5ml (60 mg/ml) ..46
oxcarbazepine tab 150 mg............................... 46
oxcarbazepinetab300mg............................... 46
oxcarbazepinetab 600 mg .............................. 47
oxcarbazepine tab er 24hr 150 mg .................. 47
oxcarbazepine tab er 24hr 300 mg .................. a7
oxcarbazepine tab er 24hr 600 mg .................. 47
oxiconazole nitrate cream 1% ....................... 103
OXTELLAR XR TAB 150MG.......ccvvveeeeeeereeennnnneen 47
OXTELLAR XR TAB 300MG.....cceeeeeieeeieeeeeeeinnne 47
OXTELLAR XR TAB 600MG........ceuuveeeeeeereeennnnnne. 47
oxybutynin chloride solution 5 mg/5ml.......... 144
oxybutynin chloride tab5mg........................ 144
oxybutynin chloride tab er 24hr 10 mg........... 144
oxybutynin chloride tab er 24hr 15mg........... 144



oxybutynin chloride tab er 24hr5mg............ 144
oxycodone hclcap5mg.............c.ccccovveeeennnnnn.. 30
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 30
oxycodone hcl soln 5 mg/5mi.......................... 30
oxycodone hcltab10mg................................ 31
oxycodone hcltab 15mg................cccccccccou... 31
oxycodone hcltab 20 mg.................c..c........... 31
oxycodone hcltab30mg................................ 31
oxycodone hcltab5mg..................cccoeeeeven... 30
oxycodone hcl tab abuse deter 15mg ............ 31

oxycodone w/ acetaminophen tab 10-325 mg 34
Oxycodone W/ Acetaminophen Tab 10-325 mg34
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 34
Oxycodone W/ Acetaminophen Tab 5-325 mg. 34
oxycodone w/ acetaminophen tab 7.5-325 mg

................................................................... 34
Oxycodone W/ Acetaminophen Tab 7.5-325 mg
................................................................... 34
oxymorphone hcltab10mg........................... 31
oxymorphone hcltab5mg............................. 31
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK .............. 136
see ZEPOSIA CAP 0.92MG......c.ccceevvvvvvvnnee. 136
see ZEPOSIA CAP STRKIT ..c.cevvviiriiineinnnenn. 136
OZEMPIC INJ 2MG/3ML ...ovvvvvvvvvvvvvivrereenenennnnns 54
OZEMPIC INJ AMG/3ML ..cvvvvvvvrreevrereveerenreennnnns 54
OZEMPIC INJ 8MG/3ML ....ovvvvvvvvevrrrvverrrareennenns 54
P
PACERONE
see Amiodarone Hcl Tab 100 mg ................. 40
see Amiodarone Hcl Tab 200 mg ................. 40
see Amiodarone Hcl Tab 400 mg ................. 40
palbociclib
see IBRANCE CAP 100MG.......c.coeevvnrveinnneennnn. 70
see IBRANCE CAP 125MG ......ccccevviviviniennnns 70
see IBRANCE CAP 75MG ......cccovvvvviieiinnennnnn. 70
see IBRANCE TAB 100MG..........ccovevvevvnneennnns 71
see IBRANCE TAB 125MG .....cccoovvvvivinnennnnn. 71
see IBRANCETAB 75MG.......ccoovviviiieineennnns 71
paliperidone taber 24dhr1.5mg ..................... 76
paliperidone tab er 2dhr3mg......................... 76
paliperidone taber 2dhr6 mg......................... 76
paliperidone taber 24hr9mg......................... 76

pancrelipase (lipase-protease-amylase)

see CREON CAP 12000UNT.......cccvvvvuuieeennn. 107
see CREON CAP 24000UNT......ccceeeueeinnrennnns 107
see CREON CAP 3000UNIT....c.coeevvrievnnrennnnn. 107
see CREON CAP 36000UNT......ccceevuvenneennnns 107
see CREON CAP 6000UNIT....c.ccccvvvrevvnnrennnnn. 107
see VIOKACE TAB 10440......cc.cceevvvvvevnnrennnnn. 107
see VIOKACE TAB 20880.......c...ccceeeuiennrennnns 107
see ZENPEP CAP 10000UNT......ccoevevvvnennnnn. 107
see ZENPEP CAP 15000UNT......cccoccevvennrennnns 107
see ZENPEP CAP 20000UNT.......ccoevevvunrennnnn. 107
see ZENPEP CAP 25000UNT......ccccccvviivnvennnes 107
see ZENPEP CAP 3000UNIT......ccovvevnvinnrennnen 107
see ZENPEP CAP 40000UNT......cccoccvveivnvennnns 107
see ZENPEP CAP 5000UNIT......cccocevviinrinnnes 107
see ZENPEP CAP 60000UNT.....cccccevvvvvnvennnns 107
pantoprazole sodium ec tab 20 mg (base equiv)
.................................................................. 144
pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................. 144
paricalcitol cap 1 mcg............ccccccccceveeeeiennnnn. 110
paricalcitol cap 2 mcg................cccoeeeevvvreeeinn. 110
paricalcitol cap 4 mcg................ccccceeeeeeiannnnn. 110
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.................................................................... 49
paroxetine hcltab 10 mg................................. 49
paroxetine hcltab 20 mg................................. 49
paroxetine hcltab 30 mg................................. 50
paroxetine hcltab40 mg................................. 50
paroxetine hcl tab er 24hr 12.5mg.................. 50
paroxetine hcl tab er 24hr25mg .................... 50
paroxetine hcl tab er 24hr 37.5mg.................. 50
PASER GRAAGM.....coviiiiiiiiiiiirciie e 66
patiromer sorbitex calcium
see VELTASSA POW 16.8GM........ccoeeevnvennnen 126
see VELTASSA POW 25.2GM.........cccceeveeeeee. 127
see VELTASSA POW 8.4GM .......c.cceeevvvennnnn 126
PAXLOVID TAB 150-100.......ccccvveirrreririennnnennnn. 80
PAXLOVID TAB 300-100.......cccceeeuviiieeieeeieennnens 80
pazopanib hcl tab 200 mg (base equiv) ........... 71
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ... 119
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 BIM oottt e, 119
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
280 BIM oo, 119

peg 3350-kcl-sod bicarb-nacl for soln 420 gm119
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Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

................................................................. 119
penciclovir cream 1%.................cccccccuuvun.... 104
penicillamine cap 250 mg ............................. 125
penicillamine tab 250 mg ............................. 125

penicillin v potassium for soln 125 mg/5ml .. 132
penicillin v potassium for soln 250 mg/5ml .. 132

penicillin v potassium tab 250 mg ................ 132
penicillin v potassium tab 500 mg ................ 132
pentamidine isethionate for nebulization soln
300MQG ......cooveiiiiiiiiie e 37
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 35
pentoxifylline taber400mg......................... 115
perampanel
see FYCOMPA SUS 0.5MG/ML...........cccuuu..... 44
see FYCOMPATAB 10MG ............ccceeeeeennnn. 44
see FYCOMPATAB 12MG ...........cceeeeeeeeennnn. 44
see FYCOMPATAB 2MG.......ccovvvvivnieineennnns 44
see FYCOMPATABAMG............cceeeeeeeeeennn. 44
see FYCOMPATAB 6MG .......ccoevvvevvvvevvinnnnnnn. 44
see FYCOMPATAB8MG............cceeeeeeeeeennnn. 44
perindopril erbuminetab2mg....................... 61
perindopril erbumine tab4dmg....................... 61
perindopril erbumine tab8 mg....................... 61
permethrin cream 5%...............ccccoeeveevennnn... 107
perphenazinetab 16 mg.......................c......... 78
perphenazinetab 2 mg...............ccccceeeevuununnn... 78
perphenazinetab4mg................cccccccevvununn..n. 78
perphenazinetab8 mg................cccccceeeunnnnn.... 78

perphenazine-amitriptyline tab 2-10 mg ...... 134
perphenazine-amitriptyline tab 2-25 mg ...... 135
perphenazine-amitriptyline tab 4-10 mg ...... 135
perphenazine-amitriptyline tab 4-25 mg ...... 135
perphenazine-amitriptyline tab 4-50 mg ...... 135

PHEBURANE MIS 483/GM .........cceeeeeeeeeennnn. 110
PHENAZO

see Phenazopyridine Hcl Tab 200 mg......... 114
Phenazopyridine Hcl Tab 200 mg................... 114
phendimetrazine tartrate tab35mg.............. 16
phenelzine sulfate tab 15 mg.......................... 49
phenobarbital elixir 20 mg/5mi.................... 118
phenobarbital tab 100 mg............................. 118
phenobarbital tab 15mg.............................. 118
phenobarbital tab 16.2mg........................... 118
phenobarbitaltab30mg.............................. 118
phenobarbital tab 32.4mg........................... 118
phenobarbital tab 60 mg............................. 118

phenobarbital tab 64.8 mg............................ 118
phenobarbital tab 97.2 mg............................ 118
phenoxybenzamine hcl cap 10 mg................... 62
phentermine hclcap 15mg............................. 16
phentermine hclcap30mg............................. 16
phentermine hclcap 37.5mg........................... 16
phentermine hcltab37.5mg .......................... 16
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69.......cccvvvvieeeeeeennnns 17

see QSYMIA CAP 15-92MG........cuvvvvvvvvvennnnnns 17

see QSYMIA CAP 3.75-23.....cuuuueveerenrernnennnnnns 17

see QSYMIA CAP 7.5-46MG.........cevvvvvvvvvnnnnns 17
phenylephrine hcl ophth soln 10%.................. 129
Phenylephrine Hcl Ophth Soln 10%................ 129
phenylephrine hcl ophth soln 2.5%................ 129
Phenylephrine Hcl Ophth Soln 2.5% ............... 129
phenytoin chew tab50mg.............................. 48
phenytoin sodium extended cap 100 mg ......... 48
phenytoin sodium extended cap 200 mg ......... 48
phenytoin sodium extended cap 300 mg ......... 48
phenytoin susp 125 mg/5mli ............................ 48
PHEXXI GEL..covvviiiiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeeeee 145
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE ceniiniiieee e 93

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

007 S PP OPR PR 124
phytonadione tab5mg................................. 146
pilocarpine hcl ophth soln 1%........................ 129
pilocarpine hcl ophth soln 2%......................... 129
pilocarpine hcl ophth soln 4%........................ 129
pilocarpine hcltab5mg................................ 127
pilocarpine hcltab 7.5mg...................ccc....... 127
pimecrolimus cream 1% ................cccccccceueeen. 106
pimozide tab 1 mg................ccccvvvvieeeeeennnnnns 136
pimozide tab 2 mg................ccccouvvuiineiiinnnnnnns 136
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) eeveeeeeiiiririieeeeeeeeeins 89
pindolol tab 10 Mg .................ccoevvvvrriieeeaaaannn, 83
pindololtab5mg............cc..cc.covvvvieiiiiniennann, 83
pioglitazone hcl tab 15 mg (base equiv) .......... 55
pioglitazone hcl tab 30 mg (base equiv) .......... 55
pioglitazone hcl tab 45 mg (base equiv) .......... 55

pioglitazone hcl-glimepiride tab 30-2mg ........ 52
pioglitazone hcl-glimepiride tab 30-4 mg ........ 52



pioglitazone hcl-metformin hcl tab 15-500 mg 52
pioglitazone hcl-metformin hcl tab 15-850 mg 52

pirfenidone cap 267 mg..............ccccccuuuunn.... 140
pirfenidone tab 267 mg................................ 140
pirfenidone tab801 mg................................ 140
piroxicamcap 10mg ................ccccoevveevernnnnnn. 26
piroxicamcap 20mg ................ccccoeeveeeennnnnn. 26
pitavastatin calciumtab1mg........................ 60
pitavastatin calciumtab2mg........................ 60
pitavastatin calciumtab4mg........................ 60
pitolisant hcl

see WAKIXTAB 17.8MG ......ccceeeeeeereeviinnnnnnn. 18

see WAKIXTAB 4.45MG ......cccoeeeeeevvevninnnnnnn. 18
PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-Dha

Cap 27-0.6-0.4-300 MG .cceoeeeeeeeeeeeeeeennn 127

PNV-SELECT

see Prenatal Vit W/ Fe Fum-Methylfolate-Fa

Tab 27-0.6-0.A Mg ....coovvvrieeeeeeeeeeeeeinnn, 127

POCKET CHAMB MIS ......ccooviiiiiieeeeeeeeeeeiieene, 122
POCKET SPACEMIS ......oooriiiiiieeeeeeeeeeeeee, 122
podofilox gel 0.5%..............ccccceeevveveeieennnnnn... 106
podofilox soln 0.5% .................cccoevvuvvueennnn. 106
POLYCIN

see Bacitracin-Polymyxin B Ophth Qint...... 130
polymyxin b-trimethoprim ophth soln 10000

UNIt/MU-0.1% ........cccooooveveeeieeeeeeiiiinnn, 130
pomalidomide

see POMALYST CAP IMG..........cceeeveveeennnnnnn. 68

see POMALYST CAP 2MG...........ccceeeeeeeeeennnn. 68

see POMALYST CAP3MG...........ceeeeeeeeeeennnnn. 68

see POMALYST CAP4AMG.............ceeeeeeeeennn. 68
POMALYST CAP IMG........ceeeviiiiiiiiiiiiiiieeeeee, 68
POMALYST CAP 2MG........cceviiiieiieeeeeeeeeeeeeee, 68
POMALYST CAP 3MG........cceeiiiiiiiiiiiiieeeeeeeee, 68
POMALYST CAP AMG.......ccovvviiieeeeeeeeeeiiiiinnn, 68
PORTIA-28

