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REGION DE GEORGIA

Kaiser Permanente Senior Advantage (HMO),
Kaiser Permanente Dual Complete (HMO
D-SNP), Kaiser Permanente Dual Essential
(HMO D-SNP) y Kaiser Permanente Senior
Advantage (HMO-POS)

Servicio a los Miembros
1-800-232-4404, TTY 711

REGION DE HAWAII
Kaiser Permanente Senior Advantage (HMO)

Servicio a los Miembros
1-800-805-2739, TTY: 711

REGION DE LOS ESTADOS DEL ATLANTICO
MEDIO

(distritos de Columbia, Maryland
y Virginia)

Kaiser Permanente Medicare Advantage (HMO)
y Kaiser Permanente Medicare Advantage
(HMO-POS)

Servicio a los Miembros
1-888-777-5536, TTY 711

REGION NOROESTE

Kaiser Permanente Senior Advantage (HMO)
y Kaiser Permanente Senior Advantage
(HMO-POS)

Servicio a los Miembros
1-877-221-8221, TTY 711
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Nota para los miembros actuales: Esta Lista de medicamentos recetados disponibles ha
cambiado desde el afio pasado. Revise este documento para asegurarse de que todavia incluye los
medicamentos que esta tomando.

Cuando en esta Lista de medicamentos (Lista de medicamentos recetados disponibles) se utilizan
los términos “nosotros” o “nuestros/as” o “-nos”, se hace referencia con ellos a Kaiser Permanente.
Cuando se refiere a “plan” o “nuestro plan”, se refiere a Kaiser Permanente Senior Advantage,
Kaiser Permanente Medicare Advantage, Kaiser Permanente Dual Complete, Kaiser Permanente
Dual Essential, dependiendo de la region en la que esté inscrito.

Este documento incluye una Lista de medicamentos (Lista de medicamentos recetados disponibles)
para nuestro plan que esta vigente a partir del 01/01/2025. Para obtener una Lista de medicamentos
(Lista de medicamentos recetados disponibles), visite nuestro sitio web en kp.org/seniorrx
o llamenos. La informacién de contacto de su region de Kaiser Permanente, junto con la fecha de
la ultima actualizacion de la Lista de medicamentos (Lista de medicamentos recetados disponibles),
aparece en la portada y la contraportada.

Por lo general, tiene que usar las farmacias de la red para utilizar su beneficio de medicamentos
recetados. La Lista de medicamentos recetados disponibles y la red de farmacias pueden cambiar
en cualquier momento. Usted recibira un aviso cuando sea necesario.
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¢ Qué es la Lista de medicamentos
recetados disponibles de
Kaiser Permanente?

En este documento, usamos los términos Lista
de medicamentos y Lista de medicamentos
recetados disponibles para referirnos a lo
mismo. Una lista de medicamentos recetados
disponibles es una lista de los medicamentos
cubiertos, seleccionados por Kaiser
Permanente junto con un equipo de
proveedores de atencidbn médica, que
representa las farmacoterapias que se
consideran parte necesaria de un programa
de tratamiento de calidad. Por lo general,
nuestro plan cubrira los medicamentos que
figuran en nuestra lista de medicamentos
recetados disponibles, siempre y cuando el
medicamento sea necesario desde el punto de
vista médico, la receta médica se surta en una
farmacia de la red de Kaiser Permanente y se
cumpla con otras reglas del plan. Para
obtener mas informaciéon sobre como surtir
sus recetas médicas, consulte su Evidencia
de Cobertura.

La informacién de contacto de su regién de
Kaiser Permanente, junto con la fecha de la
ultima  actualizacion de la lista de
medicamentos recetados disponibles,
aparece en la portada y la contraportada.

¢ Puede cambiar la lista de
medicamentos recetados
disponibles?

La mayoria de los cambios en la cobertura de
medicamentos ocurren el 1 de enero, pero
Kaiser Permanente puede agregar o quitar
medicamentos de la Lista de medicamentos
recetados disponibles durante el afo,
moverlos a diferentes niveles de costos
compartidos o agregar nuevas restricciones.
Debemos seguir las reglas de Medicare al

hacer estos cambios. Las actualizaciones de
Lista de medicamentos recetados disponibles
se publican mensualmente en nuestro sitio
web aqui: kp.org/seniorrx

Cambios que pueden afectarle este afo.

En los casos siguientes, lo afectaran los
cambios de cobertura durante el afio actual:

Sustituciones inmediatas de ciertas
versiones nuevas de medicamentos de
marca y productos biolégicos originales

Podemos retirar un medicamento de nuestra
Lista de medicamentos recetados disponibles
de inmediato si lo estamos reemplazando con
una nueva version de ese medicamento que
aparecera en el mismo nivel de copago o en
uno inferior, y con las mismas o menos
restricciones. Cuando agregamos una nueva
version de un medicamento a nuestra Lista de
medicamentos recetados disponibles,
podemos decidir mantener el medicamento de
marca o el producto biolégico original en
nuestra Lista, pero moverlo inmediatamente a
un nivel de copago diferente o agregar nuevas
restricciones.

Podemos hacer estos cambios inmediatos
solo si estamos agregando una nueva
version genérica de un medicamento de
marca o agregando ciertas nuevas
versiones biosimilares de un producto
biolégico original que ya estaba en la Lista
de medicamentos (por ejemplo, agregar un
biosimilar intercambiable que puede ser
sustituido por un producto bioldgico original
por una farmacia sin una nueva receta
médica).

e Siactualmente estuviese tomando el
medicamento de marca o el producto
biolégico original, podriamos no
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notificarle con antelacién sobre el
cambio inmediato, pero le dariamos
mas adelante la informacion acerca
de los cambios especificos que
hayamos hecho.

e Si hacemos tal cambio, usted o su
profesional que expide las recetas
pueden solicitarnos que hagamos
una excepcion y sigamos cubriendo
el medicamento que esta siendo
cambiado. Para obtener informacion,
consulte la siguiente seccion titulada
“¢ Como solicito una excepcion a la
Lista de medicamentos recetados
disponibles de Kaiser Permanente?”.

Medicamentos que han sido retirados del
mercado

Si un fabricante retira un medicamento de la
venta o la Administracion de Medicamentos

y Alimentos (Food and Drug Administration,
FDA) determina que debe retirarse por
razones de seguridad o efectividad, podemos
retirar el medicamento de nuestra Lista de
medicamentos de inmediato y posteriormente
notificar a los miembros que lo toman.

Otros cambios

Puede ser que hagamos otros cambios que
afecten a los miembros que actualmente
estén tomando un medicamento. Por
ejemplo, podemos retirar un medicamento
de marca de la Lista de medicamentos al
agregar un equivalente genérico o retirar un
producto biolégico original al agregar un
biosimilar. También podemos aplicar
nuevas restricciones al medicamento de
marca o producto biolégico original,
cambiarlo a un nivel de costo compartido
diferente o realizar ambos. Podemos hacer
cambios con base en nuevas pautas
clinicas. Si retiramos medicamentos de

nuestra Lista de medicamentos, agregamos
una autorizacion previa o cambiamos un
medicamento a un nivel de costo compartido
mas alto, debemos notificar a los miembros
afectados al menos 30 dias antes de que el
cambio entre en vigor. Alternativamente,
cuando un miembro solicita un surtido de
algun medicamento, puede recibir un
suministro de 30dias de dicho
medicamento y una notificacion del cambio.

¢ Sihacemos estos otros cambios, usted
o el profesional que receta pueden
solicitarnos que hagamos una
excepcion para su caso Yy que
continuemos dandole cobertura del
medicamento que ha estado tomando.
La notificacibn que le brindemos
incluira informacion sobre lo que tiene
que hacer para solicitar la excepcion, y
también encontrara informacion en la
siguiente seccion: “; Como solicito una
excepcion a la Lista de medicamentos
recetados disponibles de
Kaiser Permanente?”.

Cambios que no le afectaran si
actualmente esta tomando el
medicamento.

Por lo general, si estd tomando un
medicamento  de nuestra lista de
medicamentos recetados disponibles de 2025
que estaba cubierto a principios de afio, no
suspendemos ni reducimos la cobertura del
medicamento durante el afio de cobertura de
2025, excepto como se  describe
anteriormente.  Esto significa que estos
medicamentos permaneceran disponibles al
mismo costo compartido y sin restricciones
nuevas para los miembros que los tomen
durante el resto del afio de cobertura. Este
ano, recibira un aviso directo sobre los
cambios que no lo afectan. Sin embargo,

Lista completa de medicamentos recetados disponibles de 2025 de Kaiser Permanente « 2

10/01/2024



a partir del 1 de enero del préximo afo, esos
cambios podrian afectarlo, por lo que es
importante revisar la Lista de medicamentos
de los beneficios del nuevo afo para conocer
cualquier cambio en los medicamentos.

La Lista de medicamentos recetados
disponibles adjunta esta actualizada al
01/01/2025. Por favor, lldmenos si desea
obtener informacion actualizada sobre los
medicamentos que cubre nuestro plan. La
informacion de contacto para su region de
Kaiser Permanente aparece en la portada y la
contraportada.

Si a mediados de afo se realiza un
cambio que no es de mantenimiento en
la Lista de medicamentos recetados
disponibles, lo detallaremos en la
Explicacion de beneficios de
Medicare Parte D que le enviamos o en
la Notificacién publicada en el sitio
kp.org/seniorrx.

¢, Coémo uso la lista de medicamentos
recetados disponibles?

Hay dos maneras de buscar su medicamento
en la lista de medicamentos recetados
disponibles:

Afeccion médica

La lista de medicamentos recetados
disponibles comienza en la pagina 9. Los
medicamentos de esta lista de medicamentos
recetados disponibles estan agrupados en
categorias segun el tipo de afeccidon médica
para la que se use el medicamento. Por
ejemplo, los medicamentos que se usan para
tratar enfermedades cardiacas figuran bajo la
categoria “Cardiovascular Drugs”
(Medicamentos cardiovasculares). Si sabe

para qué se usa el medicamento que toma,
busque el nombre de la categoria en la lista
que comienza en la pagina 15. Luego,
busque el medicamento bajo el nombre de la
categoria.

Listado en orden alfabético

Si no esta seguro de en qué categoria debe
buscar, busque su medicamento en el indice
que comienza en la pagina 129. El indice
ofrece una lista en orden alfabético de todos
los medicamentos que figuran en este
documento. Los medicamentos genéricos
preferidos y los medicamentos genéricos, los
medicamentos de marca preferidos y los
medicamentos no preferidos, los
medicamentos de nivel especializado y las
vacunas inyectables aparecen en el indice.
Consulte el indice y busque su medicamento.
Junto a su medicamento, vera el numero de la
pagina donde encontrara la informacion de la
cobertura. Pase a la pagina sefalada en el
indice y busque el nombre de su medicamento
en la primera columna de la lista.

¢, Qué son los medicamentos
genéricos?

Nuestro plan cubre los medicamentos de
marca y los genéricos. Un medicamento
genérico esta aprobado por la Administracion
de Medicamentos y Alimentos (FDA) de los
Estados Unidos como un medicamento que
contiene el mismo principio activo que el
medicamento de marca. Generalmente, los
medicamentos genéricos son tan eficaces
como los medicamentos de marca y por lo
general cuestan menos. Hay sustitutos
genéricos para la mayoria de los
medicamentos de marca. Los medicamentos
genéricos por lo general pueden ser
sustituidos por el medicamento de marca en la
farmacia sin necesidad de una nueva receta,
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dependiendo de las leyes estatales. El costo
compartido de los medicamentos genéricos
preferidos podria ser diferente del de los
medicamentos  genéricos. Consulte su
Evidencia de Cobertura para obtener mas
informacion.

¢ Qué son los medicamentos de
marca?

Los medicamentos de marca son fabricados
y vendidos por la compania farmacéutica que
realizé la investigacion y desarrollo el
medicamento en un primer lugar. Cuando
vence la patente de un medicamento de
marca, otras companias farmacéuticas
pueden fabricar y vender la version genérica
del medicamento, aprobada por la
Administracién de Medicamentos y Alimentos
de los Estados Unidos, que contiene el
mismo (o los mismos) principio(s) activo(s) a
precios mas bajos. El costo compartido de los
medicamentos de marca preferidos podria
ser diferente del costo compartido de los
medicamentos no preferidos. Consulte su
Evidencia de Cobertura para obtener mas
informacion.

¢ Qué son los productos bioldgicos
originales y como se relacionan con
los biosimilares?

En nuestra Lista de medicamentos,
“‘medicamento” puede hacer referencia a un
medicamento o un producto bioldgico. Los
productos biolégicos son medicamentos que
son mas complejos que los medicamentos
tipicos. Dado que los productos biologicos
son mas complejos que los medicamentos
tipicos, en lugar de tener una forma genérica,
tienen alternativas que se denominan
biosimilares. Por lo general, los biosimilares
son tan eficaces y tan seguros como los

productos biolégicos originales y suelen
costar menos. Existen alternativas
biosimilares para algunos  productos
biolégicos originales. Algunos biosimilares
son biosimilares intercambiables y, segun las
leyes estatales, pueden sustituirse por el
producto bioldgico original en la farmacia sin
necesidad de obtener una nueva receta
médica, del mismo modo que los
medicamentos genéricos pueden sustituirse
por medicamentos de marca.

Para obtener informacién sobre los tipos de
medicamento, consulte la Evidencia de
Cobertura, Capitulo 5, Seccion 3.1. La “Lista
de medicamentos recetados disponibles”
indica qué medicamentos de la Parte D estan
cubiertos.

¢ Qué son los medicamentos de
nivel de especialidad?

Los medicamentos de nivel especializado
son medicamentos aprobados por la
Administracién de Medicamentos y Alimentos
(FDA) que tienen un costo muy alto y que
estan incluidos en nuestra lista de
medicamentos recetados disponibles.

¢ Qué son las vacunas inyectables
de la Parte D?

Las vacunas de la Parte D son ciertas
vacunas inyectables que cubre la Medicare
Parte D (por ejemplo, Shingrix contra el
herpes zoéster [culebrilla] y Adacel contra la
difteria, el tétanos y la tosferina, aprobadas
por la FDA).
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¢Tiene alguna restriccion mi

cobertura?

Algunos medicamentos cubiertos pueden
tener requisitos o limites de cobertura
adicionales. Estos requisitos y limites pueden
incluir:

e Autorizacion previa: es posible que
nuestro plan requiera que usted o su
proveedor de la red obtenga
autorizacion previa para ciertos
medicamentos. Esto significa que
necesitara obtener la autorizacién de
nuestro plan antes de surtir sus
recetas médicas. Es posible que no
cubramos el medicamento si no
obtiene la autorizacion.

Nota: Si su receta médica indica que tiene
mas de un resurtido, solo puede obtener un
resurtido a la vez, a menos que tenga
autorizacion porque estara fuera de nuestra
area de servicio por un periodo prolongado.

Para ciertos medicamentos, es posible que
limitemos la cantidad de los suministros
diarios extendidos (las cantidades que
excedan un suministro de 30 dias) que pueda
recibir. También es posible que Ile
proporcionemos una cantidad limitada de su
medicamento recetado si hay escasez de
dicho medicamento en el mercado.

Para averiguar si el medicamento tiene
requisitos o limites adicionales, puede
consultar la lista de medicamentos recetados
disponibles que empieza en la pagina 9.
También puede obtener mas informacion
sobre las restricciones aplicadas a
medicamentos cubiertos especificos en
nuestro sitio web. Hemos publicado un
documento en linea que explica nuestra
restriccion de autorizacion previa. También

puede pedirnos que le enviemos una copia. La
informacion de contacto de su region de
Kaiser Permanente, junto con la fecha de la
ultima actualizacion de la lista de
medicamentos recetados disponibles,
aparece en la portada y la contraportada.

Nos puede pedir que hagamos una excepcion
de estas restricciones o limites o una lista de
otros medicamentos semejantes que pueden
usarse para ftratar su afeccion médica.
Consulte la seccion: “;Como solicito una
excepcion a la lista de medicamentos
recetados disponibles de Kaiser Permanente?”
para obtener informacion sobre como solicitar
una excepcion.

¢ Qué sucede si mi medicamento
no esta en la lista de
medicamentos recetados
disponibles?

Si el medicamento no figura en esta Lista de
medicamentos recetados disponibles (lista de
medicamentos cubiertos), debe consultar
primero nuestra Lista completa de
medicamentos recetados disponibles de
2025 de Kaiser Permanente en
kp.org/seniorrx o llamar a nuestro plan al
numero correspondiente a su region de
Kaiser Permanente que aparece en la
portada y la contraportada, y confirmar si el
medicamento esta cubierto.

Si el medicamento recetado de Medicare
Parte D no esta incluido en nuestra Lista de
medicamentos recetados disponibles
de 2025 de Kaiser Permanente, tiene dos
opciones:

e Puede pedirle a su proveedor de la red
que le recete un medicamento
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semejante que esté incluido en nuestra
lista de medicamentos recetados
disponibles.

e Puede pedirnos que hagamos una
excepcion y cubramos su
medicamento. Consulte en la
siguiente seccién la informacién sobre
como pedir una excepcion.

¢,Como pido una excepcion a la
Lista de medicamentos recetados
disponibles de

Kaiser Permanente?

Puede pedirnos que hagamos una excepcion
a nuestras reglas de cobertura. Hay varios
tipos de excepciones que puede pedirnos que
hagamos.

e Nos puede pedir que cubramos un
medicamento, aunque no esté incluido en
nuestra Lista de medicamentos
recetados disponibles de 2025 de
Kaiser Permanente. Si obtiene Ia
autorizacion, este medicamento tendra
cobertura a un nivel de costo compartido
predeterminado y no podra pedirnos que
proveamos el medicamento a un nivel de
costo compartido mas bajo.

e De acuerdo con nuestro proceso de
excepcion de niveles, puede
solicitarnos  que cubramos un
medicamento de la lista de
medicamentos recetados disponibles
de la Parte D a un nivel de costo
compartido mas bajo. Si obtiene la
autorizacion, esto reduciria la cantidad
que pagaria por su medicamento.
Importante: Los medicamentos
especializados (nivel 5) no son
elegibles para una excepcion de nivel.

e Nos puede pedir que no apliquemos
restricciones o limites de cobertura en
su medicamento. Por ejemplo, si su
medicamento requiere autorizacion
previa, puede pedirnos que no
apliqguemos el requisito de autorizacion
previa para su medicamento de la
Parte D.

Por lo general, solo aprobaremos su solicitud
de una excepcidn si los medicamentos
alternativos incluidos en la Lista de
medicamentos recetados disponibles del
plan, el medicamento de un nivel de costo
compartido mas bajo o la aplicacion de las
restricciones no fueran igual de eficaces para
tratar su afeccién o si le causaran efectos
meédicos adversos.

Usted o el profesional que expide las recetas
debera comunicarse con nosotros para
pedirnos una decision de cobertura inicial
para una excepcion de la restriccidon de la
Lista de medicamentos recetados
disponibles, del nivel o de la utilizacion.
Cuando solicite una excepcion de la
restriccion de la Lista de medicamentos
recetados disponibles, del nivel o de la
utilizacion, debera entregar una
declaracion de su proveedor de la red que
respalde su solicitud. Por lo general,
debemos tomar nuestra decisién en el
transcurso de 72 horas después de haber
recibido la declaracién de respaldo de la
persona que le recetd el medicamento.
Puede solicitar una decisién acelerada
(rapida) si cree, y estamos de acuerdo, que
su salud podria verse gravemente
perjudicada si espera hasta 72 horas para
recibir una decision. Si estamos de acuerdo,
o si el profesional que expide las recetas
solicita una decision rapida, debemos
informarle la decisidon a mas tardar 24 horas
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después de que recibamos la declaracion de
respaldo de su médico.

Importante: Solo puede solicitar una
excepcion para los medicamentos que los
Centros para los Servicios de Medicare
y Medicaid (Centers for Medicare & Medicaid
Services, CMS) consideren medicamentos de
venta con receta de Medicare Parte D. No se
puede hacer wuna excepcion de los
medicamentos que estan excluidos de
Medicare Parte D. Consulte su Evidencia de
Cobertura para obtener mas informacion
sobre la solicitud de excepciones, incluidos los
procesos de apelaciones.

.Qué puedo hacer si mi
medicamento no esta en la Lista de
medicamentos recetados

disponibles o tiene una
restriccion?

En algunas ocasiones, es posible que esté
tomando medicamentos de Medicare Parte D
gue no estén incluidos en nuestra lista de
medicamentos recetados disponibles. O bien,
podria estar tomando un medicamento que
esta en nuestra Lista de medicamentos
recetados disponibles pero tiene una
restriccion de cobertura, como una
autorizacion previa. Debe hablar con su
proveedor de la red sobre solicitar una
decision de cobertura para demostrar que
cumple con los criterios de aprobacién,
cambiar a un medicamento alternativo que
tenga cobertura o solicitar una excepcion a la
Lista de medicamentos para que cubramos el
medicamento que toma. Mientras usted y su
proveedor de la red determinan cual seria la
mejor forma de proceder en su caso, es
posible que cubramos su medicamento, en
ciertos casos, durante los primeros 90 dias
gue sea miembro de nuestro plan.

Para cada uno de sus medicamentos de la
Parte D que no esté en nuestra Lista de
medicamentos recetados disponibles tengan
una restriccion de cobertura, cubriremos un
suministro temporal de 30 dias. Si su receta
médica es por menos tiempo, permitiremos
que se hagan varios resurtidos para
proporcionarle un suministro de
medicamentos para 30 dias como maximo. Si
no se aprueba la cobertura después de su
primer suministro de 30 dias, es posible que
cubramos un resurtido adicional, segun sea
médicamente necesario. Después de que
haya usado estos resurtidos, no cubriremos
estos medicamentos aunque haya sido
miembro del plan menos de 90 dias.

Si es residente de un centro de atencion a
largo plazo y necesita un medicamento que
no esta en nuestra Lista de medicamentos
recetados disponibles o si su capacidad para
obtener los medicamentos es limitada, pero
ya pasaron los primeros 90 dias de
membresia en nuestro plan, cubriremos un
suministro de emergencia de 31 dias de ese
medicamento mientras usted busca una
excepcion a la lista de medicamentos
recetados disponibles.

Para miembros actuales con cambios en el
nivel de atencidn: siingresa o es dado de alta
de un hospital, centro de enfermeria
especializada o centro de cuidados a largo
plazo y pasa a un centro u hogar de atencién
diferente, a esto se le conoce como un cambio
en el nivel de atencién. Cuando hay un cambio
en su nivel de atencién, es posible que
necesite un suministro adicional de su
medicamento. En general, cubriremos un
suministro hasta de un mes de sus
medicamentos de la Parte D durante este
periodo de transicién en el nivel de atencién,
incluso si el medicamento no esta en nuestra
lista de medicamentos.
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Para obtener mas informacion

Para obtener informacibn mas detallada
sobre su cobertura de  medicamentos
recetados de Kaiser Permanente, consulte su
Evidencia de Cobertura y los demas
documentos del plan.

Si tiene alguna pregunta sobre nuestro plan,
por favor Illamenos. La informacién de
contacto de Su region de
Kaiser Permanente, junto con la fecha de la
ultima actualizacion de la Lista de
medicamentos recetados disponibles,
aparece en la portada y la contraportada.

Si tiene preguntas generales sobre la
cobertura de Medicare para medicamentos
recetados, por favor llame a Medicare al
1-800-MEDICARE (1-800-633-4227),

24 horas al dia, 7 dias a la semana.

Los usuarios de TTY deben llamar al
1-877-486-2048. O bien, visite
http://www.medicare.gov.
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Lista de medicamentos recetados disponibles de Kaiser Permanente

La Lista de medicamentos recetados disponibles que comienza en la pagina siguiente ofrece
informacion de cobertura sobre los medicamentos cubiertos por nuestro plan. Si tiene dificultad para
encontrar su medicamento en la lista, consulte el indice que comienza en la pagina 129.

En la primera columna de la tabla, se indica el nombre del medicamento. Los medicamentos de
marca estan en mayuscula (p. ej., BRILINTA), y los medicamentos genéricos aparecen en
minuscula y cursiva (p. ej., amoxicilin). La segunda columna, “Nivel del medicamento”, indicara el
numero del nivel del medicamento:

La segunda columna, “Nivel del medicamento”, indicara el numero del nivel del medicamento:
Nivel 1: medicamentos genéricos preferidos (el nivel incluye algunos medicamentos de marca)
Nivel 2: medicamentos genéricos (el nivel incluye algunos medicamentos de marca)

Nivel 3: medicamentos de marca preferidos

Nivel 4: medicamentos no preferidos (el nivel incluye algunos medicamentos genéricos)

Nivel 5: medicamentos especializados (el nivel incluye tanto medicamentos genéricos como
medicamentos de marca)

Nivel 6: vacunas inyectables de la Parte D (el nivel incluye solo medicamentos de marca)

Por lo general, el costo compartido que pagara por sus medicamentos dependera de la etapa de
la cobertura en que se encuentre, del tipo de farmacia de la red donde los compre y del nivel de
costo compartido del medicamento que figura en nuestra Lista de medicamentos recetados
disponibles. Consulte su Evidencia de Cobertura para ver los detalles sobre su cobertura de
medicamentos recetados de Medicare Parte D, incluidos los montos del costo compartido que le
corresponde.

Nota: Si obtiene su cobertura a través de un plan de grupo patrocinado por un empleador (incluido
un sindicato o un fondo fiduciario), es posible que tenga beneficios de medicamentos y de costos
compartidos diferentes y que obtenga cobertura de otros medicamentos que no cubre la Medicare
Parte D (medicamentos que no estan incluidos en la Parte D). Lo que paga por los

medicamentos no cubiertos por la Parte D no se incluye en el monto de los gastos totales de su
propio bolsillo, y si recibe Ayuda Adicional (Extra Help) para pagar sus medicamentos recetados
cubiertos por Medicare Parte D, no recibira ninguna Ayuda Adicional para pagar los medicamentos
no cubiertos por la Parte D. Hable con su administrador de beneficios de grupo o consulte su
Evidencia de Cobertura.

La informacion que se muestra en la columna Requisitos/Limites le indica si nuestro plan tiene
algun requisito especial en la cobertura de su medicamento. Ciertas dosis o presentaciones del
medicamento pueden estar sujetas a los cédigos de administracion de utilizacion que se indican a
continuacion.
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HI = Los medicamentos de infusién intravenosa domiciliaria pueden estar cubiertos por nuestro

beneficio médico y obtenerse en las farmacias de infusion intravenosa domiciliaria. Si desea mas
informacion, consulte su directorio de farmacias o llame a nuestro plan al numero de su region de
Kaiser Permanente que aparece en la portada y la contraportada.

LD = Los medicamentos de distribucion limitada solo se pueden obtener en ciertas farmacias
especializadas. Si desea mas informacion, consulte su directorio de farmacias o llame a nuestro

plan al numero de su region de Kaiser Permanente que aparece en la portada y la contraportada.

MO = Medicamentos de pedido por correo. Puede pedir en linea el resurtido de ciertos
medicamentos recetados por medio de nuestro servicio de pedidos por correo postal en

kp.org/refill (en inglés) o por teléfono o aplicacién movil, lo que podria reducir los costos de un

suministro por tres meses. Por favor, comuniquese con nosotros al menos 5 dias antes de que se

termine su suministro. Por lo general, debera recibirlos en el transcurso de 3 a 5 dias. Si no los

recibe, llame al numero de teléfono de pedidos por correo correspondiente a su region de
Kaiser Permanente, que figura en el cuadro a continuacién, o al numero de teléfono que aparece

en la etiqueta del medicamento recetado para solicitar asistencia. No todos los medicamentos

pueden enviarse por correo; se aplican restricciones y limitaciones. Si desea obtener mas

informacion, visite kp.org/seniorrx o llame al numero de teléfono de la regién correspondiente a

continuacion.

Region Numeros de contacto para hacer pedidos por correo (TTY: 711)
California Servicio de Farmacia por Correo de Kaiser Permanente
Norte de California — 1-888-218-6245
De lunes a viernes, de 8 a. m. a 6 p. m.; sabados, de8a.m.a6p. m.;y
domingos, de 9a. m. a6 p. m.
Sur de California — 1-866-206-2983
De lunes a viernes, de 8 a. m. a6 p. m.; sabados, de 8 a. m. a6 p. m.
Colorado Servicio de Farmacia por Correo de Kaiser Permanente
1-866-523-6059
de lunes a viernes, de 8:00 a. m. a 6:00 p. m.,
Georgia Farmacia de Resurtido de Recetas de Kaiser Permanente
770-434-2008 o sin costo al 1-888-662-4579
Los 7 dias de la semana, las 24 horas del dia.
Hawaii Servicio de farmacia por correo de Kaiser Permanente
808-643-7979 (Oahu y las islas vecinas)
De lunes a viernes, de 8:00a. m. a 5 p. m.
Estados Centro de resurtido de recetas automatizado del Atlantico Medio de
centrales del Kaiser Permanente
Atlantico 703-466-4900 o sin costo al 1-800-733-6345
De lunes a viernes, de 7 a. m. a 6 p. m.; sabados, de 8:30 a. m. a4 p. m.
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Noroeste Servicio de farmacia por correo de Kaiser Permanente
1-800-548-9809

De lunes a viernes, de 8 a. m. a 5:30 p. m.

Monday through Friday, 8 a.m. to 5:30 p.m.

NDS = Medicamentos con suministro diario no extendido que se entregan en suministros de hasta
30 dias para monitorear si se presentan posibles efectos adversos y evitar que se desperdicie
medicamento.

PA= Los medicamentos con autorizacion previa pueden estar cubiertos por Medicare Parte D o
Medicare Parte B, segun la manera en que se administran (por ejemplo, por bomba de infusion,
nebulizador u otro dispositivo de equipos médicos duraderos), el lugar en el que se administran
(por ejemplo, en casa o en un centro de atencién a largo plazo) y el tipo de afeccién médica que
se busca tratar con ellos. Es posible que también se requiera autorizacion previa para los
medicamentos en los que el tratamiento de la afeccién médica es el que determina si el
medicamento no esta incluido en la Parte D (excluido)

o si tiene cobertura.
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FORMA DE DESCRIPCION DEL FORMA DE DESCRIPCION DEL
DOSIFICACION | FORMULARIO DE DOSIFICACION | FORMULARIO DE
POSOLOGIA POSOLOGIA
AERO Aerosol CPSP Capsule Sprinkle
AEPB Aerosol Powder, Breath CPPK Capsule Therapy Pack
Activated CART Cartridge
AERB Aerosol, Breath Activated CTKT Cartridge Kit
AERP Aerosol, Powder CONC Concentrate
AERS Aerosol, Solution CREA Cream
AUIJ Auto-injector CRYS Crystals
AJKT Auto-injector Kit DEVI Device
CAPS Capsule TEST Diagnostic Test
CAPA Capsule Abuse- Deterrent DPRH Diaphragm
CPCW Capsule Chewable ELIX Elixir
CPDR Capsule Delayed Release EMUL Emulsion
CPEP Capsule Delayed Release ENEM Enema
Particles EXHA Exhaler
CSDR gapstllg Delayed Release EXHL Exhaler Liquid
rin
CDPK Czpsule Delayed Release EXHP Exhaler Powdgr
Thereapy Pack EXHS Exhaler Solution .
C12A Capsule ER 12 Hour EXHU Exhaler Suspension
Abuse-Deterrent FLAK Flakes
CS12 Capsule ER 12 Hour EXTR Fluid Extract
Sprinkle SOLG Gel Forming Solution
C2PK Capsule ER 12 Hour GRAN Granules
Therapy Pack GREF Granules Effervescent
C24A Capsule ER 24 Hour IMPL Implant
Abuse-Deterrent INHA Inhaler
CS24 Capsule ER 24 Hour INJ Injectable
Sprinkle INST Insert
C4PK Capsule ER 24 Hour : :
Therapy Pack IUD Intrauterine Device
CP12 Capsule Extended Release JTAJ Jet-injector (Needleless)
12 Hour JTKT Jet-injector Kit (Needleless)
CP24 Capsule Extended Release LEAV Leaves
24 Hour LIQD Liquid
CPEA XSPSU'% Etxte”dted Release LQCR Liquid Extended- Release
use-Deterren —
CSER Capsule Extended Release LQPK Liquid Therapy Pack
Sprinkle LOTN Lotion
CEPK Capsule Extended Release LOZG Lozenge
Therapy Pack LPOP Lozenge on a Handle
CPCR Capsule Extended MISC Miscellaneous
Release* NEBU Nebulization Solution
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FORMA DE DESCRIPCION DEL FORMA DE DESCRIPCION DEL
DOSIFICACION | FORMULARIO DE DOSIFICACION | FORMULARIO DE
POSOLOGIA POSOLOGIA
OINT Ointment SUSR Suspension Reconstituted
PACK Packet SRER Suspension Reconstituted
PSTE Paste ER
PTCH Patch SUPK Suspension Therapy Pack
PT24 Patch 24 HR SYRP Syrup
PT72 Patch 72 HR CHER Table Chewable Extended
PTTW Patch Twice Weekly — _?:L‘Tgfe
E-II_-\L/\'?K E:le T Weekly TABA Tablet Abuse-Deterrent
— CHEW Tablet Chewable
PEN Pen-injector
PNKT Pen-injector Kit TBEC Tablet Delayed Release
POWD Powder TBDD Tgplet Dela_lyed Release
Disintegrating
PDEF Powder Effervescent TDPK Tablet Delayed Release
PRSY Prefilled Syringe Therapy Pack
PSKT Prefilled Syringe Kit TBDP Tablet Disintegrating
PUDG Pudding TB3D Tablet Disintegrating Soluble
SHAM Shampoo TB3E Tablet Disintegrating Soluble
SHEE Sheet ER
SOLN Solution TPPK Tablet Disintegrating
SOAJ Solution Auto-injector Therapy Pack
SOCT Solution Cartridge TBEF Tablet Effervescent
SOTJ Solution Jet-injector T12A Batflet E'? 12 Hour Abuse-
SOPN Solution Pen-injector eterren
SOSY Solution Prefilled Syringe T2PK lzg'ft ER 12 Hour Therapy
SOLR Solution Reconstituted To4A Tablet ER 24 Hour Abuse-
SOPK Solution Therapy Pack Deterrent
SPRT Spirit T4PK Tablet ER 24 Hour Therapy
STCK Stick Pack
STRP Strip TB12 Tablet Extended Release 12
SUPP Suppository HR’
SUSP Suspension TB24 Takzlet Extended Release 24
SUAJ Suspension Autoinjector HR
SUCT Suspension Cartridge TBEA ;ﬁﬁggﬁz r;(rj:ri Release
SUER g:lsé’aesnj'on Extended TBED Tablet Extended Release
. — Disintegrating
SuTJ Suspension Jetinjector TEPK Tablet Extended Release
SUPN Suspension Peninjector Therapy Pack
SUSY Suspension Prefilled Syringe TBCR Tablet Extended-Release
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FORMA DE

DESCRIPCION DEL

DOSIFICACION FORMULARIO DE
POSOLOGIA

TBSO Tablet Soluble

SUBL Tablet Sublingual

TBPK Tablet Therapy Pack

THPK Therapy Pack

TINC Tincture

TROC Troche

WAFR Wafer
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Nombre del vael_del Requisitos
medicamento medica ILimites
mento
|ANTLINFECTIVEAGENTS |
ANTHELMINTICS
albendazole tabs 200 > NDS
mg
ivermectin tabs 3mg | 2
praziquantel tabs 600 > MO
mg
ANTIBACTERIALS
amikacin sulfate soln 2
1.gm/4ml
amikacin sulfate soln > HI
500 mg/2ml
amoxicillin caps 250 >
mg
amoxicillin caps 500 2
mg
AMOXICILLIN 5
CHEW 125 MG
AMOXICILLIN >
CHEW 250 MG
amoxicillin susr 125 >
mg/5ml
amoxicillin susr 200 >
mg/5ml
amoxicillin susr 250 >
mg/5ml|
amoxicillin susr 400 >
mg/5ml|
amoxicillin tabs 500 2
mg
amoxicillin tabs 875 >
mg
AMOXICILLIN-POT
CLAVULANATE 2
CHEW 200-28.5 MG
AMOXICILLIN-POT
CLAVULANATE 2
CHEW 400-57 MG

