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Drug Reference Name

Drug Name : Requirements/Limits?
[Nombre del Medicamento] Tler [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]
THERAPEUTIC CATEGORY [CATEGORIA TERAPEUTICA]
Therapeutic Class [Clase Terapéutica]
| ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
Amphetamines
ADDERALL 2 PA
ADDERALL XR 2 PA
ADZENYS ER 2 PA
ADZENYS XR-ODT 2 PA
amphetamine er 1.25 mg/ml susp
er 2 PA
amphetamine sulfate 10 mg tab, 5
mg tab 2 PA
amphetamine-dextroamphet er 2 PA
DESOXYN 2 PA
DEXEDRINE 10 mg cap er 24 hr,
10 mg tab, 15 mg cap er 24 hr, 5
mg cap er 24 hr, 5 mg tab 2 PA
dextroamphetamine sulfate 15 mg
tab, 20 mg tab, 30 mg tab 2 PA
dextroamphetamine sulfate 5
mg/5ml soln 2 PA
DYANAVEL XR 10 mg tab chew er,
15 mg tab chew er, 20 mg tab chew
er, 5 mg tab chew er 2 PA
EVEKEO 2 PA
EVEKEO ODT 2 PA
methamphetamine hcl 2 PA
MYDAYIS 2 PA
PROCENTRA 2 PA
VYVANSE 2 PA
XELSTRYM 2 PA
ZENZEDI 2 PA
Analeptics
CAFCIT 2 PA
caffeine citrate 20 mg/ml soln, 60
mg/3ml iv soln, 60 mg/3ml soln 2 PA
caffeine-sodium benzoate 2 PA
DOPRAM 2 PA
Attention-deficit/hyperactivity Disorder (adhd) Agents
clonidine hcl er 0.1 mg tab er 12 hr 2 PA
guanfacine hcl er 2 PA
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Drug Reference Name

Drug Name : Requirements/Limits?
[Nombre del Medicamento] Tler [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]
INTUNIV 2 PA
KAPVAY 0.1 & 0.2 mg oral misc,
0.1 mgtaberi12hr 2 PA
QELBREE 2 PA
STRATTERA 2 PA
Dopamine And Norepinephrine Reuptake Inhibitors (dnris)
SUNOSI | 2 | PA
Histamine H3-receptor Antagonist/inverse Agonists
WAKIX 2 | PA
Stimulants - Misc.
ADHANSIA XR 2 PA
APTENSIO XR 2 PA
armodafinil 2 PA
AZSTARYS 2 PA
CONCERTA 2 PA
COTEMPLA XR-ODT 2 PA
DAYTRANA 2 PA
dexmethylphenidate hcl er 2 PA
FOCALIN 2 PA
FOCALIN XR 2 PA
JORNAY PM 2 PA
METHYLIN 10 mg tab, 10 mg tab
chew, 2.5 mg tab chew, 20 mg tab,
5 mg tab, 5 mg tab chew 2 PA
METHYLIN 2 PA
METHYLIN ER 2 PA
methylphenidate 10 mg/9hr td
patch, 15 mg/9hr td patch, 20
mg/9hr td patch, 30 mg/9hr td patch 2 PA
methylphenidate hcl 10 mg tab
chew, 2.5 mg tab chew, 5 mg tab
chew 2 PA
methylphenidate hcl er 10 mg tab
er, 18 mg tab er 24 hr, 20 mg tab
er, 27 mg tab er 24 hr, 36 mg tab er
24 hr, 54 mg tab er 24 hr 2 PA
methylphenidate hcl er (Ia) 2 PA
methylphenidate hcl er (osm) 2 PA
methylphenidate hcl er (xr) 2 PA
modafinil 2 PA
NUVIGIL 2 PA
PROVIGIL 2 PA
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Drug Name
[Nombre del Medicamento]

Reference Name

[Nombre de
Referencia]

Requirements/Limits?!
[Requisitos/Limites]

Allergenic Extracts

QUILLICHEW ER 2 PA
QUILLIVANT XR 2 PA
RELEXXII 2 PA
RITALIN 2 PA
RITALIN LA 10 mg cap er 24 hr, 20

mg cap er 24 hr, 30 mg cap er 24

hr, 40 mg cap er 24 hr, 60 mg cap

er 24 hr 2 PA
RITALIN SR 2 PA
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GRASTEK 2 PA
ORALAIR 2 PA
ORALAIR ADULT SAMPLE KIT 2 PA
ORALAIR ADULT STARTER

PACK 2 PA
ORALAIR CHILDRENS SAMPLE

KIT 2 PA
ORALAIR CHILDRENS STARTER

PACK 2 PA
PALFORZIA (12 MG DAILY DOSE) 2 PA
PALFORZIA (120 MG DAILY

DOSE) 2 PA
PALFORZIA (160 MG DAILY

DOSE) 2 PA
PALFORZIA (20 MG DAILY DOSE) 2 PA
PALFORZIA (200 MG DAILY

DOSE) 2 PA
PALFORZIA (240 MG DAILY

DOSE) 2 PA
PALFORZIA (3 MG DAILY DOSE) 2 PA
PALFORZIA (300 MG

MAINTENANCE) 2 PA
PALFORZIA (300 MG TITRATION) 2 PA
PALFORZIA (40 MG DAILY DOSE) 2 PA
PALFORZIA (6 MG DAILY DOSE) 2 PA
PALFORZIA (80 MG DAILY DOSE) 2 PA
PALFORZIA INITIAL ESCALATION 2 PA
RAGWITEK 2 PA
Allergenic Extracts/biologicals Misc

ADAGEN 2 PA
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Drug Name
[Nombre del Medicamento]

Drug Reference Name Requirements/Limits?

[Requisitos/Limites]

Tier [Nombre de
[Nivel] Referencia]

Alternative Medicine - C's
QUINZYME | 2 | \ PA
Alternative Medicine Combinations
PRYFLEX 2 PA
RELAMINE 2 PA
|AMEBICDES
Amebicides
SOLOSEC 2 PA
Aminoglycosides
amikacin sulfate 1 gm/4ml inj soln,
50 mg/ml inj soln, 500 mg/2ml inj
soln 2 PA
ARIKAYCE 2 PA
BETHKIS 2 PA
gentamicin in saline 0.6-0.9 mg/ml-
% iv soln, 0.8-0.9 mg/ml-% iv soln,
0.9-0.9 mg/ml-% iv soln, 1-0.9
mg/ml-% iv soln, 1.2-0.9 mg/ml-%
iv soln, 1.4-0.9 mg/ml-% iv soln,
1.6-0.9 mg/ml-% iv soln, 2-0.9
mg/ml-% iv soln 2 PA
gentamicin sulfate 10 mg/ml inj
soln, 10 mg/ml iv soln, 40 mg/ml inj
soln 2 PA
kanamycin sulfate 333 mg/ml inj
soln 2 PA
KITABIS PAK 2 PA
neo-fradin 2 PA
neomycin sulfate 500 mg tab 2 PA
paromomycin sulfate 250 mg cap 2 PA
streptomycin sulfate 1 gm im soln 2 PA
TOBI 2 PA
TOBI PODHALER 2 PA
tobramycin 300 mg/4ml inh neb
soln 2 PA
tobramycin pak 2 PA
tobramycin sulfate 1.2 gm inj soln 2 PA
tobramycin sulfate 1.2 gm/30ml inj
soln, 10 mg/ml inj soln, 10 mg/ml iv
soln, 2 gm/50ml inj soln, 80 mg/2ml
inj soln 2 PA
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Drug Reference Name

Drug Name Tier Nombre d Requirements/Limits?!
[Nombre del Medicamento] Nivel] [R;‘r;rernecia? [Requisitos/Limites]
tobramycin sulfate in saline 2 PA
ZEMDRI 2 PA

Antirheumatic - Enzyme Inhibitors

OLUMIANT 2 PA
RINVOQ 2 PA
Antirheumatic Antimetabolites

methotrexate (anti-rheumatic) 2 PA

OTREXUP 10 mg/0.4ml sc soln
auto-inj, 12.5 mg/0.4ml sc soln
auto-inj, 15 mg/0.4ml sc soln auto-
inj, 17.5 mg/0.4ml sc soln auto-inj,
20 mg/0.4ml sc soln auto-inj, 22.5
mg/0.4ml sc soln auto-inj, 25
mg/0.4ml sc soln auto-inj, 7.5
mg/0.4ml sc soln auto-inj 2 PA
RASUVO 10 mg/0.2ml sc soln
auto-inj, 12.5 mg/0.25ml sc soln
auto-inj, 15 mg/0.3ml sc soln auto-
inj, 17.5 mg/0.35ml sc soln auto-inj,
20 mg/0.4ml sc soln auto-inj, 22.5
mg/0.45ml sc soln auto-inj, 25
mg/0.5ml sc soln auto-inj, 27.5
mg/0.55ml sc soln auto-inj, 30
mg/0.6ml sc soln auto-inj, 7.5

mg/0.15ml sc soln auto-inj 2 PA
REDITREX 2 PA
RHEUMATREX 2 PA
Anti-tnf-alpha - Monoclonal Antibodies

SIMPONI 2 PA

SIMPONI ARIA 2 PA
Gold Compounds

gold sodium thiomalate 50 mg/ml

im soln 2 PA
MYOCHRYSINE 2 PA
RIDAURA 2 PA
Interleukin-1 Blockers

ARCALYST 2 | PA
Interleukin-1 Receptor Antagonist (il-1ra)

KINERET 2 | | PA
Interleukin-1beta Blockers

ILARIS 150 mg sc soln | 2 \ \ PA
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Drug Reference Name

Drug Name Ti Requirements/Limits?
[Nombre del Medicamento] .|er [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]

ILARIS 2 PA

Interleukin-6 Receptor Inhibitors
ACTEMRA 2 PA
ACTEMRA ACTPEN 2 PA
KEVZARA 2 PA

Nonsteroidal Anti-inflammatory Agents (nsaids)
ANAPROX 2 PA
ANAPROX DS 2 PA
ANJESO 2 PA
ARTHROTEC 2 PA
CALDOLOR 400 mg/4ml iv soln,
800 mg/200ml iv soln, 800 mg/8ml
iv soln 2 PA
CATAFLAM 2 PA
CELEBREX 2 PA
celecoxib 100 mg cap, 200 mg cap,
400 mg cap, 50 mg cap 2 PA
CLINORIL 2 PA
DAYPRO 2 PA
dermacinrx analgesic combopak 2 PA
DERMACINRX INFLAMMATRAL
PAK 2 PA
diclofenac potassium 25 mg cap,
25 mg tab, 50 mg tab 2 PA
diclofenac sodium 25 mg tab dr, 50
mg tab dr, 75 mg tab dr 2 PA
diclofenac sodium er 2 PA
diclofenac-misoprostol 2 PA
DUEXIS 2 PA
DYLOJECT 2 PA
ec-naproxen 2 PA
etodolac 2 PA
etodolac er 2 PA
FELDENE 2 PA
fenoprofen calcium 400 mg cap,
600 mg tab 2 PA
fenoprofen calcium pwdr 2 PA
flurbiprofen 100 mg tab, 50 mg tab 2 PA
IBU 600-EZS 2 PA
IBUPAK 2 PA
ibuprofen 100 mg/5ml susp 2 PA
ibuprofen lysine 2 PA
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Drug Reference Name

Drug Name Ti Requirements/Limits?
[Nombre del Medicamento] .|er [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]
ibuprofen-famotidine 2 PA
IC 400 2 PA
IC 800 2 PA
INDOCIN 1 mg iv soln 2 PA
indomethacin er 2 PA
indomethacin sodium 2 PA
INFLAMMACIN 2 PA
ketoprofen 25 mg cap, 50 mg cap,
75 mg cap 2 PA
ketoprofen er 2 PA
ketorolac tromethamine 10 mg tab,
15.75 mg/spray nasal soln 2 PA
ketorolac tromethamine 15 mg/ml
inj soln, 30 mg/ml im soln, 30
mg/ml inj soln, 60 mg/2ml im soln,
60 mg/2ml inj soln 2 PA
LOFENA 2 PA
meclofenamate sodium 100 mg
cap, 50 mg cap 2 PA
mefenamic acid 250 mg cap 2 PA
meloxicam 10 mg cap, 5 mg cap 2 PA
meloxicam 7.5 mg/5ml susp 2 PA
MOBIC 2 PA
MOBIC 7.5 mg/5ml susp 2 PA
NALFON 200 mg cap, 400 mg cap,
600 mg tab 2 PA
NAPRELAN 2 PA
NAPROSYN 250 mg tab, 375 mg
tab, 500 mg tab 2 PA
NAPROSYN 125 mg/5ml susp 2 PA
NAPROTIN 2 PA
naproxen 125 mg/5ml susp 2 PA
naproxen sodium 275 mg tab, 550
mg tab 2 PA
naproxen sodium er 2 PA
naproxen-esomeprazole mg 2 PA
NEOPROFEN 2 PA
oxaprozin 2 PA
piroxicam 10 mg cap, 20 mg cap 2 PA
PONSTEL 2 PA
RELAFEN DS 2 PA
SPRIX 2 PA
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Drug Reference Name

Drug Name Tier Requirements/Limits?!
[Nombre del Medicamento] , [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]
tolmetin sodium 2 PA
VIMOVO 2 PA
VOLTAREN-XR 2 PA
ZYNRELEF 2 PA
Phosphodiesterase 4 (pde4) Inhibitors
OTEZLA | 2 | PA
Pyrimidine Synthesis Inhibitors
ARAVA | 2 | PA
Selective Costimulation Modulators
ORENCIA 250 mg iv soln 2 PA
Analgesic Combinations
ACUFLEX 2 PA
alagesic 2 PA
ALAGESIC LQ 2 PA
ALLZITAL 2 PA
alpain 2 PA
be-flex plus 2 PA
bp poly-650 2 PA
BUPAP 50-300 mg tab, 50-650 mg
tab 2 PA
butalbital compound/asa 2 PA
butalbital-acetaminophen 50-300
mg cap, 50-300 mg tab, 50-325 mg
tab 2 PA
butalbital-apap 2 PA
butalbital-apap-caffeine 50-300-40
mg cap, 50-325-40 mg cap, 50-
500-40 mg tab 2 PA
butalbital-asa-caffeine 2 PA
butalbital-aspirin-caffeine 50-325-
40 mg cap, 50-325-40 mg tab 2 PA
cafgesic 2 PA
CAFGESIC FORTE 2 PA
CAPACET 2 PA
DOLGIC PLUS 2 PA
DOLOGESIC 30-500 mg tab 2 PA
DOLOGESIC 30-500 mg/15ml liq 2 PA
DURABAC 2 PA
DURABAC FORTE 2 PA
ED-FLEX 2 PA
ESGIC 2 PA
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Drug Reference Name

Drug Name : Requirements/Limits?!
) Tier [Nombre de - o
[Nombre del Medicamento] Nivel] Referencial [Requisitos/Limites]
ESGIC-PLUS 2 PA
FIORICET 50-300-40 mg cap, 50-
325-40 mg tab 2 PA
FIORINAL 2 PA
FLEXTRA 2 PA
FLEXTRA DS 2 PA
FLEXTRA-650 2 PA
marten-tab 2 PA
ORBIVAN 2 PA
ORBIVAN CF 2 PA
PHRENILIN 2 PA
PHRENILIN FORTE 2 PA
g flex 2 PA
repan 2 PA
RHINOFLEX 2 PA
RHINOFLEX-650 2 PA
SEDAPAP 2 PA
STAFLEX 2 PA
VANATOL LQ 2 PA
VANATOL S 2 PA
VTOL LQ 2 PA
ZEBUTAL 50-325-40 mg cap, 50-
500-40 mg cap 2 PA
zgesic 2 PA
Analgesics Other
acetaminophen 10 mg/ml iv soln,
1000 mg/100ml iv soln 2 PA
clonidine hcl (analgesia) 2 PA
DURACLON 100 mcg/ml epidur
soln, 500 mcg/ml epidur soln 2 PA
Analgesics-peptide Channel Blockers
PRIALT | 2 | PA
Salicylates
choline & mag trisalicylate 2 PA
choline-mag trisalicylate 2 PA
diflunisal 500 mg tab 2 PA
DISALCID 2 PA
MST 600 2 PA
ZORPRIN 2 PA
Opioid Agonists
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Drug Reference Name

Drug Name Ti Requirements/Limits?
[Nombre del Medicamento] .|er [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]
ABSTRAL 2 PA
ACTIQ 2 PA
alfentanil hcl 2 PA
ASTRAMORPH 2 PA
AVINZA 2 PA
codeine phosphate 2 PA
codeine phosphate 15 mg/ml inj
soln, 30 mg/ml inj soln 2 PA
codeine sulfate 30 mg/5ml soln 2 PA
CONZIP 2 PA
DARVON 2 PA
DAZIDOX 2 PA
DEMEROL 100 mg tab, 50 mg tab 2 PA
DEMEROL 100 mg/2ml inj soln,
100 mg/ml inj soln, 25 mg/0.5ml inj
soln, 25 mg/ml inj soln, 50 mg/ml inj
soln, 75 mg/1.5ml inj soln, 75
mg/ml inj soln 2 PA
DILAUDID 2 mg tab, 4 mg tab, 8
mg tab 2 PA
DILAUDID 0.2 mg/ml inj soln, 1
mg/ml inj soln, 1 mg/ml liq, 2 mg/mi
inj soln, 4 mg/ml inj soln 2 PA
DILAUDID-HP 2 PA
DILAUDID-HP 2 PA
DSUVIA 2 PA
DURAGESIC-100 2 PA
DURAGESIC-12 2 PA
DURAGESIC-25 2 PA
DURAGESIC-50 2 PA
DURAGESIC-75 2 PA
duramorph 2 PA
EMBEDA 2 PA
EXALGO 2 PA
fentanyl 37.5 mcg/hr td patch 72 hr,
62.5 mcg/hr td patch 72 hr, 87.5
mcg/hr td patch 72 hr 2 PA
fentanyl citrate 100 mcg bucc tab,
1200 mcg bucc lozg on hd, 1600
mcg bucc lozg on hd, 200 mcg
bucc lozg on hd, 200 mcg bucc tab,
400 mcg bucc lozg on hd, 400 mcg 2 PA
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Drug Reference Name Requirements/Limits?

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

bucc tab, 600 mcg bucc lozg on hd,

600 mcg bucc tab, 800 mcg bucc

lozg on hd, 800 mcg bucc tab

fentanyl citrate pwdr 2 PA
fentanyl citrate 0.05 mg/ml inj soln,

100 mcg/2ml inj soln pfs, 2500

mcg/50ml iv soln 2 PA
fentanyl citrate (pf) 2 PA
fentanyl citrate pf 2 PA
FENTORA 100 mcg bucc tab, 200

mcg bucc tab, 300 mcg bucc tab,

400 mcg bucc tab, 600 mcg bucc

tab, 800 mcg bucc tab 2 PA
hydrocodone bitartrate er 2 PA
hydromorphone hcl 3 mg rect supp 2 PA
hydromorphone hcl pwdr 2 PA
hydromorphone hcl 1 mg/ml inj

soln, 10 mg/ml inj soln, 2 mg/ml inj

soln, 4 mg/ml inj soln, 50 mg/5ml inj

soln 2 PA
hydromorphone hcl er 2 PA
hydromorphone hcl pf 2 PA
HYSINGLA ER 2 PA
INFUMORPH 200 2 PA
INFUMORPH 500 2 PA
IONSYS 2 PA
KADIAN 2 PA
levorphanol tartrate 2 mg tab, 3 mg

tab 2 PA
meperidine hcl 100 mg tab, 50 mg

tab 2 PA
meperidine hcl pwdr 2 PA
meperidine hcl 10 mg/ml inj soln,

25 mg/ml inj soln, 50 mg/5ml soln,

75 mg/ml inj soln 2 PA
methadone hcl 10 mg/ml oral conc 2 PA
MITIGO 2 PA
MORPHABOND ER 2 PA
morphine sulfate 10 mg rect supp,

20 mg rect supp, 30 mg rect supp,

5 mg rect supp 2 PA
morphine sulfate pwdr 2 PA
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Drug Reference Name Requirements/Limits?

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

morphine sulfate 1 mg/ml iv soln,
10 mg/ml inj soln, 10 mg/ml iv soln,
15 mg/ml inj soln, 150 mg/30ml iv
soln, 2 mg/ml inj soln, 20 mg/5ml
soln, 25 mg/ml iv soln, 4 mg/ml inj
soln, 4 mg/ml iv soln, 5 mg/ml inj
soln, 5 mg/ml iv soln, 50 mg/ml iv
soln, 8 mg/ml inj soln, 8 mg/ml iv

soln 2 PA
morphine sulfate (concentrate) 10
mg/0.5ml soln 2 PA
morphine sulfate (concentrate) 20
mg/ml soln 2 PA

morphine sulfate (pf) 0.5 mg/ml inj
soln, 1 mg/ml inj soln, 1 mg/ml iv
soln, 10 mg/ml inj soln, 10 mg/ml iv
soln, 15 mg/ml iv soln, 2 mg/ml inj
soln, 2 mg/ml iv soln, 4 mg/ml inj
soln, 4 mg/ml iv soln, 5 mg/ml inj
soln, 8 mg/ml inj soln, 8 mg/ml iv
soln 2 PA
morphine sulfate er 10 mg cap er
24 hr, 100 mg cap er 24 hr, 100 mg
tab er 12 hr, 15 mg tab er 12 hr, 20
mg cap er 24 hr, 200 mg tab er,
200 mg tab er 12 hr, 30 mg cap er
24 hr, 30 mg tab er 12 hr, 40 mg
cap er 24 hr, 50 mg cap er 24 hr,
60 mg cap er 24 hr, 60 mg tab er

12 hr, 80 mg cap er 24 hr 2 PA
morphine sulfate er beads 2 PA
morphine sulfate in dextrose 2 PA
MS CONTIN 2 PA
NUCYNTA 2 PA
NUCYNTA ER 2 PA
OLINVYK 2 PA
ONSOLIS 2 PA
OPANA 2 PA
OPANA 2 PA
OPANA ER 2 PA
OXECTA 2 PA
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Drug Reference Name Requirements/Limits?

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

oxycodone hcl 15 mg tab, 30 mg

tab, 5 mg cap, 5 mg tab 2 PA

oxycodone hcl pwdr 2 PA

oxycodone hcl 100 mg/5ml oral

conc, 5 mg/5ml soln 2 PA

OXYCONTIN 10 mg tab er 12 hr,

10 mg tab er 12 hr abuse-deterr, 15

mg tab er 12 hr, 15 mg tab er 12 hr

abuse-deterr, 20 mg tab er 12 hr,

20 mg tab er 12 hr abuse-deterr, 30

mg tab er 12 hr, 30 mg tab er 12 hr

abuse-deterr, 40 mg tab er 12 hr,

40 mg tab er 12 hr abuse-deterr, 60

mg tab er 12 hr, 60 mg tab er 12 hr

abuse-deterr, 80 mg tab er 12 hr,

80 mg tab er 12 hr abuse-deterr 2 PA

OXYIR 2 PA

oxymorphone hcl 2 PA

oxymorphone hcl er 2 PA

propoxyphene hcl 2 PA

remifentanil hcl 2 PA
ROXICODONE 2 PA
ROXYBOND 2 PA
RYBIX ODT 2 PA
RYZOLT 2 PA

SUBLIMAZE 2 PA

sufentanil citrate 100 mcg/2ml iv

soln, 250 mcg/5ml iv soln, 50

mcg/ml iv soln 2 PA

tramadol hcl 100 mg tab 2 PA

tramadol hcl 5 mg/ml soln 2 PA

tramadol hcl er 2 PA

tramadol hcl er (biphasic) 2 PA
ULTIVA 2 PA
ULTRAM 2 PA
ULTRAM ER 2 PA

XTAMPZA ER 2 PA

ZOHYDRO ER 2 PA
Opioid Combinations

APADAZ 2 | PA

* PA — Prior Authorization [Pre Autorizacion] Page 17 of 250

Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de Update Date: 4/2023

Salud Vital



Drug Name
[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name Requirements/Limits?

[Requisitos/Limites]

[Nombre de
Referencia]

apap-caff-dihydrocodeine 320.5-30-

16 mg cap, 325-30-16 mg tab,

712.8-60-32 mg tab 2 PA
ASCOMP-CODEINE 2 PA
aspirin-caff-dihydrocodeine 2 PA
BALACET 325 2 PA
benzhydrocodone-acetaminophen 2 PA
butalbital-apap-caff-cod 2 PA
butalbital-asa-caff-codeine 2 PA
CAPITAL/CODEINE 2 PA
COCET 2 PA
COCET PLUS 2 PA
CO-GESIC 2 PA
COMBUNOX 2 PA
endocet 10-650 mg tab, 7.5-500

mg tab 2 PA
ENDOCET 2.5-325 mg tab 2 PA
ENDODAN 2 PA
FIORICET/CODEINE 50-300-40-30

mg cap, 50-325-40-30 mg cap 2 PA
FIORINAL/CODEINE #3 2 PA
HYCET 2 PA
hydrocodone-acetaminophen 10-

300 mg tab, 10-500 mg tab, 10-650

mg tab, 10-660 mg tab, 10-750 mg

tab, 2.5-325 mg tab, 2.5-500 mg

tab, 5-300 mg tab, 5-500 mg tab,

7.5-300 mg tab, 7.5-500 mg tab,

7.5-650 mg tab, 7.5-750 mg tab 2 PA
hydrocodone-acetaminophen 10-

325 mg/15ml soln, 2.5-108 mg/5ml

soln, 5-217 mg/10ml soln, 7.5-325

mg/15ml soln 2 PA
hydrocodone-ibuprofen 10-200 mg

tab, 2.5-200 mg tab, 5-200 mg tab,

7.5-200 mg tab 2 PA
HYDROGESIC 2 PA
IBUDONE 2 PA
LIQUICET 2 PA
LORCET 2 PA
LORCET HD 2 PA
LORCET PLUS 2 PA
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LORTAB 10-325 mg tab, 10-500

mg tab, 5-325 mg tab, 5-500 mg

tab, 7.5-325 mg tab, 7.5-500 mg

tab 2 PA
LORTAB 10-300 mg/15ml oral elix,

7.5-500 mg/15ml oral elix 2 PA
MAGNACET 2 PA
margesic-h 2 PA
MAXIDONE 2 PA
meperidine-promethazine 2 PA
nalocet 2 PA
NORCO 2 PA
oxycodone-acetaminophen 10-650

mg tab, 2.5-325 mg tab, 5-500 mg

cap, 7.5-500 mg tab 2 PA
oxycodone-acetaminophen 5-325

mg/5ml soln 2 PA
oxycodone-aspirin 2 PA
oxycodone-ibuprofen 2 PA
pentazocine-acetaminophen 2 PA
PERCOCET 10-325 mg tab, 10-

650 mg tab, 2.5-325 mg tab, 5-325

mg tab, 7.5-325 mg tab, 7.5-500

mg tab 2 PA
PERCODAN 2 PA
polygesic 2 PA
PROLATE 10-300 mg tab, 5-300

mg tab, 7.5-300 mg tab 2 PA
PROLATE 10-300 mg/5ml soln 2 PA
propoxyphene n-acetaminophen 2 PA
propoxyphene-acetaminophen 2 PA
REPREXAIN 2 PA
ROXICET 2 PA
ROXICET 2 PA
SEGLENTIS 2 PA
stagesic 2 PA
SYNALGOS-DC 2 PA
TALACEN 2 PA
tramadol-acetaminophen 2 PA
TREZIX 356.4-30-16 mg cap 2 PA
TYLENOL WITH CODEINE #3 2 PA
TYLENOL WITH CODEINE #4 2 PA
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TYLOX 2 PA
ULTRACET 2 PA
VERDROCET 2 PA
VICODIN 2 PA
VICODIN ES 2 PA
VICODIN HP 2 PA
VICOPROFEN 2 PA
XARTEMIS XR 2 PA
XODOL 10-300 mg tab, 5-300 mg
tab, 7.5-300 mg tab 2 PA
ZAMICET 2 PA
ZOLVIT 2 PA
ZYDONE 2 PA
Opioid Partial Agonists
BELBUCA 2 PA
BUNAVAIL 2 PA
BUPRENEX 2 PA
buprenorphine 2 PA
buprenorphine hcl 150 mcg bucc
film, 300 mcg bucc film, 450 mcg
bucc film, 600 mcg bucc film, 75
mcg bucc film, 750 mcg bucc film,
900 mcg bucc film 2 PA
buprenorphine hcl 0.3 mg/ml inj
soln 2 PA
butorphanol tartrate 1 mg/ml inj
soln, 10 mg/ml nasal soln, 2 mg/ml
inj soln 2 PA
BUTRANS 2 PA
nalbuphine hcl 10 mg/ml inj soln,
20 mg/ml inj soln 2 PA
pentazocine-naloxone hcl 2 PA
PROBUPHINE IMPLANT KIT 2 PA
STADOL 2 PA
SUBLOCADE 2 PA
SUBOXONE 12-3 mg subl film, 2-
0.5 mg subl film, 2-0.5 mg tab subl,
4-1 mg subl film, 8-2 mg subl film,
8-2 mg tab subl 2 PA
SUBUTEX 2 PA
TALWIN 2 PA
TALWIN NX 2 PA
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zwBSOLV. | 2 | | _PA |
Anabolic Steroids
ANADROL-50 2 PA
oxandrolone 10 mg tab, 2.5 mg tab 2 PA
Androgens

ANDRODERM 2 mg/24hr td patch
24hr, 2.5 mg/24hr td patch 24hr, 4
mg/24hr td patch 24hr, 5 mg/24hr
td patch 24hr 2 PA
ANDROGEL 2 PA
ANDROGEL PUMP 12.5 MG/ACT
(1%) td gel, 20.25 MG/ACT (1.62%)
td gel 2 PA
ANDROID 2 PA
ANDROXY 2 PA
AVEED 2 PA
AXIRON 2 PA
danazol 200 mg cap 2 PA
DELATESTRYL 2 PA
DEPO-TESTOSTERONE 2 PA
FIRST-TESTOSTERONE 2 PA
FIRST-TESTOSTERONE MC 2 PA
FORTESTA 2 PA
JATENZO 2 PA
methitest 2 PA
methyltestosterone 10 mg cap 2 PA
NATESTO 2 PA
STRIANT 2 PA
TESTIM 2 PA
TESTOPEL 2 PA
testosterone pwdr, 1.62 % td gel,
10 MG/ACT (2%) td gel, 12.5
MG/ACT (1%) td gel, 20.25
MG/1.25GM (1.62%) td gel, 20.25
MG/ACT (1.62%) td gel, 25
MG/2.5GM (1%) td gel, 40.5
MG/2.5GM (1.62%) td gel, 50
MG/5GM (1%)) td gel 2 PA
testosterone 30 mg/act td soln 2 PA
testosterone enanthate 200 mg/ml
im soln 2 PA
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Intrarectal Steroids

testosterone propionate 2 PA
TESTRED 2 PA
TLANDO 2 PA
VOGELXO 2 PA
VOGELXO PUMP 2 PA
XYOSTED 2 PA

CORTENEMA 2 PA

CORTIFOAM 10 % foam, 10 % rect

foam 2 PA

UCERIS 2 mg/act rect foam 2 PA
Rectal Combinations

ANA-LEX 2 PA

ANALPRAM ADVANCED 2 PA

ANALPRAM E 2 PA

ANALPRAM HC 2 PA

ANALPRAM HC SINGLES 2 PA

ANALPRAM-HC 1-1 % crm 2 PA

ANALPRAM-HC 2.5-1 % lot 2 PA

hydrocortisone ace-pramoxine 2.5-

1 &1 % rect kit 2 PA

hydrocortisone ace-pramoxine 2.5-

1 % rect crm 2 PA

LIDAZONE HC 2 PA

LIDAZONE HC 2 PA

lidocaine-hydrocort (perianal) 2 PA

lidocaine-hydrocortisone ace 2-2 %

rect kit, 3-0.5 % rect kit, 3-1 % rect

kit, 3-2.5 % rect kit 2 PA

lidocaine-hydrocortisone ace 2.8-

0.55 % rect gel, 3-0.5 % rect crm 2 PA

LIDOCORT 2 PA

pram-hca 2 PA

PROCORT 2 PA

PROCTOFOAM HC 1-1 % foam, 1-

1 % rect foam 2 PA

Z-PRAM 2 PA

ZYPRAM 2 PA
Rectal Steroids

anucort-hc 2 PA

anumed-hc 2 PA
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Antianginals-other

ANUSOL-HC 25 mg rect supp 2 PA
ANUSOL-HC 2.5 % crm 2 PA
hemorrhoidal-hc 2 PA
HEMRIL-30 2 PA
hydrocortisone 1 % rect crm 2 PA
hydrocortisone (perianal) 2 PA
hydrocortisone acetate 25 mg rect

supp, 30 mg rect supp 2 PA
PROCTOCORT 30 mg rect supp 2 PA
PROCTOCORT 1 % crm 2 PA
PROCTOCREAM HC 2 PA
PROCTO-MED HC 2 PA
PROCTO-PAK 2 PA
PROCTOSERT HC 2 PA
PROCTOSOL HC 2 PA
PROCTOZONE-HC 2 PA
Vasodilating Agents

RECTIV 2 PA
Anthelmintics

ALBENZA 2 PA
benznidazole 2 PA
EGATEN 2 PA
EMVERM 2 PA
mebendazole 100 mg tab chew 2 PA
praziquantel 600 mg tab 2 PA
STROMECTOL 2 PA

ASPRUZYO SPRINKLE 2 PA
RANEXA 2 PA
ranolazine er 1000 mg tab er 12 hr,

500 mg tab er 12 hr 2 PA

Nitrates

amyl nitrite 2 PA
DILATRATE-SR 2 PA
GONITRO 2 PA
IMDUR 2 PA
ISMO 2 PA
ISOCHRON 2 PA
isoditrate er 2 PA
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Antianxiety Agents - Misc.

ISORDIL TITRADOSE 2 PA
isosorbide dinitrate 10 mg tab, 2.5

mg tab subl, 20 mg tab, 30 mg tab,

40 mg tab, 5 mg tab, 5 mg tab subl 2 PA
isosorbide dinitrate er 2 PA
MINITRAN 2 PA
NITRO-BID 2 PA
NITRO-DUR 2 PA
nitroglycerin 0.4 mg/spray tl soln 2 PA
nitroglycerin 5 mg/ml iv soln 2 PA
nitroglycerin er 2 PA
nitroglycerin in d5w 100-5 mcg/ml-

% iv soln, 200-5 mcg/ml-% iv soln,

400-5 mcg/ml-% iv soln 2 PA
NITROLINGUAL 2 PA
NITROLINGUAL DUO PACK 2 PA
NITRO-TIME 2 PA

BUSPAR 2 PA

buspirone hcl 10 mg tab, 15 mg

tab, 30 mg tab, 5 mg tab, 7.5 mg

tab 2 PA

droperidol 2.5 mg/ml inj soln 2 PA

hydroxyzine hcl 25 mg/ml im soln,

50 mg/ml im soln 2 PA

meprobamate 2 PA

VISTARIL 2 PA
Benzodiazepines

alprazolam 0.25 mg tab, 0.25 mg

tab disint, 0.5 mg tab, 0.5 mg tab

disint, 1 mg tab, 1 mg tab disint, 2

mg tab, 2 mg tab disint 2 PA

alprazolam er 2 PA

ALPRAZOLAM INTENSOL 2 PA

alprazolam xr 2 PA

ATIVAN 0.5 mg tab, 1 mg tab, 2 mg

tab 2 PA

ATIVAN 2 mg/ml inj soln, 4 mg/ml

inj soln 2 PA

chlordiazepoxide hcl 2 PA

clorazepate dipotassium 2 PA
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Antiarrhythmics - Misc.

diazepam 5 mg/ml inj soln 2 PA
DIAZEPAM INTENSOL 2 PA
LIBRIUM 2 PA
lorazepam 2 mg tab 2 PA
lorazepam 2 mg/ml inj soln, 4

mg/ml inj soln 2 PA
LORAZEPAM INTENSOL 2 PA
LOREEV XR 2 PA
NIRAVAM 2 PA
oxazepam 2 PA
TRANXENE-SD 2 PA
TRANXENE-T 15 mg tab, 3.75 mg

tab, 7.5 mg tab 2 PA
XANAX 2 PA
XANAX XR 2 PA

ADENOCARD 2 PA
adenosine 12 mg/4ml iv soln, 6

mg/2ml iv soln 2 PA
Antiarrhythmics Type I-a

disopyramide phosphate 2 PA
NORPACE 2 PA
NORPACE CR 2 PA
procainamide hcl 100 mg/ml inj

soln, 500 mg/ml inj soln 2 PA
quinidine gluconate 2 PA
Antiarrhythmics Type I-b

lidocaine hcl (cardiac) 100 mg/5ml

iv soln pfs, 20 mg/ml iv soln, 50

mg/5ml iv soln pfs 2 PA
lidocaine hcl (cardiac) pf 2 PA
lidocaine in d5w 4-5 mg/ml-% iv

soln, 8-5 mg/ml-% iv soln 2 PA
mexiletine hcl 250 mg cap 2 PA
XYLOCAINE (CARDIAC) 2 PA
Antiarrhythmics Type I-c

propafenone hcl er 2 PA
RYTHMOL 2 PA
RYTHMOL SR 2 PA
TAMBOCOR 2 PA

Antiarrhythmics Type lii
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amiodarone hcl 100 mg tab, 400

mg tab 2 PA
amiodarone hcl 150 mg/3ml iv soln,

450 mg/9ml iv soln, 900 mg/18ml iv

soln 2 PA
bretylium tosylate 2 PA
CORDARONE 2 PA
CORVERT 2 PA
dofetilide 2 PA
ibutilide fumarate 2 PA
MULTAQ 2 PA
NEXTERONE 2 PA
PACERONE 100 mg tab, 200 mg

tab, 300 mg tab, 400 mg tab 2 PA
TIKOSYN 2 PA

Antiasthmatic - Monoclonal Antibodies
CINQAIR 2 PA
NUCALA 100 mg sc soln 2 PA
NUCALA 100 mg/ml sc soln auto-
inj, 100 mg/ml sc soln pfs, 40
mg/0.4ml sc soln pfs 2 PA
TEZSPIRE 2 PA
XOLAIR 150 mg sc soln 2 PA
XOLAIR 150 mg/ml sc soln pfs, 75
mg/0.5ml sc soln pfs 2 PA
Anti-inflammatory Agents
cromolyn sodium 20 mg/2ml inh
neb soln 2 PA
INTAL 2 PA
Asthma And Bronchodilator Agent Combinations
COPD 2 PA
dilex-g 2 PA
dilex-g 2 PA
DILEX-G 200 2 PA
DILEX-G 400 2 PA
dy-g 2 PA
dyphylline gg es 2 PA
dyphylline-guaifenesin 2 PA
dyphylline-guaifenesin 2 PA
ED-BRON G 2 PA
jay-phyl 2 PA
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LUFYLLIN-GG 2 PA
Bronchodilators - Anticholinergics
ATROVENT HFA 2 PA
LONHALA MAGNAIR REFILL KIT 2 PA
LONHALA MAGNAIR STARTER
KIT 2 PA
SEEBRI NEOHALER 2 PA
SPIRIVA HANDIHALER 2 PA
SPIRIVA RESPIMAT 2 PA
TUDORZA PRESSAIR 2 PA
YUPELRI 2 PA
Leukotriene Modulators
ACCOLATE 2 PA
montelukast sodium 4 mg pckt 2 PA
SINGULAIR 2 PA
zafirlukast 2 PA
zileuton er 2 PA
ZYFLO 2 PA
ZYFLO CR 2 PA
Selective Phosphodiesterase 4 (pde4) Inhibitors
DALIRESP 2 PA
roflumilast 250 mcg tab, 500 mcg
tab 2 PA
Steroid Inhalants
AEROBID 2 PA
AEROBID-M 2 PA
AEROSPAN 2 PA
ALVESCO 2 PA
ARMONAIR DIGIHALER 2 PA
ARMONAIR RESPICLICK 113 2 PA
ARMONAIR RESPICLICK 232 2 PA
ARMONAIR RESPICLICK 55 2 PA
ARNUITY ELLIPTA 2 PA
ASMANEX (120 METERED
DOSES) 220 mcg/act inh aer pwdr
br act 2 PA
ASMANEX (14 METERED
DOSES) 2 PA
ASMANEX (30 METERED
DOSES) 110 mcg/act inh aer pwdr
br act, 220 mcg/act inh aer pwdr br 2 PA
* PA — Prior Authorization [Pre Autorizacion] Page 27 of 250
Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de Update Date: 4/2023

Salud Vital



Drug Name
[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name Requirements/Limits?

[Requisitos/Limites]

[Nombre de
Referencia]

act, 220 mcg/inh inh aer pwdr br
act
ASMANEX (60 METERED
DOSES) 220 mcg/act inh aer pwdr
br act 2 PA
ASMANEX (7 METERED DOSES)
110 mcg/act inh aer pwdr br act 2 PA
ASMANEX HFA 2 PA
AZMACORT 2 PA
fluticasone propionate hfa 2 PA
PULMICORT 2 PA
PULMICORT FLEXHALER 2 PA
QVAR 2 PA
QVAR REDIHALER 2 PA
Sympathomimetics
ACCUNEB 2 PA
ADRENALIN 1 mg/ml inj soln 2 PA
ADVAIR DISKUS 2 PA
AIRDUO DIGIHALER 2 PA
AIRDUO RESPICLICK 113/14 2 PA
AIRDUO RESPICLICK 232/14 2 PA
AIRDUO RESPICLICK 55/14 2 PA
albuterol sulfate 2 mg tab, 4 mg tab 2 PA
albuterol sulfate 0.63 mg/3ml inh
neb soln 2 PA
albuterol sulfate er 2 PA
ARCAPTA NEOHALER 2 PA
arformoterol tartrate 2 PA
BEVESPI AEROSPHERE 2 PA
BREO ELLIPTA 100-25 mcg/act
inh aer pwdr br act, 200-25 mcg/act
inh aer pwdr br act 2 PA
BREZTRI AEROSPHERE 2 PA
BROVANA 2 PA
budesonide-formoterol fumarate 2 PA
COMBIVENT 2 PA
COMBIVENT RESPIMAT 2 PA
DUAKLIR PRESSAIR 2 PA
DULERA 2 PA
DUONEB 2 PA
* PA — Prior Authorization [Pre Autorizacion] Page 28 of 250
Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de Update Date: 4/2023

Salud Vital



Drug Name
[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name Requirements/Limits?

[Requisitos/Limites]

[Nombre de
Referencia]

epinephrine hcl 0.1 mg/ml inj soln,

0.1 mg/ml inj soln pfs, 1 mg/ml inj

soln 2 PA
fluticasone furoate-vilanterol 100-

25 mcg/act inh aer pwdr br act,

200-25 mcg/act inh aer pwdr br act 2 PA
fluticasone-salmeterol 113-14

mcg/act inh aer pwdr br act, 232-14

mcg/act inh aer pwdr br act, 55-14

mcg/act inh aer pwdr br act 2 PA
FORADIL AEROLIZER 2 PA
formoterol fumarate 20 mcg/2ml inh

neb soln 2 PA
ipratropium-albuterol 0.5-2.5 (3)

mg/3ml inh soln 2 PA
isoproterenol hcl 0.2 mg/ml inj soln 2 PA
ISUPREL 2 PA
levalbuterol hcl 1.25 mg/0.5ml inh

neb soln 2 PA
levalbuterol hcl 0.31 mg/3ml inh

neb soln, 0.63 mg/3ml inh neb soln,

1.25 mg/3ml inh neb soln 2 PA
levalbuterol tartrate 2 PA
MAXAIR AUTOHALER 2 PA
metaproterenol sulfate 10 mg tab,

20 mg tab 2 PA
metaproterenol sulfate 10 mg/5ml

syr 2 PA
PERFOROMIST 2 PA
PROAIR DIGIHALER 2 PA
PROAIR HFA 2 PA
PROAIR RESPICLICK 2 PA
PROVENTIL HFA 2 PA
STIOLTO RESPIMAT 2 PA
STRIVERDI RESPIMAT 2 PA
SYMBICORT 2 PA
terbutaline sulfate 1 mg/ml inj soln 2 PA
UTIBRON NEOHALER 2 PA
VENTOLIN HFA 2 PA
XOPENEX 2 PA
XOPENEX CONCENTRATE 2 PA
XOPENEX HFA 2 PA
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Coumarin Anticoagulants

Xanthines
aminophylline 100 mg tab, 200 mg
tab 2 PA
aminophylline 25 mg/ml iv soln 2 PA
ELIXOPHYLLIN 2 PA
LUFYLLIN 2 PA
THEO-24 2 PA
THEOCHRON 2 PA
theophylline 80 mg/15ml oral elix,
80 mg/15ml soln 2 PA
theophylline er 400 mg tab er 24 hr,

600 mg tab er 24 hr 2 PA
theophylline in d5w 2 PA

COUMADIN

N

PA

JANTOVEN

N

PA

Direct Factor Xa Inhibitors

BEVYXXA

2

PA

SAVAYSA

2

PA

XARELTO 10 mg tab, 15 mg tab,
2.5 mg tab, 20 mg tab

2

PA

XARELTO 1 mg/ml susp

2

PA

XARELTO STARTER PACK

2

PA

Heparins And Heparinoid-like Agents

ARIXTRA

2

PA

fondaparinux sodium

2

PA

FRAGMIN 10000 unit/ml sc soln,
10000 unit/ml sc soln pfs, 12500
unit/0.5ml sc soln, 12500 unit/0.5ml
sc soln pfs, 15000 unit/0.6ml sc
soln, 15000 unit/0.6ml sc soln pfs,
18000 unt/0.72ml sc soln, 18000
unt/0.72ml sc soln pfs, 2500
unit/0.2ml sc soln, 2500 unit/0.2ml
sc soln pfs, 2500 unit/ml inj, 25000
unit/ml sc soln, 5000 unit/0.2ml sc
soln, 5000 unit/0.2ml sc soln pfs,
7500 unit/0.3ml sc soln, 7500
unit/0.3ml sc soln pfs, 95000
unit/3.8ml sc soln, 95000 unit/9.5ml
sc soln

PA
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hep flush-10 2 PA
heparin (porcine) in d5w 2 PA
heparin (porcine) in nacl 1000-0.9
ut/500ml-% iv soln, 12500-0.45
ut/250ml-% iv soln, 2-0.9 unit/ml-%
inj soln, 2000-0.9 unit/lI-% iv soln,
25000-0.45 ut/250mI-% iv soln,
25000-0.45 ut/500ml-% iv soln 2 PA
heparin (porcine) lock flush 2 PA
heparin lock flush 2 PA
heparin sod (porcine) in d5w 100
unit/ml iv soln, 12500-5 ut/250ml-%
iv soln, 25000-5 ut/500ml-% iv soln,
40-5 unit/ml-% iv soln 2 PA
heparin sod (pork) lock flush 2 PA
heparin sodium (porcine) 20000
unit/ml inj soln, 2500 unit/ml inj
soln, 5000 unit/0.5ml inj soln pfs 2 PA
heparin sodium (porcine) pf 5000
unit/ml inj soln 2 PA
hep-lock 2 PA
HEP-LOCK 2 PA
hep-lock flush 2 PA
INNOHEP 2 PA
LOVENOX 2 PA

In Vitro/lock Anticoagulants
ANTICOAGULANT COMPOUND 2 PA
anticoagulant sodium citrate 4
gm/100ml in vitro soln 2 PA

Thrombin Inhibitors
ANGIOMAX 2 PA
argatroban 2 PA
argatroban in sodium chloride 125-
0.9 mg/125ml-% iv soln, 250-0.9
mg/250ml-% iv soln, 50-0.9
mg/50ml-% iv soln 2 PA
bivalirudin rtu 2 PA
bivalirudin trifluoroacetate 250 mg
iv soln 2 PA
bivalirudin-sodium chloride 2 PA
dabigatran etexilate mesylate 150
mg cap, 75 mg cap 2 PA
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IPRIVASK 2 PA
PRADAXA 2 PA
REFLUDAN 2 PA
| ANTICONVULSANTS
Ampa Glutamate Receptor Antagonists
FYCOMPA 10 mg tab, 12 mg tab, 2
mg tab, 4 mg tab, 6 mg tab, 8 mg
tab 2 PA
FYCOMPA 0.5 mg/ml susp 2 PA
Anticonvulsants - Benzodiazepines
clobazam 10 mg tab, 20 mg tab 2 PA
clobazam 2.5 mg/ml susp 2 PA
clonazepam 0.125 mg tab disint,
0.25 mg tab disint, 0.5 mg tab
disint, 1 mg tab disint, 2 mg tab
disint 2 PA
DIASTAT ACUDIAL 2 PA
DIASTAT PEDIATRIC 2 PA
diazepam 10 mg rect gel, 2.5 mg
rect gel, 20 mg rect gel 2 PA
KLONOPIN 2 PA
KLONOPIN WAFER 2 PA
NAYZILAM 2 PA
ONFI 10 mg tab, 20 mg tab, 5 mg
tab 2 PA
ONFI 2.5 mg/ml susp 2 PA
SYMPAZAN 2 PA
VALTOCO 10 MG DOSE 2 PA
VALTOCO 15 MG DOSE 2 PA
VALTOCO 20 MG DOSE 2 PA
VALTOCO 5 MG DOSE 2 PA
Anticonvulsants - Misc.
APTIOM 2 PA
BANZEL 200 mg tab, 400 mg tab 2 PA
BANZEL 40 mg/ml susp 2 PA
BRIVIACT 10 mg tab, 100 mg tab,
25 mg tab, 50 mg tab, 75 mg tab 2 PA
BRIVIACT 10 mg/ml soln, 50
mg/5ml iv soln 2 PA
carbamazepine er 100 mg cap er
12 hr, 200 mg cap er 12 hr, 300 mg
caperl2hr 2 PA
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CARBATROL 2 PA
DIACOMIT 2 PA
ELEPSIA XR 2 PA
EPIDIOLEX 2 PA
EPITOL 2 PA
EPRONTIA 2 PA
FINTEPLA 2 PA
KEPPRA 1000 mg tab, 250 mg tab,
500 mg tab, 750 mg tab 2 PA
KEPPRA 100 mg/ml soln, 500
mg/5ml iv soln 2 PA
KEPPRA XR 2 PA
LAMICTAL 100 mg tab, 150 mg
tab, 2 mg tab chew, 200 mg tab, 25
mg tab, 25 mg tab chew, 5 mg tab
chew 2 PA
LAMICTAL ODT 2 PA
LAMICTAL STARTER 2 PA
LAMICTAL XR 2 PA
lamotrigine 100 mg tab disint, 200
mg tab disint, 21 x 25 MG & 7 x 50
mg oral kit, 25 & 50 & 100 mg oral
kit, 25 mg tab disint, 35 x 25 mg
oral kit, 42 x 25 MG & 7 x 100 mg
oral kit, 42 x 50 MG & 14x100 mg
oral kit, 50 mg tab disint, 84 x 25
MG & 14x100 mg oral kit 2 PA
lamotrigine er 100 mg tab er 24 hr,
200 mg tab er 24 hr, 25 mg tab er
24 hr, 250 mg tab er 24 hr, 300 mg
tab er 24 hr, 50 mg tab er 24 hr 2 PA
lamotrigine starter kit-blue 2 PA
lamotrigine starter kit-green 2 PA
lamotrigine starter kit-orange 2 PA
levetiracetam 500 mg/5ml iv soln 2 PA
levetiracetam in nacl 2 PA
LYRICA 100 mg cap, 150 mg cap,
200 mg cap, 225 mg cap, 25 mg
cap, 300 mg cap, 50 mg cap, 75
mg cap 2 PA
LYRICA 20 mg/ml soln 2 PA
MYSOLINE 2 PA
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NEURONTIN 100 mg cap, 300 mg

cap, 400 mg cap, 600 mg tab, 800

mg tab 2 PA
NEURONTIN 250 mg/5ml solin 2 PA
OXTELLAR XR 2 PA
POTIGA 2 PA
pregabalin 100 mg cap, 150 mg

cap, 200 mg cap, 225 mg cap, 25

mg cap, 300 mg cap, 50 mg cap,

75 mg cap 2 PA
pregabalin 20 mg/ml soln 2 PA
QUDEXY XR 2 PA
ROWEEPRA 1000 mg tab, 500 mg

tab, 750 mg tab 2 PA
ROWEEPRA XR 2 PA
rufinamide 200 mg tab, 400 mg tab 2 PA
rufinamide 40 mg/ml susp 2 PA
SPRITAM 2 PA
SUBVENITE 2 PA
SUBVENITE STARTER KIT-BLUE 2 PA
SUBVENITE STARTER KIT-

GREEN 2 PA
SUBVENITE STARTER KIT-

ORANGE 2 PA
TEGRETOL 100 mg tab chew, 200

mg tab 2 PA
TEGRETOL 100 mg/5ml susp 2 PA
TEGRETOL-XR 2 PA
TOPAMAX 2 PA
TOPAMAX SPRINKLE 2 PA
TOPIRAGEN 2 PA
topiramate 15 mg cap sprinkle, 25

mg cap sprinkle 2 PA
topiramate er 100 mg cap er 24 hr

sprinkle, 150 mg cap er 24 hr

sprinkle, 200 mg cap er 24 hr

sprinkle, 25 mg cap er 24 hr

sprinkle, 50 mg cap er 24 hr

sprinkle 2 PA
TRILEPTAL 150 mg tab, 300 mg

tab, 600 mg tab 2 PA
TRILEPTAL 300 mg/5ml susp 2 PA
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TROKENDI XR 2 PA
ZONEGRAN 2 PA
ZONISADE 2 PA
ZTALMY 2 PA
Carbamates
felbamate 400 mg tab, 600 mg tab 2 PA
felbamate 600 mg/5ml susp 2 PA
FELBATOL 400 mg tab, 600 mg
tab 2 PA
FELBATOL 600 mg/5ml susp 2 PA
XCOPRI 2 PA
XCOPRI (250 MG DAILY DOSE)
100 & 150 mg tab pack, 50 & 200
mg tab pack 2 PA
XCOPRI (350 MG DAILY DOSE) 2 PA
Gaba Modulators
GABITRIL 2 PA
SABRIL 2 PA
tiagabine hcl 2 PA
vigabatrin 2 PA
VIGADRONE 2 PA
Hydantoins
CEREBYX 2 PA
DILANTIN 100 mg cap 2 PA
DILANTIN 125 mg/5ml susp 2 PA
DILANTIN INFATABS 2 PA
fosphenytoin sodium 2 PA
PEGANONE 2 PA
PHENYTEK 2 PA
phenytoin 100 mg/4ml susp 2 PA
phenytoin sodium 50 mg/ml inj soln 2 PA
Succinimides
CELONTIN 2 PA
ZARONTIN 250 mg cap 2 PA
ZARONTIN 250 mg/5ml soln 2 PA
Valproic Acid
DEPACON 2 PA
DEPAKENE 2 PA
DEPAKENE 2 PA
DEPAKOTE 2 PA
DEPAKOTE ER 2 PA
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DEPAKOTE SPRINKLES 2 PA

divalproex sodium 125 mg cap dr

sprinkle 2 PA

divalproex sodium er 2 PA

STAVZOR 2 PA

valproate sodium 100 mg/ml iv soln 2 PA
Alpha-2 Receptor Antagonists (tetracyclics)

REMERON 15 mg tab, 30 mg tab,

45 mg tab 2 PA
REMERON SOLTAB 2 PA
Antidepressant Combinations

AUVELITY 2 PA

pramlyte 2 PA
Antidepressants - Misc.

APLENZIN 2 PA

budeprion sr 2 PA

budeprion xl 2 PA

bupropion hcl er (xI) 450 mg tab er

24 hr 2 PA
FORFIVO XL 2 PA

mapraotiline hcl 2 PA

WELLBUTRIN 2 PA

WELLBUTRIN SR 2 PA

WELLBUTRIN XL 2 PA
Gaba Receptor Modulator - Neuroactive Steroid

ZULRESSO | 2 ] PA
Monoamine Oxidase Inhibitors (maois)

EMSAM 2 PA
MARPLAN 2 PA
NARDIL 2 PA
PARNATE 2 PA
phenelzine sulfate 15 mg tab 2 PA

tranylcypromine sulfate 2 PA
N-methyl-d-aspartic Acid (hmda) Receptor Antagonists

SPRAVATO (56 MG DOSE) 2 PA

SPRAVATO (84 MG DOSE) 2 PA
Selective Serotonin Reuptake Inhibitors (ssris)

CELEXA 2 PA
CELEXA 10 mg/5ml soln 2 PA
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citalopram hydrobromide 30 mg
cap 2 PA
citalopram hydrobromide 10
mg/5ml soln 2 PA
escitalopram oxalate 5 mg/5ml soln 2 PA
fluoxetine hcl 10 mg tab, 20 mg tab,
60 mg tab, 90 mg cap dr 2 PA
fluvoxamine maleate 2 PA
fluvoxamine maleate er 2 PA
LEXAPRO 2 PA
LEXAPRO 5 mg/5ml soln 2 PA
LUVOX CR 2 PA
paroxetine hcl 10 mg/5ml susp 2 PA
paroxetine hcl er 2 PA
PAXIL 10 mg tab, 20 mg tab, 30
mg tab, 40 mg tab 2 PA
PAXIL 10 mg/5ml susp 2 PA
PAXIL CR 2 PA
PEXEVA 2 PA
PROZAC 2 PA
PROZAC 20 mg/5ml soln 2 PA
PROZAC WEEKLY 2 PA
RAPIFLUX 2 PA
sertraline hcl 150 mg cap, 200 mg
cap 2 PA
ZOLOFT 100 mg tab, 25 mg tab,
50 mg tab 2 PA
ZOLOFT 20 mg/ml oral conc 2 PA
Serotonin Modulators
BRINTELLIX 2 PA
nefazodone hcl 2 PA
trazodone hcl 300 mg tab 2 PA
TRINTELLIX 2 PA
VIIBRYD 10 & 20 & 40 mg oral kit,
10 mg tab, 20 mg tab, 40 mg tab 2 PA
VIIBRYD STARTER PACK 2 PA
vilazodone hcl 10 mg tab, 20 mg
tab, 40 mg tab 2 PA
Serotonin-norepinephrine Reuptake Inhibitors (snris)
CYMBALTA 2 PA
desvenlafaxine er 2 PA
desvenlafaxine fumarate er 2 PA
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Alpha-glucosidase Inhibitors

desvenlafaxine succinate er 2 PA
DRIZALMA SPRINKLE 2 PA
duloxetine hcl 40 mg cap dr prt 2 PA
EFFEXOR 2 PA
EFFEXOR XR 2 PA
FETZIMA 2 PA
FETZIMA TITRATION 2 PA
IRENKA 2 PA
KHEDEZLA 2 PA
PRISTIQ 2 PA
venlafaxine besylate er 2 PA
venlafaxine hcl er 150 mg tab er 24
hr, 225 mg tab er 24 hr, 37.5 mg
tab er 24 hr, 75 mg tab er 24 hr 2 PA
Tricyclic Agents
amoxapine 2 PA
ANAFRANIL 2 PA
clomipramine hcl 25 mg cap, 50 mg
cap, 75 mg cap 2 PA
desipramine hcl 10 mg tab, 100 mg
tab, 150 mg tab, 25 mg tab, 50 mg
tab, 75 mg tab 2 PA
imipramine pamoate 2 PA
NORPRAMIN 10 mg tab, 100 mg
tab, 150 mg tab, 25 mg tab, 50 mg
tab, 75 mg tab 2 PA
PAMELOR 2 PA
PAMELOR 10 mg/5ml soln 2 PA
protriptyline hcl 2 PA
SURMONTIL 2 PA
TOFRANIL 2 PA
TOFRANIL-PM 2 PA
trimipramine maleate 100 mg cap,
25 mg cap, 50 mg cap 2 PA
VIVACTIL 2 PA

GLYSET 2 PA
miglitol 2 PA
PRECOSE 2 PA
Antidiabetic - Amylin Analogs

SYMLINPEN 120 2 PA
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SYMLINPEN 60 2 PA
Antidiabetic Combinations
ACTOPLUS MET 2 PA
ACTOPLUS MET XR 2 PA
alogliptin-metformin hcl 2 PA
alogliptin-pioglitazone 2 PA
AVANDAMET 2 PA
AVANDARYL 2 PA
DUETACT 2 PA
glipizide-metformin hcl 2 PA
GLUCOVANCE 2 PA
glyburide-metformin 2 PA
GLYXAMBI 2 PA
INVOKAMET 2 PA
INVOKAMET XR 2 PA
JANUMET 2 PA
JANUMET XR 2 PA
JUVISYNC 2 PA
KAZANO 2 PA
KOMBIGLYZE XR 2 PA
METAGLIP 2 PA
OSENI 2 PA
pioglitazone hcl-glimepiride 2 PA
pioglitazone hcl-metformin hcl 2 PA
PRANDIMET 2 PA
QTERN 2 PA
repaglinide-metformin hcl 2 PA
SEGLUROMET 2 PA
SOLIQUA 2 PA
STEGLUJAN 2 PA
XIGDUO XR 2 PA
XULTOPHY 2 PA
Antidiabetic-antibodies
TZIELD 2 PA
Biguanides
FORTAMET 2 PA
GLUCOPHAGE 2 PA
GLUCOPHAGE XR 2 PA
GLUMETZA 2 PA
metformin hcl 500 mg/5ml soln 2 PA
metformin hcl er (mod) 2 PA
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metformin hcl er (osm) 2 PA
RIOMET 2 PA
RIOMET ER 2 PA
Diabetic Other
diazoxide 50 mg/ml susp 2 PA
GLUCAGEN HYPOKIT 2 PA
glucagon emergency 1 mg/ml inj
soln 2 PA
GVOKE HYPOPEN 1-PACK 2 PA
GVOKE HYPOPEN 2-PACK 2 PA
GVOKE KIT 2 PA
GVOKE PFS 2 PA
KORLYM 2 PA
PROGLYCEM 2 PA
ZEGALOGUE 2 PA
Dipeptidyl Peptidase-4 (dpp-4) Inhibitors
alogliptin benzoate 2 PA
JANUVIA 2 PA
NESINA 2 PA
ONGLYZA 2 PA
Dopamine Receptor Agonists - Antidiabetic
CYCLOSET | 2 ] PA
Incretin Mimetic Agents
ADLYXIN 2 PA
ADLYXIN STARTER PACK 2 PA
BYDUREON 2 PA
BYDUREON BCISE 2 PA
BYETTA 10 MCG PEN 2 PA
BYETTA 5 MCG PEN 2 PA
MOUNJARO 2 PA
OZEMPIC (0.25 OR 0.5
MG/DOSE) 2 PA
OZEMPIC (1 MG/DOSE) 2
mg/1.5ml sc soln pen-inj, 4 mg/3ml
sc soln pen-inj 2 PA
OZEMPIC (2 MG/DOSE) 2 PA
RYBELSUS 2 PA
TANZEUM 2 PA
VICTOZA 2 PA
Insulin
ADMELOG 100 unit/ml inj soln | 2 | PA
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ADMELOG SOLOSTAR 2 PA
AFREZZA 12 unit inh pwdr, 30 x 4
UNIT & 60x8 unit inh pwdr, 4 unit
inh pwdr, 60 x 4 UNIT & 30x8 unit
inh pwdr, 60 x 8 UNIT & 30x12 unit
inh pwdr, 60x4 &60x8 & 60x12 unit
inh pwdr, 8 unit inh pwdr, 90 x 4
UNIT & 90x8 unit inh pwdr, 90 x 8
UNIT & 90x12 unit inh pwdr 2 PA
APIDRA 2 PA
APIDRA OPTICLIK 2 PA
APIDRA SOLOSTAR 2 PA
BASAGLAR KWIKPEN 2 PA
BASAGLAR TEMPO PEN 2 PA
FIASP 100 unit/ml inj soln 2 PA
FIASP FLEXTOUCH 2 PA
FIASP PENFILL 2 PA
HUMALOG 100 unit/ml sc soln cart 2 PA
HUMALOG JUNIOR KWIKPEN 2 PA
HUMALOG KWIKPEN 2 PA
HUMALOG MIX 50/50 KWIKPEN 2 PA
HUMALOG MIX 50/50 PEN 2 PA
HUMALOG MIX 75/25 KWIKPEN 2 PA
HUMALOG MIX 75/25 PEN 2 PA
HUMALOG PEN 2 PA
HUMALOG TEMPO PEN 2 PA
HUMULIN 50/50 2 PA
HUMULIN 70/30 KWIKPEN 2 PA
HUMULIN 70/30 PEN 2 PA
HUMULIN N KWIKPEN 2 PA
HUMULIN N PEN 2 PA
HUMULIN R U-500
(CONCENTRATED) 2 PA
HUMULIN R U-500 KWIKPEN 2 PA
insulin asp prot & asp flexpen 2 PA
insulin aspart 100 unit/ml inj soln 2 PA
insulin aspart flexpen 2 PA
insulin aspart penfill 2 PA
insulin aspart prot & aspart (70-30)
100 unit/ml sc susp 2 PA
insulin degludec 100 unit/ml sc soln 2 PA
insulin degludec flextouch 2 PA
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insulin glargine 100 unit/ml sc soln 2 PA
insulin glargine solostar 2 PA
insulin glargine-yfgn 2 PA
insulin lispro 100 unit/ml inj soln 2 PA
insulin lispro (1 unit dial) 2 PA
insulin lispro junior kwikpen 2 PA
insulin lispro prot & lispro (75-25)

100 unit/ml sc susp pen-inj 2 PA
LANTUS FOR OPTICLIK 2 PA
LANTUS SOLOSTAR 100 unit/ml

sc soln 2 PA
LEVEMIR 2 PA
LEVEMIR FLEXPEN 2 PA
LEVEMIR FLEXTOUCH 2 PA
LYUMJEV 2 PA
LYUMJEV KWIKPEN 2 PA
LYUMJEV TEMPO PEN 2 PA
MYXREDLIN 2 PA
NOVOLIN 70/30 2 PA
NOVOLIN 70/30 FLEXPEN 2 PA
NOVOLIN 70/30 FLEXPEN

RELION 2 PA
NOVOLIN 70/30 INNOLET 2 PA
NOVOLIN 70/30 PENFILL 2 PA
NOVOLIN 70/30 RELION 2 PA
NOVOLIN N 2 PA
NOVOLIN N FLEXPEN 2 PA
NOVOLIN N FLEXPEN RELION 2 PA
NOVOLIN N INNOLET 2 PA
NOVOLIN N PENFILL 2 PA
NOVOLIN N RELION 2 PA
NOVOLIN R 2 PA
NOVOLIN R FLEXPEN 2 PA
NOVOLIN R FLEXPEN RELION 2 PA
NOVOLIN R INNOLET 2 PA
NOVOLIN R PENFILL 2 PA
NOVOLIN R RELION 2 PA
NOVOLOG 2 PA
NOVOLOG 70/30 FLEXPEN

RELION 2 PA
NOVOLOG FLEXPEN 2 PA
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NOVOLOG FLEXPEN RELION 2 PA
NOVOLOG MIX 70/30 2 PA
NOVOLOG MIX 70/30 FLEXPEN 2 PA
NOVOLOG MIX 70/30 RELION 2 PA
NOVOLOG PENFILL 2 PA
NOVOLOG RELION 100 unit/ml inj
soln 2 PA
SEMGLEE 2 PA
SEMGLEE (YFGN) 2 PA
TOUJEO MAX SOLOSTAR 2 PA
TOUJEO SOLOSTAR 2 PA
TRESIBA 2 PA
TRESIBA FLEXTOUCH 2 PA
Insulin Sensitizing Agents
ACTOS 2 PA
AVANDIA 2 PA
Meglitinide Analogues
nateglinide 2 PA
PRANDIN 2 PA
repaglinide 2 PA
STARLIX 2 PA
Sodium-glucose Co-transporter 2 (sglt2) Inhibitors
FARXIGA 2 PA
INVOKANA 2 PA
STEGLATRO 2 PA
Sulfonylureas
AMARYL 2 PA
chlorpropamide 2 PA
DIABETA 2 PA
glipizide er 2 PA
glipizide xI 2 PA
GLUCOTROL 2 PA
GLUCOTROL XL 2 PA
glyburide 1.25 mg tab, 2.5 mg tab,
5 mg tab 2 PA
glyburide micronized 2 PA
GLYNASE 2 PA
tolazamide 2 PA
tolbutamide 2 PA
Antidiarrheal - Chloride Channel Antagonists
* PA — Prior Authorization [Pre Autorizacion] Page 43 of 250
Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de Update Date: 4/2023

Salud Vital



Drug Reference Name

Drug Name : Requirements/Limits?
[Nombre del Medicamento] Tler [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]

FULYZAQ 2 PA
MYTESI 2 PA
Antidiarrheal/probiotic Agents - Misc.