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30 MCE..uvevnniiiieiiiieeiie e, 92

posaconazole susp 40 mg/ml ......................... 57
Potassium Bicarbonate Effer Tab 25 meq...... 124
potassium chloride cap er 10 megq ................ 124
potassium chloride cap er 8 megq .................. 124
potassium chloride microencapsulated crys er

tab 10meq ..........ccccoovvveeeeeeeiiieeeeeiiienennennn, 124
Potassium Chloride Microencapsulated Crys Er

Tab 10 MEQ..ccuviieieiiiiiieeeeiee e 124

potassium chloride microencapsulated crys er
tab 15 meq..........cceeeeeveeniiiiiiiieeeeiiinnn, 124
Potassium Chloride Microencapsulated Crys Er
Tab 15 MEQ.cuuuiiiiieiiiieeiiirieeeeeeieee e eeeens 124
potassium chloride microencapsulated crys er
tab20meq...........c.ccvvevveveeviiiiiiiiineeiininnnn, 124
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ.cuuueieiieiiee e, 124
potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride powder packet 20 meq ...124
Potassium Chloride Powder Packet 20 megq....125
potassium chloride taber 10 megq................. 125
Potassium Chloride Tab Er 10 meq................. 125
potassium chloride tab er 20 meq (1500 mg).125
potassium chloride tab er 8 meq (600 mg) ....125
Potassium Chloride Tab Er 8 meq (600 mg) ....125
Potassium Citrate & Citric Acid Powder Pack
3300-1002 MEG.cuuiieiiieeiieeiieeie et e e e e 114
potassium citrate tab er 10 meq (1080 mg)...114
potassium citrate tab er 15 meq (1620 mg)...114
potassium citrate tab er 5 meq (540 mg)....... 114

potassium iodide oral soln 1 gm/mli .............. 100
Potassium Phosphate Monobasic Tab 500 mg 124
pralsetinib

see GAVRETO CAP 100MG.......ccceevureenneennnenn. 70

pramipexole dihydrochloride tab 0.125 mg.....74
pramipexole dihydrochloride tab 0.25 mg....... 74
pramipexole dihydrochloride tab 0.5 mg......... 74
pramipexole dihydrochloride tab 0.75 mg....... 74
pramipexole dihydrochloride tab1mg............ 75
pramipexole dihydrochloride tab 1.5mg......... 75
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg75
pramipexole dihydrochloride tab er 24hr 3.75

MG ..o 75
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................... 75



pramlintide acetate

see SYMLINPEN 60 INJ 1000MCG................. 52
see SYMLNPEN 120 INJ 1000MCG................ 52
prasugrel hcl tab 10 mg (base equiv)............ 115
prasugrel hcl tab 5 mg (base equiv).............. 115
pravastatin sodium tab 10 mg........................ 60
pravastatin sodium tab20mg........................ 60
pravastatin sodiumtab40mg........................ 60
pravastatin sodium tab80mg........................ 60
praziquantel tab600mg ................................ 37
prazosinhclcapImg................ccoevvvvvennnnnnnnn. 62
prazosinhclcap2mg.................cccoeevveennnnnnnn. 62
prazosinhclcap5mg................ccoovvevvvennnnn. 62
PRED SOD PHO SOL1% OP ....c.ceevvvviviieeennnnns 131
prednisolone acetate ophth susp 1% ............ 131
prednisolone sod phos orally disintegr tab 10
mg (base eq)...............cccceeeeeiiiiiiiiiiiiiieeeennn, 98
prednisolone sod phos orally disintegr tab 15
mg (base eq)..............ooeeeeeeeeeeeiiiiiieiiiinenennnn 98
prednisolone sod phos orally disintegr tab 30
mg (base eq)..............ooeeeeeeeeeeeeviiniiriiinenenann, 99
prednisolone sod phosph oral soln 6.7 mg/5ml
(5 mg/5mlbase) ...............ccoueeeeeeeeaeneenn. 99
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)..................cccccuuvuuenn.. 99
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ...............c.ccceuuveeeuevernnnn. 99
prednisolone soln 15 mg/5mi ......................... 99
prednisolone tab5mg.................c..cccccevnnnnn... 99
prednisone oral soln 5mg/5ml....................... 99
prednisonetab1lmg...................ccc.cceeevvunnnnn.n. 99
prednisone tab 10 mg....................ccccovvvuuunn.... 99
prednisone tab 2.5mg.................cc..ccceevuuunn... 99
prednisone tab20mg...................ccccovvuuunn.... 99
prednisone tab5mg...................ccc.cceeeeennnnnn. 99
prednisone tab 50 mg......................ccccvvuuunn.... 99
prednisone tab therapy pack 10 mg (21) ........ 99
prednisone tab therapy pack 10 mg (48) ........ 99
prednisone tab therapy pack 5 mg (21) .......... 99
prednisone tab therapy pack 5 mg (48) .......... 99
pregabalin cap 100 mg.................ccccceevevvenn.... 47
pregabalin cap 150mg...................ccoevevennnn..n. a7
pregabalin cap 200 mg..................cccccevuvvenn.... 47
pregabalincap 225mg...................ceevvvvnnennnnn. a7
pregabalin cap 25mg................ccooeeeeevennnnnnnn. 47
pregabalincap 300 mg..................c.cccceevununn..n. a7
pregabalin cap 50mg.................cccooeeeeveennnnnnn. 47

pregabalin cap 75mg..............ccccccuvviiinniiinnnn. 47
pregabalin soln 20 mg/ml ............................... 47
pregabalin tab er 24hr 165mg....................... 136
pregabalin tab er 24hr 330 mg....................... 136
pregabalin tab er 24hr 82.5mg...................... 136
PREMPHASE TAB ....covniieieeeeeee e, 111
PREMPRO TAB ..ot 111
PREMPRO TAB0.3-1.5 ..., 111
PREMPRO TAB 0.45-1.5....cccccvniiiiiiiieieeie, 111
PREMPRO TAB 0.625-5 ..o, 111
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG ..cevniiiiiiiiiiireiireiie e 127
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
29-1 MG tvveeeeeeeeeeeeeeeeee et et ee e 127
Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab 90-1
I ettt ettt e a e 127
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1
0] = PR 127

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg.127
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 ME ceriieiieeei e, 127
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
.................................................................. 127
PREPOPIK PAK ....cceieeeeeiviiciee e 119
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
................................................................ 59
see Cholestyramine Light Powder Packets 4
B i 59
primaquine phosphate tab 26.3 mg (15 mg
BASE) ... 66
primidone tab 250 mg..................cccccvvvuennnn. a7
primidone tab 50 mg...............ccccccvvieiieeinnnnn. 47
probenecid tab 500 mg ................................. 115
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5mME/5MI e 14
PROCHAMBER MIS VHC ......cccvvvvvviiiiiieeeeeeeee, 122
prochlorperazine maleate tab 10 mg (base
equivalent)................ccccoooovvviiiiiiieeeaanannn, 78
prochlorperazine maleate tab 5 mg (base
equivalent)................cccccooovvviiiiiiiiianaanannn, 78
prochlorperazine suppos 25 mg....................... 78
Prochlorperazine SUppos 25 Mg.......cccuvvenenene. 78
PROCTOCORT
see Hydrocortisone Perianal Cream 1%........ 36



PROCTOFOAM AER HC 1%....ccevvvvneeneinneennnnnnn. 36
PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5%..... 36
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5%..... 37
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5%..... 37
progesterone (vaginal)

see CRINONE GEL4% VAG.......cccccceveveeennnn. 146
see CRINONE GEL 8% VAG...........cccevveeennn. 146
see ENDOMETRIN SUP 100MG .................. 146
progesterone cap 100 mg............................. 133
progesterone cap 200 mg................ccc..ccuu.... 133
PROMACTA PAK 25MG.......ccccevveeeeeeeeeeeeeaennn, 117
PROMACTA POW 12.5MG......ccceevvveeeieeeiennn 117
PROMACTATAB 12.5MG........cceeeeveeeeeeeeeenn. 117
PROMACTA TAB 25MG.......ccceevveeeeeeeeieeeeaennn. 117
PROMACTATAB 50MG......cccoeviiiiiieeiieennne, 118
PROMACTA TAB 75MG.......cccceeveeeeeeeeeeeeeaennn, 118
promethazine & phenylephrine syrup 6.25-5
MG/5ml ............ccccoouvviveiiiiiiiieiiiieee e 99
Promethazine & Phenylephrine Syrup 6.25-5
ME/5MI i 99
promethazine hcl oral soln 6.25 mg/5ml ........ 58
promethazine hcl suppos 12.5mg .................. 58
Promethazine Hcl Suppos 12.5 mg .................. 58
promethazine hcl suppos 25mg ..................... 58
Promethazine Hcl Suppos 25 mg .......cccceeeeee... 58
Promethazine Hcl Suppos 50 mg ..........ccc........ 58
promethazine hcltab 12.5mg......................... 58
promethazine hcltab25mg............................ 58
promethazine hcltab 50 mg........................... 58
PROMETHAZINE VC
see Promethazine & Phenylephrine Syrup
6.25-5Mg/5Ml..ueeiiiiie, 99
promethazine w/ codeine syrup 6.25-10 mg/5ml
................................................................... 99

promethazine-dm syrup 6.25-15 mg/5ml ....... 99
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg......... 58
see Promethazine Hcl Suppos 25 mg ........... 58
see Promethazine Hcl Suppos 50 mg ........... 58
propafenone hcl cap er 12hr 225 mg .............. 40
propafenone hcl cap er 12hr 325 mg .............. 40
propafenone hcl cap er 12hr 425 mg .............. 40
propafenone hcltab 150 mg........................... 40
propdafenone hcl tab 225 mg........................... 40

propafenone hcltab300mg ........................... 40

propranolol hcl cap er 24hr 120 mg.................. 83
propranolol hcl cap er 24hr 160 mg.................. 83
propranolol hcl cap er 24hr 60 mg................... 83
propranolol hcl cap er 24hr 80 mg................... 83
propranolol hcl oral soln 20 mg/5ml ............... 83
propranolol hcl oral soln 40 mg/5ml ............... 83
propranolol hcl tab 10 mg................................ 83
propranolol hcltab20mg............................... 83
propranolol hcltab40mg............................... 83
propranolol hcltab60mg............................... 83
propranolol hcltab80mg............................... 83
propylthiouraciltab 50 mg............................. 141
protriptyline hcl tab 10 mg.............................. 52
protriptyline hcltab5mg................................ 52
pseudoephed-bromphen-dm syrup 30-2-10

MG/5ml ...........coooooeveviiiiiiiiiieieeeeeieaee 99
PULMICORT INH 180MCG ......cccevveveeeneeieennnee, 42
PULMICORT INH 90MCG ......ceeviieieieeieieane, 42
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............ 100
pyrazinamide tab 500 mgq................................ 66
pyridostigmine bromide oral soln 60 mg/5ml..66
pyridostigmine bromide tab 60 mg ................. 66
pyridostigmine bromide taber 180 mg ........... 66
pyrimethamine tab 25 mg............................... 66
Q
QC FOLICACID

see Folic Acid Tab 800 mcg......ccvvveneervrnnnnnn. 117
QELBREE CAP 100MG ER....cceevieiiiiiieeeeeen, 17
QELBREE CAP 150MG ER....ccevviiiiiiiiiiieieeen, 18
QELBREE CAP 200MG ER....ccveneiiiiiieeeeeen, 18
QSYMIA CAP 11.25-69....ccciiiiiiiiiiiieieeee, 17
QSYMIA CAP 15-92MG....ccoenieiiiiieiieiieeee, 17
QSYMIA CAP 3.75-23....eeeeeeeeee e, 17
QSYMIA CAP 7.5-46MG......c.cceviiiiiiiiiiiiiieiieees 17
quetiapine fumarate tab 100 mg..................... 77
quetiapine fumarate tab 150 mg..................... 77
quetiapine fumarate tab 200 mg..................... 77
quetiapine fumaratetab25mg ...................... 77
quetiapine fumarate tab 300 mg..................... 77
quetiapine fumarate tab 400 mg..................... 77
quetiapine fumaratetab50mg ...................... 77

quetiapine fumarate tab er 24hr 150 mg ........ 77
quetiapine fumarate tab er 24hr 200 mg ........ 77
quetiapine fumarate tab er 24hr 300 mg ........ 77
quetiapine fumarate tab er 24hr 400 mg ........ 77



quetiapine fumarate tab er 24hr 50 mg.......... 77

quinapril hcltab 10 mg..................ccvveeeeen... 61
quinapril hcl tab 20 mg.................cc...ccceeuenn... 61
quinapril hcltab40mg.................c.ccvveeevenn... 61
quinapril hcltab5mg................cccccoevvevvvnnnnnn. 61
quinidine gluconate taber324mg ................. 40
quinine sulfate cap 324 mg................ccc.......... 66
QULIPTA TAB 10MG.....ccvvvevvvnrrrivnnenrnnnnnennnnnns 122
QULIPTA TAB 30MG.....ccvvvieriieereneeeeeennnneennnnns 122
QULIPTA TAB 60MG......ccuvvvvrivrrennrenrrennnnennnnns 122
QUVIVIQ TAB 25MG.....cuvviiviiiviiirniineiinnnnnnnnnns 119
QUVIVIQ TAB 50MG.....ccuuvvvvrirrienneennrennnnennnnns 119
R
RA FOLIC ACID