Nombre del
medicamento

Nivel del
medica
mento

Requisitos
/Limites

amoxicillin-pot
clavulanate susr 200-
28.5 mg/5ml

2

amoxicillin-pot
clavulanate susr 250-
62.5 mg/5ml

amoxicillin-pot
clavulanate susr 400-
57 mg/bml

amoxicillin-pot
clavulanate susr 600-
42.9 mg/5ml

amoxicillin-pot
clavulanate tabs 250-
125 mg

amoxicillin-pot
clavulanate tabs 500-
125 mg

amoxicillin-pot
clavulanate tabs 875-
125 mg

ampicillin caps 500
mg

ampicillin sodium solr
1gm

HI

ampicillin sodium solr
10 gm

HI

AMPICILLIN
SODIUM SOLR 125
MG

HI

ampicillin sodium solr
injection 2 gm

AMPICILLIN
SODIUM SOLR
INTRAVENOUS 2
GM

ampicillin sodium solr
250 mg

ampicillin sodium solr
500 mg

Al inicio o al final de esta tabla encontrara informacién sobre el significado de las abreviaturas que

aparecen en ella.
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Nivel del

Nivel del

Nombre del . Requisitos Nombre del . Requisitos
medicamento ST ) /Limites medicamento ST ) /Limites
mento mento
ampicillin-sulbactam BICILLIN L-A SUSY 4
sodium solr injection | 2 HI 1200000 UNIT/2ML
1.5 (1-0.5) gm BICILLIN L-A SUSY 3
AMPICILLIN- 2400000 UNIT/4ML
SULBACTAM BICILLIN L-A SUSY 3
SODIUM SOLR 2 600000 UNIT/ML
INTRAVENOUS 1.5 CEFACLOR CAPS >
(1-0.5) GM 250 MG
ampicillin-sulbactam CEFACLOR CAPS >
sodium solr 15 (10-5) | 2 HI 500 MG
gm CEFACLOR SUSR 4 MO
ampicillin-sulbactam 125 MG/5ML
sodium solr injection | 2 HI CEFACLOR SUSR 4 MO
3 (2-1) gm 250 MG/5ML
AMPICILLIN- CEFACLOR SUSR 4 MO
SULBACTAM 375 MG/5ML
SODIUM SOLR 2 cefadroxil caps 500 5
INTRAVENOUS 3 (2- mg
1) GM cefazolin sodium solr |, i
ARIKAYCE SUSP 5 PA, LD, 1gm
590 MG/8.4ML NDS cefazolin sodium solr | ,, HI
AUGMENTIN SUSR 3 10 gm
125-31.25 MG/5ML cefazolin sodium solr 5 Hi
azithromycin solr 500 2 HI 500 mg
mg : cefdinir caps 300 mg | 2
azithromycin susr 2 MO cefdinir susr 125
100 mg/5ml ma/5ml 2
azithromycin susr 2 MO cefdinir susr 250 9
200 mg/5ml mg/5ml
azithromycin tabs CEFEPIME HCL
2 MO 2 HI
25_(?hmg — SOLN 2 GM/100ML
azithromycin tabs cefepime hcl solr 1
500 mg 2 MO o P 2 HI
azithromycin tabs 2 MO cefepime hel solr2 |, i
aztreonam solr 1gm | 2 HI CEFEPIME-
BICILLIN C-R DEXTROSE SOLR 2 HI
900/300 SUSP 4 2-5 GM-%(50ML)
900000-300000 cefixime caps 400 2
UNIT/2ML mg
BICILLIN C-R SUSP 4 cefixime susr 100 5

1200000 UNIT/2ML

mg/5ml|
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Nivel del

Nivel del

Nombre del . Requisitos Nombre del . Requisitos
. medica I . medica I
medicamento /Limites medicamento /Limites
mento mento
cefixime susr 200 cephalexin caps 250
2 2
mg/5ml| mg
CEFOTAXIME cephalexin caps 500 >
SODIUM SOLR 1 2 mg
GM cephalexin susr 125 >
cefotetan disodium mg/5ml
2 HI n
solr 1 gm cephalexin susr 250 >
cefotetan disodium > HI mg/5ml|
solr 2 gm CEPHALEXIN TABS >
cefoxitin sodium solr > HI 500 MG
1gm CHLORAMPHENICO
cefoxitin sodium solr 2 HI L SOD SUCCINATE |2
10 gm SOLR 1 GM
cefoxitin sodium solr > HI CIPROFLOXACIN >
2gm HCL TABS 100 MG
cefpodoxime proxetil > ciprofloxacin hcl tabs >
susr 100 mg/5ml 250 mg
cefpodoxime proxetil 2 ciprofloxacin hcl tabs 2
susr 50 mg/5ml 500 mg
cefpodoxime proxetil 2 ciprofloxacin hcl tabs 2
tabs 100 mg 750 mg
cefpodoxime proxetil > ciprofloxacin in d5w > HI
tabs 200 mg soln 200 mg/100ml|
ceftazidime solr 1 gm | 2 HI ciprofloxacin in d5w >
ceftazidime solr 6 gm | 2 HI soln 400 mg/200ml
ceftriaxone sodium > HI ciprofloxacin susr 2
solr 1 gm 500 mg/5ml (10%)
ceftriaxone sodium |, i CLARITHROMYCIN | ,,
ceftriaxone sodium |, i CLARITHROMYCIN | ,,
ceftriaxone sodium |, i clarithromycin tabs 2
solr 250 mg 250mg
ceftriaxone sodium |, i clarithromycin tabs 2
solr 500 mg 500mg
cefuroxime axetil 5 clindamycin hcl caps | ,
tabs 250 mg 150mg
cefuroxime axetil clindamycin hcl caps | ,
2
tabs 500 mg 300mg
cefuroxime sodium clindamycin hel caps | ,,
2 HI 75
solr 1.5 gm mg
cefuroxime sodium | ,, i clindamycin palmitate | ,,
solr 750 mg hcl solr 75 mg/bml
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Nivel del

Nivel del

Nombre del medica Requisitos Nombre del medica Requisitos
medicamento mento /Limites medicamento mento /Limites

clindamycin doxy 100 solr 100 mqg | 2 HI

phfsgggte in/ gclo5wl 2 HI doxyc%/g(l)ine hyclate 2 MO

soln mg/50m caps mg

cll/;ndar:ytcir{ 5 ) " doxycycline hyclate > MO

phosphate in d5w caps 50 mg

soln 600 mg/50ml| doxycycline hyclate 2 MO

clindamycin tabs 100 mg

ggﬁvsglovgt; g?/ ng5mW/ 2 HI dol;(ycé‘)(/)cline hyclate |, MO
tabs 20 mg

clindamycin doxycycline

ph()/;phate soln 300 |2 HI monohydrate caps 50 | 2 MO

mg/2ml mg

clindamycin doxycycline

pho/sphate soln 600 | 2 HI monohydrate susr 25 | 2 MO

mg/4ml mg/5ml

clindamyecin doxycycline

ph(jzphlate soln 900 |2 HI monohydrate tabs 2 MO

mg/6m 100 mg

clindamycin doxycycline

pho/z,t())hate soln 9000 | 2 monohydrate tabs 50 | 2 MO

mg/60ml| mg

colistimethate sodium 4 E.E.S. 400 TABS 400

(cba) solr 150 mg Hi MG 2

D&L\&%NCE SOLR 5 HI ertapenem sodium 5 HI

5 solr 1 gm

daptomycin solr 350 5 HI ERYTHROCIN

mg LACTOBIONATE 2 HI

daptomycin solr 500 5 HI SOLR 500 MG

mg ERYTHROMYCIN

demeclocycline hcl 2 BASE CPEP 250 MG 2 MO

tabs 150 mg. erythromycin base )

demeclocycline hcl > tabs 250 mg

taps 30Q mg erythromycin base 4

dicloxacillin sodium > tabs 500 mg

caps 25Q mg erythromycin tbec 2

dicloxacillin sodium 2 250 mg

caps 500 mg FETROJA SOLR 1 5 NDS

DIFICID SUSR 40 5 NDS GM

MG/ML GENTAMICIN IN

DIFICID TABS 200 5 NDS SALINE SOLN 0.8- 2 HI

MG 0.9 MG/ML-%

DORYX MPC TBEC 4

60 MG
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Nivel del

Nivel del

Nombre del . Requisitos Nombre del . Requisitos
medicamento ST ) ILcllmites medicamento ST ) /Limites
mento mento
GENTAMICIN IN linezolid tabs 600 mg | 2 NDS
SALINE SOLN 1-0.9 |2 HI LYMEPAK TABS 100 5 NDS
MG/ML-% MG
gentamicin in saline 2 HI meropenem solr 1 > HI
soln 1.2-0.9 mg/ml-% gm
GENTAMICIN IN meropenem solr 500 2 HI
SALINE SOLN 1.6- 2 HI mg
0.9 MG/ML-% minocycline hcl caps 2 MO
GENTAMICIN IN 100 mg
SALINE SOLN 2-09 |2 minocycline hcl caps 2 MO
MG/ML-% 50 mg
gentamicin sulfate 2 minocycline hcl caps 2 MO
soln 10 mg/ml 75 mg
gentamicin sulfate minocycline hcl tabs
soln 40 mg/ml 2 HI 100 m)g/g 2 MO
IMIPENEM- MOXIFLOXACIN
CILASTATIN SOLR |2 HI HCL IN NACL SOLN |2 HI
250 MG 400 MG/250ML
imipenem-cilastatin 2 HI moxifloxacin hcl tabs 5
solr 500 mg 400 mg
KIMYRSA SOLR nafcillin sodium solr 1
1200 MG 5 NDS am 2 HI
levofloxacin in d5w > nafcillin sodium solr 2 HI
soln 250 mg/50ml 10 gm
levofloxacin in d5w 2 HI nafcillin sodium solr 5
soln 500 mg/100ml| injection 2 gm
levofloxacin in d5w 2 HI NAFCILLIN SODIUM
soln 750 mg/150ml| SOLR 2
LEVOFLOXACIN INTRAVENOUS 2
ORAL SOLN 25 2 GM
MG/ML neomycin sulfate 2
levofloxacin soln > HI tabs 500 mg
intravenous 25 mg/ml NUZYRA TABS 150 5 NDS
levofloxacin tabs 250 2 MG
mg ORBACTIV SOLR 5 NDS
levofloxacin tabs 500 2 400 MG
mg OXACILLIN SODIUM
levofloxacin tabs 750 > IN DEXTROSE 3 HI
mg SOLN 1 GM/50ML
linezolid soln 600 > HI OXACILLIN SODIUM
mg/300ml| IN DEXTROSE 3 HI
linezolid susr 100 5 NDS SOLN 2 GM/50ML

mg/bml
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oxacillin sodium solr RECARBRIO SOLR
1.gm 2 Hi 1.25 GM S NDS
oxacillin sodium solr > HI SEYSARA TABS 100 5 NDS
2gm MG
PENICILLIN G POT SIVEXTRO TABS 5 NDS
IN DEXTROSE 3 HI 200 MG
SOLN 40000 STREPTOMYCIN
UNIT/ML SULFATE SOLR 1 5
PENICILLIN G POT GM
IN DEXTROSE 3 HI SULFADIAZINE >
SOLN 60000 TABS 500 MG
UNIT/ML sulfamethoxazole-
penicillin g potassium 2 HI trimethoprim soln 2
solr 20000000 unit 400-80 mg/5ml
PENICILLIN G sulfamethoxazole-
PROCAINE SUSP 2 trimethoprim susp 2 MO
600000 UNIT/ML 200-40 mg/5ml
PENICILLIN G sulfamethoxazole-
SODIUM SOLR 2 HI trimethoprim tabs 2 MO
5000000 UNIT 400-80 mg
PENICILLIN V sulfamethoxazole-
POTASSIUM SOLR |2 trimethoprim tabs 2 MO
125 MG/5ML 800-160 mg
PENICILLIN V sulfasalazine tabs 2
POTASSIUM SOLR |2 500 mg
250 MG/5ML SULFASALAZINE >
penicillin v potassium > TBEC 500 MG
tabs 250 mg tazicef solr 1 gm 2 HI
penicillin v potassium | ,, tazicef solr 2 gm 2 HI
tabs 500 mg TAZICEF SOLR 6 5 i
piperacillin sod- GM
tazobactam so solr 2 HI TEFLARO SOLR 600
2.25 (2-0.25) gm MG 5 HI
piperacillin sod- tetracycline hcl caps
tazobactam so solr 2 HI 250 ,,fg P 2 MO
3.375 (3-0.375) gm tetracycline hcl caps
piperacillin sod- 500 mg 2 MO
tazobactam so solr | 2 HI tigecycline solr 50 mg | 5 HI
4.5 (4-0.5) gm TOBRAMYCIN
piperacillin sod- SULFATE SOLN 10 |2 HI
tazobactam so solr 2 HI MG/ML
40.5 (36-4.5) gm tobramycin sulfate 5 HI

soln 80 mg/2ml
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vancomycin hcl caps > fluconazole susr 10 >
125 mg mg/ml|
vancomycin hcl caps fluconazole susr 40
250 mg 2 mg/ml 2
vancomycin hcl solr 1 > HI fluconazole tabs 100 >
gm mg
vancomycin hcl solr fluconazole tabs 150
10 gm 2 HI mg 2
vancomycin hcl solr > fluconazole tabs 200 >
250 mg/5ml mg
vancomycin hcl solr 5 > fluconazole tabs 50 >
gm mg
vancomycin hcl solr > HI flucytosine caps 250 5 NDS
500 mg mg
XACDURO SOLR 1- 5 NDS flucytosine caps 500 5 NDS
1 GM mg
XENLETA SOLN 150 5 NDS griseofulvin microsize >
MG/15ML susp 125 mg/5ml
XIFAXAN TABS 200 4 griseofulvin microsize 2
MG tabs 500 mg
XIFAXAN TABS 550 5 NDS griseofulvin
MG ultramicrosize tabs 2
ZERBAXA SOLR 1.5 5 Hi 125 mg
(1-0.5) GM griseofulvin
ANTIFUNGALS ultramicrosize tabs 2
AMBISOME SUSR 250 mg
50 MG 5 HI itraconazole caps 2
AMPHOTERICIN B 100 mg
SOLR 50 MG 2 HI ITRACONAZOLE | MO
caspofungin acetate | , Hi SOLN 10 MG/ML
solr 70 mg I;zzg)conazole tabs >
CRESEMBA CAPS mg
186 MG 5 NDS nystatin susp 100000 2
CRESEMBA CAPS | NDS unit/ml
74.5 MG nystatin tabs 500000 2
CRESEMBA SOLR unit
372 MG 5 NDS posaconazole susp 5 NDS
fluconazole in sodium 40 mg/ml
chloride soln 200-0.9 | 2 HI ;;gzaconazo/e tbec 4 MO
mg/100ml-% mg
fluconazole in sodium REZZAYO SOLR 5 NDS
chloride soln 400-0.9 | 2 HI 200 MG

mg/200ml-%
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terbinafine hcl tabs > TRECATOR TABS 4 MO
250 mg 250 MG
voriconazole solr 200 5 HI ANTIPROTOZOALS
mg ARTESUNATE 5 NDS
voriconazole susr 40 5 SOLR 110 MG
mg/ml atovaquone susp 750 | ,, NDS
voriconazole tabs > mg/5ml
200 mg atovaquone-
voriconazole tabs 50 > proguanil hcl tabs 2
mg 250-100 mg
ANTIMYCOBACTERIALS atovaquone-
cycloserine caps 250 5 proguanil hcl tabs 2
mg 62.5-25 mg
dapsone tabs 100 mg | 2 MO chloroquine
dapsone tabs 25 mg | 2 MO phosphate tabs 250 | 2
ethambutol hcl tabs 5 MO ”;’g :
100 mg chloroquine
ethambutol hel tabs | MO phosphate tabs 500 | 2
400 mg mg
ISONIAZID SOLN |, ?%AI\'}CT;EM TABS 20-| 4
100 MG/ML
iSONiazi HUMATIN CAPS 250
isoniazid syrp 50 > MO MG 5 NDS
mg/5ml :
ISONIAZID TABS hydroxychloroquine 2 MO
100 MG 2 MO sulfate tabs 200 mg
iSONiazi IMPAVIDO CAPS 50
;f?C;nlaZId tabs 300 2 MO MG 5 NDS
PRETOMANID TABS | , ??(;'\I{ATQFEL TABS |4
200 MG
PRIFTIN TABS 150 mefloquine hcl tabs 2
MG 4 MO 250 mg
%gazinamide tabs 5 MO ’;7795” ;rgdazole caps |,
m
RIFAB%TIN CAPS metronidazole soln > HI
150 MG 2 MO 500 mg/100m|
rifampin caps 150 mg | 2 MO metronidazole tabs >
rifampin caps 300 mg | 2 MO 252 mg Jazole tab
rifampin solr 600 mg | 2 HI ’;7;0’27’; azolelabs |,
SRTUROTABS 100 5 NDS NITAZOXANIDE -
SIRTURO TABS 20 5 NDS TABS 500 MG

MG
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pentamidine BARACLUDE SOLN 3 MO
isethionate solr 2 PA 0.05 MG/ML
inhalation 300 mg BIKTARVY TABS 30- 3
pentamidine 120-15 MG
isethionate solr 2 BIKTARVY TABS 50- 3
injection 300 mg 200-25 MG
PRIMAQUINE CABENUVA SUER 4
PHOSPHATE TABS |2 400 & 600 MG/2ML
26.3 (15 Base) MG CABENUVA SUER 4
pyrimethamine tabs 5 600 & 900 MG/3ML
25 mg cidofovir soln 75 2
quinine sulfate caps > NDS mg/ml
324 mg CIMDUO TABS 300- 2 MO
tinidazole tabs 250 > 300 MG
mg COMPLERA TABS 3 MO
ANTIVIRALS 200-25-300 MG
abacavir sulfate soln 5 darunavir tabs 600 2 MO
20 mg/ml mg
abacavir sulfate tabs darunavir tabs 800
300 mg 2 MO mg 2 MO
abacavir sulfate- DELSTRIGO TABS 4 MO
lamivudine tabs 600- | 2 MO 100-300-300 MG
300 mg DESCOVY TABS 4 MO
acyclovir caps 200 > MO 120-15 MG
mg DESCOVY TABS 3 MO
acyclovir sodium soln | ., HI 200-25 MG
50 mg/ml DOVATO TABS 50- 3 MO
acyclovir susp 200 5 MO 300 MG
mg/5ml EDURANT TABS 25 3 MO
acyclovir tabs 400 5 MO MG
mg EFAVIRENZ CAPS > MO
acyclovir tabs 800 5 MO 200 MG
mg EFAVIRENZ CAPS > MO
adefovir dipivoxil tabs | ., NDS 50 MG
10 mg efavirenz tabs 600 > MO
APTIVUS CAPS 250 3 MO mg
MG efavirenz-emtricitab-
atazanavir sulfate 2 MO tenofo df tabs 600- 2 MO
caps 150 mg 200-300 mg
atazanavir sulfate emtricitabine caps
caps 200 mg 2 MO 200 mg 2 MO
atazanavir sulfate
caps 300 mg 2 MO
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emtricitabine- GANCICLOVIR
tenofovir df tabs 100- | 2 MO SODIUM SOLN 500 |2
150 mg MG/10ML
emtricitabine- ganciclovir sodium 2
tenofovir df tabs 133- | 2 MO solr 500 mg
200 mg GENVOYA TABS
emiricitabine- 150-150-200-10 MG | ° MO
tenofovir df tabs 167- | 2 MO HARVONI PACK
5 PA, NDS
250 mg 33.75-150 MG ’
emtricitabine- HARVONI PACK 45-
tenofovir df tabs 200- | 2 MO 200 MG 5 PA, NDS
300 mg HARVONI TABS 45-
5 PA, NDS
EMTRIVA SOLN 10 200 MG '
MG/ML 3 MO HARVONI TABS 90- 5 PA NDS
entecavir tabs 0.5 mg | 2 MO 400 MG ’
entecavirtabs 1Tmg |2 MO INTELENCE TABS 3 MO
25 MG
I1EPCLUSA PACK 5 PA. NDS
50-37.5 MG ISENTRESS CHEW 3 MO
EPCLUSA PACK 100 MG
200-50 MG 5 PA, NDS ISENTRESS CHEW |, VO
25 MG
Egoc_:gg f/lAGTABS 5 PA, NDS ISENTRESS HD 5 .
EPCLUSA TABS 5 PA NDS TABS 600 MG
400-100 MG ' ISENTRESS PACK 3 MO
EPIVIR HBV SOLN 5 100 MG
MG/ML 3 MO ISENTRESS TABS | , MO
etravirine tabs 100 5 MO 400 MG
mg _ KAUCI;_UCA TABS 50-25 3 MO
%;awrme tabs 200 2 MO lamivudine soln 10 > MO
EVOTAZ TABS 300- |, MO mg/ml
150 MG lamivudine tabs 100 > MO
- - m
famciclovir tabs 125 2 MO / g TP T
mg amivuaine tabs 2 MO
famciclovir tabs 250 mg
mg 2 MO lamivudine tabs 300 |, MO
famciclovir tabs 500 > MO mg : :
mg lamivudine-
fosamprenavir > MO zidovudine tabs 150- | 2 MO
calcium tabs 700 mg i(é% :";QA o=
FA%ZEON SOLRS0 15 NDS SOFOSBUVIR TABS | 5 PA, NDS
90-400 MG
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LEXIVA SUSP 50 4 MO oseltamivir
MG/ML phosphate susr 6 2 MO
LIVTENCITY TABS mg/ml
200 MG 0 NDS PAXLOVID (150/100)
lopinavir-ritonavir TBPK10x 150 MG & | 3 NDS
soln 400-100 mg/5mi | 2 MO 10 X 100MG
lopinavir-ritonavir > MO PAXLOVID (300/100)
tabs 100-25 mg TBPK 20 x 150 MG & | 5 NDS
lopinavir-ritonavir > MO 10 X 100MG
tabs 200-50 mg PEGASYS SOLN 5 NDS
maraviroc tabs 150 > MO 180 MCG/ML
mg PEGASYS SOSY 5 NDS
maraviroc tabs 300 > MO 180 MCG/0.5ML
mg PIFELTRO TABS 4 MO
MAVYRET PACK 50- 5 PA NDS 100 MG
20 MG ’ PREVYMIS SOLN 5 NDS
MAVYRET TABS 240 MG/12ML
100-40 MG ° PA, NDS PREVYMIS SOLN | DS
NEVIRAPINE ER 480 MG/24ML
TB24 100 MG 2 MO PREVYMIS TABS

—— 5 NDS
nevirapine er th24 240 MG
400 mg 2 MO PREVYMIS TABS |, DS
NEVIRAPINE SUSP 5 MO 480 MG
50 MG/5ML PREZCOBIX TABS 3 MO
nevirapine tabs 200 > MO 800-150 MG
mg PREZISTA SUSP 3 MO
NORVIR CAPS 100 4 MO 100 MG/ML
MG PREZISTA TABS 3 MO
NORVIR PACK 100 4 MO 150 MG
MG PREZISTA TABS 75 3 MO
NORVIR SOLN 80 MG
MG/ML 3 MO RAPIVAB SOLN 200 |, DS
QST s |wo | fhom
oseltamivir DISKHALER AEPB 5 | 3 MO
phosphate caps 30 2 MO MG/ACT
mg RETROVIR SOLN 10 3 MO
oseltamivir MG/ML
phosphate caps 45 2 MO REYATAZ PACK 50
mg MG 4 MO
oseltamivir RIBAVIRIN CAPS 2 MO
phosphate caps 75 2 MO 200 MG
mg ribavirin solr 6 gm 2
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RIBAVIRIN TABS SYMFI TABS 600-
200 MG 2 MO 300-300 MG 4 MO
RIMANTADINE HCL SYMTUZA TABS
TABS 100 MG 2 MO 800-150-200-10 MG _ | MO
ritonavir tabs 100 mg MO SYNAGIS SOLN 100 5 NDS
RUKOBIA TB12 600 4 MG/ML
MG SYNAGIS SOLN 50 5 NDS
SELZENTRY SOLN 4 MO MG/0.5ML
20 MG/ML tenofovir disoproxil
SELZENTRY TABS 0 fumarate tabs 300 2 MO
25 MG 3 M mg
SELZENTRY TABS TIVICAY PD TBSO 5
75 MG 3 MO MG 3 MO
SOFOSBUVIR- TIVICAY TABS 10 3 MO
VELPATASVIR 5 PA, NDS MG
TABS 400-100 MG TIVICAY TABS 25 3 MO
SOVALDI PACK 150 5 PA NDS MG
MG ’ TIVICAY TABS 50 3 MO
SOVALDI PACK 200 5 PA NDS MG
MG ’ TRIUMEQ PD TBSO 4 MO
SOVALDI TABS 200 5 PA NDS 60-5-30 MG
MG ’ TRIUMEQ TABS 3 MO
SOVALDI TABS 400 5 PA NDS 600-50-300 MG
MG ’ TRIZIVIR TABS 300- 3 MO
STAVUDINE CAPS 5 MO 150-300 MG
15 MG TYBOST TABS 150 3 MO
STAVUDINE CAPS 5 MO MG
20 MG valacyclovir hcl tabs > MO
STAVUDINE CAPS 5 MO 1gm
30 MG valacyclovir hcl tabs > MO
STAVUDINE CAPS 5 MO 500 mg
40 MG valganciclovir hcl solr > NDS
STRIBILD TABS 3 MO 50 mg/ml
150-150-200-300 MG valganciclovir hcl > NDS
SUNLENCA SOLN 4 MO tabs 450 mg
463.5 MG/1.5ML VEKLURY SOLR 100 5 NDS
SUNLENCA TBPK 4 4 MG
x 300 MG VEMLIDY TABS 25 5
SUNLENCA TBPK 5 4 MG
x 300 MG VIEKIRA PAK TBPK 5 PA NDS
SYMFI LO TABS 4 MO 12.5-75-50 &250 MG ’
400-300-300 MG VIRACEPT TABS 3 MO

250 MG
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VIRACEPT TABS trimethoprim tabs
625 MG 3 MO 100 m 2 MO
VIREAD POWD 40 |, MO ANTIHISTAMINEDRUGS |
MG/GM ANTIHISTAMINE DRUGS
\I\CII(F;EAD TABS 150 | , MO cyproheptadine hel |,
syrp 2 mg/bml
VIREAD TABS 200 | , MO cyproheptadine hcl
MG 2
tabs 4 mg
VIREAD TABS 250 | , MO diphenhydramine hel |,
MG soln 50 mg/ml
\“;%CABRM TABS 30 | , MO levocetirizine
VOSEVI TABS 400 dihydrochloride soln | 4 MO
“ |5 PA, NDS 2.5 mg/5ml
100-100 MG levocetirizine
zidovudine caps 100 |, MO dihydrochloride tabs | 4 MO
mg__ 5 Mg
zidovudine syrp 50 promethazine hcl
2 MO 2
mg/5mi soln 25 mg/ml
Zidovudine tabs 300 2 MO promethazine hcl 9
mg soln 6.25 mg/5ml
URINARY ANTI-INFECTIVES promethazine hcl 5
fosfomycin tabs 12.5 mg
tromethamine pack 3 | 2 promethazine hcl 2
gm tabs 25 mg
methenamine 2 promethazine hcl 2
hippurate tabs 1 gm tabs 50 mg
nitrofurantoin promethegan supp )
macrocrystal caps 2 12.5 mg
100 mg promethegan supp 2
nitrofurantoin 25m
macrocrystal caps 25 | 2 ANTINEOPLASTIC AGENTS |
mzq y— ANTINEOPLASTIC AGENTS
hitrorurantoin abiraterone acetate
macrocrystal caps 50 | 2 tabs 250 mg 2
mg :
nitrofurantoin ?abég agaorg’;f acetate | g NDS
monohyd macro caps | 2 ABRAX ANIg SUSR
100 mg 100 MG 3
nitrofurantoin susp 25 - -
ma/5ml 5 NDS i;;r/amycm solr 50 2
NITROFURANTOIN 5 NDS

SUSP 50 MG/5ML
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ADSTILADRIN SUSP ASPARLAS SOLN 5 NDS
300000000000 5 3750 UNIT/5ML
VP/ML AUGTYRO CAPS 40 5 NDS
AFINITOR DISPERZ 5 NDS MG
TBSO 2 MG AVASTIN SOLN 100 5
AFINITOR DISPERZ 5 NDS MG/4ML
TBSO 3 MG AVASTIN SOLN 400 5
AFINITOR DISPERZ 5 NDS MG/16ML
TBSO 5 MG AYVAKIT TABS 100 5 NDS
AFINITOR TABS 10 5 NDS MG
MG AYVAKIT TABS 200 5 NDS
AKEEGA TABS 100- 5 NDS MG
500 MG AYVAKIT TABS 25 5 NDS
AKEEGA TABS 50- 5 NDS MG
500 MG AYVAKIT TABS 300 5 NDS
ALECENSA CAPS 5 NDS MG
150 MG AYVAKIT TABS 50 5 NDS
ALIMTA SOLR 500 3 MG
MG AZACITIDINE SUSR >
ALIQOPA SOLR 60 5 NDS 100 MG
MG BALVERSA TABS 3 5 NDS
ALUNBRIG TABS 5 NDS MG
180 MG BALVERSA TABS 4 5 NDS
ALUNBRIG TABS 30 5 NDS MG
MG BALVERSA TABS 5 5 NDS
ALUNBRIG TABS 90 5 NDS MG
MG BAVENCIO SOLN 5 NDS
ALUNBRIG TBPK 90 5 NDS 200 MG/10ML
& 180 MG BCG VACCINE 3
ALYMSYS SOLN 5 NDS SOLR 50 MG
100 MG/4ML BELEODAQ SOLR 5 NDS
ALYMSYS SOLN 5 NDS 500 MG
400 MG/16ML BELRAPZO SOLN 5 NDS
anastrozole tabs 1 1 100 MG/4ML
mg BENDAMUSTINE
ANKTIVA SOLN 400 5 NDS HCL SOLN 100 5 NDS
MCG/0.4ML MG/4ML
arsenic trioxide soln bendamustine hcl
12 mg/6ml 5 NDS solr 100 mg 5 NDS
ARZERRA CONC bendamustine hcl
100 MG/5ML 5 NDS solr 25 mg 5 NDS
ARZERRA CONC BENDEKA SOLN
1000 MG/50ML 5 NDS 100 MG/4ML 5 NDS
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BESPONSA SOLR CABOMETYX TABS
0.9 MG 5 NDS 20 MG 5 NDS
BESREMI SOSY 500 CABOMETYX TABS
MCG/ML 5 NDS 40 MG 5 NDS
BEXAROTENE CABOMETYX TABS
CAPS 75 MG 5 NDS 60 MG 0 NDS
bicalutamide tabs 50 > CALQUENCE CAPS 5 NDS
mg 100 MG
bleomycin sulfate solr > CALQUENCE TABS 5 NDS
15 unit 100 MG
bleomycin sulfate solr > CAMCEVI PRSY 42 4
30 unit MG
BLINCYTO SOLR 35 CAPRELSA TABS
MCG 5 NDS 100 MG 5 LD, NDS
BORTEZOMIB SOLN CAPRELSA TABS 5 LD. NDS
INJECTION 3.5 4 300 MG ’
MG/1.4ML carboplatin soln 150 >
BORTEZOMIB SOLR 4 mg/15ml
INJECTION 1 MG carboplatin soln 450 >
BORTEZOMIB SOLR 4 mg/45ml
INJECTION 2.5 MG carboplatin soln 50 >
bortezomib solr > mg/5ml|
injection 3.5 mg carboplatin soln 600 2
BORTEZOMIB SOLR mg/60ml|
INTRAVENOUS 3.5 3 carmustine solr 100 2
MG mg
BOSULIF CAPS 100 5 NDS CARMUSTINE SOLR 5
MG 300 MG
BOSULIF CAPS 50 CARMUSTINE SOLR
MG 5 NDS 50 MG 5
BOSULIF TABS 100 cisplatin soln 100
MG S NDS mg/100ml 2
BOSULIF TABS 400 5 NDS CISPLATIN SOLN 5
MG 200 MG/200ML
BOSULIF TABS 500 cisplatin soln 50
MG S NDS ma/50mi 2
BRAFTOVI CAPS 75 5 NDS CISPLATIN SOLR 50 5 NDS
MG MG
BRUKINSA CAPS 80 cladribine soln 10
MG 0 NDS mg/10ml 2
busulfan soln 6 2 clofarabine soln 1 >

mg/ml

mg/ml
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COLUMVI SOLN 10 5 NDS CYCLOPHOSPHAMI
MG/10ML DE SOLN 500 5 NDS
COLUMVI SOLN 2.5 5 NDS MG/5ML
MG/2.5ML cyclophosphamide 2
COMETRIQ (100 MG solr 1. gm
DAILY DOSE) KIT 80 | 5 LD, NDS cyclophosphamide 2
& 20 MG solr 2 gm
COMETRIQ (140 MG cyclophosphamide >
DAILY DOSE)KIT3 |5 LD, NDS solr 500 mg
x 20 MG & 80 MG CYRAMZA SOLN 5 NDS
COMETRIQ (60 MG 100 MG/10ML
DAILY DOSE)KIT 20 | 5 LD, NDS CYRAMZA SOLN 5 NDS
MG 500 MG/50ML
COPIKTRA CAPS 15 5 NDS cytarabine (pf) soln >
MG 100 mg/ml
COPIKTRA CAPS 25 5 NDS cytarabine (pf) soln >
MG 20 mg/ml
COTELLIC TABS 20 5 NDS CYTARABINE SOLN 5
MG 20 MG/ML
CYCLOPHOSPH INJ 5 NDS DACARBAZINE 5
1GM/2ML SOLR 100 MG
CYCLOPHOSPH INJ 5 NDS dacarbazine solr 200 >
500MG mg
CYCLOPHOSPHA 5 NDS dactinomycin solr 0.5 >
INJ 2GM/4ML mg
cyclophosphamide DANYELZA SOLN
caps 25 mg 2 PA 40 MG/10ML S NDS
cyclophosphamide 2 PA DARZALEX
caps 50 mg FASPRO SOLN 5 NDS
CYCLOPHOSPHAMI 5 NDS 1800-30000 MG-
DE SOLN 1 GM/5ML UT/15ML
CYCLOPHOSPHAMI DARZALEX SOLN 5 NDS
DE SOLN 1000 5 NDS 100 MG/5ML
MG/10ML DARZALEX SOLN 5 NDS
CYCLOPHOSPHAMI 400 MG/20ML
DE SOLN 2 5 NDS dasatinib tabs 100 5 NDS
GM/10ML mg
CYCLOPHOSPHAMI dasatinib tabs 140 5 NDS
DE SOLN 2000 5 NDS mg
MG/20ML dasatinib tabs 20 mg | 5 NDS
CYCLOPHOSPHAMI dasatinib tabs 50 mg | 5 NDS
DE SOLN 500 o NDS dasatinib tabs 70 mg | 5 NDS
MG/2.5ML
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dasatinib tabs 80 mg | 5 NDS ELIGARD KIT 30 MG | 4
daunorubicin hcl soln 2 ELIGARD KIT 45 MG | 4
20 mg/4ml ELIGARD KIT 7.5 4
DAURISMO TABS 5 NDS MG
100 MG ELLENCE SOLN 200 >
DAURISMO TABS 5 NDS MG/100ML
25 MG ELLENCE SOLN 50 2
decitabine solr 50 mg | 2 MG/25ML
docetaxel conc 20 > ELREXFIO SOLN 44 5 NDS
mg/ml| MG/1.1ML
docetaxel conc 80 > ELREXFIO SOLN 76 5 NDS
mg/4ml| MG/1.9ML
docetaxel soln 160 > ELZONRIS SOLN 5 NDS
mg/16ml 1000 MCG/ML
docetaxel soln 20 EMCYT CAPS 140
mg/2ml 2 MG S NDS
docetaxel soln 80 EMPLICITI SOLR
ma/8ml 2 300 MG 5 NDS
DOCIVYX SOLN 160 EMPLICITI SOLR
MG/16ML 5 NDS 400 MG 5 NDS
DOCIVYX SOLN 20 ENHERTU SOLR
MG/2ML 5 NDS 100 MG 5 NDS
DOCIVYX SOLN 80 EPKINLY SOLN 4
MG/BML 5 NDS MG/0.8ML 5 NDS
doxorubicin hcl > EPKINLY SOLN 48 5 NDS
liposomal inj 2 mg/ml MG/0.8ML
DOXORUBICIN HCL 5 ERBITUX SOLN 100 3
SOLN 2 MG/ML MG/50ML
DOXORUBICIN HCL 5 ERBITUX SOLN 200 3
SOLR 10 MG MG/100ML
doxorubicin hcl solr > eribulin mesylate soln 5 NDS
50 mg 1 mg/2ml
DROXIA CAPS 200 ERIVEDGE CAPS
MG 4 150 MG 5 NDS
DROXIA CAPS 300 ERLEADA TABS 240
MG 4 MG 5 NDS
DROXIA CAPS 400 ERLEADA TABS 60
MG 4 MG 5 NDS
ELAHERE SOLN 100 erlotinib hcl tabs 100
MG/20ML 5 NDS mg 5 NDS
ELIGARD KIT 22.5 4 erlotinib hcl tabs 150 5 NDS