DERMACINRX PROBISOL 2 PA
DERMACINRX PROBITRAN 2 PA
LACTEROL 2 PA
PROBINATE 2 PA
REZYST IM 2 PA
REZYST SB 2 PA
VSL#3 DS 2 PA
Antiperistaltic Agents

diphenoxylate-atropine 2.5-0.025

mg tab 2 PA
diphenoxylate-atropine 2.5-0.025

mg/5ml liq 2 PA
LOMOTIL 2 PA
LOMOTIL 2.5-0.025 mg/5ml lig 2 PA
LONOX 2 PA
MOTOFEN 2 PA
opium 2 PA

2

Eareioric PA

Antidotes - Chelating Agents

CHEMET 2 PA
deferasirox 180 mg pckt, 360 mg

pckt, 90 mg pckt 2 PA
deferasirox 125 mg tab sol, 180 mg

tab, 250 mg tab sol, 360 mg tab,

500 mg tab sol, 90 mg tab 2 PA
deferasirox granules 2 PA
deferiprone 1000 mg tab, 500 mg

tab 2 PA
EXJADE 2 PA
FERRIPROX 1000 mg tab, 500 mg

tab 2 PA
FERRIPROX 100 mg/ml soln 2 PA
FERRIPROX TWICE-A-DAY 2 PA

JADENU 2 PA

JADENU SPRINKLE 2 PA
Antidotes And Specific Antagonists

ACETADOTE 2 PA
acetylcysteine 200 mg/ml iv soln 2 PA
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ANDEXXA 100 mg iv soln, 200 mg

iv soln 2 PA

ANTIZOL 2 PA

bal in oil 2 PA

BRIDION 2 PA

calcium disodium versenate 1

gm/5ml inj soln, 500 mg/2.5ml inj

soln 2 PA

CETYLEV 2 PA

CYANOKIT 5 (2 X 2.5) gm iv soln 2 PA

deferoxamine mesylate 2 PA

DESFERAL 2 gm inj soln, 500 mg

inj soln 2 PA

DIGIBIND 2 PA

DIGIFAB 2 PA

fomepizole 1 gm/mliv soln, 1.5

gm/1.5ml iv soln 2 PA

methylene blue 1 % inj soln, 1 % iv

soln 2 PA

physostigmine salicylate 2 PA

PRAXBIND 2 PA

PROTOPAM CHLORIDE 2 PA

PROVAYBLUE 2 PA

sodium thiosulfate 10 % iv soln, 25

% iv soln 2 PA
Benzodiazepine Antagonists

flumazenil 0.5 mg/5ml iv soln, 1

mg/10ml iv soln 2 PA

ROMAZICON 2 PA
Opioid Antagonists

DEPADE 2 PA

KLOXXADO 2 PA

nalmefene hcl 2 PA

naloxone hcl 4 mg/0.1ml nasal lig 2 PA

naloxone hcl 0.4 mg/ml inj soln

cart, 1 mg/ml inj soln, 2 mg/2ml inj

soln pfs, 4 mg/10ml inj soln 2 PA

NARCAN 2 PA

REVIA 2 PA

VIVITROL 2 PA

ZIMHI 2 PA

[ANTIEMETICS 000000000 |
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5-ht3 Receptor Antagonists

ALOXI 2 PA
ANZEMET 100 mg tab, 50 mg tab 2 PA
ANZEMET 20 mg/ml iv soln 2 PA
granisetron hcl 1 mg tab 2 PA
granisetron hcl 0.1 mg/ml iv soln, 1

mg/ml iv soln, 4 mg/4ml iv soln 2 PA
KYTRIL 2 PA
KYTRIL 2 PA
ondansetron hcl 4 mg/2ml inj soln,

4 mg/2ml inj soln pfs, 4 mg/5ml

soln, 40 mg/20ml inj soln 2 PA
ondansetron hcl-dextrose 2 PA
ondansetron hcl-nacl 2 PA
palonosetron hcl 2 PA
SANCUSO 2 PA
SUSTOL 2 PA
ZOFRAN 2 PA
ZOFRAN 2 PA
ZOFRAN ODT 2 PA
ZUPLENZ 4 mg oral film, 8 mg oral

film 2 PA
Antiemetics - Anticholinergic

ANTIVERT 12.5 mg tab, 25 mg tab,

25 mg tab chew, 50 mg tab 2 PA
dimenhydrinate 50 mg/ml inj soln 2 PA
meclizine hcl 12.5 mg tab, 25 mg

tab 2 PA
scopolamine 2 PA
TIGAN 300 mg cap 2 PA
TIGAN 2 PA
TRANSDERM-SCOP 2 PA
TRANSDERM-SCOP (1.5 MG) 2 PA
trimethobenzamide hcl 200 mg/ml

im soln 2 PA
Antiemetics - Antidopaminergic

BARHEMSYS 2 | PA
Antiemetics - Miscellaneous

AKYNZEO 235-0.25 mg iv soln,

300-0.5 mg cap 2 PA

AKYNZEO 235-0.25 mg/20ml iv

soln 2 PA
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BONJESTA 2 PA
CESAMET 2 PA
DICLEGIS 2 PA
doxylamine-pyridoxine 2 PA
dronabinol 10 mg cap, 2.5 mg cap,
5 mg cap 2 PA
MARINOL 10 mg cap, 2.5 mg cap,
5 mg cap 2 PA
Substance P/neurokinin 1 (nk1) Receptor Antagonists
aprepitant 125 mg cap, 40 mg cap,
80 & 125 mg cap, 80 & 125 mg oral
misc, 80 mg cap 2 PA
CINVANTI 2 PA
EMEND 115 mg iv soln, 125 mg
cap, 125 mg/5ml susp, 150 mg iv
soln, 40 mg cap, 80 mg cap 2 PA
EMEND TRI-PACK 2 PA
fosaprepitant dimeglumine 2 PA
VARUBI 2 PA

N

VARUBI i180 MG DOSEi PA

Antifungal - Glucan Synthesis Inhibitors

BREXAFEMME 2 PA
CANCIDAS 2 PA
caspofungin acetate 2 PA
ERAXIS 2 PA
micafungin sodium 2 PA
MYCAMINE 100 mg iv soln, 50 mg

iv soln 2 PA
Antifungals

ABELCET 2 PA
AMBISOME 2 PA
AMPHOTEC 2 PA
amphotericin b 50 mg inj soln, 50

mg iv soln 2 PA
amphotericin b liposome 2 PA
ANCOBON 2 PA
flucytosine 250 mg cap, 500 mg

cap 2 PA
griseofulvin microsize 500 mg tab 2 PA
griseofulvin microsize 125 mg/5mi

susp 2 PA

* PA — Prior Authorization [Pre Autorizacion]

Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de

Salud Vital

Page 47 of 250
Update Date: 4/2023



Drug Reference Name

Drug Name Tier Requirements/Limits?!
[Nombre del Medicamento] , [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]

griseofulvin ultramicrosize 2 PA
GRIS-PEG 2 PA
LAMISIL 2 PA
nystatin oral pwdr, 500000 unit tab 2 PA

Imidazole-related Antifungals
CRESEMBA 2 PA
DIFLUCAN 100 mg tab, 150 mg
tab, 200 mg tab, 50 mg tab 2 PA
DIFLUCAN 10 mg/ml susp, 40
mg/ml susp 2 PA
DIFLUCAN IN DEXTROSE 2 PA
DIFLUCAN IN SODIUM
CHLORIDE 2 PA
fluconazole in dextrose 2 PA
fluconazole in sodium chloride 2 PA
itraconazole 10 mg/ml soln 2 PA
NOXAFIL 100 mg tab dr, 300 mg
pckt 2 PA
NOXAFIL 300 mg/16.7ml iv soln,
40 mg/ml susp 2 PA
ONMEL 2 PA
posaconazole 100 mg tab dr 2 PA
posaconazole 40 mg/ml susp 2 PA
SPORANOX 100 mg cap 2 PA
SPORANOX PULSEPAK 2 PA
tolsura 2 PA
VFEND 200 mg tab, 50 mg tab 2 PA
VFEND 40 mg/ml susp 2 PA
VFEND IV 2 PA
VIVJOA 2 PA
voriconazole 200 mi iv soln 2 PA

Antihistamines - Alkylamines
AHIST 12 mg tab 2 PA
bpm 2 PA
bromax 2 PA
brompheniramine tannate 2 PA
bromspiro 2 PA
b-vex 2 PA
chlorpheniramine maleate cr 2 PA
chlortan 2 PA
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dexchlorpheniramine maleate 2
mg/5ml syr 2 PA
ED CHLORPED 2 PA
ED-CHLOR-TAN 2 PA
J-TAN 2 PA
LODRANE 12 HOUR 2 PA
LODRANE 24 2 PA
lohist-12 2 PA
PEDIATAN 2 PA
P-TEX 2 PA
RYCLORA 2 PA
tanacof-xr 2 PA
tanahist-pd 2 PA
TRIPOHIST 2 PA
triprolidine hcl 1.25 mg/5ml lig 2 PA
Antihistamines - Combinations
ALA-HIST 2 PA
ALLERGY DN I 2 PA
ALLERX DF 2 PA
ALLERX DF30 2 PA
CLOBETEX 2 PA
nohist-ext 2 PA
POLY TAN 2 PA
relcof cpm 2 PA
Antihistamines - Ethanolamines
ben-tann 2 PA
carbinoxamine maleate 4 mg tab 2 PA
carbinoxamine maleate 4 mg/5ml
soln 2 PA
clemastine fumarate 2.68 mg tab 2 PA
clemastine fumarate 0.67 mg/5mi
syr 2 PA
diphenhydramine hcl 50 mg cap 2 PA
diphenhydramine hcl 12.5 mg/5ml
oral elix, 50 mg/ml inj soln 2 PA
DOXYTEX 2 PA
KARBINAL ER 2 PA
RYVENT 2 PA
Antihistamines - Non-sedating
ALLEGRA 2 PA
ALLEGRA 2 PA
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ALLEGRA ODT 2 PA
CLARINEX 2 PA
CLARINEX 0.5 mg/ml syr 2 PA
CLARINEX REDITABS 2 PA
desloratadine 2 PA
fexofenadine hcl 180 mg tab, 30
mg tab, 60 mg tab 2 PA
levocetirizine dihydrochloride 5 mg
tab 2 PA
levocetirizine dihydrochloride 2.5
mg/5ml soln 2 PA
XYZAL 2 PA
XYZAL 2 PA
Antihistamines - Phenothiazines
PHENADOZ 2 PA
PHENERGAN 2 PA
promethazine hcl 12.5 mg rect
supp, 25 mg rect supp, 50 mg rect
supp 2 PA
PROMETHEGAN 2 PA
Antihistamines - Piperidines
cyproheptadine hcl 4 mg tab 2 PA

ciﬁroheﬁtadine hcl 2 mi/SmI sir 2 PA

Adenosine Triphosphate-citrate Lyase (acl) Inhibitors

NEXLETOL 2 | PA
Angiopoietin-like Protein Inhibitors

EVKEEZA | 2 | \ PA
Antihyperlipidemics - Combinations

ezetimibe-simvastatin 2 PA
LIPTRUZET 2 PA
NEXLIZET 2 PA

VYTORIN 2 PA
Antihyperlipidemics - Misc.

icosapent ethyl 2 PA
KYNAMRO 2 PA
LOVAZA 2 PA

omega-3-acid ethyl esters 2 PA

VASCEPA 2 PA
Bile Acid Sequestrants

colesevelam hcl | 2 | PA
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COLESTID 1 gm tab, 5 gm pckt 2 PA
COLESTID 5 gm oral gr 2 PA
COLESTID FLAVORED 5 gm pckt 2 PA
COLESTID FLAVORED 5 gm oral

gr 2 PA
colestipol hcl 1 gm tab, 5 gm pckt 2 PA
colestipol hcl 5 gm oral gr 2 PA
QUESTRAN 4 gm pckt 2 PA
QUESTRAN 4 gm/dose oral pwdr 2 PA
QUESTRAN LIGHT 4 gm pckt 2 PA
QUESTRAN LIGHT 2 PA
WELCHOL 2 PA

Fibric Acid Derivatives
ANTARA 130 mg cap, 30 mg cap,
43 mg cap, 90 mg cap 2 PA
fenofibrate 120 mg tab, 134 mg
cap, 145 mg tab, 150 mg cap, 160
mg tab, 200 mg cap, 40 mg tab, 48
mg tab, 50 mg cap, 54 mg tab, 67

mg cap 2 PA
fenofibrate micronized 2 PA
fenofibric acid 2 PA
FENOGLIDE 2 PA
FIBRICOR 2 PA
LIPOFEN 2 PA
LOFIBRA 2 PA
LOPID 2 PA
TRICOR 2 PA
TRIGLIDE 2 PA
TRILIPIX 2 PA
Hmg Coa Reductase Inhibitors
ADVICOR 2 PA
ALTOPREV 2 PA
CRESTOR 2 PA
EZALLOR SPRINKLE 2 PA
fluvastatin sodium 2 PA
fluvastatin sodium er 2 PA
LESCOL 2 PA
LESCOL XL 2 PA
LIPITOR 2 PA
LIVALO 2 PA
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lovastatin 10 mg tab, 20 mg tab, 40

Ace Inhibitors

mg tab 2 PA

MEVACOR 2 PA

PRAVACHOL 2 PA

rosuvastatin calcium 10 mg tab, 20

mg tab, 40 mg tab, 5 mg tab 2 PA

SIMCOR 2 PA

ZOCOR 10 mg tab, 20 mg tab, 40

mg tab, 5 mg tab, 80 mg tab 2 PA

ZYPITAMAG 1 mg tab, 2 mg tab, 4

mg tab 2 PA
Intestinal Cholesterol Absorption Inhibitors

ezetimibe 2 PA

ZETIA 2 PA
Microsomal Triglyceride Transfer Protein (mtp) Inhibitors

JUXTAPID 10 mg cap, 20 mg cap,

30 mg cap, 40 mg cap, 5 mg cap,

60 mg cap 2 PA
Nicotinic Acid Derivatives

niacin er (antihyperlipidemic) 2 PA

NIACOR 2 PA

NIASPAN 2 PA
Proprotein Convertase Subtilisin/kexin Type 9 Inhibitors

LEQVIO 2 PA

PRALUENT 150 mg/ml sc soln

auto-inj, 150 mg/ml sc soln pfs, 75

mg/ml sc soln auto-inj, 75 mg/ml sc

soln pfs 2 PA

REPATHA 2 PA

REPATHA PUSHTRONEX

SYSTEM 2 PA

REPATHA SURECLICK 2 PA

ACCUPRIL 2 PA
ACEON 2 PA
ALTACE 1.25 mg cap, 1.25 mg tab,

10 mg cap, 10 mg tab, 2.5 mg cap,

2.5 mg tab, 5 mg cap, 5 mg tab 2 PA
benazepril hcl 10 mg tab, 20 mg

tab, 40 mg tab, 5 mg tab 2 PA
CAPOTEN 2 PA
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captopril 100 mg tab, 12.5 mg tab,
25 mg tab, 50 mg tab 2 PA
enalapril maleate 10 mg tab, 2.5
mg tab, 20 mg tab, 5 mg tab 2 PA
enalapril maleate 1 mg/ml soln 2 PA
enalaprilat 2 PA
EPANED 2 PA
LOTENSIN 10 mg tab, 20 mg tab,
40 mg tab, 5 mg tab 2 PA
MAVIK 1 mg tab, 2 mg tab, 4 mg
tab 2 PA
moexipril hcl 2 PA
MONOPRIL 2 PA
perindopril erbumine 2 PA
PRINIVIL 2 PA
QBRELIS 2 PA
quinapril hcl 2 PA
ramipril 2 PA
trandolapril 2 PA
VASOTEC 2 PA
ZESTRIL 2 PA
Agents For Pheochromocytoma
DEMSER 2 PA
metyrosine 2 PA
phenoxybenzamine hcl 10 mg cap 2 PA
phentolamine mesylate 5 mg inj
soln 2 PA
phentolamine mesylate 5 mg/ml inj
soln 2 PA
Angiotensin li Receptor Antagonists
ATACAND 2 PA
AVAPRO 2 PA
BENICAR 2 PA
candesartan cilexetil 2 PA
COZAAR 2 PA
DIOVAN 2 PA
EDARBI 2 PA
eprosartan mesylate 2 PA
irbesartan 2 PA
MICARDIS 2 PA
olmesartan medoxomil 20 mg tab,
40 mg tab, 5 mg tab 2 PA
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telmisartan 2 PA
TEVETEN 2 PA
valsartan 160 mg tab, 320 mg tab,

40 mg tab, 80 mg tab 2 PA
Antiadrenergic Antihypertensives

CARDURA 2 PA
CATAPRES 2 PA
CATAPRES-TTS-1 2 PA
CATAPRES-TTS-2 2 PA
CATAPRES-TTS-3 2 PA
clonidine 2 PA
clonidine hcl 0.1 mg/24hr tdwk

patch, 0.2 mg/24hr tdwk patch, 0.3

mg/24hr tdwk patch 2 PA
clonidine hcl er 0.17 mg tab er 24

hr 2 PA
doxazosin mesylate 1 mg tab, 2 mg

tab, 4 mg tab, 8 mg tab 2 PA
guanabenz acetate 4 mg tab, 8 mg

tab 2 PA
guanfacine hcl 2 PA
methyldopate hcl 2 PA
MINIPRESS 2 PA
NEXICLON XR 2 PA
NEXICLON XR 0.09 mg/ml Oral

Liquid Extended Release 2 PA
prazosin hcl 1 mg cap, 2 mg cap, 5

mg cap 2 PA
reserpine 0.1 mg tab, 0.25 mg tab 2 PA
TENEX 2 PA
Antihypertensive Combinations
ACCURETIC 2 PA
amlodipine besy-benazepril hcl 2 PA
amlodipine besylate-valsartan 2 PA
amlodipine-olmesartan 2 PA
amlodipine-valsartan-hctz 2 PA
AMTURNIDE 2 PA
ATACAND HCT 2 PA
AVALIDE 150-12.5 mg tab, 300-

12.5 mg tab, 300-25 mg tab 2 PA
AZOR 2 PA
benazepril-hydrochlorothiazide 2 PA
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BENICAR HCT 2 PA
bisoprolol-hydrochlorothiazide 2 PA
BYVALSON 2 PA
candesartan cilexetil-hctz 2 PA
captopril-hydrochlorothiazide 2 PA
CLORPRES 2 PA
CORZIDE 2 PA
DIOVAN HCT 2 PA
DUTOPROL 2 PA
EDARBYCLOR 2 PA
enalapril-hydrochlorothiazide 2 PA
EXFORGE 2 PA
EXFORGE HCT 2 PA
fosinopril sodium-hctz 2 PA
hydralazine-hctz 2 PA
HYZAAR 2 PA
irbesartan-hydrochlorothiazide 2 PA
LOPRESSOR HCT 2 PA
LOTENSIN HCT 10-12.5 mg tab,
20-12.5 mg tab, 20-25 mg tab, 5-
6.25 mg tab 2 PA
LOTREL 10-20 mg cap, 10-40 mg
cap, 2.5-10 mg cap, 5-10 mg cap,
5-20 mg cap, 5-40 mg cap 2 PA
methyldopa-hydrochlorothiazide 2 PA
MICARDIS HCT 2 PA
moexipril-hydrochlorothiazide 2 PA
MONOPRIL HCT 2 PA
nadolol-bendroflumethiazide 2 PA
olmesartan medoxomil-hctz 2 PA
olmesartan-amlodipine-hctz 2 PA
PRINZIDE 2 PA
propranolol-hctz 2 PA
quinapril-hydrochlorothiazide 2 PA
TARKA 2 PA
TEKAMLO 2 PA
TEKTURNA HCT 2 PA
telmisartan-amlodipine 2 PA
telmisartan-hctz 2 PA
TENORETIC 100 2 PA
TENORETIC 50 2 PA
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Anti-infective Agents - Misc.

TEVETEN HCT 2 PA
trandolapril-verapamil hcl er 2 PA
TRIBENZOR 2 PA
TWYNSTA 2 PA
valsartan-hydrochlorothiazide 2 PA
VALTURNA 2 PA
VASERETIC 2 PA
ZESTORETIC 2 PA
ZIAC 2 PA
Antihypertensives - Misc.
VECAMYL 2 | PA
Direct Renin Inhibitors
aliskiren fumarate 2 PA
TEKTURNA 2 PA
Selective Aldosterone Receptor Antagonists (saras)
eplerenone 2 PA
INSPRA 2 PA
Vasodilators
CORLOPAM 2 PA
fenoldopam mesylate 2 PA
hydralazine hcl 20 mg/ml inj soln 2 PA
NIPRIDE RTU 10-0.9 mg/50ml-% iv
soln, 20-0.9 mg/100ml-% iv soln,
50-0.9 mg/100ml-% iv soln 2 PA
NITROPRESS 2 PA
nitroprusside sodium 2 PA
2

sodium nitroErusside PA

AEMCOLO 2 PA
AZACTAM 2 PA
baciim 2 PA
bacitracin 50000 unit im soln 2 PA
FIRST-METRONIDAZOLE 100

mg/ml susp, 50 mg/ml susp 2 PA
FLAGYL 250 mg tab, 375 mg cap,

500 mg tab 2 PA
FLAGYL ER 2 PA
metronidazole 375 mg cap 2 PA
metronidazole 5 mg/ml iv soln, 500

mg/100ml iv soln 2 PA
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metronidazole in nacl 5-0.79
mg/ml-% iv soln 2 PA
NEBUPENT 2 PA
ORBACTIV 2 PA
PENTAM 2 PA
pentamidine isethionate 300 mg inj
soln 2 PA
TINDAMAX 2 PA
trimethoprim 100 mg tab 2 PA
vancomycin hcl 10 gm iv soln, 1000
mg iv soln, 500 mg iv soln, 5000
mg iv soln 2 PA
VIBATIV 250 mg iv soln, 750 mg iv
soln 2 PA
XIFAXAN 2 PA
Anti-infective Misc. - Combinations
AZUPHEN MB 2 PA
BACTRIM 2 PA
BACTRIM DS 2 PA
E.S.P. 2 PA
erythromycin-sulfisoxazole 2 PA
HYOLEV MB 2 PA
HYOPHEN 2 PA
INDIOMIN MB 2 PA
me/naphos/mb/hyol 2 PA
PEDIAZOLE 2 PA
SEPTRA 2 PA
SEPTRA DS 2 PA
sulfamethoxazole-tmp ds 2 PA
sulfamethoxazole-trimethoprim
400-80 mg/5ml iv soln, 800-160
mg/20ml susp 2 PA
sulfatrim 2 PA
URAMIT MB 2 PA
URELLE 2 PA
URIBEL 2 PA
uro-458 2 PA
UROGESIC-BLUE 2 PA
UROLET MB 2 PA
uro-mp 2 PA
UROPHEN MB 2 PA
USTELL 2 PA
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uticap 2 PA
UTIRA-C 2 PA
UTRONA-C 2 PA
Antiprotozoal Agents
ALINIA 100 mg/5ml susp 2 PA
atovaqguone 2 PA
LAMPIT 2 PA
MEPRON 2 PA
nitazoxanide 500 mg tab 2 PA
Carbapenems
DORIBAX 2 PA
doripenem 2 PA
ertapenem sodium 2 PA
imipenem-cilastatin 2 PA
INVANZ 1 gm inj soln, 1 gm iv soln 2 PA
meropenem 2 PA
meropenem-sodium chloride 2 PA
MERREM 2 PA
PRIMAXIN 2 PA
PRIMAXIN IV 250-250 mg iv soln,
500-500 mg iv soln 2 PA
RECARBRIO 2 PA
VABOMERE 2 PA
Chloramphenicols
chloramphenicol sod succinate | 2 PA
Cyclic Lipopeptides
CUBICIN 2 PA
CUBICIN RF 2 PA
daptomycin 2 PA
Glycopeptides
DALVANCE 2 PA
FIRST-VANCOMYCIN 2 PA
FIRVANQ 2 PA
KIMYRSA 2 PA
ORBACTIV 2 PA
VANCOCIN 2 PA
vancomycin hcl 1 gm iv soln, 1.25
gm v soln, 1.5 gm iv soln, 10 gm iv
soln, 250 mg iv soln, 5 gm iv soln,
500 mg iv soln, 5000 mg iv soln,
750 mg iv soln 2 PA
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vancomycin hcl 1000 mg/200ml iv

soln, 1250 mg/250ml iv soln, 1500

mg/300ml iv soln, 1750 mg/350ml

iv soln, 2000 mg/400ml iv soln, 250

mg/5ml soln, 500 mg/100ml iv soln,

750 mg/150ml iv soln 2 PA

vancomycin hcl in dextrose 1-5

gm/200ml-% iv soln, 500-5

mg/100ml-% iv soln, 750-5

mg/150ml-% iv soln 2 PA

vancomycin hcl in nacl 1-0.9

gm/200ml-% iv soln, 500-0.9

mg/100ml-% iv soln, 750-0.9

mg/150ml-% iv soln 2 PA

VIBATIV 250 mg iv soln, 750 mg iv

soln 2 PA
Lincosamides

CLEOCIN 150 mg cap, 300 mg

cap, 75 mg cap 2 PA
CLEOCIN 75 mg/5ml soln 2 PA
CLEOCIN IN D5W 2 PA
CLEOCIN PHOSPHATE 300

mg/2ml inj soln, 300 mg/2ml iv soln,

600 mg/4ml inj soln, 600 mg/4ml iv

soln, 9 gm/60ml inj soln, 900

mg/6ml inj soln, 900 mg/6ml iv soln 2 PA

clindamycin phosphate 300 mg/2ml

inj soln, 300 mg/2ml iv soln, 600

mg/4ml inj soln, 600 mg/4ml iv soln,

9 gm/60ml inj soln, 900 mg/6ml inj

soln, 900 mg/6éml iv soln, 9000

mg/60ml inj soln 2 PA

clindamycin phosphate in d5w 2 PA

clindamycin phosphate in nacl 2 PA
LINCOCIN 2 PA

lincomycin hcl 300 mg/ml inj soln 2 PA
Monobactams

AZACTAM 2 PA

AZACTAM IN DEXTROSE 2 PA

aztreonam 2 PA

CAYSTON 2 PA
Oxazolidinones
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linezolid 600 mg tab 2 PA

linezolid 100 mg/5ml susp, 600

mg/300ml iv soln 2 PA

linezolid in sodium chloride 2 PA

SIVEXTRO 2 PA

ZYVOX 600 mg tab 2 PA

ZYVOX 100 mg/5ml susp, 200

mg/100ml iv soln, 600 mg/300ml iv

soln 2 PA
Pleuromutilins

XENLETA 600 mg tab 2 PA

XENLETA 150 mg/15ml iv soln 2 PA
Polymyxins

colistimethate sodium (cha) 2 PA

COLY-MYCIN M 2 PA

polymyxin b sulfate 500000 unit inj

soln 2 PA

poly-rx 2 PA
Streptogramins

SYNERCID | 2 | PA
Urinary Anti-infectives

fosfomycin tromethamine 2 PA
FURADANTIN 2 PA
HIPREX 2 PA
MACROBID 2 PA
MACRODANTIN 100 mg cap, 50

mg cap 2 PA

methenamine hippurate 2 PA

methenamine mandelate 0.5 gm

tab, 1 gm tab 2 PA
MONUROL 2 PA

nitrofurantoin macrocrystal 25 mg

caﬁ 2 PA
Antimalarial Combinations

atovaquone-proguanil hcl 2 PA

COARTEM 2 PA
FANSIDAR 2 PA
MALARONE 2 PA
Antimalarials

ARALEN 2 PA

artesunate 2 PA
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DARAPRIM 2 PA
HALFAN 2 PA
hydroxychloroquine sulfate 100 mg

tab, 300 mg tab, 400 mg tab 2 PA
KRINTAFEL 2 PA
mefloquine hcl 2 PA
PLAQUENIL 2 PA
primaquine phosphate 2 PA
QUALAQUIN 2 PA

Antimyasthenic/cholinergic Agents

Alkylating Agents

BLOXIVERZ 2 PA
ENLON 2 PA
FIRDAPSE 2 PA
guanidine hcl 2 PA
MESTINON 180 mg tab er, 60 mg

tab 2 PA
MYTELASE 2 PA
neostigmine methylsulfate 0.5

mg/ml inj soln, 1 mg/ml inj soln, 10

mg/10ml iv soln, 3 mg/3ml iv soln

pfs, 5 mg/10ml iv soln 2 PA
PROSTIGMIN 2 PA
PROSTIGMIN 2 PA
pyridostigmine bromide 30 mg tab 2 PA
pyridostigmine bromide 60 mg/5ml

soln 2 PA
REGONOL 2 PA
RUZURGI 2 PA

ALKERAN 50 mg iv soln 2 PA
BELRAPZO 2 PA
bendamustine hcl 100 mg/4ml iv

soln 2 PA
BENDEKA 2 PA
BICNU 2 PA
busulfan 6 mg/ml iv soln 2 PA
BUSULFEX 2 PA
carboplatin 150 mg iv soln, 450 mg

iv soln, 50 mg iv soln 2 PA
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carboplatin 150 mg/15ml iv soln,

450 mg/45ml iv soln, 50 mg/5ml iv

soln, 600 mg/60ml iv soln 2 PA
carmustine 2 PA
CEENU 2 PA
cisplatin 50 mg iv soln 2 PA
cisplatin 200 mg/100ml iv soln, 200

mg/200ml iv soln, 50 mg/50ml iv

soln 2 PA
cyclophosphamide 1 gm inj soln, 2

gm inj soln, 25 mg tab, 50 mg tab,

500 mgq inj soln 2 PA
cyclophosphamide 1 gm/5ml iv

soln, 2 gm/10ml iv soln, 500

mg/2.5ml iv soln 2 PA
cyclophosphamide 25 mg cap, 50

mg cap 2 PA
ELOXATIN 2 PA
EVOMELA 2 PA
GLIADEL WAFER 2 PA
HEXALEN 2 PA
IFEX 2 PA
ifosfamide 1 gm iv soln, 3 gm iv

soln 2 PA
ifosfamide 1 gm/20ml iv soln, 3

gm/60ml iv soln 2 PA
melphalan 2 PA
melphalan hcl 2 PA
MUSTARGEN 2 PA
oxaliplatin 100 mg iv soln, 50 mg iv

soln 2 PA
oxaliplatin 100 mg/20ml iv soln, 200

mg/40ml iv soln, 50 mg/10ml iv soln 2 PA
PARAPLATIN 2 PA
PEPAXTO 2 PA
TEMODAR 100 mg cap, 100 mg iv

soln, 140 mg cap, 180 mg cap, 20

mg cap, 250 mg cap, 5 mg cap 2 PA
TEPADINA 2 PA
thiotepa 100 mg inj soln, 15 mg inj

soln 2 PA
TREANDA 2 PA
* PA — Prior Authorization [Pre Autorizacion] Page 62 of 250
Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de Update Date: 4/2023

Salud Vital



Drug Name
[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name Requirements/Limits?

[Requisitos/Limites]

[Nombre de
Referencia]

TREANDA 180 mg/2ml iv soln, 45
mg/0.5ml iv soln 2 PA
vivimusta 2 PA
YONDELIS 2 PA
ZANOSAR 2 PA
ZEPZELCA 2 PA
Antimetabolites
ADRUCIL 2 PA
ALIMTA 2 PA
ARRANON 2 PA
azacitidine 100 mg inj susp 2 PA
cladribine 2 PA
clofarabine 2 PA
CLOLAR 2 PA
cytarabine 2 PA
cytarabine (pf) 2 PA
DACOGEN 2 PA
decitabine 2 PA
DEPOCYT 2 PA
floxuridine 2 PA
FLUDARA 2 PA
fludarabine phosphate 50 mg iv
soln 2 PA
fludarabine phosphate 25 mg/ml iv
soln, 50 mg/2ml iv soln 2 PA
fluorouracil 1 gm/20ml iv soln, 2.5
gm/50ml iv soln, 5 gm/100ml iv
soln, 500 mg/10ml iv soln 2 PA
FOLOTYN 2 PA
FUDR 2 PA
gemcitabine hcl 1 gm iv soln, 2 gm
iv soln, 200 mg iv soln 2 PA
gemcitabine hcl 1 gm/10ml iv soln,
1 gm/26.3ml iv soln, 1.5 gm/15ml iv
soln, 2 gm/20ml iv soln, 2
gm/52.6ml iv soln, 200 mg/2ml iv
soln, 200 mg/5.26ml iv soln 2 PA
GEMZAR 2 PA
INFUGEM 2 PA
LEUSTATIN 2 PA
methotrexate sodium 25 mg/ml inj
soln 2 PA
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methotrexate sodium (pf) 100
mg/4ml inj soln, 200 mg/8ml inj
soln, 25 mg/ml inj soln 2 PA
nelarabine 2 PA
OFORTA 2 PA
ONUREG 2 PA
pemetrexed 2 PA
pemetrexed disodium 100 mg iv
soln, 1000 mgq iv soln, 500 mg iv
soln, 750 mg iv soln 2 PA
pemetrexed disodium 1 gm/40ml iv
soln, 100 mg/4ml iv soln, 500
mg/20ml iv soln, 850 mg/34ml iv
soln 2 PA
pemetrexed ditromethamine 2 PA
PEMFEXY 2 PA
pralatrexate 2 PA
PURINETHOL 2 PA
PURIXAN 2 PA
TABLOID 2 PA
TREXALL 2 PA
VIDAZA 2 PA
XATMEP 2 PA
XELODA 2 PA
Antineoplastic - Angiogenesis Inhibitors
ALYMSYS 2 PA
AVASTIN 2 PA
CYRAMZA 2 PA
INLYTA 2 PA
LENVIMA (10 MG DAILY DOSE) 2 PA
LENVIMA (12 MG DAILY DOSE) 2 PA
LENVIMA (14 MG DAILY DOSE) 2 PA
LENVIMA (18 MG DAILY DOSE) 2 PA
LENVIMA (20 MG DAILY DOSE) 2 PA
LENVIMA (24 MG DAILY DOSE) 2 PA
LENVIMA (4 MG DAILY DOSE) 2 PA
LENVIMA (8 MG DAILY DOSE) 2 PA
MVASI 2 PA
ZALTRAP 2 PA
ZIRABEV 2 PA
Antineoplastic - Antibodies
ADCETRIS | 2 | PA
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ARZERRA 2 PA
BAVENCIO 2 PA
BESPONSA 2 PA
BEXXAR 2 PA
BLENREP 2 PA
BLINCYTO 2 PA
CAMPATH 2 PA
DANYELZA 2 PA
DARZALEX 2 PA
ELAHERE 2 PA
EMPLICITI 2 PA
ENHERTU 2 PA
GAZYVA 2 PA
IMFINZI 2 PA
IMJUDO 2 PA
JEMPERLI 2 PA
KADCYLA 2 PA
KEYTRUDA 50 mg iv soln 2 PA
KEYTRUDA 2 PA
KIMMTRAK 2 PA
LIBTAYO 2 PA
LUMOXITI 2 PA
MONJUVI 2 PA
MYLOTARG 2 PA
OPDIVO 2 PA
PADCEV 2 PA
POLIVY 2 PA
POTELIGEO 2 PA
RIABNI 2 PA
RITUXAN 2 PA
RYBREVANT 2 PA
SARCLISA 2 PA
TECENTRIQ 2 PA
TECVAYLI 2 PA
TIVDAK 2 PA
TRUXIMA 2 PA
UNITUXIN 2 PA
VECTIBIX 200 mg/10ml iv soln 2 PA
YERVOY 2 PA
ZEVALIN IN-111 2 PA
ZEVALIN Y-90 2 PA
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ZYNLONTA 2 PA
Antineoplastic - Anti-her2 Agents
HERCEPTIN 150 mg iv soln, 440
mg iv soln 2 PA
HERZUMA 2 PA
KANJINTI 2 PA
MARGENZA 2 PA
OGIVRI 2 PA
ONTRUZANT 2 PA
PERJETA 2 PA
TRAZIMERA 2 PA
TUKYSA 2 PA
Antineoplastic - Cellular Imnmunotherapy
ABECMA 2 PA
BREYANZI 2 PA
CARVYKTI 2 PA
KYMRIAH 2 PA
PROVENGE 2 PA
TECARTUS 2 PA
YESCARTA 2 PA
Antineoplastic - Egfr Inhibitors
ERBITUX 2 PA
erlotinib hcl 2 PA
EXKIVITY 2 PA
GILOTRIF 2 PA
IRESSA 2 PA
PORTRAZZA 2 PA
TAGRISSO 2 PA
TARCEVA 2 PA
VECTIBIX 2 PA
VIZIMPRO 2 PA
Antineoplastic - Hedgehog Pathway Inhibitors
DAURISMO 2 PA
ERIVEDGE 2 PA
ODbOMZO 2 PA
Antineoplastic - Hormonal And Related Agents
abiraterone acetate 500 mg tab 2 PA
ARIMIDEX 2 PA
AROMASIN 2 PA
CAMCEVI 2 PA
CASODEX 2 PA
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DEPO-PROVERA 400 mg/ml im
susp 2 PA
EMCYT 2 PA
ERLEADA 2 PA
exemestane 2 PA
FARESTON 2 PA
FASLODEX 125 mg/2.5ml im soln,
250 mg/5ml im soln, 250 mg/5ml im
soln pfs 2 PA
FEMARA 2 PA
fulvestrant 250 mg/5ml im soln pfs 2 PA
hydroxyprogesterone caproate 1.25
gm/5ml im soln 2 PA
letrozole 2.5 mg tab 2 PA
leuprolide acetate 22.5 mg im inj 2 PA
LYSODREN 2 PA
MEGACE ORAL 2 PA
megestrol acetate 800 mg/20mi
susp 2 PA
NILANDRON 2 PA
nilutamide 2 PA
NUBEQA 2 PA
ORGOVYX 2 PA
SOLTAMOX 2 PA
toremifene citrate 2 PA
TRELSTAR 2 PA
TRELSTAR MIXJECT 2 PA
VANTAS 2 PA
XTANDI 2 PA
YONSA 2 PA
ZYTIGA 2 PA
Antineoplastic - Hypoxia-inducible Factor Inhibitors
WELIREG | 2 ] | PA
Antineoplastic - Imnmunomodulators
POMALYST 2 | \ PA
Antineoplastic - Pdgfr-alpha Inhibitors
AYVAKIT 2 PA
LARTRUVO 2 PA
Antineoplastic - Xpol Inhibitors
XPOVIO (100 MG ONCE
WEEKLY) 20 mg tab pack, 50 mg
tab pack 2 PA
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XPOVIO (40 MG ONCE WEEKLY)
20 mg tab pack, 40 mg tab pack 2 PA
XPOVIO (40 MG TWICE WEEKLY)
20 mg tab pack, 40 mg tab pack 2 PA
XPOVIO (60 MG ONCE WEEKLY)
20 mg tab pack, 60 mg tab pack 2 PA
XPOVIO (60 MG TWICE WEEKLY) 2 PA
XPOVIO (80 MG ONCE WEEKLY)
20 mg tab pack, 40 mg tab pack 2 PA
XPOVIO (80 MG TWICE WEEKLY) 2 PA
Antineoplastic Antibiotics
adriamycin 10 mg iv soln 2 PA
ADRIAMYCIN 10 mg iv soln, 50 mg
iv soln 2 PA
ADRIAMYCIN 2 mg/ml iv soln 2 PA
BLEO 15K 2 PA
bleomycin sulfate 2 PA
COSMEGEN 2 PA
dactinomycin 2 PA
daunorubicin hcl 20 mg iv soln 2 PA
daunorubicin hcl 2 PA
DAUNOXOME 2 PA
DOXIL 2 PA
doxorubicin hcl 10 mg iv soln, 50
mg iv soln 2 PA
doxorubicin hcl 2 mg/ml iv soln 2 PA
doxorubicin hcl liposomal 2 PA
ELLENCE 2 PA
epirubicin hcl 200 mg iv soln, 50
mg iv soln 2 PA
epirubicin hcl 10 mg/5ml iv soln,
150 mg/75ml iv soln, 200 mg/100ml
iv soln, 50 mg/25ml iv soln 2 PA
IDAMYCIN PFS 2 PA
idarubicin hcl 2 PA
JELMYTO 2 PA
LIPODOX 2 PA
LIPODOX 50 2 PA
mitomycin 20 mg iv soln, 40 mg iv
soln, 5 mg iv soln 2 PA
mitoxantrone hcl 2 PA
MUTAMYCIN 2 PA
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NOVANTRONE 2 PA
valrubicin 2 PA
VALSTAR 2 PA
Antineoplastic Combinations
DARZALEX FASPRO 2 PA
HERCEPTIN HYLECTA 2 PA
ifosfamide-mesna 2 PA
INQOVI 2 PA
KISQALI FEMARA (400 MG
DOSE) 2 PA
KISQALI FEMARA (600 MG
DOSE) 2 PA
KISQALI FEMARA(200 MG DOSE) 2 PA
LONSURF 2 PA
OPDUALAG 2 PA
PHESGO 2 PA
RITUXAN HYCELA 2 PA
VYXEQOS 2 PA
Antineoplastic Enzyme Inhibitors
AFINITOR 2 PA
AFINITOR DISPERZ 2 PA
ALECENSA 2 PA
ALIQOPA 2 PA
ALUNBRIG 2 PA
BALVERSA 2 PA
BELEODAQ 2 PA
bortezomib 1 mg inj soln, 2.5 mg inj
soln, 3.5 mg inj soln, 3.5 mg iv soln 2 PA
bortezomib 3.5 mg/1.4ml inj soln 2 PA
BOSULIF 400 mg tab 2 PA
BOSULIF 100 mg tab, 500 mg tab 2 PA
BRAFTOVI 50 mg cap, 75 mg cap 2 PA
BRUKINSA 2 PA
CABOMETYX 2 PA
CALQUENCE 2 PA
CAPRELSA 2 PA
COMETRIQ (100 MG DAILY
DOSE) 2 PA
COMETRIQ (140 MG DAILY
DOSE) 2 PA
COMETRIQ (60 MG DAILY DOSE) 2 PA
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COPIKTRA 2 PA
COTELLIC 2 PA
FARYDAK 2 PA
FOTIVDA 2 PA
FYARRO 2 PA
GAVRETO 2 PA
GLEEVEC 2 PA
ICLUSIG 2 PA
IDHIFA 2 PA
IMBRUVICA 70 mg/ml susp 2 PA
IMBRUVICA 140 mg cap, 140 mg
tab, 280 mg tab, 420 mg tab, 560
mg tab, 70 mg cap 2 PA
INREBIC 2 PA
ISTODAX 2 PA
ISTODAX (OVERFILL) 2 PA
JAKAFI 2 PA
KISQALI (200 MG DOSE) 2 PA
KISQALI (400 MG DOSE) 2 PA
KISQALI (600 MG DOSE) 2 PA
KOSELUGO 2 PA
KYPROLIS 2 PA
lapatinib ditosylate 2 PA
LORBRENA 2 PA
LUMAKRAS 2 PA
LYNPARZA 100 mg tab, 150 mg
tab, 50 mg cap 2 PA
lytgobi (12 mg daily dose) 2 PA
lytgobi (16 mg daily dose) 2 PA
lytgobi (20 mg daily dose) 2 PA
MEKINIST 2 PA
MEKTOVI 2 PA
NERLYNX 2 PA
NINLARO 2 PA
PEMAZYRE 2 PA
PIQRAY (200 MG DAILY DOSE) 2 PA
PIQRAY (250 MG DAILY DOSE) 2 PA
PIQRAY (300 MG DAILY DOSE) 2 PA
QINLOCK 2 PA
RETEVMO 2 PA
REZLIDHIA 2 PA
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romidepsin 10 mg iv soln 2 PA
romidepsin 27.5 mg/5.5ml iv soln 2 PA
ROZLYTREK 2 PA
RUBRACA 2 PA
RYDAPT 2 PA
SCEMBLIX 2 PA
SPRYCEL 2 PA
TABRECTA 2 PA
TAFINLAR 2 PA
TALZENNA 2 PA
TASIGNA 2 PA
TAZVERIK 2 PA
temsirolimus 2 PA
TEPMETKO 2 PA
TIBSOVO 2 PA
TORISEL 2 PA
TRUSELTIQ (100MG DAILY

DOSE) 2 PA
TRUSELTIQ (125MG DAILY

DOSE) 2 PA
TRUSELTIQ (50MG DAILY DOSE) 2 PA
TRUSELTIQ (75MG DAILY DOSE) 2 PA
TURALIO 200 mg cap 2 PA
TYKERB 2 PA
UKONIQ 2 PA
vandetanib 2 PA
VELCADE 2 PA
VITRAKVI 100 mg cap, 25 mg cap 2 PA
VITRAKVI 20 mg/ml soln 2 PA
VONJO 2 PA
VOTRIENT 2 PA
XALKORI 2 PA
XOSPATA 2 PA
ZEJULA 2 PA
ZELBORAF 2 PA
ZOLINZA 2 PA
ZYDELIG 2 PA
ZYKADIA 150 mg cap, 150 mg tab 2 PA
Antineoplastic Enzymes

ASPARLAS 2 PA
ELSPAR 2 PA
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ERWINAZE 2 PA
ONCASPAR 2 PA
RYLAZE 2 PA
Antineoplastic Radiopharmaceuticals
AZEDRA DOSIMETRIC 2 PA
AZEDRA THERAPEUTIC 2 PA
BEXXAR 131 IODINE 2 PA
LUTATHERA 2 PA
PLUVICTO 2 PA
QUADRAMET 2 PA
QUADRAMET 2 PA
strontium chloride sr-89 2 PA
XOFIGO 2 PA
Antineoplastics Misc.
arsenic trioxide 10 mg/10ml iv soln,
12 mg/6ml iv soln 2 PA
BESREMI 2 PA
bexarotene 75 mg cap 2 PA
dacarbazine 2 PA
ELZONRIS 2 PA
HYDREA 2 PA
INTRON A 2 PA
INTRON A 10000000 unit/ml inj
soln, 6000000 unit/ml inj soln 2 PA
INTRON-A 2 PA
NIPENT 2 PA
ONTAK 2 PA
PHOTOFRIN 2 PA
PROLEUKIN 2 PA
SYLATRON 2 PA
SYNRIBO 2 PA
TARGRETIN 75 mg cap 2 PA
TICE BCG 2 PA
tretinoin 10 mg cap 2 PA
TRISENOX 10 mg/10ml iv soln, 12
mg/6ml iv soln 2 PA
VESANOID 2 PA
Chemotherapy Adjuncts
ELITEK 2 PA
KEPIVANCE 2 PA
Chemotherapy Rescue/antidote/protective Agents
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amifostine 2 PA
calcium folinate 100 mg/10ml inj
soln, 300 mg/30ml inj soln 2 PA
COSELA 2 PA
dexrazoxane hcl 2 PA
ETHYOL 2 PA
FUSILEV 2 PA
KHAPZORY 2 PA
leucovorin calcium 100 mg inj soln,
200 mg inj soln, 350 mg inj soln, 50
mg inj soln, 500 mg inj soln 2 PA
leucovorin calcium 100 mg/10ml inj
soln, 500 mg/50ml inj soln 2 PA
levoleucovorin calcium 175 mg iv
soln, 50 mg iv soln 2 PA
levoleucovorin calcium pf 2 PA
mesna 100 mg/ml iv soln 2 PA
MESNEX 400 mg tab 2 PA
MESNEX 100 mg/ml iv soln 2 PA
PEDMARK 2 PA
TOTECT 2 PA
ZINECARD 2 PA
Mitotic Inhibitors
ABRAXANE 2 PA
DOCEFREZ 2 PA
docetaxel 140 mg/7ml iv conc, 160
mg/16ml iv soln, 160 mg/8ml iv
conc, 20 mg/0.5ml iv conc, 20
mg/2ml iv soln, 20 mg/ml iv conc,
200 mg/10ml iv conc, 200 mg/20m
iv soln, 80 mg/2ml iv conc, 80
mg/4ml iv conc, 80 mg/8ml iv soln 2 PA
docetaxel (non-alcohol) 2 PA
ETOPOPHOS 2 PA
etoposide 1 gm/50ml iv soln, 100
mg/5ml iv soln, 500 mg/25ml iv soln 2 PA
HALAVEN 2 PA
IXEMPRA KIT 2 PA
JEVTANA 2 PA
MARQIBO 2 PA
NAVELBINE 2 PA
ONXOL 2 PA
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paclitaxel 200 mg/16.7ml iv conc,
150 mg/25ml iv conc, 30 mg/5ml iv

Antiparkinson Adjunctive Therapy

conc, 300 mg/50ml iv conc 2 PA
paclitaxel protein-bound part 2 PA
TAXOTERE 2 PA
teniposide 2 PA
TOPOSAR 2 PA
vinblastine sulfate 2 PA
VINCASAR PFS 2 PA
vincristine sulfate 2 PA
vinorelbine tartrate 2 PA
VUMON 2 PA
Topoisomerase | Inhibitors
CAMPTOSAR 2 PA
HYCAMTIN 2 PA
irinotecan hcl 2 PA
ONIVYDE 2 PA
topotecan hcl 4 mg iv soln 2 PA
topotecan hcl 4 mg/4ml iv soln 2 PA
TRODELVY 2 PA

carbidopa 25 mg tab 2 PA
LODOSYN 2 PA
NOURIANZ 2 PA
Antiparkinson Anticholinergics

benztropine mesylate 1 mg/ml inj

soln 2 PA
COGENTIN 2 PA
trihnexyphenidyl hcl 2 mg tab, 5 mg

tab 2 PA
trihexyphenidyl hcl 0.4 mg/ml soln 2 PA
Antiparkinson Comt Inhibitors

COMTAN 2 PA
entacapone 2 PA
ONGENTYS 2 PA
TASMAR 100 mg tab, 200 mg tab 2 PA
tolcapone 2 PA
Antiparkinson Dopaminergics

amantadine hcl 100 mg tab | 2 PA

* PA — Prior Authorization [Pre Autorizacion]

Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de

Salud Vital

Page 74 of 250
Update Date: 4/2023




Drug Reference Name Requirements/Limits?

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

APOKYN 10 mg/ml sc soln, 30
mg/3ml sc soln cart 2 PA
apomorphine hcl 30 mg/3ml sc soln
cart 2 PA
bromocriptine mesylate 5 mg cap 2 PA
carbidopa-levodopa 10-100 mg tab
disint, 25-100 mg tab disint, 25-250
mg tab disint 2 PA
carbidopa-levodopa er 100-25 mg
tab er 2 PA
DHIVY 25-100 mg tab 2 PA
DUOPA 2 PA
GOCOVRI 2 PA
INBRIJA 2 PA
KYNMOBI 2 PA
KYNMOBI TITRATION KIT 2 PA
MIRAPEX 2 PA
MIRAPEX ER 2 PA
NEUPRO 2 PA
OSMOLEX ER 129 & 193 mg tab
er 24 hr pack, 129 mg tab er 24 hr,
193 mg tab er 24 hr, 258 mg tab er
24 hr 2 PA
PARCOPA 2 PA
PARLODEL 2 PA
pramipexole dihydrochloride er 2 PA
REQUIP 2 PA
REQUIP XL 2 PA
ropinirole hcl er 2 PA
RYTARY 2 PA
SINEMET 10-100 mg tab, 25-100
mg tab, 25-250 mg tab 2 PA
SINEMET CR 2 PA
STALEVO 100 2 PA
STALEVO 125 2 PA
STALEVO 150 2 PA
STALEVO 200 2 PA
STALEVO 50 2 PA
STALEVO 75 2 PA
Antiparkinson Monoamine Oxidase Inhibitors
AZILECT 2 PA
ELDEPRYL 2 PA
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rasagiline mesylate 0.5 mg tab, 1

Antimanic Agents

mg tab 2 PA
selegiline hcl 5 mg cap 2 PA
XADAGO 2 PA
ZELAPAR 2 PA

lithium 2 PA

lithium citrate 2 PA
LITHOBID 2 PA
Antipsychotics - Misc.

CAPLYTA 2 PA
EQUETRO 2 PA

GEODON 2 PA
NUPLAZID 10 mg tab, 17 mg tab,

34 mg cap 2 PA

VRAYLAR 2 PA

ziprasidone hcl 2 PA

ziprasidone mesylate 2 PA
Benzisoxazoles

FANAPT 2 PA
FANAPT TITRATION PACK 2 PA
INVEGA 2 PA

paliperidone er 2 PA
PERSERIS 2 PA
RISPERDAL 0.25 mg tab, 0.5 mg

tab, 1 mg tab, 2 mg tab, 3 mg tab, 4

mg tab 2 PA
RISPERDAL 1 mg/ml soln 2 PA
RISPERDAL M-TAB 2 PA

risperidone 0.25 mg tab disint, 0.5

mg tab disint, 1 mg tab disint, 2 mg

tab disint, 3 mg tab disint, 4 mg tab

disint 2 PA
RISPERIDONE M-TAB 2 PA
Butyrophenones

HALDOL 2 PA
HALDOL DECANOATE 2 PA

haloperidol lactate 5 mg/ml inj soln 2 PA
Dibenzapines

ADASUVE 2 PA

asenapine maleate 2 PA
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clozapine 100 mg tab disint, 12.5

mg tab disint, 150 mg tab disint,

200 mg tab, 200 mg tab disint, 25

mg tab disint, 50 mg tab 2 PA

clozapine 100 mg tab, 25 mg tab 2 PA

CLOZARIL 2 PA

FAZACLO 2 PA

loxapine succinate 2 PA

LOXITANE 2 PA

olanzapine 10 mg im soln, 10 mg

tab disint, 15 mg tab disint, 20 mg

tab disint, 5 mg tab disint 2 PA

guetiapine fumarate 150 mg tab 2 PA

guetiapine fumarate er 2 PA

SAPHRIS 2 PA

SECUADO 2 PA

SEROQUEL 2 PA

SEROQUEL XR 2 PA

VERSACLOZ 2 PA

ZYPREXA 2 PA

ZYPREXA RELPREVV 2 PA

ZYPREXA ZYDIS 2 PA
Dihydroindolones

MOBAN 2 PA

molindone hcl 2 PA
Phenothiazines

chlorpromazine hcl 10 mg tab 2 PA

chlorpromazine hcl 100 mg/ml oral

conc, 25 mg/ml inj soln, 30 mg/ml

oral conc, 50 mg/2ml inj soln 2 PA

COMPRO 2 PA

fluphenazine decanoate 25 mg/ml

inj soln 2 PA

fluphenazine hcl 2.5 mg/5ml oral

elix, 2.5 mg/ml inj soln, 5 mg/ml

oral conc 2 PA

perphenazine 16 mg tab, 2 mg tab,

4 mg tab, 8 mg tab 2 PA

prochlorperazine edisylate 50

mg/10ml inj soln 2 PA
Quinolinone Derivatives

ABILIFY | 2 | PA
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ABILIFY 9.75 mg/1.3ml im soln 2 PA

ABILIFY DISCMELT 2 PA

ABILIFY MAINTENA 2 PA

ABILIFY MYCITE 2 PA

ABILIFY MYCITE MAINTENANCE

KIT 10 mg tab pack, 15 mg tab

pack, 2 mg tab pack, 20 mg tab

pack, 30 mg tab pack, 5 mg tab

pack 2 PA

ABILIFY MYCITE STARTER KIT

10 mg tab pack, 15 mg tab pack, 2

mg tab pack, 20 mg tab pack, 30

mg tab pack, 5 mg tab pack 2 PA

aripiprazole 10 mg tab disint, 15 mg

tab disint 2 PA

ARISTADA 2 PA

ARISTADA INITIO 2 PA
REXULTI 2 PA
Thioxanthenes

NAVANE 2 PA
Antiseptics & Disinfectants

formaldehyde 10 % ext soln 2 PA

formaldehyde 10 % ext soln 2 PA
LAZERFORMALYDE 2 PA
Chlorine Antiseptics

PHISOHEX | 2 \ PA
lodine Antiseptics

lugols strong iodine 2 PA
Antiretrovirals

tenofovir disoproxil fumarate 300

mg tab 2 PA
Cmv Agents

cidofovir 75 mg/ml iv soln 2 PA

CYTOVENE 2 PA

foscarnet sodium 24 mg/ml iv soln,

6000 mg/250ml iv soln 2 PA

FOSCAVIR 24 mg/ml iv soln 2 PA

ganciclovir 250 mg cap, 500 mg

cap 2 PA

ganciclovir 500 mg/250ml iv soln 2 PA
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ganciclovir sodium 500 mg iv soln 2 PA
ganciclovir sodium 500 mg/10ml iv

soln 2 PA
LIVTENCITY 2 PA
PREVYMIS 240 mg tab, 480 mg

tab 2 PA
PREVYMIS 240 mg/12ml iv soln,

480 mg/24ml iv soln 2 PA
VALCYTE 450 mg tab 2 PA
VALCYTE 50 mg/ml soln 2 PA
valganciclovir hcl 50 mg/ml soln 2 PA
VISTIDE 2 PA

Hepatitis Agents

adefovir dipivoxil 2 PA
BARACLUDE 0.05 mg/ml soln 2 PA
BARACLUDE 0.5 mg tab, 1 mg tab 2 PA
COPEGUS 2 PA
DAKLINZA 2 PA
EPCLUSA 2 PA
EPIVIR HBV 100 mg tab 2 PA
EPIVIR HBV 5 mg/ml soln 2 PA
HARVONI 2 PA
HEPSERA 2 PA
INCIVEK 2 PA
INFERGEN 2 PA
lamivudine 100 mg tab 2 PA
ledipasvir-sofosbuvir 90-400 mg tab 2 PA
MAVYRET 50-20 mg pckt 2 PA
MODERIBA 2 PA
MODERIBA (1000 MG PACK) 2 PA
MODERIBA (1200 MG PACK) 2 PA
MODERIBA (600 MG PACK) 2 PA
MODERIBA (800 MG PACK) 2 PA
OLYSIO 2 PA
PEGASYS 180 mcg/0.5ml sc kit 2 PA
PEGASYS 2 PA
PEGASYS PROCLICK 2 PA
PEGINTRON 2 PA
PEG-INTRON 2 PA
PEG-INTRON REDIPEN 2 PA
PEG-INTRON REDIPEN PAK 4 2 PA
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REBETOL 2 PA
REBETOL 2 PA
RIBAPAK 2 PA
RIBASPHERE 2 PA
RIBASPHERE RIBAPAK (1000
PACK) 2 PA
RIBASPHERE RIBAPAK (1200
PACK) 2 PA
RIBASPHERE RIBAPAK (600
PACK) 2 PA
RIBASPHERE RIBAPAK (800
PACK) 2 PA
ribavirin 200 mg cap, 200 mg tab 2 PA
sofosbuvir-velpatasvir 400-100 mg
tab 2 PA
SOVALDI 2 PA
TECHNIVIE 2 PA
TYZEKA 2 PA
VEMLIDY 2 PA
VICTRELIS 2 PA
VIEKIRA PAK 2 PA
VIEKIRA XR 2 PA
VOSEVI 2 PA
ZEPATIER 2 PA
Herpes Agents
acyclovir sodium 500 mg iv soln 2 PA
acyclovir sodium 2 PA
famciclovir 125 mg tab, 250 mg tab,
500 mg tab 2 PA
FAMVIR 2 PA
SITAVIG 2 PA
VALTREX 2 PA
ZOVIRAX 200 mg cap, 400 mg tab,
800 mg tab 2 PA
ZOVIRAX 200 mg/5ml susp 2 PA
Influenza Agents
FLUMADINE 2 PA
RAPIVAB 2 PA
rimantadine hcl 2 PA
TAMIFLU 30 mg cap, 45 mg cap,
75 mg cap 2 PA
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TAMIFLU 12 mg/ml susp, 6 mg/ml

Alpha-beta Blockers

susp 2 PA

XOFLUZA (40 MG DOSE) 2 PA

XOFLUZA (80 MG DOSE) 2 PA
Misc. Antivirals

remdesivir 100 mg iv soln, 150 mg

iv soln 2 PA

VEKLURY 100 mgq iv soln 2 PA

VEKLURY 100 mg/20ml iv soln 2 PA
Respiratory Syncytial Virus (rsv) Agents

ribavirin 6 gm inh soln PA

VIRAZOLE 2 PA

carvedilol phosphate er 2 PA
COREG 2 PA
COREG CR 2 PA
labetalol hcl 100 mg tab, 200 mg
tab, 300 mg tab 2 PA
labetalol hcl 5 mg/ml iv soln 2 PA
labetalol hcl-dextrose 2 PA
labetalol hcl-sodium chloride 2 PA
TRANDATE 2 PA
Beta Blockers Cardio-selective
acebutolol hcl 200 mg cap, 400 mg
cap 2 PA
betaxolol hcl 10 mg tab, 20 mg tab 2 PA
bisoprolol fumarate 10 mg tab, 5
mg tab 2 PA
BREVIBLOC 100 mg/10ml iv soln,
20 mg/ml iv soln 2 PA
BREVIBLOC IN NACL 2 PA
BREVIBLOC PREMIXED 2 PA
BREVIBLOC PREMIXED DS 2 PA
BYSTOLIC 2 PA
esmolol hcl 100 mg/10ml iv soln,
2000 mg/100ml iv soln, 2500
mg/250ml iv soin 2 PA
esmolol hcl-sodium chloride 2 PA
FIRST - METOPROLOL 2 PA
FIRST-ATENOLOL 2 PA
KAPSPARGO SPRINKLE 2 PA
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KERLONE 2 PA
LOPRESSOR 2 PA
LOPRESSOR 5 mg/5ml iv soln 2 PA
metoprolol tartrate 37.5 mg tab, 75
mg tab 2 PA
metoprolol tartrate 5 mg/5ml iv
soln, 5 mg/5ml iv soln cart 2 PA
nebivolol hcl 2 PA
SECTRAL 2 PA
TENORMIN 2 PA
TOPROL XL 2 PA
ZEBETA 2 PA
Beta Blockers Non-selective
BETAPACE 120 mg tab, 160 mg
tab, 240 mg tab, 80 mg tab 2 PA
BETAPACE AF 2 PA
CORGARD 2 PA
HEMANGEOL 2 PA
INDERAL LA 2 PA
INDERAL XL 2 PA
INNOPRAN XL 2 PA
LEVATOL 2 PA
nadolol 20 mg tab, 40 mg tab, 80
mg tab 2 PA
pindolol 2 PA
propranolol hcl 1 mg/ml iv soln 2 PA
propranolol hcl er 2 PA
SORINE 2 PA
sotalol hcl 150 mg/10ml iv soln 2 PA
SOTYLIZE 2 PA
timolol maleate 10 mg tab, 20 mg
tab, 5 mi tab 2 PA
Calcium Channel Blockers
ADALAT CC 2 PA
AFEDITAB CR 2 PA
CALAN 2 PA
CALAN SR 2 PA
CARDENE IV 20-0.86 mg/200ml-%
iv soln, 20-4.8 mg/200ml-% iv soln,
40-0.83 mg/200ml-% iv soln, 40-5
mg/200ml-% iv soln 2 PA
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CARDIZEM 120 mg tab, 30 mg tab,

60 mg tab, 90 mg tab 2 PA
CARDIZEM CD 2 PA
CARDIZEM LA 2 PA
CLEVIPREX 0.5 mg/ml iv emul, 25

mg/50ml iv emul, 50 mg/100ml iv

emul 2 PA
COVERA-HS 2 PA
DILACOR XR 2 PA
dilt-cd 2 PA
diltiazem hcl 100 mg iv soln 2 PA
diltiazem hcl 125 mg/25ml iv soln,

25 mg/5ml iv soln, 50 mg/10ml iv

soln 2 PA
diltiazem hcl er 120 mg cap er 12

hr, 60 mg cap er 12 hr, 90 mg cap

er12hr 2 PA
diltiazem hcl er beads 420 mg cap

er 24 hr 2 PA
diltiazem hcl er coated beads 180

mg tab er 24 hr, 240 mg tab er 24

hr, 300 mg tab er 24 hr, 360 mg

cap er 24 hr, 360 mg tab er 24 hr,

420 mg tab er 24 hr 2 PA
diltzac 2 PA
DYNACIRC CR 2 PA
felodipine er 2 PA
ISOPTIN SR 2 PA
isradipine 2 PA
KATERZIA 2 PA
levamlodipine maleate 2 PA
MATZIM LA 2 PA
nicardipine hcl 20 mg cap, 30 mg

cap 2 PA
nicardipine hcl 2.5 mg/ml iv soln 2 PA
nicardipine hcl in nacl 20-0.9

mg/200ml-% iv soln, 40-0.9

mg/200ml-% iv soln 2 PA
NIFEDIAC CC 2 PA
NIFEDICAL XL 2 PA
nifedipine 10 mg cap, 20 mg cap 2 PA
nifedipine er 2 PA
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Cardiac Glycosides

nimodipine 30 mg cap 2 PA
NIMOTOP 2 PA
nisoldipine er 2 PA
NORLIQVA 2 PA
NORVASC 2 PA
NYMALIZE 30 mg/10ml soln, 6

mg/ml soln, 60 mg/20ml soln 2 PA
PROCARDIA 2 PA
PROCARDIA XL 2 PA
SULAR 17 mg tab er 24 hr, 25.5

mg tab er 24 hr, 34 mg tab er 24 hr,

8.5 mgtaber 24 hr 2 PA
TIADYLT ER 2 PA
TIAZAC 2 PA
verapamil hcl 2.5 mg/ml iv soln 2 PA
verapamil hcl er 100 mg cap er 24

hr, 120 mg cap er 24 hr, 180 mg

cap er 24 hr, 200 mg cap er 24 hr,

240 mg cap er 24 hr, 300 mg cap

er 24 hr, 360 mg cap er 24 hr 2 PA
VERELAN 2 PA
VERELAN PM 2 PA

* PA — Prior Authorization [Pre Autorizacion]
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digoxin 62.5 mcg tab 2 PA

digoxin 0.25 mg/ml inj soln 2 PA

LANOXIN 125 mcg tab, 250 mcg

tab 2 PA

LANOXIN 0.25 mg/ml inj soln 2 PA

LANOXIN PEDIATRIC 2 PA
Inotropes

dobutamine hcl 250 mg/20ml iv

soln, 500 mg/40ml iv soln 2 PA

dobutamine in d5w 1-5 mg/ml-% iv

soln, 2 mg/ml iv soln, 4-5 mg/ml-%

iv soln 2 PA

dopamine hcl 160 mg/ml iv soln, 40

mg/ml iv soln, 80 mg/ml iv soln 2 PA

dopamine in d5w 2 PA

milrinone lactate 2 PA

milrinone lactate in dextrose 2 PA
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Cardiac Myosin Inhibitors

CAMZYOS | 2 | \ PA
Cardioplegic Solutions

cardioplegic 2 PA
PLEGISOL 2 PA
Cardiovascular Agents Misc. - Combinations

amlodipine-atorvastatin 2 PA
BIDIL 2 PA

CADUET 10-10 mg tab, 10-20 mg
tab, 10-40 mg tab, 10-80 mg tab,
2.5-10 mg tab, 2.5-20 mg tab, 2.5-
40 mg tab, 5-10 mg tab, 5-20 mg

tab, 5-40 mg tab, 5-80 mg tab 2 PA

isosorb dinitrate-hydralazine 2 PA
Impotence Agents

CIALIS 2.5 mg tab, 5 mg tab 2 PA

tadalafil 2.5 mg tab, 5 mg tab 2 PA
Peripheral Vasodilators
isoxsuprine hcl 10 mg tab, 20 mg

tab 2 PA
papaverine hcl 30 mg/ml inj soln 2 PA
papaverine hcl cr 2 PA
para-time 2 PA
Prostaglandin Vasodilators
epoprostenol sodium 2 PA
FLOLAN 2 PA
ORENITRAM 2 PA
REMODULIN 2 PA
treprostinil 100 mg/20ml inj soln, 20
mg/20ml inj soln, 200 mg/20ml inj
soln, 50 mg/20ml inj soln 2 PA
TYVASO 2 PA
TYVASO DPI MAINTENANCE KIT 2 PA
TYVASO DPI TITRATION KIT 2 PA
TYVASO REFILL 2 PA
TYVASO STARTER 2 PA
VELETRI 2 PA
Pulmonary Hypertension - Endothelin Receptor Antagonists
bosentan 125 mg tab, 62.5 mg tab 2 PA
LETAIRIS 2 PA
OPSUMIT 2 PA
TRACLEER 2 PA
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Pulmonary Hypertension - Phosphodiesterase Inhibitors

ADCIRCA 2 PA
ALYQ 2 PA
REVATIO 20 mg tab 2 PA
REVATIO 10 mg/12.5ml iv soln, 10

mg/ml susp 2 PA

sildenafil citrate 10 mg/12.5ml iv

soln, 10 mg/ml susp 2 PA

tadalafil (pah) 20 mg tab 2 PA

TADLIQ 2 PA
Pulmonary Hypertension - Prostacyclin Receptor Agonist

UPTRAVI | 2 | PA
Sinus Node Inhibitor

CORLANOR 5 mg tab, 7.5 mg tab 2 PA
CORLANOR 5 mg/5ml soln 2 PA
Transthyretin Stabilizers

VYNDAMAX 2 PA

VYNDAQEL 2 PA
Vasoactive Soluble Guanylate Cyclase Stimulator (sgc)

VERQUVO 2 ] PA

CEPHALOSPORINS
Cephalosporin Combinations

AVYCAZ 2 PA

ZERBAXA 2 PA
Cephalosporins - 1st Generation

cefadroxil 1 gm tab, 500 mg cap 2 PA

cefazolin sodium 1 gm inj soln, 1
gm iv soln, 10 gm inj soln, 2 gm inj
soln, 20 gm inj soln, 500 mg inj soln 2 PA
cefazolin sodium-dextrose 1-4 gm-
%(50ml) iv soln, 2-3 gm-%(50ml) iv
soln 2 PA
cefazolin sodium-dextrose 1-4
gm/50ml-% iv soln, 2-4 gm/100ml-
% iv soln 2 PA
cephalexin 250 mg tab, 500 mg

tab, 750 mg cap 2 PA
KEFLEX 2 PA
Cephalosporins - 2nd Generation

cefaclor 125 mg/5ml susp, 250

mg/5ml susp, 375 mg/5ml susp 2 PA

cefaclor er 2 PA
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CEFOTAN 2 PA
cefotetan disodium 1 gm inj soln,

10 gm inj soln, 2 gm inj soln 2 PA
cefotetan disodium-dextrose 2 PA
cefoxitin sodium 1 gm iv soln, 10
gm inj soln, 10 gm iv soln, 2 gm iv
soln 2 PA
cefoxitin sodium-dextrose 2 PA
CEFTIN 2 PA
CEFTIN 2 PA
cefuroxime axetil 2 PA
cefuroxime axetil 125 mg/5ml susp,
250 mg/5ml susp 2 PA
cefuroxime sodium 1.5 gm inj soln,

1.5gmiv soln, 7.5 gm inj soln, 7.5
gm iv soln, 750 mg inj soln 2 PA
cefuroxime sodium-dextrose 2 PA
cefuroxime-dextrose 2 PA
MEFOXIN 2 PA
RANICLOR 2 PA
ZINACEF 2 PA
ZINACEF IN D5W 2 PA
ZINACEF IN STERILE WATER 2 PA

Cephalosporins - 3rd Generation

CEDAX 2 PA
CEDAX 2 PA
cefixime 400 mg cap 2 PA
cefixime 100 mg/5ml susp, 200

mg/5ml susp 2 PA
cefotaxime sodium 1 gm inj soln,

10 gm inj soln, 2 gm inj soln, 20 gm

inj soln, 500 mg inj soln 2 PA
cefpodoxime proxetil 100 mg tab,
200 mg tab 2 PA
cefpodoxime proxetil 200 mg/5ml
susp, 50 mg/5ml susp 2 PA
ceftazidime 1 gm inj soln, 2 gm inj
soln, 2 gm iv soln, 500 mg inj soln,

6 gm inj soln 2 PA
ceftazidime and dextrose 2 PA
ceftibuten 2 PA
ceftibuten 2 PA
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ceftriaxone sodium 1 gm inj soln, 1

gm iv soln, 10 gm iv soln, 2 gm inj

soln, 2 gm iv soln, 500 mg inj soln 2 PA

ceftriaxone sodium in dextrose 2 PA

ceftriaxone sodium-dextrose 2 PA

CLAFORAN 2 PA

CLAFORAN IN D5W 2 PA
FORTAZ 1 gm inj soln, 1 gm iv

soln, 2 gm inj soln, 2 gm iv soln,

500 mg inj soln, 6 gm inj soln 2 PA
FORTAZ IN D5W 2 PA

OMNICEF 2 PA

OMNICEF 2 PA
ROCEPHIN 2 PA
ROCEPHIN IN DEXTROSE 2 PA

SPECTRACEF 2 PA

SUPRAX 100 mg tab chew, 200

mg tab chew, 400 mg cap, 400 mg

tab 2 PA

SUPRAX 100 mg/5ml susp, 200

mg/5ml susp, 500 mg/5ml susp 2 PA

TAZICEF 1 gm inj soln, 1 gm iv

soln, 2 gm inj soln, 2 gm iv soln, 6

gm inj soln, 6 gm iv soln 2 PA

TAZICEF 1 gm/50ml iv soln 2 PA

VANTIN 2 PA
Cephalosporins - 4th Generation

cefepime hcl 1 gm inj soln, 2 gm inj

soln, 2 gm iv soln 2 PA

cefepime hcl 1 gm/50ml iv soln, 2

gm/100ml iv soin 2 PA

cefepime-dextrose 2 PA
MAXIPIME 2 PA
Cephalosporins - 5th Generation

TEFLARO | 2 ] PA
Cephalosporins - Siderophores

FETROJA 2 PA
Bulk Chemicals - A's

acyclovir pwdr 2 PA
Bulk Chemicals - C's
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DERMACINRX ETHOXY

DIGLYCOL 2 PA
Bulk Chemicals - H's

hydrocodone bitartrate crys | 2 | PA
Bulk Chemicals - L's

levorphanol tartrate pwdr 2 PA

lidocaine hcl pwdr 2 PA
Bulk Chemicals - M's

methylphenidate hcl pwdr 2 | \ PA
Bulk Chemicals - N's

naloxone hcl pwdr | 2 ] | PA
Bulk Chemicals - P's

progesterone pwdr 2 PA

progesterone micronized pwdr 2 PA

progesterone wettable 2 PA

propoxyphene napsylate 2 PA
Bulk Chemicals - S's

sufentanil citrate pwdr | 2 ] PA
Bulk Chemicals - T's

testosterone pwdr 2 PA

testosterone propionate 2 PA
Liquids

CRYOSERV 2 PA
Combination Contraceptives - Vaginal

HALOETTE 2 PA
Glucocorticosteroids

A-HYDROCORT 2 PA

ALKINDI SPRINKLE 2 PA

A-METHAPRED 2 PA

ARISTOSPAN INTRA-ARTICULAR 2 PA

ARISTOSPAN INTRALESIONAL 2 PA

BAYCADRON 2 PA

budesonide 3 mg cap dr prt 2 PA

budesonide er 9 mg tab er 24 hr 2 PA

CELESTONE 2 PA

CORTEF 2 PA

DECADRON 2 PA

DECADRON 0.5 mg/5ml oral elix 2 PA

DEPO-MEDROL 2 PA
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DERMACINRX CINLONE-I CPI 2 PA
dexamethasone 1.5 mg (21) tab
pack, 1.5 mg (35) tab pack, 1.5 mg
(51) tab pack 2 PA
DEXAMETHASONE INTENSOL 2 PA
dexamethasone sod phosphate pf
10 mg/ml inj soln, 10 mg/ml inj soln
pfs 2 PA
dexamethasone sodium phosphate
10 mg/ml inj soln, 100 mg/10ml inj
soln 2 PA
DEXPAK 10 DAY 2 PA
DEXPAK 13 DAY 2 PA
DEXPAK 6 DAY 2 PA
EMFLAZA 18 mg tab, 30 mg tab,
36 mg tab, 6 mg tab 2 PA
EMFLAZA 22.75 mg/ml susp 2 PA
ENTOCORT EC 2 PA
FLO-PRED 2 PA
HEMADY 2 PA
HEXATRIONE 2 PA
KENALOG 40 mg/ml inj susp 2 PA
KENALOG-80 2 PA
MEDROL 16 mg tab, 32 mg tab, 4
mg tab, 4 mg tab pack, 8 mg tab 2 PA
methylprednisolone (pak) 2 PA
methylprednisolone acetate 40
mg/ml inj susp, 80 mg/ml inj susp 2 PA
methylprednisolone sodium succ
1000 mg inj soln, 125 mg inj soln,
40 mg inj soln, 500 mg inj soln 2 PA
MILLIPRED 2 PA
MILLIPRED 10 mg/5ml soln 2 PA
MILLIPRED DP 2 PA
ORAPRED 2 PA
ORAPRED ODT 2 PA
ORTIKOS 2 PA
PEDIAPRED 2 PA
prednisolone sodium phosphate 10
mg tab disint, 15 mg tab disint, 30
mg tab disint 2 PA
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Acne Products

prednisolone sodium phosphate 10
mg/5ml soln, 15 mg/5ml soln, 20
mg/5ml soln, 25 mg/5ml soln, 6.7 (5
Base) mg/5ml soln 2 PA
prednisone 5 mg/5ml soln 2 PA
prednisone (pak) 2 PA
PREDNISONE INTENSOL 2 PA
RAYOS 2 PA
SOLU-CORTEF 2 PA
SOLU-MEDROL 2 PA
STERAPRED 2 PA
STERAPRED 12 DAY 2 PA
STERAPRED DS 2 PA
STERAPRED DS 12 DAY 2 PA
TAPERDEX 12-DAY 2 PA
TAPERDEX 6-DAY 2 PA
TAPERDEX 7-DAY 2 PA
TARPEYO 2 PA
triamcinolone acetonide 10 mg/ml
inj susp 2 PA
UCERIS 9 mg tab er 24 hr 2 PA
VERIPRED 20 2 PA
zema-pak 10 day 2 PA
zema-pak 13 day 2 PA
zema-pak 6 day 2 PA
ZILRETTA 2 PA
ZODEX 12-DAY 2 PA
ZODEX 6-DAY 2 PA
| COUGH/COLD/ALLERGY
Misc. Respiratory Inhalants
sodium chloride 0.9 % inh neb soln,
10 % inh neb soln, 3 % inh neb
soln, 7 % inh neb soln 2 PA
Mucolytics
acetylcysteine 10 % inh soln, 20 %
inh soln 2 PA

ABSORICA 25 mg cap, 30 mg cap,

35 mg cap 2 PA
ABSORICA LD 2 PA
ACANYA 2 PA
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ACCUTANE 2 PA
ACZONE 2 PA
adapalene 0.1 % crm, 0.1 % gel,
0.3 % gel 2 PA
adapalene 0.1 % ext soln 2 PA
adapalene-benzoyl peroxide 0.1-
2.5 % pad 2 PA
adapalene-benzoyl peroxide 0.1-
2.5 % gel, 0.3-2.5 % gel 2 PA
AKLIEF 2 PA
AKNE-MYCIN 2 PA
AKTIPAK 2 PA
ALTRENO 2 PA
AMZEEQ 2 PA
ARAZLO 2 PA
ATRALIN 2 PA
AVAR 2 PA
AVAR 2 PA
AVAR CLEANSER 2 PA
AVAR LS 2 PA
AVAR LS 2 PA
AVAR LS CLEANSER 2 PA
AVAR-E EMOLLIENT 2 PA
AVAR-E GREEN 2 PA
AVAR-E LS 2 PA
AVITA 2 PA
AZELEX 2 PA
BENZAC AC 2 PA
BENZAC AC WASH 10 % ext liq, 5
% ext lig 2 PA
BENZAC W WASH 2 PA
BENZACLIN 2 PA
BENZACLIN WITH PUMP 2 PA
BENZAMYCIN 2 PA
BENZASHAVE 2 PA
BENZEFOAM 2 PA
BENZEFOAMULTRA 2 PA
benzoyl peroxide 3 % pad, 6 %
pad, 9 % pad 2 PA
benzoyl peroxide 10 % gel, 2.5 %
gel, 5 % gel, 9.8 % foam 2 PA
benzoyl peroxide cleanser 2 PA
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benzoyl peroxide creamy wash 2 PA
benzoyl peroxide creamy wash 2 PA
benzoyl peroxide wash 10 % ext
lig, 2.5 % ext liq, 5 % ext liq 2 PA
benzoyl peroxide-erythromycin 2 PA
benzoyl peroxide-urea 2 PA
benzoyl peroxide-urea cleanser 2 PA
benzoyl peroxide-urea wash 2 PA
bp 10-1 2 PA
bp cleansing wash 2 PA
bp foaming wash 2 PA
bpo 2 PA
bpo foaming cloths 3 % ext misc, 6
% ext misc, 9 % ext misc 2 PA
BPS 2 PA
BREVOXYL 2 PA
BREVOXYL-4 CREAMY WSH
COMPLETE 2 PA
BREVOXYL-8 CREAMY WSH
COMPLETE 2 PA
CLARIFOAM EF 2 PA
CLENIA 2 PA
CLENIA FOAMING WASH 2 PA
CLEOCIN-T 1 % swab 2 PA
CLEOCIN-T 1 % gel 2 PA
CLEOCIN-T 1 % ext soln, 1 % lot 2 PA
CLINDACIN ETZ 2 PA
CLINDACIN PAC 2 PA
CLINDACIN-P 2 PA
CLINDAGEL 2 PA
clindamycin phos-benzoyl perox 1-
5% gel, 1.2-2.5 % gel, 1.2-5 % gel 2 PA
clindamycin phosphate 1 % swab 2 PA
clindamycin phosphate 1 % foam, 1
% gel 2 PA
clindamycin phosphate 1 % gel, 1
% lot 2 PA
clindamycin-tretinoin 2 PA
dapsone 5 % gel, 7.5 % gel 2 PA
DESQUAM-X WASH 2 PA
DIFFERIN 0.1 % crm, 0.1 % gel,
0.3 % gel 2 PA
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DIFFERIN 0.1 % lot 2 PA
DUAC 2 PA
DUAC CS 2 PA
EPIDUO 2 PA
EPIDUO FORTE 2 PA
EPSOLAY 2 PA
ery 2 PA
ERYGEL 2 PA
erythromycin 2 % pad 2 PA
EVOCLIN 2 PA
FABIOR 2 PA
isotretinoin 25 mg cap, 35 mg cap 2 PA
KLARON 2 PA
LAVOCLEN-4 ACNE WASH 2 PA
LAVOCLEN-4 CREAMY WASH 2 PA
LAVOCLEN-8 ACNE WASH 2 PA
LAVOCLEN-8 CREAMY WASH 2 PA
NEOBENZ MICRO SD 2 PA
NEOBENZ MICRO WASH PLUS

