Sutter Health Plus Formulary
Drug List for HMO Members

Effective March 1, 2024

This formulary is the list of prescription drugs available to Sutter Health Plus
members for all plans and products Sutter Health Plus offers.

This formulary is subject to change. All past versions of the formulary are no
longer in use. Sutter Health Plus last updated the formulary on March 1,
2024. The current formulary is available to members on the CVS Caremark®
custom website for Sutter Health Plus members at
info.caremark.com/oe/sutterhealthplus. It is also available on the

Sutter Health Plus website at sutterhealthplus.org/pharmacy.

Members can find complete information about their prescription drug
benefits, including cost sharing amounts in their Evidence of Coverage and
Disclosure Form (EOC). The EOCs are available on the Sutter Health Plus
member portal at shplus.org/memberportal (registration required).
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This document is the Sutter Health Plus Formulary, a list of Food and Drug
Administration (FDA)-approved generic and brand name drugs covered by
Sutter Health Plus under your outpatient prescription drug benefit. This
formulary outlines the preferred drugs covered by your outpatient
prescription drug benefit. Drugs that are preferred for certain conditions are
listed as Preferred within the description in the Coverage Requirements and
Limits column of the drug list portion. The availability of a drug on the
formulary does not mean your doctor will prescribe it for your condition. The
formulary helps you and your doctor determine the right drug to prescribe to
treat your needs. Drugs not listed on the formulary, or “non-formulary
drugs,” will also be covered if medically necessary. All non-formulary drugs
must be prior authorized.

The CVS Caremark Pharmacy and Therapeutics (P&T) Committee assesses
all drugs included in the formulary for clinical appropriateness, process
requirements and coverage limitations. When necessary, the

Sutter Health Plus P&T Committee reviews, approves and modifies CVS
Caremark selections. Doctors and pharmacists make up both P&T
Committees. They meet regularly to decide what drugs should be included in
the formulary. The P&T Committees choose drugs based on their safety,
effectiveness and value.

Updates To the Formulary

CVS Caremark updates the drugs on a monthly basis, and content may
change. Changes to the drugs listed in this formulary may include:

e Removing a drug or dosage form of a drug.

e Changing tier placement of a drug that results in a different cost
share.

e Adding or changing prior authorization and step therapy requirements
for a drug.

During your plan year, any changes to the formulary that benefit you, such
as moving a drug to a lower tier for lower cost share, happen right away.
Sutter Health Plus notifies you at least 60 days in advance of any changes
that increase your cost share or impose new limits or processes on a drug
you take.

You can get the most current formulary on the Sutter Health Plus website at
sutterhealthplus.org/pharmacy, or the CVS Caremark guest website for
Sutter Health Plus members at info.caremark.com/oe/sutterhealthplus.

If you have questions about your pharmacy coverage or the list of drugs
covered by Sutter Health Plus, call Sutter Health Plus Member Services at
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855-315-5800. Member Services is available Monday through Friday,
8 a.m. to 7 p.m. Member Services can answer questions about your
pharmacy benefits, including:

e The process for submitting a prior authorization (PA) request
(exception request) for drugs that require PA or a step therapy
exception.

e Information about drugs covered under your medical benefit versus
your pharmacy benefit.

e Actual dollar amounts of your cost sharing (copays, coinsurance and
deductibles).

How To Use the Formulary

Sutter Health Plus organizes the drugs by drug category and class based on
the Medi-Span drug classification system. The drugs in each category are in
alphabetical order by their generic name or most common brand name.

The formulary lists generic drugs in all bold and italicized lowercase
letters. The formulary lists brand name drugs in all CAPITAL letters followed
by the generic name in parentheses in all bold and italicized lowercase
letters.

Example:
How drug will appear in the
Drug Type categorical list
generic drug Pravastatin
brand drug PRAVACHOL (pravastatin)

When a generic equivalent for a brand name drug is available and covered,
Sutter Health Plus lists the generic drug separately from the brand name
drug in all bold and italicized lowercase letters.

When a generic equivalent for a brand name drug is not available or not
covered, Sutter Health Plus does not list the generic drug separately.

When a manufacturer markets a generic drug under a proprietary,
trademark-protected brand name, we list the brand name after the generic
drug in parentheses with the first letter of each word capitalized. For
example, (Digoxin) DIGITEK.

Members can search the formulary by using the index, either by generic or
brand name, and by therapeutic drug category. Brand names usually cost
more and are not preferred over generic alternatives. Any drug not found in



this list or any updates published by CVS Caremark or Sutter Health Plus
requires prior authorization.

Some drugs have certain process requirements or limitations for coverage.
We identify these drugs on the formulary by the letters listed and explained
below. Your Sutter Health Plus EOC explains the details of the process
requirements and limitations and how you or your provider can ask for
exceptions.

Abbreviation | Definition Comments

AG Age Edit Drug may not be recommended for
some patients based on age

PA Prior Authorization | Requires your doctor to request prior
authorization to support use of this
drug

PA** Prior Authorization | Requires prior authorization when
step therapy is not met

QL Quantity Limit Coverage may be limited to specific
quantities per prescription and/or
time period

ST Step Therapy Coverage may depend on previous
use of another drug

OAC Oral Anticancer Orally administered anticancer drugs
have a maximum limit on the
copayment amount

Benefit Coverage and Limitations

This printed formulary does not provide information regarding the specific
benefit coverage and limitations an individual member may have. Many
members have specific benefit inclusions, exclusions, cost shares or a lack of
coverage, which the formulary does not reflect. For example, drugs for the
treatment of infertility may not be covered. Refer to your specific plan
documents for more information regarding your specific coverage.

Depending on a member’s specific benefit, the following may apply:

1. Generic Substitution

When available, Sutter Health Plus uses the FDA-approved generic drugs in
most situations, regardless of the brand name indicated. Members usually
have lower cost share when they use generic drugs.

If a member or the member’s provider requests a brand name drug instead
of an approved generic, the member, based on their coverage, is usually
required to pay the additional amount of the difference between the



pharmacy’s contracted rate for the brand name drug and the allowed
prescription drug amount. Doctors can request prior authorization if they
determine that there is a medical need for the brand name drug.

2. Four-Tier Benefit

The formulary is a four-tier benefit design. Tiers are the different cost levels
you pay for a drug. Each tier is assigned a member cost share. This is how
much you pay when you fill a prescription. You can refer to your Benefits
and Coverage Matrix to determine your cost share for each drug tier. The
four tiers are:

e Tier 1 — Most generic drugs and low-cost preferred brand name drugs
are covered at the lowest cost share.

e Tier 2 - Preferred brand name drugs, non-preferred generic drugs and
drugs recommended by the Sutter Health Plus P&T Committee based
on safety, efficacy and cost are covered at the second lowest tier cost
share.

e Tier 3 - Non-preferred brand name drugs or drugs that the
Sutter Health Plus P&T Committee recommends based on safety,
efficacy and cost are covered at the third lowest tier cost share. These
drugs generally have a preferred and often less costly therapeutic
alternative at a lower tier.

e Tier 4 — Drugs that are biologics, drugs that the FDA or drug
manufacturer requires be distributed through a specialty pharmacy,
drugs that require the member to have special training or clinical
monitoring for self-administration, or drugs that cost Sutter Health
Plus more than $600 net of rebates for a one-month supply.

Sutter Health Plus also uses the following abbreviations next to some drugs
to help members identify certain drug categories.

Abbreviation | Definition Comments
CM Contraceptive Drugs used for contraceptive management
Management
DM Diabetes Drugs used for diabetes management
Management
PC Preventive Those preventive care drugs with $0 cost
Health or Care share
SP Specialty Specialty Drugs are usually injectable,
infused, oral or inhaled and require close
supervision and therapy monitoring




If your drug is in Tier 2 or 3, look to see if there is a Tier 1 option available.
Discuss these options with your doctor. Member cost sharing for oral
anticancer drugs will not exceed $250 per prescription for up to a 30-day
supply. If your benefit plan is a high-deductible health plan compatible with
a health savings account, this does not apply until after you meet your
deductible.

It is important to note that drug costs change frequently. If you have a
percent-of-cost coinsurance or deductible, you can confirm your cost share
by calling CVS Caremark or your pharmacy before picking up your
prescription.

3. Preventive Care

All preventive care drug categories have products that Sutter Health Plus
covers with $0 cost share. Sutter Health Plus covers these preventive care
drugs, including but not limited to contraceptives and smoking cessation
products, at $0 when a participating doctor prescribes and you use a
network pharmacy. We list preventive care drugs and products in the print
formulary as Tier 0 to help differentiate this group of drugs that have a $0
cost share. Refer to your EOC for more information regarding coverage of
preventive care drugs and products.

4. Contraceptive Coverage

Sutter Health Plus covers select FDA-approved contraceptive drugs, devices
and other products, including over-the-counter at $0 cost share.

If your doctor determines you need a drug, device or product that

Sutter Health Plus does not cover at $0 cost share, they can submit a prior
authorization for coverage. If CVS Caremark determines the request is
medically necessary, Sutter Health Plus covers at $0 cost share.

Sutter Health Plus covers up to a 12-month supply of FDA-approved, self-
administered hormonal contraceptives that a provider, pharmacist or
location licensed or authorized to dispense drugs or supplies dispenses at
one time to a member.

5. Diabetic Drug Coverage

Sutter Health Plus covers diabetes blood testing equipment, blood glucose
meters and their supplies, such as test strips, lancets and lancet devices,
under the prescription drug benefit. A participating provider must prescribe
the equipment and members must pick up at a participating retail or mail
order pharmacy.

6. Medical Benefit Drug Coverage

The formulary only applies to outpatient drugs provided to members. It does
not apply to drugs used in inpatient settings like the hospital or administered
by a provider in a clinic or office setting.



Sutter Health Plus covers drugs that require administration by a doctor or
other clinician (such as a home health nurse) as a medical benefit, rather
than a prescription drug benefit. These include chemotherapy, home infusion
and injectable drugs (other than self-injectables). You can find complete
information about the differences between drugs covered under your medical
benefit and drugs covered under your prescription drug benefit in your EOC.

7. Prior Authorization

There are a number of drugs listed in the formulary that require prior
authorization to ensure appropriate use based on criteria set by the P&T
Committees. Examples include drugs used for complex or non-FDA-approved
indications (off-label use), specialty drugs and drugs requiring step therapy.
Prescription drugs not listed in the formulary (non-formulary) also require
prior authorization to determine medical necessity. CVS Caremark reviews
each request on an individual patient need basis.

8. Drug Quantity Limits

Some drugs have quantity limits — drugs that Sutter Health Plus and CVS
Caremark cover for specific quantities per prescription or time periods. A
member’s doctor can request prior authorization for quantities that exceed
these limits. Some drugs prescribed for sexual dysfunction, such as Cialis,
Levitra or Viagra (or their generic equivalents), are limited to a certain
number of tablets per time period.

9. Step Therapy

Step therapy requires providers to prescribe certain prescription drugs for a
particular medical condition before Sutter Health Plus covers other drugs
with the same indications. When a drug is subject to step therapy, members
may have to try one or more first-line drugs prior to CVS Caremark
approving a second-line drug. Sutter Health Plus and CVS Caremark base
step therapy requirements on national treatment guidelines, FDA
recommendations and the relative cost of treatment. CVS Caremark reviews
prior authorization requests for approving exceptions to step therapy
requirements when such exceptions are medically necessary and/or clinically
appropriate.

Requesting Prior Authorizations

Providers must submit a prior authorization request to CVS Caremark for
drugs that require prior authorization, step therapy or exceed the quantity
limit. CVS Caremark also reviews requests for medical necessity for non-
formulary drugs through this same prior authorization process. Providers can
submit a request to CVS Caremark using one of the following methods:



e Fax a completed Prescription Drug Prior Authorization or Step Therapy
Exception Request Form to CVS Caremark at 888-836-0730.

e (Call CVS Caremark at 844-740-0635 and provide all necessary
information requested.

e Online at covermymeds.com (registration required).

CVS Caremark processes and reaches a decision on prior authorization
requests within a timeframe appropriate for the patient’s condition, not to
exceed 72 hours for non-urgent requests and 24 hours for urgent or exigent
requests. CVS Caremark notifies the member, or the member’s authorized
representative, and the prescribing provider of the decision within 24 hours
for urgent or exigent requests, and within 72 hours for non-urgent requests.
If CVS Caremark does not respond within these timeframes, the prior
authorization or step therapy request is considered approved. For non-
urgent requests, coverage will be authorized for the duration of the
prescription, including refills. For urgent or exigent requests, coverage,
including refills, will be authorized for the duration of the exigency.

If CVS Caremark denies the request, the member may file a grievance with
Sutter Health Plus. For more information, refer to the Grievances section of
your EOC.

CVS Caremark may authorize continuation of coverage for a drug previously
approved for a member’s medical condition, as long as the provider
continues to prescribe for the same medical condition and it remains a safe
and effective treatment option.

Exigent circumstances exist when one of the following is true:
e A member is suffering from a health condition that may seriously
jeopardize their life, health or ability to regain maximum function.
e A member is undergoing a current course of treatment using a non-
formulary drug.

An incomplete request may delay the authorization process or result in a
denial. Additionally, if the prior authorization request does not meet
established guidelines, CVS Caremark may not approve it and may
recommend a different drug. Refer to your EOC for more information
regarding prior authorization timelines.

Locating a Retail Pharmacy

Sutter Health Plus does not cover prescription drugs dispensed by
non-participating pharmacies, except:
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e For emergency or urgent situations, including drugs prescribed for
mental health and substance use disorder treatment, or

e When dispensed as part of a Community Assistance, Recovery, and
Empowerment (CARE) agreement or CARE plan approved by a court.

You can search for a participating retail pharmacy by clicking the Find a
Pharmacy link at info.caremark.com/oe/sutterhealthplus.

You can search for a pharmacy by entering a ZIP code or a city and state.

You can also find a pharmacy by using the CVS Caremark Pharmacy Locator
tool on the CVS Caremark member portal at caremark.com (registration
required).

Mail Order With CVS Caremark

CVS Caremark Mail Service Pharmacy is the CVS Caremark mail order
pharmacy. Mail order allows you to receive up to a 100-day supply, as your
benefit plan allows, of your maintenance drugs.

If you currently receive your maintenance drug from a retail pharmacy, call
CVS Caremark Customer Care at 844-740-0635 and a representative can
help you transfer your prescription to home delivery.

If you need to fill a new prescription for a maintenance drug, your doctor
can complete a FastStart® New Prescription Fax Form and fax it along with a
prescription for up to a 100-day supply to 800-378-0323 or send the
prescription electronically.

You can also complete the CVS Caremark Mail Service Order Form and mail
it along with your hard-copy prescription and required copay to CVS
Caremark at P.O. Box 659541, San Antonio, TX 78265-9541.

Specialty Pharmacy Services

Specialty drugs are usually injectable, infused, oral or inhaled and require
close supervision and therapy monitoring. The Sutter Health Plus Specialty
Pharmacy Program focuses on patient safety, with requirements designed to
assure that you:

e Know how to take these drugs correctly.
e Receive safe, effective specialty drugs.
e Have timely and convenient access to the specialty drugs you need.

CVS Caremark contracts with CVS Specialty®. CVS Specialty provides mail
order fulfillment of specialty prescription drugs to the member’s home or
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place of business. (Note: Specialty drugs, regardless of tier, are not
available through the CVS Caremark Mail Service Pharmacy mail order
program.)

CVS Specialty also provides member programs and services, including
access to specialty-trained pharmacists and nurses 24-hours a day, seven
days a week and online tools to help members manage their specialty drugs.

Contact CVS Specialty at 800-237-2767 or visit caremark.com.

Definitions

Sutter Health Plus may use the following words and definitions throughout
this formulary.

Brand name drug: A drug that a manufacturer markets under a
proprietary, trademark protected name. The brand name drug is listed in all
CAPITAL letters.

Coinsurance: A percentage of the charges that members must pay for
covered services after the deductible, if a deductible applies.

Copayment: A specific dollar amount that members must pay for covered
services after the deductible if a deductible applies.

Cost Sharing: The amount members must pay for covered services,
including deductibles, copayments and coinsurance. Cost Sharing is also
referred to as out-of-pocket cost.

Deductible: The amount a member must pay for covered healthcare
benefits before the member’s health plan begins paying for all or part of the
cost of the health care benefit under the terms of the policy.

Drug Tier: A group of prescription drugs that corresponds to a specified
cost-sharing tier in the health plan’s prescription drug coverage. The tier in
which a prescription drug is placed determines the member’s portion of the
cost for the drug.

Exception Request: A request for coverage of a prescription drug. If a
member, their designee or prescribing healthcare provider submits an
exception request for coverage of a prescription drug, Sutter Health Plus
plan allows coverage of the prescription drug when the drug is determined to
be medically necessary to treat the member’s condition.

Exigent Circumstances: When a member is suffering from a health
condition that may seriously jeopardize the member’s life, health or ability to
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regain maximum function, or when a member is undergoing a current course
of treatment using a non-formulary drug.

Formulary: The complete list of self-administered, FDA-approved,
outpatient prescription drugs evaluated by the Sutter Health Plus P&T
Committee for use and eligible for coverage under the Sutter Health Plus
health plan. Formulary is also known as a prescription drug list.

Generic Drug: 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 all bold and italicized lowercase letters.

Member: A subscriber (defined below), or a qualified dependent family
member enrolled in a health plan who is entitled to receive covered services.

Non-formulary drug: A self-administered, FDA-approved, outpatient
prescription drug that is not listed on the formulary following evaluation by
the Sutter Health Plus P&T Committee.

Participating provider: A participating provider group, participating
physician, hospital, other licensed health professional, or licensed health
facility or other health professional authorized under California law to
practice in the State of California, who or which, at the time care is provided
to a member, has a contract with Sutter Health Plus to provide covered
services to members.

Prescribing provider: A healthcare provider authorized to write a
prescription to treat a medical condition for a health plan member.

Prescription: An oral, written or electronic order by a provider for a specific
member. The prescription contains the name of the drug, the quantity of the
prescribed drug, the date of issue, the name and contact information of the
provider, the signature of the provider if the prescription is in writing, and if
requested by the member, the medical condition or purpose for which the
provider is prescribing the drug.

Prescription drug: A drug a member’s provider prescribes that requires a
prescription under applicable law.

Prior authorization: The requirement that the member’s participating
provider receives prior authorization for a prescription drug before
Sutter Health Plus covers the drug. The health plan must grant a prior
authorization when it is medically necessary for the member to obtain
the drug.
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Step therapy: Requires providers to prescribe certain prescription drugs for
a particular medical condition before Sutter Health Plus covers other drugs
with the same indications. When a drug is subject to step therapy, members
may have to try one or more first-line drugs prior to approving a

second-line drug.

Subscriber: A member who is eligible for membership on their own behalf
and not by virtue of dependent status, and who meets the eligibility
requirements as a subscriber.
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PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
AND LIMITS
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS

AMPHETAMINES

amphetamine sulfate tab 5 mg

QL (120 tabs every 25 days)

amphetamine sulfate tab 10 mg

QL (120 tabs every 25 days)

amphetamine-dextroamphetamine 3-bead cap er
24hr 12.5 mg

QL (60 caps every 25 days)

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

QL (60 caps every 25 days)

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

QL (30 caps every 25 days)

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

QL (30 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr 5
mg

QL (90 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr 10
mg

QL (90 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr 15
mg

QL (30 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr 20
mg

QL (30 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr 25
mg

QL (30 caps every 25 days)

amphetamine-dextroamphetamine cap er 24hr 30
mg

QL (30 caps every 25 days)

amphetamine-dextroamphetamine tab 5 mg 1 QL (90 tabs every 25 days)
amphetamine-dextroamphetamine tab 7.5 mg 1 QL (90 tabs every 25 days)
amphetamine-dextroamphetamine tab 10 mg 1 QL (90 tabs every 25 days)
amphetamine-dextroamphetamine tab 12.5 mg 1 QL (90 tabs every 25 days)
amphetamine-dextroamphetamine tab 15 mg 1 QL (60 tabs every 25 days)
amphetamine-dextroamphetamine tab 20 mg 1 QL (60 tabs every 25 days)
amphetamine-dextroamphetamine tab 30 mg 1 QL (30 tabs every 25 days)
dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (120 caps every 25 days)
dextroamphetamine sulfate cap er 24hr 10 mg 1 QL (120 caps every 25 days)
dextroamphetamine sulfate cap er 24hr 15 mg 1 QL (60 caps every 25 days)
dextroamphetamine sulfate oral solution 5 mg/5ml 1 QL (1200 mL every 25 days)
(Dextroamphetamine Sulfate Oral Solution 5 mg/5ml) 1 QL (1200 mL every 25 days)

PROCENTRA

dextroamphetamine sulfate tab 2.5 mg

QL (120 tabs every 25 days)

(Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI

QL (120 tabs every 25 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 25 days)
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(Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI 1 QL (120 tabs every 25 days)
dextroamphetamine sulfate tab 7.5 mg 1 QL (120 tabs every 25 days)
(Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI 1 QL (120 tabs every 25 days)
dextroamphetamine sulfate tab 10 mg 1 QL (120 tabs every 25 days)
(Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI 1 QL (120 tabs every 25 days)
dextroamphetamine sulfate tab 15 mg 1 QL (60 tabs every 25 days)
(Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI 1 QL (60 tabs every 25 days)
dextroamphetamine sulfate tab 20 mg 1 QL (60 tabs every 25 days)
(Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI 1 QL (60 tabs every 25 days)
dextroamphetamine sulfate tab 30 mg 1 QL (30 tabs every 25 days)
(Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI 1 QL (30 tabs every 25 days)
lisdexamfetamine dimesylate cap 10 mg 1 QL (60 caps every 25 days)
lisdexamfetamine dimesylate cap 20 mg 1 QL (60 caps every 25 days)
lisdexamfetamine dimesylate cap 30 mg 1 QL (60 caps every 25 days)
lisdexamfetamine dimesylate cap 40 mg 1 QL (30 caps every 25 days)
lisdexamfetamine dimesylate cap 50 mg 1 QL (30 caps every 25 days)
lisdexamfetamine dimesylate cap 60 mg 1 QL (30 caps every 25 days)
lisdexamfetamine dimesylate cap 70 mg 1 QL (30 caps every 25 days)
lisdexamfetamine dimesylate chew tab 10 mg 1 QL (60 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 20 mg 1 QL (60 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 30 mg 1 QL (60 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 40 mg 1 QL (30 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 50 mg 1 QL (30 tabs every 25 days)
lisdexamfetamine dimesylate chew tab 60 mg 1 QL (30 tabs every 25 days)
methamphetamine hcl tab 5 mg 1 QL (150 tabs every 25 days)
ANALEPTICS
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 1
equiv)
ANOREXIANTS NON-AMPHETAMINE
benzphetamine hcl tab 50 mg 1
diethylpropion hcl tab 25 mg 1
diethylpropion hcl tab er 24hr 75 mg 1
phendimetrazine tartrate tab 35 mg 1
phentermine hcl cap 15 mg 1
phentermine hcl cap 30 mg 1
phentermine hcl cap 37.5 mg 1
phentermine hcl tab 37.5 mg 1
QSYMIA CAP 3.75-23 (phentermine hcl-topiramate) 2 PA
QSYMIA CAP 7.5-46MG (phentermine hcl- 2 PA
topiramate)
QSYMIA CAP 11.25-69 (phentermine hcl-topiramate) 2 PA
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QSYMIA CAP 15-92MG (phentermine hcl- 2 PA
topiramate)

ANTI-OBESITY AGENTS
orlistat cap 120 mg 1
SAXENDA INJ 18MG/3ML (liraglutide (weight 2 PA
management))
WEGOVY INJ 0.5MG (semaglutide (weight 2 PA
management))
WEGOVY INJ 0.25MG (semaglutide (weight 2 PA
management))
WEGOVY INJ 1.7MG (semaglutide (weight 2 PA
management))
WEGOVY INJ IMG (semaglutide (weight 2 PA
management))
WEGOVY INJ 2.4MG (semaglutide (weight 2 PA
management))

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

atomoxetine hcl cap 10 mg (base equiv) QL (120 caps every 25 days)

atomoxetine hcl cap 18 mg (base equiv) QL (120 caps every 25 days)

atomoxetine hcl cap 25 mg (base equiv) QL (120 caps every 25 days)

(
(
(
QL (60 caps every 25 days)
(
(
(

1

1

1
atomoxetine hcl cap 40 mg (base equiv) 1
atomoxetine hcl cap 60 mg (base equiv) 1 QL (30 caps every 25 days)
atomoxetine hcl cap 80 mg (base equiv) 1 QL (30 caps every 25 days)
atomoxetine hcl cap 100 mg (base equiv) 1 QL (30 caps every 25 days)
clonidine hcl tab er 12hr 0.1 mg 1
guanfacine hcl tab er 24hr 1 mg (base equiv) 1
guanfacine hcl tab er 24hr 2 mg (base equiv) 1
guanfacine hcl tab er 24hr 3 mg (base equiv) 1
guanfacine hcl tab er 24hr 4 mg (base equiv) 1
QELBREE CAP 100MG ER (viloxazine hcl (adhd)) 2 QL (90 caps every 25 days)
QELBREE CAP 150MG ER (viloxazine hcl (adhd)) 2 QL (90 caps every 25 days)
QELBREE CAP 200MG ER (viloxazine hcl (adhd)) 2 QL (90 caps every 25 days)

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG (solriamfetol hcl) 2 PA
SUNOSI TAB 150MG (solriamfetol hcl) 2 PA
HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS
WAKIX TAB 4.45MG (pitolisant hcl) 4 SP, PA, QL (2 tabs every 1 day)
WAKIX TAB 17.8MG (pitolisant hcl) 4 SP, PA, QL (2 tabs every 1 day)
STIMULANTS - MISC.
armodafinil tab 50 mg 1 PA
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armodafinil tab 150 mg 1 PA
armodafinil tab 200 mg 1 PA
armodafinil tab 250 mg 1 PA

2

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

QL (30 caps every 25 days)

AZSTARYS CAP 39.2-7.8 (serdexmethylphenidate 2 QL (30 caps every 25 days)
chloride-dexmethylphenidate hcl)
AZSTARYS CAP 52.3-10. (serdexmethylphenidate 2 QL (30 caps every 25 days)

chloride-dexmethylphenidate hcl)

dexmethylphenidate hcl cap er 24 hr 5 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 10 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 15 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 20 mg 1 QL (60 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 25 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 30 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 35 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl cap er 24 hr 40 mg 1 QL (30 caps every 25 days)
dexmethylphenidate hcl tab 2.5 mg 1 QL (120 tabs every 25 days)
dexmethylphenidate hcl tab 5 mg 1 QL (120 tabs every 25 days)
dexmethylphenidate hcl tab 10 mg 1 QL (60 tabs every 25 days)

methylphenidate hcl cap er 10 mg (cd) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 20 mg (cd) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 10 mg (la) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 10 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 15 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 20 mg (la) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 20 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 30 mg (la) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 30 mg (xr) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 24hr 40 mg (la) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 40 mg (xr) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 50 mg (xr) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 60 mg (la) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 24hr 60 mg (xr) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 30 mg (cd) 1 QL (60 caps every 25 days)
methylphenidate hcl cap er 40 mg (cd) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 50 mg (cd) 1 QL (30 caps every 25 days)
methylphenidate hcl cap er 60 mg (cd) 1 QL (30 caps every 25 days)
methylphenidate hcl chew tab 2.5 mg 1 QL (180 tabs every 25 days)
methylphenidate hcl chew tab 5 mg 1 QL (180 tabs every 25 days)
methylphenidate hcl chew tab 10 mg 1 QL (180 tabs every 25 days)
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methylphenidate hcl soln 5 mg/5ml

QL (1800 mL every 25 days)

methylphenidate hcl soln 10 mg/5ml

QL (900 mL every 25 days)

methylphenidate hcl tab 5 mg

QL (180 tabs every 25 days)

methylphenidate hcl tab 10 mg

QL (180 tabs every 25 days)

methylphenidate hcl tab 20 mg

QL (90 tabs every 25 days)

methylphenidate hcl tab er 10 mg

QL (90 tabs every 25 days

methylphenidate hcl tab er 20 mg

methylphenidate hcl tab er 24hr 18 mg

QL (60 tabs every 25 days

methylphenidate hcl tab er 24hr 27 mg

methylphenidate hcl tab er 24hr 36 mg

QL (60 tabs every 25 days

methylphenidate hcl tab er 24hr 54 mg

QL (30 tabs every 25 days

methylphenidate hcl tab er osmotic release (osm)

18 mg

— ot |t | | |t b |t | [ | | -

(
(
(
(
(
QL (90 tabs every 25 days
(
(
(
(
(

)
)
)
QL (60 tabs every 25 days)
)
)
)

QL (60 tabs every 25 days

methylphenidate hcl tab er osmotic release (osm)

27 mg

QL (60 tabs every 25 days)

methylphenidate hcl tab er osmotic release (osm)

36 mg

QL (60 tabs every 25 days)

methylphenidate hcl tab er osmotic release (osm)

54 mg

QL (30 tabs every 25 days)

methylphenidate td patch 10 mg/9hr

QL (30 patches every 25 days)

methylphenidate td patch 15 mg/9hr

methylphenidate td patch 20 mg/9hr

QL (30 patches every 25 days)

methylphenidate td patch 30 mg/9hr

(

QL (30 patches every 25 days)
(
(

QL (30 patches every 25 days)

— ot | [ | - | -

modafinil tab 100 mg PA
modafinil tab 200 mg PA
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU (timothy grass pollen 2 PA
allergen extract)
ORALAIR SUB 300 IR (grass mixed pollens allergen 2 PA
extract)
RAGWITEK SUB (short ragweed pollen allergen 2 PA
extract)
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
neomyecin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4ml 4 SP, PA, QL (56 Ampules every
28 days)
tobramycin nebu soln 300 mg/5ml 4 SP, PA, OL (56 Ampules every
28 days)
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ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMU-ADAZ INJ 40/0.4ML 4

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

ADALIMU-ADAZ INJ 40/0.4ML 4

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

HUMIRA INJ 10/0.1ML (adalimumab) 4

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

HUMIRA INJ 20/0.2ML (adalimumab) 4

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

HUMIRA INJ 40/0.4ML (adalimumab) 4

SP, PA, QL (Up to 4 every 28
days based on diagnosis);
Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions
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HUMIRA KIT 40MG/0.8 (adalimumab)

4

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

HUMIRA PEDIA INJ CROHNS (adalimumab)

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

HUMIRA PEDIA INJ CROHNS (adalimumab)

SP, PA, QL (3 PFS every 28
days); Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis, All
Other Conditions

HUMIRA PEN INJ 40/0.4ML (adalimumab)

SP, PA, QL (Up to 4 every 28
days based on diagnosis);
Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions

HUMIRA PEN INJ 40MG/0.8 (adalimumab)

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

HUMIRA PEN INJ 80/0.8ML (adalimumab)

SP, PA, QL (2 pens every 28
days); Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis, All
Other Conditions
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HUMIRA PEN INJ CD/UC/HS (adalimumab)

4

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

HUMIRA PEN INJ PS/UV (adalimumab)

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

HUMIRA PEN KIT CD/UC/HS (adalimumab)

SP, PA, OL (3 pens every 28
days); Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis, All
Other Conditions

HUMIRA PEN KIT PED UC (adalimumab)

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

HUMIRA PEN KIT PS/UV (adalimumab)

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

HYRIMOZ INJ 10/0.1ML (adalimumab-adaz)

SP, PA, QL (2 syringes every
28 days); Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis, All
Other Conditions
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HYRIMOZ INJ 20/0.2ML (adalimumab-adaz) 4

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

HYRIMOZ INJ 40/0.4ML (adalimumab-adaz) 4

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

HYRIMOZ INJ 40/0.4ML (adalimumab-adaz) 4

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

HYRIMOZ INJ 40/0.8ML (adalimumab-adaz) 4

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

HYRIMOZ INJ 80/0.8ML (adalimumab-adaz) 4

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

HYRIMOZ SENS INJ 80/0.8ML (adalimumab-adaz) 4

PA, QL (2 pens every 28 days);
Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions
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HYRIMOZ SENS INJ 80/0.8ML (adalimumab-adaz) 4 SP, PA, OL (2 pens every 28
days); OL (2 pens every 28
days), Preferred for
Ankylosing Spondylitis,
Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis, All
Other Conditions

HYRIMOZ-CROH INJ UC SP (adalimumab-adaz) 4 SP, PA, QL (Not for daily use
(0.008 pens every day));
Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions

HYRIMOZ-PED INJ CROHNS (adalimumab-adaz) 4 SP, PA, QL (Not for daily use
(0.005 syringes every day));
Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions

HYRIMOZ-PED INJ CROHNS (adalimumab-adaz) 4 SP, PA, QL (Not for daily use
(0.008 syringes every day));
Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions

HYRIMOZ-PLAQ INJ PSORIASI (adalimumab-adaz) 4 SP, PA, QL (Not for daily use
(0.004 pens every day));
Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis, All Other
Conditions
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RINVOQ TAB 15MG ER (upadacitinib)

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

RINVOQ TAB 30MG ER (upadacitinib)

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

RINVOQ TAB 45MG ER (upadacitinib)

SP, PA, QL (1tab every day.
Max of 56 day supply);
Preferred for Ulcerative Colitis

XELJANZ SOL 1IMG/ML (tofacitinib citrate)

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

XELJANZ XR TAB 22MG (tofacitinib citrate)

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

ANTIRHEUMATIC ANTIMETABOLITES

RASUVO INJ 7.5MG (methotrexate (antirheumatic))

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

RASUVO INJ 10MG (methotrexate (antirheumatic))

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

RASUVO INJ 12.5MG (methotrexate (antirheumatic))

SP, PA, OL (4 injections every
28 days)

RASUVO INJ 15MG (methotrexate (antirheumatic))

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

RASUVO INJ 17.5MG (methotrexate (antirheumatic))

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

RASUVO INJ 20MG (methotrexate (antirheumatic))

SP, PA, OL (4 pens every 28
days)
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RASUVO INJ 22.5MG (methotrexate 4 SP, PA, QL (4 injections every

(antirheumatic)) 28 days)

RASUVO INJ 25MG (methotrexate (antirheumatic)) 4 SP, PA, OL (4 injections every
28 days)

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

INTERLEUKIN-6 RECEPTOR INHIBITORS

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

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

KEVZARA INJ 200/1.14 (sarilumab) 4 SP, PA, QL (2 pens every 4
Weeks); Preferred for
Rheumatoid Arthritis

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

Weeks); Preferred for
Rheumatoid Arthritis

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

celecoxib cap 400 mg

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

diclofenac w/ misoprostol tab delayed release 50-
0.2 mg

RGO NG [NEG G (NI U U U UG NI G Y

diclofenac w/ misoprostol tab delayed release 75-
0.2 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

— ot |t |t |t [t | | -

AGE - Age Limit CM - Contraceptive Management DM - Diabetes Management OAC - Oral 26
Anticancer PA - Prior Authorization PA** - Prior Authorization Required if Step Therapy PC -
Preventative Health or Care QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
AND LIMITS

flurbiprofen tab 100 mg

ibuprofen tab 400 mg

(Ibuprofen Tab 400 mg) IBU
ibuprofen tab 600 mg

(Ibuprofen Tab 600 mg) IBU
ibuprofen tab 800 mg

(Ibuprofen Tab 800 mg) IBU
indomethacin cap 25 mg
indomethacin cap 50 mg
indomethacin cap er 75 mg
indomethacin suppos 50 mg
indomethacin susp 25 mg/5ml
ketorolac tromethamine tab 10 mg
meclofenamate sodium cap 50 mg
meclofenamate sodium cap 100 mg
mefenamic acid cap 250 mg
meloxicam susp 7.5 mg/5ml
meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg
nabumetone tab 750 mg

naproxen sodium tab 275 mg
naproxen sodium tab 550 mg
naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

naproxen tab ec 375 mg

(Naproxen Tab Ec 375 mg) EC-NAPROXEN
naproxen tab ec 500 mg
(Naproxen Tab Ec 500 mg) EC-NAPROXEN
oxaprozin cap 300 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg
tolmetin sodium tab 600 mg
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PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLA TAB 10/20/30 (apremilast) 4 SP, PA, OL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis
OTEZLA TAB 30MG (apremilast) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis
PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1
leflunomide tab 20 mg 1
SELECTIVE COSTIMULATION MODULATORS
ORENCIA CLCK INJ 125MG/ML (abatacept) 4 SP, PA, QL (4 syringes every
28 days); Preferred for
Rheumatoid Arthritis
ORENCIA INJ 50/0.4ML (abatacept) 4 SP, PA, OL (4 pens every 28
days); Preferred for
Rheumatoid Arthritis
ORENCIA INJ 87.5/0.7 (abatacept) 4 SP, PA, QL (4 syringes every
28 days); Preferred for
Rheumatoid Arthritis
ORENCIA INJ 125MG/ML (abatacept) 4 SP, PA, OL (4 pens every 28

days); Preferred for
Rheumatoid Arthritis

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML (etanercept)

4

SP, PA, QL (8 syringes every
28 days); Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis, Rheumatoid
Arthritis, All Other Conditions

ENBREL INJ 25MG (etanercept)

SP, PA, QL (8 vials every 28
days); Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis, Rheumatoid
Arthritis, All Other Conditions

ENBREL INJ 50MG/ML (etanercept)

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

4

SP, PA, QL (4 cartridges every
28 days); Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis, Rheumatoid
Arthritis, All Other Conditions

ENBREL SRCLK INJ 50MG/ML (etanercept)

SP, PA, QL (4 injections every
28 days); Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis, Rheumatoid
Arthritis, All Other Conditions

ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER

ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg

QL (48 tabs every 25 days)

(Butalbital-Acetaminophen Tab 50-325 mg) TENCON

QL (48 tabs every 25 days)

butalbital-acetaminophen-caffeine tab 50-325-40
mg

QL (48 tabs every 25 days)

(Butalbital-Acetaminophen-Caffeine Tab 50-325-40
mg) BAC

QL (48 tabs every 25 days)

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

QL (48 caps every 25 days)

SALICYLATES

diflunisal tab 500 mg

salsalate tab 750 mg

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS

fentanyl citrate soln prefilled syringe 100 mcg/2ml

codeine sulfate tab 30 mg 1 PA
fentanyl citrate buccal tab 100 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 200 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 400 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 600 mcg (base equiv) 1 PA
fentanyl citrate buccal tab 800 mcg (base equiv) 1 PA
fentanyl citrate lozenge on a handle 200 mcg 1 PA
fentanyl citrate lozenge on a handle 400 mcg 1 PA
fentanyl citrate lozenge on a handle 600 mcg 1 PA
fentanyl citrate lozenge on a handle 800 mcg 1 PA
fentanyl citrate lozenge on a handle 1200 mcg 1 PA
fentanyl citrate lozenge on a handle 1600 mcg 1 PA

1

1

fentanyl td patch 72hr 12 mcg/hr

PA, QL (10 patches every 25
days); PA**

fentanyl td patch 72hr 25 mcg/hr

PA, QL (10 patches every 25
days); PA**
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fentanyl td patch 72hr 37.5 mcg/hr 1 PA, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 50 mcg/hr 1 PA, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 62.5 mcg/hr 1 PA, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 75 mcg/hr 1 PA, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 87.5 mcg/hr 1 PA, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 100 mcg/hr 1 PA, QL (10 patches every 25
days); PA**
hydrocodone bitartrate cap er 12hr 10 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 15 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 20 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 30 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 40 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate cap er 12hr 50 mg 1 PA, QL (2 caps every 1 day)
hydrocodone bitartrate tab er 24hr deter 20 mg 1 PA, QL (1tab every 1day); PA**
hydrocodone bitartrate tab er 24hr deter 30 mg 1 PA, QL (1tab every 1day); PA**
hydrocodone bitartrate tab er 24hr deter 40 mg 1 PA, QL (1tab every 1day); PA**
hydrocodone bitartrate tab er 24hr deter 60 mg 1 PA, QL (1tab every 1day); PA**
hydrocodone bitartrate tab er 24hr deter 80 mg 1 PA, QL (1tab every 1day); PA**
hydrocodone bitartrate tab er 24hr deter 100 mg 1 PA, QL (1tab every 1 day); PA**
hydrocodone bitartrate tab er 24hr deter 120 mg 1 PA, QL (1tab every 1day); PA**
hydromorphone hcl ligd 1mg/ml 1 PA, QL (600 mL every 30
days)
hydromorphone hcl tab 2 mg 1 PA, QL (180 tabs every 30
days)
hydromorphone hcl tab 4 mg 1 PA, QL (180 tabs every 30
days)
hydromorphone hcl tab 8 mg 1 PA, QL (180 tabs every 30
days)
hydromorphone hcl tab er 24hr 8 mg 1 PA, QL (1tab every 1day); PA**
hydromorphone hcl tab er 24hr 12 mg 1 PA, QL (1tab every 1day); PA**
hydromorphone hcl tab er 24hr 16 mg 1 PA, QL (1tab every 1day); PA**
hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (1tab every 1day); PA**
meperidine hcl oral soln 50 mg/5ml 1 PA, QL (90 mL every 30 days)
meperidine hcl tab 50 mg 1 PA, QL (18 tabs every 30 days)
methadone hcl conc 10 mg/ml 1 QL (3 mL every 1day); PA**
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(Methadone Hcl Conc 10 mg/ml) METHADONE 1 PA, QL (3 mL every 1 day);

HYDROCHLORIDE | PA**

methadone hcl soln 5 mg/5ml 1 PA, QL (15 mL every 1day);
PA**

methadone hcl soln 10 mg/5ml 1 PA, QL (15 mL every 1day);
PA**

methadone hcl tab 5 mg 1 PA, QL (3 tabs every 1day);
PA**

methadone hcl tab 10 mg 1 PA, QL (3 tabs every 1day);
PA**

methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 30 days)

(Methadone Hcl Tab For Oral Susp 40 mg) 1 QL (9 tabs every 30 days)

METHADOSE

morphine sulfate beads cap er 24hr 30 mg 1 PA, QL (1 cap every 1day);
PA**

morphine sulfate beads cap er 24hr 45 mg 1 PA, QL (1 cap every 1day);
PA**

morphine sulfate beads cap er 24hr 60 mg 1 PA, QL (1 cap every 1day);
PA**

morphine sulfate beads cap er 24hr 75 mg 1 PA, QL (1 cap every 1day);
PA**

morphine sulfate beads cap er 24hr 90 mg 1 PA, QL (1 cap every 1day);
PA**

morphine sulfate beads cap er 24hr 120 mg 1 PA, QL (1 cap every 1day);
PA**

morphine sulfate cap er 24hr 10 mg 1 PA, QL (2 caps every 1day);
PA**

morphine sulfate cap er 24hr 20 mg 1 PA, QL (2 caps every 1day);
PA**

morphine sulfate cap er 24hr 30 mg 1 PA, QL (2 caps every 1day);
PA**

morphine sulfate cap er 24hr 50 mg 1 PA, QL (2 caps every 1day);
PA**

morphine sulfate cap er 24hr 60 mg 1 PA, QL (2 caps every 1day);
PA**

morphine sulfate cap er 24hr 80 mg 1 PA, QL (2 caps every 1day);
PA**

morphine sulfate cap er 24hr 100 mg 1 PA, QL (2 caps every 1day);
PA**

morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 30
days)

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 PA, QL (180 mL every 30 days)
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morphine sulfate tab 15 mg 1 PA, QL (180 tabs every 30
days)
morphine sulfate tab 30 mg 1 PA, QL (180 tabs every 30
days)
morphine sulfate tab er 15 mg 1 PA, QL (3 tabs every 1day);
PA**
morphine sulfate tab er 30 mg 1 PA, QL (3 tabs every 1day);
PA**
morphine sulfate tab er 60 mg 1 PA, QL (3 tabs every 1day);
PA**
morphine sulfate tab er 100 mg 1 PA, QL (3 tabs every 1day);
PA**
morphine sulfate tab er 200 mg 1 PA, QL (3 tabs every 1day);
PA**
oxycodone hcl cap 5 mg 1 PA, QL (180 caps every 30
days)
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 PA, QL (180 mL every 30 days)
oxycodone hcl soln 5 mg/5ml 1 PA, QL (900 mL every 30
days)
oxycodone hcl tab 5 mg 1 PA, QL (360 tabs every 30
days)
oxycodone hcl tab 10 mg 1 PA, QL (180 tabs every 30
days)
oxycodone hcl tab 15 mg 1 PA, QL (180 tabs every 30
days)
oxycodone hcl tab 20 mg 1 PA, QL (180 tabs every 30
days)
oxycodone hcl tab 30 mg 1 PA, QL (180 tabs every 30
days)
oxycodone hcl tab er 12hr deter 10 mg 1 PA, QL (2 tabs every 1day);
PA**
oxycodone hcl tab er 12hr deter 20 mg 1 PA, QL (2 tabs every 1day);
PA**
oxycodone hcl tab er 12hr deter 40 mg 1 PA, QL (2 tabs every 1day);
PA**
oxycodone hcl tab er 12hr deter 80 mg 1 PA, QL (2 tabs every 1day);
PA**
oxymorphone hcl tab 5 mg 1 PA, QL (180 tabs every 30
days)
oxymorphone hcl tab 10 mg 1 PA, QL (180 tabs every 30
days)
tramadol hcl oral soln 5 mg/ml 1 PA, QL (60 mL every day)
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S

tramadol hcl tab 50 mg

PA, QL (180 tabs every 30
days)

tramadol hcl tab er 24hr 100 mg

PA, OL (1tab every 1 day); PA**

tramadol hcl tab er 24hr 200 mg

PA, OL (1tab every 1 day); PA**

tramadol hcl tab er 24hr 300 mg

PA, OL (1tab every 1 day); PA**

tramadol hcl tab er 24hr biphasic release 100 mg

PA, OL (1tab every 1 day); PA**

tramadol hcl tab er 24hr biphasic release 200 mg

PA, OL (1tab every 1 day); PA**

tramadol hcl tab er 24hr biphasic release 300 mg

— ot |t | | | -

PA, OL (1tab every 1 day); PA**

OPIOID COMBINATIONS

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

QL (2700 mL every 25 days)

acetaminophen w/ codeine tab 300-15 mg

QL (400 tabs every 25 days)

acetaminophen w/ codeine tab 300-30 mg

acetaminophen w/ codeine tab 300-60 mg

QL (180 tabs every 25 days)

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

—_— | [ | -

(
(
QL (360 tabs every 25 days)
(
(

QL (300 caps every 25 days)

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

QL (300 caps every 25 days)

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

QL (48 caps every 25 days)

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

QL (48 caps every 25 days)

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

QL (48 caps every 25 days)

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

QL (48 caps every 25 days)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

QL (2700 mL every 25 days)

hydrocodone-acetaminophen tab 5-300 mg

QL (240 tabs every 25 days)

hydrocodone-acetaminophen tab 5-325 mg

QL (240 tabs every 25 days)

hydrocodone-acetaminophen tab 7.5-300 mg

QL (180 tabs every 25 days)

hydrocodone-acetaminophen tab 7.5-325 mg

QL (180 tabs every 25 days)

hydrocodone-acetaminophen tab 10-300 mg

hydrocodone-acetaminophen tab 10-325 mg

QL (180 tabs every 25 days)

hydrocodone-ibuprofen tab 5-200 mg

QL (50 tabs every 25 days)

hydrocodone-ibuprofen tab 7.5-200 mg

QL (50 tabs every 25 days)

hydrocodone-ibuprofen tab 10-200 mg

QL (50 tabs every 25 days)

oxycodone w/ acetaminophen tab 2.5-325 mg

QL (360 tabs every 25 days)

(Oxycodone W/ Acetaminophen Tab 2.5-325 mg)
ENDOCET
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QL (180 tabs every 25 days)
(
(
(
(
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(

QL (360 tabs every 25 days)

oxycodone w/ acetaminophen tab 5-325 mg

QL (360 tabs every 25 days)

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

QL (360 tabs every 25 days)
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oxycodone w/ acetaminophen tab 7.5-325 mg 1 QL (240 tabs every 25 days)
(Oxycodone W/ Acetaminophen Tab 7.5-325 mg) 1 QL (240 tabs every 25 days)
ENDOCET
oxycodone w/ acetaminophen tab 10-325 mg 1 QL (180 tabs every 25 days)
(Oxycodone W/ Acetaminophen Tab 10-325 mg) 1 QL (180 tabs every 25 days)
ENDOCET
tramadol-acetaminophen tab 37.5-325 mg 1 QL (40 tabs every 25 days)
OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG (buprenorphine hcl) 2 PA, QL (2 films every 1 day);
PA**
BELBUCA MIS 150MCG (buprenorphine hcl) 2 PA, QL (2 films every 1 day);
PA**
BELBUCA MIS 300MCG (buprenorphine hcl) 2 PA, QL (2 films every 1 day);
PA**
BELBUCA MIS 450MCG (buprenorphine hcl) 2 PA, QL (2 films every 1 day);
PA**
BELBUCA MIS 600MCG (buprenorphine hcl) 2 PA, QL (2 films every 1 day);
PA**
BELBUCA MIS 750MCG (buprenorphine hcl) 2 PA, QL (2 films every 1 day);
PA**
BELBUCA MIS 900MCG (buprenorphine hcl) 2 PA, QL (2 films every 1 day);

PA**

buprenorphine hcl sl tab 2 mg (base equiv)

QL (8 tabs every 1 day)

buprenorphine hcl sl tab 8 mg (base equiv)

QL (3 tabs every 1day)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)

QL (8 films every 1 day)

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

QL (8 films every 1 day)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
equiv)

QL (8 films every 1 day)

buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)

QL (2 films every 1 day)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv)

QL (3 tabs every 1day)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
equiv)

QL (3 tabs every 1day)

buprenorphine td patch weekly 5 mcg/hr

PA, QL (4 patches every 28
days); PA**

buprenorphine td patch weekly 7.5 mcg/hr

PA, QL (4 patches every 28
days); PA**

buprenorphine td patch weekly 10 mcg/hr

PA, QL (4 patches every 28
days); PA**
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buprenorphine td patch weekly 15 mcg/hr 1 PA, QL (4 patches every 28
days); PA**

buprenorphine td patch weekly 20 mcg/hr 1 PA, QL (4 patches every 28
days); PA**

butorphanol tartrate nasal soln 10 mg/ml 1 PA, QL (2 bottles every 25
days)

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA

ZUBSOLYV SUB 0.7-0.18 (buprenorphine hcl-naloxone 2 QL (3 tabs every 1day)

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 (buprenorphine hcl-naloxone 2 QL (3 tabs every 1day)

hcl dihydrate)

ZUBSOLYV SUB 2.9-0.71 (buprenorphine hcl-naloxone 2 QL (3 tabs every 1day)

hcl dihydrate)

ZUBSOLV SUB 5.7-1.4 (buprenorphine hcl-naloxone 2 QL (3 tabs every 1day)

hcl dihydrate)

ZUBSOLYV SUB 8.6-2.1 (buprenorphine hcl-naloxone 2 QL (2 tabs every 1 day)

hcl dihydrate)

ZUBSOLYV SUB 11.4-2.9 (buprenorphine hcl-naloxone 2 QL (1tab every 1 day)

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

NATESTO GEL 5.5MG (testosterone) 2 PA

testosterone cypionate im inj in oil 100 mg/ml 1 PA

(Testosterone Cypionate Im Inj In Oil 100 mg/ml) 1 PA

DEPO-TESTOSTERONE

testosterone cypionate im inj in oil 200 mg/ml 1 PA

(Testosterone Cypionate Im Inj In Oil 200 mg/ml) 1 PA

DEPO-TESTOSTERONE

testosterone enanthate im inj in oil 200 mg/ml 1 PA

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

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

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

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

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

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

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

testosterone td soln 30 mg/act 1 PA
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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 perianal cream 1% 1

hydrocortisone perianal cream 2.5% 1

(Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1

HC

(Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1

HC

(Hydrocortisone Perianal Cream 2.5%) 1

PROCTOZONE-HC

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 PA
praziquantel tab 600 mg 1
STROMECTOL TAB 3MG (ivermectin) 3 PA

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

ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS
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
tinidazole tab 500 mg
trimethoprim tab 100 mg
XIFAXAN TAB 550MG (rifaximin)

NN|—=| ==
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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
dapsone tab 100 mg 1
LINCOSAMIDES
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml (base
equiv)
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 1gm
methenamine mandelate tab 0.5 gm
methenamine mandelate tab 1gm
nitrofurantoin macrocrystalline cap 25 mg
nitrofurantoin macrocrystalline cap 50 mg
nitrofurantoin macrocrystalline cap 100 mg
nitrofurantoin monohydrate macrocrystalline cap
100 mg
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PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
AND LIMITS

nitrofurantoin susp 25 mg/5ml 1
ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS

ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1

ranolazine tab er 12hr 1000 mg 1
NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide mononitrate tab 10 mg

isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-DUR DIS 0.3MG/HR (nitroglycerin)

NITRO-DUR DIS 0.8MG/HR (nitroglycerin)

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

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

ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY

ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg
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PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
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meprobamate tab 400 mg 1
BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg
alprazolam orally disintegrating tab 0.25 mg
alprazolam orally disintegrating tab 1mg
alprazolam orally disintegrating tab 2 mg
alprazolam tab 0.5 mg
alprazolam tab 0.25 mg
alprazolam tab 1mg
alprazolam tab 2 mg
alprazolam tab er 24hr 0.5 mg
(Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR
alprazolam tab er 24hr 1mg
(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR
alprazolam tab er 24hr 2 mg
(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR
alprazolam tab er 24hr 3 mg
(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR
chlordiazepoxide hcl cap 5 mg
chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
diazepam conc 5 mg/ml
(Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL
diazepam oral soln 1mg/ml
diazepam tab 2 mg
diazepam tab 5 mg
diazepam tab 10 mg
lorazepam conc 2 mg/ml
lorazepam tab 0.5 mg
lorazepam tab 1mg
lorazepam tab 2 mg
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg 1
disopyramide phosphate cap 150 mg 1
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quinidine gluconate tab er 324 mg 1
ANTIARRHYTHMICS TYPE I-B

mexiletine hcl cap 150 mg 1

mexiletine hcl cap 200 mg 1

mexiletine hcl cap 250 mg 1

ANTIARRHYTHMICS TYPE I-C

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
ANTIARRHYTHMICS TYPE IlI
amiodarone hcl tab 100 mg

(Amiodarone Hcl Tab 100 mg) PACERONE

amiodarone hcl tab 200 mg

(Amiodarone Hcl Tab 200 mg) PACERONE

amiodarone hcl tab 400 mg

(Amiodarone Hcl Tab 400 mg) PACERONE

dofetilide cap 125 mcg (0.125 mg)

dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)

MULTAQ TAB 400MG (dronedarone hcl)
ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

ANTI-INFLAMMATORY AGENTS
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cromolyn sodium soln nebu 20 mg/2ml 1 QL (240 mL every 25 days)
ANTIASTHMATIC - MONOCLONAL ANTIBODIES

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

FASENRA PEN INJ 3S0OMG/ML (benralizumab) 4 SP, PA, QL (1 pen every 56
days)

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

NUCALA INJ 100MG/ML (mepolizumab) 4 SP, PA, QL (3 PFS every 28
days)
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PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

NUCALA INJ 100MG/ML (mepolizumab) 4 SP, PA, QL (3 injections every
28 days)
TEZSPIRE INJ 210MG (tezepelumab-ekko) 4 SP, PA, OL (1 pen every 28

days)

XOLAIR INJ 75/0.5 (omalizumab) 4 SP, PA, QL (2 every 28 days)
XOLAIR INJ 150MG/ML (omalizumab) 4 SP, PA, OL (8 PFS every 28
days)
XOLAIR SOL 150MG (omalizumab) 4 SP, PA, QL (8 vials every 28
days)
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (313 mL every 25 days)
SPIRIVA AER 1.25MCG (tiotropium bromide 2 QL (1inhaler every 25 days)
monohydrate)
SPIRIVA SPR 2.5MCG (tiotropium bromide 2 QL (1 inhaler every 25 days)
monohydrate)
tiotropium bromide monohydrate inhal cap 18 mcg 1 QL (30 ea every 25 days)
(base equiv)
YUPELRI SOL (revefenacin) 2 QL (90 mL every 25 days)
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1
montelukast sodium chew tab 5 mg (base equiv) 1
montelukast sodium oral granules packet 4 mg 1
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1
zafirlukast tab 10 mg 1
zafirlukast tab 20 mg 1
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1
roflumilast tab 500 mcg 1
STEROID INHALANTS
budesonide inhalation susp 0.5 mg/2ml 1 QL (120 mL every 25 days)
budesonide inhalation susp 0.25 mg/2ml 1 QL (180 mL every 25 days)
budesonide inhalation susp 1mg/2ml 1 QL (60 mL every 25 days)
PULMICORT INH 90MCG (budesonide (inhalation)) 2 QL (8 inhalers every 25 days)
PULMICORT INH 180MCG (budesonide (inhalation)) 2 QL (2 inhalers every 25 days)
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG (albuterol-budesonide) 2 QL (3 inhalers every 25 days)
albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (2 inhalers every 30 days)
base equiv)
albuterol sulfate soln nebu 0.5% (5 mg/mil) 1 QL (120 ea every 25 days)
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PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
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albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (375 mL every 25 days)
equiv)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (375 mL every 25 days)
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (375 mL every 25 days)
equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

ANORO ELLIPT AER 62.5-25 (umeclidinium- 2 QL (60 blisters every 25 days)
vilanterol)

arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (120 mL every 25 days)
equiv)

BREO ELLIPTA INH 50-25MCG (fluticasone furoate- 2 QL (1inhaler every 25 days)
vilanterol)

BREO ELLIPTA INH 100-25 (fluticasone furoate- 2 QL (60 blisters every 25 days)
vilanterol)

BREO ELLIPTA INH 200-25 (fluticasone furoate- 2 QL (60 blisters every 25 days)
vilanterol)

BREZTRI AERO AER SPHERE (budesonide- 2 QL (1.028 inhalers every 25
glycopyrrolate-formoterol fumarate) days)

BREZTRI AERO AER SPHERE (budesonide- 2 QL (1.864 inhalers every 25
glycopyrrolate-formoterol fumarate) days)
budesonide-formoterol fumarate dihyd aerosol 80- 1 PA, QL (3 inhalers every 25
4.5 mcg/act days)
budesonide-formoterol fumarate dihyd aerosol 160- 1 PA, QL (3 inhalers every 25
4.5 mcg/act days)

DULERA AER 50-5MCG (mometasone furoate- 3 QL (1inhaler every 25 days)
formoterol fumarate dihydrate)

DULERA AER 100-5MCG (mometasone furoate- 3 QL (1inhaler every 25 days)
formoterol fumarate dihydrate)

DULERA AER 200-5MCG (mometasone furoate- 3 QL (1inhaler every 25 days)

formoterol fumarate dihydrate)

fluticasone-salmeterol aer powder ba 100-50
mcg/act

QL (60 inhalations every 25
days)

(Fluticasone-Salmeterol Aer Powder Ba 100-50
mcg/act) WIXELA INHUB

QL (60 inhalations every 25
days)

fluticasone-salmeterol aer powder ba 250-50
mcg/act

QL (60 inhalations every 25
days)

(Fluticasone-Salmeterol Aer Powder Ba 250-50
mcg/act) WIXELA INHUB

QL (60 inhalations every 25
days)

fluticasone-salmeterol aer powder ba 500-50
mcg/act

QL (60 inhalations every 25
days)
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vilanterol)

PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
AND LIMITS

(Fluticasone-Salmeterol Aer Powder Ba 500-50 1 QL (60 inhalations every 25
mcg/act) WIXELA INHUB days)

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (120 mL every 25 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (540 mL every 25 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 1 QL (300 mL every 25 days)
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 1 QL (8300 mL every 25 days)
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 QL (8300 mL every 25 days)
levalbuterol hel soln nebu conc 1.25 mg/0.5ml (base 1 QL (90 ea every 25 days)
equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act (base 1 QL (2 inhalers every 25 days)
equiv)

SEREVENT DIS AER 50MCG (salmeterol xinafoate) 2 QL (60 inhalations every 25

days)

STIOLTO AER 2.5-2.5 (tiotropium bromide- 2 QL (1inhaler every 25 days)
olodaterol hcl)

STRIVERDI AER 2.5MCG (olodaterol hcl) 2 QL (1inhaler every 25 days)
terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

TRELEGY AER 100MCG (fluticasone-umeclidinium- 2 QL (1inhaler every 25 days)
vilanterol)

TRELEGY AER 100MCG (fluticasone-umeclidinium- 2 QL (2 inhalers every 25 days)
vilanterol)

TRELEGY AER 200MCG (fluticasone-umeclidinium- 2 QL (1inhaler every 25 days)
vilanterol)

TRELEGY AER 200MCG (fluticasone-umeclidinium- 2 QL (2 inhalers every 25 days)

XANTHINES

theophylline elixir 80 mg/15ml

(Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg

theophylline tab er 12hr 450 mg

theophylline tab er 24hr 400 mg

theophylline tab er 24hr 600 mg
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ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS

warfarin sodium tab 1mg

(Warfarin Sodium Tab 1 mg) JANTOVEN

warfarin sodium tab 2 mg

(Warfarin Sodium Tab 2 mg) JANTOVEN

warfarin sodium tab 2.5 mg
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PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
AND LIMITS

(Warfarin Sodium Tab 2.5 mg) JANTOVEN
warfarin sodium tab 3 mg
(Warfarin Sodium Tab 3 mg) JANTOVEN
warfarin sodium tab 4 mg
(Warfarin Sodium Tab 4 mg) JANTOVEN
warfarin sodium tab 5 mg
(Warfarin Sodium Tab 5 mg) JANTOVEN
warfarin sodium tab 6 mg
(Warfarin Sodium Tab 6 mg) JANTOVEN
warfarin sodium tab 7.5 mg
(Warfarin Sodium Tab 7.5 mg) JANTOVEN
warfarin sodium tab 10 mg
(Warfarin Sodium Tab 10 mg) JANTOVEN
DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG (apixaban)
ELIQUIS TAB 2.5MG (apixaban)
ELIQUIS TAB 5MG (apixaban)
XARELTO STAR TAB 15/20MG (rivaroxaban)
XARELTO SUS 1IMG/ML (rivaroxaban)
XARELTO TAB 2.5MG (rivaroxaban)
XARELTO TAB 10MG (rivaroxaban)
XARELTO TAB 15MG (rivaroxaban)
XARELTO TAB 20MG (rivaroxaban)
HEPARINS AND HEPARINOID-LIKE AGENTS
enoxaparin sodium inj 300 mg/3ml
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml
enoxaparin sodium inj soln pref syr 1220 mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml
fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml 1
fondaparinux sodium subcutaneous inj 7.5 1
mg/0.6ml
fondaparinux sodium subcutaneous inj 10 mg/0.8ml 1
FRAGMIN INJ 2500/0.2 (dalteparin sodium) 2
FRAGMIN INJ 2500/ML (dalteparin sodium) 2
FRAGMIN INJ 5000/0.2 (dalteparin sodium) 2
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PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
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FRAGMIN INJ 7500/0.3 (dalteparin sodium) 2
FRAGMIN INJ 10000/ML (dalteparin sodium) 2
FRAGMIN INJ 12500UNT (dalteparin sodium) 2
FRAGMIN INJ 15000UNT (dalteparin sodium) 2
FRAGMIN INJ 18000UNT (dalteparin sodium) 2
2
1
1
1
1
1

FRAGMIN INJ 95000UNT (dalteparin sodium)
heparin sodium (porcine) inj 1000 unit/ml
heparin sodium (porcine) inj 5000 unit/ml
heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml
heparin sodium (porcine) pf inj 5000 unit/0.5ml
THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg (etexilate 1
base eq)
dabigatran etexilate mesylate cap 150 mg (etexilate 1
base eq)
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUS 0.5MG/ML (perampanel)
FYCOMPA TAB 2MG (perampanel)
FYCOMPA TAB 4MG (perampanel)
FYCOMPA TAB 6MG (perampanel)
FYCOMPA TAB 8MG (perampanel)
FYCOMPA TAB 10MG (perampanel)
FYCOMPA TAB 12MG (perampanel)
ANTICONVULSANTS - BENZODIAZEPINES
clobazam suspension 2.5 mg/ml 1
clobazam tab 10 mg 1
clobazam tab 20 mg 1
clonazepam orally disintegrating tab 0.5 mg 1
clonazepam orally disintegrating tab 0.25 mg 1
clonazepam orally disintegrating tab 0.125 mg 1
clonazepam orally disintegrating tab 1mg 1
clonazepam orally disintegrating tab 2 mg 1
clonazepam tab 0.5 mg 1
1
1
1
1
1
2
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clonazepam tab 1mg

clonazepam tab 2 mg

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))

QL (5 bottles every 30 days)
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PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS

AND LIMITS

VALTOCO SPR 5MG (diazepam (anticonvulsant))

VALTOCO SPR 10MG (diazepam (anticonvulsant))

VALTOCO SPR 15MG (diazepam (anticonvulsant))

N(NIN|N

VALTOCO SPR 20MG (diazepam (anticonvulsant))

ANTICONVULSANTS - MISC.

APTIOM TAB 200MG (eslicarbazepine acetate)

APTIOM TAB 400MG (eslicarbazepine acetate)

APTIOM TAB 600MG (eslicarbazepine acetate)

APTIOM TAB 800MG (eslicarbazepine acetate)

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

(Carbamazepine Tab 200 mg) EPITOL

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200 mg

carbamazepine tab er 12hr 400 mg

2
2
2
2
1
carbamazepine cap er 12hr 200 mg 1
1
1
1
1
1
1
1
1
4

EPIDIOLEX SOL 100MG/ML (cannabidiol)
days)

SP, PA, QL (800 mL every 30

gabapentin cap 100 mg

gabapentin cap 300 mg

gabapentin cap 400 mg

gabapentin oral soln 250 mg/5ml

gabapentin tab 600 mg

gabapentin tab 800 mg

lacosamide oral solution 10 mg/ml

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

lamotrigine tab 25 mg

(Lamotrigine Tab 25 mg) SUBVENITE

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

1
1
1
1
1
1
1
1
1
lacosamide tab 150 mg 1
1
1
1
1
1
1
1
1
1

(Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit)
SUBVENITE STARTER KIT/ORA
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PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
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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

(Lamotrigine Tab 100 mg) SUBVENITE
lamotrigine tab 150 mg

(Lamotrigine Tab 150 mg) SUBVENITE
lamotrigine tab 200 mg

(Lamotrigine Tab 200 mg) SUBVENITE
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration kit

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

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

lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg

levetiracetam tab 500 mg

(Levetiracetam Tab 500 mg) ROWEEPRA
levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

OXTELLAR XR TAB 150MG (oxcarbazepine)
OXTELLAR XR TAB 300MG (oxcarbazepine)
OXTELLAR XR TAB 600MG (oxcarbazepine)
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pregabalin cap 25 mg

pregabalin cap 50 mg

pregabalin cap 75 mg

pregabalin cap 100 mg

pregabalin cap 150 mg

pregabalin cap 200 mg

pregabalin cap 225 mg

pregabalin cap 300 mg

pregabalin soln 20 mg/ml

primidone tab 50 mg

primidone tab 250 mg

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

topiramate cap er 24hr 25 mg

topiramate cap er 24hr 50 mg

topiramate cap er 24hr 100 mg

topiramate cap er 24hr 200 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg
CARBAMATES

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

XCOPRI PAK 12.5-25 (cenobamate)

XCOPRI PAK 50-100MG (cenobamate)

XCOPRI PAK 100-150 (cenobamate)

XCOPRI PAK 150-200 (cenobamate)

XCOPRI TAB 50MG (cenobamate)

XCOPRI TAB 100MG (cenobamate)

XCOPRI TAB 150MG (cenobamate)

XCOPRI TAB 200MG (cenobamate)
GABA MODULATORS

tiagabine hcl tab 2 mg 1
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tiagabine hcl tab 4 mg 1
tiagabine hcl tab 12 mg 1
tiagabine hcl tab 16 mg 1
vigabatrin powd pack 500 mg 4

SP, PA, QL (6 packets every 1
day)
(Vigabatrin Powd Pack 500 mg) VIGADRONE 4 SP, PA, OL (6 packets every 1
day)
(Vigabatrin Powd Pack 500 mg) VIGPODER 4 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 4 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
phenytoin chew tab 50 mg
phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
(Phenytoin Sodium Extended Cap 200 mg)
PHENYTEK
phenytoin sodium extended cap 300 mg 1
(Phenytoin Sodium Extended Cap 300 mg) 1
PHENYTEK
phenytoin susp 125 mg/5ml 1
SUCCINIMIDES
ethosuximide cap 250 mg 1
ethosuximide soln 250 mg/5ml 1
methsuximide cap 300 mg 1
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1
mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg
mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg
mirtazapine tab 15 mg
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mirtazapine tab 30 mg 1
mirtazapine tab 45 mg 1
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg
bupropion hcl tab 100 mg
bupropion hcl tab er 12hr 100 mg
bupropion hcl tab er 12hr 150 mg
bupropion hcl tab er 12hr 200 mg
bupropion hcl tab er 24hr 150 mg
bupropion hcl tab er 24hr 300 mg
bupropion hcl tab er 24hr 450 mg

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

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide oral soln 10 mg/5ml
citalopram hydrobromide tab 10 mg (base equiv)
citalopram hydrobromide tab 20 mg (base equiv)
citalopram hydrobromide tab 40 mg (base equiv)
escitalopram oxalate soln 5 mg/5ml (base equiv)
escitalopram oxalate tab 5 mg (base equiv)
escitalopram oxalate tab 10 mg (base equiv)
escitalopram oxalate tab 20 mg (base equiv)
fluoxetine hcl cap 10 mg
fluoxetine hcl cap 20 mg
fluoxetine hcl cap 40 mg
fluoxetine hcl cap delayed release 90 mg
fluoxetine hcl solution 20 mg/5ml
fluoxetine hcl tab 10 mg
fluoxetine hcl tab 20 mg
fluvoxamine maleate cap er 24hr 100 mg
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
paroxetine hcl oral susp 10 mg/5ml (base equiv)
paroxetine hcl tab 10 mg
paroxetine hcl tab 20 mg
paroxetine hcl tab 30 mg
paroxetine hcl tab 40 mg
paroxetine hcl tab er 24hr 12.5 mg
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paroxetine hcl tab er 24hr 25 mg 1

paroxetine hcl tab er 24hr 37.5 mg 1

sertraline hcl oral concentrate for solution 20 1
mg/ml

sertraline hcl tab 25 mg 1

sertraline hcl tab 50 mg 1

sertraline hcl tab 100 mg 1

SEROTONIN MODULATORS

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

nefazodone hcl tab 250 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

TRINTELLIX TAB 5MG (vortioxetine hbr)

TRINTELLIX TAB 10MG (vortioxetine hbr)

TRINTELLIX TAB 20MG (vortioxetine hbr)

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg 1

SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)

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

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

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

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

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

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

duloxetine hcl enteric coated pellets cap 60 mg 1
(base eq)

venlafaxine hcl cap er 24hr 37.5 mg (base 1
equivalent)

venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1
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venlafaxine hcl cap er 24hr 150 mg (base 1
equivalent)
venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 225 mg (base
equivalent)
TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amoxapine tab 25 mg
amoxapine tab 50 mg
amoxapine tab 100 mg
amoxapine tab 150 mg
clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcl tab 10 mg
desipramine hcl tab 25 mg
desipramine hcl tab 50 mg
desipramine hcl tab 75 mg
desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
doxepin hcl conc 10 mg/ml
imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg
imipramine pamoate cap 75 mg
imipramine pamoate cap 100 mg
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imipramine pamoate cap 125 mg 1
imipramine pamoate cap 150 mg 1
nortriptyline hcl cap 10 mg 1
nortriptyline hcl cap 25 mg 1
nortriptyline hcl cap 50 mg 1
nortriptyline hcl cap 75 mg 1
nortriptyline hcl soln 10 mg/5ml 1
protriptyline hcl tab 5 mg 1
protriptyline hcl tab 10 mg 1
trimipramine maleate cap 25 mg 1
trimipramine maleate cap 50 mg 1
trimipramine maleate cap 100 mg 1
ANTIDIABETICS - DRUGS TO TREAT DIABETES

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

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

ANTIDIABETIC COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1 DM
glipizide-metformin hcl tab 2.5-500 mg 1 DM
glipizide-metformin hcl tab 5-500 mg 1 DM
glyburide-metformin tab 1.25-250 mg 1 DM
glyburide-metformin tab 2.5-500 mg 1 DM
glyburide-metformin tab 5-500 mg 1 DM
GLYXAMBI TAB 10-5 MG (empagliflozin-linagliptin) 2 DM
GLYXAMBI TAB 25-5 MG (empagliflozin-linagliptin) 2 DM
JANUMET TAB 50-500MG (sitagliptin-metformin 2 DM
hcl)
JANUMET TAB 50-1000 (sitagliptin-metformin hcl) 2 DM
JANUMET XR TAB 50-500MG (sitagliptin-metformin 2 DM
hcl)
JANUMET XR TAB 50-1000 (sitagliptin-metformin 2 DM
hcl)
JANUMET XR TAB 100-1000 (sitagliptin-metformin 2 DM
hcl)
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pioglitazone hcl-glimepiride tab 30-2 mg 1 DM
pioglitazone hcl-glimepiride tab 30-4 mg 1 DM
pioglitazone hcl-metformin hcl tab 15-500 mg 1 DM
pioglitazone hcl-metformin hcl tab 15-850 mg 1 DM
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 DM
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 DM
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 DM
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 PA; DM
SYNJARDY TAB (empagliflozin-metformin hcl) 2 DM
SYNJARDY TAB 5-500MG (empagliflozin-metformin 2 DM
hcl)
SYNJARDY TAB 5-1000MG (empagliflozin- 2 DM
metformin hcl)
SYNJARDY TAB 12.5-500 (empagliflozin-metformin 2 DM
hcl)
SYNJARDY XR TAB (empagliflozin-metformin hcl) 2 DM
SYNJARDY XR TAB 5-1000MG (empagliflozin- 2 DM
metformin hcl)
SYNJARDY XR TAB 10-1000 (empagliflozin- 2 DM
metformin hcl)
SYNJARDY XR TAB 25-1000 (empagliflozin- 2 DM
metformin hcl)
TRIJARDY XR TAB (empagliflozin-linagliptin- 2 DM
metformin)
XIGDUO XR TAB 2.5-1000 (dapagliflozin 2 DM
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG (dapagliflozin 2 DM
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG (dapagliflozin 2 DM
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG (dapagliflozin 2 DM
propanediol-metformin hcl)
XIGDUO XR TAB 10-1000 (dapagliflozin propanediol- 2 DM
metformin hcl)
XULTOPHY INJ 100/3.6 (insulin degludec- 2 PA; DM
liraglutide)

BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 DM
metformin hcl tab 500 mg 1 DM
metformin hcl tab 850 mg 1 DM
metformin hcl tab 1000 mg 1 DM
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metformin hcl tab er 24hr 500 mg 1 DM
metformin hcl tab er 24hr 750 mg 1 DM
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE (glucagon) 2 DM
BAQSIMI TWO POW 3MG/DOSE (glucagon) 2 DM
diazoxide susp 50 mg/ml 1 DM
glucagon (rdna) for inj kit 1 mg 1 DM
GVOKE HYPO 1INJ 1IMG/.2ML (glucagon) 2 DM
GVOKE HYPO 1INJ .5/.1ML (glucagon) 2 DM
GVOKE HYPO 2 INJ IMG/.2ML (glucagon) 2 DM
GVOKE HYPO 2 INJ .5/.1ML (glucagon) 2 DM
GVOKE KIT SOL 1IMG/0.2M (glucagon) 2 DM
GVOKE PFS INJ (glucagon) 2 DM
mifepristone tab 300 mg 4 PA, QL (4 tabs every 1 day)
ZEGALOGUE INJ 0.6/0.6 (dasiglucagon hcl) 2 DM
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
JANUVIA TAB 25MG (sitagliptin phosphate) 2 DM
JANUVIA TAB 50MG (sitagliptin phosphate) 2 DM
JANUVIA TAB 100MG (sitagliptin phosphate) 2 DM
saxagliptin hcl tab 2.5 mg (base equiv) 1 DM
saxagliptin hcl tab 5 mg (base equiv) 1 DM
INCRETIN MIMETIC AGENTS
MOUNJARO INJ 2.5/0.5 (tirzepatide) 2 PA; DM
MOUNJARO INJ 5MG/0.5 (tirzepatide) 2 PA; DM
MOUNJARO INJ 7.5/0.5 (tirzepatide) 2 PA; DM
MOUNJARO INJ 1I0MG/0.5 (tirzepatide) 2 PA; DM
MOUNJARO INJ 12.5/0.5 (tirzepatide) 2 PA; DM
MOUNJARO INJ 15MG/0.5 (tirzepatide) 2 PA; DM
OZEMPIC INJ 2MG/3ML (semaglutide) 2 PA; DM
OZEMPIC INJ 4AMG/3ML (semaglutide) 2 PA; DM
OZEMPIC INJ BMG/3ML (semaglutide) 2 PA; DM
RYBELSUS TAB 3MG (semaglutide) 2 PA; DM
RYBELSUS TAB 7TMG (semaglutide) 2 PA; DM
RYBELSUS TAB 14MG (semaglutide) 2 PA; DM
TRULICITY INJ 0.75/0.5 (dulaglutide) 2 PA; DM
TRULICITY INJ 1.5/0.5 (dulaglutide) 2 PA; DM
TRULICITY INJ 3/0.5 (dulaglutide) 2 PA; DM
TRULICITY INJ 4.5/0.5 (dulaglutide) 2 PA; DM
VICTOZA INJ 18MG/3ML (liraglutide) 2 PA; DM
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INSULIN

BASAGLAR INJ 100UNIT (insulin glargine) 2

FIASP FLEX INJ TOUCH (insulin aspart (with 2 DM

niacinamide))

FIASP INJ 100/ML (insulin aspart (with 2 DM

niacinamide))

FIASP PENFIL INJ U-100 (insulin aspart (with 2 DM

niacinamide))

HUMULIN R INJ U-500 (insulin regular (human)) 2 DM

NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 DM

(human))

NOVOLIN INJ 70/30 FP (insulin nph isophane & reg 2 DM

(human))

NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 DM

(isophane))

NOVOLIN N INJ U-100 (insulin nph (human) 2 DM

(isophane))

NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 DM

NOVOLIN R INJ U-100 (insulin regular (human)) 2 DM

NOVOLOG MIX INJ 70/30 (insulin aspart protamine 2 DM

& aspart (human))

NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 DM

protamine & aspart (human))