MG

mg
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erlotinib hcl tabs 25 5 NDS fluorouracil soln 1 >
mg gm/20m|
ETOPOPHOS SOLR 5 NDS fluorouracil soln 2.5 5
100 MG gm/50ml
etoposide soln 1 > fluorouracil soln 5 >
gm/50ml gm/100ml|
etoposide soln 100 > fluorouracil soln 500 >
mg/5ml| mg/10ml|
etoposide soln 500 > FLUTAMIDE CAPS >
mg/25ml 125 MG
EULEXIN CAPS 125 FOLOTYN SOLN 20

5 NDS 5 NDS
MG MG/ML
everolimus tabs 10 FOLOTYN SOLN 40

5 NDS 5 NDS
mg MG/2ML
everolimus tabs 2.5 5 NDS FOTIVDA CAPS 0.89 5 NDS
mg MG
everolimus tabs 5mg | 5 NDS FOTIVDA CAPS 1.34 5 NDS
everolimus tabs 7.5 MG
mg ° NDS FRUZAQLA CAPS 1 |, DS
everolimus tbso 2mg | 5 NDS MG
everolimus thso 3mg | 5 NDS FRUZAQLA CAPS 5 5 NDS
everolimus tbso 5 mg | 5 NDS MG
EVOMELA SOLR 50 | DS %’g;‘f;gla”t sosy 250 | g NDS
MG
exemestane tabs 25 > EAEARRO SUSR 100 5 NDS
mg
FENSOLVI (6 5 ?OAOVI\F;ETO CAPS 15 NDS
MONTH) KIT 45 MG
FIRMAGON (240 MG GAZYVA SOLN 1000 5 NDS
DOSE) SOLR 120 | 5 NDS MG/40ML
MG/VIAL gefitinib tabs 250 mg NDS
FIRMAGON SOLR 4 gemc;;%b;nelhcl soln 2
80 MG gm/£6.om
FLOXURIDINE ) gemc;;zbénelhcl soln >
SOLR 0.5 GM gnm/oz.om
fludarabine ggg’c"ta/%"’;% h(l:l soln |,
phosphate soln 50 2 mg/o.com
mg/2ml %]emcitabine hel solr | ,,
FLUDARABINE gm
PHOSPHATE SOLR |2 gemcitabine hel solr | ,,
50 MG gm

gemcitabine hcl solr >

200 mg
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GILOTRIF TABS 20 ICLUSIG TABS 45
MG 5 NDS MG 5 NDS
GILOTRIF TABS 30 5 NDS IDAMYCIN PFS 5
MG SOLN 10 MG/10ML
GILOTRIF TABS 40 5 NDS IDAMYCIN PFS >
MG SOLN 20 MG/20ML
GLEOSTINE CAPS 3 IDAMYCIN PFS >
10 MG SOLN 5 MG/5ML
GLEOSTINE CAPS 5 NDS idarubicin hcl soln 10 >
100 MG mg/10ml
GLEOSTINE CAPS 3 idarubicin hcl soln 20 2
40 MG mg/20ml
HERCEPTIN idarubicin hcl soln 5 >
HYLECTA SOLN 5 NDS mg/5ml|
600-10000 MG- IDHIFA TABS 100 5 NDS
UNT/5ML MG
HERCEPTIN SOLR 5 NDS IDHIFA TABS 50 MG NDS
150 MG IFOSFAMIDE SOLN 2
HERZUMA SOLR 5 NDS 1 GM/20ML
150 MG IFOSFAMIDE SOLN 2
HERZUMA SOLR 5 NDS 3 GM/60ML
420 MG IFOSFAMIDE SOLR 2
hydroxyurea caps 2 1GM
500 mg imatinib mesylate )
IBRANCE CAPS 100 tabs 100 mg

5 NDS : —
MG imatinib mesylate 2
IBRANCE CAPS 125 tabs 400 mg

5 NDS
MG IMBRUVICA CAPS 5 NDS
IBRANCE CAPS 75 5 NDS 140 MG
MG IMBRUVICA CAPS 5 NDS
IBRANCE TABS 100 5 NDS 70 MG
MG IMBRUVICA SUSP 5 NDS
IBRANCE TABS 125 5 NDS 70 MG/ML
MG IMBRUVICA TABS 5 NDS
IBRANCE TABS 75 5 NDS 140 MG
MG IMBRUVICA TABS 5 NDS
ICLUSIG TABS 10 5 NDS 280 MG
MG IMBRUVICA TABS 5 NDS
ICLUSIG TABS 15 5 NDS 420 MG
MG IMBRUVICA TABS 5 NDS
ICLUSIG TABS 30 5 NDS 560 MG
MG IMDELLTRA SOLR 1 5 NDS

MG
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IMDELLTRA SOLR INQOVI TABS 35-
10 MG 5 NDS 100 MG 5 NDS
IMFINZI SOLN 120 INREBIC CAPS 100
MG/2.4ML 5 NDS MG 5 NDS
IMFINZI SOLN 500 5 NDS irinotecan hcl soln 2
MG/10ML 100 mg/5ml
IMJUDO SOLN 25 5 NDS irinotecan hcl soln >
MG/1.25ML 300 mg/15ml
IMJUDO SOLN 300 5 NDS irinotecan hcl soln 40 >
MG/15ML mg/2ml
INFUGEM SOLN IRINOTECAN HCL |,
1200-0.9 5 NDS SOLN 500 MG/25ML
MG/120ML-% IWILFINTABS 192 | NDS
INFUGEM SOLN MG
1300-0.9 5 NDS IXEMPRA KIT SOLR | NDS
MG/130ML-% 45 MG
INFUGEM SOLN JAKAFI TABS 10 MG | 5 NDS
1400-0.9 5 NDS JAKAFI TABS 15 MG | 5 NDS
MG/140ML-% JAKAFI TABS 20 MG | 5 NDS
o oEM SOLN JAKAFI TABS 25 MG | 5 NDS

500-0.9 5 NDS JAKAFI TABS 5 MG | 5 NDS
MG/150ML-vo JAYPIRCA TABS
INFUGEM SOLN 5 NDS
1600-0.9 5 NDS 100 MG
MG/160ML-% K/lAc\;( PIRCATABS 50 | 5 NDS
'1%3_%%'\" SOLN 5 NDS JEMPERLI SOLN .
MG/170ML% 500 MG/10ML
INFUGEM SOLN JYLAMVO SOLN2 |,
1800-0.9 5 NDS MG/ML
ghézg_eogm SOLN 5 NDS KADCYLA SOLR 160 | NDS
MG/190ML-% MG
INFUGEM SOLN KANJINTI SOLR 150 | NDS
2000-0.9 5 NDS MG
MG/200ML-% KANJINTI SOLR 420 | NDS
INFUGEM SOLN MG
2200-0.9 5 NDS KEYTRUDASOLN | NDS
MG/220ML-% 100 MG/4ML
INLYTA TABS 1MG_| 5 NDS M SOLN | 5 NDS
INLYTA TABS 5 MG | 5 NDS -5
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KISQALI (200 MG lenalidomide caps 20 5 NDS
DOSE) TBPK 200 5 NDS mg
MG lenalidomide caps 25 5 NDS
KISQALI (400 MG mg
DOSE) TBPK 200 5 NDS lenalidomide caps 5 5 NDS
MG m

g
KISQALI (600 MG LENVIMA (10 MG
DOSE) TBPK 200 5 NDS DAILY DOSE) CPPK | 5 LD, NDS
MG 10 MG
KISQALI FEMARA LENVIMA (12 MG
(200 MG DOSE) 5 NDS DAILY DOSE) CPPK | 5 LD, NDS
TBPK 200 & 2.5 MG 3x4 MG
KISQALI FEMARA LENVIMA (14 MG
(400 MG DOSE) 5 NDS DAILY DOSE) CPPK | 5 LD, NDS
TBPK 200 & 2.5 MG 10 & 4 MG
KISQALI FEMARA LENVIMA (18 MG
(600 MG DOSE) 5 NDS DAILY DOSE) CPPK | 5 LD, NDS
TBPK 200 & 2.5 MG 10 MG & 2 X4 MG
KOSELUGO CAPS 5 NDS LENVIMA (20 MG
10 MG DAILY DOSE) CPPK | 5 LD, NDS
KOSELUGO CAPS 5 NDS 2x10 MG
25 MG LENVIMA (24 MG
KRAZATI TABS 200 5 NDS DAILY DOSE) CPPK | 5 LD, NDS
MG 2x10 MG &4 MG
KYPROLIS SOLR 10 5 NDS LENVIMA (4 MG
MG DAILY DOSE) CPPK | 5 LD, NDS
KYPROLIS SOLR 30 5 NDS 4 MG
MG LENVIMA (8 MG
KYPROLIS SOLR 60 5 NDS DAILY DOSE) CPPK | 5 LD, NDS
MG 2 x4 MG
lapatinib ditosylate 5 NDS letrozole tabs 2.5 mg | 2
tabs 250 mg LEUKERAN TABS 2 5 NDS
LAZCLUZE TABS 5 NDS MG
240 MG leuprolide acetate kit 2
LAZCLUZE TABS 80 5 NDS 1 mg/0.2ml|
MG LIBTAYO SOLN 350 5 NDS
lenalidomide caps 10 5 NDS MG/7ML
mg LONSURF TABS 15- 5 NDS
lenalidomide caps 15 5 NDS 6.14 MG
mg LONSURF TABS 20- 5 NDS
lenalidomide caps 8.19 MG

P 5 NDS
2.5mg LOQTORZI SOLN 5 NDS
240 MG/6ML
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LORBRENA TABS 5 NDS LUPRON DEPOT-
100 MG PED (3-MONTH) KIT | 5
LORBRENA TABS 5 NDS 30 MG
25 MG LUPRON DEPOT-
LUMAKRAS TABS 5 NDS PED (6-MONTH) KIT | 5
120 MG 45 MG
LUMAKRAS TABS LYNPARZA TABS
320 MG S NDS 100 MG S NDS
LUMOXITI SOLR 1 LYNPARZA TABS
MG 5 NDS 150 MG 5 NDS
LUNSUMIO SOLN 1 LYSODREN TABS
MG/ML S NDS 500 MG ° NDS
LUNSUMIO SOLN 5 NDS LYTGOBI (12 MG
30 MG/30ML DAILY DOSE) TBPK |5 NDS
LUPRON DEPOT (1- 4 MG
MONTH) KIT 3.75 5 LYTGOBI (16 MG
MG DAILY DOSE) TBPK | 5 NDS
LUPRON DEPOT (1- 5 4 MG
MONTH) KIT 7.5 MG LYTGOBI (20 MG
LUPRON DEPOT (3- DAILY DOSE) TBPK |5 NDS
MONTH) KIT 11.25 5 4 MG
MG MARGENZA SOLN 5 NDS
LUPRON DEPOT (3- 250 MG/10ML
MONTH) KIT 22.5 5 MATULANE CAPS 5 NDS
MG 50 MG
LUPRON DEPOT (4- 5 megestrol acetate 2
MONTH) KIT 30 MG susp 40 mg/ml
LUPRON DEPOT (6- 5 megestrol acetate >
MONTH) KIT 45 MG tabs 20 mg
LUPRON DEPOT- megestrol acetate >
PED (1-MONTH) KIT | 5 tabs 40 mg
11.25 MG MEKINIST SOLR 5 NDS
LUPRON DEPOT- 0.05 MG/ML
PED (1-MONTH) KIT | 5 MEKINIST TABS 0.5 5 NDS
15 MG MG
LUPRON DEPOT- MEKINIST TABS 2 5 NDS
PED (1-MONTH) KIT | 5 MG
7.5 MG MEKTOVI TABS 15 5 NDS
LUPRON DEPOT- MG
PED (3-MONTH) KIT | 5 melphalan hcl solr 50 >
11.25 MG mg
mercaptopurine tabs 2

50 mg
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methotrexate sodium > NERLYNX TABS 40 5 NDS
(pf) soln 1 gm/40ml MG
methotrexate sodium nilutamide tabs 150 5
(pf) soln 250 2 mg
mg/10ml NINLARO CAPS 2.3 5 NDS
methotrexate sodium > MG
(pf) soln 50 mg/2ml NINLARO CAPS 3 5 NDS
METHOTREXATE MG
SODIUM SOLN 250 |2 NINLARO CAPS 4 5 NDS
MG/10ML MG
METHOTREXATE NUBEQA TABS 300 5 NDS
SODIUM SOLN 50 2 MG
MG/2ML ODOMZO CAPS 200 5 NDS
methotrexate sodium 2 MG
solr 1. gm OGIVRI SOLR 150 5 NDS
methotrexate sodium 2 MG
tabs 2.5 mg OGIVRI SOLR 420 5 NDS
mitomycin solr 20 mg | 2 MG
mitomycin solr 40 mg | 2 OGSIVEO TABS 100 5 NDS
mitomycin solr5mg | 2 MG
mitoxantrone hcl 2 agSNEO TABS 150 5 NDS
conc 20 mg/10ml
mitoxantrone hcl > agSNEO TABS 50 5 NDS
conc 25 mg/12.5ml|
mitoxantrone hcl > E/Ié E/MEA SUSR 25 5 NDS
conc 30 mg/15ml
2 OJEMDA TABS 100
MONJUVI SOLR 200 5 NDS MG 5 NDS
MG
mutamycin solr 20 > aéJAARA TABS 100 5 NDS
mg
mutamycin solr 40 > agAARA TABS 150 5 NDS
mg
mutamycin solr 5mg | 2 R)Aé]AARA TABS 200 5 NDS
m\é,Af,'\L,_S OLN 100 5 NDS ONIVYDE INJ 43 5 NDS
MVASI SOLN 400 |, DS MG/10ML
MG/16ML %\éTI\I}gZANT SOLR 5 NDS
MYLOTARG SOLR
45 MG 5 NDS ONTRUZANT SOLR | . NDS
nelarabine soln 5 420 MG
mg/ml 5 NDS ONUREG TABS 200 | NDS

MG
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ONUREG TABS 300 PEMAZYRE TABS

5 NDS 5 NDS
MG 13.5 MG
OPDIVO SOLN 100 PEMAZYRE TABS
MG/10ML 0 NDS 45 MG 5 NDS
OPDIVO SOLN 120 PEMAZYRE TABS 9

5 NDS 5 NDS
MG/12ML MG
OPDIVO SOLN 240 5 NDS PEMETREXED
MG/24ML DISODIUM SOLN 1 4
ﬁ?ﬂm SOLN40 g NDS Slg/ll\//IArEO'IMRI’_EXED
OPDUALAG SOLN 5 NDS DISODIUM SOLN 4
240-80 MG/20ML 100 MG/4ML
OSeoUTAs g o5 | pMEmeCD
ORSERDU TABS 86 500 MG/20ML
MG 5 NDS PEMETREXED
OXALIPLATIN SOLN 5 DISODIUM SOLN 4
100 MG/20ML 850 MG/34ML
oxaliplatin soln 50 > pemetrexed disodium 5 NDS
mg/10ml solr 100 mg
oxaliplatin solr 100 pemetrexed disodium

2 5 NDS
mg solr 1000 mg
oxaliplatin solr 50 mg | 2 pemetrexed disodium >
paclitaxel conc 100 solr 500 mg
mg/16.7ml 2 pemetrexed disodium | DS
PACLITAXEL CONC 5 solr 750 mg
150 MG/25ML PEMETREXED
paclitaxel conc 30 5 gg&?%%T'\TéMINE 5 NDS
mg/5ml
paclitaxel conc 300 | ,, PEMETREXED
mg/50ml| DITROMETHAMINE |5 NDS
PACLITAXEL SOLR 500 MG
PROTEIN-BOUND 5 NDS E(IE)I\SEERGEI\)A(EBML 5 NDS
PART SUSR 100 MG

PEMETREXED
m;DCEV SOLR20- 15 NDS SOLN 100 MG/4ML | ° NDS
PEMETREXED

|\P/|AGDCEV SOLRI0 15 NDS SOLN 500 MG/20ML | ° NDS
PARAPLATIN SOLN |, ECI)EOMI\IZQ% I\?I(LDLN 5 NDS
1000 MG/100ML
pazopanib hcl tabs PEMRYDI RTU
200 mg 5 NDS SOLN 100 MG/10ML | ° NDS
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PEMRYDI RTU RETEVMO CAPS 40
SOLN 500 MG/50ML | ° NDS MG 5 NDS
PERJETA SOLN 420 RETEVMO CAPS 80
MG/14ML 5 NDS MG 5 NDS
PHESGO SOLN 60- RETEVMO TABS 5 NDS
60-2000 MG-MG- 5 NDS 120 MG
U/ML RETEVMO TABS 5 NDS
PHESGO SOLN 80- 160 MG
40-2000 MG-MG- 5 NDS RETEVMO TABS 40 5 NDS
U/ML MG
PIQRAY (200 MG RETEVMO TABS 80 5 NDS
DAILY DOSE) TBPK |5 NDS MG
200 MG REVLIMID CAPS 2.5 5 NDS
PIQRAY (250 MG MG
DAILY DOSE) TBPK | 5 NDS REVLIMID CAPS 20 5 NDS
200 & 50 MG MG
PIQRAY (300 MG REZLIDHIA CAPS 5 NDS
DAILY DOSE) TBPK | 5 NDS 150 MG
2 x 150 MG RIABNI SOLN 100 3
POLIVY SOLR 140 5 NDS MG/10ML
MG RIABNI SOLN 500 3
POLIVY SOLR 30 5 NDS MG/50ML
MG RITUXAN HYCELA
POMALYST CAPS 1 5 NDS SOLN 1400-23400 5
MG MG -UT/11.7ML
POMALYST CAPS 2 5 NDS RITUXAN HYCELA
MG SOLN 1600-26800 5
POMALYST CAPS 3 5 NDS MG -UT/13.4ML
MG RITUXAN SOLN 100 5
POMALYST CAPS 4 5 NDS MG/10ML
MG RITUXAN SOLN 500 5
PORTRAZZA SOLN 5 NDS MG/50ML
800 MG/50ML ROZLYTREK CAPS 5 NDS
POTELIGEO SOLN 5 NDS 100 MG
20 MG/5ML ROZLYTREK CAPS 5 NDS
PRALATREXATE 5 NDS 200 MG
SOLN 20 MG/ML ROZLYTREK PACK 5 NDS
PRALATREXATE 5 NDS 50 MG
SOLN 40 MG/2ML RUBRACA TABS 5 NDS
PURIXAN SUSP 5 NDS 200 MG
2000 MG/100ML RUBRACA TABS 5 NDS
QINLOCK TABS 50 5 NDS 250 MG

MG
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RUBRACA TABS SPRYCEL TABS 80
300 MG 5 NDS MG 5 NDS
RUXIENCE SOLN STIVARGA TABS 40
100 MG/10ML S NDS MG S NDS
RUXIENCE SOLN sunitinib malate caps
500 MG/50ML 0 NDS 12.5 mg 0 NDS
RYBREVANT SOLN sunitinib malate caps
350 MG/7ML 5 NDS 25 mg 5 NDS
RYDAPT CAPS 25 sunitinib malate caps
MG 5 NDS 37.5mg 5 NDS
RYLAZE SOLN 10 sunitinib malate caps
MG/0.5ML 5 NDS 50 mg 5 NDS
RYTELO SOLR 188 SUTENT CAPS 12.5
MG 5 NDS MG 5 NDS
RYTELO SOLR 47 SUTENT CAPS 25
MG 5 NDS MG 5 NDS
SARCLISA SOLN SUTENT CAPS 37.5
100 MG/5ML 5 NDS MG 5 NDS
SARCLISA SOLN SUTENT CAPS 50
500 MG/25ML S NDS MG S NDS
SCEMBLIX TABS SYLVANT SOLR 100
100 MG 5 NDS MG 5 NDS
SCEMBLIX TABS 20 5 NDS SYLVANT SOLR 400 5 NDS
MG MG
SCEMBLIX TABS 40 SYNRIBO SOLR 3.5
MG 5 NDS MG 5 NDS
SIKLOS TABS 1000 TABLOID TABS 40
MG 5 NDS MG 5 NDS
SOLTAMOX SOLN 5 TABRECTA TABS 5 NDS
10 MG/5ML 150 MG
sorafenib tosylate TABRECTA TABS
tabs 200 mg 5 NDS 200 MG 5 NDS
I\S/IF(;RYCEL TABS 100 5 NDS R’A%FINLAR CAPS 50 5 NDS
?AZRYCEL TABS 140 5 NDS 'II\;IAC\;FINLAR CAPS 75 5 NDS
SPRYCEL TABS 20 TAFINLAR TBSO 10
MG 5 NDS MG 5 NDS
I\S/IF(;RYCEL TABS 50 5 NDS ;\I’/IAéGRISSO TABS 40 5 NDS
SPRYCEL TABS 70 5 NDS TAGRISSO TABS 80 5 NDS

MG

MG
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TALVEY SOLN 3 TEVIMBRA SOLN
MG/1.5ML 5 NDS 100 MG/10ML 5 NDS
TALVEY SOLN 40 THALOMID CAPS
MG/ML 5 NDS 100 MG 0 NDS
TALZENNA CAPS THALOMID CAPS
0.1 MG 5 NDS 150 MG 0 NDS
TALZENNA CAPS THALOMID CAPS
0.25 MG 5 NDS 200 MG 5 NDS
TALZENNA CAPS THALOMID CAPS 50
0.35 MG 5 NDS MG 5 NDS
TALZENNA CAPS thiotepa solr 100mg | 5 NDS
5 NDS :
0.5 MG thiotepa solr 15 mg 5 NDS
TALZENNA CAPS TIBSOVO TABS 250
0.75 MG S NDS MG 5 NDS
TALZENNA CAPS 1 TIVDAK SOLR 40
MG 5 NDS MG 5 NDS
tamoxifen citrate tabs 2 toposar soln 1 >
10 mg gm/50ml
tamoxifen citrate tabs 2 toposar soln 100 >
20 mg mg/5ml
TASIGNA CAPS 150 5 NDS toposar soln 500 2
MG mg/25ml
TASIGNA CAPS 200 | . NDS topotecan hel soln 4| ,,
MG mg/4ml
TASIGNACAPS 50 | ¢ NDS topotecan hel solr 4|
MG mg
TAZVERIK TABS toremifene citrate
5 NDS
200 MG tabs 60 mg 5 NDS
TECENTRIQ SOLN 5 NDS torpenz tabs 10mg | 5 NDS
1200 MG/20ML torpenz tabs 2.5 mg | 5 NDS
TECENTRIQ SOLN 5 NDS torpenz tabs 5 mg 5 NDS
840 MG/14ML
TECVAYLI SOLN torpenz tabs 7.5 mg 5 NDS
153 MG/1. 7ML 5 NDS 1T§OA,\ZA'('\3"ERA SOLR | 5 NDS
TECVAYLISOLN 30 | 5 NDS TRAZIMERA SOLR
MG/3ML 420 MG 5 NDS
temsirolimus soln 25 2 TREANDA SOLR
mg/ml 100 MG 5 NDS
TEPADINA SOLR
100 MG 5 NDS ;\I’/IR(;EANDA SOLR 25 5 NDS
TEPMETKO TABS 5 NDS
225 MG
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TRELSTAR TURALIO CAPS 200 5 NDS
MIXJECT SUSR 4 MG
11.25 MG UNITUXIN SOLN 5 NDS
TRELSTAR 17.5 MG/5ML
MIXJECT SUSR 22.5 | 4 valrubicin soln 40
MG mg/ml 2

g
TRELSTAR VANFLYTA TABS 5 NDS
MIXJECT SUSR 3.75 | 4 17.7 MG
MG VANFLYTA TABS 5 NDS
tretinoin caps 10mg | 5 NDS 26.5 MG
TREXALL TABS 10 5 VEGZELMA SOLN 5 NDS
MG 100 MG/4ML
TREXALL TABS 15 > VEGZELMA SOLN 5 NDS
MG 400 MG/16ML
TREXALL TABS 5 > VENCLEXTA
MG STARTING PACK 5 NDS
TREXALL TABS 7.5 5 TBPK 10 & 50 & 100
MG MG
TRODELVY SOLR VENCLEXTA TABS
180 MG 0 NDS 10 MG 4 NDS
TRUQAP TABS 160 VENCLEXTA TABS
MG 5 NDS 100 MG 5 NDS
TRUQAP TABS 200 VENCLEXTA TABS
MG 5 NDS 50 MG 5 NDS
TRUSELTIQ (100MG VERZENIO TABS 5 NDS
DAILY DOSE) CPPK | 5 NDS 100 MG
100 MG VERZENIO TABS 5 NDS
TRUSELTIQ (125MG 150 MG
DAILY DOSE) CPPK | 5 NDS VERZENIO TABS 5 NDS
100 & 25 MG 200 MG
TRUSELTIQ (50MG VERZENIO TABS 50 5 NDS
DAILY DOSE) CPPK | 5 NDS MG
25 MG VINBLASTINE
TRUSELTIQ (75MG SULFATE SOLN 1 2
DAILY DOSE) CPPK | 5 NDS MG/ML
25 MG vincasar pfs soln 1 >
TUKYSA TABS 150 5 NDS mg/ml|
MG VINCRISTINE
TUKYSA TABS 50 5 NDS SULFATE SOLN 1 2
MG MG/ML
TURALIO CAPS 125 5 NDS vinorelbine tartrate 5

MG

soln 10 mg/ml
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vinorelbine tartrate > XPOVIO (40 MG
soln 50 mg/5ml ONCE WEEKLY) 5 NDS
VITRAKVI CAPS 100 5 NDS TBPK 40 MG
MG XPOVIO (40 MG
VITRAKVI CAPS 25 5 NDS TWICE WEEKLY) 5 NDS
MG TBPK 40 MG
VITRAKVI SOLN 20 5 NDS XPOVIO (60 MG
MG/ML ONCE WEEKLY) 5 NDS
VIVIMUSTA SOLN 5 NDS TBPK 60 MG
100 MG/4ML XPOVIO (60 MG
VIZIMPRO TABS 15 5 NDS TWICE WEEKLY) 5 NDS
MG TBPK 20 MG
VIZIMPRO TABS 30 5 NDS XPOVIO (80 MG
MG ONCE WEEKLY) 5 NDS
VIZIMPRO TABS 45 5 NDS TBPK 40 MG
MG XPOVIO (80 MG
VONJO CAPS 100 5 NDS TWICE WEEKLY) 5 NDS
MG TBPK 20 MG
VORANIGO TABS XTANDI CAPS 40
10 MG 5 NDS MG 5 NDS
VORANIGO TABS XTANDI TABS 40
40 MG 5 NDS MG 5 NDS
VYXEOS SUSR 44- XTANDI TABS 80
100 MG 5 NDS MG 5 NDS
WELIREG TABS 40 YERVOY SOLN 200
MG 5 NDS MG/40ML 5 NDS
XALKORI CAPS 200 YERVOY SOLN 50
MG 5 NDS MG/10ML 5 NDS
XALKORI CAPS 250 YONDELIS SOLR 1
MG 5 NDS MG 5 NDS
XALKORI CPSP 150 YONSA TABS 125
MG 5 NDS MG 5 NDS
XALKORI CPSP 20 ZALTRAP SOLN 100
MG 5 NDS MG/AML 5 NDS
XALKORI CPSP 50 ZALTRAP SOLN 200
MG 5 NDS MG/SML 5 NDS
XATMEP SOLN 2.5 ZEJULA CAPS 100
MG/ML 4 MG 5 NDS
XOSPATA TABS 40 ZEJULA TABS 100
MG 5 NDS MG 5 NDS
XPOVIO (100 MG ZEJULA TABS 200 5 NDS
ONCE WEEKLY) 5 NDS MG
TBPK 50 MG

Lista completa de medicamentos recetados disponibles de 2025 de Kaiser Permanente + 43

10/01/2024




tabs 0.5 mg

Nombre del an:;zligzl Requisitos Nombre del an:;zligzl Requisitos
medicamento /Limites medicamento /Limites
mento mento
ZEJULA TABS 300 dicyclomine hcl tabs
MG 5 NDS 20 mg 2 MO
ZELBORAF TABS 5 NDS glycopyrrolate soln >
240 MG 0.2 mg/ml
ZEPZELCA SOLR 4 5 NDS glycopyrrolate soln 2
MG 0.4 mg/2ml
ZIRABEV SOLN 100 glycopyrrolate oral
MG/4ML 5 NDS soln 1 mg/5ml 2 MO
ZIRABEV SOLN 400 5 NDS glycopyrrolate soln >
MG/16ML injection 1 mg/5ml
ZOLINZA CAPS 100 5 NDS glycopyrrolate soln 4 2
MG mg/20ml
f/l\éDELIG TABS 100 5 NDS g%copyrrolate tabs 1 > MO
ZYDELIG TABS 150 5 NDS GLYCOPYRROLATE >
MG TABS 1.5 MG
fAEKADIA TABS 150 5 NDS glycopyrrolate tabs 2 > MO
mg
ZYNLONTA SOLR ipratropium bromide
10 MG 5 NDS soln 0.02 % 1 PA, MO
ZYNYZ SOLN 500 ipratropium bromide
MG/20ML ° NDS soln 0.03 % 2 MO
ZYTIGA TABS 500 ipratropium bromide
MG ° NDS soln 0.06 % 2 MO
JAUTONOWICIDRUGS I I | LONHALA MAGNARR

ANTICHOLINERGIC AGENTS REFILL KIT SOLN 25 | 5 NDS
atropine sulfate soln > MCG/ML
SPARCSTMAT [ |wo
atropine sulfate sosy > -
1 mg/10ml STIOLTO
ATROVENT HFA RESPIMAT AERS 3 MO
pesrucapor |+ MO | psismeoner
chlordiazepoxide- 5 PA, NDS
clidinium caps 5-2.5 |2 MCG/3ML
mg AUTONOMIC DRUGS, MISCELLANEOUS

i i NICOTROL INHA 10
dicyclomine hcl caps > MO MG 3 MO
10 mg __
dicyclomine hcl soln 5 MO varenicline tartrate
10 mg/5ml (starter) tbpk 0.5 mg | 2 MO
dicyclomine hcl soln |, x11& 1mg x 42
10 mg/ml varenicline tartrate > MO
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varenicline tartrate > MO pyridostigmine
tabs 1 mg bromide er tbcr 180 2 MO
PARASYMPATHOMIMETIC (CHOLINERGIC) mg
AGENTS pyridostigmine
bethanechol chloride > MO bromide soln 60 4 MO
tabs 10 mg mg/bml
bethanechol chloride pyridostigmine
tabs 25 mg 2 MO bromide tabs 60 mg 2 MO
bethanechol chloride > MO REGONOL SOLN 10 3
tabs 5 mg MG/2ML
bethanechol chloride rivastigmine tartrate
tabs 50 mg 2 MO caps 1.5 mg 2 MO
donepezil hcl tabs 10 1 MO rivastigmine tartrate 5 MO
mg caps 3 mg
donepezil hcl tabs 5 rivastigmine tartrate
mg 1 MO caps 4.5 mg 2 MO
donepezil hel tbdp 10 > MO rivastigmine tartrate > MO
mg caps 6 mg
donepezil hcl thdp 5 2 MO SKELETAL MUSCLE RELAXANTS
mg BACLOFEN SOLN 4
galantamine 10 MG/5ML
hydrobromide er 2 MO baclofen susp 25 5 NDS
cp24 16 mg mg/5ml
galantamine baclofen tabs 10 mg | 2 MO
hydrobromide er 2 MO baclofen tabs 20 mg | 2 MO
;’; 12a4nt2a4m,;71% baclofen tabs 5 mg 2 MO
hydrobromide er 2 MO fay g;ol;oel:ﬁgp rine hel 2 PA
cp24 8 mg -
GALANTAMINE faygfgﬂgapr ine hel 1 5 PA
HYDROBROMIDE 2 MO dantrolene sodium
SOLN 4 MG/ML caps 100 mg 2
g alantam/ng dantrolene sodium
hydrobromide tabs 2 MO caps 25 mg 2
12 mg - dantrolene sodium
galantamine caps 50 m 2
hydrobromide tabs 4 | 2 MO - é’thocarbg T
mg 2
galantamine gvoe?‘hnczgc]arbamol tabs
hydrobromide tabs 8 | 2 MO 750 mg 2
mg
pilocarpine hcl tabs 5 > MO ?OZ ﬁg’?‘;MIID_S SOLN 5 NDS

mg
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succinylcholine albuterol sulfate tabs > MO
chloride soln 20 2 2 mg
mg/ml| albuterol sulfate tabs > MO
tizanidine hcl tabs 2 2 4 mg
mg arformoterol tartrate 4 PA. MO
tizanidine hcl tabs 4 > nebu 15 mcg/2ml '
mg COMBIVENT
SYMPATHOLYTIC (ADRENERGIC RESPIMAT AERS 4 MO
BLOCKING) AGENTS 20-100 MCG/ACT
alfuzosin hcl er tb24 > MO dobutamine hcl soln >
10 mg 250 mg/20ml
dihydroergotamine DOBUTAMINE-
mesylate soln 1 2 DEXTROSE SOLN 2
mg/ml 1-5 MG/ML-%
dihydroergotamine DOBUTAMINE-
mesylate soln 4 5 NDS DEXTROSE SOLN 2
mg/ml| 2-5 MG/ML-%
ERGOLOID dopamine hcl soln 40 5
MESYLATES TABS |2 MO mg/ml
1 MG DOPAMINE-
ERGOMAR SUBL 2 4 DEXTROSE SOLN 2
MG 0.8-5 MG/ML-%
phenoxybenzamine 5 NDS DOPAMINE-
hcl caps 10 mg DEXTROSE SOLN 2
silodosin caps 4 mg | 2 MO 1.6-5 MG/ML-%
silodosin caps 8 mg | 2 MO DOPAMINE-
tamsulosin hcl caps 1 MO DEXTROSE SOLN 2
SYMPATHOMIMETIC (ADRENERGIC) droxidopa caps 100 | ,
AGENTS mg
albuterol sulfate hfa droxidopa caps 200 | ,
aers 108 (90 base) 2 MO mg
mcg/act droxidopa caps 300 4
albuterol sulfate nebu mg
(2.5 mg/3mi) 0.083% | 2 PA, MO EPINEPHRINE
albuterol sulfate nebu > PA MO SOAJ 0.15 2
0.63 mg/3ml ' MG/0.15ML
albuterol sulfate nebu | ., PA MO epinephrine soaj 0.15 | ,,
1.25 mg/3ml ' mg/0.3ml _
albuterol sulfate nebu | ,, PA MO epinephrine soaj 0.3 | ,
2.5 mg/0.5ml ’ mg/0.3ml
albuterol sulfate syrp | , MO EPINEPHRINE 2