PACK 2 PA
NEUAC 2 PA
ONEXTON 2 PA
OSCION 2 PA
OSCION CLEANSER 2 PA
PACNEX HP 2 PA
PACNEX LP 2 PA
PACNEX MX 2 PA
PACNEX WASH 2 PA
PERODERM 2 PA
PERODERM CLEANSER 2 PA
PLEXION CLEANSER 10-5 % ext

emul 2 PA
PLEXION CLEANSING CLOTH 10-

5 % ext misc 2 PA
PLEXION SCT 2 PA
PLIXDA 2 PA
PRASCION 2 PA
PRASCION FC 2 PA
PRASCION RA 2 PA
RETIN-A 2 PA
RETIN-A MICRO 2 PA
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RETIN-A MICRO PUMP 2 PA
ROSAC 2 PA
ROSAC WASH 2 PA
ROSANIL 2 PA
ROSANIL CLEANSER 2 PA
ROSULA 2 PA
ROSULA 2 PA
ROSULA 2 PA
ROSULA CLARIFYING WASH 2 PA
ROSULA CLEANSER 2 PA
ROSULA CLK 2 PA
ROSULA WASH 2 PA
se 10-5 ss 2 PA
se bpo foaming cloths 2 PA
se bpo wash 2 PA
se bpo wash 2 PA
SOTRET 2 PA
sss 10-4 2 PA
sss 10-5 2 PA
sulfacetamide sodium (acne) 2 PA
sulfacetamide sodium-sulfur 10-4

% pad, 10-5 % pad 2 PA
sulfacetamide sodium-sulfur 10-2

% crm, 10-2 % ext liq, 10-5 % crm,

10-5 % ext susp, 10-5 % lot, 9-4.5

% ext liq, 9.8-4.8 % ext liq 2 PA
sulfacetamide sodium-sulfur 8-4 %

ext susp, 9-4 % ext lig 2 PA
sulfacetamide sod-sulfur wash 9-

4.5 % ext kit 2 PA
sulfacetamide sod-sulfur wash 10-5

% ext emul, 9-4.5 % ext liq 2 PA
sulfacetamide-sulfur in urea 10-5 %

gel 2 PA
sulfacetamide-sulfur in urea 10-5 %

ext emul, 10-5 % gel 2 PA
sulfacetamide-sulfur wash 2 PA
sulfacetamide-sulfur-sunscreen 2 PA
sulfatol 2 PA
SULFATOL C 2 PA
sulfatol cleanser 2 PA
SULFATOL SS/SUNSCREENS 2 PA
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SULFATOL-M TINT FREE 2 PA
SULFOAM 2 PA
sulzee wash 2 PA
SUMADAN 2 PA
SUMADAN WASH 2 PA
SUMADAN XLT 2 PA
SUMAXIN 2 PA
SUMAXIN CP 2 PA
SUMAXIN TS 2 PA
SUMAXIN WASH 2 PA
tazarotene 0.1 % foam 2 PA
tl bpo mx cleanser 2 PA
tretinoin 0.01 % gel, 0.025 % crm,
0.025 % gel, 0.05 % gel, 0.1 % crm 2 PA
tretinoin microsphere 0.04 % gel,
0.1 % gel 2 PA
tretinoin microsphere pump 2 PA
TRETIN-X 2 PA
TRETIN-X 2 PA
TRIAZ 2 PA
TRIAZ CLEANSER 2 PA
TRIAZ FOAMING CLOTHS 2 PA
TWYNEO 2 PA
VELTIN 2 PA
virti-sulf 2 PA
WINLEVI 2 PA
ZIANA 2 PA
ZODERM 2 PA
ZODERM 2 PA
ZODERM CLEANSER 2 PA
Agents For External Genital And Perianal Warts
VEREGEN |2 PA
Antibiotics - Topical
ALTABAX 2 PA
baci-rx 2 PA
CENTANY 2 PA
CENTANY AT 2 PA
CORTISPORIN 2 PA
gentamicin sulfate 0.1 % crm, 0.1
% oint 2 PA
mupirocin calcium 2 PA
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neo-rx 2 PA
NEO-SYNALAR 2 PA
XEPI 2 PA
Antifungals - Topical
CICLODAN 0.77 % crm 2 PA
CICLODAN 2 PA
CICLODAN CREAM 2 PA
CICLODAN SOLUTION 2 PA
ciclopirox 0.77 % gel 2 PA
ciclopirox 1 % shampoo, 8 % ext
soln 2 PA
ciclopirox olamine 0.77 % crm 2 PA
ciclopirox olamine 0.77 % ext susp 2 PA
ciclopirox treatment 2 PA
ciclopirox-vitamin e 2 PA
clotrimazole 1 % ext soln 2 PA
clotrimazole-betamethasone 1-0.05
% crm 2 PA
clotrimazole-betamethasone 1-0.05
% lot 2 PA
DERMACINRX THERAZOLE PAK 2 PA
ECONASIL 2 PA
econazole nitrate 1 % crm 2 PA
ERTACZO 2 PA
EXELDERM 1 % crm 2 PA
EXELDERM 1 % ext soln 2 PA
EXTINA 2 PA
hydrocortisone-iodoquinol 2 PA
hydro-iodoquinol 2-1 2 PA
iodoquinol-hc-aloe polysacch 2 PA
JUBLIA 2 PA
KERYDIN 2 PA
ketoconazole 2 % crm, 2 % foam 2 PA
ketoconazole 2 % shampoo 2 PA
KETODAN 2 PA
LAMISIL SPRAY 2 PA
LOPROX 0.77 % (susp) ext kit 2 PA
LOPROX 0.77 % crm, 0.77 % ext
kit, 0.77 % gel 2 PA
LOPROX 0.77 % ext susp, 1 %
shampoo 2 PA
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LOTRISONE 2 PA
LOTRISONE 2 PA
luliconazole 2 PA
LUZU 2 PA
MENTAX 2 PA
miconazole-zinc oxide-petrolat 2 PA
naftifine hcl 1 % crm, 1 % gel, 2 %
crm 2 PA
NAFTIN 1 % crm, 1 % gel, 2 %
crm, 2 % gel 2 PA
NAFTIN-MP 2 PA
NIZORAL 2 PA
NUZOLE 2 PA
NYAMYC 2 PA
nystatin 100000 unit/gm ext pwdr 2 PA
nystatin-triamcinolone 2 PA
nystat-rx 2 PA
NYSTOP 2 PA
oxiconazole nitrate 1 % crm 2 PA
OXISTAT 1 % crm 2 PA
OXISTAT 1 % lot 2 PA
PEDIADERM AF COMPLETE 2 PA
pedi-dri 2 PA
PEDIPIROX-4 NAIL 2 PA
PENLAC 2 PA
sulconazole nitrate 1 % crm 2 PA
sulconazole nitrate 1 % ext soln 2 PA
tavaborole 2 PA
VUSION 2 PA
ZOLPAK 2 PA
Anti-inflammatory Agents - Topical
DERMACINRX LEXITRAL
PHARMAPAK 2 PA
diclofenac epolamine 1.3 % patch 2 PA
diclofenac sodium 1 % gel, 2 % ext
soln 2 PA
diclofenac sodium 1.5 % ext soln,
1.5 % td soln 2 PA
DICLOTREX 2 PA
DICLOTREX Il 2 PA
FLECTOR 2 PA
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KLOFENSAID Il 2 PA
LEXITRAL PHARMAPAK I 2 PA
LICART 2 PA
PENNSAID 2 % ext soln, 2 % td
soln 2 PA
PENNSAID 1.5 % td soln 2 PA
VENNGEL ONE 2 PA
VOLTAREN 1 % gel, 1 % td gel 2 PA
XRYLIX 2 PA
XRYLIX I 2 PA

Antineoplastic Or Premalignant Lesion Agents - Topical
AMELUZ 2 PA
bexarotene 1 % gel 2 PA
CARAC 2 PA
diclofenac sodium 3 % gel, 3 % td
gel 2 PA
EFUDEX 2 PA
EFUDEX 5 % ext soln 2 PA
FLUOROPLEX 2 PA
fluorouracil 0.5 % crm 2 PA
LEVULAN KERASTICK 2 PA
METVIXIA 2 PA
PANRETIN 2 PA
PICATO 2 PA
SOLARAZE 2 PA
TARGRETIN 1 % gel 2 PA
TOLAK 2 PA
VALCHLOR 2 PA

Antipruritics - Topical

doxepin hcl 5 % crm 2 PA
PRUDOXIN 2 PA
ZONALON 2 PA

Antipsoriatics

8-MOP 2 PA
AMEVIVE 2 PA
calcipotriene 0.005 % foam, 0.005

% oint 2 PA
calcipotriene 0.005 % ext soln 2 PA
CALCITRENE 2 PA
calcitriol 3 mcg/gm oint 2 PA
COSENTYX 2 PA
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COSENTYX (300 MG DOSE) 2 PA
COSENTYX SENSOREADY (300
MG) 2 PA
COSENTYX SENSOREADY PEN 2 PA
DOVONEX 2 PA
DOVONEX 0.005 % ext soln 2 PA
ILUMYA 2 PA
RAPTIVA 2 PA
SILIQ 2 PA
SKYRIZI 150 mg/ml sc soln pfs 2 PA
SKYRIZI (150 MG DOSE) 2 PA
SKYRIZI PEN 2 PA
SORIATANE 2 PA
SORIATANE CK 2 PA
SORILUX 2 PA
SOTYKTU 2 PA
SPEVIGO 2 PA
STELARA 45 mg/0.5ml sc soln, 45
mg/0.5ml sc soln pfs, 90 mg/ml sc
soln pfs 2 PA
tazarotene 0.05 % gel, 0.1 % crm,
0.1 % gel 2 PA
TAZORAC 2 PA
TREMFYA 2 PA
VECTICAL 2 PA
VTAMA 2 PA
ZORYVE 2 PA
Antiseborrheic Products
CARMOL SCALP TREATMENT 2 PA
CARMOL SCALP TREATMENT 2 PA
loutrex 2 PA
OVACE PLUS 10 % crm, 9.8 %
foam, 9.8 % lot 2 PA
OVACE PLUS 10 % shampoo 2 PA
OVACE PLUS WASH 2 PA
OVACE WASH 2 PA
PROMISEB 2 PA
PROMISEB COMPLETE 2 PA
ROSULA NS 2 PA
SEB-PREV 2 PA
SEB-PREV WASH 2 PA
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selenium sulfide 2.25 % shampoo,
2.3 % shampoo 2 PA
SELENOS 2 PA
SELSEB 2 PA
SELSUN 2 PA
sodium sulfacetamide 10 %
shampoo 2 PA
sodium sulfacetamide wash 2 PA
sodium sulfacetamide wash 2 PA
sulfacetamide sodium 10 % ext lig 2 PA
sulfacetamide sodium (cleans) 2 PA
sulfacetamide sodium-urea 2 PA
TL TRISEB 2 PA
Burn Products
mafenide acetate 5 % ext pckt 2 PA
SILVADENE 2 PA
SULFAMYLON 5 % ext pckt 2 PA
SULFAMYLON 85 mg/gm crm 2 PA
THERMAZENE 2 PA
Cauterizing Agents
silver nitrate 0.5 % ext soln 2 PA
Corticosteroids - Topical
alclometasone dipropionate 2 PA
amcinonide 0.1 % crm, 0.1 % oint 2 PA
amcinonide 0.1 % lot 2 PA
APEXICON E 2 PA
AQUA GLYCOLIC HC SCALP &
BODY 2 PA
BESER 2 PA
BESER 2 PA
betamethasone dipropionate 0.05
% crm, 0.05 % oint 2 PA
betamethasone dipropionate 0.05
% lot 2 PA
betamethasone dipropionate aug
0.05 % gel 2 PA
betamethasone dipropionate aug
0.05 % lot 2 PA
betamethasone valerate 0.12 %
foam 2 PA
BETA-VAL 2 PA
BETA-VAL 2 PA
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BRYHALI 2 PA
calcipotriene-betameth diprop
0.005-0.064 % ext susp, 0.005-
0.064 % oint 2 PA
CAPEX 2 PA
CARMOL-HC 2 PA
clobetasol prop emollient base 2 PA
clobetasol propionate 0.05 % crm,
0.05 % foam, 0.05 % gel, 0.05 %
oint 2 PA
clobetasol propionate 0.05 % ext
lig, 0.05 % ext soln, 0.05 % lot,
0.05 % shampoo 2 PA
clobetasol propionate e 2 PA
clobetasol propionate emulsion 2 PA
CLOBEX 2 PA
CLOBEX SPRAY 2 PA
clocortolone pivalate 2 PA
clocortolone pivalate pump 2 PA
CLODAN 0.05 % ext kit 2 PA
CLODAN 0.05 % shampoo 2 PA
CLODERM 2 PA
CLODERM PUMP 2 PA
CORDRAN 4 mcg/sgcm tape 2 PA
CORMAX 2 PA
CORMAX 2 PA
CORMAX SCALP APPLICATION 2 PA
CUTIVATE 0.05 % crm 2 PA
CUTIVATE 2 PA
dermacinrx silapak 2 PA
DERMA-SMOOTHE/FS BODY 2 PA
DERMA-SMOOTHE/FS SCALP 2 PA
DERMATOP 2 PA
DESONATE 2 PA
desonide 0.05 % crm, 0.05 % oint 2 PA
desonide 0.05 % lot 2 PA
DESOWEN 0.05 % crm, 0.05 %
oint 2 PA
DESOWEN 0.05 % lot 2 PA
DESOWEN CREAM W/CETAPHIL
LOT 2 PA
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DESOWEN LOT W/CETAPHIL

CREAM 2 PA
DESOWEN OINT W/CETAPHIL

LOT 2 PA
desoximetasone 0.05 % crm, 0.05

% gel, 0.05 % oint, 0.25 % crm,

0.25 % oint 2 PA
desoximetasone 0.25 % ext lig 2 PA
diflorasone diacetate 2 PA
DIPROLENE 2 PA
DIPROLENE 0.05 % lot 2 PA
DIPROLENE AF 2 PA
DUOBRII 2 PA
ELLZIA PAK 2 PA
ELOCON 2 PA
ELOCON 2 PA
ENSTILAR 2 PA
EPIFOAM 2 PA
FIRST-HYDROCORTISONE 2 PA
fluocinolone acetonide 0.01 % crm,

0.025 % crm, 0.025 % oint 2 PA
fluocinolone acetonide 0.01 % ext

soln 2 PA
fluocinolone acetonide body 2 PA
fluocinolone acetonide scalp 2 PA
fluocinonide 0.05 % crm, 0.05 %

gel, 0.05 % oint, 0.1 % crm 2 PA
fluocinonide 0.05 % ext soln 2 PA
fluocinonide emulsified base 2 PA
fluocinonide-e 2 PA
FLUOPAR 2 PA
flurandrenolide 0.05 % crm, 0.05 %

oint 2 PA
flurandrenolide 0.05 % lot 2 PA
fluticasone propionate 0.005 %

oint, 0.05 % crm 2 PA
fluticasone propionate 0.05 % lot 2 PA
halac 2 PA
halcinonide 0.1 % crm 2 PA
halobetasol propionate 0.05 % crm,

0.05 % foam, 0.05 % oint 2 PA
HALOG 0.1 % crm, 0.1 % oint 2 PA
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HALOG 0.1 % ext soln 2 PA
hydrocortisone 1 % crm, 1 % oint 2 PA
hydrocortisone 1 % lot 2 PA
hydrocortisone acetate pwdr 2 PA
hydrocortisone acetate-aloe 2 PA
hydrocortisone butyr lipo base 2 PA
hydrocortisone butyrate 0.1 % crm,

0.1 % oint 2 PA
hydrocortisone butyrate 0.1 % ext

soln, 0.1 % lot 2 PA
hydrocortisone micronized 2 PA
hydrocortisone valerate 2 PA
IMPEKLO 2 PA
KENALOG 0.147 mg/gm ext aer

soln 2 PA
LEXETTE 2 PA
LIDAMANTLE HC 2 PA
LIDAMANTLE HC 2 PA
LIDAMANTLE HC RELIEF 2 PA
lidocaine-hydrocortisone ace 3-0.5

% crm 2 PA
lidocaine-hydrocortisone ace 3-0.5

% lot 2 PA
LOCOID 0.1 % crm, 0.1 % oint 2 PA
LOCOID 0.1 % ext soln, 0.1 % lot 2 PA
LOCOID LIPOCREAM 2 PA
LUXIQ 2 PA
MICORT-HC 2 PA
OLUX 2 PA
OLUX OLUX-E COMPLETE PACK 2 PA
OLUX-E 2 PA
PANDEL 2 PA
PEDIADERM HC 2 PA
PEDIADERM TA 2 PA
PRAMOSONE 1-1 % crm, 1-1 %

oint, 1-2.5 % crm, 1-2.5 % oint 2 PA
PRAMOSONE 1-1 % lot, 1-2.5 %

lot 2 PA
PRAMOSONE E 2 PA
prednicarbate 0.1 % crm, 0.1 %

oint 2 PA
PSORCON 2 PA
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RADIAURA 2 PA
SERNIVO 2 PA
SILA I 2 PA
SILAZONE PHARMAPAK 2 PA
SILAZONE-II 2 PA
SYNALAR 0.025 % crm, 0.025 %
oint 2 PA
SYNALAR 0.01 % ext soln 2 PA
SYNALAR (CREAM) 2 PA
SYNALAR (OINTMENT) 2 PA
SYNALAR TS 2 PA
TACLONEX 2 PA
TACLONEX SCALP 2 PA
TASOPROL 2 PA
TEMOVATE 2 PA
TEXACORT 2 PA
TOPICORT 2 PA
TOPICORT SPRAY 2 PA
TOVET 2 PA
triamcinolone acetonide pwdr,
0.025 % crm, 0.025 % oint, 0.05 %
oint, 0.147 mg/gm ext aer soln 2 PA
triamcinolone acetonide 0.025 %
lot, 0.1 % lot 2 PA
triamcinolone in absorbase 2 PA
TRIANEX 2 PA
TRILOCICLO 2 PA
U-CORT 2 PA
ULTRAVATE 0.05 % crm, 0.05 %
oint 2 PA
ULTRAVATE 2 PA
ULTRAVATE PAC 2 PA
ULTRAVATE X (CREAM) 2 PA
ULTRAVATE X (OINTMENT) 2 PA
VANOS 2 PA
WESTCORT 2 PA
Eczema Agents
ADBRY 2 PA
CIBINQO 2 PA
OPZELURA 2 PA
Emollient/keratolytic Agents
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ALUVEA 2 PA
CARMOL 40 2 PA
CARMOL 40 2 PA
DERMACINRX UREA 2 PA
KERAFOAM 2 PA
KERAFOAM 42 2 PA
KERALAC 2 PA
KERALAC 2 PA
KERALAC NAILSTIK 2 PA
keratol 40 2 PA
keratol 40 2 PA
KERATOL PLUS 2 PA
KEROL 2 PA
KEROL AD 2 PA
KEROL REDI-CLOTHS 2 PA
KEROL ZX 2 PA
METOPIC 2 PA
tl urea 2 PA
U-KERA E 2 PA
URAMAXIN 20 % foam, 45 % crm,
45 % lot 2 PA
URAMAXIN 2 PA
URAMAXIN GT 2 PA
URAMAXIN GT 2 PA
urea 39 % crm, 40 % crm, 40 % ext
susp, 40 % lot, 41 % crm, 45 % lot,
47 % crm, 50 % ext susp, 50 % oint 2 PA
urea 35 % lot, 40 % gel, 40 % lot,
50 % ext soln 2 PA
urea hydrating 2 PA
urea in zn undecyl-lactic acid 2 PA
urea nail 40 & 0.2 % ext kit 2 PA
urea nail 45 % gel, 50 % gel 2 PA
urea nail film 2 PA
urea nail stick 2 PA
urea-c40 2 PA
urealac 2 PA
urealac 2 PA
urealac nail 2 PA
urealac nail stick 2 PA
Emollients
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ammonium lactate 12 % crm, 12 %
lot 2 PA
ATOPICLAIR 2 PA
ELETONE 2 PA
HYLATOPIC PLUS/AURSTAT 2 PA
LAC-HYDRIN 2 PA
LACLOTION 2 PA
lactic acid 10 % lot 2 PA
lactic acid e 2 PA
LACTINOL 2 PA
LACTINOL-E 2 PA
MIMYX 2 PA
sodium hyaluronate 0.1 % lot, 0.2
% gel 2 PA
Enzymes - Topical
GRANULEX 2 PA
OPTASE 2 PA
PAPFYLL 2 PA
PAPTASE 2 PA
REVINA 2 PA
trypsin complex 2 PA
Immunomodulating Agents - Topical
imiquimod 3.75 % crm 2 PA
imiguimod pump 2 PA
ZYCLARA 2 PA
ZYCLARA PUMP 2 PA
Immunosuppressive Agents - Topical
ELIDEL 2 PA
HYFTOR 2 PA
pimecrolimus 2 PA
PROTOPIC 2 PA
Keratolytic/antimitotic Agents
ALICLEN 2 PA
bensal hp 3 % oint, 3-6 % oint 2 PA
CONDYLOX 2 PA
CONDYLOX 0.5 % ext soln 2 PA
PODOCON-25 2 PA
podofilox 0.5 % ext soln 2 PA
SALEX 2 PA
SALEX 2 PA
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salicylic acid 3 % oint, 6 % crm, 6
% foam, 6 % gel, 6 % lot 2 PA
salicylic acid 27.5 % ext liq, 6 % lot,
6 % shampoo 2 PA
salicylic acid wart remover 2 PA
salicylic acid-cleanser 2 PA
salicylic acid-cleanser 6 % lotion
ext kit 2 PA
SALITOP 2 PA
SALITOP 2 PA
SALKERA 2 PA
Local Anesthetics - Topical
APRIZIO PAK 2 PA
APRIZIO PAK I 2 PA
cocaine hcl 10 % ext soln, 4 % ext
soln 2 PA
C-TOPICAL 2 PA
DERMACINRX DUOPATCH
PHARMAPAK 2 PA
DERMACINRX EMPRICAINE 2 PA
DERMACINRX LIDOGEL 2 PA
DERMACINRX NEUROTRAL
PHARMAPAK 2 PA
DERMACINRX PHN 2 PA
DERMACINRX PRIZOPAK 2 PA
DERMACINRX ZRM 2 PA
EMLA 2 PA
EMLA/TEGADERM 2 PA
EMPRICAINE-II 2 PA
EXACTACAIN 2 PA
GLYDO 2 PA
IV INFUSION CPI 2 PA
LIDAMANTLE 2 PA
LIDAMANTLE 2 PA
lidocaine 5 % patch 2 PA
lidocaine 5 % oint 2 PA
lidocaine hcl pwdr, 3 % crm, 4.12 %
crm 2 PA
lidocaine hcl 2 % gel, 3 % lot, 4 %
ext soln 2 PA
lidocaine hcl urethral/mucosal 2 PA
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lidocaine-prilocaine 2.5-2.5 % ext

kit 2 PA
lidocaine-prilocaine 2.5-2.5 % crm 2 PA
LIDODERM 2 PA
LIDOPURE PATCH 2 PA
LIDOREX 2 PA
LIDOTOR 2 PA
LIDOTRAL 2 PA
LIDOTRAN 2 PA
LYDEXA 2 PA
NUVAKAAN 2 PA
NUVAKAAN-II 2 PA
PLIAGLIS 7-7 % crm 2 PA
PONTOCAINE 2 PA
PRILO PATCH 2 PA
PRILO PATCH Il 2 PA
PRIZOPAK I 2 PA
PRIZOTRAL 2 PA
PRIZOTRAL-II 2 PA
QUTENZA 2 PA
QUTENZA (2 PATCH) 2 PA
QUTENZA (4 PATCH) 2 PA
SYNERA 2 PA
VENIPUNCTURE CPI 2 PA
XYLOCAINE 4 % ext soln 2 PA
XYLOCAINE JELLY 2 PA
ZILACAINE PATCH 2 PA
ZTLIDO 2 PA

Misc. Dermatological Products

ALADERM PLUS 2 PA
ATOPICLAIR 2 PA
AURSTAT 2 PA
AURSTAT ANTI-ITCH HYDROGEL 2 PA
AURSTAT ANTI-ITCH HYDROGEL 2 PA
CERACADE 2 PA
DEXERYL 2 PA
ELETONE 2 PA
ELETONE TWINPACK 2 PA
EPICERAM 2 PA
GENADUR cmb kit 2 PA
GENADUR ext liq 2 PA
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HYLAMIX 2 PA
HYLATOPIC 2 PA
HYLATOPIC PLUS crm, foam 2 PA
HYLATOPIC PLUS lot 2 PA
MIMY X 2 PA
NIVATOPIC PLUS 2 PA
NUVAIL 2 PA
TETRIX 2 PA
TL-CERMIDE 2 PA
TROPAZONE 2 PA
Misc. Topical
DERMACINRX CLORHEXACIN 2 PA
dermacinrx surgical combopak 2 PA
DERMACINRX SURGICAL
PHARMAPAK 2 PA
DRYSOL 2 PA
HYCLODEX 2 PA
HYPOCYN ext soln 2 PA
QBREXZA 2 PA
XERAC AC 2 PA
Pigmenting-depigmenting Agents
OXSORALEN | 2 ] | PA
Protectives Against Uv Radiation
SCENESSE | 2 | \ PA
Rosacea Agents
azelaic acid 15 % gel 2 PA
doxycycline 2 PA
FINACEA 2 PA
FINACEA PLUS 2 PA
ivermectin 1 % crm 2 PA
METROCREAM 2 PA
METROGEL 1 % ext kit 2 PA
METROGEL 2 PA
METROLOTION 2 PA
metronidazole 1 % gel 2 PA
MIRVASO 2 PA
NORITATE 2 PA
ORACEA 2 PA
RHOFADE 2 PA
ROSADAN 0.75 % (cream) ext kit,
0.75 % (gel) ext kit 2 PA
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ROSADAN 0.75 % crm, 0.75 % gel 2 PA
SOOLANTRA 2 PA
ZILXI 2 PA
Scabicides & Pediculicides
ACTICIN 2 PA
CROTAN 2 PA
ELIMITE 2 PA
EURAX 2 PA
ivermectin 0.5 % lot 2 PA
lindane 2 PA
LYCELLE 2 PA
malathion 2 PA
NATROBA 2 PA
OVIDE 2 PA
SKLICE 2 PA
spinosad 2 PA
ULESFIA 2 PA

Tar Products

DOAK TAR DISTILLATE | 2 | PA
Wound Care Products
AVO CREAM 2 PA
balsam peru-castor oll 2 PA
BIAFINE 2 PA
BIONECT 0.2 % crm, 0.2 % gel 2 PA
bpco 2 PA
HYLASE WOUND 2 PA
LUXAMEND 2 PA
TROPAZONE 2 PA
WOUNDGELHA MATRIX 2 PA
Diagnostic Biologicals
APLISOL 2 PA
T.R.U.E. TEST 2 PA
Diagnostic Drugs
ACTHREL 2 PA
ADENOSCAN 2 PA
adenosine 3 mg/ml iv soln 2 PA
adenosine (diagnostic) 2 PA
aminohippurate sodium 2 PA
BLUDIGO 2 PA
CORTROSYN 2 PA
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cosyntropin 2 PA
cosyntropin 0.25 mg/ml iv soln 2 PA
CYSVIEW 2 PA
dipyridamole 5 mg/ml iv soln 2 PA
GLEOLAN 2 PA
GLUCAGEN DIAGNOSTIC 2 PA
glucagon hcl (diagnostic) 2 PA
IC GREEN 2 PA
indigo carmine 2 PA
inulin 100-0.9 mg/ml-% iv soln 2 PA
isosulfan blue 1 % sc soln 2 PA
LEXISCAN 2 PA
MACRILEN 2 PA
METOPIRONE 2 PA
R-GENE 10 2 PA
THYREL TRH 2 PA
THYROGEN 0.9 mg im soln, 1.1
mg im soln 2 PA
Diagnostic Products, Misc.
DEXTROSE THERMOJECT
SYSTEM 2 PA
HYSKON 2 PA
SODIUM CHLORIDE
THERMOJECT SYS 2 PA
Diagnostic Radiopharmaceuticals
AMYVID 2 PA
AXUMIN 2 PA
gallium citrate ga 67 2 PA
ILLUCCIX CONFIGURATION A 2 PA
ILLUCCIX CONFIGURATION B 2 PA
LEU TECHNELITE 2 PA
LOCAMETZ 2 PA
NETSPOT 2 PA
PROSTASCINT 2 PA
PYLARIFY 2 PA
TECHNELITE 2 PA
thallous chloride tl 201 2 PA
xenon xe 133 2 PA
Diagnostic Tests
AMNISCREEN | 2 PA
Miscellaneous Contrast Media
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ABLAVAR 2 PA
CLARISCAN 2 PA
DEFINITY 2 PA
DEFINITY RT 2 PA
EOVIST 2 PA
GADAVIST 2 PA

gadoterate meglumine 10
mmol/20ml iv soln, 2.5 mmol/5ml iv
soln, 5 mmol/10ml iv soln, 50
mmol/100ml iv soln, 7.5 mmol/15ml

iv soln 2 PA
MAGNEVIST 2 PA
OMNISCAN 2 PA
OMNISCAN SAFEPAK 2 PA
OMNISCAN/SODIUM CHLORIDE 2 PA
OPTISON 2 PA
Radiographic Contrast Media
ETHIODOL 2 PA
FERIDEX IV 2 PA
GLOFIL-125 2 PA
HYPAQUE SODIUM 2 PA
iodixanol 2 PA

OMNIPAQUE 12 mg/ml soln, 140
mg/ml iv soln, 180 mg/ml inj soln,
240 mg/ml inj soln, 240 mg/ml iv
soln, 300 mg/ml cmb soln, 300
mg/ml inj soln, 300 mg/ml iv soln,
350 mg/ml cmb soln, 350 mg/ml iv
soln, 9 mg/ml soln 2 PA
ULTRAVIST 31 % inj soln, 50 % inj
soln, 62 % inj soln, 77 % inj soln PA
VISIPAQUE 2 PA

Nutritional Supplements

N

HCU EASY 2 PA
MSUD EASY 2 PA
PKU EASY 2 PA
PKU EASY MICROTABS 2 PA
PKU GO 2 PA
thrivacin 30 2 PA
thrivacin detox 2 PA
TYR EASY 2 PA
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Digestive Aids - Mixtures

Carbonic Anhydrase Inhibitors

CREON 10 2 PA
CREON 20 2 PA
CREON 5 2 PA
PANCRECARB MS-16 2 PA
PANCRECARB MS-4 2 PA
PANCRECARB MS-8 2 PA
pancrelipase 10000 2 PA
pancrelipase 16000 2 PA
pancrelipase 20000 2 PA
pancrelipase 4500 2 PA
tri-pase 16 2 PA
tri-pase 8 2 PA
ULTRASE 2 PA
ULTRASE MT 12 2 PA
ULTRASE MT 18 2 PA
ULTRASE MT 20 2 PA
VIOKASE 2 PA
VIOKASE 16 2 PA
VIOKASE 8 2 PA
Digestive Enzymes
PANCREAZE 10500-35500 unit
cap dr prt, 16800-56800 unit cap dr
prt, 21000-54700 unit cap dr prt,
2600-6200 unit cap dr prt, 2600-
8800 unit cap dr prt, 37000-97300
unit cap dr prt, 4200-14200 unit cap
dr prt 2 PA
pancrelipase (lip-prot-amyl) 5000-
27000 unit cap dr prt 2 PA
PERTZYE 2 PA
ULTRESA 2 PA
VIOKACE 2 PA
ZENPEP 2 PA

acetazolamide er 2 PA
acetazolamide sodium 2 PA
DIAMOX SEQUELS 2 PA
KEVEYIS 2 PA
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methazolamide 25 mg tab, 50 mg

tab 2 PA
NEPTAZANE 2 PA
Diuretic Combinations

ALDACTAZIDE 2 PA

amiloride-hydrochlorothiazide 2 PA
DYAZIDE 2 PA
MAXZIDE 2 PA
MAXZIDE-25 2 PA

spironolactone-hctz 25-25 mg tab 2 PA

triamterene-hctz 50-25 mg cap 2 PA
Loop Diuretics

bumetanide 0.25 mg/ml inj soln 2 PA
BUMEX 0.5 mg tab, 1 mg tab, 2 mg

tab 2 PA
DEMADEX 2 PA
EDECRIN 2 PA

ethacrynate sodium 2 PA

ethacrynic acid 2 PA

furosemide 10 mg/ml inj soln, 8

mg/ml soln 2 PA
LASIX 2 PA
SODIUM EDECRIN 2 PA

torsemide 10 mg tab, 100 mg tab,

20 mg tab, 5 mg tab 2 PA

torsemide 20 mg/2ml iv soln, 50

mg/5ml iv soln 2 PA
Osmotic Diuretics

mannitol 10 % iv soln, 15 % iv soln,

20 % iv soln, 25 % iv soln, 5 % iv

soln 2 PA

OSMITROL 10 % iv soln, 15 % iv

soln, 20 % iv soln, 5 % iv soln 2 PA
Potassium Sparing Diuretics

ALDACTONE 2 PA

amiloride hcl 5 mg tab 2 PA
CAROSPIR 2 PA
MIDAMOR 2 PA

triamterene 100 mg cap, 50 mg cap 2 PA
Thiazides And Thiazide-like Diuretics

chlorothiazide sodium 2 PA
hydrochlorothiazide 12.5 mg cap 2 PA
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methyclothiazide 2 PA
MICROZIDE 2 PA
SODIUM DIURIL 2 PA
THALITONE 2 PA

[ ENDOCRINE AND METABOLICAGENTS-MISC.
Adrenal Steroid Inhibitors
ISTURISA 2 PA
RECORLEV 2 PA

Bone Density Regulators

ACTONEL 150 mg tab, 30 mg tab,
35 mg tab, 5 mg tab 2 PA
alendronate sodium 70 mg/75ml
soln 2 PA
alendronate sodium 40 mg tab 2 PA
AREDIA 2 PA
ATELVIA 2 PA
BINOSTO 2 PA
BONIVA 150 mg tab, 2.5 mg tab 2 PA
BONIVA 3 mg/3ml iv soln 2 PA
calcitonin (salmon) 2 PA
etidronate disodium 2 PA
EVENITY 2 PA
FORTEO 600 mcg/2.4ml sc soln
pen-inj 2 PA
FORTICAL 2 PA
FOSAMAX 10 mg tab, 35 mg tab, 5
mg tab, 70 mg tab 2 PA
FOSAMAX 70 mg/75ml soln 2 PA
FOSAMAX 40 mg tab 2 PA
FOSAMAX PLUS D 2 PA
ibandronate sodium 150 mg tab 2 PA
ibandronate sodium 3 mg/3ml iv
soln 2 PA
MIACALCIN 200 unit/act nasal
soln, 200 unit/ml inj soln 2 PA
NATPARA 2 PA
pamidronate disodium 30 mg iv
soln, 90 mg iv soln 2 PA
pamidronate disodium 30 mg/10ml
iv soln, 6 mg/ml iv soln, 90 mg/10ml
iv soln 2 PA
PROLIA 2 PA
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RECLAST 2 PA
risedronate sodium 2 PA
SKELID 2 PA
teriparatide (recombinant) 620
mcg/2.48ml sc soln pen-inj 2 PA
TYMLOS 2 PA
XGEVA 2 PA
zoledronic acid 4 mg iv soln 2 PA
zoledronic acid 4 mg/100ml iv soln,
4 mg/5ml iv conc 2 PA
zoledronic acid 5 mg/100ml iv soln 2 PA
ZOMETA 2 PA
Corticotropin
ACTHAR 2 PA
ACTHAR HP 2 PA
CORTROPHIN 2 PA
Gnrh/lhrh Antagonists
ORILISSA | 2 ] | PA
Growth Hormone Receptor Antagonists
SOMAVERT | 2 ] | PA
Growth Hormone Releasing Hormones (ghrh)
EGRIFTA 2 PA
EGRIFTA SV 2 PA
Growth Hormones
HUMATROPE 12 mg Injection
Cartridge, 24 mg Injection
Cartridge, 5 mg inj soln, 6 mg
Injection Cartridge 2 PA
NORDITROPIN 2 PA
NORDITROPIN FLEXPRO 2 PA
NORDITROPIN NORDIFLEX PEN 2 PA
NUTROPIN 2 PA
NUTROPIN AQ 2 PA
NUTROPIN AQ NUSPIN 10 2 PA
NUTROPIN AQ NUSPIN 20 2 PA
NUTROPIN AQ NUSPIN 5 2 PA
NUTROPIN AQ PEN 2 PA
OMNITROPE 5.8 mg sc soln 2 PA
OMNITROPE 10 mg/1.5ml sc soln,
10 mg/1.5ml sc soln cart 2 PA
SAIZEN 2 PA
SAIZEN CLICK.EASY 2 PA
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SAIZENPREP 2 PA
SEROSTIM 4 mg sc soln, 5 mg sc
soln, 6 mg sc soln, 8.8 mg sc soln 2 PA
SKYTROFA 2 PA
TEV-TROPIN 2 PA
ZOMACTON 2 PA
ZOMACTON (FOR ZOMA-JET 10) 2 PA
ZORBTIVE 2 PA
Hormone Receptor Modulators
EVISTA 2 PA
OSPHENA 2 PA
raloxifene hcl 2 PA
Insulin-like Growth Factor Receptor Inhibitors
TEPEZZA | 2 | PA
Insulin-like Growth Factors (somatomedins)
INCRELEX | 2 | PA
Lhrh/gnrh Agonist Analog Pituitary Suppressants
FENSOLVI (6 MONTH) 2 PA
LUPANETA PACK 2 PA
SUPPRELIN LA 2 PA
SYNAREL 2 PA
TRIPTODUR 2 PA
Metabolic Modifiers
ALDURAZYME 2 PA
AMMONUL 2 PA
betaine oral pwdr 2 PA
BRINEURA 2 PA
BUPHENYL 500 mg tab 2 PA
BUPHENYL 3 gm/tsp oral pwdr 2 PA
CALCIJEX 2 PA
calcitriol 1 mcg/ml iv soln 2 PA
CARBAGLU 200 mg tab sol 2 PA
carglumic acid 200 mg tab sol 2 PA
CARNITOR 330 mg tab 2 PA
CARNITOR 1 gm/10ml soln, 200
mg/ml iv soln 2 PA
CARNITOR SF 2 PA
citrulline easy 2 PA
CRYSVITA 2 PA
CYSTADANE 2 PA
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doxercalciferol 0.5 mcg cap, 1 mcg

cap, 2.5 mcg cap 2 PA
doxercalciferol 4 mcg/2ml iv soln 2 PA
ELAPRASE 2 PA
FABRAZYME 2 PA
GALAFOLD 2 PA
HECTOROL 0.5 mcg cap, 1 mcg

cap, 2.5 mcg cap 2 PA
HECTOROL 2 mcg/ml iv soln, 4

mcg/2ml iv soln 2 PA
JAVYGTOR 2 PA
KANUMA 2 PA
KUVAN 2 PA
levocarnitine 200 mg/ml iv soln 2 PA
levocarnitine sf 2 PA
LUMIZYME 2 PA
MEPSEVII 2 PA
MYALEPT 2 PA
MYOZYME 2 PA
NAGLAZYME 2 PA
NEXVIAZYME 2 PA
nitisinone 10 mg cap, 2 mg cap, 5

mg cap 2 PA
NITYR 2 PA
NULIBRY 2 PA
ORFADIN 10 mg cap, 2 mg cap, 20

mg cap, 5 mg cap 2 PA
ORFADIN 4 mg/ml susp 2 PA
PALYNZIQ 2 PA
paricalcitol 1 mcg cap, 2 mcg cap,

4 mcg cap 2 PA
paricalcitol 2 mcg/ml iv soln, 5

mcg/ml iv soln 2 PA
PARSABIV 2 PA
PHEBURANE 2 PA
RAVICTI 2 PA
RAYALDEE 2 PA
REVCOVI 2 PA
ROCALTROL 0.25 mcg cap, 0.5

mcg cap 2 PA
ROCALTROL 1 mcg/ml soln 2 PA
sapropterin dihydrochloride 2 PA
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sod benz-sod phenylacet 2 PA
sodium phenylbutyrate 500 mg tab 2 PA
sodium phenylbutyrate 3 gm/tsp
oral pwdr 2 PA
STRENSIQ 2 PA
VIMIZIM 2 PA
XENPOZYME 2 PA
ZEMPLAR 1 mcg cap, 2 mcg cap,
4 mcg cap 2 PA
ZEMPLAR 2 mcg/ml iv soln, 5
mcg/ml iv soln 2 PA
Mineralocorticoid Receptor Antagonists
KERENDIA 2 | PA
Natriuretic Peptides
VOXZOGO | 2 ] | PA
Posterior Pituitary Hormones
DDAVP 0.1 mg tab, 0.2 mg tab 2 PA
DDAVP 0.01 % nasal soln, 4
mcg/ml inj soln 2 PA
DDAVP PF 2 PA
DDAVP RHINAL TUBE 2 PA
desmopressin acetate pf 2 PA
MINIRIN 2 PA
NOCDURNA 2 PA
PITRESSIN SYNTHETIC 2 PA
vasopressin 20 unit/ml inj soln, 20
unit/ml iv soln 2 PA
VASOSTRICT 2 PA
Progesterone Receptor Antagonists
MIFEPREX 2 PA
mifepristone 200 mg tab 2 PA
Somatostatic Agents
BYNFEZIA PEN 2 PA
lanreotide acetate 120 mg/0.5ml sc
soln 2 PA
MYCAPSSA 2 PA
SANDOSTATIN 100 mcg/ml inj
soln, 1000 mcg/ml inj soln, 200
mcg/ml inj soln, 50 mcg/ml inj soln,
500 mcg/ml inj soln 2 PA
SIGNIFOR 2 PA
SIGNIFOR LAR 2 PA
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SOMATULINE DEPOT 2 PA
Vasopressin Receptor Antagonists
JYNARQUE 2 PA
SAMSCA 2 PA
tolvaptan 15 mg tab, 30 mg tab 2 PA
VAPRISOL 20 mg/4ml iv inj, 20-5
millooml-% iv soln 2 PA
Estrogen Combinations
ACTIVELLA 0.5-0.1 mg tab, 1-0.5
mg tab 2 PA
AMABELZ 2 PA
ANGELIQ 2 PA
BIJUVA 2 PA
CLIMARA PRO 2 PA
COMBIPATCH 2 PA
DUAVEE 2 PA
ESSIAN 2 PA
ESSIAN H.S. 2 PA
est estrogens-methyltest 2 PA
est estrogens-methyltest ds 2 PA
est estrogens-methyltest hs 2 PA
estradiol-norethindrone acet 0.5-0.1
mg tab 2 PA
ESTRATEST 2 PA
ESTRATEST H.S. 2 PA
FEMHRT 2 PA
FEMHRT 1/5 2 PA
FEMHRT LOW DOSE 2 PA
FYAVOLV 2 PA
JEVANTIQUE 2 PA
jevantique lo 2 PA
JINTELI 2 PA
LOPREEZA 2 PA
methyltest-est estrogens 2 PA
methyltest-est estrogens hs 2 PA
MIMVEY 2 PA
MIMVEY LO 2 PA
MYFEMBREE 2 PA
norethindrone-eth estradiol 0.5-2.5
mg-mcg tab, 1-5 mg-mcg tab 2 PA
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ORIAHNN 2 PA
PREFEST 2 PA
PREMPHASE 2 PA
PREMPRO 2 PA
Estrogens
ALORA 2 PA
CENESTIN 2 PA
CLIMARA 2 PA
DELESTROGEN 2 PA
DEPO-ESTRADIOL 2 PA
DIVIGEL 0.25 mg/0.25gm td gel,
0.5 mg/0.5gm td gel, 0.75
mg/0.75gm td gel 2 PA
DIVIGEL 1 mg/gm td gel, 1.25
mg/1.25gm td gel 2 PA
DOTTI 2 PA
ELESTRIN 2 PA
ENJUVIA 2 PA
ESTRACE 0.5 mg tab, 1 mg tab, 2
mg tab 2 PA
ESTRADERM 2 PA
estradiol 0.025 mg/24hr tdbiw
patch, 0.025 mg/24hr tdwk patch,
0.0375 mg/24hr tdbiw patch,
0.0375 mg/24hr tdwk patch, 0.05
mg/24hr tdbiw patch, 0.05 mg/24hr
tdwk patch, 0.06 mg/24hr tdwk
patch, 0.075 mg/24hr tdbiw patch,
0.075 mg/24hr tdwk patch, 0.1
mg/24hr tdbiw patch, 0.1 mg/24hr
tdwk patch, 0.25 mg/0.25gm td gel,
0.5 mg/0.5gm td gel, 0.75
mg/0.75gm td gel 2 PA
estradiol 1 mg/gm td gel, 1.25
mg/1.25gm td gel 2 PA
estradiol valerate 10 mg/ml im oil,
20 mg/ml im oil, 40 mg/ml im oil 2 PA
ESTRASORB 2 PA
EVAMIST 2 PA
FEMTRACE 2 PA
LYLLANA 2 PA
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MENEST 0.3 mg tab, 0.625 mg tab,

Fluoroquinolones

1.25 mg tab, 2.5 mg tab 2 PA
MENOSTAR 2 PA
MINIVELLE 2 PA
OGEN 0.625 2 PA
OGEN 1.25 2 PA
OGEN 2.5 2 PA
PREMARIN 0.3 mg tab, 0.45 mg

tab, 0.625 mg tab, 0.9 mg tab, 1.25

mg tab, 25 mg inj soln 2 PA
VIVELLE-DOT 2 PA

AVELOX 2 PA
AVELOX 2 PA
AVELOX ABC PACK 2 PA
BAXDELA 2 PA
CIPRO 250 mg tab, 500 mg tab,

750 mg tab 2 PA
CIPRO 200 mg/20ml iv soln, 250

MG/5ML (5%) susp, 400 mg/40ml

iv soln, 500 MG/5ML (10%) susp 2 PA
CIPRO IN D5W 2 PA
CIPRO XR 2 PA
ciprofloxacin 200 mg/20ml iv soln,

400 mg/40ml iv soln 2 PA
ciprofloxacin hcl 100 mg tab 2 PA
ciprofloxacin in d5w 2 PA
ciprofloxacin-ciproflox hcl er 2 PA
FACTIVE 2 PA
LEVAQUIN 250 mg tab, 500 mg

tab, 750 mg tab 2 PA
LEVAQUIN 25 mg/ml iv soln, 25

mg/ml soln, 250 mg/50ml iv soln,

500 mg/100ml iv soln, 750

mg/150ml iv soln 2 PA
levofloxacin 25 mg/ml iv soln, 25

mg/ml soln 2 PA
levofloxacin in d5w 2 PA
moxifloxacin hcl 400 mg tab 2 PA
moxifloxacin hcl 400 mg/250ml iv

soln 2 PA
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moxifloxacin hcl in nacl 2 PA
NOROXIN 2 PA
ofloxacin 200 mg tab, 300 mg tab,
400 mg tab 2 PA

GASTROINTESTINAL AGENTS - MISC.
5-ht4 Receptor Agonists

MOTEGRITY | 2 | \ PA
Agents For Chronic ldiopathic Constipation (cic)

TRULANCE | 2 | \ PA
Bile Acid Synthesis Disorder Agents

CHOLBAM | 2 ] | PA
Farnesoid X Receptor (fxr) Agonists

OCALIVA 2 | | PA
Gallstone Solubilizing Agents

ACTIGALL 2 PA
CHENODAL 2 PA
RELTONE 2 PA
URSO 250 2 PA
URSO FORTE 2 PA
Gastrointestinal Antiallergy Agents

GASTROCROM | 2 | PA
Gastrointestinal Chloride Channel Activators

AMITIZA 2 PA
lubiprostone 2 PA
Gastrointestinal Stimulants

dexpanthenol 250 mg/ml inj soln 2 PA
GIMOTI 2 PA
metoclopramide hcl 10 mg tab

disint, 5 mg tab disint 2 PA
METOZOLV ODT 2 PA
REGLAN 2 PA
REGLAN 5 mg/ml inj soln 2 PA
lleal Bile Acid Transporter (ibat) Inhibitors

BYLVAY 2 PA
BYLVAY (PELLETS) 2 PA
LIVMARLI 2 PA
Inflammatory Bowel Agents

APRISO 2 PA

ASACOL 2 PA

ASACOL HD 2 PA

AZULFIDINE 2 PA
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AZULFIDINE EN-TABS 2 PA
balsalazide disodium 2 PA
CANASA 2 PA
CIMZIA 2 PA
CIMZIA STARTER KIT 6 X 200
mg/ml sc pfs kit 2 PA
COLAZAL 2 PA
DIPENTUM 2 PA
ENTYVIO 2 PA
GIAZO 2 PA
LIALDA 2 PA
mesalamine 1.2 gm tab dr, 1000
mg rect supp 2 PA
mesalamine er 0.375 gm cap er 24
hr, 500 mg cap er 2 PA
mesalamine-cleanser 2 PA
PENTASA 2 PA
REMICADE 2 PA
ROWASA 2 PA
SFROWASA 2 PA
SKYRIZI 360 mg/2.4ml sc soln cart,
600 mg/10ml iv soln 2 PA
STELARA 130 mg/26ml iv soln 2 PA
Intestinal Acidifiers
enulose 2 PA
generlac 2 PA
lactulose encephalopathy 2 PA
Irritable Bowel Syndrome (ibs) Agents
alosetron hcl 2 PA
IBSRELA 2 PA
LINZESS 2 PA
LOTRONEX 2 PA
VIBERZI 2 PA
ZELNORM 2 PA
Live Fecal Microbiota
REBYOTA |2 PA
Peripheral Opioid Receptor Antagonists
alvimopan 2 PA
ENTEREG 2 PA
MOVANTIK 2 PA
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RELISTOR 12 mg/0.6ml sc kit, 150

mg tab 2 PA
RELISTOR 12 mg/0.6ml sc soln, 8

mg/0.4ml sc soln 2 PA

SYMPROIC 2 PA
Phosphate Binder Agents

AURYXIA 2 PA

calcium acetate 667 mg cap, 667

mg tab 2 PA

calcium acetate (phos binder) 667

mg tab 2 PA
FOSRENOL 2 PA
lanthanum carbonate 1000 mg tab

chew, 500 mg tab chew, 750 mg

tab chew 2 PA
PHOSLO 2 PA
PHOSLYRA 2 PA
RENAGEL 400 mg tab, 800 mg tab 2 PA
RENVELA 2 PA

sevelamer hcl 2 PA

VELPHORO 2 PA
Short Bowel Syndrome (sbs) Agents

GATTEX 2 PA
Tryptophan Hydroxylase Inhibitors

XERMELO 2 PA
Anesthetics - Misc.

AMIDATE 2 PA
DIPRIVAN 10 mg/ml iv emul, 100

mg/10ml iv emul, 1000 mg/100ml iv

emul, 200 mg/20ml iv emul, 500

mg/50ml iv emul 2 PA
etomidate 2 mg/ml iv soln 2 PA

fresenius propoven 2 PA
KETALAR 2 PA
ketamine hcl 10 mg/ml inj soln, 100

mg/ml inj soln, 50 mg/ml inj soln 2 PA
LUSEDRA 2 PA
propofol 10 mg/ml iv emul, 1000

mg/100ml iv emul, 200 mg/20ml iv

emul, 500 mg/50ml iv emul 2 PA
propofol-lipuro 2 PA

* PA — Prior Authorization [Pre Autorizacion]

Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de

Salud Vital

Page 126 of 250
Update Date: 4/2023



Drug Name
[Nombre del Medicamento]

Barbiturate Anesthetics

Drug
Tier
[Nivel]

Reference Name

[Nombre de
Referencia]

Requirements/Limits?!
[Requisitos/Limites]

BREVITAL SODIUM 2.5 gm inj
soln, 200 mg inj soln, 500 mg inj
soln 2 PA
PENTOTHAL 2 PA
Volatile Anesthetics
COMPOUND 347 2 PA
desflurane 2 PA
ETHRANE 2 PA
FORANE 2 PA
isoflurane 2 PA
sevoflurane 2 PA
SOJOURN 2 PA
SUPRANE 2 PA
TERRELL 2 PA
ULTANE 2 PA
| GENITOURINARY AGENTS - MISCELLANEOUS
Acidifiers
K-PHOS MF 2 PA
K-PHOS NO 2 2 PA
Alkalinizers
CITROLITH 2 PA
cytra k crystals 2 PA
LIQUI-DUALCITRA 2 PA
ORACIT 2 PA
POLYCITRA-K 2 PA
pot & sod cit-cit ac 550-500-334
mg/5ml soln 2 PA
potassium citrate er 2 PA
potassium citrate-citric acid 3300-
1002 mg pckt 2 PA
potassium citrate-citric acid 1100-
334 mg/5ml soln 2 PA
sod citrate-citric acid 500-334
mg/5ml soln 2 PA
TARON-CRYSTALS 2 PA
tricitrates 2 PA
UROCIT-K 10 2 PA
UROCIT-K 15 2 PA
UROCIT-K 5 2 PA
virtrate-2 2 PA
virtrate-3 2 PA

* PA — Prior Authorization [Pre Autorizacion]

Page 127 of 250

Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de Update Date: 4/2023

Salud Vital



Drug Reference Name

Drug Name Ti Requirements/Limits?
[Nombre del Medicamento] .|er [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]
virtrate-k 2 PA
Cystinosis Agents
CYSTAGON 2 PA
PROCYSBI 2 PA
Genitourinary Irrigants
acetic acid 0.25 % irrig soln 2 PA
aminoacetic acid 2 PA
glycine 1.5 % irrig soln 2 PA
glycine urologic 2 PA
neomycin-polymyxin b gu 40-
200000 irrig soln 2 PA
NEOSPORIN GU IRRIGANT 2 PA
RESECTISOL 2 PA
sodium chloride 0.45 % irrig soln,
0.9 % irrig soln 2 PA
sorbitol 3 % irrig soln, 3.3 % irrig
soln 2 PA
sorbitol-mannitol 2 PA
Hyperoxaluria Agents
OXLUMO | 2 ] PA
Interstitial Cystitis Agents
ELMIRON 2 PA
RIMSO-50 2 PA
Prostatic Hypertrophy Agents
alfuzosin hcl er 2 PA
AVODART 2 PA
CARDURA XL 2 PA
dutasteride 0.5 mg cap 2 PA
dutasteride-tamsulosin hcl 2 PA
ENTADFI 2 PA
FLOMAX 2 PA
JALYN 2 PA
PROSCAR 2 PA
RAPAFLO 2 PA
silodosin 2 PA
UROXATRAL 2 PA
Urinary Analgesics
PYRIDIUM 2 | PA
Urinary Stone Agents
LITHOSTAT 2 PA
THIOLA 2 PA
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THIOLA EC 2 PA
tiopronin 100 mg tab 2 PA
Vesicoureteral Reflux (vur) Agents
DEFLUX 2 PA
Gout Agent Combinations
colchicine-probenecid | 2 | PA
Gout Agents
allopurinol 200 mg tab 2 PA
allopurinol sodium 2 PA
ALOPRIM 2 PA
febuxostat 2 PA
GLOPERBA 2 PA
KRYSTEXXA 2 PA
MITIGARE 2 PA
ULORIC 2 PA
ZURAMPIC 2 PA
ZYLOPRIM 2 PA
Aminolevulinate Synthase 1-directed Sirna
GIVLAARI | 2 | PA
Antihemophilic Products
adynovate 2 PA
AFSTYLA 2 PA
ALPHANATE 1000-1500 unit iv
soln, 250-500 unit iv soln 2 PA
ALPHANINE SD 2 PA
ALPROLIX 2 PA
BEBULIN 2 PA
BEBULIN VH 2 PA
BENEFIX 1000 unit iv soln, 2000
unit iv soln, 250 unit iv soln, 500
unit iv soln 2 PA
COAGADEX 2 PA
CORIFACT 2 PA
ESPEROCT 2 PA
FEIBA 2 PA
FEIBA NF 2 PA
FEIBA VH IMMUNO 2 PA
FIBRYGA 2 PA
HELIXATE FS 2 PA
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HEMGENIX 2 PA
HEMLIBRA 2 PA
HEMOFIL M 1000 unit iv soln,
1501-2000 unit iv soln, 1700 unit iv
soln, 1701-2000 unit iv soln, 220-
400 unit iv soln, 250 unit iv soln,
401-800 unit iv soln, 500 unit iv
soln, 801-1500 unit iv soln, 801-
1700 unit iv soln 2 PA
HUMATE-P 1000-2000 unit iv soln,
1000-2400 unit iv soln, 250-500
unit iv soln, 250-600 unit iv soln,
500-1000 unit iv soln, 500-1200
unit iv soln 2 PA
IDELVION 2 PA
IXINITY 2 PA
JIVI 2 PA
KCENTRA 2 PA
KOATE 2 PA
KOATE-DVI 1000 unit iv soln, 250
unit iv soln, 500 unit iv soln 2 PA
KOVALTRY 2 PA
MONOCLATE-P 2 PA
MONONINE 2 PA
NOVOEIGHT 2 PA
NOVOSEVEN 2 PA
NOVOSEVEN RT 2 PA
NUWIQ 2 PA
obizur 2 PA
PROFILNINE 2 PA
PROFILNINE SD 2 PA
PROPLEX T FACTOR IX
COMPLEX 2 PA
REBINYN 2 PA
RECOMBINATE 2 PA
REFACTO 2 PA
RIASTAP 2 PA
rixubis 2 PA
SEVENFACT 2 PA
TRETTEN 2 PA
VONVENDI 2 PA
WILATE 2 PA
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XYNTHA 2 PA

XYNTHA SOLOFUSE 2 PA
Bradykinin B2 Receptor Antagonists

FIRAZYR 2 PA

icatibant acetate 2 PA

SAJAZIR 2 PA
Complement Inhibitors

BERINERT 2 PA

CINRYZE 2 PA
EMPAVELI 2 PA
ENJAYMO 2 PA
HAEGARDA 2 PA
RUCONEST 2 PA

TAVNEOS 2 PA
Hemataologic - Tyrosine Kinase Inhibitors

TAVALISSE | 2 ] PA
Hematorheologic Agents

PENTOXIL 2 PA

TRENTAL 2 PA
Hemin

PANHEMATIN 313 mg iv soln, 350

mg iv soln 2 PA
Human Protein C

CEPROTIN | 2 | PA

Plasma Expanders

dextran 40 in d5w 10-5 % iv soln 2 PA
dextran 70 in d5w 2 PA
dextran 70 in nacl 2 PA
dextran hm in dextrose 2 PA
GENTRAN 40 IN D5W 2 PA
GENTRAN 40 IN NACL 2 PA
HESPAN 2 PA
hetastarch-nacl 2 PA
HEXTEND 2 PA
LMD IN D5W 2 PA
LMD IN NACL 2 PA
PENTASPAN 2 PA
VOLUVEN 2 PA
Plasma Kallikrein Inhibitors
KALBITOR 2 PA
ORLADEYO 2 PA
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TAKHZYRO 2 PA
Plasma Proteins
ALBUKED 25 2 PA
ALBUKED 5 2 PA
albumin human 2 PA
ALBUMINAR-25 2 PA
ALBUMINAR-5 2 PA
ALBUMINEX 2 PA
alburx 2 PA
ALBUTEIN 2 PA
ATRYN 2 PA
BUMINATE 2 PA
FLEXBUMIN 2 PA
HUMAN ALBUMIN GRIFOLS 2 PA
kedbumin 2 PA
OCTAPLAS BLOOD GROUP A 2 PA
OCTAPLAS BLOOD GROUP AB 2 PA
OCTAPLAS BLOOD GROUP B 2 PA
OCTAPLAS BLOOD GROUP O 2 PA
PLASBUMIN-25 2 PA
PLASBUMIN-5 2 PA
PLASMANATE 2 PA
RYPLAZIM 2 PA
THROMBATE Il 2 PA
Platelet Aggregation Inhibitors

AGGRASTAT 2 PA
AGGRENOX 2 PA
AGRYLIN 2 PA
anagrelide hcl 2 PA
aspirin-dipyridamole er 2 PA
aspirin-omeprazole 81-40 mg tab dr 2 PA
BRILINTA 2 PA
CABLIVI 2 PA
clopidogrel bisulfate 300 mg tab 2 PA
dipyridamole 25 mg tab, 50 mg tab,

75 mg tab 2 PA
EFFIENT 2 PA
eptifibatide 2 PA
INTEGRILIN 2 PA
KENGREAL 2 PA
PERSANTINE 2 PA
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PLAVIX 300 mg tab, 75 mg tab 2 PA
PLETAL 2 PA
prasugrel hcl 2 PA
REOPRO 2 PA
ticlopidine hcl 2 PA
YOSPRALA 2 PA
ZONTIVITY 2 PA
Protamine
protamine sulfate 10 mg/mlivsoln | 2 | PA
Pyruvate Kinase Activators
PYRUKYND 2 PA
PYRUKYND TAPER PACK 2 PA
Thrombolytic Agent - Misc
DEFITELIO | 2 | PA
Thrombolytic Enzymes
ACTIVASE 2 PA
CATHFLO ACTIVASE 2 PA
RETAVASE 2 PA
RETAVASE HALF-KIT 2 PA
TNKASE 2 PA
HEMATOPOIETIC AGENTS
Agents For Gaucher Disease
CERDELGA 2 PA
CEREDASE 2 PA
CEREZYME 200 unit iv soln, 400
unit iv soln 2 PA
ELELYSO 2 PA
miglustat 2 PA
VPRIV 2 PA
ZAVESCA 2 PA
Agents For Sickle Cell Disease
ADAKVEOQO 2 PA
DROXIA 2 PA
ENDARI 2 PA
OXBRYTA 300 mg tab sol, 500 mg
tab 2 PA
SIKLOS 2 PA
Cobalamins
DODEX 2 | PA
Hematopoietic Growth Factors
DOPTELET | 2 | \ PA
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EPOGEN 10000 unit/ml inj soln,
2000 unit/ml inj soln, 20000 unit/ml
inj soln, 3000 unit/ml inj soln, 4000
unit/ml inj soln, 40000 unit/ml inj
soln 2 PA
FULPHILA 2 PA
FYLNETRA 2 PA
GRANIX 2 PA
LEUKINE 250 mcg inj soln, 250
mcg iv soln 2 PA
LEUKINE 500 mcg/ml inj soln 2 PA
MIRCERA 2 PA
MULPLETA 2 PA
NEUMEGA 2 PA
NPLATE 2 PA
NYVEPRIA 2 PA
OMONTYS 2 PA
PROMACTA 2 PA
REBLOZYL 2 PA
releuko 300 mcg/0.5ml sc soln pfs,
480 mcg/0.8ml sc soln pfs, 480
mcg/1.6ml inj soln 2 PA
RELEUKO 300 mcg/ml inj soln 2 PA
ROLVEDON 2 PA
STIMUFEND 2 PA
UDENYCA 2 PA
ZARXIO 2 PA
Iron
ACCRUFER 2 PA
FERAHEME 2 PA
FERRLECIT 2 PA
ferumoxytol 2 PA
INJECTAFER 2 PA
MONOFERRIC 2 PA
na ferric gluc cplx in sucrose 2 PA
NULECIT 2 PA
TRIFERIC 272 mg Hemodialysis
Packet 2 PA
TRIFERIC 27.2 mg/5ml hemo soln 2 PA
TRIFERIC AVNU 2 PA
VENOFER 2 PA
Stem Cell Mobilizers
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mMozoBL | 2 | | _PA_ |
Hemostatics - Systemic
AMICAR 1000 mg tab 2 PA
aminocaproic acid 1000 mg tab 2 PA
aminocaproic acid 0.25 gm/ml soln,
25 % syr, 250 mg/ml iv soln 2 PA
CYKLOKAPRON 2 PA
LYSTEDA 2 PA
tranexamic acid-nacl 2 PA
TRASYLOL 2 PA
Hemostatics - Topical

ACTIFOAM COLLAGEN SPONGE 2 PA
ARTISS 10 ml ext kit, 4 ml ext kit 2 PA
ARTISS 2 PA
ASTRINGYN 2 PA
AVITENE FLOUR 2 PA
AVITENE FLOUR 2 PA
GELFILM ext film 2 PA
GEL-FLOW 2 PA
GEL-FLOW NT 2 PA
GELFOAM 2 PA
GELFOAM COMPRESSED SIZE
100 2 PA
GELFOAM DENTAL PACK SIZE 4 2 PA
GELFOAM SPONGE 2 PA
GELFOAM SPONGE SIZE 100 2 PA
GELFOAM SPONGE SIZE 200 2 PA
GELFOAM SPONGE SIZE 50 2 PA
GELFOAM-JMI POWDER 2 PA
GELFOAM-JMI SPONGE 2 PA
RECOTHROM 2 PA
RECOTHROM SPRAY KIT 2 PA
TACHOSIL 2 PA
THROMBI-GEL 10 2 PA
THROMBI-GEL 100 2 PA
THROMBI-GEL 40 2 PA
THROMBIN-JMI 2 PA
THROMBIN-JMI EPISTAXIS 2 PA
THROMBI-PAD 2 PA
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TISSEEL 10 ml ext kit, 2 ml ext Kit,

4 ml ext kit 2 PA

TISSEEL ext soln 2 PA

TISSEEL VH 2 PA

TISSEEL VHSD 2 PA

| HYPNOTICS/SEDATIVES/SLEEP DISORDERAGENTS

Barbiturate Hypnotics

AMYTAL SODIUM 2 PA

BUTISOL SODIUM 2 PA

BUTISOL SODIUM 2 PA

LUMINAL 2 PA

MEBARAL 2 PA

mephobarbital 2 PA

NEMBUTAL 2 PA

pentobarbital sodium 50 mg/ml inj

soln 2 PA

phenobarbital sodium 130 mg/ml inj

soln, 65 mg/ml inj soln 2 PA

SECONAL 2 PA
Hypnotics - Tricyclic Agents

doxepin hcl 3 mg tab, 6 mg tab 2 PA

SILENOR 2 PA
Non-barbiturate Hypnotics

AMBIEN 2 PA

AMBIEN CR 2 PA

BYFAVO 2 PA

chloral hydrate 500 mg/5ml syr 2 PA

dexmedetomidine hcl 1000

mcg/10ml iv soln, 200 mcg/2ml iv

soln, 400 mcg/4ml iv soln 2 PA

dexmedetomidine hcl in nacl 200

mcg/50ml iv soln, 200-0.9

mcg/50ml-% iv soln, 400

mcg/100ml iv soln, 80 mcg/20ml iv

soln 2 PA

dexmedetomidine hcl-dextrose 2 PA

DORAL 2 PA

EDLUAR 2 PA

estazolam 2 PA

eszopiclone 2 PA

HALCION 2 PA
IGALMI 2 PA
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INTERMEZZO 2 PA
LUNESTA 2 PA
midazolam hcl 2 mg/ml syr, 25
mg/5ml inj soln, 50 mg/10ml inj soln 2 PA
midazolam hcl-sodium chloride
100-0.8 mg/100ml-% iv soln, 50-0.8
mg/50ml-% iv soln 2 PA
midazolam-sodium chloride 100-0.9
mg/100ml-% iv soln, 50-0.9
mg/50ml-% iv soln 2 PA
PRECEDEX 1000 mcg/250ml iv
soln, 200 mcg/2ml iv soln, 200
mcg/50ml iv soln, 400 mcg/100ml iv
soln, 80 mcg/20ml iv soln 2 PA
RESTORIL 2 PA
SOMNOTE 2 PA
SONATA 2 PA
temazepam 22.5 mg cap, 7.5 mg
cap 2 PA
triazolam 2 PA
zaleplon 2 PA
zolpidem tartrate 1.75 mg tab subl,
3.5 mg tab subl 2 PA
zolpidem tartrate er 2 PA
ZOLPIMIST 2 PA
Orexin Receptor Antagonists
BELSOMRA 2 PA
DAYVIGO 2 PA
QUVIVIQ 2 PA
Selective Melatonin Receptor Agonists
HETLIOZ 2 PA
HETLIOZ LQ 2 PA
ramelteon 2 PA
ROZEREM 2 PA

Laxative Combinations

CLENPIQ 2 PA
COLYTE WITH FLAVOR PACKS 2 PA
GAVILYTE-C 2 PA
GAVILYTE-G 2 PA
GAVILYTE-H 2 PA

* PA — Prior Authorization [Pre Autorizacion]

Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de

Salud Vital

Page 137 of 250
Update Date: 4/2023




Drug Reference Name Requirements/Limits?