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

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

TRESIBA FLEX INJ 100UNIT (insulin degludec) 2 DM

TRESIBA FLEX INJ 200UNIT (insulin degludec) 2 DM

TRESIBA INJ 100UNIT (insulin degludec) 2 DM
INSULIN SENSITIZING AGENTS

pioglitazone hcl tab 15 mg (base equiv) 1 DM

pioglitazone hcl tab 30 mg (base equiv) 1 DM

pioglitazone hcl tab 45 mg (base equiv) 1 DM
MEGLITINIDE ANALOGUES

nateglinide tab 60 mg 1 DM

nateglinide tab 120 mg 1 DM

repaglinide tab 0.5 mg 1 DM

repaglinide tab 1mg 1 DM

repaglinide tab 2 mg 1 DM
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG (dapagliflozin propanediol) 2 DM

FARXIGA TAB 10MG (dapagliflozin propanediol) 2 DM
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JARDIANCE TAB 10MG (empagliflozin) 2 DM
JARDIANCE TAB 25MG (empagliflozin) 2 DM
SULFONYLUREAS
glimepiride tab 1mg 1 DM
glimepiride tab 2 mg 1 DM
glimepiride tab 4 mg 1 DM
glipizide tab 5 mg 1 DM
glipizide tab 10 mg 1 DM
glipizide tab er 24hr 2.5 mg 1 DM
(Glipizide Tab Er 24hr 2.5 mg) GLIPIZIDE XL 1 DM
glipizide tab er 24hr 5 mg 1 DM
(Glipizide Tab Er 24hr 5 mg) GLIPIZIDE XL 1 DM
glipizide tab er 24hr 10 mg 1 DM
(Glipizide Tab Er 24hr 10 mg) GLIPIZIDE XL 1 DM
glyburide micronized tab 1.5 mg 1 DM
glyburide micronized tab 3 mg 1 DM
glyburide micronized tab 6 mg 1 DM
glyburide tab 1.25 mg 1 DM
glyburide tab 2.5 mg 1 DM
glyburide tab 5 mg 1 DM

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg 4 SP, PA

deferasirox granules packet 180 mg 4 SP, PA

deferasirox granules packet 360 mg 4 SP, PA

deferasirox tab 90 mg 4 SP, PA

deferasirox tab 180 mg 4 SP, PA

deferasirox tab 360 mg 4 SP, PA

deferasirox tab for oral susp 125 mg 4 SP, PA

deferasirox tab for oral susp 250 mg 4 SP, PA

deferasirox tab for oral susp 500 mg 4 SP, PA

deferiprone tab 500 mg 4 SP, PA

deferiprone tab 1000 mg 4 SP, PA

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
VISTOGARD PAK 10GM (uridine triacetate 2 QL (20 packets every 5 days)
(emergency treatment))
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OPIOID ANTAGONISTS
naloxone hcl inj 4 mg/10ml
naloxone hcl nasal spray 4 mg/0.1ml
naloxone hcl soln cartridge 0.4 mg/ml
naloxone hcl soln prefilled syringe 2 mg/2ml
naltrexone hcl tab 50 mg
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1mg
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg
ondansetron orally disintegrating tab 8 mg
SANCUSO DIS 3.1MG (granisetron)
ANTIEMETICS - ANTICHOLINERGIC

QL (4 ea every 25 days)
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QL
QL
QL
QL
QL
QL

12 tabs every 21 days)
200 mL every 21 days)
18 tabs every 21 days)

18 tabs every 21 days)

2 tabs every 21 days)

18 tabs every 21 days)

18 tabs every 21 days)

2 patches every 21 days)
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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 (8 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 tabs 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
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IMIDAZOLE-RELATED ANTIFUNGALS
fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg
fluconazole tab 100 mg
fluconazole tab 150 mg
fluconazole tab 200 mg
itraconazole cap 100 mg
itraconazole oral soln 10 mg/ml
ketoconazole tab 200 mg
posaconazole susp 40 mg/ml
VFEND SUS 40MG/ML (voriconazole)
VFEND TAB 50MG (voriconazole)
VFEND TAB 200MG (voriconazole)
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg
voriconazole tab 200 mg
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES
carbinoxamine maleate soln 4 mg/5ml 1
carbinoxamine maleate tab 4 mg 1
clemastine fumarate syrup 0.67 mg/5ml (0.5 1
mg/5ml base eq)
clemastine fumarate tab 2.68 mg 1
ANTIHISTAMINES - NON-SEDATING
desloratadine tab 5 mg 1
desloratadine tab orally disintegrating 2.5 mg 1
desloratadine tab orally disintegrating 5 mg 1
ANTIHISTAMINES - PHENOTHIAZINES
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 syrup 6.25 mg/5ml
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1

PA
PA
PA
PA
PA
PA
PA
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cyproheptadine hcl tab 4 mg 1
ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL TAB 180MG (bempedoic acid) 2

ANTIHYPERLIPIDEMICS - COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg
NEXLIZET TAB 180/10MG (bempedoic acid-
ezetimibe)

ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1gm 1
VASCEPA CAP 0.5GM (icosapent ethyl) 1
VASCEPA CAP 1GM (icosapent ethyl) 1

BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1
(Cholestyramine Light Powder 4 gm/dose) 1
PREVALITE
cholestyramine light powder packets 4 gm 1
(Cholestyramine Light Powder Packets 4 gm) 1
PREVALITE
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1gm

FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1
equiv)
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
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fenofibrate tab 54 mg 1
fenofibrate tab 145 mg 1
fenofibrate tab 160 mg 1
fenofibric acid tab 35 mg 1
fenofibric acid tab 105 mg 1
gemfibrozil tab 600 mg 1

HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 0 AGE; CM, PC
atorvastatin calcium tab 20 mg (base equivalent) 0 AGE; PC
atorvastatin calcium tab 40 mg (base equivalent) 1
atorvastatin calcium tab 80 mg (base equivalent) 1
fluvastatin sodium cap 20 mg (base equivalent) 0 AGE; PC
fluvastatin sodium cap 40 mg (base equivalent) 0 AGE; PC
fluvastatin sodium tab er 24 hr 80 mg (base 0 AGE; PC
equivalent)
lovastatin tab 10 mg 0 AGE; PC
lovastatin tab 20 mg 0 AGE; PC
lovastatin tab 40 mg 0 AGE; PC
pitavastatin calcium tab 1mg 1 AGE
pitavastatin calcium tab 2 mg 1 AGE
pitavastatin calcium tab 4 mg 1 AGE
pravastatin sodium tab 10 mg 0 AGE; PC
pravastatin sodium tab 20 mg 0 AGE; PC
pravastatin sodium tab 40 mg 0 AGE; PC
pravastatin sodium tab 80 mg 0] AGE; PC
rosuvastatin calcium tab 5 mg 0 AGE; PC
rosuvastatin calcium tab 10 mg 0 AGE; PC
rosuvastatin calcium tab 20 mg 1
rosuvastatin calcium tab 40 mg 1
simvastatin tab 5 mg 0 AGE; PC
simvastatin tab 10 mg 0 AGE; PC
simvastatin tab 20 mg 0 AGE; PC
simvastatin tab 40 mg 0 AGE; PC
simvastatin tab 80 mg 1

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1

NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1
niacin tab er 750 mg (antihyperlipidemic) 1
niacin tab er 1000 mg (antihyperlipidemic) 1
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PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS
REPATHA INJ 140MG/ML (evolocumab) 2 PA, QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 (evolocumab) 2 PA, QL (1 cartridges every 28
day)
REPATHA SURE INJ 140MG/ML (evolocumab) 2 PA, QL (3 pens every 28 day)
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate oral soln 1mg/ml
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
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ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1mg
trandolapril tab 2 mg
trandolapril tab 4 mg
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 1
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan oral soln 4 mg/ml
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine hcl tab er 24hr 0.17 mg (base equivalent)
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
doxazosin mesylate tab 1mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
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doxazosin mesylate tab 8 mg

guanfacine hcl tab 1mg

guanfacine hcl tab 2 mg

prazosin hcl cap 1mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

terazosin hcl cap 10 mg (base equivalent)
ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg

amlodipine besylate-benazepril hcl cap 5-10 mg

amlodipine besylate-benazepril hcl cap 5-20 mg

amlodipine besylate-benazepril hcl cap 5-40 mg

amlodipine besylate-benazepril hcl cap 10-20 mg

amlodipine besylate-benazepril hcl cap 10-40 mg

amlodipine besylate-olmesartan medoxomil tab 5-

20 mg

amlodipine besylate-olmesartan medoxomil tab 5- 1

40 mg

amlodipine besylate-olmesartan medoxomil tab 10- 1

20 mg

amlodipine besylate-olmesartan medoxomil tab 10- 1

40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 mg

amlodipine-valsartan-hydrochlorothiazide tab 5-

160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 5- 1

160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 10- 1

160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 10- 1

160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 10- 1

320-25 mg

atenolol & chlorthalidone tab 50-25 mg 1

atenolol & chlorthalidone tab 100-25 mg 1

[N U NI U NEEU O QTN [ U O Qg ey

— ot |t | | | | -

—_— | [ | —

AGE - Age Limit CM - Contraceptive Management DM - Diabetes Management OAC - Oral 64
Anticancer PA - Prior Authorization PA** - Prior Authorization Required if Step Therapy PC -
Preventative Health or Care QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
AND LIMITS

benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
candesartan cilexetil-hydrochlorothiazide tab 16-
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32- 1
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32- 1
25 mg

captopril & hydrochlorothiazide tab 25-15 mg
captopril & hydrochlorothiazide tab 25-25 mg
captopril & hydrochlorothiazide tab 50-15 mg
captopril & hydrochlorothiazide tab 50-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg

enalapril maleate & hydrochlorothiazide tab 10-25 1
mg

fosinopril sodium & hydrochlorothiazide tab 10-12.5 1
mg

fosinopril sodium & hydrochlorothiazide tab 20-12.5 1
mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg
irbesartan-hydrochlorothiazide tab 300-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
losartan potassium & hydrochlorothiazide tab 50-
12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 1
12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 1
25 mg

metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25 mg
metoprolol & hydrochlorothiazide tab 100-50 mg
olmesartan medoxomil-hydrochlorothiazide tab 20-
12.5 mg
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olmesartan medoxomil-hydrochlorothiazide tab 40- 1
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
20-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 1
40-10-25 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
quinapril-hydrochlorothiazide tab 20-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg
DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1
aliskiren fumarate tab 300 mg (base equivalent) 1
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1
eplerenone tab 50 mg 1
VASODILATORS
hydralazine hcl tab 10 mg 1
hydralazine hcl tab 25 mg 1
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hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg
hydroxychloroquine sulfate tab 200 mg
mefloquine hcl tab 250 mg
primaquine phosphate tab 26.3 mg (15 mg base)
pyrimethamine tab 25 mg
quinine sulfate cap 324 mg
ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS
ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS
pyridostigmine bromide oral soln 60 mg/5ml 1
pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg 1
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
cycloserine cap 250 mg
ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg
isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg 1
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

QL (9 tabs every 1 day)
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cyclophosphamide cap 25 mg 1 OAC
cyclophosphamide cap 50 mg 1 OAC
GLEOSTINE CAP 10MG (lomustine) 4 SP; OAC
GLEOSTINE CAP 40MG (lomustine) 4 SP; OAC
GLEOSTINE CAP 100MG (lomustine) 4 SP; OAC
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LEUKERAN TAB 2MG (chlorambucil) 2 OAC

melphalan tab 2 mg 1 OAC

MYLERAN TAB 2MG (busulfan) 2 OAC

temozolomide cap 5 mg 4 SP, PA; OAC

temozolomide cap 20 mg 4 SP, PA; OAC

temozolomide cap 100 mg 4 SP, PA; OAC

temozolomide cap 140 mg 4 SP, PA; OAC

temozolomide cap 180 mg 4 SP, PA; OAC

temozolomide cap 250 mg 4 SP, PA; OAC

ANTIMETABOLITES

capecitabine tab 150 mg 4 SP, PA; OAC

capecitabine tab 500 mg 4 SP, PA; OAC

mercaptopurine tab 50 mg 1 OAC

methotrexate sodium for inj 1gm 1

methotrexate sodium inj 50 mg/2ml (25 mg/mil) 1

methotrexate sodium inj 250 mg/10ml (25 mg/ml) 1

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) 1

methotrexate sodium inj pf 250 mg/10ml (25 1

mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 1

mg/ml)

methotrexate sodium tab 2.5 mg (base equiv) 1 OAC

ONUREG TAB 200MG (azacitidine) 4 SP, PA, QL (14 tabs every 28
days); OAC

ONUREG TAB 300MG (azacitidine) 4 SP, PA, QL (14 tabs every 28
days); OAC

PURIXAN SUS 20MG/ML (mercaptopurine) 4 SP, PA; OAC

TABLOID TAB 40MG (thioguanine) 2 OAC

TREXALL TAB 5MG (methotrexate sodium) 2 OAC

TREXALL TAB 7.5MG (methotrexate sodium) 2 OAC

TREXALL TAB 10MG (methotrexate sodium) 2 OAC

TREXALL TAB 15MG (methotrexate sodium) 2 OAC

XELODA TAB 150MG (capecitabine) 4 SP, PA; OAC

XELODA TAB 500MG (capecitabine) 4 SP, PA; OAC

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

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

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

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

LENVIMA CAP 10 MG (lenvatinib mesylate) 4 SP, PA, OL (1 cap every 1 day);
OAC

LENVIMA CAP 12MG (lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC

LENVIMA CAP 14 MG (lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 18 MG (lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC

LENVIMA CAP 20 MG (lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 24 MG (lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib hcl tab 25 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC

erlotinib hcl tab 100 mg (base equivalent) 4 SP, PA, QL (1tab every 1day);
OAC

erlotinib hcl tab 150 mg (base equivalent) 4 SP, PA, QL (1tab every 1day);
OAC

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

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

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

TARCEVA TAB 25MG (erlotinib hcl) 4 SP, PA, QL (2 tabs every 1 day);
OAC

TARCEVA TAB 100MG (erlotinib hcl) 4 SP, PA, QL (1tab every 1day);
OAC

TARCEVA TAB 150MG (erlotinib hcl) 4 SP, PA, QL (1tab every 1day);

OAC

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG (vismodegib) 4 SP, PA, QL (1 cap every 1 day);
OAC
ODOMZO CAP 200MG (sonidegib phosphate) 4 SP, PA, QL (1 cap every 1day);

OAC

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

abiraterone acetate tab 250 mg 4 SP, PA, QL (4 tabs every 1
day); OAC
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abiraterone acetate tab 500 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC
anastrozole tab 1mg 0 AGE; OAC, PC
bicalutamide tab 50 mg 1 OAC
ERLEADA TAB 60MG (apalutamide) 4 SP, PA, OL (4 tabs every 1
day); OAC
ERLEADA TAB 240MG (apalutamide) 4 SP, PA, QL (1tab every 1day);
OAC
exemestane tab 25 mg 0 AGE; OAC, PC
letrozole tab 2.5 mg 1 OAC
leuprolide acetate inj kit 1mg/0.2ml (5 mg/ml) 4 SP, PA
LYSODREN TAB 500MG (mitotane) 2 SP; OAC
megestrol acetate susp 40 mg/ml 1 OAC
megestrol acetate tab 20 mg 1 OAC
megestrol acetate tab 40 mg 1 OAC
nilutamide tab 150 mg 1 OAC
NUBEQA TAB 300MG (darolutamide) 4 SP, PA, OL (4 tabs every 1
day); OAC
tamoxifen citrate tab 10 mg (base equivalent) 0 AGE; OAC, PC
tamoxifen citrate tab 20 mg (base equivalent) 0 QL (90 tabs every 25 days),
AGE; OAC, PC
toremifene citrate tab 60 mg (base equivalent) 1 OAC
XTANDI CAP 40MG (enzalutamide) 4 SP, PA, QL (4 caps every 1
day); OAC
XTANDI TAB 40MG (enzalutamide) 4 SP, PA, OL (4 tabs every 1
day); OAC
XTANDI TAB 80MG (enzalutamide) 4 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG (abiraterone acetate 4 SP, PA, OL (4 tabs every 1
micronized) day); OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1MG (pomalidomide) 4 SP, PA, OL (21 caps every 28
days); OAC
POMALYST CAP 2MG (pomalidomide) 4 SP, PA, QL (21 caps every 28
days); OAC
POMALYST CAP 3MG (pomalidomide) 4 SP, PA, QL (21 caps every 28
days); OAC
POMALYST CAP 4MG (pomalidomide) 4 SP, PA, OL (21 caps every 28
days); OAC
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ANTINEOPLASTIC COMBINATIONS
INQOVI TAB 35-100MG (decitabine-cedazuridine) 4 SP, PA, QL (10 tabs every 25
days); OAC
KISQALI 200 PAK FEMARA (ribociclib succinate- 4 SP, PA, QL (54 tabs every 30
letrozole) days); OAC
KISQALI 400 PAK FEMARA (ribociclib succinate- 4 SP, PA, QL (70 tabs every 28
letrozole) days); OAC
KISQALI 600 PAK FEMARA (ribociclib succinate- 4 SP, PA, QL (91 tabs every 28
letrozole) days); OAC
LONSURF TAB 15-6.14 (trifluridine-tipiracil) 4 SP, PA, QL (100 tabs 28 days);
OAC
LONSURF TAB 20-8.19 (trifluridine-tipiracil) 4 SP, PA, QL (80 tabs 28 days);
OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG (alectinib hcl) 4 SP, PA, QL (8 caps every 1
day); OAC
ALUNBRIG PAK (brigatinib) 2 SP, PA, QL (1tab every 1day);
OAC
ALUNBRIG TAB 30MG (brigatinib) 2 SP, PA, OL (4 tabs every 1
day); OAC
ALUNBRIG TAB 90MG (brigatinib) 2 SP, PA, QL (1tab every 1day);
OAC
ALUNBRIG TAB 180MG (brigatinib) 2 SP, PA, QL (1tab every 1day);
OAC
BALVERSA TAB 3MG (erdafitinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
BALVERSA TAB 4MG (erdafitinib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
BALVERSA TAB 5MG (erdafitinib) 4 SP, PA, QL (1tab every 1day);
OAC
BOSULIF CAP 50MG (bosutinib) 4 PA, QL (1 cap every 1day)
BOSULIF CAP 100MG (bosutinib) 4 PA, QL (10 caps every 1 day)
BOSULIF TAB 100MG (bosutinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
BOSULIF TAB 400MG (bosutinib) 4 SP, PA, QL (1tab every 1day);
OAC
BOSULIF TAB 500MG (bosutinib) 4 SP, PA, QL (1tab every 1day);
OAC
BRAFTOVI CAP 75MG (encorafenib) 4 SP, PA, QL (6 caps every 1
day); OAC
BRUKINSA CAP 80MG (zanubrutinib) 2 SP, PA, QL (4 caps every 1
day); OAC
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CABOMETYX TAB 20MG (cabozantinib s-malate) 4 SP, PA, QL (1tab every 1day);
OAC
CABOMETYX TAB 40MG (cabozantinib s-malate) 4 SP, PA, QL (1tab every 1day);
OAC
CABOMETYX TAB 60MG (cabozantinib s-malate) 4 SP, PA, QL (1tab every 1day);
OAC
CALQUENCE TAB 100MG (acalabrutinib maleate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
COMETRIQ KIT 60MG (cabozantinib s-malate) 4 SP, PA, OL (1 kit every 30
days); OAC
COMETRIQ KIT 100MG (cabozantinib s-malate) 4 SP, PA, OL (1 kit every 30
days); OAC
COMETRIQ KIT 140MG (cabozantinib s-malate) 4 SP, PA, OL (1 kit every 30
days); OAC
COPIKTRA CAP 15MG (duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC
COPIKTRA CAP 25MG (duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC
COTELLIC TAB 20MG (cobimetinib fumarate) 4 SP, PA, QL (63 tabs every 28
days); OAC
everolimus tab 2.5 mg 4 SP, PA, QL (1tab every 1day);
OAC
everolimus tab 5 mg 4 SP, PA, OL (1tab every 1day);
OAC
everolimus tab 7.5 mg 4 SP, PA, QL (1tab every 1day);
OAC
everolimus tab 10 mg 4 SP, PA, QL (1tab every 1day);
OAC
everolimus tab for oral susp 2 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 4 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG (pralsetinib) 4 SP, PA, QL (4 caps every 1
day); OAC
IBRANCE CAP 75MG (palbociclib) 4 SP, PA, OL (21 caps every 28
days); OAC
IBRANCE CAP 100MG (palbociclib) 4 SP, PA, OL (21 caps every 28
days); OAC
IBRANCE CAP 125MG (palbociclib) 4 SP, PA, OL (21 caps every 28
days); OAC
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IBRANCE TAB 75MG (palbociclib) 4 SP, PA, OL (21 tabs every 28
days); OAC
IBRANCE TAB 100MG (palbociclib) 4 SP, PA, QL (21 tabs every 28
days); OAC
IBRANCE TAB 125MG (palbociclib) 4 SP, PA, OL (21 tabs every 28
days); OAC
IDHIFA TAB 50MG (enasidenib mesylate) 4 SP, PA, QL (1tab every 1day);
OAC
IDHIFA TAB 100MG (enasidenib mesylate) 4 SP, PA, QL (1tab every 1day);
OAC
imatinib mesylate tab 100 mg (base equivalent) 4 SP, PA, OL (4 tabs every 1
day); OAC
imatinib mesylate tab 400 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC
IMBRUVICA CAP 7T0MG (ibrutinib) 2 SP, PA, OL (1 cap every 1 day);
OAC
IMBRUVICA CAP 140MG (ibrutinib) 2 SP, PA, OL (3 caps every 1
day); OAC
IMBRUVICA SUS TOMG/ML (ibrutinib) 2 SP, PA, OL (6 mL every 1day)
IMBRUVICA TAB 140MG (ibrutinib) 2 SP, PA, QL (1tab every 1day);
OAC
IMBRUVICA TAB 280MG (ibrutinib) 2 SP, PA, QL (1tab every 1day);
OAC
IMBRUVICA TAB 420MG (ibrutinib) 2 SP, PA, QL (1tab every 1day);
OAC
KISQALI TAB 200DOSE (ribociclib succinate) 4 SP, PA, QL (21 tabs every 28
days); OAC
KISQALI TAB 400DOSE (ribociclib succinate) 4 SP, PA, OL (42 tabs every 28
days); OAC
KISQALI TAB 600DOSE (ribociclib succinate) 4 SP, PA, QL (63 tabs every 28
days); OAC
KOSELUGO CAP 10MG (selumetinib sulfate) 2 SP, PA, OL (8 caps every 1
day); OAC
KOSELUGO CAP 25MG (selumetinib sulfate) 2 SP, PA, QL (4 caps every 1
day); OAC
KRAZATI TAB 200MG (adagrasib) 2 SP, PA, OL (6 tabs every 1
day); OAC
lapatinib ditosylate tab 250 mg (base equiv) 4 SP, PA, OL (6 tabs every 1
day); OAC
LUMAKRAS TAB 120MG (sotorasib) 4 SP, PA, QL (8 tabs every 1 day);
OAC
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LUMAKRAS TAB 320MG (sotorasib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
LYNPARZA TAB 100MG (olaparib) 4 SP, PA, OL (4 tabs every 1
day); OAC
LYNPARZA TAB 150MG (olaparib) 4 SP, PA, OL (4 tabs every 1
day); OAC
MEKTOVI TAB 15MG (binimetinib) 4 SP, PA, OL (6 tabs every 1
day); OAC
NERLYNX TAB 40MG (neratinib maleate) 4 SP, PA, OL (6 tabs every 1
day); OAC
NINLARO CAP 2.3MG (ixazomib citrate) 4 SP, PA, OL (3 caps every 28
days); OAC
NINLARO CAP 3MG (ixazomib citrate) 4 SP, PA, OL (3 caps every 28
days); OAC
NINLARO CAP 4MG (ixazomib citrate) 4 SP, PA, OL (3 caps every 28
days); OAC
pazopanib hcl tab 200 mg (base equiv) 4 SP, PA, OL (4 tabs every 1 day)
PIQRAY 200MG TAB DOSE (alpelisib) 4 SP, PA, OL (1tab every 1day);
OAC
PIQRAY 250MG TAB DOSE (alpelisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
PIQRAY 300MG TAB DOSE (alpelisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
RETEVMO CAP 40MG (selpercatinib) 4 SP, PA, QL (2 caps every 1
day); OAC
RETEVMO CAP 80MG (selpercatinib) 4 SP, PA, QL (4 caps every 1
day); OAC
ROZLYTREK CAP 100MG (entrectinib) 4 SP, PA, OL (1 cap every 1 day);
OAC
ROZLYTREK CAP 200MG (entrectinib) 4 SP, PA, QL (3 caps every 1
day); OAC
ROZLYTREK PAK 50MG (entrectinib) 4 SP, PA, QL (12 packets every 1
day); QL, OAC
RYDAPT CAP 25MG (midostaurin) 4 SP, PA, QL (8 caps every 1
day); OAC
sorafenib tosylate tab 200 mg (base equivalent) 4 SP, PA, OL (4 tabs every 1
day); OAC
SPRYCEL TAB 20MG (dasatinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
SPRYCEL TAB 50MG (dasatinib) 4 SP, PA, QL (1tab every 1day);
OAC
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SPRYCEL TAB 70MG (dasatinib) 4 SP, PA, QL (1tab every 1day);
OAC
SPRYCEL TAB 80MG (dasatinib) 4 SP, PA, QL (1tab every 1day);
OAC
SPRYCEL TAB 100MG (dasatinib) 4 SP, PA, QL (1tab every 1day);
OAC
SPRYCEL TAB 140MG (dasatinib) 4 SP, PA, QL (1tab every 1day);
OAC
STIVARGA TAB 40MG (regorafenib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
sunitinib malate cap 12.5 mg (base equivalent) 4 PA, QL (1 cap every 1 day); SP,
OAC
sunitinib malate cap 25 mg (base equivalent) 4 SP, PA, OL (1 cap every 1 day);
OAC
sunitinib malate cap 37.5 mg (base equivalent) 4 SP, PA, OL (1 cap every 1 day);
OAC
sunitinib malate cap 50 mg (base equivalent) 4 SP, PA, QL (1 cap every 1day);
OAC
TYKERB TAB 250MG (lapatinib ditosylate) 4 SP, PA, OL (6 tabs every 1
day); OAC
VERZENIO TAB 50MG (abemaciclib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
VERZENIO TAB 100MG (abemaciclib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
VERZENIO TAB 150MG (abemaciclib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
VERZENIO TAB 200MG (abemaciclib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
VITRAKVI CAP 25MG (larotrectinib sulfate) 4 SP, PA, QL (6 caps every 1
day); OAC
VITRAKVI CAP 100MG (larotrectinib sulfate) 4 SP, PA, QL (2 caps every 1
day); OAC
VITRAKVI SOL 20MG/ML (larotrectinib sulfate) 4 SP, PA, QL (10 mL every 1 day);
OAC
XOSPATA TAB 40MG (gilteritinib fumarate) 4 SP, PA, QL (3 tabs every 1 day);
OAC
ZEJULA TAB 100MG (niraparib tosylate) 4 SP, PA, QL (1tab every 1day);
OAC
ZEJULA TAB 200MG (niraparib tosylate) 4 SP, PA, QL (1tab every 1day);
OAC
ZEJULA TAB 300MG (niraparib tosylate) 4 SP, PA, QL (1tab every 1day);
OAC
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ZELBORAF TAB 240MG (vemurafenib) 4 SP, PA, QL (8 tabs every 1 day);
OAC
ZOLINZA CAP 100MG (vorinostat) 4 SP, PA, QL (4 caps every 1
day); OAC
ZYDELIG TAB 100MG (idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
ZYDELIG TAB 150MG (idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
ZYKADIA TAB 150MG (ceritinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
ACTIMMUNE INJ 2MU/0.5 (interferon gamma-1b) 4 SP, PA
BESREMI SOL 500MCG (ropeginterferon alfa-2b- 2 SP, PA, QL (2 syringes every
njft) 28 days)
bexarotene cap 75 mg 4 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
MATULANE CAP 50MG (procarbazine hcl) 2 SP; 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
TOPOISOMERASE | INHIBITORS
HYCAMTIN CAP 0.25MG (topotecan hcl) 4 SP, PA; OAC
HYCAMTIN CAP 1MG (topotecan hcl) 4 SP, PA; OAC
ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS
DISEASE
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1mg

benztropine mesylate tab 2 mg

trihexyphenidyl hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg

— ot | [t | - | -

trihexyphenidyl hcl tab 5 mg
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ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1
tolcapone tab 100 mg 1
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1
amantadine hcl soln 50 mg/5ml 1
amantadine hcl tab 100 mg 1
apomorphine hcl soln cartridge 30 mg/3ml 4

SP, PA, QL (20 cartridges
every 30 days)

bromocriptine mesylate cap 5 mg (base equivalent) 1
bromocriptine mesylate tab 2.5 mg (base 1
equivalent)

carbidopa & levodopa orally disintegrating tab 10- 1
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1
250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg
carbidopa-levodopa-entacapone tabs 12.5-50-200
mg

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

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

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

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

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

DHIVY TAB 25-100MG (carbidopa-levodopa)
INBRIJA CAP 42MG (levodopa)

NEUPRO DIS 1IMG/24HR (rotigotine)
NEUPRO DIS 2MG/24HR (rotigotine)
NEUPRO DIS 3MG/24HR (rotigotine)
NEUPRO DIS 4MG/24HR (rotigotine)

— ot |t [ | - | -

PA, QL (10 caps every 1 day)
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NEUPRO DIS 6MG/24HR (rotigotine)

NEUPRO DIS 8MG/24HR (rotigotine)

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1mg

pramipexole dihydrochloride tab 1.5 mg

pramipexole dihydrochloride tab er 24hr 0.75 mg

pramipexole dihydrochloride tab er 24hr 0.375 mg

pramipexole dihydrochloride tab er 24hr 1.5 mg

pramipexole dihydrochloride tab er 24hr 2.25 mg

pramipexole dihydrochloride tab er 24hr 3 mg

pramipexole dihydrochloride tab er 24hr 3.75 mg

pramipexole dihydrochloride tab er 24hr 4.5 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent)

ropinirole hydrochloride tab er 24hr 4 mg (base 1

equivalent)

ropinirole hydrochloride tab er 24hr 6 mg (base 1

equivalent)

ropinirole hydrochloride tab er 24hr 8 mg (base 1

equivalent)

ropinirole hydrochloride tab er 24hr 12 mg (base 1

equivalent)

RYTARY CAP 95MG (carbidopa-levodopa)

RYTARY CAP 145MG (carbidopa-levodopa)

RYTARY CAP 195MG (carbidopa-levodopa)

RYTARY CAP 245MG (carbidopa-levodopa)
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

rasagiline mesylate tab 0.5 mg (base equiv)

rasagiline mesylate tab 1 mg (base equiv)

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

N(NIN|N
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ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS
lithium carbonate cap 150 mg
lithium carbonate cap 300 mg
lithium carbonate cap 600 mg
lithium carbonate tab 300 mg
lithium carbonate tab er 300 mg
lithium carbonate tab er 450 mg
ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
NUPLAZID CAP 34MG (pimavanserin tartrate)
NUPLAZID TAB 10MG (pimavanserin tartrate)
VRAYLAR CAP 1.5-3MG (cariprazine hcl)
VRAYLAR CAP 1.5MG (cariprazine hcl)
VRAYLAR CAP 3MG (cariprazine hcl)
VRAYLAR CAP 4.5MG (cariprazine hcl)
VRAYLAR CAP 6MG (cariprazine hcl)
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
PERSERIS INJ 90OMG (risperidone)
PERSERIS INJ 120MG (risperidone)
risperidone microspheres for im extended rel susp
12.5 mg
risperidone microspheres for im extended rel susp 1 PA
25 mg
risperidone microspheres for im extended rel susp 1 PA
37.5mg
risperidone microspheres for im extended rel susp 1 PA
50 mg
risperidone orally disintegrating tab 0.5 mg 1

_— ot |t [ | | -

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

PA
PA
PA
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risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
BUTYROPHENONES
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
DIBENZAPINES
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
loxapine succinate cap 5 mg
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg

— ot |t | | |t b |t | [ | | -

PA
PA
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olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 150 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg

quetiapine fumarate tab er 24hr 150 mg

quetiapine fumarate tab er 24hr 200 mg

quetiapine fumarate tab er 24hr 300 mg
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quetiapine fumarate tab er 24hr 400 mg

DIHYDROINDOLONES

molindone hcl tab 5 mg 1

molindone hcl tab 10 mg 1

molindone hcl tab 25 mg 1

PHENOTHIAZINES

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

fluphenazine decanoate inj 25 mg/ml PA

fluphenazine hcl elixir 2.5 mg/5ml

fluphenazine hcl oral conc 5 mg/ml

fluphenazine hcl tab 1mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

m|lm|m |l m w2 2O === |=

perphenazine tab 16 mg
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prochlorperazine maleate tab 5 mg (base 1
equivalent)
prochlorperazine maleate tab 10 mg (base 1
equivalent)
prochlorperazine suppos 25 mg
(Prochlorperazine Suppos 25 mg) COMPRO
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)

QUINOLINONE DERIVATIVES
ABILIFY MAIN INJ 300MG (aripiprazole)
ABILIFY MAIN INJ 400MG (aripiprazole)
aripiprazole oral solution 1mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg

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

ANTISEPTICS & DISINFECTANTS - PRODUCTS TO DISINFECT

ANTISEPTICS & DISINFECTANTS - PRODUCTS TO DISINFECT
formaldehyde solution 10% 1
hydrogen peroxide soln 30% 1

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 SP, QL (30 mL every 1day)
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 (1tab every 1 day)

— ot [t |t | | | | | | -
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PA

AGE - Age Limit CM - Contraceptive Management DM - Diabetes Management OAC - Oral 82
Anticancer PA - Prior Authorization PA** - Prior Authorization Required if Step Therapy PC -
Preventative Health or Care QL - Quantity Limits SP - Specialty ST - Step Therapy



200-300 mg

PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
AND LIMITS
atazanavir sulfate cap 150 mg (base equiv) 1 SP, QL (30 caps every 30
days)
atazanavir sulfate cap 200 mg (base equiv) 1 SP, QL (60 caps every 30
days)
atazanavir sulfate cap 300 mg (base equiv) 1 SP, QL (30 caps every 30
days)
BIKTARVY TAB (bictegravir-emtricitabine-tenofovir 2 SP, QL (30 tabs every 30 days)
alafenamide fumarate)
CIMDUO TAB 300-300 (lamivudine-tenofovir 2 SP, QL (1 tab every 1day)
disoproxil fumarate)
darunavir tab 600 mg 1 SP, ST, PA, QL (60 tabs every
30 days); PA**
darunavir tab 800 mg 1 SP, ST, PA, QL (30 tabs every
30 days); PA**
DESCOVY TAB 120-15MG (emtricitabine-tenofovir 0 SP, QL (1tab every 1 day); PC
alafenamide fumarate)
DESCOVY TAB 200/25MG (emtricitabine-tenofovir 0 SP, QL (1tab every 1 day); PC
alafenamide fumarate)
DOVATO TAB 50-300MG (dolutegravir sodium- 2 SP, QL (1 tab every 1day)
lamivudine)
efavirenz tab 600 mg 1 SP, QL (1 tab every 1day)
efavirenz-emtricitabine-tenofovir df tab 600-200- 1 SP, QL (30 tabs every 30 days)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 1 SP, QL (30 tabs every 30 days)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 1 SP, QL (30 tabs every 30 days)
mg
emtricitabine caps 200 mg 1 SP, QL (1 cap every 1day)
emtricitabine-tenofovir disoproxil fumarate tab 1 SP, QL (1 tab every 1day)
100-150 mg
emtricitabine-tenofovir disoproxil fumarate tab 1 SP, QL (1 tab every 1day)
133-200 mg
emtricitabine-tenofovir disoproxil fumarate tab 1 SP, QL (1 tab every 1day)
167-250 mg
emtricitabine-tenofovir disoproxil fumarate tab 0 SP, QL (1tab every 1 day); PC

EMTRIVA SOL 10MG/ML (emtricitabine)

SP, QL (680 mL every 28 days)

etravirine tab 100 mg

etravirine tab 200 mg

SP, QL (2 tabs every 1 day)

fosamprenavir calcium tab 700 mg (base equiv)

_ =N

(

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

SP, QL (120 tabs every 30
days)
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FUZEON INJ 90MG (enfuvirtide) 2 SP, PA, QL (60 Vials every 30
days)
GENVOYA TAB (elvitegravir-cobicistat- 2 SP, QL (30 tabs every 30 days)
emtricitabine-tenofovir alafenamide)
ISENTRESS CHW 25MG (raltegravir potassium) 2 SP, QL (180 tabs every 30
days)
ISENTRESS CHW 100MG (raltegravir potassium) 2 SP, QL (180 tabs every 30

days)

ISENTRESS HD TAB 600MG (raltegravir potassium) 2 SP, QL (60 tabs every 30 days)

ISENTRESS POW 100MG (raltegravir potassium) 2 SP, QL (60 packets every 30
days)

ISENTRESS TAB 400MG (raltegravir potassium) 2 SP, QL (120 tabs every 30
days)

lamivudine oral soln 10 mg/ml 1 SP, QL (32 mL every 1 day)

lamivudine tab 150 mg 1 SP, QL (1 tab every 1 day)

lamivudine tab 300 mg 1 SP, QL (1 tab every 1day)

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 (240 tabs every 30
days)

lopinavir-ritonavir tab 200-50 mg 1 SP, QL (120 tabs every 30
days)

maraviroc tab 150 mg 1 SP, QL (60 tabs every 30 days)

maraviroc tab 300 mg 1 SP, QL (120 tabs every 30
days)

nevirapine susp 50 mg/5ml 1 SP, QL (1200 mL every 30
days)

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

nevirapine tab er 24hr 400 mg 1 SP, QL (1 tab every 1day)

ODEFSEY TAB (emtricitabine-rilpivirine-tenofovir 2 SP, QL (30 tabs every 30 days)

alafenamide fumarate)

ritonavir tab 100 mg 1 SP, QL (360 tabs every 30
days)

SYMTUZA TAB (darunavir-cobicistat-emtricitabine- 2 SP, QL (30 tabs every 30 days)

tenofovir alafenamide)

tenofovir disoproxil fumarate tab 300 mg 1 SP, QL (1 tab every 1day)

TIVICAY PD TAB 5MG (dolutegravir sodium) 2 SP, QL (360 tabs every 30
days)

TIVICAY TAB 50MG (dolutegravir sodium) 2 SP, QL (60 tabs every 30 days)

TRIUMEQ PD TAB (abacavir-dolutegravir- 2 SP, QL (6 tabs every 1day)

lamivudine)
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TRIUMEQ TAB (abacavir-dolutegravir-lamivudine) 2 SP, QL (1 tab every 1 day)
zidovudine cap 100 mg 1 SP, QL (180 caps every 30
days)
zidovudine syrup 10 mg/ml 1 SP, QL (64 mL every 1day)
zidovudine tab 300 mg 1 SP, QL (2 tabs every 1 day)
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days)
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1day)
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1 SP
entecavir tab 0.5 mg 1 SP, QL (30 tabs every 30 days)
entecavir tab 1mg 1 SP, QL (30 tabs every 30 days)
EPCLUSA PAK 150-37.5 (sofosbuvir-velpatasvir) 4 PA, QL (1 packet every 1 day);
SP, For genotypes 1, 2, 3, 4, 5,
6
EPCLUSA PAK 200-50MG (sofosbuvir-velpatasvir) 4 PA, QL (1 packet every 1 day);
SP, For genotypes 1, 2, 3, 4, 5,
6
EPCLUSA TAB 200-50MG (sofosbuvir-velpatasvir) 4 SP, PA, QL (1tab every 1day);
For genotypes 1,2, 3,4,5,6
EPCLUSA TAB 400-100 (sofosbuvir-velpatasvir) 4 SP, PA, QL (1tab every 1day);
For genotypes 1,2, 3,4,5, 6
HARVONI PAK (ledipasvir-sofosbuvir) 4 SP, PA, OL (1 packet every 1
day); For genotypes 1,4, 5, 6
HARVONI PAK 45-200MG (ledipasvir-sofosbuvir) 4 SP, PA, OL (1 packet every 1
day); For genotypes 1,4, 5, 6
HARVONI TAB 45-200MG (ledipasvir-sofosbuvir) 4 SP, PA, QL (1tab every 1day);
For genotypes 1,4, 5, 6
HARVONI TAB 90-400MG (ledipasvir-sofosbuvir) 4 SP, PA, QL (1tab every 1day);
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
SOVALDI PAK 150MG (sofosbuvir) 4 SP, PA, QL (1 packet every 1
day)
SOVALDI PAK 200MG (sofosbuvir) 4 SP, PA, OL (1 packet every 1
day)
SOVALDI TAB 200MG (sofosbuvir) 4 SP, PA, QL (1tab every 1day)
SOVALDI TAB 400MG (sofosbuvir) 4 SP, PA, QL (1tab every 1day)
VEMLIDY TAB 25MG (tenofovir alafenamide 2 SP, PA, QL (30 tabs every 30
fumarate) days)
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VOSEVI TAB (sofosbuvir-velpatasvir-voxilaprevir) 4 SP, PA, QL (1tab every 1day);
For use in patients previously
treated with an HCV regimen
containing an NS5A inhibitor
(for genotypes 1-6) or
sofosbuvir without an NS5A
inhibitor (for genotypes 1a or
3).
HERPES AGENTS
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg 1
acyclovir tab 800 mg 1
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
valacyclovir hcl tab 1gm 1
valacyclovir hcl tab 500 mg 1
INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 1 QL (40 caps every 90 days)
oseltamivir phosphate cap 45 mg (base equiv) 1 QL (20 caps every 90 days)
oseltamivir phosphate cap 75 mg (base equiv) 1 QL (20 caps every 90 days)
oseltamivir phosphate for susp 6 mg/ml (base 1 QL (360 mL every 90 days)
equiv)
RELENZA MIS DISKHALE (zanamivir) 2 QL (2 inhalers every 90 days)

rimantadine hydrochloride tab 100 mg

1

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

ALPHA-BETA BLOCKERS

carvedilol phosphate cap er 24hr 10 mg

carvedilol phosphate cap er 24hr 20 mg

carvedilol phosphate cap er 24hr 40 mg

carvedilol phosphate cap er 24hr 80 mg

carvedilol tab 3.125 mg

carvedilol tab 6.25 mg

carvedilol tab 12.5 mg

carvedilol tab 25 mg

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg
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BETA BLOCKERS CARDIO-SELECTIVE

acebutolol hcl cap 200 mg
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acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

metoprolol succinate tab er 24hr 25 mg (tartrate

equiv)

metoprolol succinate tab er 24hr 50 mg (tartrate 1

equiv)

metoprolol succinate tab er 24hr 100 mg (tartrate 1 QL (90 tabs every 25 days)

equiv)

metoprolol succinate tab er 24hr 200 mg (tartrate 1 QL (90 tabs every 25 days)

equiv)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg

nebivolol hcl tab 2.5 mg (base equivalent)

nebivolol hcl tab 5 mg (base equivalent)

nebivolol hcl tab 10 mg (base equivalent)

nebivolol hcl tab 20 mg (base equivalent)
BETA BLOCKERS NON-SELECTIVE

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg

propranolol hcl cap er 24hr 80 mg

propranolol hcl cap er 24hr 120 mg

propranolol hcl cap er 24hr 160 mg

propranolol hcl oral soln 20 mg/5ml

propranolol hcl oral soln 40 mg/5ml

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg
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propranolol hcl tab 80 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg

CALCIUM CHANNEL 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)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl cap er 24hr 120 mg
(Diltiazem Hcl Cap Er 24hr 120 mg) DILT-XR
diltiazem hcl cap er 24hr 180 mg
(Diltiazem Hcl Cap Er 24hr 180 mg) DILT-XR
diltiazem hcl cap er 24hr 240 mg
(Diltiazem Hcl Cap Er 24hr 240 mg) DILT-XR
diltiazem hcl coated beads cap er 24hr 120 mg
(Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg)
CARTIA XT
diltiazem hcl coated beads cap er 24hr 180 mg 1
(Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1
CARTIA XT
diltiazem hcl coated beads cap er 24hr 240 mg 1
(Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1
CARTIA XT
diltiazem hcl coated beads cap er 24hr 300 mg 1
(Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1
CARTIA XT
diltiazem hcl coated beads cap er 24hr 360 mg 1
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diltiazem hcl extended release beads cap er 24hr 1
120 mg

(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1
120 mg) TAZTIA XT

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

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

(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1
180 mg) TAZTIA XT

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

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

(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1
240 mg) TAZTIA XT

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

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

(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1
300 mg) TAZTIA XT

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

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

(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1
360 mg) TAZTIA XT

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

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

(Diltiazem Hcl Extended Release Beads Cap Er 24hr 1
420 mg) TIADYLT ER
diltiazem hcl tab 30 mg
diltiazem hcl tab 60 mg
diltiazem hcl tab 90 mg
diltiazem hcl tab 120 mg
felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg
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isradipine cap 5 mg

levamlodipine maleate tab 2.5 mg

levamlodipine maleate tab 5 mg

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg

verapamil hcl cap er 24hr 300 mg

verapamil hcl cap er 24hr 360 mg

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg
CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS

CARDIAC GLYCOSIDES

digoxin oral soln 0.05 mg/ml

digoxin tab 62.5 mcg (0.0625 mg)

digoxin tab 125 mcg (0.125 mg)

digoxin tab 250 mcg (0.25 mg)
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CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION
CONDITIONS
CARDIAC MYOSIN INHIBITORS

CAMZYOS CAP 2.5MG (mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 5MG (mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 10MG (mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 15MG (mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 2.5- 1
10 mg
amlodipine besylate-atorvastatin calcium tab 2.5- 1
20 mg
amlodipine besylate-atorvastatin calcium tab 2.5- 1
40 mg
amlodipine besylate-atorvastatin calcium tab 5-10 1
mg
amlodipine besylate-atorvastatin calcium tab 5-20 1
mg
amlodipine besylate-atorvastatin calcium tab 5-40 1
mg
amlodipine besylate-atorvastatin calcium tab 5-80 1
mg
amlodipine besylate-atorvastatin calcium tab 10-10 1
mg
amlodipine besylate-atorvastatin calcium tab 10-20 1
mg
amlodipine besylate-atorvastatin calcium tab 10-40 1
mg
amlodipine besylate-atorvastatin calcium tab 10-80 1
mg
ENTRESTO TAB 24-26MG (sacubitril-valsartan) 2
ENTRESTO TAB 49-51MG (sacubitril-valsartan) 2
ENTRESTO TAB 97-103MG (sacubitril-valsartan) 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1
IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION
MUSE SUP 250MCG (alprostadil (vasodilator)) 2 QL (8 sup every 25 days)
MUSE SUP 500MCG (alprostadil (vasodilator)) 2 QL (8 sup every 25 days)
MUSE SUP 1000MCG (alprostadil (vasodilator)) 2 QL (8 sup every 25 days)
sildenafil citrate tab 25 mg 1 QL (8 tabs every 25 days)
sildenafil citrate tab 50 mg 1 QL (8 tabs every 25 days)
sildenafil citrate tab 100 mg 1 QL (8 tabs every 25 days)
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tadalafil tab 2.5 mg 1 ST, PA, QL (30 tabs every 25
days); PA**
tadalafil tab 5 mg 1 ST, PA, QL (30 tabs every 25
days); PA**
tadalafil tab 10 mg 1 QL (8 tabs every 25 days)
tadalafil tab 20 mg 1 QL (8 tabs every 25 days)
vardenafil hcl orally disintegrating tab 10 mg 1 QL (8 tabs every 25 days)
vardenafil hcl tab 2.5 mg 1 QL (8 tabs every 25 days)
vardenafil hcl tab 5 mg 1 QL (8 tabs every 25 days)
vardenafil hcl tab 10 mg 1 QL (8 tabs every 25 days)
vardenafil hcl tab 20 mg 1 QL (8 tabs every 25 days)
PROSTAGLANDIN VASODILATORS
ORENITRAM TAB 0.25MG (treprostinil diolamine) 4 SP, PA
ORENITRAM TAB 0.125MG (treprostinil diolamine) 4 SP, PA
ORENITRAM TAB 1MG (treprostinil diolamine) 4 SP, PA
ORENITRAM TAB 2.5MG (treprostinil diolamine) 4 SP, PA
ORENITRAM TAB 5MG (treprostinil diolamine) 4 SP, PA
ORENITRAM TAB MONTH 1 (treprostinil diolamine) 4 PA; SP
ORENITRAM TAB MONTH 2 (treprostinil diolamine) 4 PA; SP
ORENITRAM TAB MONTH 3 (treprostinil diolamine) 4 PA; SP
TYVASO REFIL SOL 0.6MG/ML (treprostinil) 4 SP, PA, QL (28 ampules every
28 days)
TYVASO SOL 0.6MG/ML (treprostinil) 4 SP, PA, QL (28 ampules every
28 days)
TYVASO START SOL 0.6MG/ML (treprostinil) 4 SP, PA, QL (28 ampules every
28 days)
VENTAVIS SOL 10MCG/ML (iloprost) 4 SP, PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML (iloprost) 4 SP, PA, QL (270 ampules every

30 days)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

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

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildenafil citrate for suspension 10 mg/ml 4 SP, PA, QL (26.134 mL every 1
day)
sildenafil citrate tab 20 mg 4 SP, PA, QL (12 tabs every 1
day)
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tadalafil tab 20 mg (pah) 4 SP, PA, QL (2 tabs every 1 day)
(Tadalafil Tab 20 mg (Pah)) ALYQ 4 SP, PA, QL (2 tabs every 1 day)
TADLIQ SUS 20MG/5ML (tadalafil (pulmonary 4 SP, PA, QL (10 mL every 1 day)
hypertension))
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
UPTRAVI PACK TAB 200/800 (selexipag) 4 SP, PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG (selexipag) 4 SP, PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG (selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 600MCG (selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG (selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG (selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG (selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG (selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG (selexipag) 4 SP, PA, QL (2 tabs every 1 day)
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
SINUS NODE INHIBITORS
CORLANOR TAB 5MG (ivabradine hcl) 2
CORLANOR TAB 7.5MG (ivabradine hcl) 2
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG (tafamidis) 4 SP, PA, QL (1 cap every 1 day)
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG (vericiguat) 2
VERQUVO TAB 5MG (vericiguat) 2
VERQUVO TAB 10MG (vericiguat) 2
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 1gm 1
cephalexin cap 250 mg 1
cephalexin cap 500 mg 1
cephalexin cap 750 mg 1
cephalexin for susp 125 mg/5ml 1
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cephalexin for susp 250 mg/5ml 1

cephalexin tab 250 mg 1

cephalexin tab 500 mg 1
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
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

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 0 CM, PC

mg(21/5)

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 0 CM, PC

mg(21/5)) AZURETTE

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 0 CM, PC

mg(21/5)) KARIVA

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 0 CM, PC

mg(21/5)) PIMTREA

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 0 CM, PC

mg(21/5)) SIMLIYA

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 0 CM, PC

mg(21/5)) VIORELE

(Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 0 CM, PC

mg(21/5)) VOLNEA

— ot [t | | | | |- | -

— ot |t [t |t | |t | | | -

AGE - Age Limit CM - Contraceptive Management DM - Diabetes Management OAC - Oral 94
Anticancer PA - Prior Authorization PA** - Prior Authorization Required if Step Therapy PC -
Preventative Health or Care QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS

AND LIMITS

(Desogest-Ethin Est Tab 0.1-0.025/0.125-0.025/0.15- 0 CM, PC
0.025mg-Mg) VELIVET
(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) 0 CM, PC
APRI
(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) 0 CM, PC
CYRED EQ
(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) 0 CM, PC
ENSKYCE
(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) 0 CM, PC
ISIBLOOM
(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) 0 CM, PC
JULEBER
(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) 0 CM, PC
KALLIGA
(Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) 0 CM, PC
RECLIPSEN
drospirenone-ethinyl estrad-levomefolate tab 3- 0 CM, PC
0.02-0.451mg
drospirenone-ethinyl estrad-levomefolate tab 3- 0 CM, PC
0.03-0.451mg
(Drospirenone-Ethinyl Estrad-Levomefolate Tab 3- 0 CM, PC
0.03-0.451 mg) TYDEMY
drospirenone-ethinyl estradiol tab 3-0.02 mg 0 CM, PC
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) 0 CM, PC
JASMIEL
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) LO- 0 CM, PC
ZUMANDIMINE
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) 0 CM, PC
LORYNA
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) NIKKI 0 CM, PC
(Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) 0 CM, PC
VESTURA
drospirenone-ethinyl estradiol tab 3-0.03 mg 0 CM, PC
(Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) 0 CM, PC
OCELLA
(Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) 0 CM, PC
SYEDA
(Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) 0 CM, PC
ZUMANDIMINE
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 0] CM, PC
mcg
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(Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 0 CM, PC
mcg) KELNOR 1/35
(Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 0 CM, PC
mcg) ZOVIA 1/35
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 0] CM, PC
mcg
(Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-50 0 CM, PC
mcg) KELNOR 1/50
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth 0 CM, PC
est 0.01mg
(Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg &eth 0 CM, PC
Est 0.01 mg) RIVELSA
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0] CM, PC
0.01mg(7)
(Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0 CM, PC
0.01mg(7)) CAMRESE LO
(Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est Tab 0 CM, PC
0.01mg(7)) LOJAIMIESS
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0 CM, PC
0.01mg(7)
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0] CM, PC
0.01mg(7)) AMETHIA
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0] CM, PC
0.01mg(7)) ASHLYNA
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0] CM, PC
0.01mg(7)) CAMRESE
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0] CM, PC
0.01mg(7)) DAYSEE
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0] CM, PC
0.01mg(7)) JAIMIESS
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab 0] CM, PC
0.01mg(7)) SIMPESSE
levonorgestrel & ethinyl estradiol (91-day) tab 0.15- 0 CM, PC
0.03 mg
(Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15- 0 CM, PC
0.03 mg) ICLEVIA
(Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15- 0 CM, PC
0.03 mg) INTROVALE
(Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15- 0 CM, PC
0.03 mg) JOLESSA
(Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15- 0 CM, PC
0.03 mg) SETLAKIN
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levonorgestrel & ethinyl estradiol tab 0.1 mg-20 0 CM, PC
mcg
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 0 CM, PC
mcg) AFIRMELLE
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 0 CM, PC
mcg) AUBRA EQ
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 0 CM, PC
mcg) AVIANE
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 0 CM, PC
mcg) DELYLA
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 0 CM, PC
mcg) FALMINA
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 0 CM, PC
mcg) LESSINA
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 0 CM, PC
mcg) LUTERA
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 0 CM, PC
mcg) SRONYX
(Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 0 CM, PC
mcg) VIENVA
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 0] CM, PC
mcg
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 0 CM, PC
mcg) ALTAVERA
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 0 CM, PC
mcg) AYUNA
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 0 CM, PC
mcg) CHATEAL EQ
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 0 CM, PC
mcg) KURVELO
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 0 CM, PC
mcg) LEVORA 0.15/30-28
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 0 CM, PC
mcg) MARLISSA
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 0 CM, PC
mcg) PORTIA-28
levonorgestrel-eth estra tab 0.05-30/0.075- 0 CM, PC
40/0.125-30mg-mcg
(Levonorgestrel-Eth Estra Tab 0.05-30/0.075- 0] CM, PC
40/0.125-30mg-Mcg) ENPRESSE-28
(Levonorgestrel-Eth Estra Tab 0.05-30/0.075- 0] CM, PC
40/0.125-30mg-Mcg) LEVONEST
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(Levonorgestrel-Eth Estra Tab 0.05-30/0.075- 0] CM, PC
40/0.125-30mg-Mcg) TRIVORA-28
levonorgestrel-ethinyl estradiol (continuous) tab 0 CM, PC
90-20 mcg
(Levonorgestrel-Ethinyl Estradiol (Continuous) Tab 0 CM, PC
90-20 mcg) AMETHYST
(Levonorgestrel-Ethinyl Estradiol (Continuous) Tab 0 CM, PC
90-20 mcg) DOLISHALE
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 1
mcg (21)
(Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-20 1
mcg (21)) JOYEAUX
LO LOESTRIN TAB 1-10-10 (norethindrone acetate- 0 CM, PC
ethinyl estradiol-fe fum (biphasic))
NATAZIA TAB (estradiol valerate-dienogest) 0 CM, PC
(Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 0 CM, PC
mcg) BALZIVA
(Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 0 CM, PC
mcg) BRIELLYN
(Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 0 CM, PC
mcg) PHILITH
(Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 0 CM, PC
mcg) VYFEMLA
(Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 0 CM, PC
mcg) NECON 0.5/35-28
(Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 0 CM, PC
mcg) NORTREL 0.5/35 (28)
(Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 0 CM, PC
mcg) WERA
(Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) 0 CM, PC
ALYACEN 1/35
(Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) 0 CM, PC
DASETTA 1/35
(Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) 0 CM, PC
NORTREL 1/35
(Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) 0 CM, PC
NYLIA 1/35
norethindrone & ethinyl estradiol-fe chew tab 0.4 0 CM, PC
mg-35 mcg
(Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.4 0 CM, PC
mg-35 mcg) WYMZYA FE
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norethindrone & ethinyl estradiol-fe chew tab 0.8 0 CM, PC
mg-25 mcg
(Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 0 CM, PC
mg-25 mcg) KAITLIB FE
(Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 0 CM, PC
mg-25 mcg) LAYOLIS FE
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1- 0 CM, PC
35 mg-mcg
(Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-30/1- 0 CM, PC
35 mg-Mcg) TILIA FE
(Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-30/1- 0 CM, PC
35 mg-Mcg) TRI-LEGEST FE
norethindrone ace & ethinyl estradiol tab 1mg-20 0 CM, PC
mcg
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 0 CM, PC
mcg) AUROVELA 1/20
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 0 CM, PC
mcg) JUNEL 1/20
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 0 CM, PC
mcg) LARIN 1/20
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 0 CM, PC
mcg) LOESTRIN 1/20-21
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 0 CM, PC
mcg) MICROGESTIN 1/20
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 0 CM, PC
mcg
(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 0 CM, PC
mcg) AUROVELA 1.5/30
(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 0 CM, PC
mcg) HAILEY 1.5/30
(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 0 CM, PC
mcg) JUNEL 1.5/30
(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 0 CM, PC
mcg) LARIN 1.5/30
(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 0 CM, PC
mcg) LOESTRIN 1.5/30-21
(Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg-30 0 CM, PC
mcg) MICROGESTIN 1.5/30
norethindrone ace & ethinyl estradiol-fe tab 1mg- 0 CM, PC
20 mcg
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- 0 CM, PC
20 mcg) AUROVELA FE 1/20
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(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- 0 CM, PC
20 mcg) BLISOVI FE 1/20
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- 0 CM, PC
20 mcg) HAILEY FE 1/20
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- 0 CM, PC
20 mcg) JUNEL FE 1/20
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- 0 CM, PC
20 mcg) LARIN FE 1/20
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- 0 CM, PC
20 mcg) LOESTRIN FE 1/20
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- 0 CM, PC
20 mcg) MICROGESTIN FE 1/20
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- 0 CM, PC
20 mcg) TARINA FE 1/20 EQ
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg- 0 CM, PC
30 mcg
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 mg- 0 CM, PC
30 mcg) AUROVELA FE 1.5/30
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 mg- 0 CM, PC
30 mcg) BLISOVI FE 1.5/30
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 mg- 0 CM, PC
30 mcg) HAILEY FE 1.5/30
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 mg- 0 CM, PC
30 mcg) JUNEL FE 1.5/30
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 mg- 0 CM, PC
30 mcg) LARIN FE 1.5/30
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 mg- 0 CM, PC
30 mcg) LOESTRIN FE 1.5/30
(Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 mg- 0 CM, PC
30 mcg) MICROGESTIN FE 1.5/30
norethindrone ace-eth estradiol-fe chew tab 1mg- 0 CM, PC
20 mcg (24)
(Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- 0 CM, PC
20 mcg (24)) CHARLOTTE 24 FE
(Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- 0 CM, PC
20 mcg (24)) FINZALA
(Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- 0 CM, PC
20 mcg (24)) MIBELAS 24 FE
norethindrone ace-ethinyl estradiol-fe cap 1mg-20 0 CM, PC
mcg (24)
(Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 0 CM, PC
mcg (24)) GEMMILY
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(Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 0 CM, PC
mcg (24)) MERZEE
(Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 0 CM, PC
mcg (24)) TAYSOFY
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 0 CM, PC
mcg (24)) AUROVELA 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 0 CM, PC
mcg (24)) BLISOVI 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 0 CM, PC
mcg (24)) HAILEY 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 0 CM, PC
mcg (24)) JUNEL FE 24
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 0 CM, PC
mcg (24)) LARIN 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 0 CM, PC
mcg (24)) MICROGESTIN 24 FE
(Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1 mg-20 0 CM, PC
mcg (24)) TARINA 24 FE
(Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- 0 CM, PC
35 mg-Mcg) ALYACEN 7/7/7
(Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- 0 CM, PC
35 mg-Mcg) DASETTA 7/7/7
(Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- 0 CM, PC
35 mg-Mcg) NORTREL 7/7/7
(Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- 0 CM, PC
35 mg-Mcg) NYLIA7/7/7
(Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 0 CM, PC
mg-Mcg) ARANELLE
(Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 0 CM, PC
mg-Mcg) LEENA
norgestimate & ethinyl estradiol tab 0.25 mg-35 0 CM, PC
mcg
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 0 CM, PC
mcg) ESTARYLLA
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 0 CM, PC
mcg) MILI
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 0 CM, PC
mcg) MONO-LINYAH
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 0 CM, PC
mcg) NYMYO
(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 0 CM, PC
mcg) SPRINTEC 28
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(Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 0 CM, PC
mcg) VYLIBRA
norgestimate-eth estrad tab 0.18-25/0.215- 0] CM, PC
25/0.25-25 mg-mcg
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- 0 CM, PC
25 mg-Mcg) TRI-LO-ESTARYLLA
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- 0 CM, PC
25 mg-Mcg) TRI-LO-MARZIA
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- 0 CM, PC
25 mg-Mcg) TRI-LO-MILI
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- 0 CM, PC
25 mg-Mcg) TRI-LO-SPRINTEC
(Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25- 0 CM, PC
25 mg-Mcg) TRI-VYLIBRA LO
norgestimate-eth estrad tab 0.18-35/0.215- 0] CM, PC
35/0.25-35 mg-mcg
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- 0] CM, PC
35 mg-Mcg) TRI-ESTARYLLA
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- 0] CM, PC
35 mg-Mcg) TRI-LINYAH
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- 0] CM, PC
35 mg-Mcg) TRI-MILI
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- 0] CM, PC
35 mg-Mcg) TRI-NYMYO
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- 0] CM, PC
35 mg-Mcg) TRI-SPRINTEC
(Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25- 0] CM, PC
35 mg-Mcg) TRI-VYLIBRA
(Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) 0 CM, PC
CRYSELLE-28
(Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) 0 CM, PC
ELINEST
(Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) 0 CM, PC
LOW-OGESTREL
(Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) 0 CM, PC
TURQOZ
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 0 CM, PC
mcg/24hr
(Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 0 CM, PC
mcg/24hr) XULANE
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(Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 0 CM, PC
mcg/24hr) ZAFEMY

COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS (segesterone acetate-ethinyl 0 QL (1ring every 300 days);
estradiol) CM, PC
NUVARING MIS (etonogestrel-ethinyl estradiol) 0 QL (13 rings every 300 days);

PC

EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG (ulipristal acetate) 0 CM, PC
levonorgestrel tab 1.5 mg 0 CM, PC
(Levonorgestrel Tab 1.5 mg) AFTERA 0 CM, PC
(Levonorgestrel Tab 1.5 mg) AFTERPILL 0 CM, PC
(Levonorgestrel Tab 1.5 mg) ECONTRA EZ 0 CM, PC
(Levonorgestrel Tab 1.5 mg) ECONTRA ONE-STEP 0 CM, PC
(Levonorgestrel Tab 1.5 mg) MY CHOICE 0 CM, PC
(Levonorgestrel Tab 1.5 mg) MY WAY 0 CM, PC
(Levonorgestrel Tab 1.5 mg) NEW DAY 0 CM, PC
(Levonorgestrel Tab 1.5 mg) OPCICON ONE-STEP 0 CM, PC
(Levonorgestrel Tab 1.5 mg) OPTION 2 0 CM, PC
(Levonorgestrel Tab 1.5 mg) REACT 0 CM, PC
(Levonorgestrel Tab 1.5 mg) TAKE ACTION 0 CM, PC

PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg 0 CM, PC
(Norethindrone Tab 0.35 mg) CAMILA 0 CM, PC
(Norethindrone Tab 0.35 mg) DEBLITANE 0 CM, PC
(Norethindrone Tab 0.35 mg) ERRIN 0 CM, PC
(Norethindrone Tab 0.35 mg) HEATHER 0 CM, PC
(Norethindrone Tab 0.35 mg) INCASSIA 0 CM, PC
(Norethindrone Tab 0.35 mg) JENCYCLA 0 CM, PC
(Norethindrone Tab 0.35 mg) LYLEQ 0 CM, PC
(Norethindrone Tab 0.35 mg) LYZA 0 CM, PC
(Norethindrone Tab 0.35 mg) NORA-BE 0 CM, PC
(Norethindrone Tab 0.35 mg) NORLYROC 0 CM, PC
(Norethindrone Tab 0.35 mg) SHAROBEL 0 CM, PC

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg
dexamethasone elixir 0.5 mg/5ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg

— [ | -
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dexamethasone tab 0.75 mg

dexamethasone tab 1mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)
(Dexamethasone Tab Therapy Pack 1.5 mg (21))
HIDEX 6-DAY

dexamethasone tab therapy pack 1.5 mg (35)
dexamethasone tab therapy pack 1.5 mg (51)
hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG (methylprednisolone)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)

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

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

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

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

prednisolone sodium phosphate oral soln 25 1
mg/5ml (base eq)
prednisolone soln 15 mg/5ml
prednisolone tab 5 mg
prednisone oral soln 5 mg/5ml
prednisone tab 1mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg

— ot [t |t | | - | -
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QL (180 mL every 30 days)
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prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

UCERIS TAB 9MG (budesonide)
MINERALOCORTICOIDS

fludrocortisone acetate tab 0.1mg 1

COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY SYMPTOMS
ANTITUSSIVES - DRUGS TO TREAT COUGH
benzonatate cap 100 mg
benzonatate cap 150 mg
benzonatate cap 200 mg
hydrocodone bitart-homatropine methylbrom soln

— |t | | -

— [ | —

QL (Up to a 7 day supply of 210

5-1.5 mg/5ml

mL)

(Hydrocodone Bitart-Homatropine Methylbrom Soln
5-1.5 mg/5ml) HYDROMET

QL (Up to a 7 day supply of 210
mL)

hydrocodone bitart-homatropine methylbromide
tab 5-1.5 mg

QL (Up to a 7 day supply of 42
tabs)

COUGH/COLD/ALLERGY COMBINATIONS

hydrocod polst-chlorphen polst er susp 10-8
mg/5ml

QL (Up to a7 day supply of 70
mL)

(Promethazine & Phenylephrine Syrup 6.25-5
mg/5ml) PROMETHAZINE VC

promethazine w/ codeine syrup 6.25-10 mg/5ml

QL (Up to a 7 day supply of 210
mL)

promethazine-dm syrup 6.25-15 mg/5ml

(Promethazine-Phenylephrine-Codeine Syrup 6.25-5-
10 mg/5ml) PROMETHAZINE VC/CODEINE

QL (Up to a 7 day supply of 210
mL)

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml

(Pseudoephed-Bromphen-Dm Syrup 30-2-10
mg/5ml) BROMFED DM

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%

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

adapalene cream 0.1%

adapalene gel 0.3%

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-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
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
clindamycin phosphate-benzoyl peroxide gel 1-5% 1
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1
3.75%

clindamycin phosphate-tretinoin gel 1.2-0.025%
dapsone gel 5%

dapsone gel 7.5%

erythromycin gel 2%

(Erythromycin Pads 2%) ERY

erythromycin soln 2%

isotretinoin cap 10 mg

(Isotretinoin Cap 10 mg) ACCUTANE

(Isotretinoin Cap 10 mg) AMNESTEEM

(Isotretinoin Cap 10 mg) CLARAVIS

_ = = [ N | == ==
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(Isotretinoin Cap 10 mg) ZENATANE

isotretinoin cap 20 mg

(Isotretinoin Cap 20 mg

(Isotretinoin Cap 20 mg

(Isotretinoin Cap 20 mg

(Isotretinoin Cap 20 mg

isotretinoin cap 30 mg

(Isotretinoin Cap 30 mg) ACCUTANE

(Isotretinoin Cap 30 mg) CLARAVIS

(Isotretinoin Cap 30 mg) ZENATANE

isotretinoin cap 40 mg

(Isotretinoin Cap 40 mg) ACCUTANE

(Isotretinoin Cap 40 mg) AMNESTEEM

(Isotretinoin Cap 40 mg) CLARAVIS

(Isotretinoin Cap 40 mg) ZENATANE

sulfacetamide sodium lotion 10% (acne)

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

SULFAMEZ WASH

tretinoin cream 0.1%

tretinoin cream 0.05%

tretinoin cream 0.025%

tretinoin gel 0.01%

tretinoin gel 0.05%

tretinoin gel 0.025%

tretinoin microsphere gel 0.1%

tretinoin microsphere gel 0.04%

tretinoin microsphere gel 0.08%

TWYNEO CRE 0.1-3% (tretinoin-benzoyl peroxide)

WINLEVI CRE 1% (clascoterone)
ANTI-INFLAMMATORY AGENTS - TOPICAL

diclofenac epolamine patch 1.3% 1

diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL

gentamicin sulfate cream 0.1% 1

gentamicin sulfate oint 0.1% 1

mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ACCUTANE
AMNESTEEM
CLARAVIS
ZENATANE

~— |~— |~~~ |~~~
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ciclopirox solution 8% PA
(Ciclopirox Solution 8%) CICLODAN PA

clotrimazole w/ betamethasone cream 1-0.05%
clotrimazole w/ betamethasone lotion 1-0.05%
econazole nitrate cream 1%

ketoconazole cream 2%

ketoconazole shampoo 2%

miconazole-zinc oxide-white petrolatum oint 0.25-
15-81.35%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

NAFTIN GEL 1% (naftifine hcl)

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm
(Nystatin Topical Powder 100000 unit/gm)

—_ = = = I N ===

KLAYESTA

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

%
nystatin-triamcinolone oint 100000-0.1 unit/gm-%
oxiconazole nitrate cream 1%
sulconazole nitrate cream 1%
sulconazole nitrate solution 1%
ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene gel 1% 4 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)
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COSENTYX INJ 75MG/0.5 (secukinumab)

4

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

COSENTYX INJ 150MG/ML (secukinumab)

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

COSENTYX INJ 300DOSE (secukinumab)

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

COSENTYX PEN INJ 150MG/ML (secukinumab)

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

COSENTYX PEN INJ 300DOSE (secukinumab)

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

COSENTYX UNO INJ 300/2ML (secukinumab)

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

methoxsalen rapid cap 10 mg

—y

SKYRIZI INJ 150MG/ML (risankizumab-rzaa)

SP, PA, QL (1 syringe every 63
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis
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SKYRIZI PEN INJ 150MG/ML (risankizumab-rzaa) 4 SP, PA, OL (1 pen every 63
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis
SOTYKTU TAB 6MG (deucravacitinib) 4 SP, PA, QL (1tab every 1day)
STELARA INJ 45MG/0.5 (ustekinumab) 4 SP, PA, QL (1syringe every 12
weeks (84 days)); Preferred
for Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis
STELARA INJ 45MG/0.5 (ustekinumab) 4 SP, PA, QL (1 vials every 12
Weeks); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
STELARA INJ 90MG/ML (ustekinumab) 4 SP, PA, QL (1PFS every 8
Weeks (56 days)); Preferred
for Crohn's Disease, Psoriasis,
Psoriatic Arthritis, Ulcerative
Colitis
TALTZ INJ 80MG/ML (ixekizumab) 4 SP, PA, OL (1 pen every 28
days); Preferred for Psoriasis
TALTZ INJ 80MG/ML (ixekizumab) 4 SP, PA, QL (1 syringe every 28
days); Preferred for Psoriasis
tazarotene cream 0.1% 1 AGE
tazarotene gel 0.1% 1 AGE
tazarotene gel 0.05% 1 AGE
TREMFYA INJ 100MG/ML (guselkumab) 4 SP, PA, QL (1PFS every 8
Weeks (56 days)); Preferred
for Psoriasis, Psoriatic Arthritis
TREMFYA INJ 100MG/ML (guselkumab) 4 SP, PA, QL (1 pen every 8
Weeks); Preferred for
Psoriasis, Psoriatic Arthritis
VTAMA CRE 1% (tapinarof) 2
ZORYVE CRE 0.3% (roflumilast (topical)) 2
ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5% 1
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
BURN PRODUCTS
mafenide acetate packet for topical soln 5% (50 1
gm)
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silver sulfadiazine cream 1% 1

(Silver Sulfadiazine Cream 1%) SSD 1

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

amcinonide oint 0.1%

— | —

betamethasone dipropionate augmented cream
0.05%

—y

betamethasone dipropionate augmented gel 0.05%

betamethasone dipropionate augmented lotion 1
0.05%

betamethasone dipropionate augmented oint 1
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 1
equivalent)

betamethasone valerate oint 0.1% (base 1
equivalent)

BRYHALI LOT 0.01% (halobetasol propionate)
clobetasol propionate cream 0.05%

clobetasol propionate emollient base cream 0.05%
clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

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

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.25%

desoximetasone spray 0.25%

— | —
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ENSTILAR AER (calcipotriene-betamethasone 2
dipropionate)
fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil)
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%
fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%
fluocinonide oint 0.05%
fluocinonide soln 0.05%
fluticasone propionate cream 0.05%
fluticasone propionate lotion 0.05%
fluticasone propionate oint 0.005%
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%
hydrocortisone oint 2.5%
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%
(Triamcinolone Acetonide Cream 0.5%) TRIDERM
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%
ECZEMA AGENTS
ADBRY INJ 150MG/ML (tralokinumab-ldrm) 4 PA, QL (4 syringes every 28
days); SP
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CIBINQO TAB 50MG (abrocitinib) 4 PA, QL (1tab every 1day); SP
CIBINQO TAB 100MG (abrocitinib) 4 PA, QL (1tab every 1day); SP
CIBINQO TAB 200MG (abrocitinib) 4 PA, QL (1tab every 1day); SP
DUPIXENT INJ 200/1.14 (dupilumab) 4 SP, PA, QL (2 PFS every 28
days)
DUPIXENT INJ 200MG (dupilumab) 4 SP, PA, QL (2 pens every 28
days)
DUPIXENT INJ 300/2ML (dupilumab) 4 SP, PA, OL (4 pens every 28
days)
OPZELURA CRE 1.5% (ruxolitinib phosphate 2
(topical))
EMOLLIENT/KERATOLYTIC AGENTS
(Urea Cream 39%) UREDEB 1
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1
ZYCLARA PUMP CRE 2.5% (imiquimod) 2

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 ST, PA; PA**

tacrolimus oint 0.1% 1 ST, PA; PA**

tacrolimus oint 0.03% 1 ST, PA; PA**
KERATOLYTIC/ANTIMITOTIC AGENTS

podofilox gel 0.5% 1

podofilox soln 0.5% 1
LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray 1

(Lidocaine Hcl Gel 2%) 7T LIDO GEL 1 QL (30 gm every 25 days)

lidocaine hcl soln 4% 1 QL (50 mL every 25 days)

1

lidocaine hcl urethral/mucosal gel prefilled syringe
2%

QL (12 injections every 25
days)

lidocaine hcl urethral/mucosal gel prefilled syringe
2%

QL (8 injections every 25 days)

(Lidocaine Hcl Urethral/mucosal Gel Prefilled Syringe

QL (10 injections every 25

2%) GLYDO days)

lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1

(Lidocaine Patch 5%) LIDOCAN I 1

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% (crisaborole)

2
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ROSACEA AGENTS

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

FINACEA AER 15% (azelaic acid)

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

ORACEA CAP 40MG (doxycycline (rosacea))

SOOLANTRA CRE 1% (ivermectin (rosacea))

SCABICIDES & PEDICULICIDES

(Crotamiton Lotion 10%) CROTAN

malathion lotion 0.5%

permethrin cream 5%

spinosad susp 0.9%

— | —

TAR PRODUCTS

coal tar soln 20%

DIAGNOSTIC PRODUCTS - PRODUCTS FOR DIAGNOSIS

DIAGNOSTIC TESTS

ACCU-CHEK TES AVIVA PL (glucose blood)

QL (150 strips every 25 days);
DM

ACCU-CHEK TES GUIDE (glucose blood)

QL (150 strips every 25 days);
DM

ACCU-CHEK TES SMART (glucose blood)

QL (150 strips every 25 days);
DM

DXTERITY TES KIT COVID-19 (covid-19 home 0

collection test)

HOME ACCESS KIT HIV-1 (hiv-1 test) 0 PC

ONETOUCH TES ULTRA (glucose blood) 1 QL (150 strips every 25 days);
DM

ONETOUCH TES ULTRA (glucose blood) 2 QL (150 strips every 25 days);
DM

ONETOUCH TES VERIO (glucose blood) 1 QL (150 strips every 25 days);
DM

ONETOUCH TES VERIO (glucose blood) 2 QL (150 strips every 25 days);
DM

ORAQUICK KIT (hiv 1/2 test) 0 PC

PIXEL COVID KIT HOME TES (covid-19 home 0

collection test)

SIMPLICITY KIT COVID-19 (covid-19 home collection 0

test)
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DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES

CREON CAP 3000UNIT (pancrelipase (lipase- 2
protease-amylase))
CREON CAP 6000UNIT (pancrelipase (lipase- 2
protease-amylase))
CREON CAP 12000UNT (pancrelipase (lipase- 2
protease-amylase))
CREON CAP 24000UNT (pancrelipase (lipase- 2
protease-amylase))
CREON CAP 36000UNT (pancrelipase (lipase- 2
protease-amylase))
VIOKACE TAB 10440 (pancrelipase (lipase- 2
protease-amylase))
VIOKACE TAB 20880 (pancrelipase (lipase- 2
protease-amylase))
ZENPEP CAP 3000UNIT (pancrelipase (lipase- 2
protease-amylase))
ZENPEP CAP 5000UNIT (pancrelipase (lipase- 2
protease-amylase))
ZENPEP CAP 10000UNT (pancrelipase (lipase- 2
protease-amylase))
ZENPEP CAP 15000UNT (pancrelipase (lipase- 2
protease-amylase))
ZENPEP CAP 20000UNT (pancrelipase (lipase- 2
protease-amylase))
ZENPEP CAP 25000UNT (pancrelipase (lipase- 2
protease-amylase))
ZENPEP CAP 40000UNT (pancrelipase (lipase- 2
protease-amylase))
ZENPEP CAP 60000UNT (pancrelipase (lipase- 2

protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg

_ =N ===

dichlorphenamide tab 50 mg SP, PA, OL (4 tabs every 1day)
methazolamide tab 25 mg
methazolamide tab 50 mg
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DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg
spironolactone & hydrochlorothiazide tab 25-25 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
LOOP DIURETICS
bumetanide tab 0.5 mg
bumetanide tab 1mg
bumetanide tab 2 mg
ethacrynic acid tab 25 mg
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg
spironolactone susp 25 mg/5ml
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
triamterene cap 50 mg
triamterene cap 100 mg
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
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AND LIMITS
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
alendronate sodium tab 5 mg 1
alendronate sodium tab 10 mg 1
alendronate sodium tab 35 mg 1
alendronate sodium tab 70 mg 1
1
4

calcitonin (salmon) nasal soln 200 unit/act
FORTEO INJ 600/2.4 (teriparatide (recombinant))

SP, PA, QL (1 pen every 30
days)

ibandronate sodium tab 150 mg (base equivalent) 1
risedronate sodium tab 5 mg 1
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1
risedronate sodium tab 150 mg 1

1

4

risedronate sodium tab delayed release 35 mg
teriparatide (recombinant) soln pen-inj 600

SP, PA, QL (1 pen every 30

mcg/2.4ml days)

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

CORTICOTROPIN

ACTHAR INJ 80UNIT (corticotropin) 4 SP, PA, QL (35 mL every 21
days)

CORTROPHIN GEL 80UNIT (corticotropin) 4 SP, PA, QL (35 mL every 21
days)

FERTILITY REGULATORS

CHOR GONADOT INJ 10000UNT 4 SP, PA

(Clomiphene Citrate Tab 50 mg) CLOMID 1

FOLLISTIM AQ INJ 300UNIT (follitropin beta) 4 SP, PA, QL (15 cartridges every
28 days)

FOLLISTIM AQ INJ 600UNIT (follitropin beta) 4 SP, PA, QL (10 cartridges every
28 days)

FOLLISTIM AQ INJ 900UNIT (follitropin beta) 4 SP, PA, QL (17 cartridges every
28 days)

GONAL-F INJ 450UNIT (follitropin alfa) 4 SP, PA, QL (10 vials every 28
days)

GONAL-F INJ 1050UNIT (follitropin alfa) 4 SP, PA, QL (6 vials every 28
days)

GONAL-F RFF INJ 75UNIT (follitropin alfa) 4 SP, PA, QL (60 vials every 28
days)
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GONAL-F RFF INJ 300/0.5 (follitropin alfa) 4 SP, PA, QL (15 pens every 28
days)
GONAL-F RFF INJ 450/0.75 (follitropin alfa) 4 SP, PA, QL (10 pens every 28
days)
GONAL-F RFF INJ 900/1.5 (follitropin alfa) 4 SP, PA, QL (7 pens every 28
days)
MENOPUR INJ 75UNIT (menotropins) 4 SP, PA
NOVAREL INJ 5000UNIT (chorionic gonadotropin) 4 SP, PA
NOVAREL INJ 10000UNT (chorionic gonadotropin) 4 SP, PA
OVIDREL INJ (choriogonadotropin alfa) 4 SP, PA
PREGNYL INJ 10000UNT (chorionic gonadotropin) 4 SP, PA
GNRH/LHRH ANTAGONISTS
cetrorelix acetate for inj kit 0.25 mg 4 SP, PA
CETROTIDE KIT 0.25MG (cetrorelix acetate) 4 SP, PA
GANIRELIX AC INJ 250/0.5 1 SP, PA
ORILISSA TAB 150MG (elagolix sodium) 2
ORILISSA TAB 200MG (elagolix sodium) 2
GROWTH HORMONE RELEASING HORMONES (GHRH)
EGRIFTA SV INJ 2MG (tesamorelin acetate) 4 SP, PA, QL (1 vial every 1 day)
GROWTH HORMONES
HUMATROPE INJ 6MG (somatropin) 4 SP, PA
HUMATROPE INJ 12MG (somatropin) 4 SP, PA
HUMATROPE INJ 24MG (somatropin) 4 PA
NORDITROPIN INJ 5/1.5ML (somatropin) 4 SP, PA
NORDITROPIN INJ 10/1.5ML (somatropin) 4 SP, PA
NORDITROPIN INJ 15/1.5ML (somatropin) 4 SP, PA
NORDITROPIN INJ 30/3ML (somatropin) 4 SP, PA
SEROSTIM INJ 4MG (somatropin (non-refrigerated)) 4 SP, PA
SEROSTIM INJ 5MG (somatropin (non-refrigerated)) 4 SP, PA
SEROSTIM INJ 6MG (somatropin (non-refrigerated)) 4 SP, PA
SOGROYA INJ 5MG/1.5 (somapacitan-beco) 4 SP, PA, QL (4 pens every 28
day)
SOGROYA INJ 10MG/1.5 (somapacitan-beco) 4 SP, PA, QL (4 pens every 28
day)
SOGROYA INJ 15MG/1.5 (somapacitan-beco) 4 SP, PA, QL (4 pens every 28
day)
HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS
raloxifene hcl tab 60 mg 0 AGE; PC
INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)
INCRELEX INJ 40MG/4ML (mecasermin) 4 SP, PA
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METABOLIC MODIFIERS
betaine powder for oral solution SP, PA
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
carglumic acid soluble tab 200 mg SP, PA

cinacalcet hcl tab 30 mg (base equiv)
cinacalcet hcl tab 60 mg (base equiv)
cinacalcet hcl tab 90 mg (base equiv)
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1mcg
doxercalciferol cap 2.5 mcg
levocarnitine oral soln 1gm/10ml (10%)
levocarnitine tab 330 mg

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

nitisinone cap 2 mg SP, PA

nitisinone cap 5 mg SP, PA

nitisinone cap 10 mg SP, PA

nitisinone cap 20 mg SP, PA

ORFADIN CAP 2MG (nitisinone) SP, PA

ORFADIN CAP 5MG (nitisinone) SP, PA

ORFADIN CAP 10MG (nitisinone) SP, PA

ORFADIN CAP 20MG (nitisinone) SP, PA

ORFADIN SUS 4MG/ML (nitisinone) SP, PA

paricalcitol cap 1mcg

paricalcitol cap 2 mcg

paricalcitol cap 4 mcg

PHEBURANE MIS 483/GM (sodium phenylbutyrate) SP, PA, QL (46.4 gm every 1

day)

sapropterin dihydrochloride powder packet 100 mg 4 SP, PA

(Sapropterin Dihydrochloride Powder Packet 100 mg) 4 SP, PA

JAVYGTOR

sapropterin dihydrochloride powder packet 500 mg 4 SP, PA

(Sapropterin Dihydrochloride Powder Packet 500 mg) 4 SP, PA

JAVYGTOR

sapropterin dihydrochloride tab 100 mg 4 SP, PA

(Sapropterin Dihydrochloride Tab 100 mg) 4 SP, PA

JAVYGTOR

SENSIPAR TAB 30MG (cinacalcet hcl) 4 SP, PA, QL (2 tabs every 1 day)

SENSIPAR TAB 60MG (cinacalcet hcl) 4 SP, PA, QL (2 tabs every 1 day)

SENSIPAR TAB 90MG (cinacalcet hcl) 4 SP, PA, OL (4 tabs every 1day)
AGE - Age Limit CM - Contraceptive Management DM - Diabetes Management OAC - Oral 119

Anticancer PA - Prior Authorization PA** - Prior Authorization Required if Step Therapy PC -
Preventative Health or Care QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS
AND LIMITS
sodium phenylbutyrate oral powder 3 4 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 4 SP, PA, OL (40 tabs every 1
day)
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG (finerenone) 2
KERENDIA TAB 20MG (finerenone) 2
NATRIURETIC PEPTIDES
VOXZOGO INJ 0.4MG (vosoritide) 4 SP, PA, QL (1vial every 1 day)
VOXZOGO INJ 0.56MG (vosoritide) 4 SP, PA, QL (1vial every 1 day)
VOXZOGO INJ 1.2MG (vosoritide) 4 SP, PA, QL (1vial every 1 day)
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1
desmopressin acetate nasal spray soln 0.01% 1
(refrigerated)
desmopressin acetate tab 0.1mg 1
desmopressin acetate tab 0.2 mg 1
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
SOMATOSTATIC AGENTS
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 4 SP, PA, QL (3 ampules every 1
day)
octreotide acetate inj 100 mcg/ml (0.1 mg/mil) 4 SP, PA, QL (3 ampules every 1
day)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 4 SP, PA, QL (1.5 vials every 1
day)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 4 SP, PA, QL (3 ampules every 1
day)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 4 SP, PA, QL (9 vials every 30
days)
octreotide acetate subcutaneous soln pref syr 50 4 SP, PA, QL (3 syringes every 1
mcg/ml day)
octreotide acetate subcutaneous soln pref syr 100 4 SP, PA, QL (3 syringes every 1
mcg/ml day)
octreotide acetate subcutaneous soln pref syr 500 4 SP, PA, QL (3 syringes every 1
mcg/ml day)
SANDOSTATIN INJ 50MCG/ML (octreotide acetate) 4 SP, PA, QL (3 ampules every 1

day)
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SANDOSTATIN INJ 100MCG (octreotide acetate) 4 SP, PA, QL (3 ampules every 1
day)

SANDOSTATIN INJ 500MCG (octreotide acetate) 4 SP, PA, QL (3 ampules every 1
day)

VASOPRESSIN RECEPTOR ANTAGONISTS

SAMSCA TAB 15MG (tolvaptan) 4 SP, PA

SAMSCA TAB 30MG (tolvaptan) 4 SP, PA

tolvaptan tab 15 mg 4 SP, PA

tolvaptan tab 30 mg 4 SP, PA

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS

CLIMARA PRO DIS WEEKLY (estradiol- 2

levonorgestrel)

COMBIPATCH DIS (estradiol & norethindrone 2

acetate)

DUAVEE TAB 0.45-20 (conjugated estrogens- 2

bazedoxifene)

estradiol & norethindrone acetate tab 0.5-0.1 mg 1

(Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1

AMABELZ

estradiol & norethindrone acetate tab 1-0.5 mg 1

(Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1

MIMVEY

MYFEMBREE TAB (relugolix-estradiol- 2

norethindrone acetate)

norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1

2.5 mcg

(Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1

2.5 mcg) FYAVOLV

norethindrone acetate-ethinyl estradiol tab 1 mg-5 1

mcg

(Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1

mcg) FYAVOLV

(Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1

mcg) JINTELI

ORIAHNN CAP (elagolix sodium-estradiol- 2

norethindrone acetate)

PREMPHASE TAB (conjugated estrogens- 2

medroxyprogesterone acetate)

PREMPRO TAB (conjugated estrogens- 2

medroxyprogesterone acetate)

AGE - Age Limit CM - Contraceptive Management DM - Diabetes Management OAC - Oral 121

Anticancer PA - Prior Authorization PA** - Prior Authorization Required if Step Therapy PC -
Preventative Health or Care QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME DRUGTIER COVERAGE REQUIREMENTS

AND LIMITS
PREMPRO TAB 0.3-1.5 (conjugated estrogens- 2
medroxyprogesterone acetate)
PREMPRO TAB 0.45-1.5 (conjugated estrogens- 2
medroxyprogesterone acetate)
PREMPRO TAB 0.625-5 (conjugated estrogens- 2
medroxyprogesterone acetate)

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
estradiol tab 0.5 mg 1
estradiol tab 1mg 1
estradiol tab 2 mg 1
estradiol td gel 0.5 mg/0.5gm (0.1%) 1
estradiol td gel 0.25 mg/0.25gm (0.1%) 1
estradiol td gel 0.75 mg/0.75gm (0.1%) 1
estradiol td gel 1mg/gm (0.1%) 1
estradiol td gel 1.25 mg/1.25gm (0.1%) 1
estradiol td patch twice weekly 0.1 mg/24hr 1
(Estradiol Td Patch Twice Weekly 0.1 mg/24hr) DOTTI 1
(Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1
(Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1
DOTTI
(Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1
(Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1
DOTTI
(Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1
(Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1
DOTTI
(Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1
(Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1
DOTTI
(Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1
estradiol td patch weekly 0.05 mg/24hr 1
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estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr
estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

estradiol valerate im in oil 10 mg/ml

estradiol valerate im in oil 20 mg/ml

estradiol valerate im in oil 40 mg/ml

— [ | -
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EVAMIST SPR 1.53MG (estradiol)
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
FLUOROOQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO (5%) SUS 250MG/5 (ciprofloxacin)
CIPRO (10%) SUS 500MG/5 (ciprofloxacin)

ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg
GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
FARNESOID X RECEPTOR (FXR) AGONISTS
OCALIVA TAB 5MG (obeticholic acid) 4 SP, PA, QL (1tab every 1day)
OCALIVA TAB 10MG (obeticholic acid) 4 SP, PA, QL (1tab every 1day)
GALLSTONE SOLUBILIZING AGENTS
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1 PA
lubiprostone cap 24 mcg 1 PA
GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 mg 1
(base eq)
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metoclopramide hcl soln 5 mg/5ml (10 mg/10mil) 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
CIMZIA PREFL KIT 200MG/ML (certolizumab pegol) 4 SP, PA, QL (2 kits every 28
days); Preferred for Non-
Radiographic Axial
Spondyloarthritis
CIMZIA START KIT 200MG/ML (certolizumab pegol) 4 SP, PA, QL (1 kit every 28
days); Preferred for Non-
Radiographic Axial
Spondyloarthritis
mesalamine cap dr 400 mg 1
mesalamine cap er 24hr 0.375 gm 1
mesalamine cap er 500 mg 1
mesalamine enema 4 gm 1
mesalamine rectal enema 4 gm & cleanser wipe kit 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1
mesalamine tab delayed release 800 mg 1
SKYRIZI INJ 180/1.2 (risankizumab-rzaa (crohn's)) 4 SP, PA, QL (1.2 mL every 42
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis
SKYRIZI INJ 360/2.4 (risankizumab-rzaa (crohn's)) 4 SP, PA, QL (1 injection every 42
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis
sulfasalazine tab 500 mg 1
sulfasalazine tab delayed release 500 mg 1 QL (1tab every 1 day)
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1
(Lactulose (Encephalopathy) Solution 10 gm/15ml) 1
ENULOSE
(Lactulose (Encephalopathy) Solution 10 gm/15ml) 1
GENERLAC
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA
alosetron hcl tab 1 mg (base equiv) 1 PA
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LINZESS CAP 72MCG (linaclotide)
LINZESS CAP 145MCG (linaclotide)
LINZESS CAP 290MCG (linaclotide)
VIBERZI TAB 75MG (eluxadoline)
VIBERZI TAB 100MG (eluxadoline)
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
alvimopan cap 12 mg 1
SYMPROIC TAB 0.2MG (naldemedine tosylate) 2
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS
LEVELS
AURYXIA TAB 210MG (ferric citrate) 2
calcium acetate (phosphate binder) cap 667 mg
(169 mg ca)
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
sevelamer hcl tab 400 mg
sevelamer hcl tab 800 mg

NININININ
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VELPHORO CHW 500MG (sucroferric
oxyhydroxide)
SHORT BOWEL SYNDROME (SBS) AGENTS
GATTEX KIT 5MG (teduglutide (rdna)) 4 SP, PA, QL (1 kit every 30 days)

GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY
TRACT CONDITIONS
ALKALINIZERS

pot & sod citrates w/ cit ac soln 550-500-334 1
mg/5ml
(Potassium Citrate & Citric Acid Powder Pack 3300-
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

—y

CYSTINOSIS AGENTS
CYSTAGON CAP 50MG (cysteamine bitartrate) 4 SP, PA
CYSTAGON CAP 150MG (cysteamine bitartrate) 4 SP, PA

PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg

— | —
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silodosin cap 4 mg 1
silodosin cap 8 mg 1
tamsulosin hcl cap 0.4 mg 1
URINARY ANALGESICS
(Phenazopyridine Hcl Tab 200 mg) PHENAZO 1
URINARY STONE AGENTS
tiopronin tab 100 mg 4 SP, PA
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg
allopurinol tab 300 mg
colchicine tab 0.6 mg
febuxostat tab 40 mg
febuxostat tab 80 mg
MITIGARE CAP 0.6MG (colchicine)
URICOSURICS
probenecid tab 500 mg 1
HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS
BRADYKININ B2 RECEPTOR ANTAGONISTS

— ot |t [ | - | -

icatibant acetate subcutaneous soln pref syr 30 1 SP, PA, QL (45 syringes every
mg/3ml 90 days)
(Icatibant Acetate Subcutaneous Soln Pref Syr 30 4 SP, PA, QL (45 syringes every
mg/3ml) SAJAZIR 90 days)

HEMATAOLOGIC - TYROSINE KINASE INHIBITORS
TAVALISSE TAB 100MG (fostamatinib disodium) 2 PA, QL (2 tabs every 1day)
TAVALISSE TAB 150MG (fostamatinib disodium) 2 PA, QL (2 tabs every 1day)

HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG (berotralstat hcl) 2 PA, QL (1 cap every 1day)

ORLADEYO CAP 150MG (berotralstat hcl) 2 PA, QL (1 cap every 1day)

TAKHZYRO INJ 150MG/ML (lanadelumab-flyo) 4 SP, PA, QL (2 syringes every
28 days)

TAKHZYRO INJ 300/2ML (lanadelumab-flyo) 4 SP, PA, QL (2 syringes every
28 days)

TAKHZYRO INJ 300/2ML (lanadelumab-flyo) 4 SP, PA, QL (2 vials every 28
days)
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PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1mg
aspirin-dipyridamole cap er 12hr 25-200 mg
BRILINTA TAB 60MG (ticagrelor)
BRILINTA TAB 90MG (ticagrelor)
cilostazol tab 50 mg
cilostazol tab 100 mg
clopidogrel bisulfate tab 75 mg (base equiv)
clopidogrel bisulfate tab 300 mg (base equiv)
dipyridamole tab 25 mg
dipyridamole tab 50 mg
dipyridamole tab 75 mg
prasugrel hcl tab 5 mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)
HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG (eliglustat tartrate) 4 SP, PA, QL (2 caps every 1day)
miglustat cap 100 mg 4 SP, PA, QL (3 caps every 1day)
(Miglustat Cap 100 mg) YARGESA 4 SP, PA, QL (3 caps every 1day)
ZAVESCA CAP 100MG (miglustat) 4 SP, PA, QL (3 caps every 1day)
AGENTS FOR SICKLE CELL DISEASE
ENDARI POW 5GM (glutamine (sickle cell)) 4 SP, PA, QL (6 packets every 1
day)
SIKLOS TAB 100MG (hydroxyurea (sickle cell 2
disease))
SIKLOS TAB 1000MG (hydroxyurea (sickle cell 2
disease))
COBALAMINS
cyanocobalamin inj 1000 mcg/ml 1
(Cyanocobalamin Inj 1000 mcg/ml) DODEX 1
cyanocobalamin nasal spray 500 mcg/0.1ml 1
hydroxocobalamin acetate inj 1000 mcg/ml (base 1
equivalent)
FOLIC ACID/FOLATES
folic acid cap 0.8 mg 0 PC
folic acid inj 5 mg/ml 1
folic acid tab 400 mcg 0 PC
(Folic Acid Tab 400 mcg) GNP FOLIC ACID 0 PC
(Folic Acid Tab 400 mcg) HM FOLIC ACID 0] PC
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(Folic Acid Tab 400 mcg) PX FOLIC ACID 0 PC

(Folic Acid Tab 400 mcg) RA FOLIC ACID 0] PC

folic acid tab 800 mcg 0 PC

(Folic Acid Tab 800 mcg) CVS FOLIC ACID 0 PC

(Folic Acid Tab 800 mcg) KP FOLIC ACID 0] PC

(Folic Acid Tab 800 mcg) QC FOLIC ACID 0 PC

(Folic Acid Tab 800 mcg) RA FOLIC ACID 0 PC

HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 10MCG (darbepoetin alfa) 4 SP, PA

ARANESP INJ 25MCG (darbepoetin alfa) 4 SP, PA

ARANESP INJ 40MCG (darbepoetin alfa) 4 SP, PA

ARANESP INJ 60MCG (darbepoetin alfa) 4 SP, PA

ARANESP INJ 100MCG (darbepoetin alfa) 4 SP, PA

ARANESP INJ 150MCG (darbepoetin alfa) 4 SP, PA

ARANESP INJ 200MCG (darbepoetin alfa) 4 SP, PA

ARANESP INJ 300MCG (darbepoetin alfa) 4 SP, PA

ARANESP INJ 500MCG (darbepoetin alfa) 4 SP, PA

DOPTELET TAB 20MG (avatrombopag maleate) 4 SP, PA, QL (2 tabs every 1 day)

DOPTELET TAB 20MG (avatrombopag maleate) 4 SP, PA, QL (3 tabs every 1 day)

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

MULPLETA TAB 3MG (lusutrombopag) 4 SP, PA, QL (7 tabs every 14
days)

NIVESTYM INJ 300/0.5 (filgrastim-aafi) 4 SP, PA

NIVESTYM INJ 300MCG (filgrastim-aafi) 4 SP, PA

NIVESTYM INJ 480/0.8 (filgrastim-aafi) 4 SP, PA

NIVESTYM INJ 480MCG (filgrastim-aafi) 4 SP, PA

NYVEPRIA INJ 6/0.6ML (pedfilgrastim-apgf) 4 SP, PA, QL (2 syringes every
28 days)

PROCRIT INJ 2000/ML (epoetin alfa) 4 SP, PA

PROCRIT INJ 3000/ML (epoetin alfa) 4 SP, PA

PROCRIT INJ 4000/ML (epoetin alfa) 4 SP, PA

PROCRIT INJ 10000/ML (epoetin alfa) 4 SP, PA

PROCRIT INJ 20000/ML (epoetin alfa) 4 SP, PA

PROCRIT INJ 40000/ML (epoetin alfa) 4 SP, PA

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

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

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

PROMACTA TAB 25MG (eltrombopag olamine) 4 SP, PA, QL (1tab every 1day)
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SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (2 tabs every 1 day)
SP, PA

SP, PA

SP, PA

SP, PA

SP, PA

SP, PA

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

PROMACTA TAB 50MG (eltrombopag olamine)
PROMACTA TAB 75MG (eltrombopag olamine)
RETACRIT INJ 2000UNIT (epoetin alfa-epbx)
RETACRIT INJ 3000UNIT (epoetin alfa-epbx)
RETACRIT INJ 4000UNIT (epoetin alfa-epbx)
RETACRIT INJ 10000UNT (epoetin alfa-epbx)
RETACRIT INJ 20000UNI (epoetin alfa-epbx)
RETACRIT INJ 40000UNT (epoetin alfa-epbx)
UDENYCA ONBO INJ 6/0.6ML (pedfilgrastim-cbqv)

N N N N N N S PN

HEMATOPOIETIC MIXTURES
(Cyanocobalamin-Methylcobalamin Sl Tab 600-600 1
mcg) ABANEU-SL
(Fe Fum-Iron Polysacch Complex-Fa-B Cmplx-C-Zn- 1
Mn-Cu Cap) K-TAN PLUS
(Fe Fum-Iron Polysacch Complex-Fa-B Cmplx-C-Zn- 1
Mn-Cu Cap) TANDEM PLUS
(Fe Fumarate W/ B12-Vit C-Fa-Ifc Cap 110-0.015-75- 1
0.5-240 mg) FEROCON
(Fe Fumarate W/ B12-Vit C-Fa-Ifc Cap 110-0.015-75- 1
0.5-240 mg) FEROTRINSIC
(Fe Fumarate W/ B12-Vit C-Fa-Ifc Cap 110-0.015-75- 1
0.5-240 mg) FOLTRIN
(Fe Fumarate W/ B12-Vit C-Fa-Ifc Cap 110-0.015-75- 1
0.5-240 mg) TRICON
(Ferrous Fumarate-Fa-B Complex-C-Zn-Mg-Mn-Cu 1
Tab 106-1 mg) FERROCITE PLUS
(Ferrous Fumarate-Fa-B Complex-C-Zn-Mg-Mn-Cu 1
Tab 106-1 mg) HEMATINIC PLUS VITAMINS/M
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg 1
(Folic Acid-Vitamin B6-Vitamin B12 Tab 2.2-25-0.5 1
mg) FOLPLEX 2.2
(Folic Acid-Vitamin B6-Vitamin B12 Tab 2.5-25-1 mg) 1
AIRAVITE
(Folic Acid-Vitamin B6-Vitamin B12 Tab 2.5-25-1 mg) 1
FOLBEE
(Folic Acid-Vitamin B6-Vitamin B12 Tab 2.5-25-1 mg) 1
NUFOL
(Folic Acid-Vitamin B6-Vitamin B12 Tab 2.5-25-1 mg) 1
WESTAB ONE
(Iron-Folic Acid-Vit C-Vit B6-Vit B12-Zinc Tab 150-1.25 1
mg) CORVITA 150
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STEM CELL MOBILIZERS
MOZOBIL INJ (plerixafor) 4 SP, PA
plerixafor subcutaneous inj 24 mg/1.2ml (20 mg/mil) 4 SP, PA

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS

HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/ml

aminocaproic acid tab 500 mg

aminocaproic acid tab 1000 mg

1
1
1

tranexamic acid tab 650 mg

1

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

BARBITURATE HYPNOTICS

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

— ot [t | | | | | | -

HYPNOTICS - TRICYCLIC AGENTS

doxepin hcl (sleep) tab 3 mg (base equiv)

doxepin hcl (sleep) tab 6 mg (base equiv)

NON-BARBITURATE HYPNOTICS

estazolam tab 1mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1mg 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)
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)
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zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG (suvorexant)
BELSOMRA TAB 10MG (suvorexant)
BELSOMRA TAB 15MG (suvorexant)
BELSOMRA TAB 20MG (suvorexant)
DAYVIGO TAB 5MG (lemborexant)
DAYVIGO TAB 10MG (lemborexant)
QUVIVIQ TAB 25MG (daridorexant hcl)
QUVIVIQ TAB 50MG (daridorexant hcl)
SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 4 PA, QL (1 cap every 1day)
LAXATIVES - DRUGS TO TREAT CONSTIPATION
LAXATIVE COMBINATIONS
CLENPIQ SOL (sodium picosulfate-magnesium 0] AGE; PC
oxide-anhydrous citric acid)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
(Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 1
236 gm) GAVILYTE-G
(Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 1
240 gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
PEG-PREP KIT (bisacodyl-peg 3350-pot chloride-
sod bicarb-sod chloride)

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

NDININDININDININ[(N

—y

(@)

AGE; PC

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 AGE
gm/177ml

LAXATIVES - MISCELLANEOUS

lactulose solution 10 gm/15ml 1

(Lactulose Solution 10 gm/15ml) CONSTULOSE 1

MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin powd pack for susp 1gm

azithromycin tab 250 mg

azithromycin tab 500 mg

— ot |t | | | -

azithromycin tab 600 mg
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CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin ethylsuccinate tab 400 mg
(Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
(Erythromycin Stearate Tab 250 mg) ERYTHROCIN
STEARATE
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 1
(Erythromycin Tab Delayed Release 333 mg) ERY- 1
TAB
erythromycin tab delayed release 500 mg 1
(Erythromycin Tab Delayed Release 500 mg) ERY- 1
TAB
erythromycin w/ delayed release particles cap 250 1
mg
FIDAXOMICIN
DIFICID SUS (fidaxomicin) 2
DIFICID TAB 200MG (fidaxomicin) 2
MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,
TREATMENT, OR MONITORING
BLOOD PRESSURE DEVICES

— [ [ | -

— ot |t | | -

— [ | -

BLOOD PRESSURE MONITOR 3

BLOOD PRESSURE MONITOR (blood pressure 3

monitoring)

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
CAYA DPR (diaphragm arc-spring) 0 CM, PC
FC2 FEMALE MIS CONDOM (condoms - female) 0 CM, PC
FEMCAP MIS 22MM (cervical caps) 0 CM, PC
FEMCAP MIS 26 MM (cervical caps) 0 CM, PC
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FEMCAP MIS 30MM (cervical caps) 0 CM, PC
WIDE-SEAL DPR KIT 60 (diaphragm wide seal) 0 CM, PC
WIDE-SEAL DPR KIT 65 (diaphragm wide seal) 0 CM, PC
WIDE-SEAL DPR KIT 70 (diaphragm wide seal) 0 CM, PC
WIDE-SEAL DPR KIT 75 (diaphragm wide seal) 0 CM, PC
WIDE-SEAL DPR KIT 80 (diaphragm wide seal) 0 CM, PC
WIDE-SEAL DPR KIT 85 (diaphragm wide seal) 0 CM, PC
WIDE-SEAL DPR KIT 90 (diaphragm wide seal) 0 CM, PC
WIDE-SEAL DPR KIT 95 (diaphragm wide seal) 0 CM, PC
DIABETIC SUPPLIES
ACCU-CHEK KIT FASTCLIX (lancets misc.) 2 DM
ACCU-CHEK KIT SOFTCLIX (lancets misc.) 2 DM
ACTI-LANCE MIS 28G (lancets) 3 DM
ACTI-LANCE MIS LITE 28G (lancets) 3 DM
ACTI-LANCE MIS SPEC 17G (lancets) 3 DM
ACTI-LANCE MIS UNIV 23G (lancets) 3 DM
ADVCATE SAFE MIS LANC 26G (lancets) 3 DM
ADVOCATE MIS LANC 30G (lancets) 3 DM
ADVOCATE MIS LANCETS (lancets) 3 DM
AGAMATRIX MIS 33G (lancets) 3 DM
AIMSCO TWIST MIS 32G (lancets) 3 DM
AIMSCO TWIST MIS 33G (lancets) 3 DM
AQUALANCE MIS 30G (lancets) 3 DM
ASSURE CMFRT MIS 28G (lancets) 3 DM
ASSURE LANCE MIS 21G (lancets) 3 DM
ASSURE LANCE MIS 28G (lancets) 3 DM
ASSURE LANCE MIS LOW FLOW (lancets) 3 DM
ASSURE LANCE MIS MICRO (lancets) 3 DM
ASSURE LANCE MIS SAFE 25G (lancets) 3 DM
ASSURE LANCE MIS SAFE 30G (lancets) 3 DM
ASSURE PLUS MIS HIGH 18G (lancets) 3 DM
ASSURE PLUS MIS LOW 25G (lancets) 3 DM
ASSURE PLUS MIS MCRO 28G (lancets) 3 DM
ASSURE PLUS MIS NORM 21G (lancets) 3 DM
ASSURE PLUS MIS PEDIATRI (lancets) 3 DM
AURORA LANCE MIS 30G (lancets) 3 DM
AURORA LANCE MIS THIN 23G (lancets) 3 DM
AUTO LANCET MIS (lancets) 3 DM
BD MICROTAIN MIS LANCETS (lancets) 3 DM
BD MICROTAIN MIS LANCETS (lancets) 3 DM
BLOOD GLUCOSE CALLIBRATION 3 DM
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BLOOD GLUCOSE CALLIBRATION (blood glucose 3 DM
calibration)
CAREONE LANC MIS 30G (lancets) 3 DM
CAREONE LANC MIS THIN 23G (lancets) 3 DM
CARESENS 30G MIS LANCETS (lancets) 3 DM
CARETOUCH MIS LANC 26G (lancets) 3 DM
CARETOUCH MIS LANC 28G (lancets) 3 DM
CARETOUCH MIS LANC 30G (lancets) 3 DM
CARETOUCH MIS TWIST 28 (lancets) 3 DM
CARETOUCH MIS TWIST 30 (lancets) 3 DM
CARETOUCH MIS TWIST 33 (lancets) 3 DM
CLEANLET 28G MIS LANCETS (lancets) 3 DM
CLEVER CHECK MIS (lancets) 3 DM
CLEVER CHECK MIS 30G (lancets) 3 DM
COAGUCHEK MIS LANCETS (lancets) 3 DM
COMFORT ASSU MIS LANC 28G (lancets) 3 DM
COMFORT ASSU MIS LANC 33G (lancets) 3 DM
COMFORT EZ MIS 21G (lancets) 3 DM
COMFORT EZ MIS 23G (lancets) 3 DM
COMFORT EZ MIS 28G (lancets) 3 DM
COMFORT TCH MIS LANC 28G (lancets) 3 DM
COMFORT TCH MIS LANC 30G (lancets) 3 DM
COMFORT TCH MIS LANC 31G (lancets) 3 DM
COMFORTOUCH MIS LANCET (lancets) 3 DM
COUNT-A-DOSE MIS (insulin administration 2
supplies)
CVS LANCETS MIS 21G (lancets) 3 DM
CVS LANCETS MIS 30G (lancets) 3 DM
CVS LANCETS MIS 33G (lancets) 3 DM
CVS LANCETS MIS ORIGINAL (lancets) 3 DM
CVS LANCETS MIS THIN 26G (lancets) 3 DM
CVS LANCETS MIS THIN 30G (lancets) 3 DM
CVS LANCETS MIS THIN 33G (lancets) 3 DM
DEXCOM G6 MIS RECEIVER (continuous blood 2 DM
glucose system receiver)
DEXCOM G6 MIS SENSOR (continuous blood 2 QL (3 boxes every 25 days);
glucose system sensor) DM
DEXCOM G6 MIS TRANSMIT (continuous blood 2 DM
glucose system transmitter)
DEXCOM G7 MIS RECEIVER (continuous blood 2 DM
glucose system receiver)
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DEXCOM G7 MIS SENSOR (continuous blood 2 QL (8 boxes every 25 days);
glucose system sensor) DM
DIATHRIVE MIS LANCETS (lancets) 3 DM
DIATHRIVE MIS UT 30G (lancets) 3 DM
DROPLET LANC MIS 30G (lancets) 3 DM
DROPLET PERS MIS LANC 30G (lancets) 3 DM
E-Z JECT MIS 21G (lancets) 3 DM
E-Z JECT MIS 21G COLR (lancets) 3 DM
E-Z JECT MIS 30G (lancets) 3 DM
E-Z JECT MIS 32G COLR (lancets) 3 DM
E-Z JECT MIS LANC 21G (lancets) 3 DM
E-Z JECT MIS THIN 26G (lancets) 3 DM
E-ZJECT LANC MIS 33G (lancets) 3 DM
EASY COMFORT MIS 30G (lancets) 3 DM
EASY COMFORT MIS LANC/30G (lancets) 3 DM
EASY COMFORT MIS TWIST (lancets) 3 DM
EASY TOUCH MIS LANC/21G (lancets) 3 DM
EASY TOUCH MIS LANC/23G (lancets) 3 DM
EASY TOUCH MIS LANC/26G (lancets) 3 DM
EASY TOUCH MIS LANC/28G (lancets) 3 DM
EASY TOUCH MIS LANC/30G (lancets) 3 DM
EASY TOUCH MIS LANC/32G (lancets) 3 DM
EASY TOUCH MIS LANC/33G (lancets) 3 DM
EMBRACE LANC MIS 21G (lancets) 3 DM
EMBRACE LANC MIS 28G (lancets) 3 DM
EMBRACE LANC MIS THIN 30G (lancets) 3 DM
EQL LANCETS MIS 21G COLR (lancets) 3 DM
EQL LANCETS MIS 33G COLR (lancets) 3 DM
EQL LANCETS MIS THIN 26G (lancets) 3 DM
EQL LANCETS MIS THIN 30G (lancets) 3 DM
EZ-LETS 21G MIS LANCETS (lancets) 3 DM
EZ-LETS 26G MIS LANCETS (lancets) 3 DM
EZ-LETS 28G MIS LANCETS (lancets) 3 DM
EZ-LETS 30G MIS LANCETS (lancets) 3 DM
FASTCLIX MIS LANCETS (lancets) 2 DM
FIFTY50 SAFE MIS LANCETS (lancets) 3 DM
FINGERSTIX MIS LANCETS (lancets) 3 DM
FORA LANCETS MIS 30G (lancets) 3 DM
FORA MIS LANCETS (lancets) 3 DM
FREESTYLE MIS LANCETS (lancets) 3 DM
GENTEEL MIS LANCETS (lancets) 3 DM
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GENTLE-LET MIS 26G (lancets) 3 DM
GENTLE-LET MIS 28G (lancets) 3 DM
GENTLE-LET MIS LANCETS (lancets) 3 DM
GLOBAL 28G MIS LANCETS (lancets) 3 DM
GLOBAL 30G MIS LANCETS (lancets) 3 DM
GLUCOCOM MIS 28G (lancets) 3 DM
GLUCOCOM MIS 30G (lancets) 3 DM
GLUCOCOM MIS 33G (lancets) 3 DM
GNP LANCETS MIS 21G (lancets) 3 DM
GNP LANCETS MIS 28G (lancets) 3 DM
GNP LANCETS MIS 30G (lancets) 3 DM
GNP LANCETS MIS 33G (lancets) 3 DM
GNP LANCETS MIS THIN 26G (lancets) 3 DM
GOJJI LANCET MIS 30G (lancets) 3 DM
GOODSENSE MIS LANC 26G (lancets) 3 DM
GOODSENSE MIS LANC 30G (lancets) 3 DM
GOODSENSE MIS LANC 33G (lancets) 3 DM
HAEMOLANCE MIS HIGH FLO (lancets) 3 DM
HAEMOLANCE MIS LOW FLOW (lancets) 3 DM
HAEMOLANCE MIS PLUS (lancets) 3 DM
HAEMOLANCE MIS PLUS LOW (lancets) 3 DM
HAEMOLANCE MIS PLUS MAX (lancets) 3 DM
HAEMOLANCE MIS PLUS PED (lancets) 3 DM
HAEMOLANCE MIS RETRACT (lancets) 3 DM
IN TOUCH LAN MIS 30G (lancets) 3 DM
INCONTROL MIS LANC 28G (lancets) 3 DM
INCONTROL MIS LANC 30G (lancets) 3 DM
INCONTROL MIS LANC 33G (lancets) 3 DM
KINNEY MIS LANCETS (lancets) 3 DM
KINNEY THIN MIS LANCETS (lancets) 3 DM
KROGER LANCE MIS (lancets) 3 DM
KROGER LANCE MIS 26G (lancets) 3 DM
KROGER LANCE MIS THIN (lancets) 3 DM
KROGER LANCE MIS THIN 30G (lancets) 3 DM
LANCET MICRO MIS THIN 33G (lancets) 3 DM
LANCET STAND MIS 21G (lancets) 3 DM
LANCET SUPER MIS THIN 30G (lancets) 3 DM
LANCET ULTRA MIS THIN 30G (lancets) 3 DM
LANCETS MICR MIS THIN 33G (lancets) 3 DM
LANCETS MIS 3 DM
LANCETS MIS 21G (lancets) 3 DM
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LANCETS MIS 21G COLR (lancets) 3 DM
LANCETS MIS 26G 3 DM
LANCETS MIS 28G (lancets) 3 DM
LANCETS MIS 30G 3 DM
LANCETS MIS 33G (lancets) 3 DM
LANCETS MIS ORIGINAL (lancets) 3 DM
LANCETS MIS THIN (lancets) 3 DM
LANCETS MIS THIN 26G (lancets) 3 DM
LANCETS MIS THIN 30G (lancets) 3 DM
LANCETS SUPR MIS THIN 28G (lancets) 3 DM
LANCETS THIN MIS 3 DM
LANCETS THIN MIS 26G (lancets) 3 DM
LANCETS ULTR MIS THIN (lancets) 3 DM
LANCETS ULTR MIS THIN 31G (lancets) 3 DM
LITE TOUCH MIS LANCETS (lancets) 3 DM
LITETOUCH MIS LANCETS (lancets) 3 DM
LONGS LANCET MIS STANDARD (lancets) 3 DM
LONGS LANCET MIS THIN (lancets) 3 DM
LONGS LANCET MIS ULTRA TH (lancets) 3 DM
MEDICHOICE MIS LANCET (lancets) 3 DM
MEDLANCE MIS 30G PLUS (lancets) 3 DM
MEDLANCE MIS PLUS 30G (lancets) 3 DM
MEDLANCE PLS MIS 0.8MM (lancets) 3 DM
MEDLANCE PLS MIS EXTR 21G (lancets) 3 DM
MEDLANCE PLS MIS LITE 25G (lancets) 3 DM
MEDLANCE PLS MIS UNIV 21G (lancets) 3 DM
MEIJER LANCE MIS COLOR (lancets) 3 DM
MEIJER LANCE MIS UNIV 21G (lancets) 3 DM
MEIJER LANCE MIS UNIV 30G (lancets) 3 DM
MEIJER LANCE MIS UNIVERSA (lancets) 3 DM
MEIJER MIS LANCETS (lancets) 3 DM
MICRO THIN MIS LANC 33G (lancets) 3 DM
MICROLET MIS LANCETS (lancets) 3 DM
MM TWIST MIS LANCETS (lancets) 3 DM
MOBILE LANCE MIS 30G (lancets) 3 DM
MONOLET MIS LANCETS (lancets) 3 DM
MONOLET OPD MIS LANCETS (lancets) 3 DM
MONOLETTOR MIS LANCETS (lancets) 3 DM
MYGLUCOHEALT MIS LANC 30G (lancets) 3 DM
NOVA SAFETY MIS LANC 23G (lancets) 3 DM
NOVA SAFETY MIS LANC 28G (lancets) 3 DM
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NOVA SURE MIS LANCETS (lancets) 3 DM
OMNIPOD 5 G6 KIT INTRO (insulin infusion 2 DM
disposable pump)

OMNIPOD 5 G6 MIS PODS (insulin infusion 2 DM
disposable pump)

OMNIPOD DASH MIS PODS (insulin infusion 2 DM
disposable pump)

OMNIPOD MIS CLASSIC (insulin infusion disposable 2 DM
pump)

ON-THE-GO MIS LANC 30G (lancets) 3 DM
ONETOUCH DEL MIS LANC DEV (lancet devices) 2 DM
ONETOUCH DEL MIS PLUS 30G (lancets) 2 DM
ONETOUCH DEL MIS PLUS 33G (lancets) 2 DM
ONETOUCH US MIS 2 30G (lancets) 2 DM
PERFECT 28G MIS LANCETS (lancets) 3 DM
PERFECT 30G MIS LANCETS (lancets) 3 DM
PHARMACY COU MIS LANCETS (lancets) 3 DM
PIP LANCETS MIS 28G (lancets) 3 DM
PIP LANCETS MIS 30G (lancets) 3 DM
PRO COMFORT MIS 31G (lancets) 3 DM
PRO COMFORT MIS LANC 30G (lancets) 3 DM
PRO COMFORT MIS LANCETS (lancets) 3 DM
PRODIGY MIS 26G (lancets) 3 DM
PRODIGY MIS 28G (lancets) 3 DM
PSS SAFE LAN MIS (lancets) 3 DM
PSS SEL LANC MIS (lancets) 3 DM
PURE COMFORT MIS 30G LAN (lancets) 3 DM
PX LANCETS MIS 28G (lancets) 3 DM
PX LANCETS MIS 33G (lancets) 3 DM
QC LANCETS MIS 28G (lancets) 3 DM
QC LANCETS MIS 30G (lancets) 3 DM
RA E-ZJECT MIS 28G (lancets) 3 DM
RA E-ZJECT MIS THIN 26G (lancets) 3 DM
RA E-ZJECT MIS THIN 28G (lancets) 3 DM
RA E-ZJECT MIS ULT THIN (lancets) 3 DM
READYLANCE MIS 21G (lancets) 3 DM
READYLANCE MIS 23G (lancets) 3 DM
READYLANCE MIS 26G (lancets) 3 DM
READYLANCE MIS 28G (lancets) 3 DM
READYLANCE MIS 30G (lancets) 3 DM
REALITY MIS LANCETS (lancets) 3 DM
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REALITY TRIG MIS LANCETS (lancets) 3 DM
RELION LANCE MIS THIN 26G (lancets) 3 DM
RELION LANCE MIS THIN 30G (lancets) 3 DM
RELION MICRO MIS THIN 33G (lancets) 3 DM
RELION ULTRA MIS THIN 30G (lancets) 3 DM
RELION ULTRA MIS THIN PLS (lancets) 3 DM
RIGHTEST MIS GL300 (lancets) 3 DM
SAFE-T-LANCE MIS 21G (lancets) 3 DM
SAFE-T-LANCE MIS 25G (lancets) 3 DM
SAFE-T-LANCE MIS HI FLOW (lancets) 3 DM
SAFE-T-LANCE MIS LOW FLOW (lancets) 3 DM
SAFE-T-LANCE MIS NOR FLOW (lancets) 3 DM
SAFE-T-PRO MIS LANCETS (lancets) 2 DM
SAFE-T-PRO MIS LANCETS (lancets) 3 DM
SAFE-T-PRO MIS PLUS (lancets) 3 DM
SAFETY 21G MIS LANCETS (lancets) 3 DM
SAFETY 23G MIS LANCETS (lancets) 3 DM
SAFETY 28G MIS LANCETS 3 DM
SAFETY 30G MIS LANCETS (lancets) 3 DM
SAFETY MIS LANCETS (lancets) 3 DM
SAPS HEALTH MIS TWIST (lancets) 3 DM
SAPS TWIST MIS 30G (lancets) 3 DM
SAPSCARE MIS TWIST (lancets) 3 DM
SB LANCETS MIS THIN (lancets) 3 DM
SB LANCETS MISULTR THN (lancets) 3 DM
SINGLE-LET MIS 23G (lancets) 3 DM
SM LANCETS MIS 33G (lancets) 3 DM
SMART SENSE MIS LANC 21G (lancets) 3 DM
SMART SENSE MIS LANC 26G (lancets) 3 DM
SMART SENSE MIS LANC 30G (lancets) 3 DM
SMART SENSE MIS LANC 33G (lancets) 3 DM
SMARTEST MIS LANCETS (lancets) 3 DM
SOFTCLIX MIS LANCETS (lancets) 2 DM
SOLUS V2 MIS LANC 28G (lancets) 3 DM
SOLUS V2 MIS LANC 30G (lancets) 3 DM
STERILANCE MIS TL 28G (lancets) 3 DM
STERILANCE MIS TL 30G (lancets) 3 DM
STERILANCE MIS TL 32G (lancets) 3 DM
SUPER THIN MIS LANC 28G (lancets) 3 DM
SUPER THIN MIS LANCETS (lancets) 3 DM
SURE COMFORT MIS LANC 18G (lancets) 3 DM
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SURE COMFORT MIS LANC 21G (lancets) 3 DM
SURE COMFORT MIS LANC 23G (lancets) 3 DM
SURE COMFORT MIS LANC 30G (lancets) 3 DM
SURE COMFORT MIS LANCETS (lancets) 3 DM
SUREFLEX MIS LANCETS (lancets) 3 DM
SURELITE MIS LANCETS (lancets) 3 DM
TECHLITE AST MIS LANCETS (lancets) 3 DM
TECHLITE MIS LANC 26G (lancets) 3

TECHLITE MIS LANC 30G (lancets) 3 DM
TECHLITE MIS LANCETS (lancets) 3 DM
TGT LANCET MIS 26G (lancets) 3 DM
TGT LANCET MIS 30G (lancets) 3 DM
TGT LANCET MIS 33G (lancets) 3 DM
THIN LANCETS MIS 26G (lancets) 3 DM
THIN LANCETS MIS 30G (lancets) 3 DM
THINLETS GP MIS 26G (lancets) 3 DM
TOPCARE MIS LANC 33G (lancets) 3 DM
TRAVEL LANCE MIS ADV 28G (lancets) 3 DM
TRUE COMFORT MIS LANC 30G (lancets) 3 DM
TRUPLUS LANC MIS 26G (lancets) 3 DM
TRUPLUS LANC MIS 28G (lancets) 3 DM
TRUPLUS LANC MIS 30G (lancets) 3 DM
TRUPLUS LANC MIS 33G (lancets) 3 DM
TWIST LANCET MIS 30G 3 DM
TWIST LANCET MIS 30G MULT (lancets) 3 DM
ULTILET MIS 26G (lancets) 3 DM
ULTILET MIS 28G (lancets) 3 DM
ULTILET MIS 30G (lancets) 3 DM
ULTILET MIS 33G (lancets) 3 DM
ULTILET MIS LANCETS (lancets) 3 DM
ULTILET MIS SAFETY (lancets) 3 DM
ULTILET SAFE MIS 21G (lancets) 3 DM
ULTRA THIN MIS 28G (lancets) 3 DM
ULTRA THIN MIS 30G (lancets) 3 DM
ULTRA THIN MIS 31G (lancets) 3 DM
ULTRA THIN MIS 33G (lancets) 3 DM
ULTRA THIN MIS LAN 31G (lancets) 3 DM
ULTRA THIN MIS LANC 28G (lancets) 3 DM
ULTRA THIN MIS LANC 30G (lancets) 3 DM
ULTRA THIN MIS LANCETS (lancets) 3 DM
UNILET EX Il MIS 28G (lancets) 3 DM
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UNILET EXCEL MIS 23G (lancets) 3 DM
UNILET G.P MIS SUPR 23G (lancets) 3 DM
UNILET G.P. MIS 21G (lancets) 3 DM
UNILET GP 28 MIS ULT THIN (lancets) 3 DM
UNILET LANC MIS 33G (lancets) 3 DM
UNILET LANCE MIS 21G (lancets) 3 DM
UNILET LANCE MIS 28G (lancets) 3 DM
UNILET LANCE MIS 33G (lancets) 3 DM
UNILET LANCT MIS 28G (lancets) 3 DM
UNILET LANCT MIS 30G (lancets) 3 DM
UNILET LANCT MIS 33G (lancets) 3 DM
UNILET MICRO MIS 33G (lancets) 3 DM
UNILET MIS 21G (lancets) 3 DM
UNILET SUPER MIS 23G (lancets) 3 DM
UNILET SUPER MIS G.P. 23G (lancets) 3 DM
UNISTIK 3 MIS GENT 30G (lancets) 3 DM
UNISTIK PRO MIS LANC 21G (lancets) 3 DM
UNISTIK PRO MIS LANC 28G (lancets) 3 DM
UNISTIK SAFE MIS LANC 28G (lancets) 3 DM
UNISTIK SAFE MIS LANC 30G (lancets) 3 DM
UNISTIK TOUC MIS LANC 21G (lancets) 3 DM
UNISTIK TOUC MIS LANC 23G (lancets) 3 DM
UNISTIK TOUC MIS LANC 28G (lancets) 3 DM
UNISTIK TOUC MIS LANC 30G (lancets) 3 DM
UNITSTIK PRO MIS LANC 25G (lancets) 3 DM
UNIVERSAL 1 MIS 33G (lancets) 3 DM
UNIVERSAL 1 MIS LANC 26G (lancets) 3 DM
UNIVERSAL 1 MIS LANC 30G (lancets) 3 DM
V-GO 20 KIT (insulin infusion disposable pump) 2 DM
V-GO 30 KIT (insulin infusion disposable pump) 2 DM
V-GO 40 KIT (insulin infusion disposable pump) 2 DM
VERIFINE LAN MIS MINI 21G (lancets) 3 DM
VERIFINE LAN MIS MINI 23G (lancets) 3 DM
VERIFINE LAN MIS MINI 28G (lancets) 3 DM
VERIFINE LAN MIS MINI 30G (lancets) 3 DM
VERIFINE MIS UNIV 28G (lancets) 3 DM
VERIFINE MIS UNIV 30G (lancets) 3 DM
VERIFINE MIS UNIV 33G (lancets) 3 DM
VIVAGUARD MIS 28G (lancets) 3 DM
VIVAGUARD MIS 30G (lancets) 3 DM
ZEVRX TWIST MIS LANC 30G (lancets) 3 DM
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MISC. DEVICES
BREAST PUMP MIS HARMONY (misc. devices) 0 PC
BREAST PUMP MIS MANUAL (misc. devices) 0 PC
BREAST PUMP MIS NURSER (misc. devices) 0 PC
TOMMEE TIPPE MIS PUMP (misc. devices) 0 PC
PARENTERAL THERAPY SUPPLIES
BD INSULIN PEN NEEDLES - OTC (insulin pen needle) 2 DM
BD INSULIN SYRINGE - OTC (insulin syringe/needle 2 DM
u-100)
BD INSULIN SYRINGE - OTC (insulin syringes 2 DM
(disposable))
BD INSULIN SYRINGE - RX (insulin syringe/needle u- 2 DM
100)
BD INSULIN SYRINGE - RX (insulin syringe/needle u- 2 DM
500)
RESPIRATORY THERAPY SUPPLIES
ADULT MASK MIS 3
NEBULIZER MIS CUP/TUBI 3
SPACER CHAMBER - OTC (spacer/aerosol-holding 3
chamber supplies - masks)
SPACER CHAMBER - OTC (spacer/aerosol-holding 3
chambers)
SPACER CHAMBER - RX (spacer/aerosol-holding 3
chamber supplies - bags)
SPACER CHAMBER - RX (spacer/aerosol-holding 3
chamber supplies - masks)
SPACER CHAMBER - RX (spacer/aerosol-holding 3
chambers)

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

AJOVY INJ 225/1.5 (fremanezumab-vfrm) 2 ST, PA, QL (3 pens every 75
days); PA**

AJOVY INJ 225/1.5 (fremanezumab-vfrm) 2 ST, PA, QL (3 syringes every
75 days); PA**

EMGALITY INJ 100MG/ML (galcanezumab-gnim) 2 ST, PA, QL (9 syringes every
75 days); PA**

EMGALITY INJ 120MG/ML (galcanezumab-gnim) 2 ST, PA, QL (4 pens every 75
days); PA**

EMGALITY INJ 120MG/ML (galcanezumab-gnim) 2 ST, PA, QL (4 syringes every
75 days); PA**

NURTEC TAB 75MG ODT (rimegepant sulfate) 2
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QULIPTA TAB 10MG (atogepant) 2
QULIPTA TAB 30MG (atogepant) 2
QULIPTA TAB 60MG (atogepant) 2
UBRELVY TAB 50MG (ubrogepant) 2
UBRELVY TAB 100MG (ubrogepant) 2

MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES

dihydroergotamine mesylate inj 1mg/ml

1

SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg

QL (12 tabs every 25 days)

almotriptan malate tab 12.5 mg

QL (12 tabs every 25 days)

eletriptan hydrobromide tab 20 mg (base
equivalent)

QL (12 tabs every 25 days)

eletriptan hydrobromide tab 40 mg (base
equivalent)

QL (12 tabs every 25 days)

frovatriptan succinate tab 2.5 mg (base equivalent)

QL (18 tabs every 25 days)

naratriptan hcl tab 1 mg (base equiv)

naratriptan hcl tab 2.5 mg (base equiv)

(
QL (12 tabs every 25 days)
QL (12 tabs every 25 days)

ONZETRA XSAIl MIS 11MG (sumatriptan succinate)

QL (16 nosepieces every 25
days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

QL (18 tabs every 25 days)

rizatriptan benzoate oral disintegrating tab 10 mg
(base eq)

QL (18 tabs every 25 days)

rizatriptan benzoate tab 5 mg (base equivalent) QL (18 tabs every 25 days)

rizatriptan benzoate tab 10 mg (base equivalent) QL (18 tabs every 25 days)

sumatriptan nasal spray 5 mg/act QL (24 inhalers every 25 days)
(

sumatriptan nasal spray 20 mg/act

QL (12 inhalers every 25 days)

sumatriptan succinate inj 6 mg/0.5ml

— ot |t | | -

QL (12 injections every 25
days)

sumatriptan succinate solution auto-injector 4
mg/0.5ml

QL (18 injections every 25
days)

sumatriptan succinate solution auto-injector 6
mg/0.5ml

QL (12 injections every 25
days)

sumatriptan succinate solution cartridge 4
mg/0.5ml

QL (18 injections every 25
days)

sumatriptan succinate solution cartridge 6
mg/0.5ml

QL (12 injections every 25
days)

sumatriptan succinate tab 25 mg

QL (12 tabs every 25 days)

sumatriptan succinate tab 50 mg

QL (12 tabs every 25 days)

sumatriptan succinate tab 100 mg

QL (12 tabs every 25 days)
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ZEMBRACE SYM INJ 3/0.5ML (sumatriptan 2 QL (24 injections every 25
succinate) days)

zolmitriptan nasal spray 5 mg/spray unit QL (12 bottles every 30 days)

1
zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)
MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION

FLUORIDE
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) 0 AGE; PC
sodium fluoride chew tab 0.25 mg f (from 0.55 mg 0] AGE; PC
naf)
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 1
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 0] AGE; PC
naf)
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 0 AGE; PC
sodium fluoride tab 1mg f (from 2.2 mg naf) 1

IODINE PRODUCTS
iodine solution strong 5% (lugol's) 1

PHOSPHATE
pot phos monobasic w/sod phos di & monobas tab 1
155-852-130mg
(Pot Phos Monobasic W/sod Phos Di & Monobas Tab 1
155-852-130mg) PHOSPHA 250 NEUTRAL
(Pot Phos Monobasic W/sod Phos Di & Monobas Tab 1
155-852-130mg) PHOSPHO-TRIN 250 NEUTRAL
(Pot Phos Monobasic W/sod Phos Di & Monobas Tab 1
155-852-130mg) WES-PHOS 250 NEUTRAL
(Potassium Phosphate Monobasic Tab 500 mg) 1
PHOSPHO-TRIN K500

POTASSIUM
(Potassium Bicarbonate Effer Tab 25 meq) EFFER-K 1
(Potassium Bicarbonate Effer Tab 25 meq) K-PRIME 1
(Potassium Bicarbonate Effer Tab 25 meq) KLOR- 1
CON/EF
potassium chloride cap er 8 meq 1
potassium chloride cap er 10 meq 1
potassium chloride microencapsulated crys er tab 1
10 meq
(Potassium Chloride Microencapsulated Crys Er Tab 1
10 meq) KLOR-CON M10

AGE - Age Limit CM - Contraceptive Management DM - Diabetes Management OAC - Oral 144

Anticancer PA - Prior Authorization PA** - Prior Authorization Required if Step Therapy PC -
Preventative Health or Care QL - Quantity Limits SP - Specialty ST - Step Therapy



PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

potassium chloride microencapsulated crys er tab
15 meq

(Potassium Chloride Microencapsulated Crys Er Tab
15 meq) KLOR-CON M15

potassium chloride microencapsulated crys er tab
20 meq

(Potassium Chloride Microencapsulated Crys Er Tab
20 meq) KLOR-CON M20

potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride oral soln 20% (40 meq/15ml)

potassium chloride powder packet 20 meq

(Potassium Chloride Powder Packet 20 meq) KLOR-
CON

— [ | —

potassium chloride tab er 8 meq (600 mg)

(Potassium Chloride Tab Er 8 meq (600 mg)) KLOR-
CON S8

potassium chloride tab er 10 meq

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

potassium chloride tab er 20 meq (1500 mg)

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

penicillamine cap 250 mg 4 SP

penicillamine tab 250 mg 4 SP

trientine hcl cap 250 mg 4 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

lenalidomide cap 5 mg 4 SP, PA, OL (1 cap every 1day)

lenalidomide cap 10 mg 4 SP, PA, OL (1 cap every 1day)

lenalidomide cap 15 mg 4 SP, PA, OL (1 cap every 1day)

lenalidomide cap 20 mg 4 SP, PA, OL (21 caps every 28
days)

lenalidomide cap 25 mg 4 SP, PA, OL (21 caps every 28
days)

lenalidomide caps 2.5 mg 4 SP, PA, OL (1 cap every 1day)

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

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

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

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

REVLIMID CAP 20MG (lenalidomide) 4 SP, PA, OL (21 caps every 28
days)

REVLIMID CAP 25MG (lenalidomide) 4 SP, PA, OL (21 caps every 28

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

THALOMID CAP 100MG (thalidomide) 4 SP, PA, QL (1 cap every 1 day)

THALOMID CAP 150MG (thalidomide) 4 SP, PA, QL (2 caps every 1day)

THALOMID CAP 200MG (thalidomide) 4 SP, PA, QL (2 caps every 1day)
IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

azathioprine tab 50 mg 1

azathioprine tab 75 mg 1

(Azathioprine Tab 75 mg) AZASAN 1

azathioprine tab 100 mg 1

(Azathioprine Tab 100 mg) AZASAN 1

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

ENSPRYNG INJ (satralizumab-mwge) 4 SP, PA, QL (1 syringe every 28

days)

everolimus tab 0.5 mg 1 SP

everolimus tab 0.25 mg 1 SP

everolimus tab 0.75 mg 1 SP

everolimus tab 1mg 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 1mg/ml 1 SP
sirolimus tab 0.5 mg 1 SP
sirolimus tab 1mg 1 SP
sirolimus tab 2 mg 1 SP
tacrolimus cap 0.5 mg 1 SP
tacrolimus cap 1mg 1 SP
tacrolimus cap 5 mg 1 SP
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POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
(Sodium Polystyrene Sulfonate Oral Susp 15 1

gm/60ml) SPS
sodium polystyrene sulfonate powder 1
VELTASSA POW 8.4GM (patiromer sorbitex calcium) 2
VELTASSA POW 16.8GM (patiromer sorbitex 2
calcium)
VELTASSA POW 25.2GM (patiromer sorbitex 2
calcium)
PROGERIA TREATMENT AGENTS - DRUGS TO TREAT PROGERIA
ZOKINVY CAP 50MG (lonafarnib) 4 SP, PA, QL (4 caps every 1day)
ZOKINVY CAP 75MG (lonafarnib) 4 SP, PA, QL (4 caps every 1day)
SYSTEMIC LUPUS ERYTHEMATOSUS AGENTS - DRUGS TO TREAT LUPUS
BENLYSTA INJ 200MG/ML (belimumab) 4 SP, PA, QL (4 injections every
28 days)
BENLYSTA INJ 200MG/ML (belimumab) 4 SP, PA, QL (4 syringes every
28 days)

MOUTH/THROAT/DENTAL AGENTS - DRUGS FOR THE MOUTH AND THROAT
ANESTHETICS TOPICAL ORAL
lidocaine hcl laryngotracheal soln 4% 1
lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg 1
nystatin susp 100000 unit/ml 1
ANTISEPTICS - MOUTH/THROAT
chlorhexidine gluconate soln 0.12% 1
(Chlorhexidine Gluconate Soln 0.12%) PERIOGARD 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
pilocarpine hcl tab 5 mg 1
pilocarpine hcl tab 7.5 mg 1
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MULTIVITAMINS - DRUGS FOR NUTRITION
B-COMPLEX W/ FOLIC ACID
(B-Complex W/ C & Folic Acid Tab 5 mg) FOLBEE 1
PLUS
(B-Complex W/ C-Biotin-Minerals & Folic Acid Tab 5 1
mg) FOLBEE PLUS CZ
PED MV W/ FLUORIDE
pediatric vitamins acd w/ fluoride soln 0.5 mg/ml 1
(Pediatric Vitamins Acd W/ Fluoride Soln 0.5 mg/ml) 1
TRI-VITE/FLUORIDE
PRENATAL VITAMINS
(Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 0 PC
0.4-300 mg) PNV-DHA
(Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1 mg) 0] PC
INATAL GT
(Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 0 PC
0.4 mg) PNV-SELECT
(Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1 mg) 0 PC
PRENATAL 19
(Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg) 0 PC
TRINATE
(Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 0 PC
ELITE-OB
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
LYVISPAH GRA 5MG (baclofen)
LYVISPAH GRA 10MG (baclofen)
LYVISPAH GRA 20MG (baclofen)
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
orphenadrine citrate tab er 12hr 100 mg
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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

— |t | | -

azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6 % 1 QL (1.016 bottles every 25
days)

NASAL ANTICHOLINERGICS

ipratropium bromide nasal soln 0.03% (21 1

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 1

mcg/spray)
NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
SYMPATHOMIMETIC DECONGESTANTS

epinephrine hcl nasal soln 0.1% 1

NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES

ALS AGENTS

RADICAVA ORS SUS 105/5ML (edaravone) 4 SP, PA, QL (2.5 mL every 1
day)

RADICAVA ORS SUS STARTER (edaravone) 4 SP, PA, QL (2.5 mL every 1
day)

riluzole tab 50 mg 1

OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1

BETOPTIC-S SUS 0.25% OP (betaxolol hcl (ophth)) 2
brimonidine tartrate-timolol maleate ophth soln 0.2- 1
0.5%
carteolol hcl ophth soln 1% 1
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dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1
dorzolamide hcl-timolol maleate pf ophth soln 2- 1
0.5%
levobunolol hcl ophth soln 0.5%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%
timolol maleate preservative free ophth soln 0.5%
timolol maleate preservative free ophth soln 0.25%
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1%
cyclopentolate hcl ophth soln 1%
phenylephrine hcl ophth soln 2.5%
(Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN
phenylephrine hcl ophth soln 10%
(Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%
MIOTICS
pilocarpine hcl ophth soln 1% 1
pilocarpine hcl ophth soln 2% 1
pilocarpine hcl ophth soln 4% 1
OPHTHALMIC ADRENERGIC AGENTS
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1
brimonidine tartrate ophth soln 0.2% 1
brimonidine tartrate ophth soln 0.15% 1
SIMBRINZA SUS 1-0.2% (brinzolamide-brimonidine 2
tartrate)
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
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%

— ot [t |t | | | - | -
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levofloxacin ophth soln 1.5% 1

moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)

moxifloxacin hcl ophth soln 0.5% (base equiv) 1

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
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 1
unit/ml-0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

1
1
1
TOBREX OIN 0.3% OP (tobramycin (ophth)) 3
trifluridine ophth soln 1% 1

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP (cyclosporine (ophth)) 1

RESTASIS MUL EMU 0.05% OP (cyclosporine 2
(ophth))

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% (lifitegrast) 2

OPHTHALMIC LOCAL ANESTHETICS

proparacaine hcl ophth soln 0.5% 1

tetracaine hcl ophth soln 0.5% 1

(Tetracaine Hcl Ophth Soln 0.5%) ALTACAINE 1

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1% 1

(Bacitracin-Polymyxin-Neomycin-Hc Ophth Qint 1%) 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 0.5%

— ot | [t | - | -

neomycin-polymyxin-dexamethasone ophth oint
0.1%

neomycin-polymyxin-dexamethasone ophth susp 1
0.1%
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neomycin-polymyxin-hc ophth susp 1
PRED SOD PHO SOL 1% OP 3
1
1

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)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
fluorescein w/ benoxinate ophth soln 0.25-0.4%
(Fluorescein W/ Benoxinate Ophth Soln 0.25-0.4%)
ALTAFLUOR BENOX
fluorescein w/ proparacaine ophth soln 0.25-0.5%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP (nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03% 1
latanoprost ophth soln 0.005% 1
tafluprost preservative free (pf) ophth soln 1
0.0015%
travoprost ophth soln 0.004% (benzalkonium free) 1
(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% 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 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS - DRUGS FOR PREGNANCY
OXYTOCICS - DRUGS FOR PREGNANCY
methylergonovine maleate tab 0.2 mg 1
(Methylergonovine Maleate Tab 0.2 mg) 1
METHERGINE
PENICILLINS - DRUGS TO TREAT INFECTIONS
AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
PENICILLIN COMBINATIONS
amoxicillin & k clavulanate chew tab 200-28.5 mg 1
amouxicillin & k clavulanate chew tab 400-57 mg 1
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amouxicillin & k clavulanate for susp 400-57 mg/5ml 1

[ESGR RO NI U NEEG G QIO [ O O NG N ey
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amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml
amouxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg
AUGMENTIN SUS 125/5ML (amoxicillin & pot
clavulanate)
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1
PHARMACEUTICAL ADJUVANTS - PRODUCTS FOR DRUG COMPOUNDING
LIQUID VEHICLES
bacteriostatic sodium chloride inj soln 0.9% 1
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY
acamprosate calcium tab delayed release 333 mg 1

Q| = | =t | =t | -
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disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM (sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

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

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

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

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

potassium, & sodium oxybates)
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ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1

mg

donepezil hydrochloride orally disintegrating tab 10 1

mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg

galantamine hydrobromide cap er 24hr 24 mg

galantamine hydrobromide oral soln 4 mg/ml

galantamine hydrobromide tab 4 mg

galantamine hydrobromide tab 8 mg

galantamine hydrobromide tab 12 mg

memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/ml

memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

— et |t |t | |t |t |t |t | | et | e | | et | | [ [

pack

NAMZARIC CAP (memantine hcl-donepezil hcl) 2
NAMZARIC CAP 7-10MG (memantine hcl-donepezil 2
hcl)

NAMZARIC CAP 14-10MG (memantine hcl-donepezil 2
hcl)

NAMZARIC CAP 21-10MG (memantine hcl-donepezil 2
hcl)

NAMZARIC CAP 28-10MG (memantine hcl-donepezil 2
hcl)

rivastigmine tartrate cap 1.5 mg (base equivalent)
rivastigmine tartrate cap 3 mg (base equivalent)
rivastigmine tartrate cap 4.5 mg (base equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

— |t | | | | -
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COMBINATION PSYCHOTHERAPEUTICS

chlordiazepoxide-amitriptyline tab 5-12.5 mg 1

chlordiazepoxide-amitriptyline tab 10-25 mg 1

olanzapine-fluoxetine hcl cap 3-25 mg 1

olanzapine-fluoxetine hcl cap 6-25 mg 1

olanzapine-fluoxetine hcl cap 6-50 mg 1

olanzapine-fluoxetine hcl cap 12-25 mg 1

olanzapine-fluoxetine hcl cap 12-50 mg 1

perphenazine-amitriptyline tab 2-10 mg 1

perphenazine-amitriptyline tab 2-25 mg 1

perphenazine-amitriptyline tab 4-10 mg 1

perphenazine-amitriptyline tab 4-25 mg 1

perphenazine-amitriptyline tab 4-50 mg 1

MOVEMENT DISORDER DRUG THERAPY

AUSTEDO TAB 6MG (deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG (deutetrabenazine) 4 SP, PA, QL (4 tabs every 1day)
AUSTEDO TAB 12MG (deutetrabenazine) 4 SP, PA, QL (4 tabs every 1day)
AUSTEDO XR TAB 6MG (deutetrabenazine) 4 SP, PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG (deutetrabenazine) 4 SP, PA, QL (4 tabs every 1day)
AUSTEDO XR TAB 24MG (deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB TITR KIT (deutetrabenazine) 4 SP, PA, QL (1.5 ea every 1day)
INGREZZA CAP 40-80MG (valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG (valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG (valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG (valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 4 SP, PA, QL (4 tabs every 1day)
tetrabenazine tab 25 mg 4 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

AMPYRA TAB 10MG (dalfampridine) 4 SP, PA, QL (2 tabs every 1 day)

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

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

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

COPAXONE INJ 40MG/ML (glatiramer acetate) 4 SP, PA, QL (12 syringes every
28 days)

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

dimethyl fumarate capsule delayed release 120 mg 1 SP, PA, QL (14 caps every 28
days)
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dimethyl fumarate capsule delayed release 120 mg 4 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 delayed release 240 mg 4 SP, PA, QL (2 caps every 1 day)
dimethyl fumarate capsule dr starter pack 120 mg & 1 SP, PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 4 SP, PA, QL (1 cap every 1 day)
glatiramer acetate soln prefilled syringe 20 mg/ml 4 SP, PA, QL (1injection every 1
day)
(Glatiramer Acetate Soln Prefilled Syringe 20 mg/ml) 4 SP, PA, QL (1 injection every 1
GLATOPA day)
glatiramer acetate soln prefilled syringe 40 mg/ml 4 SP, PA, QL (12 syringes every
28 days)
(Glatiramer Acetate Soln Prefilled Syringe 40 mg/ml) 4 SP, PA, QL (12 syringes every
GLATOPA 28 days)
KESIMPTA INJ 20/.4ML (ofatumumab (ms)) 4 SP, PA, QL (1 pens every 28
days)
MAVENCLAD PAK 10MG(4) (cladribine (multiple 4 SP, PA, QL (20 tabs every 270
sclerosis)) days)
MAVENCLAD PAK 10MG(5) (cladribine (multiple 4 SP, PA, QL (20 tabs every 270
sclerosis)) days)
MAVENCLAD PAK 10MG(6) (cladribine (multiple 4 SP, PA, QL (20 tabs every 270
sclerosis)) days)
MAVENCLAD PAK 10MG(7) (cladribine (multiple 4 SP, PA, QL (20 tabs every 270
sclerosis)) days)
MAVENCLAD PAK 10MG(8) (cladribine (multiple 4 SP, PA, QL (20 tabs every 270
sclerosis)) days)
MAVENCLAD PAK 10MG(9) (cladribine (multiple 4 SP, PA, QL (20 tabs every 270
sclerosis)) days)
MAVENCLAD PAK 10MG(10) (cladribine (multiple 4 SP, PA, QL (20 tabs every 270
sclerosis)) days)
MAYZENT PAK STARTER (siponimod fumarate) 4 SP, PA, QL (12 tabs every 5
days)
MAYZENT PAK STARTER (siponimod fumarate) 4 SP, PA, QL (7 tabs every 4
days)
MAYZENT TAB 0.25MG (siponimod fumarate) 4 SP, PA, QL (12 tabs every 5
days)
MAYZENT TAB 1MG (siponimod fumarate) 4 SP, PA, OL (1tab every 1day)
MAYZENT TAB 2MG (siponimod fumarate) 4 SP, PA, QL (1tab every 1day)
PLEGRIDY INJ (peginterferon beta-1a) 4 SP, PA, QL (1 injection every 28

days)
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PLEGRIDY INJ (peginterferon beta-1a) 4 SP, PA, QL (1 syringe every 28
days)
PLEGRIDY INJ PEN (peginterferon beta-1a) 4 SP, PA, QL (2 pens every 28
days)
PLEGRIDY INJ STARTER (peginterferon beta-1a) 4 SP, PA, QL (2 syringes every

28 days)

PLEGRIDY PEN INJ STARTER (peginterferon beta-1a) 4 SP, PA, QL (2 pens every 28
days)

PONVORY TAB 20MG (ponesimod) 4 SP, PA, OL (1tab every 1day)

PONVORY TAB STARTER (ponesimod) 4 SP, PA, QL (1tab every 1day
for 14 days)

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

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

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

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

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

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

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

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

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

ZEPOSIA 7TDAY CAP STR PACK (ozanimod hcl) 4 SP, PA, QL (1 cap every 1day);
Preferred for Ulcerative Colitis

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

ZEPOSIA CAP STR KIT (ozanimod hcl) 4 SP, PA, QL (1 cap every 1day);

Preferred for Ulcerative Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg

gabapentin (once-daily) tab 600 mg

GRALISE TAB 450MG (gabapentin (once-daily))

GRALISE TAB 750MG (gabapentin (once-daily))

GRALISE TAB 900MG (gabapentin (once-daily))

pregabalin tab er 24hr 82.5 mg

pregabalin tab er 24hr 165 mg

pregabalin tab er 24hr 330 mg

1
1
2
2
2
1
1
1
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PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT
NERVOUS SYSTEM DISORDERS
ergoloid mesylates tab 1mg 1

pimozide tab 1mg 1
pimozide tab 2 mg 1
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 150 0] PC
mg
NICORETTE LOZ 2MG MINT (nicotine polacrilex) 0 PC
nicotine polacrilex gum 2 mg 0 PC
nicotine polacrilex gum 4 mg 0 PC
nicotine polacrilex lozenge 2 mg 0 PC
nicotine polacrilex lozenge 4 mg 0 PC
(Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE 0 PC
POLACRILEX
(Nicotine Polacrilex Lozenge 4 mg) GOODSENSE 0 PC
NICOTINE POLACR
(Nicotine Polacrilex Lozenge 4 mg) NICOTINE MINI 0 PC
LOZENGE
NICOTINE SYS KIT TRANSDER 0 PC
NICOTROL INH (nicotine) 0 PC
NICOTROL NS SPR 10MG/ML (nicotine) 0 PC
varenicline tartrate tab 0.5 mg (base equiv) 0 PC
varenicline tartrate tab 1 mg (base equiv) 0 PC
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 0] PC
pack
TRANSTHYRETIN AMYLOIDOSIS AGENTS
TEGSEDI INJ 284/1.5 (inotersen sodium) 2 PA, QL (4 PFS every 28 days)

RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS
PULMOZYME SOL 1IMG/ML (dornase alfa) 4 SP, PA, QL (5 mL every 1day)
PULMONARY FIBROSIS AGENTS

OFEV CAP 100MG (nintedanib esylate) 4 SP, PA, QL (2 caps every 1day)
OFEV CAP 150MG (nintedanib esylate) 4 SP, PA, QL (2 caps every 1day)
pirfenidone cap 267 mg 4 PA, QL (9 caps every 1day); SP
pirfenidone tab 267 mg 4 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 4 SP, PA, QL (3 tabs every 1 day)

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

demeclocycline hcl tab 150 mg 1
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demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
(Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
(Doxycycline Monohydrate Tab 100 mg) AVIDOXY
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS

ANTITHYROID AGENTS
methimazole tab 5 mg 1
methimazole tab 10 mg 1
propylthiouracil tab 50 mg 1
THYROID HORMONES

levothyroxine sodium tab 25 mcg
(Levothyroxine Sodium Tab 25 mcg) EUTHYROX
(Levothyroxine Sodium Tab 25 mcg) LEVO-T
(Levothyroxine Sodium Tab 25 mcg) LEVOXYL
(Levothyroxine Sodium Tab 25 mcg) UNITHROID
levothyroxine sodium tab 50 mcg
(Levothyroxine Sodium Tab 50 mcg) EUTHYROX
(Levothyroxine Sodium Tab 50 mcg) LEVO-T
(Levothyroxine Sodium Tab 50 mcg) LEVOXYL
(Levothyroxine Sodium Tab 50 mcg) UNITHROID
levothyroxine sodium tab 75 mcg
(Levothyroxine Sodium Tab 75 mcg) EUTHYROX

— ot [t |t | | - | -
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(Levothyroxine Sodium Tab 75 mcg) LEVO-T