2 mg/5ml

SOSY 1 MG/10ML
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ipratropium-albuterol aminocaproic acid >

soln 0.5-2.5 (3) 2 PA, MO soln 250 mg/ml

mg/3ml aminocaproic acid 2 MO

isoproterenol hcl soln > tabs 1000 mg

0.2 mg/ml aminocaproic acid 2 MO

midodrine hcl tabs 10 > MO tabs 500 mg

mg anagrelide hcl caps > MO

midodrine hcl tabs > MO 0.5 mg

2.5 mg anagrelide hcl caps 1 > MO

midodrine hcl tabs 5 > MO mg

mg argatroban soln 250 >

norepinephrine mg/2.5ml

bitartrate soln 1 2 aspirin-dipyridamole 2 MO

mg/ml ercp12 25-200 mg

phenylephrine hcl BRILINTA TABS 60 3 MO

(pressors) soln 10 2 MG

mg/ml BRILINTA TABS 90 3 MO

SEREVENT DISKUS 4 MO MG

AEPB 50 MCG/ACT cilostazol tabs 100 2 MO

STRIVERDI mg

RESPIMAT AERS 3 MO cilostazol tabs 50 mg | 2 MO

2.5 MCG/ACT clopidogrel bisulfate | MO

terbutaline sulfate 2 tabs 75 mg

soln 1 mg/ml dabigatran etexilate

terbutaline sulfate > MO mesylate caps 110 2 MO

tabs 2.5 mg mg

terbutaline sulfate 2 MO dabigatran etexilate

tabs 5 m mesylate caps 150 2 MO
e consusoL 0 |

dabigatran etexilate 2 MO

BLOOD FORMATION MODIFIERS mesylate caps 75 mg

ADAKVEO SOLN 5 NDS ELIQUIS TABS 5 MG | 4 MO

100 MG/10ML ENOXAPARIN

icatibant acetate sosy 5 NDS SODIUM SOLN 300 |2

30 mg/3ml MG/3ML

OXBRYTA TABS 500 5 NDS enoxaparin sodium 2

MG sosy 100 mg/ml

sajazir sosy 30 5 NDS enoxaparin sodium 2

mg/3ml| sosy 120 mg/0.8ml

COAGULANTS AND ANTICOAGULANTS enoxaparin sodium >

aminocaproic acid 5 MO sosy 150 mg/ml

soln 0.25 gm/ml enoxaparin sodium >
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enoxaparin sodium > heparin sodium
sosy 40 mg/0.4ml (pot/}ci/;e) soln 10000 | 2
enoxaparin sodium unit/m
sosy 60 mg/0.6ml 2 heparin sodium
enoxaparin sodium > (porcine) soln 20000 | 2
sosy 80 mg/0.8ml unit/ml
FONDAPARINUX heparin sodium
SODIUM SOLN 10 5 NDS (porcine) soln 5000 2
MG/0.8ML unit/ml
fondaparinux sodium > NDS Jantoven tabs 1 mg 1 MO
soln 2.5 mg/0.5ml jantoven tabs 10 mg | 1 MO
FONDAPARINUX jantoventabs 2mg | 1 MO
I\S/I%E)OILAJLI\ICILSOLN o o NDS Jantoven tabs 2.5 mg | 1 MO
11
SODIUM SOLN 7.5 |5 NDS / g
MG/0.6ML Jantoven tabs 5 mg 1 MO
HEPARIN Jantoven tabs 6 mg 1 MO
(PORCINE) IN NACL jantoven tabs 7.5 mg | 1 MO
SOLN 1000-0.9 2 LOVENOX SOLN |,
UT/500ML-% 300 MG/3ML
HEPARIN LOVENOX SOSY
(PORCINE) IN NACL 5 100 MG/ML 2
SOLN 2000-0.9 LOVENOX SOSY 5
UNIT/L-% 120 MG/0.8ML
HEPARIN SOD LOVENOX SOSY
(PORCINE) IN D5W | 2 150 MG/ML 2
SOLN 100 UNIT/ML LOVENOX SOSY 30 5
HEPARIN SOD MG/0.3ML
(PORCINE) IN D5W 5 LOVENOX SOSY 40 5
SOLN 25000-5 MG/0.4ML
UT/500ML-% LOVENOX SOSY 60
HEPARIN SOD MG/0.6ML 2
(PORCINE) IN D5W > LOVENOX SOSY 80 5
SOLN 40-5 MG/0.8ML
UNIT/ML-% pentoxifylline er tbcr > MO
heparin sodium 400 mg
(porcine) pf soln 2 PRADAXA CAPS 3 MO
5000 unit/0.5ml 110 MG
heparin sodium PRADAXA CAPS 2 MO
(porcine) soln 1000 2 150 MG
unit/ml PRADAXA CAPS 75 5 MO

MG
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prasugrel hcl tabs 10 2 MO ALVAIZ TABS 54 MG | 5 NDS
mg ALVAIZ TABSO9MG |5 NDS
| hel tabs 5
prasugrel hci tabs 2 MO APHEXDA SOLR 62 5 NDS
mg MG
tranexamic acid soln 2 ARANESP
1000 mg/10ml (ALBUMIN FREE) 5 NDS
tranexamic acid tabs SOLN 100 MCG/ML
2 MO
650 mg ARANESP
warfarin sodium tabs 1 MO (ALBUMIN FREE) 5 NDS
1 mg SOLN 200 MCG/ML
warfarin sodium tabs 1 MO ARANESP
10 mg (ALBUMIN FREE) 4
warfarin sodium tabs 1 MO SOLN 60 MCG/ML
2 mg ARANESP
warfarin sodium tabs (ALBUMIN FREE)
1 M
2.5mg © SOSY 100 5 NDS
warfarin sodium tabs 1 MO MCG/0.5ML
3 mg ARANESP
warfarin sodium tabs (ALBUMIN FREE)
4 mg 1 MO SOSY 150 5 NDS
warfarin sodium tabs 1 MO MCG/0.3ML
5mg ARANESP
warfarin sodium tabs (ALBUMIN FREE)
6 mg 1 MO SOSY 200 5 NDS
warfarin sodium tabs 1 MCG/0.4ML
7.5 mg ARANESP
XARELTO STARTER (ALBUMIN FREE) 5 NDS
PACK TBPK 15 & 20 |4 MO SOSY 300
MG MCG/0.6ML
XARELTO SUSR 1 5 NDS ARANESP
MG/ML (ALBUMIN FREE) 5 NDS
XARELTO TABS 10 4 MO SOSY 500 MCG/ML
MG ARANESP
XARELTO TABS 15 (ALBUMIN FREE)
MG 4 MO SOSY 60 5 NDS
XARELTO TABS 2.5 4 MO MCG/0.3ML
MG CABLIVIKIT11 MG |5 NDS
)I\jlgRELTO TABS 20 4 MO '\D/I%PTELET TABS 20 5 NDS
HEMATOPOIETIC AGENTS FULPHILA SOSY 6
5 NDS
ALVAIZ TABS 18 MG | 5 NDS MG/0.6ML
ALVAIZ TABS 36 MG | 5 NDS GRANIX SOLN 300 | ,

MCG/ML
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GRANIX SOLN 480 |, PROMACTATABS |, DS
MCG/1.6ML 25 MG
GRANIX SOSY 300 |, PROMACTATABS |, DS
MCG/0.5ML 50 MG
GRANIX SOSY 480 |, PROMACTATABS |, DS
MCG/0.8ML 75 MG
LEUKINE SOLR 250 REBLOZYL SOLR 25
i 5 NDS o 5 NDS
MOZOBIL SOLN 24 REBLOZYL SOLR 75
MG/1.2ML 5 NDS MG 5 NDS
NEULASTA ONPRO RETACRIT SOLN
PSKT 6 MG/0.6ML | 2 NDS 20000 UNIT/ML 4 NDS
NIVESTYM SOLN ROLVEDON SOSY
300 MCG/ML 5 NDS 13.2 MG/0.6ML 5 NDS
NIVESTYM SOLN STIMUFEND SOSY
480 MCG/1.6ML 5 NDS 6 MG/0.6ML 5 NDS
NIVESTYM SOSY TAVALISSE TABS
300 MCG/0.5ML 5 NDS 100 MG 5 NDS
NIVESTYM SOSY TAVALISSE TABS
480 MCG/0.8ML 5 NDS 150 MG 5 NDS
NPLATE SOLR 125 UDENYCA ONBODY
MCG 5 NDS SOSY 6 MG/0.6ML | ° NDS
PLERIXAFOR SOLN UDENYCA SOAJ 6
24 MG/1.2ML 5 NDS MG/0.6ML 5 NDS
PROCRIT SOLN 5 VAFSEO TABS 300 | DS
10000 UNIT/ML MG
PROCRIT SOLN XOLREMDI CAPS
2000 UNIT/ML 3 NDS 100 MG 5 NDS
PROCRIT SOLN ZARXIO SOSY 300
20000 UNIT/ML 5 NDS MCG/0.5ML 5 NDS
PROCRIT SOLN ZARXIO SOSY 480
3000 UNIT/ML 3 NDS MCG/0.8ML 5 NDS
PROCRIT SOLN 3 NDS | CARDIOVASCULARDRUGS |
;g)géJF'{\:lTT/S'\gLLN A-ADRENERGIC BLOCKING AGENTS
doxazosin mesylate
40000 UNIT/ML 5 NDS b 1y 2 MO
PROMACTA PACK :
5 NDS doxazosin mesylate
;ﬁgmgcm PACK fabs 2 mg ’ e
5 NDS doxazosin mesylate
I%I5R2)/II\G/IACTA TABS fabs 4 mg ’ ne
5 NDS doxazosin mesylate
12.5 MG tabs 8 mg 2 MO
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METYROSINE CAPS EVKEEZA SOLN 345
250 MG 5 NDS MG/2.3ML ° NDS
prazosin hcl caps 1 5 MO ezetimibe tabs 10 mg | 1 MO
mg fenofibrate tabs 160 > MO
prazosin hcl caps 2 2 MO mg
mg fenofibrate tabs 54 > MO
prazosin hcl caps 5 > MO mg
mg gemfibrozil tabs 600 2 MO
terazosin hcl caps 1 1 MO mg
mg icosapent ethyl caps 2 MO
terazosin hcl caps 10 1 MO 0.5 gm
mg icosapent ethyl caps 2 MO
terazosin hcl caps 2 1 MO 1gm
mg : lovastatin tabs 10 mg | 1 MO
terazosin hcl caps 5 | MO lovastatin tabs 20 mg | 1 MO
mg lovastatin tabs 40 mg | 1 MO
ANTILIPEMIC AGENTS niacin er
atorvastatin calcium 1 MO (antihyperlipidemic) | 2 MO
tabs 10 mg I tbcr 500 mg
atorvastatin calcium NIACOR TABS 500
tabs 20 mg 1 MO MG 2 MO
atorvastatin calcium -3-aci
1 MO omega-3-acid ethyl
ta;bs 40 mg I esters caps 1 gm 2 MO
atorvastatin calcium i ;
1 MO pravastatin sodium
fabs80mg tabs 10 mg 1 Mo
cholestyramine light 2 MO pravastatin sodium 1 MO
pleqch 4tgm — tabs 20 mg
cholestyramine lig pravastatin sodium
powd 4 gm/dose 2 MO tabs 40 mg 1 MO
cholestyramine pack | ,, MO pravastatin sodium 1 MO
4gm . tabs 80 mg
ZhO/efJ‘yf amine powd | ,, MO prevalite pack 4 gm | 2 MO
gm/aose prevalite powd 4 5 MO
g(;lesevelam hcl tabs 2 MO gm/dose
5 mg REPATHA
COLESTIPOLHCL |, MO SURECLICK SOAJ | 4 PA
2 MO rosuvastatin calcium
PACK 5 GM tabs 10 mg 1 MO
colestipol hel tabs 1| ,, MO rosuvastatin calcium | MO
am tabs 20 mg
EVKEEZA SOLN 5 NDS

1200 MG/8ML
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rosuvastatin calcium 1 MO carvedilol tabs 12.5 1 MO
tabs 40 mg mg
rosuvastatin calcium 1 MO carvedilol tabs 25 mg | 1 MO
tabs 5 mg carvedilol tabs 3.125 1 MO
simvastatin tabs 10 1 MO mg
mg carvedilol tabs 6.25 1 MO
simvastatin tabs 20 1 MO mg
mg ESMOLOL HCL 5
simvastatin tabs 40 1 MO SOLN 100 MG/10ML
mg esmolol hcl-sodium
simvastatin tabs 5 1 MO chloride soln 2000 2
mg mg/100m|
simvastatin tabs 80 1 MO esmolol hcl-sodium
mg chloride soln 2500 2
BETA-ADRENERGIC BLOCKING AGENTS mg/250ml|
acebutolol hcl caps 2 MO labetalol hcl soln 5 >
200 mg mg/ml
acebutolol hcl caps > MO LABETALOL HCL 5
400 mg SOSY 10 MG/2ML
atenolol tabs 100 mg | 1 MO LABETALOL HCL 5
atenolol tabs 25 mg | 1 MO SOSY 20 MG/4ML
atenolol tabs 50 mg | 1 MO le;etalol hcl tabs 100 | ,, MO
atenolol-
chilorthalidone tabs | 1 MO labetalol hcl tabs 200 |, MO
100-25 mg mg
atenolol- labetalol hcl tabs 300 > MO
chlorthalidone tabs | 1 MO mg :
50-25 mg metfé);o;glo succinate 1 MO
bisoprolol fumarate | MO er PR mg
tabs 10 mg met gggozzosuccmate 1 MO
bisoprolol fumarate | , MO er mg_
tabs 5 mg metoprolol succinate 1 MO
bisoprO/O/- ertb24 25 mqg :
hydrochlorothiazide | 2 MO metoprolol succinate | MO
tabs 10-6.25 mg er tb24 50 mg
bisoprolol- meltoprolo/l tarltrate >
hydrochlorothiazide | 2 MO soln 5 mg/5m
tabs 2.5-6.25 mg metoprolol tartrate 1 MO
bisoprolol- tabs 100 mg
hydrochlorothiazide | 2 MO metoprolol tartrate | MO
tabs 5-6.25 mg tabs 25 mg

metoprolol tartrate 1 MO

tabs 50 mg

Lista completa de medicamentos recetados disponibles de 2025 de Kaiser Permanente + 52

10/01/2024




Nombre del N""Veﬂigzl Requisitos Nombre del N""Veﬂigzl Requisitos
medicamento /Limites medicamento /Limites
mento mento

metoprolol- sotalol hcl (af) tabs > MO

hydrochlorothiazide 2 MO 160 mg

tabs 100-50 mg sotalol hcl (af) tabs > MO

nadolol tabs 20 mg 2 MO 80 mg

nadolol tabs 40 mg 2 MO sotalol hcl tabs 120 2 MO

nadolol tabs 80 mg 2 MO mg

nebivolol hcl tabs 10 | MO ;%1;3/0/ hcl tabs 160 | ,, MO

mg

nebivolol hel tabs 2.5 | , MO z%a/o/ hel tabs 240 | ,, MO

mg

nebivolol hcl tabs 20 | MO 2%310/ hcl tabs 80 5 MO

mg '

nebivolol hcl tabs 5 5 MO timolol maleate tabs 2 MO

propranolol hcl er CALCIUM-CHANNEL BLOCKING AGENTS

cp24 120 mg 2 MO amlodipine besy-

propranolol hcl er > MO benazepril hcl caps 2 MO

cp24 160 mg 10-20 mg

propranolol hcl er 2 MO amlodipine besy-

cp24 60 mg benazepril hcl caps 2 MO

propranolol hcl er 2 MO 10-40 mg

cp24 80 mg amlodipine besy-

propranolol hcl soln 1 > benazepril hcl caps 2 MO

mg/ml 2.5-1 0. mg

propranolol hcl soln 5 MO amlodipine besy-

20 mg/5ml benazepril hcl caps 2 MO

PROPRANOLOL 5-10 mg

HCL SOLN 40 2 MO amlodipine besy-

MG/5ML benazepril hcl caps 2 MO

propranolol hel tabs | MO 5-20 mg

10 mg amlodipine besy-

propranolol hcl tabs benazepril hcl caps | 2 MO

20 mg 1 MO 5-40 mg

propranolol hcl tabs amlodipine besylate

40 mg 1 MO tabs 10 mg 1 MO

propranolol hcl tabs amlodipine besylate

60 mg 2 MO tabs 2.5 mg 1 MO

propranolol hcl tabs amlodipine besylate

80 mg 1 MO tabs 5 mg 1 MO

sotalol hcl (af) tabs 5 MO cartia xt cp24 120 mg | 2 MO

120 mg cartia xt cp24 180 mg | 2 MO
cartia xt cp24 240 mg | 2 MO
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cartia xt cp24 300 mg | 2 MO diltiazem hcl tabs 120 > MO

dilt-xr cp24 120 mg 2 MO mg

dilt-xr cp24 180 mg 2 MO diltiazem hcl tabs 30 > MO

dilt-xr cp24 240 mg 2 MO mg

DILTIAZEM HCL ER diltiazem hcl tabs 60 5 MO

BEADS CP24 300 2 MO mg

MG diltiazem hcl tabs 90 > MO

diltiazem hcl er mg

coated beads cp24 2 MO felodipine er tb24 10 > MO

120 mg mg

diltiazem hcl er felodipine er tb24 2.5 > MO

coated beads cp24 2 MO ’;”;q __ 52

180 mg elodipine ertb24 5 | , MO

diltiazem hcl er mg

coated beads cp24 | 2 MO NICARDIPINE HCL | ,,

240 mg SQLN _2.5 MG/ML

diltiazem hol er nifedipine caps 10 2 MO

coated beads cp24 2 MO mg

300 mg nifedipine caps 20 5 MO

diltiazem hcl er ”’{Q __ '

coated beads cp24 2 MO nifedipine er osmotic > MO

360 mg release tb24 30 mg

diltiazem hcl er cp12 nifedipine er osmotic

120 mg S MO release th24 60 mg | 2 MO

diltiazem hcl er cp12 nifedipine er osmotic

60 mg S MO release th24 90 mg | 2 MO

diltiazem hcl er cp12 nifedipine er th24 30 | ., MO

90 mg 2 MO mg

diltiazem hcl er cp24 nifedipine er th24 60 | , MO
2 MO m

120 mg g

diltiazem hcl er cp24 nifedipine er tb24 90 | , MO
2 MO m

180 mg g

diltiazem hcl er cp24 nimodipine caps 30 | ,, MO
2 MO m

240 mg g

diltiazem hel soln 125 | ,, NYMALIZE SOLN 6 5 NDS

mg/25ml| MG/ML .

diltiazem hcl soln 25 verapamil hel er tber | MO
2 120

mg/5ml mg

diltiazem hcl soln 50 verapamil hcl er tber |, MO
2 180

mg/10ml mg

DILTIAZEM HCL 5 ;%apamll helertocr | , MO

SOLR 100 MG mg
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verapamil hcl soln > disopyramide
2.5 mg/ml phosphate caps 150 | 2 MO
verapamil hcl tabs 1 MO mg
120 mg dofetilide caps 125
- 2 MO
verapamil hcl tabs 40 mcg
1 MO —
mg dofetilide caps 250
: 2 MO
verapamil hcl tabs 80 mcg
1 MO —
mg dofetilide caps 500 > MO
CARDIAC DRUGS mcg
adenosine soln 12 5 flecainide acetate 5 MO
mg/4ml tabs 100 mg
adenosine soln 6 flecainide acetate 5 MO
mg/2ml 2 tabs 150 mg
amiodarone hcl soln flecainide acetate
2 2 MO
150 mg/3ml tabs 50 mg
amiodarone hcl soln ibutilide fumarate
2 2
450 mg/9ml soln 1. mg/10ml
AMIODARONE HCL 5 ivabradine hcl tabs 5 4 MO
SOLN 900 MG/18ML mg
amiodarone hcl tabs ivabradine hcl tabs 4 MO
100 mg 2 MO 7.5mg
amiodarone hcl tabs 1 MO LANOXIN
200 mg PEDIATRIC SOLN 3
amiodarone hcl tabs 5 MO 0.1 MG/ML
400 mg LIDOCAINE HCL
CAMZYOS CAPS 10 5 NDS (CARDIAC) PF 2
MG SOSY 100 MG/5ML
CAMZYOS CAPS 5 LIDOCAINE HCL
MG S NDS (CARDIAC) PF 2
CORLANOR SOLN 5 | , MO SOSY 50 MG/5ML
MG/5ML lidocaine hcl
DIGOXIN SOLN 0.05 5 (cardiac) sosy 100 2
MG/ML mg/5ml
digoxin soln 0.25 5 LIDOCAINE HCL
mg/ml (CARDIAC) SOSY 50 | 2
digoxin tabs 125 mcg | 2 MO mg/g(l\)/lklNE NDEW
Zgg;ﬂati%: 20 meg L2 MO SOLN 4-5 MG/ML-% |
LIDOCAINE IN D5W
;;;v;sphate caps 100 |2 MO SOLN 8-5 MG/ML-% 2
mexiletine hcl caps 2 MO

150 mg
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mexiletine hcl caps HYPOTENSIVE AGENTS

2 MO —
200 mg clonidine hcl
mexiletine hcl caps (analgesia) soln 100 | 2

2 MO
250 mg mcg/ml
milrinone lactate in clonidine hcl tabs 0.1 1 MO
dextrose soln 20-5 2 mg
mg/100ml-% clonidine hcl tabs 0.2 1 MO
milrinone lactate in mg
dextrose soln 40-5 2 clonidine hcl tabs 0.3 1 MO
mg/200ml-% mg
milrinone lactate soln 2 clonidine ptwk 0.1 > MO
10 mg/10ml mg/24hr
MULTAQ TABS 400 4 clonidine ptwk 0.2 > MO
MG mg/24hr
NORPACE CR CP12 lonidine ptwk 0.3

3 MO c p
100 MG mg/24hr 2 MO
NORPACE CR CP12 guanfacine hcl tabs 1
150 MG 3 MO mg 2 MO
procainamide hcl 2 guanfacine hcl tabs 2 2 MO
soln 100 mg/ml mg
PROCAINAMIDE hydralazine hcl soln >
HCL SOLN 500 2 20 mg/ml
MG/ML hydralazine hcl tabs 1 MO
propafenone hcl tabs 2 MO 10 mg
150 mg hydralazine hel tabs | MO
propafenone hcl tabs 2 MO 100 mg
225 mg hydralazine hcl tabs | MO
propafenone hcl tabs 2 MO 25 mg
300 mg hydralazine hcl tabs 1 MO
quinidine gluconate 2 MO 50 mg
er tbcr 324 mg METHYLDOPA ) MO
QUINIDINE TABS 500 MG
SULFATE TABS 200 | 2 MO minoxidil tabs 10 mg | 2 MO
'(\_SISINIDINE minoxidil tabs 2.5 mg | 2 MO

A de sodi
SULFATE TABS 300 |2 MO gg;;,’g’gs,,f;/;,s" 2
MG RENIN-ANGIOTENSIN-ALDOSTERONE
ranolazine ertbz 14 MO SYSTEM INHIBITORS
mg ALISKIREN

VYNDAMAX CAPS | ¢ NDS FUMARATE TABS |2 MO
61 MG 150 MG
VYNDAQEL CAPS 5 NDS
20 MG
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ALISKIREN irbesartan tabs 300 > MO
FUMARATE TABS 2 MO mg
300 MG irbesartan tabs 75
. 2 MO
benazepril hcl tabs 1 MO mg
10 mg KERENDIA TABS 10
. 4 MO
benazepril hcl tabs 1 MO MG
20 mg KERENDIA TABS 20 4 MO
benazepril hcl tabs 1 MO MG
40 mg lisinopril tabs 10 mg | 1 MO
benazepril hcl tabs 5 | 4 MO lisinopril tabs 2.5 mg | 1 MO
mg : : lisinopril tabs 20 mg | 1 MO
l?aéidt;;'zaﬂan cilexetil | ,, MO lisinopril tabs 30 mg | 1 MO
as omg lisinopril tabs 40 mg | 1 MO
candesartan cilexetil > MO lisi tabs 5 1 MO
sbs 52 g oo
tcsggjsr‘;ga” cilexetil | , MO hydrochlorothiazide | 1 MO
candesartan cilexetil tabs 10-12.5 mg
2 MO lisinopril-
tabs 8 mg .
- hydrochlorothiazide 1 MO
captopril tabs 100 mg | 2 MO tabs 20-12.5 mg
;f;topr/l tabs 12.5 2 MO lisinopril-
hydrochlorothiazid 1 MO
captopril tabs 25 mg | 2 MO teﬁ)sr ZCO_ZgOméaZI ©
captopril tabs 50 mg | 2 MO losartan potassium
enalapril maleate 1 MO tabs 100 mg 1 MO
tabs 10 mg losartan potassium o
enalapril maleate 1 MO tabs 25 mg 1 M
tabs 2.5 mg losartan potassium o
enalapril maleate tabs 50 m 1 M
1 MO 9
tabs 20 mg losartan potassium-
enalapril maleate 4 MO hctz tabs 100-12.5 1 MO
tabs 5 mg mg
enalaprilat inj 1.25 2 losartan potassium- | MO
EI?I{I'nIZRIESTO —ES hctz tabs 100-25 mg
3 MO losartan potassium-
24-26 MG hetz tabs 50-12.5mg | | MO
ENTRESTO TABS ramipril caps 1.25mg | 2 MO
49-51 MG 3 MO
EN-TRESTO TABS ramipril caps 10 mg 2 MO
3 MO ramipril caps 2.5 mg | 2 MO
97-103 MG ioril 5 5 MO
irbesartan tabs 150 2 MO ramipn lcaf S ;’ng
mg spironolactone tabs 1 MO

100 mg
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spironolactone tabs 1 MO isosorbide
25 mg mononitrate er tb24 1 MO
spironolactone tabs 1 MO 120 mg
50 mg isosorbide
spironolactone-hctz 2 MO mononitrate er tb24 1 MO
tabs 25-25 mg 30 mg
valsartan tabs 160 1 MO isosorbide
mg mononitrate er tb24 1 MO
valsartan tabs 320 1 MO 60 mg
mg isosorbide
valsartan tabs 40 mg | 1 MO mononitrate tabs 10 | 2 MO
valsartan tabs 80 mg | 1 MO mg
valsartan- isosorbide
hydrochlorothiazide | 1 MO mononitrate tabs 20 | 2 MO
tabs 160-12.5 mg mg
valsartan- NITRO-BID OINT > MO
hydrochlorothiazide | 1 MO 2 %
tabs 160-25 mg NITRO-DUR PT24 5 MO
valsartan- 03 MG/HR
hydrochlorothiazide | 1 MO NITRO-DUR PT24 | ¢ MO
tabs 320-12.5 mg 0.8 MG/HR
valsartan- nitroglycerin pt24 0.1 > MO
hydrochlorothiazide | 1 MO mg/hr
tabs 320-25 mg nitroglycerin pt24 0.2 > MO
valsartan- mg/hr
hydrochlorothiazide | 1 MO nitroglycerin pt24 0.4 | ,, MO
tabs 80-12.5 mg mg/hr
VASODILATING AGENTS nitroglycerin pt24 0.6 | ,, MO
dipyridamole tabs 25 5 MO mg/hr .
mg nitroglycerin soln 0.4 > MO
dipyridamole tabs 50 | ,, MO mg/spray
mg NITROGLYCERIN >
dipyridamole tabs 75 | ., MO SOLN 5 MG/ML
mg nitroglycerin subl 0.3 > MO
isosorbide dinitrate | , MO mg :
tabs 10 mg nitroglycerin subl 0.4 > MO
isosorbide dinitrate | MO mg :
tabs 20 mg nitroglycerin subl 0.6 > MO
isosorbide dinitrate | MO mlg e
tabs 30 mg % deni i Icn‘rate susr |, PA
isosorbide dinitrate | , MO 'Idmg Tl S
tabs 5 mg sildenafil citrate tabs | ,, PA, MO

20 mg
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tadalafil (pah) tabs 20 CODEINE SULFATE
mg 2 PA TABS 30 MG 2 NDS
tadalafil tabs 2.5 mg | 2 PA CODEINE SULFATE |, NDS
tadalafil tabs 5 mg 2 PA TABS 60 MG
VERQUVO TABS 10 COXANTO CAPS
MG 4 MO 300 MG 0 NDS
JCENTRALINERVOUS SYSTEWAGENTSIN | oc'/onac sodu
tbec 25 mg 2
ALCOHOL DETERRENTS . .
acamprosate calcium diclofenac sodium 2
P 2 MO thec 50 mg
tbec 333 mg - -
disulfiram tabs 250 diclofenac sodium | ,
mg 2 MO tbec 75 mg
disulfiram tabs 500 diflunisal tabs 500 | ,
mg 2 MO mg
ANALGESICS AND ANTIPYRETICS ,‘j;’gdocet tabs 5-325 | , NDS
ACETAMINOPHEN-
docet tabs 7.5-325
CODEINE SOLN |2 NDS o 2 NDS
120-12 MG/ SML etodolac caps 200
acetaminophen- mg 2
. mg
acetaminophen-
codeine tabs 300-30 | 2 NDS stodolac tabs 400 mg | 2
mg etodolac tabs 500 mg | 2
- - FENTANYL
codoine fons 30060 | 2 NDS CITRATE (PF) SOLN | 2 NDS
mg 1000 MCG/20ML
: FENTANYL
talbital-apap-
2gf)§;geataaé)sal5)0-325- ) CITRATE (PF) SOLN | 2 NDS
2500 MCG/50ML
40 mg FENTANYL
butalbital-aspirin-
caffeine caps 50-325- | 2 CITRATE TABS 100 |4 PA, NDS
40 mg ygf\?TANYL
f,féecox’b caps 100 |5 CITRATE TABS 200 | 4 PA, NDS
. MCG
,c;’eéecomb caps 200 2 FENTANYL
celecoxib caps 400 |, EJAI(':I'EATE TABS 400 |4 PA, NDS
m
Ceg']eCOXib caps 50 mg | 2 (F:FTNFI:TNEYIT_ABS 600 |4 PA, NDS
CODEINE SULFATE |, NDS MCG
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FENTANYL ibuprofen tabs 600 >
CITRATE TABS 800 |4 PA, NDS mg
MCG ibuprofen tabs 800 2
fentanyl pt72 100 2 NDS mg
mcg/hr ILARIS SOLN 150 5 NDS
fentanyl pt72 12 2 NDS MG/ML
mcg/hr indocin supp 50 mg 5 NDS
fentanyl pt72 25 indomethacin caps
mcg/hr 2 NDS 25 mg i 2
fentanyl pt72 50 indomethacin caps
mcg/hr 2 NDS 50 mg i 2
fentanyl pt72 75 indomethacin er cpcr
mcg/hr 2 NDS 75 mg i 2
hydrocodone- INDOMETHACIN
acetaminophen soln | 2 NDS SODIUM SOLR 1 2
7.5-325 mg/15ml MG
hydrocodone- KETOPROFEN 2
acetaminophen tabs | 2 NDS CAPS 50 MG
10-325 mg ketorolac
hydrocodone- tromethamine soln 15 | 2
acetaminophen tabs | 2 NDS mg/ml
5-325 mg ketorolac
hydrocodone- tromethamine soln 30 | 2
acetaminophen tabs | 2 NDS mg/ml
7.5-325 mg ketorolac
hydromorphone hcl > NDS tromethamine soln 60 | 2
ligd 1 mg/ml mg/2ml
hydromorphone hcl levorphanol tartrate
tabs 2 mg 2 NDS tabs 2 mg S NDS
hydromorphone hcl levorphanol tartrate
tabs 4 mg 2 NDS tabs 3 mg ° NDS
hydromorphone hcl LORTAB ELIX 10-
tabs 8 mg 2 NDS 300 MG/15ML 2 NDS
ibu tabs 400 mg 2 MECLOFENAMATE
ibu tabs 600 mg 2 SODIUM CAPS 100 |2
ibu tabs 800 mg 2 MG
ibuprofen lysine soln | ,, MECLOFENAMATE
10 mg/ml SODIUM CAPS 50 2
ibuprofen susp 100 2 MG i i
mg/5ml mefenamic acid caps 2
ibuprofen tabs 400 | ,, 250 mg
mg meloxicam tabs 15 1

mg
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meloxicam tabs 7.5 1 naproxen susp 125 >
mg mg/5ml
methadone hcl conc > NDS naproxen tabs 250 >
10 mg/ml mg
methadone hcl naproxen tabs 375 >
intensol conc 10 2 NDS mg
mg/ml naproxen tabs 500 >
METHADONE HCL > NDS mg
SOLN 5 MG/5ML naproxen tbec 375 >
methadone hcl tabs > NDS mg
10 mg NUCYNTA ER TB12 5 NDS
methadone hcl tabs 5 > NDS 200 MG
mg NUCYNTA TABS 5 NDS
morphine sulfate 100 MG
(concentrate) soln 2 NDS OXAPROZIN CAPS 5 NDS
100 mg/5ml 300 MG
morphine sulfate er OXAYDO TABS 5
tbcr 100 mg 2 NDS MG ° NDS
morphine sulfate er oxycodone hcl conc
tbcr 15 mg 2 NDS 100 mg/5ml 2 NDS
morphine sulfate er oxycodone hcl soln 5
tbcr 200 mg 2 NDS mg/5ml| 2 NDS
morphine sulfate er 2 NDS oxycodone hcl tabs 2 NDS
tbcr 30 mg 10 mg
morphine sulfate er 2 NDS oxycodone hcl tabs 2 NDS
tbcr 60 mg 15 mg
morphine sulfate soln oxycodone hcl tabs
10 mg/5ml 2 NDS 20 mg 2 NDS
MORPHINE oxycodone hcl tabs > NDS
SULFATE SOLN 20 |2 NDS 30 mg
MG/5ML oxycodone hcl tabs 5 > NDS
morphine sulfate tabs 2 NDS mg
15 mg OXYCODONE-
morphine sulfate tabs ACETAMINOPHEN
30 mg 2 NDS SOLN 10-300 S NDS
nabumetone tabs > MG/5ML
500 mg oxycodone-
nabumetone tabs > acetaminophen tabs | 2 NDS
750 mg 10-325 mg
nalbuphine hcl soln 2 NDS oxycodone-
10 mg/ml acetaminophen tabs | 2 NDS
nalbuphine hcl soln > NDS 5-325 mg