see Folic Acid Tab 400 MCg.....ceeevvvvnnnnnnen. 116

see Folic Acid Tab 800 mcg.........cevvvvvvnnnnnn 117
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg ........ 138

see Nicotine Polacrilex Lozenge 4 mg ........ 139
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg.............. 137

see Nicotine Polacrilex Gum 4 mg.............. 137

see Nicotine Td Patch 24hr 14 mg/24hr..... 139

see Nicotine Td Patch 24hr 21 mg/24hr..... 140
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg.............. 137

see Nicotine Polacrilex Gum 4 mg.............. 137
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg ........ 138

see Nicotine Polacrilex Lozenge 4 mg ........ 139
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr ..... 140
rabeprazole sodiumectab20mg................. 144
RADICAVA ORS SUS 105/5ML....ccccceeveunnnnnnnn. 128
RADICAVA ORS SUS STARTER ........cceeveveennnnn. 128
RAGWITEK SUB ....uuiieeiieiieeiiiiieee e 23
raloxifene hcltab60mg..................cc........... 109
raltegravir potassium

see ISENTRESS CHW 100MG........................ 80

see ISENTRESS CHW 25MG.............ceeeennnnn. 80

see ISENTRESS HD TAB 600MG..................... 80

see ISENTRESS POW 100MG...............cc........ 80

see ISENTRESS TAB 400MG..........ccccevvvvvnnnnn. 80
ramelteontab8 mg...............cc.cccccevvvuenennnn. 119
ramipril cap 1.25mg .............ccccoeeeevverieieennnnnn.. 61
ramipril cap 10mg ...............cccoeevvvvviieeennnnnn. 61
ramipril cap 2.5mg ..........c...ccoveeeeiveiiiieinnnnnn.. 61

ramiprilcap 5mg............cccccooevviiiiiiiiiiiiiinnnn. 61
ranolazine tab er 12hr 1000 mg ...................... 38
ranolazine tab er 12hr 500 mg ........................ 38
rasagiline mesylate tab 0.5 mg (base equiv) ...75
rasagiline mesylate tab 1 mg (base equiv) ...... 75
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE euuiiriiiiiiiiieiie e eeaaes 90

regorafenib

see STIVARGA TAB 40MG.........cuvvvvvvvvnveennnnns 72
RELENZA MIS DISKHALE .......cccovvvvviiiiiiiiiinnnann. 82
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB.......cccovvvvviiviieieeeeennnn. 111
repaglinide tab 0.5mg..................ccccovvvuunnnn.... 55
repaglinidetabImg..................cccoceeevvnnnn. 55
repaglinidetab2mg...............c.ccccovvvvuvunnnn.... 55
repotrectinib

see AUGTYRO CAP 40MG.......cccvvvvueiieeeeeennnns 69
RESTASIS EMU 0.05% OP......cccevvvvveeeeereeeeennnnn. 130
RESTASIS MUL EMU 0.05% OP .........cvvuunnnnn.n. 130
RETEVMO CAP 40MG.....ccccvvviiiiieiieiieeeeeeeeeeeen, 71
RETEVMO CAP 80MG.....cccevvviiiiiiiiiiiiiieieeeeeeeenn, 72
RETEVMO TAB 120MG.....ccverieieeieeieeneeeanee, 72
RETEVMO TAB 160MG......cccvvvvviiiiiiiiiieiieeenannn. 72
RETEVMO TAB 40MG.......ceieeeieeeeeiiiiiiieeeeeeeees 72
RETEVMO TAB 80MGi.....ccccvvviiiiiiiiiiiiiiiiieeeeeennn, 72
revefenacin

S€€ YUPELRI SOL ..cvvvvvvvivviiiiiiviiirvveevvennnennnanns 41
REVLIMID CAP 10MG......ccvvvveiiiiiiiireeeeeeneennnn 125
REVLIMID CAP 15MG.....cccevvvrviiieieeeeeeeeereeennne. 125
REVLIMID CAP 2.5MG .....ccovvviviiiiiieiieeeeeneeeenn 125
REVLIMID CAP 20MG......ccevvvvvreieeeeeeeeeeeeeennne 125
REVLIMID CAP 25MG......ccvvvvivieiiiieeeeeeeeeeenene 125
REVLIMID CAP 5MGi.....cccvvveeevreeeeeeeeeeeeeeeeeeene 125
REYVOW TAB 100MG.......cccevvvreeeereeeeeeeeeeenenen 123
REYVOW TAB 50MG.......ccuceieeeeeeiieeiiiiiiieeeenn, 123
ribavirin cap 200 mg ...................ccoeveviiininnnnnn. 81
ribavirin tab 200 mg....................cccceeeeveurennnns 81
ribociclib succinate

see KISQALI TAB 200DOSE............uvvvvvvvevnnnns 71

see KISQALI TAB 400DOSE.........cccceeeveeeeeennns 71

see KISQALI TAB 600DOSE............ccvvvevvevnnnnns 71
rifabutin cap 150 mg ..............cccccovvueeeeiiirenennns 66
rifampin cap 150mg ...................ccoovvvrrnnnnnnn.... 66
rifampin cap 300 mg .............cccccoovveeeeiiiiennnins 66
RIFATER TAB ....cctttiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeaeeees 66
rifaximin



see XIFAXAN TAB 550MG .........ccovevviiinniennnns 37
riluzole tab50 mg.................ccccceeeevvvveeennnnnn. 129
rimantadine hydrochloride tab 100 mg .......... 82
rimegepant sulfate

see NURTEC TAB 75MG ODT.........ccuneeuneeen. 122
RINVOQLQ SOLIMG/ML......cceeeeeiieeeeeeeeee. 23
RINVOQTAB I5MGER ....cevieiiieiiieiieeeceeeens 24
RINVOQTAB 30MG ER ..couvvviiiiiiiiiiircieceiceane 24
RINVOQTABA5MG ER ....ceviieiieiiieieeeieceeeans 24
riociguat

see ADEMPAS TAB 0.5MG .....c...ccevvvivvnnnennnnn. 88

see ADEMPAS TAB 1.5MG ........ccovvvvviinniennnns 88

see ADEMPAS TAB IMG........cccvvvviennvennnennnns 88

see ADEMPAS TAB 2.5MG ........ccovevvviiniennnns 88

see ADEMPAS TAB 2MG........cccevvviinniinniinnnns 88
risedronate sodium tab 150 mg.................... 109
risedronate sodiumtab30mg...................... 109
risedronate sodiumtab 35mg...................... 109
risedronate sodiumtab 5mg........................ 109
risedronate sodium tab delayed release 35 mg

................................................................. 109

risperidone orally disintegrating tab 0.25 mg. 76
risperidone orally disintegrating tab 0.5 mg... 76

risperidone orally disintegrating tab 1 mg...... 76
risperidone orally disintegrating tab2 mg...... 76
risperidone orally disintegrating tab 3 mg...... 76
risperidone orally disintegrating tab 4 mg...... 76
risperidone soln 1mg/mi................................ 76
risperidone tab 0.25mg ................cccccceeeee. 76
risperidone tab 0.5mg .......................eeeee... 76
risperidonetab1lmg.............cc.....ccovvuneeennnnn.. 76
risperidone tab2mg .............ccccccceeveviiiiinnnnnnn. 76
risperidonetab3mg.............cc..ccccoevvneennnnnnn.. 76
risperidone tab4d mg ................ccccceveviiennnnnnnnn. 76
RITEFLOMIS ..o, 122
ritonavir tab 100 mg...............c.cc.cccovvueeeennnnnn.. 80
rivaroxaban
see XARELTO STAR TAB 15/20MG................ 44
see XARELTO SUS 1IMG/ML........cccceeereeunnnnne. 44
see XARELTO TAB 10MG...........eeeeeveeeeeennnnn. 44
see XARELTO TAB 15MG.......ccceeevivneeinnennnnns 44
see XARELTO TAB 2.5MG..........ceeeevveeeennnnnn. 44
see XARELTO TAB 20MG.......cccevvvvnreeinnnennnnn. 44
rivastigmine tartrate cap 1.5 mg (base
equivalent) ...............ccoceeeevvviiiiiiiiiiinnennnnnn, 134
rivastigmine tartrate cap 3 mg (base
equivalent) ...............ccoceeeevviiiiiiiiiiinnennnnnn, 134

rivastigmine tartrate cap 4.5 mg (base

equivalent).....................cooovvviieeeeiiennnnnnnns 134
rivastigmine tartrate cap 6 mg (base

equivalent) ...............cc..coovveiiiiiiiiiiiiiinnnnnn. 134
rivastigmine td patch 24hr 13.3 mg/24hr ......134
rivastigmine td patch 24hr 4.6 mg/24hr........ 134
rivastigmine td patch 24hr 9.5 mg/24hr........ 134
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 mMg.....cccovevevvvvinieeeennnnnn. 91

rizatriptan benzoate oral disintegrating tab 10

mg (baseeq) ...........cccceeeeeeeeeiiiiiiiiaaaaaiennin, 123
rizatriptan benzoate oral disintegrating tab 5

mg (base €q) ...........cccceeeuuunnnnnniiineas 123
rizatriptan benzoate tab 10 mg (base

equivalent)................ccccccceeeiiiiiiiiiiinnnnns 123
rizatriptan benzoate tab 5 mg (base equivalent)

.................................................................. 123
roflumilast (antiseborrheic)

see ZORYVE MIS 0.3% ...ccoeeevvervieiiiiiiieeennn, 104
roflumilast (dermatologic)

see ZORYVE CRE 0.15%........cccevveeveeeieeennnnnn. 106
roflumilast (topical)

see ZORYVE CRE 0.3% .....cccuvvevevivireeieennennn 103
roflumilast tab 250 mcg ...............cccccccovuvuun..... 41
roflumilast tab 500 mcg .................................. 41
ropinirole hydrochloride tab0.25mg .............. 75
ropinirole hydrochloride tab0.5mg................. 75
ropinirole hydrochloride tab1mg................... 75
ropinirole hydrochloride tab2mg.................... 75
ropinirole hydrochloride tab3 mg.................... 75
ropinirole hydrochloride tab4mg.................... 75
ropinirole hydrochloride tab5mg.................... 75
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent).........................ccceeeeeeeenn. 75
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent).................cccccouuuvnninnnnnnninniiiinnnn, 75
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent).................cccccuuuveviiinnnnnnennnininnnns 75
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent)................ccccoooovvviiiiiiieeeaanannn, 75
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent)................cccccooovvviiiiiiiiianaanannn, 75
rosuvastatin calciumtab10mg ...................... 60
rosuvastatin calciumtab20mg ...................... 60
rosuvastatin calciumtab40mg ...................... 60
rosuvastatin calciumtab5mg ........................ 60



rotigotine
see NEUPRO DIS IMG/24HR......................... 74
see NEUPRO DIS 2MG/24HR......................... 74
see NEUPRO DIS3MG/24HR......................... 74
see NEUPRO DIS4MG/24HR........................ 74
see NEUPRO DIS 6MG/24HR..........ccccovvuuen.. 74
see NEUPRO DIS 8MG/24HR......................... 74
ROWEEPRA
see Levetiracetam Tab 500 mg .................... 46
ROZLYTREK CAP 100MG.....ccccvvveeiiieiieieiaenne, 72
ROZLYTREK CAP 200MG .......cccvvveeeieeieeeieennns 72
ROZLYTREK PAKS50MG .......ceeviiiiiiiieeeeeen, 72
rufinamide susp 40 mg/mi.............................. a7
rufinamide tab 200 mg.......................cccccuu.... 47
rufinamide tab400mg...........................c....... a7
ruxolitinib phosphate (topical)
see OPZELURA CRE 1.5% .....ccccevvuvvvnnrennnnnn. 106
RYBELSUS TAB 14AMG ....c.iiviiiiieiieeiieeee e 54
RYBELSUSTAB3MG ..o, 54
RYBELSUS TAB 7MG .....ccoviiiiieieeieeeeceeeeeens 54
RYDAPT CAP 25MG ..o, 72
RYTARY CAP 145MG....ccceiiiiiiiiieiieeeieee e 75
RYTARY CAP 195MG.....ccceiiiiiiiiiiiieeieeiceeene, 75
RYTARY CAP 245MG.....cceiiiiiiiiiiieeieee e, 75
RYTARY CAP O5MG......civeiiiiiiiiieeiieeeeeeeee e 75
S
sacubitril-valsartan
see ENTRESTO CAP 15-16MG...........ccccunenn.n. 86
see ENTRESTO CAP 6-6MG ........cccceuvvvnnennnns 86
see ENTRESTO TAB 24-26MG....................... 86
see ENTRESTO TAB 49-51MG.........cccccnnennen. 86
see ENTRESTO TAB 97-103MG..................... 86
salmeterol xinafoate
see SEREVENT DIS AER 50MCG...........cc.c......e. 43
salsalate tab 750 mg .................c..cccovuneeennnnn... 27
SANCUSO DIS 3.IMG....cceeieeieieiiiiiceee e eeeeeeeeeees 57
sapropterin dihydrochloride powder packet 100
1 1+ [ 110
Sapropterin Dihydrochloride Powder Packet 100
210 =N 110
sapropterin dihydrochloride powder packet 500
1 1] [ 110
Sapropterin Dihydrochloride Powder Packet 500
10 SO T PP TP PO PPPRPRN 110
sapropterin dihydrochloride tab 100 mg ...... 110
Sapropterin Dihydrochloride Tab 100 mg ...... 110
saxagliptin hcl tab 2.5 mg (base equiv) .......... 54

saxagliptin hcl tab 5 mg (base equiv) .............. 54
saxagliptin-metformin hcl tab er 24hr 2.5-1000