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
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GAVILYTE-N WITH FLAVOR
PACK 2 PA
GOLYTELY 227.1 gm soln 2 PA
GOLYTELY 2 PA
HALFLYTELY BOWEL PREP 2 PA
HALFLYTELY WITH FLAVOR
PACKS 2 PA
MOVIPREP 2 PA
na sulfate-k sulfate-mg sulf 2 PA
NULYTELY LEMON-LIME 2 PA
NULYTELY WITH FLAVOR
PACKS 2 PA
OCL 2 PA
peg 3350/electrolytes 2 PA
peg 3350-kcl-na bicarb-nacl 2 PA
peg-3350/electrolytes 2 PA
peg-3350/electrolytes/ascorbat 2 PA
peg-kcl-nacl-nasulf-na asc-c 100
gm soln 2 PA
PLENVU 2 PA
POLY-PREP 2 PA
PREPOPIK 2 PA
SUCLEAR 2 PA
SUPREP BOWEL PREP KIT 2 PA
SUTAB 2 PA
TRILYTE 2 PA
Laxatives - Miscellaneous
constulose 2 PA
KRISTALOSE 2 PA
lactulose 10 gm/15ml soln, 20
gm/30ml soln 2 PA
polyethylene glycol 3350 17 gm
pckt 2 PA
polyethylene glycol 3350 17
gm/scoop oral pwdr 2 PA
Lubricant Laxatives
MURI-LUBE 2 | PA
Saline Laxatives
OSMOPREP 2 PA
VISICOL 2 PA
Local Anesthetic Combinations
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brachial plexus tray 2 PA
bupivacaine-epinephrine 2 PA
bupivacaine-epinephrine (pf) 0.25%
-1:200000 inj soln, 0.25-1:200000
% inj soln, 0.5% -1:200000 inj soln,
0.5-1:200000 % inj soln 2 PA
CAUDAL TRAY 2 PA
continuous caudal tray 2 PA
continuous epidural tray 2 PA
DUOCAINE 2 PA
epidural tray 17gx3-1/2" 2 PA
epidural tray 18gx3-1/2" 2 PA
lidocaine-epinephrine 0.5 %-
1:200000 inj soln, 1 %-1:100000 inj
soln, 1-1:200000 % inj soln, 1.5 %-
1:200000 inj soln, 2 %-1:100000 inj
soln, 2 %-1:200000 inj soln, 2 %-
1:50000 inj soln 2 PA
MARCAINE/EPINEPHRINE 2 PA
MARCAINE/EPINEPHRINE PF 2 PA
NERVE BLOCK TRAY 2 PA
SADDLE BLOCK-22 LIDO/EPI 2 PA
SADDLE BLOCK-22 LIDO/PRO 2 PA
SADDLE BLOCK-25 LIDO/EPI 2 PA
SADDLE BLOCK-25 LIDO/PRO 2 PA
SADDLE BLOCK-26 LIDO/EPI 2 PA
SADDLE BLOCK-26 LIDO/PRO 2 PA
SENSORCAINE/EPINEPHRINE 2 PA
SENSORCAINE-
MPF/EPINEPHRINE 2 PA
SPINAL-22 BUP/PRO/EPH/EPI 2 PA
SPINAL-22
BUPIV/PRO/EPHED/EPI 2 PA
SPINAL-22 LIDO/TETRA/EPI 2 PA
SPINAL-22 PRO/TET/EPH/EPI 2 PA
SPINAL-22 PRO/TETRA/EPHED 2 PA
SPINAL-22 WHITACRE
LIDOCAINE 2 PA
SPINAL-25 BUP/PRO/EPH/EPI 2 PA
SPINAL-25
BUPIV/PRO/EPHED/EPI 2 PA
SPINAL-25 PRO/TET/EPH/EPI 2 PA
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SPINAL-25 PRO/TETRA/EPHED 2 PA
SPINAL-25 QUINCKE
BUP/LIDO/EPI 2 PA
SPINAL-25 QUINCKE TETRA/EPI 2 PA
SPINAL-26 BUP/PRO/EPH/EPI 2 PA
SPINAL-26 BUPIV/LIDO/EPI 2 PA
SPINAL-26 PRO/TET/EPH/EPI 2 PA
SPINAL-WHITACRE TET/EPH/EPI 2 PA
XYLOCAINE/EPINEPHRINE 2 PA
XYLOCAINE-MPF/EPINEPHRINE 2 PA
Local Anesthetics - Amides
bupivacaine fisiopharma 2 PA
bupivacaine hcl 0.25 % inj soln, 0.5
% inj soln, 0.75 % inj soln 2 PA
bupivacaine hcl (pf) 2 PA
bupivacaine in dextrose 2 PA
bupivacaine spinal 2 PA
CARBOCAINE 2 PA
CARBOCAINE PRESERVATIVE-
FREE 2 PA
EXPAREL 2 PA
lidocaine hcl 0.5 % inj soln, 1 % inj
soln, 2 % inj soln 2 PA
lidocaine hcl (pf) 2 PA
lidocaine in dextrose 2 PA
MARCAINE 2 PA
MARCAINE PRESERVATIVE
FREE 2 PA
MARCAINE SPINAL 2 PA
mepivacaine hcl 3 % inj soln 2 PA
NAROPIN 2 PA
POLOCAINE 2 PA
POLOCAINE-MPF 2 PA
ropivacaine hcl 10 mg/ml inj soln, 2
mg/ml inj soln, 5 mg/ml inj soln, 7.5
mg/ml inj soln 2 PA
SENSORCAINE 2 PA
SENSORCAINE-MPF 2 PA
SENSORCAINE-MPF SPINAL 2 PA
single-shot epidural tray 2 PA
SPINAL-22 WHITACRE
LIDO/EPHED 2 PA
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XYLOCAINE 2 PA
XYLOCAINE-MPF 0.5 % inj soln, 1
% inj soln, 1.5 % inj soln, 2 % in;j
soln, 4 % inj soln 2 PA
Local Anesthetics - Esters
chloroprocaine hcl 2 % inj soln, 3 %
inj soln 2 PA
chloroprocaine hcl (pf) 2 PA
CLOROTEKAL 2 PA
NESACAINE 2 PA
NESACAINE-MPF 2 PA
NOVOCAIN 2 PA
PONTOCAINE 2 PA
PONTOCAINE 2 PA
tetracaine hcl 1 % inj soln 2 PA
Azithromycin
azithromycin 500 mg iv soln 2 PA
azithromycin hydrogencitrate 2 PA
ZITHROMAX 1 gm pckt, 250 mg
tab, 500 mg iv soln, 500 mg tab,
600 mg tab 2 PA
ZITHROMAX 100 mg/5ml susp,
200 mg/5ml susp 2 PA
ZITHROMAX TRI-PAK 2 PA
ZITHROMAX Z-PAK 2 PA
ZMAX 2 PA
ZMAX PEDIATRIC 2 PA
Clarithromycin
BIAXIN 2 PA
BIAXIN 2 PA
BIAXIN XL 2 PA
BIAXIN XL PAC 2 PA
clarithromycin er 2 PA
Erythromycins
E.E.S. 400 2 PA
ERY-TAB 250 mg tab dr, 333 mg
tab dr 2 PA
ERYTHROCIN LACTOBIONATE
1000 mg iv soln, 500 mgq iv soln 2 PA
ERYTHROCIN STEARATE 500 mg
tab 2 PA
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erythromycin 250 mg tab dr, 333
mg tab dr 2 PA
erythromycin base 250 mg tab dr,
333 mg tab dr 2 PA
erythromycin ethylsuccinate 200
mg/5ml susp, 400 mg/5ml susp 2 PA
erythromycin lactobionate 2 PA
PCE 2 PA
Fidaxomicin
DIFICID 200 mg tab 2 PA
DIFICID 40 mi/ml susi 2 PA
Calcitonin Gene-related Peptide (cgrp) Receptor Antag
AIMOVIG 2 PA
AIMOVIG (140 MG DOSE) 2 PA
AJOVY 2 PA
QULIPTA 2 PA
UBRELVY 2 PA
VYEPTI 2 PA
Migraine Combinations
CAFERGOT 2 PA
diacetazone 2 PA
ergotamine-caffeine 1-100 mg tab 2 PA
isometheptene-apap-dichloral 2 PA
isometheptene-caffeine-apap 2 PA
isometheptene-dichloral-apap 2 PA
MIGERGOT 2 PA
migragesic ida 2 PA
MIGRANOW 2 PA
NODOLOR 2 PA
SUMANSETRON 2 PA
sumatriptan-naproxen sodium 2 PA
TREXIMET 10-60 mg tab, 85-500
mg tab 2 PA
Migraine Products
D.H.E. 45 2 PA
dihydroergotamine mesylate 1
mg/ml inj soln, 4 mg/ml nasal soln 2 PA
MIGRANAL 2 PA
TRUDHESA 2 PA
Migraine Products - Nsaids
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diclofenac potassium(migraine) 2 PA
ELYXYB 2 PA
Serotonin Agonists

almotriptan malate 2 PA
ALSUMA 2 PA
AMERGE 2 PA
AXERT 2 PA
eletriptan hydrobromide 2 PA
FROVA 2 PA
frovatriptan succinate 2 PA
IMITREX 2 PA
IMITREX 6 mg/0.5ml sc soln 2 PA
IMITREX STATDOSE REFILL 2 PA
IMITREX STATDOSE SYSTEM 2 PA
MAXALT 10 mg tab, 5 mg tab 2 PA
MAXALT-MLT 10 mg tab disint, 5
mg tab disint 2 PA
naratriptan hcl 2 PA
ONZETRA XSAIL 2 PA
RELPAX 2 PA
REYVOW 2 PA
sumatriptan 20 mg/act nasal soln, 5
mg/act nasal soln 2 PA
sumatriptan succinate 4 mg/0.5m|
sc soln, 4 mg/0.5ml sc soln auto-inj,
6 mg/0.5ml sc soln, 6 mg/0.5ml sc
soln auto-inj, 6 mg/0.5ml sc soln
pfs 2 PA
sumatriptan succinate refill 2 PA
SUMAVEL DOSEPRO 2 PA
TOSYMRA 2 PA
ZECUITY 2 PA
ZEMBRACE SYMTOUCH 2 PA
zolmitriptan 2 PA
ZOMIG 2 PA
ZOMIG ZMT 2 PA

| MINERALS & ELECTROLYTES

Bicarbonates

NEUT 2 PA
sodium acetate 2 meg/ml iv soln, 4
meg/ml iv soln 2 PA
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sodium bicarbonate 4.2 % iv soln, 5
% iv soln, 7.5 % iv soln, 8.4 % iv

soln 2 PA

sodium lactate 167 meqg/l iv soln, 5

meg/ml iv soln 2 PA

THAM 2 PA
Calcium

CALCIFOL 2 PA

CALCIFOLIC-D 2 PA

calcium chloride 10 % iv soln 2 PA

calcium gluconate 10 % iv soln 2 PA

calcium gluconate-nacl 1-0.675

gm/50ml-% iv soln, 1-0.8

gm/100ml-% iv soln, 2-0.675

gm/100ml-% iv soln 2 PA

calcium-folic acid plus d 2 PA
Electrolyte Mixtures
dextrose 5%/electrolyte #48 PA
dextrose in lactated ringers PA
dextrose in ringers 2 PA
dextrose-nacl 10-0.2 % iv soln, 10-
0.225 % iv soln, 10-0.45 % iv soln,
10-0.9 % iv soln, 2.5-0.45 % iv
soln, 5-0.2 % iv soln, 5-0.225 % iv
soln, 5-0.3 % iv soln, 5-0.33 % iv
soln, 5-0.45 % iv soln, 5-0.9 % iv
soln 2 PA
dextrose-sodium chloride 2.5-0.45
% iv soln, 5-0.225 % iv soln, 5-0.3
% iv soln, 5-0.45 % iv soln, 5-0.9 %

N

N

iv soln 2 PA
electrolyte-48 in dextrose 10 % iv

soln 2 PA
ELLIOTTS B 2 PA
HYPERLYTE-CR 2 PA
IONOSOL-B IN D5W 2 PA
IONOSOL-MB IN D5W 2 PA
IONOSOL-T IN D5W 2 PA
ISOLYTE-H IN D5W 2 PA
ISOLYTE-M IN D5W 2 PA
ISOLYTE-P IN D5W 2 PA
ISOLYTE-S 2 PA
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ISOLYTE-S IN D5W 2 PA
ISOLYTE-SPH 7.4 2 PA
kcl in d5w lactated ringers 2 PA

kcl in dextrose-nacl 10-5-0.2 meqg/I-
%-% iv soln, 10-5-0.45 meq/I-%-%
iv soln, 20-10-0.2 meq/I-%-% iv
soln, 20-5-0.2 meq/1-%-% iv soln,
20-5-0.225 meq/l-%-% iv soln, 20-
5-0.33 meq/l-%-% iv soln, 20-5-
0.45 meq/l-%-% iv soln, 20-5-0.9
meq/1-%-% iv soln, 30-5-0.2 meqg/I-
%-% iv soln, 30-5-0.33 meq/I-%-%
iv soln, 30-5-0.45 meq/I-%-% iv
soln, 40-5-0.2 meq/I-%-% iv soln,
40-5-0.45 meq/l-%-% iv soln, 40-5-

0.9 meqg/l-%-% iv soln 2 PA
kcl-lactated ringers-d5w 2 PA
lactated ringers iv soln 2 PA
NORMOSOL-M IN D5W 2 PA
NORMOSOL-R 2 PA
NORMOSOL-R IN D5W 2 PA
NORMOSOL-R PH 7.4 2 PA
nutrilyte 2 PA
nutrilyte ii 2 PA
PLASMA-LYTE 148 2 PA
PLASMA-LYTE 56 2 PA
PLASMA-LYTE A 2 PA
PLASMA-LYTE R 2 PA
PLASMA-LYTE-148 IN D5W 2 PA
PLASMA-LYTE-56 IN D5W 2 PA
PLASMA-LYTE-M IN D5W 2 PA
PLASMA-LYTE-R IN D5W 2 PA

potassium chloride in dextrose 10-5
meq/l-% iv soln, 20-5 meq/l-% iv
soln, 30-5 meq/lI-% iv soln, 40-5
meq/l-% iv soln 2 PA
potassium chloride in nacl 20-0.45
meq/l-% iv soln, 20-0.9 meq/l-% iv

soln, 40-0.9 meqg/I-% iv soln 2 PA
ringers 2 PA
TPN ELECTROLYTES 2 PA
TPN ELECTROLYTES I 2 PA
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Fluoride
EPIFLUR 2 PA
FLORIVA 0.25-400 mg-unit/ml lig 2 PA
FLUOR-A-DAY 2 PA
FLUOR-A-DAY 2 PA
sodium fluoride 0.55 (0.25 F) mg
tab chew, 1.1 (0.5 F) mg tab chew,
2.2 (1 F) mg tab chew 2 PA
sodium fluoride 1.1 (0.5 F) mg/ml
soln 2 PA
lodine Products
IODOPEN 2 PA
Magnesium
magnesium chloride 200 mg/ml inj
soln 2 PA
magnesium sulfate 2 gm/50ml iv
soln, 20 gm/500ml iv soln, 4
gm/100ml iv soln, 4 gm/50ml iv
soln, 40 gm/1000ml iv soln, 50 %
inj soln 2 PA
magnesium sulfate in d5w 1-5
gm/100ml-% iv soln, 10-5
gm/500mI-% iv soln, 10-5 mg/ml-%
iv soln 2 PA
Manganese
manganese chloride 2 PA
manganese sulfate 0.1 mg/ml iv
soln 2 PA
Phosphate
GLYCOPHOS 2 PA
K-PHOS 2 PA
K-PHOS-NEUTRAL 2 PA
PHOSPHA 250 NEUTRAL 2 PA
PHOSPHO-TRIN 250 NEUTRAL 2 PA
PHOSPHO-TRIN K500 2 PA
potassium phosphate dibasic 3
mmole/ml iv soln 2 PA
potassium phosphates 2 PA
potassium phosphates(66 meq k) 2 PA
potassium phosphates(71 meq k) 2 PA
sodium phosphate 2 PA
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sodium phosphates 15 mmole/sml

iv soln, 150 mmole/50ml iv soln, 45

mmole/15ml iv soln 2 PA

virt-phos 250 neutral 2 PA
Potassium

ed k+10 2 PA
EFFER-K 2 PA

effervescent pot chloride 2 PA
EPIKLOR 2 PA
EPIKLOR/25 2 PA
KAON-CL-10 2 PA

k-effervescent 2 PA
K-LOR 2 PA
KLOR-CON 20 meq pckt, 25 meq

pckt, 8 meq tab er 2 PA
KLOR-CON 10 2 PA
KLOR-CON M10 2 PA
KLOR-CON M15 2 PA
KLOR-CON M20 2 PA
KLOR-CON SPRINKLE 2 PA
KLOR-CON/EF 2 PA
K-TAB 2 PA

k-vescent 2 PA
MICRO-K 2 PA

potassium acetate 2 meg/ml iv

soln, 4 meg/ml iv soln 2 PA

potassium chloride 0.4 meg/ml iv

soln, 10 % soln, 10 meq/100ml iv

soln, 10 meq/50ml iv soln, 2

meg/ml iv soln, 20 meqg/100ml iv

soln, 20 meq/50ml iv soln, 30

meqg/100ml iv soln, 40 meq/100ml

iv soln, 40 MEQ/15ML (20%)) liq 2 PA

potassium chloride er 20 meq tab

er 2 PA
Sodium

normal saline flush 2 PA

sodium chloride 0.45 % iv soln, 0.9

% inj soln, 0.9 % iv soln, 2.5

meg/ml inj soln, 23.4 % iv soln, 3 %

iv soln, 4 meg/ml iv soln, 5 % iv

soln 2 PA
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Chelating Agents

sodium chloride (pf) 2 PA
Trace Minerals
ADDAMEL N 2 PA
ammonium molybdate 2 PA
chromic chloride 40 mcg/10ml iv
soln 2 PA
copper chloride 2 PA
copper sulfate 0.4 mg/ml iv soln 2 PA
cupric chloride 0.4 mg/ml iv soln 2 PA
MULTITRACE-4 2 PA
multitrace-4 concentrate 2 PA
MULTITRACE-4 NEONATAL 2 PA
MULTITRACE-4 PEDIATRIC 2 PA
MULTITRACE-5 2 PA
multitrace-5 concentrate 2 PA
MULTRYS 2 PA
PEDITRACE 2 PA
selenious acid 12 mcg/2ml iv soln,
40 mcg/ml iv soln, 60 mcg/ml iv
soln 2 PA
selenium 40 mcg/ml iv soln 2 PA
TRACE ELEMENTS 4/PEDIATRIC 2 PA
trace metals 2 PA
TRALEMENT 2 PA
Zinc
GALZIN 2 PA
WILZIN 2 PA
zinc chloride 1 mg/ml iv soln 2 PA
zinc sulfate 220 (50 Zn) mg cap 2 PA
zinc sulfate 1 mg/ml iv soln, 3
mg/ml iv soln, 5 mg/ml iv soln 2 PA
zincate 2 PA

CLOVIQUE 2 PA
CUPRIMINE 2 PA
d-penamine 2 PA
ENDRATE 2 PA
penicillamine 250 mg cap, 250 mg

tab 2 PA
SYPRINE 2 PA
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trientine hcl 2 PA
Enzymes
AMPHADASE 2 PA
HYDASE 2 PA
HYLENEX 2 PA
VITRASE 2 PA
XIAFLEX 2 PA
Immunomodulators
REZUROCK 2 PA
THALOMID 2 PA
VYVGART 2 PA
Immunosuppressive Agents
ASTAGRAF XL 2 PA
ATGAM 2 PA
azathioprine 100 mg tab, 75 mg tab 2 PA
azathioprine sodium 2 PA
CELLCEPT 250 mg cap, 500 mg
tab 2 PA
CELLCEPT 200 mg/ml susp 2 PA
CELLCEPT INTRAVENOUS 2 PA
cyclosporine 100 mg/ml soln, 50
mg/ml iv soln 2 PA
ENSPRYNG 2 PA
ENVARSUS XR 2 PA
everolimus 0.25 mg tab, 0.5 mg
tab, 0.75 mg tab, 1 mg tab 2
GAMIFANT 2 PA
GENGRAF 100 mg cap, 25 mg
cap, 50 mg cap 2 PA
GENGRAF 100 mg/ml soln 2 PA
HECORIA 2 PA
IMURAN 2 PA
LUPKYNIS 2 PA
mycophenolate mofetil 500 mg iv
soln 2 PA
mycophenolate mofetil hcl 2 PA
MYFORTIC 2 PA
NEORAL 100 mg cap, 25 mg cap 2 PA
NEORAL 100 mg/ml soln 2 PA
NULOJIX 2 PA
ORTHOCLONE OKT3 2 PA
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PROGRAF 0.2 mg pckt, 0.5 mg
cap, 1 mg cap, 1 mg pckt, 5 mg cap 2 PA
PROGRAF 5 mg/ml iv soln 2 PA
RAPAMUNE 0.5 mg tab, 1 mg tab,
2 mg tab 2 PA
SANDIMMUNE 100 mg cap, 25 mg
cap 2 PA
SANDIMMUNE 100 mg/ml soln, 50
mg/ml iv soln 2 PA
SIMULECT 2 PA
THYMOGLOBULIN 2 PA
UPLIZNA 2 PA
ZENAPAX 2 PA
ZORTRESS 2
Irrigation Solutions
lactated ringers irrig soln 2 PA
PHYSIOLYTE 2 PA
PHYSIOSOL IRRIGATION 2 PA
ringers irrigation 2 PA
sterile water for irrigation 2 PA
TIS-U-SOL 2 PA
water for irrigation, sterile 2 PA
Lymphatic Agents
SYLVANT 2 PA
Peritoneal Dialysis Solutions
DELFLEX-LC/1.5% DEXTROSE 2 PA
DELFLEX-LC/2.5% DEXTROSE 2 PA
DELFLEX-LC/4.25% DEXTROSE 2 PA
DELFLEX-LM/1.5% DEXTROSE 2 PA
DELFLEX-LM/2.5% DEXTROSE 2 PA
DELFLEX-LM/4.25% DEXTROSE 2 PA
DELFLEX-SM/1.5% DEXTROSE 2 PA
DELFLEX-SM/2.5% DEXTROSE 2 PA
DELFLEX-SM/4.25% DEXTROSE 2 PA
DIANEAL LOW CALCIUM/1.5%
DEX 2 PA
DIANEAL LOW CALCIUM/2.5%
DEX 2 PA
DIANEAL LOW CALCIUM/4.25%
DEX 2 PA
DIANEAL PD-2/1.5% DEXTROSE 2 PA
DIANEAL PD-2/2.5% DEXTROSE 2 PA
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DIANEAL PD-2/3.5% DEXTROSE 2 PA

DIANEAL PD-2/4.25% DEXTROSE 2 PA

EXTRANEAL 2 PA
INPERSOL/1.5% DEXTROSE 2 PA
INPERSOL/2.5% DEXTROSE 2 PA
INPERSOL/4.25% DEXTROSE 2 PA
INPERSOL-LM/1.5% DEXTROSE 2 PA
INPERSOL-LM/2.5% DEXTROSE 2 PA
INPERSOL-LM/4.25% DEXTROSE 2 PA

ULTRABAG/DIANEAL PD-2/1.5%

DEX 2 PA

ULTRABAG/DIANEAL PD-2/2.5%

DEX 2 PA

ULTRABAG/DIANEAL PD-

2/4.25%DEX 2 PA

ULTRABAG/DIANEAL/1.5%

DEXTROSE 2 PA

ULTRABAG/DIANEAL/2.5%

DEXTROSE 2 PA

ULTRABAG/DIANEAL/4.25% DEX 2 PA
Pik3ca-related Overgrowth Spectrum (pros) Agents

VIJOICE 2 PA
Potassium Removing Agents

KAYEXALATE 2 PA

KIONEX 2 PA

KIONEX 2 PA

LOKELMA 2 PA

sodium polystyrene sulfonate 30

gm/120ml Rectal Suspension, 50

gm/200ml Rectal Suspension 2 PA

SPS 2 PA

VELTASSA 2 PA
Progeria Treatment Agents

ZOKINVY 2 PA
Prostaglandins

alprostadil 500 mcg/ml inj soln 2 PA

PROSTIN VR 2 PA
Sclerosing Agents

ASCLERA 2 PA

ETHAMOLIN 2 PA

morrhuate sodium 2 PA
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sodium tetradecyl sulfate 3 % iv

soln 2 PA

SOTRADECOL 2 PA
Systemic Lupus Erythematosus Agents

BENLYSTA 120 mg iv soln, 400 mg

iv soln 2 PA

BENLYSTA 200 mg/ml sc soln

auto-inj, 200 mg/ml sc soln pfs 2 PA

SAPHNELO 2 PA
Uremic Pruritus Agents

KORSUVA 2 PA
Anesthetics Topical Oral

FIRST-MOUTHWASH BLM 2 PA

lidocaine hcl 4 % m/t soln 2 PA

LTA 360 KIT 2 PA
Anti-infectives - Throat

FIRST-BXN MOUTHWASH 2 PA

FIRST-DUKES MOUTHWASH 2 PA

FIRST-MARYS MOUTHWASH 2 PA

ORAVIG 2 PA
Antiseptics - Mouth/throat

PAROEX 2 PA
Dental Products

DENTA 5000 PLUS 2 PA

DENTAGEL 2 PA

neutral sodium fluoride 2 PA

sf 2 PA

sf 5000 plus 2 PA

sodium fluoride 1.1 % dental gel 2 PA

sodium fluoride 0.2 % m/t soln 2 PA

sodium fluoride 5000 enamel 2 PA

sodium fluoride 5000 plus 2 PA

sodium fluoride 5000 ppm 1.1 %

dental crm 2 PA

sodium fluoride 5000 ppm 1.1 %

dental gel, 1.1 % dental paste 2 PA

sodium fluoride 5000 sensitive 2 PA

stannous fluoride 0.63 % m/t conc 2 PA
Steroids - Mouth/throat/dental

ORALONE 2 PA
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triamcinolone acetonide 0.1 % m/t
paste 2 PA
Throat Products - Misc.
AQUORAL m/t aer soln, m/t soln 2 PA
cevimeline hcl 2 PA
EPISIL 2 PA
EVOXAC 2 PA
GELX 2 PA
MUCOTROL 2 PA
pilocarpine hcl 7.5 mg tab 2 PA
SALAGEN 2 PA
| MULTVITAMNS
Multiple Vitamins W/ Minerals
UDAMIN | 2 | \ PA
Prenatal Vitamins
active ob 2 PA
advanced care plus 2 PA
B-NEXA 2 PA
bp folinatal plus b 2 PA
bp multinatal plus 2 PA
calcium pnv 2 PA
cavan one omega 2 PA
cavan prenatal/ec calcium 2 PA
CAVAN-ALPHA 2 PA
cavan-ec sod dha 2 PA
CAVAN-FOLATE DHA 2 PA
CAVAN-FOLATE OB 2 PA
CAVAN-HEME OMEGA 2 PA
choice-ob+dha 2 PA
CITRANATAL 90 DHA 90-1 & 250
mg oral misc, 90-1 & 300 mg oral
misc 2 PA
CITRANATAL ASSURE 2 PA
CITRANATAL B-CALM 2 PA
CITRANATAL BLOOM 2 PA
CITRANATAL BLOOM DHA 2 PA
CITRANATAL DHA 2 PA
CITRANATAL ESSENCE 2 PA
CITRANATAL HARMONY 27-1-
250 mg cap, 27-1-260 mg cap, 28-
1-250 mg cap, 29-1-265 mg cap,
30-1-260 mg cap 2 PA
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CITRANATAL MEDLEY 2 PA
CITRANATAL RX 2 PA
c-nate dha 2 PA
complete natal dha 2 PA
complete-rf prenatal 2 PA
corenate-dha 2 PA
DERMACINRX PRETRATE 2 PA
dothelle dha 2 PA
ELITE OB WITH DHA 2 PA
ELITE-OB 2 PA
ELITE-OB 400 2 PA
ENBRACE HR 2 PA
extra-virt plus dha 2 PA
FEMECAL OB 2 PA
FEMECAL OB PLUS DHA 2 PA
FOCALGIN 90 DHA 2 PA
FOCALGIN CA 2 PA
focalgin-b 2 PA
FOLBECAL 2 PA
folcal dha 2 PA
FOLCAPS CARE ONE 2 PA
FOLCAPS OMEGA 3 2 PA
FOLIVANE-EC CALCIUM DHA NF 2 PA
FOLIVANE-OB 2 PA
FOLIVANE-PRX DHA NF 2 PA
FOLTABS 90 PLUS DHA 2 PA
FOLTABS PRENATAL 2 PA
FOLTABS PRENATAL PLUS DHA 2 PA
GESTICARE 2 PA
GESTICARE DHA 2 PA
infanate balance 2 PA
infanate dha 2 PA
infanate plus 2 PA
KOLNATAL DHA 2 PA
I-methylfolate pnv dha 2 PA
MACNATAL CN DHA 2 PA
MARNATAL-F 2 PA
MARNATAL-F PLUS DUO PACK 2 PA
MULTIFOL PLUS 2 PA
multi-mac 2 PA
M-VIT 2 PA
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NATACHEW 29-1 mg tab chew 2 PA
NATAFORT 2 PA
NATALVIRT 90 DHA 2 PA
NATALVIRT CA 2 PA
NATALVIT 2 PA
NATELLE ONE 2 PA
NESTABS 2 PA
NESTABS ABC 2 PA
NESTABS DHA 2 PA
NESTABS ONE 2 PA
NEXA PLUS 2 PA
NEXA SELECT 2 PA
OB COMPLETE 15-5-1-100 mg tab

chew, 50-1.25 mg tab 2 PA
OB COMPLETE 400 2 PA
OB COMPLETE ADVANCED 2 PA
OB COMPLETE GOLD 2 PA
OB COMPLETE ONE 2 PA
OB COMPLETE PETITE 2 PA
OB COMPLETE PREMIER 2 PA
OB COMPLETE WITH DHA 2 PA
OB COMPLETE/DHA 2 PA
OB-NATAL ONE 2 PA
O-CAL FA 2 PA
O-CAL PRENATAL 2 PA
OPTINATE 2 PA
pnv fe fum/docusate/folic acid 2 PA
pnv ob+dha 2 PA
pnv-dha 2 PA
pnv-dha plus 2 PA
pnv-dha+docusate 2 PA
pnv-first 2 PA
pnv-iron 2 PA
pnv-ob/dha 2 PA
pnv-omega 2 PA
pnv-select 2 PA
pnv-total 2 PA
pnv-vp-u 2 PA
PRECARE 2 PA
PRECARE CONCEIVE 2 PA
PRECARE PREMIER 2 PA
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PREFERA OB 2 PA
PREFERA OB + DHA 2 PA
PREFERAOB +DHA 2 PA
PREFERAOB ONE 2 PA
PREFOL-DHA 2 PA
PREMESIS RX 2 PA
PREMESISRX 2 PA
prenacare 2 PA
prenafirst 2 PA
prenaissance 2 PA
prenaissance 90 dha 2 PA
prenaissance balance 2 PA
prenaissance dha 2 PA
prenaissance harmony dha 2 PA
prenaissance next 2 PA
prenaissance next-b 2 PA
prenaissance plus 2 PA
prenaissance promise 2 PA
prenatabs obn 2 PA
PRENATAL + DHA 2 PA
PRENATAL AD 2 PA
prenatal plus vitamin/mineral 2 PA
prenatal vitamins plus 2 PA
PRENATAL-U 2 PA
PRENATE 2 PA
PRENATE AM 2 PA
PRENATE DHA 18-0.6-0.4-300 mg
cap, 27-0.6-0.4-300 mg cap, 27-
600-400 mg-mcg-mcg cap, 28-0.6-
0.4-300 mg cap 2 PA
PRENATE ELITE 20-0.6-0.4 mg
tab, 26-0.6-0.4 mg tab, 27-0.6-0.4
mg tab 2 PA
PRENATE ENHANCE 2 PA
PRENATE ESSENTIAL 18-0.6-0.4-
300 mg cap, 28-0.6-0.4-340 mg
cap, 29-0.6-0.4-340 mg cap 2 PA
PRENATE MINI 18-0.6-0.4-350 mg
cap, 29-0.6-0.4-350 mg cap 2 PA
PRENATE PIXIE 2 PA
PRENATE RESTORE 2 PA
PRENATE STAR 2 PA
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PRENATRIX 2 PA
PRENATRYL 2 PA
PRENEXA 2 PA
PRENEXA PREMIER 2 PA
PREQUE 10 2 PA
previte rx 2 PA
PRIMACARE 30-1 mg oral misc,

30-1-470 mg cap 2 PA
PRIMACARE ADVANTAGE 2 PA
PRIMACARE ONE 2 PA
purefe ob plus 2 PA
reaphirm 2 PA
relnate dha 2 PA
ROVIN-NV 2 PA
ROVIN-NV DHA 2 PA
rulavite dha 2 PA
se-care 2 PA
se-care conceive 2 PA
SELECT-OB 2 PA
SELECT-OB+DHA 2 PA
se-natal 90 2 PA
se-natal one 2 PA
se-plete dha 2 PA
se-tan dha 2 PA
setonet 2 PA
setonet-ec 2 PA
TARON EC CALCIUM 2 PA
TARON-BC 2 PA
TARON-C DHA 2 PA
TARON-DUO EC 2 PA
TARON-EC CAL 2 PA
TARON-PREX 2 PA
tl folate 2 PA
tl-assure one 2 PA
tl-assure+dha 2 PA
tl-care dha 2 PA
tl-select 2 PA
tl-select dha 2 PA
TRI RX 2 PA
TRICARE 2 PA
TRICARE DHA 301 2 PA
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TRICARE PRENATAL 2 PA
TRICARE PRENATAL 1 2 PA
TRICARE PRENATAL COMPLEAT 2 PA
TRICARE PRENATAL DHA ONE 2 PA
trifera ob 2 PA
trimesis rx 2 PA
trinatal rx 1 2 PA
trinatal ultra 2 PA
TRINATE 2 PA
tristart dha 2 PA
TRISTART FREE 2 PA
TRISTART ONE 2 PA
tri-tabs dha 2 PA
TRIVEEN-DUO DHA 2 PA
TRIVEEN-ONE 2 PA
TRIVEEN-PRX RNF 2 PA
TRIVEEN-TEN 2 PA
TRIVEEN-U 2 PA
trust natal dha 2 PA
ultimate ob dha 2 PA
ultimatecare advantage 2 PA
ultimatecare combo 2 PA
ultimatecare one 2 PA
ultimatecare one nf 2 PA
VEMAVITE-PRX 2 2 PA
vena-bal dha 2 PA
venatal complete dha 2 PA
VINACAL 2 PA
VINACAL B 2 PA
vinatal forte 2 PA
VINATE AZ 2 PA
VINATE AZ EXTRA 2 PA
VINATE C 2 PA
VINATE CALCIUM 2 PA
VINATE DHA 2 PA
VINATE DHA RF 2 PA
VINATE GT 2 PA
VINATE IC 2 PA
VINATE Il 2 PA
VINATE Il 2 PA
VINATE M 2 PA
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VINATE ONE 2 PA
VINATE PN CARE 2 PA
vinate ultra 2 PA
virt-bal dha 2 PA
virt-bal dha plus 2 PA
virt-c dha 2 PA
virt-care one 2 PA
virt-nate dha 2 PA
virt-pn 2 PA
virt-pn dha 2 PA
virt-pn plus 2 PA
virtprex 2 PA
virt-select 2 PA
VITAFOL FE+ 90-0.6-0.4-200 mg

cap, 90-1-200 & 50 mg cap pack 2 PA
VITAFOL GUMMIES 2 PA
VITAFOL STRIPS 2 PA
VITAFOL ULTRA 2 PA
VITAFOL-NANO 2 PA
VITAFOL-OB 2 PA
VITAFOL-OB+DHA 2 PA
VITAFOL-ONE 2 PA
VITAFOL-PLUS 2 PA
VITAFOL-PN 2 PA
vitanatal ob plus dha 2 PA
vitaspire 2 PA
VIVA CT PRENATAL 2 PA
VIVA DHA 2 PA
v-natal 2 PA
v-natal dha 2 PA
vp ch ultra 2 PA
vp-ch plus 2 PA
vp-ch-pnv 2 PA
vp-era ob plus 2 PA
vp-ggr-b6 prenatal 2 PA
vp-heme ob 2 PA
vp-heme ob + dha 2 PA
vp-heme one 2 PA
vp-pnv-dha 2 PA
wescap-c dha 2 PA
wescap-pn dha 2 PA
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wesnate dha 2 PA
westab plus 2 PA
westgel dha 2 PA
ZATEAN-CH 2 PA
ZATEAN-PN 2 PA
ZATEAN-PN DHA 2 PA
ZATEAN-PN PLUS 2 PA

Specialty Vitamins Products

UDAMIN 2 PA
UDAMIN SP 1 mg tab 2 PA
urosex 2 PA

Articular Cartilage Repair Therapy

CARTICEL 2 | \ PA
Central Muscle Relaxants

AMRIX 2 PA
baclofen 5 mg tab 2 PA
baclofen 10 mg/20ml it soln, 20000

mcg/20ml it soln, 40 mg/20ml it

soln, 5 mg/5ml soln, 50 mcg/ml

Intrathecal Solution Prefilled

Syringe 2 PA

carisoprodol 250 mg tab, 350 mg

tab 2 PA

chlorzoxazone 2 PA

cyclobenzaprine hcl 5 mg tab, 7.5

mg tab 2 PA

cyclobenzaprine hcl er 2 PA

ed baclofen 2 PA
FEXMID 2 PA
FIRST-BACLOFEN 2 PA
FLEQSUVY 2 PA

GABLOFEN 2 PA
LIORESAL 2 PA
LORZONE 2 PA
LYVISPAH 2 PA
metaxalone 2 PA
methocarbamol 500 mg tab, 750

mg tab 2 PA
methocarbamol 1000 mg/10ml inj

soln 2 PA
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orphenadrine citrate 30 mg/ml inj

Nasal Agent Combinations

soln 2 PA
orphenadrine citrate er 2 PA
PARAFON FORTE DSC 2 PA
ROBAXIN 500 mg tab 2 PA
ROBAXIN 100 mg/ml inj soln, 1000
mg/10ml inj soln 2 PA
ROBAXIN-750 2 PA
SKELAXIN 2 PA
SOMA 2 PA
tizanidine hcl 2 mg cap, 2 mg tab, 4
mg cap, 4 mg tab, 6 mg cap 2 PA
ZANAFLEX 2 PA
Direct Muscle Relaxants
DANTRIUM 100 mg cap, 20 mg iv
soln, 25 mg cap, 50 mg cap 2 PA
dantrolene sodium 20 mg iv soln 2 PA
REVONTO 2 PA
RYANODEX 2 PA
Muscle Relaxant Combinations
carisoprodol-aspirin 2 PA
carisoprodol-aspirin-codeine 2 PA
CYCLOPAK 2 PA
norgesic forte 2 PA
orphenadrine compound-ds 2 PA
orphenadrine-aspirin-caffeine 25-
385-30 mg tab 2 PA
Viscosupplements
EUFLEXXA 2 PA
MONOVISC 2 PA
ORTHOVISC 2 PA
sodium hyaluronate 20 mg/2ml i-
artic soln pfs 2 PA
SYNVISC 2 PA
SYNVISC ONE 2 PA

azelastine-fluticasone 2 PA
DERMACINRX AZENASE PAK 2 PA
DYMISTA 2 PA
RYALTRIS 2 PA

Nasal Agents - Misc.
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DERMACINRX TICANASE PAK 2 PA
Nasal Anesthetics
cocaine hcl 40 mg/ml nasal soln 2 PA
goprelto 2 PA
NUMBRINO 2 PA
Nasal Antiallergy
ASTELIN 2 PA
ASTEPRO 0.15 % nasal soln, 137
mcg/spray nasal soln 2 PA
azelastine hcl 0.1 % nasal soln,
0.15 % nasal soln, 137 mcg/spray
nasal soln 2 PA
olopatadine hcl 0.6 % nasal soln 2 PA
PATANASE 2 PA
Nasal Anticholinergics
ATROVENT 2 PA
ipratropium bromide 0.06 % nasal
soln 2 PA
Nasal Steroids
BECONASE AQ 2 PA
budesonide 32 mcg/act nasal susp 2 PA
FLONASE 2 PA
flunisolide 25 MCG/ACT (0.025%)
nasal soln, 29 MCG/ACT (0.025%)
nasal soln 2 PA
mometasone furoate 50 mcg/act
nasal susp 2 PA
NASACORT AQ 2 PA
NASAREL 2 PA
NASONEX 2 PA
OMNARIS 2 PA
PROPEL 2 PA
PROPEL MINI 2 PA
PROPEL MINI SDS 2 PA
QNASL 2 PA
QNASL CHILDRENS 2 PA
RHINOCORT AQUA 2 PA
SINUVA 2 PA
triamcinolone acetonide 55 mcg/act
nasal aer 2 PA
VERAMYST 2 PA
XHANCE 2 PA
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ZETONNA 2 PA
Sympathomimetic Decongestants

ADRENALIN 0.1 % nasal soln 2 PA

TYZINE 2 PA

[NEUROMUSCULARAGENTS

Als Agents

EXSERVAN 2 PA
RADICAVA 2 PA
RADICAVA ORS 2 PA
RADICAVA ORS STARTER KIT 2 PA
RELYVRIO 2 PA
RILUTEK 2 PA

riluzole 50 mg tab 2 PA

TIGLUTIK 2 PA
Depolarizing Muscle Relaxants

ANECTINE 2 PA

QUELICIN 2 PA

QUELICIN-1000 2 PA

succinylcholine chloride 100

mg/5ml inj soln pfs, 20 mg/ml inj

soln 2 PA
Muscular Dystrophy Agents

amondys 45 2 PA
EXONDYS 51 2 PA

VILTEPSO 2 PA

VYONDYS 53 2 PA
Neuromuscular Blocking Agent - Neurotoxins

BOTOX 2 PA
DYSPORT 2 PA
MYOBLOC 2 PA
XEOMIN 2 PA
Nondepolarizing Muscle Relaxants

atracurium besylate 2 PA
cisatracurium besylate 2 PA
cisatracurium besylate (pf) 2 PA
MIVACRON 2 PA
NIMBEX 2 PA
pancuronium bromide 2 PA
rocuronium bromide 100 mg/10m|

iv soln, 50 mg/5ml iv soln 2 PA
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vecuronium bromide 10 mg iv soln,
20 mg iv soln 2 PA
ZEMURON 2 PA
Spinal Muscular Atrophy Agents (sma)
EVRYSDI 2 PA
SPINRAZA 2 PA
ZOLGENSMA 10.1-10.5 KG 2 PA
ZOLGENSMA 10.6-11.0 KG 2 PA
ZOLGENSMA 11.1-11.5 KG 2 PA
ZOLGENSMA 11.6-12.0 KG 2 PA
ZOLGENSMA 12.1-12.5 KG 2 PA
ZOLGENSMA 12.6-13.0 KG 2 PA
ZOLGENSMA 13.1-13.5 KG 2 PA
ZOLGENSMA 2.6-3.0 KG 2 PA
ZOLGENSMA 3.1-3.5 KG 2 PA
ZOLGENSMA 3.6-4.0 KG 2 PA
ZOLGENSMA 4.1-4.5 KG 2 PA
ZOLGENSMA 4.6-5.0 KG 2 PA
ZOLGENSMA 5.1-5.5 KG 2 PA
ZOLGENSMA 5.6-6.0 KG 2 PA
ZOLGENSMA 6.1-6.5 KG 2 PA
ZOLGENSMA 6.6-7.0 KG 2 PA
ZOLGENSMA 7.1-7.5 KG 2 PA
ZOLGENSMA 7.6-8.0 KG 2 PA
ZOLGENSMA 8.1-8.5 KG 2 PA
ZOLGENSMA 8.6-9.0 KG 2 PA
ZOLGENSMA 9.1-9.5 KG 2 PA
ZOLGENSMA 9.6-10.0 KG 2 PA
NUTRENTS
Carbohydrates
alcohol 95 % iv soln, 98 % inj soin 2 PA
alcohol in d5w 2 PA
dehydrated alcohol 98 % inj soln 2 PA
dextrose 10 % iv soln, 2.5 % iv
soln, 20 % iv soln, 250 mg/ml iv
soln, 30 % iv soln, 40 % iv soln, 5
% iv soln, 50 % iv soln, 70 % iv
soln 2 PA
glucose 5 % iv soln 2 PA
Lipids
CLINOLIPID | 2 | PA
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DOJOLVI 2 PA
INTRALIPID 2 PA
LIPOSYN I 2 PA
LIPOSYN Il 2 PA
NUTRILIPID 2 PA
OMEGAVEN 2 PA
SMOFLIPID 2 PA
Misc. Nutritional Substances
BONISARA 2 PA
FOLMOR 2 PA
ZYCOSE 2 PA
Protein-carbohydrate-lipid Combinations
KABIVEN 2 PA
PERIKABIVEN 2 PA
Proteins
AMINOSYN 2 PA

AMINOSYN I 10 % iv soln, 15 % iv

soln, 7 % iv soln, 8.5 % iv soln 2 PA
AMINOSYN Il IN DEXTROSE 10% 2 PA
AMINOSYN Il IN DEXTROSE 20% 2 PA
AMINOSYN Il IN DEXTROSE 25% 2 PA
AMINOSYN Il IN DEXTROSE 5% 2 PA
AMINOSYN II/DEX(4.25/20-

LYTES) 2 PA
AMINOSYN II/DEX(4.25/25-

LYTES) 2 PA
AMINOSYN II/DEXT(3.5/25-

LYTES) 2 PA
AMINOSYN II/ELECTROLYTES 2 PA
AMINOSYN II-M/DEXTROSE 2 PA
AMINOSYN M 2 PA
AMINOSYN/ELECTROLYTES 2 PA
AMINOSYN-HBC 2 PA
AMINOSYN-HF 2 PA
AMINOSYN-PF 10 % iv soln, 7 %

iv soln 2 PA
AMINOSYN-PF 7% 2 PA
AMINOSYN-RF 2 PA
BRANCHAMIN 2 PA
CLINIMIX E/DEXTROSE (2.75/10) 2 PA
CLINIMIX E/DEXTROSE (2.75/5) 2 PA
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CLINIMIX E/DEXTROSE (4.25/10) 2 PA
CLINIMIX E/DEXTROSE (4.25/25) 2 PA
CLINIMIX E/DEXTROSE (4.25/5) 2 PA
CLINIMIX E/DEXTROSE (5/15) 2 PA
CLINIMIX E/DEXTROSE (5/20) 2 PA
CLINIMIX E/DEXTROSE (5/25) 2 PA
clinimix e/dextrose (8/10) 2 PA
clinimix e/dextrose (8/14) 2 PA
CLINIMIX N14G30E 2 PA
CLINIMIX N9G15E 2 PA
CLINIMIX N9G20E 2 PA
CLINIMIX/DEXTROSE (2.75/5) 2 PA
CLINIMIX/DEXTROSE (4.25/10) 2 PA
CLINIMIX/DEXTROSE (4.25/20) 2 PA
CLINIMIX/DEXTROSE (4.25/25) 2 PA
CLINIMIX/DEXTROSE (4.25/5) 2 PA
CLINIMIX/DEXTROSE (5/15) 2 PA
CLINIMIX/DEXTROSE (5/20) 2 PA
CLINIMIX/DEXTROSE (5/25) 2 PA
clinimix/dextrose (6/5) 2 PA
clinimix/dextrose (8/10) 2 PA
clinimix/dextrose (8/14) 2 PA
CLINISOL SF 2 PA
cysteine hcl 50 mg/ml iv soln 2 PA
ELCYS 2 PA
FREAMINE HBC 2 PA
FREAMINE Il 2 PA
HEPATAMINE 2 PA
HEPATASOL 2 PA
I-cysteine hcl 50 mg/ml iv soln 2 PA
NEPHRAMINE 2 PA
NOVAMINE 2 PA
NUTRESTORE 2 PA
PLENAMINE 2 PA
PREMASOL 10 % iv soln, 6 % iv

soln 2 PA
PROCALAMINE 2 PA
PROSOL 2 PA
RENAMIN 2 PA
SYNTHAMIN 17 2 PA
TRAVASOL 2 PA
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TROPHAMINE 2 PA
TROPHAMINE 2 PA
Artificial Tears And Lubricants
LACRISERT 2 \ PA
Beta-blockers - Ophthalmic
BETAGAN 2 PA
BETAGAN WITHOUT C CAP 2 PA
BETIMOL 2 PA
BETOPTIC-S 2 PA
brimonidine tartrate-timolol 2 PA
carteolol hcl 2 PA
COMBIGAN 2 PA
COSOPT 2 PA
COSOPT PF 2-0.5 % ophth soln,
22.3-6.8 mg/ml ophth soln 2 PA
dorzolamide hcl-timolol mal pf 2-0.5
% ophth soln 2 PA
ISTALOL 2 PA
metipranolol 2 PA
OPTIPRANOLOL 2 PA
timolol maleate 0.25 % ophth gfs,
0.5 % ophth gfs 2 PA
timolol maleate (once-daily) 2 PA
timolol maleate ocudose 2 PA
timolol maleate pf 2 PA
TIMOPTIC 2 PA
TIMOPTIC OCUDOSE 2 PA
TIMOPTIC-XE 2 PA
Cholinergic Agonists
TYRVAYA 2 PA
Cycloplegic Mydriatics
AK-PENTOLATE 2 PA
atropine-care 2 PA
CYCLOGYL 2 PA
CYCLOMYDRIL 2 PA
cyclopentolate hcl 0.5 % ophth
soln, 1 % ophth soln, 2 % ophth
soln 2 PA
ISOPTO ATROPINE 2 PA
ISOPTO HOMATROPINE 2 PA
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ISOPTO HYOSCINE 2 PA
MUROCOLL-2 2 PA
MYDRIACYL 2 PA
phenylephrine hcl 2.5 % ophth soln 2 PA
phenylephrine hcl 10 % ophth soln,
2.5 % ophth soln 2 PA
tropicamide 0.5 % ophth soln, 1 %
ophth soln 2 PA
Miotics
ISOPTO CARBACHOL 2 PA
ISOPTO CARPINE 1 % ophth soln,
2 % ophth soln, 4 % ophth soln 2 PA
MIOCHOL-E 2 PA
MIOSTAT 2 PA
PHOSPHOLINE IODIDE 2 PA
PHOSPHOLINE IODIDE 2 PA
pilocarpine hcl 0.5 % ophth soln, 3
% ophth soln, 6 % ophth soln 2 PA
PILOPINE HS 2 PA
VUITY 2 PA
Ophthalmic - Angiogenesis Inhibitors
BEOVU 2 PA
BYOOVIZ 2 PA
CIMERLI 2 PA
EYLEA 2 PA
LUCENTIS 2 PA
SUSVIMO (IMPLANT 1ST FILL) 2 PA
SUSVIMO (IMPLANT REFILL) 2 PA
VABYSMO 2 PA
Ophthalmic Adrenergic Agents
ALPHAGAN P 2 PA
apraclonidine hcl 0.5 % ophth soln 2 PA
brimonidine tartrate 0.15 % ophth
soln 2 PA
dipivefrin hcl 2 PA
IOPIDINE 2 PA
IOPIDINE 0.5 % ophth soln 2 PA
PROPINE 2 PA
SIMBRINZA 2 PA
Ophthalmic Anti-infectives
ak-poly-bac | 2 | PA
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AZASITE 2 PA
BACIGUENT 2 PA
bacitracin-polymyxin b 500-10000
unit/gm ophth oint 2 PA
BESIVANCE 2 PA
BETADINE OPHTHALMIC PREP 2 PA
BLEPH-10 2 PA
CILOXAN 0.3 % ophth oint 2 PA
CILOXAN 0.3 % ophth soln 2 PA
erythromycin 5 mg/gm ophth oint 2 PA
GARAMYCIN 2 PA
gatifloxacin 0.5 % ophth soln 2 PA
ILOTYCIN 2 PA
levofloxacin 0.5 % ophth soln 2 PA
MOXEZA 2 PA
moxifloxacin hcl 0.5 % ophth soln 2 PA
moxifloxacin hcl (2x day) 2 PA
NATACYN 2 PA
neomycin-bacitracin zn-polymyx 2 PA
neomycin-polymyxin-gramicidin 2 PA
NEO-POLYCIN 2 PA
NEOSPORIN 1.75-10000-.025
ophth soln 2 PA
OCUFLOX 2 PA
POLYCIN 2 PA
POLYTRIM 2 PA
sulfacetamide sodium 10 % ophth
oint 2 PA
sulfacetamide sodium 10 % ophth
soln 2 PA
tobramycin sulfate 0.3 % ophth soln 2 PA
TOBREX 2 PA
TOBREX 0.3 % ophth soln 2 PA
VIGAMOX 2 PA
VIROPTIC 2 PA
VITRASERT 2 PA
ZIRGAN 2 PA
ZYMAR 2 PA
ZYMAXID 2 PA
Ophthalmic Decongestants
ALBALON | 2 | PA
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MYDFRIN 2 PA

naphazoline hcl 0.1 % ophth soln 2 PA

phenylephrine hcl 10 % ophth soln,

2.5 % ophth soln 2 PA
Ophthalmic Gene Therapy

LUXTURNA | 2 ] PA
Ophthalmic Immunomodulators

CEQUA 2 PA
RESTASIS 2 PA
RESTASIS MULTIDOSE 2 PA
RESTASIS MULTIDOSE 2 PA

VERKAZIA 2 PA
Ophthalmic Integrin Antagonists

XIIDRA | 2 | PA
Ophthalmic Kinase Inhibitors

RHOPRESSA 2 PA
ROCKLATAN 2 PA
Ophthalmic Local Anesthetics

AKTEN 2 PA

ALCAINE 2 PA

OPHTHETIC 2 PA

proparacaine hcl 0.5 % ophth soln 2 PA

tetracaine hcl 0.5 % ophth soln 2 PA
Ophthalmic Nerve Growth Factors

OXERVATE | 2 ] | PA
Ophthalmic Photodynamic Therapy Agents

VISUDYNE 2 | PA
Ophthalmic Steroids

ALREX 2 PA

bacitra-neomycin-polymyxin-hc 2 PA
BLEPHAMIDE 2 PA
BLEPHAMIDE S.O.P. 2 PA

CORTISPORIN 2 PA

dexamethasone sodium phosphate

0.1 % ophth soln 2 PA
DEXTENZA 2 PA
DEXYCU 2 PA

difluprednate 2 PA
DUREZOL 2 PA
EYSUVIS 2 PA
FLAREX 2 PA
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FML 2 PA
FML FORTE 2 PA
FML LIQUIFILM 2 PA
ILUVIEN 2 PA
INVELTYS 2 PA
LOTEMAX 0.5 % ophth gel, 0.5 %
ophth oint 2 PA
LOTEMAX 0.5 % ophth susp 2 PA
LOTEMAX SM 2 PA
loteprednol etabonate 0.5 % ophth
gel 2 PA
loteprednol etabonate 0.5 % ophth
susp 2 PA
MAXIDEX 2 PA
neomycin-polymyxin-hc 3.5-10000-
1 ophth susp 2 PA
NEO-POLYCIN HC 2 PA
OMNIPRED 2 PA
OZURDEX 2 PA
POLY-PRED 2 PA
PRED FORTE 2 PA
PRED MILD 2 PA
PRED-G 2 PA
PRED-G S.O.P. 2 PA
RETISERT 2 PA
sulfacetamide-prednisolone 10-
0.23 % ophth soln 2 PA
TOBRADEX 0.3-0.1 % ophth oint 2 PA
TOBRADEX 0.3-0.1 % ophth susp 2 PA
TOBRADEX ST 2 PA
tobramycin-dexamethasone 0.3-0.1
% ophth susp 2 PA
TRIESENCE 2 PA
VEXOL 2 PA
XIPERE 2 PA
YUTIQ 2 PA
ZYLET 2 PA
Ophthalmic Surgical Aids
BIOLON 2 PA
GELFILM ophth film 2 PA
HEALON DUET PRO 2 PA
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HEALON GV PRO 15.3 mg/0.85ml|
Intraocular Solution Prefilled
Syringe 2 PA
HEALON PRO 5.5 mg/0.55ml
Intraocular Solution Prefilled
Syringe, 8.5 mg/0.85ml Intraocular
Solution Prefilled Syringe 2 PA
HEALONS PRO 13.8 mg/0.6ml
Intraocular Solution Prefilled

Syringe 2 PA
OMIDRIA 2 PA
Ophthalmics - Misc.
ACULAR 2 PA
ACULAR LS 2 PA
ACULAR PF 2 PA
ACUVAIL 2 PA
ak-fluor 10 % inj soln, 10 % iv soln,
25 % inj soln, 25 % iv soln 2 PA
akorn balanced salt 2 PA
ALOCRIL 2 PA
ALOMIDE 2 PA
azelastine hcl 0.05 % ophth soln 2 PA
AZOPT 2 PA
balanced salt 2 PA
bepotastine besilate 2 PA
BEPREVE 2 PA
brinzolamide 2 PA
BROMDAY 2 PA
bromfenac sodium 0.09 % ophth
soln 2 PA
bromfenac sodium (once-daily) 2 PA
BROMSITE 2 PA
BSS 2 PA
BSS PLUS 2 PA
CROLOM 2 PA
cromolyn sodium 4 % ophth soln 2 PA
CYSTADROPS 2 PA
CYSTARAN 2 PA
ELESTAT 2 PA
EMADINE 2 PA
epinastine hcl 2 PA
FLUORACAINE 2 PA
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fluorescein sodium/benoxinate 2 PA
fluorescein-benoxinate 0.25-0.4 %
ophth soln 2 PA
FLUORESCITE 10 % inj soln, 10 %
iv soln 2 PA
fluorets 2 PA
FLUOR-I-STRIPS A.T. 2 PA
flurbiprofen sodium 2 PA
FLURESS 2 PA
FUL-GLO 2 PA
GLOSTRIPS 1 mg ophth strip 2 PA
ILEVRO 2 PA
ketorolac tromethamine 0.4 %
ophth soln 2 PA
LASTACAFT 2 PA
NEVANAC 2 PA
OCUFEN 2 PA
olopatadine hcl 0.1 % ophth soln,
0.2 % ophth soln 2 PA
OPTIVAR 2 PA
PAREMYD 2 PA
PATADAY 0.2 % ophth soln 2 PA
PATANOL 2 PA
PAZEO 2 PA
PROLENSA 2 PA
TRUSOPT 2 PA
VOLTAREN 0.1 % ophth soln 2 PA
ZERVIATE 2 PA
Prostaglandins - Ophthalmic
bimatoprost 0.03 % ophth soln 2 PA
DURYSTA 2 PA
LUMIGAN 0.03 % ophth soln 2 PA
LUMIGAN 2 PA
tafluprost (pf) 2 PA
TRAVATAN 2 PA
TRAVATAN Z 2 PA
travoprost 2 PA
travoprost (bak free) 2 PA
VYZULTA 2 PA
XALATAN 2 PA
XELPROS 2 PA
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ZIOPTAN 0.0015%ophthsoln | 2 | | PA |

Requirements/Limits?!
[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Otic Agents - Miscellaneous
acetic acid-aluminum acetate 2 PA
borofair 2 PA
VOSOL 2 PA

Otic Anti-infectives
ciprofloxacin hcl 0.2 % otic soln 2 PA
FLOXIN OTIC 2 PA
FLOXIN OTIC SINGLES 2 PA
ofloxacin 0.3 % otic soln 2 PA
OTIPRIO 2 PA

Otic Combinations
a/b otic 2 PA
acetic ac-antipy-benzo-polycos 2 PA
antipyrine-benzocaine 2 PA
aurax 2 PA
AURODEX 2 PA
CIPRODEX 2 PA
ciprofloxacin-dexamethasone 2 PA
ciprofloxacin-fluocinolone pf 2 PA
COLY-MYCIN S 2 PA
CORTIC-ND 2 PA
CORTISPORIN 2 PA
CORTISPORIN-TC 2 PA
cortomycin 2 PA
CYOTIC 2 PA
EAR-GESIC 2 PA
hydro ear drops 2 PA
MYOXIN 2 PA
NEOTIC 2 PA
otic care 2 PA
OTIRX 2 PA
oto-end 10 2 PA
otomar 2 PA
OTOVEL 2 PA
OTOZIN 2 PA
PEDIOTIC 2 PA
pramoxine-hc-chloroxylenol aq 2 PA
treagan 2 PA
TRIOXIN 2 PA
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ZINOTIC 2 PA
ZINOTIC ES 2 PA
Otic Steroids

ACETASOL HC 2 PA
DERMOTIC 2 PA
FLAC 2 PA
fluocinolone acetonide 0.01 % otic

oil 2 PA
hydrocortisone-acetic acid 2 PA
VOSOL HC 2 PA

Abortifacients/agents For Cervical Ripening

Antitoxins-antivenins

carboprost tromethamine 2 PA
CERVIDIL 2 PA
HEMABATE 2 PA
PREPIDIL 2 PA
PROSTIN E2 2 PA
Oxytocics

ERGOTRATE MALEATE 2 PA
ERGOTRATE MALEATE 2 PA
METHERGINE 2 PA
METHERGINE 0.2 mg/ml inj soln 2 PA
methylergonovine maleate 0.2 mg

tab 2 PA
methylergonovine maleate 0.2

mg/ml inj soln 2 PA
oxytocin 10 unit/ml inj soln 2 PA
PITOCIN 2 PA

antivenin latrodectus mactans 2 PA
antivenin micrurus fulvius 2 PA
CROFAB 2 PA
Immune Serums
ASCENIV 2 PA
BIVIGAM 2 PA
CARIMUNE NF 2 PA
CUTAQUIG 2 PA
CUVITRU 2 PA
CYTOGAM 2 PA
FLEBOGAMMA 2 PA

* PA — Prior Authorization [Pre Autorizacion]

Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de

Salud Vital

Page 175 of 250
Update Date: 4/2023




Drug Reference Name

Drug Name Ti Requirements/Limits?
[Nombre del Medicamento] .|er [Nombre _de [Requisitos/Limites]
[Nivel] Referencia]
FLEBOGAMMA DIF 2 PA
GAMASTAN 2 PA
GAMMAGARD 2 PA
GAMMAGARD S/D 2 PA
GAMMAGARD S/D 2 PA
GAMMAGARD S/D LESS IGA 2 PA
GAMMAKED 1 gm/10ml inj soln, 10
gm/100ml inj soln, 2.5 gm/25ml inj
soln, 20 gm/200ml inj soln, 5
gm/50ml inj soln 2 PA
GAMMAPLEX 10 gm/100ml iv soln,
10 gm/200ml iv soln, 2.5 gm/50ml
iv soln, 20 gm/200ml iv soln, 20
gm/400ml iv soln, 5 gm/100ml iv
soln, 5 gm/50ml iv soln 2 PA
GAMUNEX 2 PA
GAMUNEX-C 40 gm/400ml inj soln 2 PA
GAMUNEX-C 1 gm/10ml inj soln,
10 gm/100ml inj soln, 2.5 gm/25ml
inj soln, 20 gm/200ml inj soln, 5
gm/50ml inj soln 2 PA
HEPAGAM B inj soln, 312 unit/ml
inj soln 2 PA
HIZENTRA 2 PA
HYPERHEP B 2 PA
HYPERRAB 2 PA
HYPERRAB S/D 2 PA
HYPERTET 2 PA
kedrab 2 PA
NABI-HB 2 PA
OCTAGAM 2 PA
PANZYGA 2 PA
PRIVIGEN 2 PA
RHOPHYLAC 2 PA
VARIZIG 2 PA
VIVAGLOBIN 2 PA
WINRHO SDF 2 PA
XEMBIFY 2 PA
Monoclonal Antibodies
bamlanivimab 2 PA
bebtelovimab 2 PA
casirivimab 2 PA
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etesevimab 2 PA
EVUSHELD 2 PA
imdevimab 2 PA
REGEN-COV 2 PA
sotrovimab 2 PA
ZINPLAVA 2 PA
Passive Immunizing Agents - Combinations
HYQVIA 2 PA
Aminopenicillins
amoxicillin 125 mg tab chew, 200
mg tab chew, 250 mg tab chew,
400 mg tab chew 2 PA
amoxicillin er 2 PA
ampicillin sodium 1 gm inj soln, 1
gm iv soln, 10 gm inj soln, 10 gm iv
soln, 125 mg inj soln, 2 gm inj soln,
2 gm iv soln, 250 mg inj soln, 500
mg inj soln 2 PA
MOXATAG 2 PA
TRIMOX 2 PA
Natural Penicillins
penicillin g pot in dextrose 2 PA
penicillin g potassium 2 PA
penicillin g sodium 2 PA
PFIZERPEN 2 PA
PFIZERPEN-G 2 PA
Penicillin Combinations
amoxicillin-pot clavulanate 200-
28.5 mg tab chew, 400-57 mg tab
chew 2 PA
amoxicillin-pot clavulanate er 2 PA
ampicillin-sulbactam sodium 2 PA
AUGMENTIN 500-125 mg tab, 875-
125 mg tab 2 PA
AUGMENTIN 125-31.25 mg/5ml
susp, 250-62.5 mg/5ml susp 2 PA
AUGMENTIN ES-600 2 PA
AUGMENTIN XR 2 PA
BICILLIN C-R 2 PA
BICILLIN C-R 900/300 2 PA
piperacillin sod-tazobactam so 2 PA
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UNASYN 1.5 (1-0.5) gm inj soln,

1.5 (1-0.5) gm iv soln, 15 (10-5) gm

iv soln, 3 (2-1) gm inj soln, 3 (2-1)

gm iv soln 2 PA

ZOSYN 2.25 (2-0.25) gm iv soln,

3.375 (3-0.375) gm iv soln, 4.5 (4-

0.5) gm iv soln, 40.5 (36-4.5) gm iv

soln 2 PA

ZOSYN 2 PA
Penicillinase-resistant Penicillins

dicloxacillin sodium 2 PA

nafcillin sodium 2 PA

nafcillin sodium in dextrose 2 PA

NALLPEN IN DEXTROSE 2 PA

oxacillin sodium 1 gm inj soln, 10

gm inj soln, 10 gm iv soln, 2 gm inj

soln 2 PA

oxacillin sodium in dextrose 2 PA
Liguid Vehicles

bacteriostatic water(benz alc) 2 PA

bacteriostatic water(parabens) 2 PA

DERMACINRX TOPICAL BASE 2 PA

DILUENT FOR JEVTANA 2 PA

diluent for lefamulin 2 PA

diluent for treprostinil 2 PA
IV STABILIZER FOR LUMOXITI 2 PA

saline bacteriostatic 2 PA

sodium chloride bacteriostatic 2 PA

STERILE DILUENT FLOLAN PH

12 2 PA

STERILE DILUENT FOR FLOLAN 2 PA

STERILE DILUENT FOR

REMODULIN 2 PA

sterile diluent/epoprostenol 2 PA

sterile water for injection 2 PA

tdm solution 2 PA
Placebos

CEBO #1 2 PA

CEBO #3 2 PA
Semi Solid Vehicles

plastibase 2 PA
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Agents For Chemical Dependenc

Progestins

AYGESTIN 2 PA
hydroxyprogesterone caproate 250

mg/ml im oil 2 PA
MAKENA 2 PA
MEGACE ES 2 PA
megestrol acetate 625 mg/5ml susp 2 PA
progesterone 100 mg cap, 200 mg

cap 2 PA
progesterone pwdr 2 PA
progesterone 50 mg/ml im oil 2 PA
progesterone micronized 100 mg

cap, 200 mg cap 2 PA
progesterone micronized pwdr 2 PA
progesterone wettable 2 PA
PROMETRIUM 2 PA
PROVERA 2 PA

acamprosate calcium 2 PA
ANTABUSE 2 PA
CAMPRAL 2 PA
CAMPRAL DOSE PAK 2 PA
disulfiram 250 mg tab, 500 mg tab 2 PA
LUCEMYRA 2 PA
Anti-cataplectic Agents
sodium oxybate 2 PA
XYREM 2 PA
XYWAV 2 PA
Antidementia Agents
ADLARITY 2 PA
ADUHELM 2 PA
ARICEPT 2 PA
ARICEPT ODT 2 PA
COGNEX 2 PA
donepezil hcl 23 mg tab 2 PA
EXELON 1.5 mg cap, 13.3 mg/24hr
td patch 24hr, 3 mg cap, 4.5 mg
cap, 4.6 mg/24hr td patch 24hr, 6
mg cap, 9.5 mg/24hr td patch 24hr 2 PA
EXELON 2 mg/ml soln 2 PA
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galantamine hydrobromide 12 mg
tab, 4 mg tab, 8 mg tab 2 PA
galantamine hydrobromide 4 mg/ml
soln 2 PA
galantamine hydrobromide er 2 PA
memantine hcl 10 mg/sml soln, 2
mg/ml soln 2 PA
memantine hcl er 2 PA
NAMENDA 10 mg/5ml soln 2 PA
NAMENDA XR 2 PA
NAMENDA XR TITRATION PACK 2 PA
NAMZARIC 2 PA
RAZADYNE 2 PA
RAZADYNE 2 PA
RAZADYNE ER 2 PA
rivastigmine 2 PA
Combination Psychotherapeutics
chlordiazepoxide-amitriptyline 2 PA
DERMACINRX DPN PAK 2 PA
LIMBITROL 2 PA
LYBALVI 2 PA
olanzapine-fluoxetine hcl 2 PA
perphenazine-amitriptyline 2 PA
SYMBYAX 12-25 mg cap, 12-50
mg cap, 3-25 mg cap, 6-25 mg cap,
6-50 mg cap 2 PA
Fibromyalgia Agents
SAVELLA 2 PA
SAVELLA TITRATION PACK 2 PA
Movement Disorder Drug Therapy
AUSTEDO 2 PA
INGREZZA 2 PA
tetrabenazine 2 PA
XENAZINE 2 PA
Multiple Sclerosis Agents
AMPYRA 2 PA
AUBAGIO 2 PA
AVONEX PREFILLED 30
mcg/0.5ml im kit 2 PA
BAFIERTAM 2 PA
BETASERON 0.3 mg sc soln 2 PA
COPAXONE 2 PA
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EXTAVIA 2 PA
fingolimod hcl 0.5 mg cap 2 PA
glatopa 20 mg/ml sc soln pfs 2 PA
GLATOPA 40 mg/ml sc soln pfs 2 PA
KESIMPTA 2 PA
LEMTRADA 2 PA
MAVENCLAD (10 TABS) 2 PA
MAVENCLAD (4 TABS) 2 PA
MAVENCLAD (5 TABS) 2 PA
MAVENCLAD (6 TABS) 2 PA
MAVENCLAD (7 TABS) 2 PA
MAVENCLAD (8 TABS) 2 PA
MAVENCLAD (9 TABS) 2 PA
MAYZENT 2 PA
MAYZENT STARTER PACK 2 PA
PLEGRIDY 2 PA
PLEGRIDY STARTER PACK 2 PA
PONVORY 2 PA
PONVORY STARTER PACK 2 PA
REBIF 2 PA
REBIF REBIDOSE 2 PA
REBIF REBIDOSE TITRATION

PACK 2 PA
REBIF TITRATION PACK 2 PA
TASCENSO ODT 2 PA
TECFIDERA 2 PA
VUMERITY 2 PA
VUMERITY (STARTER) 2 PA
ZEPOSIA 2 PA
ZEPOSIA 7-DAY STARTER PACK 2 PA
ZEPOSIA STARTER KIT 2 PA
ZINBRYTA 2 PA

Postherpetic Neuralgia (phn)/neuropathic Pain Agents

GABACAINE 2 PA
GABAPAL 2 PA
GPL PAK 2 PA
GRALISE 2 PA
LIDO GB-300 2 PA
LIDOTIN 2 PA
LIPRITIN 2 PA
LIPRITIN Il 2 PA
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LYRICA CR 2 PA
PENTICAN 2 PA

pregabalin er 2 PA
PRILOPENTIN 2 PA
Premenstrual Dysphoric Disorder (pmdd) Agents

fluoxetine hcl (pmdd) 10 mg cap,

10 mg tab, 20 mg cap, 20 mg tab 2 PA

SARAFEM 2 PA

SELFEMRA 2 PA
Pseudobulbar Affect (pba) Agents

NUEDEXTA 2 | PA
Psychotherapeutic And Neurological Agents - Misc.

ORAP 2 PA
pimozide 2 PA
Restless Leg Syndrome (rls) Agents

HORIZANT 2 | PA
Transthyretin Amyloidosis Agents

AMVUTTRA 2 PA

ONPATTRO 2 PA

TEGSEDI 2 PA
Vasomotor Symptom Agents

BRISDELLE 2 PA

Alpha-proteinase Inhibitor (human

)

Earoxetine mesilate 7.5 mﬁ caﬁ 2 PA

ARALAST 2 PA
ARALAST NP 1000 mg iv soln, 400

mg iv soln, 500 mg iv soln, 800 mg

iv soln 2 PA
GLASSIA 2 PA
PROLASTIN 2 PA
PROLASTIN-C 2 PA
ZEMAIRA 2 PA

Cystic Fibrosis Agents

BRONCHITOL 2 PA
BRONCHITOL TOLERANCE TEST 2 PA
KALYDECO 2 PA
ORKAMBI 2 PA
PULMOZYME 2 PA
SYMDEKO 2 PA
TRIKAFTA 2 PA
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Pulmonary Fibrosis Agents

ESBRIET 2 PA
OFEV 2 PA
pirfenidone 267 mg tab, 534 mg

tab, 801 mg tab 2 PA

Respiratory Agents - Misc.
CUROSURF 120 mg/1.5ml
Intratracheal Suspension, 240
mg/3ml Intratracheal Suspension,

80 mg/ml inh susp 2 PA
INFASURF 35-0.9 mg/ml-% inh

susp 2 PA
SURVANTA 2 PA

Sulfonamides

GANTRISIN PEDIATRIC 2 PA
Aminomethylcyclines

NUZYRA | 2 ] | PA
Fluorocyclines

XERAVA 2 | PA
Glycylcyclines

tigecycline 2 PA

TYGACIL 2 PA
Tetracyclines

ADOXA 2 PA

ADOXA CK 2 PA

ADOXA PAK 1/100 2 PA

ADOXA PAK 1/150 2 PA

ADOXA PAK 1/75 2 PA

ADOXA PAK 2/100 2 PA

ADOXA TT 2 PA
DECLOMYCIN 2 PA

demeclocycline hcl 2 PA
DORYX 100 mg tab dr, 150 mg tab

dr, 200 mg tab dr, 50 mg tab dr, 75

mg tab dr, 80 mg tab dr 2 PA
DORYX MPC 2 PA
DOXY 100 2 PA

doxycycline hyclate 100 mg cap dr

prt, 100 mg iv soln, 100 mg tab,

100 mg tab dr, 150 mg tab, 150 mg 2 PA
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tab dr, 20 mg tab, 200 mg tab dr,

50 mg tab, 50 mg tab dr, 75 mg cap

dr prt, 75 mg tab, 75 mg tab dr, 80

mg tab dr

doxycycline monohydrate 100 mg

tab, 150 mg cap, 150 mg tab, 50

mg tab, 75 mg cap, 75 mg tab 2 PA
doxycycline monohydrate 25

mg/5ml susp 2 PA
DYNACIN 2 PA
MINOCIN 100 mg cap, 100 mg iv

soln, 50 mg cap, 75 mg cap 2 PA
minocycline hcl 100 mg tab, 50 mg

tab, 75 mg tab 2 PA
minocycline hcl er 2 PA
MINOLIRA 2 PA
MORGIDOX 2 PA
ORAXYL 2 PA
PERIOSTAT 2 PA
SOLODYN 105 mg tab er 24 hr,

115 mg tab er 24 hr, 135 mg tab er

24 hr, 45 mg tab er 24 hr, 55 mg

tab er 24 hr, 65 mg tab er 24 hr, 80

mg tab er 24 hr, 90 mg tab er 24 hr 2 PA
TARGADOX 2 PA
tetracycline hcl 250 mg cap, 500

mg cap 2 PA
VIBRAMYCIN 25 mg/5ml susp, 50

mg/5ml syr 2 PA
VIBRA-TABS 2 PA
XIMINO 2 PA

Antithyroid Agents
TAPAZOLE | 2 ] | PA
Thyroid Hormones

ARMOUR THYROID 2 PA
CYTOMEL 2 PA

ERMEZA 2 PA
EUTHYROX 2 PA
LEVOTHROID 2 PA
levothyroxine sodium 100 mcg cap,

100 mcq iv soln, 112 mcg cap, 125 2 PA
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mcg cap, 13 mcg cap, 137 mcg

cap, 150 mcg cap, 175 mcg cap,

200 mcg cap, 200 mcg inj soln, 200

mcg iv soln, 25 mcg cap, 50 mcg

cap, 500 mcg inj soln, 500 mcg iv

soln, 75 mcg cap, 88 mcg cap

levothyroxine sodium 100 mcg/5ml

iv soln, 100 mcg/ml iv soln, 200

mcg/5ml iv soln, 500 mcg/5ml iv

soln 2 PA
LEVOXYL 2 PA
liothyronine sodium 25 mcg tab, 5

mcg tab, 50 mcg tab 2 PA
liothyronine sodium 10 mcg/ml iv

soln 2 PA
np thyroid 30 mg tab, 60 mg tab, 90

mg tab 2 PA
NP THYROID 2 PA
THYQUIDITY 2 PA
thyroid 120 mg tab, 130 mg tab, 15

mg tab, 195 mg tab, 30 mg tab,

32.5 mg tab, 60 mg tab, 65 mg tab,

90 mg tab 2 PA
THYROLAR-1 2 PA
THYROLAR-1/2 2 PA
THYROLAR-1/4 2 PA
THYROLAR-2 2 PA
THYROLAR-3 2 PA
TIROSINT 2 PA
TIROSINT-SOL 2 PA
TRIOSTAT 2 PA
UNITHROID 2 PA
UNITHROID DIRECT 2 PA

Antispasmodics
ANASPAZ 2 PA
atropine sulfate 0.1 mg/ml inj soln,
0.25 mg/5ml inj soln pfs, 0.4 mg/ml
inj soln, 0.4 mg/ml iv soln, 0.5
mg/5ml inj soln pfs, 1 mg/10ml inj
soln pfs, 1 mg/ml inj soln, 1 mg/ml

iv soln, 8 mg/20ml inj soln 2 PA
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atropine sulfate (pf) 2 PA
B-DONNA 2 PA
belladonna alkaloids-opium 2 PA
belladonna alk-phenobarbital 2 PA
belladonna alk-phenobarbital 2 PA
BENTYL 10 mg cap, 20 mg tab 2 PA
BENTYL 10 mg/5ml syr, 10 mg/mi

im soln 2 PA
CANTIL 2 PA
chlordiazepoxide-clidinium 2 PA
CUVPOSA 2 PA
DARTISLA ODT 2 PA
dicyclomine hcl 10 mg/ml im soln 2 PA
DONNATAL 16.2 mg/5ml oral elix 2 PA
ed-spaz 2 PA
GLYCATE 2 PA
glycopyrrolate 1 mg tab, 2 mg tab 2 PA
glycopyrrolate 0.2 mg/ml inj soln,

0.4 mg/2ml inj soln, 1 mg/5ml inj

soln, 1 mg/5ml soln, 4 mg/20ml inj

soln 2 PA
glycopyrrolate (pf) 2 PA
glycopyrrolate pf 0.2 mg/ml inj soln

pfs, 0.4 mg/2ml inj soln pfs 2 PA
GLYRX-PF 2 PA
HOMAPIN-10 2 PA
hyoscyamine sulfate 0.125 mg tab,

0.125 mg tab disint, 0.125 mg tab

subl 2 PA
hyoscyamine sulfate 0.125 mg/5ml

oral elix, 0.125 mg/ml soln 2 PA
hyoscyamine sulfate er 2 PA
hyosyne 2 PA
LEVBID 2 PA
LEVSIN 0.125 mg tab 2 PA
LEVSIN 0.5 mg/ml inj soln 2 PA
LEVSIN/SL 2 PA
LIBRAX 2 PA
me-pb-hyos 2 PA
me-pb-hyos 2 PA
methscopolamine bromide 2.5 mg

tab, 5 mg tab 2 PA
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NULEV 2 PA
oscimin 0.125 mg tab, 0.125 mg
tab disint, 0.125 mg tab subl 2 PA
oscimin sr 2 PA
PAMINE 2 PA
PAMINE FORTE 2 PA
pb-hyoscy-atropine-scopolamine
16.2 mg tab 2 PA
pb-hyoscy-atropine-scopolamine
16.2 mg/5ml oral elix 2 PA
PHENOHYTRO 16.2 mg tab 2 PA
PHENOHYTRO 16.2 mg/5ml oral
elix 2 PA
propantheline bromide 15 mg tab 2 PA
guadrapax 2 PA
ROBINUL 2 PA
ROBINUL 0.2 mg/ml inj soln, 0.4
mg/2ml inj soln, 1 mg/5ml inj soln, 4
mg/20ml inj soln 2 PA
ROBINUL-FORTE 2 PA
scopolamine hbr 0.4 mg/ml inj soln 2 PA
se-donna pb hyos 2 PA
SYMAX DUOTAB 2 PA
SYMAX FASTABS 2 PA
SYMAX-SL 2 PA
SYMAX-SR 2 PA
H-2 Antagonists
AXID 2 PA
AXID 2 PA
cimetidine 200 mg tab, 300 mg tab,
400 mg tab, 800 mg tab 2 PA
cimetidine hcl 150 mg/ml inj soln,
400 mg/6.67ml soln 2 PA
cimetidine in saline 2 PA
famotidine 10 mg/ml iv soln, 20
mg/2ml iv soln, 200 mg/20ml iv
soln, 40 mg/4ml iv soln 2 PA
famotidine (pf) 2 PA
famotidine premixed 2 PA
nizatidine 150 mg cap, 300 mg cap 2 PA
nizatidine 15 mg/ml soln 2 PA
PEPCID 2 PA
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Drug Name Drug Reference Name

[Nombre del Medicamento]

Requirements/Limits?!
[Requisitos/Limites]

Tier [Nombre de
[Nivel] Referencia]

PEPCID 10 mg/ml iv soln, 40

mg/5ml susp 2 PA

ranitidine hcl 2 PA

ranitidine hcl 2 PA

TALADINE 2 PA

ZANTAC 2 PA

ZANTAC 2 PA

ZANTAC EFFERDOSE 2 PA

ZANTAC IN NACL 2 PA
Misc. Anti-ulcer

CARAFATE 1 gm tab | 2 ] PA
Proton Pump Inhibitors

ACIPHEX 2 PA

ACIPHEX SPRINKLE 2 PA

DEXILANT 2 PA

dexlansoprazole 2 PA

ESOMEP-EZS 2 PA

esomeprazole magnesium 10 mg

pckt, 20 mg cap dr, 20 mg pckt, 40

mg cap dr, 40 mg pckt 2 PA

esomeprazole sodium 20 mg iv

soln, 40 mg iv soln 2 PA

esomeprazole strontium 24.65 mg

cap dr, 49.3 mg cap dr 2 PA

FIRST-LANSOPRAZOLE 2 PA

FIRST-OMEPRAZOLE 2 PA

KAPIDEX 2 PA

lansoprazole 15 mg cap dr, 15 mg

Oral Tablet Delayed Release

Disintegrating, 15 mg tab disint, 30

mg cap dr, 30 mg Oral Tablet

Delayed Release Disintegrating, 30

mg tab disint 2 PA

NEXIUM 2 PA

NEXIUM 1.V. 20 mg iv soln, 40 mg

iv soln 2 PA

pantoprazole sodium 20 mg tab dr,

40 mg iv soln, 40 mg pckt, 40 mg

tab dr 2 PA

PREVACID 15 mg cap dr, 30 mg

cap dr 2 PA

PREVACID SOLUTAB 2 PA
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Drug Name
[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name

[Nombre de
Referencia]

Requirements/Limits?!
[Requisitos/Limites]

PRILOSEC 10 mg cap dr, 10 mg
pckt, 2.5 mg pckt, 20 mg cap dr, 40

mg cap dr 2 PA
PROTONIX 2 PA
rabeprazole sodium 20 mg tab dr 2 PA
Ulcer Drugs - Prostaglandins
CYTOTEC 2 PA
Ulcer Therapy Combinations
amoxicill-clarithro-lansopraz 2 PA
HELIDAC THERAPY 2 PA
OMECLAMOX-PAK 2 PA
omeprazole-sodium bicarbonate 2 PA
PREVPAC 2 PA
PYLERA 2 PA
TALICIA 2 PA
ZEGERID 2 PA

Urinary Antispasmodic - Antimuscarinics (anticholinergic)

darifenacin hydrobromide er 2 PA
DETROL 2 PA
DETROL LA 2 PA
DITROPAN XL 10 mg tab er 24 hr,

15 mg tab er 24 hr, 5 mg tab er 24

hr 2 PA
ENABLEX 2 PA
fesoterodine fumarate er 2 PA
GELNIQUE 10 % td gel, 3 (28) %

(mg/act) td gel 2 PA
GELNIQUE PUMP 2 PA
oxybutynin chloride er 2 PA
OXYTROL 2 PA
SANCTURA 2 PA
SANCTURA XR 2 PA
solifenacin succinate 10 mg tab, 5

mg tab 2 PA
tolterodine tartrate 2 PA
tolterodine tartrate er 2 PA
TOVIAZ 2 PA
trospium chloride 2 PA
trospium chloride er 2 PA
VESICARE 2 PA
VESICARE LS 2 PA
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Drug Name
[Nombre del Medicamento]

Drug
Tier
[Nivel]

Reference Name

[Nombre de
Referencia]

Requirements/Limits?!
[Requisitos/Limites]

Urinary Antispasmodics

bethanechol chloride 10 mg tab, 25

mg tab, 5 mg tab, 50 mg tab 2 PA
DITROPAN XL 10 mg tab er 24 hr,

15 mg tab er 24 hr, 5 mg tab er 24

hr 2 PA

hyoscyamine 2 PA

SANCTURA 2 PA
Urinary Antispasmodics - Beta-3 Adrenergic Agonists

GEMTESA 2 PA
MYRBETRIQ 25 mg tab er 24 hr,

50 mg tab er 24 hr 2 PA
MYRBETRIQ 8 mg/ml Oral

Suspension Reconstituted ER 2 PA
Urinary Antispasmodics - Cholinergic Agonists

bethanechol chloride 10 mg tab, 25

mg tab, 5 mg tab, 50 mg tab 2 PA
URECHOLINE 2 PA
Urinary Antispasmodics - Direct Muscle Relaxants

flavoxate hcl 2 PA
Miscellaneous Vaginal Products

FEM PH 2 PA
INTRAROSA 2 PA

TRIMO-SAN 0.025-0.01 % vag gel 2 PA
Vaginal Anti-infectives

AVC VAGINAL 2 PA
CLEOCIN 100 mg vag supp 2 PA
CLEOCIN 2 % vag crm 2 PA
CLINDESSE 2 PA
GYNAZOLE-1 2 PA
METROGEL-VAGINAL 2 PA
miconazole 3 2 PA
NUVESSA 2 PA
nystatin 100000 unit vag tab 2 PA

TERAZOL 3 2 PA

TERAZOL 7 2 PA

terconazole 80 mg vag supp 2 PA

VANDAZOLE 2 PA
Vaginal Contraceptive - Ph Modulators

PHEXXI | 2 PA

Vaginal Estrogens
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Drug Reference Name Requirements/Limits?