20 mg/ml
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oxycodone- amphetamine-
acetaminophen tabs | 2 NDS dextroamphet er 2 NDS
7.5-325 mg cp24 15 mg
PERCOCET TABS 5 NDS AMPHETAMINE-
10-325 MG DEXTROAMPHET 2 NDS
PERCOCET TABS 5 NDS ER CP24 20 MG
7.5-325 MG amphetamine-
piroxicam caps 10 > dextroamphet er 2 NDS
mg cp24 25 mg
piroxicam caps 20 > amphetamine-
mg dextroamphet er 2 NDS
QDOLO SOLN 5 5 NDS cp24 30 mg
MG/ML amphetamine-
salsalate tabs 500 > dextroamphet er 2 NDS
mg cp24 5 mg
salsalate tabs 750 > amphetamine-
mg dextroamphetamine | 2 NDS
sulindac tabs 150 mg | 2 tabs 10 mg
sulindac tabs 200 mg | 2 amphetamine-
TOLECTIN 600 dextroamphetamine | 2 NDS
TABS 600 MG ° NDS tabs 12.5 mg
TOLMETIN SODIUM amphetamine-
TABS 600 MG 2 dextroamphetamine | 2 NDS
TRAMADOL HCL A NDS tabs 15 mg
SOLN 5 MG/ML amphetamine-
tramadol hcl tabs 50 dextroamphetamine | 2 NDS
mg 2 NDS tabs 20 mg
tramadol- amphetamine-
acetaminophen tabs | 2 NDS dextroamphetamine | 2 NDS
37.5-325 mg tabs 30 mg
ANOREXIGENIC AGENTS AND amphetamine-
RESPIRATORY AND CEREBRAL dextroamphetamine | 2 NDS
STIMULANTS tabs 5 mg
ADDERALL TABS 20 | ,, NDS amphetamine-
MG dextroamphetamine | 2 NDS
tabs 7.5 mg

ADDERALL TABS 5

2 NDS ini
MG armodafinil tabs 150 > PA
ADDERALL TABS 5 NDS mg _
75 MG armodafinil tabs 200 > PA
amphetamine- mg _
dextroamphet er 2 NDS armodafinil tabs 250 > PA

cp24 10 mg

mg
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armodafinil tabs 50 > PA lisdexamfetamine
mg dimesylate caps 20 4 NDS
caffeine citrate soln > mg
20 mg/ml lisdexamfetamine
caffeine citrate soln > dimesylate caps 30 4 NDS
60 mg/3ml mg
dexmethylphenidate > NDS lisdexamfetamine
hcl er cp24 10 mg dimesylate caps 40 4 NDS
Icvfi;( Zregggfqzngg ° 2 NDS Z;%examfetamine
dexmethylphenidate 2 NDS dimesylate caps 50 4 NDS
hcl er cp24 20 mg mg
dexmethylphenidate 2 NDS lisdexamfetamine
hcl er cp24 25 mg dimesylate caps 60 4 NDS
Icvfi;( ?regg}zlfg?)ng; e 2 NDS Z;%examfetamine
dexmethylphenidate 5 NDS dimesylate caps 70 4 NDS
hcl er cp24 35 mg mg
dexmethylphenidate methylphenidate hcl
hcl er cp24 40 mg 2 NDS chew 2.5 mg 2 NDS
dexmethylphenidate > NDS METHYLPHENIDAT
hcl er cp24 5 mg E HCL ER (CD) 2 NDS
ge;( tab th;/g)hemdate 2 NDS ?AFI;(':FE\;I(_)PI\IA-IENIDAT
cl tabs 10 mg
dexmethylphenidate 2 NDS (E:Fl;l gll?_ EOR I\SI((:BD) 2 NDS
hcl tabs 2.5 mg
dexmethylphenidate 2 NDS METHYLPHENIDAT
hcl tabs 5 mg E HéJL ?l)EOR (%D) 2 NDS
i PCR 30 M
dextroamphetamine > NDS NETHYLPHENIDAT
sulfate er cp24 10 mg
dextroamphetamine |, NDS E HCL ER (CD) 2 NDS
dextroamphetamine 2 NDS E HCL ER (CD ) DS
sulfate er cp24 5 mg CooR e I\SIG )
dextroamphetamine > NDS METHY LPHENIDAT
sulfate tabs 10 mg
dextroamphetamine |, NDS (EJ;IC?FIR_ EISEORI\5I(C:§D) 2 NDS
sulfate tabs 5 mg .
lisdexamfetamine methylphenidate hcl | , NDS
dimesylate caps 10 | 4 NDS er (osm) tbcr 18 mg
mg methylphenidate hcl > NDS

er (osm) thcr 27 mg
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methylphenidate hcl WAKIX TABS 4.45
er (osm) tber 36 mg 2 NDS MG > NDS
methylphenidate hcl ANTICONVULSANTS

2 NDS
er (osm) tber 54 mg APTIOM TABS 200 5 MO
METHYLPHENIDAT MG
E HCL ER (XR) 2 NDS APTIOM TABS 400 5 MO
CP24 10 MG MG
METHYLPHENIDAT APTIOM TABS 600 5 MO
E HCL ER (XR) 2 NDS MG
CP24 15 MG APTIOM TABS 800 5 MO
METHYLPHENIDAT MG
E HCL ER (XR) 2 NDS BRIVIACT SOLN 10 NDS
CP24 20 MG MG/ML S
METHYLPHENIDAT BRIVIACT TABS 10
E HCL ER (XR) 2 NDS MG 5 NDS
CP24 30 MG BRIVIACT TABS 100
METHYLPHENIDAT MG ° NDS
E HCL ER (XR) 2 NDS BRIVIACT TABS 25
CP24 40 MG MG S NDS
METHYLPHENIDAT BRIVIACT TABS 50
E HCL ER (XR) 2 NDS MG 5 NDS
CP24 50 MG BRIVIACT TABS 75
METHYLPHENIDAT MG 5 NDS
E HCL ER (XR) 2 NDS carbamazepine chew
CP24 60 MG 100 mg 2 MO
mizvy/;;/z)enldate hel 1, NDS CARBAMAZEPINE |, MO
er tthI - m% P ER CP12 100 MG
methylpheniaate hcl | , NDS CARBAMAZEPINE
er tgvcrIZI? mg — ER CP12 200 MG 2 MO
methylphenidate hcl | ,, NDS CARBAMAZEPINE
soln 5 mg/5ml ER CP12 300 MG 2 MO
methylphenidate hcl b i

2 NDS carbamazepine er
l‘athh7IO ;7779 - th12 100 mg 2 MO
methylpheniaate hcl | , NDS carbamazepine er
tabs 20 mg th12 200 mg 2 MO
methylphenidate hcl 2 NDS carbamazepine er 2 MO
tabs 5 mg tb12 400 mg
modafinil tabs 100 2 PA, NDS carbamazepine susp | ., MO
mg 100 mg/5ml|
modafinil tabs 200 2 PA, NDS carbamazepine tabs | , MO
\TVgAKIX TABS 17.8 20 mg
oA . 5 NDS CELONTIN CAPS 3 MO

300 MG
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clobazam susp 2.5 > MO DILANTIN
mg/ml INFATABS CHEW 50 | 2 MO
clobazam tabs 10 mg | 2 MO MG
clobazam tabs 20 mg | 2 MO divalp1r20ex sodium 5 MO
csdr 125 m
clonazepam tabs 0:5 2 NDS divalproex sgodium er
mg 2 MO
clonazepam tabs 1 tb24 250 mg
2 NDS divalproex sodium er
mg 2 MO
clonazepam tabs 2 tb24 500 mg
mg 2 NDS divalproex sodium > MO
clonazepam tbdp 5 NDS thC 125 mg '
0.125 mg divalproex sodium 2 MO
clonazepam tbdp 5 NDS tpec 250 mg .
0.25 mg divalproex sodium 5 MO
clonazepam tbdp 0.5 tbec 500 mg
mg 12 NDS ELEPSIAXRTB24 | DS
clonazepam tbdp 1 1000 MG
mg 2 NDS ELEPSIAXRTB24 |, DS
clonazepam tbdp 2 1500 MG
2 NDS EPIDIOLEX SOLN
mg 5 PA
DIACOMIT CAPS 5 NDS 100 MG/ML
250 MG II\E/IF(;TI\%_NTIA SOLN 25 4 MO
DIACOMIT CAPS
500 MG 5 NDS ggv(;)suximide caps |, .
mg
zDégCI\/IOGMIT PACK 5 NDS ethosuximide soln > MO
DIACOMIT PACK 5 NDS 250 mg/5ml
500 MG felbamate susp 600 4 MO
DIASTAT ACUDIAL | ,, NDS mg/5ml
GEL 10 MG felbamate tabs 400 > MO
DIASTAT ACUDIAL mg
GEL 20 MG 2 NDS felbamate tabs 600 > MO
diazepam gel 10 mg | 4 NDS mg
DIAZEPAM GEL 2.5 FINTEPLA SOLN 2.2 5 NDS
MG 2 NDS MG/ML
diazepam gel 20 mg | 2 NDS 2‘;‘7’2/7190%5’ 2‘;’; :eo/g’;’?’;" 2
DILANTIN CAPS 1
MG CAPS 100 15 MO fosphenytoin sodium |,
soln 500 mg pe/10ml
,\DAI(EANTIN CAPS30 |5 MO FYCOMPA SUSP 0.5 | . NDS
MG/ML
FYCOMPA TABS 10 5

MG
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FYCOMPA TABS 12 lamotrigine er tb24
MG 5 25 mg 2 MO
FYCOMPA TABS 2 4 lamotrigine er tb24 > MO
MG 250 mg
FYCOMPA TABS 4 5 lamotrigine er th24 2 MO
MG 300 mg
FYCOMPA TABS 6 5 lamotrigine er tb24 > MO
MG 50 mg
FYCOMPA TABS 8 5 lamotrigine kit 25 & > MO
MG 50 & 100 mg
gf;apentm caps 100 > MO Ezveo;‘(r;%%exs;%ﬂ;; kit- > MO
gabapentin caps 300 > MO lamotrigine starter Kit-
mg green kit 84 x 26 mg | 2 MO
gabapentin caps 400 > MO & 14x100 mg
mg lamotrigine starter Kit-
gabapentin soln 250 5 MO orange kit 42 x 25 mg | 2 MO
mg/5ml &7 x 100 mg
gf;apentm tabs 600 2 MO ﬁg’lotr/gme tabs 100 > MO
gfé)apentin tabs 800 > MO ﬁg’lotrigine tabs 150 > MO
ﬁ;(/);&l)mide soln 10 4 ﬁg‘lotrigine tabs 200 > MO
lacosamide soln 200 lamotrigine tabs 25
mg/20ml 4 mg 2 MO
ﬁc;osamide tabs 100 > MO ﬁg’lotrigine tbdp 100 5 MO
ﬁ;osamide tabs 150 > MO ﬁg‘lotrigine tbdp 200 > MO
fi;osamide tabs 200 > MO ﬁg‘lotrigine tbdp 25 > MO
ﬁc;osamide tabs 50 > MO ﬁg’lotrigine thbdp 50 > MO
ﬁg‘lotrigine chew 25 > MO lljeO\/gl‘,/;gzcetam ertb24 > MO
ﬁg‘lotrigine chew 5 > MO l7e5vgtrl;gzcetam ertb24 > MO
lamotrigine er th24 > MO levetiracetam in nacl >
100 mg soln 1000 mg/100ml
lamotrigine er th24 2 MO levetiracetam in nacl 2

200 mg

soln 1500 mg/100m|
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LEVETIRACETAM IN oxcarbazepine tabs > MO
NACL SOLN 250 4 300 mg
MG/50ML oxcarbazepine tabs > MO
levetiracetam in nacl > 600 mg
soln 500 mg/100ml| phenytek caps 200 2 MO
levetiracetam soln 2 MO mg
100 mg/ml phenytek caps 300 > MO
levetiracetam soln > mg
500 mg/b5ml phenytoin chew 50 > MO
levetiracetam tabs > MO mg
1000 mg phenytoin sodium
levetiracetam tabs > MO extended caps 100 2 MO
250 mg mg
levetiracetam tabs > MO phenytoin sodium
500 mg extended caps 200 2 MO
levetiracetam tabs > MO mg
750 mg phenytoin sodium
LIBERVANT FILM 10 4 NDS extended caps 300 2 MO
MG mg
LIBERVANT FILM 4 NDS phenytoin sodium 2
12.5 MG soln 50 mg/ml
LIBERVANT FILM 15 phenytoin susp 125
MG 4 NDS ma/5ml 2 MO
LIBERVANT FILM 5 pregabalin caps 100
MG 4 NDS mg 2 MO
LIBERVANT FILM pregabalin caps 150
75 MG 4 NDS mg 2 MO
magnesium sulfate > pregabalin caps 200 2 MO
soln 4 gm/50m| mg
magnesium sulfate pregabalin caps 225
soln 50 % 2 HiI mg 2 MO
MOTPOLY XR CP24 pregabalin caps 25
100 MG 4 MO mg 2 MO
MOTPOLY XR CP24 5 pregabalin caps 300 > MO
150 MG mg
MOTPOLY XR CP24 5 pregabalin caps 50 > MO
200 MG mg
NAYZILAM SOLN 5 pregabalin caps 75
MG/0.1ML 4 NDS mg 2 MO
oxcarbazepine susp pregabalin soln 20
300 mg/5ml 2 MO mg/ml 2 MO
oxcarbazepine tabs > MO PRIMIDONE TABS 4 MO

150 mg

125 MG
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primidone tabs 250 > TIAGABINE HCL

MO 2 MO
mg TABS 16 MG
primidone tabs 50 mg | 2 MO tiagabine hcl tabs 2 5 MO
roweepra tabs 500 mg
mg 2 MO tiagabine hcl tabs 4 > MO
rufinamide susp 40 mg
mg/ml| 5 topiramate cpsp 15 > MO
rufinamide tabs 200 4 ItTIg_ : 55
mg opiramate cpsp 5 MO
rufinamide tabs 400 5 mg.
mg topiramate er cs24 > MO
SPRITAM TB3D 4 NDS 100 mg
1000 MG topiramate er cs24 > MO
SPRITAM TB3D 250 150 mg
MG 4 MO topiramate er cs24 > MO
SPRITAM TB3D 500 4 MO 200 mg
MG topiramate er cs24 > MO
SPRITAM TB3D 750 | , NDS 25 mg
MG topiramate er cs24 > MO
subvenite starter Kit- 5 MO 50 mg
blue kit 35 x 26 mg topiramate tabs 100 > MO
subvenite starter kit- mg
green kit 84 x 25mg | 2 MO topiramate tabs 200 5 MO
& 14x100 mg mg
subvenite starter Kit- topiramate tabs 25 > MO
orange kit 42 x 25 mg | 2 MO mg
& 7 x 100 mg topiramate tabs 50 2 MO
;frj; venite tabs 100 2 MO ,\ngroate sodium >
subvenite tabs 150 soln 100 mg/ml
mg 2 MO valproic acid caps > MO
subvenite tabs 200 > MO 250 mg
mg valproic acid soln 250 > MO
subvenite tabs 25 mg | 2 MO mg/5ml
SYMPAZAN FILM 10 5 VALTOCO 10 MG
MG DOSE LIQD 10 3
SYMPAZAN FILM 20 | MG/0.1ML
MG VALTOCO 15 MG
SYMPAZAN FILM 5 DOSE LQPK 7.5 3
MG 5 MG/0.1ML
TIAGABINE HCL 5 MO VALTOCO 20 MG
TABS 12 MG DOSE LQPK 10 3

MG/0.1ML
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VALTOCO 5 MG zonisamide caps 50 > MO
DOSE LIQD 5 3 mg
MG/0.1ML ZTALMY SUSP 50 5 NDS
vigabatrin pack 500 5 LD. NDS MG/ML
mg ’ ANTIMIGRAINE AGENTS
vigabatrin tabs 500 5 NDS AJOVY SOAJ 225 4 PA
mg MG/1.5ML
vigadrone tabs 500 5 NDS AJOVY SOSY 225 4 PA
mg MG/1.5ML
VIGAFYDE SOLN 5 NDS CAFERGOT TABS 1- 5
100 MG/ML 100 MG
XCOPRI (250 MG eletriptan
DAILY DOSE) TBPK | 5 hydrobromide tabs 2
100 & 150 MG 20 mg
XCOPRI (350 MG eletriptan
DAILY DOSE) TBPK |5 hydrobromide tabs 2
150 & 200 MG 40 mg
XCOPRI TABS 100 5 ERGOTAMINE-
MG CAFFEINE TABS 1- |2
XCOPRI TABS 150 5 100 MG
MG naratriptan hcl tabs 1 2
XCOPRI TABS 200 5 mg
MG naratriptan hcl tabs | ,
XCOPRI TABS 25 5 2.5mg
MG NURTEC TBDP 75 5 NDS
XCOPRI TABS 50 5 MG
MG QULIPTA TABS 10 5 NDS
XCOPRI TBPK 14 x MG
12.5 MG & 14 X 25 4 QULIPTA TABS 30 5 NDS
MG MG
XCOPRI TBPK 14 x QULIPTA TABS 60
150 MG & 14 X200 5 MG ° NDS
MG rizatriptan benzoate | ,,
XCOPRI TBPK 14 x tabs 10 mg
50 MG & 14 X100 S rizatriptan benzoate | ,,
IVIOG tabs 5 mg
ZONISADE SUSP rizatriptan benzoate
100 MG/5ML 4 MO thbdp 10 mg 2
zonisamide caps 100 | , MO rizatriptan benzoate |
mg . tbdp 5 mg
zonisamide caps 25 2 MO SUMATRIPTAN >

mg

SOLN 20 MG/ACT
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SUMATRIPTAN > benztropine mesylate >

SOLN 5 MG/ACT soln 1 mg/ml|

SUMATRIPTAN benztropine mesylate > MO

SUCCINATE REFILL | 2 tabs 0.5 mg

SOCT 6 MG/0.5ML benztropine mesylate 2 MO

sumatriptan tabs 1 mg

succinate soaj 6 2 benztropine mesylate > MO

mg/0.5ml| tabs 2 mg

sumatriptan bromocriptine > MO

succinate soln 6 2 mesylate caps 5 mg

mg/0.5ml bromocriptine 2 MO

sumatriptan mesylate tabs 2.5 mg

succinate tabs 100 2 cabergoline tabs 0.5 2 MO

mg mg

sumatriptan 2 carbidopa tabs 25 mg | 2 MO

succinate tabs 25 mg carbidopa-levodopa 5 MO

sumatriptan 2 er tbcr 25-100 mg

succinate tabs 50 mg carbidopa-levodopa 5 MO

UBRELVY TABS 100 3 er tber 50-200 mg

MG carbidopa-levodopa | ,, MO

UBRELVY TABS 50 5 NDS tabs 10-100 mg

MG carbidopa-levodopa | ,, MO

ZAVZPRET SOLN 10 5 NDS tabs 25-100 mg

MG/ACT carbidopa-levodopa | ,, MO

zolmitriptan tabs 2.5 2 tabs 25-250 mg

mg CARBIDOPA-

zolmitriptan tabs 5 2 LEVODOPA-

mg ENTACAPONE 2 MO

zolmitriptan tbdp 2.5 2 TABS 12.5-50-200

mg MG

zolmitriptan tbdp 5 2 CARBIDOPA-

mg LEVODOPA-

ANTIPARKINSONIAN AGENTS ENTACAPONE 2 MO

amantadine hcl caps | ,, MO TABS 18.75-75-200

100 mg MG

amantadine hcl soln | , MO CARBIDOPA-

50 mg/5ml LEVODOPA-

amantadine hcl tabs |, MO ENTACAPONE 2 MO

100 mg TABS 25-100-200

APOKYN SOCT 30 | . NDS MG

MG/3ML CARBIDOPA-

apomorphine hcl soct | NDS LEVODOPA- 2 MO
ENTACAPONE

30 mg/3ml
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TABS 31.25-125-200 pramipexole
MG dihydrochloride tabs | 2 MO
CARBIDOPA- 0.75 mg
LEVODOPA- pramipexole
ENTACAPONE 2 MO dihydrochloride tabs | 2 MO
TABS 37.5-150-200 1 mg
MG pramipexole
CARBIDOPA- dihydrochloride tabs | 2 MO
LEVODOPA- 1.5 mg
ENTACAPONE 2 MO rasagiline mesylate > MO
TABS 50-200-200 tabs 0.5 mg
MG rasagiline mesylate | , MO
EMSAM PT24 12 5 NDS tabs 1 mg
MG/24HR ropinirole hcl er th24 2 MO
EMSAM PT24 6 5 NDS 12 mg
MG/24HR ropinirole hcl er th24 2 MO
EMSAM PT24 9 5 NDS 2 mg
MG/24HR ropinirole hcl er th24 2 MO
entacapone tabs 200 4 mg
2 MO -
mg ropinirole hcl er tb24 > MO
INBRIJA CAPS 42 6 mg
5 NDS -
MG ropinirole hel er th24 | , MO
KYNMOBI FILM 10 8 mg
5 NDS -
MG ropinirole hcl tabs 2 MO
KYNMOBI FILM 15 0.25 mg
5 NDS —
MG ropinirole hcl tabs 0.5 2 MO
KYNMOBI FILM 20 mg
5 NDS —
MG ropinirole hcl tabs 1 2 MO
KYNMOBI FILM 25 mg
5 NDS —
MG ropinirole hcl tabs 2 > MO
KYNMOBI FILM 30 mg
5 NDS —
MG ropinirole hcl tabs 3 2 MO
pramipexole mg
dihydrochloride tabs | 2 MO ropinirole hcl tabs 4 2 MO
0.125 mg mg
pramipexole ropinirole hcl tabs 5 2 MO
dihydrochloride tabs | 2 MO mg
0.25 mg selegiline hcl caps 5 2 MO
pramipexole mg
dihydrochloride tabs | 2 MO selegiline hcl tabs 5
2 MO
0.5 mg mg
tolcapone tabs 100 5 MO

mg
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TRIHEXYPHENIDYL diazepam intensol > NDS
HCL SOLN 0.4 2 MO conc 5 mg/ml
MG/ML diazepam soln 5 > NDS
trihexyphenidyl hcl 2 MO mg/5ml
tabs 2 mg diazepam soln 5 2 NDS
trihexyphenidyl hcl 2 MO mg/ml
tabs 5 mg diazepam tabs 10 mg | 2 NDS
ZELAPAR TBDP 5 MO diazepam tabs 2mg | 2 NDS
1.25 MG diazepam tabs 5mg | 2 NDS
ANXIOLYTICS, SEDATIVES, AND DROPERIDOL SOLN
HYPNOTICS 2 5 MG/ML 2
%Zrazolam tabs 0.25 2 NDS ﬁf;OpiClone tabs 1 ) NDS
Z!,Zf azolam tabs 0.5 | , NDS eszopiclone tabs 2 5 NDS
m
alprazolam tabs 1 mg | 2 NDS esgzopiclone tabs 3
alprazolam tabs 2 mg | 2 NDS mg 2 NDS
buspirone hcl tabs 10 1 HYDROXYZINE HCL 2
mg SOLN 25 MG/ML
buspirone hcl tabs 15 1 HYDROXYZINE HCL 2
mg SOLN 50 MG/ML
buspirone hcl tabs 30 1 hydroxyzine hcl syrp 2
mg 10 mg/5ml
buspirone hcl tabs 5 1 hydroxyzine hcl tabs 2
mg 10 mg
buspirone hcl tabs 1 hydroxyzine hcl tabs 2
7.5 mg 25 mg
chlordiazepoxide hcl 2 NDS hydroxyzine hcl tabs 2
caps 10 mg 50 mg
chlordiazepoxide hcl 2 NDS HYDROXYZINE
caps 25 mg PAMOATE CAPS 2
chlordiazepoxide hcl 2 NDS 100 MG
caps 5 mg hydroxyzine pamoate )
clorazepate caps 25 mg
dipotassium tabs 15 | 2 NDS hydroxyzine pamoate 2
mg caps 50 mg
clorazepate IGALMI FILM 120 4 NDS
dipotassium tabs 2 NDS MCG
3.75 mg IGALMI FILM 180
clorazepate MCG 4 NDS
dipotassium tabs 7.5 | 2 NDS lorazepam intensol 2 NDS
mg conc 2 mg/ml
9
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LORAZEPAM SOLN > NDS phenobarbital tabs 15 >
2 MG/ML mg
LORAZEPAM SOLN 5 NDS phenobarbital tabs 5
4 MG/ML 16.2 mg
lorazepam tabs 0.5 > NDS phenobarbital tabs 30 >
mg mg
lorazepam tabs 1 mg | 2 NDS phenobarbital tabs >
lorazepam tabs 2 mg | 2 NDS 32.4 mg
midazolam hcl (pf) 5 phenobarbital tabs 60 >
soln 10 mg/2ml mg
midazolam hcl (pf) 5 ggeévobarbital tabs 2
soln 2 mg/2ml| -0 mg
midazolam hcl (pf) 5 gl;eznobarbital tabs 2
soln 5 mg/ml -£ Mg
midazolam hcl soln | I\S/I%ZABY SOLR 100 | ,
10 mg/2ml
midazolam hcl soln 2 | , tasimelteon caps 20 | ¢ PA NDS
mg/2ml mg '
midazolam hcl soln > temazepam caps 15 2 NDS
25 mg/5ml mg
midazolam hcl soln 5 | , temazepam caps 30 | , NDS
mg/5ml mg
midazolam hcl soln 5 > temazepam caps 7.5 2 NDS
mg/ml mg
midazolam hcl soln > triazolam tabs 0.125 2 NDS
50 mg/10ml mg
NEMBUTAL SOLN 5 triazolam tabs 0.25 > NDS
50 MG/ML mg
zaleplon caps 10 m 2 NDS

oxazepam caps 10 > NDS P P 9
mg zaleplon caps 5 mg 2 NDS
oxazepam caps 15 > NDS zolpidem tartrate tabs > NDS
mg 10 mg
oxazepam caps 30 > NDS zolpidem tartrate tabs > NDS
mg 5 mg
phenobarbital elix 20 > CENTRAL NERVOUS SYSTEM AGENTS,
mg/5ml MISCELLANEOUS
phenobarbital sodium 2 atomoxetine hcl caps 2 MO
soln 130 mg/ml 10 mg
phenobarbital sodium > atomoxetine hcl caps > MO
soln 65 mg/ml 100 mg
phenobarbital tabs atomoxetine hcl caps

2 2 MO
100 mg 18 mg
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atomoxetine hcl caps > MO flumazenil soln 0.5 >
25 mg mg/5ml|
atomoxetine hcl caps > MO flumazenil soln 1 >
40 mg mg/10ml
atomoxetine hcl caps guanfacine hcl er
60 mg 2 MO tb24 1 mg 2 MO
atomoxetine hcl caps guanfacine hcl er
80 mg 2 MO th24 2 mg 2 MO
AUSTEDO TABS 12 guanfacine hcl er
MG 5 NDS th24 3 mg 2 MO
AUSTEDO TABS 6 guanfacine hcl er
MG 5 NDS th24 4 mg 2 MO
AUSTEDO TABS 9 INGREZZA CAPS 40
MG 5 NDS MG 5 NDS
AUSTEDO XR INGREZZA CAPS 60

5 NDS
PATIENT 5 NDS MG
TITRATION TEPK 12 INGREZZA CAPS 80 5 NDS
& 18 & 24 & 30 MG MG
AUSTEDO XR INGREZZA CPPK 40 5 NDS
PATIENT 5 NDS & 80 MG
TITRATION TEPK 6 INGREZZA CPSP 40 5 NDS
& 12 & 24 MG MG
AUSTEDO XR TB24 INGREZZA CPSP 60
12 MG 5 NDS MG 5 NDS
AUSTEDO XR TB24 INGREZZA CPSP 80
18 MG 5 NDS MG 5 NDS
AUSTEDO XR TB24 memantine hcl soln 2
24 MG ° NDS mg/ml 2 MO
AUSTEDO XR TB24 memantine hcl tabs
30 MG 5 NDS 10 mg 2 MO
AUSTEDO XR TB24 5 NDS MEMANTINE HCL
36 MG TABS 28 x 5 MG & 2 MO
AUSTEDO XR TB24 5 NDS 21 X 10 MG
42 MG memantine hcl tabs 5 2 MO
AUSTEDO XR TB24 5 NDS mg
48 MG NOURIANZ TABS 20 5 NDS
AUSTEDO XR TB24 5 NDS MG
6 MG NOURIANZ TABS 40 5 NDS
DAYBUE SOLN 200 5 NDS MG
MG/ML NUEDEXTA CAPS 5 PA NDS
edaravone soln 30 5 NDS 20-10 MG '
mg/100ml| QALSODY SOLN 5 NDS

100 MG/15ML
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RADICAVA ORS glatopa sosy 20 4 MO
STARTER KIT SUSP | 5 NDS mg/ml
105 MG/S5ML glatopa sosy 40 4 MO
RADICAVA ORS 5 NDS mg/ml
SUSP 105 MG/5ML LEMTRADA SOLN 5 NDS
RADICAVA SOLN 30 5 NDS 12 MG/1.2ML
MG/100ML MAYZENT TABS 2 5 NDS
RELYVRIO PACK 3- 5 NDS MG
1 GM OCREVUS SOLN 5
riluzole tabs 50 mg 2 MO, NDS 300 MG/10ML
SODIUM OXYBATE 5 PA, LD, PLEGRIDY SOPN 5 NDS
SOLN 500 MG/ML NDS 125 MCG/0.5ML
TEGLUTIK SUSP 50 PLEGRIDY SOSY
MG/10ML 5 NDS 125 MCG/0.5ML 5 NDS
tetrabenazine tabs 4 MO PLEGRIDY
12.5 mg STARTER PACK 5 NDS
tetrabenazine tabs 25 4 MO SOPN 63 & 94
mg MCG/0.5ML
TIGLUTIK SUSP 50 5 NDS PLEGRIDY
MG/10ML STARTER PACK 5 NDS
MULTIPLE SCLEROSIS AGENTS SOSY 63 & 94
AVONEX PEN AJKT NDS MCG/0.5ML
30 MCG/0 5ML 5 REBIF REBIDOSE
AVONEX SOAJ 22 5 NDS
PREFILLED PSKT |5 NDS MCG/0.5ML
30 MCG/0.5ML REBIF REBIDOSE
BETASERON KIT 5 NDS SOAJ 44 5 NDS
0.3 MG MCG/0.5ML
BRIUMVI SOLN 150 | REBIF REBIDOSE
MG/6ML TITRATION PACK 5 NDS
dalfampridine er tb12 SOAJ 6X8.8 & 6X22
10 mg 2 MO MCG

; REBIF TITRATION
dimethyl f t
C;)n;f1 3/0 g?gara © 2 PACK SOSY 6X8.8 & | 5 NDS
dimethyl fumarate > 6X_22 MCC_;
cpdr 240 mg teriflunomide tabs 14 4 PA, MO
dimethyl fumarate mg :
starter pack cdpk 120 | 2 teriflunomide tabs 7 4 PA. MO
& 240 mg ?SPOSIA 7-DAY
fingolimod hcl -
5”59?,7’;” caneieaps 3 MO STARTER PACK 5 NDS
GILENYA CAPS 0.25 CPPK 4 x 0.23MG &

5 NDS 3 X 0.46MG

MG
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f/IEGPOSM CAPS 0.92 5 NDS buprenorphine hcl > NDS
subl 8 mg

ZEPOSIA STARTER buprenorphine hcl-

KIT CPPK0.23MG & | 5 NDS naloxone hcl subl 2- | 2 NDS

0.46MG & 0.92MG 0.5 mg

ZEPOSIA STARTER buprenorphine hcl-

KIT CPPK 0.23MG 5 NDS naloxone hcl subl 8-2 | 2 NDS

&0.46MG mg

0.92MG(21) buprenorphine ptwk > NDS

OPIATE ANTAGONISTS 10 mcg/hr

BELBUCA FILM 150 buprenorphine ptwk

MCG 4 NDS 15 meg/hr 2 NDS

BELBUCA FILM 300 buprenorphine ptwk

MCG 4 NDS 20 mcg/hr 2 NDS

BELBUCA FILM 450 buprenorphine ptwk 5

MCG 4 NDS mcg/hr 2 NDS

BELBUCA FILM 600 buprenorphine ptwk

MCG 4 NDS 7.5 meg/hr 2 NDS

BELBUCA FILM 75 lofexidine hcl tabs

MCG 4 NDS 0.18 mg S NDS

BELBUCA FILM 750 LUCEMYRA TABS

MCG 5 NDS 0.18 MG 5 NDS

BELBUCA FILM 900 naloxone hcl liqd 4

MCG 5 NDS mg/0.1ml| 2

BRIXADI (WEEKLY) NALOXONE HCL 2

SOSY 16 5 NDS SOCT 0.4 MG/ML

MG/0.32ML naloxone hcl soln 0.4 5

BRIXADI (WEEKLY) mg/ml

SOSY 24 5 NDS naloxone hcl soln 4 5

MG/0.48ML mg/10ml

BRIXADI (WEEKLY) naloxone hcl sosy 2 5

SOSY 32 5 NDS mg/2ml

MG/0.64ML naltrexone hcl tabs 5

BRIXADI (WEEKLY) 5 NDS 50 mg

SOSY 8 MG/0.16ML NARCAN LIQD 4 3

BRIXADI SOSY 128 5 NDS MG/0.1ML

MG/0.36ML SUBLOCADE SOSY 5 NDS

BRIXADI SOSY 64 5 NDS 100 MG/0.5ML

MG/0.18ML SUBLOCADE SOSY 5 NDS

BRIXADI SOSY 96 5 NDS 300 MG/1.5ML

MG/0.27ML VIVITROL SUSR 380 5 NDS

buprenorphine hcl 5 NDS MG

subl 2 mg PSYCHOTHERAPEUTIC AGENTS
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ABILIFY ASIMTUFII 5 amoxapine tabs 100 > MO