(Levothyroxine Sodium Tab 75 mcg) LEVOXYL

(Levothyroxine Sodium Tab 75 mcg) UNITHROID

levothyroxine sodium tab 88 mcg

(Levothyroxine Sodium Tab 88 mcg) EUTHYROX

(Levothyroxine Sodium Tab 88 mcg) LEVO-T

(Levothyroxine Sodium Tab 88 mcg) LEVOXYL

(Levothyroxine Sodium Tab 88 mcg) UNITHROID

levothyroxine sodium tab 100 mcg

(Levothyroxine Sodium Tab 100 mcg) EUTHYROX

(Levothyroxine Sodium Tab 100 mcg) LEVO-T

(Levothyroxine Sodium Tab 100 mcg) LEVOXYL

(Levothyroxine Sodium Tab 100 mcg) UNITHROID

levothyroxine sodium tab 112 mcg

(Levothyroxine Sodium Tab 112 mcg) EUTHYROX

LEVO-T
LEVOXYL
UNITHROID

(Levothyroxine Sodium Tab 112 mcg
(Levothyroxine Sodium Tab 112 mcg
(Levothyroxine Sodium Tab 112 mcg
levothyroxine sodium tab 125 mcg
(Levothyroxine Sodium Tab 125 mcg
(Levothyroxine Sodium Tab 125 mcg
(Levothyroxine Sodium Tab 125 mcg
(Levothyroxine Sodium Tab 125 mcg
levothyroxine sodium tab 137 mcg
(Levothyroxine Sodium Tab 137 mcg) EUTHYROX
(Levothyroxine Sodium Tab 137 mcg) LEVO-T
(Levothyroxine Sodium Tab 137 mcg) LEVOXYL
(Levothyroxine Sodium Tab 137 mcg) UNITHROID
levothyroxine sodium tab 150 mcg
(Levothyroxine Sodium Tab 150 mcg) EUTHYROX
(Levothyroxine Sodium Tab 150 mcg) LEVO-T
(Levothyroxine Sodium Tab 150 mcg) LEVOXYL
(Levothyroxine Sodium Tab 150 mcg) UNITHROID
levothyroxine sodium tab 175 mcg
(Levothyroxine Sodium Tab 175 mcg
(Levothyroxine Sodium Tab 175 mcg
(Levothyroxine Sodium Tab 175 mcg
(Levothyroxine Sodium Tab 175 mcg
levothyroxine sodium tab 200 mcg
(Levothyroxine Sodium Tab 200 mcg) EUTHYROX
(Levothyroxine Sodium Tab 200 mcg) LEVO-T

~ |~ [~ |~

EUTHYROX
LEVO-T
LEVOXYL
UNITHROID

~— [~ [~~~ |~

EUTHYROX
LEVO-T
LEVOXYL
UNITHROID
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AND LIMITS
(Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1
(Levothyroxine Sodium Tab 200 mcg) UNITHROID 1
levothyroxine sodium tab 300 mcg 1
(Levothyroxine Sodium Tab 300 mcg) LEVO-T 1
(Levothyroxine Sodium Tab 300 mcg) UNITHROID 1
liothyronine sodium tab 5 mcg 1
liothyronine sodium tab 25 mcg 1
liothyronine sodium tab 50 mcg 1
TOXOIDS - DRUGS TO PREVENT INFECTIONS

TOXOID COMBINATIONS
ADACEL INJ (tetanus toxoid-diphtheria-acellular 0 PC
pertussis adsorb (tdap))
BOOSTRIX INJ (tetanus toxoid-diphtheria-acellular 0 PC
pertussis adsorb (tdap))
DAPTACEL INJ (diphtheria, acellular pertussis & 0 AGE; PC
tetanus toxoids)
DIP/TET PED INJ 25-5LFU 0 AGE; PC
INFANRIX INJ (diphtheria, acellular pertussis & 0 AGE; PC
tetanus toxoids)
KINRIX INJ (diph-tetanus tox ad-acell pertussis & 0 AGE; PC
polio virus, ipv vac)
PEDIARIX INJ O.5ML (diph-tetanus tox-acell pert- 0 AGE; PC
hepatitis b recomb-polio ipv vac)
PENTACEL INJ (diph-ac pert-tet tox ad-polio ipv- 0 AGE; PC
haemophil b poly vac)
QUADRACEL INJ (diph-tetanus tox ad-acell 0 AGE; PC
pertussis & polio virus, ipv vac)
QUADRACEL INJ 0.5ML (diph-tetanus tox ad-acell 0 AGE; PC
pertussis & polio virus, ipv vac)
TDVAX INJ 2-2 LF (tetanus-diphtheria toxoids (td)) 0 AGE; PC
TENIVAC INJ 5-2LF (tetanus-diphtheria toxoids (td)) 0 AGE; PC
TET/DIP TOX INJ 2-2 LF 0 AGE; PC
VAXELIS INJ (diph-tet tox-acell pert ad-polio ipv- 0 AGE; PC

hib-hepatitis b recomb)

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
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dicyclomine hcl tab 20 mg
glycopyrrolate oral soln 1mg/5ml
glycopyrrolate tab 1mg
glycopyrrolate tab 2 mg
hyoscyamine sulfate elixir 0.125 mg/5ml
hyoscyamine sulfate sl tab 0.125 mg
(Hyoscyamine Sulfate Sl Tab 0.125 mg) OSCIMIN
hyoscyamine sulfate soln 0.125 mg/ml
hyoscyamine sulfate tab 0.125 mg
(Hyoscyamine Sulfate Tab 0.125 mg) OSCIMIN
hyoscyamine sulfate tab disint 0.125 mg
(Hyoscyamine Sulfate Tab Disint 0.125 mg) NULEV
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg
H-2 ANTAGONISTS
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg
MISC. ANTI-ULCER
sucralfate tab 1gm 1
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 40 1
mg (base eq)
esomeprazole magnesium for delayed release susp 1
packet 10 mg
esomeprazole magnesium for delayed release susp 1
packet 20 mg
esomeprazole magnesium for delayed release susp 1
packet 40 mg
lansoprazole cap delayed release 30 mg
omeprazole cap delayed release 10 mg
omeprazole cap delayed release 20 mg
omeprazole cap delayed release 40 mg
pantoprazole sodium ec tab 20 mg (base equiv)
pantoprazole sodium ec tab 40 mg (base equiv)
rabeprazole sodium ec tab 20 mg
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ULCER DRUGS - PROSTAGLANDINS

COVERAGE REQUIREMENTS

AND LIMITS

misoprostol tab 100 mcg

misoprostol tab 200 mcg

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500
&500 &30mg

bismuth subcit-metronidazole-tetracycline cap
140-125-125 mg

1

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
equiv)

1

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

fesoterodine fumarate tab er 24hr 4 mg

fesoterodine fumarate tab er 24hr 8 mg

oxybutynin chloride solution 5 mg/5ml

oxybutynin chloride tab 5 mg

oxybutynin chloride tab er 24hr 5 mg

oxybutynin chloride tab er 24hr 10 mg

oxybutynin chloride tab er 24hr 15 mg

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg

tolterodine tartrate cap er 24hr 4 mg

tolterodine tartrate tab 1mg

tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg

trospium chloride tab 20 mg

— ot |t | |t |t |t | | |t | | | [ | -

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

GEMTESA TAB 75MG (vibegron)

2

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

1
1
1

bethanechol chloride tab 50 mg

1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS

flavoxate hcl tab 100 mg

1
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VACCINES - DRUGS TO PREVENT INFECTIONS
BACTERIAL VACCINES
ACTHIB INJ (haemophilus b polysac conj vac) 0 AGE; PC
BEXSERO INJ (meningococcal vac group b 0 PC
(recombant omv adjuvanted))
HIBERIX SOL 10MCG (haemophilus b polysac conj 0 AGE; PC
vac)
MENACTRA INJ (meningococcal (a,c,y&w-135) 0 PC
polysacch diphth conj vaccine)
MENQUADFI INJ (meningococcal (a,c,y&w-135) 0 PC
polysacch tetanus conj vaccine)
MENVEO INJ (meningococcal (a,c,y&w-135) 0 PC
oligosaccharide conjugate vac)
PEDVAX HIB INJ (haemophilus b polysac conj vac) 0] AGE; PC
PNEUMOVAX 23 INJ 25/0.5 (pneumococcal vac 0 PC
polyvalent)
PREVNAR 13 INJ (pneumococcal 13-valent 0 PC
conjugate vaccine)
PREVNAR 20 INJ (pneumococcal 20-valent 0 PC
conjugate vaccine)
TRUMENBA INJ (meningococcal group b vaccine 0] PC
(recombinant))
VAXNEUVANCE INJ (pneumococcal 15-valent 0 PC
conjugate vaccine)
VIRAL VACCINES
AFLURIA QUAD INJ 2021-22 (influenza virus vaccine 0] PC
split quadrivalent)
COMIRNATY INJ 30/0.3ML (covid-19 (sars-cov-2) 0] AGE; PC
mrna virus vaccine)
ENGERIX-B INJ 10/0.5ML (hepatitis b vaccine 0] PC
(recomb))
ENGERIX-B INJ 20MCG/ML (hepatitis b vaccine 0] PC
(recomb))
FLUAD QUADRI INJ 2021-22 (influenza virus vacc 0] PC
types a & b surf antigen adjuvant quad)
FLUARIX QUAD INJ 2021-22 (influenza virus vaccine 0] PC
split quadrivalent)
FLUBLOK QUAD INJ 2021-22 (influenza virus vac 0] PC
recomb hemagglutinin (ha) quadrivalent)
FLUCLVX QUAD INJ 2021-22 (influenza virus vaccine 0 PC
tissue-cultured subunit quadrivalent)
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FLULAVAL QUA INJ 2021-22 (influenza virus vaccine 0] PC
split quadrivalent)
FLUMIST QUAD SUS 2021-22 (influenza virus vaccine 0] PC
live quadrivalent)
FLUZONE HD INJ 2021-22 (influenza virus vac split 0 PC
high-dose quad preservative free)
FLUZONE QUAD INJ 2021-22 (influenza virus vaccine 0 PC
split quadrivalent)
GARDASIL 9 INJ (human papillomavirus (hpv) 9- 0 PC
valent recombinant vaccine)
HAVRIX INJ 720UNIT (hepatitis a vaccine) 0 PC
HAVRIX INJ 1440UNIT (hepatitis a vaccine) 0 PC
HEPLISAV-B INJ 20/0.5ML (hepatitis b vaccine 0] PC
recombinant adjuvanted)
IPOL INJ INACTIVE (poliovirus vaccine, ipv) 0 AGE; PC
JANSSEN VACC INJ COVID-19 (covid-19 (sars-cov- 0] AGE; PC
2) adenovirus vaccine)
M-M-R Il INJ (measles, mumps & rubella virus 0 PC
vaccines)
MODERNA BIV INJ 6M-5Y (covid-19 mrna bivalent 0 AGE; PC
virus vaccine (moderna))
MODERNA INJ BIVALENT (covid-19 mrna bivalent 0 AGE; PC
virus vaccine (moderna))
MODERNA VAC INJ 50/0.5ML (covid-19 (sars-cov- 0] AGE; PC
2) mrna virus vaccine)
MODERNA VAC INJ COVID-19 (covid-19 (sars-cov-2) 0] PC
mrna virus vaccine)
MODERNA VACC INJ 6-11Y (covid-19 (sars-cov-2) 0 AGE; PC
mrna virus vaccine)
MODERNA VACC INJ 6M-5Y (covid-19 (sars-cov-2) 0] AGE; PC
mrna virus vaccine)
NOVAVAX VAC INJ COVID-19 (covid-19 (sars-cov-2) 0] AGE; PC
subunit (spike) protein virus vaccine)
PFIZER BIVAL INJ 5-11Y (covid-19 mrna bivalent 0 AGE; PC
virus vaccine (pfizer))
PFIZER BIVAL INJ 6M-4Y (covid-19 mrna bivalent 0 AGE; PC
virus vaccine (pfizer))
PFIZER BIVAL INJ BA4/BAS5 (covid-19 mrna bivalent 0 AGE; PC
virus vaccine (pfizer))
PFIZER VACC INJ 5-11Y (covid-19 (sars-cov-2) mrna 0 AGE; PC
virus vaccine)
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AND LIMITS
PFIZER VACC INJ 6M-4Y (covid-19 (sars-cov-2) 0 AGE; PC
mrna virus vaccine)
PFIZER VACC INJ ADLT RTU (covid-19 (sars-cov-2) 0] AGE; PC
mrna virus vaccine)
PFIZER VACC INJ COVID-19 (covid-19 (sars-cov-2) 0] AGE; PC
mrna virus vaccine)
PREHEVBRIO SUS 10MCG/ML (hepatitis b vaccine 3- 0] PC
antigen recombinant)
PROQUAD INJ (measles-mumps-rubella-varicella 0 AGE; PC
virus vaccines)
RECOMBIVA HB INJ 5MCG/0.5 (hepatitis b vaccine 0] PC
(recomb))
RECOMBIVA HB INJ 10MCG/ML (hepatitis b vaccine 0] PC
(recomb))
RECOMBIVA-HB INJ 40MCG/ML (hepatitis b vaccine 0] PC
(recomb))
ROTARIX SUS (rotavirus vaccine, live oral) 0 AGE; PC
ROTATEQ SOL (rotavirus vaccine, live oral 0 AGE; PC
pentavalent)
SHINGRIX INJ 50/0.5ML (zoster vaccine 0 AGE; PC
recombinant adjuvanted)
TWINRIX INJ (hepatitis a (inactivated)-hepatitis b 0 AGE; PC
(recombinant) vaccines)
VAQTA INJ 25/0.5ML (hepatitis a vaccine) 0] PC
VAQTA INJ 50UNT/ML (hepatitis a vaccine) 0 PC
VARIVAX INJ (varicella virus vaccine live) 0 PC

VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
SPERMICIDES
TODAY SPONGE MIS (nonoxynol-9) 0 CM, PC
VCF VAGINAL GEL CONTRACE (nonoxynol-9) 0 CM, PC
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 1
metronidazole vaginal gel 0.75% 1
(Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1

VAGINAL ESTROGENS
estradiol vaginal cream 0.1 mg/gm 1
IMVEXXY MAIN SUP 4MCG (estradiol vaginal) 2
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IMVEXXY MAIN SUP 10MCG (estradiol vaginal) 2
IMVEXXY STRT SUP 4MCG (estradiol vaginal) 2
IMVEXXY STRT SUP 10MCG (estradiol vaginal) 2
VAGIFEM TAB 10MCG (estradiol vaginal) 1
VAGINAL PROGESTINS
CRINONE GEL 4% VAG (progesterone (vaginal)) 2
CRINONE GEL 8% VAG (progesterone (vaginal)) 2 PA
ENDOMETRIN SUP 100MG (progesterone (vaginal)) 2 PA

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS

ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION
AUVI-Q INJ 0.1MG (epinephrine (anaphylaxis))
AUVI-Q INJ 0.3MG (epinephrine (anaphylaxis))
AUVI-Q INJ 0.15MG (epinephrine (anaphylaxis))
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 4 SP, PA, QL (3 caps every 1day)
droxidopa cap 200 mg 4 SP, PA, QL (6 caps every 1day)
droxidopa cap 300 mg 4 SP, PA, QL (6 caps every 1day)

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)
phytonadione inj 1mg/0.5ml (2 mg/mil)
phytonadione inj 10 mg/ml
phytonadione tab 5 mg

= (N[N
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acetazolamide tab125mg....................... 15
acetazolamide tab250mg ...................... 115
acetic acid oticsoln2%........................... 152
acetylcysteine inhal soln 10%................ 106
acetylcysteine inhal soln 20%............... 106
acitretincap10mg.....................ccceucu...... 108
acitretincap 17.5mg................................. 108
acitretincap25mg.....................cccec....... 108
ACTHAR INJ 80UNIT ..o 17
ACTHIB INJ ..ottt 165
ACTI-LANCE MIS 28G.......cccecererrenrereannens 133
ACTI-LANCE MIS LITE 28G......ccceevevruennene 133
ACTI-LANCE MIS SPEC 17G.....cccecvervruennene 133
ACTI-LANCE MIS UNIV 23G......cccccervruennene 133
ACTIMMUNE INJ 2MU/0.5.......cccervevenennee. 76
acyclovircap200mg................................ 86



acycloviroint5%.........................cuueeueun... 110

acyclovir susp 200 mg/s5mi...................... 86
acyclovirtab400mg................................. 86
acyclovirtab800mg.......................c......... 86
ADACEL INJ ..ottt 162
adagrasib
see KRAZATI TAB 200MG............ccuueu... 73
ADALIMU-ADAZ INJ 40/0.4ML................. 20
adalimumab
see HUMIRA INJ 10/0.1ML............c......... 20
see HUMIRA INJ 20/0.2ML.................... 20
see HUMIRA INJ 40/0.4ML.................... 20
see HUMIRA KIT 40MG/0.8..........ccueeuu... 21
see HUMIRA PEDIA INJ CROHNS .......... 21
see HUMIRA PEN INJ 40/0.4ML ............ 21
see HUMIRA PEN INJ 40MG/0.8............ 21
see HUMIRA PEN INJ 80/0.8ML............ 21
see HUMIRA PEN INJ CD/UC/HS.......... 22
see HUMIRA PEN INJ PS/UV................... 22
see HUMIRA PEN KIT CD/UC/HS........... 22
see HUMIRA PEN KITPED UC................ 22
see HUMIRA PEN KIT PS/UV .................. 22
adalimumab-adaz
see HYRIMOZ-CROH INJUCSP............ 24
see HYRIMOZ INJ 10/0.1IML ................... 22
see HYRIMOZ INJ 20/0.2ML................... 23
see HYRIMOZ INJ 40/0.4ML.................. 23
see HYRIMOZ INJ 40/0.8ML.................. 23
see HYRIMOZ INJ 80/0.8ML.................. 23
see HYRIMOZ-PED INJ CROHNS........... 24
see HYRIMOZ-PLAQ INJ PSORIASI ......24

see HYRIMOZ SENS INJ 80/0.8ML.23, 24
adapalene-benzoyl peroxide gel 0.1-2.5%

.................................................................. 106
adapalene-benzoyl peroxide gel 0.3-
B.B% e 106
adapalene cream0.1% ............................ 106
adapalene gel0.3%.....................cccuuuu.... 106
ADBRY INJ 150MG/ML........ccevveerreerrannen. 112
adefovir dipivoxiltab10mg...................... 85
ADEMPAS TAB O.5MG........occeveeeeerreerene 93
ADEMPAS TAB1.5MGi......ccceecvreererreenene 93
ADEMPAS TABIMG .......ooeeveeireeeeeeeneene 93
ADEMPAS TAB 2.5MG ........oeeceveeeeerreenene 93

ADEMPAS TAB 2MGi.......cooerrerereereeeene 93
ADULT MASKMIS ...ttt 142
ADVCATE SAFE MIS LANC 26G............... 133
ADVOCATE MIS LANC 30G ......ccceecveenenee. 133
ADVOCATE MIS LANCETS........ccceecveeneenee 133
AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol

Tab 0.1Mg-20 MCG..cccevvreeerrearenenne o7

AFLURIA QUAD INJ 2021-22..........ccueuuue. 165
AFTERA

see Levonorgestrel Tab 1.5 mg............ 103
AFTERPILL

see Levonorgestrel Tab1.5 mg............ 103
AGAMATRIXMIS 33G....cccveererereereeene 133
AIMSCO TWIST MIS 32G.......ccceeveereenrnne 133
AIMSCO TWIST MIS 33G.......ccoveereereenrnne 133
AIRAVITE

see Folic Acid-Vitamin B6-Vitamin B12

Tab 2.5-25-1MQg...cccoeveriieiereeeeenee, 129

AIRSUPRA AER 90-80MCG.........ccecueeueenne. 41
AJOVY INJ 225/1.5...occieeieeeceeeeeieeeeen 142
AKLIEF CRE 0.005%......ccccveverrenreereennenne 106
albendazole tab200mg............................. 36
albuterol-budesonide

see AIRSUPRA AER 90-80MCG ............. 41
albuterol sulfate inhal aero 108 mcg/act

(90mcg base equiv) ................................ 41
albuterol sulfate soln nebu 0.083% (2.5

mg/3ml) ..o, 42
albuterol sulfate soln nebu 0.5% (5

mg/ml) ... 41
albuterol sulfate soln nebu 0.63 mg/3ml

(base equivV) ..............ueeeueeereereereennen. 42
albuterol sulfate soln nebu 1.25 mg/3ml

(base equivV) ..............ueeeeeeeeeeeereennen. 42
albuterol sulfate syrup2mg/smi............ 42
albuterol sulfatetab2mg......................... 42
albuterol sulfatetab4mg......................... 42
alclometasone dipropionate cream

0.05% ...t 1M
alclometasone dipropionate oint 0.05%

.................................................................... 1M
ALECENSA CAP 150MG........coccevverrecreenenns 71
alectinib hcl



see ALECENSA CAP 150MG.................... 71
alendronate sodium oral soln 70 mg/75ml

.................................................................... 17
alendronate sodiumtab10mg................ 17
alendronate sodiumtab35mg ............... 17
alendronate sodiumtab5mg.................. 17
alendronate sodiumtab70mg ............... 17
alfuzosin hcltaber24hr10mg............... 125
aliskiren fumarate tab 150 mg (base

equivalent) ........................ccoveeueecveennn. 66
aliskiren fumarate tab 300 mg (base

equivalent) ........................cccveeeeeeveennn. 66
allopurinoltab 100 mg.............................. 126
allopurinoltab300mg.............................. 126
almotriptan malate tab12.5mg ............. 143
almotriptan malate tab6.25mg............. 143

alosetron hcl tab 0.5 mg (base equiv)...124
alosetron hcl tab 1mg (base equiv)....... 124
alpelisib

see PIQRAY 200MG TAB DOSE.............. 74
see PIQRAY 250MG TAB DOSE.............. 74
see PIQRAY 300MG TAB DOSE.............. 74
alprazolam orally disintegrating tab 0.25
MG ...ttt 39
alprazolam orally disintegrating tab 0.5
MG ...ttt 39
alprazolam orally disintegrating tab 1mg
.................................................................... 39
alprazolam orally disintegrating tab 2 mg
.................................................................... 39
alprazolamtab0.25mg............................. 39
alprazolamtab0.5mg............................... 39
alprazolamtabimg ................................... 39
alprazolamtab2mg................................... 39
alprazolam taber24hr0.5mg................. 39
Alprazolam Tab Er 24hr 0.5 mg................. 39
alprazolam taber24hrimg ..................... 39
Alprazolam Tab Er 24hr 1mg...........c..c...... 39
alprazolam taber24hr2mg..................... 39
Alprazolam Tab Er 24hr 2 mg...........c...c...... 39
alprazolam taber24hr3mg..................... 39
Alprazolam Tab Er 24hr 3mg.................... 39
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg......39

see Alprazolam Tab Er 24hr 1mg........... 39

see Alprazolam Tab Er 24hr2 mg ......... 39

see Alprazolam Tab Er 24hr 3mg ......... 39
alprostadil (vasodilator)

see MUSE SUP 1000MCG..........ccceeeunnnen o1

see MUSE SUP 250MCG.........cceeeeeeeennnnen o1

see MUSE SUP 500MCG.........cccceeeeeunnnen o1
ALTACAINE

see Tetracaine Hcl Ophth Soln 0.5% ...151
ALTAFLUOR BENOX
see Fluorescein W/ Benoxinate Ophth

SolN 0.25-0.4% .c.eveeevecreereeieeieeeennen. 152
ALTAFRIN
see Phenylephrine Hcl Ophth Soln 10%
............................................................... 150
see Phenylephrine Hcl Ophth Soln 2.5%
............................................................... 150
ALTAVERA
see Levonorgestrel & Ethinyl Estradiol
Tab 0.15 Mg-30 MCY....ccceeververeenennnee o7
ALUNBRIG PAK ......oooieiereeieeteceeeeesveerens 71
ALUNBRIG TAB 180MG.......ccccceererrrereennenns 71
ALUNBRIG TAB 30MG ......cccoeeveerecerereenenne 71
ALUNBRIG TAB9OMG ......cccceecveerecrereenenne 71
alvimopancap12mg................................ 125

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol

Tab1mMg-35mMCQg ...covvervirinienieene. 98
ALYACEN 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-Mcg.................. 101
ALYQ
see Tadalafil Tab 20 mg (Pah) ............... 93
AMABELZ
see Estradiol & Norethindrone Acetate
Tab 0.5-0.1MQ.ccceriiiiieieeeeeeene 121
amantadine hclcap100mg....................... 77
amantadine hcl soln 50 mg/5ml .............. 77
amantadine hcltab100mg....................... 77
ambrisentantab10mg.............................. 92
ambrisentantab5mg................................ 92
amcinonide oint 0.1% ................................ 111
AMETHIA

171



see Levonorg-Eth Est Tab 0.15-
0.03mg(84) & Eth Est Tab 0.01mg(7)96
AMETHYST
see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg............. 98
amiloride & hydrochlorothiazide tab 5-50
MQ.......ooviiiiiiiiiiiiit e 116
amiloride hcltab5mg............................... 116
aminocaproic acid oral soln 0.25 gm/ml
................................................................... 130
aminocaproic acid tab 1000 mg............. 130
aminocaproic acid tab500mg............... 130
amiodarone hcltab100mg...................... 40
Amiodarone Hcl Tab 100 mg...................... 40
amiodarone hcltab200mg...................... 40
Amiodarone Hcl Tab 200 mg .................... 40
amiodarone hcltab400mg ..................... 40
Amiodarone Hcl Tab 400 mg .................... 40
amitriptyline hcltab100mg...................... 52
amitriptyline hcltab10mg ....................... 52
amitriptyline hcltab150mg..................... 52
amitriptyline hcltab25mg....................... 52
amitriptyline hcltab50mg....................... 52
amitriptyline hcltab75mg....................... 52
amlodipine besylate-atorvastatin calcium
tab10-10mg ..............c..cocueeeeeiriennne o1
amlodipine besylate-atorvastatin calcium
tab10-20mg.................cccueeueeirieennne o1
amlodipine besylate-atorvastatin calcium
tab10-40mg.................cccoeeeeeeriennne o1
amlodipine besylate-atorvastatin calcium
tab10-80mg.................ccoeeereiriennne o1
amlodipine besylate-atorvastatin calcium
tab2.5-10mg...............c.ccceeeeeiriennne o1
amlodipine besylate-atorvastatin calcium
tab2.5-20mg ...............ccceeeveiriennne o1
amlodipine besylate-atorvastatin calcium
tab2.5-40mg ...............cccooeveeeiriennnne o1
amlodipine besylate-atorvastatin calcium
tab5-10mg ...............cccveeeeiiiienne o1
amlodipine besylate-atorvastatin calcium
tab5-20mg...............cccveeeeiiiienne o1
amlodipine besylate-atorvastatin calcium
tab5-40mg................ccoovveeiiiienne o1

amlodipine besylate-atorvastatin calcium

tab5-80mg...............cccoooveeeiiiiene o1
amlodipine besylate-benazepril hcl cap
10-20Mg..........cooomeeereeeeeeeeeeeaeen. 64
amlodipine besylate-benazepril hcl cap
10-40MQg.........cccuemeeeeeeeeeeeeneen. 64
amlodipine besylate-benazepril hcl cap
2.5-10MmMg..........covoiiieeeeeeen. 64
amlodipine besylate-benazepril hcl cap 5-
TOMQ ...t 64
amlodipine besylate-benazepril hcl cap 5-
20MQ.......oooiiieeee e 64
amlodipine besylate-benazepril hcl cap 5-
4OMQ.......oooieeeeeee e 64
amlodipine besylate-olmesartan
medoxomil tab 10-20mg ...................... 64
amlodipine besylate-olmesartan
medoxomil tab 10-40mg ...................... 64
amlodipine besylate-olmesartan
medoxomiltab5-20mg ........................ 64
amlodipine besylate-olmesartan
medoxomiltab5-40mg........................ 64
amlodipine besylate tab 10 mg (base
equivalent)....................occveeeeeveeeiecreannnns 88
amlodipine besylate tab 2.5 mg (base
equivalent)....................cccveeeevveeeecreannnns 88
amlodipine besylate tab 5 mg (base
equivalent) ....................occveeeeevveeieereanenns 88
amlodipine besylate-valsartan tab 10-160
MG ...ttt 64
amlodipine besylate-valsartan tab 10-320
MG ...ttt 64
amlodipine besylate-valsartan tab 5-160
MG ...ttt 64
amlodipine besylate-valsartan tab 5-320
MG ...ttt 64

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

amlodipine-valsartan-
hydrochlorothiazide tab 10-160-25 mg
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amlodipine-valsartan-
hydrochlorothiazide tab 10-320-25 mg

amlodipine-valsartan-
hydrochlorothiazide tab 5-160-12.5 mg

amlodipine-valsartan-
hydrochlorothiazide tab 5-160-25 mg64
AMNESTEEM

see Isotretinoin Cap 10 mg.......ccccceueee 106
see Isotretinoin Cap 20 mg.........c....... 107
see Isotretinoin Cap 40 mg.........c......... 107
amoxapine tab100mg............................... 52
amoxapine tab150mg............................... 52
amoxapinetab25mg................................. 52
amoxapinetab50mg ................................ 52
amoxicil cap &clarithro tab &lansopraz
cap dr 500 &500 &30mg ..................... 164
amoxicillin (trihydrate) cap 250 mg......153
amoxicillin (trihydrate) cap 500 mg......153
amoxicillin (trihydrate) chew tab 125 mg
................................................................... 153
amoxicillin (trihydrate) chew tab 250 mg
................................................................... 153
amoxicillin (trihydrate) for susp 125
mg/5ml..............cooveimniniiiinienieenne 153
amoxicillin (trihydrate) for susp 200
mg/5ml...............cooveimniniiiiiiinieenne 153
amoxicillin (trihydrate) for susp 250
mg/5ml.............ooveimiiniiinienieenne 153
amoxicillin (trihydrate) for susp 400
mg/5ml...............cooveimniniiiiiiinieenne 153
amoxicillin (trihydrate) tab 500 mg ......153
amoxicillin (trihydrate) tab875mg....... 153
amoxicillin & k clavulanate chew tab 200-
28.5MQ ..o 153
amoxicillin & k clavulanate chew tab 400-
S7TmMQg........oiiiiiiiiiieeeee, 153
amoxicillin & k clavulanate for susp 200-
28.5mg/smi........................coueeuenenen. 153
amoxicillin & k clavulanate for susp 250-
62.5mg/5mi .....................cccveeeanne 153
amoxicillin & k clavulanate for susp 400-
57mg/smi...................oeviiine 153

amoxicillin & k clavulanate for susp 600-

42.9mg/smi....................cooeeeeeeanne 154
amoxicillin & k clavulanate tab 250-125
MG ..ottt e 154
amoxicillin & k clavulanate tab 500-125
MG ..ottt e 154
amoxicillin & k clavulanate tab 875-125
MG .....oooiiiiiiiiiiiitecte e 154
amoxicillin & k clavulanate tab er 12hr
1000-62.5mg ..............cccceevveeeeeeeennnee. 154
amoxicillin & pot clavulanate
see AUGMENTIN SUS 125/5ML............ 154
amoxicillin-rifabutin-omeprazole
se€ TALICIA CAP ..., 164
amphetamine-dextroamphetamine 3-
beadcaper24hr12.5mg....................... 15
amphetamine-dextroamphetamine 3-
beadcaper24hr25mg.......................... 15
amphetamine-dextroamphetamine 3-
beadcaper24hr37.5mg....................... 15
amphetamine-dextroamphetamine 3-
beadcaper24hr50mg.......................... 15
amphetamine-dextroamphetamine cap er
24hr10Omg................coeeeeeeeeeeeeeeeeennen. 15
amphetamine-dextroamphetamine cap er
24hr15mg...............cooveeeviiieeeeeennen. 15
amphetamine-dextroamphetamine cap er
24hr20mg..............cooeveeeeeeeeeeeeennen. 15
amphetamine-dextroamphetamine cap er
24hr25mg.................ooveeieveeeeennen. 15
amphetamine-dextroamphetamine cap er
24hr30mg..............coeeeeveeeeeeeennen. 15
amphetamine-dextroamphetamine cap er
24hr5mg..............cccooveeeieiiieeeeeenen. 15
amphetamine-dextroamphetamine tab 10
MG ..ottt 15
amphetamine-dextroamphetamine tab
12.5MQ ... 15
amphetamine-dextroamphetamine tab 15
MG ..ottt 15
amphetamine-dextroamphetamine tab
20MQ ... 15
amphetamine-dextroamphetamine tab
BOMQ ... 15



amphetamine-dextroamphetamine tab 5

MG ..ottt 15
amphetamine-dextroamphetamine tab

7.O9MQ.......oooiiiiiiiiiiiiicceecteeeeeae 15
amphetamine sulfatetab10mg................ 15
amphetamine sulfatetab5mg................. 15
ampicillincap500mg.............................. 153
AMPYRA TAB 10MG.........coceererererreenrenene 156
anagrelide hclcap 0.5mg........................ 127
anagrelide hclcap1mg............................ 127
anastrozoletabimg.................................. 70
ANNOVERAMIS ..., 103
ANORO ELLIPT AER 62.5-25.........cceeueueee 42
apalutamide

see ERLEADA TAB 240MG...................... 70

see ERLEADA TAB6OMG........................ 70
apixaban

see ELIQUIS ST P TAB 5MG.................... 44

see ELIQUIS TAB 2.5MG..........cccccveuennee. 44

see ELIQUIS TAB5MG........cccecveeveenennen. 44
apomorphine hcl soln cartridge 30

mg/3ml..............ooomvimviniiiiiieeeeenne 77
apraclonidine hcl ophth soln 0.5% (base

equivalent) .....................ccceeeveereennennen. 150
apremilast

see OTEZLA TAB 10/20/30 .....cccecueeunene 28

see OTEZLA TAB 30MG........cccceeveereennene 28
aprepitant capsule 125mg ....................... 58
aprepitant capsule40mg.......................... 58
aprepitant capsule80mg......................... 58
aprepitant capsule therapy pack 80 & 125

MG ...ttt 58
APRI

see Desogestrel & Ethinyl Estradiol Tab

0.15Mg-30 MCY ...cevvvrriiiriiireeineene 95

APTIOM TAB 200MG .......coovererereereeneennenes 46
APTIOM TAB 400MG.......ccoveeerererecreennene 46
APTIOM TAB B00MG.......ccovevererereerrenene 46
APTIOM TAB 800MG.......cccoecverererrecnrennene 46
AQUALANCE MIS 30G......ccoecverereereenenen. 133
ARANELLE

see Norethindrone-Eth Estradiol Tab 0.5-

35/1-35/0.5-35 mg-Mcg.......cc.cc..e.... 101

ARANESP INJ 100MCG .......cccveeveereereenennen. 128

ARANESP INJ 1IOMCG.......cccveerereereenrnne 128
ARANESP INJ 150MCG........ccevveereereenrnne 128
ARANESP INJ 200MCG.......cceevveereereenrnne 128
ARANESP INJ 25MCG .......cooveeeecreereenrnne 128
ARANESP INJ 300MCG.......cceevveereerenrnne 128
ARANESP INJ 40MCG.......ccoveerereereenrene 128
ARANESP INJ 500MCG........ccoveerrereenrnne 128
ARANESP INJ 60MCG.......cccveevereereenrnne 128
arformoterol tartrate soln nebu 15
mcg/2ml (base equiv)............................ 42
aripiprazole
see ABILIFY MAIN INJ 300MG............... 82
see ABILIFY MAIN INJ 400MG............... 82
aripiprazole orally disintegrating tab 10
MG ..ottt 82
aripiprazole orally disintegrating tab 15
MG ..ottt 82
aripiprazole oral solution 1Tmg/mi........... 82
aripiprazoletab10mg ............................... 82
aripiprazoletab15mg................................ 82
aripiprazoletab20mg............................... 82
aripiprazoletab2mg................................. 82
aripiprazoletab30mg.............................. 82
aripiprazoletab5mg................................. 82
armodafiniltab 150 mg............................... 18
armodafiniltab200mg.............................. 18
armodafiniltab250mg.............................. 18
armodafiniltab50mg ................................ 17
ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine
Cap 50-325-40-30 Mg ....cccveeveeveennnne 33
asenapine maleate sl tab 10 mg (base
EQUIV) ...t 80
asenapine maleate sl tab 2.5 mg (base
EQUIV) ... 80
asenapine maleate sl tab 5 mg (base
EQUIV) ...t 80
ASHLYNA

see Levonorg-Eth Est Tab 0.15-
0.08mg(84) & Eth Est Tab 0.01mg(7)96
aspirin-dipyridamole cap er 12hr 25-200

MG ..ot 127
ASSURE CMFRT MIS 28G.......ccccceeveeuennee 133
ASSURE LANCE MIS 21G .......cocieeieeenne 133



ASSURE LANCE MIS 28G.........ccceeveeueeneee. 133
ASSURE LANCE MIS LOW FLOW............. 133
ASSURE LANCE MIS MICRO..................... 133
ASSURE LANCE MIS SAFE 25G................ 133
ASSURE LANCE MIS SAFE 30G................ 133
ASSURE PLUS MIS HIGH 18G.................... 133
ASSURE PLUS MIS LOW 25G.................... 133
ASSURE PLUS MIS MCRO 28G................. 133
ASSURE PLUS MIS NORM 21G ................. 133
ASSURE PLUS MIS PEDIATRI.................... 133
atazanavir sulfate cap 150 mg (base
EQUIV)......ooeeeeeeeeeeeeee e 83
atazanavir sulfate cap 200 mg (base
EQUIV)......ooeeeeeeeeeeeeeeeeeeee et 83
atazanavir sulfate cap 300 mg (base
EQUIV).......oeeeeeeeeeeeeeeeeeeeee e 83
atenolol & chlorthalidone tab 100-25 mg
.................................................................... 64
atenolol & chlorthalidone tab 50-25 mg64
atenololtab100mg.................................... 87
atenololtab25mg........................cc..c........ 87
atenololtab50mg.........................cc..c........ 87
atogepant
see QULIPTA TAB 1IOMG............cucu...... 143
see QULIPTA TAB 30MG..............c........ 143
see QULIPTATAB 60MG...............c........ 143
atomoxetine hcl cap 100 mg (base equiv)
..................................................................... 17

atomoxetine hcl cap 10 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)

atomoxetine hcl cap 80 mg (base equiv)17
atorvastatin calcium tab 10 mg (base

equivalent).......................ueeeeveernannnn. 61
atorvastatin calcium tab 20 mg (base
equivalent).......................ueeeeveereannenn. 61
atorvastatin calcium tab 40 mg (base
equivalent).......................ueeeeveernannnn. 61
atorvastatin calcium tab 80 mg (base
equivalent).......................ueeeeveernannnn. 61

atovaquone-proguanil hcl tab 250-100

MG ..ottt 67
atovaquone-proguanil hcl tab 62.5-25 mg
.................................................................... 67
atovaquone susp 750 mg/s5ml ................. 37
atropine sulfate ophthsoln1% .............. 150
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol
Tab 0.1Mg-20 MCG..cccevvreeerrereennnnee o7
AUGMENTIN SUS 125/5ML.........cccceuveuene 154
AURORA LANCE MIS 30G........cccceeveenennne 133
AURORA LANCE MIS THIN 23G............... 133
AUROVELA 1/20
see Norethindrone Ace & Ethinyl
Estradiol Tab 1 mg-20 mcg................. 99
AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol Tab 1.5 mg-30 mcg ............. 99
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-
Fe Tab 1 mg-20 mcg (24) ........cccucu..... 101
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1 mg-20 mcg........... 99
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1.5 mg-30 mcg......100
AURYXIA TAB 210MG .......eeevevrereereenne 125
AUSTEDO TAB 12MG ......ccovvecveeieereeeenene 156
AUSTEDO TAB BMG......ccceviereeieeieeeenenne 156
AUSTEDO TAB OMG.....ccceeiereeierreereeeenne 156
AUSTEDO XR TAB 12MG ......ceecveevereenne 156
AUSTEDO XR TAB 24MG........cccceevverreenene 156
AUSTEDO XR TAB BMG.......ccceeverreereenne 156
AUSTEDO XR TAB TITRKIT ...cccueeverrennne 156
AUTO LANCETMIS ...t 133
AUVI-Q INJ 0.15MG......ccceererieierieeeeeeene 168
AUVI-Q INJ 0. MGt 168
AUVI-Q INJ O.3MG ..o 168
avatrombopag maleate
see DOPTELET TAB 20MG.................... 128
AVIANE
see Levonorgestrel & Ethinyl Estradiol
Tab 0.1Mg-20 MCG..ccccevvreeerearenennnee o7



AVIDOXY
see Doxycycline Monohydrate Tab 100

[0 0T PP 160
AVONEX PEN KIT 30MCG........ccceceruenene 156
AVONEX PREFL KIT 30MCG........cccceceuueee 156
axitinib

see INLYTATABIMG ......ccccocevevenennenne. 68

see INLYTATABS5MG.......ccocevevenencnnen. 68
AYUNA

see Levonorgestrel & Ethinyl Estradiol

Tab 0.15 Mg-30 MCQg....ccceververeenennne. o7

azacitidine

see ONUREG TAB 200MG...........cc..c...... 68

see ONUREG TAB 300MG...........ccc.ce..... 68
AZASAN

see Azathioprine Tab 100 mg............... 146

see Azathioprine Tab 75 mg................. 146
azathioprine tab100mg.......................... 146
Azathioprine Tab 100 Mg ....c.coceeveeeeennne 146
azathioprinetab50mg............................ 146
azathioprinetab75mg ............................ 146
Azathioprine Tab 75 Mg .....coceeienirnennene 146
azelaic acid

see FINACEA AER 15% .....cccceeevuerennennen. 114
azelaic acidgel15%....................cccccuc...... 114
azelastine hcl-fluticasone prop nasal

spray 137-50 mcg/act.......................... 149
azelastine hcl nasal spray 0.1% (137

MCG/SPIAY).......cccuueeeeeeeeeeceeeeieeeeeenieeens 149
azelastine hcl ophth soln 0.05% ............ 152
azithromycin for susp 100 mg/5mi......... 131
azithromycin for susp 200 mg/5mil......... 131
azithromycin powd pack for susp 1gm .131
azithromycintab250mg.......................... 131
azithromycin tab500mg.......................... 131
azithromycintab600mg......................... 131
AZSTARYS CAP 26.1-5.2.......cocvvviieeinnne 18
AZSTARYS CAP 39.2-7.8......cocveveeeeeenne 18
AZSTARYS CAP 52.3-10. ...coceeirieiereneeene 18
AZURETTE

see Desogest-Eth Estrad & Eth Estrad

Tab 0.15-0.02/0.01 mg(21/5) ............. 94
B
BAC

see Butalbital-Acetaminophen-Caffeine

Tab 50-325-40 Mg...ccccecevvvereneneenennens 29
bacitracin ophth oint 500 unit/gm ........ 150
bacitracin-polymyxin b ophth oint ........ 150
Bacitracin-Polymyxin B Ophth Qint......... 150
bacitracin-polymyxin-neomycin-hc ophth

OINE 1% ... 151
Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINET1% et 151
baclofen

see LYVISPAH GRA 10MG..................... 148

see LYVISPAH GRA 20MG.................... 148

see LYVISPAH GRASMG ..........cc.c.c...e. 148
baclofen oral soln 10 mg/5mil ................. 148
baclofen oralsoln5mg/s5mi................... 148
baclofentab10mg.................................... 148
baclofentab20mg................................... 148
baclofentab5mg........................c..c......... 148
bacteriostatic sodium chloride inj soln

0.9% ...ttt 154
balsalazide disodium cap 750 mg ......... 124
BALVERSA TAB3MG ......cccveeeereeeeeieeneennen. 71
BALVERSA TAB4AMG ......ccceevecreereeieenrennen. 71
BALVERSA TABS5MG ......ccceeeecieeieeieeeennee. 71
BALZIVA

see Norethindrone & Ethinyl Estradiol

Tab 0.4 mMg-35mcCg....cccceeeeueneenneennen. 98
BAQSIMI ONE POW 3MG/DOSE ............... 55
BAQSIMI TWO POW 3MG/DOSE .............. 55
BASAGLAR INJ 100UNIT.....cccerrerrereenrenne 56

B-Complex W/ C & Folic Acid Tab 5 mg.148
B-Complex W/ C-Biotin-Minerals & Folic

Acid Tab 5 mMg..cuceiiiiiiiiieceee, 148
BD INSULIN PEN NEEDLES - OTC............ 142
BD INSULIN SYRINGE - OTC..................... 142
BD INSULIN SYRINGE - RX.......cccccevueuenee 142
BD MICROTAIN MIS LANCETS................. 133
BELBUCA MIS 150MCG.......cccceevirrereenennee 34
BELBUCA MIS 300MCG........cccecereerrennennee 34
BELBUCA MIS 450MCG.........ccocerverrennenne 34
BELBUCA MIS 600MCQG.........ccecereereenenne. 34
BELBUCA MIS 750MCQG......cccceeververreeenenne 34
BELBUCA MIS 7T5MCG ........cccevirirenenne. 34
BELBUCA MIS 900MCG........cccecerverrenennee 34



belimumab

see BENLYSTA INJ 200MG/ML ........... 147
BELSOMRA TAB 10MG......ccccvveveruereennne 131
BELSOMRA TAB 15MG.......cccecererreerernennen 131
BELSOMRA TAB 20MG........ccccevevveveernennen 131
BELSOMRA TAB BMG........ccccecererreeeernenen 131
bempedoic acid

see NEXLETOL TAB 180MG.................... 60
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG................ 60
benazepril & hydrochlorothiazide tab 10-

125MQ ... 65
benazepril & hydrochlorothiazide tab 20-

125MQ ... 65
benazepril & hydrochlorothiazide tab 20-

2EMQ.......ooiiieeen 65
benazepril & hydrochlorothiazide tab 5-

6.25MQ ..o 65
benazeprilhcltab10mg............................ 62
benazeprilhcltab20mg.......................... 62
benazeprilhcltab40mg........................... 62
benazeprilhcltab5mg ............................. 62
BENLYSTA INJ 200MG/ML ......ccoveveuenne. 147
benralizumab

see FASENRA INJ 30MG/ML................. 40

see FASENRA PEN INJ 30MG/ML ........ 40
benzonatatecap100mg ......................... 105
benzonatate cap 150 mg.......................... 105
benzonatate cap200mg......................... 105
benzoyl peroxide-erythromycin gel 5-3%

.................................................................. 106
benzoyl peroxide foam 9.8%.................. 106
benzoyl peroxide-hydrocortisone lotion

5-0.5% ...ttt 106
benzphetamine hcltab50mg................... 16
benztropine mesylate tab0.5mg............ 76
benztropine mesylatetab1mg................ 76
benztropine mesylate tab2mg ............... 76

bepotastine besilate ophth soln 1.5% ...152
berotralstat hcl

see ORLADEYO CAP 110MG.................. 126

see ORLADEYO CAP 150MG................. 126
besifloxacin hcl

see BESIVANCE SUS 0.6%.................... 150

BESIVANCE SUS 0.6%......coveervecvreveenrannen. 150
BESREMI SOL 500MCG........ccoeevveerreerrennene 76
betaine powder for oral solution ............ 19
betamethasone dipropionate augmented
cream 0.05% ...........ooeeeveeeeeccveeeeeennnnn, 11
betamethasone dipropionate augmented
gel0.05% ... M
betamethasone dipropionate augmented
lotion 0.05%..............oueeceueeeeeeeeereennen. 111
betamethasone dipropionate augmented
0Nt 0.05% ...........oooeeeeeeeeeeeeeeeeeereennen. 11
betamethasone dipropionate cream
0.05% ..o 111
betamethasone dipropionate lotion
0.05% ... 111
betamethasone valerate aerosol foam
O.12% ..o eeeeeeecreee e e e e e e eenaees 111
betamethasone valerate cream 0.1%
(base equivalent)..................................... 11
betamethasone valerate lotion 0.1%
(base equivalent) .................................... 11
betamethasone valerate oint 0.1% (base
equivalent) .......................ceeeuvecveernennnn. 11
BETASERON INJ 0.3MG........ccocervereeneee. 156
betaxolol hcl (ophth)
see BETOPTIC-S SUS 0.25% OP.......... 149
betaxolol hcl ophth soln 0.5%................ 149
betaxololhcltab10mg.............................. 87
betaxololhcltab20mg............................. 87
bethanechol chloride tab10mg............. 164
bethanechol chloride tab25mg............ 164
bethanechol chloride tab50mg ............ 164
bethanechol chloride tab5mg............... 164
BETOPTIC-S SUS 0.25% OP..................... 149
bexarotenecap75mg ............................... 76
bexarotenegel1%....................cccceueuen. 108
BEXSERO INJ ....uvereeeeeeeeeeteeteeteeve e 165
bicalutamide tab50mg ............................ 70
bictegravir-emtricitabine-tenofovir
alafenamide fumarate
see BIKTARVY TAB........cooveveeeveeeereeneens 83
BIKTARVY TAB ..ottt 83
bimatoprost ophth soln 0.03%............... 152
binimetinib

177



see MEKTOVI TAB 15MG.............cocu...... 74
bisacodyl-peg 3350-pot chloride-sod

bicarb-sod chloride

see PEG-PREP KIT.......cooevveeveerrereennnne 131
bismuth subcit-metronidazole-

tetracycline cap 140-125-125mg.......164
bisoprolol & hydrochlorothiazide tab 10-

6.25MQ ..o 65
bisoprolol & hydrochlorothiazide tab 2.5-

6.25MQ ... 65
bisoprolol & hydrochlorothiazide tab 5-

6.25MQ ..o 65
bisoprolol fumaratetab10mg.................. 87
bisoprolol fumaratetab5mg.................... 87
BLISOVI 24 FE

see Norethindrone Ace-Ethinyl Estradiol-

Fe Tab 1 mg-20 mcg (24) .......cccu.e... 101

BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1 mg-20 mcg......... 100
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1.5 mg-30 mcg......100
blood glucose calibration
see BLOOD GLUCOSE CALLIBRATION

............................................................... 134
BLOOD GLUCOSE CALLIBRATION..133, 134
BLOOD PRESSURE MONITOR.................. 132

blood pressure monitoring
see BLOOD PRESSURE MONITOR........ 132

BOOSTRIX INJ ..ot 162
bosentantab125mg.................................. 92
bosentantab62.5mg ................................ 92
BOSULIF CAP 100MG........coeeveerreereeneennee 71
BOSULIF CAP 50MGi.......ccoveereereeceeeeeeeeee 71
BOSULIF TAB 100MG.........coeeveereeereereenee. 71
BOSULIF TAB 400MG . ........oeeveerreereereenee 71
BOSULIF TAB 500MG .......coeeveerreereereenee 71
bosutinib
see BOSULIF CAP 100MG............cccuuuueee. 71
see BOSULIF CAP 50MG...........ccceeeenneee. 71
see BOSULIF TAB 100MG............ccueun..... 71
see BOSULIF TAB 400MG...........cc......... 71
see BOSULIF TAB 500MG............cccuuu....e. 71

BRAFTOVI CAP 7T5MG........ccoveeereereereenrennen. 71
BREAST PUMP MIS HARMONY ............... 142
BREAST PUMP MIS MANUAL................... 142
BREAST PUMP MIS NURSER..................... 142
BREO ELLIPTA INH 100-25.........cccoveeveennene 42
BREO ELLIPTA INH 200-25.........ccccveeveenene 42
BREO ELLIPTA INH 50-25MCG ................. 42
BREZTRI AERO AER SPHERE ..................... 42
BRIELLYN

see Norethindrone & Ethinyl Estradiol

Tab 0.4 mMg-35mcCg....cccceeveeuereenueenen. 98

brigatinib

see ALUNBRIG PAK ........cooeeieeeieeeeiene 71

see ALUNBRIG TAB 180MG..................... 71

see ALUNBRIG TAB 30MG .........ccccueeuene 71

see ALUNBRIG TAB 90MG . ...........ccueeuene 71
BRILINTA TABGBOMG.......ccoeeeveeiereeene 127
BRILINTATABOOMG.......ccoveveeieereeeene 127
brimonidine tartrate gel 0.33% (base

equivalent) ......................ceeveevecueannne. 114

brimonidine tartrate ophth soln 0.1% ...150
brimonidine tartrate ophth soln 0.15%.150
brimonidine tartrate ophth soln 0.2% ..150
brimonidine tartrate-timolol maleate

ophth soln 0.2-0.5% ............................. 149
brinzolamide-brimonidine tartrate

see SIMBRINZA SUS 1-0.2% ................. 150
brinzolamide ophth susp 1%.................... 152
BROMFED DM

see Pseudoephed-Bromphen-Dm Syrup

30-2-10 M@/5Ml ...coveviiieeieieeieee, 105

bromfenac sodium ophth soln 0.07%

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

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

equivalent) ........................ccoveeueeeveennn. 77
bromocriptine mesylate tab 2.5 mg (base

equivalent) ........................ocoveeuveeveennn. 77
BRUKINSA CAP 80MG.......cccccevveeeeereeennens 71
BRYHALI LOT 0.01%...ucooeereereereereeereeneene M
budesonide

see UCERIS TABOMG.......ccccecueeveeurnnen. 105

budesonide (inhalation)



see PULMICORT INH 180MCG ............... 41
see PULMICORT INH 90MCG.................. 41
budesonide delayed release particles cap
BMQ....e e 103
budesonide-formoterol fumarate dihyd
aerosol 160-4.5mcg/act ....................... 42
budesonide-formoterol fumarate dihyd
aerosol80-4.5mcg/act......................... 42

budesonide-glycopyrrolate-formoterol
fumarate
see BREZTRI AERO AER SPHERE .......... 42
budesonide inhalation susp 0.25 mg/2ml

budesonide inhalation susp 0.5 mg/2ml 41
budesonide inhalation susp 1mg/2ml ....41

budesonide rectal foam 2 mg/act........... 36
bumetanide tab0.5mg............................. 116
bumetanidetab1mg................................. 116
bumetanidetab2mg ................................ 116
buprenorphine hcl
see BELBUCA MIS 150MCG.................... 34
see BELBUCA MIS 300MCG................... 34
see BELBUCA MIS 450MCQG................... 34
see BELBUCA MIS 600MCG................... 34
see BELBUCA MIS 7T50MCG................... 34
see BELBUCA MIS 75MCG...................... 34
see BELBUCA MIS 900MCG................... 34
buprenorphine hcl-naloxone hcl
dihydrate
see ZUBSOLV SUB 0.7-0.18.................... 35
see ZUBSOLV SUB 1.4-0.36........ccccueeun.ee 35
see ZUBSOLV SUB 11.4-2.9.............cc....... 35
see ZUBSOLV SUB 2.9-0.71............cc...... 35
see ZUBSOLV SUB 5.7-1.4.........cccceeeu..e. 35
see ZUBSOLV SUB 8.6-2.1.........cccceeeueee. 35
buprenorphine hcl-naloxone hcl sl film 12-
3mg (baseequiv) ................uueeeueenn. 34
buprenorphine hcl-naloxone hcl sl film 2-
0.5 mg (base equiv)................................ 34
buprenorphine hcl-naloxone hcl sl film 4-1
mg (base equiv).....................cueeueeeeenenn. 34
buprenorphine hcl-naloxone hcl sl film 8-
2mg (baseequiv) ......................uuuu...... 34

buprenorphine hcl-naloxone hcl sl tab 2-

0.5 mg (base equiv)................................ 34
buprenorphine hcl-naloxone hcl sl tab 8-2
mg (base equiv)....................cueeueeeeenen. 34
buprenorphine hcl sl tab 2 mg (base
EQUIV) ... 34
buprenorphine hcl sl tab 8 mg (base
EQUIV) ... 34
buprenorphine td patch weekly 10
MCG/Ar ... 34
buprenorphine td patch weekly 15 mcg/hr
.................................................................... 35
buprenorphine td patch weekly 20
MCG/Ar ... 35
buprenorphine td patch weekly 5 mcg/hr
.................................................................... 34
buprenorphine td patch weekly 7.5
MCG/Ar ..o 34
bupropion hcl (smoking deterrent) tab er
12Rr 150mg...........ocoooeeeeeeeeeree, 159
bupropion hcltab100mg ......................... 50
bupropion hcltab75mg............................ 50
bupropion hcl tab er 12hr 100 mg............. 50
bupropion hcl tab er 12hr 150 mg ............ 50
bupropion hcl tab er 12hr200 mg ........... 50
bupropion hcl tab er 24hr 150 mg............ 50
bupropion hcl tab er 24hr 300 mg............ 50
bupropion hcl tab er 24hr450mg............ 50
buspirone hcltab10mg............................. 38
buspirone hcltab15mg............................. 38
buspirone hcltab30mg............................ 38
buspirone hcltab5mg.............................. 38
buspirone hcltab7.5mg........................... 38
busulfan
see MYLERAN TAB 2MG..........cceueeueeee. 68
butalbital-acetaminophen-caffeine tab
50-325-40mg............cccoevereiiieenneen. 29
Butalbital-Acetaminophen-Caffeine Tab
50-325-40 Mg .cciiiiiiieeeeeeeee e 29
butalbital-acetaminophen-caff w/ cod
cap 50-300-40-30mg............................ 33
butalbital-acetaminophen-caff w/ cod
cap 50-325-40-30mg........................... 33



butalbital-acetaminophen tab 50-325 mg

.................................................................... 29
Butalbital-Acetaminophen Tab 50-325 mg
.................................................................... 29
butalbital-aspirin-caffeine cap 50-325-40
MG ..ottt 29
butalbital-aspirin-caff w/ codeine cap
50-325-40-30mg.................cccocuueeueen.e. 33
Butalbital-Aspirin-Caff W/ Codeine Cap
50-325-40-30 MJ ...ervvrrerereeeereesseeseennes 33
butorphanol tartrate nasal soln 10 mg/ml
.................................................................... 35
C
cabergolinetab0.5mg............................. 120
CABOMETYX TAB 20MG.......cccecceeveereennnee. 72
CABOMETYXTAB 40MG.......cccceeveeeennee. 72
CABOMETYXTAB 6OMG.......cccceeveereneee. 72
cabozantinib s-malate
see CABOMETYX TAB 20MG................. 72
see CABOMETYX TAB 40MG................ 72
see CABOMETYX TAB 60MG................. 72
see COMETRIQ KIT 100MG .................... 72
see COMETRIQ KIT 140MG...........cc........ 72
see COMETRIQ KIT 6B0MG............c......... 72
caffeine citrate oral soln 60 mg/3ml (10
mg/mlbaseequiv) .....................cccc...... 16
calcipotriene-betamethasone
dipropionate
see ENSTILAR AER........ccccvecveeeeenee 112
calcipotriene oint 0.005% ...................... 108
Calcipotriene Oint 0.005%.........cccuuuee..... 108
calcipotriene soln 0.005% (50 mcg/mil)
................................................................... 108
calcitonin (salmon) nasal soln 200
UNIt/act................ooeeeeeeeeeeeeeeeeeaene 17
CALCITRENE
see Calcipotriene Oint 0.005%............ 108
calcitriolcap 0.25mcg ............................. 19
calcitriolcap 0.5mcg....................c.c........ 19
calcitriol oral soln 1Tmecg/mi..................... 19
calcium, magnesium, potassium, &
sodium oxybates
see XYWAV SOL 0.5GM/ML................. 154

calcium acetate (phosphate binder) cap

667mg (169 mgca)...................cc.c....... 125
CALQUENCE TAB 100MG......ccccocemerenennee 72
CAMILA

see Norethindrone Tab 0.35 mg.......... 103
CAMRESE

see Levonorg-Eth Est Tab 0.15-
0.08mg(84) & Eth Est Tab 0.01mg(7)96
CAMRESE LO
see Levonorg-Eth Est Tab 0.1-
0.02mg(84) & Eth Est Tab 0.01mg(7)96

CAMZYOS CAP 1I0MGi........ccocevvvivriiininnen. o1
CAMZYOS CAP 15MG........coocevvviriiriincennen. o1
CAMZYOS CAP 2.5MG .......cccvvvvvviriinecnnene o1
CAMZYOS CAP 5MG.......ccccevirvvirviniiniennen. o1

candesartan cilexetil-
hydrochlorothiazide tab 16-12.5 mg ...65
candesartan cilexetil-
hydrochlorothiazide tab 32-12.5 mg...65
candesartan cilexetil-

hydrochlorothiazide tab 32-25 mg .....65
candesartan cilexetiltab16 mg............... 63
candesartan cilexetiltab32mg............... 63
candesartan cilexetiltab4mg ................ 63
candesartan cilexetiltab8mg ................ 63
cannabidiol

see EPIDIOLEX SOL 100MG/ML............. 46
capecitabine

see XELODA TAB 150MG............ccueuu.e.e. 68

see XELODA TAB 500MG............c.cu....... 68
capecitabinetab150mg........................... 68
capecitabine tab500mg .......................... 68
captopril & hydrochlorothiazide tab 25-15

MG ...ttt 65
captopril & hydrochlorothiazide tab 25-

2EMQ ... 65
captopril & hydrochlorothiazide tab 50-15

MG ...ttt 65
captopril & hydrochlorothiazide tab 50-

2EMQ ... 65
captopriltab100mg.................................. 62
captopriltab12.5mg.................................. 62
captopriltab25mg .................................... 62
captopriltab50mg.................................... 62



carbamazepine cap er 12hr 100 mg ........ 46
carbamazepine cap er 12hr200mg........ 46
carbamazepine cap er 12hr 300 mg........ 46

carbamazepine chew tab 100 mg ........... 46
carbamazepine susp 100 mg/5mi............ 46
carbamazepine tab200mg...................... 46
Carbamazepine Tab 200 mg..................... 46

carbamazepine tab er 12hr 100 mg......... 46
carbamazepine tab er 12hr 200 mg ........ 46
carbamazepine tab er 12hr 400 mg ........ 46
carbidopa & levodopa orally

disintegrating tab 10-100 mg................ 77
carbidopa & levodopa orally

disintegrating tab 25-100mg................ 77
carbidopa & levodopa orally

disintegrating tab 25-250mg............... 77

carbidopa & levodopa tab 10-100 mg.....77
carbidopa & levodopa tab 25-100mg ....77
carbidopa & levodopa tab 25-250 mg ....77
carbidopa & levodopa tab er 25-100 mg77
carbidopa & levodopa tab er 50-200 mg

.................................................................... 7
carbidopa-levodopa
see DHIVY TAB 25-100MG...................... 77
see RYTARY CAP 145MG............c.u....... 78
see RYTARY CAP 195MG............ccueuu.... 78
see RYTARY CAP 245MG...........c.......... 78
see RYTARY CAP 95MG..........ccceeuvenee. 78
carbidopa-levodopa-entacapone tabs
12.5-50-200mg...............c.cccveevuereuennenn. 77
carbidopa-levodopa-entacapone tabs
18.75-75-200mg................coceooeeverennnnn. 77
carbidopa-levodopa-entacapone tabs 25-
100-200mMg ..............coveereeeeeeeeeeeeenen. 77
carbidopa-levodopa-entacapone tabs
31.25-125-200mg .................coceooeeueeee... 77
carbidopa-levodopa-entacapone tabs
37.5-150-200myg................ccveceecueeranen. 77
carbidopa-levodopa-entacapone tabs
50-200-200mg ...............cocvueeeueeeenenne 77
carbidopatab25mg................................ 76
carbinoxamine maleate soln 4 mg/5ml .59
carbinoxamine maleatetab4mg............ 59
CAREONE LANC MIS 30G........cccoveeureenen. 134

CAREONE LANC MIS THIN 23G................ 134
CARESENS 30G MIS LANCETS................ 134
CARETOUCH MIS LANC 26G............c....... 134
CARETOUCH MIS LANC 28G.........ccccu..... 134
CARETOUCH MIS LANC 30G........cccceeuuene 134
CARETOUCH MIS TWIST 28.......ccceecveueee 134
CARETOUCH MIS TWIST 30....cccccveevennne 134
CARETOUCH MIS TWIST 33....cccccveevenene 134
carglumic acid soluble tab200mg........ 19
cariprazine hcl
see VRAYLAR CAP 1.5-3MG................... 79
see VRAYLAR CAP 1.5MG.........cccccueeuene 79
see VRAYLAR CAP 3MG........ccccveeueennne 79
see VRAYLAR CAP 45MG..........ccucu... 79
see VRAYLAR CAP 6MG..........cccvecueeunene 79
carisoprodoltab350mg ......................... 148
carteolol hcl ophthsoln1%..................... 149
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er
24hr 120 MQ .covveeieeierieeceeeceeeee e 88
see Diltiazem Hcl Coated Beads Cap Er
24hr 180 Mg .ccuveecieeiieciecceeceeeeeeeaeens 88
see Diltiazem Hcl Coated Beads Cap Er
24hr 240 Mg cceveeveeeierieecreeceeeeeeeaens 88
see Diltiazem Hcl Coated Beads Cap Er
24hr 300 MQ ceveeeieerierieeereeceeeee e 88

carvedilol phosphate cap er 24hr 10 mg86
carvedilol phosphate cap er 24hr 20 mg

.................................................................... 86
carvedilol phosphate cap er 24hr 40 mg

.................................................................... 86
carvedilol phosphate cap er 24hr 80 mg

.................................................................... 86
carvediloltab12.5mg................................ 86
carvediloltab25mg .................................. 86
carvediloltab 3.125mg............................. 86
carvediloltab6.25mg............................... 86
CAYA DPR....oteeeteeeerieietete ettt 132
cefaclorcap250mg ......................ccc..... 94
cefaclorcap500mg.......................c.c...... 94
cefaclor for susp 250 mg/5ml ................. 94
cefadroxilcap 500 mg............................... 93
cefadroxil for susp 250 mg/5ml............... 93
cefadroxil for susp 500 mg/5mi.............. 93



cefadroxiltabi1gm........................ccc.c...... 93

cefdinircap 300mg...................c.ccceueuuen... 94
cefdinir for susp 125mg/5mi ................... 94
cefdinir for susp 250 mg/5mi................... 94
cefixime cap400mg ......................c......... 94
cefixime for susp 100 mg/5mi ................. 94
cefixime for susp 200 mg/5mi................. 94
cefpodoxime proxetil for susp 100
mg/5ml ..............cccovemimiiiiinieeeene 94
cefpodoxime proxetil for susp 50 mg/5ml
.................................................................... 94
cefpodoxime proxetiltab100mg ........... 94
cefpodoxime proxetil tab200mg .......... 94
cefprozil for susp 125mg/5ml ................. 94
cefprozil for susp 250 mg/5mi................. 94
cefproziltab250mg.................................. 94
cefproziltab500mg.................................. 94
cefuroxime axetiltab250mg................... 94
cefuroxime axetiltab500mg.................. 94
celecoxibcap100mg ................................ 26
celecoxibcap200mg................................ 26
celecoxibcap400mg................................ 26
celecoxibcap50mg.....................ccccucun... 26
cenobamate
see XCOPRI PAK 100-150......cccccceeeuneene. 48
see XCOPRI PAK 12.5-25........cccceevurenene 48
see XCOPRI PAK 150-200 ......ccccceeeuueene. 48
see XCOPRI PAK 50-100MG.................. 48
see XCOPRI TAB 100MG.......ccceeveeueennene 48
see XCOPRI TAB 150MG........ccccceeveuennee. 48
see XCOPRI TAB 200MG........ccccceeevruenee. 48
see XCOPRITAB 50MG.......cccoceeueveennene 48
cephalexincap 250 mg.............................. 93
cephalexincap500mg ............................. 93
cephalexincap 750 mg.............................. 93
cephalexin for susp 125mg/5mil ............. 93
cephalexin for susp 250 mg/5mi............. 94
cephalexintab250mg.............................. 94
cephalexintab500mg............................. 94
CERDELGA CAP 84MGi.......ccccevemenurreennens 127
ceritinib
see ZYKADIA TAB 150MG........ccccoeenenee. 76
certolizumab pegol

see CIMZIA PREFL KIT 200MG/ML .....124

see CIMZIA START KIT 200MG/ML.....124

cervical caps

see FEMCAP MIS 22MM........ccccocevveeueene 132

see FEMCAP MIS 26MM........ccccoceveeueee 132

see FEMCAP MIS 30MM........cccccecenene 133
cetrorelix acetate

see CETROTIDE KIT 0.25MG.................. 118
cetrorelix acetate for inj kit 0.25mg .....118
CETROTIDE KIT 0.25MG.......cccecerreveenene 118
cevimeline hclcap30mg........................ 147
CHARLOTTE 24 FE

see Norethindrone Ace-Eth Estradiol-Fe

Chew Tab 1 mg-20 mcg (24) ............ 100

CHATEAL EQ

see Levonorgestrel & Ethinyl Estradiol

Tab 0.15 Mg-30 MCY....ccceeveerereenennne. o7

chlorambucil

see LEUKERAN TAB 2MG...........cccceuceee. 68
chlordiazepoxide-amitriptyline tab 10-25

MG .....oooiiiiiiiiitiitece e 156
chlordiazepoxide-amitriptyline tab 5-12.5

MG ......oooiiiiiiiiiiitecte e 156
chlordiazepoxide hclcap10mg.............. 39
chlordiazepoxide hclcap25mg.............. 39
chlordiazepoxide hclcap5mg................ 39
chlordiazepoxide hcl-clidinium bromide

cap 5-2.5mg............ccoevverviiiiienen. 162

chlorhexidine gluconate soln 0.12% .....147
Chlorhexidine Gluconate Soln 0.12% ......147
chloroquine phosphate tab250mg........ 67
chloroquine phosphate tab 500 mg......... 67

chlorpromazine hcltab100mg ................ 81
chlorpromazine hcltab10mg................... 81
chlorpromazine hcltab200mg................ 81
chlorpromazine hcltab25mg................... 81
chlorpromazine hcltab50mg.................. 81
chlorthalidonetab25mg......................... 116
chlorthalidone tab50mg ......................... 116
chlorzoxazone tab500mg....................... 148
cholestyramine light powder 4 gm/dose
.................................................................... 60
Cholestyramine Light Powder 4 gm/dose
.................................................................... 60
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cholestyramine light powder packets 4

GM ittt e 60
Cholestyramine Light Powder Packets 4
[0 |0 0 TN 60

cholestyramine powder 4 gm/dose........ 60
cholestyramine powder packets 4 gm ..60
choline fenofibrate cap dr 135 mg

(fenofibric acid equiv) ........................... 60
choline fenofibrate cap dr 45 mg

(fenofibric acid equiv) ........................... 60
CHOR GONADOT INJ 10000UNT ............. 17
choriogonadotropin alfa

see OVIDREL INJ.....coovevereiereeeeeenee 118
chorionic gonadotropin

see NOVAREL INJ 10000UNT ............... 118

see NOVAREL INJ 5000UNIT................. 118

see PREGNYL INJ 10000UNT................ 118
CIBINQO TAB 100MG.......ccceeverereereerrannene 113
CIBINQO TAB 200MBG........ccceevererreererneennnne 113
CIBINQO TAB 50MG......ccooeeererereereeeennene 113
CICLODAN

see Ciclopirox Solution 8% ................... 108
ciclopirox gel0.77%......................cc.c....... 107
ciclopirox olamine cream 0.77% (base

EQUIV) ...t 107
ciclopirox olamine susp 0.77% (base

EQUIV) ...t aeenns 107
ciclopirox shampoo 1%............................ 107
ciclopirox solution8%.............................. 108
Ciclopirox Solution 8% .........cccceuveeeuvveenneen. 108
cilostazoltab100mg................................ 127
cilostazoltab50mg.................................. 127
CIMDUO TAB 300-300 .....eeeeeeerreeeecrereenn. 83
cimetidinetab300mg ............................. 163
cimetidinetab400mg............................. 163
cimetidinetab800mg ............................. 163
CIMZIA PREFL KIT 200MG/ML ................ 124
CIMZIA START KIT 200MG/ML................ 124
cinacalcet hcl

see SENSIPAR TAB 30MG ..................... 19

see SENSIPAR TAB 60MG . ..................... 19

see SENSIPAR TAB 90MG ..................... 19

cinacalcet hcl tab 30 mg (base equiv)...119
cinacalcet hcl tab 60 mg (base equiv) ..119

cinacalcet hcl tab 90 mg (base equiv) ..119

CIPRO (10%) SUS 500MG/5..........ccueuueee. 123
CIPRO (5%) SUS 250MG/5........ccoveueeneee. 123
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 .......... 123
see CIPRO (5%) SUS 250MG/5............ 123
ciprofloxacin-dexamethasone otic susp
0.3-0.1% ... 153
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) .......................ccveeerveennannne. 150
ciprofloxacin hcl otic soln 0.2% (base
equivalent).........................ccuveeuveeueennnn. 152
ciprofloxacin hcl tab 250 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 500 mg (base equiv)
................................................................... 123
ciprofloxacin hcl tab 750 mg (base equiv)
................................................................... 123
citalopram hydrobromide oral soln 10
mg/5ml ..............ccoovmviviniiiiineeeenne 50
citalopram hydrobromide tab 10 mg (base
EQUIV) ...t 50
citalopram hydrobromide tab 20 mg
(base equiv) ................ueeeeceecieereerennen. 50
citalopram hydrobromide tab 40 mg
(base equiv) ...............ueeeeceeieeieeneennen. 50

cladribine (multiple sclerosis)
see MAVENCLAD PAK 10MG(10).......... 157

see MAVENCLAD PAK 10MG(4)........... 157
see MAVENCLAD PAK 10MG(5)........... 157
see MAVENCLAD PAK 10MG(6)........... 157
see MAVENCLAD PAK 10MG(7)........... 157
see MAVENCLAD PAK 10MG(8)........... 157
see MAVENCLAD PAK 10MG(9)........... 157
CLARAVIS
see Isotretinoin Cap 10 mg........ccccceuueee 106
see Isotretinoin Cap 20 mg........cc......... 107
see Isotretinoin Cap 30 mg................... 107
see Isotretinoin Cap 40 mg.........c......... 107

clarithromycin for susp 125 mg/5ml .....132
clarithromycin for susp 250 mg/5ml.....132
clarithromycintab250mg....................... 132
clarithromycintab500mg....................... 132
clarithromycin tab er 24hr 500 mg......... 132



clascoterone

see WINLEVICRE 1% .......cccceeveereeueenenen. 107
CLEANLET 28G MIS LANCETS................. 134
clemastine fumarate syrup 0.67 mg/5ml

(0.5 mg/5mlbaseeq)............................. 59
clemastine fumarate tab2.68mg........... 59
CLENPIQ SOL....ooveeeeeieecteeeeeeteeeeeeenns 131
CLEVER CHECKMIS.......ccoverereeeeeenee 134
CLEVER CHECK MIS 30G.......ccccceereeuenene. 134
CLIMARA PRO DIS WEEKLY .......cccceveuvenene 121
CLINDACIN

see Clindamycin Phosphate Foam 1% 106
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1% 106
CLINDACIN-P

see Clindamycin Phosphate Swab 1% 106

clindamycinhclcap 150 mg...................... 37
clindamycinhclcap 300 mg..................... 37
clindamycinhclcap75mg ....................... 37
clindamycin palmitate hcl for soln 75
mg/5ml (base equiv).............................. 37
clindamycin phosphate-benzoyl peroxide
gel1.2-2.5%.........ueeeeeeeeeeeeeene 106
clindamycin phosphate-benzoyl peroxide
gel1.2-3.75% ..o 106
clindamycin phosphate-benzoyl peroxide
gel1-5% ... 106
clindamycin phosphate foam 1% .......... 106
Clindamycin Phosphate Foam 1%............ 106
clindamycin phosphate gel1% .............. 106
clindamycin phosphate lotion 1% ......... 106
clindamycin phosphate soln 1% ............ 106
clindamycin phosphate swab 1%........... 106
Clindamycin Phosphate Swab 1%............ 106
clindamycin phosphate-tretinoin gel 1.2-
0.025% ......ccueeveeeeeeeeeeeeie et 106
clindamycin phosphate vaginal cream 2%
................................................................... 167
clindamycin phosph-benzoyl peroxide
(refrig) gel 1.2 (1)-5% ........................... 106
Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel1.2 (1)-5% ceeeeeereecreeienrnne 106
clobazam suspension2.5mg/mi............. 45
clobazamtab10mg ................................... 45

clobazamtab20mg................................... 45
clobetasol propionate cream 0.05%......111
clobetasol propionate emollient base

cream 0.05% ............oooeeeeveeeeeccineeeeennnnn, 11
clobetasol propionate foam 0.05% ........ 111
clobetasol propionate gel 0.05%............ 111
clobetasol propionate lotion 0.05%....... 111
clobetasol propionate oint 0.05% .......... M

clobetasol propionate shampoo 0.05%.111
Clobetasol Propionate Shampoo 0.05%..111

clobetasol propionate soln 0.05%.......... 111
CLODAN
see Clobetasol Propionate Shampoo
0.05% it 11
CLOMID
see Clomiphene Citrate Tab 50 mg......117
Clomiphene Citrate Tab 50 mg................. 17
clomipramine hclcap25mg .................... 52
clomipramine hclcap50mg .................... 52
clomipramine hclcap75mg..................... 52
clonazepam orally disintegrating tab
0.125mMQg.........cooriiiieeeeeeeee 45
clonazepam orally disintegrating tab 0.25
MG ...ttt 45
clonazepam orally disintegrating tab 0.5
MG ...ttt 45
clonazepam orally disintegrating tab 1mg
.................................................................... 45
clonazepam orally disintegrating tab 2
MG ...ttt 45
clonazepamtab0.5mg............................. 45
clonazepamtabimg................................. 45
clonazepamtab2mg................................. 45
clonidine hcltab0.1mg.............................. 63
clonidine hcltab0.2mg............................ 63
clonidine hcltab0.3mg............................ 63
clonidine hcl tab er 12hr 0.1mg................. 17
clonidine hcl tab er 24hr 0.17 mg (base
equivalent).....................ccoeeeeeeeevvecianenns 63

clonidine td patch weekly 0.1 mg/24hr .63
clonidine td patch weekly 0.2 mg/24hr.63
clonidine td patch weekly 0.3 mg/24hr.63
clopidogrel bisulfate tab 300 mg (base



clopidogrel bisulfate tab 75 mg (base

(1o (11177 SR 127
clorazepate dipotassiumtab15mg........ 39
clorazepate dipotassium tab 3.75 mg....39
clorazepate dipotassium tab 7.5 mg ......39
clotrimazole troche 10mg....................... 147
clotrimazole w/ betamethasone cream 1-

0.05% ...t 108
clotrimazole w/ betamethasone lotion 1-

0.05% ...t 108
clozapine orally disintegrating tab 100 mg

.................................................................... 80
clozapine orally disintegrating tab 12.5

MG .....oooiiiiiiiiiiiie e 80
clozapine orally disintegrating tab 150 mg

.................................................................... 80
clozapine orally disintegrating tab 200

MG .....oooiiiiiiiiiiiie e 80
clozapine orally disintegrating tab 25 mg

.................................................................... 80
clozapinetab100mg................................. 80
clozapinetab200mg ................................ 80
clozapinetab25mg................................... 80
clozapinetab50mg................................... 80
COAGUCHEK MIS LANCETS........ccceucuee. 134
coaltarsoln20%...................ccccccueeueeuennen. 14
cobimetinib fumarate

see COTELLIC TAB 20MG.........cccccueuenee 72
codeine sulfatetab30mg........................ 29
colchicine

see MITIGARE CAP 0.6MG.................... 126
colchicinetab0.6mg............................... 126
colchicine w/ probenecid tab 0.5-500 mg