[Requisitos/Limites]

Drug Name
[Nombre del Medicamento]

Tier [Nombre de
[Nivel] Referencia]

ESTRACE 0.1 mg/gm vag crm 2 PA

estradiol 0.1 mg/gm vag crm 2 PA
ESTRING 2 PA
FEMRING 2 PA
IMVEXXY MAINTENANCE PACK 2 PA
IMVEXXY STARTER PACK 2 PA
PREMARIN 0.625 mg/gm vag crm 2 PA

VAGIFEM 25 mcg vag tab 2 PA
Vaginal Progestins

CRINONE 4 % vag gel 2 PA
Anaphylaxis Therapy Agents

ADRENACLICK 2 PA

ADRENALIN 1 mg/ml inj soln, 30

mg/30ml inj soln 2 PA

AUVI-Q 0.15 mg/0.15ml inj soln

auto-inj, 0.3 mg/0.3ml inj soln auto-

inj 2 PA

epinephrine 0.15 mg/0.15ml inj dev,

0.3 mg/0.3ml inj dev 2 PA

epinephrine 0.15 mg/0.15ml inj soln

auto-inj, 0.15 mg/0.3ml inj soln

auto-inj, 0.3 mg/0.3ml inj soln auto-

inj 2 PA

epinephrine (anaphylaxis) 30

mg/30ml inj soln 2 PA
EPIPEN 2-PAK 2 PA
EPIPEN JR 2 PA
EPIPEN JR 2-PAK 2 PA

SYMJEPI 2 PA

TWINJECT 2 PA
Neurogenic Orthostatic Hypotension (noh) - Agents

droxidopa 2 PA
NORTHERA 2 PA
Vasopressors

AKOVAZ 2 PA
BIORPHEN 2 PA

dobutamine hcl 250 mg/20ml iv

soln 2 PA

dobutamine in d5w 1-5 mg/ml-% iv

soln, 2 mg/mliv soln 2 PA
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[Nombre del Medicamento]

Requirements/Limits?!
[Requisitos/Limites]

Tier [Nombre de
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dopamine hcl 40 mg/ml iv soln, 80

mg/ml iv soln 2 PA
dopamine in d5w 2 PA
EMERPHED 2 PA
ephedrine sulfate 5 mg/ml iv soln,

50 mg/ml inj soln, 50 mg/ml iv soln 2 PA
ephedrine sulfate (pressors) 50

mg/ml inj soln 2 PA

epinephrine 1 mg/10ml inj soln pfs,
1 mg/10ml iv soln pfs, 1 mg/ml inj

soln, 30 mg/30ml inj soln 2 PA
epinephrine pf 2 PA
LEVOPHED 2 PA
midodrine hcl 2 PA
NEO-SYNEPHRINE 2 PA
norepinephrine bitartrate 1 mg/mi

inj soln, 1 mg/ml iv soln 2 PA
norepinephrine-dextrose 4-5

mg/250ml-% iv soln, 8-5 mg/250ml-

% iv soln 2 PA
phenylephrine hcl 10 mg/ml inj

soln, 10 mg/ml iv soln 2 PA
PROAMATINE 2 PA
REZIPRES 2 PA
VAZCULEP 2 PA

* PA — Prior Authorization [Pre Autorizacion] Page 192 of 250
Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de Update Date: 4/2023

Salud Vital



8 ACTICIN ... 111

B-MOP ...coooeveerieereeseeesess e 99 ACTIFOAM COLLAGEN SPONGE............. 135
A ACTIGALL ..o, 124

. ACTIQ o 14
A/D OLIC .o 174 ACTIVASE ..o, 133
ABECMA ...t 66 ACHVE OD .o, 153
ABELCET....oiii, a7 ACTIVELLA ..o, 121
ABILIFY oo 77,78 ACTONEL ..o 116
ABILIFY DISCMELT ...ocoooiiiiiiiii 78 ACTOPLUS MET ..o, 39
ABILIFY MAINTENA ... 78 ACTOPLUS MET XR oo 39
ABILIFY MYCITE ..o 78 ACTOS oot 43
ABILIFY MYCITE MAINTENANCE KIT ........ 78 ACUFLEX ..ot eeeee e 12
ABILIFY MYCITE STARTER KIT.........coe. 78 ACULAR . ...oeoee oo, 172
abiraterone acetate ........oovevevieeeiee, 66 ACULARLS o 172
ABLAVAR ..., 113 ACULAR PF oo, 172
ABRAXANE ..ot 73 ACUVAIL ..o 172
ABSORICA ..., 91 ACYCIOVIT ..o 88
ABSORICALD ... 91 acyCloVir SOIUM.........coveeeeeeeeeeeeeseen 80
ABSTRAL....cciiiiiiiii 14 ACZONE ..o, 92
acamprosate calcium ..., 179 ADAGEN ... 7
ACANYA .. 91 ADAKVEO .....ooeeeeee oo, 133
ACCOLATE. ..o 27 ADALAT CC ... 82
ACCRUFER ..o 134 AdAPAIENE ... 92
ACCUNEB .................................................... 28 adapalene_benzoyl perox|de _________________________ 92
ACCUPRIL ..o 52 ADASUVE ..o, 76
ACCURETIC ..o o4 ADBRY ..o, 105
ACCUTANE ..o 92 ADCETRIS ..o, 64
acebutolol NCl ..., 81 ADCIRCA ... 86
ACEON ..o 52 ADDAMEL N ..o, 148
ACETADOTE ..o 44 ADDERALL ..ot 5
acetaminophen ..., 13 ADDERALL XR .o 5
ACETASOL HC..ooo 175 adefovir dipiVOXil.........ccoeeeeeeeeeeeeeen 79
acetazolamide €r......o.vveveieeeee e 114 ADENOCARD oo 25
acetazolamide sodium ..o, 114 ADENOSCAN ..o 111
acetic ac-antipy-benzo-polycos................... 174 AdENOSING. ..o 25, 111
ACetiC ACId ... 128 adenosine (diagnostic) .........oeeeeeveveveenn. 111
acetic acid-aluminum acetate...................... 174 ADHANSIA XR .o 6
acetylcysteine ..., 44,91 ADLARITY oo, 179
ACIPHEX .o, 188 ADLYXIN oo, 40
ACIPHEX SPRINKLE ..., 188 ADLYXIN STARTER PACK ... 40
ACTEMRBRA ..o 10 ADMELOG ... 40
ACTEMRA ACTPEN ..., 10 ADMELOG SOLOSTAR ..o 41
ACTHAR .....ccoviiinnnis 117 ADOXA . ..o 183
ACTHAR HP .. 117 ADOXA CKiurooeoeeeeee oo, 183
ACTHREL ... 111 ADOXA PAK 1/100........ 183
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ADOXA PAK 1/150 ....covvvvviiiiiiiiiiiiiiiiiieeeee 183

ADOXA PAK 1/75 ccoovviiiiiiiiiiiiiiiiiiiiiie 183
ADOXA PAK 2/100 .....cccvvvvviiiiiiiiiiiieeeeeeeeen, 183
ADOXA TT oot 183
ADRENACLICK ...covviviviiiiiiiiieeeeeeeeeeeeeeeeee 191
ADRENALIN ..., 28, 163, 191
AdriamMYCIN....cooeeeeeeeeee e 68
ADRIAMYCIN ..oooviiiiiiiiiiiiiiiiieeeeeeeee 68
ADRUCIL ...covvvviviiiiieieiieeeieeeeeeeeeeeeeevveeeaeeee 63
ADUHELM ....ooooviiiiiiiiiiiiiiieee 179
ADVAIR DISKUS ......cooviiiiviiiiiiieieeeeeeeeeeeee 28
advanced care plus.........cccevvvvviiiiieeeeeeeenns 153
ADVICOR.....coiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeaeaae 51
adynovate ..........ccovviiiiiie e 129
ADZENYS ER...coovvvvvvvivveieeeeeeeeeeee 5
ADZENYS XR-ODT ...ccovvvviiiiiiiiiiiiiiiiiieeeeeeee 5
AEMCOLO....ccovviiviveiieeeieieeeeeeeeeeeeeeee, 56
AEROBID......covviiiiiiiiiiiiiiiiiiieiieieeeeeeeeeeeeeeee 27
AEROBID-M......ccovvviiiiiiiiiiiiiieeeeeeeeeeee 27
AEROSPAN ......oovviiiiiiiiiiieeee 27
AFEDITAB CR .cooovivvieeeeeeeeeeeeeeee, 82
AFINITOR .ooviiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeee 69
AFINITOR DISPERZ........ccovvvviviiiiiiiiiieieee, 69
AFREZZA. ... 41
AFSTYLA .o 129
AGGRASTAT ..o 132
AGGRENOX .....ccoviiviiiiiiiieeeeeeeeeeeeeeeeeeeeeee 132
AGRYLIN ..ottt 132
AHIST oo 48
A-HYDROCORT ...coovviiiiiiiiiiiiiiiieeeeeeeeeeeeeee 89
AIMOVIG......coiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeaeeaee 142
AIMOVIG (140 MG DOSE) ......cccvvvvvveevnnneee. 142
AIRDUO DIGIHALER........ccovvvvviiiiiiiiieeeee, 28
AIRDUO RESPICLICK 113/14.........cccuvuuuu.... 28
AIRDUO RESPICLICK 232/14..........ccuuuuu..... 28
AIRDUO RESPICLICK 55/14..........ccuvveeeneee. 28
AJOVY oo 142
AK-TIUON .. 172
AKLIEF ..o 92
AKNE-MYCIN ..cooviiiiiiiiiiiiiiieeeeeeeeeee 92
akorn balanced salt............cccccccceeiieeeieneenns 172
AKOVAZ ... 191
AK-PENTOLATE.....cooiiieieeeeeeeeeeeeeeeeeeeeeeee 167
ak-poly-bac .........ccccoeeiiiiiiii 168
AKTEN ..ottt 170
AKTIPAK ...ciiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeaeeee 92
AKYNZEO.....coiiiiiiiiiiiiiiiiiiieeiiieeieieeeeeeeeeeeee 46
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ALADERM PLUS ......oooiiiiiiiiiiiiiiiieeeeeeeeee 109
AlAgESIC..uuiiiii e 12
ALAGESICLQ .ooooiieiieieeee, 12
ALA-HIST .o, 49
ALBALON......coooiiiii 169
ALBENZA ..., 23
ALBUKED 25 ..., 132
ALBUKED 5 ..., 132
albumin human..........cccoeviiiiiiiiii e 132
ALBUMINAR-25 ..., 132
ALBUMINAR-S ..., 132
ALBUMINEX ...coooiiiiiiiii, 132
AIDUNX e 132
ALBUTEIN......ooooii, 132
albuterol sulfate...........c.ccoeviiveiiiiiiiieeeeeee, 28
albuterol sulfate er............ccccvvviiiiiiiiieeieeeenn, 28
ALCAINE.........coo i, 170
alclometasone dipropionate ........................ 101
alCoNOl.. ... 164
alcohol iN d5W ..., 164
ALDACTAZIDE ..., 115
ALDACTONE ..o, 115
ALDURAZYME.........ccccciiiiiie 118
ALECENSA ..., 69
alendronate sodium...........ccoevvvviiiiiieeenrennnns 116
alfentanil hel ..o, 14
alfuzosin hel er.....ovveeiiiiii e, 128
ALICLEN ..., 107
ALIMTA ., 63
ALINIA ..., 58
ALIQOPA ..., 69
aliskiren fumarate..............cccceevvvviiie e, 56
ALKERAN ..., 61
ALKINDI SPRINKLE...........oooeiiiiii, 89
ALLEGRA.........co 49
ALLEGRA ODT ..oooiieieeieeee, 50
ALLERGY DN Il .o, 49
ALLERX DF ... 49
ALLERX DF30.....ccccoiiiiiiii, 49
allopurinol.........ccooooviiii 129
allopurinol SOdium ..........cccccuviiiniiiiiiiiiiiinne 129
ALLZITAL oo, 12
almotriptan malate..............cccccciiiiiiiiinnnnne 143
ALOCRIL...ccoiiieieeeeeeeee, 172
alogliptin benzoate ............ccccvvvvviiiiii e, 40
alogliptin-metformin hel ..., 39
alogliptin-pioglitazone..........ccccccceeeeieeieeieeeenns 39
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ALOMIDE.......covviiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeee 172
ALOPRIM....coiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeee 129
ALORA . ...ttt 122
alosetron NCl.......coooveeeiiii, 125
ALOXI ittt 46
AIPAIN ..o 12
ALPHAGAN P ..o, 168
ALPHANATE ...ttt 129
ALPHANINE SD.....cccovvvviiiiiiiiiiiiiiiiieeeeeeeee 129
alprazolam .........cccccceeiiiiiiiii e 24
alprazolam er ... 24
ALPRAZOLAM INTENSOL ......ccvvvvvvvrririinnnee, 24
alprazolam Xr ... 24
ALPROLIX oo 129
alprostadil..........coooeeieeiieies 151
ALREX oottt 170
ALSUMA ..ot 143
ALTABAX ..ottt 96
ALTACE ..ottt 52
ALTOPREV ....ccoiviiiiiiiiiiiiiieeeeeeee 51
ALTRENO ......oiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeee 92
ALUNBRIG.......covviiiiiiiiiiiiiiiiieeeeeeee 69
ALUVEA ... e 106
ALVESCO ...coiiiiiiiiiiiiieeeeeieeeeeeeeeeeeeeeeeeeeaee 27
alVIMOPAN......ccooiiee s 125
ALYMSYS ..ot 64
ALYQ oot 86
AMABELZ ..o 121
amantadine NCl..........ccooovviiiiiiiii e, 74
AMARYL oottt 43
AMBIEN ....ooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 136
AMBIEN CR ...ooovviiiiiiiiiiiiiieeeee 136
AMBISOME........ccooveiiiiiiiiiieeeeeeeeeeeeeeeeeee 47
aMCINONIdE......cooviiiiiiie e 101
AMELUZ ..o 99
AMERGE ......ooviiiiiiiiiiiiiieeeeeee, 143
A-METHAPRED. .......coovviiiiiiiiiieeieeeeeeeee 89
AMEVIVE .....cooviiiiiiiiiiiiiiieieeeeeeeeeeeeeee 99
AMICAR ....ooiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeaee 135
AMIDATE ...ooiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 126
AMIfOSTINE.......coveiieiie e 73
amikacin sulfate .............cccceviiiiiii . 8
amiloride hel........ouviiiiii e, 115
amiloride-hydrochlorothiazide...................... 115
aminoacetic acid ..., 128
aminocaproiC acid...........coovvveviviiiiineeeeeeeeens 135
aminohippurate sodium.............cccceeeeeeeeenne. 111
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aminophylline ..........cccooooiii s 30

AMINOSYN oo, 165
AMINOSYN Il .coeiiiiiiii 165
AMINOSYN Il IN DEXTROSE 10%............. 165
AMINOSYN II IN DEXTROSE 20%............. 165
AMINOSYN II IN DEXTROSE 25%............. 165
AMINOSYN II IN DEXTROSE 5%............... 165
AMINOSYN II/DEX(4.25/20-LYTES)........... 165
AMINOSYN II/DEX(4.25/25-LYTES)........... 165
AMINOSYN II/DEXT(3.5/25-LYTES)........... 165
AMINOSYN II/ELECTROLYTES................. 165
AMINOSYN II-M/DEXTROSE ..................... 165
AMINOSYN M ..o, 165
AMINOSYN/ELECTROLYTES.................... 165
AMINOSYN-HBC ..o, 165
AMINOSYN-HF ..., 165
AMINOSYN-PF ..., 165
AMINOSYN-PF 7% ...ccoooeeieieiiie 165
AMINOSYN-RF ..., 165
amiodarone hCl.........cccoooviininiiiiins 26
AMITIZA ..o, 124
amlodipine besy-benazepril hcl...................... 54
amlodipine besylate-valsartan....................... 54
amlodipine-atorvastatin.................coeeeeeeeeens 85
amlodipine-olmesartan............ccccccvveeiininnnnns 54
amlodipine-valsartan-hctz ............................ 54
ammonium lactate...........ccceeevvvviiieeeeeeeeenns 107
ammonium molybdate..............cccooeeeeeiiinn, 148
AMMONUL ..o, 118
AMNISCREEN ..., 112
aMONAYS 45... ... 163
AMOXAPINE.....ccciiiiiiiiiiie e e e e e e e e e eeeaans 38
amoxicill-clarithro-lansopraz...............c........ 189
AMOXICHIIN....oeee e 177
amoXIiCillin €5 ...covvveiiiiiee e 177
amoxicillin-pot clavulanate .......................... 177
amoxicillin-pot clavulanate er ...................... 177
AMPHADASE ... 149
amphetaming er ..........ccccccciiiiiiiiiiiie 5
amphetamine sulfate.............cccoceeeeeiiiii e, 5
amphetamine-dextroamphet er .............ccc....... 5
AMPHOTEC. ..., 47
amphotericin D.........cccooviiiie a7
amphotericin b liposome ..........ccccooooiiiii 47
ampicillin sodium ............cooeviiiiiiiii e, 177
ampicillin-sulbactam sodium ....................... 177
AMPYRA ..o 180
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AMTURNIDE........ccooviiiiiiiiiiiiiiiieeeee 54
AMVUTTRA ..o 182
amyl Nitrite.......ooovviiiie e 23
AMYTAL SODIUM ....ccovvviviiiiiiiiiiiiiieeeeeeee 136
AMYVID .cooiiiiiiiiiiiiiiiiiiiiieieeieeeeeeeeeeeeeeeeeeee 112
AMZEEQ.......iiiiiiiiiiiiieieeeieeeieeeeeeeeeeeeeeeaeeaenaens 92
ANADROL-50 ....ccoovviiiiiiiiiiiiiiiiiiieeeeeeeeee 21
ANAFRANIL....ccoviiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 38
anagrelide hcl..........ccooooeiiiiiiii e, 132
ANA-LEX...oiiiiiiiiiiiiieiiiieeeeeeeeeeeeeeeeeeeveeeeaeneees 22
ANALPRAM ADVANCED .......cccvvvvvevviirirnnen, 22
ANALPRAME ..o, 22
ANALPRAM HC .....oooviiiiiiiiiiiiiiieeeeeeee 22
ANALPRAM HC SINGLES..........cccvvvvvvveneee, 22
ANALPRAM-HC ..o 22
ANAPROX ..ooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e 10
ANAPROX DS ....ooiiiiiiiiiiiiiiiiiieeeeeeeeee 10
ANASPAZ ..o 185
ANCOBON.....cciiiiiiiiiiiiiiiieeeeeeeeeeeeeee 47
ANDEXXA.....oiiiieeeeeeeeeeeeeeeeeeeeeeeeeveeaaeeeeeeeennnes 45
ANDRODERM .....ccoovvviiiiiiiiiiiiiiiiiiiiieeeeeee 21
ANDROGEL......cccvvvvviiiiiiiiiiiiiieieeeeeeeeeee 21
ANDROGEL PUMP ......ccoovviiiiiiiiiiiiiiiiiiieee 21
ANDROID ....covviviiiiieiiieeeeeeeeeeeeeeeeeeeeeeeeaaeeee 21
ANDROXY ..ooiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 21
ANECTINE. ... 163
ANGELIQ ...ooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeee 121
ANGIOMAX....coiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e 31
ANJIESO....cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 10
ANTABUSE........coovviiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 179
ANTARA .ot 51
ANTICOAGULANT COMPOUND.................. 31
anticoagulant sodium citrate ......................... 31
antipyrine-benzocaine...........ccccceeeeeeeeeeeeenn. 174
antivenin latrodectus mactans..................... 175
antivenin micrurus fulvius...................ccoo. 175
ANTIVERT oo 46
ANTIZOL ..coooviiiieiieeeeeeeeeeeeeeeeeeeeeeeeeaeae 45
anucort-NC...........cccooeei i 22
anUMEd-NC.....coovvviiiiiee e 22
ANUSOL-HC.....cooviiiiiiiieiiieeeieeeeeeee 23
ANZEMET ...ooiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeee 46
APADAZ. ... 17
apap-caff-dihydrocodeine................ccccevvvnen 18
APEXICONE ....oovviiiviiiiiiiieieeeee 101
APIDRA. ..ottt 41
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APIDRA OPTICLIK.....covviiiiiiiiiiiiiiiieeeeeeeeeeee 41
APIDRA SOLOSTAR ..o, 41
APLENZIN.........ooii 36
APLISOL ...oooiiiiie, 111
APOKYN ..o, 75
apomorphine hcl........ccooooooiiiiiiii e, 75
apraclonidine hel ..........ccccociiie 168
aprepitant ... 47
APRISO.....ccoiiiii 124
APRIZIO PAK ..o, 108
APRIZIO PAK Il..ccooiiiiiie, 108
APTENSIO XR .oooiiiiiii, 6
APTIOM ..o, 32
AQUA GLYCOLIC HC SCALP & BODY....... 101
AQUORAL....cooo e, 153
ARALAST ..o, 182
ARALAST NP ..., 182
ARALEN......ccooiiii 60
ARAVA ..., 12
ARAZLO ..., 92
ARCALYST oo, 9
ARCAPTA NEOHALER............cccoeeiiiii, 28
AREDIA.........o 116
arformoterol tartrate............ccccceevvvnnninnnnnnnnnnns 28
argatroban ..o 31
argatroban in sodium chloride........................ 31
ARICEPT ..., 179
ARICEPT ODT ..oooviiiieeeeeeee, 179
ARIKAYCE ..., 8
ARIMIDEX ... 66
aripiprazole........cooooiiie 78
ARISTADA ..o 78
ARISTADA INITIO ..., 78
ARISTOSPAN INTRA-ARTICULAR.............. 89
ARISTOSPAN INTRALESIONAL .................. 89
ARIXTRA ..o, 30
armodafinil............ooviiiiii 6
ARMONAIR DIGIHALER............ccceeeiiiiee. 27
ARMONAIR RESPICLICK 113...................... 27
ARMONAIR RESPICLICK 232............ccc.... 27
ARMONAIR RESPICLICK 55........cccvvvvvvinnnn. 27
ARMOUR THYROID ..., 184
ARNUITY ELLIPTA ..., 27
AROMASIN ..ot 66
ARRANON ..., 63
arsenic trioXide ........ueeeiieiieiiieeeiie e 72
ArESUNALE ....ccevvicieei e 60
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ARTHROTEC........ci i 10

ARTISS ..o 135
ARZERRA ...t 65
ASACOL .cooviiiiiiiiiiieiiiiiieeieeeeeeeeeeeeeeeeeeee 124
ASACOL HD ..ccovvvvvvveeieeeeeeeeeeeeeeeeeeeeeeeeee 124
ASCENIV oo 175
ASCLERA ..o 151
ASCOMP-CODEINE........ccccccvviiiiiiiiiiiiinnnnn, 18
asenapine maleate............ccceeeeeeeeeeeeeeeeeeeen 76
ASMANEX (120 METERED DOSES)........... 27
ASMANEX (14 METERED DOSES)............. 27
ASMANEX (30 METERED DOSES)............. 27
ASMANEX (60 METERED DOSES)............. 28
ASMANEX (7 METERED DOSES)............... 28
ASMANEX HFA ..o, 28
ASPARLAS ...t 71
aspirin-caff-dinydrocodeine................ccccenen. 18
aspirin-dipyridamole er............ccccceeeeeeeeee, 132
aspirin-omeprazole ..........cccceeeeeiiiiieeeeeee, 132
ASPRUZYO SPRINKLE .........cccvvvviiiiiiiinnnen, 23
ASTAGRAF XL cccvviviiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 149
ASTELIN ...ooiviiiiiiiiiiiiiieeeeeeieeeeeeeeeeeeeeee 162
ASTEPRO ..ottt 162
ASTRAMORPH.......ccoviiiiiiiiiiiiiiiiieeeeee 14
ASTRINGYN ...cooiiiiiiiiiiiieeeeeeeeeeeeeeeee 135
ATACAND.....coiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeees 53
ATACAND HCT oo, 54
ATELVIA ..o 116
ATGAM .ot 149
ATIVAN ..ottt 24
ATOPICLAIR. ..ot 107, 109
L= 1001 V7= T [ o] o = 2 58
atovaquone-proguanil hcl..........ccoooeeeeeveennnes 60
atracurium besylate...........c.ccooiiiiiiiiiineees 163
ATRALIN....ooviiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeee 92
atropine sulfate ............cccceeiiiiiiiin 185
atropine sulfate (pPf) ..., 186
AtrOPINE-CArC....uceieeiie e 167
ATROVENT ..ooviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 162
ATROVENT HFA ..o 27
ATRYN oo 132
AUBAGIO......ciiiiiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeeee 180
AUGMENTIN ..o 177
AUGMENTIN ES-600 ......ccovvvvvviiiiiiiiieeeee, 177
AUGMENTIN XR ..oiiiiiiiiiiiiiiiiiiieeee 177
2 10| = PP 174
AURODEX ....cciviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee 174
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AURSTAT oo 109
AURSTAT ANTI-ITCH HYDROGEL............ 109
AURYXIA oo 126
AUSTEDO ... 180
AUVELITY oo, 36
AUVIE-Q e 191
AVALIDE ..., 54
AVANDAMET ..., 39
AVANDARYL ..o 39
AVANDIA ..o 43
AVAPRO ..., 53
AVAR Lo 92
AVAR CLEANSER ..., 92
AVAR LS ..., 92
AVAR LS CLEANSER.......coiiiieeeieeeeee, 92
AVAR-E EMOLLIENT .....coiiiiiiiieieeeeee, 92
AVAR-E GREEN ......coiiiiiiiiiie e, 92
AVAR-ELS ..., 92
AVASTIN ..o 64
AVC VAGINAL ....oiveiiieeee e 190
AVEED ... 21
AVELOX ... 123
AVELOX ABC PACK......oiiieeeeieeeiieeeeie 123
AVINZA ... 14
AVITA e 92
AVITENE FLOUR. ... 135
AVO CREAM. ... 111
AVODART ..o 128
AVONEX PREFILLED........coeevvvieiiieeeii 180
AVYCAZ ... 86
AXERT oo 143
AXID oo 187
AXIRON ... 21
AXUMIN L. 112
AYGESTIN ..o 179
AYVAKIT L 67
AZACIHIAINEG v 63
AZACTAM ..o, 56, 59
AZACTAM IN DEXTROSE......cccooevvevvev, 59
AZASITE ..o 169
AzZathioPINE. .. ... 149
azathioprine sodium .........cccooeevvviiieeeeennnnnnn, 149
AZEDRA DOSIMETRIC ..., 72
AZEDRA THERAPEUTIC ......coevviiiieeeiie, 72
azelaiC acid .......cevvevvviiiiiieee 110
azelastine el ..o 162,172
azelastine-fluticasone..........ccocoeevveeviveenennnn. 161
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AZELEX ..o 92

AZILECT oottt 75
azithromyCin ..., 141
azithromycin hydrogencitrate ...................... 141
JAVA Y N 1@ ] = 28
AZOPT oottt 172
AZOR oot 54
AZSTARYS ..o 6
AZITEONAIM ...t 59
AZULFIDINE .....ccoovviiiiiiiiiiiiieeee 124
AZULFIDINE EN-TABS ......ccoovvvvvvvvivieinnnnne, 125
AZUPHEN MB ....ooooviiiiiiiiiiiii 57
B

BACIGUENT .....vviiiiiiiiiiiiiiviiiieevvevevviiiiiiaees 169
DACIHM oo 56
DACIIX e 96
DaCItraCin.......cccoovviiicc 56
bacitracin-polymyxin b ...............ccccoeeeee 169
bacitra-neomycin-polymyxin-hc................... 170
baclofen ... 160
bacteriostatic water(benz alc) ..................... 178
bacteriostatic water(parabens).................... 178
BACTRIM....oviiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeee 57
BACTRIM DS ......ooviiiiiiiiiiiieieivieeeeeeveennenees 57
BAFIERTAM ....ooiiiiiiiiiiiiiiiiiiiieiieiieiieiiiaees 180
Bal iN Ol 45
BALACET 325....cciiiiiiiiiiiiiieiiiiiiviiiiiiieiiiinnnnens 18
balanced salt..............cceeiieiiiiiii 172
balsalazide disodium.............cccccuvvviiiiniinnnns 125
balsam peru-castor Oil...............cccevveiiiiinnnnns 111
BALVERSA .....oottiiiiiiiiiiiiiiiiiiiiieeieieieeeneeees 69
bamlanivimab............ccccoooiiii 176
BANZEL ....ovviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 32
BARACLUDE .........cvvvvviiieviiiviiiiieeeeienieens 79
BARHEMSYS ....ooviiiiiiiiiiiiiiieiiiiniieeiiniieiennes 46
BASAGLAR KWIKPEN .........covvviiviiiiiiiiiinnnns 41
BASAGLAR TEMPO PEN..........ccvvvvvvverinennee. 41
BAVENCIO .....ovvviiiiiiiiiiiiiiieieiveeeeveeeesennennes 65
BAXDELA ..ot 123
BAYCADRON .....oovviiiiiiiiiiiiiiiininieeeninennnannnnnns 89
B-DONNA ..ottt 186
bebtelovimab...........cccccooeiiiiii 176
BEBULIN.....ovvtiiiiiiiiiiiieeeieeeeieeeeeeeeeeeeeeeeeeeee 129
BEBULIN VH.....ovviiiiiiiiiiiiiiiiiiiiieiiiieiiiiis 129
BECONASE AQ.....cvviiiiiiiiiiieiiiinnerennnnnnnnnnnes 162
be-flexX PluS.......ccovvvveiiiiie e 12

* PA — Prior Authorization [Pre Autorizacion]

Lista de Medicamentos No-Preferidos (Non-PDL) del Plan de

Salud Vital

BELBUCA ..ottt 20
BELEODAQ ...coovviiiiiiiiiiiiieeeeiiieeieeeeeeeeeeeeeeeee 69
belladonna alkaloids-opium......................... 186
belladonna alk-phenobarbital ...................... 186
=] I Y A @ 61
BELSOMRA .....oooviiiiiiiiiiiiiieiieeieeeeeeeeeeeeeee 137
benazepril ..., 52
benazepril-hydrochlorothiazide ..................... 54
bendamustine hcl.........ccccooiiiiiiiiii 61
BENDEKA .....ooiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee 61
2 | o 129
BENICAR ...ooviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 53
BENICAR HCT ..coovvieieveieeeeeeeeeeeeeeeeeeeeeeeeeeee 55
BENLYSTA oot 152
bensal Np........eveiiiiiie 107
Den-tann........cccccuviiiiiiiii 49
2 = A 2 186
BENZAC AC....oooiiiiiiiiiiiiiiiiiieeeeieeeeeeeeeeeeeeee 92
BENZAC ACWASH.....cccoovvvviviiiiiiiieeeieeeeee, 92
BENZAC W WASH. ...t 92
BENZACLIN ...oooviiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeee 92
BENZACLIN WITH PUMP........ccovvviviiinnnnnnn. 92
BENZAMYCIN.....ooovviiiiiiiiiieeeieeeeeeeeeeeeeeeeeeee 92
BENZASHAVE ......cooovviiiiiiiiiiiiiiiiiiieeeeeeeee 92
BENZEFOAM.....coovvviveiieeeeeeeeeeeeeeeeeeeeeeeeeeee 92
BENZEFOAMULTRA ..o 92
benzhydrocodone-acetaminophen................ 18
benznidazole ............cevvvviiiiiiiiiiiiis 23
benzoyl peroxide ...........ccccuvviiiiiiiiiiiiiiiiiiis 92
benzoyl peroxide cleanser..........c..ccccceeeeee... 92
benzoyl peroxide creamy wash ..................... 93
benzoyl peroxide wash.............ccccvvvveeennenn. 93
benzoyl peroxide-erythromycin ..................... 93
benzoyl peroxide-urea..............coooviiiiiiinnnnn.n. 93
benzoyl peroxide-urea cleanser .................... 93
benzoyl peroxide-ureawash ......................... 93
benztropine mesylate ............cccccvvvviiiiiiiiinnnn. 74
BEOVU....oooiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeee 168
bepotastine besilate .............cccevvvvviiiinneeenn. 172
BEPREVE .....coovvviiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 172
BERINERT .ooviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 131
2] S = = P 101
BESIVANCE.......coiviiveeveeeeeeeeeeeeeeeeeeeeeeeee 169
BESPONSA ..ottt 65
BESREMI ....coovviiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeee 72
BETADINE OPHTHALMIC PREP................ 169
BETAGAN ....ooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee 167
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BETAGAN WITHOUT C CAP ......coovvviinn. 167

betaine ......ccooee e 118
betamethasone dipropionate....................... 101
betamethasone dipropionate aug................ 101
betamethasone valerate .............ccccoeeeeeeee. 101
BETAPACE.........iiiiiiiiiiiiiiiiiiiiiieieiviiieees 82
BETAPACE AF ..o 82
BETASERON........cvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaees 180
BETA-VAL....oovieiiiiiiiiieeeeiieeeveeveveeeeveeeeeeee 101
betaxolol hel.........oooviiiii 81
bethanechol chloride.............ccoeeiiiiiei. 190
BETHKIS. ..ot 8
BETIMOL ...ooviieieieeeeeeeeeeeeeeeee e 167
BETOPTIC-S ..o 167
BEVESPI AEROSPHERE..........cccccvvvvvvnneee, 28
BEVYXXA ..ottt 30
(0S) =1 (0] (=] ¢ [ 72,99
BEXXAR ..ooiiiiiiiiiiiiiiiiiiiieeeieiieeeeeeeeeeeeeveeeeeeee 65
BEXXAR 131 IODINE ........ccvvvvivieiiiiiiiinininnns 72
BIAFINE ..ottt 111
BIAXIN ..o 141
BIAXIN XL.ooiiiiiiiiiiiiiiiiiiiiieieieieeseeveeeeeeeeeeeeee 141
BIAXIN XL PAC .....ovviiiiiviiiiiiieeivieevieinennnanns 141
2] [ | B O = 177
BICILLIN C-R 900/300.........ccvvvverrrrrrenennnnne 177
BICNU ..ottt 61
2] |5 PSP 85
BIJUVA ..o 121
DIMAtOPrOSE ... ..vveeiiiiiiiiiiiiiiiiiiiii s 173
BINOSTO....oiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee 116
BIOLON ...ooviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 171
BIONECT ..o 111
BIORPHEN ......oovvviiiiiiiiiiieiiievveiieaes 191
bisoprolol fumarate .............c..ccoviiiiiiiiinees 81
bisoprolol-hydrochlorothiazide ...................... 55
bivalirudin ru..........ccoooee i 31
bivalirudin trifluoroacetate ...............c...ccce..... 31
bivalirudin-sodium chloride............................ 31
BIVIGAM ..o 175
BLENREP ....ooviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 65
BLEO 15K...iiiiiiiiiiiiiieeeeeeeeeeeeeveeveeveveveveeaeeeee 68
bleomycin sulfate ............ccccooeeeiiiiiiin 68
BLEPH-10......covviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 169
BLEPHAMIDE...........ovviiiiiiiiiiiiiiiiiiiiiiiiiinnnns 170
BLEPHAMIDE S.O.P. .....ovviiiiiiiiiiiiiiiiiiiiians 170
=] I N[O 20 I 65
BLOXIVERZ......ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieees 61
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BLUDIGO ..o, 111
B-NEXA. ..ottt 153
BONISARA...... e, 165
BONIVA. ... 116
BONJESTA ..o 47
oT0] 0] 1= 1| 174
bortezomib ... 69
DOSENtaN .......vvviiiiiiiiiiiii 85
BOSULIF ... 69
BOTOX ittt 163
o] o 0 0t 93
bp cleansing wash...............ccceviviviiiieeneee, 93
bp foaming wash .............ccccciiiiiiiiiiiiiiiiiiis 93
bp folinatal plus b .........ccccoooeiiiiiii 153
bp multinatal plus ............ccccvvviiiiiiiiiiie 153
bp POlY-650 ... 12
PPCO v 111
PPM 48
PPO ..o 93
bpo foaming cloths ... 93
BPS oo 93
brachial plexus tray ..........cccccevvvviiiiieinneneen, 139
BRAFTOVI ..o 69
BRANCHAMIN ....coovviiiiiiiiiiiiiiieiiieeeeeeeeeeeee 165
BREO ELLIPTA..... e, 28
bretylium tosylate ..........cccooeeeeiiiiiiiiiiiie 26
BREVIBLOC.......ccoi e 81
BREVIBLOC IN NACL.....cccovvvviiiiiiiiiiiiieeeeeenn 81
BREVIBLOC PREMIXED ......c.ccccvvveeiieeenn. 81
BREVIBLOC PREMIXED DS ........cccccvvvveeeeee. 81
BREVITAL SODIUM........cccooeviieiiiieeeiee, 127
BREVOXYL..ccoviiiiiiiiiiiiiiiiiiiieiieeeeeieeeeeeeeeeee 93

BREVOXYL-4 CREAMY WSH COMPLETE .93
BREVOXYL-8 CREAMY WSH COMPLETE .93

BREXAFEMME .......coooviiiiieeeeee e, 47
BREYANZI ..o 66
BREZTRI AEROSPHERE .........ccovvvveiieeenn. 28
BRIDION ...ouiiiiiicie e 45
BRILINTA ..o 132
brimonidine tartrate ...........c..ccoeeveviiiiiineennn. 168
brimonidine tartrate-timolol.......................... 167
BRINEURA... ..., 118
BRINTELLIX .covniii e 37
brinzolamide..........c.ccoveiiiiiiii, 172
BRISDELLE ......covviiiiieeieeeeeeeee e, 182
BRIVIACT ..o 32
BPromMaX ......oeiiiiiie 48
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BROMDAY ...ovviiiiiiiiiiiiiiiiiiieieieisnnneennnnnnnnnnnes 172
bromfenac sodium ............ccccvvveiiiiiiiiiiinnnnns 172
bromfenac sodium (once-daily)................... 172
bromocriptine mesylate............ccccceeeeeeeeennnns 75
brompheniramine tannate ................ccccceeennns 48
BROMSITE ....ooviiiiiiiiiiiiiiiiiiiviiiieeivvviiiiiiaes 172
PromMSPIrO ......ueee s 48
BRONCHITOL ....ovvviiiiiiiiiiiiiiiiiiiiiiiviviiinennnes 182
BRONCHITOL TOLERANCE TEST ........... 182
BROVANA ...ttt 28
BRUKINSA......ootittiiieiiiiiiiiiiiiiiiiiieeennnennnnnnnnnes 69
BRYHALLL ..ottt 102
BSS . 172
BSS PLUS ..ot 172
Pbudeprion Sr...........uuviiiiiiiiiiiiiis 36
budeprion Xl ... 36
budesonide ..........cooeeviiiiiiiiii 89, 162
budesonide er............uvvuviviiiiiiiiiiiiiiis 89
budesonide-formoterol fumarate................... 28
bumetanide .............eeviiiiiiiiiiiiiiii 115
BUMEX ..ot 115
BUMINATE ..ottt 132
LU N | 20
BUPAP ..ottt 12
LU o T 2 118
bupivacaine fisiopharma ............................ 140
bupivacaine NCl.............cccccvviiiiiiiiiiiiiiiins 140
bupivacaine hcl (pf).....cceeeeeieeiiiiieee 140
bupivacaine in dextrose ...........cccccceeeeeeeenn. 140
bupivacaine spinal ...............cccoeevviiiiene. 140
bupivacaine-epinephrine...............cccooeeiinnns 139
bupivacaine-epinephrine (pf)........ccccceeeec.. 139
BUPRENEX .....covvviiiiiiiiiiieiiiiiiiieeinnnnnnnnnnnnnnnes 20
buprenorphine.........cccoooeiiiiii 20
buprenorphine hcl ..., 20
bupropion hcler (XI) ..oeeeviiiiiii 36
BUSPAR ..ot 24
buspirone hcl...........coooiiii 24
busulfan ... 61
BUSULFEX ......cuuiiiiiiiiiiiiiiiiiiiiiiniiieiinnnnnnnnnnnes 61
butalbital compound/asa..........ccccccceeveeeeennn. 12
butalbital-acetaminophen..................ccccc..... 12
butalbital-apap ..........cccuveiiiiiiiiiiiiiiiiiis 12
butalbital-apap-caff-cod ............ccccoeeeiiinnnnni. 18
butalbital-apap-caffeine...........cccccceeeeeeeennnnns 12
butalbital-asa-caff-codeine.................cccccnnn. 18
butalbital-asa-caffeine.............ccccccvvvvviiinnnnnns 12
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butalbital-aspirin-caffeine ..........cccccccceeeeeee 12

BUTISOL SODIUM......cccovvviiiiiiiiiiiiiiiiieenenn 136
butorphanol tartrate..............ccccevvviiiiiiiiiinnnne 20
BUTRANS ..ottt 20
D-VEX i 48
BYDUREON......cciviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 40
BYDUREON BCISE .....ccccovvvvvviiiiiiiiiieeeeeeeeen, 40
BYETTA 10 MCG PEN.....ccccoovvviviiiiiiiiiiinnnnnn, 40
BYETTAS5 MCG PEN.....ccoovvvvviiiiiiiiiieeeeeeee, 40
BYFAVO....cooiiiiiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeeee 136
2 I N 124
BYLVAY (PELLETS) ...ccvvvvviiiiiiiiiiiiiiiiiiieeen, 124
BYNFEZIAPEN ....ccoovvvvviiiiiiieeiiieeeeeeeeeeeee 120
BYOOVIZ oo 168
BYSTOLIC oo 81
BYVALSON....coiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeee 55
C

CABLIVI ..ttt 132
(721210 11V 1 = I 0 69
(@ B 16 i L 85
(@ Y 1 I 5
(@Y o = = [ 142
caffeine Citrate..........cccceeviviiiiniiiiiiiaes 5
caffeine-sodium benzoate ............cccceeeeeeeeeennn. 5
CAfQESIC ..uuiiiieiiiieece e, 12
CAFGESIC FORTE.......cuuvuviiiiiiieriiiiinieninnnnnns 12
CALAN L.ttt 82
CALAN SR ..ooiiiiiiiiiiiiiiiiiiiiiivnennnnnnnes 82
(O IO | ] 144
CALCIFOLIC-D ...ovvvvvvvvieviniiiiiiiiinnieiiinininnanes 144
(O O 18| 118
CalCIPOLNENE ... 99
calcipotriene-betameth diprop ..................... 102
calcitonin (Salmon) ..........ccccccvvvemiiiiiiiniinnnnne 116
CALCITRENE ......ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaees 99
(o7=1 (03] 1 ¢ 0] AN 99, 118
calcium acetate .........coooeeeviiiiiiiiiiiieee e 126
calcium acetate (phos binder) ..................... 126
calcium chloride ........ccoooeiiiiiiiiiiiieees 144
calcium disodium versenate ...............cceeeeeens 45
calcium folinate ..., 73
calcium gluconate ...........ccccccvvminiiniiiiiininnnns 144
calcium gluconate-nacl.............cccccooeeeennnnnn. 144
CalCIUM PNV .o 153
calcium-folic acid plus d ...........eeiiiiiiiiiinnns 144
CALDOLOR ....oviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinanes 10
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CALQUENCE ..o oo 69

CAMCEV L.t 66
CAMPATH ...oiiiiiiiiiiiiiiiieeanannees 65
CAMPRAL. ...ttt 179
CAMPRAL DOSE PAK ......coiiiiiiiiiiiiiiieienns 179
CAMPTOSAR ....otiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieennnaennns 74
(@7 Y1V A 4 © 1 T 85
CANASA ..o 125
CANCIDAS ....ootiiiiiiiiiiiiiiiiiiairreeeeneeannennannnnnes 47
candesartan cilexetil .............cccoeeeeeeeieieeeen, 53
candesartan cilexetil-hctz................ccceeeeennnnn 55
CANTIL Lottt 186
CAPACET ... 12
CAPEX ... i 102
CAPITAL/CODEINE...........cuvvuiieiiierineinnnnnnnnns 18
CAPLYTA. s 76
CAPOTEN. ...t 52
CAPRELSA......oitiiiiiiiiiiiiineeeiaeeees 69
(o7=1 0] (0] o] | 53
captopril-hydrochlorothiazide ........................ 55
CARAC ... 99
(@7 Y AN I 188
CARBAGLU ......ovviiiiiiiiiiiiiiiieiniineieennenenanns 118
carbamazeping €r ......cccoeeeeevveeiiiiiiieee e, 32
CARBATROL ....uvvvviiiiiiiiiiiiiieiiiineenennnnnnnnnnnnnes 33
carbidopa.........ccevvviiiiieeeeeee e 74
carbidopa-levodopa ..o 75
carbidopa-levodopa er ..........cccccceeeeeeeeeeennnnns 75
carbinoxamine maleate.............ccccceeeeeeeeneenns 49
CARBOCAINE ......ouviiiiiiiiiiiiiiiiiiiiieieiinennnnnns 140
CARBOCAINE PRESERVATIVE-FREE ..... 140
carboplatin ...........oviiiiiii e 61, 62
carboprost tromethamine ...........ccccoeeeeeeee. 175
CARDENE IV ....oiiiiiiiiiiiiiiiiiiiiiiiiiiniiiieinennnnnees 82
cardioplegiC......coooeeeeeeeeeeee 85
(@7 ] 1 74 1 83
CARDIZEM CD ....ovvvvviieiiiiiiiiiiiiniininennssnannnnnns 83
CARDIZEM LA.....oiiiiiiiiiiiiiiiiiiiiiiiiiieininnaennes 83
CARDURA ..ottt 54
CARDURA XL..uuttuiiiiiiiiiiiniiiiininnennnnnnnnnnnnnnes 128
carglumic acid.........cooooeveeieiiin 118
CARIMUNE NF ..ot 175
Carisoprodol .......coooveeviiiien 160
carisoprodol-aspirin..........ccoceeveviieeiiiiiineeens 161
carisoprodol-aspirin-codeine....................... 161
CARMOL 40.....cuuuuiieiiiiniiininniniinnennnnennnnnnnnnes 106
CARMOL SCALP TREATMENT ........cuvvvnnes 100
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CARMOL-HC ..., 102
CAMIUSEING....ovniiiie e 62
CARNITOR ..o, 118
CARNITOR SF ..., 118
CAROSPIR ..o 115
carteolol hel ..., 167
CARTICEL ..covvieieeee e 160
carvedilol phosphate er..........cccccceeiiiieeieinnn, 81
CARVYKTI e 66
CaSINVIMAD ...evviiiiic e 176
CASODEX....cui it 66
caspofungin acetate ...........cccccvvvviiiiiieeeeeeennns 47
CATAFLAM ..o 10
CATAPRES. ... 54
CATAPRES-TTS 1. 54
CATAPRES-TTS 2.t 54
CATAPRES-TTS-3. .o 54
CATHFLO ACTIVASE........cci e, 133
CAUDAL TRAY ..o 139
Cavan ONE OMEQA.......oevevureeriireerinererneeennnns 153
cavan prenatal/ec calcium...............ceeveeeee 153
CAVAN-ALPHA ..., 153
cavan-ec sod dha..........ccooeeeieiiiiiiiiiiieenennnn. 153
CAVAN-FOLATE DHA ..., 153
CAVAN-FOLATE OB.....covvieeieiieeeeeeeeee 153
CAVAN-HEME OMEGA .......cccoovvieeiieeeennn, 153
CAYSTON ..o 59
CEBOHL ..o 178
CEBO H3 .o 178
CEDAX ..ot 87
CEENU. ... 62
CEfACION . e 86
cefaclor €r ..., 86
cefadroXil.........ooeviiiiiii 86
cefazolin Sodium .......coovvvvviiiiiiie e, 86
cefazolin sodium-dextrose...........cccovevveeennnen. 86
cefepime Nl ..., 88
cefepime-dextrose.........ccccveevieviiiiiieeeiiiin e, 88
CEIIXIME e 87
CEFOTAN .. 87
cefotaxime sodium .........ccooeevviiiiiiiiiiiieeeies 87
cefotetan disodium ..........ccoevviiiiiiiiiiiiieee, 87
cefotetan disodium-dextrose ...........ccoeeevvnneees 87
cefoxitin SOdiumM ......cviiviiiiii e, 87
cefoxitin sodium-dextrose.........cccoeevvveeervnnnnnns 87
cefpodoxime proxetil ...........cccvvviiiiiiiiiiinnnnn, 87
ceftazidime .....ooovveeiiie 87
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ceftazidime and dextrose ........cocoveeveeeeeennenn.n. 87

ceftibuten ... 87
(O =1 o I | 87
ceftriaxone sodium.........cooevveeiiiiiiiiiiieeiieee, 88
ceftriaxone sodium in dextrose ............cc........ 88
ceftriaxone sodium-dextrose...........cooeeevunennn. 88
cefuroxime axetil.........ccooeeveviiiiiiiiiiiiecieee, 87
cefuroxime sodium .........ccoeevveiiiiiiieiiiieeeieee, 87
cefuroxime sodium-dextrose..........ccoeeeevuneeen. 87
cefuroxXime-dextroSe ........cccoevevvveeeiiiieeiiineeen, 87
CELEBREX ... 10
CelECOXID .. i 10
CELESTONE ... 89
CELEXA ... e 36
CELLCEPT ..o 149
CELLCEPT INTRAVENOUS...........ccvvvve. 149
CELONTIN ..o 35
CENESTIN ..., 122
CENTANY oo 96
CENTANY AT oo 96
cephalexin.......oooe s 86
CEPROTIN ..ovtiiie e 131
CEQUA ..., 170
CERACADE ... 109
CERDELGA ... 133
CEREBYX. oot 35
CEREDASE ... 133
CEREZYME ..., 133
CERVIDIL c.veceeeeeeeeee e 175
CESAMET ... 47
CETYLEV..u e, 45
cevimeline hel ... 153
CHEMET ... 44
CHENODAL ..o 124
chloral hydrate ..., 136
chloramphenicol sod succinate...................... 58
chlordiazepoxide hel ..., 24
chlordiazepoxide-amitriptyline..................... 180
chlordiazepoxide-clidinium.......................... 186
chloroprocaine hel..........cccooooviiiii, 141
chloroprocaine hcl (pf) .oooooeeeeieiiies 141
chlorothiazide sodium ..........cccooeiviiiiiniinnnnns 115
chlorpheniramine maleate cr......................... 48
chlorpromazine hel.........ccoooeieiiiii 77
chlorpropamide .........ccooeeeeeeiiieiiiiiiieee e 43
Chlortan ..o, 48
ChlorzoXazone.........cooevvvviiiiiiiiiieeiieeee 160
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choice-ob+dha..........ccooooiiiiiiiiiiii 153
CHOLBAM ....cviiiiiiiiiiiiiiiiiiiiiiiiiiiie 124
choline & mag trisalicylate..................ceeeeees 13
choline-mag trisalicylate.............ccccooeeeeieenns 13
chromic chloride ..., 148
CIALIS ...ttt 85
(0] 2] 11N [ 1@ 105
CICLODAN......cuttiiiiiiiiiiiiiiiiiiiiiiiineeeeeeeeaeeaanes 97
CICLODAN CREAM........uuvviiiiiniiiiiiiiiiiiiinnnnns 97
CICLODAN SOLUTION ......cuvviviiiiiiiiniininnnnnns 97
CICIOPITOX .. 97
ciclopirox olamine............ccccevvvvvviiiiieeeeeeeeenns 97
ciclopirox treatment ............cccccevvveiiiiinnninnnnnns 97
CiclopiroX-vitamin €...........cccoevvvvvviiieieeeeeeeeenns 97
(o310 (0] {0/ | SRR 78
(O] I ) €A | 169
CIMERLI.....uvviiiiiiiiiiiiiiiiiiieieaeeneeaees 168
CIMELIdINE ....uviiiiii e 187
cimetidine hel ........oeeiiiiiii e, 187
cimetidine in saline..........ccccccvvviiivininiinnnnnns 187
CIMZIA ... 125
CIMZIA STARTER KT ....ouvviiiiiiiiriiiiiiiniinnnns 125
CINQAIR ..ot 26
CINRYZE ..ot 131
CINVANTI Lo 47
CIPRO .. ittt 123
CIPRO IN DBW ....ovviiiiiiiviviiiiiniiiiniennniniinnnnes 123
(O] O 2 123
CIPRODEX ....vvviiiiiiiiiiriiriiiiiniininnnnennnnnnnnnnnes 174
ciprofloxacin ...........cccoooeeiiiiiiiiiiii 123
ciprofloxacin hcl.........cccoovveeiiiiiiiiiinnnnnn. 123,174
ciprofloxacin in d5wW...........cccvvviiiiiiieiiniennn, 123
ciprofloxacin-ciproflox hcl er.............ccc........ 123
ciprofloxacin-dexamethasone...................... 174
ciprofloxacin-fluocinolone pf...........cccccvveeee 174
cisatracurium besylate..............cccoooeeeeinnnnnnn. 163
cisatracurium besylate (pf) ........ccccceeviiinnnne 163
CISPIatin ... 62
citalopram hydrobromide..............ccccccvvinnnnne 37
CITRANATAL 90 DHA ......ovviiiiiiiiiiiiiiiininies 153
CITRANATAL ASSURE ........cvvvvvvviiiiiininnnns 153
CITRANATAL B-CALM .......ovvviivriniiiniiinnninns 153
CITRANATAL BLOOM........ovvvvvvnrnrrnniinnennns 153
CITRANATAL BLOOM DHA ........evvviiiiiinnne 153
CITRANATAL DHA ..ottt 153
CITRANATAL ESSENCE........cccccuvvvvviinnnnns 153
CITRANATAL HARMONY .......ouvvvvriininnninnnns 153
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CITRANATAL MEDLEY ......ciiiiiiiiiiiiiieinns 154
CITRANATAL RX..utiiiiiiiiiiiniiiiiiiieiiiinnnninnnnns 154
CITROLITH ...uttiiiiiiiiiiiiiiiiiiiiineeeeanennes 127
Citrulline easy ........ccceeeeeeeeeiiiiiicici e 118
cladribine........coooeviiiiiii e 63
(O I O] g 88
CLAFORAN IN D5W ......ouviiiiiiiininnennnnnnnnnnnnnns 88
CLARIFOAM EF .....oviiiiiiiiiiiiiiiiiiiiiiiiiiivaiinenes 93
CLARINEX ... uuteiiiiiiiiiiiinrininnninnnnnnnnnnnnnnnnnnnnns 50
CLARINEX REDITABS .......cuuviiiiiiiiiiiiiiiiinnnns 50
CLARISCAN ....ootiiiiiiiiiiiiiiiniiininnennnnnnnnnnnnnnes 113
clarithromycin €r.......cccooeeeeiviiiiiiiiiieeeeeeeeees 141
clemastine fumarate...........cccccvvveiiieieeeeeeenns 49
CLENIA ... 93
CLENIA FOAMING WASH......ccccoiiiiiiiiiiinnns 93
CLENPIQ ..o 137
CLEOCIN ....utii s 59, 190
CLEOCIN IN D5W .....cuviiiiiiiiirniniinnnnnnninnnnnnnns 59
CLEOCIN PHOSPHATE ......cccoiiiieieieiececeen 59
(O I 1@ @4 | 93
CLEVIPREX ... .uutiiiiiiiiiiiiiiiiiiiiiieennennnannennes 83
CLIMARA ... 122
CLIMARA PRO ....oviiiiiiiiiiiiiiiiniiiieienennnnnnnnnns 121
CLINDACIN ETZ...ovuviiiiiiiiiiiiiininiiieinnnnnnnnnnnnns 93
CLINDACIN PAC .....oviiiiiieieiiiiiieiinennnnnnnnnnnnnns 93
CLINDACIN-P ...ttt 93
CLINDAGEL.......cuvvviiiiiiiiiiiiiiiiiiniiiiinennnnnnnnnns 93
clindamycin phos-benzoyl perox................... 93
clindamycin phosphate ... 59, 93
clindamycin phosphate in d5w...................... 59
clindamycin phosphate in nacl...................... 59
clindamycin-tretinoin ............cccccceeeeeeee e, 93
CLINDESSE.........uuuvuiviiiiiriiieininnininnnnnnnnnnnnns 190
CLINIMIX E/DEXTROSE (2.75/10).............. 165
CLINIMIX E/DEXTROSE (2.75/5) .......uvvuu.. 165
CLINIMIX E/DEXTROSE (4.25/10).............. 166
CLINIMIX E/DEXTROSE (4.25/25) ............. 166
CLINIMIX E/DEXTROSE (4.25/5) .........uuu.. 166
CLINIMIX E/DEXTROSE (5/15) .......cuvvvunnes 166
CLINIMIX E/DEXTROSE (5/20) ........cuuvvene. 166
CLINIMIX E/DEXTROSE (5/25) ........cuvvvnne. 166
clinimix e/dextrose (8/10) ........cccceeeevvvvvnnnnnn. 166
clinimix e/dextrose (8/14) .......cccceeeeveiiiiiienns 166
CLINIMIX N14G30E........ccuuurrrrrnnrrnnnnnnnnnnnnns 166
CLINIMIX N9GI5E.........cuvviiiiiiiiiiiiiiiiiininnnns 166
CLINIMIX N9G20E.........couurrrrnrrnnnnennnnnnnnnnnns 166
CLINIMIX/DEXTROSE (2.75/5) .....uvvvvvvnnnnns 166
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CLINIMIX/DEXTROSE (4.25/10)................. 166

CLINIMIX/DEXTROSE (4.25/20)................. 166
CLINIMIX/DEXTROSE (4.25/25).......c.cccuuuu.. 166
CLINIMIX/DEXTROSE (4.25/5).......ccuuvvunnn. 166
CLINIMIX/DEXTROSE (5/15)......ccuvvvvvennnnns 166
CLINIMIX/DEXTROSE (5/20)........ccuuvvvnennne 166
CLINIMIX/DEXTROSE (5/25)......cccuvvvuvnnnnns 166
clinimix/dextrose (6/5) .......ccccccvvveeiieeeeeeeennnns 166
clinimix/dextrose (8/10) ..........cceeiieieerieennns 166
clinimix/dextrose (8/14) ......ccccccceeeeveeeeeeennnnns 166
CLINISOL SF ....vvviiiiiiiiiiiiiiiiiiiiieeenieininiinnnnes 166
(O I N (@] I = | 164
(@ I N[ ] | 10
clobazam.........ccccoiiiiiii s 32
clobetasol prop emollient base.................... 102
clobetasol propionate ...........cccccceeeeeeeeininnnn, 102
clobetasol propionate e ..........ccccceevveeeeiennnns 102
clobetasol propionate emulsion................... 102
CLOBETEX ...cuutuiiiiiiiiiiriiiiiiirinnnnnnnnnnnnnnnnnnnnnes 49
CLOBEX....uuttitiiiiiiiiiiiiiiiiiiiiininiiinnnnnnnnnnnnnnnes 102
CLOBEX SPRAY ....ovtviiiiiiiiiiiiiinnnieiiiennnnnnnns 102
clocortolone pivalate...........ccccccceeeeieeeieinnnnn, 102
clocortolone pivalate pump..........ccccccvvveenenne 102
(O 10 ] 5 7Y N 102
CLODERM ....oovviiiiiiiiiiiiiiiiiiiiinineennennnnnnes 102
CLODERM PUMP .......ccuviiiiiiiiiiiiiiiiiiiiiiinnnns 102
clofarabine.........ccccciiiiii 63
(O I ] 63
clomipramine hcl ..........ccccooiiiiiie 38
clonazepam..........ccccceeeeiieeiiiieecee e, 32
CloNIdINE ... 54
cloniding NCl .......eeveiiiie 54
clonidine hcl (analgesia)...........cccccvveiiiinnnnnns 13
clonidine hel er ... 5,54
clopidogrel bisulfate..............ccccceviiiiiiinnnnnne 132
clorazepate dipotassium..........cccceeeeeeevnieennns 24
CLOROTEKAL ....ovvvviviiivviieiiiiiiiinviiiiiiiiinanes 141
CLORPRES ......otviiiiiiiiiiiiiiiiiiiiiiiiiiiiieianes 55
clotrimazole............cceeeiiiiiiiice e, 97
clotrimazole-betamethasone ......................... 97
CLOVIQUE.......ouviiiiiieiiiiiiiiiiiiiiinienniniannes 148
Clozapine.......cccooeeiiiiiii 77
(O I 7Y = | 77
Cc-nate dha .......ooovviiiiiiii e 154
COAGADEX .....uutiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiineaees 129
COARTEM ....ouviiiiiiiiiiiiiiiiieiiiiiinninnnneinnennennnnes 60
cocaine NCl.......ccccoviiiiiiiiiiis 108, 162
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COCET PLUS ......oitiiiiiiiiiiiiiiiiiiiieieeiiiiies 18
codeine phosphate............ccoeeeeiiiiieeeeeeee, 14
codeine sulfate..........ccoeeeeeeeei, 14
COGENTIN ...uuiiiiiiiiiiiiiiiiiiieiieininienennnennnnnnnnnes 74
CO-GESIC ..ottt 18
COGNEX ...uiiiiiiiiiiii s 179
COLAZAL. ...t 125
colchicine-probenecid ..., 129
colesevelam hcl ..., 50
(@1 ]I IS I | 5 51
COLESTID FLAVORED.......ccccoiiiiiiinnns 51
colestipol hCl ..o, 51
colistimethate sodium (cba) ...............ccoeee. 60
COLY-MYCIN M ....ouiiiiiiiiiiiiiiiiinneinnnnnenennnnnnns 60
COLY-MYCIN S...ooviiiiiiiiiiinniiiiniininnennnnnnnnnns 174
COLYTE WITH FLAVOR PACKS............... 137
(010111 23 (€7 167
COMBIPATCH ......uvviiiiiiiiiiiiiiiiinneienesinennnanes 121
COMBIVENT .....uutiiiiiiiiiiiiiiiiiiiieiieieninnnnnnnnnnnns 28
COMBIVENT RESPIMAT ....coiiiiiiiiiieiieiennns 28
(0101112101 N (@ ) G 18
COMETRIQ (100 MG DAILY DOSE)............ 69
COMETRIQ (140 MG DAILY DOSE)............ 69
COMETRIQ (60 MG DAILY DOSE).............. 69
complete natal dha..............cooveeeieeiiennnn, 154
complete-rf prenatal ..., 154
COMPOUND 347.....cuuviiiiiiiiiininiiniennnnnnnnnnnns 127
COMPRO ... 77
COMTAN ..o 74
CONCERTA .. .eteeeeeeeeeeeeeeeeeenennennennannnnnnees 6
(1] 1V B ) 10 ) G 107
(o0] 0151 (0] 01T 138
continuous caudal tray ...........ccccoeeeeeveinnnnnnn. 139
continuous epidural tray ...........ccoeeeeeeeeeiennns 139
CONZIP oo 14
COPAXONE.......cuuuuuiiineiinrinrinninnnnnnnnnnnnnnnnnns 180
COPD oo 26
COPEGUS.......otiiiiiiiiiiiiivii e 79
COPIKTRA. . .cteteiiiiiiiiiiiiiiiiiiiiiaenieneneneennnnnnnnes 70
copper chloride ..., 148
copper sulfate ........ccooeeeviiiiiiii 148
CORDARONE.........cuuuuiuiiiiiiiiniinieneinneineannnnn. 26
CORDRAN.......uutiiiiiiiiiiiiiiiieiiniineeneeeneeennanes 102
COREG ... 81
COREG CR....uvviiiiiiiiiiiiiiiiiiiiiiiiiiiiennnennnnnnnnnes 81
corenate-adhna.........cceeeeeeeeeeee e, 154
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CORGARD. ......uuuuiiiiiiiiiiiiiiiiiiiiieneaeeeannnaees 82
CORIFACT ..ottt 129
CORLANOR ......uutiiiiiiiiriiiiiiiiiiirieeneeennennnes 86
CORLOPAM.....cuttiiiiiiiiiiiiiiiiiiiiiiiiiiinneeeiinaanes 56
CORMAX .eiiiiiiiiiiiiiniiriiinirnernnssnnnsnnsnnnnnnnnnnes 102
CORMAX SCALP APPLICATION................ 102
(O ] I = 89
CORTENEMA ......ottiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiees 22
CORTIC-ND ....uvviiiiiiiinniniiniieiinnennnnnennnnnnnennes 174
CORTIFOAM......uutiiiiiiiiiiiiiiiiiiiiiiiiiiiineaiiienaanes 22
CORTISPORIN ......ccvvvviviiiiiiiiiinnns 96, 170, 174
CORTISPORIN-TC .....ovviiiiiiiiiiiiiiiiiiiiiiiinanns 174
COMOMYCIN ... 174
CORTROPHIN .....cuvviiiiiiiiiiiiiiiiiiiiiiiiininiienees 117
CORTROSYN ...ovvviiiiiiiiininiiinieninnnnnnnnnnnnnnnne. 111
CORVERT ..ottt 26
CORZIDE .......uuviiiiiiiiiiiiiiiiiiieiinnnnnnnnnnnnnnnnnnnns 55
COSELA.... ottt 73
(@10 15 =1\ I G 99
COSENTYX (300 MG DOSE) ......ccuvvvvvinnnnee 100
COSENTYX SENSOREADY (300 MG)....... 100
COSENTYX SENSOREADY PEN .............. 100
COSMEGEN ......ouvvviiiiiiiiiiiiiiiineieiinnenenennnnnns 68
(101510 = I 167
COSOPT PF .ovvviiiiiiiiiiiiiiiiiiiiiennnnnsnnnnnnnnnes 167
COSYNLIOPIN ....cceiiiiiiiiiiie e e 112
COTELLIC.....oeiiiieieiiiiiiiiiiee 70
COTEMPLA XR-ODT .....cuuviiiiriirniininneninnnnnnnnnns 6
COUMADIN......cuuuiiiiiiiiiiiniiiiiiiineeneneenneennnnnnes 30
COVERA-HS ...t 83
COZAAR ...t 53
CREON 10 ...uuiiiiiiiiiiiiiiiiiiiiiiiiiiieneeennnennnnnnnns 114
CREON 20 ....uiiiiiiiiiiiiiriirinneeiirnennnnennnnnnnnnnnns 114
CREON S ..ottt 114
CRESEMBA .......oottiieiiiitiiaees 48
CRESTOR.....uutiiiiiiiiiiiiiiiiiiiieiiiniinenneennnnennnnne 51
CRINONE........cuuviiiiiiiiiiiiiriiiiireannnanns 191
CROFAB ...ttt 175
CROLOM ....ovviiiiiiiiiiiiiiiiiiiieivinnnanes 172
cromolyn sodium ...........cooviiiiiiiiiiineeen, 26,172
CROTAN ...ootiiiiiiiiivieiennnnaaees 111
CRYOSERV .....utiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinneninnnnnes 89
CRYSVITA ..o 118
O @ ] [ A 108
CUBICIN L..iiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiienes 58
CUBICIN RF....cuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnienennnnes 58
cupric chloride .........ccoovvvieiiiiiiiici e, 148
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CUPRIMINE. ... 148

CUROSUREF-.......cutiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiianes 183
CUTAQUIG ....euiiiiiiiiiiiiiiiiiiiiiiviinanieennnnnnnenees 175
CUTIVATE ..ottt 102
CUVITRU ...t 175
CUVPOSA ...ttt 186
(O 2 1N [ 1 I 45
cyclobenzaprine hel ..., 160
cyclobenzaprine hel er ... 160
CYCLOGYL .evvvvvivninninniiininnnnnnnennnnnnnnnnnnnnnnnns 167
CYCLOMYDRIL ..evvvvviiiiiiiieniiininnnnnnnennnnnnnnnns 167
(63 OII®] = QR 161
cyclopentolate hel ..., 167
cyclophosphamide ............cccevvviiiiiiei e, 62
CYCLOSET.....utiiiiiiiiiiiiiriiirnninnennenennnnnnnnnnnnnes 40
CYCIOSPONNE ....cevevieiiee e, 149
CYKLOKAPRON......cuuuiiiiininiiiininnienennnnnnnnnns 135
CYMBALTA. ...ttt 37
CYOTIC .o 174
cyproheptadine hcl............coooviiiiiiiii e, 50
CYRAMZA ... 64
CYSTADANE ......outuiiiiiiiiiiiiiiiiiiiiiiieeinnninnaens 118
CYSTADROPS .......ovviiiiiiiiiiiiiiinnnieiennnnnnnanns 172
CYSTAGON.....cuuiiiiiiiiiiiiiiiiiiiiiiinnnienennnennnnnes 128
CYSTARAN ....ottiiiiiiiiiiiiiiieiienneneeneenennnnnnnnnes 172
cysteine el .......ooovviiiiii 166
CYSVIEW ..o 112
cytarabine ..........cooeiiiii 63
cytarabine (Pf) ...coooeeeeeeeen 63
(O3 1 1017 AN | 175
CYTOMEL...uuuiii 184
CYTOTEC ... . 189
CYTOVENE ....oovviiiiiiieiiiiiinees 78
cytrakcrystalS......ccoooeeeiiiiiiiiiiiee 127
D