PRSY 720 MG/2.4ML mg

ABILIFY ASIMTUFII 5 amoxapine tabs 150 > MO

PRSY 960 MG/3.2ML mg

ABILIFY MAINTENA amoxapine tabs 25

PRSY 300 MG 5 NDS mg 2 MO

ABILIFY MAINTENA amoxapine tabs 50

PRSY 400 MG 5 NDS mg 2 MO

ABILIFY MAINTENA APLENZIN TB24 348

SRER 300 MG 5 NDS MG 5 MO

ABILIFY MAINTENA APLENZIN TB24 522

SRER 400 MG S NDS MG ° MO

ABILIFY MYCITE aripiprazole soln 1 2 MO

MAINTENANCE KIT |5 NDS mg/ml

TBPK 10 MG aripiprazole tabs 10 2 MO

ABILIFY MYCITE mg

STARTERKIT TBPK | 5 NDS aripiprazole tabs 15

15 MG m 2 MO
g

ABILIFY MYCITE aripiprazole tabs 2 2 MO

STARTERKIT TBPK | 5 NDS mg

2 MG aripiprazole tabs 20 5 MO

ABILIFY MYCITE mg

STARTERKIT TBPK | 5 NDS aripiprazole tabs 30

20 MG mg 2 MO

ABILIFY MYCITE aripiprazole tabs 5 > MO

STARTERKIT TBPK | 5 NDS mg

30 MG aripiprazole tbdp 10 5 MO

ABILIFY MYCITE mg

STARTER KIT TBPK | 5 NDS aripiprazole tbdp 15

5 MG mg 4 MO

amitriptyline hcl tabs ARISTADA INITIO

10 mg 2 MO PRSY 675 MG/2.4ML | ° NDS

amitriptyline hcl tabs ARISTADA PRSY

100 mg 2 MO 1064 MG/3.9ML S NDS

amitriptyline hcl tabs ARISTADA PRSY

150 mg 2 MO 441 MG/ .6ML S NDS

amitriptyline hcl tabs ARISTADA PRSY

25 mg 2 MO 662 MG/2.4ML 5 NDS

amitriptyline hcl tabs ARISTADA PRSY

50 mg 2 Mo 882 MG/3.2ML ° NDS

amitriptyline hcl tabs 2 MO ASENAPINE

75 mg MALEATE SUBL 10 |2 MO

MG
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asenapine maleate > MO CHLORPROMAZINE
subl 2.5 mg HCL CONC 30 4 MO
ASENAPINE MG/ML
MALEATE SUBL 5 2 MO chlorpromazine hcl 2
MG soln 25 mg/ml
AUVELITY TBCR 45- 4 MO chlorpromazine hcl 2
105 MG soln 50 mg/2ml
bupropion hcl er chlorpromazine hcl > MO
(smoking det) tb12 2 MO tabs 10 mg
150 mg chlorpromazine hcl 2 MO
bupropion hcl er (sr) tabs 100 mg
2 MO .
tb12 100 mg chlorpromazine hcl
. 2 MO
bupropion hcl er (sr) tabs 200 mg
2 MO n
tb12 150 mg chlorpromazine hcl
. 2 MO
bupropion hcl er (sr) tabs 25 mg
2 MO "
tb12 200 mg chlorpromazine hcl
. 2 MO
bupropion hcl er (xl) > MO tabs 50 mg
th24 150 mg CITALOPRAM
bupropion hcl er (xl) 2 MO HYDROBROMIDE 4 MO
tb24 300 mg CAPS 30 MG
BUPROPION HCL citalopram
ER (XL) TB24 450 2 MO hydrobromide soln 10 | 2 MO
MG mg/5ml|
bupropion hcl tabs > MO citalopram
100 mg hydrobromide tabs 1 MO
bupropion hcl tabs 75 10 mg
2 MO -
mg citalopram
CAPLYTA CAPS 5 NDS hydrobromide tabs 1 MO
10.5 MG 20 mg
CAPLYTA CAPS 21 5 NDS citalopram
MG hydrobromide tabs 1 MO
CAPLYTA CAPS 42 5 NDS 40 mg
MG clomipramine hcl > MO
CHLORDIAZEPOXID caps 25 mg
E-AMITRIPTYLINE 2 clomipramine hcl 5 MO
TABS 10-25 MG caps 50 mg
CHLORDIAZEPOXID clomipramine hcl > MO
E-AMITRIPTYLINE 2 caps 75 mg
TABS 5-12.5 MG clozapine tabs 100 > NDS
CHLORPROMAZINE mg
HCL CONC 100 4 MO clozapine tabs 200 > NDS
MG/ML mg
clozapine tabs 256 mg | 2 NDS
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clozapine tabs 50 mg | 2 NDS doxepin hcl caps 75 > MO
clozapine tbdp 100 mg
mg 2 NDS doxepin hcl conc 10 > MO
CLOZAPINE TBDP 5 NDS mg/ml
12.5 MG doxepin hcl tabs 3 2 MO
clozapine tbdp 150 2 NDS mg
mg doxepin hcl tabs 6 > MO
clozapine tbdp 200 2 NDS mg
mg DRIZALMA
clozapine tbdp 25 mg | 2 NDS SPRINKLE CSDR 20 | 4
compro supp 25mg | 2 MO MG
desipramine hcl tabs 2 MO g?ﬁﬁﬂ\fé CSDR 30 | 4
10 mg
desipramine hcl tabs > MO 'I\DAISIZALMA
100 mg
desipramine hcl tabs > MO I\SAZRlNKLE CSDR 40 | 4
150 m
desiprgmine hcl tabs 2 MO DRIZALMA
25 mg '\S/IF(;RINKLE CSDR 60 |4
desipramine hcl tabs
2 MO i
50 mg gglzz(gt/ne hcl cpep 5 MO
desipramine hcl tabs
2 MO i
75 mg gglz;(get/ne hcl cpep > MO
desvenlafaxine .
succinate er tb24 100 | 2 MO Zg/‘;’;(gt’”e hclcpep | , MO
mg -
desvenlafaxine duloxetine hcl cpep 2 MO
succinate er tb24 25 | 2 MO 60 mg
mg escitalopram oxalate > MO
desvenlafaxine soln 5 mg/5mi
succinate er tb24 50 | 2 MO tesl;:/te;lgpr am oxalate | , MO
abs 10 mg
mg A
doxepin hcl caps 10| ,, MO ?Sgétéélgpr am oxalate | , MO
a mg
mg ;
doxepin hcl caps 100 |, MO fsg’tégof)r am oxalate | , MO
m abs 5 mg
do%(epin hcl caps 150 FANAPT TABS 1 MG | 5 NDS
mg 2 MO FANAPTTABS 10 [ NDS
i MG
io;ep/n hcl caps 25 > MO FANAPT TABS 12 X o8
doxepin hcl caps 50 MG
mg 2 MO FANAPT TABS 2 MG [ 5 NDS
FANAPT TABS 4 MG | 5 NDS
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FANAPT TABS 6 MG | 5 NDS FLUPHENAZINE

FANAPT TABS 8 MG | 5 NDS HCL ELIX 2.5 2 MO

FANAPT TITRATION MG/5ML

PACKTABS 1&2& |4 MO FLUPHENAZINE

4 &6 MG HCL SOLN 2.5 2

FETZIMA CP24 120 4 MO MG/ML

MG fluphenazine hcl tabs > MO

FETZIMACP2420 |, MO 1mg

MG fluphenazine hcl tabs > MO

FETZIMA CP24 40 4 MO 10 mg

MG fluphenazine hcl tabs 2 MO

FETZIMA CP24 80 4 MO 2.5 mg

MG fluphenazine hcl tabs 2 MO

FETZIMA omg

TITRATION C4PK 20 | 4 MO fluvoxamine maleate | , MO

& 40 MG er cp24 100 mg

FLUOXETINE HCL fluvoxamine maleate > MO

(PMDD) TABS 10 2 MO er cp24 150 mg

MG fluvoxamine maleate 5 MO

FLUOXETINE HCL tabs 100 mg

(PMDD) TABS 20 2 MO fluvoxamine maleate > MO

MG tabs 25 mg

fluoxetine hcl caps 10 fluvoxamine maleate

mg 1 MO tabs 50 mg 2 MO

fluoxetine hcl caps 20 | MO haloperidol

mg decanoate soln 100 | 2

fluoxetine hel caps 40 | MO mg/ml

mg haloperidol

FLUOXETINE HCL 5 MO decanoate soln 50 2

CPDR 90 MG mg/ml|

fluoxetine hcl soln 20 haloperidol lactate

mg/5ml 2 MO conc 2 mg/ml 2 MO

fluoxetine hel tabs 10 | ,, MO haloperidol lactate 5

mg soln 5 mg/ml

fluoxetine hcl tabs 20 5 MO Zf/Operldol tabs 0.5 2 MO

mg g .

fluoxetine hcl tabs 60 haloperidol tabs 1 mg | 2 MO
2 MO .

mg haloperidol tabs 10 > MO

fluphenazine mg

decanoate soln 25 2 haloperidol tabs 2 mg | 2 MO

mg/ml| haloperidol tabs 20 > MO

FLUPHENAZINE > MO mg

HCL CONC 5 MG/ML haloperidol tabs 5 mg | 2 MO
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imipramine hcl tabs > MO lithium carbonate > MO
10 mg caps 150 mg
imipramine hcl tabs > MO lithium carbonate > MO
25 mg caps 300 mg
imipramine hcl tabs 2 MO LITHIUM
50 mg CARBONATE CAPS |2 MO
imipramine pamoate > MO 600 MG
caps 100 mg lithium carbonate er > MO
imipramine pamoate > MO tber 300 mg
caps 1256 mg lithium carbonate er > MO
imipramine pamoate 2 MO tbcr 450 mg
caps 150 mg LITHIUM
imipramine pamoate > MO CARBONATE TABS |2 MO
caps 75 mg 300 MG
INVEGA HAFYERA lithium soln 8 4 MO
SUSY 1092 5 meqg/5ml
MG/3.5ML loxapine succinate > MO
INVEGA HAFYERA 5 caps 10 mg
SUSY 1560 MG/5ML loxapine succinate > MO
INVEGA SUSTENNA caps 25 mg
SUSY 117 5 NDS loxapine succinate > MO
MG/0.75ML caps 5 mg
INVEGA SUSTENNA loxapine succinate
SUSY 156 MG/ML | 2 NDS caps 50 mg 2 MO
INVEGA SUSTENNA lurasidone hcl tabs
SUSY 234 MG/1.5ML | ° NDS 120 mg 2 MO
INVEGA SUSTENNA 4 lurasidone hcl tabs 2 MO
SUSY 39 MG/0.25ML 20 mg
INVEGA SUSTENNA lurasidone hcl tabs
SUSY 78 MG/0.5ML | 2 NDS 40 mg 2 MO
INVEGA TRINZA lurasidone hcl tabs > MO
SUSY 273 5 NDS 60 mg
MG/0.88ML lurasidone hcl tabs 2 MO
INVEGA TRINZA 80 mg
SUSY 410 5 NDS LYBALVI TABS 10- 5 NDS
MG/1.32ML 10 MG
INVEGA TRINZA LYBALVI TABS 15- 5 NDS
SUSY 546 5 NDS 10 MG
MG/1.75ML LYBALVI TABS 20- 5 NDS
INVEGA TRINZA 10 MG
SUSY 819 5 NDS LYBALVI TABS 5-10 5 NDS
MG/2.63ML MG
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MARPLAN TABS 10 NUPLAZID CAPS 34
MG 4 MO MG 5 NDS
mirtazapine tabs 15 > MO NUPLAZID TABS 10 5 NDS
mg MG
mirtazapine tabs 30 > MO olanzapine solr 10 >
mg mg
mirtazapine tabs 45 > MO olanzapine tabs 10 > MO
mg mg
mirtazapine tabs 7.5 > MO olanzapine tabs 15 > MO
mg mg
mirtazapine tbdp 15 > MO olanzapine tabs 2.5 > MO
mg mg
mirtazapine tbdp 30 > MO olanzapine tabs 20 > MO
mg mg
mirtazapine tbdp 45 olanzapine tabs 5 mg | 2 MO

2 MO .
mg olanzapine tabs 7.5 2 MO
MOLINDONE HCL 5 MO mg
TABS 10 MG olanzapine tbdp 10 2 MO
MOLINDONE HCL 5 MO mg
TABS 25 MG olanzapine tbdp 15 2 MO
MOLINDONE HCL > MO mg
TABS 5 MG olanzapine tbdp 20 5 MO
NEFAZODONE HCL > MO mg
TABS 100 MG olanzapine tbdp 5 mg MO
NEFAZODONE HCL / ine-fl t

2 MO olanzapine-fluoxetine
TABS 1 80 1\)/'(3 = hcl caps 12-25 mg 2 MO
NEFAZODONE HCL i i

2 MO olanzapine-fluoxetine
TABS 280 2)/'(3 hel caps 12-50 mg 2 MO
NEFAZODONE HCL | ine-fl t

2 MO olanzapine-fluoxetine
TABS 250 MG hol caps 3-25mg | > MO
NEFAZODONE HCL / ine-fl t

2 MO olanzapine-fluoxetine
TABS 50 MG hcl caps 6-25 mg 2 MO
nortriptyline hcl caps | ,, MO olanzapine-fluoxetine | ., MO
10 mg hcl caps 6-50 mg
nortriptyline hcl caps aliperid tb24

2 MO paiperiaone er
25 mg 1.5mg 2 MO
nortriptyline hcl caps aliperid tb24

2 MO paiperiaone er
nortriptyline hcl caps aliperid th24

2 MO paliperidone er
756 mg 6 mg 2 MO
nortriptyline hcl soln paliperidone er tb24
10 mg/5ml 2 MO 9mg 2 MO
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paroxetine hcl er tb24 > MO PERSERIS PRSY 90 5 NDS
12.5 mg MG
paroxetine hcl er tb24 > MO PHENELZINE
25 mg SULFATE TABS 15 |2 MO
paroxetine hcl er th24 > MO MG
37.5 mg PIMOZIDE TABS 1 5 MO
paroxetine hcl susp 4 MO MG
10 mg/5ml PIMOZIDE TABS 2 > MO
paroxetine hcl tabs 1 MO MG
10 mg prochlorperazine
paroxetine hcl tabs 1 MO edisylate soln 10 2
20 mg mg/2ml
paroxetine hcl tabs 1 MO prochlorperazine >
30 mg maleate tabs 10 mg
paroxetine hcl tabs 1 MO prochlorperazine >
40 mg maleate tabs 5 mg
paroxetine mesylate prochlorperazine
caps 7.5 mg 2 MO supp 25 mg 2 MO
perphenazine tabs 16 > MO protriptyline hcl tabs 5 MO
mg 10 mg
perphenazine tabs 2 > MO protriptyline hcl tabs > MO
mg 5 mg
perphenazine tabs 4 quetiapine fumarate
mg 2 MO er tb24 150 mg 2 MO
perphenazine tabs 8 quetiapine fumarate
mg 2 MO er th24 200 mg 2 MO
PERPHENAZINE- quetiapine fumarate > MO
AMITRIPTYLINE 2 MO er th24 300 mg
TABS 2-10 MG quetiapine fumarate > MO
PERPHENAZINE- er tb24 400 mg
AMITRIPTYLINE 2 MO quetiapine fumarate > MO
TABS 2-25 MG ertb24 50 mg
PERPHENAZINE- quetiapine fumarate 2 MO
AMITRIPTYLINE 2 MO tabs 100 mg
TABS 4-10 MG QUETIAPINE
PERPHENAZINE- FUMARATE TABS 2 MO
AMITRIPTYLINE 2 MO 150 MG
TABS 4-25 MG quetiapine fumarate 2 MO
PERPHENAZINE- tabs 200 mg
AMITRIPTYLINE 2 MO quetiapine fumarate 2 MO
TABS 4-50 MG tabs 25 mg
PERSERIS PRSY quetiapine fumarate
120 MG 5 NDS tabs 300 mg 2 MO
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quetiapine fumarate > MO risperidone tabs 0.25 > MO
tabs 400 mg mg
quetiapine fumarate > MO risperidone tabs 0.5 > MO
tabs 50 mg mg
REXULTI TABS 0.25 5 NDS risperidone tabs 1 mq | 2 MO
MG risperidone tabs 2 mg | 2 MO
I?/IE;XULTI TABS 05 | ¢ NDS risperidone tabs 3 mg | 2 MO
risperidone tabs 4 mqg | 2 MO
F/IE;XULTI TABS 1 5 NDS RISPERIDONE ) MO
TBDP 0.25 MG
REXULTI TABS 2 5 NDS risperidone tbdp 0.5
MG mg 2 MO
REXULTI TABS 3 5 NDS risperidone tbdp 1
MG mg 2 MO
REXULTI TABS 4 : :
MG 5 NDS r,;?s;erldone tbdp 2 2 MO
RISPERDAL : :
1
CONSTA SRER 12.5 | 4 NDS poperidone bdp S| 2 MO
MG - n
RISPERDAL ngerldone tbdp 4 2 MO
MG MG 5 NDS
RISPERDAL
CONSTA SRER 37.5 | 5 NDS ?I?;KEII\N/IE);O SRER 5 NDS
MG '
RISPERDAL SOANDO SRER 50 5 NDS
CONSTASRERS0 5 NDS SECUADO PT2438 | , DS
risperidone I\SAS(/:ZUTSO PT24 5.7
microspheres er srer | 4 NDS MG/24HR ' 5 NDS
12.5 mg
= SECUADO PT24 7.6
risperidone MG/24HR 5 NDS
’;75"3,:;’;"’7” es er srer | 4 SERTRALINE HCL |, VO
Z;ls}gfc:;d%neeres ersrer |5 NDS gé;-?';:EIMSHCL 4 MO
375 mp CAPS 200 MG
.9 Mg sertraline hcl conc 20
risperidone ma/ml 2 MO
microspheres er srer | 5 NDS g
sertraline hcl tabs
50 mg 100 mg 1 MO
risperidone soln 1 >
ma/mi 2 MO sertraline hcl tabs 25 1 MO

mg
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sertraline hcl tabs 50 1 MO trimipramine maleate > MO

mg caps 100 mg

SPRAVATO (56 MG trimipramine maleate 5 MO

DOSE) SOPK 28 5 NDS caps 25 mg

MG/DEVICE trimipramine maleate 2 MO

SPRAVATO (84 MG caps 50 mg

DOSE) SOPK 28 5 NDS TRINTELLIX TABS 4 MO

MG/DEVICE 10 MG

thioridazine hcl tabs TRINTELLIX TABS

10 mg 2 MO 20 MG 4 MO

thioridazine hcl tabs TRINTELLIX TABS 5

100 mg 2 MO MG 4 MO

thioridazine hcl tabs > MO UZEDY SUSY 100 5

25 mg MG/0.28ML

thioridazine hcl tabs 2 MO UZEDY SUSY 125 5

50 mg MG/0.35ML

thiothixene caps 1 2 MO UZEDY SUSY 150 5

mg MG/0.42ML

thiothixene caps 10 2 MO UZEDY SUSY 200 5

mg MG/0.56ML

thiothixene caps 2 > MO UZEDY SUSY 250 5

mg MG/0.7ML

thiothixene caps 5 2 MO UZEDY SUSY 50 5

mg MG/0.14ML

tranylcypromine 2 MO UZEDY SUSY 75 5

Sulfate tabs 10 mg MG/0.21ML

trazodone hcl tabs 1 MO VENLAFAXINE

100 mg BESYLATE ERTB24 | 4 MO

trazodone hcl tabs 1 MO 112.5 MG

150 mg venlafaxine hcl er 2 MO

trazodone hcl tabs > MO cp24 150 mg

300 mg venlafaxine hcl er 2 MO

trazodone hcl tabs 50 1 MO cp24 37.5 mg

mg venlafaxine hcl er 2 MO

trifluoperazine hcl 2 MO cp24 75 mg

tabs 1 mg venlafaxine hcl er 2 MO

trifluoperazine hcl > MO tb24 150 mg

tabs 10 mg venlafaxine hcl er 2 MO

trifluoperazine hcl > MO tb24 225 mg

tabs 2 mg venlafaxine hcl er > MO

trifluoperazine hcl 2 MO th24 37.5 mg

tabs 5 mg venlafaxine hcl er > MO
tb24 75 mg
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venlafaxine hcl tabs ZURZUVAE CAPS
100 mg 2 MO 25 MG ° NDS
venlafaxine hcl tabs ZURZUVAE CAPS
25 mg 2 MO 30 MG 5 NDS
venlafaxine hcl tabs 2 MO ZYPREXA
37.5mg RELPREVV SUSR 4
venlafaxine hcl tabs 210 MG
50 mg ? MO |DIABETICSUPPLIES |
venlafaxine hcl tabs > MO DIABETIC SUPPLIES
75 mg ALCOHOL PREP
VERSACLOZ SUSP |, PADS 70 % 2 MO
50 MG/ML BD INSULIN SYR
VIIBRYD STARTER ULTRAFINE Il MISC |2 MO
PACK KIT 10 & 20 4 MO 31G X 5/16" 0.3 ML
MG BD INSULIN
vilazodone hcl tabs 4 MO SYRINGE MISC 29G | 2 MO
1Q mg X 1/2" 1 ML
vilazodone hcl tabs 4 MO BD INSULIN
20 mg SYRINGE U/F MISC | 2 MO
vilazodone hcl tabs 30G X 1/2" 0.5 ML
4 MO :
40 mg BD INSULIN
VRAYLAR CAPS 1.5 5 NDS SYRINGE U/F MISC |2 MO
MG 31G X 5/16" 1 ML
VRAYLAR CAPS 3 5 NDS BD PEN NEEDLE
MG ORIGINAL U/F MISC | 2 MO
VRAYLAR CAPS 4.5 5 NDS 29G X 12.7MM
MG CURITY GAUZE 2 MO
VRAYLAR CAPS 6 5 NDS PADS 2"X2"
MG
VRAYLAR CPPK 1.5
G 4 NDS
& 3 MC ACIDIFYING AND ALKALINIZING AGENTS
Ziprasidone hcl caps 2 MO pot & sod cit-cit ac
20 mg soln 550-500-334 2
Ziprasidone hcl caps 2 MO mg/5ml
40 mg potassium citrate er
Ziprasidone hcl caps |, MO tber 10 meq (1080 2 MO
60 mg mg)
Ziprasidone hcl caps 2 MO potassium citrate er
80 mg tber 15 meq (1620 2 MO
Ziprasidone mesylate 2 mg)
solr 20 mg potassium citrate er 5 MO
ZURZUVAE CAPS 5 NDS tber 5 meq (540 mg)

20 MG
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sodium bicarbonate > sodium
solin 4.2 % phenylbutyrate tabs | 5 NDS
sodium bicarbonate > 500 mg
soln 8.4 % CALORIC AGENTS
tricitrates soln 550- > CLINIMIX
500-334 mg/5ml E/DEXTROSE
AMMONIA DETOXICANTS (2.75/5) SOLN 3 Hi
carglumic acid tbso 2.75 %
200 mg 0 NDS CLINIMIX
enulose soln 10 E/DEXTROSE
gm/15ml 2 MO (4.25/10) SOLN 3 Hi
generlac soln 10 5 MO 4.25 %
gm/15ml CLINIMIX
lactulose E/DEXTROSE 3 Hi
encephalopathy soln | 2 MO (4.25/5) SOLN
10 gm/15ml 4.25 %
lactulose soln 10 > MO CLINIMIX
gm/15ml E/DEXTROSE (5/15) | 3 HI
LITHOSTAT TABS 4 MO SOLN 5 %
250 MG CLINIMIX
OLPRUVA (2 GM 5 NDS E/DEXTROSE (5/20) | 3 HI
DOSE) THPK 2 GM SOLN 5 %
OLPRUVA (3 GM 5 NDS CLINIMIX/DEXTROS
DOSE) THPK 3 GM E (4.25/10) SOLN 3 HI
OLPRUVA (4 GM 4.25 %
DOSE) THPK2&2 |5 NDS CLINIMIX/DEXTROS
GM E (4.25/5) SOLN 3 HI
OLPRUVA (5 GM 4.25 %
DOSE) THPK2&3 |5 NDS CLINIMIX/DEXTROS 3 Hi
GM E (5/15) SOLN 5 %
OLPRUVA (6 GM CLINIMIX/DEXTROS 3 Hi
DOSE) THPK3&3 |5 NDS E (5/20) SOLN 5 %
GM clinisol sf soln 15 % 2 HI
OLPRUVA (6.67 GM DEXTROSE SOLN 5 Hi
DOSE) THPK 3 & 5 NDS 10 %
3.67 GM DEXTROSE SOLN 2 HI
RAVICTI LIQD 1.1 5 NDS 5%
GM/ML DEXTROSE SOLN 5
sodium 50 %
phenylbutyrate powd | 5 NDS DEXTROSE SOLN >
3 gm/tsp 70 %

INTRALIPID EMUL 5 Hi

20 %
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KABIVEN EMUL 3.3- hydrochlorothiazide
10.8-3.9 % NDS caps 12.5 mg 2 MO
plenamine soln 15 % | 2 HI hydrochlorothiazide 1 MO
PREMASOL SOLN |, i tabs 12.5 mg
10 % hydrochlorothiazide 1 MO
TRAVASOL SOLN 5 HI tabs 25 mg
10 % hydrochlorothiazide 1 MO
TROPHAMINE 3 Hi tabs 50 mg
SOLN 10 % indapamide tabs 1.25 1 MO
DIURETICS mg :
AMILORIDE HCL ) MO indapamide tabs 2.5 1 MO
TABS 5 MG mg
AMILORIDE- MANNITOL SOLN 2
HYDROCHLOROTHI | , MO 20 %
AZIDE TABS 5-50 MANNITOL SOLN >
MG 25 %
bumetanide soln 0.25 | , metolazone tabs 10 | ,, MO
mg/ml| mg
bumetanide tabs 0.5 | , MO metolazone tabs 2.5 |, MO
mg g
%ngetamde tabs 1 5 MO zgtolazone tabs5 |, MO
bumetanide tabs 2 > MO OSMITROL SOLN 2
mg 20 %
chiorthalidone tabs | ,, MO tolvaptan tabs 15 mg | 5 NDS
25 mg tolvaptan tabs 30 mg | 5 NDS
chlorthalidone tabs > MO torsemide tabs 10 mg | 2 MO
50 mg torsemide tabs 100 > MO
ethacrynic acid tabs 4 MO mg
25 mg torsemide tabs 20 mg | 2 MO
furosemide oral soln | , MO torsemide tabs 5mg | 2 MO
10 mg/ml TRIAMTERENE ) MO
fU{’osgm/de soln > HI CAPS 100 MG
injection 10 mg/ml TRIAMTERENE
FUROSEMIDE ) MO CAPS 50 MG 2 MO
SOLN 8 .MG/ ML triamterene-hctz caps 1 MO
furosemide tabs 20 1 MO 37.5-25 mg
mg : triamterene-hctz tabs | MO
furosemide tabs 40 1 MO 37.5-25 mg
mg : triamterene-hctz tabs | MO
furosemide tabs 80 1 MO 75-50 mg

mg

ION-REMOVING AGENTS
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AURYXIA TABS 1 5 PA, MO, DEXTROSE-
GM 210 MG(FE) NDS SODIUM CHLORIDE | 2 HI
lanthanum carbonate 4 MO SOLN 5-0.2 %
chew 1000 mg DEXTROSE-
lanthanum carbonate 4 MO SODIUM CHLORIDE | 2 HI
chew 500 mg SOLN 5-0.45 %
lanthanum carbonate 4 MO DEXTROSE-
chew 750 mg SODIUM CHLORIDE | 2 HI
LOKELMA PACK 10 4 MO SOLN 5-0.9 %
GM KCL (0.149%) IN
LOKELMA PACK 5 4 MO NACL SOLN 20-0.9 |2 HI
GM MEQ/L-%
sevelamer carbonate > MO KCL (0.298%) IN
pack 0.8 gm NACL SOLN 40-0.9 |2 HI
sevelamer carbonate 5 MO MEQ/L-%
pack 2.4 gm kel in dextrose-nacl
sevelamer carbonate 5 MO soln 10-5-0.45 2 HI
tabs 800 mg meq/l-%-%
sodium polystyrene 5 MO KCL IN DEXTROSE-
sulfonate powd NACL SOLN 20-5- 2 HI
VELPHORO CHEW 0.2 MEQ/L-%-%
500 MG 5 NDS kel in dextrose-nac
XPHOZAH TABS 20 soln 20-5-0.45 2 HI
MG 5 NDS meq/l-%-%
XPHOZAH TABS 30 kcl in dextrose-nacl
MG S NDS soln 20-5-0.9 2 HI
REPLACEMENT PREPARATIONS meq/l-%-%
calcium acetate kel in dextrose-nacl
(phos binder) caps | 2 MO soln 30-5-0.45 2 HI
667 mg meq/l—%-%
calcium acetate tabs | , kel in dextrose-nacl
667 mg MO soln 40-5-0.45 2 HI
DEXTROSE IN meq/l-%-%
LACTATED 2 KCL IN DEXTROSE-
RINGERS SOLN 5 % NACL SOLN 40-5- 2 HI
DEXTROSE- 0.9 MEQ/L-%-%
SODIUM CHLORIDE | 3 HI KCL-LACTATED
SOLN 10-0.45 % RINGERS-D5W 3 HI
DEXTROSE- SOLN 20 MEQ/L
SODIUM CHLORIDE | 2 HI KLOR-CON 10 2 MO
SOLN 2.5-0.45 % TBCR 10 MEQ
KLOR-CON TBCR 8 2 MO

MEQ
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LACTATED > potassium chloride > HI
RINGERS SOLN soln 2 meg/ml
magnesium sulfate in POTASSIUM
d5w soln 1-5 2 CHLORIDE SOLN 20 | 2 HI
gm/100mi-% MEQ/100ML
PHOSLYRA SOLN 3 MO potassium chloride
667 MG/5ML soln 20 meq/15ml 2 MO
PLASMA-LYTE 148 3 Hi (10%)
SOLN POTASSIUM
PLASMA-LYTE A 3 Hi CHLORIDE SOLN 40 | 2 HI
SOLN MEQ/100ML
POKONZA PACK 10 5 NDS potassium chloride
MEQ soln 40 meq/15ml 2 MO
POTASSIUM (20%)
ACETATE SOLN 2 2 potassium cl in
MEQ/ML dextrose 5% soln 20 | 2 HI
potassium chloride 5 MO megq/!
crys er tbcr 10 meq potassium
potassium chloride > MO phosphates(66 meq 5
crys er tbcr 20 meq k) soln 45
potassium chloride er | ., MO mmole/15ml
cpcr 10 meq RINGERS SOLN
potassium chloride er > MO SODIUM CHLORIDE >
cpcr 8 meq (PF) SOLN 0.9 %
potassium chloride er 2 MO SODIUM CHLORIDE 2 HI
tbcr 10 meq SOLN 0.45 %
potassium chloride er sodium chloride soln
tbcr 20 meq 2 MO 0.9 % 2 Hi
POTASSIUM SODIUM CHLORIDE > HI
CHLORIDE ER 2 MO SOLN 3 %
TBCR 8 MEQ SODIUM CHLORIDE 5
potassium chloride in SOLN 4 MEQ/ML
nacl soln 20-0.9 2 HI SODIUM CHLORIDE > HI
meq/l-% SOLN 5 %
potassium chloride in sodium phosphates 2
nacl soln 40-0.9 2 HI soln 45 mmole/15ml
meq/l-% URICOSURIC AGENTS
potassium chloride 2 MO colchicine-
pack 20 meq probenecid tabs 0.5- | 2 MO
MEQ/100ML mg 2 MO
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(ENzymes 0

ENZYMES

GE”Z_P(NMA KIT 1500 5 NDS
GI’?“ZTYNMA KIT 500 5 NDS
e [ |os
g4E|I\?/|I(D3ELGA CAPS 5 NDS
E(SEOREﬁE'ME SOLR 5 NDS
S ER I
RNy [ |0
gt%%%NN%PEP 3000- 3 MO

O et |2 |0
CREONGRER 000 |3 o
II\EﬁIg;;Rﬂ’ﬁSE SOLN 6 5 NDS
EII:III:'II:YSO SOLR 200 5 NDS
I\E/ILGF/?(I)BI\I}II_O SOLN 20 5 NDS
II\E/IIEéTEK SOLR 1.5 5 NDS
g?ll?AFéAZYME SOLR 5 NDS
g,?\\/IBCE{AZYME SOLR 5 NDS
kAAéMZEDE SOLR 10 5 NDS
I';/IL(J;MIZYME SOLR 50 5 NDS

Nivel del

Nombre del . Requisitos
. medica =
medicamento [Limites
mento
zlgglustat caps 100 5 NDS
NAGLAZYME SOLN
1 MG/ML S NDS
NEXVIAZYME SOLR
100 MG 5 NDS
PALYNZIQ SOSY 10
MG/0.5ML 5 NDS
PALYNZIQ SOSY
2.5 MG/0.5ML 5 NDS
PALYNZIQ SOSY 20
MG/ML S NDS
POMBILITI SOLR
105 MG 5 NDS
PULMOZYME SOLN
2.5 MG/2.5ML 5 PA, NDS
STRENSIQ SOLN 18
MG/0.45ML S LD, NDS
STRENSIQ SOLN 28
MG/0.7ML S LD, NDS
STRENSIQ SOLN 40
Vb 5 LD, NDS
STRENSIQ SOLN 80
MG/0.8ML 5 LD, NDS
SUCRAID SOLN ; 5
8500 UNIT/ML
VIMIZIM SOLN 5
MG/5ML S NDS
VPRIV SOLR 400
o 5 NDS
XENPOZYME SOLR
Ay 5 NDS
XENPOZYME SOLR
e 5 NDS
yargesa caps 100 mg | 5 NDS
ZENPEP CPEP 5 VO
10000-32000 UNIT
ZENPEP CPEP
15000-47000 UNIT | 3 MO
ZENPEP CPEP
20000-63000 UNIT | 3 MO
ZENPEP CPEP 5 .