................................................................... 126
colesevelam hcl packet for susp 3.75 gm

.................................................................... 60
colesevelam hcltab625mg .................... 60
colestipol hcl granule packets 5 gm.......60
colestipol hclgranules5gm.................... 60
colestipol hcltabigm............................... 60
COMBIPATCH DIS......cooveveveerenrerieieeenenne 121
COMETRIQ KIT 100MG.......cccecerererrerrennns 72
COMETRIQ KIT 140MG.......cccecerererrereennns 72
COMETRIQ KIT BOMG.......cccvverreriererrennns 72

COMFORT ASSU MIS LANC 28G.............. 134
COMFORT ASSU MIS LANC 33G.............. 134
COMFORT EZMIS 21G........coocvviiiininene 134
COMFORT EZMIS 23G.......ccccevvvvrivniinene 134
COMFORT EZMIS 28G........ccceevvvruivuinnnene 134
COMFORTOUCH MIS LANCET......c..ccco.. 134
COMFORT TCH MIS LANC 28G................ 134
COMFORT TCH MIS LANC 30G................ 134
COMFORT TCH MIS LANC 31G................ 134
COMIRNATY INJ 30/0.3ML......ccceceeueuueeee 165
COMPRO

see Prochlorperazine Suppos 25 mg....82
condoms - female

see FC2 FEMALE MIS CONDOM .......... 132
conjugated estrogens-bazedoxifene
see DUAVEE TAB 0.45-20...................... 121

conjugated estrogens-
medroxyprogesterone acetate

see PREMPHASE TAB........ccccoevervievienenne. 121

see PREMPRO TAB ......ccccocvvinenereenenne 121

see PREMPRO TAB 0.3-1.5.....cccccceceueee 122

see PREMPRO TAB 0.45-1.5 ................. 122

see PREMPRO TAB 0.625-5.................. 122
CONSTULOSE

see Lactulose Solution 10 gm/15ml......131

continuous blood glucose system
receiver

see DEXCOM G6 MIS RECEIVER........... 134
see DEXCOM G7 MIS RECEIVER........... 134
continuous blood glucose system sensor
see DEXCOM G6 MIS SENSOR............. 134
see DEXCOM G7 MIS SENSOR............. 135

continuous blood glucose system
transmitter

see DEXCOM G6 MIS TRANSMIT ........ 134
COPAXONE INJ 40MG/ML.......ccereeueeneee. 156
COPIKTRA CAP 15MGi.....cceerererereeeeenee. 72
COPIKTRA CAP 25MG......ccecveverereereenenee. 72
CORLANOR TAB5MG.......ccoeererereereeneennene 93
CORLANOR TAB 7.5MGi........cccecterrerreerennne 93
corticotropin

see ACTHAR INJ 80UNIT .........cceueeeee 17

see CORTROPHIN GEL 80UNIT ............ 17
CORTIFOAM AER 90MG.......ccoecveereereenrenene 36



CORTROPHIN GEL 80UNIT .........ccceeuvnuene 17
CORVITA 150

see Iron-Folic Acid-Vit C-Vit B6-Vit B12-

Zinc Tab 150-1.25 Mg ...ccccevueevennennen. 129
COSENTYX INJ 150MG/ML..........c.cuueu...... 109
COSENTYX INJ 300DOSE..........ccccvveeneee. 109
COSENTYX INJ 75MG/0.5........oveeeveeneee. 109
COSENTYX PEN INJ 150MG/ML ............. 109
COSENTYX PEN INJ 300DOSE................ 109
COSENTYX UNO INJ 300/2ML................ 109
COTELLIC TAB 20MG........oeeeecreeerreeereeenns 72
COUNT-A-DOSEMIS......oveeeeeeeeeeeene 134

covid-19 (sars-cov-2) adenovirus vaccine
see JANSSEN VACC INJ COVID-19.....166
covid-19 (sars-cov-2) mrna virus vaccine
see COMIRNATY INJ 30/0.3ML........... 165
see MODERNA VACC INJ 6-11Y ........... 166
see MODERNA VACC INJ 6M-5Y ........ 166
see MODERNA VAC INJ 50/0.5ML .....166
see MODERNA VAC INJ COVID-19......166
see PFIZER VACC INJ 5-11Y .................. 166
see PFIZER VACC INJ 6M-4Y ............... 167
see PFIZER VACC INJ ADLT RTU.......... 167
see PFIZER VACC INJ COVID-19.......... 167
covid-19 (sars-cov-2) subunit (spike)
protein virus vaccine
see NOVAVAX VAC INJ COVID-19.......166
covid-19 home collection test
see DXTERITY TES KIT COVID-19......... 114
see PIXEL COVID KIT HOME TES.......... 114

see SIMPLICITY KIT COVID-19.............. 114
covid-19 mrna bivalent virus vaccine

(moderna)

see MODERNA BIV INJ BM-5Y ............. 166

see MODERNA INJ BIVALENT.............. 166
covid-19 mrna bivalent virus vaccine

(pfizer)

see PFIZER BIVAL INJ 5-11Y .......ccuue..... 166

see PFIZER BIVAL INJ 6M-4Y................ 166

see PFIZER BIVAL INJ BA4/BAS .......... 166
CREON CAP 12000UNT .....ooeeevreeerreeennneen. 115
CREON CAP 24000UNT......ccovvvveeerrreennnen. 115
CREON CAP 3000UNIT....ccveeerreeerreeenrnen. 115
CREON CAP 36000UNT.....ccoccvveeeeeeeennnnns 115

CREON CAP 6000UNIT .....cccvvererreereeeennene 115
CRINONE GEL 4% VAG ......cceeveerereerrnee 168
CRINONE GEL 8% VAG ......cccceeveeveerrneee 168
crisaborole

see EUCRISA OIN 2%....cccocveeveuveeecueennnen. 13
cromolyn sodium ophthsoln 4% ........... 152
cromolyn sodium oral conc 100 mg/5ml

................................................................... 123
cromolyn sodium soln nebu 20 mg/2ml 40
Crotamiton Lotion 10%......ccccceeeeeeveerneenee. 114
CROTAN

see Crotamiton Lotion 10%...........c........ 114

CRYSELLE-28
see Norgestrel & Ethinyl Estradiol Tab 0.3

MG-30 MCY...oeereriiiriiiiieicieeecieenene 102
CVS FOLIC ACID
see Folic Acid Tab 800 mcg.................. 128
CVS LANCETS MIS 21G ......cocceeierieeenene 134
CVS LANCETS MIS 30G .....cccceevvereenernene 134
CVS LANCETS MIS 33G......cccceeveereenennene 134
CVS LANCETS MIS ORIGINAL................... 134
CVS LANCETS MIS THIN 26G................... 134
CVS LANCETS MIS THIN 30G .................. 134
CVS LANCETS MIS THIN 33G........cccceuee. 134

CVS NICOTINE POLACRILEX
see Nicotine Polacrilex Lozenge 4 mg 159

cyanocobalamin inj 1000 mcg/ml.......... 127
Cyanocobalamin Inj 1000 mcg/ml .......... 127
Cyanocobalamin-Methylcobalamin Sl Tab
B600-600 MCYG..ccovuriririiirerireerieeenneen 129
cyanocobalamin nasal spray 500
meg/0.1ml ..................cccoovvveinieennen. 127
cyclobenzaprine hcltab10mg............... 148
cyclobenzaprine hcltab5mg................. 148
cyclopentolate hcl ophthsoln 1% ......... 150
cyclophosphamidecap25mg................. 67
cyclophosphamide cap50mg................. 67
cycloserinecap250mg............................ 67
cyclosporine (ophth)
see RESTASIS EMU 0.05% OP............... 151
see RESTASIS MUL EMU 0.05% OP.....151
cyclosporinecap100mg......................... 146
cyclosporinecap25mg........................... 146

cyclosporine modified cap 100 mg ....... 146



Cyclosporine Modified Cap 100 mg......... 146
cyclosporine modifiedcap25mg.......... 146
Cyclosporine Modified Cap 25 mg.......... 146
cyclosporine modifiedcap 50 mg......... 146
cyclosporine modified oral soln 100

mg/mi ..o 146
Cyclosporine Modified Oral Soln 100

MG/ ML e 146
cyproheptadine hcl syrup 2 mg/5ml ......59
cyproheptadine hcltab4mg................... 60
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab

0.15Mg-30 MCY ...cevvvvuriiiriiinieieeene 95

CYSTAGON CAP 150MG.......cceeeveeveenrnnen. 125
CYSTAGON CAP 50MG........ccoeecueevernranen. 125
cysteamine bitartrate

see CYSTAGON CAP 150MG................. 125

see CYSTAGON CAP 50MG.................. 125
CYTRA KCRYSTALS

see Potassium Citrate & Citric Acid

Powder Pack 3300-1002 mg............ 125

D
dabigatran etexilate mesylate cap 150 mg

(etexilate base eq).................................. 45
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq).................................. 45
dalfampridine

see AMPYRA TAB 1I0MG............cucu...... 156
dalfampridine tab er 12hr 10 mg............. 156
dalteparin sodium

see FRAGMIN INJ 10000/ML................. 45

see FRAGMIN INJ 12500UNT.................. 45

see FRAGMIN INJ 15000UNT................. 45

see FRAGMIN INJ 18000UNT................. 45

see FRAGMIN INJ 2500/0.2................... 44

see FRAGMIN INJ 2500/ML................... 44

see FRAGMIN INJ 5000/0.2 .................. 44

see FRAGMIN INJ 7500/0.3................... 45

see FRAGMIN INJ 95000UNT................ 45
danazolcap 100 mg.....................c.ccueuuen... 35
danazolcap200mg.....................ccucue... 35
danazolcap50mg.....................cccceueuneen.e. 35
dantrolene sodiumcap 100 mg............... 149
dantrolene sodiumcap25mg................ 149

dantrolene sodiumcap50mg................ 149
dapagliflozin propanediol

see FARXIGA TAB 1IOMG..........cccccueuueee. 56
see FARXIGA TAB5MG.........cccveveenenee. 56
dapagliflozin propanediol-metformin hcl
see XIGDUO XR TAB 10-1000................. 54
see XIGDUO XR TAB 10-500MG............ 54
see XIGDUO XR TAB 2.5-1000............... 54
see XIGDUO XR TAB 5-1000MG............ 54
see XIGDUO XR TAB 5-500MG.............. 54
dapsone gel5%.................ueevceeecueennn. 106
dapsone gel7.5%.................uueeeeeeueennn. 106
dapsonetab100mg .......................c..c........ 37
dapsonetab25mg....................ccccueunen.e. 37
DAPTACEL INJ....uooeeeeeeereeeeeeeeeeeteeneee 162
darbepoetin alfa
see ARANESP INJ 100MCG .................. 128
see ARANESP INJ 10MCG..................... 128
see ARANESP INJ 150MCG................... 128
see ARANESP INJ 200MCG.................. 128
see ARANESP INJ 25MCG .................... 128
see ARANESP INJ 300MCG.................. 128
see ARANESP INJ 40MCG.................... 128
see ARANESP INJ 500MCG.................. 128
see ARANESP INJ 60MCG.................... 128
daridorexant hcl
see QUVIVIQ TAB 25MG..........cccueereeunene 131
see QUVIVIQ TAB50OMG..........cccueeueeuene 131
darifenacin hydrobromide tab er 24hr 15
mg (base equiv)...................oceueereenn. 164
darifenacin hydrobromide tab er 24hr 7.5
mg (base equiv).....................ccueereenn. 164
darolutamide
see NUBEQA TAB 300MG.............c......... 70

darunavir-cobicistat-emtricitabine-
tenofovir alafenamide

see SYMTUZA TAB ......coovvevvieviereeeeenens 84
darunavirtab600mg................................ 83
darunavirtab800mg................................ 83
dasatinib

see SPRYCEL TAB 100MG...........ccc....... 75

see SPRYCEL TAB 140MG............cc.c....... 75

see SPRYCEL TAB 20MG..........cccceceuuen... 74

see SPRYCEL TAB 50MG..........cccceueuneee. 74



see SPRYCEL TAB 7TOMG.........ccccecueeunene 75
see SPRYCEL TAB 80MG.........ccccecuveunene 75
DASETTA 1/35
see Norethindrone & Ethinyl Estradiol
Tab1mMg-35mMCg ..ccoceevirinienieeeene 98
DASETTAT/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-Mcg.................. 101
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6................. 55
DAYSEE

see Levonorg-Eth Est Tab 0.15-
0.03mg(84) & Eth Est Tab 0.01mg(7)96

DAYVIGO TAB 1I0MG........cccceviiriiniinennene 131
DAYVIGO TABS5MG.......cccocvvviiniiniiieiaene 131
DEBLITANE

see Norethindrone Tab 0.35 mg.......... 103
decitabine-cedazuridine

see INQOVI TAB 35-100MG .................... 71
deferasirox granules packet 180 mg .....57
deferasirox granules packet 360 mg ....57
deferasirox granules packet 90 mg........ 57

deferasiroxtab180mg.............................. 57
deferasiroxtab360mg.............................. 57
deferasiroxtab90mg............................... 57

deferasirox tab for oral susp 125 mg ......57
deferasirox tab for oral susp 250 mg .....57
deferasirox tab for oral susp 500 mg .....57

deferiprone tab 1000 mg........................... 57
deferiprone tab500mg............................. 57
DELYLA
see Levonorgestrel & Ethinyl Estradiol
Tab 0.1Mg-20 MCG....ceverveerrerrennnnee o7
demeclocycline hcltab 150 mg.............. 159
demeclocycline hcltab300mg............. 160

DEPO-TESTOSTERONE
see Testosterone Cypionate Im Inj In Oil

100 MG/Mluceiiiiieieeeeeeeeeeee 35

see Testosterone Cypionate Im Inj In Oil
200 MG/Ml e 35
DESCOVY TAB 120-15MG........cccoecervruvrnenne. 83
DESCOVY TAB 200/25MG........cccecerennene. 83
desipramine hcltab100mg...................... 52
desipramine hcltab10mg......................... 52

desipramine hcltab150mg...................... 52

desipramine hcltab25mg........................ 52
desipramine hcltab50mg ....................... 52
desipramine hcltab75mg........................ 52
desloratadinetab5mg.............................. 59
desloratadine tab orally disintegrating
2.5Mg.......oiee e 59
desloratadine tab orally disintegrating 5
MG ...ttt 59
desmopressin acetate nasal spray soln
0.01% ...ttt 120
desmopressin acetate nasal spray soln
0.01% (refrigerated)............................. 120
desmopressin acetate tab0.1mg.......... 120
desmopressin acetate tab0.2mg.......... 120
desogest-eth estrad & eth estrad tab
0.15-0.02/0.01mg(21/5) ....................... 94
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 MG(217/5) cereeeeeeeeeeeeeeeereene 94
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025mg-Mg......cccrvvrrmnrnnne 95
Desogestrel & Ethinyl Estradiol Tab 0.15
MG-30 MCY ...evviiiiiiiiiiiiieeereeeceeeeeeees 95
desonide cream 0.05% ............................. M
desonide lotion 0.05%............................... 111
desonide 0int 0.05%......................c..c........ M
desoximetasone cream 0.05%................ m
desoximetasone cream 0.25%................ M
desoximetasone gel 0.05%...................... M
desoximetasone oint 0.25% .................... 111
desoximetasone spray 0.25% ................. M
desvenlafaxine succinate tab er 24hr 100
mg (base equiv) ...................cceeeueeeaennnn. 51
desvenlafaxine succinate tab er 24hr 25
mg (base equiv) ...................cceeeveeeennnn. 51
desvenlafaxine succinate tab er 24hr 50
mg (base equiv) ...................eeeueeeeennnn. 51
deucravacitinib
see SOTYKTU TAB 6MG..........cccceeueeeee 110
deutetrabenazine
see AUSTEDO TAB 12MG....................... 156
see AUSTEDO TAB 6MG............cucu...... 156
see AUSTEDO TAB 9MG..........c.ccueuuee..e. 156
see AUSTEDO XR TAB 12MG ................ 156



see AUSTEDO XR TAB 24MG................ 156
see AUSTEDO XR TAB 6MG.................. 156
see AUSTEDO XR TAB TITRKIT ........... 156
dexamethasone elixir 0.5 mg/5ml ........ 103
dexamethasone sodium phosphate ophth
SOIN 0.1%.........coueeeveeeeeeeceeeeeeenn 151
dexamethasone soln 0.5 mg/5mi.......... 103
dexamethasonetab0.5mg .................... 103
dexamethasone tab0.75mg................... 104
dexamethasonetab1.5mg..................... 104
dexamethasonetab1mg........................ 104
dexamethasonetab2mg........................ 104
dexamethasonetab4mg........................ 104
dexamethasonetab6mg........................ 104
dexamethasone tab therapy pack 1.5 mg
(21) o 104
Dexamethasone Tab Therapy Pack 1.5 mg
(21) e 104
dexamethasone tab therapy pack 1.5 mg
(35) .. 104
dexamethasone tab therapy pack 1.5 mg
(51) oo 104
DEXCOM G6 MIS RECEIVER..................... 134
DEXCOM G6 MIS SENSOR..........ccceeueenuee. 134
DEXCOM G6 MIS TRANSMIT.................... 134
DEXCOM G7 MIS RECEIVER...................... 134
DEXCOM G7 MIS SENSOR..........cccccueeueee. 135
dexmethylphenidate hcl cap er 24 hr 10
MG ..ottt 18
dexmethylphenidate hcl cap er 24 hr 15
MG ..ottt 18
dexmethylphenidate hcl cap er 24 hr 20
MG ..ottt 18
dexmethylphenidate hcl cap er 24 hr 25
MG ..ottt 18
dexmethylphenidate hcl cap er 24 hr 30
MG ..ottt 18
dexmethylphenidate hcl cap er 24 hr 35
MG ..ottt 18
dexmethylphenidate hcl cap er 24 hr 40
MG ..ottt 18
dexmethylphenidate hclcap er24 hr 5
MG ..ottt 18

dexmethylphenidate hcltab2.5mg........ 18
dexmethylphenidate hcltab5mg........... 18
dextroamphetamine sulfate cap er 24hr

dextroamphetamine sulfate oral solution
S5mg/omi...............oiiiiiiiieenne 15
Dextroamphetamine Sulfate Oral Solution 5

dextroamphetamine sulfate tab 10 mg...16
Dextroamphetamine Sulfate Tab 10 mg ...16
dextroamphetamine sulfate tab 15 mg...16
Dextroamphetamine Sulfate Tab 15 mg ...16
dextroamphetamine sulfate tab 2.5 mg .15
Dextroamphetamine Sulfate Tab 2.5 mg..15
dextroamphetamine sulfate tab 20 mg ..16
Dextroamphetamine Sulfate Tab 20 mg...16
dextroamphetamine sulfate tab 30 mg ..16
Dextroamphetamine Sulfate Tab 30 mg...16
dextroamphetamine sulfate tab 5mg ....15
Dextroamphetamine Sulfate Tab 5 mg.....16
dextroamphetamine sulfate tab 7.5 mg .16
Dextroamphetamine Sulfate Tab 7.5 mg..16

DHIVY TAB 25-100MG........ccccveveerrerreenrennnns 77
diaphragm arc-spring
see CAYADPR ..., 132
diaphragm wide seal
see WIDE-SEAL DPRKIT 60.................. 133
see WIDE-SEAL DPRKIT 65.................. 133
see WIDE-SEAL DPRKIT 70.................. 133
see WIDE-SEAL DPRKIT 75.................. 133
see WIDE-SEAL DPRKIT 80.................. 133
see WIDE-SEAL DPRKIT 85.................. 133
see WIDE-SEAL DPRKIT 90.................. 133
see WIDE-SEAL DPRKIT 95.................. 133
DIATHRIVE MIS LANCETS........cceeeueeneee 135
DIATHRIVE MIS UT 30G......cccccceereererrrenee 135
diazepam (anticonvulsant)
see VALTOCO SPR1IOMG...........ccucuu...... 46
see VALTOCO SPR 15MG........................ 46
see VALTOCO SPR 20MG...........cc.cu...... 46



see VALTOCO SPR5MG............c.ccueeu.n.e. 46
diazepamconc5mg/mi............................ 39
Diazepam Conc 5 mg/ml.......ccccceeeeeennenee 39
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/mL................ 39
diazepamoralsolnimg/mi...................... 39
diazepam rectal gel delivery system 10

MG ...ttt 45
diazepam rectal gel delivery system 2.5

MG ...ttt 45
diazepam rectal gel delivery system 20

MG ...ttt 45
diazepamtab10mg......................cccc.c...... 39
diazepamtab2mg.....................cceeeuennen. 39
diazepamtab5mg.....................cccceceeuennee. 39
diazoxide susp50mg/mi.......................... 55
dichlorphenamide tab50mg .................. 115
diclofenac epolamine patch 1.3% ......... 107
diclofenac potassiumtab50mg............. 26
diclofenac sodium (actinic keratoses) gel

B e 108
diclofenac sodium ophth soln 0.1% ......152
diclofenac sodiumsoln 1.5% .................. 107
diclofenac sodium tab delayed release 25

MG ..ottt 26
diclofenac sodium tab delayed release 50

MG ..ottt 26
diclofenac sodium tab delayed release 75

MG ..ottt 26

diclofenac sodium tab er 24hr 100 mg ...26
diclofenac w/ misoprostol tab delayed

release 50-0.2mg..................c.ccueeueun.... 26
diclofenac w/ misoprostol tab delayed

release75-0.2mg.....................cccceueun.... 26
dicloxacillin sodiumcap250mg ........... 154
dicloxacillin sodium cap 500 mg........... 154
dicyclomine hclcap10mg....................... 162
dicyclomine hcl oral soln 10 mg/5ml.....162
dicyclomine hcltab20mg ...................... 163
diethylpropion hcltab25mg..................... 16
diethylpropion hcl tab er 24hr 75mg ......16
DIFICID SUS......ootetrereieteeeeneneeeeee e 132
DIFICID TAB 200MG .....cccecevererrererenennenns 132
diflunisaltab500mg................................. 29

difluprednate ophth emulsion 0.05%....151

digoxin oral soln 0.05mg/mi ................... 90
digoxin tab 125 mcg (0.125mg)............... 90
digoxin tab 250 mcg (0.25mg)................ 90
digoxin tab 62.5 mcg (0.0625mg).......... 90
dihydroergotamine mesylate inj 1 mg/ml
................................................................... 143
diltiazem hclcap er 12hr 120 mg.............. 88
diltiazem hclcap er 12hr60mg................ 88
diltiazem hclcap er 12hr90mg................ 88
diltiazem hclcap er24hr 120 mg.............. 88
Diltiazem Hcl Cap Er 24hr 120 mg............. 88
diltiazem hclcap er24hr180mg............. 88
Diltiazem Hcl Cap Er 24hr 180 mg............. 88
diltiazem hclcap er24hr240mg............. 88
Diltiazem Hcl Cap Er 24hr 240 mg............. 88
diltiazem hcl coated beads cap er 24hr
120MQ..........oooiiiieeeeeeeeee e 88
Diltiazem Hcl Coated Beads Cap Er 24hr
120 MG oot 88
diltiazem hcl coated beads cap er 24hr
1BOMG ..o 88
Diltiazem Hcl Coated Beads Cap Er 24hr
18O MG e, 88
diltiazem hcl coated beads cap er 24hr
240MQ ... 88
Diltiazem Hcl Coated Beads Cap Er 24hr
240 M ceiiiiiiiieieenteeee st 88
diltiazem hcl coated beads cap er 24hr
B00Mg ... 88
Diltiazem Hcl Coated Beads Cap Er 24hr
B00 MG ittt 88
diltiazem hcl coated beads cap er 24hr
60 Mg ... 88
diltiazem hcl extended release beads cap
er24hr120mg..................coceeeeeveecueenenne 89
Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg...coceevcieevieecieneeeceeeeeene 89
diltiazem hcl extended release beads cap
er24hr180mg..................ccceeeeeeecueanene 89
Diltiazem Hcl Extended Release Beads Cap
Er 24hr180 Mg ..ccceeveeevieeceeeieeceeeeene 89
diltiazem hcl extended release beads cap
er24hr240mg....................ccceeeeecueannene 89



Diltiazem Hcl Extended Release Beads Cap

Er 24hr 240 mg.....coeceeeierveeeieeeceeeeeeeneen, 89
diltiazem hcl extended release beads cap
er24hr300mg....................ccoeueeuenennne. 89
Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 MQ.....cooveveieriieeniereeeieeeneens 89
diltiazem hcl extended release beads cap
er24hr360mg....................cccocueeueneene. 89
Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg.....coovveveierieenieneeeieeeen, 89
diltiazem hcl extended release beads cap
er24hr420mg.......................cccueeueneen.e. 89
Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 mg.....cooceeeievcieeeeeeceeeeeeeneen. 89
diltiazem hcltab 120 mg............................ 89
diltiazem hcltab30mg............................. 89
diltiazem hcltab60mg............................. 89
diltiazem hcltab90mg.............................. 89
DILT-XR

see Diltiazem Hcl Cap Er 24hr 120 mg..88

see Diltiazem Hcl Cap Er 24hr 180 mg..88

see Diltiazem Hcl Cap Er 24hr 240 mg .88
dimethyl fumarate capsule delayed

release 120mg ............................... 156, 157
dimethyl fumarate capsule delayed
release240mg....................cccccueueenen. 157
dimethyl fumarate capsule dr starter
pack120mg & 240mg ......................... 157
DIP/TET PED INJ 25-5LFU..........ccccueuuene 162
diph-ac pert-tet tox ad-polio ipv-
haemophil b poly vac
see PENTACEL INJ......ccoeevveeiecieienne 162
diphenoxylate w/ atropine liq 2.5-0.025
mg/5ml.............ocoovumvimiiiiiinieeeenen. 57
diphenoxylate w/ atropine tab 2.5-0.025
MG ..ottt 57

diph-tetanus tox-acell pert-hepatitis b
recomb-polio ipv vac
see PEDIARIX INJ O.5ML...........cucu....... 162
diph-tetanus tox ad-acell pertussis &
polio virus, ipv vac

see KINRIX INJ ... 162
see QUADRACEL INJ .....ccccecivvinvennenne. 162
see QUADRACEL INJ 0.5ML................. 162

diph-tet tox-acell pert ad-polio ipv-hib-
hepatitis b recomb
see VAXELIS INJ ... 162
diphtheria, acellular pertussis & tetanus
toxoids

see DAPTACEL INJ......ccoeveeveeeeernee 162

see INFANRIX INJ.....ccooeveeerecreeeeeeeenee 162
dipyridamoletab25mg........................... 127
dipyridamoletab50mg............................ 127
dipyridamoletab75mg............................ 127
diroximel fumarate

see VUMERITY CAP 231MG................... 158

disopyramide phosphate cap 100 mg ....39
disopyramide phosphate cap 150 mg.....39

disulfiramtab250mg.............................. 154
disulfiramtab500mg.............................. 154
divalproex sodium cap delayed release
sprinkle 125mg.....................ccceeeuenncn.. 49
divalproex sodium tab delayed release
125MQ ... 49
divalproex sodium tab delayed release
250MQ ... 49
divalproex sodium tab delayed release
BOOMg ..o 49

divalproex sodium tab er 24 hr 250 mg .49
divalproex sodium tab er 24 hr 500 mg .49
DODEX

see Cyanocobalamin Inj 1000 mcg/mli27
dofetilide cap 125 mcg (0.125mg).......... 40

dofetilide cap 250 mcg (0.25mg)........... 40
dofetilide cap 500 mcg (0.5mg)............. 40
DOLISHALE

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg............. 98

dolutegravir sodium

see TIVICAY PD TAB5MG.............c........ 84

see TIVICAY TAB 50MG.........ccccceeueeuenee. 84
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG................ 83
donepezil hydrochloride orally

disintegratingtab10mg....................... 155
donepezil hydrochloride orally

disintegratingtab5mg......................... 155

donepezil hydrochloride tab10 mg........ 155



donepezil hydrochloride tab23 mg.......155
donepezil hydrochloride tab5mg......... 155

DOPTELET TAB 20MG........ccoccveeveereerrnnee 128
dornase alfa
see PULMOZYME SOL IMG/ML........... 159
dorzolamide hcl ophth soln2%............... 152
dorzolamide hcl-timolol maleate ophth
S0IN 2-0.5% ........uoooueeeeeieeieeeeene 150
dorzolamide hcl-timolol maleate pf ophth
S0IN 2-0.5% ........uoooeeeeeeeieeieeeiene 150
DOTTI
see Estradiol Td Patch Twice Weekly
0.025 MQ/24hr......coeeeeeieeieeieeeenee 122
see Estradiol Td Patch Twice Weekly
0.0375 mMg/24hr......cccueeveeiieeiereene 122
see Estradiol Td Patch Twice Weekly
0.05 Mg/24hr ...ccuiieieiieeeeeeeeceee 122
see Estradiol Td Patch Twice Weekly
0.075 MQ@/24hr .....uooeeeiieeieeieeeenne, 122
see Estradiol Td Patch Twice Weekly 0.1
MQG/24NC ..t 122
DOVATO TAB 50-300MG.......ccceceereeurnnne 83
doxazosin mesylatetabimg................... 63
doxazosin mesylatetab2mg................... 63
doxazosin mesylatetab4mg .................. 63
doxazosin mesylatetab8mg .................. 64
doxepin hcl (sleep) tab 3 mg (base equiv)
................................................................... 130
doxepin hcl (sleep) tab 6 mg (base equiv)
................................................................... 130
doxepinhclcap100mg............................. 52
doxepinhclcap10mg ............................... 52
doxepinhclcap 150 mg............................. 52
doxepinhclcap25mg............................... 52
doxepinhclcap50mg............................... 52
doxepinhclcap75mg............................... 52
doxepin hclconc10mg/mi....................... 52
doxercalciferolcap 0.5mcg.................... 19
doxercalciferolcap 1Tmcg........................ 19
doxercalciferolcap2.5mcg.................... 19
doxycycline (rosacea)
see ORACEA CAP 40MG........ccccceeeeunenn. 114
doxycycline hyclate cap 100 mg ........... 160
doxycycline hyclatecap50mg.............. 160

doxycycline hyclate tab100mg............. 160
doxycycline hyclate tab20mg.............. 160
doxycycline monohydrate cap 100 mg 160
Doxycycline Monohydrate Cap 100 mg .160
doxycycline monohydrate cap 50 mg ..160
doxycycline monohydrate for susp 25

doxycycline monohydrate tab 100 mg .160
Doxycycline Monohydrate Tab 100 mg..160
doxycycline monohydrate tab 150 mg .160
doxycycline monohydrate tab 50 mg...160
doxycycline monohydrate tab 75 mg ...160
doxylamine-pyridoxine tab delayed

release 10-10mg ..................cccceeeeeueennne 58
dronabinolcap 10 mg................................. 58
dronabinolcap2.5mg............................... 58
dronabinolcap 5mg......................cccc.c...... 58
dronedarone hcl

see MULTAQ TAB 400MG...........c.cu...... 40
DROPLET LANC MIS 30G......ccccecerereenne 135
DROPLET PERS MIS LANC 30G............... 135
drospirenone-ethinyl estradiol tab 3-0.02

MG ...ttt 95
Drospirenone-Ethinyl Estradiol Tab 3-0.02

[0 0T PP 95
drospirenone-ethinyl estradiol tab 3-0.03

MG ...ttt 95
Drospirenone-Ethinyl Estradiol Tab 3-0.03

[0 0T PR 95

drospirenone-ethinyl estrad-
levomefolate tab 3-0.02-0.451mg .....95

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451mg .....95

Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451Mg...cccoceecierrienieenene 95
droxidopacap 100 mg.............................. 168
droxidopacap200mg............................. 168
droxidopacap300mg............................. 168
DUAVEE TAB 0.45-20.......ccoveevreveeereerrennne 121
dulaglutide

see TRULICITY INJ 0.75/0.5 .................. 55

see TRULICITY INJ 1.5/0.5..........ccuveu..... 55

see TRULICITY INJ 3/0.5.......ccveveeuenee. 55

see TRULICITY INJ 4.5/0.5..................... 55

192



DULERA AER 100-5MCQG.........cccccecervenunenne. 42

DULERA AER 200-5MCG........ccceceuveeureenen. 42
DULERA AER 50-5MCG........ccoeeerveereennen. 42
duloxetine hcl enteric coated pellets cap
20mg (baseeq) ...........coeeueeciiecueecnennn 51
duloxetine hcl enteric coated pellets cap
30mg (baseeq) ..........ccoeueeeuevcvenueannnnn. 51
duloxetine hcl enteric coated pellets cap
40mg (baseeq) .............cccueeeueeevueeeneennnn. 51
duloxetine hcl enteric coated pellets cap
60mg (baseeq).............oeeeueeevueecuencnnnne 51
dupilumab
see DUPIXENT INJ 200/1.14 .................. 113
see DUPIXENT INJ 200MG.................... 113
see DUPIXENT INJ 300/2ML................. 113
DUPIXENT INJ 200/1.14 ........cuvveveerenee. 113
DUPIXENT INJ 200MG.........ccevvreerreereennen. 113
DUPIXENT INJ 300/2ML......ccccvveerveerrannen. 113
dutasteridecap0.5mg............................ 125
dutasteride-tamsulosin hcl cap 0.5-0.4
MG ...ttt 125
duvelisib
see COPIKTRA CAP 15MG............c......... 72
see COPIKTRA CAP 25MG ..................... 72
DXTERITY TES KIT COVID-19.................... 114
E
E.E.S. 400
see Erythromycin Ethylsuccinate Tab
7100 1 4 oo FRNU OO 132
EASY COMFORT MIS 30G.........ccceeeuvenen. 135
EASY COMFORT MIS LANC/30G............. 135
EASY COMFORT MIS TWIST .........c.ocuu.... 135
EASY TOUCH MIS LANC/21G................... 135
EASY TOUCH MIS LANC/23G................... 135
EASY TOUCH MIS LANC/26G................... 135
EASY TOUCH MIS LANC/28G................... 135
EASY TOUCH MIS LANC/30G................... 135
EASY TOUCH MIS LANC/32G................... 135
EASY TOUCH MIS LANC/33G................... 135
EC-NAPROXEN
see Naproxen Tab Ec 375 mg................. 27
see Naproxen Tab Ec 500 mg................ 27
econazole nitrate cream1%................... 108
ECONTRA EZ

see Levonorgestrel Tab 1.5 mg............ 103
ECONTRA ONE-STEP

see Levonorgestrel Tab1.5 mg............ 103
edaravone

see RADICAVA ORS SUS 105/5ML...... 149
see RADICAVA ORS SUS STARTER.....149
efavirenz-emtricitabine-tenofovir df tab

600-200-300mg..............cccoveeueerecrearanns 83
efavirenz-lamivudine-tenofovir df tab

400-300-300mg............ccccueeveercueanaannne 83
efavirenz-lamivudine-tenofovir df tab

600-300-300mg..............cccveueeeecreananns 83
efavirenztab600mg................................. 83
EFFER-K

see Potassium Bicarbonate Effer Tab 25

[0 01T o [ PTTRRRPPP 144

EGRIFTASVINJ2MG ......veeeveeeereeeereeens 118
elagolix sodium

see ORILISSA TAB 150MG...................... 118

see ORILISSA TAB 200MG..................... 118

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP.......cocveveeeeeeteeeene 121
eletriptan hydrobromide tab 20 mg (base

equivalent).......................oceeeeeeecreanenne 143
eletriptan hydrobromide tab 40 mg (base

equivalent)......................ccceeeeeeecreenene 143
eliglustat tartrate

see CERDELGA CAP 84MG................... 127
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3

MG-30 MCY...oeeririiiriiirieicieeecieeene 102

ELIQUISST P TABS5MG........ccceceereerenenee 44
ELIQUIS TAB 2.5MG ......coeocveererrereeieeneene 44
ELIQUIS TABS5MG.......oooceeiereeeieeieeeene 44
ELITE-OB

see Prenatal Vit W/ Iron Carbonyl-Fa Tab

50-1.25 M.t 148

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml......43
ELLATAB 30MGi......cooieeieeereeeeeieeeeene 103
eltrombopag olamine

see PROMACTA PAK 25MG.................. 128

see PROMACTA POW 12.5MG.............. 128



see PROMACTA TAB 12.5MG................ 128

see PROMACTA TAB 25MG.................. 128

see PROMACTA TAB 50MG ................. 129

see PROMACTA TAB 75MG.................. 129
eluxadoline

see VIBERZI TAB 100MG...........cc.uuc....... 125

see VIBERZI TAB 75MG..........ccceuueeue.e. 125

elvitegravir-cobicistat-emtricitabine-
tenofovir alafenamide

see GENVOYA TAB.....ccoevveveecveeieeeennen. 84
EMBRACE LANC MIS 21G......ccceevecvenenee 135
EMBRACE LANC MIS 28G........ccccvecveenenee 135
EMBRACE LANC MIS THIN 30G............... 135
EMGALITY INJ 100MG/ML ..........cecveuenee. 142
EMGALITY INJ 120MG/ML........cceecueeue... 142
empagliflozin

see JARDIANCE TAB 1IOMG.................... 57

see JARDIANCE TAB 25MG.................... 57
empagliflozin-linagliptin

see GLYXAMBI TAB10-5 MG................. 53

see GLYXAMBI TAB 25-5 MG................. 53
empagliflozin-linagliptin-metformin

see TRIJARDY XRTAB.......ccoeecvvecverrennen. 54
empagliflozin-metformin hcl

see SYNJARDY TAB ....ccccevvevvecreeveeeenen 54

see SYNJARDY TAB 12.5-500................ 54

see SYNJARDY TAB 5-1000MG............ 54

see SYNJARDY TAB 5-500MG.............. 54

see SYNJARDY XRTAB .....cccccceeveeuvennen. 54

see SYNJARDY XR TAB 10-1000........... 54

see SYNJARDY XR TAB 25-1000........... 54

see SYNJARDY XR TAB 5-1000MG ......54
emtricitabine

see EMTRIVA SOL 1I0MG/ML ................. 83
emtricitabine caps200mg....................... 83
emtricitabine-rilpivirine-tenofovir

alafenamide fumarate

see ODEFSEY TAB ......coooeeveeveceeieeeene. 84
emtricitabine-tenofovir alafenamide

fumarate

see DESCOVY TAB 120-15MG................ 83

see DESCOVY TAB 200/25MG.............. 83
emtricitabine-tenofovir disoproxil

fumarate tab 100-150mg ...................... 83

emtricitabine-tenofovir disoproxil

fumarate tab 133-200 mg...................... 83
emtricitabine-tenofovir disoproxil
fumarate tab 167-250mg...................... 83
emtricitabine-tenofovir disoproxil
fumarate tab 200-300mg..................... 83
EMTRIVA SOL 10MG/ML .....cccvveveerereennne 83
EMVERM CHW 100MG.........cccceevuerrerreerenne 36
enalapril maleate & hydrochlorothiazide
tab10-25mg..............ccoveeeiiiienne 65
enalapril maleate & hydrochlorothiazide
tab5-12.5mg ..............cccceeiveiiiene 65
enalapril maleate oral soln 1Tmg/mi........ 62
enalapril maleatetab10mg ..................... 62
enalapril maleate tab2.5mg..................... 62
enalapril maleate tab20mg..................... 62
enalapril maleatetab5mg ....................... 62
enasidenib mesylate
see IDHIFA TAB 100MG........cccceevveereennne 73
see IDHIFA TAB 50MG.........cccceeveereenene 73
ENBREL INJ 25/0.5ML.....cccvererieerereenene 28
ENBREL INJ 25MGi........cooveecieeieeieeeeeeneene 28
ENBREL INJ 50MG/ML .......ocoeeeveerecreanene 28
ENBREL MINI INJ 50MG/ML.......ccceeueeuene 29
ENBREL SRCLK INJ 50MG/ML.................. 29
encorafenib
see BRAFTOVI CAP 7T5MG..........cccueunene 71
ENDARI POW 5GM........ccceeieieeiecieneeeenne 127
ENDOCET
see Oxycodone W/ Acetaminophen Tab
10-325 MQ ..o, 34
see Oxycodone W/ Acetaminophen Tab
2.5-325 Mg .ciiiiiiiiieeeeee e, 33
see Oxycodone W/ Acetaminophen Tab
5-325 MQ ververerreeeesensessesesssssesssssessenns 33
see Oxycodone W/ Acetaminophen Tab
7.5-325 M 34
ENDOMETRIN SUP 100MG..............c........ 168
enfuvirtide
see FUZEON INJ 90MG..........cccccuveenneen. 84
ENGERIX-B INJ 10/0.5ML.........cceecueunue.e. 165
ENGERIX-B INJ 20MCG/ML............c........ 165

enoxaparin sodium inj 300 mg/3mi......... 44



enoxaparin sodium inj soln pref syr 100

mg/mi..............ieeiieiiieiieeiieenieeene 44
enoxaparin sodium inj soln pref syr 120
mg/0.8mi..................ccoooueeiiniiiiene 44
enoxaparin sodium inj soln pref syr 150
mg/mi..............ieeiieiiieieieieeeieene 44
enoxaparin sodium inj soln pref syr 30
mg/0.3mil..................ocooeueviininieeene 44
enoxaparin sodium inj soln pref syr 40
mg/0.4mi....................ccooveiiviniieane 44
enoxaparin sodium inj soln pref syr 60
mg/0.6mi....................ccooueeeiviniineene 44
enoxaparin sodium inj soln pref syr 80
mg/0.8mi..................ccooovueeiiniiieene 44
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ........ o7
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab
0.15Mg-30 MCY ...cuvevvriiiriiirierneene 95
ENSPRYNG INUJ...oooeereeeceeeeeeeeeeeeens 146
ENSTILAR AER.......ieeeeeeeeeeeeee e 112
entacapone tab200mg............................. 77
entecavirtab0.5mg.....................ccc.c...... 85
entecavirtabimg....................ccccceeeuenen. 85
entrectinib
see ROZLYTREK CAP 100MG................. 74
see ROZLYTREK CAP 200MG................. 74
see ROZLYTREK PAK 50MG................... 74
ENTRESTO TAB 24-26MG............cceeueenenee. o1
ENTRESTO TAB 49-51IMG .......cccoeeveeuennee. o1
ENTRESTO TAB 97-103MG........ccccveuenenee. o1
ENULOSE
see Lactulose (Encephalopathy) Solution
10 gM/15ML e, 124
enzalutamide
see XTANDI CAP 40MG...........ccceeueeuenee. 70
see XTANDI TAB 40MG.........c.cceeueeuenen. 70
see XTANDI TAB 80MG...........ccceeueeuenee. 70
EPCLUSA PAK 150-37.5.....ccccecvecereereennee. 85
EPCLUSA PAK 200-50MG........ccccoveeveennenne 85
EPCLUSA TAB 200-50MG.......ccccccvecveennenee 85
EPCLUSA TAB 400-100.......cccccveveeereereenennen. 85
EPIDIOLEX SOL 100MG/ML........ccocveuvuneee 46

epinastine hcl ophth soln 0.05%............ 152
epinephrine (anaphylaxis)
see AUVI-Q INJ 0.15MG........ccccoeeuenenee. 168
see AUVI-Q INJ 0.IMG.......cccceervereennee. 168
see AUVI-Q INJ 0.3MG.........ccceeveeueennee. 168
epinephrine hcl nasal soln 0.1%............. 149
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ......................ccuu..... 168
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000).....................cccceeueun. 168
EPITOL
see Carbamazepine Tab 200 mg.......... 46
eplerenonetab25mg................................. 66
eplerenonetab50mg................................ 66
epoetin alfa
see PROCRIT INJ 10000/ML ................ 128
see PROCRIT INJ 2000/ML................... 128
see PROCRIT INJ 20000/ML................ 128
see PROCRIT INJ 3000/ML.........cu...... 128
see PROCRIT INJ 4000/ML.................. 128
see PROCRIT INJ 40000/ML................ 128
epoetin alfa-epbx
see RETACRIT INJ 10000UNT .............. 129
see RETACRIT INJ 20000UNI............... 129
see RETACRIT INJ 2000UNIT............... 129
see RETACRIT INJ 3000UNIT............... 129
see RETACRIT INJ 40000UNT ............. 129
see RETACRIT INJ 4000UNIT............... 129
EQL LANCETS MIS 21G COLR................... 135
EQL LANCETS MIS 33G COLR.................. 135
EQL LANCETS MIS THIN 26G................... 135
EQL LANCETS MIS THIN 30G................... 135
erdafitinib
see BALVERSA TAB 3MGi.........ccceeeueneee 71
see BALVERSA TAB4AMG...........ccceueuee. 71
see BALVERSA TAB5MG...........ccceeueeneee 71
ergocalciferol cap 1.25 mg (50000 unit)
................................................................... 168
ergoloid mesylatestab1mg................... 159
ERIVEDGE CAP 150MG.......ccccveererreereenennen. 69
ERLEADA TAB 240MG.......ccoccveeeereeeerennee 70
ERLEADA TABGBOMG .......ccocveverereereenienene 70
erlotinib hcl
see TARCEVA TAB 100MG...................... 69



see TARCEVA TAB 150MG ..................... 69
see TARCEVATAB 25MG..........ccceue.... 69
erlotinib hcl tab 100 mg (base equivalent)
.................................................................... 69
erlotinib hcl tab 150 mg (base equivalent)
.................................................................... 69
erlotinib hcl tab 25 mg (base equivalent)
.................................................................... 69
ERRIN
see Norethindrone Tab 0.35 mg.......... 103
ERY
see Erythromycin Pads 2%.................... 106
ERY-TAB
see Erythromycin Tab Delayed Release
7230 0T O 132
see Erythromycin Tab Delayed Release
CICICH 20T PR 132
see Erythromycin Tab Delayed Release
10101 23T T 132
ERYTHROCIN STEARATE
see Erythromycin Stearate Tab 250 mg
............................................................... 132
erythromycin ethylsuccinate for susp 200
mg/5ml ...............ccovvviimiiniieieneenen. 132
erythromycin ethylsuccinate for susp 400
mg/5ml ...............ccoovviviiiniienenienen. 132
erythromycin ethylsuccinate tab 400 mg
................................................................... 132
Erythromycin Ethylsuccinate Tab 400 mg
................................................................... 132
erythromycingel2%................................ 106
erythromycin ophth oint 5 mg/gm ........ 150
Erythromycin Pads 2%.......ccccceveeeeennene 106
erythromycinsoln2%.............................. 106
Erythromycin Stearate Tab 250 mg......... 132
erythromycintab250mg ........................ 132
erythromycintab500mg......................... 132
erythromycin tab delayed release 250 mg
................................................................... 132
Erythromycin Tab Delayed Release 250 mg
................................................................... 132
erythromycin tab delayed release 333 mg
................................................................... 132

Erythromycin Tab Delayed Release 333 mg

................................................................... 132
erythromycin tab delayed release 500 mg
................................................................... 132
Erythromycin Tab Delayed Release 500 mg
................................................................... 132
erythromycin w/ delayed release
particlescap250mg............................ 132
escitalopram oxalate soln 5 mg/5ml
(base equiV)...............occueeeeeeeeeeeerennne 50
escitalopram oxalate tab 10 mg (base
EQUIV) ...t 50
escitalopram oxalate tab 20 mg (base
EQUIV) ...t 50
escitalopram oxalate tab 5 mg (base
EQUIV) ...t 50
eslicarbazepine acetate
see APTIOM TAB 200MG..............cue.... 46
see APTIOM TAB 400MG...........ccceue.... 46
see APTIOM TAB 600MG.............cu...... 46
see APTIOM TAB 800MG...........cccceue... 46
esomeprazole magnesium cap delayed
release 40 mg (base eq)....................... 163
esomeprazole magnesium for delayed
release susp packet10mg.................. 163
esomeprazole magnesium for delayed
release susp packet20mg.................. 163
esomeprazole magnesium for delayed
release susp packet40mg ................. 163
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab
0.25Mg-35 MCG...eeeriuriiireiireennneene 101
estazolamtabimg................................... 130
estazolamtab2mg................................... 130
estradiol
see EVAMIST SPR 1.53MG..................... 123
estradiol & norethindrone acetate
see COMBIPATCHDIS........ccccoeeveervenene 121
estradiol & norethindrone acetate tab
0.5-0.1mg ...........oooveiiiiieeeeeenen. 121
Estradiol & Norethindrone Acetate Tab 0.5-
0.1 MG ittt 121
estradiol & norethindrone acetate tab 1-
0.5MQ ... 121



Estradiol & Norethindrone Acetate Tab 1-

0.5 MG ittt 121
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY............ 121
estradioltab0.5mg................................. 122
estradioltabimg.....................ccccceueencn.e. 122
estradioltab2mg ......................cccecunc.... 122
estradiol td gel 0.25 mg/0.25gm (0.1%)

................................................................... 122

estradiol td gel 0.5 mg/0.5gm (0.1%)...122
estradiol td gel 0.75 mg/0.75gm (0.1%)

estradiol td gel 1.25 mg/1.25gm (0.1%) 122
estradiol td gel 1mg/gm (0.1%).............. 122
estradiol td patch twice weekly 0.025
MQG/24hr.................oueeeeeeiiieeeeee 122
Estradiol Td Patch Twice Weekly 0.025
MG/24NC ..ottt 122
estradiol td patch twice weekly 0.0375
MQG/24hr.................ouoeeeeeieeieeeeeene 122
Estradiol Td Patch Twice Weekly 0.0375
MQG/24NC ..ottt 122
estradiol td patch twice weekly 0.05
MQG/24hr.................uoeeieeieeieeeienne 122
Estradiol Td Patch Twice Weekly 0.05
MG/24NC ..ottt 122
estradiol td patch twice weekly 0.075
MQG/24hr.................uoeeeeeiieieeeieene 122
Estradiol Td Patch Twice Weekly 0.075
MG/24NC ..ottt 122
estradiol td patch twice weekly 0.1
MQG/24hr.................ouueeeeeiieeeeeene 122
Estradiol Td Patch Twice Weekly 0.1
MG/24NC ..ot 122
estradiol td patch weekly 0.025 mg/24hr

estradiol td patch weekly 0.0375
mg/24hr (37.5 mecg/24hr).................... 123
estradiol td patch weekly 0.05 mg/24hr

estradiol td patch weekly 0.1 mg/24hr.122

estradiol vaginal
see IMVEXXY MAIN SUP 10MCG.......... 168
see IMVEXXY MAIN SUP 4MCG........... 167
see IMVEXXY STRT SUP 10MCG........... 168
see IMVEXXY STRT SUP 4MCG............ 168
see VAGIFEM TAB 1IOMCG..................... 168
estradiol vaginal cream 0.1mg/gm....... 167
estradiol valerate-dienogest
see NATAZIATAB ......coevvvveverereeeeeenen 98
estradiol valerate im in oil 10 mg/ml .....123

estradiol valerate im in oil 20 mg/ml ....123
estradiol valerate im in oil 40 mg/ml ....123

eszopiclonetabimg................................ 130
eszopiclonetab2mg................................ 130
eszopiclonetab3mg................................ 130
etanercept
see ENBREL INJ 25/0.5ML..................... 28
see ENBREL INJ 25MG.........cccoceverenenne. 28
see ENBREL INJ 50MG/ML.................... 28
see ENBREL MINI INJ 50MG/ML........... 29
see ENBREL SRCLK INJ 50MG/ML.......29
ethacrynic acidtab25mg........................ 116
ethambutol hcltab100mg....................... 67
ethambutol hcltab400mg ...................... 67
ethosuximide cap250mg........................ 49
ethosuximide soln 250 mg/5mi............... 49
ethyl chloride aerosol spray .................... 13
ethynodiol diacetate & ethinyl estradiol
tab1mg-35mcg.................ccceueeuennene. 95
Ethynodiol Diacetate & Ethinyl Estradiol
Tab1mMQg-835 MCY ..cooiriiriinienieceeeene 96
ethynodiol diacetate & ethinyl estradiol
tab1mg-50mcg..................cccoeueeuennenne. 96
Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mMg-50 MCG...ccceevuerienienieieeeeenne 96
etodolaccap200mg ................................. 26
etodolaccap300mg ....................c...c........ 26
etodolactab400mg................................. 26
etodolac tab500mg.................................. 26
etodolac taber24hr400mg..................... 26
etodolac tab er24hr500mg.................... 26
etodolac taber24hr600mg..................... 26

etonogestrel-ethinyl estradiol



see NUVARING MIS..........cccevvvniininnnen. 103

etoposidecap50mg....................cccceueunee. 76
etravirinetab100mg................................. 83
etravirine tab200mg................................ 83
EUCRISA OIN 2%.....coevvereieirerieieeeeeiennen 113
EUTHYROX
see Levothyroxine Sodium Tab 100 mcg
................................................................ 161
see Levothyroxine Sodium Tab 112 mcg
................................................................ 161
see Levothyroxine Sodium Tab 125 mcg
................................................................ 161
see Levothyroxine Sodium Tab 137 mcg
................................................................ 161
see Levothyroxine Sodium Tab 150 mcg
................................................................ 161
see Levothyroxine Sodium Tab 175 mcg
................................................................ 161
see Levothyroxine Sodium Tab 200 mcg
................................................................ 161
see Levothyroxine Sodium Tab 25 mcg
............................................................... 160
see Levothyroxine Sodium Tab 50 mcg
............................................................... 160
see Levothyroxine Sodium Tab 75 mcg
............................................................... 160
see Levothyroxine Sodium Tab 88 mcg
................................................................ 161
EVAMIST SPR 1.53MG......cccocervererrerrennn 123
everolimus tab0.25mg ........................... 146
everolimus tab0.5mg.............................. 146
everolimus tab0.75mg ........................... 146
everolimustab10mg................................. 72
everolimustabimg.................................. 146
everolimus tab2.5mg................................ 72
everolimustab5mg................................... 72
everolimustab7.5mg................................ 72
everolimus tab fororalsusp2mg........... 72
everolimus tab fororalsusp3mg........... 72
everolimus tab fororalsusp5mg........... 72
evolocumab
see REPATHA INJ 140MG/ML ............... 62
see REPATHA PUSH INJ 420/3.5.......... 62
see REPATHA SURE INJ 140MG/ML.....62

exemestanetab25mg............................... 70
ezetimibe-simvastatin tab 10-10 mg ......60
ezetimibe-simvastatin tab 10-20 mg .....60
ezetimibe-simvastatin tab 10-40 mg .....60
ezetimibe-simvastatin tab 10-80 mg .....60
ezetimibetab10mg.......................cc.c....... 61
E-ZJECT LANC MIS 33G....ccccevvvveererennne 135
E-ZJECT MIS 21G ..o 135
E-Z JECT MIS 21G COLR........ccccecerueeuennene. 135
E-ZJECT MIS 30Gi.....cccooererieieieiereeene 135
E-Z JECT MIS 32G COLR.........cccerveeuennenne 135
E-Z JECT MIS LANC 21G.......cccceverrerenne 135
E-ZJECT MISTHIN 26G.........ccceeeruerennene. 135
EZ-LETS 21G MIS LANCETS........ccceeueuneee 135
EZ-LETS 26G MIS LANCETS. ........cccoceuueee 135
EZ-LETS 28G MIS LANCETS. .........cccuee.e. 135
EZ-LETS 30G MIS LANCETS........cccceceuueeee 135
F
FALMINA

see Levonorgestrel & Ethinyl Estradiol

Tab 0.1Mg-20 MCG..ccccevvreeerearenennnee o7

famciclovirtab125mg .............................. 86
famciclovirtab250mg ............................. 86
famciclovirtab500mg............................. 86
famotidine for susp 40 mg/5mi.............. 163
famotidinetab40mg............................... 163
FARXIGA TAB 10MGi......ccooceririeieieceenees 56
FARXIGA TABS5MG.......coceniriririenenceenees 56
FASENRA INJ 30MG/ML....ccccoeuvverenannne 40
FASENRA PEN INJ 30MG/ML.................... 40
FASTCLIX MIS LANCETS.......cccoeceveneenenne 135
FC2 FEMALE MIS CONDOM ..........cc.c....... 132
febuxostattab40Omg............................... 126
febuxostattab80mg............................... 126
Fe Fumarate W/ B12-Vit C-Fa-Ifc Cap 110-

0.015-75-0.5-240 Mg ..c..covvvveneeneneenenne 129
Fe Fum-Iron Polysacch Complex-Fa-B

Cmplx-C-Zn-Mn-Cu Cap.....cccceeevereuene 129
felbamate susp 600 mg/5mi.................... 48
felbamate tab400mg ............................... 48
felbamate tab600mg ............................... 48
felodipine taber24hriOmg..................... 89
felodipine taber24hr2.5mg.................... 89
felodipine taber24hr5mg....................... 89



FEMCAP MIS 22MM........oooveieierieeeenenne 132
FEMCAP MIS 26MM.........ccovevevrerreeeenenne 132
FEMCAP MIS 30MM........cccoovereeiereeereenenne 133
fenofibrate cap 150 mg............................. 60
fenofibrate micronized cap 134 mg......... 60
fenofibrate micronized cap 200mg....... 60
fenofibrate micronizedcap 43 mg.......... 60
fenofibrate micronized cap 67mg.......... 60
fenofibratetab145mg................................ 61
fenofibrate tab160mg............................... 61
fenofibratetab48mg................................. 60
fenofibratetab54mg................................. 61
fenofibric acidtab105mg......................... 61
fenofibric acidtab35mg........................... 61
fentanyl citrate buccal tab 100 mcg (base
EQUIV).......ooeeeeeeeeeeeteeeeeee et 29
fentanyl citrate buccal tab 200 mcg (base
EQUIV).......oeeeeeeeeeeeeeeeee et 29
fentanyl citrate buccal tab 400 mcg (base
EQUIV).......oeeeeeeeeeeeeeeeeeee et 29
fentanyl citrate buccal tab 600 mcg (base
EQUIV).......ooeeeeeeeeeeeteeeeeee et 29
fentanyl citrate buccal tab 800 mcg (base
EQUIV).......oeeeeeeeeeeeeeeee et 29
fentanyl citrate lozenge on a handle 1200
MCQ ...ttt 29
fentanyl citrate lozenge on a handle 1600
MCQ ...ttt 29
fentanyl citrate lozenge on a handle 200
MCQ ...ttt 29
fentanyl citrate lozenge on a handle 400
MCQ ...ttt 29
fentanyl citrate lozenge on a handle 600
MCQ ...ttt 29
fentanyl citrate lozenge on a handle 800
MCQ ...ttt 29
fentanyl citrate soln prefilled syringe 100
meg/2mi ....................oooeveeeviiieennen. 29
fentanyl td patch 72hr 100 mcg/hr ......... 30
fentanyl td patch 72hr 12 mcg/hr ............ 29
fentanyl td patch 72hr 25 mcg/hr ........... 29
fentanyl td patch 72hr 37.5 mcg/hr ........ 30
fentanyl td patch 72hr 50 meg/hr ........... 30
fentanyl td patch 72hr 62.5 mcg/hr......... 30

fentanyl td patch 72hr 75 mcg/hr ........... 30

fentanyl td patch 72hr 87.5 mcg/hr ........ 30
FEROCON
see Fe Fumarate W/ B12-Vit C-Fa-Ifc Cap
110-0.015-75-0.5-240 mg......c.ccceuu.. 129
FEROTRINSIC
see Fe Fumarate W/ B12-Vit C-Fa-Ifc Cap
110-0.015-75-0.5-240 mg......c.ccceuu... 129
ferric citrate
see AURYXIA TAB 210MG . ...........c.c...... 125
FERROCITE PLUS
see Ferrous Fumarate-Fa-B Complex-C-
Zn-Mg-Mn-Cu Tab 106-1 mg ............ 129
Ferrous Fumarate-Fa-B Complex-C-Zn-
Mg-Mn-Cu Tab 106-1mg........cccccuce.ee. 129
fesoterodine fumarate tab er 24hr 4 mg
................................................................... 164
fesoterodine fumarate tab er 24hr 8 mg
................................................................... 164
FIASP FLEX INJ TOUCH.........cccevverrerrnnnee 56
FIASP INJ 100/ML....ccouveeriereeieereceecieeeene 56
FIASP PENFIL INJ U-100......ccccccveereerenenee 56
fidaxomicin
see DIFICID SUS. ..o 132
see DIFICID TAB 200MG ........cccceeuveunene 132
FIFTY50 SAFE MIS LANCETS ................... 135
filgrastim-aafi
see NIVESTYM INJ 300/0.5.................. 128
see NIVESTYM INJ 300MCG................ 128
see NIVESTYM INJ 480/0.8.................. 128
see NIVESTYM INJ 480MCG................ 128
FINACEA AER 15% ...cvveveeieeieeeeieeeeeeenne 114
finasteridetab5mg.................................. 125
finerenone
see KERENDIA TAB 1I0MG..................... 120
see KERENDIA TAB 20MG.................... 120
FINGERSTIX MIS LANCETS......ccccceveenene 135

fingolimod hcl cap 0.5 mg (base equiv)157
FINZALA
see Norethindrone Ace-Eth Estradiol-Fe

Chew Tab 1 mg-20 mcg (24) ............ 100
FLAC
see Fluocinolone Acetonide (Otic) Oil
0.01% et 153



flavoxate hcltab100mg ......................... 164
flecainide acetatetab100mg ................. 40
flecainide acetate tab150mg ................. 40
flecainide acetatetab50mg ................... 40
FLUAD QUADRI INJ 2021-22..................... 165
FLUARIX QUAD INJ 2021-22...........c.c.c.... 165
FLUBLOK QUAD INJ 2021-22 ................... 165
FLUCLVX QUAD INJ 2021-22.................... 165
fluconazole for susp 10 mg/mi................. 59
fluconazole for susp40mg/mi................ 59
fluconazoletab100mg............................. 59
fluconazole tab150mg.............................. 59
fluconazole tab200mg............................. 59
fluconazoletab50mg............................... 59
flucytosinecap250mg............................ 58
fludrocortisone acetate tab 0.1mg.......105
FLULAVAL QUA INJ 2021-22 ............c.c..... 166
FLUMIST QUAD SUS 2021-22.................... 166
flunisolide nasal soln 25 mcg/act
(0.025%) ........ooooeeeeeeieeeeeieeeeeeeeeees 149

fluocinolone acetonide (otic) oil 0.01%153
Fluocinolone Acetonide (Otic) Oil 0.01% 153
fluocinolone acetonide cream 0.01% ....112
fluocinolone acetonide cream 0.025% .112
fluocinolone acetonide oil 0.01% (body

OFL) ..ot 112
fluocinolone acetonide oil 0.01% (scalp
OFL) ..ot 112

fluocinonide cream 0.05%....................... 112
fluocinonide emulsified base cream
0.05% ...t 112
fluocinonide gel 0.05%............................. 112
fluocinonide oint 0.05%........................... 12
fluocinonide soln 0.05%........................... 112
fluorescein w/ benoxinate ophth soln
0.25-0.4% ....ooooeeeeeeeeeeeeeeeeeeeraaennn 152
Fluorescein W/ Benoxinate Ophth Soln
0.25-0.4% .o, 152
fluorescein w/ proparacaine ophth soln
0.25-0.5% ....oooeeeeeeeeeeeeeeeeeraeeennn 152
fluorometholone ophth susp 0.1% ......... 151
fluorouracilcream5%.............................. 108

fluorouracilsoln2%................................. 108

fluorouracilsoln5%.................................. 108
fluoxetine hclcap10mg........................... 50
fluoxetine hclcap20mg........................... 50
fluoxetine hclcap40mg........................... 50
fluoxetine hcl cap delayed release 90 mg
.................................................................... 50
fluoxetine hcl solution 20 mg/5mi.......... 50
fluoxetine hcltab10mg............................ 50
fluoxetine hcltab20mg ........................... 50

fluphenazine decanoate inj 25 mg/ml.....81
fluphenazine hcl elixir 2.5 mg/5mil .......... 81
fluphenazine hcloral conc 5mg/ml ........ 81

fluphenazine hcltab10mg......................... 81
fluphenazine hcltabimg.......................... 81
fluphenazine hcltab2.5mg ...................... 81
fluphenazine hcltab5mg.......................... 81
flurbiprofen sodium ophth soln 0.03% .152
flurbiprofentab100mg............................. 27
flurbiprofentab50mg............................... 26
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.............. 42

see BREO ELLIPTA INH 200-25.............. 42

see BREO ELLIPTA INH 50-25MCG.......42
fluticasone propionate cream 0.05%....112
fluticasone propionate lotion 0.05% .....112
fluticasone propionate oint 0.005% ......112
fluticasone-salmeterol aer powder ba

100-50 mcg/act......................coceueuennen. 42
Fluticasone-Salmeterol Aer Powder Ba
100-50 mMcg/act ......cceceeeeeeeneeeeieeenne 42
fluticasone-salmeterol aer powder ba
250-50mcg/act........................ccueuennen. 42
Fluticasone-Salmeterol Aer Powder Ba
250-50 mcg/act......cceveeveeeiieienieeeene 42
fluticasone-salmeterol aer powder ba
500-50mcg/act......................ccoeeueennn. 42
Fluticasone-Salmeterol Aer Powder Ba
500-50 mcg/act ......cccceeveeeieneeneeieeenne 43
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG.................... 43
see TRELEGY AER 200MCG................... 43
fluvastatin sodium cap 20 mg (base
equivalent)......................ccoeeueevveeveeiannnns 61



fluvastatin sodium cap 40 mg (base

equivalent)........................cueeeeveernannnn. 61
fluvastatin sodium tab er 24 hr 80 mg
(base equivalent).................................... 61
fluvoxamine maleate cap er 24hr 100 mg
.................................................................... 50
fluvoxamine maleate cap er 24hr 150 mg
.................................................................... 50
fluvoxamine maleate tab100mg............. 50
fluvoxamine maleate tab25mg.............. 50
fluvoxamine maleate tab50mg.............. 50
FLUZONE HD INJ 2021-22..........cccevceeuenen. 166
FLUZONE QUAD INJ 2021-22 ................... 166
FOLBEE
see Folic Acid-Vitamin B6-Vitamin B12
Tab 2.5-25-1Mg..cccceviririiieeeeenee. 129
FOLBEE PLUS
see B-Complex W/ C & Folic Acid Tab 5
[0 0T PR 148
FOLBEE PLUS CZ
see B-Complex W/ C-Biotin-Minerals &
Folic Acid Tab5mg......cccceeveeeenennnen. 148
folicacidcap 0.8mg................................. 127
folicacidinj5mg/ml ................................ 127
folic acid tab400mcg.............................. 127
Folic Acid Tab 400 mcg......cccceeuuen.ee. 127, 128
folic acid tab800mcg.............................. 128
Folic Acid Tab 800 mcg......cccceveevereuennnene 128
folic acid-vitamin b6-vitamin b12 tab 2.2-
25-0.5mg.........cccoveviiieeeeee 129
Folic Acid-Vitamin B6-Vitamin B12 Tab 2.2-
25-0.5MQ ittt 129
Folic Acid-Vitamin B6-Vitamin B12 Tab 2.5-
25-TMQ ittt 129
FOLLISTIM AQ INJ 300UNIT .......cccceucueee. 17
FOLLISTIM AQ INJ 600UNIT .......cccceueueee 17
FOLLISTIM AQ INJ 900UNIT .......ccceeueuneee. 17
follitropin alfa
see GONAL-F INJ 1050UNIT.................. 17
see GONAL-F INJ 450UNIT ................... 17
see GONAL-F RFF INJ 300/0.5............. 118
see GONAL-F RFF INJ 450/0.75........... 118
see GONAL-F RFF INJ 75UNIT .............. 17
see GONAL-F RFF INJ 900/1.5.............. 118

follitropin beta
see FOLLISTIM AQ INJ 300UNIT .......... 17
see FOLLISTIM AQ INJ 600UNIT .......... 17
see FOLLISTIM AQ INJ Q00UNIT .......... 17
FOLPLEX 2.2
see Folic Acid-Vitamin B6-Vitamin B12
Tab 2.2-25-0.5Mg...ccceevvrvverreeeennne, 129
FOLTRIN
see Fe Fumarate W/ B12-Vit C-Fa-Ifc Cap
110-0.015-75-0.5-240 mg.................. 129
fondaparinux sodium subcutaneous inj 10
mg/0.8mi.................ccoovveeeiiniiiiiaenne 44
fondaparinux sodium subcutaneous inj
2.5mg/0.5ml ....................oeueeivinne 44
fondaparinux sodium subcutaneous inj 5
mg/0.4mi...................cocooeeeeviinviininieanenne 44
fondaparinux sodium subcutaneous inj
7.5mg/0.6ml ..........................ueune. 44
FORA LANCETS MIS 30G......cccccerreeuenene 135
FORA MIS LANCETS ... 135
formaldehyde solution 10% ..................... 82
formoterol fumarate soln nebu 20
meg/2mi ....................oooeveeeeieiiieeeenne 43
FORTEO INJ 600/2.4..........ccoveveeeeerennne 17
fosamprenavir calcium tab 700 mg (base
EQUIV).......oeeeeeeeeeeeeeeeee et 83
fosfomycin tromethamine powd pack 3
gm (base equivalent) ............................. 37
fosinopril sodium & hydrochlorothiazide
tab10-12.5mg ..............ccccovvvevrviennne 65
fosinopril sodium & hydrochlorothiazide
tab20-12.5mg..............c.cocvveereieenenne 65
fosinopril sodiumtab10mg...................... 62
fosinopril sodiumtab20mg..................... 62
fosinopril sodiumtab40mg..................... 62
fostamatinib disodium
see TAVALISSE TAB 100MG.................. 126
see TAVALISSE TAB 150MG ................. 126
FRAGMIN INJ 10000/ML......cceeverreererennee 45
FRAGMIN INJ 12500UNT .......ccovereeeerenee 45
FRAGMIN INJ 15000UNT.......c.ccveeeeeerenee 45
FRAGMIN INJ 18000UNT........c.ccverreeeerenne 45
FRAGMIN INJ 2500/0.2.......cccoeeeeeeeerennene 44
FRAGMIN INJ 2500/ML.....ccoccveverreerrerennene 44

201



FRAGMIN INJ 5000/0.2 ......ccoocererrereennn 44
FRAGMIN INJ 7500/0.3.......cceverenrerenennenn 45
FRAGMIN INJ 95000UNT.......cccccerverreennenn 45
FREESTYLE MIS LANCETS.......ccccecervrennene 135
fremanezumab-vfrm

see AJOVY INJ 225/1.5......ccceveeveencuenne 142
frovatriptan succinate tab 2.5 mg (base

equivalent).......................coeveeeecueennne. 143
furosemide oral soln 10mg/ml ............... 116
furosemide oralsoln8mg/ml ................. 116
furosemidetab20mg............................... 116
furosemidetab40mg............................... 116
furosemide tab80mg............................... 116
FUZEON INJ 90MG......cccovevieirerrerreeeennenne 84
FYAVOLV

see Norethindrone Acetate-Ethinyl

Estradiol Tab 0.5 mg-2.5 mcg............ 121
see Norethindrone Acetate-Ethinyl
Estradiol Tab 1 mg-5 mcg................... 121

FYCOMPA SUS 0.5MG/ML ......ccceverveuennee. 45
FYCOMPA TAB 10MG......c.coeererrerrerenennenns 45
FYCOMPA TAB 12MG......ccoecevirrerereennns 45
FYCOMPA TAB 2MG ......coceveieirreeeeeenenns 45
FYCOMPA TAB AMG......ccoovveirerrerereinnenns 45
FYCOMPA TABBMG......cccoeveirereieeeinnns 45
FYCOMPA TAB 8MG......cccovveirirereeeennenn 45
FYLNETRA INJ BMG/0.6 ......cccocevvevenenennen 128
G
gabapentin (once-daily)

see GRALISE TAB 450MG..................... 158

see GRALISE TAB 7T50MG..................... 158

see GRALISE TAB 900MG..................... 158

gabapentin (once-daily) tab 300 mg ....158
gabapentin (once-daily) tab 600 mg ....158

gabapentincap100mg.............................. 46
gabapentincap 300 mg............................. 46
gabapentincap400mg ............................ 46
gabapentin oral soln 250 mg/5mil............ 46
gabapentintab600mg ............................. 46
gabapentintab800mg ............................. 46
galantamine hydrobromide cap er 24hr 16
MG ......oooiiiiiiiiiiitecte e 155
galantamine hydrobromide cap er 24hr
24MQ ... 155

galantamine hydrobromide cap er 24hr 8

MG ......ooviiiiiiiiiiiieiiecre s 155
galantamine hydrobromide oral soln 4
mg/ml ... 155

galantamine hydrobromide tab 12 mg..155
galantamine hydrobromide tab 4 mg ...155
galantamine hydrobromide tab 8 mg....155

galcanezumab-gnim
see EMGALITY INJ 100MG/ML ............ 142
see EMGALITY INJ 120MG/ML............. 142
GANIRELIX AC INJ 250/0.5.....cccceeveeurnnen. 118
GARDASIL 9 INJ ..o 166
gatifloxacin ophth soln 0.5%.................. 150
GATTEX KITBMG .....ooovereeeeeeeeeeeeenen. 125
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na
Sulfate For Soln 240 gm ..................... 131
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na
Sulfate For Soln 236 gm ..................... 131
GAVRETO CAP 100MG........cccceeveereereennenne 72
gefitinib tab250mg................................... 69
gemfibroziltab600mg.............................. 61
GEMMILY
see Norethindrone Ace-Ethinyl Estradiol-
Fe Cap 1 mg-20 mcg (24).....cc..c........ 100
GEMTESA TAB 7T5MG.....cccoeecveeierereene 164
GENERLAC
see Lactulose (Encephalopathy) Solution
10 gM/15ML.cccneiiiieeeee 124
GENGRAF
see Cyclosporine Modified Cap 100 mg
............................................................... 146
see Cyclosporine Modified Cap 25 mg
............................................................... 146
see Cyclosporine Modified Oral Soln 100
MG/ Ml 146
gentamicin sulfate cream 0.1% ............. 107
gentamicin sulfate oint 0.1%................... 107
gentamicin sulfate ophth soln 0.3% .....150
GENTEEL MIS LANCETS.......cccceceeverrenen. 135
GENTLE-LET MIS 26G......ccccecvevverreereenene 136
GENTLE-LET MIS 28G......cccceceeveerreereenene 136
GENTLE-LET MIS LANCETS.......ccceevvenne 136



GENVOYA TAB ..ottt 84
gilteritinib fumarate

see XOSPATA TAB 40MG..........c.ccucuue... 75
glatiramer acetate

see COPAXONE INJ 40MG/ML............ 156
glatiramer acetate soln prefilled syringe

20mg/mi.....................oooeeieennen. 157
Glatiramer Acetate Soln Prefilled Syringe

20 MG/Ml et 157
glatiramer acetate soln prefilled syringe

40mg/mi.......................coueeveeinnen. 157
Glatiramer Acetate Soln Prefilled Syringe

40 MG/ /Ml 157
GLATOPA

see Glatiramer Acetate Soln Prefilled

Syringe 20 mg/Ml.....cooceeveeevenneeneennen. 157
see Glatiramer Acetate Soln Prefilled
Syringe 40 mg/mMl.....ccccceveevienienennnen. 157

GLEOSTINE CAP 100MG.......cccccvverenienenne 67
GLEOSTINE CAP 10MG........coceevieieneienenne 67
GLEOSTINE CAP 40MG .......cocevveeveneneennne 67
glimepiridetab1mg................................... 57
glimepiridetab2mg .................................. 57
glimepiridetab4mg.................................. 57

glipizide-metformin hcl tab 2.5-250 mg 53
glipizide-metformin hcl tab 2.5-500 mg 53
glipizide-metformin hcl tab 5-500 mg ...53

glipizide tab10mg........................c.c.c.......... 57
glipizidetab5mg........................ccceuec... 57
glipizide taber24hr10mg........................ 57
Glipizide Tab Er 24hr 10 mg......ccccceceeueeneen. 57
glipizide taber24hr2.5mg....................... 57
Glipizide Tab Er 24hr2.5 mg ........cccceeueeeee. 57
glipizide taber24hr5mg.......................... 57
Glipizide Tab Er 24hr5mg.....c.ccccceveueennen. 57
GLIPIZIDE XL

see Glipizide Tab Er 24hr 10 mg............. 57

see Glipizide Tab Er 24hr2.5 mg ........... 57

see Glipizide Tab Er 24hr 5 mg.............. 57
GLOBAL 28G MIS LANCETS.......ccccoceuenee 136
GLOBAL 30G MIS LANCETS.......cccceceueeue 136
glucagon

see BAQSIMI ONE POW 3MG/DOSE ....55
see BAQSIMI TWO POW 3MG/DOSE ...55

see GVOKE HYPO 1INJ .5/.1ML............. 55
see GVOKE HYPO 1INJ 1IMG/.2ML........ 55

see GVOKE HYPO 2 INJ .5/.1ML............. 55
see GVOKE HYPO 2 INJ IMG/.2ML.......55
see GVOKE KIT SOL IMG/0.2M.............. 55
see GVOKE PFS INJ.....cccoevveeveceeieenene 55
glucagon (rdna) for injkit1mg ................ 55
GLUCOCOM MIS 28G......cceecveereerereenene 136
GLUCOCOM MIS 30G.....ccovvecreererresreerenne 136
GLUCOCOM MIS 33G.....oeerereeieceereeaenne 136
glucose blood
see ACCU-CHEK TES AVIVAPL............ 114
see ACCU-CHEK TES GUIDE.................. 114
see ACCU-CHEK TES SMART ............... 114
see ONETOUCH TES ULTRA.................. 14
see ONETOUCH TES VERIO................... 14
glutamine (sickle cell)
see ENDARI POW 5GM.........cccccveeuvennene 127

glyburide-metformin tab 1.25-250 mg...53
glyburide-metformin tab 2.5-500 mg ....53
glyburide-metformin tab 5-500 mg........ 53

glyburide micronizedtab1.5mg ............. 57
glyburide micronizedtab3mg................ 57
glyburide micronizedtab6mg................ 57
glyburidetab1.25mg................................. 57
glyburidetab2.5mg.................................. 57
glyburidetab5mg......................cccc.c....... 57
glycopyrrolate oral soln Tmg/5mi......... 163
glycopyrrolatetab1mg........................... 163
glycopyrrolatetab2mg .......................... 163
GLYDO
see Lidocaine Hcl Urethral/mucosal Gel
Prefilled Syringe 2%......c..coceeeeeneennene 113
GLYXAMBI TAB10-5 MGi......cccceverininne 53
GLYXAMBI TAB 25-5 MG......ccccccevenerennne 53
GNP FOLIC ACID
see Folic Acid Tab 400 mcg.................. 127
GNP LANCETS MIS 21G......cccoeevieenne 136
GNP LANCETS MIS 28G........cccecererennne 136
GNP LANCETS MIS 30G......cccocerererennenne 136
GNP LANCETS MIS 33G......ccceeevenerennne 136
GNP LANCETS MIS THIN 26G.................. 136
GOJJI LANCET MIS 30G ......coocevererennne 136
GONAL-F INJ 1050UNIT ....c.coctrrierineninnnene 17