MG ..o 52
saxagliptin-metformin hcl tab er 24hr 5-1000
MG .o 53
saxagliptin-metformin hcl tab er 24hr 5-500 mg
.................................................................... 52
scopolamine td patch 72hr 1 mg/3days .......... 57
segesterone acetate-ethinyl estradiol
see ANNOVERAMIS ..., 97
selegiline hclcap5mg .................cccoevvveeenn. 75
selegiline hcltab5mg........................c............ 75
selenium sulfide lotion 2.5%.......................... 103
selexipag
see UPTRAVI PACK TAB 200/800 .................. 88
see UPTRAVI TAB 1000MCG.........ccceevvneennnenn. 88
see UPTRAVITAB 1200MCG.........cccceevnevnennne. 88
see UPTRAVI TAB 1400MCG........ccceevvnennnenn. 88
see UPTRAVI TAB 1600MCG........ccceevvneennnenn. 88
see UPTRAVITAB 200MCG.......ccccceuveennernnnenn. 88
see UPTRAVI TAB 400MCG......ccccceuvevnneennnenn. 88
see UPTRAVI TAB 600MCG........cccceuvvvnnernnnenn. 88
see UPTRAVI TAB 800MCG........ccccceueevvneennnnnn. 88
selpercatinib
see RETEVMO CAP 40MG........cccevvevvineennnnnn. 71
see RETEVMO CAP 80MG.......cccevvvenveninnnnnn. 72
see RETEVMO TAB 120MG.......cccccevevvneennnnnn. 72
see RETEVMO TAB 160MG........ccceevvevnennnnnne. 72
see RETEVMO TAB 40MG........cccevvvvvnneennnnnn. 72
see RETEVMO TAB 80MG.......c.ceevenvinnennnnnn. 72
selumetinib sulfate
see KOSELUGO CAP 10MG .....cccevnvenvenninnnnne. 71
see KOSELUGO CAP 25MG .....cccevvinvinennnnne. 71
semaglutide
see OZEMPICINJ 2MG/3ML ......ccvvveeeeeenennnns 54
see OZEMPICINJ AMG/3ML ..cccoeveeeeeiiiaaane. 54
see OZEMPIC INJ 8MG/3ML .......evvvvvvvvvvvnnnnns 54
see RYBELSUS TAB 14MG ......ccccovvvueevnneennnenn. 54
see RYBELSUS TAB3MG......cccccevviveiineennnnnnn. 54
see RYBELSUS TAB 7MG......ccccevvvveeineennnenn. 54

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2......cccuuueeiiiniiinnns 18
see AZSTARYS CAP 39.2-7.8.....cccceevvviiinninnnnns 18
see AZSTARYS CAP 52.3-10.......cccuvuviieiiiennns 18
SEREVENT DIS AER 50MCG........cooovvrivnniierinnnnn. 43
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sertraline hcl oral concentrate for solution 20

L 11 50
sertraline hcl tab 100 mg................................ 50
sertraline hcltab 25mg..................ccccoeeeevun... 50
sertraline hcltab 50 mg....................cccuuuunn.... 50
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG...eevvveeeeiiiiceeeeeeieee e, 91
sevelamer carbonate packet 0.8 gm............. 114
sevelamer carbonate packet 2.4gm............. 114
sevelamer carbonate tab800mg ................. 114
sevelamer hcltab 400 mqg............................. 114
sevelamer hcltab 800 mqg............................. 114
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 98
short ragweed pollen allergen extract

see RAGWITEKSUB ......cooviiiiiiiiiiiriiincinee, 23
SHUR-SEAL GEL 2%....ccvuiiiieiieiceeeeee e 145
SIKLOS TAB 1000MG .....ccvuiiiiieiiieiiieeiieeieeines 116
SIKLOS TAB 100MG ....euueeeeeeiieeiiiiiiieeeeeeeeeeens 116
sildenafil citrate for suspension 10 mg/mi ...... 88
sildendfil citrate tab 100 mg........................... 87
sildendfil citrate tab20 mg............................. 88
sildendfil citrate tab 25 mg............................. 87
sildendfil citrate tab 50 mg............................. 87
silodosincapdmg................ccccceevvvvviienannnnn. 114
silodosincap 8mg...............cccooeevvivivienennnnnn. 114
silver sulfadiazine cream 1%......................... 104
Silver Sulfadiazine Cream 1%.......cccceeeeeeeeeennns 104
SIMBRINZA SUS 1-0.2% ...cevvuieviieiiiiieeeineennnn, 129
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) wveveeeeeeeeieeeeereenenn, 89
SIMPESSE

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

Eth Est Tab 0.01mg(7)...ceeevvvvveeeeririneeenns 91
simvastatintab 10mg...................cccccovvvuunnn... 60
simvastatintab20mg...................cccceeeeeeunnn... 60
simvastatintab40mg..................ccccceuvvuunnnn... 60
simvastatintab5mg..............c.c....coveeeeennnnnn.. 60
simvastatintab80mg...................cccceeeeeeenn.... 60
siponimod fumarate

see MAYZENT PAK STARTER .....c.ccevvnneennnenn. 135

see MAYZENT TAB 0.25MG.......ccccceuvennnenn. 135

see MAYZENT TAB IMG ....c.ccvvvvvvineennnnnnnn. 135

see MAYZENT TAB 2MG .......ccovvvvivnniinnnnnn. 135
sirolimus oral soln 1 mg/ml .......................... 126

sirolimus tab 0.5mg..................cccovvvvuiiennnnn. 126
sirolimustablmg..............ccccc.ccoovveeveevnnnnnn... 126
sirolimustab2mg...................ccoovvvvviiinnnnnnn. 126
SIRTURO TAB 100MG.......ccovvrririiieeeeeeeeeeeeieene, 66
SIRTURO TAB 20MGe.....cceeeeeeieeeeeeeeeeeeeeeeee e 66
sitagliptin phosphate
see JANUVIATAB 100MG........ccovvvueiieeeeeennnns 54
see JANUVIATAB 25MG........ccccvvvvciieeeeeennns 54
see JANUVIATAB 50MG........cccovvvvuciieeeeeennnns 54
sitagliptin-metformin hcl
see JANUMET TAB 50-1000..........cccceeeeeeeeenns 52
see JANUMET TAB 50-500MG ........ccccceeennne. 52
see JANUMET XR TAB 100-1000 ................... 52
see JANUMET XR TAB 50-1000 ..........ccvvvvvnnns 52
see JANUMET XR TAB 50-500MG.................. 52
SM FOLIC ACID
see Folic Acid Tab 400 MCg.....ccvvvvenrervrnnnnnn. 116
SM NICOTINE
see Nicotine Polacrilex Gum 4 mg .............. 137
see Nicotine Polacrilex Lozenge 2 mg ......... 138
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg .............. 137
see Nicotine Polacrilex Gum 4 mg .............. 137
see Nicotine Polacrilex Lozenge 4 mg ......... 139
SM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr...... 139
see Nicotine Td Patch 24hr 21 mg/24hr...... 140
see Nicotine Td Patch 24hr 7 mg/24hr........ 139
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177mli.................ccccuiinnnnn, 119
sodium chloride soln nebu 0.9% .................... 100
sodium chloride soln nebu 10% ..................... 100
sodium chloride soln nebu 3% ....................... 100
Sodium Chloride Soln Nebu 3% ...........cceeeennns 100
sodium chloride soln nebu 7% ....................... 100
Sodium Chloride Soln Nebu 7% ...........ccccce.. 100
sodium fluoride
see FLUORABON DRO ....cccocevvvvvviiiiiiieeennn, 124
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NASf).c..coooeiiieiiiiiieeeiie e 124
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oo 124
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 124
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
mg/drop Naf)..............c 124



sodium fluoride soln 0.5 mg/ml f (from 1.1

mg/mlnaf) ..........eeeeeevveeiiiiiiiiiiiiiininnnnn, 124
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
................................................................. 124

sodium fluoride tab 1 mg f (from 2.2 mg naf)124
sodium oxybate

see LUMRYZ PAK 6GM.......cccccevvveiiiiinnnnnnnn. 133

see LUMRYZ PAK 7.5GM........ccccccevvvvinnnnnn. 133

see LUMRYZ PAK9GM.......ccccccevvvviiinninnnnnn. 133

see LUMRYZ PKG 4.5GM.........cccccevvvvvnnnnnn. 133
sodium phenylbutyrate

see PHEBURANE MIS 483/GM ................... 110
sodium phenylbutyrate oral powder 3

gm/teaspoonful...................cccovveiiiianannnn. 110
sodium phenylbutyrate tab 500 mg.............. 110

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL.....ccevvveiiniiiiiniiiiieeeiee, 119

see PREPOPIK PAK.......cccceviiiiiiiiiiiieeieans 119
sodium polystyrene sulfonate powder.......... 126
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120MI ceveiiieeiiiiie 126
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

................................................................. 126
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5...ccccviiiiiiininnnnn. 81

see EPCLUSA PAK 200-50MG..........ccccevnneennee 81

see EPCLUSA TAB 200-50MG........c.ccccceennnnenn. 81

see EPCLUSA TAB 400-100.........cccoceueeeuneennnns 81
sofosbuvir-velpatasvir-voxilaprevir

See VOSEVITAB......coiiiiiieieeeeee, 81
solifenacin succinate tab 10 mg.................... 145
solifenacin succinate tab5mg...................... 145
SOLIQUA INJ 100/33....ccueeennnn 53
solriamfetol hcl

see SUNOSI TAB 150MG............cceeeeeeeeennnn. 18

see SUNOSITAB 75MG.......ccoeeviiiiiieennen. 18
sonidegib phosphate

see ODOMZO CAP 200MG......ccceuvevueennnnnnnns 67
SOOLANTRA CRE 1%...ccuiiveeiiieeiieeiieeiieeieeas 106
sorafenib tosylate tab 200 mg (base equivalent)

................................................................... 72
sotalol hcl (afib/afl) tab 120mg ..................... 83
sotalol hcl (afib/afl) tab 160 mg ..................... 83
sotalol hcl (afib/afl) tab80mg ....................... 83
sotalol hcl tab 120mg ..................cccvvuneeeenn... 83
sotalol hcl tab 160 mg .....................cvueeeevnnn... 83

sotalol hcltab 240 mg...................couvevveeeeennn. 83
sotalol hcltab80mg..................c.ccccccvvvvennnnn.. 83
sotorasib
see LUMAKRAS TAB 120MG ........cccevvvnennnenn. 71
see LUMAKRAS TAB 320MG ......ccccevvvvnevneenne. 71

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ............ 122
see FLEXICHAMBER MIS MASK SM ............. 122
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK ............ 121
see AERCHMBR PLS MIS MED MASK........... 121
see AERCHMBR PLS MIS SM MASK ............. 121
see AERCHMBR Z- MIS STAT PLS......cccoee...... 121
see AEROCHAMBER MIS CHAMBER............. 121
see AEROCHAMBER MIS FLOSIGNA ............ 121
see AEROCHAMBER MIS MV ........cccevvvveeenn. 121
see AEROCHAMBER MIS PLUS.........cccc....... 121
see AEROVENT MIS PLUS........cccovvviiiiinnnnnnn. 121
see BREATHE EASE MIS LG MASK ............... 121
see BREATHE EASE MIS MED MASK............ 121
see BREATHE EASE MIS SM MASK .............. 121
see COMPACT SPAC MIS CHAMBER............ 121
see COMPACT SPAC MIS LG MASK.............. 121
see COMPACT SPAC MIS MD MASK............ 121
see COMPACT SPAC MIS SM MASK............. 121
see EASIVENT MIS......oooviiiiiiiiiiiiiiiieienennene. 121
see EASIVENT MIS MASK LG .........cccveeveeeenn. 121
see EASIVENT MIS MASK MED..........ccccc..... 121
see EASIVENT MIS MASK SM.........ccccevveeenn. 121
see FLEXICHAMBER MIS...........ccovvvveveeeeennnn. 122
see HOLD CHAMBER MIS ADLT LG............... 122
see HOLD CHAMBER MIS MEDIUM............. 122
see HOLD CHAMBER MIS SMALL ................ 122
see INSPIREASE MIS DD SYST.....cccvvvveeeeeenn. 122
see MICROCHAMBER MIS ........ccouvvviieeennnn. 122
see MICROSPACERMIS ......ccoovvviiiiiiiiinnnnnn, 122
see OPTICHAMBER MIS DIA LG........cccceeee... 122
see OPTICHAMBER MIS DIAMD........c......... 122
see OPTICHAMBER MIS DIA SM.................. 122
see OPTICHAMBER MIS DIAMOND.............. 122
see POCKET CHAMB MIS.........cccovvevvieeeeennnn. 122
see POCKET SPACE MIS ........ccevveviviiieeeeennnn. 122
see PROCHAMBER MIS VHC .........ccccvvvveeenn. 122
see RITEFLO MIS ......covviiiiiiiiiiiiiiiiieeieeeeeeee 122
see VORTEX VALVE MIS CHAMBER ............. 122
spinosad susp 0.9% ............cccceeeveieeviiniiinnennnn. 107