25000-79000 UNIT

Lista completa de medicamentos recetados disponibles de 2025 de Kaiser Permanente « 91

10/01/2024




Nivel del

Nivel del

Nombre del medica Requisitos Nombre del medica Requisitos
medicamento mento /Limites medicamento mento /Limites
ZENPEP CPEP 3 MO ofloxacin ophthalmic >
3000-10000 UNIT soln 0.3 %
ZENPEP CPEP 3 MO polymyxin b-
40000-126000 UNIT trimethoprim soln 2
ZENPEP CPEP 3 MO 10000-0.1 unit/ml-%
5000-24000 UNIT sulfacetamide >
ZENPEP CPEP sodium soln 10 %
60000-189600 UNIT | ° NDS tobramycin soln )
0.3 %
TOBREX OINT 0.3 % | 3
ANTI-INFECTIVES TRIFLURIDINE
BACITRACIN OINT 5 SOLN 1 % 2
500 UNIT/GM XDEMVY SOLN 5 NDS
bacitracin-polymyxin 0.25 %
b oint 500-10000 2 ANTI-INFLAMMATORY AGENTS
unit/gm bacitra-neomycin-
cll7lorhe);idine; 1 ;;oog/myxin-hc oint 2 MO
uconate soln
g. 12 % BLEPHAMIDE
CILOXAN OINT 3 S.0.P. OINT 10- 2 MO
0.3 % 0.2 %
CIPROFLOXACIN 5 CEQUA SOLN 4
HCL SOLN 0.3 % 0.09 %
erythromycin oint 5 2 ciprofloxacin-
mg/gm dexamethasone susp | 2 MO
GATIFLOXACIN > 0.3-0.1 %.
SOLN 0.5 % cyclosporine emul
GENTAK OINT 0.3 % | 2 0.05 % 2 MO
gentamicin sulfate DEXAMETHASONE
soln 0.3 % 2 SODIUM , .
moxifloxacin hcl soln PHOSPHATE SOLN
0.5% 2 0.1%
NATACYN SUSP diclofenac sodium
5 % 3 soln 0.1 % 2 MO
neomycin-bacitracin difluprednate emul 4 MO
zn-polymyx oint 5- 2 0.05 %
400-10000 fluocinolone > MO
NEOMYCIN- acetonide oil 0.01 %
POLYMY XIN- fluorometholone susp
GRAMICIDIN SOLN | 2 0.1% 2 MO
1.75-10000-.025 FLURBIPROFEN
ofloxacin otic soln 5 SODIUM SOLN 2 MO
0.3 % 0.03 %
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fluticasone PHOSPHATE SOLN
propionate susp 50 2 MO 1%
mcg/act RETISERT IMPL 5
FML FORTE SUSP 3 MO 0.59 MG
0.25 % SULFACETAMIDE-
FML OINT 0.1 % 3 MO PREDNISOLONE 2 MO
hydrocortisone-acetic | ., MO SOLN 10-0.23 %
acid soln 1-2 % TOBRADEX OINT 3 MO
ILUVIEN IMPL 0.19 5 0.3-0.1 %
MG tobramycin-
KETOROLAC dexamethasone susp | 4 MO
TROMETHAMINE 2 MO 0.3-0.1 %
SOLN 0.4 % VERKAZIA EMUL
o 5 NDS
ketorolac 0.1 %
tromethamine soln 2 MO VEVYE SOLN0.1% |5 NDS
0.5% YUTIQ IMPL 0.18 5
mometasone furoate > MO MG
susp 50 mcg/act ANTIALLERGIC AGENTS
NEOMYCIN- azelastine hcl soln 4
POLYMYXIN- > MO 0.05 %
DEXAMETH OINT azelastine hcl soln 5 MO
3.5-10000-0.1 0.1%
neomyecin-polymyxin- CROMOLYN
dexameth susp 3.5- |2 MO SODIUM SOLN 4 % 2 MO
10000-0.1 — ANTIGLAUCOMA AGENTS
neomycin-polymyxin- 2 MO acetazolamide er
he soln 1 % : cp12 500 mg 2 MO
neomycin-polymyxin- acetazolamide 5
I; g(?Ot’g_‘;“Sp 3.5 2 MO sodium solr 500 mg
acetazolamide tabs
NEOMYCIN- 125 mg 2 MO
POLYMYXIN-HC -
OPHTHALMIC SUSP | 2 MO Zgztf;f;'am’de tabs | 5 MO
3.5-10000-1
BETAXOLOL HCL
(F))I?EE’)/MILD SUSP 3 MO SOLN 0.5 % 2 MO
. (o] A
PRED-G S.O.P. 5 VO g’gg@pr ost soln 2 MO
OINT 0.3-0.6 % b.rimo;idine tartrate
PREDNISOLONE o 1 MO
2 MO soln 0.2 %
ACETATE SUSP 1 % dorzolamide hcl soln 2 MO
PREDNISOLONE 5 MO 29

SODIUM
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dorzolamide hcl- CYSTARAN SOLN 5
timolol mal soln 2- 1 MO 0.44 %
0.5% EYLEA SOLN 2 5
DURYSTA IMPL 10 5 NDS MG/0.05ML
MCG EYLEA SOSY 2 5
latanoprost soln 1 MO MG/0.05ML
0.005 % IZERVAY SOLN 2 5 NDS
LEVOBUNOLOL 5 MO MG/0.1ML
HCL SOLN 0.5 % LACRISERT INST 5 3 MO
methazolamide tabs > MO MG
25 mg LUCENTIS SOLN 0.3 5 NDS
methazolamide tabs > MO MG/0.05ML
50 mg LUCENTIS SOSY 5 NDS
PHOSPHOLINE 0.3 MG/0.05ML
IODIDE SOLR 3 MO LUCENTIS SOSY 5 NDS
0.125 % 0.5 MG/0.05ML
PILOCARPINE HCL > MO MIEBO SOLN 1.338 4
SOLN 1 % GM/ML
PILOCARPINE HCL OXERVATE SOLN
SOLN 2 % 2 MO 0.002 % 5 NDS
PILOCARPINE HCL 5 MO PHENYLEPHRINE >
SOLN 4 % HCL SOLN 10 %
timolol maleate soln 1 MO PHENYLEPHRINE 2
0.25 % HCL SOLN 2.5 %
timolol maleate soln 1 MO SUSVIMO (IMPLANT
0.5% 1ST FILL) SOLN 10 |5
TRAVOPROST (BAK MG/0.1ML
FREE) SOLN 2 MO SUSVIMO (IMPLANT
0.004 % REFILL) SOLN 10 5
EENT DRUGS, MISCELLANEOUS MG/0.1ML
acetic acid soln 2 % | 2 MO SYFOVRE SOLN 15 | .
APRACLONIDINE [, MO MG/0. 1ML
HCL SOLN 0.5 % TEPEZZA SOLR 500 5 NDS
atropine sulfate soln | ,, MO MG
1% VABYSMO SOLN 6 5 NDS
BEOVU SOLN 6 5 MG/0.05ML
MG/0.05ML VABYSMO SOSY 6 5
BEOVU SOSY 6 5 MG/0.05ML
MG/0.05ML LOCAL ANESTHETICS
BYOOVIZ SOLN 0.5 5 NDS LIDOCAINE HCL 5
MG/0.05ML SOLN 4 %
CIMERLI SOLN 0.5 lidocaine viscous hcl
MG/0.05ML 5 NDS soln 2 % 2 MO
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grge/aracame hcl soln > MO aprepitant caps 80 > PA. NDS
. 0 mqg
tetracaine hcl soln > DIMENHYDRINATE >
0.5% SOLN 50 MG/ML
[GASTROINTESTINAL DRUGS I I | dronabinol caps 10|, PA
ANTI-INFLAMMATORY AGENTS mg
alosetron hcl tabs 0.5 | , MO g; gnab/nol caps 2.5 |, PA
mg :
alosetron hcl tabs 1 dronabinol caps 5 mg | 2 PA
mg 5 NDS fosaprepitant
balsalazide disodium dimeglumine solr 150 | 2
2 MO
caps 750 mg mg e
ranisetron hcl tabs
DIPENTUM CAPS 5 NDS g 2 PA
e mgl" hcl tabs 25
i meclizine hcl tabs
mesalamine enem 4 > MO )
o mgd tron hcl sol.
mesalamine er cpcr ondansetron hcl soin
500 mg 2 MO 4 mg/2ml 2
mesalamine supp ondansetron hcl soln > PA
1000 mg 2 MO 4 mg/5ml
mesalamine tbec 1.2 ondansetron hcl soln >
gm 2 MO 40 mg/20ml|
PENTASA CPCR ONDANSETRON
250 MG 3 MO HCL SOSY 4 2
PENTASA CPCR 3 MO MG/2ML
500 MG ondansetron hcl tabs > PA
ANTIDIARRHEA AGENTS 4 mg
DIPHENOXYLATE- gndansetron hcl tabs > PA
ATROPINE LIQD 2 mg
2.5-0.025 MG/5ML ngdansetron tbdp 4 |, PA
diphenoxylate-
atropine tabs 2.5- 2 ondansetron tbdp 8 | ,, PA
0.025 mg mg po 57
XERMELO TABS Scopolamine p
250 MG S LD, NDS mg/3days 2 MO
ANTIULCER AGENTS AND ACID
aproptant caps 125 SUPPRESSANTS
nfg P P 2 PA, NDS bismuth/metronidaz/t
aprepitant caps 40 etracyclin caps 140- |4
mg 2 PA, NDS 125-125 mg
- cimetidine hcl soln
?ggeﬁ;g"”t caps 80 & | PA, NDS 300 mg/5ml 2 MO
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famotidine (pf) soln > PEG-
20 mg/2ml 3350/ELECTROLYT |2 MO
FAMOTIDINE ES SOLR 236 GM
PREMIXED SOLN 2 SUPREP BOWEL
20-0.9 MG/50ML-% PREP KIT SOLN 4
famotidine soln 40 > 17.5-3.13-1.6
mg/4ml GM/M77ML
famotidine susr 40 > MO Gl DRUGS, MISCELLANEOUS
mg/5ml CHOLBAM CAPS 5 NDS
famotidine tabs 20 > MO 250 MG
mg CHOLBAM CAPS 50 5 NDS
famotidine tabs 40 2 MO MG
mg ENTYVIO SOLR 300 5 NDS
misoprostol tabs 100 2 MO MG
mcg ENTYVIO SOPN 108 5 NDS
misoprostol tabs 200 2 MO MG/0.68ML
mcg GATTEX KIT 5 MG 5 PA, NDS
omeprazole cpdr 10

P P 1 MO IQIRVO TABS 80 5 NDS
on le cpdr 20 e
omeprazole cpdr

P P 2 MO LINZESS CAPS 145 4 MO
mg o oo 40 MCG
omeprazole cpdr

P P 1 MO LINZESS CAPS 290 4 MO
mg MCG
PANTOPRAZOLE LINZESS CAPS 72 |, MO
SODIUM SOLR 40 2 MCG
MG LIVDELZI CAPS 10 5 NDS
pantoprazole sodium 1 MO MG
thec 20 mg lubiprostone caps 24 | , MO
pantoprazole sodium 1 MO mcg
thec 40 mg lubiprostone caps 8 | , MO
sucralfate susp 1 2 MO mcg
gm/10ml metoclopramide hel | MO
sucralfate tabs 1 gm | 2 MO soln 5 mg/5ml
CATHARTICS AND LAXATIVES metoclopramide hcl >
GAVILYTE-C SOLR 5 MO soln 5 mg/ml|
240 GM metoclopramide hcl 1 MO
gavilyte-g solr 236 > MO tabs 10 mg
gm metoclopramide hcl 1 MO
peg 3350-kcl-na tabs 5 mg
bicarb-nacl solr 420 | 2 MO MOVANTIK TABS 25

4 MO
gm MG
OCALIVA TABS 10 5 LD, NDS

MG
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OCALIVA TABS 5 5 LD, NDS deferasirox tabs 90 >
MG mg
OMVOH SOAJ 100 deferasirox tbso 125
MG/ML 0 NDS mg 2
OMVOH SOLN 300 deferasirox tbso 250
MG/15ML 0 NDS mg 2
OMVOH SOSY 100 deferasirox tbso 500
MG/ML 5 NDS mg 2
RELISTOR SOLN 12 deferiprone tabs
MG/0.6ML 5 NDS 1000 mg 5 NDS
SKYRIZI SOCT 180 deferiprone tabs 500
MG/1.2ML 0 mg 5 NDS
SKYRIZI SOCT 360 5 deferoxamine >
MG/2.4ML mesylate solr 2 gm
SKYRIZI SOLN 600 5 deferoxamine >
MG/10ML mesylate solr 500 mg
TRULANCE TABS 3 4 FERRIPROX TABS 5 NDS
MG 1000 MG
ursodiol caps 300 mg | 2 MO FERRIPROX
ursodiol tabs 250 mg | 2 MO TWICE-A-DAY TABS | 5 NDS
ursodiol tabs 500 mg | 2 MO 1000 _';;'G :
VELSIPITY TABS 2 peniciilamine caps
VIBERZI TABS 100 penicillamine tabs
trientine hcl caps 250
?\//II(EERZI TABS 75 5 NDS mg 5 NDS
[HEAVNETADANTAGONISTSII | [XEVTACHCE |5 os
HEAVY METAL ANTAGONISTS
MG 5
deferasirox granules ABRENAES
pack 180 mg 5 NDS Q%?MFEE SUSP 40 5 NDS
deferasirox granules
5 NDS betamethasone sod
pack 360 mg hos & ¢ 6 5
deferasirox granules phos & acet Susp
4 (3-3) mg/ml
pack 90 mg bud d 3
deferasirox tabs 180 > mL; esoniae cpep 2 MO
mg
- BUDESONIDE ER
gve;erasnox tabs 360 > TB24 9 MG 4
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CORTISONE dexamethasone tabs > MO
ACETATETABS 25 |2 MO 1.5 mg
MG dexamethasone tabs

2 MO
deflazacort susp 5 NDS 2mg
22.75 mg/ml dexamethasone tabs

2 MO
deflazacort tabs 18 5 NDS 4 mg
mg dexamethasone tabs

2 MO
deflazacort tabs 30 5 NDS 6 mg
mg EMFLAZA TABS 36 5 LD. NDS
deflazacort tabs 36 5 NDS MG ’
mg EMFLAZA TABS 6 5 LD. NDS
deflazacort tabs 6 mg | 5 NDS MG ’
DEPO-MEDROL 3 EOHILIA SUSP 2 5 NDS
SUSP 20 MG/ML MG/10ML
dexamethasone elix fludrocortisone
0.5 mg/5ml 2 MO acetate tabs 0.1 mg 2 MO
DEXAMETHASONE hydrocortisone tabs 5 MO
INTENSOL CONC 1 |2 MO 10 mg
MG/ML hydrocortisone tabs 2 MO
DEXAMETHASONE 20 mg
SOD PHOS +RFID 2 hydrocortisone tabs 5 > MO
SOSY 4 MG/ML mg
dexamethasone KENALOG-10 SUSP 3
sodium phosphate 2 10 MG/ML
soln 10 mg/ml MEDROL TABS 2 3 MO
dexamethasone MG
sodium phosphate 2 methylprednisolone
soln 20 mg/5ml acetate susp 40 2
dexamethasone mg/ml|
sodium phosphate 2 methylprednisolone
soln 4 mg/ml acetate susp 80 2
DEXAMETHASONE mg/ml
SODIUM 2 methylprednisolone
PHOSPHATE SOSY sodium succ solr 2
4 MG/ML 1000 mg
DEXAMETHASONE > methylprednisolone
SOLN 0.5 MG/5ML sodium succ solr 125 | 2
dexamethasone tabs > MO mg
0.5 mg methylprednisolone
dexamethasone tabs 2 MO sodium succ solr 40 | 2
0.75 mg mg
dexamethasone tabs methylprednisolone
1 mg 2 MO tabs 16 mg 2 MO
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methylprednisolone > MO prednisone tbpk 5 mg >
tabs 32 mg (21)
methylprednisolone > MO prednisone tbpk 5 mg >
tabs 4 mg (48)
methylprednisolone 2 MO SOLU-CORTEF 3
tabs 8 mg SOLR 100 MG
methylprednisolone MO SOLU-CORTEF 3
tbpk 4 mg SOLR 1000 MG
millipred tabs 5 mg 4 MO SOLU-CORTEF 3
ORTIKOS CP24 6 NDS SOLR 250 MG
MG SOLU-CORTEF 3
ORTIKOS CP24 9 5 NDS SOLR 500 MG
MG SOLU-MEDROL 3
prednisolone sodium SOLR 2 GM
phosphate soln 15 2 triamcinolone
mg/5ml acetonide susp 40 2
PREDNISOLONE mg/ml
SODIUM 5 MO ANDROGENS
PHOSPHATE SOLN danazol caps 100 mg | 2 MO
6.7 (5 Base) MG/SML danazol caps 200 mg | 2 MO
f;; g/cgnr;]slolone soln 15 |, MO danazol caps 50 mg | 2 MO
;;;;dnisolone tabs 5 |, MO ggﬁofgg l;f,),,sgt/enrﬁne 2 MO
doposesosterane 2 Jwo
INTENSOL CONC 5 |2 MO METHITEST TABS
MG/ML 10 MG 5 NDS
ET/IEGDlsNI\l/ISLONE SOLN 2 MO methyltestosterone 5 NDS

. caps 10 mg
prednisone tabs 1 mg | 1 MO testosterone
prednisone tabs 10 | , MO cypionate soln 100 | 2 MO
mg mg/ml
prednisone tabs 2.5 1 MO testosterone
mg cypionate soln 200 2 MO
prednisone tabs 20 1 MO mg/ml
mg TESTOSTERONE
prednisone tabs 5 mg | 1 MO ENANTHATE SOLN | 2 MO
prednisone tabs 50 1 MO 200 MG/ML
mg testosterone gel 12.5 > MO
prednisone tbpk 10 2 mg/act (1%)
mg (21) testosterone gel 5 MO
prednisone tbpk 10| ,, 20.25 mg/act (1.62%)

mgq (48)
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testosterone gel 25 kelnor 1/50 tabs 1-50
mg/2.5gm (1%) 2 MO mg-mcg 2 MO
testosterone gel 50 > MO LEENA TABS
mg/5gm (1%) 0.5/1/0.5-35 MG- 2 MO
CONTRACEPTIVES MCG
i - - levora 0.15/30 (28
zfcrétabs 0.15-50mg- | 5 MO tabs 0.15-30 mg-nglcg 2 MO
loestrin 1/20 (21
Z.@Z%?Sggsmg-mcg 2 MO tabs 1-20 mg{mf);g 2 MO
aviane tabs 0.1-20 5 MO lutera tabs 0.1-20 5 MO
mg-mcg mg-mcg
balziva tabs 0.4-35 merzee caps 1-20
2 MO 2 MO
mg-mcg mg-mcg(24)
cryselle-28 tabs 0.3- microgestin 1/20 tabs >
2 MO MO
30 mg-mcg 1-20 mg-mcg
drospirenone-ethinyl Tfrog;ztin 24 fe 5 MO
estradiol tabs 3-0.02 | 2 MO abs 1-2U0 mg-mcg
mg microgestin fe 1.5/30 > MO
drospirenone-ethinyl l‘abS 1.5-3Q mg-mcg
estradiol tabs 3-0.03 | 2 MO microgestin fe 1/20 5 MO
mg tabs 1-20 mg-mcg
ELLATABS30MG |3 MO mlglglc\)lﬁ;\\/l ((535(23 /I\SS\){ 3 MO
eluryng ring 0.12-
0.015 mg/24hr 2 MO necon 0.5/35 (28) |, MO
ethynodiol diac-eth tabs 0.5-35 mg-mcg
estradiol tabs 1-50 2 MO ggi\;%LANON IMPL | 5 MO
mg-mcg
ETONOGESTREL- nikki tabs 3-0.02mg | 2 MO
ESTRADIOL RING | 2 MO Do 2 MO
0.12-0.015 MG/24HR norethin ace-eth
junel 1.5/30 tabs 1.5- > MO estrad-fe chew 1-20 | 2 MO
30 mg-mcqg mg-mcg(24)
junel 1/20 tabs 1-20 5 MO norethindrone tabs 5 MO
mg-mcg 0.35 mg
junel fe 1.5/30 tabs 5 MO nortrel 0.5/35 (28) 5 MO
1.5-30 mg-mcg tabs 0.5-35 mg-mcg
junel fe 1/20 tabs 1- > nortrel 1/35 (21) tabs
MO 2 MO
20 mg-mcgqg 1-35 mg-mcg
junel fe 24 tabs 1-20 nortrel 1/35 (28) tabs
mg-mcg(24) 2 MO 1-35 mg-mcg 2 MO
kelnor 1/35 tabs 1-35 > MO

mg-mcg
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nortrel 7/7/7 tabs glipizide er tb24 10 > MO
0.5/0.75/1-35 mg- 2 MO mg
mcg glipizide er tb24 2.5 1 MO
nylia 1/35 tabs 1-35 > MO mg
mg-mcg glipizide er tb24 5 mg | 1 MO
OCELLA TABS 3- ) MO glipizide tabs 10 mg | 1 MO
0.03 MG glipizide tabs 5 mg 1 MO
portia-28 tabs 0.15- | ,, MO glipizide-metformin 1 MO
30 mg-mcg hcl tabs 2.5-250 mg
reclipsen tabs 0.15- | , MO glipizide-metformin 1 MO
30 mg-mcg hcl tabs 2.5-500 mg
sprintec 28 tabs 0.25- | ,, MO glipizide-metformin | MO
35 mg-mcg hcl tabs 5-500 mg
taysofy caps 1-20 2 MO GLUCAGON
mg-mcg(24) EMERGENCY KIT1 |2
tri-lo-sprintec tabs MG
0.18/0.215/0.25 mg- | 2 MO ;
25 mog %}g/’bur/de tabs 1.25 > MO
tri-sprintec tabs glyburide tabs 2.5 mg | 2 MO
2512{292 15/0.25mg- | 2 MO glyburide tabs 5mg | 2 MO
trivora (28) tabs 50- E\lfV'}AKAIE’LEONGSOPN 4 MO
30/75-40/ 125-30 2 MO 100 UNIT/ML
mcg
wulane pw 75035 5 . e P! MO
mcg, r
DIABETIC AGENTS T&le,\',‘,?ﬁ,lfom 3 MO
acarbose tabs 100 2 MO HUMULIN 70/30
mg KWIKPEN SUPN 3 MO
acarbose tabs 25mg | 2 MO (70-30) 100 UNIT/ML
acarbose tabs 50 mg | 2 MO HUMULIN 70/30
BAQSIMI ONE PACK 3 SUSP (70-30) 100 3 MO
POWD 3 MG/DOSE UNIT/ML
BAQSIMI TWO HUMULIN N
PACK POWD 3 3 KWIKPEN SUPN 100 | 3 MO
MG/DOSE UNIT/ML
diazoxide susp 50 4 HUMULIN N SUSP 3 MO
mg/ml| 100 UNIT/ML
glimepiride tabs 1 mg | 1 MO HUMULIN R SOLN 3 MO
glimepiride tabs 2 mg | 1 MO 100 UNIT/ML
glimepiride tabs 4 mg | 1 MO
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HUMULIN R U-500 OZEMPIC (1
(CONCENTRATED) |3 MO MG/DOSE) SOPN4 |3 PA, MO
SOLN 500 UNIT/ML MG/3ML
HUMULIN R U-500 OZEMPIC (2
KWIKPEN SOPN 3 MO MG/DOSE) SOPN8 |3 PA, MO
500 UNIT/ML MG/3ML
INSULIN pioglitazone hcl tabs 1 MO
GLARGINE-YFGN 2 MO 15 mg
SOLN 100 UNIT/ML pioglitazone hcl tabs 1 MO
INSULIN 30 mg
GLARGINE-YFGN 2 MO pioglitazone hcl tabs 1 MO
SOPN 100 UNIT/ML 45 mg
JARDIANCE TABS 3 MO repaglinide tabs 0.5 2 MO
10 MG mg
JARDIANCE TABS repaglinide tabs 1 mg | 2 MO
3 MO —
250 MG repaglinide tabs 2 mg | 2 MO
KORLYM TABS 300 PA, LD, inti
5 saxagliptin hcl tabs 5 > MO
MG NDS mg
LIRAGLUTIDE SITAGLIPTIN TABS
SOPN 18 MG/3ML 3 PA, MO 100 MG 3 MO
metformin hcl er tb24 SITAGLIPTIN TABS
1 MO
500 mg 25 MG 3 MO
metformin hcl er tb24 SITAGLIPTIN TABS
1 MO
750 mg 50 MG 3 MO
metformin hcl tabs SYMLINPEN 120
1 MO
1000 mg SOPN 2700 5 MO
metformin hcl tabs MCG/2.7ML
1 MO
500 mg SYMLINPEN 60
metformin hcl tabs SOPN 1500 5 MO
1 MO
85@ mg MCG/1.5ML
ggepr/stone tabs 300 5 PA, NDS 'II\;IFéADJENTA TABS 5 3 MO
nateglinide tabs 120
g 2 MO TZIELD SOLN 2 5 NDS
mg MG/2ML
nateglinide tabs 60 | ,, MO ESTROGENS AND ANTIESTROGENS
mg CLIMARA PTWK
OZEMPIC (0.25 OR 0.025 MG/24HR 2 MO
0.5 MG/DOSE) 3 PA, MO CLIMARA PTWK
SOPN 2 MG/1.5ML 0.0375 MG/24HR 2 MO
OZEMPIC (0.25 OR CLIMARA PTWK
0.5 MG/DOSE) 3 PA, MO 2 MO

SOPN 2 MG/3ML

0.05 MG/24HR
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CLIMARA PTWK jinteli tabs 1-5 mg-
0.06 MG/24HR 2 MO meg 2 MO
CLIMARA PTWK 2 MO PREMARIN SOLR 3
0.075 MG/24HR 25 MG
CLIMARA PTWK 0.1 raloxifene hcl tabs 60
MG/24HR 2 MO mg 2 MO
DEPO-ESTRADIOL > yuvafem tabs 10 mcg | 2 MO
OIL 5 MG/ML GONADOTROPINS
dotti pttw 0.025 > MO CHORIONIC
mg/24hr GONADOTROPIN (4 PA
dotti pttw 0.0375 > MO SOLR 10000 UNIT
mg/24hr ORGOVYX TABS NDS
dotti pttw 0.05 > MO 120 MG o
mg/24hr ORILISSA TABS 150
dotti pttw 0.075 ) MO MG 5 NDS
mg/24hr ORILISSA TABS 200 | . NDS
dotti pttw 0.1 mg/24hr | 2 MO MG
ESTRACE CREA 0.1 TRIPTODUR SRER
MG/GM 2 MO 22 5 MG 5 NDS
estradiol crea 0.1 2 MO OXYTOCICS
mg/gm CARBOPROST
estradiol pttw 0.025 TROMETHAMINE 5 NDS
2 MO
mg/24hr SOSY 250 MCG/ML
estradiol pttw 0.0375 2 MO methergine tabs 0.2 )
mg/24hr mg
ESTRADIOL PTTW 2 MO methylergonovine
0.05 MG/24HR maleate soln 0.2 2
estradiol pttw 0.075 2 MO mg/ml
mg/24hr methylergonovine 5
estradiol pttw 0.1 2 MO maleate tabs 0.2 mg
mg/24hr MIFEPREX TABS 5
estradiol tabs 0.5 mg | 1 MO 200 MG
estradiol tabs 1 mg 1 MO mifepristone tabs 200 2
estradiol tabs 10 mcg | 2 MO mg
estradiol tabs 2 mg 1 MO OXYTOCIN SOLN 10 5
estradiol valerate oil |, UNIT/ML
20 mg/ml PARATHYROID
estradiol valerate oil 2 calcitonin (salmon) > MO
40 mg/ml soln 200 unit/act
ESTRING RING 7.5 calcitonin (salmon)
MCG/24HR 4 MO soln 200 unit/mi 5 NDS
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cinacalcet hcl tabs 30 NGENLA SOPN 24
mg 2 MG/1.2ML 5 NDS
cinacalcet hcl tabs 60 NGENLA SOPN 60
mg 2 MG/1.2ML 0 NDS
cinacalcet hcl tabs 90 > SYNAREL SOLN 2 5 MO
mg MG/ML
FORTEO SOPN 600 5 NDS PROGESTINS
MCG/2.4ML DEPO-SUBQ
TERIPARATIDE PROVERA 104
(RECOMBINANT) | DS SUSY 104 3 MO
SOPN 620 MG/0.65ML
MCG/2.48ML ENDOMETRIN INST |, PA
teriparatide sopn 600 5 NDS 100 MG
mcg/2.4ml HYDROXYPROGES
YORVIPATH SOPN 5 NDS TERONE
168 MCG/0.56ML CAPROATE SOLN | 2
YORVIPATH SOPN 5 NDS 1.25 GM/5ML
294 MCG/0.98ML medroxyprogesteron
YORVIPATH SOPN | o NDS e acetate susp 150 |2
420 MCG/1.4ML mg/ml
PITUITARY MEDROXYPROGES
ACTHAR GEL 80 5 PA NDS TERONE ACETATE |2
UNIT/ML ’ SUSY 150 MG/ML
ACTHAR GEL AUIJ medroxyprogesteron
40 UNIT/0.5ML 5 PA, NDS e acetate tabs 10 mg | MO
ACTHAR GEL AUlJ medroxyprogesteron
80 UNIT/ML 5 PA, NDS e acetate tabs 2.5 mg | > MO
CORTROPHIN GEL medroxyprogesteron
80 UNIT/ML 5 PA, NDS e acetate tabs 5mg | 2 MO
desmopressin ace norethindrone 5 MO
spray refrig soln 2 MO acetate tabs 5 mg
0.01 % progesterone caps > MO
DESMOPRESSIN 100 mg
ACETATE SOLN 4 2 progesterone caps > MO
MCG/ML 200 mg
desmopressin progesterone oil 50 >
acetate spray soln 2 mg/ml
0.01% SOMATOTROPIN AGONISTS AND
desmopressin 5 MO ANTAGONISTS
acetate tabs 0.1 mg EGRIFTA SV SOLR 5 NDS
desmopressin > MO 2 MG
acetate tabs 0.2 mg HUMATROPE CART 5 PA NDS
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INCRELEX SOLN 40 SIGNIFOR LAR
MG/4ML 5 NDS SRER 40 MG 5 NDS
LANREOTIDE SIGNIFOR LAR 5 NDS
ACETATE SOLN 120 | 5 NDS SRER 60 MG
MG/0.5ML SIGNIFOR SOLN 0.3 5 NDS
NORDITROPIN MG/ML
FLEXPRO SOPN 10 |5 PA, NDS SIGNIFOR SOLN 0.6 5 NDS
MG/1.5ML MG/ML
NORDITROPIN SIGNIFOR SOLN 0.9 5 NDS
FLEXPRO SOPN 15 |5 PA, NDS MG/ML
MG/1.5ML SOMATULINE
NORDITROPIN DEPOT SOLN 120 5 NDS
FLEXPRO SOPN 5 5 PA, NDS MG/0.5ML
MG/1.5ML SOMATULINE
octreotide acetate 2 DEPOT SOLN 60 5 NDS
soln 100 mcg/ml MG/0.2ML
octreotide acetate 5 SOMATULINE
soln 1000 mecg/ml DEPOT SOLN 90 5 NDS
octreotide acetate > MG/0.3ML
soln 200 mcg/ml SOMAVERT SOLR 5 LD. NDS
octreotide acetate > 10 MG ’
soln 50 mcg/ml SOMAVERT SOLR 5 LD. NDS
octreotide acetate 5 15 MG '
soln 500 mcg/ml SOMAVERT SOLR 5 LD NDS
OMNITROPE SOCT > PA 20 MG ’
10 MG/1.5ML SOMAVERT SOLR 5 LD. NDS
OMNITROPE SOCT 5 PA 25 MG ’
5 MG/1.5ML SOMAVERT SOLR 5 LD. NDS
OMNITROPE SOLR > PA 30 MG ’
5.8 MG THYROID AND ANTITHYROID AGENTS
SANDOSTATIN LAR 5 NDS LEVOTHYROXINE
DEPOT KIT 10 MG SODIUM SOLN 100 |5 NDS
SANDOSTATIN LAR 5 NDS MCG/ML
DEPOT KIT 20 MG LEVOTHYROXINE
SANDOSTATIN LAR 5 NDS SODIUM SOLR 100 |2
DEPOT KIT 30 MG MCG
SIGNIFOR LAR 5 NDS LEVOTHYROXINE
SRER 10 MG SODIUM SOLR 200 |2
SIGNIFOR LAR 5 NDS MCG
SRER 20 MG LEVOTHYROXINE
SIGNIFOR LAR 5 NDS SODIUM SOLR 500 |2
SRER 30 MG MCG
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levothyroxine sodium
tabs 100 mcg 1 MO
levothyroxine sodium
tabs 112 mcg 1 MO
levothyroxine sodium
tabs 125 mcg 1 MO
levothyroxine sodium
tabs 137 mcg 1 MO
levothyroxine sodium
tabs 150 mcg 1 MO
levothyroxine sodium
tabs 175 mcg 1 MO
levothyroxine sodium
tabs 200 mcg 1 MO
levothyroxine sodium
tabs 25 mcg 1 MO
levothyroxine sodium
tabs 300 mcg 1 MO
levothyroxine sodium
tabs 50 mcg 1 MO
levothyroxine sodium
tabs 75 mcg 1 MO
levothyroxine sodium
tabs 88 mcg 1 MO
liothyronine sodium
tabs 25 mcg 2 MO
liothyronine sodium 2 MO
tabs 5§ mcg
liothyronine sodium
tabs 50 mcg 2 MO
methimazole tabs 10 1 MO
mg
methimazole tabs 5 1 MO
mg
propylthiouracil tabs
50 mg 2 MO
REZDIFFRA TABS
100 MG 5 NDS
REZDIFFRA TABS
60 MG 5 NDS
REZDIFFRA TABS 5 NDS

80 MG

Lista completa de medicamentos recetados disponibles de 2025 de Kaiser Permanente -
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5-ALPHA REDUCTASE INHIBITORS
dutasteride caps 0.5 > MO
mg
finasteride tabs 5 mg | 1 MO
ANTIDOTES
acetylcysteine soln
10 % 2 PA, MO
acetylcysteine soln
20 % 2 PA, MO
ACETYLCYSTEINE >
SOLN 200 MG/ML
KHAPZORY SOLR
175 MG 5 NDS
KHAPZORY SOLR
300 MG 5 NDS
leucovorin calcium >
solr 100 mg
leucovorin calcium >
solr 200 mg
leucovorin calcium >
solr 350 mg
leucovorin calcium >
solr 50 mg
leucovorin calcium
tabs 10 mg 2 MO
leucovorin calcium
tabs 25 mg 2 MO
leucovorin calcium 2 MO
tabs 5 mg
levoleucovorin >
calcium solr 50 mg
PEDMARK SOLN
12.5 % 5 NDS
VISTOGARD PACK
10 GM 5 NDS
VORAXAZE SOLR
1000 UNIT 5 NDS
ANTIGOUT AGENTS
allopurinol tabs 100 1 MO
mg
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allopurinol tabs 300 1 MO ABRILADA (2
mg SYRINGE) PSKT 40 |5 NDS
colchicine tabs 0.6 > MO MG/0.8ML
mg ACTEMRA ACTPEN 5 NDS
febuxostat tabs 40 2 MO SOAJ 162 MG/0.9ML
mg ACTEMRA SOSY 5 NDS
febuxostat tabs 80 > MO 162 MG/0.9ML
mg ADALIMUMAB-AATY
BONE RESORPTION INHIBITORS (1 PEN) AJKT 40 5 NDS
alendronate sodium 1 MO MG/0.4ML
tabs 10 mg ADALIMUMAB-AATY
alendronate sodium | MO (1 PEN) AJKT 80 5 NDS
tabs 35 mg MG/0.8ML
alendronate sodium ’ MO ADALIMUMAB-AATY
tabs 70 mg (2 PEN) AJKT 40 5 NDS
pamidronate MG/0.4ML
disodium soln 30 2 ADALIMUMAB-AATY
mg/10ml (2 SYRINGE) PSKT |5 NDS
PAMIDRONATE 20 MG/0.2ML
DISODIUM SOLN 6 2 ADALIMUMAB-AATY
MG/ML (2 SYRINGE) PSKT |5 NDS
pamidronate 40 MG/0.4ML
disodium soln 90 2 ADALIMUMAB-ADAZ 5 NDS
mg/10ml SOAJ 40 MG/0.4ML
XGEVA LN 12 ADALIMUMAB-ADAZ
M%/1.7MSLO ° s PA, NDS SOSY 40 MG/0.4ML_ | ° NDS
zoledronic acid conc 5 ADALIMUMAB-
4 mg/5ml ADBM (2 PEN) AJKT |5 NDS
ZOLEDRONIC ACID > 40 MG/0.4ML
SOLN 4 MG/100ML ADALIMUMAB-
zoledronic acid soln 5 | ADBM (2 PEN) AJKT | 5 NDS
mg/100m| 40 MG/0.8ML
DISEASE-MODIFYING ANTIRHEUMATIC ADALIMUMAB-
AGENTS ADBM (2 SYRINGE) |5 NDS
ABRILADA (1 PEN) 5 NDS PSKT 10 MG/0.2ML
AJKT 40 MG/0.8ML ADALIMUMAB-
ABRILADA (2 PEN) ADBM (2 SYRINGE) |5 NDS
AJKT 40 MG/O.8ML | ° NDS PSKT 20 MG/0.4ML
ABRILADA (2 ADALIMUMAB-
SYRINGE) PSKT 20 |5 NDS ADBM (2 SYRINGE) |5 NDS
MG/0.4ML PSKT 40 MG/0.4ML
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ADALIMUMAB- CIMZIA (2
ADBM (2 SYRINGE) |5 NDS SYRINGE) PSKT 5 PA, NDS
PSKT 40 MG/0.8ML 200 MG/ML
ADALIMUMAB- CIMZIAKIT 2 X 200
ADBM(CD/UC/HS 5 NDS MG ° PA, NDS
STRT) AJKT 40 CIMZIA STARTER
MG/0.4ML KIT PSKT 6 X 200 5 PA
ADALIMUMAB- MG/ML
ADBM(CD/UC/HS ENBREL MINI SOCT
STRT) AJKT 40 S NDS 50 MG/ML S NDS
MG/0.8ML ENBREL SOLN 25 5 NDS
ADALIMUMAB- MG/0.5ML
ADBM(PS/UV ENBREL SOSY 25
STARTER) AJKT 40 | ° NDS MG/0.5ML ° NDS
MG/0.4ML ENBREL SOSY 50 5 NDS
ADALIMUMAB- MG/ML
ADBM(PS/UV 5 NDS ENBREL
STARTER) AJKT 40 SURECLICK SOAJ 5 NDS
MG/0.8ML 50 MG/ML
ADALIMUMAB- HADLIMA
RYVK (2 PEN) AJKT |5 NDS PUSHTOUCH SOAJ |5 NDS
40 MG/0.4ML 40 MG/0.8ML
ADALIMUMAB- HADLIMA SOSY 40 5 NDS
RYVK (2 SYRINGE) |5 NDS MG/0.8ML
PSKT 40 MG/0.4ML HUMIRA (2 PEN) 5 NDS
AMJEVITA SOAJ 40 3 MO PNKT 40 MG/0.8ML
MG/0.4ML HUMIRA (2 PEN) 5 NDS
AMJEVITA SOAJ 80 3 MO PNKT 80 MG/0.8ML
MG/0.8ML HUMIRA (2
AMJEVITA SOSY 40 3 MO SYRINGE) PSKT 10 |5 NDS
MG/0.4ML MG/0.1ML
AMJEVITA-PED HUMIRA (2
10KG TO <15KG 3 MO SYRINGE) PSKT 20 |5 NDS
SOSY 10 MG/0.2ML MG/0.2ML
AMJEVITA-PED HUMIRA (2
15KG TO <30KG 3 MO SYRINGE) PSKT 40 |5 NDS
SOSY 20 MG/0.2ML MG/0.4ML
AVSOLA SOLR 100 5 NDS HUMIRA (2
MG SYRINGE) PSKT 40 |5 NDS
CIBINQO TABS 100 5 NDS MG/0.8ML
MG HUMIRA-CD/UC/HS