GONAL-F INJ 450UNIT .....cccoevuiiviiniininnnene 17

GONAL-F RFF INJ 300/0.5.......cccceceruenuuee 118
GONAL-F RFF INJ 450/0.75........ccceeueuuee. 118
GONAL-F RFF INJ 75UNIT .....ccccoevvininnnen. 17
GONAL-F RFF INJ 900/1.5.......cccceeenuennne 118
GOODSENSE MIS LANC 26G.........ccccoucu. 136
GOODSENSE MIS LANC 30G.........cccceeueeu. 136
GOODSENSE MIS LANC 33G.....ccccceceeuune 136

GOODSENSE NICOTINE POLACR
see Nicotine Polacrilex Lozenge 4 mg 159

GRALISE TAB 450MG........cocevuereererenenne 158
GRALISE TAB 750MG.....ccccocteieveenennne 158
GRALISE TAB 900MG......cccoceevieiererenenne 158
granisetron

see SANCUSO DIS 3.1MG .........cccceeeueenne 58
granisetronhcltabimg............................ 58
grass mixed pollens allergen extract

see ORALAIRSUB 300 IR ......ccccecerueune. 19
GRASTEK SUB 2800BAU..........ccccecererueennne 19
griseofulvin microsize susp 125 mg/5ml

.................................................................... 58
griseofulvin microsize tab 500 mg.......... 58

griseofulvin ultramicrosize tab 125 mg..58
griseofulvin ultramicrosize tab 250 mg .58

guanfacine hcltabimg............................. 64
guanfacine hcltab2mg............................ 64
guanfacine hcl tab er 24hr 1 mg (base
EQUIV) ...ttt 17
guanfacine hcl tab er 24hr 2 mg (base
EQUIV) ...ttt 17
guanfacine hcl tab er 24hr 3 mg (base
EQUIV) ...ttt 17
guanfacine hcl tab er 24hr 4 mg (base
EQUIV) ...ttt 17
guselkumab
see TREMFYA INJ 100MG/ML............... 110
GVOKE HYPO 1INJ .5/.1ML.......ccceceeueuucne. 55
GVOKE HYPO 1INJ IMG/.2ML................... 55
GVOKE HYPO 2 INJ .5/. 1ML ......ccceceeueuuenne. 55
GVOKE HYPO 2 INJ IMG/.2ML.................. 55
GVOKE KIT SOL IMG/0.2M .......cccoeveruenene 55
GVOKE PFS INJ ..ottt 55
H
HAEMOLANCE MIS HIGH FLO ................. 136

HAEMOLANCE MIS LOW FLOW .............. 136
HAEMOLANCE MIS PLUS .............cccue..e. 136
HAEMOLANCE MIS PLUS LOW................ 136
HAEMOLANCE MIS PLUS MAX................ 136
HAEMOLANCE MIS PLUS PED................. 136
HAEMOLANCE MIS RETRACT.................. 136
haemophilus b polysac conj vac
$€€ ACTHIB INJ ..o, 165
see HIBERIX SOL 1I0MCG....................... 165
see PEDVAX HIBINJ.....ccccoeveeveeierrenen. 165
HAILEY 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol Tab 1.5 mg-30 mcg ............. 99
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-
Fe Tab 1 mg-20 mcg (24) ........ccue..... 101

HAILEY FE 1/20
see Norethindrone Ace & Ethinyl

Estradiol-Fe Tab 1 mg-20 mcg......... 100

HAILEY FE 1.5/30

see Norethindrone Ace & Ethinyl

Estradiol-Fe Tab 1.5 mg-30 mcg......100

halobetasol propionate

see BRYHALI LOT 0.01%.....ccccecevueruenene. 111
halobetasol propionate cream 0.05% ...112
halobetasol propionate oint 0.05%........ 12
haloperidol decanoate im soln 100 mg/ml

.................................................................... 80
haloperidol decanoate im soln 50 mg/ml

.................................................................... 80
haloperidol lactate oral conc 2 mg/ml...80
haloperidoltab 0.5mg............................... 80
haloperidoltab10mg................................ 80
haloperidoltab1mg................................... 80
haloperidoltab20mg................................ 80
haloperidoltab2mg................................... 80
haloperidoltab5mg.................................. 80
HARVONI PAK ......oootiiriirieieeeenenieneeeeeeiens 85
HARVONI PAK 45-200MG .......ccccocerenne. 85
HARVONI TAB 45-200MG........cccceeveueuennene 85
HARVONI TAB 90-400MG .......ccccecereruennen. 85
HAVRIX INJ 1440UNIT ......ccovevenererrennns 166
HAVRIX INJ 720UNIT.....ccoeirirenereerennene 166
HEATHER



see Norethindrone Tab 0.35 mg.......... 103
HEMATINIC PLUS VITAMINS/M
see Ferrous Fumarate-Fa-B Complex-C-

Zn-Mg-Mn-Cu Tab 106-1mg ............ 129
heparin sodium (porcine) inj 10000
unit/mi......................ooceveeeeeieeeereeneenn, 45
heparin sodium (porcine) inj 1000 unit/ml
.................................................................... 45
heparin sodium (porcine) inj 20000
unit/mi......................ocuveeeeeeeeeeeneenne 45
heparin sodium (porcine) inj 5000 unit/ml
.................................................................... 45

heparin sodium (porcine) pf inj 5000
unit/0.5mi......................ccooveeuveeeieieennne 45

hepatitis a (inactivated)-hepatitis b
(recombinant) vaccines

see TWINRIX INJ ..oooeviereieieieeeeieeeieenns 167
hepatitis a vaccine

see HAVRIX INJ 1440UNIT..........c......... 166

see HAVRIX INJ 7T20UNIT.........ccooeueee.e. 166

see VAQTA INJ 25/0.5ML..................... 167

see VAQTA INJ 50UNT/ML................... 167
hepatitis b vaccine (recomb)

see ENGERIX-B INJ 10/0.5ML .............. 165

see ENGERIX-B INJ 20MCG/ML........... 165

see RECOMBIVA HB INJ 10MCG/ML ..167
see RECOMBIVA-HB INJ 40MCG/ML.167

see RECOMBIVA HB INJ 5MCG/0.5....167
hepatitis b vaccine 3-antigen

recombinant

see PREHEVBRIO SUS 1I0MCG/ML.......167
hepatitis b vaccine recombinant

adjuvanted

see HEPLISAV-B INJ 20/0.5ML ........... 166
HEPLISAV-B INJ 20/0.5ML ...................... 166
HIBERIX SOL 1IOMCG ......ccoccvererereereenenen. 165
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack

1.5 MG (21) ceereeeeeeeeeee e eseeeeeeeeens 104

hiv 1/2 test

see ORAQUICK KIT .....oocveeveeeereeieeeene 114
hiv-1test

see HOME ACCESS KIT HIV-1 ............... 14

HM FOLIC ACID

see Folic Acid Tab 400 mcg.................. 127

HOME ACCESS KIT HIV-1 ..o 14
human papillomavirus (hpv) 9-valent
recombinant vaccine
see GARDASIL O INJ .....cocovievieveninennen. 166
HUMATROPE INJ 12MG ......cccoeevveeeerrenne 118
HUMATROPE INJ 24MG ........ccovveevereennne 18
HUMATROPE INJ BMG........ccceeveerereennne 18
HUMIRA INJ 10/0.AML....cccveereieieeienne 20
HUMIRA INJ 20/0.2ML ......oeevecrereerenrnne 20
HUMIRA INJ 40/0.4ML......ooeveereeeereenrnne 20
HUMIRA KIT 40MG/0.8 ......ccveeveereeveenrennen. 21
HUMIRA PEDIA INJ CROHNS ..................... 21
HUMIRA PEN INJ 40/0.4ML .........ccueue.... 21
HUMIRA PEN INJ 40MG/0.8.........cccueeuuenue. 21
HUMIRA PEN INJ 80/0.8ML .........cccueeue... 21
HUMIRA PEN INJ CD/UC/HS...........c......... 22
HUMIRA PEN INJ PS/UV........ccoecveieerenen. 22
HUMIRA PEN KIT CD/UC/HS...................... 22
HUMIRA PEN KIT PED UC..........ccccecveeuenee. 22
HUMIRA PEN KIT PS/UV ..., 22
HUMULIN R INJ U-500.......ccccectrvueneninennen. 56
HYCAMTIN CAP 0.25MG.......cccecuerrerreenene 76
HYCAMTIN CAP IMG.......cccoeveeeveerereenenne 76
hydralazine hcltab100mg........................ 67
hydralazine hcltab10mg ......................... 66
hydralazine hcltab25mg........................ 66
hydralazine hcltab50mg.......................... 67
hydrochlorothiazide cap 12.5mg ........... 116
hydrochlorothiazide tab 12.5mg ............ 116
hydrochlorothiazide tab25mg............... 116
hydrochlorothiazide tab50mg............... 116
hydrocodone-acetaminophen soln 7.5-
325mg/15ml ......................cccueueeenen. 33
hydrocodone-acetaminophen tab 10-300
MG ...ttt e 33
hydrocodone-acetaminophen tab 10-325
MG ...ttt e 33
hydrocodone-acetaminophen tab 5-300
MG ...ttt e 33
hydrocodone-acetaminophen tab 5-325
MG ...ttt e 33
hydrocodone-acetaminophen tab 7.5-300
MG ...ttt e 33

205



hydrocodone-acetaminophen tab 7.5-325

MG ...ttt e 33
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg............... 105

hydrocodone bitart-homatropine
methylbrom soln 5-1.5mg/5ml .......... 105

Hydrocodone Bitart-Homatropine
Methylbrom Soln 5-1.5 mg/5ml............ 105

hydrocodone bitartrate cap er 12hr 10 mg

hydrocodone-ibuprofen tab 10-200 mg 33
hydrocodone-ibuprofen tab 5-200 mg ..33
hydrocodone-ibuprofen tab 7.5-200 mg

.................................................................... 33
hydrocod polst-chlorphen polst er susp

10-8mg/5mi........................coeueeuenenne. 105
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG.................. 36
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1%............. 36

hydrocortisone acetate w/ pramoxine
perianalcream 1-1%.............................. 36
hydrocortisone butyrate cream 0.1%....112
hydrocortisone butyrate oint 0.1% ........ 12
hydrocortisone butyrate soln 0.1%........ 112

hydrocortisone cream2.5%.................... 12
hydrocortisone enema 100 mg/60mil .....36
hydrocortisone lotion2.5% ..................... 12
hydrocortisone oint 2.5%......................... 12
hydrocortisone perianal cream 1%......... 36

hydrocortisone perianal cream 2.5%.....36
Hydrocortisone Perianal Cream 2.5%......36

hydrocortisonetab10mg ....................... 104
hydrocortisonetab20mg....................... 104
hydrocortisonetab5mg.......................... 104
hydrocortisone valerate cream 0.2%....112
hydrocortisone valerate oint 0.2% ........ 12
hydrocortisone w/ acetic acid otic soln 1-

20 e a e e e e eaes 153
hydrogen peroxide soln 30%................... 82
HYDROMET

see Hydrocodone Bitart-Homatropine
Methylbrom Soln 5-1.5 mg/5ml ....... 105

hydromorphone hcl liqd 1Tmg/ml ............ 30
hydromorphone hcltab2mg................... 30
hydromorphone hcltab4mg................... 30
hydromorphone hcltab8mg................... 30

hydromorphone hcl tab er 24hr 12 mg ...30
hydromorphone hcl tab er 24hr 16 mg ...30
hydromorphone hcl tab er 24hr 32 mg...30
hydromorphone hcl tab er 24hr 8 mg .....30
hydroxocobalamin acetate inj 1000

mcg/ml (base equivalent) ................... 127
hydroxychloroquine sulfate tab 200 mg

.................................................................... 67
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG...................... 127

see SIKLOS TAB 100MG...........ccueeun.ee. 127
hydroxyureacap 500 mg.......................... 76
hydroxyzine hcl syrup 10 mg/5mil............ 38
hydroxyzine hcltab10mg ........................ 38
hydroxyzine hcltab25mg........................ 38
hydroxyzine hcltab50mg........................ 38
hydroxyzine pamoate cap 100 mg .......... 38



hydroxyzine pamoate cap25mg............ 38

hydroxyzine pamoate cap 50 mg ............ 38
hyoscyamine sulfate elixir 0.125 mg/5ml
................................................................... 163

hyoscyamine sulfate sl tab 0.125mg ....163
Hyoscyamine Sulfate Sl Tab 0.125 mg....163
hyoscyamine sulfate soln 0.125 mg/ml163

hyoscyamine sulfate tab 0.125mg........ 163
Hyoscyamine Sulfate Tab 0.125 mg........ 163
hyoscyamine sulfate tab disint 0.125 mg
................................................................... 163
Hyoscyamine Sulfate Tab Disint 0.125 mg
................................................................... 163
HYRIMOZ-CROH INJUC SP...........ccucu...... 24
HYRIMOZ INJ 10/0.1ML ....ccvverevereereeenee 22
HYRIMOZ INJ 20/0.2ML.......ccocceereereenrannene 23
HYRIMOZ INJ 40/0.4ML......cccccoeereereenrannee. 23
HYRIMOZ INJ 40/0.8ML......ccecveererreerrnene. 23
HYRIMOZ INJ 80/0.8ML......ccccoeeveereenrnnee 23
HYRIMOZ-PED INJ CROHNS. ..................... 24
HYRIMOZ-PLAQ INJ PSORIASI ................. 24
HYRIMOZ SENS INJ 80/0.8ML............ 23,24
|
ibandronate sodium tab 150 mg (base
equivalent) ....................ccueeeeeeeeeeerenenne 17
IBRANCE CAP 100MG........coovereiereereerenene 72
IBRANCE CAP 125MG........ccoeecvererrerreeneennnns 72
IBRANCE CAP 7T5MG......cccoeeererereereeneennens 72
IBRANCE TAB 100MG........ccoeeveereererreerrennenes 73
IBRANCE TAB 125MGi........ccoecverereereerrenene 73
IBRANCE TAB 75MG ......coeeverererereeeeeenes 73
ibrutinib
see IMBRUVICA CAP 140MG.................. 73
see IMBRUVICA CAP 7TO0MG.................... 73
see IMBRUVICA SUS 7TOMG/ML ............ 73
see IMBRUVICA TAB 140MG................... 73
see IMBRUVICA TAB 280MG .................. 73
see IMBRUVICA TAB 420MG.................. 73
IBU
see lbuprofen Tab 400 mg............c........ 27
see Ibuprofen Tab 600 mg ..................... 27
see Ibuprofen Tab 800 mg ..................... 27
ibuprofentab400mg ................................ 27
Ibuprofen Tab 400 Mg ...cccceeceeveeeieeeeneennen. 27

ibuprofentab600mg ................................ 27
Ibuprofen Tab 600 Mg ....c.ccoceeveeeveereenennnen. 27
ibuprofentab800mg................................. 27
Ibuprofen Tab 800 Mg ...cc.cceceeveeeiereeneennen. 27
icatibant acetate subcutaneous soln pref

syr30mg/3mi..........................ccceuee... 126
Icatibant Acetate Subcutaneous Soln Pref

Syr30mg/3Ml.c..ceeeeciiiieienieeeceene 126
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol

(91-Day) Tab 0.15-0.03 mg.................. 96

icosapent ethyl

see VASCEPA CAP 0.5GM .........ccu....... 60

see VASCEPA CAP 1GM.........ccccecveeuennen. 60
idelalisib

see ZYDELIG TAB 100MG.........ccccecueeunene 76

see ZYDELIG TAB 150MG..........cccccuveuene 76
IDHIFA TAB 100MG........ccoeerererererreeneennenes 73
IDHIFATAB 50MG ......coeeveeeeeereeeeeeeeene 73
ILEVRO DRO 0.3% OP......ccooeeveereereereerene 152
iloprost

see VENTAVIS SOL 1I0OMCG/ML............. 92

see VENTAVIS SOL 20MCG/ML............. 92
imatinib mesylate tab 100 mg (base

equivalent) ......................ccveeueeceeveenanen. 73
imatinib mesylate tab 400 mg (base

equivalent) ......................ccueeeecveeveenanen. 73
IMBRUVICA CAP 140MG.........ccoeeeereerrennee 73
IMBRUVICA CAP 7TOMG ..o 73
IMBRUVICA SUS 7TOMG/ML ........cccveeueennene 73
IMBRUVICA TAB 140MG.........ccoeeveereenrennee 73
IMBRUVICA TAB 280MG ........ccceeveereenrnnee 73
IMBRUVICA TAB 420MG........ccoeeveereenrnnee 73
imipramine hcltab10mg........................... 52
imipramine hcltab25mg.......................... 52
imipramine hcltab50mg.......................... 52
imipramine pamoate cap 100mg ............ 52
imipramine pamoatecap 125mg............. 53
imipramine pamoate cap 150 mg ............ 53
imipramine pamoatecap75mg .............. 52
imiquimod

see ZYCLARA PUMP CRE 2.5% ............ 113
imiquimod cream 3.75% ......................... 13
imiquimodcream5%................................ 113



IMVEXXY MAIN SUP 10MCG ............c.c..... 168
IMVEXXY MAIN SUP 4MCG..........ccccoeene. 167
IMVEXXY STRT SUP 10MCG..........ccccueuu.. 168
IMVEXXY STRT SUP 4MCG.........ccecuvuene. 168
INATAL GT
see Prenatal Vit W/ Dss-Iron Carbonyl-Fa
Tab 90-1MQ .cooieieieieieeeeeeeeene 148
INBRIJA CAP 42MG........ccooevririrerereeenenns 7
INCASSIA
see Norethindrone Tab 0.35 mg.......... 103
INCONTROL MIS LANC 28G........cccoeuenue. 136
INCONTROL MIS LANC 30G.......cccecuruennee 136
INCONTROL MIS LANC 33G.....ccccceevruenee 136
INCRELEX INJ 40MG/4ML.......ccceeveveuene. 118
indapamide tab 1.25mg............................ 116
indapamide tab2.5mg ............................. 116
indomethacincap25mg............................ 27
indomethacincap50mg........................... 27
indomethacincaper75mg....................... 27
indomethacin suppos50mg..................... 27
indomethacin susp 25mg/s5mi ................ 27
INFANRIX INJ ..ottt 162

influenza virus vaccine live quadrivalent
see FLUMIST QUAD SUS 2021-22........ 166
influenza virus vaccine split quadrivalent
see AFLURIA QUAD INJ 2021-22.......... 165
see FLUARIX QUAD INJ 2021-22.......... 165
see FLULAVAL QUA INJ 2021-22.......... 166
see FLUZONE QUAD INJ 2021-22......... 166
influenza virus vaccine tissue-cultured
subunit quadrivalent
see FLUCLVX QUAD INJ 2021-22......... 165
influenza virus vacc types a & b surf
antigen adjuvant quad
see FLUAD QUADRI INJ 2021-22.......... 165
influenza virus vac recomb hemagglutinin
(ha) quadrivalent
see FLUBLOK QUAD INJ 2021-22........ 165
influenza virus vac split high-dose quad

preservative free

see FLUZONE HD INJ 2021-22.............. 166
INGREZZA CAP 40-80MG.........ceceveeunenne 156
INGREZZA CAP 40MG........cccuveeveerreeneene 156
INGREZZA CAP B0OMG........cccuveeveerreenrene 156

INGREZZA CAP 80MG..........ccoecvvvvirrennnne 156

INLYTATABIMG .....ccovvereereeeeceeteereeeee 68
INLYTATABSMG......ccoeereereereenrereereenreene 68
inotersen sodium

see TEGSEDI INJ 284/1.5 ...................... 159
INQOVI TAB 35-100MG .......cccveeverereerrennee 71
insulin administration supplies

see COUNT-A-DOSE MIS....................... 134
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH.................... 56

see FIASP INJ 100/ML......cccoeeerreereennnen. 56

see FIASP PENFIL INJ U-100.................. 56
insulin aspart protamine & aspart

(human)

see NOVOLOG MIX INJ 70/30............... 56

see NOVOLOG MIX INJ FLEXPEN ......... 56
insulin degludec

see TRESIBA FLEX INJ 100UNIT ............ 56

see TRESIBA FLEX INJ 200UNIT ........... 56

see TRESIBA INJ 100UNIT .............c........ 56
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6........cc........ 54
insulin glargine

see BASAGLAR INJ 100UNIT ................. 56

see TOUJEO MAX INJ 300/ML.............. 56

see TOUJEO SOLO INJ 300/ML............ 56
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33.......ccceevueevennen. 54
insulin infusion disposable pump

see OMNIPOD 5 G6 KIT INTRO ............ 138

see OMNIPOD 5 G6 MIS PODS............. 138

see OMNIPOD DASH MIS PODS........... 138

see OMNIPOD MIS CLASSIC ................ 138

s€e V-GO 20 KIT ..oorvriieiieeieeeeeeeeeene 141

see V-GO BOKIT ..o, 141

$€e V-GO 40 KT ..oevvereeereeeieeeneeeeneenne 141
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT................ 56

see NOVOLIN N INJ U-100 ..................... 56
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30.....cccceeeecveennenne 56

see NOVOLIN INJ 70/30 FP.................... 56
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC.142
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insulin regular (human)

see HUMULIN R INJ U-500..................... 56
see NOVOLIN RINJ 100 UNIT ................ 56
see NOVOLIN R INJ U-100.........c.cceueuueee. 56

insulin syringe/needle u-100
see BD INSULIN SYRINGE - OTC.......... 142

see BD INSULIN SYRINGE - RX............. 142
insulin syringe/needle u-500
see BD INSULIN SYRINGE - RX............. 142

insulin syringes (disposable)
see BD INSULIN SYRINGE - OTC.......... 142
interferon beta-1a

see AVONEX PEN KIT 30MCG.............. 156

see AVONEX PREFL KIT 30MCG.......... 156

see REBIF INJ 22/0.5........ccccoveverennennen. 158

see REBIF INJ 44/0.5.......cccoeevevenennen. 158

see REBIF REBIDO INJ 22/0.5 .............. 158

see REBIF REBIDO INJ 44/0.5.............. 158

see REBIF REBIDO INJ TITRATN........... 158

see REBIF TITRTN INJ PACK ................ 158
interferon beta-1b

see BETASERON INJ 0.3MG................. 156
interferon gamma-1b

see ACTIMMUNE INJ 2MU/0.5.............. 76
IN TOUCH LAN MIS 30G ......ccceeveverennennen. 136
INTROVALE

see Levonorgestrel & Ethinyl Estradiol

(91-Day) Tab 0.15-0.03 mg................. 96

iodine solution strong 5% (lugol’s) ....... 144
IPOL INJ INACTIVE ....ccveeeeereeeeeeeenee. 166
ipratropium-albuterol nebu soln 0.5-

2.5(3)mg/3ml.....................eveeeeaannnn. 43

ipratropium bromide inhal soln 0.02% ...41
ipratropium bromide nasal soln 0.03% (21

MCG/SPIAY).......cccueeeeeeeieereeereeeaenieeenns 149
ipratropium bromide nasal soln 0.06%
(42 meg/spray)..............eeeeeeeecueeeneennnn 149
irbesartan-hydrochlorothiazide tab 150-
125MQ ... 65
irbesartan-hydrochlorothiazide tab 300-
125MQ ... 65
irbesartantab150mg................................ 63
irbesartantab300mg............................... 63
irbesartantab75mg.................................. 63

Iron-Folic Acid-Vit C-Vit B6-Vit B12-Zinc

Tab 150-1.25 MQG..ccovereierieerieeeeceeeen, 129
ISENTRESS CHW 100MG.........cccercererinnne 84
ISENTRESS CHW 25MG.........cccocerererennne 84
ISENTRESS HD TAB 600MG . .........cccceueuneeee 84
ISENTRESS POW 100MG........ccocereririnne 84
ISENTRESS TAB 400MG.......cccocevuerenenne 84
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab

0.15Mg-30 MCG ..couvviriiiiiieeirecnee, 95
isoniazid syrup 50mg/s5mi ....................... 67
isoniazidtab100mg................................... 67
isoniazidtab300mg.................................. 67
isosorbide dinitrate-hydralazine hcl tab

20-37.5mMg.........cooeeeieeeeee o1
isosorbide dinitrate tab10mg ................. 38
isosorbide dinitrate tab20mg................. 38
isosorbide dinitrate tab30mg................. 38
isosorbide dinitratetab5mg ................... 38
isosorbide mononitratetab10mg .......... 38
isosorbide mononitratetab20mg.......... 38
isosorbide mononitrate tab er 24hr 120

MG ..ottt 38
isosorbide mononitrate tab er 24hr 30 mg

.................................................................... 38
isosorbide mononitrate tab er 24hr 60 mg

.................................................................... 38
isotretinoincap10mg.............................. 106
Isotretinoin Cap 10 mg......ccccceeveenee. 106, 107
isotretinoincap20mg ............................. 107
Isotretinoin Cap 20 Mg .....coeveeveeeveeeeenneenne. 107
isotretinoincap30mg ............................. 107
Isotretinoin Cap 30 Mg.....ccoceeverveeeeennenne. 107
isotretinoincap40mg ............................. 107
Isotretinoin Cap 40 MQ.....ccoceeveeeveeeeennennes 107
isradipinecap2.5mg................................. 89
isradipinecap5mg.....................ccccuuu... 90
itraconazolecap 100 mg........................... 59
itraconazole oral soln 10 mg/ml .............. 59
ivabradine hcl

see CORLANOR TAB 5MG........cccceceuueeee. 93

see CORLANOR TAB 7.5MG................... 93
ivermectin

see STROMECTOL TAB 3MG.................. 36



ivermectin (rosacea)

see SOOLANTRA CRE 1% ....cccceeuvveeennen 114
ivermectintab3mg ................................. 36
ixazomib citrate

see NINLARO CAP 2.3MG..........cccueeuunn. 74

see NINLARO CAP 3MG..........cccccueeuee. 74

see NINLARO CAP 4MG..........cccccrveeuneune 74
ixekizumab

see TALTZ INJ 8SOMG/ML...................... 110
J
JAIMIESS

see Levonorg-Eth Est Tab 0.15-
0.03mg(84) & Eth Est Tab 0.01mg(7)96

JANSSEN VACC INJ COVID-19................ 166
JANTOVEN
see Warfarin Sodium Tab 10 mg ........... 44
see Warfarin Sodium Tab 1 mg.............. 43
see Warfarin Sodium Tab 2.5 mg.......... 44
see Warfarin Sodium Tab2 mg ............. 43
see Warfarin Sodium Tab 3 mg.............. 44
see Warfarin Sodium Tab4 mg............. 44
see Warfarin Sodium Tab5 mg............. 44
see Warfarin Sodium Tab 6 mg............. 44
see Warfarin Sodium Tab 7.5 mg.......... 44
JANUMET TAB 50-1000 ......cccceeveverereennnne 53
JANUMET TAB 50-500MG........ccccevverenene 53
JANUMET XR TAB 100-1000.........ccceeueuueee 53
JANUMET XR TAB 50-1000 .......ccceeceeuenene 53
JANUMET XR TAB 50-500MG................... 53
JANUVIA TAB 100MG......coceevireeieneneanenne 55
JANUVIA TAB 25MG ......ococeeirieiereeeneene 55
JANUVIA TAB50MGi.....ccceocieirieiereneeneene 55
JARDIANCE TAB 10MGi.....cccoctiviireneeiennne 57
JARDIANCE TAB 25MG .......ccceveeveneneenenne 57
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab
3-0.02 MGttt 95
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 Mg ...ccccceveeveeeeneencencenene 19
see Sapropterin Dihydrochloride Powder
Packet 500 Mg ....coceviereeneenienieeeennes 19
see Sapropterin Dihydrochloride Tab 100
[0 0T PP 19

JENCYCLA

see Norethindrone Tab 0.35 mg.......... 103
JINTELI

see Norethindrone Acetate-Ethinyl

Estradiol Tab 1 mg-5 mcg................... 121
JOLESSA
see Levonorgestrel & Ethinyl Estradiol
(91-Day) Tab 0.15-0.03 mg.................. 96
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe
Tab 0.1 mg-20 mcg (21)...cccveeeveenennee. 98
JULEBER
see Desogestrel & Ethinyl Estradiol Tab
0.15Mg-30 MCG ..coouvviririiireeieecee, 95
JUNEL 1/20
see Norethindrone Ace & Ethinyl
Estradiol Tab 1 mg-20 mcg................. 99

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol Tab 1.5 mg-30 mcg ............. 99
JUNEL FE 1720
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1 mg-20 mcg......... 100
JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1.5 mg-30 mcg......100
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-

Fe Tab 1mg-20 mcg (24) ................... 101
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg.................. 99
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab
0.15Mg-30 MCG ..cocuvviririiirieeeeenee, 95
KARIVA
see Desogest-Eth Estrad & Eth Estrad
Tab 0.15-0.02/0.01 mg(21/5) ............. 94
KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl
Estradiol Tab 1 mg-35 mcg................. 96
KELNOR 1/50
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see Ethynodiol Diacetate & Ethinyl

Estradiol Tab 1 mg-50 mcg................. 96
KERENDIA TAB10OMG.......ccoeveereerennee 120
KERENDIA TAB 20MG........ccoeevereerennne 120
KESIMPTA INJ 20/.4ML ......ccoeevveerereanne 157
ketoconazole cream2%.......................... 108
ketoconazole shampoo 2% .................... 108
ketoconazole tab200mg ......................... 59
ketorolac tromethamine ophth soln 0.4%

................................................................... 152
ketorolac tromethamine ophth soln 0.5%

................................................................... 152
ketorolac tromethamine tab10mg......... 27
KEVZARA INJ150/1.14 .....cveveiereeeene 26
KEVZARA INJ 200/1.14......ueeeeieerereenenne 26
KINNEY MIS LANCETS .....cccoeeverevene 136
KINNEY THIN MIS LANCETS ........cccu...... 136
KINRIX INUJ ..ottt 162
KISQALI 200 PAK FEMARA.......ccoeevveeienene 71
KISQALI 400 PAK FEMARA........cceeoveererene 71
KISQALI 600 PAK FEMARA........ccccoveeienene 71
KISQALI TAB 200DOSE..........ccoeeveereerrennene 73
KISQALI TAB 400DOSE..........ccoeeueererrrerenne 73
KISQALI TAB 600DOSE..........ccceeueereerrerene 73
KLAYESTA

see Nystatin Topical Powder 100000

UNIE/GIM e 108
KLOR-CON

see Potassium Chloride Powder Packet

20 MEQ et 145

KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25
[0 01T o [P RRRRPPP 144

KLOR-CON 10
see Potassium Chloride Tab Er 10 meq

............................................................... 145
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq
(010X 11 ) J 145

KLOR-CON M10
see Potassium Chloride
Microencapsulated Crys Er Tab 10

KLOR-CON M15

see Potassium Chloride
Microencapsulated Crys Er Tab 15 meq

............................................................... 145
KLOR-CON M20
see Potassium Chloride
Microencapsulated Crys Er Tab 20
[0 1T o RPN 145
KOSELUGO CAP 10MG......cccccevvverenerennenne 73
KOSELUGO CAP 25MG.......ccccovuevererenenne 73
KOURZEQ
see Triamcinolone Acetonide Dental
Paste 0.1% ...eeeeeeeeeciiieeeeceeeeeeeee 147
KP FOLIC ACID
see Folic Acid Tab 800 mcg.................. 128
K-PRIME
see Potassium Bicarbonate Effer Tab 25
[0 01T o [T 144
KRAZATI TAB 200MG.......cccoeeereererrerreenenns 73
KROGER LANCE MIS.......cccooeriieereeene 136
KROGER LANCE MIS 26G ..........ccccecenene. 136
KROGER LANCE MIS THIN .......ccccccuene.e. 136
KROGER LANCE MIS THIN 30G................ 136
K-TAN PLUS
see Fe Fum-Iron Polysacch Complex-Fa-
B Cmplx-C-Zn-Mn-Cu Cap ............... 129
KURVELO
see Levonorgestrel & Ethinyl Estradiol
Tab 0.15 Mg-30 MCY....ccceeveevvereenennnee o7
L
labetalol hcltab100mg............................ 86
labetalol hcltab200mg............................ 86
labetalol hcltab300mg............................ 86
lacosamide oral solution 10 mg/mi......... 46
lacosamide tab100mg.............................. 46
lacosamide tab150mg.............................. 46
lacosamide tab200mg............................ 46
lacosamide tab50mg ............................... 46
lactulose (encephalopathy) solution 10
gm/15ml ..o, 124
Lactulose (Encephalopathy) Solution 10
gM/15MLceiiii e 124
lactulose solution 10 gm/15mil ................ 131
Lactulose Solution 10 gm/15ml................. 131
lamivudine oral soln 10 mg/ml................. 84



lamivudine tab 100 mg (hbv).................... 85

lamivudine tab 150 mg............................... 84
lamivudine tab300mg.............................. 84
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.........cccceeuene 83

lamivudine-zidovudine tab 150-300 mg84
lamotrigine orally disintegrating tab 100

MG ...ttt 46
lamotrigine orally disintegrating tab 200
MG ...ttt 46
lamotrigine orally disintegrating tab 25
MG ...ttt 46
lamotrigine orally disintegrating tab 50
MG ...ttt 46
lamotrigine tab100mg.............................. a7
Lamotrigine Tab 100 mg......cccceceveeeeeneenee. 47
lamotrigine tab150mg.............................. a7
Lamotrigine Tab 150 mg.....ccccceceeveeeeneenee. 47
lamotrigine tab200mg............................. a7
Lamotrigine Tab 200 Mg ....ccccceceevueeeeneenee. 47
lamotriginetab25mg................................ 46
Lamotrigine Tab 25 mg......cceceveeverieneenne. 46
lamotrigine tab 25 mg (42) & 100 mg (7)
starterKit...................coooeeeveeviineneneenne 46
Lamotrigine Tab 25 mg (42) & 100 mg (7)
Starter Kit .....ocoeveeeeenieieeeeeeeeceeeeee 46

lamotrigine tab 35 x 25 mg starter kit ....A7
Lamotrigine Tab 35 X 25 mg Starter Kit...47
lamotrigine tab 84 x 25 mg & 14 x 100 mg

starterKit..................cocoevevvinneiniiienne 47
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....ocooveveeveeeeeneeeeeeeeeee 47
lamotrigine tab chewable dispersible 25
MG ..ot 47
lamotrigine tab chewable dispersible 5
MG ..o 47
lamotrigine tab disint 21 x 25 mg & 7 x 50
mg titrationkit............................ccc.c....... a7
lamotrigine tab disint 25 (14) & 50 mg (14)
&100mg (7)Kkit..................ooeuveeueereannns 47
lamotrigine tab disint 42 x 50mg & 14 x
100mg titrationkit .................................. a7
lamotrigine tab er 24hr 100 mg................ a7
lamotrigine tab er 24hr200mg................ 47

lamotrigine tab er 24hr250mg ............... 47
lamotrigine taber24hr25mg.................. a7
lamotrigine tab er 24hr300mg................ 47
lamotrigine tab er 24hr50mg.................. a7
lanadelumab-flyo
see TAKHZYRO INJ 150MG/ML ........... 126
see TAKHZYRO INJ 300/2ML .............. 126
lancet devices
see ONETOUCH DEL MIS LANC DEV ..138
LANCET MICRO MIS THIN 33G................ 136
lancets
see ACTI-LANCE MIS 28G..................... 133
see ACTI-LANCE MIS LITE 28G............ 133
see ACTI-LANCE MIS SPEC 17G........... 133
see ACTI-LANCE MIS UNIV 23G........... 133
see ADVCATE SAFE MIS LANC 26G....133
see ADVOCATE MIS LANC 30G............ 133
see ADVOCATE MIS LANCETS............. 133
see AGAMATRIXMIS 33G.......cccceueuneee 133
see AIMSCO TWIST MIS 32G................ 133
see AIMSCO TWIST MIS 33G................ 133
see AQUALANCE MIS 30G.................... 133
see ASSURE CMFRT MIS 28G............... 133
see ASSURE LANCE MIS 21G................ 133
see ASSURE LANCE MIS 28G................ 133

see ASSURE LANCE MIS LOW FLOW..133
see ASSURE LANCE MIS MICRO.......... 133
see ASSURE LANCE MIS SAFE 25G.....133
see ASSURE LANCE MIS SAFE 30G.....133
see ASSURE PLUS MIS HIGH 18G......... 133
see ASSURE PLUS MIS LOW 25G......... 133
see ASSURE PLUS MIS MCRO 28G......133
see ASSURE PLUS MIS NORM 21G ......133
see ASSURE PLUS MIS PEDIATRI......... 133

see AURORA LANCE MIS 30G.............. 133
see AURORA LANCE MIS THIN 23G....133
see AUTO LANCET MIS ......cccevivviinnens 133
see BD MICROTAIN MIS LANCETS......133
see CAREONE LANC MIS 30G.............. 134

see CAREONE LANC MIS THIN 23G....134
see CARESENS 30G MIS LANCETS.....134
see CARETOUCH MIS LANC 266G ........ 134
see CARETOUCH MIS LANC 28G......... 134
see CARETOUCH MIS LANC 30G ........ 134
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see CARETOUCH MIS TWIST 28.......... 134
see CARETOUCH MIS TWIST 30.......... 134
see CARETOUCH MIS TWIST 33.......... 134
see CLEANLET 28G MIS LANCETS......134
see CLEVER CHECK MIS............c..c........ 134
see CLEVER CHECK MIS 30G............... 134
see COAGUCHEK MIS LANCETS.......... 134
see COMFORT ASSU MIS LANC 28G ..134
see COMFORT ASSU MIS LANC 33G..134

see COMFORT EZ MIS 21G.................... 134
see COMFORT EZ MIS 23G................... 134
see COMFORT EZ MIS 28G................... 134

see COMFORTOUCH MIS LANCET......134
see COMFORT TCH MIS LANC 28G ....134
see COMFORT TCH MIS LANC 30G....134
see COMFORT TCH MIS LANC 31G.....134

see CVS LANCETS MIS 21G .................. 134
see CVS LANCETS MIS 30G ................. 134
see CVS LANCETS MIS 33G.................. 134

see CVS LANCETS MIS ORIGINAL....... 134
see CVS LANCETS MIS THIN 26G........ 134
see CVS LANCETS MIS THIN 30G........ 134
see CVS LANCETS MIS THIN 33G........ 134

see DIATHRIVE MIS LANCETS ............. 135
see DIATHRIVE MIS UT 30G.................. 135
see DROPLET LANC MIS 30G............... 135
see DROPLET PERS MIS LANC 30G....135
see EASY COMFORT MIS 30G.............. 135

see EASY COMFORT MIS LANC/30G .135
see EASY COMFORT MIS TWIST ......... 135
see EASY TOUCH MIS LANC/21G........ 135
see EASY TOUCH MIS LANC/23G........ 135
see EASY TOUCH MIS LANC/26G........ 135
see EASY TOUCH MIS LANC/28G........ 135
see EASY TOUCH MIS LANC/30G....... 135
see EASY TOUCH MIS LANC/32G........ 135
see EASY TOUCH MIS LANC/33G........ 135
see EMBRACE LANC MIS 21G............... 135
see EMBRACE LANC MIS 28G.............. 135
see EMBRACE LANC MIS THIN 30G....135
see EQL LANCETS MIS 21G COLR ....... 135
see EQL LANCETS MIS 33G COLR....... 135
see EQL LANCETS MIS THIN 26G........ 135
see EQL LANCETS MIS THIN 30G........ 135

see E-ZJECT LANC MIS 33G................. 135
see E-ZJECTMIS 21G.......uvvveeevrreennnee 135
see E-Z JECT MIS 21G COLR................. 135
see E-Z JECT MIS 30G........ccccceervrvnennnn. 135
see E-Z JECT MIS 32G COLR................ 135
see E-Z JECT MIS LANC 21G................. 135
see E-Z JECT MIS THIN 26G.................. 135
see EZ-LETS 21G MIS LANCETS........... 135

see EZ-LETS 26G MIS LANCETS........... 135
see EZ-LETS 28G MIS LANCETS........... 135
see EZ-LETS 30G MIS LANCETS.......... 135

see FASTCLIX MIS LANCETS................ 135
see FIFTY50 SAFE MIS LANCETS ........ 135
see FINGERSTIX MIS LANCETS............ 135
see FORA LANCETS MIS 30G............... 135
see FORA MIS LANCETS .......ccocvveinenne 135
see FREESTYLE MIS LANCETS............. 135
see GENTEEL MIS LANCETS................. 135
see GENTLE-LET MIS 26G..................... 136
see GENTLE-LET MIS 28G..................... 136

see GENTLE-LET MIS LANCETS .......... 136
see GLOBAL 28G MIS LANCETS.......... 136
see GLOBAL 30G MIS LANCETS.......... 136

see GLUCOCOM MIS 28G...........ceueu.e. 136
see GLUCOCOM MIS 30G.........ccceuueee. 136
see GLUCOCOM MIS 33G........cccueeuenee. 136
see GNP LANCETS MIS 21G.................. 136
see GNP LANCETS MIS 28G................. 136
see GNP LANCETS MIS 30G................. 136
see GNP LANCETS MIS 33G................. 136
see GNP LANCETS MIS THIN 26G....... 136
see GOJJI LANCET MIS 30G ................ 136

see GOODSENSE MIS LANC 26G......... 136
see GOODSENSE MIS LANC 30G ........ 136
see GOODSENSE MIS LANC 33G......... 136
see HAEMOLANCE MIS HIGH FLO ......136
see HAEMOLANCE MIS LOW FLOW ...136
see HAEMOLANCE MIS PLUS .............. 136
see HAEMOLANCE MIS PLUS LOW.....136
see HAEMOLANCE MIS PLUS MAX.....136
see HAEMOLANCE MIS PLUS PED......136
see HAEMOLANCE MIS RETRACT.......136
see INCONTROL MIS LANC 28G.......... 136
see INCONTROL MIS LANC 30G.......... 136
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see INCONTROL MIS LANC 33G.......... 136

see INTOUCH LAN MIS 30G ................ 136
see KINNEY MIS LANCETS ................... 136
see KINNEY THIN MIS LANCETS.......... 136
see KROGER LANCE MIS ...................... 136
see KROGER LANCE MIS 26G............... 136
see KROGER LANCE MIS THIN ............ 136

see KROGER LANCE MIS THIN 30G....136
see LANCET MICRO MIS THIN 33G.....136
see LANCETS MICR MIS THIN 33G .....136

see LANCETS MIS 21G........cccvvivuennens 136
see LANCETS MIS 21G COLR................ 137
see LANCETS MIS 28G .......cccccevvueinnene 137
see LANCETS MIS 33G .......cocevivueinens 137
see LANCETS MIS ORIGINAL................ 137
see LANCETS MIS THIN .....ccccecevennns 137
see LANCETS MIS THIN 26G................. 137
see LANCETS MIS THIN 30G................ 137
see LANCETS SUPR MIS THIN 28G .....137
see LANCET STAND MIS 21G ............... 136
see LANCETS THIN MIS 26G ................ 137
see LANCETSULTR MIS THIN.............. 137

see LANCETS ULTR MIS THIN 31G.......137
see LANCET SUPER MIS THIN 30G .....136
see LANCET ULTRA MIS THIN 30G .....136

see LITETOUCH MIS LANCETS. ............ 137
see LITE TOUCH MIS LANCETS ........... 137
see LONGS LANCET MIS STANDARD .137
see LONGS LANCET MIS THIN............. 137
see LONGS LANCET MIS ULTRA TH....137
see MEDICHOICE MIS LANCET ............ 137
see MEDLANCE MIS 30G PLUS............ 137
see MEDLANCE MIS PLUS 30G............ 137

see MEDLANCE PLS MIS 0.8MM.......... 137
see MEDLANCE PLS MIS EXTR 21G.....137
see MEDLANCE PLS MIS LITE 25G......137
see MEDLANCE PLS MIS UNIV 21G......137
see MEIJER LANCE MIS COLOR........... 137
see MEIJER LANCE MIS UNIV 21G........ 137
see MEIJER LANCE MIS UNIV 30G......137
see MEIJER LANCE MIS UNIVERSA.....137
see MEIJER MIS LANCETS.................... 137
see MICROLET MIS LANCETS.............. 137
see MICRO THIN MIS LANC 33G.......... 137

see MM TWIST MIS LANCETS.............. 137
see MOBILE LANCE MIS 30G ............... 137
see MONOLET MIS LANCETS............... 137

see MONOLET OPD MIS LANCETS...... 137
see MONOLETTOR MIS LANCETS....... 137
see MYGLUCOHEALT MIS LANC 30G.137
see NOVA SAFETY MIS LANC 23G.......137
see NOVA SAFETY MIS LANC 28G.......137
see NOVA SURE MIS LANCETS............ 138
see ONETOUCH DEL MIS PLUS 30G ...138
see ONETOUCH DEL MIS PLUS 33G ...138
see ONETOUCH US MIS 2 30G............. 138
see ON-THE-GO MIS LANC 30G.......... 138
see PERFECT 28G MIS LANCETS......... 138
see PERFECT 30G MIS LANCETS ........ 138
see PHARMACY COU MIS LANCETS ..138

see PIP LANCETS MIS 28G.................... 138
see PIP LANCETS MIS 30G................... 138
see PRO COMFORT MIS 31G ................ 138

see PRO COMFORT MIS LANC 30G....138
see PRO COMFORT MIS LANCETS......138

see PRODIGY MIS 26G........cccceccvveenneen. 138
see PRODIGY MIS 28G........cccceecvveennen. 138
see PSS SAFELANMIS..........ccccveennenn. 138
see PSS SEL LANC MIS..........ccccvvennee. 138
see PURE COMFORT MIS 30G LAN.....138
see PXLANCETS MIS 28G..................... 138
see PX LANCETS MIS 33G.................... 138
see QC LANCETS MIS 28G.................... 138
see QC LANCETS MIS 30G .........cceuueee 138
see RAE-ZJECT MIS 28G..........cceuu.ee. 138
see RA E-ZJECT MIS THIN 26G............ 138
see RA E-ZJECT MIS THIN 28G............ 138
see RA E-ZJECT MISULT THIN ............ 138
see READYLANCE MIS 21G................... 138
see READYLANCE MIS 23G................... 138
see READYLANCE MIS 26G.................. 138
see READYLANCE MIS 28G.................. 138
see READYLANCE MIS 30G.................. 138
see REALITY MIS LANCETS.................. 138

see REALITY TRIG MIS LANCETS ........ 139
see RELION LANCE MIS THIN 26G.......139
see RELION LANCE MIS THIN 30G......139
see RELION MICRO MIS THIN 33G......139
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see RELION ULTRA MIS THIN 30G.......139
see RELION ULTRA MIS THIN PLS....... 139

see RIGHTEST MIS GL300..................... 139
see SAFE-T-LANCE MIS 21G................. 139
see SAFE-T-LANCE MIS 25G................ 139

see SAFE-T-LANCE MIS HI FLOW ....... 139
see SAFE-T-LANCE MIS LOW FLOW ..139
see SAFE-T-LANCE MIS NOR FLOW...139

see SAFE-T-PRO MIS LANCETS........... 139
see SAFE-T-PRO MIS PLUS .................. 139
see SAFETY 21G MIS LANCETS............ 139
see SAFETY 23G MIS LANCETS........... 139
see SAFETY 30G MIS LANCETS........... 139
see SAFETY MIS LANCETS ................... 139
see SAPSCARE MIS TWIST ................... 139
see SAPS HEALTH MIS TWIST ............. 139
see SAPS TWIST MIS 30G.................... 139
see SB LANCETS MIS THIN................... 139
see SB LANCETS MISULTR THN.......... 139
see SINGLE-LET MIS 23G...................... 139
see SMARTEST MIS LANCETS. ............. 139

see SMART SENSE MIS LANC 21G....... 139
see SMART SENSE MIS LANC 26G......139
see SMART SENSE MIS LANC 30G......139
see SMART SENSE MIS LANC 33G......139

see SM LANCETS MIS 33G ................... 139
see SOFTCLIX MIS LANCETS................ 139
see SOLUS V2 MIS LANC 28G............... 139
see SOLUS V2 MIS LANC 30G.............. 139
see STERILANCE MISTL 28G............... 139
see STERILANCE MIS TL 30G............... 139
see STERILANCE MISTL 32G............... 139
see SUPER THIN MIS LANC 28G.......... 139
see SUPER THIN MIS LANCETS........... 139

see SURE COMFORT MIS LANC 18G...139
see SURE COMFORT MIS LANC 21G...140
see SURE COMFORT MIS LANC 23G ..140
see SURE COMFORT MIS LANC 30G..140
see SURE COMFORT MIS LANCETS ...140

see SUREFLEX MIS LANCETS .............. 140
see SURELITE MIS LANCETS................ 140
see TECHLITE AST MIS LANCETS....... 140
see TECHLITE MIS LANC 26G.............. 140
see TECHLITE MIS LANC 30G.............. 140

see TECHLITE MIS LANCETS. ............... 140

see TGT LANCET MIS 26G.................... 140
see TGT LANCET MIS 30G........ccccceueee 140
see TGT LANCET MIS 33G........cccceeuueee 140
see THIN LANCETS MIS 26G................ 140
see THIN LANCETS MIS 30G................ 140
see THINLETS GP MIS 26G.................. 140
see TOPCARE MIS LANC 33G.............. 140

see TRAVEL LANCE MIS ADV 28G ......140
see TRUE COMFORT MIS LANC 30G..140

see TRUPLUS LANC MIS 26G.............. 140
see TRUPLUS LANC MIS 28G............... 140
see TRUPLUS LANC MIS 30G............... 140
see TRUPLUS LANC MIS 33G............... 140
see TWIST LANCET MIS 30G MULT ....140
see ULTILET MIS 26G .........ccccovvvvnienens 140
see ULTILET MIS 28G .........cccvvvvueenens 140
see ULTILET MIS 30G........ccocvvvivvuinnene 140
see ULTILET MIS 33G .....cccceevvviininnenns 140
see ULTILET MIS LANCETS .................. 140
see ULTILET MIS SAFETY ......ccecvvienenns 140
see ULTILET SAFE MIS 21G................... 140
see ULTRATHIN MIS 28G.............cc..... 140
see ULTRA THIN MIS 30G.........cccceeuueee 140
see ULTRATHIN MIS 31G..........ccceeueene 140
see ULTRATHIN MIS 33G.........cceceeuuene 140
see ULTRA THIN MIS LAN 31G.............. 140

see ULTRA THIN MIS LANC 28G.......... 140
see ULTRA THIN MIS LANC 30G ......... 140

see ULTRA THIN MIS LANCETS........... 140
see UNILET EXCEL MIS 23G.................. 141
see UNILET EXII MIS 28G..............cc..... 140
see UNILET G.P. MIS 21G...........cccceueeee. 141
see UNILET G.P MIS SUPR 23G............ 141
see UNILET GP 28 MIS ULT THIN.......... 141
see UNILET LANCE MIS 21G................... 141
see UNILET LANCE MIS 28G.................. 141
see UNILET LANCE MIS 33G.................. 141
see UNILET LANC MIS 33G........c.cueuee. 141
see UNILET LANCT MIS 28G.................. 141
see UNILET LANCT MIS 30G................. 141
see UNILET LANCT MIS 33G.................. 141
see UNILET MICRO MIS 33G.................. 141
see UNILET MIS 21G........ccccovvvvviricnnnenne. 141



see UNILET SUPER MIS 23G.................. 141
see UNILET SUPER MIS G.P. 23G.......... 141
see UNISTIK 3 MIS GENT 30G............... 141
see UNISTIK PRO MIS LANC 21G.......... 141
see UNISTIK PRO MIS LANC 28G.......... 141
see UNISTIK SAFE MIS LANC 28G........ 141
see UNISTIK SAFE MIS LANC 30G........ 141
see UNISTIK TOUC MIS LANC 21G........ 141
see UNISTIK TOUC MIS LANC 23G.......141
see UNISTIK TOUC MIS LANC 28G.......141
see UNISTIK TOUC MIS LANC 30G.......141
see UNITSTIK PRO MIS LANC 25G....... 141
see UNIVERSAL 1 MIS 33G......ccccceuveuune 141
see UNIVERSAL 1 MIS LANC 26G ......... 141
see UNIVERSAL 1 MIS LANC 30G.......... 141
see VERIFINE LAN MIS MINI 21G .......... 141
see VERIFINE LAN MIS MINI 23G.......... 141
see VERIFINE LAN MIS MINI 28G.......... 141
see VERIFINE LAN MIS MINI 30G.......... 141

see VERIFINE MIS UNIV 28G.................. 141
see VERIFINE MIS UNIV 30G.................. 141
see VERIFINE MIS UNIV 33G.................. 141
see VIVAGUARD MIS 28G..............c....... 141
see VIVAGUARD MIS 30G.........cuveeunee. 141
see ZEVRX TWIST MIS LANC 30G........ 141
LANCETS MICR MIS THIN 33G ................ 136
LANCETS MIS ... 136
LANCETS MIS 21G.....uooeveeeeceeeeeceeenen 136
LANCETS MIS 21G COLR.......cccvveuvrenneenee. 137
LANCETS MIS 26G ......ooovveeeecveeenreeeeenne 137
LANCETS MIS 28G ......oooveveeecveeereeeeenee 137
LANCETS MIS 30G ... 137
LANCETS MIS 33G ...cvveeeeeeceeeeeeeeeeeenne 137
lancets misc.
see ACCU-CHEK KIT FASTCLIX............ 133
see ACCU-CHEK KIT SOFTCLIX........... 133
LANCETS MIS ORIGINAL........ccvevvrenenee. 137
LANCETS MIS THIN...veieireieeeeereeeeeee 137
LANCETS MISTHIN 26G.........ccoveeuvrenneenee. 137
LANCETS MIS THIN 30G........coovvevrenenee. 137
LANCETS SUPR MIS THIN 28G ................ 137
LANCET STAND MIS 21G ........ooeevveevenee. 136
LANCETS THIN MIS......ooovieieeeeereeeeenee 137
LANCETS THIN MIS 26G.........cooevvveneenee. 137

LANCETSULTRMIS THIN......cccvevrerrnene 137
LANCETS ULTR MIS THIN 31G.................. 137
LANCET SUPER MIS THIN 30G................. 136
LANCET ULTRA MIS THIN 30G................. 136
lansoprazole cap delayed release 30 mg

................................................................... 163
lapatinib ditosylate

see TYKERB TAB 250MG.........ccccecueeunene 75
lapatinib ditosylate tab 250 mg (base

EQUIV).......ooeeeeeeeeeteeeeeee e 73
LARIN 1/20

see Norethindrone Ace & Ethinyl

Estradiol Tab 1 mg-20 mcg................. 99

LARIN 1.5/30
see Norethindrone Ace & Ethinyl

Estradiol Tab 1.5 mg-30 mcg ............. 99

LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-
Fe Tab 1 mg-20 mcg (24) ................... 101

LARIN FE 1/20
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1 mg-20 mcg......... 100
LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1.5 mg-30 mcg......100
larotrectinib sulfate

see VITRAKVI CAP 100MG ..........ccceuee. 75
see VITRAKVI CAP 25MG ........ccceeuvennene 75
see VITRAKVI SOL 20MG/ML ................ 75
latanoprost ophth soln 0.005%.............. 152
LAYOLIS FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg.................. 99
ledipasvir-sofosbuvir
see HARVONI PAK .......cccoeieeieceeieenene 85
see HARVONI PAK 45-200MG .............. 85
see HARVONI TAB 45-200MG............... 85
see HARVONI TAB 90-400MG .............. 85
LEENA
see Norethindrone-Eth Estradiol Tab 0.5-
35/1-35/0.5-35 mg-Mcg.......cc..c....... 101
leflunomide tab10mg............................... 28
leflunomide tab20mg............................... 28
lemborexant



see DAYVIGO TAB 10MG.........cccceruenenne. 131
see DAYVIGO TABS5MG.........cccceeueuennee. 131
lenalidomide
see REVLIMID CAP 10MG..............c....... 145
see REVLIMID CAP 15MG............cc...... 145
see REVLIMID CAP 2.5MG..................... 145
see REVLIMID CAP 20MG..................... 145
see REVLIMID CAP 25MG.............c....... 145
see REVLIMID CAP5MG..........ccceueee. 145
lenalidomidecap10mg........................... 145
lenalidomidecap15mg ........................... 145
lenalidomidecap20mg .......................... 145
lenalidomide cap25mg........................... 145
lenalidomidecap5mg............................. 145
lenalidomide caps2.5mg........................ 145
lenvatinib mesylate
see LENVIMA CAP 10 MGi.......ccccceevvenene 69
see LENVIMA CAP 12MG........cccccevveenene 69
see LENVIMA CAP 14 MG..........ccccunene. 69
see LENVIMA CAP 18 MG......cccccecveuennene 69
see LENVIMA CAP 20 MG .......ccccecveennene 69
see LENVIMA CAP 24 MG ........cccccueuennene 69
see LENVIMA CAP 4AMG........ccccoeuevvrenene 68
see LENVIMA CAP 8 MGi......cccceeueeveenene 69
LENVIMA CAP 10 MGi.....coeveieeeieeeenn 69
LENVIMA CAP 12MG ......coeveieeeieieenenne 69
LENVIMA CAP 14 MG .....ccooveieieieeeinenns 69
LENVIMA CAP 18 MGi.....ccooveieerereeeinnns 69
LENVIMA CAP 20 MG ....coeeveieirrereeeenenns 69
LENVIMA CAP 24 MGi......c.coeevvereneereennenns 69
LENVIMA CAP AMG......cccocevveirerrerrereeenenns 68
LENVIMA CAP 8 MGi.......coceeveieirrerereennenns 69
LESSINA
see Levonorgestrel & Ethinyl Estradiol
Tab 0.1Mg-20 MCG...ccevereeereeeeenennes o7
letrozoletab2.5mg ................................... 70
leucovorin calciumtab10mg.................. 76
leucovorin calciumtab15mg................... 76
leucovorin calciumtab25mg.................. 76
leucovorin calciumtab5mg.................... 76
LEUKERAN TAB 2MG........ccecvverrerrerenennns 68
leuprolide acetate inj kit 1mg/0.2ml (5
mg/ml) ...........cccoooimiiiiiieeeeee 70

levalbuterol hcl soln nebu 0.31 mg/3ml

(base equiV) .............cuueeeeeceeeeeereennenne 43
levalbuterol hcl soln nebu 0.63 mg/3ml
(base equiV) ..............uueeeeeereereeereeneenne 43
levalbuterol hcl soln nebu 1.25 mg/3ml
(base equiV) ...............oueeeeeceeereeereennene 43
levalbuterol hcl soln nebu conc 1.25
mg/0.5ml (base equiv) .......................... 43
levalbuterol tartrate inhal aerosol 45
mcg/act (base equiv)............................. 43
levamlodipine maleate tab2.5mg.......... 90
levamlodipine maleatetab5mg............. 90
levetiracetam oral soln 100 mg/mi ......... 47
levetiracetam tab 1000 mg....................... a7
levetiracetamtab250mg......................... 47
levetiracetamtab500mg ........................ a7
Levetiracetam Tab 500 mg.....ccccceccevueeunene a7
levetiracetamtab750mg........................ a7
levetiracetam tab er 24hr 500 mg .......... 47
levetiracetam tab er 24hr 750 mg........... 47
levobunolol hel ophth soln 0.5%............ 150
levocarnitine oral soln 1gm/10ml (10%)
................................................................... 19
levocarnitinetab330mg ........................ 19
levodopa
see INBRIJA CAP 42MG..........ccceceeeennne 7
levofloxacin ophthsoln 1.5%................... 151
levofloxacin oral soln25mg/mi............. 123
levofloxacintab250mg .......................... 123
levofloxacintab500mg.......................... 123
levofloxacintab750mg .......................... 123
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ........ o7
levonor-eth est tab 0.15-0.02/0.025/0.03
mg &ethest0.01mg............................... 96
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg ..c.eeveeeeiiniiennen. 96
levonorgestrel & ethinyl estradiol (91-
day) tab 0.15-0.03mg............................. 96
Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg..cccevvvrirrieeierreerieeeene 96
levonorgestrel & ethinyl estradiol tab 0.15
MG-30MCQ ........ccccoevuereeeeeeereeeeene o7
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Levonorgestrel & Ethinyl Estradiol Tab 0.15

MQG-30 MCQG ..eeeriiiiiieiiieeereeceeeceeeeaee o7
levonorgestrel & ethinyl estradiol tab 0.1
MG-20MCQ ........cccoovvuereeeeeerceeeceennes 97
Levonorgestrel & Ethinyl Estradiol Tab 0.1
MG-20 MCY ccouriirriiiiieiiiencieeeceeeeeeeees 97
levonorgestrel-eth estra tab 0.05-
30/0.075-40/0.125-30mg-mcg ........... o7

Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg......97, 98
levonorgestrel-ethinyl estradiol

(continuous) tab 90-20 mcg................. 98
Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg................. 98
levonorgestrel-ethinyl estradiol-fe tab 0.1
mg-20mcg (21) .........cccoveeveeeveeeineeanenne 98
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
MQG-20 MCY (21) ceeeeeeeeeeeeeeeeeeeeeeenene 98
levonorgestreltab1.5mg........................ 103
Levonorgestrel Tab 1.5 mg........ccccceuueee.ee. 103
levonorg-eth est tab 0.1-0.02mg(84) &
ethesttab 0.0Img(7)............................. 96
Levonorg-Eth Est Tab 0.1-0.02mg(84) &
Eth Est Tab 0.01Mg(7) .coovveeeverceerrennen. 96
levonorg-eth est tab 0.15-0.03mg(84) &
ethesttab 0.0Img(7)............................. 96
Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01Mg(7) .ceovveeeverciereeenene 96

LEVORA 0.15/30-28
see Levonorgestrel & Ethinyl Estradiol
Tab 0.15 Mg-30 MCQg....ccceevververeenennne. o7
LEVO-T
see Levothyroxine Sodium Tab 100 mcg

see Levothyroxine Sodium Tab 200 mcg

levothyroxine sodium tab 100 mcg......... 161
Levothyroxine Sodium Tab 100 mcg ....... 161

levothyroxine sodium tab 112mcg......... 161
Levothyroxine Sodium Tab 112 mcg......... 161
levothyroxine sodium tab 125mcg........ 161
Levothyroxine Sodium Tab 125 mcg........ 161
levothyroxine sodium tab 137 mcg ........ 161

Levothyroxine Sodium Tab 137 mcg........ 161
levothyroxine sodium tab 150 mcg......... 161
Levothyroxine Sodium Tab 150 mcg........ 161
levothyroxine sodium tab 1775mcg ........ 161
Levothyroxine Sodium Tab 175 mcg........ 161
levothyroxine sodium tab 200 mcg ....... 161
Levothyroxine Sodium Tab 200 mcgi61,
162

levothyroxine sodiumtab25mcg.......... 160
Levothyroxine Sodium Tab 25 mcg ........ 160
levothyroxine sodium tab 300 mcg.......162
Levothyroxine Sodium Tab 300 mcg.......162

levothyroxine sodium tab 50 mcg.......... 160
Levothyroxine Sodium Tab 50 mcg........ 160
levothyroxine sodium tab 75mcg......... 160
Levothyroxine Sodium Tab 75 mcg .160, 161
levothyroxine sodiumtab88mcg.......... 161

Levothyroxine Sodium Tab 88 mcg.......... 161
LEVOXYL
see Levothyroxine Sodium Tab 100 mcg



see Levothyroxine Sodium Tab 137 mcg

................................................................ 161
see Levothyroxine Sodium Tab 150 mcg
................................................................ 161
see Levothyroxine Sodium Tab 175 mcg
................................................................ 161
see Levothyroxine Sodium Tab 200 mcg
............................................................... 162
see Levothyroxine Sodium Tab 25 mcg
............................................................... 160
see Levothyroxine Sodium Tab 50 mcg
............................................................... 160
see Levothyroxine Sodium Tab 75 mcg
................................................................ 161
see Levothyroxine Sodium Tab 88 mcg
................................................................ 161
Lidocaine Hcl Gel 2%........ccueeeveeceiennennnen. 13
lidocaine hcl laryngotracheal soln 4% .147
lidocaine hclsoln 4% ................................ 113
lidocaine hcl urethral/mucosal gel
prefilled syringe2%.............................. 113
Lidocaine Hcl Urethral/mucosal Gel
Prefilled Syringe 2%.......cccoeeeueeieenennen. 13
lidocaine hcl viscous soln2%................. 147
lidocaine oint 5% .......................cccueeuun.... 13
lidocaine patch5%......................c..c......... 113
Lidocaine Patch 5%.....ccccceeueevivecienvennnen. 13

lidocaine-prilocaine cream 2.5-2.5% ....113
LIDOCAN lli

see Lidocaine Patch 5%......................... 113
lifitegrast

see XIIDRA DRO 5%....ccccecevvueveerenennenen. 151
linaclotide

see LINZESS CAP 145MCG ................... 125

see LINZESS CAP 290MCG................... 125

see LINZESS CAP 72MCG...........c..c....... 125
linezolid for susp 100 mg/5mi................... 37
linezolidtab600mg................................... 37
LINZESS CAP 145MCG ......ccccecuvvveverenne 125
LINZESS CAP 290MCQG........ccccevererennenen. 125
LINZESS CAP 7T2MCG.....ccccocevveevvererenenne 125
liothyronine sodium tab25mcg............. 162
liothyronine sodium tab50mcg ............ 162
liothyronine sodiumtab5mcg............... 162

liraglutide

see VICTOZA INJ 18MG/3ML................. 55
liraglutide (weight management)
see SAXENDA INJ 18MG/3ML ................ 17
lisdexamfetamine dimesylate cap 10 mg
..................................................................... 16
lisdexamfetamine dimesylate cap 20 mg
..................................................................... 16
lisdexamfetamine dimesylate cap 30 mg
..................................................................... 16
lisdexamfetamine dimesylate cap 40 mg
..................................................................... 16
lisdexamfetamine dimesylate cap 50 mg
..................................................................... 16
lisdexamfetamine dimesylate cap 60 mg
..................................................................... 16
lisdexamfetamine dimesylate cap 70 mg
..................................................................... 16
lisdexamfetamine dimesylate chew tab
TOMQ ... 16
lisdexamfetamine dimesylate chew tab
20MQ ... 16
lisdexamfetamine dimesylate chew tab
BOMQ ... 16
lisdexamfetamine dimesylate chew tab
QOMQ ... 16
lisdexamfetamine dimesylate chew tab
BOMG ... 16
lisdexamfetamine dimesylate chew tab
BOMG ... 16
lisinopril & hydrochlorothiazide tab 10-
125MQ ... 65
lisinopril & hydrochlorothiazide tab 20-
125MQ ... 65
lisinopril & hydrochlorothiazide tab 20-25
MG ...ttt 65
lisinopriltab10mg.......................c.cccceucen... 62
lisinopriltab2.5mg.................................... 62
lisinopriltab20mg........................cccc....... 62
lisinopriltab30mg......................c.cccccu... 62
lisinopriltab40mg........................ccc....... 62
lisinopriltab5mg .......................cccccceeueenen. 62
LITETOUCH MIS LANCETS .......ccceveuvneee. 137
LITE TOUCH MIS LANCETS. ......cccceeueeeee. 137



lithium carbonate cap 150 mg................. 79

lithium carbonate cap 300mg................. 79
lithium carbonate cap 600 mg................. 79
lithium carbonate tab300mg.................. 79
lithium carbonate taber300mg ............. 79
lithium carbonate taber450mg ............. 79

LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl
Estradiol Tab 1 mg-20 mcg................. 99
LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl
Estradiol Tab 1.5 mg-30 mcg ............. 99
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1 mg-20 mcg......... 100
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1.5 mg-30 mcg......100
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-
0.02mg(84) & Eth Est Tab 0.01mg(7)96

LO LOESTRIN TAB 1-10-10......ccccevererenne 28
lomustine

see GLEOSTINE CAP 100MG.................. 67

see GLEOSTINE CAP 10MG..................... 67

see GLEOSTINE CAP 40MG.................... 67
lonafarnib

see ZOKINVY CAP 50MG.......ccceceeeueee 147

see ZOKINVY CAP 7T5MG ........cccccceueee. 147
LONGS LANCET MIS STANDARD............. 137
LONGS LANCET MIS THIN........ccceeeuennenne. 137
LONGS LANCET MIS ULTRA TH............... 137
LONSURF TAB 15-6.14.......ccceeveeiiieenenne 71
LONSURF TAB 20-8.19......cocoviiieeneeeenne 71
lopinavir-ritonavir soln 400-100 mg/5ml

(80-20mg/ml).......................cccuceueuennen. 84
lopinavir-ritonavir tab 100-25mg ........... 84
lopinavir-ritonavir tab 200-50 mg .......... 84
lorazepamconc2mg/ml .......................... 39
lorazepamtab0.5mg................................ 39
lorazepamtabimg .................................... 39
lorazepamtab2mg.................................... 39
LORYNA

see Drospirenone-Ethinyl Estradiol Tab

SR 00 7233 1e TR 95
losartan potassium &
hydrochlorothiazide tab 100-12.5 mg .65
losartan potassium &
hydrochlorothiazide tab 100-25 mg ...65
losartan potassium &
hydrochlorothiazide tab 50-12.5 mg...65
losartan potassiumtab100mg................ 63
losartan potassiumtab25mg.................. 63
losartan potassiumtab50mg................. 63

loteprednol etabonate ophth gel 0.5% .151
loteprednol etabonate ophth susp 0.5%

................................................................... 151
lovastatintab10mg..........................c......... 61
lovastatintab20mg ................................... 61
lovastatintab40mg................................... 61

LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3

MG-30 MCY...eetririiiriiiieeicieeeceeeene 102
loxapine succinatecap10mg.................. 80
loxapine succinatecap25mg ................. 80
loxapine succinatecap50mg ................. 80
loxapine succinatecap5mg.................... 80

LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab

R0 X072 0 Ye TR 95
lubiprostonecap24 mcg......................... 123
lubiprostonecap8mcg............................ 123
LUMAKRAS TAB 120MG .......cccvereerenrrnennes 73
LUMAKRAS TAB 320MG.......cccceceruerverrnennen 74
LUMRYZ PAK BGM ......coceoveirirrenrereeeennens 154
LUMRYZ PAK 7.5GM......cccecurirenrenrerrennns 154
LUMRYZ PAK 9GM ......coeveirerrenieeeeeennens 154
LUMRYZ PKG 4.5GM ......ccccovcevinrererrennns 154
lurasidone hcltab120mg ......................... 79
lurasidone hcltab20mg.......................... 79
lurasidone hcltab40mg........................... 79
lurasidone hcltab60mg........................... 79
lurasidone hcltab80mg........................... 79
lusutrombopag

see MULPLETA TAB 3MG...................... 128
LUTERA
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see Levonorgestrel & Ethinyl Estradiol

Tab 0.1Mg-20 MCG...cceverveerrearennnnee o7
LYLEQ
see Norethindrone Tab 0.35 mg.......... 103
LYLLANA
see Estradiol Td Patch Twice Weekly
0.025 MQ/24hr......ccceeeieecieeieeeenne 122
see Estradiol Td Patch Twice Weekly
0.0375 mMg/24hr......cccueeveeeeieiiereene 122
see Estradiol Td Patch Twice Weekly
0.05 Mg/24hr ...ccuuiveeeieeeeeeeeeee 122
see Estradiol Td Patch Twice Weekly
0.075 MQ@/24hr .....ucoeeeieeeeeieeeenne, 122
see Estradiol Td Patch Twice Weekly 0.1
MG/24NC ..t 122
LYNPARZA TAB 100MG.......ccccecveereereenranne 74
LYNPARZA TAB 150MG.......ccceeveeeerennne 74
LYSODREN TAB 500MG........ccccceeeeveennnne 70
LYVISPAH GRA10OMG.......ccceceecirerenrannen. 148
LYVISPAH GRA 20MG......ccceevecveereenranen. 148
LYVISPAH GRA BMG.......ccccoveeeeieererrennen. 148
LYZA
see Norethindrone Tab 0.35 mg.......... 103
M
macitentan
see OPSUMIT TAB 1IOMG..........ccceeueennene 92
mafenide acetate packet for topical soln
5% (50 GM)......oooooeeeeeeeeeeeeeeenean. 110
malathion lotion 0.5%............................... 114
maraviroctab150mg ................................ 84
maraviroctab300mg............................... 84
MARLISSA
see Levonorgestrel & Ethinyl Estradiol
Tab 0.15 Mg-30 MCQg....ccceverveeeennennne. o7
MATULANE CAP 50MG .......cooceeieerereenene 76
mavacamten
see CAMZYOS CAP 1IOMG.........cccceeeneee. o1
see CAMZYOS CAP 15MG........ccceeeueeenne o1
see CAMZYOS CAP 25MG ..................... o1
see CAMZYOS CAP5MG..........ccoeuveenneee. o1
MAVENCLAD PAK 10MG(10) ....cccveereennene 157
MAVENCLAD PAK 10MG(4)...cccceevveereenene 157
MAVENCLAD PAK 10MG(5) ...cccceevveereenene 157
MAVENCLAD PAK 10MG(6).....cceeeveereenene 157

MAVENCLAD PAK 1OMG(7) ....coveerveerrennne 157
MAVENCLAD PAK 10MG(8)....ccceeveevvennenee 157
MAVENCLAD PAK 10MG(9) ....cceeeveereennne 157
MAYZENT PAK STARTER.........ccccceveervennn. 157
MAYZENT TAB 0.25MGi.......ccooecveerveerrennne 157
MAYZENT TABIMG ........ccoveveereerrereennee 157
MAYZENT TAB 2MG........ccoveereereerrerrennee 157
measles, mumps & rubella virus vaccines
see M-M-RIIINJ.....ccoevveeeeererrereenrenen. 166

measles-mumps-rubella-varicella virus
vaccines

see PROQUAD INJ.....ccccoeevieeieeeereenene 167
mebendazole

see EMVERM CHW 100MG..................... 36
mecasermin

see INCRELEX INJ 40MG/4ML............. 118
meclizine hcltab50mg............................. 58
meclofenamate sodium cap 100 mg.......27
meclofenamate sodiumcap 50 mg......... 27
MEDICHOICE MIS LANCET. .....cccceeveevenene 137
MEDLANCE MIS 30G PLUS...........ccceeuee. 137
MEDLANCE MIS PLUS 30G........ccceeuveunene 137
MEDLANCE PLS MIS 0.8MM..................... 137
MEDLANCE PLS MIS EXTR 21G................ 137
MEDLANCE PLS MIS LITE 25G................. 137
MEDLANCE PLS MIS UNIV 21G ................ 137
MEDROL TAB 2MG ......ccveeeeeeereeeeeveeeenne 104
medroxyprogesterone acetate tab 10 mg

................................................................... 154
medroxyprogesterone acetate tab 2.5 mg

................................................................... 154
medroxyprogesterone acetate tab 5 mg

................................................................... 154
mefenamic acidcap250mg .................... 27
mefloquine hcltab250mg....................... 67
megestrol acetate susp 40 mg/mi.......... 70
megestrol acetate susp 625 mg/5ml.... 154
megestrol acetatetab20mg................... 70
megestrol acetatetab40mg................... 70
MEIJER LANCE MIS COLOR...........cucu.e. 137
MEIJER LANCE MIS UNIV 21G................... 137
MEIJER LANCE MIS UNIV 30G................. 137
MEIJER LANCE MIS UNIVERSA................ 137
MEIJER MIS LANCETS.....ccccocieierieeeene 137



MEKTOVITAB 15MG.......cccccevvivirvuirrcnnnenne. 74

meloxicam susp 7.5mg/5mil .................... 27
meloxicamtab15mg ................................. 27
meloxicamtab7.5mg................................ 27
melphalantab2mg................................... 68
memantine hclcap er24hr14dmg.......... 155
memantine hclcap er24hr21mg........... 155
memantine hcl cap er24hr28mg ......... 155
memantine hclcaper24hr7mg............ 155
memantine hcl-donepezil hcl
see NAMZARIC CAP .....ccccocvveveriinen. 155
see NAMZARIC CAP 14-10MG.............. 155
see NAMZARIC CAP 21-10MG.............. 155
see NAMZARIC CAP 28-10MG............. 155
see NAMZARIC CAP 7-10MG................ 155
memantine hcl oral solution 2 mg/ml ...155
memantine hcltab10mg......................... 155
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titrationpack.....................ccoveeveeuennnnnen. 155
memantine hcltab5mg .......................... 155
MENACTRA INJ ..ottt 165

meningococcal (a,c,y&w-135)
oligosaccharide conjugate vac

see MENVEO INJ......coooveveveeeeeeenee. 165
meningococcal (a,c,y&w-135) polysacch

diphth conj vaccine

see MENACTRA INJ.....cccoveevevveereeeenenee. 165
meningococcal (a,c,y&w-135) polysacch

tetanus conj vaccine

see MENQUADFI INJ.......cccocevevveveennene. 165
meningococcal group b vaccine

(recombinant)

see TRUMENBA INJ .......ccceveeveeeereennnee. 165
meningococcal vac group b (recombant

omv adjuvanted)

see BEXSERO INJ......ccoceveveneneeveennennen 165
MENOPUR INJ 75UNIT ......coverereeeeenen. 118
menotropins

see MENOPUR INJ 75UNIT.................... 118
MENQUADFI INJ....oeeverereeeereiecteeeeeeneen 165
MENVEO INJ ..ot 165
meperidine hcl oral soln 50 mg/5ml........30
meperidine hcltab50mg.......................... 30
mepolizumab

see NUCALA INJ 100MG/ML ........... 40, 41

see NUCALA INJ 40MG/0.4................... 40
meprobamate tab200mg ........................ 38
meprobamate tab400mg ........................ 39
mercaptopurine

see PURIXAN SUS 20MG/ML................. 68
mercaptopurinetab50mg...................... 68
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-

Fe Cap 1mg-20 mcg (24).......ccccuuun.... 101

mesalamine capdr400mg..................... 124
mesalamine cap er 24hr 0.375gm......... 124
mesalamine caper500mg..................... 124
mesalamine enema4gm......................... 124
mesalamine rectal enema 4 gm &

cleanser wipekit ................................... 124
mesalamine suppos 1000mg ................. 124
mesalamine tab delayed release 1.2 gm

................................................................... 124
mesalamine tab delayed release 800 mg