SPIRIVA AER 1.25MCG......cccovviiiiiieeeeeeeeeeeeenn, 41
SPIRIVA CAP HANDIHLR.....c.ceneieieeeeeee, 41
SPIRIVA SPR 2.5MCG.....ccceeeiriiiiiiieeeee e, 41
spironolactone & hydrochlorothiazide tab 25-25
MG ..o 108
spironolactone susp 25 mg/5mi.................... 108
spironolactone tab 100 mg............................ 108
spironolactone tab25mqg............................. 108
spironolactone tab 50 mqg............................. 108
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE cevniiiiiiiiiiirir e, 96
SPRYCEL TAB 100MG........cccevirvriiniieeeeeeeeeeeennn, 72
SPRYCEL TAB 140MG.......cccevviiiiiiieeeeeeeeeeeenenn, 72
SPRYCEL TAB 20MG.....ccoeiieeiiiiiiiiiieeeeeeee e, 72
SPRYCEL TAB 50MG.....ccceeeieiiiiiiiiiieeeeeeeeeeeeaae, 72
SPRYCEL TAB 70MG.....ccceeeeiiiiiiiiiiiieeee e 72
SPRYCEL TAB 80MG.....cceeieeeiieiiiiiiiiieeeeeeeeeennnnns 72
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
308mM/120Ml.eeciiiiiiiieiiieeeeeeeeeeeeee e, 126
see Sodium Polystyrene Sulfonate Susp 15
8M/B0MI .o 126
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE vevviiiniiieiiie ettt ei e eeeeees 92
SSD
see Silver Sulfadiazine Cream 1%............... 104
STIOLTO AER 2.5-2.5 ..., 43
STIVARGA TAB 40MG .......ccoovrriiiiieeeeeeeeeeeeeen, 72
STRIVERDI AER 2.5MCG......cccovvrrriiieeeeeeeeeeennnn, 43
SUBVENITE
see Lamotrigine Tab 100 Mg.........cccceeeeeeeeen. 46
see Lamotrigine Tab 150 mg.........cccevvvvvnnnnn. 46
see Lamotrigine Tab 200 Mg........cccccceeeeeeeeen. 46
see Lamotrigine Tab 25 Mg.....c.ccovvvveneerennnnn. 46

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit.. 46
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit...oooovvieiiei e, 46
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit...ooovveiiii e, 46
sucralfatetab 1 gm...............cccceeeevvvveeennnnnn. 144
sulconazole nitrate cream 1%....................... 103
sulconazole nitrate solution 1%.................... 103

sulfacetamide sodium lotion 10% (acne) ....... 101

sulfacetamide sodium ophth oint 10% .......... 130
sulfacetamide sodium ophth soln 10% .......... 130
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%
.................................................................. 101
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ......cccovvveeaeeeeeeeeeeee e 131
sulfadiazine tab 500 mg ................................ 140
sulfamethoxazole-trimethoprim susp 200-40
MG/5ml ...........c..oooovviiiiiiiiieieeeeiieeee e 37
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/SMI.cciiiiii, 37
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................... 37
sulfamethoxazole-trimethoprim tab 800-160 mg
.................................................................... 37
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur Emulsion
L10-1% «oovveeeeieeee e, 101
sulfasalazine tab 500 mg............................... 113
sulfasalazine tab delayed release 500 mg .....113

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI cuveieeeiiiiiiiceeee e 37
sulindac tab 150 mg .................cccooeeeevvvvnnennnnn. 26
sulindactab200mg.................ccceevvvvvvnnnannnnn. 26
sumatriptan nasal spray 20 mg/act .............. 123
sumatriptan nasal spray 5 mg/act ................ 123
sumatriptan succinate

see ONZETRA XSAI MIS 11IMG ........cceennne.n. 123
see ZEMBRACE SYM INJ 3/0.5ML................ 123
sumatriptan succinate inj 6 mg/0.5mli............ 123
sumatriptan succinate solution auto-injector 4
mg/0.5ml ..............cccccovvvvveiiieeiieiiiiiiineeennn. 123
sumatriptan succinate solution auto-injector 6
mg/0.5ml ..............ccccovvvvvvveeeeeeiiiiiirinnennn. 123
sumatriptan succinate solution cartridge 4
M@G/0.5Ml ..., 123
sumatriptan succinate solution cartridge 6
MQG/0.5Ml .............evvneenenninnnanns 123
sumatriptan succinate tab 100 mg................. 123
sumatriptan succinatetab25mg.................. 123
sumatriptan succinate tab50mg................... 123
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................... 72

sunitinib malate cap 25 mg (base equivalent) .72
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sunitinib malate cap 37.5 mg (base equivalent)

................................................................... 72
sunitinib malate cap 50 mg (base equivalent) 72
SUNQOSI TAB 150MG....cccovviiiiiinienieiieieeneeneen, 18
SUNQOSITAB 75MGi....c.coniiiieiieieeeeeeeeeee, 18
suvorexant

see BELSOMRA TAB 10MG .......ccceuvenennnnes 119

see BELSOMRA TAB 15MG ........cccvevvenennen. 119

see BELSOMRA TAB 20MG .......cccevvenvvnnnnnes 119

see BELSOMRATABSMG .....ccccoevvvevvenenen. 119
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

NI teeetieet et e et e etrets et eenneaiaearararasaraanns 90
SYMLINPEN 60 INJ 1000MCG .....cccvvvvneeneennennen. 52
SYMLNPEN 120 INJ 1000MCG......cccvvvverieninnnneen 52
SYMPROICTAB 0.2MG ..., 114
SYMTUZA TAB...c. i 80
SYNAREL SOL 2MG/ML.....ccoovviiiiiiiieeeeeeeennnnns 109
SYNJARDY TAB ...t 53
SYNJARDY TAB 12.5-500.....ccccuviinviniiiiiineenennen. 53
SYNJARDY TAB 5-1000MG.......ccccovevevneeneennennnn. 53
SYNJARDY TAB 5-500MG......ccevveniiniineiniennnnnn. 53
SYNJARDY XRTAB ..ceenieeeeeeeeeeeeeeeee, 53
SYNJARDY XR TAB 10-1000......c.ccovvvvvvnieniennnnnnnn 53
SYNJARDY XR TAB 25-1000......c.cccevvvevneeneennnnnnn. 53
SYNJARDY XR TAB 5-1000MG ......cccovvvvveninnnnnen 53
SYNTHROID TAB 100MCG......ccceevvveveneennennnen. 143
SYNTHROID TAB 112MCG.....ccivvirieniieneennnen. 143
SYNTHROID TAB 125MCG.....ccccvvviviinirnennnen. 143
SYNTHROID TAB 137MCG.....ccccevvvieniinenennnen. 143
SYNTHROID TAB 150MCG.....ccccevvvveniieninnnnn. 143
SYNTHROID TAB 175MCG.....cccceviviiiiiniinnnnn, 143
SYNTHROID TAB 200MCG.....ccccevevieniienrennnen. 143
SYNTHROID TAB 25MCG ....cevvinieeeeeeeeneanee, 142
SYNTHROID TAB 300MCG.....ccccevvviiniinenennnen. 143
SYNTHROID TAB50MCG ....ccvvvievieeeneenennnen, 142
SYNTHROID TAB 75MCG ....cooeviiiiiiiineineanen, 142
SYNTHROID TAB 88MCG ....ccvvvvvveeneeneenennnen. 143
T
tacrolimuscap 0.5mg ..............ccccceeevevveeen, 126
tacrolimuscap1mg................ccccceeevvuvneeen, 126
tacrolimuscapbmg.............c.cccoeevvvvevunnnnnnn. 126
tacrolimus 0int 0.03%...............cccceeevvevueenenn, 106
tacrolimus oint 0.1%................ccccccvvevevurnnnnn. 106
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML ........cccevvvvrrnnnn.. 88
tadalafiltab 10 mg...................cooeeeevvvnnenennnn. 87

tadalafil tab 2.5 mg.............ccccccoceeeiiiiiiinnnnnnnnn. 87
tadalafiltab 20 mg...................ccccccvvvveeeennnnn... 87
tadalafil tab 20 mg (pah) ...............ccccceeennnnn.. 88
Tadalafil Tab 20 mg (Pah).....coeevvvvvieeeiiirineennne, 88
tadalafiltab5mg ............ccccccvvvieeiiiiininnninnnn. 87
TADLIQ SUS 20MG/5ML..uuueeeeiiiiiiiiiiiiiieeeeeennas 88
tafluprost preservative free (pf) ophth soln
0.0015% ..., 131
TAGRISSO TAB 40MGe......ccceniveieiieieeeeeeeeea, 67
TAGRISSO TAB 80MG......cceniiiiiiieiieiieiieeieeieane, 67
TALICIA CAP ..., 144

tamoxifen citrate tab 10 mg (base equivalent)68
tamoxifen citrate tab 20 mg (base equivalent)68

tamsulosin hclcap 0.4 mg ............................. 114
TANLOR
see Methocarbamol Tab 1000 mg .............. 128
TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24)...uceeeeeeeieieeiiiiinnn.. 95

TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..ccvvvenreereriieeeeeiieeeeeenannn, 94
tasimelteon capsule 20mg............................ 119
TAVALISSE TAB 100MG .....uuveeeeeeeeieeiiiiieeeene 115
TAVALISSE TAB 150MG .....euvieeeeeeeeeeiiiiiceeene, 115
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 Mmg-20 Mcg (24)..cuvevvvcieeeeeeeeeeeeinnn, 95
tazarotene cream 0.05% ...................ccocccen.. 103
tazarotene cream 0.1% ...............cccccccvuuennnn.. 103
tazarotene gel 0.05% ..............ccccceeeeeeeeeeennnnns 103
tazarotene gel 0.1% ................ccceeeeeeeeienennnns 103
telmisartantab20mg...................cccovueeeeennn... 62
telmisartan tab40mg.................cc...ccceeeeennn.n. 62
telmisartantab 80 mg...................cccccceeeeeennn... 62
telmisartan-amlodipine tab 40-10mg.............. 65
telmisartan-amlodipine tab 40-5mg................ 65
telmisartan-amlodipine tab 80-10mg.............. 65
telmisartan-amlodipine tab 80-5mg................ 65
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.................................................................... 65
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.................................................................... 65
telmisartan-hydrochlorothiazide tab 80-25 mg

.................................................................... 65
temazepamcap 15mg..............cccccevevneennnnnn. 118
temazepamcap 22.5mg...............ccccceuuunn... 118



temazepamcap 30mg .............c...ccoeeeennnneen. 118
temazepamcap 7.5mg................cccounen.... 118
temozolomide cap 100 mg ............................. 66
temozolomide cap 140 mg ..................c.cc........ 66
temozolomide cap 180 mg ............................. 66
temozolomide cap 20 mg ...................covuunen. 66
temozolomide cap 250 mg ....................e...... 66
temozolomidecap5mg .................cccouuuene.. 66
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