DH.E. 45 ..o 142
dabigatran etexilate mesylate ....................... 31
dacarbazinge ..........ccccceeiiiieiiiii e 72
DACOGEN........cuttiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeneannenees 63
dactinomyCiN ......coooeeeeeeeeeeeee e 68
DAKLINZA ..o 79
DALIRESP .....ovviviiiiieiiiiiiiiieveveeeeeenennnees 27
DALVANCE.......cuutiiiiiiiiiiiiiiieirineienennnnnnnnnnnnnes 58
danazol ... 21
DANTRIUM ....oiiiiiiiiiiiiiiiiiiiiiiiviiiieievviniinennes 161
dantrolene sodium ..., 161
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DANYELZA ..ottt 65
(0 F=T 01T ] = SR 93
daptoMYCIN ... 58
DARAPRIM ...cooviiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 61
darifenacin hydrobromide er........................ 189
DARTISLA ODT .ccovviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 186
DAY Y@ | 14
DARZALEX ...covviiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeee 65
DARZALEX FASPRO.......cccvvvvviiiiiiiiiiiieennnn, 69
daunorubicin Nl ..o 68
DAUNOXOME........cccvvviiiiiiiiiiiiiiiiieeeeeeeeeeeeee 68
DAURISMO....cccvvviiiiiiiiiiiiiiiiiiiieiieeeieeeeeeeeeee 66
D o (L 10
DAYTRANA . ....oiiiiiiiiiiiieieeeeeeteeeeeeeeeeeeeeeeeeeee e 6
[N AV [ €1 137
D) VA 151 @ ) QPP 14
D10 AN Y 120
DN e o PP 120
DDAVP RHINAL TUBE .....ccccovvvvveiiieeeeeeeee, 120
DECADRON......ccttiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 89
decitabine..........ooovvviiiiiii e 63
DECLOMYCIN ...covvvviiiiiiiiiiiiiiiiiieieeeeeeeeeeee 183
AeferasiroX .......oovvveeuiiiiieee e 44
deferasirox granules..........ccccccvviieiieeeeeeeennn, 44
deferiprone ........cocooiiiiiii 44
deferoxamine mesylate ............ccccceeeeeeeeeennnn, 45
DEFINITY oot 113
DEFINITY RT oo 113
3 = I I = 1 133
D] = o I ) 129
dehydrated alcohol............cccccciiiiiiiiiiinnne 164
DELATESTRYL..coviiiiiiiiiiiiieiiiieiieeieeeeeeeeeeee 21
DELESTROGEN .....coovvvviiiiiiiiiiieeeeeeeeeeeeee 122
DELFLEX-LC/1.5% DEXTROSE................. 150
DELFLEX-LC/2.5% DEXTROSE................. 150
DELFLEX-LC/4.25% DEXTROSE............... 150
DELFLEX-LM/1.5% DEXTROSE ................ 150
DELFLEX-LM/2.5% DEXTROSE ................ 150
DELFLEX-LM/4.25% DEXTROSE .............. 150
DELFLEX-SM/1.5% DEXTROSE................ 150
DELFLEX-SM/2.5% DEXTROSE................ 150
DELFLEX-SM/4.25% DEXTROSE.............. 150
DEMADEX ..cooviiviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 115
demeclocycline hel ..., 183
DEMEROL ...coovviiiiiiiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeee 14
D Y ] 1 53
DENTA 5000 PLUS.......coovviiiiiiiiiiiiiieeeeeeeee 152
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DENTAGEL......ccvvviiiiiiiiiiiiiiiiiiiiiiiieiiiinnnnnnnns 152
D= o O ] 35
DEPADE .....oovvieeieeeeeeeeeeeeeeeeeeeveeveeeeeeeee 45
DEPAKENE .......ovviiiiiiiiiiiiiiiiiiiiviiiviiiieiiaiannees 35
D o @ 35
B O B = = 35
DEPAKOTE SPRINKLES .......ccccvvvvvvvvvineee, 36
DEPOCYT..oiiiiiiiiiiiiiieeiieeieeeeeeeeeeeeeseeeeeeeeseeeees 63
DEPO-ESTRADIOL ......cuvvvviiiiiiiieiiiinnnnnnnnnns 122
DEPO-MEDROL .......ccvvviiiiiiiiiiiiiiiiiiiiininnnnnens 89
DEPO-PROVERA .........otviieiviiiiieiviiieiieiinnnnnns 67
DEPO-TESTOSTERONE ..........ccvvvivviiiinnnee. 21
dermacinrx analgesic combopak................... 10
DERMACINRX AZENASE PAK .......cccccvvvnes 161
DERMACINRX CINLONE-I CPlI........cccuvveeeee 90
DERMACINRX CLORHEXACIN. ............uu... 110
DERMACINRX DPN PAK .......covvveveivirirnnnne, 180
DERMACINRX DUOPATCH PHARMAPAK 108
DERMACINRX EMPRICAINE..................... 108
DERMACINRX ETHOXY DIGLYCOL........... 89
DERMACINRX INFLAMMATRAL PAK......... 10
DERMACINRX LEXITRAL PHARMAPAK..... 98
DERMACINRX LIDOGEL ........ccvvvvvvvrvernnene 108
DERMACINRX NEUROTRAL PHARMAPAK
................................................................ 108
DERMACINRX PHN ......ovviiiiiiiiiiiiiiiiiiiiinnnns 108
DERMACINRX PRETRATE.......cccvvvvvveeeneee 154
DERMACINRX PRIZOPAK........ccvvvvvvvrranne 108
DERMACINRX PROBISOL.........cccvvvvvvvennnnee. 44
DERMACINRX PROBITRAN .........ccvvvvvireneee. 44
dermacinrx silapak............cccooeeeiiii, 102
dermacinrx surgical combopak ................... 110
DERMACINRX SURGICAL PHARMAPAK . 110
DERMACINRX THERAZOLE PAK ............... 97
DERMACINRX TICANASE PAK........cccuuu.. 162
DERMACINRX TOPICAL BASE.................. 178
DERMACINRX UREA.........ovviiveeeeeeeeinennnnns 106
DERMACINRX ZRM .......ouvviiiiiiiiiiiinnnnnnnnnnns 108
DERMA-SMOQOTHE/FS BODY ................... 102
DERMA-SMOOTHE/FS SCALP .......ccc.cu..e. 102
DERMATOP......ovviiiiiieiiieiiieeeivenveeeeenaneannanns 102
D= Y @ I 175
DESFERAL ......ovvvvviiviiiiiiiiiiiiiiieneeeeaennnannennes 45
desflurane ... 127
desipramine hCl........ccccovviiiiiiiiiiicii e 38
desloratading ...........cccooveiiiiiiiiiiiiii e 50
desmopressin acetate pf.........ccccceeeeeeeenenn. 120
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DESONATE ...ooiiiiiii e 102

[0 [S1Yo] g 1o L= 102
DESOWEN.....coiiiiiieieeeeeee e, 102
DESOWEN CREAM W/CETAPHIL LOT.....102
DESOWEN LOT W/CETAPHIL CREAM......103
DESOWEN OINT W/CETAPHIL LOT ......... 103
deSOXIMEASONE ........vvviieieiieieeeeeee e 103
(D] =10 ), & 4 ) P 5
DESQUAM-X WASH......ccoooiiiiiiiiiiiieeeeee 93
desvenlafaxing er.........cccooeevviiiiiiiiiiiie e 37
desvenlafaxine fumarate er............ccoeeeeennneees 37
desvenlafaxine succinate er...........cccoeeeevvnnnnns 38
(D] I O ] 189
DETROL LA ..o, 189
dexamethasSone........ccocoveveeveiviiieeee e, 90
DEXAMETHASONE INTENSOL................... 90
dexamethasone sod phosphate pf................ 90
dexamethasone sodium phosphate ...... 90, 170
dexchlorpheniramine maleate ....................... 49
DEXEDRINE ......covviiiiiiecieeee e 5
DEXERYL coviiiieieeeeee e 109
DEXILANT .oeiieee e 188
dexlansoprazole ............ccccceeiiiiiiiiiiiiiiiiinne 188
dexmedetomidine hcl ...........coeeevviiiiiiiennnnn. 136
dexmedetomidine hcl in nacl....................... 136
dexmedetomidine hcl-dextrose ................... 136
dexmethylphenidate hcl er ............cccccvvvinnneee 6
DEXPAK 10 DAY .couiiiiiieiieeeeeeeeeeeee e 90
DEXPAK 13 DAY .o 90
DEXPAK 6 DAY ..ot 90
dexpanthenol............ccccciiiiiiiiiiiiie 124
dexrazoxane hel.......cooooveiiiiiiiiiiii e 73
DEXTENZA ... 170
dextran 40 IN ABW.......ccuviiviiiiiiiicieeieeeis 131
dextran 70 iN Ad5W ......ooevviieiiiieieeieeieeeis 131
dextran 70 N Nacl........cocooeviiiiiiiiiiii 131
dextran hm in dextroSe........ccooccvevvveveeneeinnnns 131
dextroamphetamine sulfate.............ccc....cooee. 5
[0 (o) (0 1Y 164
dextrose 5%l/electrolyte #48.............ccouuun.... 144
dextrose in lactated ringers .............ccccvvveee 144
dextrose iN MNQerS......cc.ccvvveieeeeeiiiieeeeeiin, 144
DEXTROSE THERMOJECT SYSTEM ....... 112
dextrose-nacl.........cccovvveiiiiiiii 144
dextrose-sodium chloride ..........ccccoeevvneee. 144
DEXYCU .couiiiiiiieeeee e 170
DHIVY oo 75
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DIABETA. ..o 43

diacetazone.........cccceeeeeeeeeieeeiieee e 142
DIACOMIT ..o 33
DIAMOX SEQUELS.........cuvvviiiiiiiiiiiiiiiiiinnns 114
DIANEAL LOW CALCIUM/1.5% DEX......... 150
DIANEAL LOW CALCIUM/2.5% DEX......... 150
DIANEAL LOW CALCIUM/4.25% DEX....... 150
DIANEAL PD-2/1.5% DEXTROSE.............. 150
DIANEAL PD-2/2.5% DEXTROSE.............. 150
DIANEAL PD-2/3.5% DEXTROSE.............. 151
DIANEAL PD-2/4.25% DEXTROSE............ 151
DIASTAT ACUDIAL ....ovvviviviiiiiiiiiiiiiiiiiiiiinnnns 32
DIASTAT PEDIATRIC......o i, 32
diazepam .......cccciiiiiie e, 25, 32
DIAZEPAM INTENSOL........coieeeieee e, 25
AIazZOXIde......coeeeeeecie e 40
DICLEGIS ... 47
diclofenac epolamine ...........cccccccceeieei e, 98
diclofenac potassium ...........ccooeeveeeeeeeeeeeeeenn. 10
diclofenac potassium(migraine) .................. 143
diclofenac sodium ...........cccceevvvvnnnnnnn. 10, 98, 99
diclofenac sodium €r..........cccevvvviiiiieeeeeennnnns 10
diclofenac-misoprostol ............ccoeeeeeeeeeeeeeenn. 10
DICLOTREX ...ovvviiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiianinnnes 98
DICLOTREX Il e 98
dicloxacillin sodium ............ccccviiiiieeeeeeeeens 178
dicyclomine hcl.........cooooeiiii, 186
DIFFERIN ....ooviiiiiiiiiiiiiiiiiieeeeeeeeeeeeveeeeee 93, 94
DIFICID ..o 142
diflorasone diacetate...........ccccccceeeieeeeeinnnn, 103
DIFLUCAN ... 48
DIFLUCAN IN DEXTROSE.........ccccvvvvvenneee. 48
DIFLUCAN IN SODIUM CHLORIDE............. 48
diflunisal.........ccoooeiiiii 13
difluprednate ... 170
DIGIBIND ....cvvviiiiiiiiieiiieeeeeieeeeeeeeeeeeeeeeeeeeeeeeee 45
DIGIFAB. ..., 45
(0 ]To o) (1 [P 84
dihydroergotamine mesylate...................... 142
DILACOR XR ...ovivviiiiiiiinieiieinennnnnennnnnnnnnnnnnnnes 83
DILANTIN. .. 35
DILANTIN INFATABS ......ovviiiiiiiiiiiiiiiiiiiiiiens 35
DILATRATE-SR ..., 23
DILAUDID ....ovvviiiiiiieiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeee 14
DILAUDID-HP ......ooviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiaes 14
HIEX-0 e 26
DILEX-G 200......ccuuuuiiiiiiiiiiiiiieiinieeesinninnnnnnnnes 26
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DILEX-G 400......cccuuiiiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeen 26
IlE-CA... 83
diltiazem hcl ..o, 83
diltiazem hel er ... 83
diltiazem hcl er beads..........cccccvieiiiiiiiinnnns 83
diltiazem hcl er coated beads.............cccuuvveee 83
QIZAC ...ueeiiieie e 83
DILUENT FOR JEVTANA ......coovviiiiiiiiiieeen 178
diluent for lefamulin............ccccccvieiiiinnin, 178
diluent for treprostinil..........cccccccceeiiiiieriennnns 178
dimenhydrinate..........ccceiiiiiiiiiiii e, 46
DIOVAN ...ooiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeee e 53
[ (@ AV N A N = [ 55
D = N I 125
diphenhydramine hcl...........ccccociiiiiiiiiinnns 49
diphenoxylate-atropine.........c.cccccceeeeeeeeieennnn, 44
dipivefrin NCl.........cccooiiiie 168
DIPRIVAN ...cootiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 126
DIPROLENE ....coovvivvveieeieeeeeeeeeeeeeeeeeeeeeeeeee 103
DIPROLENE AF ....coovviiiiiiiiiiiiiiiiiiieieeeeeeee 103
dipyridamole..........ccccccoiiiiiiiiiiiiiiiiinns 112, 132
DISALCID.....ctvviiiiiiiiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeee 13
disopyramide phosphate ..............ccccccvvinnnnnne 25
AiSUfIram ........cooii s 179
DITROPAN XL ..covvvviiiiiiiiiiiieeeieeeeeeeee, 189, 190
divalproex sodium ............ccceevviiviiiinieeeeeeeeenn, 36
divalproex sodium er ..........ccccceuuvviiiiiniiniinnnnne 36
DAY ] = 122
DOAK TAR DISTILLATE ...ccovvvvveeeiiveeeeeeeee 111
dobutamine hcl.........ccccccviiiiiiiiiiienes 84, 191
dobutamine iIN d5W .......c.ccoevvvieiniiinnen. 84,191
DOCEFREZ .....ccovvviviiiiiiiiiiiiiiiiiieieeeeeeeeeeee 73
dOCetaXel.....cceeeeeeeeiiiie e 73
docetaxel (non-alcohol) ...........cccceeeeeiiiinnnns 73
D10 ] B = G 133
dofetilide.........coovviiiiiii 26
51O N @ ] I 165
DOLGIC PLUS ......ooviiiiieeiieeeeeieeeeeeeeeeeeeeeeee 12
DOLOGESIC......covvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 12
donepezil hCl ........coooviiiiiii 179
DONNATAL ..ottt 186
dopamine hel.......ooooiiiiii, 84, 192
dopamine in d5W......cccoeeeevivvieiiiiiineeeeen, 84, 192
(D10 ] Y 5
DOPTELET ..ooviiiiiiiiiieiiieiieeeeeeeeeeeeeeeeeeeeee 133
D10 ] P 136
DORIBAX ..ottt 58
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ONPENEM ... 58

DORYX ittt 183
DORYX MPC ..., 183
dorzolamide hcl-timolol mal pf..................... 167
dothelle dha .........ouveiiiiiiiii e, 154
DOTTI ettt 122
DOVONEX ...t 100
doxazosin mesylate ..........ccccevviiiiiiieeeeeeeenns 54
doxepin el 99, 136
doxercalciferol..........ccooeeeeeie, 119
1@ ) | 68
doxorubicin hel ..., 68
doxorubicin hcl liposomal ..o 68
DOXY 100.....ccuuueeeeeeierieeirrreeeneeeeeeeeeerneeeenen 183
doxycycline ..o 110
doxycycline hyclate.............cccccceeeeeeeeeeeeeenns 183
doxycycline monohydrate..................ccee.... 184
doxylamine-pyridoXine ..........ccccccceeeeeeeeeennnnnns 47
DOXYTEX .. e 49
d-penamine.........cccceeeeeeeeeeieieicee e 148
DRIZALMA SPRINKLE ..., 38
dronabinol ........ccooeeiiiiiii s 47
droperidol ... 24
DROXIA ..ot 133
(o[ f0)([o (o] o - N 191
DRYSOL coiiiiiiiiiiiiiiiiiieeeieeeeeeeeeveeeeeeeeeee 110
DSUVIA. .. 14
DUAC . ... ettt eeeeeeeaeeeees 94
DUAC CS...ooeeeeeeeeeeeeeeeeeeeeveeeveeae e 94
DUAKLIR PRESSAIR ......covvviiiiiiiiiiiiiiiiiiinnnns 28
DUAVEE ..., 121
DUETACT ..ottt 39
DUEXIS. ... 10
DULERA ..ot 28
duloxetine NCl...........ccoovieiiiiiic e 38
DUOBRII ...ttt 103
DUOCAINE ..., 139
DUONEB.........ctviiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeees 28
DUOPA ..., 75
D18 YN = Y A 12
DURABAC FORTE ..o, 12
DURACLON......cuttiiiiiiiiiiiiiiiiviiiieivveiieeenennennees 13
DURAGESIC-100 ....cccvieiiieeiieeeeeeee e 14
DURAGESIC-12 ......ovviiiiiiiiiiiiiiiiiiiiiiiiiiininnnns 14
DURAGESIC-25 ......ovviiiiiiiiiiiiiiiiiviiiiiiiiiiiiens 14
DURAGESIC-50 .....ccovviiiiiiiiiiiecceeeee e 14
DURAGESIC-75 ....oviiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiies 14
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duramorph........cii 14
DUREZOL ....ccovvvviiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeee 170
D10 S I N 173
(0 (U1 = S (=T o = 128
dutasteride-tamsulosin hcl........................... 128
DUTOPROL ..cccvvvviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 55
DYANAVEL XR ..coovviiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee 5
DYAZIDE......ccouviiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeee 115
AY 0 e 26
DYLOJECT .coiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 10
DYMISTA oottt 161
DYNACIN ...ooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 184
DYNACIRC CR ..coovvvvvviivveeeeeeeeeeeeeeeeeeeeeeeeeee 83
dyphylline gg €S ....ovvviiiiiieiiiieiee e, 26
dyphylline-guaifenesin.............ccccccccviininnnnns 26
D] O] i P 163
E

E.E.S. 400 ... 141
E .S P 57
EAR-GESIC .....ooovviiviiiiiiiiiiiiiiiiiiiieeeeeeee 174
STor aE=T o] 00) (=] o H PRI 10
L@ N7 | 97
econazole Nitrate ..........cccccvveeneinniniiiniiniinnnnns 97
ed baclofen...........ceeiiiiii 160
ED CHLORPED ....cccovvvviviiiiiiiiiiiiiiieeeeeeeeeee 49
€0 KH10 ..o 147
1Y = ] PP 53
EDARBYCLOR ...coovviivvieeiieiiieeeeeeeeeeeeeeeeeeee 55
ED-BRON G...coovvvvvviiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee 26
ED-CHLOR-TAN ..ottt 49
EDECRIN ...ooiviiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeee 115
] I 12
EDLUAR.....ooiiiiiiiiiiieieiieteeeeeeeeeeeeeeeeeeeeeeeeee 136
€0-SPAZ ... 186
] e o 147
effervescent pot chloride ............cc.ooeeevveeee 147
o e (@ ] = 38
EFFEXOR XR cooviiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeee 38
EFFIENT oo 132
EFUDEX ...t 99
L AN I 23
EGRIFTA. ..o 117
EGRIFTA SV .o 117
ELAHERE .....oooviiiiiiiiiiiiiieeeee 65
ELAPRASE .....ooovviiiiieieiieeeeeeeeeeeeeeeeeeeeeeeeee 119
ELCYS e 166
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I o o I 75
electrolyte-48 in dextrose..........cccceeeeeeeeennne. 144
ELELYSO...iiiiiiiiiiiiiiiiiieeeeeeeveeveeveeeevevaeeeeeee 133
I S N o 33
ELESTAT oot 172
ELESTRIN ..ooviiiiiiiiiiiiiiiiiiiiiiveeiiivvveveineiieaees 122
ELETONE ...oovvieiieeeeeeeeeeeeeeeeeeevee 107, 109
ELETONE TWINPACK ......ovvviiiiviiiiieiiiienne, 109
eletriptan hydrobromide ................cccoooes 143
ELIDEL ..ottt 107
ELIMITE ..oiiiiiieeeeeeeeeeeeeeeeeeeeeee 111
ELITE OB WITH DHA .....ooviiiiiiiiiiiiiiiiiiiiiies 154
ELITEK oo 72
ELITE-OB....covviiieiiiiiieeeiieeeeeeveeeeeeeeeeeveeeeee 154
ELITE-OB 400.........ccuuuuiiiieiieneinnnniennnnnnnnnnnns 154
ELIXOPHYLLIN ...oovviiiiiiiiiiiiiiiiiiieieiieiiiiannnnnns 30
ELLENCE......oiiiiiieeeieeeeeeeeeeeeveeeeeeeeevveeeeee 68
I [ I ST T 144
ELLZIA PAK ....oiiiiieeeeiieiieeieeeeeeveeeannanes 103
ELMIRON.....otiiiiiiiiiiiiiiiiieeeeeeeveeeeeeeeeeeeeeeeee 128
ELOCON.....ooiiiieeeeeeeeeeeeeeeeeeveeeeeeeveveeeaeeeeee 103
] @ N I | 62
ELSPAR.....ooviieieeieeeeeeeeeeeeeeeeeeee e 71
ELYXYB .ooiiiiiiiiiiiiieiiiieiiieeeeeeeeeeveeeeeeeeeeeeeeee 143
ELZONRIS .....ooviiiiiiiiiiiiiiiieveveeneeeeenenaennes 72
EMADINE........outiiiiiiiiiiieiiieeieiieeeieeeeieaeeeeeeees 172
EMBEDA ... 14
EMCYT oo 67
EMEND ..ot 47
EMEND TRI-PACK .....oovviiiiiiiiiiiiiiiiieiiiiinnnnnns 47
EMERPHED.........ovvvviiiiieiiiiiiiieiiieans 192
EMFLAZA ..o 90
EMLA ..o 108
EMLA/TEGADERM........cvvviiiiiiiiiiiiiiiiiiiinanns 108
EMPAVELI ......ovvvviiiiiiiiiiiiiiiaes 131
Y I T I 65
EMPRICAINE-I] .....ovvviiiiiiiiiiiiiiiieievviiiiiiians 108
EMSAM....ooiiiiiiiiiiiiiiiiiieieeeeeeeeeeveeeeveeeeee 36
EMVERM ....oovviiiiiiiieiieeeeeeeeeeeeeeveeeeeee 23
ENABLEX ...oviiiiiiiiiiiieieeeeeeeeeeeeeeeeeeee 189
enalapril maleate...........ccoooeeeeeieeeee 53
enalaprilat ............cccoooe i 53
enalapril-hydrochlorothiazide ........................ 55
ENBRACE HR ......ovvviiiiiiiiiiiiiiiiiiiiiieiiiiieaes 154
ENDARI ..ot 133
ENAOCET ... 18
ENDOCET ..ootiiiiiiiiiiiiiiiiiiiiviiiiiiiieeeiinieennnnnnens 18
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ENDODAN ..ot 18

ENDRATE ...ooiiiiiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeee 148
[N = 1 65
ENJAYMO ....cooviiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeee 131
ENJUVIA ..ot 122
ENLON ...oiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 61
ENSPRYNG ....ooviiiiiiiieiiieieieeeeeeeeeeeeeeeeeeeeee 149
ENSTILAR ..ottt 103
€NLACAPONE .....cvviiiiiiiiiii e 74
ENTADFI...ccovviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 128
ENTEREG......ooviiiiiiiieeeieieeeeeeeeeeeeeeeeeeeeeeee 125
ENTOCORT EC ...coovvvvviiiiiiiiiiiiiiiiieieeeeeeeeee 90
ENTYVIO oo 125
ENUIOSE... e 125
ENVARSUS XR ..ottt 149
EOVIST oottt 113
EPANED ....ooovvvivivieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 53
EPCLUSA ..ot 79
ephedrine sulfate.............cccccciiiiiiiiiiiiiinns 192
ephedrine sulfate (pressors).......ccccceeeeveeenns 192
EPICERAM ...coovviivvieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 109
EPIDIOLEX ..ccovvviiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeee 33
EPIDUO ...oovvvieeiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 94
EPIDUO FORTE ...coovvviiiiiiieiieiiiieeieeeeeeeeeeee 94
epidural tray 17gX3-1/2........cccccccumvrriniinnnnnnns 139
epidural tray 18gx3-1/2........cccvveieiiieeeiennnnn, 139
EPIFLUR ...ooviiiiiieeeeeeeeeeeeeeeeeeee 146
EPIFOAM ....cooviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 103
] | N ] = 147
EPIKLOR/25.....covviiiiiiiiiiiiiiiiiiiiiiieeeieeeeeeee 147
epinastine NCl ...........cccocoiiie 172
epinephrine ........cccccoceeeei i, 191, 192
epinephrine (anaphylaxis) ............cccccccuvennee 191
epinephrine hel........cooooiii 29
epinephring pf ......cccocoiie 192
EPIPEN 2-PAK....coiiiiiiiiiiiiiieiiieiieeeeeeeeeeeee 191
EPIPEN JR....oovviiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 191
EPIPEN JR 2-PAK ...coovviiiiiiiiiiiiiiiiiieeeeeeee 191
epirubicin hel ... 68
] | 153
] I 1 | 33
EPIVIR HBV ..coooviiiiiiiiiiiiiiieeeeeeeee 79
EPIEreNONE .......uuiiiiiiiiiii 56
] @ 1] 1 N 134
epoprostenol sodium ..........ccoeevvviiiiieieeneeennn, 85
EPRONTIA ..ottt 33
eprosartan mesylate...........ccccvvvviiniiieeeeeennns 53
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EPSOLAY .ottt 94
eptifibatide.............oeiiiiii i 132
L@ | I = L 76
ERAXIS ..ot 47
ERBITUX .o 66
ergotamine-caffeine ...........ccccccceeeeieees 142
ERGOTRATE MALEATE .......ccvvvvvvvvvivinenee, 175
ERIVEDGE .......ovvviiiiiiiiiiiiiiiiiiiiiiviiiiviieiiiiaes 66
ERLEADA ..ot 67
erlotinib hel....oooo 66
ERMEZA ... 184
ERTACZO ... 97
ertapenem Sodium ........coooeeeeeiieeiieeeeeeeeeeen 58
ERWINAZE .......ovvviiiiiiiiiiiiiiiiiiiiiiiveviieeinienenees 72
Y e 94
ERYGEL ..ovviiiiiiiiiiiiiiieeeeeeeeeeeeeveeeeeee 94
ERY-TAB ..ottt 141
ERYTHROCIN LACTOBIONATE................ 141
ERYTHROCIN STEARATE .......ccvvvvvvveeaee, 141
erythromycin ........cccceeeeeeeeivveninnnnnn. 94, 142, 169
erythromycin base..........ccccooeeiiiiiiieeee, 142
erythromycin ethylsuccinate........................ 142
erythromycin lactobionate ...................c....... 142
erythromycin-sulfisoxazole...............ccccooue. 57
ESBRIET....oiiiiiiiiiieeiieeeeeeeeeeeeeeeeeeeeeveeeeeee 183
escitalopram oxalate .............cccccceeeeeeeeeeeennnns 37
ESGIC..oiiiiiiiiieieeeeeeeeeeeevee e 12
ESGIC-PLUS ...ttt 13
esSMOIol NCl ..o 81
esmolol hcl-sodium chloride.............cccooennen. 81
ESOMEP-EZS .......oovvviiieiiiiivieiiiiniiieininieanns 188
esomeprazole magnesium..................c....... 188
esomeprazole sodium..........cccccceeeeeeeeeeeennnns 188
esomeprazole strontium...........cccoeeeevvinnnnnne. 188
ESPEROCT ....ovviiiiieiieeeiiiieeieeveeveeeenennnnannanes 129
ESSIAN....ooiiiiiiiiiiiieeeieeeeeeeeeeeeee e 121
ESSIAN H.S..oooiii e 121
est estrogens-methyltest.................ccccee. 121
est estrogens-methyltestds.............ccccenns 121
est estrogens-methyltest hs........................ 121
estazolam.......ccoovvviiiiie e 136
ESTRACE ..o 122,191
ESTRADERM .......oovviviiiiiiiiiiiiiiiiiieiinineianans 122
estradiol ... 122,191
estradiol valerate............cccoeeeeeeeiiie, 122
estradiol-norethindrone acet ....................... 121
ESTRASORB.......ovvtiiiiiiiiiiiiiiiiiiieiiiiiiiiins 122
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ESTRATEST ..o, 121

ESTRATESTH.S. .o, 121
ESTRING ..., 191
€SZOPICIONE ....ccoiieeee e 136
etesevimab ......c.oceviiv 177
ethacrynate sodium...........ccccvvvieiieeeeeeeennnn, 115
ethacrynic acid ............cccccciiiiiiiiiiiie 115
ETHAMOLIN ..o, 151
ETHIODOL....coveiiiiiiieeeeeeeeee e 113
ETHRANE ...t 127
ETHYOL ..o 73
etidronate disodium .........c.cccceeviiiiiiiiieeeennnn. 116
etodolac........coevii 10
(00T (o] F= (ol T (N 10
etomMIdate ......covviieiie e 126
ETOPOPHOS ... 73
EtOPOSIAE. .. .. 73
BEUFLEXXA ..o, 161
BURAX ..t 111
EUTHYROX ..o, 184
EVAMIST .o 122
EVEKEO ... 5
EVEKEO ODT ... oo 5
EVENITY .o, 116
EVEIOIIMUS ... 149
EVISTA e, 118
EVKEEZA......ooo e 50
EVOCLIN ..ouiiie e, 94
EVOMELA. ... 62
EVOXAC ..., 153
EVRYSDI .o 164
EVUSHELD ..., 177
EXACTACAIN ... 108
EXALGO ..coviiiiiciece e 14
EXELDERM ..o 97
EXELON ...t 179
EXEMESIANE.. ... 67
EXFORGE.....coi oo, 55
EXFORGE HCT ..coviiieeeeeeeee e 55
EXJADE ... 44
EXKIVITY oo 66
EXONDYS B1....iiiiiiieeiee e, 163
EXPAREL.....oooviiieeeee e 140
EXSERVAN. ..., 163
EXTAVIA ..o, 181
EXTINA e 97
EXTRANEAL ..., 151
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extra-virt plus dha ..., 154

EYLEA ..o 168
EYSUVIS ..., 170
EZALLOR SPRINKLE........cccoviiiiieeiieeeee, 51
€ZetiMIDE.. ..., 52
ezetimibe-simvastatin .............ccooeevieiiiiieen. 50
F

N =] O] 94
FABRAZYME ..ot 119
FACTIVE ..., 123
faAMCICIOVIN ..., 80
famotiding ........ovevvviiie 187
famotidine (Pf) ..o 187
famotidine premixed.............cccooeeeiiiiiiinnnnnnn. 187
FAMVIR Lo 80
FANAPT ..o 76
FANAPT TITRATION PACK .....coovveeiveeennn. 76
FANSIDAR.....ooiieeeeeeeee e 60
FARESTON ..o e 67
FARXIGA ... 43
FARYDAK ... 70
FASLODEX ... 67
FAZACLO ..o 77
febuxostat ........ooeevveiiiiii 129
FEIBA ..o 129
FEIBANF.....oooeeee e, 129
FEIBA VH IMMUNO.........ceiiiieeeieeceieee, 129
felbamate .......cooeviieii 35
FELBATOL...cccvniiiiieeieeeeeee e 35
FELDENE ....coonieieeeee e 10
felodipine er ........ceeeeieeiic e, 83
FEMPH oo, 190
FEMARA ... 67
FEMECAL OB....cooveeeeeeeeeeeeeeeee e, 154
FEMECAL OBPLUSDHA........eeeev. 154
FEMHRT oo 121
FEMHRT 1/5 ., 121
FEMHRT LOW DOSE......cccooovivevveeeeie, 121
FEMRING ..., 191
FEMTRACE ... 122
fenofibrate.........cooevveiiiiiii 51
fenofibrate micronized............cccoevvviiniiinnnnn. 51
fenofibric acid..........cccoeiiiiiiiii, 51
FENOGLIDE ......coovieieeeeeeeeeeeeee e, 51
fenoldopam mesylate...........ccccooeeieiiiiiiiiinnnnn. 56
fenoprofen calcium..........cccccceeeiiii i, 10
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FENSOLVI (6 MONTH) ...ccovvvvviiiiiiiiieeieeeee, 118
fentanyl.......coooeiiii 14
fentanyl citrate............ccccoeeeeiiiiin e, 14, 15
fentanyl citrate (Pf).......ccccovvviiiiiiiee, 15
fentanyl citrate pf...........cco 15
FENTORA ..ottt 15
FERAHEME .......ccoovvvviiiiiiiiiiiiiiiieeeieeeeeeeeee 134
FERIDEX IV ..cooviiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeee 113
FERRIPROX ...oovviiiiiiiiiiiiiieeeieiiieeeeeeeeeeeeeeeee 44
FERRIPROX TWICE-A-DAY .....ccovvvviviiiiinnnn. 44
[ {4 i 134
ferumoxytol...........veeeiii e 134
fesoterodine fumarate er..........cccoeeeeeeveeennne 189
FETROJA ..ottt 88
L 74 | 38
FETZIMA TITRATION ...ccoevvvviiiiiiiiiiiiiiiieeee 38
Y | 160
fexofenadine hcl ..., 50
AN 41
FIASP FLEXTOUCH .....cccovvviiiiiiiiiiiiiiiiiieee, 41
FIASP PENFILL «.ccovvvviviiiieieeeeeeeeeeeeeeeeeeeeeee 41
FIBRICOR .....oovviiiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeee 51
FIBRYGA ..ottt 129
FINACEA. ...t 110
FINACEA PLUS ..o 110
fingolimod el .........cccooooieiiii 181
L A =1 ] 33
[ (0] 4 4 = P 13
FIORICET/CODEINE .......cccvvvvvviviiiiiiiieeeeene, 18
FIORINAL.....cttviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 13
FIORINAL/CODEINE #3 .....covvvvvvvveveeeeeeeeeen 18
R YV A o P 131
FIRDAPSE ....coovviieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 61
FIRST - METOPROLOL......ccccvvvvvviviiiieenennnn. 81
FIRST-ATENOLOL.....ccoovvvvvvviiiiiiiiiieeeeeeeeee 81
FIRST-BACLOFEN .....cccovvvviiiiiiiiiiiiiieeeeee, 160
FIRST-BXN MOUTHWASH ......coovvvvveee. 152
FIRST-DUKES MOUTHWASH .......cccccc...... 152
FIRST-HYDROCORTISONE .......cccccevveee.e. 103
FIRST-LANSOPRAZOLE........ccccccvvvvvvennnnn. 188
FIRST-MARYS MOUTHWASH.................... 152
FIRST-METRONIDAZOLE.........cccccvvvvvveennen.. 56
FIRST-MOUTHWASH BLM .......ccoovvvveee. 152
FIRST-OMEPRAZOLE.......ccccccvvvviiiiiiinnnnnn. 188
FIRST-TESTOSTERONE ......cccovvvvviiiiiiinnnnnn. 21
FIRST-TESTOSTERONE MC.......cccccvvvreeen.. 21
FIRST-VANCOMYCIN ....covvvviiiiiiiiiiiiiiiiiinnnn, 58
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FIRVANQ ..o 58
] I A R 175
FLAGYL oot 56
FLAGYLER ..o, 56
FLAREX ..o, 170
flavoxate NCl........coooviiiiiii 190
FLEBOGAMMA........ooeeeieeeeeeeeeee e, 175
FLEBOGAMMANDIF ..., 176
FLECTOR ... 98
FLEQSUVY .o, 160
FLEXBUMIN ...ouiiiiiiieeeceeeeeeee e, 132
FLEXTRA ..o 13
FLEXTRADS... ..o 13
FLEXTRA-650........cciiuiiiiiieiiieeeeeee e 13
FLOLAN ...coueiie e 85
FLOMAX ..ot 128
FLONASE ...t 162
FLO-PRED ... 90
FLORIVA. ... 146
FLOXIN OTIC ..., 174
FLOXIN OTIC SINGLES.........coovvveeeeee. 174
flOXUNAING. ..., 63
fluconazole in dextroSe .........cccceeeevvveeeevnnnnnnn. 48
fluconazole in sodium chloride...................... 48
fUCYLOSINE ..o 47
FLUDARA ... 63
fludarabine phosphate ...........ccccccc 63
FLUMADINE ... 80
flumazenil.......c.oooeeieii 45
fluNISOlIde ... 162
fluocinolone acetonide. ........................ 103, 175
fluocinolone acetonide body........................ 103
fluocinolone acetonide scalp....................... 103
fluocinoNide.........coovviiiii, 103
fluocinonide emulsified base....................... 103
fluocinoNide-€..........oevevviiiiiiiiiiee 103
FLUOPAR. ... ..o 103
FLUORACAINE ..., 172
FLUOR-A-DAY ...t 146
fluorescein sodium/benoxinate.................... 173
fluorescein-benoxinate...........cccoeceveeeevnnnnnnn. 173
FLUORESCITE......ooiiiiiiieeeeeeeeeeeee, 173
11 LU 10 (=] £ 173
FLUOR-I-STRIPS AT. .o, 173
FLUOROPLEX ..., 99
fluorouracil .........ccooeviiiiiiiii 63, 99
fluoxetine NCl ..o, 37
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fluoxetine hcl (pmdd) ..., 182

fluphenazine decanoate ................cccevvvvvvnnnnn. 77
fluphenazine hel ... 77
flurandrenolide .........ccccoeeiiiiiiiiiiiiiiee 103
flurbiprofen ... 10
flurbiprofen sodium...........cccciiiiiiieeennennn, 173
FLURESS. ..., 173
fluticasone furoate-vilanterol ......................... 29
fluticasone propionate ..............cccoeeeeeeeeeeenn. 103
fluticasone propionate hfa ..............cccceeveeeen. 28
fluticasone-salmeterol ..........cccccoeeevvieeiinneenn. 29
fluvastatin sodium..........ccoooveiiiviiiiiieceeeeee, 51
fluvastatin sodium er .........ccoeeevvieeiiiieeiineeenn, 51
fluvoxamine maleate ...........c.ccoeeeviveiiinnnenn. 37
fluvoxamine maleate er..........cccoeevvveeiennnnnn. 37
FML oo 171
FML FORTE ..ot e, 171
FML LIQUIFILM ..o, 171
FOCALGIN QO DHA ..., 154
FOCALGIN CA.....oviiieeiee e, 154
focalgin-b...........o 154
FOCALIN. ..o 6
FOCALIN XR. .o 6
FOLBECAL ..ot 154
folcal dha.....cccviieiii e, 154
FOLCAPS CAREONE.........coivvvvieevie, 154
FOLCAPS OMEGA 3 ..., 154
FOLIVANE-EC CALCIUM DHA NF............. 154
FOLIVANE-OB.......coeievieeeeeeeeeeeee e, 154
FOLIVANE-PRX DHANF......coeiviieiiiee, 154
FOLMOR.....oueiiiiieee e, 165
FOLOTYN ot 63
FOLTABS 90 PLUS DHA ........cooeiveeeee. 154
FOLTABS PRENATAL ....ccoevivieeiieeeeiee, 154
FOLTABS PRENATAL PLUS DHA.............. 154
fomepizole........ccoovviiiiiiii e, 45
fondaparinux sodium ............cceeeeeeeeeeieeeee, 30
FORADIL AEROLIZER .....cooovviiiiiiiieeeeen, 29
FORANE ..., 127
FORFIVO XL couuiiiiiiiieieee e 36
formaldehyde ... 78
formoterol fumarate.........ccccovvveiiiiiiiien, 29
FORTAMET ..o 39
FORTAZ ... 88
FORTAZ IN DS5W ....oiviiiiiiieeeeeeeeeee e 88
FORTEO ...t 116
FORTESTA ..o 21
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FORTICAL ..o 116

FOSAMAX .ottt 116
FOSAMAX PLUS D .....ovvvviiiviiiiiiniiiiiinininnnns 116
fosaprepitant dimeglumine..............cccccoeue. 47
foscarnet sSodium...........cooovviiiiiiineeieeeeiiiin, 78
FOSCAVIR......otiiiiiiiiiiiiiiiiiviiiiieiivviviieveeiniinees 78
fosfomycin tromethamine...............cccoeeeevnens 60
fosinopril sodium-hctz ..........cccoooeiieiiiniiiinnnnn. 55
fosphenytoin sodium ..., 35
FOSRENOL .....covvviiiiiiiiiiiiiiiiiiiviiiiiiiiiieieianes 126
FOTIVDA ...ooeieeeeieeeeeeeeeeeeeteeeeeeveeeevaveaeeaeeeees 70
FRAGMIN ....ooiiiiiiiiiiiiiiiiiiiieiveeeeeeeeeeeeeeeveeeeee 30
FREAMINE HBC..........ovvviiiiiiiiiiiiiiiiiiiiiinans 166
FREAMINE HI ...oovviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiians 166
fresenius propoven ........cccccccvviveiiiiinininnnnen, 126
FROVA .ot 143
frovatriptan succinate............ccccceevveeennnnnnn. 143
FUDR ..ottt 63
FUL-GLO ..ot 173
FULPHILA. ..ot 134
fulvestrant ...........ceeieii i 67
FULYZAQ oottt 44
FURADANTIN ...oovtiiiiiiiiivivvvevvieeveeeanenneannnnnes 60
furosemide ... 115
FUSILEV ..o 73
FYARRO .....ootiiiiiiiiiiiiiiiiieiieeeeiieeeeeeeeeeeeeeeeeee 70
FYAVOLV ..o 121
FYCOMPA ..ottt 32
FYLNETRA ..o 134
G

GABACAINE ..., 181
GABAPAL ... 181
(€7 Y =] I | 35
GABLOFEN ..o, 160
GADAVIST oo 113
gadoterate meglumine ...........ccooeeiiiiiiiiiennns 113
GALAFOLD. ..o 119
galantamine hydrobromide.......................... 180
galantamine hydrobromide er ..................... 180
gallium citrate ga 67.......cooeeeeeeeeeeieeeeeeeee, 112
GALZIN .. 148
GAMASTAN. ..., 176
GAMIFANT Lo, 149
GAMMAGARD ..o, 176
GAMMAGARD S/D..ccoooeeeeeeeeeeeeeeeeeeeeeeee 176
GAMMAGARD S/D LESS IGA......cccoeiiinns 176
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GAMMAKED .....oooiiiiiiiiiiieeeeee 176
GAMMAPLEX ...cooiiiiiiiieeeeeeeeee 176
GAMUNEX ....ooiiiiiiiiiiiiiiiieeee e 176
GAMUNEX-C ...ccooiiiiiiiiiiiieee e 176
QANCICIOVIT ... 78
ganciclovir sodium............ccceevvvviiiiiiiee e, 79
GANTRISIN PEDIATRIC.......ccoooiiiiiiieeen. 183
GARAMYCIN ..ooiiiiiiiiieeeeee e 169
GASTROCROM ...ttt 124
gatifloxacin ..........ccccceeeiiiiiiiiii e 169
GATTEX it 126
GAVILYTE-C...ooooiiiiiiieeeeeee e 137
GAVILYTE-G..coooiiiiiiiiiiiieeeeee e 137
GAVILYTE-H. ..o 137
GAVILYTE-N WITH FLAVOR PACK........... 138
GAVRETO....ooiiiiiiiiiiiicee e 70
GAZYVA. ..o 65
GELFILM...ooiiiiiiiiiiiieee e 135, 171
GEL-FLOW ...ooiiiiiiiiiiiiiiieeee e 135
GEL-FLOW NT..cooiiiiiiiiiiieeeeeeeeiieeeee e 135
GELFOAM....coiiiiiiiiiiieeeee e 135
GELFOAM COMPRESSED SIZE 100 ........ 135
GELFOAM DENTAL PACK SIZE 4............. 135
GELFOAM SPONGE .......cccoooiiiiiiiiiiiieeenn. 135
GELFOAM SPONGE SIZE 100 .................. 135
GELFOAM SPONGE SIZE 200 .................. 135
GELFOAM SPONGE SIZE 50 ................... 135
GELFOAM-JMI POWDER...........cccvviveeeennn. 135
GELFOAM-JMI SPONGE ..........cccvviiieeennn. 135
GELNIQUE.......cooiiiiiiiiiiieeee e 189
GELNIQUE PUMP ... 189
GELX et 153
gemcitabine hcl ............cccooiiie 63
GEMTESA....coiiiiiiiiieee e 190
GEMZAR ..ot 63
GENADUR ....ooiiiiiiiiitiieee e 109
QENENIAC ... 125
GENGRAF ...oooiiiiiiiiee e 149
gentamicin in saline...........cccccvvvuiiiiiiiiniiininnns 8
gentamicin sulfate ................coviiiieiiinnnnnn. 8, 96
GENTRAN 40 IN D5W ....cooviiiiiiiiiiiiiieeeennn. 131
GENTRAN 40 IN NACL...coooeieiiiiiiiiieeeen. 131
GEODON ...ooiiiiiieeeieiciiieee e 76
GESTICARE ....coooiiieee 154
GESTICARE DHA ...t 154
GIAZO ... 125
GILOTRIF ..ot 66
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(€111 I 124
GIVLAARI . 129
GLASSIA .. 182
(0] F= 10 ] o F- SR 181
GLATOPA ... 181
GLEEVEC ... 70
GLEOLAN ... 112
GLIADEL WAFER. ..., 62
gliPIZIAE EF ... 43
glipizide Xl ..ccooeeeeeee e 43
glipizide-metformin hcl ..............ooooeeee. 39
GLOFIL-125. ..o, 113
GLOPERBA ..ot 129
GLOSTRIPS ... 173
GLUCAGEN DIAGNOSTIC.......ccevviviiieennn. 112
GLUCAGEN HYPOKIT .cooooiiiieeeeeeeeeeeeeeeee 40
glucagon emergencCy........ccccoeeeeeeeeeeeeeeeeeeeennn 40
glucagon hcl (diagnostic) ..........ccccceeeeeeeenne. 112
GLUCOPHAGE.........ooiiiiiiiiiieeee e 39
GLUCOPHAGE XR..cooioiiiiieiieeeeeeeeeee, 39
GIUCOSE ..o 164
GLUCOTROL...ccooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 43
GLUCOTROL XL ceeeeiiiiiiiiiiiiecieeee e 43
GLUCOVANCE ..., 39
GLUMETZA ..o 39
glyburide ... 43
glyburide micronized............oooeiiiieiieeee. 43
glyburide-metformin ...........cccccciiiiieii i, 39
GLYCATE ... 186
OIYCINE ... 128
glycine urologiC .......coooeeeeeeeeeee 128
GLYCOPHOS ..., 146
glycopyrrolate..........coooveeeiieiiiiin 186
glycopyrrolate (Pf) ....cooevvvviiiiiiiiieeee 186
glycopyrrolate pf.........cooeeeeiiiiiiin 186
GLYDO i 108
GLYNASE ...t 43
GLYRX-PF .., 186
GLYSET .. 38
GLYXAMBI....cooiiieieieeeeeeeeee 39
GOCOVRI ...ttt 75
gold sodium thiomalate ...............c..cevvvieeennnnn. 9
GOLYTELY .t 138
GONITRO .. 23
(007 0] (=] | (o 1SR 162
GPL PAK . 181
GRALISE ... 181
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granisetron hcl...........o.oiiiiii 46

GRANIX L.ttt 134
GRANULEX .....oviiiiiiiiiiiiiiiiiiiiiiieieieninnininennes 107
GRASTEK ...ttt 7
griseofulvin MICroSize..........cccccuvvemiiiininiinnnns 47
griseofulvin ultramicrosize...........cccccceeeevveeens 48
GRIS-PEG.......cuviiiiiiiiiiiiiiiiiiiiiiiiiieiinannes 48
guanabenz acetate............cccvvvvvviiiieeeeeeeennns 54
guanfacine hcl..........cccoooiiie 54
guanfacine hcl er.......ccceeviiiiiiiiiiiiiii e, 5
guanidine NCl.........cccooiiiie 61
GVOKE HYPOPEN 1-PACK ........uuuvivvininnnnnns 40
GVOKE HYPOPEN 2-PACK ........cvvvivieninnnnns 40
(V10 = [ 40
GVOKE PFS ....ooiiiiiiiiiiiiiiiiiiinnnes 40
GYNAZOLE-L .....ovvviiiiiiiiiiiiiiiiiiineiiiinniiinnnnns 190
H

HAEGARDA .....cooiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeee 131
halac.........ooovvviiiiii 103
HALAVEN ....ooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 73
halcinonide ..., 103
[ Y I N 136
[ L D | P 76
HALDOL DECANOATE......cccccccvvvvvviiieeeeeeennn, 76
[ L I A 61
HALFLYTELY BOWEL PREP..........cccc....... 138
HALFLYTELY WITH FLAVOR PACKS........ 138
halobetasol propionate...........ccccccevvvvvveeennnn. 103
HALOETTE ..cooviiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeeeeeeeee 89
HALOG.......ooiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeee 103, 104
haloperidol lactate ................cooovviiiiiiieneeeen. 76
[ Y Y@ ] 79
HCU EASY ..ooviiiiiiiiiiieieeieieeeeeeeeeeeeeeeeeeeee 113
HEALON DUET PRO......ccccovvvviiiviiiieeeeeeee, 171
HEALON GV PRO......cccovvvviiiiiiiiiiiiiiieeeeeee 172
HEALON PRO......coovvviiiiiiiiieeeieieeeeeeeeeeeeee 172
HEALONS PRO......covviiiiiiiieiiiiieeeeeieeeeeeeee 172
HECORIA ..o 149
HECTOROL ..ccovvvvviiiieiiiiieeeeeeeeeeeeeeeeeeeeeeeee 119
HELIDAC THERAPY ....covvviiiviiiiieieeeeeeeeeee 189
[ | I D = s S 129
HEMABATE ...cooveeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 175
LAY B 90
HEMANGEOL .....cooovvviiiiiiiiiiiiiiiiiiiiiiieeeeeeee 82
HEMGENIX ...cooviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 130
HEMLIBRA......ooiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeee 130
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HEMOFIL M ..., 130
hemorrhoidal-hC.............cccciiiiiiiiiiiiiiies 23
HEMRIL-30 ..o 23
hep flush-10 ..., 31
HEPAGAMB......coi e, 176
heparin (porcine) iNn d5w ............eeiieeeeennne, 31
heparin (porcine) in nacl .............cccceeeiiiiiinnns 31
heparin (porcine) lock flush........................... 31
heparin lock flush .............cccccciiiiiiiiiiiiiiies 31
heparin sod (porcine) in d5w..........ccceeeeeeeenee. 31
heparin sod (pork) lock flush......................... 31
heparin sodium (porcing) ..........ccccceeeeeeeeeenne, 31
heparin sodium (porcine) pf........cccceeeieiiiinnns 31
HEPATAMINE..........ouvviiiiiiiiiiiiiiiiiiiiiininnnnnns 166
HEPATASOL ..o, 166
hep-10CK ......ccooeeiee e 31
HEP-LOCK. ... 31
hep-lock flush...........ccooeiiii i, 31
HEPSERA...... e, 79
HERCEPTIN ...ovtiiiiiiiiiiiiiiiiviviivivieveiiveiinaninnens 66
HERCEPTIN HYLECTA ..., 69
HERZUMA .....ooiiiiiiiiiiiiiiiiiieieeveeeveeeneeee 66
HESPAN ..., 131
hetastarch-nacl .............ccccccviiiiiiiiiiiiiininnn, 131
HETLIOZ.....cooee e, 137
(= I @ A X 137
HEXALEN ... 62
HEXATRIONE.........cuuviiiiiiiiiiiiiiiiiiiiiieiinnnnnnnns 90
HEXTEND ..., 131
HIPREX. ..ottt 60
HIZENTRA ..., 176
HOMAPIN-10 ...oovviiiiiiiiiiiiiiiiiiiiiieeiiieninennnnnns 186
HORIZANT ..., 182
HUMALOG.......coiiiiiiiiiiiiiiiiiiiiiieiieiennennnennnnnnes 41
HUMALOG JUNIOR KWIKPEN..................... 41
HUMALOG KWIKPEN .........ccuvuviiiiiiinninnninnnns 41
HUMALOG MIX 50/50 KWIKPEN.................. 41
HUMALOG MIX 50/50 PEN ........ccevvvvvevennnnee. 41
HUMALOG MIX 75/25 KWIKPEN.................. 41
HUMALOG MIX 75/25 PEN .......ccvvvvvevivennnnee. 41
HUMALOG PEN ..., 41
HUMALOG TEMPO PEN..........ccvvvvivivirinnnnee. 41
HUMAN ALBUMIN GRIFOLS...................... 132
HUMATE-P ...ovviiiiiiiiiiiiiiieieiveeeeaees 130
HUMATROPE .......ovviiiiiiiiiiiiiiiiiiiiiiieiiiiiiies 117
HUMULIN 50/50......ccccciiiiiiiiiiiieieiieeeeeii, 41
HUMULIN 70/30 KWIKPEN .........ccevviviiirnnnee. 41
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HUMULIN 70/30 PEN......ccoovviiiiiiiiiiiiiiiiiieeee, 41

HUMULIN N KWIKPEN.......ccccovviiiiiiiiiiiiinnnn, 41
HUMULIN N PEN......ooovvviiiiiiiiiiiiiieieeeeeeeeee 41
HUMULIN R U-500 (CONCENTRATED) ...... 41
HUMULIN R U-500 KWIKPEN........ccccccevvee... 41
HYCAMTIN ooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 74
[ O 18
HYCLODEX ...covviiiiiiiiiiiiiiiieieieeieeeeeeeeeeeeeeee 110
[ I ] 149
hydralazine hcl ... 56
hydralazine-hctz ...........ccccceeiiiiiiiiiiiiii 55
HYDREA ..ottt 72
hydro ear drops........cceevvveveeieiiiiiiiiiiiiiieeeee, 174
hydrochlorothiazide .............ccoeeeieiiiiiinnnnnnn. 115
hydrocodone bitartrate ............cccceevvvvennenennn. 89
hydrocodone bitartrate er...........ccccccceeeeeen. 15
hydrocodone-acetaminophen..........cccccceeee.... 18
hydrocodone-ibuprofen ...........cccccccveeeenn 18
hydrocortisone..........ccevvvvvviiiiieeeeeeeeenns 23, 104
hydrocortisone (perianal)............cccccceeeeeeennn. 23
hydrocortisone ace-pramoxine...............c....... 22
hydrocortisone acetate.......................... 23,104
hydrocortisone acetate-aloe........................ 104
hydrocortisone butyr lipo base .................... 104
hydrocortisone butyrate..........cccccccvvvvveeenen. 104
hydrocortisone micronized .............ccccc........ 104
hydrocortisone valerate ..............ccceeevvvvnnnnn. 104
hydrocortisone-acetic acid.............cccccvuvuee. 175
hydrocortisone-iodoquinol ...............ccccceeeeeee. 97
HYDROGESIC ......coovvviviiiiiiiiiiiiiiiieiieeieeeeee 18
hydro-iodoquinol 2-1..........ccccvvvviiiiiiiiiieennnnnn. 97
hydromorphone hcl................oiii 15
hydromorphone hcl er ... 15
hydromorphone hcl pf........cooooiiiiiii 15
hydroxychloroquine sulfate..............cccccooe..... 61
hydroxyprogesterone caproate.............. 67,179
hydroxyzine NCl ..., 24
[ D o 1 L S 107
L N Y 110
HYLASE WOUND .......coovvvviiiiiiiiiiiiiiieeeeee, 111
[ N @ ] = [ 110
HYLATOPIC PLUS......coovviiiiiiiiiiieieeeeeeeeee 110
HYLATOPIC PLUS/AURSTAT ....cccevvvveeeeee. 107
[ I N 149
HYOLEV MB ....ccooviiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeee 57
[ 0 ] o | = N 57
hyosCyaming ..........ccoovvvvviiiiiiiie e, 190
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hyoscyamine sulfate ............cccvvviiiiiiinnnnnn. 186

hyoscyamine sulfate er..........cccccceeeeeeeeeen, 186
RYOSYNE.....uiiiii 186
HYPAQUE SODIUM ........couvviiiiiiiiiiiiiiininnnns 113
HYPERHEP B......oovvvviiiiiiiiviiiiiaes 176
HYPERLYTE-CR ....oovviiiiiiiiiiiiiiiiiiiiiiiiiiiianns 144
HYPERRAB ......ovvvviiiiiiiiviiiiiiiiiviivieenaneennanes 176
HYPERRAB S/D .....oovvviiiiiiiiiiiiiiiiiiiiiiiiiinnnns 176
o D = I L 176
[ I © O N 110
HYQVIA ..o 177
HYSINGLA ER....ovvviiiiiiiiiiiiiiiiiivivieiiiiiiiiiiees 15
HYSKON......ooiiiiiiiiiiieeeeeeeeeeeeveeeveeeee 112
HYZAAR ..ot 55
I

ibandronate sodium .............ccoovviiiiiiiienennn. 116
IBSRELA......oooiieeii 125
IBU B00-EZS........ooovviiiiiiiiiiiiie 10
IBUDONE.........coooiiiiiiiiiieeeeeeeeeeeeee, 18
IBUPAK ...t 10
IDUPIOfEN ... 10
ibuprofen lySine...........ccccuvvvviiiiiiiieiiiiiiiiiinnns 10
ibuprofen-famotidine .............cccccoeeeeeee e 11
ibutilide fumarate...............cooevvevviiiiiie e 26
IC 400 ... 11
IC 8O0 ...ciiiiiieieeeeeeeeeeeeeee e 11
IC GREEN.......oooiiiiiiiii, 112
icatibant acetate..........cccceeveeeeeiiieiiiiiiiiee e, 131
ICLUSIG. ..ot 70
icosapent ethyl.............uueeveeiiiiiiiiiiiiiiiiiiiienns 50
IDAMYCIN PFS ..o 68
idarubicin hCl ... 68
IDELVION ...cooiiiiiiiiiiiie, 130
IDHIFA ..o 70
IFEX i, 62
ifosfamide.........coovvviiiiii e 62
ifosfamide-mesna...........cccceeeeiiiiiiiee i, 69
IGALMI...cooiiiiiiiii 136
ILARIS oo, 9,10
ILEVRO...cooiiiiiiiii 173
ILLUCCIX CONFIGURATION A ......ccoeeeee.. 112
ILLUCCIX CONFIGURATION B ................. 112
ILOTYCIN (oo, 169
ILUMYA. .., 100
ILUVIEN ..o, 171
IMBRUVICA ...t 70
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IMAEVIMAD ..., 177
IMDUR ..o 23
IMFINZI oo, 65
imipenem-cilastatin...............ccccoeevvvvviiiineeeenn, 58
iImipramine pamoate..........ccccvvvvevvevieeeeeeeeenn. 38
IMIQUIMOd ..o, 107
IMIQUIMOd PUMP ceeiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 107
IMITREX ... 143
IMITREX STATDOSE REFILL .......cccccee...... 143
IMITREX STATDOSE SYSTEM.......ccccc..... 143
IMJUDO ....ooooiiiiiiiiieeeeeeeeeeeee e 65
IMPEKLO ...cooiiiiiiiiieeeeeee 104
IMURAN ..ot 149
IMVEXXY MAINTENANCE PACK............... 191
IMVEXXY STARTER PACK........ccccvvvvvennnn. 191
INBRIJA ..o 75
INCIVEK ..o 79
INCRELEX ..o 118
INDERAL LA ..o 82
INDERAL XL ..cooiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeee 82
INdIgO CarMINE ......covvviiiiiiiiiiiiiieeeeeeeeeeeeeeeee 112
INDIOMIN MB .....ccooiiiiiiiiiiiiiiieeeeeeeeee 57
INDOCIN .....coiiiiiiiiieeeeeeeeeeeeeeee 11
indomethacin er..........cccvvvvviiiiiiiiiiiiiiiiiiiee, 11
indomethacin sodium ............ccceevvvviicinneeenn. 11
infanate balance..........cccccccvvviiiiiiiiiiiiinnnn. 154
infanate dha ...........ccoeeeeiicii e, 154
infanate pluS..........ccoovviiiiiiii e, 154
INFASURF ..o 183
INFERGEN........coooiiiiiiiiieeeeeee 79
INFLAMMACIN .....oooiiiiiiiiiiiieieeeeeeeeeeeeeeeeee 11
INFUGEM.......coooiiiiiiieee 63
INFUMORPH 200........cccccevvvviiiieiiieeeeeeeeeeee 15
INFUMORPH 500........ccccoviiiiiiiiiiiiiiiiieeeeeee, 15
INGREZZA........cooiieieeeeeeeeeeeeeeee 180
INJECTAFER ..o 134
INLYTA. .o, 64
INNOHEP........ccooiiiiiiiiieeeeeeee 31
INNOPRAN XL.....oooviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee 82
INPERSOL/1.5% DEXTROSE ........cccccc..... 151
INPERSOL/2.5% DEXTROSE .................... 151
INPERSOL/4.25% DEXTROSE .................. 151
INPERSOL-LM/1.5% DEXTROSE .............. 151
INPERSOL-LM/2.5% DEXTROSE .............. 151
INPERSOL-LM/4.25% DEXTROSE ............ 151
INQOVL. ..o 69
INREBIC.......cooiiiiiiiiiieeeeeeee 70
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INSPRA. ..o 56

insulin asp prot & asp flexpen....................... 41
INSUlIN @SPAIT.........uuuiiiiiiiiiiiiiiiiiiiiiiiiiiiinieees 41
insulin aspart flexpen .........cccccviiiiiie e, 41
insulin aspart penfill .............ccccoiiiiiiiiiiinnnnns 41
insulin aspart prot & aspart ...........cccceeeeeeneee. 41
insulin degludec .........ccoooeviiiiiiiiiiiiii e, 41
insulin degludec flextouch.............ccccooeeeee 41
INSUlin glarging .............evveeiiiiiiiiiiiiiiiiiiieeee 42
insulin glargine solostar ............cccccceeeeeeeeene, 42
insulin glargine-yfgn ...........ccccvvviiiiin e, 42
INSUIIN TISPro ..o, 42
insulin lispro (1 unitdial) .........cccoooiiiiiiiiiinnns 42
insulin lispro junior kwikpen...................cc...... 42
insulin lispro prot & liSpro ..........cccceeeeeeeiieinnns 42
INTAL ..o, 26
INTEGRILIN.....ooviiiieieiieeeeeeeeeeeeeeeeeee 132
INTERMEZZO.......cccoovviiiiiiiiiiiiiiiiieeee 137
INTRALIPID ..o 165
INTRAROSA ..ot 190
INTRON Ao, 72
INTRON-A...coiiiii e, 72
INTUNIV. ..o, 6
INUIIN Lo 112
INVANZ.....oooiiiieiieee 58
INVEGA ..., 76
INVELTYS...coooiiiii 171
INVOKAMET ....coiiiiiiiiiiiiiieeeeeeee 39
INVOKAMET XR..ooovviiiieiieeeeieeeeeeeeeeeeeeeee, 39
INVOKANA ..o 43
(o705 €= (o ] FS 113
IODOPEN ....oooiiiiiiiiiii, 146
iodoquinol-hc-aloe polysacch..............cccce.n. 97
IONOSOL-B IN D5W ....coovviiiiiiiiiiiiiiiieeee 144
IONOSOL-MB IND5W .....cooeeiiiiiiiiiieeeee, 144
IONOSOL-T IN D5W....ccovvviieiiiiiiiiiiieieeeee 144
IONSYS oo 15
IOPIDINE ....ccooiiiiiiiieeiee 168
ipratropium bromide ...............eveveeveveennnennnnns 162
ipratropium-albuterol ...............cooeiiiiiien 29
IPRIVASK ..o 32
irbesartan ... 53
irbesartan-hydrochlorothiazide...................... 55
IRENKA. ..o, 38
IRESSA...coiiiiii 66
irinotecan NCl.........ooiiii e 74
ISMO ..ot 23
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ISOCHRON........oooiiiiiiiiiiiiieeeeeeeeeeeeeeeee 23
ISOAItrate ©r .....covveeeeeeeeeeee e 23
ISOflurane.........cceeeeeieiiiii 127
ISOLYTE-H IN DS5W.....ccoovviiiiiiiiiiiiiiiiiiiee, 144
ISOLYTE-M IN D5W .....coovvviviiiiiiiiiiiieeeeeee 144
ISOLYTE-P IND5W.....cooovviiiiiiiiiiiiiiiiiiiiee, 144
ISOLYTE-S ... 144
ISOLYTE-S IND5W.....ooovviiiiiiiiiiiiiiiiiiiiiee, 145
ISOLYTE-SPH 7.4....ccoooviviiiiiiiiiiiiiiiiiieen, 145
isometheptene-apap-dichloral ..................... 142
iIsometheptene-caffeine-apap........ccccceeeeeeee. 142
isometheptene-dichloral-apap.......c..c.......... 142
isoproterenol hCl..........oovvvvviiiiiiiiiiiiiiiiee 29
ISOPTIN SR...coiiiiiiiiieeeee 83
ISOPTO ATROPINE .....coovvvvviiiiiiiiiiiiiieeee 167
ISOPTO CARBACHOL ......ccoovvvvvviiiiiiiinennn, 168
ISOPTO CARPINE.........cccvvvviviiieiiiiiiieeee 168
ISOPTO HOMATROPINE ......cccoovvvviviinnnnnn. 167
ISOPTO HYOSCINE.......ccovvvvviiieeiiiieieeee 168
ISORDIL TITRADOSE .......ccoovvviiiiiiiiiiiiienen, 24
isosorb dinitrate-hydralazine ............ccccc........ 85
isosorbide dinitrate ..o, 24
isosorbide dinitrate er............ccccevvevviiiinneeenn. 24
isosulfan blue ..., 112
R0 (=11 Lo o I 94
isoxsuprine NCl ...........ooviiiiiiiici e 85
ISTAdIPINE ... 83
ISTALOL ..o 167
ISTODAX ..o 70
ISTODAX (OVERFILL)....ccvvvviiiiiiiiiiiiiiiieeeen, 70
ISTURISA......oooiiieeeeeee, 116
ISUPREL.......cooiiiiiiiiiiiieeeeeeeeeeeee 29
ItraconNazole.........ccoovvvveiiiiiii e 48
IV INFUSION CPl....cooovviiiiiiiiiiiiiiiiiiiieeeeee 108
IV STABILIZER FOR LUMOXITI................. 178
IVErmecCtin........cocoviieiiiiiie e, 110, 111
IXEMPRAKIT oo, 73
IXINITY oo 130
J

JADENU ..., 44
JADENU SPRINKLE ..., 44
JAKAFL ..o, 70
JALYN .o, 128
JANTOVEN ..., 30
JANUMET ..o, 39
JANUMET XR .o, 39
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JANUVIA. ... 40

JATENZO....cooiiiiiiii 21
JAVYGTOR......ooiiiiiiiiieee 119
JAY-PRYL oo 26
JELMYTO oo, 68
JEMPERLI ...oooiiiii, 65
JEVANTIQUE ..., 121
jevantique lo........coovvveviiiiiie e 121
JEVTANA. ..., 73
JINTELL...ooi, 121
JIVE 130
JORNAY PM ..o 6
J-TAN ..o 49
JUBLIA.....co, 97
JUVISYNC ..., 39
JUXTAPID....cooiiiiiiii, 52
JYNARQUE ..., 121
K

KABIVEN ......ovvviiiiiiiiiiieiiieeeiieseieeeeeeeeaeeeenees 165
KADCYLA ..ottt 65
KADIAN. ....cteeeeeeeeeeeeteeeeeeeeeeeeaeeeeeeeeeaeeeeaeeeennes 15
(YT I O ] 131
KALYDECO ....oovviiiiiiiiiiiiiiiiiiiiiiieeieeinnnnnnnnnns 182
kanamycin sulfate .............cccccvveieiiiiiiiiiiiiiis 8
KANJIINTI e 66
KANUMA . ..ottt 119
KAON-CL-10....ccuuuiieiiiieieieiiiiineieennenennnennnnnes 147
KAPIDEX ....ovvvviiiiiiiiiieeeeeeeeeeeeeeeveeeeeevaeeeenee 188
KAPSPARGO SPRINKLE..........ccccvvviviiiinnee 81
KAPVAY ...cooiiieiiiieeieeeeeveeevaeeaeeaeaavavaaaaaaneennes 6
KARBINAL ER ...oovvviiiiiiiiiiiiiiiiiiiiiiieiiiee 49
KATERZIA ..o 83
KAYEXALATE......otttiiiiiiiiiiiiiieiiiieieiennnnnnnnnns 151
KAZANO ....ooveiieeiieieieeeeeeeeeveeeeveeeeeeeaaaaaaeeaaenes 39
KCENTRA ....oieeeeieieeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeee 130
kcl in d5w lactated ringers.........ccoceeeeeiiiennns 145
kcl in dextrose-nacl ...........ooooovvviiiiiiiiinnnnnn. 145
kcl-lactated ringers-ad5w ..........cccceeeveeeiiennnns 145
kedbumin ... 132
Kedrab......ccoooveeeiiiic e 176
k-effervescent ...........ceeeiiiiiiiiiiiiii 147
KEFLEX ..oviiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeevveeeeeaeee 86
KENALOG........cvvieieiieiiiiieveeeeeeeeeeeeeeeeee 90, 104
KENALOG-80 .....cvvvvviiiiiiiiiiiiiiiiiiiiiiiienninnnnnnns 90
KENGREAL .....ovvviiviiiiiiiiiiiiiviiiiivvvineninninnnnes 132
KEPIVANCE ......oovviiiiiiiiiiiiiiiiiiiiieviiiiiiiees 72
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KEPPRA. ... 33
KEPPRA XR...ovniiiiiiiieeeeeeee e 33
KERAFOAM ... 106
KERAFOAM 42 ..., 106
KERALAC ... 106
KERALAC NAILSTIK.....oooviiiiiieeeeeeeeieeee, 106
Keratol 40 .......oooviiviii e, 106
KERATOL PLUS ..., 106
KERENDIA......o o 120
KERLONE ...ttt 82
KEROL .. oot 106
KEROL AD ..o, 106
KEROL REDI-CLOTHS.......cooviieeieeeeeeee, 106
KEROL ZX ..o 106
KERYDIN ..ouiieiieieeeeeee e 97
KESIMPTA ..o, 181
KETALAR ... 126
ketamine hel........ooeiiiiiiii e, 126
KetoCcoNazole ........oeuvveviiieii e 97
KETODAN ... .ot 97
Ketoprofen .........eevvvvvieiiiiiiiiiiiiiiiiieeeeeeeeeee 11
Ketoprofen €r........ccovvvvieiiii e 11
ketorolac tromethamine...........c..ccoeeeun... 11,173
KEVEYIS ..., 114
KEVZARA ... 10
KEYTRUDA. ... 65
KHAPZORY ..o 73
KHEDEZLA ... 38
KIMMTRAK .o 65
KIMYRSA ..o 58
KINERET ..o 9
KIONEX. ... 151
KISQALI (200 MG DOSE) ......ccccvvvvviveiereennnn. 70
KISQALI (400 MG DOSE) .......ccoovvviviieeeennn. 70
KISQALI (600 MG DOSE) ......ccccvvvvvvverieeennnen. 70
KISQALI FEMARA (400 MG DOSE) ............. 69
KISQALI FEMARA (600 MG DOSE).............. 69
KISQALI FEMARA(200 MG DOSE) .............. 69
KITABIS PAK ...t 8
KLARON ...ooiiiicie e 94
KLOFENSAID Il .ooveiiieeee e 99
KLONOPIN.. .ottt 32
KLONOPIN WAFER ..., 32
K-LOR o 147
KLOR-CON ...t 147
KLOR-CON 10 ...cccuiiiiiiiiieeee e, 147
KLOR-CON M10 .....ccoviieiiiiieeiiie e, 147
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KLOR-CON M15......ooiiiiiiiiiiecciiieei e 147