................................................................... 124
metaxalone tab800mg........................... 148
metformin hcl oral soln 500 mg/5ml.......54
metformin hcltab 1000 mg....................... 54
metforminhcltab500mg ........................ 54
metformin hcltab850mg......................... 54
metformin hcl tab er 24hr 500 mg .......... 55
metformin hcl tab er 24hr 750 mg........... 55
methadone hclconc 10mg/ml ................ 30
Methadone Hcl Conc 10 mg/ml.................. 31
methadone hclsoln 10 mg/5mil ................ 31
methadone hclsoln5mg/5mil .................. 31
methadone hcltab10mg........................... 31
methadone hcltab5mg............................. 31

methadone hcl tab for oral susp 40 mg ..31
Methadone Hcl Tab For Oral Susp 40 mg 31
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml.......31
METHADOSE

see Methadone Hcl Tab For Oral Susp 40

[0 0T PPN 31
methamphetamine hcltab5mg............... 16
methazolamide tab25mg........................ 115
methazolamide tab50mg ....................... 115



methenamine hippurate tab1gm............ 37
methenamine mandelate tab 0.5 gm......37

methenamine mandelate tab1gm......... 37
METHERGINE
see Methylergonovine Maleate Tab 0.2
[0 0T PP 153
methimazoletab10mg............................ 160
methimazoletab5mg.............................. 160
methocarbamoltab500mg ................... 148
methocarbamol tab750mg.................... 148
methotrexate (antirheumatic)
see RASUVO INJ 1IOMG .........ccecervvennneen. 25
see RASUVO INJ 12.5MG ........cccccceueeneee. 25
see RASUVO INJ 1BMG..........cccccervuenuneen. 25
see RASUVO INJ 17.5MG ........ccccceueen.ee. 25
see RASUVO INJ 20MG.........ccccereuuenunee. 25
see RASUVO INJ 22.5MG...........ccccueeueen. 26
see RASUVO INJ 25MG.........ccccervveeuneen. 26
see RASUVO INJ 30OMG.........cccccervueeuneen. 26
see RASUVO INJ 7.5MG.......ccccrvuenuneen. 25
methotrexate sodium
see TREXALL TAB 1IOMG........ccccceeeunen. 68
see TREXALL TAB 15MG........ccccceveuenen. 68
see TREXALL TAB5MG........ccccocereuenen. 68
see TREXALL TAB7.5MG........cceceeuenen. 68
methotrexate sodium forinjigm............ 68
methotrexate sodium inj 250 mg/10ml
(25mg/ml) .................oooueveeiiiieienn 68
methotrexate sodium inj 50 mg/2ml (25
mg/ml) ...........cccoooimiiiiiieeeeee 68
methotrexate sodium inj pf 1000
mg/40ml(25mg/ml) ............................. 68
methotrexate sodium inj pf 250 mg/10ml
(25mg/ml) .................oooueveeiiiiieienn 68
methotrexate sodium inj pf 50 mg/2ml
(25mg/ml) .................oooueveeiiiiieienn 68
methotrexate sodium tab 2.5 mg (base
EQUIV) ...t 68
methoxsalenrapidcap 10 mg................. 109

methscopolamine bromide tab 2.5 mg.163
methscopolamine bromide tab 5 mg ....163
methsuximide cap300mg....................... 49
methylergonovine maleate tab 0.2 mg.153
Methylergonovine Maleate Tab 0.2 mg..153

methylphenidate hcl cap er 10 mg (cd) ..18
methylphenidate hcl cap er 20 mg (cd)..18
methylphenidate hcl cap er 24hr 10 mg

methylphenidate hcl cap er 30 mg (cd)..18
methylphenidate hcl cap er 40 mg (cd)..18
methylphenidate hcl cap er 50 mg (cd)..18
methylphenidate hcl cap er 60 mg (cd)..18
methylphenidate hcl chew tab 10 mg .....18
methylphenidate hcl chew tab 2.5 mg....18
methylphenidate hcl chew tab5mg....... 18
methylphenidate hcl soln 10 mg/5ml......19
methylphenidate hcl soln 5 mg/5mi........ 19

methylphenidate hcltab10mg ................ 19
methylphenidate hcltab20mg................ 19
methylphenidate hcltab5mg.................. 19
methylphenidate hcltaber10mg............ 19
methylphenidate hcltaber20mg........... 19

methylphenidate hcl tab er 24hr 18 mg ..19
methylphenidate hcl tab er 24hr 27 mg..19
methylphenidate hcl tab er 24hr 36 mg..19
methylphenidate hcl tab er 24hr 54 mg..19
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methylphenidate hcl tab er osmotic

release (osm)18mg................................ 19
methylphenidate hcl tab er osmotic
release (osm)27mg................................ 19
methylphenidate hcl tab er osmotic
release (osm)36mg............................... 19
methylphenidate hcl tab er osmotic
release (osm)54mg............................... 19

methylphenidate td patch 10 mg/9hr .....19
methylphenidate td patch 15 mg/9hr .....19
methylphenidate td patch 20 mg/9hr.....19
methylphenidate td patch 30 mg/9hr.....19

methylprednisolone
see MEDROL TAB 2MG.........cceeueeuen.e. 104
methylprednisolone tab16 mg............... 104
methylprednisolone tab32mg.............. 104
methylprednisolonetab4mg ................ 104
methylprednisolone tab8mg ................ 104
methylprednisolone tab therapy pack 4
MG (21) ...t 104
methyltestosteronecap10mg ................ 35
metoclopramide hcl orally disintegrating
tab5mg (baseeq).............cceueeeuuenen. 123
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)......................... 124
metoclopramide hcl tab 10 mg (base
equivalent)......................eeceeeeeereenene 124
metoclopramide hcl tab 5 mg (base
equivalent)......................cceeeeeeeecreenenns 124
metolazonetab10mg............................... 116
metolazonetab2.5mg ............................. 116
metolazonetab5mg................................. 116
metoprolol & hydrochlorothiazide tab
100-25mMg............ooovuemieiieeeeeeeaen. 65
metoprolol & hydrochlorothiazide tab
100-50mg ............cccoueeeriiieeeeeeenen. 65
metoprolol & hydrochlorothiazide tab 50-
2EMQ.......ooiiie e 65
metoprolol succinate tab er 24hr 100 mg
(tartrateequiv).......................ccuveeueen.... 87
metoprolol succinate tab er 24hr 200 mg
(tartrateequiv).......................ccuveeuuen.... 87
metoprolol succinate tab er 24hr 25 mg
(tartrateequiv).......................ccuueeuuunn.... 87

metoprolol succinate tab er 24hr 50 mg

(tartrateequiv).......................ccuveeuen.... 87
metoprolol tartrate tab100mg................ 87
metoprolol tartrate tab25mg.................. 87
metoprolol tartrate tab37.5mg .............. 87
metoprolol tartrate tab50mg ................. 87
metoprolol tartratetab75mg.................. 87
metronidazolecap 375mg ....................... 36
metronidazole cream 0.75% ................... 14
metronidazole gel 0.75% ......................... 114
metronidazolegel 1% ............................... 14
metronidazole lotion 0.75% .................... 114
metronidazole tab250mg....................... 36
metronidazole tab500mg........................ 36
metronidazole vaginal gel 0.75% .......... 167
metyrosinecap250mg............................. 63
mexiletine hclcap 150 mg ........................ 40
mexiletine hclcap200mg ....................... 40
mexiletine hclcap250mg........................ 40

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe
Chew Tab 1 mg-20 mcg (24) ............ 100
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos

miconazole-zinc oxide-white petrolatum
oint 0.25-15-81.35%.................ccoccu....... 108
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl
Estradiol Tab 1 mg-20 mcg................. 99
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol Tab 1.5 mg-30 mcg ............. 99
MICROGESTIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-
Fe Tab 1mg-20 mcg (24) ................... 101
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1 mg-20 mcg......... 100
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1.5 mg-30 mcg......100



MICROLET MIS LANCETS.......cccocevverenne 137
MICRO THIN MIS LANC 33G.......cccceceuueee. 137
midazolam (anticonvulsant)

see NAYZILAM SPR 5MG.........cccceceeueeee. 45
midodrine hcltab10 mg........................... 168
midodrine hcltab2.5mg.......................... 168
midodrine hcltab5mg............................ 168
midostaurin

see RYDAPT CAP 25MG.......cccceceeeeuennene 74
mifepristonetab200mg.......................... 120
mifepristone tab300mg........................... 55
miglitoltab100mg......................cc.ccc........ 53
miglitoltab25mg.......................cccccc.... 53
miglitoltab50mg.......................ccccceeeuc.... 53
miglustat

see ZAVESCA CAP 100MG..........cc.cu... 127
miglustatcap100mg ............................... 127
Miglustat Cap 100 MQ.....cceeervveevieneenennene 127
MILI

see Norgestimate & Ethinyl Estradiol Tab

0.25Mg-35 MCJ..ccvvvriririiiiiiiieennne 101

MIMVEY

see Estradiol & Norethindrone Acetate

Tab 1-0.5 Mg ccveriiiieeeeeeeeeene 121

minocycline hclcap100mg.................... 160
minocycline hclcap50mg ..................... 160
minocycline hclcap75mg...................... 160
minocycline hcltab100mg.................... 160
minocycline hcltab50mg...................... 160
minocycline hcltab75mg ...................... 160
minoxidiltab10mg ...........................c........ 67
minoxidiltab2.5mg................................... 67
mirtazapine orally disintegrating tab 15

MG ...ttt 49
mirtazapine orally disintegrating tab 30

MG ...ttt 49
mirtazapine orally disintegrating tab 45

MG ...ttt 49
mirtazapinetab15mg................................ 49
mirtazapinetab30mg............................... 50
mirtazapinetab45mg............................... 50
mirtazapinetab7.5mg.............................. 49

misc. devices
see BREAST PUMP MIS HARMONY ....142

see BREAST PUMP MIS MANUAL......... 142

see BREAST PUMP MIS NURSER.......... 142

see TOMMEE TIPPE MIS PUMP............ 142
misoprostoltab100mcg ......................... 164
misoprostoltab200mcg ........................ 164
MITIGARE CAP 0.6MG........cccceveruerverenennen 126
mitotane

see LYSODREN TAB 500MG.................. 70
M-M-RITINJ oot 166
MM TWIST MIS LANCETS.....ccccceevevrenene 137
MOBILE LANCE MIS 30G.......ccccocerereenene 137
modafiniltab100mg .................................. 19
modafiniltab200mg.................................. 19
MODERNA BIV INJ BM-5Y ......cccceevvvrenene 166
MODERNA INJ BIVALENT. ......cccceeveirenene 166
MODERNA VACC INJ 6-11Y ....ccccoevenenen. 166
MODERNA VACC INJ 6M-5Y ................... 166
MODERNA VAC INJ 50/0.5ML ................ 166
MODERNA VAC INJ COVID-19................. 166
moexipril hcltab15mg.............................. 62
moexiprilhcltab7.5mg ............................ 62
molindone hcltab10mg ............................ 81
molindone hcltab25mg............................ 81
molindone hcltab5mg.............................. 81
mometasone furoate cream 0.1%.......... 12
mometasone furoate-formoterol

fumarate dihydrate

see DULERA AER 100-5MCG.................. 42

see DULERA AER 200-5MCG................. 42

see DULERA AER 50-5MCG................... 42
mometasone furoate oint 0.1%............... 12
mometasone furoate solution 0.1%

(lotion) .................oocueeeeeeeeeeceeereenen. 12

MONDOXYNE NL
see Doxycycline Monohydrate Cap 100

[0 0T PP 160
MONOLET MIS LANCETS.......cccocererienenne 137
MONOLET OPD MIS LANCETS................. 137
MONOLETTOR MIS LANCETS.................. 137
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab

0.25Mg-35 MCG...eeeriuririiiiireeinneene 101

montelukast sodium chew tab 4 mg (base
EQUIV) ...ttt 41



montelukast sodium chew tab 5 mg (base

L=Te (1117 USRS 41
montelukast sodium oral granules packet
4mg (baseequiv)...................uuceeun. 41
montelukast sodium tab 10 mg (base
L=Te (1117 USSR 41
morphine sulfate beads cap er 24hr 120
MG ...ttt 31
morphine sulfate beads cap er 24hr 30
MG ...ttt 31
morphine sulfate beads cap er 24hr 45
MG ...ttt 31
morphine sulfate beads cap er 24hr 60
MG ...ttt 31
morphine sulfate beads cap er 24hr 75 mg
..................................................................... 31
morphine sulfate beads cap er 24hr 90
MG ...ttt 31
morphine sulfate cap er 24hr 100 mg......31
morphine sulfate cap er24hr 10 mg ........ 31
morphine sulfate cap er 24hr20mg........ 31
morphine sulfate cap er 24hr 30 mg........ 31
morphine sulfate cap er 24hr 50 mg........ 31
morphine sulfate cap er 24hr60mg ....... 31
morphine sulfate cap er 24hr80mg........ 31
morphine sulfate oral soln 100 mg/5ml
(20mg/ml).................cccuvvveeeieiireanen. 31
morphine sulfate oral soln 10 mg/5ml.....31
morphine sulfatetab15mg ...................... 32
morphine sulfatetab30mg...................... 32
morphine sulfate taber100mg................ 32
morphine sulfate taber15mg.................. 32
morphine sulfate taber200mg .............. 32
morphine sulfate taber30mg.................. 32
morphine sulfate taber60mg................. 32
MOUNJARO INJ 10MG/0.5 ......cccevcerenenen. 55
MOUNJARO INJ 12.5/0.5 .....cccevvererinenne. 55
MOUNJARO INJ 15MG/0.5 ......ccceverenenne. 55
MOUNJARO INJ 2.5/0.5.....cccvvirieerennne 55
MOUNJARO INJ 5MG/0.5.......coceverenenne. 55
MOUNJARO INJ 7.5/0.5.....cocvirieeennne 55
moxifloxacin hcl ophth soln 0.5% (base
eq) (2timesdaily).................................. 151

moxifloxacin hcl ophth soln 0.5% (base

EQUIV) ...t 151
moxifloxacin hcl tab 400 mg (base equiv)

................................................................... 123
MOZOBIL INJ ....oeevieieeieeeeeeceeeeee e 130
MULPLETA TAB B3MG.......ccoecueeieerereenene 128
MULTAQ TAB 400MG.......cccecveereerereeaene 40
mupirocin oint2%.........................cccuuun.... 107
MUSE SUP 1000MCRG.......ccccoeevverrenrrecreeeenns o1
MUSE SUP 250MCG.......ccoeeeecrerreneeereeeenne o1
MUSE SUP 500MCQG.......ccoeeueecrerrerreeereerenne o1
MY CHOICE

see Levonorgestrel Tab1.5 mg............ 103
mycophenolate mofetil cap 250 mg .....146
mycophenolate mofetil for oral susp 200

mg/mil ...............oooooomiiiiiieeeenne 146
mycophenolate mofetil tab 500 mg ......146
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv).................. 146
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv).................. 146
MYFEMBREE TAB......ccceeieeeeeieeeeeeeeee 121
MYGLUCOHEALT MIS LANC 30G............ 137
MYLERAN TAB 2MG........ccccoeevverrecreereenrene 68
MY WAY

see Levonorgestrel Tab1.5 mg............ 103
N
nabumetone tab500mg............................ 27
nabumetone tab750mg........................... 27
nadololtab20mg........................c.ccoce....... 87
nadololtab40mg........................cccocu...... 87
nadololtab80mg........................cccecn....... 87
naftifine hcl

see NAFTIN GEL 1% ....cccveeveevveeverienene 108
naftifine hclcream1%.............................. 108
naftifine hclcream2%............................. 108
naftifine hclgel2%................................... 108
NAFTIN GEL 1% ...oeeveeieeeeeeeeeeeceeeeeeeane 108
naldemedine tosylate

see SYMPROIC TAB 0.2MG . .................. 125
naloxone hclinj4mg/10mi....................... 58
naloxone hcl nasal spray 4 mg/0.1ml .....58

naloxone hcl soln cartridge 0.4 mg/ml ..58
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naloxone hcl soln prefilled syringe 2

mg/2mi.................c.oovuevemoieiienieeeene 58
naltrexone hcltab50mg .......................... 58
NAMZARIC CAP....cortieireeteterereeeees 155
NAMZARIC CAP 14-10MG........ccccceveeuene. 155
NAMZARIC CAP 21-10MG.......ccccecevencne. 155
NAMZARIC CAP 28-10MG........ccccceveunen. 155
NAMZARIC CAP 7-10MG.......ccccceverernenne. 155
naproxen sodiumtab275mg................... 27
naproxen sodium tab550mg................... 27
naproxentab250mg................................. 27
naproxentab375mg................................. 27
naproxentab500mg................................. 27
naproxentabec 375mg............................ 27
Naproxen Tab EC 375 Mg .....cccccevueeeeeuennnen. 27
naproxentabec500mg............................ 27
Naproxen Tab Ec 500 mg.......cccccceevueeuennen. 27

naratriptan hcl tab 1mg (base equiv) ...143
naratriptan hcl tab 2.5 mg (base equiv)143

NATAZIATAB ...t 98
nateglinide tab120mg............................... 56
nateglinide tab60mg................................ 56
NATESTO GEL 5.5MG .......ccoveeveereererrennns 35
NAYZILAM SPR5MG........cceeveerrereereenrnne. 45
nebivolol hcl tab 10 mg (base equivalent)
.................................................................... 87
nebivolol hcl tab 2.5 mg (base equivalent)
.................................................................... 87
nebivolol hcl tab 20 mg (base equivalent)
.................................................................... 87
nebivolol hcl tab 5 mg (base equivalent)
.................................................................... 87
NEBULIZER MIS CUP/TUBI............cuuu...... 142
NEBUSAL

see Sodium Chloride Soln Nebu 3%....105
NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol

Tab 0.5 mg-35mcCg...cccceceeeeniencnnncne 98
nefazodone hcltab100mg........................ 51
nefazodone hcltab150mg........................ 51
nefazodone hcltab200mg....................... 51
nefazodone hcltab250mg........................ 51
nefazodone hcltab50mg ......................... 51

neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000untopoin....................... 151
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op Oin.......cccccecveennee. 151
neomycin-polymy-gramicid op sol 1.75-
10000-0.025mg-unt-mg/mi ................ 151
neomycin-polymyxin-dexamethasone
ophthoint 0.1%...................ccccueeueereennne 151
neomycin-polymyxin-dexamethasone
ophth susp 0.1% .............coevueveveecueennnn. 151

neomycin-polymyxin-hc ophth susp ....152
neomycin-polymyxin-hc otic soln 1%...153
neomycin-polymyxin-hc otic susp 3.5

mg/ml-10000 unit/ml-1%.................... 153
neomyecin sulfate tab500mg ................... 19
NEO-POLYCIN

see Neomycin-Bacitrac Zn-Polymyx
5(3.5)mg-400unt-10000unt Op Oin.151
NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc

Ophth OiNt 1% ..ccuveviereeeeeeeeieee, 151

nepafenac

see ILEVRO DRO 0.3% OP..................... 152
neratinib maleate

see NERLYNX TAB 40MG.........cccccccuue.e. 74
NERLYNX TAB 40MGi.......coceviririenencnnenne 74
NEUAC

see Clindamycin Phosph-Benzoyl

Peroxide (Refrig) Gel 1.2 (1)-5%........ 106

NEUPRO DIS IMG/24HR...........cccooemvenunnene 77
NEUPRO DIS 2MG/24HR .........cccoovevenennene 77
NEUPRO DIS BMG/24HR...........cccooeveeennene 77
NEUPRO DIS 4MG/24HR..........cccoceveeennne 77
NEUPRO DIS 6MG/24HR...........cccceveruenene. 78
NEUPRO DIS 8MG/24HR..........ccccoveruenene 78
nevirapine susp 50mg/s5mi...................... 84
nevirapine tab200mg............................... 84
nevirapine tab er 24hr400mg................. 84
NEW DAY

see Levonorgestrel Tab1.5 mg............ 103
NEXLETOL TAB 180MG......ccccceevueverereenene 60
NEXLIZET TAB 180/10MG........ccccccerererneee 60
niacin tab er 1000 mg

(antihyperlipidemic) ............................... 61



niacin tab er 500 mg (antihyperlipidemic)

..................................................................... 61
niacin tab er 750 mg (antihyperlipidemic)

..................................................................... 61
nicardipine hclcap20mg......................... 90
nicardipine hclcap 30 mg......................... 90
NICORETTE LOZ 2MG MINT ............c........ 159
nicotine

see NICOTROL INH ......cccveeieceeieenne. 159

see NICOTROL NS SPR 10MG/ML....... 159

NICOTINE MINI LOZENGE
see Nicotine Polacrilex Lozenge 4 mg 159
nicotine polacrilex

see NICORETTE LOZ 2MG MINT .......... 159
nicotine polacrilexgum2mg ................. 159
nicotine polacrilexgum4mg................. 159
nicotine polacrilex lozenge2mg............ 159
nicotine polacrilex lozenge4mg........... 159
Nicotine Polacrilex Lozenge 4 mg........... 159
NICOTINE SYS KIT TRANSDER................. 159
NICOTROL INH ..ot 159
NICOTROL NS SPR 10MG/ML.................. 159
nifedipinecap10mg................................. 90
nifedipinecap20mg................................. 90
nifedipine taber24hr30mg..................... 90
nifedipine tab er 24hr60mg..................... 90
nifedipine taber24hr90mg..................... 90
nifedipine tab er 24hr osmotic release 30

MG ...ttt 90
nifedipine tab er 24hr osmotic release 60

MG ..ottt 90
nifedipine tab er 24hr osmotic release 90

MG ..ottt 90
NIKKI

see Drospirenone-Ethinyl Estradiol Tab

R0 X070 Ye TR 95
nilutamide tab150mg................................ 70
nimodipinecap30mg............................... 90
NINLARO CAP 2.3MG......ccceviririerenenenens 74
NINLARO CAP 3MG......cccevcerieirierieneeenees 74
NINLARO CAP 4AMG......cccoveririeienenceenees 74
nintedanib esylate

see OFEV CAP 100MG.........ccccceevveeuenne 159

see OFEV CAP 150MG........cccccevveeueenee. 159

niraparib tosylate
see ZEJULA TAB 100MG........cccceceeueunenne. 75
see ZEJULA TAB 200MG .......cccceceeueunenee. 75
see ZEJULA TAB 300MG . .........ccceeueuneen. 75
nisoldipine taber24hr17mg.................... 90
nisoldipine tab er24hr20mg .................. 90
nisoldipine tab er 24hr25.5mg................ 90
nisoldipine tab er24hr30mg .................. 90
nisoldipine taber24hr34mg .................. 90
nisoldipine taber24hr40mg .................. 90
nisoldipine tab er24hr85mg ................. 90
nitazoxanide tab500mg........................... 37
nitisinone
see ORFADIN CAP 10MG .........cccceceuueeee 119
see ORFADIN CAP 20MG.........cc.ccccue... 19
see ORFADIN CAP 2MG........cccceceeeune 19
see ORFADIN CAP 5MG.........ccceceeeuene 19
see ORFADIN SUS 4MG/ML................... 19
nitisinonecap 10mg.................................. 19
nitisinonecap20mg................................. 19
nitisinonecap2mg....................ccceeucn... 19
nitisinonecap5mg....................ccceceucn... 19
NITRO-DUR DIS 0.3MG/HR..........cccccccuu.... 38
NITRO-DUR DIS 0.8MG/HR..........cccccccuc... 38
nitrofurantoin macrocrystalline cap 100
MG ...ttt e 37
nitrofurantoin macrocrystalline cap 25
MG ...ttt e 37
nitrofurantoin macrocrystalline cap 50
MG ...ttt e 37
nitrofurantoin monohydrate
macrocrystallinecap100mg ............... 37
nitrofurantoin susp 25mg/s5mi................ 38
nitroglycerin
see NITRO-DUR DIS 0.3MG/HR............. 38
see NITRO-DUR DIS 0.8MG/HR............. 38
nitroglycerinsltab0.3mg........................ 38
nitroglycerinsltab0.4mg........................ 38
nitroglycerinsltab0.6 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....38
nitroglycerin td patch 24hr 0.6 mg/hr....38
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nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY) .......cccuveeeeiereeeieereerreeeaennnns 38
NIVESTYM INJ 300/0.5.....cccevvrvenenenne 128
NIVESTYM INJ B00MCG........cccoevenernenenne 128
NIVESTYM INJ 480/0.8......cccecvvvvererenne 128
NIVESTYM INJ 480MCG.........cccocererenene 128
nizatidinecap 150 mg............................... 163
nizatidinecap300mg.............................. 163
nonoxynol-9

see TODAY SPONGE MIS....................... 167

see VCF VAGINAL GEL CONTRACE ....167
NORA-BE
see Norethindrone Tab 0.35 mg.......... 103

NORDITROPIN INJ 10/1.5ML..................... 118
NORDITROPIN INJ 15/1.5ML..................... 118
NORDITROPIN INJ 30/3ML.......ccccccueuue.e. 18
NORDITROPIN INJ 5/1.5ML........cccccueeuue... 18
norelgestromin-ethinyl estradiol td ptwk
150-35mcg/24hr................................... 102
Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 mcg/24hr .....ueeveeieeenne 102, 103
norethindrone & ethinyl estradiol-fe chew
tab0.4mg-35mceg ...................ccueuuene. 98
Norethindrone & Ethinyl Estradiol-Fe Chew
Tab 0.4 mMg-35mMCQg.....cecuerienerneeaeenenne 98
norethindrone & ethinyl estradiol-fe chew
tab0.8mg-25mcg....................ccccne..... 99
Norethindrone & Ethinyl Estradiol-Fe Chew
Tab 0.8 Mg-25 MCY...cooververveeierieenee 99
Norethindrone & Ethinyl Estradiol Tab 0.4
MG-35 MCQJ ..eeeiiriiiiiiiieeereeeceeeeieeene 98
Norethindrone & Ethinyl Estradiol Tab 0.5
MG-35 MCQG ..eeeiiiiiiiiiiieeereenceeeeneeenne 98
Norethindrone & Ethinyl Estradiol Tab 1
MG-35 MCQJ ..eeiiiiriiiiiiiieeecieeeceeeeeeeeae 98
norethindrone ace & ethinyl estradiol-fe
tab1.5mg-30mceg ...................c.cc........ 100
Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCY....cevveeeenireerenenne 100
norethindrone ace & ethinyl estradiol-fe
tab1mg-20mcg.................cccccueeeenennen. 99
Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mg-20 MCG....ccoveeveeveeereneenne. 99, 100

norethindrone ace & ethinyl estradiol tab

1.5mg-30meg...............coceeeiecieennee. 99
Norethindrone Ace & Ethinyl Estradiol Tab
1.5 MG-30 MCY ...evvivriiiiiiieccieceeene 99
norethindrone ace & ethinyl estradiol tab
TMG-20MCQg ..........ccooeveeeeeneeeeennne 99
Norethindrone Ace & Ethinyl Estradiol Tab 1
MG-20 MCY c..evviriiiiiiiiiiieeereeeceeeeeeeees 99
norethindrone ace-eth estradiol-fe chew
tab1mg-20 mcg (24) ........................... 100
Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1mMg-20 mcg (24) ...ccceevveveevenennee 100
norethindrone ace-ethinyl estradiol-fe
cap 1mg-20 mcg (24)........................... 100
Norethindrone Ace-Ethinyl Estradiol-Fe
Cap 1mg-20 mcg (24) ...ccccevveueeee. 100, 101
Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1mg-20 mcg (24) ....ccceveeveeeenennne. 101
norethindrone acetate-ethinyl estradiol-
fe fum (biphasic)
see LO LOESTRIN TAB 1-10-10............... 98
norethindrone acetate-ethinyl estradiol
tab0.5mg-2.5mcg.....................c.c....... 121
Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MCY .ceeeverierienieeenene 121
norethindrone acetate-ethinyl estradiol
tabimg-5mceg ...............cccveveeennennene 121
Norethindrone Acetate-Ethinyl Estradiol
Tab 1mMg-5MCG.ccceeriiniiiiieereeeeene 121
norethindrone acetatetab5mg ............ 154
norethindrone ac-ethinyl estrad-fe tab 1-
20/1-30/1-35 mg-mcg ........................... 99
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 Mg-MCg ....coceeeuervrereenennee 99
Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-Mcg .......cccceeueeeee. 101
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 Mg-MCQg....cocvrvuerrereeneenneennene 101
norethindrone tab0.35mg ..................... 103
Norethindrone Tab 0.35 mg..................... 103
norgestimate & ethinyl estradiol tab 0.25
MQG-35MCg .........cccerveiiiiiieeeeeene 101
Norgestimate & Ethinyl Estradiol Tab 0.25
MG-35 MCY .cooureriiiiiienreeeceeeene 101,102
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norgestimate-eth estrad tab 0.18-

25/0.215-25/0.25-25 mg-mcyg............ 102
Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg............. 102
norgestimate-eth estrad tab 0.18-
35/0.215-35/0.25-35 mg-mcg............ 102
Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg............. 102
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
SO MCY it 102
NORLYROC
see Norethindrone Tab 0.35 mg.......... 103
NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol
Tab 0.5 mMg-35mcCg....ccceeueeeeneencnncne 98
NORTREL 1/35
see Norethindrone & Ethinyl Estradiol
Tab1mMg-35mMCg ..ccoceevervenienieeeene 98
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-Mcg.................. 101
nortriptyline hclcap10mg....................... 53
nortriptyline hclcap25mg...................... 53
nortriptyline hclcap50mg....................... 53
nortriptyline hclcap75mg...................... 53
nortriptyline hcl soln 10 mg/5mil.............. 53
NOVAREL INJ 10000UNT .......cccocererennne 118
NOVAREL INJ 5000UNIT ......cccevemerennnnee 118
NOVA SAFETY MIS LANC 23G.................. 137
NOVA SAFETY MIS LANC 28G.................. 137
NOVA SURE MIS LANCETS......ccccceveeennen. 138
NOVAVAX VAC INJ COVID-19.................. 166
NOVOLIN INJ 70/30....cccreririeneneneneeeene 56
NOVOLIN INJ 7O0/30 FP ..ot 56
NOVOLIN NINJ100O UNIT....cccevveineninne 56
NOVOLIN N INJ U-100 ...c.cocerieienenenenene 56
NOVOLIN RINJ10O UNIT ....cocieiiirinianne 56
NOVOLIN RINJ U-100....ccccccervirrerereneennne 56
NOVOLOG MIX INJ 70/30.....cccceeererennne 56
NOVOLOG MIX INJ FLEXPEN .................... 56
NUBEQA TAB 300MG .......ccccovtevuenenerennenne 70
NUCALA INJ 100MG/ML .......cccceueuenen. 40, 41
NUCALA INJ 40MG/0.A4......cccooveeereinenne 40
NUFOL

see Folic Acid-Vitamin B6-Vitamin B12

Tab 2.5-25-1MQg..ccceviecreeeeereeene 129
NULEV
see Hyoscyamine Sulfate Tab Disint
0.125 MQ.eorieiieieeieeeeceetee e 163
NUPLAZID CAP 34MG.......ccceeeeererrecrearenne 79
NUPLAZID TAB 10MG......cccoeecreererrecreenenns 79
NURTEC TAB 75MG ODT ......ccceevvecreennenee 142
NUVARING MIS......ccooeeeieieeeeeeeeeeee. 103
NYAMYC
see Nystatin Topical Powder 100000
UNIE/GM e 108
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol
Tab1mMg-35mMCQg ...covvrnirienienieenen. 98
NYLIAT7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-Mcg.................. 101
NYMYO
see Norgestimate & Ethinyl Estradiol Tab
0.25Mg-35 MCG...eeeriuririiiiireeinneene 101
nystatin cream 100000 unit/gm............ 108
nystatin oint 100000 unit/gm................. 108
nystatin susp 100000 unit/mi................. 147
nystatin tab 500000 unit........................... 58
nystatin topical powder 100000 unit/gm
................................................................... 108
Nystatin Topical Powder 100000 unit/gm
................................................................... 108
nystatin-triamcinolone cream 100000-0.1
UNIE/GM =% ..., 108
nystatin-triamcinolone oint 100000-0.1
UNIE/GM =% ..., 108
NYSTOP
see Nystatin Topical Powder 100000
UNIE/GM e 108
NYVEPRIA INJ 6/0.6ML .....cccoeevveererennne 128
(o)
obeticholic acid
see OCALIVATAB 1IOMG ........ccceeuveunene 123
see OCALIVATABS5MG.......ccccecveeuvennne 123
OCALIVATAB1IOMG ......cccteereeereereeeene 123
OCALIVATABS5MG.....cceeteererereereeeene 123
OCELLA



see Drospirenone-Ethinyl Estradiol Tab

KR O K0T 30Te TN 95
octreotide acetate

see SANDOSTATIN INJ 100MCG.......... 121

see SANDOSTATIN INJ 500MCG.......... 121

see SANDOSTATIN INJ 50MCG/ML ...120
octreotide acetate inj 1000 mcg/ml (1

mg/ml)..........ccoooooomiiiiiineeeene 120
octreotide acetate inj 100 mcg/ml (0.1
mg/ml)..........ccoooomimiiiiiieeeeene 120
octreotide acetate inj 200 mcg/ml (0.2
mg/ml)...........ccoooomeimiiniiiieeeene 120
octreotide acetate inj 500 mcg/ml (0.5
mg/ml)..........ccooooeomiiiiieeeene 120
octreotide acetate inj 50 mcg/ml (0.05
mg/ml)...........ccoooomeimiiniiiieeeene 120
octreotide acetate subcutaneous soln
prefsyr100 mecg/mi.............................. 120
octreotide acetate subcutaneous soln
prefsyr500meg/mi............................. 120
octreotide acetate subcutaneous soln
prefsyr50meg/mi ............................... 120
ODEFSEY TAB ..ot 84
ODOMZO CAP 200MG......ccceeeuerrerereerearenns 69
ofatumumab (ms)
see KESIMPTA INJ 20/ 4ML ................. 157
OFEV CAP 100MGi.......oooieirereeieeeereeeeene 159
OFEV CAP 150MG ....cueeeeereereeieeeeeieeeeane 159
ofloxacin ophth soln 0.3% ....................... 151
ofloxacin otic soln 0.3% .......................... 152
ofloxacintab300mg................................ 123
ofloxacintab400mg................................ 123
olanzapine-fluoxetine hcl cap 12-25 mg
................................................................... 156
olanzapine-fluoxetine hcl cap 12-50 mg
................................................................... 156

olanzapine-fluoxetine hcl cap 3-25 mg 156
olanzapine-fluoxetine hcl cap 6-25 mg156
olanzapine-fluoxetine hcl cap 6-50 mg156
olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 20

MG ..ottt 81
olanzapine orally disintegrating tab 5 mg

.................................................................... 80
olanzapinetab10mg.................................. 81
olanzapinetab15mg................................... 81
olanzapinetab2.5mg................................. 81
olanzapine tab20mg.................................. 81
olanzapinetab5mg....................cccccc.c...... 81
olanzapinetab7.5mg................................. 81
olaparib

see LYNPARZA TAB 100MG.................... 74

see LYNPARZA TAB 150MG................... 74

olmesartan-amlodipine-
hydrochlorothiazide tab 20-5-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-10-25 mg66

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-12.5 mg

olmesartan-amlodipine-
hydrochlorothiazide tab 40-5-25 mg .66
olmesartan medoxomil-
hydrochlorothiazide tab 20-12.5 mg...65
olmesartan medoxomil-
hydrochlorothiazide tab 40-12.5 mg ..66
olmesartan medoxomil-

hydrochlorothiazide tab 40-25 mg .....66
olmesartan medoxomiltab20mg .......... 63
olmesartan medoxomiltab40mg.......... 63
olmesartan medoxomiltab5mg............. 63
olodaterol hel

see STRIVERDI AER 2.5MCG.................. 43
olopatadine hcl nasal soln 0.6%............ 149
omalizumab

see XOLAIR INJ 150MG/ML.................... 41

see XOLAIRINJ 75/0.5.....ccccvvevvevvecvrnennen 41

see XOLAIR SOL 150MG.......ccccceevvernenne 41
omega-3-acid ethyl esters cap 1gm ......60



omeprazole cap delayed release 10 mg

................................................................... 163
omeprazole cap delayed release 20 mg

................................................................... 163
omeprazole cap delayed release 40 mg

................................................................... 163
OMNIPOD 5 G6 KIT INTRO .......ccccveeuvenene 138
OMNIPOD 5 G6 MIS PODS..........ccceecveunene 138
OMNIPOD DASH MIS PODS...........ccceuuue. 138
OMNIPOD MIS CLASSIC ......cceeceeveeeenene 138
ondansetron hcl oral soln 4 mg/5ml......58
ondansetron hcltab24mg....................... 58
ondansetron hcltab4mg ......................... 58
ondansetron hcltab8mg ......................... 58
ondansetron orally disintegrating tab 4

MG ...ttt 58
ondansetron orally disintegrating tab 8

MG ...ttt 58
ONETOUCH DEL MIS LANC DEV ............. 138
ONETOUCH DEL MIS PLUS 30G.............. 138
ONETOUCH DEL MIS PLUS 33G .............. 138
ONETOUCH TESULTRA.......ccoeeteerereeeene 114
ONETOUCH TES VERIO........ccoeevveereerrannne 114
ONETOUCH US MIS 2 30G......ccceevverreennne 138
ON-THE-GO MIS LANC 30G......ccceeveunene 138
ONUREG TAB 200MG......cccoeeeverveeeereenenne 68
ONUREG TAB 300MG......cccoeererrerrereenenne 68
ONZETRA XSAIMIS1IMG.......ccceevereenene 143
OPCICON ONE-STEP

see Levonorgestrel Tab 1.5 mg............ 103
OPSUMIT TAB 1OMG ......cccveerrereeieeieeerennen. 92
OPTION 2

see Levonorgestrel Tab1.5 mg............ 103
OPZELURA CRE 1.5%.....cccueeeecreerecieceennen. 13
ORACEA CAP 40MGi.....ccoeeceereeieerecreeaeane 114
ORALAIR SUB 300 IR .....oeeveteereeieeieeeeennen. 19
ORALONE DENTAL PASTE

see Triamcinolone Acetonide Dental

Paste 0.1% cueeveeeeieiieeeeeeeeeeeeee 147

ORAQUICK KIT ..coveeveereeeieeieeeeseesveeaeane 14
ORENCIA CLCK INJ 125MG/ML ................ 28
ORENCIA INJ 125MG/ML .....cocvecvveveenrnnen. 28
ORENCIA INJ 50/0.4ML .......coeveveevenrnne. 28
ORENCIA INJ 87.5/0.7 ..oocuveeeeeereeeeerennen. 28

ORENITRAM TAB 0.125MG .......ccccecveeueenne. 92
ORENITRAM TAB 0.25MG........cccoeecveeurennen. 92
ORENITRAM TAB IMG ......coovereereeierennen. 92
ORENITRAM TAB 2.5MG .......cccecveeveenrennen. 92
ORENITRAM TAB 5MG.......cceecveveeieerenne. 92
ORENITRAM TAB MONTH 1.........ccueuueee. 92
ORENITRAM TAB MONTH 2.............cu...... 92
ORENITRAM TAB MONTH 3..........ccoceueee. 92
ORFADIN CAP 10MG .....ccceeeeereeieeeeeeenee. 19
ORFADIN CAP 20MGi......ccceeeereereereeneennen. 19
ORFADIN CAP 2MGi......ccoveeereeveeieeeeeeennen. 19
ORFADIN CAP5MG.......ccoeeeereereerecnrennen. 19
ORFADIN SUS 4AMG/ML ....cueeeveereereenrnne. 19
ORIAHNN CAP ...ttt 121
ORILISSA TAB150MG .......ccoeecveereereeneenen. 118
ORILISSA TAB 200MG.......ccoveeveereerernrannen. 118
ORLADEYO CAP NIOMG .......ccceecveevenrnne. 126
ORLADEYOQO CAP 150MG.......ccceceeverurannen. 126
orlistatcap 120mg...................ccccceeeeucn... 17
orphenadrine citrate tab er 12hr 100 mg

................................................................... 148
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125

[0 0T RSP 163
see Hyoscyamine Sulfate Tab 0.125 mg
............................................................... 163

oseltamivir phosphate cap 30 mg (base

EQUIV) ...ttt 86
oseltamivir phosphate cap 45 mg (base

EQUIV) ...t 86
oseltamivir phosphate cap 75 mg (base

EQUIV) ...ttt 86
oseltamivir phosphate for susp 6 mg/ml

(base equiV) ..............ueceeeereeeeeeeennenn, 86
osimertinib mesylate

see TAGRISSO TAB 40MG...................... 69

see TAGRISSO TAB 80MG...................... 69
OTEZLA TAB 10/20/30......ccevveceereereerennen. 28
OTEZLA TAB 30OMG......oeeiereeeieeeeeeenen. 28
OVIDREL INJ ..ottt 118
oxaprozincap 300 mg......................c.cc...... 27
oxaprozintab600mg................................ 27
oxazepamcap 10mg...................ccceeeueeenne 39
oxazepamcap15mg.....................ccc..uu.e.. 39



oxazepamcap30mg...............ccceeceeeuenne 39
oxcarbazepine
see OXTELLAR XR TAB 150MG.............. 47
see OXTELLAR XR TAB 300MG............. 47
see OXTELLAR XR TAB 600MG............. 47
oxcarbazepine susp 300 mg/5ml (60
mg/ml) ... 47
oxcarbazepine tab150mg........................ a7
oxcarbazepine tab300mg....................... a7
oxcarbazepine tab600mg....................... a7
oxiconazole nitrate cream1%................ 108
OXTELLAR XR TAB 150MG..........cccveeuveuen. 47
OXTELLAR XR TAB 300MG........cccveueenen. 47
OXTELLAR XR TAB 600MG........c.ccveueenee.e. 47
oxybutynin chloride solution 5 mg/5ml
................................................................... 164
oxybutynin chloridetab5mg................. 164

oxybutynin chloride tab er 24hr 10 mg .164
oxybutynin chloride tab er 24hr 15 mg .164
oxybutynin chloride tab er 24hr 5 mg...164

oxycodone hclcap5mg............................ 32
oxycodone hcl conc 100 mg/5ml (20
mg/ml)............cocoviminiiiiieeeeeenene 32
oxycodone hclsoln5mg/5ml.................. 32
oxycodone hcltab10mg........................... 32
oxycodone hcltab15mg........................... 32
oxycodone hcltab20mg......................... 32
oxycodone hcltab30mg......................... 32
oxycodone hcltab5mg ............................ 32

oxycodone hcl tab er 12hr deter 10 mg ..32
oxycodone hcl tab er 12hr deter 20 mg..32
oxycodone hcl tab er 12hr deter 40 mg..32
oxycodone hcl tab er 12hr deter 80 mg..32
oxycodone w/ acetaminophen tab 10-325

MG ...ttt 34
Oxycodone W/ Acetaminophen Tab 10-325
[0 0T PP 34
oxycodone w/ acetaminophen tab 2.5-
S25MQ.......ciiieeee e 33
Oxycodone W/ Acetaminophen Tab 2.5-
325 MQJ ittt 33
oxycodone w/ acetaminophen tab 5-325
MG ..ottt e 33

Oxycodone W/ Acetaminophen Tab 5-325

[0 0T PR 33
oxycodone w/ acetaminophen tab 7.5-

25MQ........ooooiieeeeen 34
Oxycodone W/ Acetaminophen Tab 7.5-

325 MQJ.eiiiiiiiiiieiieeeteeee e 34
oxymorphone hcltab10mg...................... 32
oxymorphone hcltab5mg ....................... 32
ozanimod hcl

see ZEPOSIA 7TDAY CAP STR PACK ....158

see ZEPOSIA CAP .92MG..........ccceu.e... 158

see ZEPOSIA CAP STRKIT........cccu...... 158
OZEMPIC INJ 2MG/3ML.....ccvveevreerrernee 55
OZEMPIC INJ 4MG/3ML........ooeerveerrenranee 55
OZEMPIC INJ BMG/3ML......ccoeeeveerrerenee. 55
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....................... 72
see IBRANCE CAP 125MG.............c.u....... 72
see IBRANCE CAP 75MG..........cccoeeuuene.. 72
see IBRANCE TAB 100MG............ccueu... 73
see IBRANCE TAB 125MG.........c.cceuveuen. 73
see IBRANCE TAB 75MGi.......cccveervennene 73
paliperidone taber24hr1.5mg............... 79
paliperidone taber24hr3mg................... 79
paliperidone taber24hr6mg.................. 79
paliperidone taber24hr9mg................... 79
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT .................. 115
see CREON CAP 24000UNT.................. 115
see CREON CAP 3000UNIT......cccceeeeunee 115
see CREON CAP 36000UNT.................. 115
see CREON CAP 6000UNIT........cccceeuuee 115
see VIOKACE TAB 10440 ....................... 115
see VIOKACE TAB 20880....................... 115
see ZENPEP CAP 10000UNT ................. 115
see ZENPEP CAP 15000UNT ................. 115
see ZENPEP CAP 20000UNT ................ 115
see ZENPEP CAP 25000UNT ................ 115
see ZENPEP CAP 3000UNIT.................. 115



see ZENPEP CAP 40000UNT ................ 15
see ZENPEP CAP 5000UNIT.................. 115
see ZENPEP CAP 60000UNT ................ 15
pantoprazole sodium ec tab 20 mg (base
EQUIV) ...t 163
pantoprazole sodium ec tab 40 mg (base
EQUIV) ...t 163
paricalcitolcap1mcg ............................... 119
paricalcitolcap2mcg............................... 119
paricalcitolcap4mcg............................... 19
paroxetine hcl oral susp 10 mg/5ml (base
EQUIV) ... 50
paroxetine hcltab10mg........................... 50
paroxetine hcltab20mg.......................... 50
paroxetine hcltab30mg.......................... 50
paroxetine hcltab40mg.......................... 50
paroxetine hcl tab er 24hr12.5mg.......... 50
paroxetine hcltaber24hr25mg.............. 51
paroxetine hcl tab er 24hr37.5mg........... 51
patiromer sorbitex calcium
see VELTASSA POW 16.8GM................ 147
see VELTASSA POW 25.2GM ............... 147
see VELTASSA POW 8.4GM ................. 147
pazopanib hcl tab 200 mg (base equiv) .74
PEDIARIX INJ O.5ML......ccceerererrereenne 162
pediatric vitamins acd w/ fluoride soln
0.5mg/mi....................eaannen. 148
Pediatric Vitamins Acd W/ Fluoride Soln
0.5 MG/ /Ml 148
PEDVAX HIB INJ....ooooteeteeieeeeeeeeeeeene 165
peg 3350-kcl-na bicarb-nacl-na sulfate
forsoln236gm..............................c........ 131
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 gm......cccceveevievcnnienieneennen. 131
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 240 gm .....coceeiiniivcnienieeeenene 131
peg 3350-kcl-sod bicarb-nacl for soln
420 gm.............ooeeeeieeieeeee e 131
pegfilgrastim-apgf
see NYVEPRIA INJ 6/0.6ML ................. 128
pedfilgrastim-cbqv
see UDENYCA ONBO INJ 6/0.6ML......129
pegfilgrastim-pbbk
see FYLNETRA INJ 6MG/0.6................ 128

peginterferon beta-1a

see PLEGRIDY INJ.....cccccevvereennne 157, 158
see PLEGRIDY INJ PEN .........cccccueuue.e. 158
see PLEGRIDY INJ STARTER................. 158
see PLEGRIDY PEN INJ STARTER........ 158
PEG-PREP KlIT....ccotiieeieeeeeieeeeeeeseeaeane 131
penciclovircream 1% ............................... 110
penicillamine cap250mg ....................... 145
penicillamine tab250mg ........................ 145
penicillin v potassium for soln 125 mg/5ml
................................................................... 153
penicillin v potassium for soln 250
mg/5ml ..............ccoovvvimiiiiiienieeeenen. 153
penicillin v potassium tab250mg ......... 153
penicillin v potassium tab 500 mg.......... 153
PENTACEL INJ..cuviieieeeeeeeteeeeeeee 162
pentamidine isethionate for nebulization
soln300mg...............ooeevievieieenne. 36
pentazocine w/ naloxone hcl tab 50-0.5
MG ..ottt 35
pentoxifylline taber400mg................... 126
perampanel
see FYCOMPA SUS 0.5MG/ML ............. 45
see FYCOMPA TAB 10MG...........cccuuu.... 45
see FYCOMPA TAB 12MG.........cccceuuu... 45
see FYCOMPA TAB2MG.........ccccueeueenue. 45
see FYCOMPA TAB 4MG..........ccceeueen.e. 45
see FYCOMPA TAB6MG...........ccccuue.... 45
see FYCOMPA TAB 8MG..........cccceeue... 45
PERFECT 28G MIS LANCETS.........cccc....... 138
PERFECT 30G MIS LANCETS. ................... 138
perindopril erbumine tab2mg ................ 62
perindopril erbumine tab4mg ................ 62
perindopril erbumine tab8mg ................ 62
PERIOGARD
see Chlorhexidine Gluconate Soln 0.12%
............................................................... 147
permethrincream5%............................... 114
perphenazine-amitriptyline tab 2-10 mg
................................................................... 156
perphenazine-amitriptyline tab 2-25 mg
................................................................... 156
perphenazine-amitriptyline tab 4-10 mg
................................................................... 156



perphenazine-amitriptyline tab 4-25 mg

................................................................... 156
perphenazine-amitriptyline tab 4-50 mg

................................................................... 156
perphenazinetab16mg............................. 81
perphenazinetab2mg............................... 81
perphenazinetab4mg............................... 81
perphenazinetab8mg............................... 81
PERSERIS INJ120MG......cccoeeieeieiereenene 79
PERSERIS INJOOMG ........cooeviririeenennne 79
PFIZER BIVAL INJ 5-11Y ...ccviiiiiieeeene 166
PFIZER BIVAL INJ 6M-4Y ......cccceevevreenrnne 166
PFIZER BIVAL INJ BA4/BAS ..................... 166
PFIZER VACC INJ 5-11Y ... 166
PFIZER VACC INJ 6M-4Y ......cccceeveerrernne 167
PFIZER VACC INJ ADLT RTU........cccueuueee. 167
PFIZER VACC INJ COVID-19.......c.cccceucne. 167
PHARMACY COU MIS LANCETS. ............. 138
PHEBURANE MIS 483/GM.........ccccecueeunenee. 19
PHENAZO

see Phenazopyridine Hcl Tab 200 mg 126
Phenazopyridine Hcl Tab 200 mg............ 126
phendimetrazine tartrate tab35mg ....... 16
phenelzine sulfatetab15mg.................... 50
phenobarbital elixir20 mg/s5mil ............. 130
phenobarbitaltab100mg ....................... 130
phenobarbitaltab15mg.......................... 130
phenobarbital tab 16.2mg....................... 130
phenobarbitaltab30mg ......................... 130
phenobarbitaltab32.4mg...................... 130
phenobarbitaltab60mg......................... 130
phenobarbitaltab64.8mg...................... 130
phenobarbitaltab97.2mg...................... 130
phenoxybenzamine hclcap10mg.......... 63
phentermine hclcap15mg........................ 16
phentermine hclcap30mg...................... 16
phentermine hclcap 37.5mg.................... 16
phentermine hcltab37.5mg .................... 16
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69........cccceceueeee. 16

see QSYMIA CAP 15-92MG..................... 17

see QSYMIA CAP 3.75-23.......eeeeeuveeenn. 16

see QSYMIA CAP 7.5-46MG.................... 16
phenylephrine hcl ophth soln 10% ........ 150

Phenylephrine Hcl Ophth Soln 10%......... 150
phenylephrine hcl ophth soln 2.5%....... 150
Phenylephrine Hcl Ophth Soln 2.5%....... 150
PHENYTEK
see Phenytoin Sodium Extended Cap
200 M ceiiiiiiiiiieieeeeeeeeeeee e 49
see Phenytoin Sodium Extended Cap
300 MG .ot 49
phenytoin chew tab50mg....................... 49
phenytoin sodium extended cap 100 mg
.................................................................... 49
phenytoin sodium extended cap 200 mg
.................................................................... 49
Phenytoin Sodium Extended Cap 200 mg
.................................................................... 49
phenytoin sodium extended cap 300 mg
.................................................................... 49
Phenytoin Sodium Extended Cap 300 mg
.................................................................... 49
phenytoin susp 125mg/5mi ..................... 49
PHILITH
see Norethindrone & Ethinyl Estradiol
Tab 0.4 mMg-35mcCg....cccceeeeeereenneenen. 98
PHOSPHA 250 NEUTRAL
see Pot Phos Monobasic W/sod Phos Di
& Monobas Tab 155-852-130mg......144

PHOSPHO-TRIN 250 NEUTRAL
see Pot Phos Monobasic W/sod Phos Di
& Monobas Tab 155-852-130mg......144
PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic

Tab 500 M ..coviiiieiinieeieeeeeeeeeeene 144
phytonadione inj10 mg/mi...................... 168
phytonadione inj 1mg/0.5ml (2 mg/ml)

................................................................... 168
phytonadionetab5mg............................ 168
pilocarpine hclophthsoln1%................. 150
pilocarpine hclophthsoln2%................. 150
pilocarpine hclophthsoln4%................ 150
pilocarpine hcltab5mg........................... 147
pilocarpine hcltab7.5mg ....................... 147
pimavanserin tartrate

see NUPLAZID CAP 34MG...................... 79

see NUPLAZID TAB 1IOMG...........ccu....... 79



pimecrolimus cream1%........................... 113

pimozidetab1mg .....................cccoeunc.. 159
pimozidetab2mg......................ccccc........ 159
PIMTREA
see Desogest-Eth Estrad & Eth Estrad
Tab 0.15-0.02/0.01 mg(21/5) ............. 94
pindololtab10mg.......................c.cccceuce...... 87
pindololtab5mg ......................cccceeuennene. 87
pioglitazone hcl-glimepiride tab 30-2 mg
.................................................................... 54
pioglitazone hcl-glimepiride tab 30-4 mg
.................................................................... 54
pioglitazone hcl-metformin hcl tab 15-
BOOMg ..o 54
pioglitazone hcl-metformin hcl tab 15-850
MG ...ttt 54

pioglitazone hcl tab 15 mg (base equiv).56
pioglitazone hcl tab 30 mg (base equiv)56
pioglitazone hcl tab 45 mg (base equiv)56

PIP LANCETS MIS 28G.......c.cccocevreruereenene 138
PIP LANCETS MIS 30G ......cccceverenrerrenene 138
PIQRAY 200MG TAB DOSE.........cccccecveuennene 74
PIQRAY 250MG TAB DOSE ..........cccecveuenene 74
PIQRAY 300MG TAB DOSE........cccccecveuennene 74
pirfenidone cap267mg............................ 159
pirfenidone tab267mg............................ 159
pirfenidone tab801mg ............................ 159
piroxicamcap10mg................................... 27
piroxicamcap20mg.................................. 27
pitavastatin calciumtabimg................... 61
pitavastatin calciumtab2mg .................. 61
pitavastatin calciumtab4mg.................. 61
pitolisant hcl

see WAKIX TAB 17.8MG.......ccccoeerveernnne. 17

see WAKIX TAB 4.45MG.........ccoeuevvruenene 17
PIXEL COVID KIT HOME TES...........cccce... 14
PLEGRIDY INJ ...oooveieieererieieeeceeennen 157, 158
PLEGRIDY INJ PEN .....coeeveiririeieieerenne 158
PLEGRIDY INJ STARTER......ccccevevverrenene 158
PLEGRIDY PEN INJ STARTER................... 158
plerixafor

see MOZOBIL INJ....ccoovevirererenieeeennne 130
plerixafor subcutaneous inj 24 mg/1.2ml

(20mg/mi).................uoveeueeeieeaeannnn 130

pneumococcal 13-valent conjugate
vaccine
see PREVNAR 13 INJ.....ccceeveciveiecrnnen. 165
pneumococcal 15-valent conjugate
vaccine
see VAXNEUVANCE INJ........ccccueeueeneen. 165
pneumococcal 20-valent conjugate
vaccine

see PREVNAR 20 INJ .....ccccvveecveeeieeenns 165
pneumococcal vac polyvalent

see PNEUMOVAX 23 INJ 25/0.5.......... 165
PNEUMOVAX 23 INJ 25/0.5.......cccuveene.e. 165
PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-

Dha Cap 27-0.6-0.4-300 mg............ 148

PNV-SELECT

see Prenatal Vit W/ Fe Fum-
Methylfolate-Fa Tab 27-0.6-0.4 mg 148

podofilox gel 0.5%......................uuueeun.... 113
podofilox soln 0.5%.......................uuucue..... 113
poliovirus vaccine, ipv

see IPOL INJ INACTIVE ........ccccveueeneee. 166
POLYCIN

see Bacitracin-Polymyxin B Ophth QOint

............................................................... 150

polymyxin b-trimethoprim ophth soln

10000 unit/ml-0.1%............................... 151
pomalidomide

see POMALYST CAP IMG............c.c....... 70

see POMALYST CAP 2MG.............c........ 70

see POMALYST CAP 3MG.............c........ 70

see POMALYST CAP 4MG...................... 70
POMALYST CAP IMG......ccccvevereereeeerennene 70
POMALYST CAP 2MGi........cccecveereereereerennene 70
POMALYST CAP 3MGi......cccouecverereereerennene 70
POMALYST CAP 4AMGi.......ccoecveeereereerenene 70
ponesimod

see PONVORY TAB 20MG..................... 158

see PONVORY TAB STARTER............... 158
PONVORY TAB 20MG........cccccveeverreeeenrannn. 158
PONVORY TAB STARTER..........ccceeueunen.e. 158
PORTIA-28

see Levonorgestrel & Ethinyl Estradiol

Tab 0.15 Mg-30 MCY....ccceevervreeeenennnee o7



posaconazole susp40mg/mi................... 59

pot & sod citrates w/ cit ac soln 550-500-
334mg/5mi.....................ueiane 125

Potassium Bicarbonate Effer Tab 25 meq

potassium chloride caper 10 meq......... 144
potassium chloride caper 8 meq........... 144
potassium chloride microencapsulated
crysertab10meq.....................c......... 144
Potassium Chloride Microencapsulated
CrysErTab 10 meq ...cccoceveeevcieeciennene 144
potassium chloride microencapsulated
crysertab15meq......................ccu.... 145
Potassium Chloride Microencapsulated
CrysEr Tab 15 meq....cccceeeveecuveneencneennee. 145
potassium chloride microencapsulated
crysertab20meq ...................c.ccuu..... 145
Potassium Chloride Microencapsulated
Crys Er Tab 20 meq.....ccceeveevevverveenneennee. 145
potassium chloride oral soln 10% (20
meq/15mi)................coveeeveiieieieeieenns 145
potassium chloride oral soln 20% (40
meq/15mil)................cooeeevviiiieiieeeenns 145
potassium chloride powder packet 20

potassium chloride tab er 10 meq.......... 145

Potassium Chloride Tab Er 10 megq.......... 145

potassium chloride tab er 20 meq (1500
MG ..ottt 145

Potassium Citrate & Citric Acid Powder
Pack 3300-1002 Mg....ccccevueecreerueerneennen 125

potassium citrate tab er 10 meq (1080
MG ..ot 125

Potassium Phosphate Monobasic Tab 500

pot phos monobasic w/sod phos di &
monobas tab 155-852-130mg ............. 144
Pot Phos Monobasic W/sod Phos Di &
Monobas Tab 155-852-130mg ............. 144
pralsetinib
see GAVRETO CAP 100MG...........cc........ 72
pramipexole dihydrochloride tab 0.125

pramipexole dihydrochloride tab 1mg ..78
pramipexole dihydrochloride tab er 24hr

0.375mQ ..........ccuvveiieeeeen 78
pramipexole dihydrochloride tab er 24hr
0.75MQg........coeieeeeeeeeeeeeaene 78
pramipexole dihydrochloride tab er 24hr
1.5MQ........oooiiiiiiiiieec, 78
pramipexole dihydrochloride tab er 24hr
2.25MQ..........oooiieeeee e 78
pramipexole dihydrochloride tab er 24hr
S.75MQ........ooieeeen 78
pramipexole dihydrochloride tab er 24hr
BMQ ... 78
pramipexole dihydrochloride tab er 24hr
4.5mg...........ooiiiiiiiiiieeeeeeee 78
pramlintide acetate
see SYMLINPEN 60 INJ 1000MCG........ 53
see SYMLNPEN 120 INJ 1000MCG........ 53
prasugrel hcl tab 10 mg (base equiv) ....127
prasugrel hcl tab 5 mg (base equiv) .....127
pravastatin sodium tab 10 mg................... 61
pravastatin sodiumtab20mg.................. 61
pravastatin sodiumtab40mg.................. 61
pravastatin sodiumtab80mg.................. 61
praziquanteltab600mg........................... 36
prazosinhclcapimg................................. 64



prazosinhclcap2mg................................ 64
prazosinhclcap5mg................................ 64
prednisolone acetate ophth susp 1%....152
prednisolone sodium phosphate oral soln

25mg/5ml (baseeq) ............................ 104
prednisolone sod phos orally disintegr
tab 10 mg (base eq)..............cccuueeuuenn. 104
prednisolone sod phos orally disintegr
tab 15 mg (baseeq)..................ccccu...... 104
prednisolone sod phos orally disintegr
tab30mg (baseeq)...............ccccueeuuenn. 104
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)............................ 104
prednisolone sod phosph oral soln 6.7
mg/5ml (5 mg/5ml base,)..................... 104
prednisolone soln 15mg/5ml ................. 104
prednisolonetab5mg............................. 104
prednisone oral soln 5mg/5ml .............. 104
prednisonetab10mg............................... 104
prednisonetabimg................................. 104
prednisonetab2.5mg............................. 104
prednisonetab20mg .............................. 104
prednisonetab50mg.............................. 104
prednisonetab5mg................................. 104
prednisone tab therapy pack 10 mg (21)
................................................................... 105
prednisone tab therapy pack 10 mg (48)
................................................................... 105

prednisone tab therapy pack 5 mg (21)105
prednisone tab therapy pack 5 mg (48)

................................................................... 105
PRED SOD PHO SOL 1% OP.............c........ 152
pregabalincap100mg............................... 48
pregabalincap 150 mg............................... 48
pregabalincap200mg.............................. 48
pregabalincap225mg.............................. 48
pregabalincap25mg ................................ 48
pregabalincap 300mg.............................. 48
pregabalincap50mg................................ 48
pregabalincap75mg................................ 48
pregabalinsoln20mg/mi......................... 48
pregabalin tab er 24hr165mg................ 158
pregabalin tab er 24hr330mg................ 158
pregabalin tab er 24hr82.5mg............... 158

PREGNYL INJ 10000UNT.....cceevveerenreenene 118
PREHEVBRIO SUS 1I0MCG/ML................. 167
PREMPHASE TAB......ccooeiieeeieeeeeeeceeaenne 121
PREMPRO TAB .....ooooeeteeeeeteeeeeeesree e 121
PREMPRO TAB 0.3-1.5....cccciecieierieieeene 122
PREMPRO TAB 0.45-1.5 ......ccoeevveeieeeene 122
PREMPRO TAB 0.625-5.......ccccecueevereennne 122
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa
Chew Tab 29-1mMg....ccccecevviinienennene 148
Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab
90T MG ettt eeeas 148
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
29-TMQ ettt 148
Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1
[0 0T PPN 148
Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 Mg ...ceevverreeieeereeeene 148
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-
125 MG it 148
Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 MQ...ccoeecreerernranen. 148
PREVALITE
see Cholestyramine Light Powder 4
IM/AOSE....eeiiiiieieeieeeeeeee e 60
see Cholestyramine Light Powder
Packets 4 gm......ccoceeievieienieenieeeeen. 60
PREVNAR 13 INJ ..ottt 165
PREVNAR 20 INJ ....cccviiieeiereeeeeeeeene 165
primaquine phosphate tab 26.3 mg (15 mg
base) ... 67
primidone tab250mg................................ 48
primidonetab50mg................................. 48
probenecid tab500mg............................ 126
procarbazine hcl
see MATULANE CAP 50MG.................... 76
PROCENTRA
see Dextroamphetamine Sulfate Oral
Solution 5 Mg/5ml......cccceveeiininnnennen. 15
prochlorperazine maleate tab 10 mg
(base equivalent) .................................... 82
prochlorperazine maleate tab 5 mg (base
equivalent).....................ccueeeevveevieeianenns 82
prochlorperazine suppos25mg............... 82



Prochlorperazine Suppos 25 mg............... 82
PRO COMFORT MIS 31G ......ccccveereevenenee 138
PRO COMFORT MIS LANC 30G............... 138
PRO COMFORT MIS LANCETS................. 138
PROCRIT INJ 10000/ML .......oeevveereerearane 128
PROCRIT INJ 2000/ML .....ccceueevreereereenane 128
PROCRIT INJ 20000/ML.......ccceuerreerearane 128
PROCRIT INJ 3000/ML .....ooeeueereereereenane 128
PROCRIT INJ 4000/ML.....ooveveereerereenane 128
PROCRIT INJ 40000/ML.....cceevveereereanane 128
PROCTOFOAM AERHC 1%........cccueveunueee. 36

PROCTO-MED HC
see Hydrocortisone Perianal Cream 2.5%

................................................................ 36
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5%

................................................................ 36

PROCTOZONE-HC
see Hydrocortisone Perianal Cream 2.5%

................................................................ 36
PRODIGY MIS 26G.......cccccervuereirrreenreennen. 138
PRODIGY MIS 28G.......cccccerrrerrierreerreennens 138
progesterone (vaginal)

see CRINONE GEL 4% VAG.................. 168
see CRINONE GEL 8% VAG.................. 168
see ENDOMETRIN SUP 100MG............. 168
progesteronecap 100mg........................ 154
progesteronecap200mg....................... 154
PROMACTA PAK 25MG.......ccccceeevercueennen. 128
PROMACTA POW 12.5MG........ccccuerueennen. 128
PROMACTA TAB 12.5MG.........ccccvveveennenn. 128
PROMACTA TAB 25MG.......ccccceeeierreennenn. 128
PROMACTA TAB50MG ......cccccevvveerreennenn. 129
PROMACTA TAB 75MG.......ccccevvverreennen. 129
Promethazine & Phenylephrine Syrup 6.25-
5MA/BMl.ceciiiiiiiieieeee 105
promethazine-dm syrup 6.25-15 mg/5ml
................................................................... 105
promethazine hcl suppos 12.5mg........... 59
Promethazine Hcl Suppos 12.5 mg............ 59
promethazine hcl suppos25mg.............. 59
Promethazine Hcl Suppos 25 mg.............. 59
Promethazine Hcl Suppos 50 mg.............. 59

promethazine hcl syrup 6.25 mg/5ml ....59

promethazine hcltab12.5mg .................. 59

promethazine hcltab25mg..................... 59

promethazine hcltab50mg..................... 59

Promethazine-Phenylephrine-Codeine
Syrup 6.25-5-10 mg/5ml............ccuuen..e. 105

PROMETHAZINE VC
see Promethazine & Phenylephrine
Syrup 6.25-5 mg/5ml ........ccccueeuueenee. 105
PROMETHAZINE VC/CODEINE
see Promethazine-Phenylephrine-
Codeine Syrup 6.25-5-10 mg/5ml...105
promethazine w/ codeine syrup 6.25-10

PROMETHEGAN
see Promethazine Hcl Suppos 12.5 mg 59
see Promethazine Hcl Suppos 25 mg...59
see Promethazine Hcl Suppos 50 mg...59
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
propafenone hcltab225mg .................... 40
propafenone hcltab300mg.................... 40

proparacaine hcl ophth soln 0.5% ......... 151
propranolol hcl cap er 24hr 120 mg......... 87
propranolol hcl cap er 24hr 160 mg ........ 87
propranolol hcl cap er 24hr60mg .......... 87
propranolol hcl cap er 24hr80mg .......... 87
propranolol hel oral soln 20 mg/5mil....... 87
propranolol hcl oral soln 40 mg/5ml.......87

propranololhcltab10mg.......................... 87
propranololhcltab20mg......................... 87
propranololhcltab40mg........................ 87
propranololhcltab60mg........................ 87
propranololhcltab80mg........................ 88
propylthiouraciltab50mg...................... 160
PROQUAD INJ....ooereeteeeeeeeeeeeee e 167
protriptyline hcltab10mg........................ 53
protriptyline hcltab5mg.......................... 53
pseudoephed-bromphen-dm syrup 30-2-
10mg/5mi..................cooveeeiiienane 105
Pseudoephed-Bromphen-Dm Syrup 30-2-
10 MG/BML e, 105
PSS SAFELAN MIS.......coooierereeeeeeene 138



PSS SEL LANC MIS.......cooeeeereererrereerne 138
PULMICORT INH 180MCG...........ccoeevveue... 41
PULMICORT INH 90OMCG.........cceerverrenenee. 41
PULMOSAL

see Sodium Chloride Soln Nebu 7%....105
PULMOZYME SOL IMG/ML..........coc....... 159
PURE COMFORT MIS 30G LAN................. 138
PURIXAN SUS 20MG/ML........ccceerveeveennnne.. 68
PX FOLIC ACID

see Folic Acid Tab 400 mcg ................. 128
PXLANCETS MIS 28G ....ccocovveevrerrereennenee. 138
PXLANCETS MIS 33G ....ccuveveerrerrereenrenee 138
pyrazinamide tab500mg ......................... 67
pyridostigmine bromide oral soln 60

mg/5ml.............ocoovumvimiiiiiinieeeenen. 67
pyridostigmine bromide tab60mg ........ 67
pyridostigmine bromide tab er 180 mg ..67
pyrimethaminetab25mg.......................... 67
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg.................. 128
QC LANCETS MIS 28G........ocovveveerverrennee 138
QC LANCETS MIS 30G ....cuveevreveerrereennne 138
QELBREE CAP 100MGER........ccovveveenenne. 17
QELBREE CAP 1I50MGER.........c.ccovevenennee. 17
QELBREE CAP 200MGER...........ccveveeueenn.. 17
QSYMIA CAP 11.25-69........ocovveerrereereerrennen. 16
QSYMIA CAP 15-92MG........coeeveereereenrannen. 17
QSYMIA CAP 3.75-23.....ocoverereereeveervenen 16
QSYMIA CAP 7.5-46MG.........ccoveeveeveenrennen. 16
QUADRACEL INJ ....vveveevetrereeeeeeeeveereene 162
QUADRACEL INJ O.5ML.....ocorvereerrerrennnne 162
quetiapine fumarate tab100mg............... 81
quetiapine fumarate tab 150 mg .............. 81
quetiapine fumarate tab200mg ............. 81
quetiapine fumarate tab25mg................. 81
quetiapine fumarate tab300mg ............. 81
quetiapine fumarate tab400mg ............. 81
quetiapine fumarate tab50mg................ 81

quetiapine fumarate tab er 24hr 150 mg 81
quetiapine fumarate tab er 24hr 200 mg81
quetiapine fumarate tab er 24hr 300 mg81
quetiapine fumarate tab er 24hr 400 mg81
quetiapine fumarate tab er 24hr 50 mg ..81

quinaprilhcltab10mg............................... 62

quinaprilhcltab20mg.............................. 62
quinaprilhcltab40mg.............................. 62
quinaprilhcltab5mg................................. 62
quinapril-hydrochlorothiazide tab 20-12.5
MG ...ttt 66
quinapril-hydrochlorothiazide tab 20-25
MG ...ttt 66
quinidine gluconate taber324mg......... 40
quinine sulfatecap 324 mg....................... 67
QULIPTATAB 1I0MG.....cccociiieieeeeeenene 143
QULIPTATAB 30MGi....cccoocieieieeeeeeenne 143
QULIPTATAB BOMG.......cccerieieeerennne 143
QUVIVIQ TAB 25MGi.......cocerieieienieneeeeene 131
QUVIVIQ TABB5OMG ......coceeieieieieeeeenene 131
R
rabeprazole sodiumec tab20mg ......... 163
RADICAVA ORS SUS 105/5ML ................. 149
RADICAVA ORS SUS STARTER................. 149
RA E-ZJECT MIS 28G.....cccceveeieieenenennen. 138
RA E-ZJECT MIS THIN 26G.........ccccccucn... 138
RA E-ZJECT MIS THIN 28G........ccccecennene. 138
RA E-ZJECT MISULT THIN ......cccoceeenncnen. 138
RA FOLIC ACID
see Folic Acid Tab 400 mcg ................. 128
see Folic Acid Tab 800 mcg.................. 128
RAGWITEK SUB........cooveieieicieeeeeenees 19
raloxifene hcltab60mg........................... 118
raltegravir potassium
see ISENTRESS CHW 100MG................. 84
see ISENTRESS CHW 25MG................... 84
see ISENTRESS HD TAB 600MG............ 84
see ISENTRESS POW 100MG................. 84
see ISENTRESS TAB 400MG.................. 84
ramelteontab8mg.................................... 131
ramiprilcap 1.25mg................................... 62
ramiprilcap10mg.......................c.cocueeuen... 63
ramiprilcap2.5mg.........................ccuuu..... 62
ramiprilcapb5mg..................c.ccceuveueennnn.e. 63
ranolazine tab er 12hr 1000 mg................. 38
ranolazine tab er 12hr 500 mg................... 38
rasagiline mesylate tab 0.5 mg (base
EQUIV).......oeeeeeeeeeeteeeeeee et 78



rasagiline mesylate tab 1 mg (base equiv)

.................................................................... 78
RASUVO INJ1OMG .......coveeirieierenceene 25
RASUVO INJ12.5MG .....cccoveiririeeceee 25
RASUVO INJ 15MG.....cccoviiirieierenceeene 25
RASUVO INJ17.5MG .....cccoveriririeenenne 25
RASUVO INJ 20MG........cccemeririrrenerennene 25
RASUVO INJ 22.5MG........cocerverrerrrererennenne 26
RASUVO INJ 25MGi.......cooeminiririereneeeene 26
RASUVO INJ B0MG........cccemeririrrenenennene 26
RASUVO INJ 7.5MG.......cccevveriririerenennenne 25
REACT

see Levonorgestrel Tab1.5mg............ 103
READYLANCE MIS 21G.....ccccocvvveererennne. 138
READYLANCE MIS 23G .......cocevveveenenennen. 138
READYLANCE MIS 26G........cccoeeverennennen. 138
READYLANCE MIS 28G.......ccccevveverenennen. 138
READYLANCE MIS 30G.......ccccevemerennennen. 138
REALITY MIS LANCETS.......ccccoverireinen. 138
REALITY TRIG MIS LANCETS ................... 139
REBIF INJ 22/0.5 .....oociiiiieieieieereeenees 158
REBIF INJ 44/0.5.....cooimiieieieienereeenenn 158
REBIF REBIDO INJ 22/0.5 .......ccccocevenenen. 158
REBIF REBIDO INJ 44/0.5........cccccvvenenen. 158
REBIF REBIDO INJ TITRATN .......coceeueunenee. 158
REBIF TITRTN INJ PACK ......ccoovvriinnnen. 158
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab

0.15Mg-30 MCY ...cevvvvuriiiriiinieieeene 95
RECOMBIVA HB INJ 1I0OMCG/ML.............. 167
RECOMBIVA-HB INJ 4OMCG/ML............ 167
RECOMBIVA HB INJ 5MCG/0.5............... 167
regorafenib

see STIVARGA TAB 40MG...........cccu...... 75
RELENZA MIS DISKHALE.........ccccoceverennn. 86
RELION LANCE MIS THIN 26G................. 139
RELION LANCE MIS THIN 30G................. 139
RELION MICRO MIS THIN 33G.................. 139
RELION ULTRA MIS THIN 30G.................. 139
RELION ULTRA MIS THIN PLS.................. 139
relugolix-estradiol-norethindrone

acetate

see MYFEMBREE TAB.........ccccocevverveeuene. 121
repaglinide tab0.5mg............................... 56

repaglinidetabimg................................... 56
repaglinidetab2mg.................................. 56
REPATHA INJ 140MG/ML ......ccoeeveereerenenne. 62
REPATHA PUSH INJ 420/3.5........ccceceuene. 62
REPATHA SURE INJ 140MG/ML................ 62
RESTASIS EMU 0.05% OP ..........coceeennen. 151
RESTASIS MUL EMU 0.05% OP................. 151
RETACRIT INJ 10000UNT .....ccceeeverennenne 129
RETACRIT INJ 20000UNI........ccccereruenene 129
RETACRIT INJ 2000UNIT ......ccccoceverennee 129
RETACRIT INJ 3000UNIT ......cccooenerennee 129
RETACRIT INJ 40000UNT .......ccceoveruenene. 129
RETACRIT INJ 4000UNIT......ccccovenenennenee 129
RETEVMO CAP 40MG......ccocceeverereereenee 74
RETEVMO CAP 80MG......cccoecvevererecreenee 74
revefenacin

see YUPELRISOL.......cocevivvirviinenencenen. 41
REVLIMID CAP 10MG........ccoecvererreereenrnen. 145
REVLIMID CAP 15MGi.....ccoeeererecieereenenen. 145
REVLIMID CAP 2.5MG........ccccveeverrerreenrnnen. 145
REVLIMID CAP 20MG.......ccoecvecveereereenrnen. 145
REVLIMID CAP 25MG.......ccoevevereereennnen. 145
REVLIMID CAP 5MG ......ccoveeereveieereenenen. 145
ribavirincap200mg.....................ccceuuee. 85
ribavirintab200mg......................ccccc...... 85
ribociclib succinate

see KISQALI TAB 200DOSE................... 73

see KISQALI TAB 400DOSE.................... 73

see KISQALI TAB 600DOSE.................... 73
ribociclib succinate-letrozole

see KISQALI 200 PAK FEMARA............... 71

see KISQALI 400 PAK FEMARA............... 71

see KISQALI 600 PAK FEMARA............... 71
rifabutincap 150 mg................................... 67
rifampincap 150mg................................... 67
rifampincap 300mg.................................. 67
rifaximin

see XIFAXAN TAB 550MG...........ccccue... 36
RIGHTEST MIS GL300 ......ccccecvvveenenenennen. 139
riluzoletab50mg......................cccceceeueene.. 149
rimantadine hydrochloride tab 100 mg..86
rimegepant sulfate

see NURTEC TAB 75MG ODT ............... 142
RINVOQ TAB IS5MG ER.........ccoveverererniee 25