............................................................... 26

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG.......cccevvviinniinnnennnnn 81
tenofovir disoproxil fumarate tab 300 mg ...... 80
terazosin hcl cap 1 mg (base equivalent) ........ 62
terazosin hcl cap 10 mg (base equivalent) ...... 63
terazosin hcl cap 2 mg (base equivalent)........ 63
terazosin hcl cap 5 mg (base equivalent) ........ 63
terbinafine hcltab250mg ............................. 57
terbutaline sulfatetab2.5mg......................... 43
terbutaline sulfatetab5mg........................... 43
terconazole vaginal cream 0.4%................... 145
terconazole vaginal cream 0.8%................... 145
terconazole vaginal suppos 80 mg................ 145
teriflunomide tab 14 mg...................ccvvue...... 135
teriflunomide tab7 mg...................ccc........... 135
testosterone

see NATESTO GEL5.5MG.......ccccccevvvvivinnnennnnn 36
testosterone td gel 10mg/act (2%) ................. 36
testosterone td gel 12.5 mg/act (1%) ............. 36

testosterone td gel 20.25 mg/1.25gm (1.62%) 36
testosterone td gel 20.25 mg/act (1.62%)....... 36

testosterone td gel 25 mg/2.5gm (1%) ........... 36
testosterone td gel 40.5 mg/2.5gm (1.62%) ... 36
testosterone td gel 50 mg/5gm (1%) .............. 36
testosterone td soln 30 mg/act....................... 36
tetrabenazine tab 12.5mg ........................... 135
tetrabenazinetab25mg .............................. 135
tetracycline hcl cap 250mg .......................... 141
tetracycline hclcap 500 mg .......................... 141
thalidomide

see THALOMID CAP 100MG........c.ceeevvennennn 125

see THALOMID CAP 50MG........ccoevvuneennnenn. 125
THALOMID CAP 100MG.....cccccvvviinreinniinneennnens 125
THALOMID CAP 50MG .....covvviiviriiinneiineenenn, 125
theophylline elixir 80 mg/15ml....................... 43
Theophylline Elixir 80 mg/15ml ............couvuue.... 43

theophylline soln 80 mg/15mi......................... 43

theophylline tab er 12hr 300 mg ..................... 43
theophylline tab er 12hr 450 mg ..................... 43
theophylline tab er 24hr 400 mg ..................... 43
theophylline tab er 24hr 600 mg ..................... 43
thioridazine hcltab 10 mg.............................. 78
thioridazine hcltab 100 mg............................. 78
thioridazine hcltab25mg............................... 78
thioridazine hcltab 50 mg............................... 78
thiothixenecap 1 mg.............ccc.ccccevvvveeeennnnn... 78
thiothixene cap 10 mg...............c..cccvvvueeennnnn... 79
thiothixene cap2 mg.................cccccevvvueeeennnnn... 79
thiothixene capbmg.............ccccccccevvvvevveennnnn... 79
THRIVE
see Nicotine Polacrilex Gum 2 mg .............. 137
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg..cevvvvveiieeeeieeeeeiiiciee e 84
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 MG....cevvvveeeeeeriiieeeeerieeeeeeneenen. 84
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 MG....cevvvvneeeeeiiieeeeeeieeeevennenne, 84
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 MG....cevevieeeereiiiieeeeeiieeeeeennanne, 85
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 MG...cccvvvveeieeiiiee e, 85
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 MG....eevvvveeeeeeiiieeeeeeee e, 85
tiagabine hcltab 12 mg......................eneee.... 48
tiagabine hcltab 16 mg................................... 48
tiagabine hcltab2mg ..................cccouuneennnnn... 48
tiagabine hcltab4mg ................cc..cccevveennnen. 48
ticagrelor
see BRILINTA TAB 60MG .........cccevveeeeereeennn. 115
see BRILINTA TAB 90MG .......cccevvvvveveeeennnnn. 115
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35Mg-MCE ..cceoeeeeeeeeeeeeeeeeeennn, 93
timolol maleate ophth gel forming soln 0.25%
.................................................................. 129
timolol maleate ophth gel forming soln 0.5%129
timolol maleate ophth soln 0.25%................. 129
timolol maleate ophth soln 0.5%................... 129
timolol maleate ophth soln 0.5% (once-daily)
.................................................................. 129
timolol maleate preservative free ophth soln
0.25% ... 129



timolol maleate preservative free ophth soln

0.5% oot 129
timolol maleate tab10mg.............................. 83
timolol maleate tab 20 mg ............................. 83
timolol maleate tab5mg............................... 83
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU..........c.cevunrrennn.. 23
tinidazole tab 250 mg...................cccccvvuennn.nn.. 37
tinidazole tab 500 mgq..................c....covuenenn.. 37
tiopronin tab 100 mg....................ccccevvvuennnnn. 114
tiopronin tab delayed release 100 mg .......... 114
tiopronin tab delayed release 300 mg .......... 114
tiotropium bromide monohydrate

see SPIRIVA AER 1.25MCG........ccoeevvivinniennnnn 41

see SPIRIVA CAP HANDIHLR..........cccocvuiennnen 41

see SPIRIVASPR 2.5MCG.......cccccceviviiiincinnnnns 41
tiotropium bromide monohydrate inhal cap 18

mcg (base equiv) ..............cccceeeeeeeeeivirnnnnnn... 41
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5 ..o 43
tirzepatide

see MOUNJARO INJ 10MG/0.5 .................... 54

see MOUNJARO INJ 12.5/0.5...........cceeeennn.. 54

see MOUNJARO INJ 15MG/0.5 .................... 54

see MOUNJARO INJ 2.5/0.5.....cccveeeeeeecnnnnne. 54

see MOUNJARO INJ 5MG/0.5 ...................... 54

see MOUNJARO INJ 7.5/0.5.....ccevveeeeeecnnnnne. 54
TIVICAY PDTABSMG ...ovviiiiiiiiiiiieiieciieccieeanes 80
TIVICAY TAB 50MG.....cccciiiiiiiiiiiniciiineciineenineens 80
tizanidine hcl cap 2 mg (base equivalent) ..... 128
tizanidine hcl cap 4 mg (base equivalent) ..... 128
tizanidine hcl cap 6 mg (base equivalent)..... 128
tizanidine hcl tab 2 mg (base equivalent) ..... 128
tizanidine hcl tab 4 mg (base equivalent) ..... 128
TOBRADEX OIN 0.3-0.1% ...c0uvevivierineeiineennnn. 131
tobramycin (ophth)

see TOBREXOIN 0.3% OP .......ccccvvvveevnnnnnnn. 130
tobramycin nebu soln 300 mg/4mi.................. 23
tobramycin nebu soln 300 mg/5mi.................. 23
tobramycin ophth soln 0.3%......................... 130
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1% .....cccovevvvnnnennn 131
tobramycin-dexamethasone ophth susp 0.3-

0.1 oo 131
TOBREX OIN 0.3% OP ..o, 130
TODAY SPONGE MIS.....cciiiiiiiiiiiiiniinccieein, 145

tofacitinib citrate

see XELJANZ SOL IMG/ML .....ccovvuvveeennnnnnnn. 24

see XELJANZTAB 10MG ......cccovvveveeineennnenn. 24
see XELJANZTABSMG ......ccoovviviiiiiiieiinn, 24
see XELJANZXR TAB 11MG.......ccccceuvvvnneennnenn. 24
see XELJANZXR TAB 22MG......cccccvuvevunvennnnnn. 24
tolcapone tab 100 mg .................cccoovveeeeenennn... 74
tolterodine tartrate cap er 24hr2 mg............ 145
tolterodine tartrate cap er 24hr4mg............ 145
tolterodine tartratetab1mg........................ 145
tolterodine tartratetab2mg......................... 145
tolvaptantab 15mg..................ccccovvvveeeennn. 110
tolvaptantab 30 mg.....................cccevvunennn.n. 110
topiramate cap er 24hr 100 mg........................ a7
topiramate cap er 24hr200 mg........................ 47
topiramate cap er24hr25mg......................... 47
topiramate cap er 24hr 50 mg......................... 47
topiramate sprinkle cap 15mqg........................ a7
topiramate sprinkle cap 25 mqg........................ 47
topiramate tab 100 mg ......................ccccevuunn... 47
topiramate tab 200 mg ...................ccccceeeeun..... 47
topiramate tab25mg................cccceeeeeevennnnnnnn. 47
topiramate tab 50mg....................ccooeeeeennnnn... 47
toremifene citrate tab 60 mg (base equivalent)
.................................................................... 68
TORPENZ
see Everolimus Tab 10 Mg......ccevvveeriivinnnnnns 70
see Everolimus Tab 2.5 Mg.....c.cvveveirvvnnnneens 70
see Everolimus Tab 5mg.....cc.ccevvieiiiiininnns 70
see Everolimus Tab 7.5 mg......ccovevrivvnnnennns 70
torsemide tab10mg.....................cccvvuvnnn... 108
torsemide tab 100 mg ...................ccc.uunnn... 108
torsemide tab20mg.................cccceeveveieennnnn. 108
torsemidetab5mg...............cc..ccceevvvveiannnnn. 108
TOUJEO MAX INJ 300/ML....cccvvveeeiiiiiiieeeaeeaan, 55
TOUJEO SOLO INJ 300/ML....ccvveeeeeeeeeeeeeaeeaann. 55
tramadol hcl oral soln 5mg/mi ....................... 31
tramadol hcltab50mg......................cccccuu.... 31
tramadol hcl tab er 24hr 100mg ..................... 31
tramadol hcl tab er 24hr 200mg...................... 31
tramadol hcl tab er 24hr 300mg...................... 31
tramadol hcl tab er 24hr biphasic release 100
1 1 32
tramadol hcl tab er 24hr biphasic release 200
NG ..ot a 32
tramadol hcl tab er 24hr biphasic release 300
NG .ot a 32
tramadol-acetaminophen tab 37.5-325mg .....34



trandolapriltab 1 mg ...............ccccccvveeeeeennnn. 61
trandolapriltab2mg...............ccccceeevvvveennne. 61
trandolapriltab4 mg ................cccccceeeeeeennnn. 61
trandolapril-verapamil hcl tab er 1-240 mg .... 65
trandolapril-verapamil hcl tab er 2-180 mg .... 65
trandolapril-verapamil hcl tab er 2-240 mg .... 65
trandolapril-verapamil hcl tab er 4-240 mg .... 65

tranexamic acid tab 650 mg......................... 118
tranylcypromine sulfate tab 10 mg................. 49
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............ooovvvvviiiiiiinnnnnn, 131
trazodone hcltab 100 mg............................... 50
trazodone hcltab 150 mg............................... 50
trazodone hcl tab 300 mg...............cccccccce...n. 50
trazodone hcltab 50 mg................................. 50
TRECATOR TAB 250MG .....ccoooeeeieeeea 66
TRELEGY AER 100MCG .....ccoeeeeeiieiinnns 43
TRELEGY AER 200MCG .....ccvvvviieeeeeeeeeeeiiiiinnnn. 43
treprostinil
see TYVASO DPI POW 16-32-48 ................... 87
see TYVASO DPI POW 16MCG..........cccuvuuenn. 87
see TYVASO DPI POW 32MCG...................... 87
see TYVASO DPI POW 48MCG.........cccccuvuueenn. 87
see TYVASO DPI POW 64MCG...................... 87
see TYVASO RF KT SOL 0.6MG/ML ............... 87
see TYVASO SOL 0.6MG/ML ..........ccevvunnnee. 87
see TYVASO ST KT SOL 0.6MG/ML ............... 87
treprostinil diolamine
see ORENITRAM TAB 0.125MG.................... 87
see ORENITRAM TAB 0.25MG...................... 87
see ORENITRAMTAB IMG ...........cceeeeeennnnn. 87
see ORENITRAM TAB 2.5MG........................ 87
see ORENITRAM TABS5MG .........cceeeeeeeennnnn. 87
see ORENITRAM TAB MONTH 1................... 87
see ORENITRAM TAB MONTH 2................... 87
see ORENITRAM TAB MONTH 3................... 87
TRESIBA FLEX INJ 100UNIT ....coooeeerieeeeeeeeeeen. 55
TRESIBA FLEX INJ 200UNIT ..ovvveieeeeeeeeeeeeiiiinn, 55
TRESIBA INJ 100UNIT ..o 55
tretinoincap 10mg ..................cccoeevvvevevennnnnnn. 73
tretinoin cream 0.025% ...............cccccccvuuen. 102
tretinoin cream 0.05% .................cccccevvuunnnnnn. 101
tretinoin cream 0.1%.................cccceevvvevnnannnnn, 101
tretinoin gel 0.01% ................ccccuuuvuieeeeeennnnns 102
tretinoin gel 0.025% .................ccooeeevvevneenenn, 102
tretinoin gel 0.05% ................cccouuvuuiieeeneennnns 102
tretinoin microsphere gel 0.04%................... 102

tretinoin microsphere gel 0.08%.................... 102
tretinoin microsphere gel 0.1%...................... 102
tretinoin-benzoyl peroxide

see TWYNEO CRE 0.1-3%.....ccccovvvveeeerevnnnnnn. 102
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 MG .ceuvenriiieeeeeeeeeeeeen, 32

triamcinolone acetonide cream 0.025% ........ 105
triamcinolone acetonide cream 0.1% ............ 105
triamcinolone acetonide cream 0.5% ............ 105
Triamcinolone Acetonide Cream 0.5%............ 105

triamcinolone acetonide dental paste 0.1%...127
Triamcinolone Acetonide Dental Paste 0.1% ..127

triamcinolone acetonide lotion 0.025% ......... 105
triamcinolone acetonide lotion 0.1%............. 105
triamcinolone acetonide oint 0.025%............ 105
triamcinolone acetonide oint 0.1%................ 105
triamcinolone acetonide oint 0.5%................ 105
triamterene & hydrochlorothiazide cap 37.5-25

1 1 [ 108
triamterene & hydrochlorothiazide tab 37.5-25

1 1 N 108
triamterene & hydrochlorothiazide tab 75-50

1 1 [N 108
triamterene cap 100 mg................................ 108
triamterene cap 50mg..................ccc.uune.. 108
triazolam tab 0.125mg..................ccvveneeenn... 118
triazolamtab 0.25mg..................cccevvuneenn. 118
TRIDACAINE I

see Lidocaine Patch 5% .......ccocevvvvevvnnnnnnn.. 106
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..105
trientine hcl cap 250 mg................cccouunnn... 125

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg................... 96
trifarotene
see AKLIEF CRE 0.005% ......ccccevvvvnveevnnennnnn. 100

trifluoperazine hcl tab 1 mg (base equivalent) 78
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 78
trifluoperazine hcl tab 5 mg (base equivalent) 78

trifluridine ophth soln 1%.............................. 130
trifluridine-tipiracil
see LONSURF TAB 15-6.14.......cccccvvvvvnnvennnenn. 69
see LONSURF TAB 20-8.19.......cccovvvvvivevinnnnnnn 69



trihexyphenidyl hcl oral soln 0.4 mg/mi.......... 73

trihexyphenidyl hcltab2mg .......................... 73
trihexyphenidyl hcltab5mg.......................... 73
TRIJARDY XR TAB....coeeeeeeeeeeece e 53