KLOR-CON M20 .....cccvviiiiiiieeiieeeeieeee e, 147
KLOR-CON SPRINKLE .......ceeeiiieeiieee, 147
KLOR-CON/EF ..o, 147
KLOXXADO ...coeiiiiieieeeee et 45
KOATE....co e, 130
KOATE-DVLI....oveiiiieeieeieeeeeeeeeeeeee 130
KOLNATAL DHA..... o, 154
KOMBIGLYZE XR...coovviiiieeieeeeeeee e 39
KORLYM ..ot 40
KORSUVA ... 152
KOSELUGO ... 70
KOVALTRY et 130
K-PHOS ..., 146
K-PHOS MF ..o, 127
K-PHOS NO 2., 127
K-PHOS-NEUTRAL ....oviieieeiiieeeeeeeeee, 146
KRINTAFEL ..covviiiieeee e 61
KRISTALOSE ..., 138
KRYSTEXXA ..o 129
K-TAB o 147
KUVAN L. 119
K-VESCENT....ceeiieeieeeee e 147
KYMRIAH. .. oo 66
KYNAMRO .. ..o 50
KYNMOBI ... 75
KYNMOBI TITRATIONKIT .oovniiiieeeeeeee 75
KYPROLIS ...t 70
KYTRIL oo 46
L

l[abetalol hCl......cooveiii e 81
labetalol hel-dextrose.......oooeveeeveeeeviieeeeiinns 81
labetalol hcl-sodium chloride......................... 81
LAC-HYDRIN ...t 107
LACLOTION....ouiiiieiieeeeeeee e 107
LACRISERT ..coveiiiee et 167
lactated ringers .......cccoeeeeeeviiiieecevinnnnn. 145, 150
LACTEROL ..ooveiieeeeeeeeeeeeeeeeeee e 44
[actiC ACId ......veviieieee e, 107
[F= Y03 {[o3= Tod [0 [ 3 107
LACTINOL ..o, 107
LACTINOL-E.....o oo, 107
[ACIUIOSE ... 138
lactulose encephalopathy ...........cccceeeeeee. 125
LAMICTAL oo 33
LAMICTAL ODT ..ovvieieeeeeeeeeeee e 33
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LAMICTAL STARTER ....cccviiiiiieiieeieeeeen, 33
LAMICTAL XR..covvviiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 33
LAMISIL ..o 48
LAMISIL SPRAY ..oovviiiiiiiiiiiiiiiiiiieeeeieeeeeeeeee 97
AaMIVUAING ....eveiiiiee 79
|aMOtrgINe.......oii i 33
|amOtriging €r .......oovvvvviiiiiiiiiiiiieiieieeeeeeeeeeee 33
lamotrigine starter kit-blue................ccccoooo. 33
lamotrigine starter Kit-green..........cccccvvveeeeen. 33
lamotrigine starter kit-orange......................... 33
LAMPIT oo 58
LANOXIN L.oiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 84
LANOXIN PEDIATRIC ..., 84
lanreotide acetate..........cccccevvveviiiiiiiiiiiinnnnn. 120
lansoprazole.........cccovvvvveiiiiiiiiiiiiiiiiieee 188
lanthanum carbonate..........ccccccccvvvvvvveiennnnn. 126
LANTUS FOR OPTICLIK ....ccoviieiieeeeeeeee, 42
LANTUS SOLOSTAR......covvvviiiiiiiiiiiiiieeeeeeee 42
lapatinib ditosylate............cccccvvviiiiiiiiiiiiinnnnn. 70
LARTRUVO......cciiiiiiiiiiiiiiiiiiieieieeeeeeeeeeeeeeeee 67
LASIX e 115
LASTACAFT oottt 173
LAVOCLEN-4 ACNEWASH ........ccooevviieennn. 94
LAVOCLEN-4 CREAMY WASH.......cccccvveeee.. 94
LAVOCLEN-8 ACNEWASH ........ccocevvieeennn. 94
LAVOCLEN-8 CREAMY WASH.......cccccceeeee... 94
LAZERFORMALYDE ..o, 78
l-cysteine el ..., 166
ledipasvir-sofosbuvir............ccccccvvviiiiiiiininnn. 79
LEMTRADA. ..ottt 181
LENVIMA (10 MG DAILY DOSE).......c.......... 64
LENVIMA (12 MG DAILY DOSE)........ccccc...... 64
LENVIMA (14 MG DAILY DOSE).......c.......... 64
LENVIMA (18 MG DAILY DOSE)........cc........ 64
LENVIMA (20 MG DAILY DOSE).................. 64
LENVIMA (24 MG DAILY DOSE)........ccc....... 64
LENVIMA (4 MG DAILY DOSE)......ccccceeenn... 64
LENVIMA (8 MG DAILY DOSE)......cccccvveee... 64
LEQVIO ..ot 52
[ ] O 51
LESCOL XL.uiiiiiiiiiiieee e 51
[ N S S 85
|€LrOZOIE. ... 67
LEU TECHNELITE ...ccoovviiiiiiiiiiiieeeeeeeeeeeee 112
leucovorin calCcium...........ccevvvvviiiiiiiiiiiiiiennnn. 73
LEUKINE ..., 134
leuprolide acetate...........ccceeveeeeviviieiiiieneeee, 67

Page 219 of 250
Update Date: 4/2023



LEUSTATIN oo 63
levalbuterol hel ..., 29
levalbuterol tartrate ..........ccooevvviiiiiiiiieeinnn. 29
levamlodipine maleate ............cccccceeeeeeeeennnns 83
LEVAQUIN....cooeiiiicie e 123
LEVATOL. ..o 82
LEVBID ... 186
LEVEMIR ..o 42
LEVEMIR FLEXPEN .....c.cooviiiiiieieeeeeee, 42
LEVEMIR FLEXTOUCH.........ccccvveeeieeenn, 42
levetiracetam........cooouviiiiiiiiiece e 33
levetiracetam iN NACH ........cccoeveiiiiiiiiiiieeiies 33
[EVOCAINItINE.....uieviieeeee e 119
levocarniting Sf......coooueviiiiiiiiicee e, 119
levocetirizine dihydrochloride.................c..... 50
levofloXacCin .........coeevvviiiiiiiiiiiicceee, 123, 169
levofloxacin in dSW........coevvviieiiiiiiieeieeins 123
levoleucovorin calCium .........ccoeevvveeeiiiieeiinnnnns 73
levoleucovorin calcium pf..........cccooeiiiiiiiinnns 73
LEVOPHED ..o, 192
levorphanol tartrate ............ccceeevvvvvienennn. 15, 89
LEVOTHROID.......oiiiiiieiiieeieeeeeeeeee, 184
levothyroxine sodium ..............cccceeeeees 184, 185
LEVOXYL. .o 185
LEVSIN ..o 186
LEVSIN/SL...covviiieeieeeeeeeeeeeee e, 186
LEVULAN KERASTICK .....iiiieiiieeeeeeeee, 99
LEXAPRO ..o 37
LEXETTE ..o, 104
LEXISCAN ..ot 112
LEXITRAL PHARMAPAK Il.....oovviiiieeennn. 99
LIALDA ..o 125
LIBRAX ..o 186
LIBRIUM L.ouiiii e 25
1S N O 65
LICART e 99
LIDAMANTLE ... 108
LIDAMANTLE HC ..., 104
LIDAMANTLE HC RELIEF........ccoevevvn. 104
LIDAZONE HC.....ovviieeeee e 22
LIDO GB-300 .....cccuuiiieeieiiieeeeeeeeee e eeeeen 181
Lo [0Yoz= 1] o 1= 108
lidocaine hcl.........ccoovvvvennnen. 89, 108, 140, 152
lidocaine hcl (cardiac) .........coccevvvviieiiiiiiineens 25
lidocaine hcl (cardiac) pf......cccccvvvviciiieeeennn, 25
lidocaine hel (pf).....covveeiiiiiiii, 140
lidocaine hcl urethral/mucosal..................... 108
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lidocaine iN ABW... .o 25

lidocaine in dextroSe.........ccccccvvvvvevieeveeennnnn. 140
lidocaine-epinephring .........ccccccvvvvvviiiiennnnn. 139
lidocaine-hydrocort (perianal)........................ 22
lidocaine-hydrocortisone ace................. 22,104
lidocaine-prilocaine............ccccoeeeeeivvveeninnnnnnn. 109
LIDOCORT ...iiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeee e 22
LIDODERM ....coovvviiiiiiiiiiiiiiiiiiieiiieeeeeeeeeeeee 109
LIDOPURE PATCH....ccovvviiiiiiiiiiiiieieeeeeeeee 109
LIDOREX ..coiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee 109
151 I 1 181
LIDOTOR ..coiiiiiiiiiiiieiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 109
] 1@ I 2 ¥ A 109
LIDOTRAN ....oiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeee 109
1Y = I L ] 180
LINCOCIN ...ooiiiiiiiiiiiieiiiieieeeeeeeeeeeeeeeeeeeeeeeeee 59
lincomycin NCl......ooovviiiiiiiiiiiieee 59
lINAANE......ciiiiiiiiiiiiiiiiiieeeeee 111
INEZONI ..o 60
linezolid in sodium chloride ...........cccccevveeeen. 60
LINZESS ..ot 125
LIORESAL.....coovviiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeee 160
liothyronine sodium ...........ccccvvvvvviiiiiinneennn. 185
[ N O o 51
[ = @ T 1@ ) 68
LIPODOX 50 ..ccvvviiiiiiiiiiiiieeeeeeieeeeeeeeeeeeeeeeeee 68
[ = @ T N 51
[ @ 153 4V | P 165
[ @ 15 2V 1 165
[ o I 1 181
[ I 1 | 181
[ S 4 )74 = L 50
1 1 [ i 18
LIQUI-DUALCITRA ..o 127
[IENIUM e 76
lithium Citrate ..........coovviviiiiii 76
LITHOBID......covvveieieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee 76
LITHOSTAT oot 128
LY X 51
LIVMARLI...oooviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 124
LIVTENCITY oot 79
LMD IN DS5W ...cooviiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 131
LMD IN NACL covvvvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 131
I-methylfolate pnvdha................ooeeii. 154
LOCAMETZ....ccoviiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeee 112
[0 1O @ 11 5 104
LOCOID LIPOCREAM ......ccoovvviiiiiiiiiiiinnnnnn, 104
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0] 510 253 4\ 74
LODRANE 12 HOUR . ........cuviiiiiiiiiiiiiiiiiiiinnnns 49
LODRANE 24........cvvviiiiiiieiiiieiiineennnnnnnnnnnnnnnes 49
LOFENA. .. .ottt 11
LOFIBRA. ..ottt 51
[ONIST-12 ... 49
LOKELMA .....ooiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeaveeeeee 151
LOMOTIL vttt 44
LONHALA MAGNAIR REFILL KIT................ 27
LONHALA MAGNAIR STARTER KIT ........... 27
LONOX vvvieieiieeeveeeeeseeeeeeeeseeseseessssssesnsessnnnens 44
LONSURF ..ottt 69
LOPID .ottt 51
LOPREEZA......ottiiiiiiiiiiiiiiiiiiiiiiiiieveiveiniaees 121
LOPRESSOR......cuvviiiiiiiiiiiiiiiviiieeniniiennnnnnnnnes 82
LOPRESSOR HCT ....ovvviiiiiiiiiiiiiiiiiiiiiiiaiinnnns 55
LOPROX ....oiiviieiieeeririeeeereesesssssssesssssnssnnnnnnnns 97
lorazepam ........coovvvveiiiiiiiie e 25
LORAZEPAM INTENSOL .......ccvvvveviverirennnne, 25
O] 2] o = N 70
[0 ] O i IR 18
O] (O = I | 5 I 18
LORCET PLUS .......vviiiiiiiiiiieeiieeveveviiienes 18
LOREEV XR ....ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiininnnes 25
LORTAB. ....oovitiieeeiiiieeeeeeeeeeeveeeeaeeesesaeaeasenennes 19
LORZONE........uutiiiiiieeieeieeieeeeieeeeeeeeeeaeeeeneens 160
LOTEMAX ...oiiiieieeieeeeeeeeeeeeeeeeeeeveaeeeeavaeaeeeees 171
LOTEMAX SM ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinninnnes 171
LOTENSIN ...oovviiiiiiieeiiiiieieeevveeeeeeeeeeenaannnnnnes 53
LOTENSIN HCT....oviiiiiiiiiiiiiiiiiiiiieeiiiveiiiiiinees 55
loteprednol etabonate ............ccccevvvieiennnn. 171
LOTREL ..cvviiiiiiieiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 55
LOTRISONE ....oovvvviiiiiieiiieiiiiiieineenenenennnnnnnnnes 98
LOTRONEX ....ovvviiiiiiiiiiieiiiiiinnennnnnennnnnnnnnnnes 125
o0 (= 100
lovastatin...........ooovveiiiiiiii 52
LOVAZA . ... oo 50
LOVENOX.....uiiiiiieiiiiiiiieiiiieeeeneeeesnnsenenennnennes 31
loxapine SUCCINALE ............evvvivirvieiiiiiiiiiiiinans 77
LOXITANE ..ottt 77
I AN T 0 1 (I S 152
[UDIProStoNe .......eoeeiiiiee e, 124
LUCEMYRA ......ooiieiieeeeiiieeeeeeeeeeennannanes 179
LUCENTIS ..o 168
LUFYLLIN Lo 30
LUFYLLIN-GG .....cvvviiiiiiiiiiiiiiiiiiiiiiniinnnnnnnnnnes 27
lugols strong i0diNe .........cccoevvvviiiiiiiiieeeeeeeeens 78
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IUICONAZOIE .o 98

LUMAKRAS ..ottt 70
(U Y N 173
LUMINAL ..ottt 136
LUMIZYME......cooiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeee 119
LUMOXITI cevvviiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 65
[0\ S I 137
LUPANETA PACK ..ottt 118
LUPKYNIS oot 149
LUSEDRA ..ottt 126
LUTATHERA ... 72
LUVOX CR.cooviiiiiiieiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 37
LUXAMEND ....oovvivivveeieeieeeeeeeeeeeeeeeeeeeeeeeeee 111
LUXIQ ottt 104
LUXTURNA ..o 170
[0 4 PP 98
[ 2 Y I 180
I O B P 111
LYDEXA ..ottt 109
[ I Y N 122
[N Y o 4 70
LYRICA ..ottt 33
[ ] [0 AN 1 = 182
LYSODREN ...coovviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 67
I S I =1 B 135
lytgobi (12 mg daily dose) ............ccevvveeeeennen. 70
lytgobi (16 mg daily dose) .........ccevvvvevvevrennenn. 70
lytgobi (20 mg daily dose) .............cevvveeeennnn. 70
LYUMUIEV ..o 42
LYUMJIEV KWIKPEN ......coovvviiiiiiiiiiiiiiiieeeeen, 42
LYUMJEV TEMPO PEN......cccccccvvvvviiiieieenenn, 42
LYVISPAH. ..ottt 160
M

MACNATAL CNDHA ... 154
MACRILEN......ccovviiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeee 112
MACROBID. ......ccovviviiieiieeeeeeeeeeeeeeeeeeeeeeeeeeee 60
MACRODANTIN....covttiiiiiiiiiiieieieeeeeeeeeeeeeeeee 60
mafenide acetate..........ccccccvvvvviiiiiiiiiiiiinnnnn, 101
MAGNACET ...coiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 19
magnesium chloride ........cccccccvvvviiiiiiininnnnn. 146
magnesium sulfate ............cccceeeviiiiiieeennn, 146
magnesium sulfate in d5Sw..........ccccceeveeeeen. 146
MAGNEVIST ..oooviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 113
MAKENA ....ooiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee 179
MALARONE ......oovviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee 60
malathion.........ccccccvviiiiiiiiee 111
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manganese chloride.............ccovvvviiiiiiinnennn. 146

manganese sulfate............cccccevvveeviiiiiinneenn. 146
MAaNNItol ... 115
maprotiline hcl........cooooeeii 36
MARCAINE ..., 140
MARCAINE PRESERVATIVE FREE. .......... 140
MARCAINE SPINAL ......cooiviviieeeeiiieeeeeee, 140
MARCAINE/EPINEPHRINE............ccuvve.. 139
MARCAINE/EPINEPHRINE PF .................. 139
MARGENZA......cooee e 66
MArgeSIC-N .......uiiiiiiiii 19
MARINOL.....covtiiiiicee e 47
MARNATAL-F ..., 154
MARNATAL-F PLUS DUO PACK............... 154
MARPLAN. ...t 36
MARQIBO ..o 73
MartenN-tab........ccooeoiiiiiiiiiieee e 13
MATZIM LA ..o 83
MAVENCLAD (10 TABS)......cvvvvvvvvvvrrrvnnnnne 181
MAVENCLAD (4 TABS) ....coooeeeeeeveeviiiinnn. 181
MAVENCLAD (5 TABS) .....covvvevvvveeririrennnnne, 181
MAVENCLAD (6 TABS)....coooeeeeeeveeiiiiinnn. 181
MAVENCLAD (7 TABS).....cvvvvevevvivverrrennnnne, 181
MAVENCLAD (8 TABS)....cooeeeeeeeveeeiiiinnn. 181
MAVENCLAD (9 TABS).....covvvvveevievevinernnnne, 181
MAVIK ... 53
MAVYRET ... 79
MAXAIR AUTOHALER ......ccooviiieeeeee, 29
MAXALT .o 143
MAXALT-MLT .eeiiecieeeeee e, 143
MAXIDEX ... i 171
MAXIDONE.......cooiiiiiieeieeeeeee e 19
MAXIPIME ..o 88
MAXZIDE ..o 115
MAXZIDE-25......oueiiiiiiee e, 115
MAYZENT ..o 181
MAYZENT STARTER PACK ......cccoeeevvennnn. 181
me/naphos/mb/hyol ........ccccooooviiiiiiiiiiieeee, 57
MEBARAL......ooiieeeeeeee e 136
mebendazole ..., 23
Meclhizine NCl .....cooveiii e, 46
meclofenamate sodium..........c.ccoeeeveviinieinnnnn. 11
MEDROL......i i 90
mefenamic acid............coooeeiiiiiiiiiiiiiee, 11
mefloquine hel........ooveiiii i, 61
MEFOXIN.....oiiiiiiiieeeeeceeeeeeiee e 87
MEGACEES.......co i, 179
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MEGACE ORAL ....ccovvviiiiiiiiiiiiiiiieieeeeeeeeeeeeee 67
megestrol acetate.............ccceeeeeeeeeeeennnns 67,179
MEKINIST oo 70
MEKTOVI ..ccoiiiiiiiiiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeee 70
MEIOXICAM ... 11
melphalan.............cccovviiiii 62
melphalan hcl ... 62
memantine hcl........cccccvvvviiiiiiiiiiie, 180
memantine hcl er.........veieiiiee, 180
MENEST ..coviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 123
MENOSTAR ...ooiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 123
MENTAX oottt 98
Me-Ph-hY0S ....oovviiiiiiiiiiiiiii 186
meperidine hcl..........cccviiii 15
meperidine-promethazine..........ccccccvvvvveeeneen. 19
mephobarbital ................cccoooeii 136
mepivacaine NCl ..........ccccovvvviiiiiiiiiiiiiiiinnn, 140
meprobamate ...........ccccccceeeiiie e 24
MEPRON ...oooviiiiiiieeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeee 58
MEPSEVII ...ccoovviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeee 119
METOPENEM ...t 58
meropenem-sodium chloride......................... 58
MERREM .....oovviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 58
mesalamine........cccccvvvvviviiiiiiiiiiiiiiiieeeeeeee, 125
Mesalaming €r.........ccovvvvvveiiiiieee e, 125
mesalamine-cleanser .........cccccccvvveveeeeenennnn. 125
LTS o - PP 73
MESNEX ....oiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee 73
MESTINON ....oovviiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 61
METAGLIP ..coovviiiiiiiiiiiiiiiieeeeeeeeeeeeee 39
metaproterenol sulfate.............cccceevvvciineeenn. 29
metaxalone..........cvvvvvviviiiiiiiiiiiiiiiiiiieeeeeee 160
metformin hel........oooovii 39
metformin hcl er (mod) .......coooviiiiiiiiiiiiinn. 39
metformin hcl er (0SM) .....ooovvvvviiiiiiiiiiiiininnnn. 40
methadone hel.........iii 15
methamphetamine hcl.........cccccvviiiiiiiii. 5
methazolamide...........cccoiiiii, 115
methenamine hippurate...........cccccccvvvvvevvennnn. 60
methenamine mandelate............ccccccceeeeeeen. 60
METHERGINE ........coovvviiiiiiiiiiiiiiieieeeeeeeee 175
MEhItEST. ... 21
methocarbamol ...........ccccccceeiiiii, 160
methotrexate (anti-rheumatic) ...............cccve..... 9
methotrexate Sodium...........ccccevvvvvviviiiiiieennnn. 63
methotrexate sodium (Pf) .......cooovvvviiiiiinnnnnnn. 64
methscopolamine bromide ............cccoevveeen. 186
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methyclothiazide ..., 116

methyldopa-hydrochlorothiazide ................... 55
methyldopate NCl..............ccciiiiiiiiiiiiiiiies 54
methylene blue............ccooooeeiiiiiiiii e, 45
methylergonovine maleate.................ccccee. 175
Y= I D I 1 6
METHYLIN ER.....ovvviiiiiiiiiiiiiiiiiiieieevinneeeenes 6
methylphenidate.................cccovviiiii e, 6
methylphenidate hcl ... 6, 89
methylphenidate hcler..........cccciieiiiiin, 6
methylphenidate hcl er (1a).........ccovviiiieennnnee. 6
methylphenidate hcl er (osm).........ccccoeeeeeee. 6
methylphenidate hcl er (Xr).......ccoooeeiiiiiiiiiinnns 6
methylprednisolone (pak)............ccccceeeeeeeen.. 90
methylprednisolone acetate .......................... 90
methylprednisolone sodium succ.................. 90
methyltest-est estrogens...........cccceeeeeieiennns 121
methyltest-est estrogens hs........................ 121
methylteStoSterone.............uvvevvveeieeiiiiiiiiinnnnns 21
metipranolol ... 167
metoclopramide NCl...............evviiiiiiiiiiiiinnnns 124
METOPIC.....oiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeee 106
METOPIRONE.........ouviiiiiiiiiiieiiiieieniiinnnnnnnns 112
metoprolol tartrate..............ccooevvviiiiiee e, 82
METOZOLY ODT....ovvvvvevvveiiririnneeeennnnnnnnnnnns 124
METROCREAM ......ouuiiiiiiiiiiiiiiiiiiiiieniiiiiians 110
METROGEL........ovvvviiiiiiiiiiiiiiiiiiiiieeiieanns 110
METROGEL-VAGINAL .......cvvvvviiviiiiriiirnnee 190
METROLOTION.......cuvviiereieiiinirrennenennnnnnnnnns 110
metronidazole ...........ccccvvvviiiiiiiiiiiiiiinns 56, 110
metronidazole in nacl...........cccccceeeeeeeeeeenenns 57
METVIXIA ..ot 99
MELYTOSING ..ttt 53
MEVACOR.......oeiiiiiiiiiiiiiiiiiiiiiiinieienneeeneannennes 52
mexiletine Ncl ...........ccoooeiiiiiiii 25
MIACALCIN ...ovviiiiiiiiiiiiiiiiiiieiiiieeeieeeenneenennes 116
micafungin SOdiUM ............uuvviviieieiiiiiiiiiiienans 47
MICARDIS ....ooiiiiiiiiiiiiiiiiiiiiiieeieveeeeeeeeeeeenees 53
MICARDIS HCT ....oovviiiiiiiiiiieiiieieiveieeenienns 55
MICONAZOIE 3. 190
miconazole-zinc oxide-petrolat...................... 98
MICORT-HC .....ovvviiiiiiiiiiiiiiiiiiiiiiiiiiinineiananes 104
MICRO-K ...oeiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e 147
MICROZIDE.........uvviiiiiiiiiiiiiiiiiiiiiienininennnnnns 116
MIDAMOR......oeiiiiiiiiiiiiiieieieieieeeeeeeeeeeeeeeeeee 115
midazolam hcl ... 137
midazolam hcl-sodium chloride................... 137
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midazolam-sodium chloride............ccc.......... 137
midodrine hCl..........coooviviiiii e, 192
MIFEPREX ..ottt 120
MIfEPrSIONE. .. .., 120
MIGERGOT ....coiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 142
MIGIITOL ..o 38
MIGIUSTAL......covviiiiiiiiiiiiie 133
MIgragesic ida.........ccoevvvvvviiiieeeeceeeeein, 142
Y 1T 7 N L 142
MIGRANOW......covviiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeee 142
Y o =t I 90
MILLIPRED DP ....ccovvviiiiiiiiiiiiiiiiiiiiiiiiieeeeeee 90
milrinone lactate ............ccceeevveeeiieieeiicei e, 84
milrinone lactate in dextrose.............ccccoeo...... 84
MIMVEY .cooviiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 121
MIMVEY LO ..coivviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee 121
1Y LAY 0 107, 110
MINIPRESS .....coovviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 54
MINIRIN .ooeiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e 120
MINITRAN ..ottt 24
MINIVELLE ....cooveeeieeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeee 123
MINOCIN.....ciiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee 184
minocycline hCl..........ooovvi 184
minocycline hcl er.........ovieeiiiiiiiii, 184
MINOLIRA ....cooiieieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 184
MIOCHOL-E.....ccoovvviiiiiiiiiiiiiiiieiiiieeeeeeeeeeee 168
1Y 11O 1S 1 168
MIRAPEX ..ottt 75
MIRAPEX ER ...coovvviviveieeeeeeeeeeeeeeeeeeeeeeeeeeeee 75
MIRCERA ..ottt 134
MIRVASO.....cooiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeee 110
MITIGARE .....coiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeeeeeeee 129
1YL I T 15
[00110] 4017/ | o IR 68
mitoxantrone hcl............ccoeoeiiiiiicicee 68
MIVACRON .....coviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 163
1Y (@] Y AN 77
1Y@ ] = PP 11
modafinil............cooooiiiii 6
MODERIBA ..ot 79
MODERIBA (1000 MG PACK) .....cccevvvvvveenenn. 79
MODERIBA (1200 MG PACK) .....cccevvvvvreeeene. 79
MODERIBA (600 MG PACK) ......ccovvvvvvveennnnn. 79
MODERIBA (800 MG PACK) ....ccccvvvvvreerennnn. 79
moeXipril NCl ... 53
moexipril-hydrochlorothiazide....................... 55
molindone el ... 77
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mometasone furoate ........ccoveeveeveeeeeieeeenn. 162

MONJIUVL ..ot 65
MONOCLATE-P......uveviiiiiiiiieiiiiiieviieeinnnnnnnns 130
MONOFERRIC .......oovviiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 134
MONONINE .....oovvviiiiiiieiiiiieiiiiiieeeieeeennnnnnnnns 130
MONOPRIL ....ovvtiiiiiiiiiiiiiiiivieiiiveivieiieeieeaeienees 53
MONOPRIL HCT ..ovviiiiiiiiiiiiiiiiiiieviiievinnannnnnes 55
MONOVISC ....oviiiiiiiiiiiiiiiiiiiiieiieeieiievaniinnanes 161
montelukast Sodium ...........ccooevvviiiiiineeeeneeens 27
MONUROL......cvvviiiiiiiiiiiiiiiiiiiiiiiieneennennnnnnnnees 60
MORGIDOX .....cuvvviiererrenrnrierennennnnnnnnnnnnnnnnnes 184
MORPHABOND ER........cvvviiiiiiiiiiiiiiiiiiiiinnns 15
morphine sulfate ............ccceeeviiiiiiiiieneenn. 15, 16
morphine sulfate (concentrate) ..................... 16
morphine sulfate (pf) ........cccccciiiiiiiiiiiiiiinnns 16
morphine sulfate er...........ccccvvviiiiiiee e, 16
morphine sulfate er beads...........ccccceeeeeeeenn. 16
morphine sulfate in dextrose......................... 16
morrhuate Sodium ........cccovveeeeiiviiiiiiiiiieeeee, 151
MOTEGRITY ..oevviiiiiiiiiiiiiiiiiieiieiiieievennnennnnnns 124
MOTOFEN ......oovviiiiiiiiieiiiiiiiviieeieeeenaeennnnnannnes 44
(@1 NN 7Y O 40
MOVANTIK ...ovviiiiiiiiiiieiieeieevvivvveeeveanennnnees 125
MOVIPREP ......ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiinnes 138
MOXATAG ....ovveeiiieeiiiiieieeeiieeeeeeeeeeenennnennnnnes 177
MOXEZA.....oieeieiieiieieeeeeeieeeeeeeeeeeeeeeeeeaeeeeeees 169
moxifloxacin hcl........cooooviiiiiiiiiinnes, 123, 169
moxifloxacin hcl (2x day)..........ccccceeeeeeeeeene. 169
moxifloxacin hcl in nacl ...........ccccccceeeeeee 124
MOZOBIL.....ovvviiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee 135
MS CONTIN ...ouviiieiiirieieieieeeieeeeeeeeeeeeneneeannnnnes 16
MST 600 ...oevveieiiiieeiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 13
MSUD EASY ...ovviiiiiiieiiiieiiieeeveenneneennnnnnnnnnnns 113
MUCOTROL ...oovviiiiiiiiiiiiiiiiieiiiiiieiieennnennnnnes 153
MULPLETA ..o 134
MULTAQ .eeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 26
MULTIFOL PLUS........ooeiiieeeevveveeeeeeeeiiiins 154
MUILEMAC .oeeccie e 154
MULTITRACE-4........oovvieieiiiveeeninnnenininninnanns 148
multitrace-4 concentrate ............cccceeeeeeennnnn. 148
MULTITRACE-4 NEONATAL.........cvvvvvreneee. 148
MULTITRACE-4 PEDIATRIC...........cvvvveeeee. 148
MULTITRACE-S5........ovvviiieiiieiiiiienieniniiniinanns 148
multitrace-5 concentrate ............ccccoeeeeeennnn. 148
MULTRYS ..ot 148
MUPIroCin CcalCcium ... 96
MURI-LUBE .......ovviiiiiiiiiiiiiiiiiiiiiiiiiiviiiiiiaes 138
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MUROCOLL-2......eiieiieeieeeeeiieeeeeeice e, 168
MUSTARGEN ... 62
MUTAMYCIN ..oeiiiiiiee e 68
MVASI ..o 64
M=VIT e 154
MYALEPT ..o, 119
MYCAMINE ..o 47
MYCAPSSA ..., 120
mycophenolate mofetil ...........cccccvvvvvvvennnnn. 149
mycophenolate mofetil hcl........................... 149
MYDAYIS ..o 5
MYDFRIN ..ot 170
MYDRIACYL .ccvniiieeeieeeee e, 168
MYFEMBREE ......c.coooviiiiieee e, 121
MYFORTIC ..o, 149
MYLOTARG ... 65
MYOBLOC ..., 163
MYOCHRYSINE .....ccovviiiiiiieiieceeeceeeeee 9
MYOXIN ..o 174
MYOZYME ....covniiiiiiiiie e, 119
MYRBETRIQ ....ccooiiieiiiiiiiicce e, 190
MYSOLINE.......co i 33
MYTELASE ... 61
MYTESI ..o 44
MYXREDLIN .....oiviiiiieeee e 42
N

na ferric gluc cplx in sucrose.........cccccuuuee... 134
na sulfate-k sulfate-mg sulf ............cccccceee. 138
NABI-HB ... 176
(=6 [0] (o 82
nadolol-bendroflumethiazide ......................... 55
nafcillin sodium..........coooiiiiiiii e, 178
nafcillin sodium in dextrose .............cccuuveeee. 178
Naftifine NCl.........oooviii e 98
NAFTIN ..o 98
NAFTIN-MP ..o 98
NAGLAZYME ..., 119
nalbuphine hel ... 20
NALFON ... 11
NALLPEN IN DEXTROSE..........ccooevevve. 178
nalmefene hel........ccooooviiii 45
NAIOCEL.....cceniiieiii e 19
naloxone NCl..........ccoooviiiiiiiiiee, 45, 89
NAMENDA ..., 180
NAMENDA XR ..., 180
NAMENDA XR TITRATION PACK.............. 180
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NAMZARIC ... 180

naphazoline hcl..........cccooeiiiiiii, 170
AN Y Y N 11
N DY O ) 4 | 11
AN A o O I |\ 11
[E= 101 £0) (=] o PP 11
NAProXen SOQIUM .........uuuuurruminiriiiieninnnnnnnnnnnns 11
naproxen SOdium €r ..........cccvvvvvvuveiiiieeeeeennnnns 11
naproxen-esomeprazole mg ..........cccoceeeeennns 11
naratriptan hcl ...........ccoooeeiiiiii, 143
NARCAN .....ottittiiiiiteteeeeieeeeeeeeeeeeeeeeaeeeeeeenenen 45
NARDIL ...cvvtiiiiiiiiiiiiiiieiieieeveeeeeeeeeeeeeeeeeeeeeeeeees 36
NAROPIN.....ovviiiiiiierreeeeieeeeeeeeeeeeeeeeeeeaeeeenens 140
NASACORT AQ...evviriiiiieiirririeirneneenennnnnnnnnns 162
NASAREL ....ovvvvieiveiiieieieeeeeeeeeeeeeveeveee 162
NASONEX ....ovviiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeinnnnnnnns 162
N A N O o | 155
NATACYN..ooiiiiiiiiiiiiiiiieiiiieeieeieeeeeeeeeeeeeeeeee 169
N A N @ ] [ 155
NATALVIRT 90 DHA.......oviiiiiiiiiiiiiiiiieiiiennns 155
NATALVIRT CA ..o 155
NATALVIT oot 155
nateglinide...........ccoooiiiiiiiii s 43
NATELLE ONE ......covvviiiiiiiiiiiiiiiiiiiiiiiieinnnnns 155
NATESTO ..coviiiiiieeeeeeeeeeeeeeeeeeeeeveeeeeseveeeeeeeenees 21
NATPARA ....ooeeeeeeeeieieeeeeeeeeeeeeeeeeeeeeeeeeeeee 116
NATROBA.......ooeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeeeeeees 111
NAVANE ....ootiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 78
NAVELBINE........ovvviiiiiiiiiiiiiiiiiiieiiiaeanennns 73
N N A | N Y 32
nebivolol NCl ..., 82
N = O = N O 57
nefazodone Ncl...........ccooooeiiiiiiiiiiii s 37
nelarabine ... 64
NEMBUTAL ...oovviiiiiiiiiiiiiieieeeiveeeeeveeeaneannanns 136
NEOBENZ MICRO SD........cccuvvvivrinineinnnnnnnnns 94
NEOBENZ MICRO WASH PLUS PACK....... 94
NEO-fradiN........ccooiiiiiii e 8
NEOMYCIN SUIfate .............uvvviiiiiiiiiiiiiiiiiiiiiiiiis 8
neomycin-bacitracin zn-polymyx................. 169
neomycin-polymyxin b gu..............cccoeeiinns 128
neomycin-polymyxin-gramicidin................... 169
neomycin-polymyxin-hc ............cccceeeiiiiinnnns 171
NEO-POLYCIN ....ovviiiiiiiiiiiiiiiiinninienennnnnnnnnns 169
NEO-POLYCIN HC ....ooviiiiiiiiiiiiiiiiiiiiiiiiiiins 171
NEOPROFEN ......ccvvviiiiiiiiiiiiiiiiiiiiiiiieiieinnnnnns 11
NEORAL ..ottt 149
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LT T o PP 97
NEOSPORIN......covviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee 169
NEOSPORIN GU IRRIGANT ......ccovvivivrnnnnn. 128
neostigmine methylsulfate.............c.ccccoooeo. 61
NEO-SYNALAR ...oooviviiiiiiiieeeeeeeeeeeeeeeeeeeeeeee 97
NEO-SYNEPHRINE ........ccoovvviiiiiiiiiiiiiinnnnn, 192
NN = i N [ 174
NEPHRAMINE .......coovvviiiiiiiiiiiiiiiiiiiiiieeeeee 166
NEPTAZANE.......ovvviviiiiiiieiieeeeeeeeeeeeeeeeee 115
NERLYNX ..ooiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 70
NERVE BLOCK TRAY ...ccovvvviiiiiiiiiiiieeeeeeen, 139
NESACAINE ....ooovviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee 141
NESACAINE-MPF.......ccovvviiiiiiiiiiiiiiiieeeeeee, 141
NESINA ..ot 40
NESTABS ....oooiiiiieeeeeeeeeeeeeeeeeeeeeee et 155
NESTABS ABC ....coovvviiiiiiiiiiiiiiiieeeeeeeeeeeeee 155
NESTABS DHA......ooviiieieeeeeeeeeeeeeeeeeeeeeeeee 155
NESTABS ONE......ccovvviviiiiiiiiiiiiiiiiiieeeeeeee 155
N S = N I 112
NEUAC. ...ttt 94
NEUMEGA .....oooiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 134
NEUPRO.....cooiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee 75
NEURONTIN ...ooovviiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeee 34
N = O PP 143
neutral sodium fluoride ..............cccevvevvvnnnnnn. 152
NEVANAC ...ttt 173
NEXA PLUS ..o 155
NEXA SELECT ..oovvviiiiiiiiiiiieiieeeeeeeeeeeeeeeee 155
NEXICLON XR..ooviiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee 54
NEXIUM .cooiiiiiiiiiiiiiieiiieieeeeeeeeeeeeeeeeeeeeeeeeee 188
NEXIUM LV. oo 188
N =) I O 50
N I 74 = 50
NEXTERONE .......coovviiiiiiiiiiiiiieieeeieeeeeeeeeeee 26
NEXVIAZYME ....coovvivviiiiiiiiieieeeeeeeeeeeeeeeeee 119
niacin er (antinyperlipidemic)...............cc........ 52
NN O @ ] = 52
NS o A A 52
nicardipine Nl ... 83
nicardipine hclin nacl...........ccooooiiiiiiiinnnnn. 83
N = Y O O 83
N = [ @ Y B 83
NIfedipiNe......coovviiiiiiiiiieeee 83
NIfediping €r........ccoooveiiiii e, 83
NILANDRON ....cooviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee 67
NHUTAMIAE ... 67
NIMBEX ...ooiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e 163
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NIMOAIPINE. ...t 84

NIMOTORP ..ot 84
NINLARO .....ooviiiiiiiiiiiiieieeeeeeeereeeeeeseaveseeeeeeees 70
NIPENT ..ottt 72
NIPRIDE RTU .....vvviiiiiiiiiiiiiiiiiiiiieneiennnnnnnnnnnns 56
NIRAVAM.....oottiiiiiiiiiiiiiiiieieiieieeeeeeeseeseenenenees 25
NISOIAIPING €F....uiiiiiiiiiiiiiiiiiiiiiiiiiee 84
NItAZOXANITE ... eeveviiiiiiiiiiiiiiiiiiaiiiiieiaieieanaeaees 58
NILISINONE ... 119
N LI O =] | 24
NITRO-DUR.......ovvviiiiiiiiiiiiiiiiiiiieiieinieennnnnnnnes 24
nitrofurantoin macrocrystal............................ 60
NItrOGIYCENIN. ...ttt 24
NItrOgIYCerin €r .....oovvveeiiee e, 24
nitroglycerin in dSW ...............evvveiiieiiiiiiiinnnnns 24
NITROLINGUAL .....ovvvvviiiiiiiiiviiiiiieiiiennnnnnnnnes 24
NITROLINGUAL DUO PACK.......ccccvvvvvvveeee 24
NITROPRESS.........ovtiiiiiiiiiiiiiiiiiiiiiiiiiieininnnns 56
Nitroprusside SOdIUM ............uuvveereeermieeinninnnnns 56
NITRO-TIME ......cuvviiiiiiiiiiiiiiiiiiiiiieeniiinnennnnnnns 24
NITYR oot eenees 119
NIVATOPIC PLUS .......ovviiiiiiiiiiiiviiiiiiiiiiinens 110
(122 1o |1 =R 187
NIZORAL ...oviiiiiiiiiiieiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 98
NOCDURNA ......ootiiiieeieieviieievveeeeeeeeennnnnnnnnes 120
NODOLOR......cutiiiiiiiiiiiiiiiiiiiiiiiiiiieeeninennenees 142
NONIST-EXL ...eniieeeeceeee e 49
NORCO.....ciiiiiiiiiiiiiiiieieeieeeeeeeeeeeeeeaeeeeeeeeeeeeees 19
NORDITROPIN .....ovvviiiiiiiiiiiiieeiviiieeiiinnnnnnnns 117
NORDITROPIN FLEXPRO .........ccvvvvvvennnene. 117
NORDITROPIN NORDIFLEX PEN............. 117
norepinephrine bitartrate.............................. 192
norepinephrine-dextrose ............cccooeeeeeeennns 192
norethindrone-eth estradiol ........................ 121
NOFgESIC fOIE .....uvvviiiiiiiiiiiiiiiiiiiiiiiiiiiiaes 161
N[O AN I 110
NORLIQVA ..o 84
normal saline flush..............ccccii 147
NORMOSOL-M IN D5W .......covvvvvevvernnennnee, 145
NORMOSOL-R ....ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiinans 145
NORMOSOL-R IN D5W........covvvvvvvverrnnnnnne, 145
NORMOSOL-RPH 7.4 ......oovvveeiiiiiiiiiiiie, 145
NOROXIN ...ovvviiiiiiiieeeeeeeeeveeeeeeeveeveeeeeeeeeeeeee 124
N[O ] Y O 25
NORPACE CR....ovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiniieinnnns 25
NORPRAMIN .....couttiiiiiiiiiiiiiiiiiineerinnnnnnnnnnnnnes 38
NORTHERA ..ottt 191
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NORVASC ....ooiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeee 84
NOURIANZ ... 74
NOVAMINE .....oooviiiiiiiiiiiiiiiiieieeeeeee 166
NOVANTRONE ........ooiiiiiiiiiiiiiiiieeeee e 69
NOVOCAIN ...coiiiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeee 141
NOVOEIGHT ... 130
NOVOLIN 70/30 ....ccoiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeee 42
NOVOLIN 70/30 FLEXPEN.........ccccvvvieeeinines 42
NOVOLIN 70/30 FLEXPEN RELION............. 42
NOVOLIN 70/30 INNOLET.......cccovviiiieeeennns 42
NOVOLIN 70/30 PENFILL.......cccvvvviiiriiiinnnnn. 42
NOVOLIN 70/30 RELION........ccvviiiiieieeeiis 42
NOVOLIN N oot 42
NOVOLIN N FLEXPEN .....coooiiiiiiiiiiieeeee 42
NOVOLIN N FLEXPEN RELION................... 42
NOVOLIN N INNOLET ....cceoiiiiiiiiiiieeeeeeee 42
NOVOLIN N PENFILL ...cccovviiiiiiiiiiiiiiiiiiiieeee 42
NOVOLIN N RELION .....ccooiiiiiiiiiiiiieeeeeeee 42
NOVOLIN R ..ooiiiiiiiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeee 42
NOVOLIN R FLEXPEN .....coooiiiiiiiiiiiieeeee 42
NOVOLIN R FLEXPEN RELION.................... 42
NOVOLIN R INNOLET ....ccooiiiiiiiiiiiieeeeeee 42
NOVOLIN R PENFILL ...cccovviiiiiiiiiiiiiiiiiieieee 42
NOVOLIN R RELION .....ccooiiiiiiiiiiiiiieeeeeee 42
NOVOLOG .....coiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee 42
NOVOLOG 70/30 FLEXPEN RELION........... 42
NOVOLOG FLEXPEN.......cccovvviiiiiiiiiiiiiiinnnn, 42
NOVOLOG FLEXPEN RELION ............c....... 43
NOVOLOG MIX 70/30.....cccuuiiiiiiiiiiiiiiiieeannnn. 43
NOVOLOG MIX 70/30 FLEXPEN ................. 43
NOVOLOG MIX 70/30 RELION .........cccceee.... 43
NOVOLOG PENFILL....cccoeeiiiiiiiiiiiieeeeeeee 43
NOVOLOG RELION.......ccovvviiiiiiiiiiiiiiiiiiieee, 43
NOVOSEVEN ...t 130
NOVOSEVEN RT...oooviiiiiiiiiiiiiiiiiiiiieeeeieeee 130
NOXAFIL ..ottt 48
NP thYroid .....oovvvviiiiiiiiiiiiiieeee 185
NP THYROID ...ttt 185
NPLATE ...ooiiiiiiiiiieiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 134
NUBEQA ..ot 67
NUGCALA. ..ottt 26
NUCYNTA .o 16
NUCYNTAER ... 16
NUEDEXTA. ..ot 182
NULECIT .o 134
NULEV ..cooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 187
NULIBRY ..o 119
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NULOJIIX .o 149

NULYTELY LEMON-LIME ..........ccvvvvvvinnnne. 138
NULYTELY WITH FLAVOR PACKS........... 138
NUMBRINO .....ooviiiiiiiiiiiiiiiiiiiiiiieiiiiiiinennnanns 162
N[ 4 | 5 R 76
NUTRESTORE ......covvviiiiiiiiiiiiiiiiiiiieiiiinnnnnns 166
NUTRILIPID ...ovvvviiiiiiivieieieieeevivevvvveneeeeenees 165
NUEFIYEE o 145
NUEIIYEE TH.eeeeeeeeeee e 145
N[Ol O ] | 117
NUTROPIN AQ ..ovvvviiieiiiviieiieiiiineerenennnnnnnnnns 117
NUTROPIN AQ NUSPIN 10........ccvvvvvvvrneee. 117
NUTROPIN AQ NUSPIN 20........ccccvvvvunnnnnn. 117
NUTROPIN AQ NUSPIN 5......covvvivviiiriieeee, 117
NUTROPIN AQ PEN........cvvvvieiriiniiriniinnnnnnns 117
NUVAIL ..ttt 110
NUVAKAAN ..ot 109
NUVAKAAN-TT .. 109
NUVESSA.....oooeeeeeeeeeeeeeeeeeeeeevveveeeeevavaaeaenees 190
NUVIGIL....oviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeveeeveeeeeeeeeeee 6
NUWIQ....oiiieiieieiiiiieeeeeeeeeeeeeeeveeeveeeeeeeseeeenees 130
NUZOLE ..ottt 98
NUZYRA ..o 183
NYAMYC..oovviiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 98
A Y I 4 84
Nystatin ........oooeevviiiiiii e 48, 98, 190
nystatin-triamcinolone .............cccccvvvvveiennnnnnns 98
NYSTAL-TX et 98
NYSTOP ..ot 98
NYVEPRIA. ...t 134
o

OB COMPLETE ..ot 155
OB COMPLETE 400......ccccooiiiiiiieieeeeeeeee, 155
OB COMPLETE ADVANCED.........cccccn...... 155
OB COMPLETE GOLD ......ccooeiiiiiieieieeeenns 155
OB COMPLETE ONE ......coovvvviiiiiieeeeeeeeees 155
OB COMPLETE PETITE......ccooiiiiiiiiiiienns 155
OB COMPLETE PREMIER..........ccceeeeenn. 155
OB COMPLETE WITHDHA .....cccooiiiiiiins 155
OB COMPLETE/DHA ..., 155
ODIZUN e 130
OB-NATAL ONE .....coooieiieieieeeeeeeeeeeeeeee, 155
O-CAL FA s 155
O-CAL PRENATAL .oooiieeeeeeeeeeeeeeeeeeeee, 155
OCALIVA L 124
OCL e 138
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OCTAGAM ...t 176
OCTAPLAS BLOOD GROUP A .................. 132
OCTAPLAS BLOOD GROUP AB................ 132
OCTAPLAS BLOOD GROUPB.................. 132
OCTAPLAS BLOOD GROUP O.................. 132
OCUFEN ... i 173
OCUFLOX ... e 169
(0] 5101, 174 © I 66
OFEV .o 183
OfloXaCiN ....ccvveiiiieee e, 124,174
OFORTA .o 64
OGEN 0.625.....cciviiiiiiiieeee e 123
OGEN 1.25. e 123
OGEN 2.5.. . e 123
OGIVRI. e 66
olanzapine...........oovviiiiiii e 77
olanzapine-fluoxetine hcl............ccccccuvnnnnenee 180
OLINVYK e 16
olmesartan medoxomil ..........c.cccoeeevvvieeeinnnnnns 53
olmesartan medoxomil-hctz ............ccoeeevvnneees 55
olmesartan-amlodipine-hctz ...............ccceeee. 55
olopatadine hcl.........ccccoovveieiiiiiiiiiinnnnn. 162, 173
OLUMIANT ..t 9
OLUX ot 104
OLUX OLUX-E COMPLETE PACK............. 104
OLUX-E ..ot 104
OLYSIO . 79
OMECLAMOX-PAK......coeviiiiiiieiiieeiieeeeaenn, 189
omega-3-acid ethyl esters.........ccccceeeeeevrennnns 50
OMEGAVEN ...t 165
omeprazole-sodium bicarbonate.................. 189
OMIDRIA ... oo 172
OMNARIS .. 162
OMNICEF ... ... 88
OMNIPAQUE ..o 113
OMNIPRED ......coiviiiiiieee e 171
OMNISCAN ... 113
OMNISCAN SAFEPAK ..., 113
OMNISCAN/SODIUM CHLORIDE............... 113
OMNITROPE ... 117
OMONTYS e 134
ONCASPAR ... 72
ondansetron NCl..........oooovveviiieiiiie e, 46
ondansetron hcl-dextrose.........ccccccevevveennnnen. 46
ondansetron hcl-nacl...........ccooevviiiiiiiiiinnn, 46
ONEXTON .ot 94
ONF Lo 32
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ONGLYZA .. ..o 40
ONIVYDE. ... 74
ONMEL ... 48
ONPATTRO ..o 182
ONSOLIS ... 16
ONTAK 72
ONTRUZANT ..ottt 66
ONUREG ... 64
ONXOL ..t 73
ONZETRA XSAIL...coooieeeieeeeeeeeeeeeee 143
OPANA L 16
OPANAER ..o, 16
OPDIVO ... 65
OPDUALAG ... 69
OPHTHETIC ... 170
(0] o] 11 o ¢ [ 44
OPSUMIT ...ttt 85
OPTASE ... 107
OPTINATE ... 155
OPTIPRANOLOL ....ccooiiiieieeeeeeeeeeeeeeeeeeeee 167
OPTISON ...ttt 113
OPTIVAR .. 173
OPZELURA. ...t 105
ORACEA ... 110
ORACIT . 127
ORALAIR ... 7
ORALAIR ADULT SAMPLE KIT .....ccvvviieeeenen. 7
ORALAIR ADULT STARTER PACK............... 7
ORALAIR CHILDRENS SAMPLE KIT ............ 7
ORALAIR CHILDRENS STARTER PACK ...... 7
ORALONE ..ottt 152
ORAP ... 182
ORAPRED ..ottt 90
ORAPRED ODT...cooiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 90
ORAVIG ... 152
ORAXYL oo 184
ORBACTIV ...ttt 57,58
ORBIVAN ... 13
ORBIVAN CF ..o 13
ORENCIA. ... 12
ORENITRAM ...oiiiiiiiiiiiiiieeeeee e 85
ORFADIN ... 119
ORGOVY X ..ttt 67
ORIAHNN ...t 122
ORILISSA .. 117
ORKAMBI ...ttt 182

* PA — Prior Authorization [Pre Autorizacion]
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ORLADEYO ....ovuiiiiiiiiiiiiiiiiiiiiiiinnninininnnnnnnens 131
orphenadrine citrate ...........cccccccceeeieeeeeeeeenn, 161
orphenadrine citrate er...........cccccvvvviinnnnnnne 161
orphenadrine compound-ds .............cceeeeeee 161
orphenadrine-aspirin-caffeine...................... 161
ORTHOCLONE OKT3......uuuiiiiiiiiiiiiiiiiiiinnnns 149
ORTHOVISC......ovviiviiiiiiiiiiiiiiiiiiiiiniiennninnnes 161
ORTIKOS ..ottt 90
OSCIMIN Lot eeeees 187
OSCIMIN SF ..ttt 187
(@ 1504 (@] | 94
OSCION CLEANSER..........uuuuiiiiiiiiiiiiiiiiinanns 94
(@15 = N | 39
OSMITROL ...vvviiiiiiiiiiiiiiiiiiiiiiiiieneiiiinneinneenes 115
OSMOLEX ER ....ovvviiiiiiiiiiiiiiiiiiiniiiiiiiinnnns 75
OSMOPRERP ....oevvviiiiiiiiiiiiiiiiiiiiiiiiiiaee 138
OSPHENA........otiiiinenees 118
OTEZLA ..ottt 12
(0] 1o o7 | =TSSP 174
(@ I | o [ 174
(@ I | 174
(0] (o 27T o To [ K0 I 174
(0] 0] 4 b= ST 174
(@ @ Y 174
(@ @ 7 | N 174
OTREXUP ....vviiiiiiiiiiiiiiiiiiiiiiiiiiieeiieeee 9
OVACE PLUS ...t 100
OVACE PLUS WASH........cuviiiiiiiiiiiiiiiiiiiiee 100
OVACE WASH ..ottt 100
OVIDE .....ottiiiiiiiiiiiiiiiiiiiiiiniieiiniieieeeeeeeennenees 111
oxacillin sodium .........ccoooeeviiiiiiiiiii e 178
oxacillin sodium in dextrose ..............cccc..uee. 178
OXAlIPIALIN ... 62
0XaNdroloNe ............uuiiiiiiiiiieiiiie e 21
OXBPTOZIN. .. 11
(0) - V=T 0 T- 1 1 1 N 25
OXBRYTA ...ttt 133
(@) = O I 16
OXERVATE......uutiiiiiiiiriiriiiiiiiiiinnnennnnnnnnnnnnns 170
oxiconazole Nitrate ...........cccceevvvvviiinieeeeeeeeenns 98
OXISTAT .ot 98
OXLUMO....cuuiiiiiiiiiiiiiiiiiiiiiiiiiiiniiniineiiieeeeees 128
OXSORALEN ...ttt 110
OXTELLAR XR ....ouviiiiiiiiiiiiiiiiiniiniiieinnnninnnnnns 34
oxybutynin chloride er .........ccccccceeeiiiiiinnnnn, 189
oxycodone NCl..........cceeviiiiiiiiiiiiii e, 17
oxycodone-acetaminophen .................ccece. 19
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0XYCOAONE-ASPINN ...uveieieeeeieiieiiiiie e eeeeeens 19

oxycodone-ibuprofen .........cccccccciieiiiii i 19
OXYCONTIN..coe i 17
OXYIR e 17
oxymorphone hcl.............ooo, 17
oxymorphone hcl er .........coooviiiiiiiiieeeeeens 17
OXYEOCIN . 175
(00, 4 I = {© | 189
OZEMPIC (0.25 OR 0.5 MG/DOSE).............. 40
OZEMPIC (1 MG/DOSE) ...coooiiiiieieieieieeinns 40
OZEMPIC (2 MG/DOSE) ...cooooieeieeeieieiieeeenn 40
OZURDEX ..o 171
P

PACERONE.........cuviiiiiiiiiiiiiiiiiiiiivivvieiiiieees 26
PACHTAXE] ... . 74
paclitaxel protein-bound part......................... 74
PACNEX HP ..o 94
e O NN ) I 94
PACNEX MX...utuiiiiiiieiiinnnneennnnnnnnnnnnnnnnnnnnnnnnes 94
PACNEX WASH .....oovviiiiiiiiiiiiiiiiiiiiiiiiinininnnns 94
PADCEV ....ooviviiiieeeiieiieieeeeeeeeeavveeevesavasaeeaennes 65
PALFORZIA (12 MG DAILY DOSE) ............... 7
PALFORZIA (120 MG DAILY DOSE) ............. 7
PALFORZIA (160 MG DAILY DOSE) ............. 7
PALFORZIA (20 MG DAILY DOSE) ............... 7
PALFORZIA (200 MG DAILY DOSE) ............. 7
PALFORZIA (240 MG DAILY DOSE) ............. 7
PALFORZIA (3 MG DAILY DOSE) ...........uuu... 7
PALFORZIA (300 MG MAINTENANCE).......... 7
PALFORZIA (300 MG TITRATION) ........cuvveee. 7
PALFORZIA (40 MG DAILY DOSE) ............... 7
PALFORZIA (6 MG DAILY DOSE) ........cc....... 7
PALFORZIA (80 MG DAILY DOSE) ............... 7
PALFORZIA INITIAL ESCALATION ............... 7
paliperidone €r .........ccoeeevviiiie e 76
palonosetron NCl...............evviiiiiiiiiiiiiiiiiiiiiins 46
PALYNZIQ ..ovvvviiiiiiiiiiiiiiiiiiiiiiiiieinienennnnnnnnnes 119
PAMELOR .....oovvviiiiiiiiiiiiiiiineiveenveeenennennnnnnns 38
pamidronate disodium...............ccceeeeeeennnnnnn. 116
PAMINE ....oovviiiieieieieeeeeeeeeeeeeeeeeeeeeveeeee e 187
PAMINE FORTE .......ovvviiiiiiiiiiiiiieiiiiiiieiiinnns 187
PANCREAZE ........ovvvviiiiviiiiiiiiinieiiininininnnanns 114
PANCRECARB MS-16 ........ccvvvvveiviirinennnne 114
PANCRECARB MS-4 ........ouviiiiiiiiiiiiiiiiinnnns 114
PANCRECARB MS-8 ........cuvvviiiiiiiiiiiininnnnns 114
pancrelipase (lip-prot-amyl)..........cccoeeeeeeee. 114
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pancrelipase 10000...........cccoeeveeeiiiiiiineeeeenn. 114
pancrelipase 16000.............ccceevevvvvnniineeenn. 114
pancrelipase 20000...............eeevemmemmmnnnnennnnne 114
pancrelipase 4500.........ccccceeevviiiiiiiiiineeeenn, 114
pancuronium bromide.............cccccciiiiiiiiinn. 163
PANDEL......covvviiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee 104
PANHEMATIN.....oovviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee 131
PANRETIN ...ooiviiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeee 99
pantoprazole SOdium ..............eeeveeeevieeennennnne 188
PANZYGA ..ottt 176
papavering NCl............ccccovviiiiiiiiiiiiie 85
papaverine NCl Cr..........ccceeiiiiiiiiiicc e, 85
N o e I 107
PAPTASE ..ottt 107
PARAFON FORTE DSC .......ccccviiieeeeeeeene 161
PARAPLATIN ...oovviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 62
PAra-TIME ....uveiiiiiiiiiiiiiiieiiii e 85
PARCOPA......ooiiiiiiiiieiiiiiiieeeeeeeeeeeeeeeee 75
[SE2T g =To o] £ o 44
PAREMYD ...ccovviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee 173
paricalCitol ..............evveviiiiiiiiiiiiiie 119
PARLODEL .....ccovvviiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeee 75
PARNATE ...oooviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 36
N (@ ] 152
paromomycin sulfate .............cccccuveiviiiiiiiininnn. 8
paroxetine hcl...........coveeiiii 37
paroxetine NCl er............vveiiiiiiiiiiiiiiiiiiiiins 37
paroxetine mesylate .............cccoeevvvveeneeeennn. 182
PARSABIV ....coovviiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee 119
N I B A 173
PATANASE ....coovviiiveeeeeeeeeeeeeeeeeeeeeeeeeeee 162
N 7Y N [ | P 173
2 37
PAXIL CR.coovviiiieeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 37
VA @ 173
pb-hyoscy-atropine-scopolamine ................ 187
o O P 142
PEDIADERM AF COMPLETE......cccccccvvvenne... 98
PEDIADERM HC......cooovviiviiiiiiieeeiiieeeeeeee 104
PEDIADERM TA ..o 104
PEDIAPRED ....ccovviviiiiiiiieieeeeeeeeeeeeeeeeeeeeeee 90
[ Sy N Y N 49
PEDIAZOLE ....ccoovveeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 57
0770 | o [ S 98
PEDIOTIC ..cooviiiiiiiiiiieieiieeieeeeeeeeeeeeeeeeeeeeeee 174
PEDIPIROX-4 NAIL.....ccoovvviiiiiiiiiiiiiiieiiiieenenn, 98
PEDITRACE.......iiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeee 148
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PEDMARK ... 73

peg 3350/electrolytes..........cccevvvvvvivncinnennn. 138
peg 3350-kcl-na bicarb-nacl....................... 138
peg-3350/electrolytes..........cccevvvvviviiienennn. 138
peg-3350/electrolytes/ascorbat................... 138
PEGANONE.........cuttiiiiiiiiiiiiiiiiiiiiiiiininieniannens 35
PEGASYS...ooieiiiiieiiiieeeeeeeeveveveeeeeeevavevaeaeeeees 79
PEGASYS PROCLICK ......ccvvviiviiiiiiiiiiiiiinnnns 79
PEGINTRON......cuttiiiiiiiiiiiiiiiiiiiiieeennnennnnnnnnnes 79
PEG-INTRON .....oottiiiiiiiiiiiiiiiiiiiiiieiiiininiinnnnns 79
PEG-INTRON REDIPEN...........ccvvvviviiiiinnnee, 79
PEG-INTRON REDIPEN PAK 4 .........cccuvvveeee 79
peg-kcl-nacl-nasulf-na asc-C.........c..ocee..... 138
PEMAZYRE ....oovviiiiiiiiiiiiiiiiiiiiiiiiiviiineeivinnnnnes 70
PEMELIEXEM ... .uueiiiiiiiiiiiiiiiiiiiiiieiiiieeee 64
pemetrexed disodium............cccevviiieeeeeennnnns 64
pemetrexed ditromethamine ........................ 64
PEMFEXY ..ooiiiiiiiiiiiiiiiiiiieeieieeeeeeeeeeeeeeeeeeeeeees 64
penicillamine ............ccccuveviiiiiiiiiiiiis 148
penicillin g pot in dextrose.............ccceeeeee.. 177
penicillin g potassium..............eevveveiereniennnns 177
penicillin g sodium.........cccoeeeeiiiiiiiiiiiiieeeee, 177
PENLAC. ... . eeeeeeeeeeeeeeeeeeeeeeeeveveveeeeevaveveeeaeanes 98
L S N Y Y | 99
PENTAM ...ooiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeaeeeeeveeaeeaees 57
pentamidine isethionate .................cccoooeeee 57
PENTASA ..o 125
o S ] o N 131
pentazocine-acetaminophen...............cccoeeen. 19
pentazocine-naloxone hcl ............ccccoeeeee, 20
o S 1 (O N A 182
pentobarbital sodium..............ccccovvieeennnn. 136
PENTOTHAL ...ovvvviiiiiiiiieeeeeeeveveeaeeeaees 127
PENTOXIL ..vvvviiiiiiiiiiiiiiiiiieeieiveivveeeeaneeeenees 131
PEPAXTO ..coiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeveveveeeeeeee 62
PEPCID.....oviiiiieiiiiiiiieeeeieeeeeeeeeeeeeeee 187, 188
PERCOCET ....ovvvvviiiiiiieeeieieveineeeennnnnnsnnnnnnnnnns 19
PERCODAN......cuttiiiiiiiiiiiiiiiiiieieienennnennnnnnnnnes 19
PERFOROMIST......ovvviiiiiiiiieiviieeeeeninnnnnnnnnnnns 29
PERIKABIVEN ........cuuviiiiiiiiiiiiiiiiiieieiinnnnnnnns 165
perindopril erbuming ...........ccccvvevvviiiiiiiinnnnnns 53
PERIOSTAT ..ottt 184
PERJIETA ..ot 66
PERODERM ......covviiiiiiiiiiiiiiiiiiiiiiiiiiiniininninnes 94
PERODERM CLEANSER............ccuvvviiiiiinnee 94
perphenazine ...........cccoooeeiiiiiiiiiiiiiie e 77
perphenazine-amitriptyline........................... 180
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PERSANTINE ...t 132
PERSERIS ... 76
PERTZYE....ii e 114
PEXEVA. ..o 37
PFIZERPEN ... 177
PFIZERPEN-G ........ooviiiiiiiiiiiieieeeeee e 177
PHEBURANE ... 119
PHENADOZ ... 50
phenelzine sulfate .............ccccciiiiiiiiiiiiiiinnns 36
PHENERGAN ...t 50
phenobarbital sodium............cccccvvviiiiiininnne 136
PHENOHYTRO ......ouiiiiiiiiiiiiiiiiieeeeeeee e 187
phenoxybenzamine hcl.............cccccviiiiiiinnnns 53
phentolamine mesylate ............cccccccceeeeeeeeen. 53
phenylephrine hcl...........ccceeeeee. 168, 170, 192
PHENYTEK ... 35
PRENYLOIN. ....euiiiiiiiiiiiii 35
phenytoin sodium .........cccoooeeiiiiiiiiiiiieeee, 35
PHESGO ... 69
PHEXXI .o 190
PHISOHEX.......oi it 78
PHOSLO ...ooiiiiiieceeeeee e 126
PHOSLYRA. ... 126
PHOSPHA 250 NEUTRAL ......ccccciiiieeenne 146
PHOSPHOLINE IODIDE..........ccccccceieeeennne 168
PHOSPHO-TRIN 250 NEUTRAL ................ 146
PHOSPHO-TRIN K500 ......ccccvvvviiiiiiiiiiinnnnn. 146
PHOTOFRIN ... 72
PHRENILIN ..ot 13
PHRENILIN FORTE .....ccooiiiiiiiiiiiieieeeeeeee 13
PHYSIOLYTE.....ccoiiiieeeeeeeeieeeeeee e 150
PHYSIOSOL IRRIGATION.........ovveeeieeennnne 150
physostigmine salicylate............ccccccvvvviviinnnnee 45
PICATO it 99
pilocarpine hel ............eevviiiiiiiiiiiiiiiiinns 153, 168
PILOPINE HS......iiieieeeeee e 168
PIMECIOIMUS .....evviiiiiiiiiiiiiiiiiii e 107
PIMOZIAE......cciiiii e 182
11010 (o] (o SN 82
pioglitazone hcl-glimepiride ............c.ccevvvnnnn.n. 39
pioglitazone hcl-metformin hcl....................... 39
piperacillin sod-tazobactam so.................... 177
PIQRAY (200 MG DAILY DOSE)......cccccccee.... 70
PIQRAY (250 MG DAILY DOSE) .........cccn... 70
PIQRAY (300 MG DAILY DOSE) ......c.cccevne. 70
pirfenidone ... 183
01100 (To7= 1 1 11
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PITRESSIN SYNTHETIC........covvviiiiiiiiineee, 120
PKU EASY ..ot 113
PKU EASY MICROTABS.........cvvvvvvvviviinnee, 113
PKU GO ..oovviiiiieeeeeeeeeeeeeeeeeveeeveeveavee e 113
PLAQUENIL .....cvviiiiiiiiiiiiiiiiiiiiiieiviiiiveiiviiiinees 61
PLASBUMIN-25 .......ouviiiiiriiiiiiiiiienenennnennnnnns 132
PLASBUMIN-5 .....ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiianns 132
PLASMA-LYTE 148 ......ovvvviiiiiiiiiniinennnnnnnnnns 145
PLASMA-LYTE 56 ......cvvvviiiiiiiiiiiiiiiiiiiinnnnnns 145
PLASMA-LYTE A..oovveieieiiiiiiiieeeeeienees 145
PLASMA-LYTE R..ovviiiiiiiiiiiiiiiiiiieiiiiiiiiiiiaes 145
PLASMA-LYTE-148 IN D5W.........cevvvveeeeee. 145
PLASMA-LYTE-56 IN D5W.........ccvvvvvvvnneee. 145
PLASMA-LYTE-M IN D5W........cvvvvvvrvvernene, 145
PLASMA-LYTE-R IN D5W........ccvvvvvivrvirnnnne, 145
PLASMANATE ......ovvviiiiieiiiiiiieiieieeeeennnnnnnnnes 132
plastiDase........ccoovvvviiiiiiei e 178
PLAVIX ooeiieiiiieeeiiieeeeeeeeeeeeeevaeeaveveeveanaeaaeees 133
L I L € 1] O ] 85
PLEGRIDY ...ovviiiiiiiiiiiiiiieiieiiiininnesvenennnnnnnnnns 181
PLEGRIDY STARTER PACK .........cvvvvveeee. 181
PLENAMINE .....oovvviiiiviiiiiiiiiiiiieeieieenanniennnes 166
PLENVU....ooiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeee 138
PLETAL...ooviiiieieeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeeaeeee 133
PLEXION CLEANSER .........ccvvviiiiiiiiiiiiiiinnnns 94
PLEXION CLEANSING CLOTH.........ccce....... 94
PLEXION SCT ..oviiiiiiiiiiiiiiiiiiiiiieieieiieeiiennnnnens 94
PLIAGLIS ..o 109
PLIXDA ..ottt 94
LAY [ @ I 72
pnv fe fum/docusate/folic acid..................... 155
PNV Ob+dNa ... 155
PNV-dha........ccooiiiiiii e, 155
PNV-Aha PIUS ....eeeiiiiiiiiiiiiiiiiiiiiiiiis 155
pnv-dha+docusate ............cccooeeeviiiieeeeinnnnnn. 155
PNV-TIFST .o 155
010}V (] o S 155
[10)VT0] o /o | o - U 155
(010 \V 2T 011 41T o - 155
PNV-SEIECT. ... e 155
pNv-total ........coovviiiiii 155
PNV-VP-U .ot 155
PODOCON-25 ......ouvviiiiiiiiiiinineininiennnnnnnnnnnns 107
(0107 (0] 1] 0 ) G 107
POLIVY oottt 65
POLOCAINE .......ovttiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnes 140
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POLOCAINE-MPF.......ccovvviiiiiiiiiiiiiiiieieeeeen, 140
POLY TAN .ottt 49
O I O | 169
POLYCITRA-K .coiiiiiiiiiiiiiiiiiiiiieiiieeeeeeeeeeeee 127
polyethylene glycol 3350............eevviiiiinnnnee 138
POIYJESIC v 19
polymyxin b sulfate..........c.ccoeevviiiiiiiiiinne 60
POLY-PRED ....cccovvvviiiiiiiiiiiiiiiiiiiiiiiiiieieeee 171
POLY-PREP.....ccoovviiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 138
010 )2 o 60
POLYTRIM...cooviiiiiiiiiiieeiieeeeeeeeeeeeeeeeeeeeeeeee 169
POMALYST ..ottt 67
O N S I ! 11
PONTOCAINE ....ccoovvvviiiiiiiiiiiiiiiieeeeen, 109, 141
PONVORY ..cooviiiieiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 181
PONVORY STARTER PACK........ccccccvvrrnnnn. 181
PORTRAZZA ..o 66
POSACONAZOIE ........coeveviiiiiie e 48
POt & SO Cit-Cit 8C........uvvvrrriiiiiiiiiiiiiiiiiiiiane 127
potassium acetate .............eeeeveveviiiiiiinneeennn. 147
potassium chloride .............cccccveviiiiiiiiiinnnnne 147
potassium chloride er............cccevvvvieeneeneen. 147
potassium chloride in dextrose.................... 145
potassium chloride in nacl.......................... 145
potassium Citrate er...........ccccevvvveeeeveennnnnnnne 127
potassium citrate-citric acid......................... 127
potassium phosphate dibasic...................... 146
potassium phosphates ...........ccccvvveeeeeennn. 146
potassium phosphates(66 meq K) ............... 146
potassium phosphates(71 meq k) ............... 146
POTELIGEO ..cccoovvvveieeieeeeeeeeeeeeeeeeeeeeeeeeeeeee 65
@ I [ PP 34
PRADAXA ..ottt 32
pralatrexate .........cooceeeviiiiiiiiii e, 64
PRALUENT oo 52
pram-hca........cccoooeeiiiiiii 22
pramipexole dihydrochloride er ..................... 75
Pramiyte .....cooeveeiiieeeee e 36
PRAMOSONE ........oovviiiiiiiiieeeeeeeeeeeeeeeeeeeee 104
PRAMOSONEE .....ccovvvvvviiiiiiiiiiiiiiiieeeeeee 104
pramoxine-hc-chloroxylenol aq ................... 174
PRANDIMET ...oooviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee 39
L A NN 1 43
PRASCION ...ooviiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeee 94
PRASCION FC...coovvvvviiiiiiiiiiiiiiiiiiieieieeeeeeee 94
PRASCION RA ..ot 94
prasugrel NCl.......oooviiii 133
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PRAVACHOL.......uuviiiiiiiiiiiiiiiiiiiiiiiiiieiiennnnnnns 52
PRAXBIND......cuttiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiinenennnnns 45
praziquantel .............ccccuveiiiiiiiiiiiiis 23
Prazosin NCl...........oooiiiiiii e, 54
PRECARE.........outtiiiiiiiiiiieiiieiseeeeeeeeeeanenennns 155
PRECARE CONCEIVE.........ccccvvviiiiiiiiinnee, 155
PRECARE PREMIER ..........ovvvvviiiiiiiiiiiiinnns 155
PRECEDEX .....outiiiiiiiiiiiiiiiiiiiiiiieieiiininenennnns 137
PRECOSE ......ovvvviviiiiiiiiiiiivieiiiiiieeennnennnnnnnnnes 38
PRED FORTE.......tvviiiiiiiiiiiiiiiiiiiiiiiiiiniiiiaes 171
PRED MILD ....oovvviiiiiiiiiiiiiiiieiiiiieeiinennnnannnnns 171
PRED-G ....ovviiiieiiiiiiieiiieeeeeeeeeee e 171
PRED-G S.O.P. ..o 171
prednicarbate...........ccccceeeieiieiiiiii 104
prednisolone sodium phosphate ............. 90, 91
PredniSONEe ........coovvvviiiiiee e 91
prednisone (Pak) ..............eeeeeeeememenemineiiniinnnnns 91
PREDNISONE INTENSOL .......cccvvvivvvivinennee. 91
PREFERA OB.......ovvvviiiiiiiiiivveiievviiiiians 156
PREFERA OB + DHA ......ooviiiiiiiiiiiiiiiiiiiiaes 156
PREFERAOB +DHA .......oovviiiiiiiieiiiiiiiiiiians 156
PREFERAOB ONE .........cvvviiiiiiiiiiiiiiiiiiinnnns 156
PREFEST ..ot 122
PREFOL-DHA......otttiiiiiiiiiiiiiiiiiieeiieiiiiieaees 156
pregabalin ..o 34
pregabalin €r...........ccccceieiiii e 182
PREMARIN .......ovviiiiiiiiiiiiieiieviiviiiiians 123, 191
PREMASOL ....ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiiieinennnnnes 166
PREMESIS RX ...ovvviiiiiiiiiiiiiiiiiiieeviennnnanns 156
PREMESISRX ....oovviiiiiiiiiiiiiiiiiiiiiiiiiiineiinnnns 156
PREMPHASE .......ovvvviiiiiiiiiiivviveiiaes 122
PREMPRO......cuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiiiennes 122
PrENACAIE......ccevmnieeieetie e e eene e eeennanns 156
PrenafirSt........ccceeeeviiiiie e 156
PreNAISSANCE.......uuuuriiiiniiiiiiiiiiiirieieninanennnanes 156
prenaissance 90 dha............c..cocevviiieeeinnnnnn. 156
prenaissance balance............ccccccccceeiieeennn. 156
prenaissance dha...........ccccoeeeeeeiiiieeeeeinnnnnn, 156
prenaissance harmony dha..............ccccceunns 156
prenaissance Next..........cccceeeeeeeviiiiieeeeennnnnn. 156
prenaissance Next-D...........cccceuvvvvviveneeinnnnns 156
prenaissance plus..........ccccceeeeeeeiiiieeeeeiinnnn, 156
PrenaissSance PromiSe...........eeeeveeeereeenennnnnns 156
prenatabs obn..........cccooooviiiiii 156
PRENATAL + DHA ..ottt 156
PRENATAL AD ....ovvviiiiiiiiiiiiiiiiiinnienennnnnnnnnes 156
prenatal plus vitamin/mineral ...................... 156
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prenatal vitamins pluS...........ccoevvviviiinnenenn. 156