RINVOQ TAB 30MGER........ccccovevvevernnnen 25
RINVOQ TAB45MGER........ccocevvevereenneen 25
riociguat
see ADEMPAS TAB 0.5MG............c........ 93
see ADEMPAS TAB 1.5MG.........ccccc.c..... 93
see ADEMPAS TAB IMG ........cccocceeuenen. 93
see ADEMPAS TAB 2.5MG..........ccccuceee. 93
see ADEMPAS TAB 2MG.......cccceceveeuennen. 93
risankizumab-rzaa
see SKYRIZI INJ 150MG/ML ................. 109
see SKYRIZI PEN INJ 150MG/ML ......... 110
risankizumab-rzaa (crohn's)
see SKYRIZI INJ 180/1.2.......ccceveeuenenen. 124
see SKYRIZIINJ 360/2.4...............c....... 124
risedronate sodiumtab 150 mg............... 17
risedronate sodiumtab30mg................. 17
risedronate sodiumtab35mg ................ 17
risedronate sodiumtab5mg................... 17
risedronate sodium tab delayed release
BE5MQ ... "7
risperidone
see PERSERIS INJ 120MG............c.c....... 79
see PERSERIS INJ 90MG ..........cccccccuueee. 79
risperidone microspheres forim
extendedrelsusp12.5mg.................... 79
risperidone microspheres forim
extendedrelsusp25mg....................... 79
risperidone microspheres forim
extendedrelsusp37.5mg.................... 79
risperidone microspheres forim
extendedrelsusp50mg....................... 79
risperidone orally disintegrating tab 0.25
MG .....oooiiiiiiiiiiiee e 80
risperidone orally disintegrating tab 0.5
MG ..ottt 79
risperidone orally disintegrating tab 1mg
.................................................................... 80
risperidone orally disintegrating tab 2 mg
.................................................................... 80
risperidone orally disintegrating tab 3 mg
.................................................................... 80
risperidone orally disintegrating tab 4 mg
.................................................................... 80
risperidonesoln1mg/mi........................... 80

risperidone tab0.25mg............................. 80

risperidonetab0.5mg .............................. 80
risperidonetab1mg................................... 80
risperidonetab2mg.................................. 80
risperidonetab3mg.................................. 80
risperidonetab4dmg.................................. 80
ritonavirtab100mg .......................cccc.c...... 84
rivaroxaban
see XARELTO STAR TAB 15/20MG....... 44
see XARELTO SUS IMG/ML ................... 44
see XARELTO TAB 1IOMG.........ccceeceuee. 44
see XARELTO TAB 15MG........ccceeeuenee. 44
see XARELTO TAB 2.5MG .........ccocceueeee. 44
see XARELTO TAB 20MG..........ccccceeuee. 44
rivastigmine tartrate cap 1.5 mg (base
equivalent)......................ueeeeeeeecreanenne 155
rivastigmine tartrate cap 3 mg (base
equivalent)......................cceecueeeecreenenne 155
rivastigmine tartrate cap 4.5 mg (base
equivalent)......................ceeeeeeecreenene 155
rivastigmine tartrate cap 6 mg (base
equivalent)......................eecueeeecreenenne 155
rivastigmine td patch 24hr 13.3 mg/24hr
................................................................... 155
rivastigmine td patch 24hr 4.6 mg/24hr
................................................................... 155
rivastigmine td patch 24hr 9.5 mg/24hr
................................................................... 155
RIVELSA

see Levonor-Eth Est Tab 0.15-
0.02/0.025/0.03 mg &eth Est 0.01 mg

................................................................ 96

rizatriptan benzoate oral disintegrating

tab 10 mg (baseeq)..............cccccuueeuuenn. 143
rizatriptan benzoate oral disintegrating

tab5mg (baseeq)............cceeueeeuueeuenn. 143
rizatriptan benzoate tab 10 mg (base

equivalent)......................eeeeeeeecreanenne 143
rizatriptan benzoate tab 5 mg (base

equivalent)......................eeeeeeeecreanene 143
roflumilast (topical)

see ZORYVE CRE 0.3%.....ccccccevereruenene 110
roflumilast tab250mcg............................ 41
roflumilast tab 500 mcg............................. 41



ropeginterferon alfa-2b-njft

see BESREMI SOL 500MCG.................... 76
ropinirole hydrochloride tab 0.25mg.....78
ropinirole hydrochloride tab0.5mg........ 78

ropinirole hydrochloride tab1mg............ 78
ropinirole hydrochloride tab2mg........... 78
ropinirole hydrochloride tab3 mg........... 78
ropinirole hydrochloride tab4 mg........... 78
ropinirole hydrochloride tab5mg........... 78
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)..................................... 78
ropinirole hydrochloride tab er 24hr 2 mg
(base equivalent)..................................... 78
ropinirole hydrochloride tab er 24hr 4 mg
(base equivalent)..................................... 78
ropinirole hydrochloride tab er 24hr 6 mg
(base equivalent)..................................... 78
ropinirole hydrochloride tab er 24hr 8 mg
(base equivalent)..................................... 78
rosuvastatin calciumtab10mg ............... 61
rosuvastatin calciumtab20mg............... 61
rosuvastatin calciumtab40mg............... 61
rosuvastatin calciumtab5mg................. 61
ROTARIX SUS.....ccoooeereeeeeerete e 167
ROTATEQ SOL ..ot 167
rotavirus vaccine, live oral
see ROTARIXSUS.......cccoevieeieeeeveeene 167
rotavirus vaccine, live oral pentavalent
see ROTATEQ SOL .....cccevveeveceeieene 167
rotigotine
see NEUPRO DIS IMG/24HR................... 77
see NEUPRO DIS 2MG/24HR ................. 77
see NEUPRO DIS 3MG/24HR ................. 77
see NEUPRO DIS 4MG/24HR.................. 77
see NEUPRO DIS 6MG/24HR.................. 78
see NEUPRO DIS 8MG/24HR................. 78
ROWEEPRA
see Levetiracetam Tab 500 mg............. 47
ROZLYTREK CAP 100MG........ccoeeeecreennnee 74
ROZLYTREK CAP 200MG.......ccceeeeveenrenee 74
ROZLYTREK PAK 50MG.........ccceeerreereennnnee. 74
rufinamide susp40mg/ml ....................... 48
rufinamide tab200mg.............................. 48
rufinamide tab400mg............................... 48

ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%..........ccueuu..... 113
RYBELSUS TAB14MG........ccoeeeveereereennee. 55
RYBELSUS TAB3MG........ccceveeeeereeereennee. 55
RYBELSUS TAB 7TMG........cccvveereerreereennee. 55
RYDAPT CAP 25MGi ......cccveeeeeeeceeereenee 74
RYTARY CAP 145MG.........ooceveereereerenee 78
RYTARY CAP 195MG.........oceveereereerenee. 78
RYTARY CAP 245MG .........cccvveecuveereerenee 78
RYTARY CAP 95MG........ccoeeerveerreereereennee 78
S
sacubitril-valsartan

see ENTRESTO TAB 24-26MG................ o1

see ENTRESTO TAB 49-51MG................. o1

see ENTRESTO TAB 97-103MG............... o1
SAFE-T-LANCE MIS 21G.......cccveeurrennnee 139
SAFE-T-LANCE MIS 25G........ccoeevvenneenee. 139
SAFE-T-LANCE MIS HI FLOW .................. 139
SAFE-T-LANCE MIS LOW FLOW ............. 139
SAFE-T-LANCE MIS NOR FLOW. .............. 139
SAFE-T-PRO MIS LANCETS........cccoeeueun.e. 139
SAFE-T-PRO MISPLUS .........cccoverrnee 139
SAFETY 21G MIS LANCETS........cccooeueen.e. 139
SAFETY 23G MIS LANCETS........ccooeuuen.e. 139
SAFETY 28G MIS LANCETS....................... 139
SAFETY 30G MIS LANCETS........cceeueunee. 139
SAFETY MIS LANCETS .....cccovverereeeee 139
SAJAZIR

see |catibant Acetate Subcutaneous Soln

Pref Syr 30 mg/3ml.....cccccevieeirennens 126
salmeterol xinafoate

see SEREVENT DIS AER 50MCG............ 43
salsalatetab750mg.................................. 29
SAMSCA TAB15MGi.......ooeeeeeereeeeeteeeiene 121
SAMSCA TAB 30MG.......ccovveerreereerreerene 121
SANCUSO DIS 3.IMG......ccveereerrecreereenee. 58
SANDOSTATIN INJ 100MCG............c........ 121
SANDOSTATIN INJ 500MCG............cu...... 121
SANDOSTATIN INJ 50MCG/ML............... 120
sapropterin dihydrochloride powder

packet100mg ...................cccceueeuenennne. 119
Sapropterin Dihydrochloride Powder

Packet 100 Mg ....cccceveerieneeneeienieneenene 19



sapropterin dihydrochloride powder

packet500mg..................cccceueeueenennen. 19
Sapropterin Dihydrochloride Powder
Packet 500 Mg ...ccccocerernernienieneeneeeenne 19
sapropterin dihydrochloride tab 100 mg
................................................................... 119
Sapropterin Dihydrochloride Tab 100 mg
................................................................... 119
SAPSCARE MIS TWIST .....ccovvererreeenee 139
SAPS HEALTH MIS TWIST ......cccveeveeene 139
SAPS TWIST MIS 30G......ccceevereerreerrennen. 139
sarilumab
see KEVZARA INJ 150/1.14 ..................... 26
see KEVZARA INJ 200/1.14..................... 26
satralizumab-mwge
see ENSPRYNG INJ.......ccoeeerveeveenrenee. 146

saxagliptin hcl tab 2.5 mg (base equiv) .55
saxagliptin hcl tab 5 mg (base equiv).....55
saxagliptin-metformin hcl tab er 24hr 2.5-

1000 MG ...........coovimieeeeeeeeeeeeeeneen. 54
saxagliptin-metformin hcl tab er 24hr 5-

1000 MG ...........cooeieeieeeeeeeeeeeee e 54
saxagliptin-metformin hcl tab er 24hr 5-

BOOMg ..ot 54
SAXENDA INJ18MG/3ML......cccveereeveenrannen. 17
SB LANCETS MIS THIN........cceeieieienne 139
SB LANCETS MISULTR THN .........c..c...... 139

scopolamine td patch 72hr 1 mg/3days.58
secukinumab

see COSENTYX INJ 1I50MG/ML........... 109
see COSENTYX INJ 300DOSE.............. 109
see COSENTYX INJ 75MG/0.5............. 109

see COSENTYX PEN INJ 150MG/ML ..109

see COSENTYX PEN INJ 300DOSE.....109

see COSENTYX UNO INJ 300/2ML.....109
segesterone acetate-ethinyl estradiol

see ANNOVERAMIS.........ccoeeveeernes 103
selegiline hclcap5mg.............................. 78
selegiline hcltab5mg................................ 78
selenium sulfide lotion 2.5%................... 10
selexipag

see UPTRAVI PACK TAB 200/800........ 93

see UPTRAVI TAB 1000MCG.................. 93

see UPTRAVI TAB 1200MCG.................. 93

see UPTRAVI TAB 1400MCG.................. 93
see UPTRAVI TAB 1600MCG.................. 93
see UPTRAVI TAB 200MCG ................... 93
see UPTRAVI TAB 400MCG.................... 93
see UPTRAVI TAB 600MCG.................... 93
see UPTRAVI TAB 800MCG.................... 93
selpercatinib
see RETEVMO CAP 40MG...................... 74
see RETEVMO CAP 80MG....................... 74
selumetinib sulfate
see KOSELUGO CAP 10MG..................... 73
see KOSELUGO CAP 25MG.................... 73
semaglutide
see OZEMPIC INJ 2MG/3ML.................. 55
see OZEMPIC INJ 4MG/3ML.................. 55
see OZEMPIC INJ 8MG/3ML.................. 55
see RYBELSUS TAB 14MG ...................... 55
see RYBELSUS TAB 3MG..........ccceueuueeee. 55
see RYBELSUS TAB7TMG.........cceeueeneeee. 55
semaglutide (weight management)
see WEGOVY INJ 0.25MG..........cccoeueenneee 17
see WEGOVY INJ O.5MG.......cccccveeeneenne 17
see WEGOVY INJ1.7TMG.........ccccoereeeenene 17
see WEGOVY INJIMG ......cccoeeveereeeeienes 17
see WEGOVY INJ 24MG .........ccoeeeeuenene 17
SENSIPAR TAB 30MG .......cceovevereereeneennnne 19
SENSIPAR TAB BOMG .......coecvevereereenenee 19
SENSIPAR TAB OOMG ......ccoevevereereeeenene 19

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2................... 18

see AZSTARYS CAP 39.2-7.8.................. 18

see AZSTARYS CAP 52.3-10. ................. 18
SEREVENT DIS AER 50MCG............c.c....... 43
SEROSTIM INJ 4AMG ..ot 18
SEROSTIM INJ BMG.......cccoociririiiineninnne 18
SEROSTIM INJ BMG.......ccceoceriririenerennne 18
sertraline hcl oral concentrate for

solution20mg/mi ................................... 51
sertraline hcltab100mg ........................... 51
sertraline hcltab25mg............................. 51
sertraline hcltab50mg ............................. 51
SETLAKIN

244



see Levonorgestrel & Ethinyl Estradiol
(91-Day) Tab 0.15-0.03 mg................. 96
sevelamer carbonate packet 0.8 gm ....125
sevelamer carbonate packet 2.4 gm ....125

sevelamer carbonate tab800mg.......... 125
sevelamer hcltab400mg....................... 125
sevelamer hcltab800mg........................ 125
SHAROBEL

see Norethindrone Tab 0.35 mg.......... 103
SHINGRIX INJ 50/0.5ML......ccceververrennene. 167
short ragweed pollen allergen extract

see RAGWITEK SUB .........cccoceveruereeennenne. 19
SIKLOS TAB 1000MG........cccevererrererrennens 127
SIKLOS TAB 100MG .....c.cocveirirrererereennens 127
sildenafil citrate for suspension 10 mg/ml

.................................................................... 92
sildenafil citrate tab100mg...................... o1
sildenafil citrate tab20mg....................... 92
sildenafil citrate tab25mg........................ o1
sildenafil citrate tab50mg ....................... o1
silodosincap4mg.....................cc.cccuc..... 126
silodosincap8mg......................cccceueucn... 126
silver sulfadiazine cream 1%.................... 111
Silver Sulfadiazine Cream 1%..................... M
SIMBRINZA SUS 1-0.2% .....ccceeververuerrennene 150
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad

Tab 0.15-0.02/0.01 mg(21/5) ............. 94

SIMPESSE

see Levonorg-Eth Est Tab 0.15-
0.03mg(84) & Eth Est Tab 0.01mg(7)96

SIMPLICITY KIT COVID-19......cccevcerirenne 14
simvastatintab10mg................................. 61
simvastatintab20mg................................ 61
simvastatintab40mg................................. 61
simvastatintab5mg .................................. 61
simvastatintab80mg................................ 61
SINGLE-LET MIS 23G......ccccecvvveeenerenenne 139
siponimod fumarate
see MAYZENT PAK STARTER............... 157
see MAYZENT TAB 0.25MG.................. 157
see MAYZENT TAB IMG ........cccccceueuneee 157
see MAYZENT TAB 2MG..........cccceceune.e. 157
sirolimus oralsoln1mg/ml ..................... 146

sirolimustab0.5mg ................................. 146

sirolimustabimg ......................ccccceeen.... 146
sirolimustab2mg.......................ccccc...... 146
sitagliptin-metformin hcl
see JANUMET TAB 50-1000................... 53
see JANUMET TAB 50-500MG.............. 53
see JANUMET XR TAB 100-1000........... 53
see JANUMET XR TAB 50-1000............. 53

see JANUMET XR TAB 50-500MG........ 53
sitagliptin phosphate

see JANUVIA TAB 100MG .........ccceeunenee. 55
see JANUVIA TAB 25MG .......ccccecveuenene. 55
see JANUVIA TAB5OMG........ccccueuenenee. 55
SKYRIZI INJ 150MG/ML .....ccceverrerrerrenene 109
SKYRIZI INJ 180/1.2....cveveeereeereeeeeenns 124
SKYRIZIINJ 360/2.4 .......cocuvceeererereeenenns 124
SKYRIZI PEN INJ 150MG/ML ...........c....... 110
SMARTEST MIS LANCETS ......cccoeeveenene. 139
SMART SENSE MIS LANC 21G.................. 139
SMART SENSE MIS LANC 26G.................. 139
SMART SENSE MIS LANC 30G................. 139
SMART SENSE MIS LANC 33G.................. 139
SM LANCETS MIS 33G.....ccecevereererenennn 139
sodium chloride soln nebu 0.9% ........... 105
sodium chloride soln nebu 10% ............. 105
sodium chloride solnnebu 3%............... 105
Sodium Chloride Soln Nebu 3%............... 105
sodium chloride solnnebu7%................ 105
Sodium Chloride Soln Nebu 7%............... 105
sodium fluoride chew tab 0.25 mg f (from
0.55mgnaf) ...........ccccooeeiiiiniiennen. 144
sodium fluoride chew tab 0.5 mg f (from
1.1mgnaf) ..o 144
sodium fluoride chew tab 1mg f (from 2.2
M@naf) ..o 144
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mlnaf)...............cccccoeveveinninninnne. 144
sodium fluoride tab 0.5 mg f (from 1.1mg
NAF) ... 144
sodium fluoride tab 1mg f (from 2.2 mg
NAF) ... 144
sodium oxybate
see LUMRYZ PAK 6GM........ccccceeveuerunne. 154
see LUMRYZ PAK 7.5GM........ccccecuruenee. 154



see LUMRYZ PAK 9GM........ccccccuveuenee. 154

see LUMRYZ PKG 4.5GM ...................... 154
sodium phenylbutyrate

see PHEBURANE MIS 483/GM.............. 119
sodium phenylbutyrate oral powder 3

gm/teaspoonful..................................... 120

sodium phenylbutyrate tab 500 mg.......120
sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL .......oooveeereeieereeeieene 131
Sodium Polystyrene Sulfonate Oral Susp 15
IM/BOML.ccneiiiiiiieeee e 147

sodium polystyrene sulfonate powder.147
sod sulfate-pot sulf-mg sulf oral sol 17.5-

3.13-1.6 gm/177mi................................... 131
sofosbuvir

see SOVALDI PAK 150MG....................... 85

see SOVALDI PAK 200MG...................... 85

see SOVALDI TAB 200MG...................... 85

see SOVALDI TAB 400MG...................... 85
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5.......ccccuueee. 85

see EPCLUSA PAK 200-50MG............... 85

see EPCLUSA TAB 200-50MG............... 85

see EPCLUSA TAB 400-100......cccceeeuueeee 85
sofosbuvir-velpatasvir-voxilaprevir

see VOSEVI TAB......oooeeeeeeeereeeeeeene 86
SOFTCLIX MIS LANCETS.......ccoeeeeeenee 139
SOGROYA INJ 1IOMG/1.5.....oeveeeneee 118
SOGROYA INJ I5MG/1.5......occvereerrneee 118
SOGROYA INJ 5BMG/1.5......ccovereeeernee 118
solifenacin succinate tab10mg............. 164
solifenacin succinatetab5mg.............. 164
SOLIQUA INJ 100/33......ccoeeeerererereereennnes 54
solriamfetol hcl

see SUNOSI TAB 150MG........cccoceereueeenne 17

see SUNOSI TAB 7T5MG........cccoeveeeevueennne 17
SOLUS V2 MIS LANC 28G.......cccoeeveereenene 139
SOLUS V2 MIS LANC 30G.......cccceeeerrennne 139
somapacitan-beco

see SOGROYA INJ 10MG/1.5................. 118

see SOGROYA INJ 15MG/1.5................. 118

see SOGROYA INJ 5MG/1.5................... 118
somatropin

see HUMATROPE INJ 12MG................... 118
see HUMATROPE INJ 24MG ................. 118
see HUMATROPE INJ 6MG................... 118
see NORDITROPIN INJ 10/1.5ML.......... 118
see NORDITROPIN INJ 15/1.5ML.......... 118

see NORDITROPIN INJ 30/3ML............ 118

see NORDITROPIN INJ 5/1.5ML ........... 18
somatropin (non-refrigerated)

see SEROSTIM INJ 4MG ..........ccceeueunene 118

see SEROSTIM INJ 5MG.........ccccceeueunene 118

see SEROSTIM INJ BMG ..........ccccucue.e 118
sonidegib phosphate

see ODOMZO CAP 200MG...........cceueue 69
SOOLANTRA CRE 1% ...coveeeiiiiiieeiee 14
sorafenib tosylate tab 200 mg (base

equivalent) ......................ccoeuveeveeennannnn. 74
sotalol hcl (afib/afl) tab 120 mg............... 88
sotalol hcl (afib/afl) tab 160 mg .............. 88
sotalol hcl (afib/afl) tab80mg ................ 88
sotalolhcltab120mg................................ 88
sotalolhcltab160mg................................ 88
sotalolhcltab240mg ............................... 88
sotalolhcltab80mg.................................. 88
sotorasib

see LUMAKRAS TAB 120MG .................. 73

see LUMAKRAS TAB 320MG.................. 74
SOTYKTU TAB BMG........coceeiriiieereenenen. 110
SOVALDI PAK 150MG.......cccectrvverererennenne 85
SOVALDI PAK200MG.....cccoctevvenererennenne 85
SOVALDI TAB 200MG......cccevtrveneererennenne 85
SOVALDI TAB 400MG......cccoecervereneneanenne 85
spacer/aerosol-holding chambers

see SPACER CHAMBER - OTC.............. 142

see SPACER CHAMBER - RX................. 142

spacer/aerosol-holding chamber
supplies - bags
see SPACER CHAMBER - RX................ 142
spacer/aerosol-holding chamber
supplies - masks

see SPACER CHAMBER - OTC.............. 142
see SPACER CHAMBER - RX ................ 142
SPACER CHAMBER - OTC.......cccecveevvenene 142
SPACER CHAMBER - RX ......coocevveverrennne 142
spinosad susp 0.9% ...............ccccveeveenen. 114



SPIRIVA AER 1.25MCG.......ccccevvvriirirninnenne 41

SPIRIVA SPR 2.5MCG .......ccocvvirieienereenenne 41
spironolactone & hydrochlorothiazide tab
25-25mg...........coceeiieeee 116
spironolactone susp 25mg/5mi.............. 116
spironolactone tab100mg ...................... 116
spironolactonetab25mg ........................ 116
spironolactonetab50mg......................... 116
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab
0.25Mg-35 MCJ..cervvriririiiiiiicreenne 101
SPRYCEL TAB 100MG.......cocviiiiieneeienenne 75
SPRYCEL TAB 140MG .......cocvieieieneeieene 75
SPRYCEL TAB 20MG.....ccccoceeviiieiereeeeenne 74
SPRYCEL TAB 50MG........cocevtreenrenenennenne 74
SPRYCEL TAB 7TOMG.....cocevieieieenenieeene 75
SPRYCEL TAB 80MG......ccccecerieieieneeeenenne 75
SPS
see Sodium Polystyrene Sulfonate Oral
Susp 15 gm/60ml.....ccccceveeeveereenennene 147
SRONYX
see Levonorgestrel & Ethinyl Estradiol
Tab 0.1Mg-20 MCG...cceverveeeeeaienennnee o7
SSD
see Silver Sulfadiazine Cream 1%.......... M
STELARA INJ 45MG/0.5......cccvvveeennnen. 110
STELARA INJ 90MG/ML......cccevveverennennen. 110
STERILANCE MIS TL 28G......ccceeerueruenenne 139
STERILANCE MIS TL 30G......ccccecererueenennee 139
STERILANCE MIS TL 32G......ccceeereruenene 139
STIOLTO AER 2.5-2.5 ....cceoiiiiiiieeee 43
STIVARGA TAB 40MG.....ccccocevvverrerenennenne 75
STRIVERDI AER 2.5MCG.........cccevererenne 43
STROMECTOL TAB3MG......cccceveeinne 36
SUBVENITE
see Lamotrigine Tab 100 mg.................. 47
see Lamotrigine Tab 150 mg.................. 47
see Lamotrigine Tab 200 mg.................. 47
see Lamotrigine Tab 25 mg.................... 46

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter
Kttt 47
SUBVENITE STARTER KIT/GRE

see Lamotrigine Tab 84 X 25 mg & 14 X
100 mg Starter Kit........cccoveeveenverncnnene 47
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100

mg (7) Starter Kit......cocoevveevvieniieniennns 46
sucralfatetab1gm.................................... 163
sucroferric oxyhydroxide

see VELPHORO CHW 500MG.............. 125
sulconazole nitrate cream1%................. 108
sulconazole nitrate solution1%............. 108
sulfacetamide sodium lotion 10% (acne)

................................................................... 107

sulfacetamide sodium ophth oint 10% ..151
sulfacetamide sodium ophth soln 10% .151
sulfacetamide sodium-prednisolone

ophth soln 10-0.23(0.25)%.................. 152
Sulfacetamide Sodium W/ Sulfur Emulsion
101 e 107
sulfamethoxazole-trimethoprim susp
200-40mg/5mi .........................ccueuuen... 37
Sulfamethoxazole-Trimethoprim Susp
200-40 MG/B5Ml...cericeieieieeieeieeeeeeeieens 37
sulfamethoxazole-trimethoprim tab 400-
BOMQ ... 37
sulfamethoxazole-trimethoprim tab 800-
160 MG ............oooeeeieeeeeeeeeeeeee 37
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur
Emulsion 10-1%.......uvveeeveeccieecreenee. 107
sulfasalazine tab500mg......................... 124
sulfasalazine tab delayed release 500 mg
................................................................... 124

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim

Susp 200-40 mg/5ml.........ccceeuuennenee. 37
sulindac tab150mg.......................ccc......... 27
sulindac tab200mg.....................cc.c......... 27
sumatriptan nasal spray 20 mg/act ......143
sumatriptan nasal spray 5 mg/act ........ 143
sumatriptan succinate

see ONZETRA XSAI MIS 11MG............... 143

see ZEMBRACE SYM INJ 3/0.5ML ......144
sumatriptan succinate inj 6 mg/0.5ml..143
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sumatriptan succinate solution auto-

injector4 mg/0.5mi .............................. 143
sumatriptan succinate solution auto-
injector6 mg/0.5mi .............................. 143
sumatriptan succinate solution cartridge
4mg/0.5mi...................veuieiainne 143
sumatriptan succinate solution cartridge
6mg/0.5ml ..................oceeviiiaannen. 143
sumatriptan succinate tab100mg........ 143
sumatriptan succinatetab25mg........... 143
sumatriptan succinate tab50mg.......... 143
sunitinib malate cap 12.5 mg (base
equivalent) .......................coeuveeveennennnn. 75
sunitinib malate cap 25 mg (base
equivalent) ......................cceeeuveeveernannnn. 75
sunitinib malate cap 37.5 mg (base
equivalent) .......................coeeuveeveennennen. 75
sunitinib malate cap 50 mg (base
equivalent) .......................coeeuveeveeeunannnn. 75
SUNOSI TAB 150MG........coveeererreieeenennenns 17
SUNOSI TAB 7T5MG.....c.coerveieirrerieieeeennenns 17
SUPER THIN MIS LANC 28G..............c...... 139
SUPER THIN MIS LANCETS ....ccccccecvvennee. 139
SURE COMFORT MIS LANC 18G.............. 139
SURE COMFORT MIS LANC 21G.............. 140
SURE COMFORT MIS LANC 23G.............. 140
SURE COMFORT MIS LANC 30G............. 140
SURE COMFORT MIS LANCETS............... 140
SUREFLEX MIS LANCETS ......cccceeevveenene. 140
SURELITE MIS LANCETS.......cccecerervrrnnenn 140
suvorexant
see BELSOMRA TAB 10MG..................... 131
see BELSOMRA TAB 15MG.................... 131
see BELSOMRA TAB 20MG................... 131
see BELSOMRA TAB 5MG..........c.cc..... 131
SYEDA
see Drospirenone-Ethinyl Estradiol Tab
KR OX0 1T 30Te IR 95
SYMLINPEN 60 INJ 1000MCG................... 53
SYMLNPEN 120 INJ 1000MCG................... 53
SYMPROIC TAB 0.2MG ......cccecererrerenennn 125
SYMTUZA TAB ...ttt 84
SYNJARDY TAB.....cocteiteteeeererieneeeeeeeees 54
SYNJARDY TAB 12.5-500......ccccceevervevruennen 54

SYNJARDY TAB 5-1000MG .........ccceeueuuenee. 54
SYNJARDY TAB 5-500MG........ccccecereuene 54
SYNJARDY XR TAB ...ceeeeeeeeeeeeeeecreeaeane 54
SYNJARDY XR TAB 10-1000.......cccoecuveuene 54
SYNJARDY XR TAB 25-1000.......cccceeuveuene 54
SYNJARDY XR TAB 5-1000MG ................. 54
T
TABLOID TAB40MG .....ccocveeerereereeieeerennen. 68
tacrolimuscap 0.5mg.............................. 146
tacrolimuscapimg....................ccccc....... 146
tacrolimuscapb5mg......................c.c....... 146
tacrolimus oint 0.03% ..................c.cc.c...... 113
tacrolimus oint 0.1%........................c......... 13
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML ................. 93
tadalafiltab10mg.......................ccccceucene. 92
tadalafiltab2.5mg......................cccccceuc..... 92
tadalafiltab20mg......................cccceceeucunc.. 92
tadalafil tab 20 mg (pah)........................... 93
Tadalafil Tab 20 mg (Pah) .......cceceeeveenenne 93
tadalafiltab5mg....................cccceeeenenen. 92
TADLIQ SUS 20MG/5ML ......ccooveverirenne 93
tafamidis

see VYNDAMAX CAP 61IMG.................... 93
tafluprost preservative free (pf) ophth

s0lNn 0.0015%............ccoeeeueeveeeeeenennen. 152
TAGRISSO TAB 40MG.......cccvecreereeieerenen. 69
TAGRISSO TAB 80MG.......cocviiiiienieieneene 69
TAKE ACTION

see Levonorgestrel Tab1.5 mg............ 103
TAKHZYRO INJ 150MG/ML ...........c.ccu...... 126
TAKHZYRO INJ 300/2ML ........cccvveveneee. 126
TALICIA CAP ...ttt 164
TALTZ INJ B80MG/ML ....cueevieiecieereereeeene 110
tamoxifen citrate tab 10 mg (base

equivalent) ....................covueeveceecreannne 70
tamoxifen citrate tab 20 mg (base

equivalent) ....................coueeeecreecreannne 70
tamsulosinhclcap0.4mg....................... 126

TANDEM PLUS
see Fe Fum-Iron Polysacch Complex-Fa-

B Cmplx-C-Zn-Mn-Cu Cap ............... 129
tapinarof
s€e VTAMA CRE 1% ...c..coeveeeecreeveenrennen. 110



TARCEVA TAB 100MG..........cooceviiniininnenne 69
TARCEVA TAB 150MG ......cccovvvviiiiiinnenne 69
TARCEVA TAB 25MGi.......coccevviniiiiiiennenne 69

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-

Fe Tab 1 mg-20 mcg (24) .......cccu.e... 101
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl
Estradiol-Fe Tab 1 mg-20 mcg......... 100
tasimelteon capsule20mg...................... 131
TAVALISSE TAB 100MG......cccovveviririnene 126
TAVALISSE TAB 150MG ........coocevererinnne 126
TAYSOFY
see Norethindrone Ace-Ethinyl Estradiol-
Fe Cap 1 mg-20 mcg (24)....ccccceceeueene 101
tazarotene cream 0.1% ............................ 110
tazarotene gel0.05% ............................... 110
tazarotene gel0.1% ..................c.ccueuuen... 110
TAZTIAXT
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 120 mg ................. 89
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 180 mg ................. 89
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 240 mg................. 89
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 300 mg ................ 89
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 360 mg................. 89
TDVAXINJ 2-2 LF ...t 162
TECHLITE AST MIS LANCETS................... 140
TECHLITE MIS LANC 26G..........cccoecenene. 140
TECHLITE MIS LANC 30G......ccccecerennenne. 140
TECHLITE MIS LANCETS .....ccovivireenen. 140
teduglutide (rdna)
see GATTEXKIT5MG .......cccceveverenene. 125
TEGSEDI INJ 284/1.5 ..ot 159
telmisartan-amlodipine tab 40-10 mg ...66
telmisartan-amlodipine tab 40-5mg .....66
telmisartan-amlodipine tab 80-10 mg....66
telmisartan-amlodipine tab 80-5 mg .....66
telmisartan-hydrochlorothiazide tab 40-
125MQ ... 66

telmisartan-hydrochlorothiazide tab 80-

125MQ ... 66
telmisartan-hydrochlorothiazide tab 80-

2EMQ ... 66
telmisartantab20mg................................ 63
telmisartantab40mg................................ 63
telmisartantab80mg................................ 63
temazepamcap 15mg............................. 130
temazepamcap22.5mg ......................... 130
temazepamcap30mg............................. 130
temazepamcap7.5mg............................ 130
temozolomide cap 100 mg........................ 68
temozolomidecap 140 mg........................ 68
temozolomidecap 180 mg......................... 68
temozolomide cap20mg.......................... 68
temozolomide cap250mg ....................... 68
temozolomidecap5mg............................ 68
TENCON

see Butalbital-Acetaminophen Tab 50-

325 MQJ ittt 29

TENIVAC INJ 5-2LF ... 162
tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG...........ccueeuue.e. 85
tenofovir disoproxil fumarate tab 300 mg

.................................................................... 84
terazosin hcl cap 10 mg (base equivalent)

.................................................................... 64
terazosin hcl cap 1mg (base equivalent)

.................................................................... 64
terazosin hcl cap 2 mg (base equivalent)

.................................................................... 64
terazosin hcl cap 5 mg (base equivalent)

.................................................................... 64
terbinafine hcltab250mg........................ 58
terbutaline sulfatetab2.5mg.................. 43
terbutaline sulfatetab5mg...................... 43
terconazole vaginal cream 0.4%........... 167
terconazole vaginal cream 0.8% ........... 167
terconazole vaginal suppos 80 mg........ 167
teriflunomide tab14mg........................... 158
teriflunomidetab7mg............................. 158
teriparatide (recombinant)

see FORTEO INJ 600/24....................... 17
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teriparatide (recombinant) soln pen-inj

600mcg/2.4mi.......................ocoeeueun.nn. "7
tesamorelin acetate

see EGRIFTASV INJ2MG...........ccccueeuene 118
testosterone

see NATESTO GEL 5.5MG ............c......... 35
testosterone cypionate im inj in oil 100

mg/mi............oovmvmmiiiiiinieieneenen. 35
Testosterone Cypionate Im Inj In Oil 100

MG/ MLt 35
testosterone cypionate im inj in oil 200

mg/mi............oovvmvmnniiiiineneeneenen. 35
Testosterone Cypionate Im Inj In Oil 200

MG /MLt 35
testosterone enanthate im inj in oil 200

mg/mi............oovvmvmnniiiiineneeneenen. 35

testosterone td gel 12.5 mg/act (1%).....35
testosterone td gel 20.25 mg/1.25gm

(1.6296) ..o eeeeane 35
testosterone td gel 20.25 mg/act (1.62%)
.................................................................... 35

testosterone td gel 25 mg/2.5gm (1%) ..35
testosterone td gel 40.5 mg/2.5gm

(1.62%) ...t 35
testosterone td gel 50 mg/5gm (1%) .....35
testosterone td soln 30 mg/act............... 35
TET/DIP TOXINJ 2-2 LF...ccuverreereene 162
tetanus-diphtheria toxoids (td)

see TDVAXINJ 2-2 LF.......ccoveereereannnne 162

see TENIVAC INJ 5-2LF.........ccceeueunuen.e. 162

tetanus toxoid-diphtheria-acellular
pertussis adsorb (tdap)

s€e ADACEL INJ ....cooveviriiieieeeneen 162

see BOOSTRIX INJ ..c.ccocevirieniniienens 162
tetrabenazinetab12.5mg....................... 156
tetrabenazinetab25mg.......................... 156
tetracaine hcl ophth soln 0.5%............... 151
Tetracaine Hcl Ophth Soln 0.5%............... 151
tetracycline hclcap250mg ................... 160
tetracycline hclcap 500mg................... 160
tezepelumab-ekko

see TEZSPIRE INJ 210MG.........ccccccueeee. 41
TEZSPIRE INJ 210MGi.......coviiirieeneneene 41

TGT LANCET MIS 26G.......ccoveerereerenenee 140
TGT LANCET MIS 30G.......ccoeererrerennne 140
TGT LANCET MIS 33G...ccueeiereeeenne 140
thalidomide
see THALOMID CAP 100MG................. 146
see THALOMID CAP 150MG................. 146
see THALOMID CAP 200MG................ 146
see THALOMID CAP 50MG .................. 146
THALOMID CAP 100MG.......ccccceeveereenrene 146
THALOMID CAP 150MG.........ccceevereennne 146
THALOMID CAP 200MG........cccceevverreennne 146
THALOMID CAP 50MG........ccoeecveeveeennne 146
theophylline elixir80 mg/15mi................. 43
Theophylline Elixir 80 mg/15mil................. 43
theophylline soln80 mg/15mi.................. 43
theophylline tab er 12hr 300 mg............... 43
theophylline tab er 12hr450mg .............. 43
theophylline tab er 24hr400mg.............. 43
theophylline tab er 24hr600mg.............. 43
THIN LANCETS MIS 26G.......ccceeevvevenenee 140
THIN LANCETS MIS 30G.......ccceereereennenee 140
THINLETS GP MIS 26G.......ccccccveereerenenee 140
thioguanine
see TABLOID TAB 40MG............ccoeu.e.... 68
thioridazine hcltab100mg....................... 82
thioridazine hcltab10mg.......................... 82
thioridazine hcltab25mg......................... 82
thioridazine hcltab50mg......................... 82
thiothixenecap10mg................................ 82
thiothixenecap1mg...................cccceueune.. 82
thiothixenecap2mg...................ccccceucu.... 82
thiothixenecap5mg....................ccccc.c...... 82
TIADYLT ER
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 120 mg ................. 89
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 180 mg ................. 89
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 240 mg................. 89
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 300 mg ................ 89
see Diltiazem Hcl Extended Release
Beads Cap Er 24hr 360 mg................. 89



see Diltiazem Hcl Extended Release

Beads Cap Er 24hr 420 mg................. 89
tiagabine hcltab12mg.............................. 49
tiagabine hcltab16 mg.............................. 49
tiagabine hcltab2mg ............................... 48
tiagabine hcltab4mg ............................... 49
ticagrelor

see BRILINTA TAB 6OMG..............c....... 127

see BRILINTA TAB 90OMG...........cccu.... 127
TILIA FE

see Norethindrone Ac-Ethinyl Estrad-Fe

Tab 1-20/1-30/1-35 mg-Mcg.............. 99

timolol maleate ophth gel forming soln
0.25% ...t 150
timolol maleate ophth gel forming soln
0.5% ...ttt 150
timolol maleate ophth soln 0.25%......... 150
timolol maleate ophth soln 0.5%........... 150
timolol maleate ophth soln 0.5% (once-
daily) ..., 150
timolol maleate preservative free ophth
S0IN 0.25%..........uoooeueeeeeieeeeeeeeene 150
timolol maleate preservative free ophth
SOIN 0.5% ... 150
timolol maleatetab10mg......................... 88
timolol maleate tab20mg......................... 88
timolol maleatetab5mg .......................... 88
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU................... 19
tinidazoletab250mg................................ 36
tinidazole tab500mg................................ 36
tiopronintab100mg................................. 126
tiotropium bromide monohydrate
see SPIRIVA AER 1.25MCG...................... 41
see SPIRIVA SPR 2.5MCG...........cccu.e.... 41
tiotropium bromide monohydrate inhal
cap 18 mcg (base equiv,)......................... 41
tiotropium bromide-olodaterol hcl
see STIOLTO AER2.5-2.5.....ccccceeeuennee. 43
tirzepatide
see MOUNJARO INJ 1I0MG/0.5.............. 55
see MOUNJARO INJ 12.5/0.5 ................ 55
see MOUNJARO INJ 15MG/0.5 ............. 55
see MOUNJARO INJ 2.5/0.5.................. 55

see MOUNJARO INJ 5MG/0.5............... 55
see MOUNJARO INJ 7.5/0.5....ccccceeeuene 55
TIVICAY PD TABS5MG......ccveereereenrerrennee 84
TIVICAY TABS5OMG......coverrereereeeeeerreneen, 84
tizanidine hcl cap 2 mg (base equivalent)
................................................................... 149
tizanidine hcl cap 4 mg (base equivalent)
................................................................... 149
tizanidine hcl cap 6 mg (base equivalent)
................................................................... 149
tizanidine hcl tab 2 mg (base equivalent)
................................................................... 149
tizanidine hcl tab 4 mg (base equivalent)
................................................................... 149
TOBRADEX OIN 0.3-0.1%.....ccorveereerrenenne. 152
tobramycin (ophth)
see TOBREX OIN 0.3% OP..................... 151
tobramycin-dexamethasone
see TOBRADEX OIN 0.3-0.1%............... 152
tobramycin-dexamethasone ophth susp
0.3-0.1% ... 152
tobramycin nebu soln 300 mg/4mi ......... 19
tobramycin nebu soln 300 mg/5ml ......... 19
tobramycin ophth soln 0.3% ................... 151
TOBREX OINO.3% OP......ooeveerrereeveerrennee. 151
TODAY SPONGE MIS........ooovererrereennne 167
tofacitinib citrate
see XELJANZ SOL IMG/ML.................... 25
see XELJANZ TAB 1I0MG.........cccceeuveneeee. 25
see XELJANZ TAB5MG .........cceeueeueeneeee. 25
see XELJANZ XR TAB 1IMG.................... 25
see XELJANZ XR TAB 22MG .................. 25
tolcapone tab100mg................................. 77
tolmetin sodiumcap400mg.................... 27
tolmetin sodium tab600mg .................... 27

tolterodine tartrate cap er 24hr2 mg ...164
tolterodine tartrate cap er 24hr 4 mg ...164

tolterodine tartratetab1mg................... 164
tolterodine tartrate tab2mg................... 164
tolvaptan
see SAMSCA TAB 1I5MG........cccccevueneen. 121
see SAMSCA TAB 30MG..........ccocuenneen. 121
tolvaptantab15mg................................... 121
tolvaptantab30mg .................................. 121



TOMMEE TIPPE MIS PUMP....................... 142
TOPCARE MIS LANC 33G......ccccceverenennen. 140
topiramate cap er24hr100mg................ 48
topiramate cap er24hr200mg............... 48
topiramate caper24hr25mg.................. 48
topiramate caper24hr50mg ................. 48
topiramate sprinklecap 15mg................. 48
topiramate sprinklecap25mg............... 48
topiramate tab100mg.............................. 48
topiramate tab200mg.............................. 48
topiramatetab25mg................................ 48
topiramate tab50mg................................ 48
topotecan hcl
see HYCAMTIN CAP 0.25MG................. 76
see HYCAMTIN CAP IMG.........cccccccuuee.e. 76
toremifene citrate tab 60 mg (base
equivalent) ......................ccveeveceecreannnne 70
torsemidetab100mg ............................... 116
torsemidetab10mg.................................. 116
torsemidetab20mg................................. 116
torsemidetab5mg.................................... 116
TOUJEO MAX INJ 300/ML.....cccevvererinnne 56
TOUJEO SOLO INJ 300/ML......ccceveruennenne 56
tralokinumab-ldrm
see ADBRY INJ 150MG/ML.................... 112
tramadol-acetaminophen tab 37.5-325
MG ...ttt 34
tramadol hcloralsoln5mg/ml ................ 32
tramadol hcltab50mg.............................. 33
tramadol hcl tab er 24hr 100 mg.............. 33
tramadol hcl tab er 24hr200mg ............. 33
tramadol hcl tab er 24hr 300 mg ............. 33
tramadol hcl tab er 24hr biphasic release
TOOMQ ...t 33
tramadol hcl tab er 24hr biphasic release
200MQ ..o 33
tramadol hcl tab er 24hr biphasic release
300 Mg ..o 33
trandolapriltabimg.................................. 63
trandolapriltab2mg.................................. 63
trandolapriltab4mg................................. 63
trandolapril-verapamil hcl tab er 1-240
MG ...ttt 66

trandolapril-verapamil hcl tab er 2-180

MG ...ttt 66
trandolapril-verapamil hcl tab er 2-240

MG ...ttt 66
trandolapril-verapamil hcl tab er 4-240

MG ...ttt 66
tranexamic acid tab650mg.................... 130
tranylcypromine sulfate tab10mg.......... 50
TRAVEL LANCE MIS ADV 28G.................. 140
travoprost ophth soln 0.004%

(benzalkonium free) (bak free) .......... 152
trazodone hcltab100mg .......................... 51
trazodone hcltab150mg........................... 51
trazodone hcltab300mg.......................... 51
trazodone hcltab50mg............................ 51
TRELEGY AER 100MCQG......cccoeeveveereenrannen. 43
TRELEGY AER 200MCG........cccvvecveeveenrennen. 43
TREMFYA INJ 100MG/ML ......cccveeveerrennne 10
treprostinil

see TYVASO REFIL SOL 0.6MG/ML......92

see TYVASO SOL 0.6MG/ML................. 92

see TYVASO START SOL 0.6MG/ML....92
treprostinil diolamine

see ORENITRAM TAB 0.125MG ............. 92
see ORENITRAM TAB 0.25MG............... 92
see ORENITRAM TAB IMG ..................... 92
see ORENITRAM TAB 2.5MG ................. 92
see ORENITRAM TAB 5MG..................... 92
see ORENITRAM TAB MONTH 1............ 92
see ORENITRAM TAB MONTH 2............ 92
see ORENITRAM TAB MONTH 3............ 92
TRESIBA FLEX INJ 100UNIT .....cccoeveninne 56
TRESIBA FLEX INJ 200UNIT.......ccccecerenne 56
TRESIBA INJ 100UNIT ..ottt 56
tretinoin-benzoyl peroxide
see TWYNEO CRE 0.1-3%......cccceceueeue. 107
tretinoincap10mg....................ccccceeeuenen. 76
tretinoin cream 0.025%........................... 107
tretinoin cream 0.05%............................. 107
tretinoincream 0.1%................................ 107
tretinoin gel 0.01%....................ccccueueuucn.. 107
tretinoin gel 0.025%................................ 107
tretinoin gel 0.05%....................c.ccceueuu..... 107
tretinoin microsphere gel 0.04%........... 107



tretinoin microsphere gel 0.08%........... 107

tretinoin microsphere gel 0.1%.............. 107
TREXALL TAB 10MG......ccceeceririeiereeeenenne 68
TREXALL TAB 15MGi......oociririiiiiereeeeeene 68
TREXALL TAB5MG.....cccooiriririeienereeeene 68
TREXALL TAB 7.5MG .......cocereririenerennenne 68
TREZIX

see Acetaminophen-Caffeine-
Dihydrocodeine Cap 320.5-30-16 mg

triamcinolone acetonide cream 0.1%....112
triamcinolone acetonide cream 0.5% ...112
Triamcinolone Acetonide Cream 0.5% ...112
triamcinolone acetonide dental paste

O.TY0.c.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeaeeseeanenans 147
Triamcinolone Acetonide Dental Paste
010 et eeeeee e e e eeeeeaeeeeaannnaas 147

triamcinolone acetonide lotion 0.025%112
triamcinolone acetonide lotion 0.1%.....112
triamcinolone acetonide oint 0.025% ...112
triamcinolone acetonide oint 0.1% ........ 12
triamcinolone acetonide oint 0.5%........ 12
triamterene & hydrochlorothiazide cap

37.5-25MQ......cooeeeeeeeeererenenn. 116
triamterene & hydrochlorothiazide tab
37.5-25MQ......ooooeeeeeeeeeeeereeeenn. 116
triamterene & hydrochlorothiazide tab
75-BOMG.........ooooooeeeeeeeeeeeesreeseesessnene. 116
triamterenecap 100 mg ........................... 116
triamterenecap50mg.............................. 116
triazolam tab 0.125mg............................. 130
triazolamtab0.25mg.............................. 130
TRICON
see Fe Fumarate W/ B12-Vit C-Fa-Ifc Cap
110-0.015-75-0.5-240 mg.................. 129
TRIDERM
see Triamcinolone Acetonide Cream
0.5% e 112
trientine hclcap250mg........................... 145

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......... 102

trifarotene
see AKLIEF CRE 0.005%........ccceeueeunene 106
trifluoperazine hcl tab 10 mg (base
equivalent).....................cceeeeeveeeviecianenns 82
trifluoperazine hcl tab 1mg (base
equivalent).....................ccveeeeveeieciannnns 82
trifluoperazine hcl tab 2 mg (base
equivalent).....................ccveeeeeveeeveeciannnns 82
trifluoperazine hcl tab 5 mg (base
equivalent).....................ccveeeeveeevveeiannnns 82
trifluridine ophthsoln 1% ......................... 151
trifluridine-tipiracil
see LONSURF TAB 15-6.14 ..........ccc.uceu.... 71
see LONSURF TAB 20-8.19........cccceeuvenne 71
trihexyphenidyl hcl oral soln 0.4 mg/ml 76
trihexyphenidylhcltab2mg.................... 76
trihexyphenidylhcltab5mg.................... 76
TRIJARDY XR TAB. ....oooteeeeeeeeeeeeeeeeneane 54

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe
Tab 1-20/1-30/1-35 mg-Mcg.............. 99
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......... 102
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......... 102
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......... 102
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......... 102
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......... 102
trimethobenzamide hclcap 300mg....... 58
trimethoprimtab100mg........................... 36
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......... 102

trimipramine maleate cap 100 mg .......... 53
trimipramine maleatecap25mg ............ 53
trimipramine maleatecap50mg ............ 53



TRINATE
see Prenatal Vit W/ Fe Fumarate-Fa Tab

LI 00 e B 148
TRINTELLIX TAB1IOMG.......coeteeiereeienene 51
TRINTELLIX TAB20MG ......ccveeveereereenrenen. 51
TRINTELLIX TAB5MG.......oooieiereereeeenee. 51
TRI-NYMYO

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......... 102

TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......... 102
TRIUMEQ PD TAB ..ottt 84
TRIUMEQ TAB ..ottt 85
TRI-VITE/FLUORIDE

see Pediatric Vitamins Acd W/ Fluoride

Soln 0.5 Mg/Ml ...ceeiiiiiiienne 148

TRIVORA-28
see Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg ........ o8

TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......... 102

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg......... 102
tropicamide ophth soln 0.5%................. 150
tropicamide ophthsoln 1% ..................... 150
trospium chloride cap er 24hr 60 mg....164
trospium chloridetab20mg .................. 164
TRUE COMFORT MIS LANC 30G............. 140
TRULICITY INJ 0.75/0.5 ....ccvveeeeeeeerenne. 55
TRULICITY INJ 1.5/0.5...ccciiieieeeeene. 55
TRULICITY INJ 3/0.5 ..ot 55
TRULICITY INJ 4.5/0.5...cooeieieeeveerenen. 55
TRUMENBA INJ ...ttt 165
TRUPLUS LANC MIS 26G.........ccceevenenee 140
TRUPLUS LANC MIS 28G........cccceeveenrnnen. 140
TRUPLUS LANC MIS 30G.......cccecveveennenne 140
TRUPLUS LANC MIS 33G......ccoveeveerenenee 140
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3

MG-30 MCY.cccoviiiriiirieiiiecceeeceeene 102

TWINRIXINJ oo 167

TWIST LANCET MIS 30G .........ccocevvennenee 140
TWIST LANCET MIS 30G MULT. ............... 140
TWYNEO CRE 0.1-3% ....ucovuvruiniiniincinens 107
TYDEMY

see Drospirenone-Ethinyl Estrad-
Levomefolate Tab 3-0.03-0.451 mg .95

TYKERB TAB 250MG.......ccccveeveerrecnrrennee. 75
TYMLOS INUJ..oooeeeeeeeeeeeeeeeee e 17
TYVASO REFIL SOL 0.6MG/ML................. 92
TYVASO SOL 0.6MG/ML......cccuveerrerreenrenns 92
TYVASO START SOL 0.6MG/ML............... 92
U
UBRELVY TAB 100MG .........ccccvverreerennen. 143
UBRELVY TAB50OMG.......cccoveeveerrecreennen. 143
ubrogepant

see UBRELVY TAB 100MG .................... 143

see UBRELVY TAB 50MG.............c....... 143
UCERISTABOMG.......ccvrerreeteereeeeereene 105
UDENYCA ONBO INJ 6/0.6ML................. 129
ulipristal acetate

see ELLA TAB 30MG.......cccccveeuveerrenee. 103
ULTILET MIS 26G .....ccvveereeeeeeeeeeeeeee 140
ULTILETMIS 28G .....ccuveereeeeeeeeeeeeee 140
ULTILETMIS 30G ...t 140
ULTILETMIS 333G ..ot 140
ULTILET MIS LANCETS .....ccvveeeveenee 140
ULTILET MIS SAFETY ..ot 140
ULTILET SAFEMIS 21G......c.ooeerrereenee 140
ULTRATHIN MIS 28G........ccoeeerreerrernee. 140
ULTRA THIN MIS 30G......cccccveereerrernee. 140
ULTRATHINMIS 31G......cooeereerereenee 140
ULTRATHIN MIS 33G......ccceveerreereernee 140
ULTRA THIN MIS LAN 31G..........ccvveunenee. 140
ULTRA THIN MIS LANC 28G..................... 140
ULTRA THIN MIS LANC 30G .................... 140
ULTRA THIN MIS LANCETS........ccceeueun..e. 140
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25........... 42
UNILET EXCEL MIS 23G........coevvvereeerrenee. 141
UNILET EXIIMIS 28G .......cccveereeereernee 140
UNILET G.P. MIS 21G.......ooeerrereeeecreennee. 141
UNILET G.P MIS SUPR 23G............ccuueu..... 141
UNILET GP 28 MIS ULT THIN..................... 141
UNILET LANCEMIS 21G........occvvereecrenee. 141



UNILET LANCE MIS 28G .........cccevuiruvenene 141

UNILET LANCE MIS 33G ......cocevenerennnen. 141
UNILET LANC MIS 33G......cocevvieerenennennn. 141
UNILET LANCT MIS 28G .......ccceeenerenennen. 141
UNILET LANCT MIS 30G......ccccenererenennen. 141
UNILET LANCT MIS 33G ......coceveeeennnen. 141
UNILET MICRO MIS 33G........cccevererennnen. 141
UNILET MIS 21G.....cociiieiieieieeneeeeeees 141
UNILET SUPER MIS 23G.......cccceevevuerennnen. 141
UNILET SUPER MIS G.P. 23G.........cc.c........ 141
UNISTIK 3 MIS GENT 30G.......cccccecerernnen. 141
UNISTIK PRO MIS LANC 21G..........cccuenuee. 141
UNISTIK PRO MIS LANC 28G..................... 141
UNISTIK SAFE MIS LANC 28G................... 141
UNISTIK SAFE MIS LANC 30G................... 141
UNISTIK TOUC MIS LANC 21G................... 141
UNISTIK TOUC MIS LANC 23G.................. 141
UNISTIK TOUC MIS LANC 28G.................. 141
UNISTIK TOUC MIS LANC 30G.................. 141
UNITHROID
see Levothyroxine Sodium Tab 100 mcg
................................................................ 161
see Levothyroxine Sodium Tab 112 mcg
................................................................ 161
see Levothyroxine Sodium Tab 125 mcg
................................................................ 161
see Levothyroxine Sodium Tab 137 mcg
................................................................ 161
see Levothyroxine Sodium Tab 150 mcg
................................................................ 161
see Levothyroxine Sodium Tab 175 mcg
................................................................ 161
see Levothyroxine Sodium Tab 200 mcg
............................................................... 162
see Levothyroxine Sodium Tab 25 mcg
............................................................... 160
see Levothyroxine Sodium Tab 300 mcg
............................................................... 162
see Levothyroxine Sodium Tab 50 mcg
............................................................... 160
see Levothyroxine Sodium Tab 75 mcg
................................................................ 161
see Levothyroxine Sodium Tab 88 mcg
................................................................ 161

UNITSTIK PRO MIS LANC 25G................... 141
UNIVERSAL 1 MIS 33G.....ccoceverereeeenennen 141
UNIVERSAL 1 MIS LANC 26G .................... 141
UNIVERSAL 1 MIS LANC 30G........ccccuneee. 141
upadacitinib
see RINVOQ TAB I5MG ER...................... 25
see RINVOQ TAB 3OMG ER..................... 25
see RINVOQ TAB 45MG ER..................... 25
UPTRAVI PACK TAB 200/800.................... 93
UPTRAVI TAB 1000MCQG........cccecererurvruenen 93
UPTRAVI TAB 1200MCG........cccevererverrnennen 93
UPTRAVI TAB 1400MCG........cccecererurrrnennen 93
UPTRAVI TAB 1600MCG........cccecerervrrrnennen 93
UPTRAVI TAB 200MCG ......ccecvrerrerrerrnennes 93
UPTRAVI TAB 400MCG ......cccecererrerrerrnenen 93
UPTRAVI TAB B00MCG .......ccoceverreverenennen 93
UPTRAVI TAB 800MCG ......cceceverrerverrnennes 93
Urea Cream 39%......ccocveevverceenceenienceenne 13
UREDEB
see Urea Cream 39%....ccccceeveeeervvennnen. 113
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM ................... 57
ursodiolcap 300mg.......................c........ 123
ursodioltab250mg.................................. 123
ursodioltab500mg................................. 123
ustekinumab
see STELARA INJ 45MG/0.5................. 110
see STELARA INJ 90OMG/ML................. 110
\")
VAGIFEM TAB 1I0MCG.......ccccvverererenenenn 168
valacyclovirhcltabi1gm........................... 86
valacyclovir hcltab500mg ..................... 86
valbenazine tosylate
see INGREZZA CAP 40-80MG.............. 156
see INGREZZA CAP 40MG.................... 156
see INGREZZA CAP 60MG.................... 156
see INGREZZA CAP 80MG.................... 156
valganciclovir hcl for soln 50 mg/ml (base
EQUIV) ...t 85
valganciclovir hcl tab 450 mg (base
equivalent).........................cccueeeuveeunennenn. 85
valproate sodium oral soln 250 mg/5ml
(base equiv) ................eeeeeeeeceereeeennen. 49
valproic acidcap 250 mg.......................... 49



valsartan-hydrochlorothiazide tab 160-

125MQ ... 66
valsartan-hydrochlorothiazide tab 160-25
MG ...ttt 66
valsartan-hydrochlorothiazide tab 320-
125MQ ... 66
valsartan-hydrochlorothiazide tab 320-
2EMQ.......ooiiieee e 66
valsartan-hydrochlorothiazide tab 80-
125MQ ... 66
valsartanoralsoln4mg/ml...................... 63
valsartantab160mg.................................. 63
valsartantab320mg................................. 63
valsartantab40mg ................................... 63
valsartantab80mg.................................. 63
VALTOCO SPR1IOMG .......cocevirreeererennne 46
VALTOCO SPR15EMG .......cocieirreierencnenne 46
VALTOCO SPR 20MG.......cccecervverrererennennes 46
VALTOCO SPR5MG.....cocvieirieiereneeeene 46
vancomyecin hcl cap 125 mg (base
equivalent) ......................ccueceeceeveenanen. 37
vancomycin hcl cap 250 mg (base
equivalent) ......................ccecueeceecveenannen. 37
vancomyecin hcl for oral soln 25 mg/ml
(base equivalent) .................................... 37
vancomycin hcl for oral soln 50 mg/ml
(base equivalent) .................................... 37
VAQTA INJ 25/0.5ML...cceriririeineeieenne 167
VAQTA INJ 50UNT/ML...ccouiriiiiiineeienene 167
vardenafil hcl orally disintegrating tab 10
MG ..ottt 92
vardenafilhcltab10mg............................ 92
vardenafilhcltab2.5mg........................... 92
vardenafilhcltab20mg............................ 92
vardenafilhcltab5mg.............................. 92
varenicline tartrate tab 0.5 mg (base
[=Te (1717 SRS 159
varenicline tartrate tab 11 x 0.5 mg & 42 x
1mgstartpack................ccccceeerennene 159
varenicline tartrate tab 1 mg (base equiv)
................................................................... 159
varicella virus vaccine live
see VARIVAX INJ ....cccooevirviiiieneeieene 167
VARIVAX INUJ ottt 167

VASCEPA CAP 0.5GM ......ccccoevvviivirnuennenns 60
VASCEPA CAP 1GM......coccvviniiiiiiiinnenns 60
VAXELIS INJ ..o, 162
VAXNEUVANCE INJ.....oocivviiiiniiniiiinenne 165
VCF VAGINAL GEL CONTRACE ............... 167
VELIVET

see Desogest-Ethin Est Tab 0.1-
0.025/0.125-0.025/0.15-0.025mg-Mg

................................................................ 95
VELPHORO CHW 500MG.........ccccecueeneee. 125
VELTASSA POW 16.8GM...........cccccueeueenee. 147
VELTASSA POW 25.2GM .........ccceeveeuvenne. 147
VELTASSA POW 8.4GM .........cccveveeurnnen. 147
VEMLIDY TAB 25MG......ccoeeiereeieeeecrennen. 85
vemurafenib

see ZELBORAF TAB 240MG.................... 76
venlafaxine hcl cap er 24hr 150 mg (base
equivalent) ......................cceeeeceeveenanen. 52
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent)......................ccoeeueeveeveeeannnns 51
venlafaxine hcl cap er 24hr 75 mg (base
equivalent)......................ccoeeueeveeveeiannnns 51
venlafaxine hcl tab 100 mg (base
equivalent) ......................ccoeeeeceevennanen. 52
venlafaxine hcl tab 25 mg (base
equivalent) ......................ccveeeecueeveenanen. 52
venlafaxine hcl tab 37.5 mg (base
equivalent) ......................cceeeeceeveenannen. 52
venlafaxine hcl tab 50 mg (base
equivalent) ......................ccueeeeceecueenanen. 52
venlafaxine hcl tab 75 mg (base
equivalent) ......................cceeeeceeveenanen. 52
venlafaxine hcl tab er 24hr 225 mg (base
equivalent) ......................ccveeeecveeveenanen. 52
VENTAVIS SOL 1I0OMCG/ML........ccceecueue.e. 92
VENTAVIS SOL 20MCG/ML.......ccoeeeveeueee. 92
verapamil hcl cap er 24hr100mg............ 20
verapamil hcl cap er24hr120mg ........... 20
verapamil hclcap er24hr180mg............ 20
verapamil hcl cap er 24hr200mg .......... 20
verapamil hcl cap er 24hr240mg........... 20
verapamil hcl cap er 24hr 300 mg .......... 20
verapamil hcl cap er 24hr 360 mg........... 20
verapamil hcltab120mg.......................... 90



verapamilhcltab40mg............................ 90

verapamilhcltab80mg............................ 90
verapamil hcltaber120mg..................... 90
verapamil hcltaber180mg...................... 90
verapamil hcltaber240mg..................... 90
vericiguat

see VERQUVO TAB 1I0OMG.........cccccceueeee. 93

see VERQUVO TAB 2.5MG...................... 93

see VERQUVO TAB5MG......ccccecevenenen. 93
VERIFINE LAN MIS MINI 21G ........cccceucueee 141
VERIFINE LAN MIS MINI 23G........cccceceuneee 141
VERIFINE LAN MIS MINI 28G........cccccucue.. 141
VERIFINE LAN MIS MINI 30G ..........cccue.. 141
VERIFINE MIS UNIV 28G..........ccceeemerinne 141
VERIFINE MIS UNIV 30G .....ccccocvveeverinne 141
VERIFINE MIS UNIV 33G......ccccocvvvenerenne 141
VERQUVO TAB 10MG.....ccccocerieiiiereeeenenne 93
VERQUVO TAB 2.5MG.......cocvvieieerenienenne 93
VERQUVO TAB5MG.......coceririeieieneeieeene 93
VERZENIO TAB 100MG ........coceeveererineenenne 75
VERZENIO TAB 150MG.........cccccevemerenennenne 75
VERZENIO TAB 200MG.........ccceecemervereenenne 75
VERZENIO TAB 50MGi.......coceierieinininnenne 75
VESTURA

see Drospirenone-Ethinyl Estradiol Tab

R0 X072 0 Ye TR 95

VFEND SUS 40MG/ML.....cccovervuerenerennanne 59
VFEND TAB 200MG.......coceviririereneneeneene 59
VFEND TAB50MG......cccovirieirieieneeeeeene 59
V-GO 20 KIT .ottt 141
V-GO BOKIT .ttt 141
V-GO 40 KIT ..ottt 141
vibegron

see GEMTESA TAB 75MG......ccccceeenene 164
VIBERZI TAB 100MG ......cccevcerieieeenenennens 125
VIBERZI TAB 7T5MG ........ooveviriereerenenens 125
VICTOZA INJ 18MG/3ML......cccevererireanene 55
VIENVA

see Levonorgestrel & Ethinyl Estradiol

Tab 0.1Mg-20 MCG...ccevereeereeeeenennes o7

vigabatrin powd pack 500 mg.................. 49
Vigabatrin Powd Pack 500 mg.................. 49
vigabatrin tab500mg............................... 49
VIGADRONE

see Vigabatrin Powd Pack 500 mg....... 49
VIGPODER

see Vigabatrin Powd Pack 500 mg....... 49
vilazodone hcltab10mg............................ 51
vilazodone hcltab20mg............................ 51
vilazodone hcltab40mg........................... 51
viloxazine hcl (adhd)

see QELBREE CAP 1I00MG ER................. 17

see QELBREE CAP 150MG ER................. 17

see QELBREE CAP 200MG ER................. 17
VIOKACE TAB 10440 .....ccceevverererrereenenns 115
VIOKACE TAB 20880........ccceceverrerrereennenne 115
VIORELE

see Desogest-Eth Estrad & Eth Estrad

Tab 0.15-0.02/0.01 mg(21/5) ............. 94

vismodegib

see ERIVEDGE CAP 150MG..................... 69
VISTOGARD PAK 10GM ......ccocevereerrerrennns 57
VITRAKVI CAP 100MG .......ccovverrerrereerennns 75
VITRAKVI CAP 25MG ......coveirererieieieenns 75
VITRAKVI SOL 20MG/ML ....cccovvererrereennns 75
VIVAGUARD MIS 28G........ccccovverrerrereenenn 141
VIVAGUARD MIS 30G.......cccocurererereennnn 141
VOLNEA

see Desogest-Eth Estrad & Eth Estrad

Tab 0.15-0.02/0.01 mg(21/5) ............. 94

voriconazole

see VFEND SUS 40MG/ML..................... 59

see VFEND TAB 200MG.........ccccecveueruneen 59

see VFEND TAB 50MG.......cccceeervrvrnennen 59
voriconazole for susp 40mg/mi.............. 59
voriconazole tab200mg........................... 59
voriconazoletab50mg............................. 59
vorinostat

see ZOLINZA CAP 100MG..........ccecueuenee. 76
vortioxetine hbr

see TRINTELLIX TAB 10MG..................... 51

see TRINTELLIX TAB 20MG..................... 51

see TRINTELLIX TAB 5MG........c.cccecuueee. 51
VOSEVI TAB ...ttt 86
vosoritide

see VOXZOGO INJ 0.4MG..................... 120

see VOXZOGO INJ 0.56MG................... 120

see VOXZOGO INJ 1.2MG...........cc..c...... 120



VOXZOGO INJ 0.4MG......ccoctvveereennne 120
VOXZOGO INJ 0.56MG ........coocerererenne 120
VOXZOGO INJ1.2MG......coceeieieieeenne 120
VRAYLAR CAP 1.5-3MGi.......cccevereririenenne 79
VRAYLAR CAP 1.5MGi.....cccovtrieiienirienenne 79
VRAYLAR CAP BMG ....ccovieieieieereeeeeene 79
VRAYLAR CAP 4.5MGi.......ccccevuevenerenennenne 79
VRAYLAR CAP BMG .......coceeieieiereneeieneane 79
VTAMA CRE 1% ...uueouiiieiiieinieeeieeeeenen 110
VUMERITY CAP 231MG ......cccoeevireenne 158
VYFEMLA
see Norethindrone & Ethinyl Estradiol

Tab 0.4 mMg-35mMCg...ccccevueeeenienenncne 98

VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab

0.25mMg-35 MCG ..ceervuriririiineeinneene 102
VYNDAMAX CAP 61IMG .......cocveieieneinne 93
w
WAKIX TAB17.8MG......ccocereriririerereeenens 17
WAKIX TAB 4.45MQG.......ccoveveririenerenenenn 17
warfarin sodiumtab10mg....................... 44
Warfarin Sodium Tab 10 mg........cccceeucueeee 44
warfarin sodiumtab1mg.......................... 43
Warfarin Sodium Tab1mg.......ccceeveunneen. 43
warfarin sodiumtab2.5mg...................... 43
Warfarin Sodium Tab 2.5 mg......ccccceucueee 44
warfarin sodiumtab2mg......................... 43
Warfarin Sodium Tab2mg ......ccccceceeueeneen. 43
warfarin sodiumtab3mg......................... 44
Warfarin Sodium Tab 3 mg.....cccceeceeeueunene 44
warfarin sodiumtab4mg......................... 44
Warfarin Sodium Tab 4 mg.......ccccceueuueee.e. 44
warfarin sodiumtab5mg......................... 44
Warfarin Sodium Tab 5 mg.....ccccceceeuenene 44
warfarin sodiumtab6mg......................... 44
Warfarin Sodium Tab 6 mg.....cc.cceceeeueuene 44
warfarin sodiumtab7.5mg...................... 44
Warfarin Sodium Tab 7.5 mg......ccccceuceuene 44
WEGOVY INJ 0.25MGi......coveriririeeneenens 17
WEGOVY INJO.5MGi....cooiiiiiieerceenee. 17
WEGOVY INJ1L.TMG .....cooiiiirieneneeenees 17
WEGOVY INJIMG .....oociiiiiiiiieneceeees 17
WEGOVY INJ2.4AMG .....ccoveriirieeneeenees 17
WERA

see Norethindrone & Ethinyl Estradiol

Tab 0.5 mg-35mcg....cccceeeevereennennen. 98
WES-PHOS 250 NEUTRAL
see Pot Phos Monobasic W/sod Phos Di
& Monobas Tab 155-852-130mg......144
WESTAB ONE
see Folic Acid-Vitamin B6-Vitamin B12
Tab 2.5-25-1MQg..ccceeciecieeeeeieeene 129
WIDE-SEAL DPRKIT 60.....cccceeevveeenrreennnee. 133
WIDE-SEAL DPRKIT 65......cceeevveeerreennnee. 133
WIDE-SEAL DPRKIT 70....couveeerveeerreennnee. 133
WIDE-SEAL DPRKIT 75, 133
WIDE-SEAL DPRKIT 80.....cccceeeevveeerreennnee. 133
WIDE-SEAL DPRKIT 85.......oeeevveeereeennee. 133
WIDE-SEAL DPRKIT 90.....cccoeeevvreerreennnee. 133
WIDE-SEAL DPRKIT 95......vevvvreerreenee. 133
WINLEVICRE 1% ..uuvveerveeceeecveeeceeeenene 107
WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder
Ba 100-50 mcg/act........cccceceeeeevueennne 42
see Fluticasone-Salmeterol Aer Powder
Ba 250-50 mcg/act ......cccceeveeeeeneennne 42
see Fluticasone-Salmeterol Aer Powder
Ba 500-50 mcg/act........ccceveeuenennne. 43
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 mcg......ccccceu.eu. 98
X
XARELTO STARTAB 15/20MG.................. 44
XARELTO SUS IMG/ML .......uvveerveereennnnee 44
XARELTO TAB1OMG.......ccovuvveeveeecreeecnnnne. 44
XARELTO TAB15MG......cocevvveeveeecreeeenre. 44
XARELTO TAB 2.5MGi......ccouereerrreerreeennnen. 44
XARELTO TAB20MG ......ccovuvveevrrecrerecnnnen. 44
XCOPRI PAK 100-150.....ccccieeveerreceeeneeneee 48
XCOPRIPAK 12.5-25 .....uueeeveeeeveeeereeeeee, 48
XCOPRI PAK 150-200 .....coveeveereecreereennee 48
XCOPRI PAK 50-100MG.........ccovveereenenee. 48
XCOPRITAB 100MG......cccoveereerrecreeneennee 48
XCOPRITAB 150MGi.......cccveereerreereereennee 48
XCOPRITAB 200MGi.....cccoveereerrecreeneennne 48
XCOPRITABS50MG .......coovveveereeceeeeeeee 48
XELJANZ SOL IMG/ML....uuveeerreierreeereeennns 25
XELJANZ TAB 1IOMGi......coouviiereecerveeereeens 25



XELJANZ TABSMG .....cccoviiiiiiiiiiicnnne, 25

XELJANZ XR TAB 1IMG.......ccceveereririenenne 25
XELJANZ XR TAB 22MG ......cccevevererienenne 25
XELODA TAB 150MG.....cccocieirieieneneeenne 68
XELODA TAB 500MG.......cccevtrvvereenenennenne 68
XIFAXAN TAB 550MG.......coceiievienenenienenne 36
XIGDUO XR TAB 10-1000........ccceevererernne 54
XIGDUO XR TAB 10-500MG..........cccceeuue.e. 54
XIGDUO XR TAB 2.5-1000........ccccevcereruennene 54
XIGDUO XR TAB 5-1000MG..........cccceuue.e. 54
XIGDUO XR TAB 5-500MG.........cccceerueeunene 54
XIIDRA DRO 5%...covevirienienenieienieneeeeeene 151
XOLAIR INJ 150MG/ML....coeririieneninnene 41
XOLAIRINJ 75/0.5 ..t 41
XOLAIR SOL150MG.....coociririeieienceeenenne 41
XOSPATA TAB 40MGi.....cccoocieieieereeeeneene 75
XTANDI CAP 40MG.......cooevirirreeeneeeenene 70
XTANDI TAB 40MG ......oooviriiiieiereeeeeene 70
XTANDI TAB 80MG ......cooveririeieiereeeenenne 70
XULANE

see Norelgestromin-Ethinyl Estradiol Td

Ptwk 150-35 mcg/24hr...................... 102

XULTOPHY INJ100/3.6 ......coceveererenenne 54
XYWAYV SOL 0.5GM/ML......cceceveririnnenne 154
Y
YARGESA

see Miglustat Cap 100 mg........ccecueneee. 127
YONSA TAB 125MG......coovivirieieieeeeeeene 70
YUPELRI SOL....eootiiiieieeeeeteeeeeeeeeee 41
Z
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td

Ptwk 150-35 mcg/24hr...................... 103

zafirlukasttab10mg ................................. 41
zafirlukasttab20mg................................. 41
zaleploncap 10 mg...................ccceeuveeeuen. 130
zaleploncap b5mg ..................cccveeeeeeenene 130
zanamivir

see RELENZA MIS DISKHALE................. 86
zanubrutinib

see BRUKINSA CAP 80MG.......cccccceeueene 71
ZAVESCA CAP 100MG......cccovemenerernenens 127
ZEGALOGUE INJ 0.6/0.6.......ccccevveeeenuennee 55
ZEJULA TAB 100MG.......cociiieieieenceeeeene 75

ZEJULA TAB 200MG .......oocveererrereereerenne 75
ZEJULA TAB 300MG ......oeeeveeveerereeveerenne 75
ZELBORAF TAB 240MG......ccceevvecreereenrnne 76
ZEMBRACE SYM INJ 3/0.5ML ................. 144
ZENATANE
see Isotretinoin Cap 10 mg.................... 107
see Isotretinoin Cap 20 mg........cc.e..... 107
see Isotretinoin Cap 30 mg................... 107
see Isotretinoin Cap 40 mg.........c......... 107
ZENPEP CAP 10000UNT .....ceeveecreererrennen. 15
ZENPEP CAP 15000UNT .......coceeeeererrennen. 15
ZENPEP CAP 20000UNT ......ccoeeeveeverrennen. 15
ZENPEP CAP 25000UNT ......ccoeeeeverrennen. 115
ZENPEP CAP 3000UNIT.....ccoeeveeereererrennen. 115
ZENPEP CAP 40000UNT ......ccceeeeeverrannen. 15
ZENPEP CAP 5000UNIT......ccevveeeereerannen. 115
ZENPEP CAP 60000UNT ......ccceeveevernrannen. 15
ZENZEDI
see Dextroamphetamine Sulfate Tab 10
[0 0T PPN 16
see Dextroamphetamine Sulfate Tab 15
[0 070 RPN 16
see Dextroamphetamine Sulfate Tab 2.5
[0 070 PPN 15
see Dextroamphetamine Sulfate Tab 20
[0 0T RPN 16
see Dextroamphetamine Sulfate Tab 30
[0 010 PPN 16
see Dextroamphetamine Sulfate Tab 5
[0 070 PPN 16
see Dextroamphetamine Sulfate Tab 7.5
[0 010 PR 16
ZEPOSIA 7TDAY CAP STR PACK ............... 158
ZEPOSIA CAP .92MG.......cccvveeeereerecnrennen. 158
ZEPOSIA CAP STRKIT ..ccveieeeieeeeceenee. 158
ZEVRX TWIST MIS LANC 30G................... 141
zidovudine cap 100 mg............................. 85
zidovudine syrup10mg/mi....................... 85
zidovudine tab300mg............................. 85
ziprasidone hclcap20mg ........................ 79
Ziprasidone hclcap40mg........................ 79
Ziprasidone hclcap60mg........................ 79
Ziprasidone hclcap80mg........................ 79
ZOKINVY CAP 50MG.......ccovveereereerernrennen. 147



ZOKINVY CAP 75MG ....coeoieieieereeieeene 147
ZOLINZA CAP 100MG.....coceevtrieeerererienenne 76
zolmitriptan nasal spray 5 mg/spray unit
................................................................... 144
zolmitriptan orally disintegrating tab 2.5
MG ...ttt e e 144
zolmitriptan orally disintegrating tab 5
MG ...ttt e e 144
zolmitriptantab2.5mg............................ 144
zolmitriptantab5mg............................... 144
zolpidem tartratetab10mg.................... 130
zolpidem tartratetab5mg ..................... 130
zolpidem tartrate taber12.5mg............. 131
zolpidem tartrate taber6.25mg............ 130
zonisamide cap 100mg.............................. 48
zonisamidecap25mg............................... 48
zonisamide cap 50mg.............................. 48
ZORYVE CRE 0.3%....ccccecerertreeneerenenneenen 110

zoster vaccine recombinant adjuvanted

see SHINGRIX INJ 50/0.5ML................ 167
ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl
Estradiol Tab 1 mg-35 mcg................. 96
ZUBSOLV SUB 0.7-0.18.......cooviirieecieneeenne 35
ZUBSOLV SUB 1.4-0.36 .......cccovcverreeceenreenne 35
ZUBSOLV SUB 11.4-2.9 ....ccccevviirieeienneenne 35
ZUBSOLV SUB 2.9-0.71 ...cccveiiirreecienieenne 35
ZUBSOLV SUB 5.7-1.4......coocveeiereeeieeneenns 35
ZUBSOLV SUB 8.6-2.1......ccocueeierreecienneenne 35
ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab
3-0.083 MQJ.cuiiiiiieeieeeeeeeeeeee e 95
ZYCLARA PUMP CRE 2.5%.......cccceecueeue... 13
ZYDELIG TAB 100MG ......cccveeverrereereennenne 76
ZYDELIG TAB 150MG.......cccevrerereereeeene 76
ZYKADIA TAB 150MG......ccoerieeriereereeneene 76
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