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 ME-MCE ..vvvvvrrrrrrrrrrrrrrnnnnnnns 93
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-MCcg......cccuvunnen. 96

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg..........ccc..... 96
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 96
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 96
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg........uu........ 96
trimethobenzamide hcl cap 300 mg................ 57
trimethoprim tab 100 mg ............................... 37
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 M@-MCg........uvvvunnnn. 96
trimipramine maleate cap 100mg ................. 52
trimipramine maleate cap25mg ................... 52
trimipramine maleate cap 50 mg ................... 52
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

0= S TP PSP PRPPRPTPN 127
TRINTELLIX TAB 10MG ....ccovvviiieeeeeeeeeeeeiiiinnn. 50
TRINTELLIX TAB 20MG ....ccovvvviieeeeeeeeeeeeiiinnn. 50
TRINTELLIXTABSMG ..o 50
TRI-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-MCg......ccuvvunnn. 97
TRIUMEQPD TAB....ooeeeeeeeeeeeiceeee e 80
TRIUMEQTAB ...ccviiiieeeeeeeeere e, 80
TRIVORA-28

see Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg.........uuuu.... 92

TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......uuuunn...... 97

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg........cceeuvn... 96
tropicamide ophth soln 0.5%......................... 129
tropicamide ophth soln 1%............................ 129
trospium chloride cap er 2dhr60 mg.............. 145
trospium chloride tab20mg ......................... 145
TRULICITY INJ 0.75/0.5..cccoeeeeeeeeeeeeeeeeeeeeeeeee 54
TRULICITY INJ 1.5/0.5..ccccoiiiiieeeeee e, 54
TRULICITY INJ 3/0.5.ccciieeiiieeeeeeeeeeeeeeeeeeeeeeeeee 54
TRULICITY INJ 4.5/0.5..cccovieiiiiiieieeeeeeeeeeeeeeee 54
TRUSTEX MIS FLAVORS ......oieeeiiiiiiiiiiiceee e, 120
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE ceviiiiiiiiii e 97
TWYNEO CRE 0.1-3%..cccvvviiiieeeeeeeeeeeiiiieee e, 102
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 Mg ..vvuveeeeeeeieeeiiiiinn. 90
TYVASO DPI POW 16-32-48......cccevvvvviiiieeeeaennns 87
TYVASO DPI POW 16MCG.........ccevvvvviiieeeeeeeees 87
TYVASO DPI POW 32MCG ......cceeeevvviiicieeeeeeees 87
TYVASO DPI POW 48MCG .......cccevvvvvrieeeeeeeeenns 87
TYVASO DPI POW 64AMCG .......cccvvvvviiiiieeeeeeees 87
TYVASO RF KT SOL 0.6MG/ML......cccceeveennnnnene. 87
TYVASO SOL 0.6MG/ML.....cccevvveeeieeiiiaaiaeeaan, 87
TYVASO ST KT SOL 0.6MG/ML......ccccceeeeurnnnene. 87
U
UBRELVY TAB 100MG ......uuoeeeeeeeeieeiiiiiieeeeen, 122
UBRELVY TAB50MG .......uuuiieeeeeeiieeeiiiie e, 122
ubrogepant

see UBRELVY TAB 100MG...........ccccuunnnnnnnn. 122

see UBRELVY TAB 50MG .........cccovvvvunnnnnnnn. 122
ulipristal acetate

see ELLA TAB 30MG ......coeeeeeeiiriiiiiiccieeeeeeees 97
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25......ccccceeeeeees 42
UNITHROID

see Levothyroxine Sodium Tab 100 mcg.....142
see Levothyroxine Sodium Tab 112 mcg.....142
see Levothyroxine Sodium Tab 125 mcg.....142
see Levothyroxine Sodium Tab 137 mcg.....142
see Levothyroxine Sodium Tab 150 mcg.....142
see Levothyroxine Sodium Tab 175 mcg.....142
see Levothyroxine Sodium Tab 200 mcg.....142
see Levothyroxine Sodium Tab 25 mcg....... 141
see Levothyroxine Sodium Tab 300 mcg.....142

208



see Levothyroxine Sodium Tab 50 mcg ...... 141

see Levothyroxine Sodium Tab 75 mcg ...... 141

see Levothyroxine Sodium Tab 88 mcg ...... 141
upadacitinib

see RINVOQ LQ SOL IMG/ML...................... 23

see RINVOQTAB 1I5MGER ........coeevneinnennnns 24

see RINVOQTAB 30OMGER .......cccvvvnvvnnennnns 24

see RINVOQTABASMGER ......ccevnviniinennen. 24
UPTRAVI PACK TAB 200/800.............ceeeeeeennnn.. 88
UPTRAVITAB 1000MCG ......cccevieiieeieieeeeenee, 88
UPTRAVITAB 1200MCG ......cccveeeeeieeineeeieennns 88
UPTRAVITAB 1400MCG .....ccevieieeeieeieeeeenee, 88
UPTRAVITAB 1600MCG .......cccevveiiiieieieeeeenne, 88
UPTRAVITAB 200MCG ......cceeveiiieeeeieeeenee, 88
UPTRAVITAB 400MCG ......cccveeeiiiiieeeeeeieen, 88
UPTRAVITAB 600MCG .....ccceeveeiieeeeieeeenee, 88
UPTRAVITAB 800MCG.......ceeveeiiieeieeeeeenee, 88
uridine triacetate (emergency treatment)

see VISTOGARD PAK 10GM.......c..ccccenvennennenn. 56
ursodiol cap 300 mg ..................ceeeevvernenannn, 113
ursodiol tab 250 mg ..............cccccccceeeeeeeeannnns 113
ursodiol tab 500 mg ..................ccccceevvvreeeen. 113
\)
VAGIFEM TAB 10MCG .....cccoviieieeiieeeeeieeans 146
valacyclovir hcltab1gm ......................uun....... 82
valacyclovir hcl tab500mg ............................ 82
valbenazine tosylate

see INGREZZA CAP 40-80MG ..........ceeuueenes 135

see INGREZZA CAP A0MG........cccevevueennnenn. 135

see INGREZZA CAP 60MG ........cccevuveniinnnnns 135

see INGREZZA CAP 80MG.......cccceeviniinnnnns 135
valganciclovir hcl for soln 50 mg/ml (base equiv)

................................................................... 81
valganciclovir hcl tab 450 mg (base equivalent)

................................................................... 81
valproate sodium oral soln 250 mg/5ml (base

LT 711 48
valproic acid cap 250 mg .......................eu....... 48
valsartan oral soln4mg/mi ........................... 62
valsartan tab 160 mg .................ccccccccvvuenenn.. 62
valsartan tab320mg ................cccceeevvvveennnne. 62
valsartan tab 40 mg .................cccccceveeevevnnnnn. 62
valsartantab80mg .................ccccceeevvvveennnnn. 62
valsartan-hydrochlorothiazide tab 160-12.5 mg

................................................................... 65

valsartan-hydrochlorothiazide tab 160-25 mg 65

valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg.65
valsartan-hydrochlorothiazide tab 80-12.5 mg65

VALTOCO SPR 10MG.......ccvvvriiiiiiiiiiiiiiiii, 45
VALTOCO SPR 15MG......ccovvviiiiiiniiiiiiiiiiii, 45
VALTOCO SPR 20MG.......covvvreiiieiieiiiiiiiiii, 45
VALTOCO SPR5MG......cciviiiiiininiiiiiincciiis 45

vancomycin hcl cap 125 mg (base equivalent).37
vancomycin hcl cap 250 mg (base equivalent).37
vancomycin hcl for oral soln 25 mg/ml (base

equivalent)..................c.....cooooviiiiiiieeeaaaann, 37
vancomycin hcl for oral soln 50 mg/ml (base

equivalent)................ccccocuuuuuininnnninnnniiininnnn, 37
vardendfil hcl orally disintegrating tab 10 mg .87
vardenafil hcl tab 10 mg.................................. 87
vardendfil hcl tab 2.5 mg................................. 87
vardenadfil hcltab20 mg.................................. 87
vardenadfil hcltab5mg ....................cccceeennnne. 87

varenicline tartrate tab 0.5 mg (base equiv) .140
varenicline tartrate tab 1 mg (base equiv) ....140
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

Start pack ..............cccoeeeeiiiiiiiiiiiiiieeeeeeeee, 140
VCF VAGINAL AER CONTRACP ....ccvvvvvviriiinns 145
VCF VAGINAL GEL CONTRACE......cc.cevvvvnvrennnnens 145
VCF VAGINAL MIS CONTRACP ....cceevvvvirinnnnnn. 145
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mg-Mg ......cccevveeveeeeenn.e. 90
VELSIPITY TAB 2MG ..., 113
VELTASSA POW 16.8GM ......ccvvvivviiiiiiennnnnn. 126
VELTASSA POW 25.2GM ...ccoeovvviiiiiiiiiiiieieeen, 127
VELTASSA POW 8.4GM ....cccvvviviiiiiiiiiiecineen, 126
VEMLIDY TAB 25MG ....covviiiiiiiiiceicc e 81
vemuradfenib

see ZELBORAF TAB 240MG......ccccceeevuneennnnnn. 73
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ..............cc.oovveeeeiiiiiniiiiiiiineennnn, 51
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ..............cc...ooveeeeiiiiniiiiiiiineeneinn, 50
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..............c....oveeeiiiiiiiiiiiiiinneeniinn, 50

venlafaxine hcl tab 100 mg (base equivalent) .51
venlafaxine hcl tab 25 mg (base equivalent) ...51
venlafaxine hcl tab 37.5 mg (base equivalent) 51
venlafaxine hcl tab 50 mg (base equivalent) ...51
venlafaxine hcl tab 75 mg (base equivalent) ...51
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venlafaxine hcl tab er 24hr 225 mg (base

equivalent) .................cccceeeeeeiiiiiiiiiiiiiannannn, 51
verapamil hcl cap er 24hr 100 mg.................... 85
verapamil hcl cap er 24hr 120 mg................... 85
verapamil hcl cap er 24hr 180 mqg................... 85
verapamil hcl cap er 24hr 200 mg................... 85
verapamil hcl cap er 24hr 240 mg................... 85
verapamil hcl cap er 24hr 300 mg................... 86
verapamil hcl cap er 24hr 360 mg................... 86
verapamil hcl tab 120mg................................ 86
verapamil hcltab40mg................................. 86
verapamil hcltab80mg................................. 86
verapamil hcl taber 120mg........................... 86
verapamil hcl taber 180 mg........................... 86
verapamil hcl taber240mg........................... 86
vericiguat

see VERQUVO TAB 10MG.........ceeeevevvvrvnnnnnn. 88

see VERQUVO TAB 2.5MG........cccevvevvvvvnnnnnn. 88

see VERQUVO TAB5MG..........ceeeeeeeeeeeennnnn. 88
VERQUVO TAB 10MG.......cceviriiiiiiieeeeeeeeeeeeenne 88
VERQUVO TAB 2.5MG......cccovvviiiiieeeeeeeeeeeeenne, 88
VERQUVO TAB 5MG.....cccceeieiieriiiiiiiee e, 88
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