PRENATAL-U ... 156
PRENATE ....ooiiiiie e 156
PRENATE AM ... 156
PRENATE DHA......otiiiiiiieeiiiieeeeeee e 156
PRENATE ELITE ...ooviiiiiiiiiieeeeeeeeee 156
PRENATE ENHANCE..........ccccoiie, 156
PRENATE ESSENTIAL........cccciiiiiiieeeeeee 156
PRENATE MINI.....oouiiiiiiiiiiiiiccee e 156
PRENATE PIXIE .....oviiiiiiiiiiiiiiiiieeeeeee e 156
PRENATE RESTORE .........ooociiiiiiieieeeee 156
PRENATE STAR .....otiiiiiiiiiiiiieeeeeeee e 156
PRENATRIX ..ot 157
PRENATRYL....ooiiiiiiiieeeeeeeiiieee e 157
PRENEXA ..o 157
PRENEXA PREMIER...........cccciiiiiiiieeeee 157
PREPIDIL....ccoiiiiiiiiiieeeee e 175
PREPOPIK.....ooiiiiiiiiiiiceeeeiiieeeee e 138
PREQUE 10......ciiiiiiiiiiee e 157
PREVACID.....coo it 188
PREVACID SOLUTAB ......coooiiiiiiiieeeeeeee 188
PrEVITE X wovveiiiiee e 157
PREVPAC ... 189
PREVYMIS.....ooiiie e 79
PRIALT ..ot 13
PRILO PATCH ...t 109
PRILO PATCH Il . 109
PRILOPENTIN ...ttt 182
PRILOSEC ... 189
PRIMACARE ...t 157
PRIMACARE ADVANTAGE .......ccccccceeeinnnns 157
PRIMACARE ONE ......ccoooiiiiiiiiiiiiiieeeeeee 157
primaquine phosphate.............ccccccuvviiiiinnnnnee 61
PRIMAXIN ..cooiiiiiiiiiieeee e 58
PRIMAXIN IV oo 58
PRINIVIL ..o 53
PRINZIDE ......coiiiiiieieee e 55
PRISTIQ e 38
PRIVIGEN ......oooiiiiiiiiiieeeee e 176
PRIZOPAK Il oo 109
PRIZOTRAL ...t 109
PRIZOTRAL- ... 109
PROAIR DIGIHALER .......ccooiiiiiiiiiieeeeeee, 29
PROAIR HFA .. 29
PROAIR RESPICLICK ......cooiiiiiiiiiiiiecceee 29
PROAMATINE ...ttt 192
PROBINATE ... 44
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PROBUPHINE IMPLANT KIT ...oovviviviiiiinnnnee, 20
procainamide hCl.........ccooooeeiiiiiiiiiiiiie e, 25
PROCALAMINE ........uvvvieiiiiieiiiiiieiinennnennnnnns 166
PROCARDIA.......oottiiiiiiiiiiiiiiiiiieieiviiviieeiiianees 84
PROCARDIA XL ..vvvvvviiiiiiiiiiiiiiinienennnnnnnnnnnnnes 84
PROCENTRA ..ottt 5
prochlorperazine edisylate ...............ccccceennns 77
L O L O ] L 22
PROCTOCORT ...ovvvviiiviiieieieireennnnennnnnnnnnnnnnes 23
PROCTOCREAM HC .......ccvvvviiiiiiiiiiiiiiiiinnns 23
PROCTOFOAM HC .......ovvviiiiiiiiieiiiiiiiniiinnnnns 22
PROCTO-MED HC .......ovviiiiiiiiiiiiiiiiiiiiiiiiinns 23
PROCTO-PAK .....oovviiiiiieieiiiiiinieienennnnnnnnnnnnnns 23
PROCTOSERT HC......cvvviiiiiiiiiiiiiiiiiiiiiiiiinns 23
PROCTOSOL HC ......ovviviviviiiiviiiieiiiviiiiiiienns 23
PROCTOZONE-HC ........cvvviiiiiiiiiiiiiiiiiiiiinnnns 23
PROCYSBI ...covvviiiiiiiiiiiiiiiiiiiiiiisisiennnnnnnnnnnns 128
PROFILNINE ......oovvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 130
PROFILNINE SD ......ovvvviviviiviiiiiieiiieninennnnnns 130
Progesterone........cocoeveveiieiiiiineeineeennnnn 89, 179
progesterone micronized....................... 89, 179
progesterone wettable .......................... 89, 179
PROGLYCEM.......ovvviiiiiiiiiiiiiiiinieneninnnnnnnnnnnns 40
PROGRAF ..ottt 150
PROLASTIN....ovviiiiiiiivieevviieivveeieeeaeeennnennnnnes 182
PROLASTIN-C...ovvvviiiiiiiiviiiivieiiieeieeiiinennnnnes 182
PROLATE ..o 19
PROLENSA ..ottt 173
PROLEUKIN .....ovviiiiiiiiiiiiiieiiivveeveveenneannennes 72
PROLIA. ..o 116
o @ 1Y O 134
promethazine hcl...............coiiiiie s 50
PROMETHEGAN.......cvvvieeiiieiiiieiiieienennnnnnnanns 50
PROMETRIUM .......oovviiiiiiiiiiiiiiiiiiiniiiniinnnnns 179
PROMISEB.........ovvvviiiiiiiiiiiiiiniiiieieniinnninnnnns 100
PROMISEB COMPLETE .........cvvvvvvivivinnnene. 100
propafenone NCl er..........ccccvevvvvieiiiiiiinininnnns 25
propantheline bromide ...............ccccoeeeeeennnnn. 187
proparacaing NCl .............evvvvviiiiiiiiiiiniiinnnns 170
PROPEL ...oovviiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeee 162
PROPEL MINI......ovvviiiiiiiiiiiiiiiiiiieieiiiniieans 162
PROPEL MINI SDS ........ovvvvviiiiiiiiiiiiiiiiinnnns 162
PROPINE.......ooveeiiieeieieeieeeeeeeeeeeeeeeeeeveveeeee 168
PROPLEX T FACTOR IX COMPLEX ......... 130
Propofol......cccceeeeiiiecce e 126
Propofol-puro............ceeeeiiiiiiiiie, 126
propoxyphene Ncl.............coovvvviiiiiiiii e, 17
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propoxyphene n-acetaminophen................... 19

propoxyphene napsylate ..........ccccccvveeneeeennn. 89
propoxyphene-acetaminophen...................... 19
propranolol hCl............veiiiiiiii e 82
propranolol hel er ... 82
propranolol-hctz ...........ccccoeiiiiiiiiiie e 55
[ @ 5] 0 2 o S 128
PROSOL ..ccovviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 166
PROSTASCINT ..ot 112
PROSTIGMIN ...covviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 61
PROSTIN E2..ccovvvvivieeeeiieeeeeeeeeeeeeeeeeeeeeeeeee 175
PROSTIN VR .cooviiiiiiiiiiiiiiiiiiiieieeieeeeeeeeeee 151
protamine sulfate.............ccccvvevviiiiiiiiiiiinnnnne 133
PROTONIX coiviiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee 189
PROTOPAM CHLORIDE ........ccccvvvvvvvveeeeenn. 45
PROTOPIC ..ccovvvviiiiiiiiiiiiiiiiiieeeeeeeeeeeeee 107
protriptyline NCl ... 38
PROVAYBLUE .......cccovviiiiiiiiiiiiiiiiiiiiieeeeeeee 45
PROVENGE........cccovvviiiiiiiiiiiiieieeeeeeeeeeeeeeeee 66
PROVENTIL HFA......ooiiiiiiiiiiiiiiiiiiieieeeeeeee 29
PROVERA.......oooiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 179
PROVIGIL .cccvvvviiiiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeee 6
[ @ 74 Y O 37
PROZAC WEEKLY ...coovviiiiiiiiiiiiiiiiiiiiieeeeee 37
PRUDOXIN ...covviiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeee 99
[ o g I 8
PSORCON .....coiviiivieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 104
L I PP 49
PULMICORT ..ooviiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 28
PULMICORT FLEXHALER .......ccccovvvvveinennnn. 28
PULMOZYME ....covvvvveieeeieeeeeeeeeeeeeeeeeeeeeeeee 182
purefe ob plus ..o 157
PURINETHOL ...ccovvvvivvieeeeeeeeeeeeeeeeeeeeeeeeeeeee 64
LU o N 64
I o | 112
e I 189
PYRIDIUM.....coovviiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeee 128
pyridostigmine bromide .............cccceeeeeiiiinnnnnn. 61
PYRUKYND ...coovviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee 133
PYRUKYND TAPER PACK......cccccvvvveernnnn. 133
Q

O FIOX e 13
QBRELIS......cuiiiiiiiiiiiiiiiiiiiiiiiiiiieeees 53
QBREXZA ...ttt 110
(@] = 6
(@111 @ 14 QN 70
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QNASL CHILDRENS. ..., 162
QTERN .o 39
QUADRAMET ... 72
(o [UE=To [ £=T o = b G 187
QUALAQUIN ..o 61
(018151 =5 20 (& S 34
QUELICIN . 163
QUELICIN-1000......cccceeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 163
QUESTRAN ..o 51
QUESTRAN LIGHT ..oooiiiieieieeeeeeeee, 51
guetiapine fumarate ...........cccceevvviiiieeeeeeeeenns 77
quetiapine fumarate er...........cceeeeeeeeeeeeeeeenn. 77
QUILLICHEW ER....cooooiiiiiiee, 7
QUILLIVANT XR oo 7
quinapril hel........ooiii e 53
quinapril-hydrochlorothiazide ........................ 55
quinidine gluconate ............cccccevvvieieeeeeeeeennns 25
QUINZYME ..., 8
QULIPTA e 142
QUTENZA ... 109
QUTENZA (2 PATCH) oo 109
QUTENZA (4 PATCH) .ccoooeeieieeeeeeeeeeeeeee 109
QUVIVIQ .. 137
QVAR .. 28
QVAR REDIHALER ..o, 28
R

rabeprazole sodium ...........ccccevvevviveiinnnnnnnns 189
RADIAURA ...ttt 105
RADICAVA. ... ..oeeeeieeeeieeiieeeeeeaeneeenannnnnnnes 163
RADICAVA ORS......ovviiiiiiiiiiiiiieiiiiiiiiiiiiinnes 163
RADICAVA ORS STARTER KIT.........uvuuee. 163
RAGWITEK ..ottt 7
raloxifene Ncl.............ceeeiiiii e, 118
ramelteon ... 137
FAMIPIL ... 53
RANEXA ...ooieeeieeeieeeieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenes 23
RANICLOR .....ovvviiiiiiiiiiiiiiiiiiiisieieeeannennnnnnnnnes 87
ranitidine Ncl..........ooiiii 188
ranolazing €r...........ceeiiie i 23
RAPAFLO ..ottt 128
RAPAMUNE..........ouvviiiiiiiiiiiieiineineeeennnnnnnanns 150
A | I ) 37
RAPIVAB ..ottt 80
RAPTIVA. ...ttt 100
rasagiline mesylate ............cccccvviiiiiii e, 76
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RASUVO ... 9
RAVICTI ot 119
RAYALDEE. ..., 119
RAYOS... .o 91
RAZADYNE. ..., 180
RAZADYNE ER......oeiieiiie e, 180
reaPNIM ..o 157
REBETOL ouviiivicieeeeeee e 80
REBIF. ... 181
REBIF REBIDOSE ..o, 181
REBIF REBIDOSE TITRATION PACK........ 181
REBIF TITRATION PACK ......oeevivieeviee, 181
REBINYN L.ouiiiiiieeeeee e 130
REBLOZYL ..covvviiiieeeeeeeeee e 134
REBYOTA ... 125
RECARBRIO ...t 58
RECLAST ... 117
RECOMBINATE ..., 130
RECORLEV ..o, 116
RECOTHROM.......oiiiiieeiieeeieeeeee e, 135
RECOTHROM SPRAY KIT ..o, 135
RECTIV .. 23
REDITREX ... 9
REFACTO ... 130
REFLUDAN ..o 32
REGEN-COV ....ooviiiiieiieeeeeeeeeeeee e, 177
REGLAN ..o 124
REGONOL ...civviiiieeeeeeeee e 61
RELAFEN DS.....cooiiieeeeeeeeee e 11
RELAMINE ... 8
relCof CPM..ccviiiiiiiiiieeee 49
FEIEUKO ..., 134
RELEUKO ... 134
RELEXXI ..ouiiieiii e 7
RELISTOR ..o 126
relnate dha ..........ccoeeeveiiiiiii e, 157
RELPAX ..o 143
RELTONE ...t 124
RELYVRIO ... 163
FEMABSIVIT ...t 81
REMERON .. ..ot 36
REMERON SOLTAB......ccoviieieeeiieeeeeeeee, 36
REMICADE .......o oo 125
remifentanil hcl ..o 17
REMODULIN ..., 85
RENAGEL ..., 126
RENAMIN. ...t 166
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RENVELA ..o 126
REOPRO ....ooiiiiiiiiiieeeeeeeeeee e 133
repaglinide ...........eeveeeeimiiiiiiiiiiiiieaes 43
repaglinide-metformin hcl....................... 39
L] o F= 3 1R 13
REPATHA ..o 52
REPATHA PUSHTRONEX SYSTEM ........... 52
REPATHA SURECLICK .......cooiiiiiiiiiiiieeeenn 52
REPREXAIN ..ot 19
REQUIP ..o 75
REQUIP XL..oiiiiiiiiiiiiiiiee e 75
RESECTISOL ...cooiiiiiieeeeeeeeeeeeee 128
FESEIPINE ...t 54
RESTASIS ..o 170
RESTASIS MULTIDOSE .........cccvviiiieeeeennn, 170
RESTORIL ..coeeiiiiiiiiieieeeeeeeeeeee e 137
RETAVASE ... 133
RETAVASE HALF-KIT ..o, 133
RETEVMO ..ccoiiiiiiiieeeeeeeee e 70
RETIN-A. oo 94
RETIN-A MICRO.......ueiiiiiiiiiiiiiiiiiieeee e 94
RETIN-A MICRO PUMP ..., 95
RETISERT oo 171
REVATIO ..o 86
REVCOV...coiiiiiiiiieeeee e 119
REVIA .o 45
REVINA. ... 107
REVONTO ..ooiiiiiiiiiiiieeecee e 161
REXULT i 78
REYVOW ...ooiiiiiiiiiiieeeeeeee e 143
REZIPRES .....cooiiiiieeeee e 192
REZLIDHIA ..o 70
REZUROCK ...t 149
REZYST IM..coiiiiieeeeeeee e 44
REZYST SB .ot 44
R-GENE 10....ccciiiiiiiiiiiiiieeeeeeeeee e 112
RHEUMATREX ...t 9
RHINOCORT AQUA ... 162
RHINOFLEX ...coiiieeee e 13
RHINOFLEX-650 .......ccvvviiiiiiiiiiiiiiiieeeeeees 13
RHOFADE .....coooiiiiiiieeee e 110
RHOPHYLAC......co i 176
RHOPRESSA ... 170
RIABNI ..ottt 65
RIASTAP ..o 130
RIBAPAK ....ooiiiiiiiiiiiiie e 80
RIBASPHERE..........ccciiiiiiiiieeee 80
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RIBASPHERE RIBAPAK (1000 PACK)......... 80

RIBASPHERE RIBAPAK (1200 PACK)......... 80
RIBASPHERE RIBAPAK (600 PACK)........... 80
RIBASPHERE RIBAPAK (800 PACK)........... 80
FDAVIFIN. ..o, 80, 81
RIDAURA ..ottt 9
O I 163
FIUZOIE ..., 163
rimantadine hcl..........ccooooeeiii 80
RIMSO-50 ...ccoiiiiiiiiiiiiiiiiiieiieeeeeieeeeeeeeeeeeeee 128
FINGEIS it 145
riNgers irrgation ...........cccccceeeeeieee e, 150
[\ YA © 1 L 9
RIOMET ..oovviiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 40
RIOMET ER ..coovvviveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 40
risedronate sodium...........cccceeveeeeiieiiininnnnnnn. 117
RISPERDAL ....ccovvviviieiiieeieeeeeeeeeeeeeeeeeeeeeeeee 76
RISPERDAL M-TAB.....ccovvviiiiiiiiiiiiiiiiiiiieee 76
ASPErAONE .....oovvviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee 76
RISPERIDONE M-TAB ....ccovvviiiiiiiiiiiiiiiieneen, 76
L I AN I 1 7
RITALIN LA oot 7
RITALIN SR ..oooiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7
RITUXAN ..ottt 65
RITUXAN HYCELA ..o 69
AVaStIgMING ...ovviiieececeeeec e, 180
FIXUDIS ..o 130
ROBAXIN ...coviiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeee 161
ROBAXIN-750......ccccuiiiiiiiiiiiiiieiieeeeeeeeeeeeeeen 161
(0] 2| N | O ] 187
ROBINUL-FORTE .....ccovvivvieiieeeieieeeeeeeeeeee 187
ROCALTROL ..covvvviiiiiiiiieiiieeeeeeeeeeeeeeeeeeeeee 119
O 1@ = ] o | 88
ROCEPHIN IN DEXTROSE .......cccvvvvvvveeeeen. 88
ROCKLATAN ...ooviiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 170
rocuronium bromide ..........cccceeeeiiiiiiieeeeennn, 163
FOflUMIIAST......eeeiiee e 27
ROLVEDON .....ccovviiiiiiiiiiiiieeieieeeeeeeeeeeeeeeee 134
ROMAZICON ....coovvvvieiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 45
FOMIAEPSIN ... e 71
ropinirole hCl er........ovvviiie 75
ropivacaine el ..........cccoooeeeiiiiiiiiiceeeen, 140
ROSAC ..o 95
ROSAC WASH......coovvviiiiiiiiiiiiiiiieeeeeeeeeeeeee 95
ROSADAN ...oooviiiiiiiiiiiiiiiiiiieiieeeeeeeeee 110,111
ROSANIL ..oovviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 95
ROSANIL CLEANSER ......ccovvviiiiiiiiiiiiiiiiee, 95
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ROSULA ... 95
ROSULA CLARIFYING WASH ..., 95
ROSULA CLEANSER.......coi i 95
ROSULA CLK e 95
ROSULANS ... 100
ROSULAWASH ... 95
rosuvastatin calCium ..........ccceeveiiiviiiineeinnnnn. 52
ROVIN-NV ..., 157
ROVIN-NV DHA ..., 157
ROWASA ... e 125
ROWEEPRA ... 34
ROWEEPRA XR ....uiiiiiiiiieeeeeeeeeee e 34
ROXICET .o 19
ROXICODONE ... 17
ROXYBOND ...oeiiiieeeeeeeeeeeeee e 17
ROZEREM.....ovviiiiiiiieeeeeeeeee e, 137
ROZLYTREK ..oeiieeeeeeeeeeeeeeeee e 71
RUBRACA ... e 71
RUCONEST ..ot 131
rUfINAMIAE ... 34
rulavite dha ......c.oooeiieeiiii 157
RUZURGIH ..o 61
RYALTRIS ..o 161
RYANODEX.....iciiiiiieeeeieeeeeeee e 161
RYBELSUS ... 40
RYBIX ODT..coeeiiiieeeeee e 17
RYBREVANT ..o 65
RYCLORA.....coe e 49
RYDAPT .o 71
RYLAZE ... e 72
RYPLAZIM ... 132
RYTARY oo 75
RYTHMOL ..o 25
RYTHMOL SR ..., 25
RYVENT ..ot 49
RYZOLT e 17
S

SABRIL .o 35
SADDLE BLOCK-22 LIDO/EPI.................... 139
SADDLE BLOCK-22 LIDO/PRO.................. 139
SADDLE BLOCK-25 LIDO/EPI.................... 139
SADDLE BLOCK-25 LIDO/PRO.................. 139
SADDLE BLOCK-26 LIDO/EPI.................... 139
SADDLE BLOCK-26 LIDO/PRO.................. 139
SAIZEN ... 117
SAIZEN CLICK.EASY ... 117
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SAJAZIR ..ottt 131
SALAGEN .....uvviiiiiiiiiiiiiiiiiiiiinnees 153
SALEX. .. ittt 107
salicylic acid ...........uveeiiiiiiiiii e 108
salicylic acid wart remover ...............ccceeeeee 108
salicylic acid-cleanser.........cccccccceeiiiieeiiennnn, 108
saline bacteriostatiC............ccccccvvrviiiiinnnnnnns 178
S AN N I I 108
SALKERA ... ...ttt 108
SAMSCA ...t 121
SANCTURA ..ottt 189, 190
SANCTURA XR ..oovviiiiiiiiiiiiiiiiniiniieeinnnnnnnnnns 189
SANCUSO ....ovviiiiiiiiiiiiiiiiiiiiiiiiniiieieneeeenees 46
SANDIMMUNE.........covviiiiiiiiiiiiiieiieiinnnnnanns 150
SANDOSTATIN....ouuviiiiiiiiiiiiiiiiiiriiieiieaaees 120
SAPHNELO........cuviiiiiiiiiiiiiiiiiiiiiinieniinnnes 152
SAPHRIS ....oiiiiiiiiiiiiiiiiiiiie 77
sapropterin dihydrochloride.......................... 119
SARAFEM......ouiiiiiiiiiiiiiiiiiiiees 182
SARCLISA ...t 65
SAVAYSA oottt 30
SAVELLA ....ootiiiiiiiiiennnnes 180
SAVELLA TITRATION PACK.......cccvvvvvnnnnnne 180
SCEMBLIX ...uvviiiiiiiiiiiiiiiiiiiiiiiennieienennnnnes 71
SCENESSE.........ttiiiiiiiiiiiiiiiiiiiiiiiiiiiieees 110
SCOPOIAMINE ... 46
scopolamine hbr........cccoooooviiiiiiiiiiie e, 187
SE€ 10-5 S8 it 95
se bpo foaming cloths ..........ccccccceeeiiii, 95
S€ DPO WASK ... 95
SEB-PREV ......outiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiees 100
SEB-PREV WASH .........ovvviiiiiiiiiiiiiiiniiiinnnns 100
SE-CAIE .euuieeiieiie ettt 157
SE-CAre CONCEIVE ....uvvviieeeeeeeeeiiiiiiieeeeeeeeeenens 157
] = 61 @ ]\ A 136
SECTRAL.....uuviiiiiiiiiiiiiiiiiiiiinnnnnneinennnnnnnnaanes 82
] =010 721 B 1@ L 77
SEDAPAP ..ottt 13
se-donna pb hyos..........cccooeeiiiiiiii, 187
SEEBRI NEOHALER ..........cvvvviiiiiiiiiiiiiinnnnnns 27
SEGLENTIS ..iiiiiiiiiiiiiiiiiiiiiiiiiiiieieieees 19
SEGLUROMET .....ovvvviiviiiiiiiiiienieeniieiennnnnnnnnns 39
S = I O O ] = 157
SELECT-OB+DHA ......ovtviiiiiiiiiiiiiiiiiiiiiiiiie 157
selegiline hcl........ooviiii 76
Selenious acid ..........cccccuvviiiiiiiiiiiiiis 148
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SEIECNIUM. . 148

selenium sulfide .......ccoooeveeiiiiiiiiicee 101
SELENOS. ... 101
SELFEMRA. ... 182
SELSEB ... 101
SELSUN. ..o 101
SEMGLEE........ooe e 43
SEMGLEE (YFGN) ..ouoiiiiiiiiiiieeee e 43
Se-Natal 90 .......viviiii 157
Se-NAtal ONE ....covveiiiiieeeeeeeeee e 157
SENSORCAINE......oo oo 140
SENSORCAINE/EPINEPHRINE................. 139
SENSORCAINE-MPF ...t 140
SENSORCAINE-MPF SPINAL ........c.uv....... 140
SENSORCAINE-MPF/EPINEPHRINE........ 139
se-pletedha......cccceeeiiiiiiii 157
SEPTRA. ..o 57
SEPTRADS. ... 57
SERNIVO....coiiieeeeeeeee e 105
SEROQUEL ......uoiiiiiiieieeceie e 77
SEROQUEL XR ....ovvviiieiieiiiieeiceee e 77
SEROSTIM ..coviiiiiiieeeeee e 118
sertraline NCl.........oovvii e, 37
se-tan dha.....c.ooeiiiiiii, 157
SEIONECT .. 157
SEIONEI-BC ..vivv i, 157
sevelamer NCl........oo.vvviiiiii 126
SEVENFACT ..o 130
SEeVOflurane ..........ooveviii 127
sf 152

SF 5000 PIUS...coeeeeeeeeeeeeeeeee e 152
SFROWASA ... 125
SIGNIFOR ..., 120
SIGNIFOR LAR.....coviiieeeee e 120
SIKLOS ... 133
SILA T oo 105
SILAZONE PHARMAPAK ..., 105
SILAZONE-I ... 105
sildenafil citrate .........ccovviiiiiiieeee e, 86
SILENOR ..., 136
SILIQ i 100
S]] (o]0 [0S o [ 128
SILVADENE ... 101
SIVEr NItrALe....cev i 101
SIMBRINZA ..o 168
SIMCOR....cc e 52
SIMPONIL....ccotiieeeeeee e 9
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SIMPONI ARIA.... ..ottt 9
11 L 3 N 150
SINEMET ...oiiiiiiiiiiiiiiiiiiiiiiiiiieeieanees 75
SINEMET CR ...ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiines 75
single-shot epidural tray ............ccccccvvvnennnne 140
SINGULAIR ...ttt 27
SINUVA ... 162
SITAVIG ..ottt 80
SIVEXTRO ...uuviiiiiiiiiiiiiiiiiiiiniiinnnnnnnnnnnnnnnnnnnnes 60
] (= I 161
0] (= | 117
0] [ O 111
SKYRIZI ..o 100, 125
SKYRIZI (150 MG DOSE) ........cuvvvvvviiinnnnnnns 100
SKYRIZIPEN.....uvviiiiiiiiiiiiiiiiiiiiniinnnns 100
SKYTROFA ... .ottt 118
SMOFLIPID ....cvvviiiiiiiiiiiiiiiiiiiiiiiiiiaiiaeenees 165
sod benz-sod phenylacet ...................oooe. 120
sod citrate-citric acid...........cccccccceiiiiieerieennns 127
sodium acetate........cccoeeeeeeiiiiiiiiiiiiie e, 143
sodium bicarbonate...........ccccccceiiiiieeeeeennns 144
sodium chloride.........ccccooeeeeeeennns 91, 128, 147
sodium chloride (pf).......ccccoeeimiiiiiiiiiiiiiiiine 148
sodium chloride bacteriostatic..................... 178
SODIUM CHLORIDE THERMOJECT SYS.112
SODIUM DIURIL ....cvvviiiiiiiiiiiiiiiiiiiiiiiiiiiieenns 116
SODIUM EDECRIN........cuuviiiiiiiiniiiiiiiininnnnns 115
sodium fluoride.........ccccooeeeeeiiiiiiininnnnnn. 146, 152
sodium fluoride 5000 enamel ...................... 152
sodium fluoride 5000 pIUS .........ceeeeeeereennnns 152
sodium fluoride 5000 ppM ..........eevvvmmivnnnnnnne 152
sodium fluoride 5000 sensitive..................... 152
sodium hyaluronate.............cccceevvvvnnnnn. 107, 161
sodium lactate ..........ccoeeeevviiiiiiiici e, 144
sodium NItroprusside ...........cccccvvvemeniiiininnnnnns 56
sodium oxybate .........cooeevviiiiiiiiiiii e, 179
sodium phenylbutyrate .............cccccciiiiinnnnne 120
sodium phosphate..........cccceeeviiiiiiiiieeeeii, 146
sodium phosphates ...........cccccveeviiiiiiiiinnnnne 147
sodium polystyrene sulfonate...................... 151
sodium sulfacetamide...........cccccceeeiiiiiiiinnnn, 101
sodium sulfacetamide wash ........................ 101
sodium tetradecyl sulfate..............cccccvvnnnnne 152
sodium thiosulfate ...........ccccooeeviiiiiiiiiin e, 45
sofosbuvir-velpatasvir.........cccccccceeeeiiiieeeeeeenn, 80
ST O N [ @ 10 ] 127
SOLARAZE .....ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiee 99
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solifenacin SUCCINALE .........eveveeeeeeieeeeaaaene. 189

SOLIQUA ... 39
SOLODYN ..o 184
SOLOSEC..... e 8
SOLTAMOX ..uiiiiiiiieeeeeeeeee e 67
SOLU-CORTEF ..o, 91
SOLU-MEDROL.....ccviiiiiiiiiieciieeeeee e, 91
SOMA .o 161
SOMATULINE DEPOT ..., 121
SOMAVERT ... 117
SOMNOTE ... oo 137
SONATA e 137
SOOLANTRA. ..o 111
SOrDItOl ceveie 128
sorbitol-mannitol...........cccooeeiiiiiiii i 128
SORIATANE ..., 100
SORIATANE CK ..o 100
SORILUX oo 100
SORINE ... 82
SOtalol NCl ... 82
SOTRADECOL ....coeviieeeeeeeeeeeeee e 152
SOTRET oo 95
SOtrOVIMAD ...vceviiiee e 177
SOTYKTU ..o 100
SOTYLIZE....o e 82
SOVALDI e 80
SPECTRACEF ..., 88
SPEVIGO ... 100
SPINAL-22 BUP/PRO/EPH/EPI.................. 139
SPINAL-22 BUPIV/IPRO/EPHED/EPI ......... 139
SPINAL-22 LIDO/TETRA/EPI .......ccuvv..... 139
SPINAL-22 PRO/TET/EPH/EPI .................. 139
SPINAL-22 PRO/TETRA/EPHED................ 139
SPINAL-22 WHITACRE LIDO/EPHED........ 140
SPINAL-22 WHITACRE LIDOCAINE.......... 139
SPINAL-25 BUP/PRO/EPH/EPI.................. 139
SPINAL-25 BUPIV/PRO/EPHED/EPI ......... 139
SPINAL-25 PRO/TET/EPH/EPI .................. 139
SPINAL-25 PRO/TETRA/EPHED................ 140
SPINAL-25 QUINCKE BUP/LIDO/EPI ........ 140
SPINAL-25 QUINCKE TETRAJ/EPI ............. 140
SPINAL-26 BUP/PRO/EPH/EPI.................. 140
SPINAL-26 BUPIV/LIDO/EPI .......cccvvn.... 140
SPINAL-26 PRO/TET/EPH/EPI .................. 140
SPINAL-WHITACRE TET/EPH/EPI............ 140
SPINOSAd. ... e 111
SPINRAZA ... 164
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SPIRIVA HANDIHALER .........ccvvviiiiiiiiiniinnanns 27
SPIRIVA RESPIMAT ...ttt 27
spironolactone-nctz ............ccccveeiiiiiiiinnnnnnne 115
SPORANOX ....cuutiiiiiiiiiiiiiiiiiriiriiiiiiieennieneenane 48
SPORANOX PULSEPAK ........cvvvviiiiiiiiiiiininns 48
SPRAVATO (56 MG DOSE) .........cuvvvviviinnnnne 36
SPRAVATO (84 MG DOSE) ........cuuvvvvvvinnnnnns 36
SPRITAM ..ottt 34
SPRIX ittt 11
SPRYCEL ..ovttiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiviiiiiianes 71
SP S e —————————— 151
SSS L10-4. .o 95
SSS L10-5. i 95
STADOL...uutiiiiiiiiiiiiiiiiiiiiiiiiiiiininriineeeeennennne 20
Y I o I 13
5] 1= 10 [ 1] [ SRRN 19
STALEVO 100.......ccuuuieeirireninnnnnnnninnnnnnnnnnnnnnns 75
STALEVO 125......cuuiiiiiiiiiiiiiiiiiiiiiiiiiieiiniiiianns 75
STALEVO 150.......cuuviiiiiiiiiiiiiinniiiiinnninenennnnnns 75
STALEVO 200.......cuuuuuueimiiiiiiiiiiinrinniinnnninnnnnns 75
STALEVO 50.....cuvviiiiiiiviriiiiiiiieiieiiiininnnninnnnnns 75
STALEVO 75....cuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiianes 75
stannous fluoride..........ccoevvvveviiiiiiiieeeeeeeeees 152
STARLIX ettt 43
Y I\ 74 © | = S 36
STEGLATRO ...oviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiennnees 43
STEGLUJAN .....oovviiiiiiiiiiiiiiiiiineenneanennnes 39
STELARA ...ttt 100, 125
STERAPRED ......ovvviiiiiiiiiiiiiiiieees 91
STERAPRED 12 DAY .....ouvviiiiiiiiiiiiiiiiiniinnnnns 91
STERAPRED DS ......oovviiiiiiiiiieineiiiiiieniiinnnns 91
STERAPRED DS 12 DAY .....cuvvvvviiiiiiiininnnnnns 91
STERILE DILUENT FLOLAN PH 12............ 178
STERILE DILUENT FOR FLOLAN.............. 178
STERILE DILUENT FOR REMODULIN....... 178
sterile diluent/epoprostenol ......................... 178
sterile water for injection..............ccccccvvvnnnne 178
sterile water for irrigation..........cccccoeeevvvvnnnnn. 150
STIMUFEND .....ovvviiiiiiiiiiiiiiiiiiieniaies 134
STIOLTO RESPIMAT ..ot 29
STRATTERA ... 6
STRENSIQ....uutiiiiiiiiiiiiiiiiiiiiiieiinnnnennnnnnnnnnnns 120
streptomycin sulfate ............ccccceeiiiiiiiiiiiinnnnn. 8
STRIANT ..ottt 21
STRIVERDI RESPIMAT ......uviiiiiiiiiiiiiiiiiiiiinns 29
STROMECTOL ...uvvviviiiviiiiiiiiiinenininiinnnennnnnnnes 23
strontium chloride sr-89...........cccccviiviiniinnnne 72
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SUBLIMAZE........oooi e, 17

SUBLOCADE ... 20
SUBOXONE......ccoiiiiiieiieeeeeeeeee, 20
SUBUTEX .o 20
SUBVENITE......coo oo, 34
SUBVENITE STARTER KIT-BLUE................ 34
SUBVENITE STARTER KIT-GREEN ........... 34
SUBVENITE STARTER KIT-ORANGE......... 34
succinylcholine chloride ... 163
SUCLEAR ... 138
sufentanil Citrate .........coceeveiiiiiiiiceeeens 17, 89
SULAR . 84
sulconazole nitrate ............coevvevvvviiiieeeeeeeeennns 98
sulfacetamide sodium ...............cccun.... 101, 169
sulfacetamide sodium (acne) .............cceeeeuenns 95
sulfacetamide sodium (cleans).................... 101
sulfacetamide sodium-sulfur ......................... 95
sulfacetamide sodium-urea......................... 101
sulfacetamide sod-sulfur wash...................... 95
sulfacetamide-prednisolone......................... 171
sulfacetamide-sulfur in urea.............cccceevueens 95
sulfacetamide-sulfur wash................cccceeee. 95
sulfacetamide-sulfur-sunscreen.................... 95
sulfamethoxazole-tmp ds..........ccceeeeeeeevennnnns 57
sulfamethoxazole-trimethoprim..................... 57
SULFAMYLON.....uutiiiiiiiiiiiiininiinnnnnnnnnnnnnnnnns 101
sulfatol .....ccoovvvi 95
10 | I N ] R 95
sulfatol cleanser.......cccoovevveeiieiiiiiiiee e 95
SULFATOL SS/SUNSCREENS............c....... 95
SULFATOL-M TINT FREE.........ccoeeiiiiiiinn. 96
sSulfatrim ... 57
SULFOAM. ...t 96
sulzeewash .........ccoooei i 96
SUMADAN ..., 96
SUMADAN WASH ..o, 96
SUMADAN XLT oo 96
SUMANSETRON ....oooiiiiiiiieieeeeeeee, 142
SUMALHPLAN ..o 143
sumatriptan succinate ............cccceeeeeviiieeees 143
sumatriptan succinate refill......................... 143
sumatriptan-naproxen sodium..................... 142
SUMAVEL DOSEPRO........ccooiiiiiiiieiiiee, 143
SUMAXIN. ..o 96
SUMAXIN CP..ieieeeeeeeeeee, 96
SUMAXIN TS ., 96
SUMAXIN WASH ..o 96
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SUNOSI ..o 6
SUPPRELIN LA ..., 118
SUPRANE ..., 127
SUPRAX oo 88
SUPREP BOWEL PREP KIT ..coeiiiiieen, 138
SURMONTIL .o 38
SURVANTA . e 183
SUSTOL o 46
SUSVIMO (IMPLANT 1ST FILL)................. 168
SUSVIMO (IMPLANT REFILL).........cccvuvneee. 168
SUTAB e 138
SYLATRON....coetiiiiiee e 72
SYLVANT Lo 150
SYMAX DUOTAB.......oviiieieeeeceeeee e 187
SYMAX FASTABS ... 187
SYMAX-SL ..ot 187
SYMAX-SR o 187
SYMBICORT ..ot 29
SYMBY AX e 180
SYMDEKO ..ot 182
SYMIEP .. 191
SYMLINPEN 120 ..o, 38
SYMLINPEN BO ... 39
SYMPAZAN ..o 32
SYMPROIC ... 126
SYNALAR ..o 105
SYNALAR (CREAM) ......ovoveieeireeerrnan, 105
SYNALAR (OINTMENT) ....ovvviiiriiiiiiiiiiinnnns 105
SYNALAR TS . 105
SYNALGOS-DC. ..o 19
SYNAREL ..o 118
SYNERA ..o 109
SYNERCID....ooiiie e 60
SYNRIBO ... 72
SYNTHAMIN 17 oo 166
SYNVISC .o 161
SYNVISC ONE....ooiiiiiieee e 161
SYPRINE ... 148
T

T.RU.E. TEST oo 111
TABLOID....coveieeeeeeeeeee e 64
TABRECTA ..o 71
TACHOSIL ..o 135
TACLONEX ..ot 105
TACLONEX SCALP ... 105
tadalafil.......ccoooveviiiiiii 85
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tadalafil (pah) .......coooeeeeiiiiii 86

TADLIQ ... e 86
TAFINLAR. ..., 71
tafluprost (Pf).....ceeeeeeeeii e, 173
TAGRISSO ..o, 66
TAKHZYRO ..o 132
TALACEN ... 19
TALADINE ... 188
TALICIA .. 189
TALWIN Lo, 20
TALWIN NX oo 20
TALZENNA ..., 71
TAMBOCOR ... 25
TAMIFLU. ...t 80, 81
1621 1= 010 o0 SR 49
tanahist-pd ........ccccoeeeeieiiii e, 49
TANZEUM. ... 40
TAPAZOLE ... 184
TAPERDEX 12-DAY ...cooviiiiieeiieeeeeeeeeee, 91
TAPERDEX 6-DAY ....civviiiiiieeieeeeeeeeveee, 91
TAPERDEX 7-DAY ...oieieiieeeeeeeeeeeeeeeea, 91
TARCEVA ... 66
TARGADOX. ..ot 184
TARGRETIN ..ot 72,99
TARKA ... 55
TARON EC CALCIUM ......oviiiieiiieieiie 157
TARON-BC ... 157
TARON-C DHA ... 157
TARON-CRYSTALS ... 127
TARON-DUO EC ... 157
TARON-EC CAL ..coovniieeeeeeeeeeeeeeeee 157
TARON-PREX ....oiiiiiiiecieeeeeeeeeev 157
TARPEYO ... e, 91
TASCENSO ODT..covviiieeeeeeeeeeeeeeeei 181
TASIGNA ..o 71
TASMAR ..o 74
TASOPROL ..o 105
tavaborole ... 98
TAVALISSE ... 131
TAVNEOS. ... 131
TAXOTERE....... oo, 74
V4= | (01 1<) £ [ 96, 100
TAZICEF ..., 88
TAZORAC ... 100
TAZVERIK .coeie e, 71
tdm SOIULION......coviii 178
TECARTUS ..., 66
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TECENTRIQ .ovviiiieeeeeeieeeeeeeee e, 65
TECFIDERA .. ... 181
TECHNELITE ..o 112
TECHNIVIE ..o, 80
TECVAYLL ..o, 65
TEFLARO. ..., 88
TEGRETOL .ccuviiiiiiieeeeeeee e, 34
TEGRETOL-XR...ooiviiiiiiiiiieeeee e, 34
TEGSEDI ..o 182
TEKAMLO ..., 55
TEKTURNA ..., 56
TEKTURNA HCT ...t 55
telmisartan.........ccovveeiie i, 54
telmisartan-amlodipine ............cccoeeeevvvvvinnnnnn. 55
telmisartan-hctz...........ccoeevviiiiiiiiiee, 55
tEMAZEPAM ... 137
TEMODAR ..o, 62
TEMOVATE ..o 105
tEMSIFOlIMUS ..o, 71
TENEX oo 54
teNIPOSIAE ... 74
tenofovir disoproxil fumarate ......................... 78
TENORETIC 100......cccciiiiiiiieeeiieeeeeeeeeeee, 55
TENORETIC 50 ..o, 55
TENORMIN ..oeniiieeeeeeeeeeee e, 82
TEPADINA ..., 62
TEPEZZA ... 118
TEPMETKO ..o, 71
TERAZOL 3. 190
TERAZOL 7. 190
terbutaline sulfate.........ccooooveeeeiiiiiieeiee, 29
(] (¢0] = (0] [T 190
teriparatide (recombinant) ................ceeeee. 117
TERRELL ...coviiieii e 127
TESTIM oo 21
TESTOPEL ..o, 21
(eSIOSIErONe ..., 21, 89
testosterone enanthate.............ccccceevevvievnnnn. 21
testosterone propionate................c.ceee.. 22,89
TESTRED ..coeiieee e, 22
tetrabenazing ........ccooevvvieiiiiiii 180
tetracaine NCl........cccoevveiiiiiiii, 141,170
tetracycline hcl ... 184
TETRIX oo 110
TEVETEN..... oo, 54
TEVETENHCT ..o, 56
TEV-TROPIN ... 118
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TEXACORT .o 105
TEZSPIRE ... 26
THALITONE ..., 116
thallous chloride t1 201 ................ooeeeein. 112
THALOMID ..., 149
THAM ..o 144
THEO-24.....cooiiii, 30
THEOCHRON........ooiiiiiiii 30
theophylline..........coo 30
theophylling er.......cccooeeviiiiiiiiiii e, 30
theophylline in d5w ..., 30
THERMAZENE ... 101
THIOLA ..., 128
THIOLAEC ... 129
thiotepa ..o 62
thrivacin 30.......ccoooiiiiiiii 113
thrivacin detoX..........coevvvveevviiiiiee e, 113
THROMBATE Il .cccoeiiiiiiiiii 132
THROMBI-GEL 10......cccooviiiiiiiiiiiiiieeeeeee 135
THROMBI-GEL 100.......ccccooiiiiiiiiiiiiiiieeee, 135
THROMBI-GEL 40.......ccooovviiiiiiiiiiiieeeeeeee 135
THROMBIN-IMI.....coooiiiiiiiiiiiiiieee 135
THROMBIN-JMI EPISTAXIS ... 135
THROMBI-PAD.......ccoooiiiiiiiiiiieeeeeee 135
THYMOGLOBULIN........ccooviiiiiiiiiiieeeeeee 150
THYQUIDITY oo, 185
THYRELTRH ..., 112
THYROGEN........cooiiiiiiiieeee 112
thyroid ... 185
THYROLAR-L ..o 185
THYROLAR-1/2 ..o, 185
THYROLAR-1/4 ..o 185
THYROLAR-2 ..., 185
THYROLAR-3 ..o, 185
TIADYLTER ..o, 84
tiagabine NCl.........ccoooviiiiii e, 35
TIAZAC ... 84
TIBSOVO ..., 71
TICEBCG.....oooiii 72
ticlopidine hel ..o 133
TIGAN ... 46
tigecycCline ........coovviiiiii 183
TIGLUTIK ..o, 163
TIKOSYN .o 26
timolol maleate.............ccccoiii, 82, 167
timolol maleate (once-daily) ............ccccce. 167
timolol maleate ocudose ...............ccoeeee. 167
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timolol maleate pf..........ccvviiiiiiiiis 167

TIMOPTIC ..o 167
TIMOPTIC OCUDOSE........ccovvveeeeeeiiieeees 167
TIMOPTIC-XE ... oo 167
TINDAMAX ...t 57
1110] o] o] o 1 1SS 129
TIROSINT Lo 185
TIROSINT-SOL ...ciiiiiiiiieeiieeeeeeeeeeei 185
TISSEEL ..o 136
TISSEEL VH ..o 136
TISSEEL VHSD ...coovniiiiieeeeeee 136
TIS-U-SOL ..oviiiiiiiieie e 150
TIVDAK e 65
tizanidine NCl ......cooovviiiiii e 161
tlbpo mx cleanser..........ccccoi, 96
11 (0] F= L (T 157
TLTRISEB ... 101
(U (=T R 106
TLANDO . ...t 22
tl-ASSUIE ONE ...ccevviieeieieee e 157
tl-assure+dha ......ccoovveiiiiiii, 157
tl-care dna .....cooovveiiiiiicii 157
TL-CERMIDE ......ooeeeeieeeeeeeeeeee e 110
t-SEIECT. ... 157
tl-select dha........cooovvviiiiii, 157
TNKASE ... ..o 133
B O =] 8
TOBI PODHALER ... 8
TOBRADEX ..o 171
TOBRADEX ST ... 171
tobramycCin.........ooooi 8
tobramycin pak............cccoovviiiiiii e, 8
tobramycin sulfate ...........cccccceeeiieieeeeennnns 8, 169
tobramycin sulfate in saline.............cc......ooo.... 9
tobramycin-dexamethasone......................... 171
TOBREX ..o 169
TOFRANIL ..oeiieeeee e 38
TOFRANIL-PM ...t 38
TOLAK e 99
tolazamide........cooeveniiiiii 43
tolbutamide........ccvveeiiiiiie e, 43
tolcapone........oveii e, 74
tolmetin SOdiUM ....oevniiiiieeee e, 12
1001 510 | = N 48
tolterodine tartrate ...........ccceeeevveeiiiieeeinns 189
tolterodine tartrate er..........ccoeevvveiviiiieennnnnn. 189
100]1VZ= 1 o] ¢= | o 121
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TOPAMAX ..o 34

TOPAMAX SPRINKLE.........ccccoiiiiiiiiiiiie, 34
TOPICORT oo, 105
TOPICORT SPRAY ..o 105
TOPIRAGEN.......ccoiiiiiiieeee 34
topiramate ..........uveeeeee e 34
topiramate er.........cccceeviiiiiii 34
TOPOSAR ..o 74
topotecan Ncl.......... 74
TOPROL XL..ooiiiiiiiiiiiiiiieeeeeee 82
toremifene citrate ...........oooovviiiiiiee e, 67
TORISEL...cooiiiiiiiii, 71
100] 6571 1010 L= SRR 115
TOSYMRA ... 143
TOTECT ..o, 73
TOUJEO MAX SOLOSTAR .....cooeviiiiiiiiienn. 43
TOUJEO SOLOSTAR. ..o 43
TOVET .o, 105
TOVIAZ ... 189
TPN ELECTROLYTES ......oooiiiiiiiiii, 145
TPN ELECTROLYTES ll...ccoovviiiiiiiei, 145
TRACE ELEMENTS 4/PEDIATRIC ............ 148
trace metals .......ccoovveeeiiiiiiiiii e, 148
TRACLEER........oooi 85
TRALEMENT ..o, 148
tramadol hel ... 17
tramadol hCl er......ccooeeeeiiiiic e, 17
tramadol hcl er (biphasic).........cceeeeeeiinnnnnns 17
tramadol-acetaminophen .......................... 19
TRANDATE. ..., 81
trandolapril ... 53
trandolapril-verapamil hcl er.......................... 56
tranexamic acid-nacl ............cccoeeeeeevveiiiinnnnn. 135
TRANSDERM-SCOP.......ccooviiiiiiiiiiiieeeee 46
TRANSDERM-SCOP (1.5 MG).......ccevvvvrnnnen 46
TRANXENE-SD .....cccoiiiiiiiiiiiieeeeee 25
TRANXENE-T ..., 25
tranylcypromine sulfate .............c.ccooeeeeennnn. 36
TRASYLOL .coooiiiiiiiiiiee 135
TRAVASOL....coooiiiiiiiiieee 166
TRAVATAN ..., 173
TRAVATAN Z..oooioiiiiiee 173
LUE=\Y{0] 0] (011 PP 173
travoprost (bak free).......cccoeeevviiiiiiiiiiinnen, 173
TRAZIMERA ... 66
trazodone NCl .......ccoooeiiiiiiiii 37
TrEAGAN.....cceii i 174
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TREANDA ..., 62, 63
TRELSTAR ..o 67
TRELSTAR MIXJECT ..o, 67
TREMFEYA ..o 100
TRENTAL ..o 131
treprostinil...........ceeeeiie e, 85
TRESIBA. ..., 43
TRESIBA FLEXTOUCH ......ceeivieeiieeceie, 43
tretiNOIN ... 72,96
tretinoin microsphere..........cccceeevveeeveeveevnninnnn. 96
tretinoin microsphere pump............cccoooeeee. 96
TRETIN-X .o 96
TRETTEN . ... 130
TREXALL ..o, 64
TREXIMET ..ot 142
TREZIX oo 19
TRIRX oo 157
triamcinolone acetonide ........ 91, 105, 153, 162
triamcinolone in absorbase ...........ccccceeuen..l 105
tHAMEEIENE c.ov i 115
triamterene-hetz ........ocooeveiiiiiiiiee, 115
TRIANEX . ...t 105
TRIAZ ..o 96
TRIAZ CLEANSER........ooiiiieeiee, 96
TRIAZ FOAMING CLOTHS......oieieeee, 96
traZolaM ... 137
TRIBENZOR ..o, 56
TRICARE ... 157
TRICARE DHA 301....ccoviiiieeieeeeeeee 157
TRICARE PRENATAL.....coovviiiiieeiiieeeii 158
TRICARE PRENATAL 1. 158
TRICARE PRENATAL COMPLEAT............ 158
TRICARE PRENATAL DHA ONE ............... 158
LU0 (= | (ST 127
TRICOR e 51
trientine NCl.......ooooiivii 149
TRIESENCE... ... 171
trifera ob ..., 158
TRIFERIC ... 134
TRIFERIC AVNU.......ciiiiiiiecciieecieeee 134
TRIGLIDE..... oo 51
trihexyphenidyl hcl..........coooooiiii, 74
TRIKAFTA ..o 182
TRILEPTAL ..utieee e 34
TRILIPIX . 51
TRILOCICLO...ccviiiiiieeiieeeeeeeeeeee e 105
TRILYTE oo 138
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ETIMESIS X e 158

trimethobenzamide hcl..................ccco 46
trimethoprim ... 57
trimipramine maleate ..............cooooeeeevveeiiinnnnn. 38
TRIMO-SAN ...ttt 190
TRIMOX .o, 177
trinatal X 1 ..o, 158
trinatal ultra ... 158
TRINATE.....cco i, 158
TRINTELLIX ..o 37
TRIOSTAT oo, 185
TRIOXIN .o, 174
tri-pase 16.....ooooiiiiiiiiiiii 114
tri-Pase 8....ooovveeiiiie e 114
TRIPOHIST ..o, 49
triprolidine hcl........cooooooiiii e, 49
TRIPTODUR ..o, 118
TRISENOX ..., 72
tristart dha.........ooeeeeiiiii 158
TRISTART FREE........cooiiiiiiiiiiie 158
TRISTART ONE......ccoooviiiiiiieee, 158
tri-tabs dha.........ccooooii 158
TRIVEEN-DUO DHA........ocooiiiiieieieeeeeee 158
TRIVEEN-ONE ......cooooiiiiiiiee 158
TRIVEEN-PRX RNF ... 158
TRIVEEN-TEN ... 158
TRIVEEN-U...........cooi 158
TRODELVY ..o 74
TROKENDI XR ..cooiiiiiiiiieieeeeee 35
TROPAZONE.........cccciiiiiiiiiiiii 110,111
TROPHAMINE ... 167
tropicamide ........cccoeeeeeiiiiiiii e, 168
trospium chloride............ccccc 189
trospium chloride er ............coovviiiiiiiiiinnens 189
TRUDHESA ..., 142
TRULANCE........o i, 124
TRUSELTIQ (100MG DAILY DOSE) ............ 71
TRUSELTIQ (125MG DAILY DOSE) ............ 71
TRUSELTIQ (50MG DAILY DOSE) .............. 71
TRUSELTIQ (75MG DAILY DOSE) .............. 71
TRUSOPT ..., 173
trust natal dha ..., 158
TRUXIMA. ... 65
trypsin COMPIeX .......covevviiiiiiieiiiiieeeeeiee e 107
TUDORZA PRESSAIR ..., 27
TUKYSA. .., 66
TURALIO oo 71
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TWINJIECT ..o 191
TWYNEO ..o, 96
TWYNSTA . e 56
TYGACIL ..o 183
TYKERB .. .cooiiieeee e 71
TYLENOL WITH CODEINE #3 ......ccceevvvnneene. 19
TYLENOL WITH CODEINE #4 ..........cc......... 19
TYLOX o 20
TYMLOS ..o 117
TYR EASY oo 113
TYRVAYA ..o 167
TYVASO. ... 85
TYVASO DPI MAINTENANCE KIT ............... 85
TYVASO DPI TITRATION KIT ..o, 85
TYVASO REFILL coovviiieeeeeeee e, 85
TYVASO STARTER ..., 85
TYZEKA ... 80
TYZINE ..o 163
B 4 | =1 39
U

UBRELVY oo 142
UCERIS.....o e 22,91
U-CORT .o, 105
UDAMIN ..o 153, 160
UDAMIN SP ..o, 160
UDENYCA. ..o 134
U-KERAE ..., 106
UKONIQ ..ot 71
ULESFIA ..o, 111
ULORIC. ..o 129
ULTANE ..o, 127
ultimate ob dha.........coooeviiiii, 158
ultimatecare advantage............ccccccceeeeeennnn. 158
ultimatecare comboO.........ccoceveieiiiieeiieeeenn, 158
ultimatecare ONe........ccccveveviiieeeieeeeeeeeen, 158
ultimatecare one Nf........coooevviieiiiiiiiecieeeen, 158
ULTIVA . e 17
ULTRABAG/DIANEAL PD-2/1.5% DEX...... 151
ULTRABAG/DIANEAL PD-2/2.5% DEX...... 151
ULTRABAG/DIANEAL PD-2/4.25%DEX.....151

ULTRABAG/DIANEAL/1.5% DEXTROSE...151
ULTRABAG/DIANEAL/2.5% DEXTROSE...151

ULTRABAG/DIANEAL/4.25% DEX ............. 151
ULTRACET ..ot 20
ULTRAM Lo 17
ULTRAMER .o 17
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ULTRASE ..., 114 UTIRA-C...oor e 58

ULTRASE MT 12 ..., 114 UTRONA-C ... 58
ULTRASE MT 18 ... 114 Vv
ULTRASE MT 20 oo, 114 VABOMERE ... oo 58
ULTRAVATE ... 105 VABYSMO 168
ULTRAVATE PAG. . 105 YABIEND o o
ULTRAVATE X (CREAM) ... 105 VALCHLO-R” ................................................. o
ULTRAVATE X (OINTMENT) woooomooooorroo 105 ~ VALCHLOR ...
VALCYTE ..., 79
ULTRAVIST e 113 valganciclovir hel 79
ULTRESA ..o 114 valgroate QUIENOL oo I
UNASYN ..o 178 Valfubicin ''''''''''''''''''''''''''''' o
UNITHROID ... 185 VIUDIOI v i
UNITHROID DIRECT ..cuiiiieeeeeceeeans 185 valsartan-hydrochlorothiazide ....................... 56
UNITUXIN oo 65
UPLIZNA 150 VALSTAR ...t 69
PRI b v > VALTOCO 10 MG DOSE ... 37
URAMAXIN """"""""""""""""""""""""""""""""" i06 VALTOCO 15 MG DOSE ......ccceveevvviiieeeeenn, 32
URAMAXIN GT """"""""""""""""""""""""""" 106 VALTOCO 20 MG DOSE .......cvveeevevvieeeeeee, 32
URAMIT MB.._. e 57 VALTOCO 5 MG DOSE ......ccovvvieeeevviieeeeeennn, 32
urea....... oo i06 VALTREX ..o 80
urea“hm(.j.r.ét'ilr'l """""""""""""""""""""""""""" 106 VALTURNA ..., 56
Uren inyzn ungéé o aetie i o VANATOL LQ..ooviiiiiiciiicieecccs 13
. yHACUC aCld.oeve 108 VANATOL S oo 13
Erea D 106 VANCOCIN ..o 58
urea nail stic|'<' """""""""""""""""""""""""" 106 vancomycin hcl...........ccccvviiiennnnn. 57, 58, 59
Urea-ca0. . 106 vancomycin hcl in dextrose ...........ccccevvvvvnenn. 59
arealac .. 106 vancomycin hclin nacl .........cccoooeeeiiivieiinnnnnnn. 59
urealac na|I """""""""""""""""""""""""""""" 106 VANDAZOLE ......oovviieeieiieeeeeie e 190
L vandetanibD...........ooveviiiii e, 71
urealac nail Stick .......cooovvveeiiiiiiiiiieeeen, 106
VANOS. ... 105
URECHOLINE ......coeeviiieieeiiieeeeeeeeeeeee, 190
VANTAS .., 67
URELLE ... 57
URIBEL 57 VANTIN e, 88
'''''''''''''''''''''''''''''''''''''' VAPRISOL ... 121
UFO-458 ..o 57 VARIZIG 176
UROCIT-K 10....citiieieiiiiiieeeeeeeeeeeee e, 5
UROCIT-K 15 197 VARUBI ... 47
"""""""""""""""""""""""""""" VARUBI (180 MG DOSE).......ccccoeeeeeeveeennnnnn 47
UROCIT-K 5., 127
VASCEPA ..., 50
UROGESIC-BLUE ..., 57
VASERETIC ..., 56
UROLET MB ...t 57 .
uro-mp 57 VASOPIESSIN c.cviiicieeriieeeeeete e e e e e eees 120
""""""""""""""""""""""""""""""""""" VASOSTRICT ... 120
UROFHEN MBS ST VASOTEC .. 53
UROXATRAL ... 128 VAZCULEP ... 192
VECAMYL oo 56
URSO 250.... e 124
VECTIBIX ..o 65, 66
URSO FORTE ...ttt 124
USTELL 57 VECTICAL.....oviiieieiieeeeeii e 100
""""""""""""""""""""""""""""""""" vecuronium bromide...........coeeeeevviiieinnnnen..... 164
UTIBRON NEOHALER ..o 29 VEKLURY oo 81
011 (0= | o I PP PP 58
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VELCADE ..ot 71

VELETRI..coiiiiiiiiiiiiiiieiieeeeeeeeeeee 85
VELPHORO........coo i, 126
VELTASSA ..o 151
VELTIN .o, 96
VEMAVITE-PRX 2 ..ccooviiiiiiiiiiiiiiiiiiiiiiiiie 158
VEMLIDY ..o, 80
vena-bal dha........ccccoovviiii 158
venatal complete dha.........cccccvvvviiiiiinnnnn. 158
VENIPUNCTURE CPl....cccoovvviiiiiiiiiiiiiiinn, 109
venlafaxine besylate er ...........cccccvvvvviiinnnn. 38
venlafaxine hel er.......oov, 38
VENNGEL ONE .....coovvviiviiiiiiiiieieieeeeeeeeeee 99
VENOFER......coitiiiiiiiiiiiiiiieieeieieeeeee 134
VENTOLIN HFA.....oooeiieeeeeeeeee 29
VERAMYST i 162
verapamil NCl..........ccccoo 84
verapamil el er...........oviiiiiii 84
VERDROCET ..coovviiiiviieieeeeeeeeeeeeeeeeeeeeeeeeee 20
VEREGEN ......ooovviiiiiiiiiiiiieee 96
VERELAN ...oooiiiiiiiieeeeeeeeeeeeeeeeeee e 84
VERELAN PM....ooiiiiiiiiiiiiiiiieeeeeee, 84
VERIPRED 20.....ccccovvviiiiiiiiiiiieeeeeeeeeeeeeeeeee 91
VERKAZIA ..., 170
VERQUVO. ..o, 86
VERSACLOZ .....coooiiiiiiiiiiieee 77
VESANOID ...ccoovvvviveiiiiieeeeeeeeeeeeeeeeeeeeeeeee 72
VESICARE.......cooiiiiii 189
VESICARELS ..o, 189
VEXOL ..o 171
VEFEND.....ooiiiiiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeaaeeee 48
VEEND IV .o, 48
VIBATIV oo 57,59
VIBERZI ... 125
VIBRAMYCIN......covviiiiiiiiiiiiieieeeeeeeeeeeeeeeee 184
VIBRA-TABS......cooiiiiieeee 184
VICODIN ....ooviiiieiieeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeee 20
VICODINES ..., 20
VICODIN HP ..o 20
VICOPROFEN .......ccooiiiiiiiiiiiieeeee 20
VICTOZA ..o 40
VICTRELIS ... 80
VIDAZA ..o 64
VIEKIRA PAK ..ot 80
VIEKIRA XR.cooiiiiiiiiiiiiiiiiieeee 80
VIgabatrin ... 35
VIGADRONE .....cooiviiiiiiiiiiiiee 35
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VIGAMOX ..ot 169
VIBRYD ..o 37
VIIBRYD STARTER PACK ..., 37
VIJOICE ... 151
vilazodone el ..., 37
VILTEPSO. ... 163
VIMIZIM. ..o 120
VIMOVO ... 12
VINACAL ... 158
VINACAL B ... 158
vinatal forte.......oovviviiiiiii e, 158
VINATE AZ....oeeeee e 158
VINATE AZ EXTRA....cooiiieeeieeeeee e 158
VINATE C..oooe e 158
VINATE CALCIUM .....ooviiiieeiieeeeeee 158
VINATE DHA. ... 158
VINATEDHARF ... 158
VINATE GT oo 158
VINATE IC..coe e 158
VINATE Il oo 158
VINATE I oo 158
VINATE M oo 158
VINATE ONE ... 159
VINATE PN CARE ... 159
vinate ultra........ooooeveiiiiii e, 159
vinblastine sulfate............ccooeeviiiiiiieicee, 74
VINCASAR PFS ..., 74
vincristine sulfate...........coocceeiiiiiiiiii, 74
vinorelbine tartrate..........ccooeeviieiieiiiiieeieeen, 74
VIOKACE ... 114
VIOKASE ... 114
VIOKASE 16 ...cooviiiiiiiiieie e 114
VIOKASE 8 ... 114
VIRAZOLE ..., 81
VIROPTIC ..o 169
virt-bal dha ..o, 159
virt-bal dha plus.........oo 159
Vit-C dha .o, 159
VIME=CAr€ ONE ..o 159
VIF=SUI e, 96
virt-nate dha ..., 159
virt-phos 250 neutral.............ccccooeviiiiiiinennn, 147
VIFEPN oo, 159
virt-pn dha ... 159
VIr-pR PIUS...cooeec e 159
VIFTPIEX oot 159
VIRTALE-2 ..o 127
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VA3 e 127

VIRrate-K . oo 128
VIM=SEIECT. ... e, 159
VISICOL..ccviiiiieeee e 138
VISIPAQUE.........oiieieeieieeee e, 113
VISTARIL .covniieeeeee e, 24
VISTIDE ..., 79
VISUDYNE......coi i 170
VITAFOL FE+ ..o 159
VITAFOL GUMMIES........cooiiieeieeeei, 159
VITAFOL STRIPS ... 159
VITAFOL ULTRA ..o, 159
VITAFOL-NANO .....oiiiieiieeieeeeeeeeeeen 159
VITAFOL-OB......cooviiiieiiieeeeeeeee e 159
VITAFOL-OB4+DHA.......coooeieieeeieeeee, 159
VITAFOL-ONE. ......coiiiiiiieieee e, 159
VITAFOL-PLUS ..., 159
VITAFOL-PN....oiiiiiieeee e, 159
vitanatal ob plus dha...........cccccc 159
AV €= 1] o | (= T 159
VITRAKV L .o 71
VITRASE. ... 149
VITRASERT ..o 169
VIVA CT PRENATAL ..o 159
VIVADHA ..o 159
VIVACTIL oo, 38
VIVAGLOBIN ... 176
VIVELLE-DOT.....oiiiieieeeeeeeeeeeeev 123
VIVIMUSTA ..o 63
VIVITROL. ..o, 45
VIVIOA e 48
VIZIMPRO ... 66
V-NAtal e 159
v-natal dha.....ooee, 159
VOGELXO .o 22
VOGELXO PUMP ..., 22
VOLTAREN. ...t 99, 173
VOLTAREN-XR ..o, 12
VOLUVEN.....cooeiiie e 131
VONUIO o 71
VONVENDI ...ooviiiieeeeeeee e 130
VOIICONAZOIE ... .ccoviiveieee e 48
VOSEVL.. oo 80
VOSOL e 174
VOSOLHC ..o 175
VOTRIENT .oeieee e 71
VOXZOGO ... 120
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VP Ch UItra. ..o 159
VP-Ch PIUS....coii e, 159
VP-Ch-PNV o 159
VP-€ra Ob PIUS ...oevvvieiieeeeeeeee e 159
Vp-ggr-b6 prenatal.............ccoooeeei 159
vp-heme ob ... 159
vp-hemeob+dha..................c 159
VP-NEME ONE ... 159
VP-pNv-dha ... 159
VPRIV .o, 133
VRAYLAR ..o 76
VSLA3DS oo 44
VTAMA ..., 100
VTOLLQ oo, 13
VUITY oo, 168
VUMERITY .o, 181
VUMERITY (STARTER)...........cceooevieeeee. 181
VUMON. ..., 74
VUSION ..o, 98
VYEPTI oo, 142
VYNDAMAX ..o, 86
VYNDAQEL.....cooiiiiie, 86
VYONDYS 53, 163
VYTORIN ..o, 50
VYVANSE ..., 5
VYVGART oo, 149
VYXEOS ..., 69
VYZULTA ..o, 173
w

WAKIX o, 6
water for irrigation, sterile ..............ccccevvvnnnn. 150
WELCHOL ....cooooiiiieeee, 51
WELIREG.......cooiiii, 67
WELLBUTRIN ..o, 36
WELLBUTRIN SR ....cooiiiiiiii, 36
WELLBUTRIN XL....ooooiiieiieee, 36
wescap-cdha...........cccoeiiiiiiii e, 159
wescap-pn dna......cccccvvvviiiiiiiiiiiiiiie 159
wesnate dNa.......ccooeeeviiieiiiiiii e, 160
Westab PIUS ... 160
WESTCORT ..o, 105
westgel dha........cccooi 160
WILATE ..., 130
WILZIN .o, 148
WINLEVI ..o, 96
WINRHO SDF ..., 176
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WOUNDGELHA MATRIX .o, 111
X

XADAGO. ... 76
XALATAN. ..o 173
XALKORI e 71
XANAX e 25
XANAX XR e 25
XARELTO oo, 30
XARELTO STARTER PACK ..., 30
XARTEMIS XR..ooviiiiiieeeeeeeeee e, 20
XATMEP .o, 64
XCOPRI o, 35
XCOPRI (250 MG DAILY DOSE)..........ccc..... 35
XCOPRI (350 MG DAILY DOSE)........ccc....... 35
XELODA .o 64
XELPROS ... 173
XELSTRYM. .o, 5
XEMBIFY oo 176
XENAZINE ... 180
XENLETA. .. 60
XENON XE 133 .o, 112
XENPOZYME ... 120
XEOMIN ..ot 163
XEP o 97
XERAC AC....oeee e 110
XERAVA ..o 183
XERMELO ... 126
XGEVA o 117
XHANCE ... 162
XIAFLEX ..o 149
XIFAXAN. ..ot 57
XIGDUO XR.cooeiiie e 39
XIDRA .o 170
XIMINO .o 184
XIPERE. ... ..o 171
XODOL .o 20
XOFIGO ... 72
XOFLUZA (40 MG DOSE) .....cvvviiiieeeeeeeeiinnns 81
XOFLUZA (80 MG DOSE) ......ccvoveevviiiiieeee 81
XOLAIR e 26
XOPENEX. ... e, 29
XOPENEX CONCENTRATE ..., 29
XOPENEX HFA ..o, 29
XOSPATA .o 71
XPOVIO (100 MG ONCE WEEKLY)............. 67
XPOVIO (40 MG ONCE WEEKLY)............... 68
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XPOVIO (40 MG TWICE WEEKLY).............. 68

XPOVIO (60 MG ONCE WEEKLY) ............... 68
XPOVIO (60 MG TWICE WEEKLY).............. 68
XPOVIO (80 MG ONCE WEEKLY) ............... 68
XPOVIO (80 MG TWICE WEEKLY).............. 68
XRYLIX Lo 99
XRYLEX T e 99
XTAMPZA ER ..o 17
XTANDI ..ot 67
XULTOPHY ..ot 39
XYLOCAINE......coooiiiiiiieeeeeeeeeeiinnn 109, 141
XYLOCAINE (CARDIAC) ....cvvviiiiiiiniiiiiiinnnnnns 25
XYLOCAINE JELLY ..ooiiiiiiiiieiiieeee e 109
XYLOCAINE/EPINEPHRINE ..........ccccuvnnee 140
XYLOCAINE-MPF .....cooiiiiiiiiiiiiieeee e 141
XYLOCAINE-MPF/EPINEPHRINE.............. 140
XYNTHA .o 131
XYNTHA SOLOFUSE ... 131
XYOSTED ..o 22
XYREM ..ot 179
XYWAV Lo 179
XYZAL ... 50
Y

=Y/ © ) R 65
YESCARTA ... 66
YONDELIS ... 63
YONSA . e 67
YOSPRALA ... 133
YUPELRI ... 27
D 20 1 O 171
Z

zafirlukast ........coovvveveiiii e 27
zaleplon.......c.viii i, 137
ZALTRAP ... 64
ZAMICET ..ot 20
ZANAFLEX.....coiiiiiiie e 161
ZANOSAR ... 63
ZANTAC ... 188
ZANTAC EFFERDOSE ...........vvvviiiiiiiiiinnne 188
ZANTAC IN NACL...oviieeeeieeeeeiceee e 188
ZARONTIN ...t 35
ZARXIO ...t 134
ZATEAN-CH....ooiiiiiiees 160
ZATEAN-PN ... 160
ZATEAN-PN DHA ... 160
ZATEAN-PN PLUS.........iiiiiiiiiiiiiiiiiiee 160
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ZAVESCA ... 133
ZEBETA ..o 82
4 =12 1 N A 13
ZECUITY oo 143
ZEGALOGUE........cooo oo, 40
ZEGERID ...ccoiiiiieeeeeeeeeeee 189
ZEJULA. ... 71
ZELAPAR. ... 76
ZELBORAF ..., 71
ZELNORM ..o, 125
ZEMAIRA ... 182
zema-pak 10 day ......cccoeeeeeeiieeiiiiiiiiieeeeeeeeeanns 91
zema-pak 13 day ... 91
zema-pak 6 day .......cccoeeeeeeeiiiiiiiiiiie e 91
ZEMBRACE SYMTOUCH........cccooeieiiieins 143
ZEMDRI ..o 9
ZEMPLAR ... 120
ZEMURON......oooiiiiiiieieeen 164
A =1\ VY o 2 150
ZENPEP....coo oo 114
4L =N 74 = L 5
ZEPATIER oo, 80
ZEPOSIA ... 181
ZEPOSIA 7-DAY STARTER PACK ............ 181
ZEPOSIA STARTERKIT ..coooiiiiieeieeeeeees 181
ZEPZELCA ..., 63
ZERBAXA ... 86
ZERVIATE ..o, 173
ZESTORETIC ..coooioieeeeeeeeeeeeeeeeeeeeeeeeeeeee, 56
ZESTRIL oo 53
ZETIA e 52
ZETONNA ... 163
ZEVALIN IN-111 ..o, 65
ZEVALIN Y-90 ..o 65
P40 (=151 (o 13
A 7 56
ZIANA L. 96
ZILACAINE PATCH ..o, 109
ZIEULON €5 ... 27
ZILRETTA e 91
A | 111
ZIMHI o 45
A | A O = 87
ZINACEF INDSW ..o, 87
ZINACEF IN STERILE WATER ..........cc....... 87
ZINBRYTA .o 181
zinc chloride ..., 148
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ZINC SUIfate ..o 148

ZINCALE ... 148
ZINECARD ... 73
ZINOTIC ... 175
ZINOTICES ... 175
ZINPLAVA ...t 177
ZIOPTAN ..o 174
ziprasidone NCl .........cccoooviiiiiiiiiiiii e, 76
ziprasidone mesylate.............ccccceniiiiniiinnnnnne 76
ZIRABEV ...ttt 64
ZIRGAN. ... 169
ZITHROMAX ..ot 141
ZITHROMAX TRI-PAK ..., 141
ZITHROMAX Z-PAK......cccviiiiiiiieeeeieiiiiiie 141
ZMAX e 141
ZMAX PEDIATRIC ... 141
ZOCOR ..o 52
ZODERM.....outiiiiiiiii i 96
ZODERM CLEANSER ... 96
ZODEX 12-DAY ..cooiiiiiiiiieeeee e 91
ZODEX 6-DAY ..o 91
ZOFRAN ...ttt 46
ZOFRAN ODT ..o 46
ZOHYDRO ER ..ooooiiiiiiiiieee e 17
ZOKINVY o 151
zoledronic acid ..........ccccevvniiiiniiiiiiins 117
ZOLGENSMA 10.1-105KG ...ccevveeeeveee. 164
ZOLGENSMA 10.6-11.0KG .......ccevvinrnnnee. 164
ZOLGENSMA 11.1-115KG ...ccevvveeeveee. 164
ZOLGENSMA 11.6-12.0KG ......cceevvinrnnnee 164
ZOLGENSMA 12.1-125KG ...cccvvveeeveeee. 164
ZOLGENSMA 12.6-13.0KG .......ccevvinrnnnee 164
ZOLGENSMA 13.1-135KG ...cccvvveeevieeen. 164
ZOLGENSMA 2.6-3.0KG ....ocvvvveeeeiiiinnen, 164
ZOLGENSMA 3.1-35KG ....ccooiiiiieeeeeeen, 164
ZOLGENSMA 3.6-4.0KG ....covvvveeeeiiiiinnee, 164
ZOLGENSMA 4.1-45KG ....ccooevvieeieeeenn. 164
ZOLGENSMA 4.6-5.0KG ....oovvvveeeeiiiiiie, 164
ZOLGENSMAS5.1-55KG ....ccooiviieeieeen, 164
ZOLGENSMA 5.6-6.0 KG .....coeeveeeeiiiinnnn, 164
ZOLGENSMA 6.1-6.5KG ......ccovvvieeeieeen. 164
ZOLGENSMA 6.6-7.0KG .....covvveeeeiiiinnnne, 164
ZOLGENSMA 7.1-75KG ....ccoovviiieeeeeeen, 164
ZOLGENSMA 7.6-8.0KG .....covvveeeeiiiinnnnn 164
ZOLGENSMA 8.1-8.5KG ....cevvvveeeeiiiiiinee 164
ZOLGENSMA 8.6-9.0 KG ........cuvvvvvinininnnnns 164
ZOLGENSMA 9.1-95KG ...covvvvveeeeiiiiiiee 164
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ZOLGENSMA 9.6-10.0 KG .......ovvviiiiieeeenne. 164 ZTLIDO i 109

ZOLINZA. ... 71 ZUBSOLYV ... 21
ZOIMIHIPLaN. ... 143 ZULRESSO.....coiiiiiiiee e, 36
ZOLOFT .o 37 ZUPLENZ.....coo e 46
ZOLPAK ... 98 ZURAMPIC ..o 129
zolpidem tartrate ............cccevvvvvvviiiiieee e, 137 ZYCLARA . ... 107
zolpidem tartrate er..........cooeeeeeeeeieeeeeeeeeen, 137 ZYCLARA PUMP ..ot 107
ZOLPIMIST .o 137 ZYCOSE ... 165
ZOLVIT e 20 ZYDELIG....coi e 71
ZOMACTON ..oiiiiii e 118 ZYDONE ... 20
ZOMACTON (FOR ZOMA-JET 10)............. 118 ZYFLO .ot 27
ZOMETA e 117 ZYFLO CR i 27
ZOMIG ..o 143 ZYKADIA ..o 71
ZOMIG ZMT ..o 143 ZYLET oo 171
ZONALON. ...t 99 ZYLOPRIM ... 129
ZONEGRAN. ... 35 ZYMAR. ... 169
ZONISADE......coii e 35 ZYMAXID ..o 169
ZONTIVITY e 133 ZYNLONTA e 66
ZORBTIVE ...t 118 ZYNRELEF ... 12
ZORPRIN ..o 13 ZYPITAMAG ..o 52
ZORTRESS ..., 150 ZYPRAM ... 22
ZORYVE ... 100 ZYPREXA L 77
ZOSYN o 178 ZYPREXA RELPREVV ..o, 77
ZOVIRAX L.t 80 ZYPREXA ZYDIS ... 77
Z-PRAM ... 22 ZYTIGA e 67
ZTALMY oo 35 ZYNVOX e 60
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