310 =N 90
vibegron

see GEMTESA TAB 75MG......cccceeeeevevvvnnnee. 145
VIBERZI TAB 100MG.....cceeeiieeiiiiiiiiiieeeeeeeeeenns 114
VIBERZI TAB 75MG......ccoiiiiiiiiiiiiiiiiiieeeeeeeenans 114
VICTOZA INJ 18MG/3ML ..o, 54
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cevviiiiiiieiin ettt eaeeees 92
vigabatrin powd pack 500 mg ........................ 48
Vigabatrin Powd Pack 500 Mg .........cccvuueeeneen. 48
vigabatrin tab 500 mg.................cccccocvvuenn. 48
VIGADRONE

see Vigabatrin Powd Pack 500 mg ............... 48
VIGPODER

see Vigabatrin Powd Pack 500 mg ............... 48
vilazodone hcltab 10 mg................................ 50
vilazodone hcl tab 20 mqg................................ 50
vilazodone hcltab40mg................................ 50
viloxazine hcl (adhd)

see QELBREE CAP 100MG ER..........cccvvvvunenn. 17

see QELBREE CAP 150MG ER............ccuuuuee.. 18

see QELBREE CAP 200MG ER..........ccccvvvunenn. 18

VIOKACE TAB 10440.........ccceeeevieeiiieeeeeeeeeee. 107
VIOKACE TAB 20880........cccvvvvrieeeeeeereeennnnnnnnnn 107
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) wevveeeeeieciririieeeeeeeeeeans 89
vismodegib
see ERIVEDGE CAP 150MG..........cevvvevvvevnnnnes 67
VISTOGARD PAK 10GM .....ccoeveveeiiiieeieeeeeeeen, 56
VITRAKVI CAP 100MG ......coeeeeeeeeeieeeeeeeeceeeeenne 73
VITRAKVI CAP 25MG....ccceeeiiiiiiiiiiiieeeceeeeee e, 72
VITRAKVI SOL 20MG/ML ....cvvvvereeeeiiiiriiieenaannn. 73
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) wevveeeeeiieiiriieeeeeeeeeeins 89
voriconazole for susp 40 mg/mli ...................... 57
voriconazole tab 200 mg.......................c......... 57
voriconazole tab50mg........................cc........ 57
VORTEX VALVE MIS CHAMBER..........ccccvvvueeenn. 122
vortioxetine hbr
see TRINTELLIX TAB 10MG ......ccceevuevnnennnnenn. 50
see TRINTELLIX TAB 20MG ..........uvvvvvvvvvennnns 50
see TRINTELLIX TAB 5MG .........cuvvvvvvvrvveennnnns 50
VOSEVITAB ..o, 81
VRAYLAR CAP 1.5MG ....ccooeeieieiieeeieeeeeeeeeeeeeen 76
VRAYLAR CAP3MG ....ccoeiiieiiieeeeeeeeeeeeeeeeeeeee, 76
VRAYLAR CAP 4.5MG .....ccceevviiiiieiiieeiieecieeeeeenn, 76
VRAYLAR CAP MG .....ccoeieeeeieeieeeeeeeeeeeeeeeeee, 76
VUMERITY CAP 231MG.......cooeviieiiieiieeeeeeeenn, 136
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE euniiiiiiiiiii e 93
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE ceveiiiniiiiieeeie e 96
w
WAKIX TAB 17.8MG.....ccovviiiiiiieeeeeeeeeeviiieeeeenn 18
WAKIXTAB 4.45MG.....ccccoeiiieeiieeieeeeeeeeeeeeeeen, 18
warfarin sodiumtab1lmg............................... 43
Warfarin Sodium Tab 1 mg....cccoeeviiiiviiiiiinnnnnn. 43
warfarin sodiumtab 10 mg.............................. 44
Warfarin Sodium Tab 10 mg.......cccoveveerinnnnns 44
warfarin sodiumtab2mg...................ccc......... 43
Warfarin Sodium Tab 2 mg.....cccoevvvveveiiiinnenen, 43
warfarin sodiumtab2.5mg............................ 43
Warfarin Sodium Tab 2.5 Mg...cccovvvvveveiiiinnnnns 43
warfarin sodiumtab3mg............................... 44
Warfarin Sodium Tab 3 mg.....ccooeevvvveveiiiinnennns a4



warfarin sodiumtab4mg.................ccccc....... 44

Warfarin Sodium Tab 4 mg......ccooevevvvvieniennnnnnn. 44
warfarin sodiumtab5mg.................ccccc........ 44
Warfarin Sodium Tab 5 mg......ccoeevevvvvvniennnnnn. a4
warfarin sodiumtab6mg.............................. 44
Warfarin Sodium Tab 6 mg......cccoovvevvviniennnnnn. a4
warfarin sodiumtab 7.5mg........................... 44
Warfarin Sodium Tab 7.5 mg......cccceeeeeeennnnnnnn, 44
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35 MCE ceevvniiiirieiiiriiie e 93
WINLEVI CRE 1% ..cevniiiiiieeeeeeeeeeeeeeieeis 102
WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba
100-50 MCE/ACt ...vvvvvveereieeireeeeeeeeeeeeeeeeeaens 42
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt ..uuvvvriiiriiiirrirrerereeereeerraaens 42
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt .ccvveeeeeiiiieeeeeee e, 43
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 MCg....ccevvveeerrernnnn.. 93
X
XARELTO STAR TAB 15/20MG.......ccceeeeeeeeneennnnns 44
XARELTO SUS IMG/ML e 44
XARELTO TAB 10MG.....ciiiiiiiiiiiiiieieeeeieeee, 44
XARELTO TAB 15MG......ccviiieeiieeieeceeiee e, 44
XARELTO TAB 2.5MG.....ccouiiiiiiiiiiiiiceeeicciee, 44
XARELTO TAB 20MG......cccvuieiieiieeieeeieeeieeiee, 44
XCOPRI PAK 100-150....ccccuiiiiiiiiiiieiieeiceeeene, 47
XCOPRIPAK 12.5-25....cciiiiiiiieiceeeceeee, 47
XCOPRI PAK 150-200......ccuiiiiiiieiiieeeeieeeanee, 47
XCOPRI PAK 50-100MG .....ceviiiiieiieiieiieeeenee, 47
XCOPRITAB 100MG ....ccuieieieieeeeeeieeeeeeen, 48
XCOPRITAB 150MG ....ccuiiiiiiiiiiiieeceeeeeee, 48
XCOPRI TAB 200MG ...cuueeeeeeieeeiiiiiiiieeeeeeeeeeeneens 48
XCOPRITAB 25MG ..., 48
XCOPRITAB50MG ..., 48
XELUANZ SOL IMG/ML ...coovviiiiiiiiieeeeeeeeeeeeiine 24
XELJANZ TAB 10MG......ccevniiiieiieeceeeeieeee, 24
XELJANZTABS5MG ..o, 24
XELJANZ XRTAB 11MG.....cccvnieiieieeeieeieei, 24
XELJANZ XR TAB 22MG...ccoivieieeieeeceeieee, 24
XIFAXAN TAB 550MG .....cooviiiiiiiiiiicieecceeee, 37
XIGDUO XR TAB 10-1000......ccccveveeeeieeineennnenn. 53
XIGDUO XR TAB 10-500MG .......ccveveveinienennen, 53
XIGDUO XR TAB 2.5-1000.....ccccceevveiinieineennnnnn. 53

XIGDUO XR TAB 5-1000MG......cccccevvueeereiinnnnnns 53
XIGDUO XR TAB 5-500MG......ccceeeeeerirririinnnnnnnnn. 53
XIIDRADRO 5%..ccvveniiiiiiiiieieeiiieeeeeeiee e, 130
XOSPATA TABAOMG .....covviiviiiieeeeeeeeeeeiiiee e 73
XTANDI CAP 40MG......ccvueieiiiiiieeeeeeiieeeeeiieee e, 68
XTANDI TAB 40MG......ccoeeiiiiiiieee e 68
XTANDI TAB 80MG......cccvveiiviiiieeeeeeeeeeviiiae e 68
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NTI ...uuvvverririiiniriiiiiiiiriereians 97

XULTOPHY INJ 100/3.6.....ccceeeeeeeeeeeeeeeeeeceeenn, 53
XYWAV SOLO.5GM/ML......cccoevveiiieeiaaneaan. 133
Y
YARGESA

see Miglustat Cap 100 Mg .....ccevvvvenrervnnnnnnn. 116
YL FOLIC ACID

see Folic Acid Tab 400 MCg.....ccvvvvenrervrnnnnnn. 116
YONSA TAB 125MG.....cccvviiiiiiiiieeeeeeeeeeiiicee e 68
YUPELRI SOL...uciiiiiieiieice e 41
YA
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NK ..evvvvrrrierirerinrrrririreereenanns 97

zdfirlukast tab 10 mg ................ccccceevvvveeeennnnn. 41
zdfirlukast tab20mg ................ccccccevvvveeeeennnnn. 41
zaleploncap 10mg .............cccccovvveevevniineennnn, 118
zaleploncap5mg ...........ccccoeeevvvveeeeiivininnnnnnn, 118
zanamivir

see RELENZA MIS DISKHALE ..........cccceeeeeeeee. 82
zanubrutinib

see BRUKINSA CAP 80MG..........ccccceeeeeeeeeennns 69
ZEGALOGUE INJ 0.6/0.6 ....cceeeeeeeeeeeeeeeeeeeeeeenn, 54
ZEJULATAB 100MG ....ccovvviiiiiieeeeeeeeeeeeiie e 73
ZEJULATAB 200MG ....covuuiiiiiiiieeeeiiiiee e, 73
ZEJULATAB 300MG ....ccoovviiiiiieeeeeeeeeeeeiee e 73
ZELBORAF TAB 240MG......ccvvuiieeeeeeeeeeniiiiennn, 73
ZEMBRACE SYM INJ 3/0.5ML........ccceeeeeeeennnn.. 123
ZENATANE

see Isotretinoin Cap 10 Mg.....cccevvreevnnnnnnnn. 101

see Isotretinoin Cap 20 Mg....cccevvvvniennrennnns 101

see Isotretinoin Cap 30 Mg....cccevvvvneiinnnennnes 101

see Isotretinoin Cap 40 Mg....cooevvvvvvvnnrennnnn. 101
ZENPEP CAP 10000UNT....cccvvviiieeeeeereeennnennnnn. 107
ZENPEP CAP 15000UNT.....ccvvviiieeeeeeeeeeeennennnnn. 107
ZENPEP CAP 20000UNT.....ccvvviieeeeeeeeeeenenennnnnn 107
ZENPEP CAP 25000UNT......covviiieeeeeeeeeereenennnnn. 107
ZENPEP CAP 3000UNIT....covviiiiiieeeeeeeeeeeeieeeenn. 107



ZENPEP CAP 40000UNT ......civiiiiiirieiiiinneennn, 107
ZENPEP CAP 5000UNIT.....ccovviiiiiiiiiiinieiieenies 107
ZENPEP CAP 60000UNT ......covviiiiirieiiiieeeeene, 107
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 14
see Dextroamphetamine Sulfate Tab 15 mg. 15
see Dextroamphetamine Sulfate Tab 2.5 mg 14
see Dextroamphetamine Sulfate Tab 20 mg. 15
see Dextroamphetamine Sulfate Tab 30 mg. 15
see Dextroamphetamine Sulfate Tab 5 mg... 14
see Dextroamphetamine Sulfate Tab 7.5 mg 14

ZEPOSIA 7DAY CAP STR PACK .....evvvvvvvrnrnannnnns 136
ZEPOSIA CAP 0.92MG......uuuurriirriiniinnninnnnennanns 136
ZEPOSIA CAP STR KIT...uuueueeiirevinennreinrnennnnnnnnns 136
zidovudine cap 100 mg....................ccceveenunnn.n. 80
zidovudine syrup 10 mg/mi ............................ 80
zidovudine tab 300 mg................ccceevvvunnnnn.n. 80
ziprasidone hclcap20mg .............................. 76
ziprasidone hclcap 40 mg ..................cunn...... 76
ziprasidone hclcap60mg .............................. 76
ziprasidone hclcap 80 mg ....................uun....... 76
zolmitriptan nasal spray 2.5 mg/spray unit .. 123
zolmitriptan nasal spray 5 mg/spray unit..... 123

zolmitriptan orally disintegrating tab 2.5 mg123
zolmitriptan orally disintegrating tab 5 mg .. 124

zolmitriptantab 2.5mg......................c......... 124
zolmitriptantab 5mg................cccccceeeevunnnn... 124
zolpidem tartrate tab 10 mg......................... 118
zolpidem tartratetab5mg .......................... 118
zolpidem tartrate taber 12.5mg.................. 118
zolpidem tartrate taber 6.25mg.................. 118

zonisamide cap 100 mg...............cccccceeveeeeeannnn. 47

zonisamide cap 25mg...............ccceeeeevereeeeennnn. 47
zonisamide cap 50mg..............ccccccceeiieeiaannn. 47
ZORYVE CRE 0.15% ..ccoovvveeeeeieiiiiiiiieeeeeeeeeee, 106
ZORYVE CRE0.3% ..cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 103
ZORYVE MIS 0.3% cccooveeieiiiiiiiiiiieiiieeeeeeeeeeee, 104
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35MCE..ccevveieiiiriiieeeeeiieeeeeenenne, 90

ZUBSOLV SUB 0.7-0.18......cccoeeveieiieeeeeeceieeeenn, 35
ZUBSOLV SUB 1.4-0.36......ccceevveeeeieeeeeeeeieeennn, 35
ZUBSOLV SUB 11.4-2.9.....ccceevvieeeiieeeieeeeeeeeeenn, 36
ZUBSOLV SUB 2.9-0.71....ccoeeeieiieeieeeeeeeeeeeeenn, 35
ZUBSOLV SUB5.7-1.4...cccciiiiiiiieieeeeeeeeeeeeeeeeeen, 36
ZUBSOLV SUB 8.6-2.1....cccceeveiieeeeeeeeeeieecieeeeeennn 36
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

0 0=t 90

zuranolone

see ZURZUVAE CAP 20MG.......cccuvvvuvieeeeeennnns 49

see ZURZUVAE CAP 25MG.......cccuvvueiieeeeeennnns 49

see ZURZUVAE CAP 30MG..........eeuvevevvvernnnnns 49
ZURZUVAE CAP 20MG.......cccoeeeeeeeeeeeeeeeeeeeeeen, 49
ZURZUVAE CAP 25MG.....cccoveiiiiieiieeeeeeeeceeeenn, 49
ZURZUVAE CAP 30MG......ceeeeeeeeeeiieeeeeeeeeeeeen 49
ZYDELIG TAB 100MG.....cccoeeveeeiieeeieeeieeeeeeeeeennn 73
ZYDELIG TAB 150MG.....ccoeeiiieeeeeeieeeeeeeeeeeeeen, 73
ZYKADIATAB 150MG .....ccoevvieiiieeiieeeeeeeeeeeeee e, 73
ZYPREXA

see Olanzapine Tab 20 mg.......cccvveeeirvinnnns 77
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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, quetiapine,
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 OPIOID IR COMBO PRODUCTS 1358-E

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

Step Therapy Criteria 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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