STARTER PNKT 40 |5 NDS
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HUMIRA-CD/UC/HS IDACIO-PSORIASIS
STARTER PNKT 80 |5 NDS STARTERAJKT 40 |5 NDS
MG/0.8ML MG/0.8ML
HUMIRA-PED<40KG INFLECTRASOLR | . i
CROHNS STARTER | NDS 100 MG
PSKT 80 MG/0.8ML INFLIXIMAB SOLR | . i
& 40MG/0.4ML 100 MG
HUMIRA- KEVZARA SOAJ 200 | . NDS
PED>/=40KG 5 NDS MG/1.14ML
CROHNS START KEVZARA SOSY 5 NDS
PSKT 80 MG/0.8ML 150 MG/1.14ML
HUMIRA- KEVZARA SOSY 5 NDS
PED>/=40KG UC 5 NDS 200 MG/1.14ML
STARTER PNKT 80 KINERET SOSY 100 | ¢ NDS
MG/0.8ML MG/0.67ML
HUMIRA- leflunomide tabs 10 > MO
PS/UV/ADOL HS 5 NDS mg
STARTER PNKT 40 leflunomide tabs 20 | MO
MG/0.8ML mg
HUMIRA- OLUMIANT TABS 1 | . NDS
PSORIASIS/UVEIT MG
STARTER PNKT 80 |5 NDS OLUMIANT TABS 2
MG/0.8ML & MG 5 NDS
40MG/0.4ML ORENCIA
HYRIMOZ SOAJ 40 | . NDS CLICKJECT SOAJ 5 NDS
MG/0.8(I§)/IL S 125 MG/ML
HYRIMOZ SOSY 40 ORENCIA SOLR 250
MG/0.8ML 5 NDS MG 5 NDS
HYRIMOZ- ORENCIA SOSY 125 | . NDS
CROHN START ORENCIA SOSY 50
SOSY 80 MG/0.8ML MG/0.4ML 5 NDS
IDACIO (2 PEN) ORENCIA SOSY
AJKT 40 MG/0.8ML | ° NDS 87 5 MG/0.7ML 5 NDS
IDACIO (2 OTEZLA TABS 20
SYRINGE) PSKT 40 |5 NDS MG 5 PA, NDS
MG/0.8ML OTEZLA TABS 30
IDACIO- MG 5 PA, NDS
CROHNS/UC OTEZLA TBPK 10 &
STARTER AJKT 40 | ° NDS 20 & 30 MG 5 PA, NDS
MG/0.8ML

OTEZLA TBPK 4 x 5 PA. NDS
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RASUVO SOAJ 10 |, TOFIDENCE SOLN |, DS
MG/0.2ML 400 MG/20ML
RASUVO SOAJ 125 |, TOFIDENCE SOLN |, DS
MG/0.25ML 80 MG/AML
RASUVO SOAJ15 | TYENNE SOAJ 162 | , DS
MG/0.3ML MG/0.9ML
RASUVO SOAJ 175 | TYENNE SOLN 200 |, DS
MG/0.35ML MG/10ML
RASUVO SOAJ20 |, TYENNE SOLN 400 |, DS
MG/0.4ML MG/20ML
RASUVO SOAJ 225 | TYENNE SOLN80 |, DS
MG/0.45ML MG/AML
RASUVO SOAJ25 |, TYENNE SOSY 162 | , DS
MG/0.5ML MG/0.9ML
RASUVO SOAJ 30 XELJANZ SOLN 1
MG/0.6ML 3 MG/ML 5 PA, NDS
RASUVO SOAJ 7.5 XELJANZ TABS 10
MG/0.15ML 3 MG 5 PA, NDS
RINVOQ LQ SOLN 1 XELJANZ TABS 5
o 5 NDS e 5 PA, NDS
RINVOQ TB24 15 XELJANZ XR TB24
A 5 NDS A 5 PA, NDS
RINVOQ TB24 30 XELJANZ XR TB24
A 5 NDS Ay 5 PA, NDS
RINVOQ TB24 45 YUFLYMA (1 PEN)
MG 5 NDS AJKT 40 MG/0.AML | ° NDS
SIMLANDI (1 PEN) YUFLYMA (1 PEN)
AJKT 40 MG/0.AML | ° NDS AJKT 80 MG/0.8ML | ° NDS
SIMLANDI (2 PEN) YUFLYMA (2 PEN)
AJKT 40 MG/0.AML | ° NDS AJKT 40 MG/0AML | ° NDS
SIMPONI ARIA ; DS YUFLYMA (2
SOLN 50 MG/4ML SYRINGE) PSKT 20 |5 NDS
SIMPONI SOAJ 100 | , DS MG/0.2ML
MG/ML YUFLYMA (2
SIMPONI SOAJ50 |, DS SYRINGE) PSKT 40 | 5 NDS
MG/0.5ML MG/0.4ML
SIMPONI SOSY 100 |, DS YUFLYMA-
MG/ML CD/UC/HS 5 NDS
SIMPONI SOSY 50 STARTER AJKT 80
MG/0.5ML 5 NDS MG/0.8ML
TOFIDENCE SOLN | , DS ZYMFENTRA (1
200 MG/10ML PEN) AJKT 120 5 NDS
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ZYMFENTRA (2 ENVARSUS XR 5 PA MO
PEN) AJKT 120 5 NDS TB24 4 MG ’
MG/ML everolimus tabs 0.25 5 PA
ZYMFENTRA (2 mg
SYRINGE) PSKT 5 NDS everolimus tabs 0.5 5 PA
120 MG/ML mg
IMMUNE SUPPRESSANTS everolimus tabs 0.75 5 PA
AZATHIOPRINE mg
SODIUM SOLR 100 |2 everolimus tabs 1mg | 5 PA
MG GAMIFANT SOLN 10 5 NDS
azathioprine tabs 100 | ., PA MO MG/2ML
mg ’ GAMIFANT SOLN 5 NDS
azathioprine tabs 50 > PA MO 100 MG/20ML
mg ’ GAMIFANT SOLN 50 5 NDS
azathioprine tabs 75 | , PA MO MG/10ML
mg ’ gengraf caps 100 mg | 2 PA, MO
BENLYSTA SOAJ 5 gengraf caps 25 mg | 2 PA, MO
200 MG/ML MAVENCLAD (5 NDS
BENLYSTA SOLR 5 TABS) TBPK 10 MG °
120 MG MAVENCLAD (7 NDS
BENLYSTASOLR | 5 TABS) TBPK 10 MG | °

mycophenolate
BENLYSTASOSY | oot caps 250 mg | 2 PA, MO
200 MG/ML mycophenolate
cyclosporine caps 2 PA MO mofetil hcl solr 500 2
100 mg ’ mg
cyclosporine caps 25 2 PA MO mycophenolate
mg ’ mofetil susr 200 5 PA, MO
cyclosporine modified 2 PA MO mg/ml
caps 100 mg ’ mycophenolate > PA. MO
cyclosporine modified > PA MO mofetil tabs 500 mg ’
caps 25 mg ’ mycophenolate > PA. MO
cyclosporine modified > PA MO sodium tbec 180 mg ’
caps 50 mg ’ mycophenolate 5 PA. MO
cyclosporine modified > PA MO sodium tbec 360 mg ’
soln 100 mg/ml ’ MYHIBBIN SUSP 5 PA. MO
cyclosporine soln 50 5 MO 200 MG/ML ’
mg/ml NULOJIX SOLR 250 5 NDS
ENVARSUS XR 4 PA MO MG
TB24 0.75 MG ’ PROGRAF PACK 0.2 4 PA
ENVARSUS XR 4 PA MO MG
TB24 1 MG ’
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PROGRAF PACK 1 4 PA bupivacaine hcl soln >
MG 0.5%
PROGRAF SOLN 5 3 MO bupivacaine in
MG/ML dextrose soln 0.75- 2
SANDIMMUNE 8.25 %
SOLN 100 MG/ML 3 PA, MO bupivacaine spinal >
SAPHNELO SOLN 5 NDS soln 0.75-8.25 %
300 MG/2ML bupivacaine-
sirolimus soln 1 epinephrine (pf) soln | 2
ma/ml 2 PA, MO 0.25% -1:200000
sirolimus tabs 0.5 mg | 2 PA, MO bupivaca{'ne-
sirolimus tabs 1mg | 2 PA, MO epﬂgephrme (pf) soln | 2
sirolimus tabs 2mg | 4 PA, MO 2-5 % -1:200000
tacrolimus caps 0.5 upivacaine-
mg 1mus cap 2 PA, MO epinephrine soln 2
tacrolimus caps 1 mg | 2 PA, MO 0. 25,% '1':200000

- bupivacaine-
tacrolimus caps 5 mg | 2 PA, MO epinephrine soln 2
MISCELLANEOUS THERAPEUTIC AGENTS 0.5% -1:200000
ACETIC ACID SOLN 2 chloroprocaine hcl
0.25 % o 2

(pf) soln 2 %

ACTIMMUNE SOLN 5 chloroprocaine hcl
100 MCG/0.5ML (of) soln 3 % 2
AMONDYS 45 SOLN | ¢ NDS CINRYZE SOLR 500
100 MG/2ML UNIT 5 HI
AMVUTTRA SOSY | ¢ COSELA SOLR 300
25 MG/0.5ML MG o NDS
ARCALYST SOLR CRYSVITA SOLN 10
220 MG 5 NDS MGIML 5 NDS
argyle sterile water 2 CRYSVITA SOLN 20
soln MG/ML 5 NDS
ARTICADENT CRYSVITA SOLN 30
DENTAL SOCT 4 %- |2 MG/ML 5 NDS
éiég?gg%T T CYSTADANE POWD | 5 LD, NDS
UNIT 5 HI $5YOSI\'I/'IgGON CAPS 3 LD, NDS
bupivacaine hel (pf) | , 50 MG 3 LD, NDS
soln 0.25 % dexrazoxane hcl solr
bupivacaine hcl (pf) | , 250 mg 2
soln 0.5 % dexrazoxane hcl solr
bupivacaine hcl (pf) > 500 mg 2

soln 0.75 %
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dichlorphenamide 5 NDS I-glutamine pack 5 5 NDS
tabs 50 mg gm
DUVYZAT SUSP 5 NDS LACTATED 5
8.86 MG/ML RINGERS SOLN
easygel gel 0.4 % 2 levocarnitine soln 1 > MO
ELMIRON CAPS 100 | . gm/10ml
MG levocarnitine tabs > MO
ENDARI PACK5GM | 5 NDS 330 mg
ENJAYMO SOLN lidocaine hcl (pf) soln >
1100 MG/22ML 5 NDS 0.5 %
EVRYSDI SOLR 0.75 | ¢ NDS lidocaine hcl (pf) soln | ,,
MG/ML 1%
EXONDYS 51 SOLN lidocaine hcl (pf) soln 2
100 MG/2ML ° NDS 1.5 %
EXONDYS 51 SOLN lidocaine hcl (pf) soln >
500 MG/10ML ° NDS 2%
FABHALTA CAPS lidocaine hcl (pf) soln 5
200 MG 5 NDS 4%
II\:/Il gDAPSE TABS 10 | . NDS gclfgg/i"ne hel soln 2
fluoritab soln 0.275 lidocaine hcl soln 1 % | 2
(0.125 ) mg/drop | 2 MO lidocaine hcl soln 2 % | 2
GALAFOLD CAPS 5 NDS lidocaine-epinephrine >
123 MG soln 0.5 %-1:200000
GIVLAARI SOLN 189 5 NDS lidocaine-epinephrine >
MG/ML soln 1 %-1:100000
GRASTEK SUBL 3 MO lidocaine-epinephrine 2
2800 BAU soln 1.5 %-1:200000
HAEGARDA SOLR 5 NDS lidocaine-epinephrine 2
2000 UNIT soln 2 %-1:100000
HAEGARDA SOLR 5 NDS lidocaine-epinephrine >
3000 UNIT soln 2 %-1:200000
ISTURISA TABS 1 5 NDS mesna soln 100 >
MG mg/ml
:\?(':I;URISA TABS 10 5 NDS MESNEX TABS 400 5 NDS
ISTURISA TABS 5 5 NDS nafrinse chew 2.2 (1 2 MO
MG f) mg
JOENJA TABS 70 5 NDS NAFRINSE DROPS
MG SOLN 0.275 (0.125 2 MO
KESIMPTA SOAJ 20 5 NDS F) MG/DROP
MG/0.4ML NULIBRY SOLR 9.5 5 NDS
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ODACTRA SUBL 12 4 PALFORZIA (6 MG
SQ-HDM DAILY DOSE) CSPK | 5 NDS
ONPATTRO SOLN 5 NDS 6x1MG
10 MG/5ML PALFORZIA (80 MG
ORLADEYO CAPS 5 NDS DAILY DOSE) CSPK | 5 NDS
150 MG 4 x 20 MG
ormalvi tabs 50 mg 5 NDS PALFORZIA INITIAL
OXLUMO SOLN 94.5 ESCALATION CSPK 5 NDS
MG/0.5ML 5 058&1&158&3&6
PALFORZIA (12 MG MG
DAILY DOSE) CSPK | 5 NDS PHYSIOLYTE SOLN | 2
2x1MG& 10 MG PHYSIOSOL 2
PALFORZIA (120 IRRIGATION SOLN
MG DAILY DOSE) PIASKY SOLN 340
CSPK 20 MG & 100 | ° NDS MG/2ML 5 NDS
MG POLOCAINE SOLN 2
PALFORZIA (160 1 %
MG DAILY DOSE) 5 NDS POLOCAINE SOLN 5
CSPK 3 x 20 MG & 2 %
100 MG POLOCAINE-MPF >
PALFORZIA (20 MG SOLN 1 %
DAILY DOSE) CSPK | 5 NDS POLOCAINE-MPF >
20 MG SOLN 1.5 %
PALFORZIA (200 POLOCAINE-MPF 5
MG DAILY DOSE) 5 NDS SOLN 2 %
CSPK 2 x 100 MG PROCYSBI CPDR 5 NDS
PALFORZIA (240 25 MG
MG DAILY DOSE) PROCYSBI CPDR
CSPK2x20 MG & 2 5 NDS 75 MG 5 NDS
X100 MG PYRUKYND TABS 5 NDS
PALFORZIA (3 MG 20 MG
DAILY DOSE) CSPK | 5 NDS PYRUKYND TABS 5
3x1MG MG 5 NDS
PALFORZIA (300 PYRUKYND TABS | . NDS
MG MAINTENANCE) | 5 NDS 50 MG
PACK 300 MG PYRUKYND TAPER 5 NDS
PALFORZIA (300 PACK TBPK 5 MG
MG TITRATION) 5 NDS PYRUKYND TAPER
PACK 300 MG PACK TBPK 7 x 20 5 NDS
PALFORZIA (40 MG MG & 7 X5 MG
DAILY DOSE) CSPK | 5 NDS PYRUKYND TAPER
2 x 20 MG PACK TBPK 7 x 50 5 NDS
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REZUROCK TABS sensorcaine-mpf soln
5 NDS 2

200 MG 0.5%
RIDAURA CAPS 3 5 MO sensorcaine-mpf soln >
MG 0.75%
RIMSO-50 SOLN 3 sensorcaine-
50 % mpf/epinephrine soln | 2
RINGERS 5 0.25% -1:200000
IRRIGATION SOLN SENSORCAINE-
RIVFLOZA SOLN 80 5 NDS MPF/EPINEPHRINE 5
MG/0.5ML SOLN 0.5% -
RIVFLOZA SOSY 1:200000
128 MG/0.8ML 0 NDS sensorcaine/epinephr
RIVFLOZA SOSY 5 NDS ine soln 0.25% - 2
160 MG/ML 1:200000
ropivacaine hcl soln > sensorcaine/epinephr
10 mg/ml ine soln 0.5% - 2
ropivacaine hcl soln 2 > 1:200000
mg/ml SKYCLARYS CAPS 5 NDS
ropivacaine hcl soln 5 > 50 MG
mg/ml SODIUM CHLORIDE
ropivacaine hcl soln > IRRIGATION SOLN |2 MO
7.5 mg/ml 0.9 %
RYSTIGGO SOLN 5 sodium fluoride chew 5 MO
280 MG/2ML 0.55 (0.25 f) mg
RYSTIGGO SOLN 5 sodium fluoride chew 5 MO
420 MG/3ML 1.1 (0.51) mg
RYSTIGGO SOLN 5 sodium fluoride chew 5 MO
560 MG/4ML 2.2 (1) mg
RYSTIGGO SOLN SODIUM FLUORIDE
840 MG/6ML 5 SOLN 1.1 (0.5F) 2 MO
sapropterin MG/ML
dihydrochloride pack |5 NDS SOHONOS CAPS 1 5 NDS
100 mg MG
sapropterin SOHONOS CAPS 5 NDS
dihydrochloride pack |5 NDS 1.5 MG
500 mg SOHONOS CAPS 10

- 5 NDS
sapropterin MG
dihydrochloride tabs | 5 NDS SOHONOS CAPS 5 NDS
100 mg 2.5 MG
SENSORCAINE SOHONOS CAPS 5
SOLN 0.5 % 2 MG S NDS
sensorcaine-mpf soln 2

0.25 %
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STERILE WATER VYJUVEK GEL
FOR IRRIGATION 2 5000000000 5 NDS
SOLN PFU/2.5ML
TAKHZYRO SOLN VYONDYS 53 SOLN
300 MG/2ML 5 NDS 100 MG/2ML 5 NDS
TAKHZYRO SOSY | . NDS VYVGART
150 MG/ML HYTRULO SOLN 5 NDS
TAKHZYRO SOSY | . NDS 180-2000 MG-
300 MG/2ML UNIT/ML
TAVNEOS CAPS 10 VYVGART SOLN
MG 5 NDS 400 MG/20ML 5 NDS
THIOLA TABS 100 WAINUA SOAJ 45
MG 5 NDS MG/0.8ML 5 NDS
THYROGEN SOLR | . NDS WATER FOR
0.9 MG IRRIGATION, 2
tiopronin tabs 100 mg | 5 NDS STERILE SOLN
tiopronin tbec 100 mg | 5 NDS XEOMIN SOLR 200 | ¢ PA NDS
tiopronin tbec 300 mg | 5 NDS UNIT
TIS-U-SOL SOLN 5 ZILBRYSQ SOSY 5 NDS
ULTOMIRIS SOLN 16.6 MG/0.416ML
5 ZILBRYSQ SOSY 23
1100 MG/11ML N 1G/0.57AML 5 NDS
ULTOMIRIS SOLN :
5 ZILBRYSQ SOSY
300 MG/3ML 5 NDS
VEOPOZ SOLN 400 | NDS %4}(:\('1\?((0 g;n;/ué 50
MG/2ML MG 5 NDS
VIJOICE PACK 50 | & NDS ZOKINVY CAPS 75
MG MG 5 NDS
VIJOICE TBPK 125 | . NDS
MG | RESPIRATORY TRACT AGENTS |
VIJOICE TBPK 50 ANTI-INFLAMMATORY AGENTS
MG 5 NDS CINQAIR SOLN 100 | DS
VILTEPSO SOLN 5 NDS MG/10ML
250 MG/5ML cromolyn sodium
2 MO

VOWST CAPS 5 NDS conc 100 mg/5ml
VOYDEYA TABS cromolyn sodium
100 MG 5 NDS nebu 20 mg/2ml| 3 PA, MO
VOYDEYA TBPK 50 DUPIXENT SOPN
2 100 MG 5 NDS 200 MG/1.14ML S PA, NDS
VUMERITY CPDR DUPIXENT SOPN
231 MG 5 NDS 300 MG/2ML S PA, NDS

DUPIXENT SOSY

100 MG/0.67ML 5 PA, NDS
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DUPIXENT SOSY ORKAMBI PACK
200 MG/1.14ML 5 PA, NDS 150-188 MG 5 NDS
DUPIXENT SOSY ORKAMBI PACK 75-
300 MG/2ML 5 PA, NDS 94 MG 5 NDS
FASENRA PEN ORKAMBI TABS
SOAJ 30 MG/ML 5 NDS 100-125 MG 5 NDS
FASENRA SOSY 30 ORKAMBI TABS
MG/ML 5 PA 200-125 MG 5 NDS
montelukast sodium SYMDEKO TBPK
chew 4 mg 1 MO 100-150 & 150 MG | ° NDS
montelukast sodium SYMDEKO TBPK 50-
chew 5 mg 1 MO 75 & 75 MG 5 NDS
montelukast sodium |, MO TOBI PODHALER c
pack 4 mg CAPS 28 MG
montelukast sodium TOBRAMYCIN
tabs 10 mg 1 MO NEBU 300 MG/AML | 2 PA
NUCALA SOAJ 100 tobramycin nebu 300
MG/ML 0 PA, NDS mg/5ml 0 PA
NUCALA SOSY 100 TRIKAFTA TBPK
MG/ML 5 PA, NDS 100-50-75 & 150 MG | ° LD, NDS
NUCALA SOSY 40 TRIKAFTA TBPK 50-
MG/0.4ML 5 PA, NDS 25-37.5 & 75 MG 5 LD, NDS
Zileuton er th12 600 TRIKAFTA THPK
mg 5 NDS 100-50-75 & 75 MG | ° LD, NDS
CYSTIC FIBROSIS TRIKAFTA THPK 80- | . LD, NDS
CAYSTON SOLR 75 5 LD. NDS 40-60 & 59.5 MG ’
MG ’ PULMONARY FIBROSIS
KALYDECO PACK OFEV CAPS 100 MG | 5 NDS
5 PA, NDS

13.4 MG OFEV CAPS 150 MG | 5 NDS
KALYDECO PACK STy

pirfenidone caps 267
25 MG > PA, NDS g 5 PA, NDS
KALYDECO PACK rfenidone tabs 267

pirfenidone tabs
58 MG 5 PA, NDS o 5 PA. MO
KALYDECO PACK PIRFENIDONE

5 PA, NDS

50 MG i TABS 534 MG 5 PA, NDS
KALYDECO PACK Iy

pirfenidone tabs 801
KALYDECO TABS | . PA. NDS RESPIRATORY AGENTS, MISCELLANEOUS
150 MG ADVAIR HFA AERO |, MO
KITABIS PAKNEBU | PA 115.21 MCG/ACT
300 MG/SML ADVAIR HFA AERO |, MO
ORKAMBI PACK | 5 NDS 230-21 MCG/ACT
100-125 MG
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ADVAIR HFA AERO WINREVAIR KIT 2 x
45-21 MCG/ACT 4 MO 45 MG 5 NDS
ALVESCO AERS WINREVAIR KIT 2 x
160 MCG/ACT 3 MO 60 MG 5 NDS
ALVESCO AERS 80 WINREVAIR KIT 45
MCG/ACT 3 MO MG 5 NDS
ARALAST NP SOLR WINREVAIR KIT 60
1000 MG 3 HiI MG 5 NDS
ASMANEX HFA wixela inhub aepb 5
AERO 100 4 MO 100-50 mcg/act
MCG/ACT wixela inhub aepb 2
ASMANEX HFA 250-50 mcg/act
AERO 200 4 MO wixela inhub aepb 2
MCG/ACT 500-50 mcg/act
breyna aero 160-4.5 XOLAIR SOAJ 150
mcg/act 2 MG/ML 5 PA, NDS
breyna aero 80-4.5 XOLAIR SOAJ 300
mcg/act 2 MG/2ML 0 PA, NDS
BREZTRI XOLAIR SOAJ 75
AEROSPHERE . VO MG/0.5ML S PA, NDS
AERO 160-9-4.8 XOLAIR SOLR 150 5 PA NDS
MCG/ACT MG ’
BRONCHITOL CAPS XOLAIR SOSY 150
40 MG 5 NDS MG/ML 5 PA, NDS
budesonide susp XOLAIR SOSY 300
0.25 mg/2ml 2 PA, MO MG/2ML S PA, NDS
budesonide susp 0.5 XOLAIR SOSY 75
ma/2ml 2 PA, MO MG/0.5ML 0 PA, NDS
budesonide susp 1 ZEMAIRA SOLR
ma/2ml 4 PA, MO 4000 MG 5 NDS
FLUTICASONE ZEMAIRA SOLR 5 NDS
PROPIONATE HFA |3 MO 5000 MG
AERO 44 MCG/ACT VASODILATING AGENTS
OHTUVAYRE SUSP ADEMPAS TABS 0.5
3 MG/2.5ML S PA, NDS NG 5 PA, NDS
roflumilast tabs 250

4 MO ADEMPAS TABS 1
mecg MG 5 PA, NDS
roflumilast tabs 500 ADEMPAS TABS 1.5

4 MO :
mcg MG 5 PA, NDS
TEZSPIRE SOAJ ADEMPAS TABS 2
210 MG/1.91ML X NDS MG 5 PA, NDS
TEZSPIRE SOSY ADEMPAS TABS 2.5
210 MG/1.91ML S NDS MG 5 PA, NDS
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ambrisentan tabs 10 > TYVASO DPI
mg INSTITUTIONALKIT |5 LD, NDS
ambrisentan tabs 5 5 POWD 64 MCG
mg TYVASO DPI
bosentan tabs 125 2 MAINTENANCE KIT |5 LD, NDS
mg POWD 16 MCG
bosentan tabs 62.5 > TYVASO DPI
mg MAINTENANCE KIT |5 LD, NDS
epoprostenol sodium > POWD 32 MCG
solr 0.5 mg TYVASO DPI
epoprostenol sodium 5 MAINTENANCE KIT |5 LD, NDS
solr 1.5 mg POWD 48 MCG
OPSYNVI TABS 10- 5 PA NDS TYVASO DPI
20 MG ' MAINTENANCE KIT |5 LD, NDS
- POWD 64 M
wome o1 s PA, NDS T\({)VASg DP?G
TITRATION KIT
(C))EE e TECR s LD, NDS POWD 112 x 16MCG | ° LD, NDS
& 84 X 32MCG
?IF\{A%NITRAM TEER s LD, NDS TYVASO DPI
ORENITRAM TBCR TITRATION KIT
2.5 MG 5 LD, NDS POWD 16 & 32 & 48 | ° LD, NDS
MCG
gE%NlTRAM TEER s LD, NDS TYVASO REFILLKIT |, oA LD
TRACLEER TBSO SOLN 0.6 MG/ML ’
32 MG 0 NDS TYVASO STARTER
treprostinil soln 100 | ¢ PA, LD, KIT SOLN 0.6 5 PA, LD
mg/20ml| NDS MG/ML
treprostinil soln 20 PA, LD, UPTRAVI SOLR 5 NDS
mg/20ml 5 NDS 1800 MCG
treprostinil soln 200 | ¢ PA, LD, UPTRAVI TABS 5 NDS
mg/20ml NDS 1000 MCG
treprostinil soln 50 PA, LD, UPTRAVI TABS 5 NDS
mg/20ml 5 NDS 1200 MCG
TYVASO DPI UPTRAVI TABS 5 NDS
INSTITUTIONAL KIT |5 LD, NDS 1400 MCG
POWD 16 MCG th’O'I;)RAE:/IGTABS 5 NDS
TYVASO DPI M
INSTITUTIONALKIT |5 LD, NDS UPTRAVI TABS 200 5 NDS
POWD 32 MCG MCG
TYVASO DPI UPTRAVI TABS 400
5 NDS
INSTITUTIONALKIT |5 LD, NDS MCG
POWD 48 MCG
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UPTRAVI TABS 600 GAMMAPLEX SOLN
MCG 5 NDS 10 GM/200ML 3 HiI
UPTRAVI TABS 800 GAMUNEX-C SOLN
MCG 5 NDS 1 GM/1OML 5 HI
UPTRAVI HYQVIA KIT 10
TITRATION TBPK | 5 NDS GM/100ML 5 PA, NDS
200 & 800 MCG HYQVIA KIT 2.5
GM/25ML 5 PA, NDS
SERUMS HYQVIA KIT 20 5 PA NDS
ALYGLOSOLN 10 [, Hi GM/200ML ’
GM/100ML HYQVIA KIT 30 5 PA. NDS
ALYGLOSOLN20 |, Hi GM/300ML
GM/200ML HYQVIAKIT 5 5 PA, NDS
ALYGLO SOLN 5 Hi GM/50ML
GM/50ML 0 NABI-HB SOLN 312 |,
ASCENIV SOLN 5 5 NDS UNIT/ML
GM/50ML OCTAGAM SOLN 1 3 HI
CUTAQUIG SOLN 1 PA NDS GM/20ML
GM/6ML 5 ’ TOXOIDS
CUTAQUIG SOLN 5 PA NDS DIPHTHERIA-
1.65 GM/10ML ’ TETANUS TOXOIDS |
CUTAQUIG SOLN 2 | PA NDS DT SUSP 25-5
GM/12ML ’ LFU/0.5ML
CUTAQUIG SOLN KINRIX SUSY 0.5 5
3.3 GM/20ML 5 PA, NDS ML
CUTAQUIG SOLN 4 | PA NDS QUADRACEL SUSP |6
GM/24ML ‘ QUADRACEL SUSY | ¢
CUTAQUIG SOLN 8 | . PA NDS 0.5 ML
GM/48ML ' TDVAX SUSP 2-2 5
CYTOGAM INJ 50 3 LF/0.5ML
MG/ML TENIVAC INJ 5-2 5
GAMASTAN INJ 3 LFU
GAMMAGARD S/D VACCINES
LESS IGASOLR 10 |5 HI ABRYSVO SOLR 5
GM 120 MCG/0.5ML
GAMMAGARD S/D ACTHIB SOLR 6
LESSIGASOLR5 |5 HI ADACEL SUSP 52 |
GM 15.5 LF-MCG/0.5
GAMMAGARD 5 HI AREXVY SUSR 120 |
SOLN 2.5 GM/25ML MCG/0.5ML
GAMMAKED SOLN 5 HI BEXSERO SUSY

1 GM/10ML
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BOOSTRIX SUSP 5- | PREHEVBRIO SUSP | PA
2.5-18.5 LF-MCG/0.5 10 MCG/ML
BOOSTRIX SUSY 5- | PRIORIX SUSR 6
2.5-18.5 LF-MCG/0.5 PROQUAD SUSR 6
DAPTACEL SUSP | ¢ RABAVERT SUSR |6
23-15-5 RECOMBIVAX HB | PA
5?35%’5 SUSP | ¢ PA SUSP 10 MCG/ML
ENGERIX-B SUSY RECOMBIVAX HB 6 PA
= MCG/0-5ML 6 PA SUSP 40 MCG/ML
ENGERIX-B SUSY RECOMBIVAX HB 6 PA
20 MCG/IV-IL 6 PA SUSP 5 MCG/0.5ML
RECOMBIVAX HB
GARDASIL9 SUSP |6 SUSY 10 MCG/ML | © PA
GARDASIL 9 SUSY |6 RECOMBIVAX HB 5 PA
HAVRIX SUSP 1440 | SUSY 5 MCG/0.5ML
EL U/ML ROTARIX SUSP 4
HAVRIX SUSP 720 6 ROTARIX SUSR 4
Elégli?éiw_a SOSY ROTATEQ SOLN _ 14
- HINGRIX R
20 MCG/0.5ML 6 PA ,\SACG%_5MLSUS 50 1
'\HA'ggR'X SOLR10 | ¢ TICOVAC SUSY 12 |,
IMOVAX RABIES MCG/0.25ML
TICOVAC SUSY 2.4
SUSR 2.5 UNITML | © MOG/0 UL 6
't.)'\éFﬁ)NR'X SUSP 25- | & TRUMENBA SUSY | 6
IP(-)L N 5 TWINRIX SUSY 720- |
20 ELU-MCG/ML
IXCHIQ SOLR 6 TYPHIM VI SOLN 25 |
IXIARO SUSP 6 MCG/0.5ML
JYNNEQOS SUSP 0.5 6 TYPHIM VI SOSY 25 5
ML MCG/0.5ML
M-M-R I SOLR 6 VAQTA SUSP 25 5
MENACTRA SOLN |6 UNIT/0.5ML
MENQUADFI SOLN |6 VAQTA SUSP 50 5
MENVEO SOLR 6 UNIT/ML
MRESVIA SUSY 50 VARIVAX INJ 1350 6
MCG/0.5ML 6 PFU/0.5ML
PEDIARIX SUSY 6 VAXCHORA SUSR 3
PEDVAX HIB SUSP 5 YF-VAX INJ 6
7.5 MCG/0.5ML
PENBRAYA SUSR |6 ANTI-INFECTIVES (SKIN AND MUCOUS
PENTACEL SUSR 6 MEMBRANE)
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BENZOYL ketoconazole sham >
PEROXIDE GEL 5 NDS 2%
6.5 % malathion lotn 0.5 % | 2
benzoyl peroxide- metronidazole crea >
erythromycin gel 5- 2 MO 0.75 %
3% metronidazole gel 5
ciclopirox gel 0.77 % 0.75 %
ciclopirox olamine 2 METRONIDAZOLE 2
crea 0.77 % LOTN 0.75 %
ciclopirox soln 8 % 2 mupirocin calcium 2
clindamycin phos- crea2 %
benzoyl perox gel 2 MO mupirocin oint 2 % 2
1.2-5% NEOMYCIN-
CLINDAMYCIN POLYMYXIN B GU 2
PHOSPHATE CREA |2 SOLN 40-200000
2% nystatin crea 100000 2
clindamycin > MO unit/gm
phosphate gel 1 % nystatin oint 100000 2
CLINDAMYCIN unit/gm
PHOSPHATE LOTN |2 MO nystatin powd >
1% 100000 unit/gm
clindamycin 2 MO nystop powd 100000 2
phosphate soln 1 % unit/gm
clindamycin MO permethrin crea 5 % | 2
phosphate swab 1 % selenium sulfide lotn | ,
clotrimazole crea 1 % | 4 2.5 %
clotrimazole troc 10 selenium sulfide 2
mg sham 2.25 %
clotrimazole- SILVER
betamethasone crea | 2 SULFADIAZINE 2
1-0.05 % CREA 1%
CROTAN LOTN 2 SSD CREA 1 % 2
10 % sulfacetamide
erythromycin gel 2 % | 2 MO sodium (acne) lotn 2 MO
erythromycin soln > MO 10 %
2% SULFAMYLON 3
gentamicin sulfate 2 CREA 85 MG/GM
crea 0.1 % terconazole crea 2
gentamicin sulfate 2 0.4 %
oint 0.1 % terconazole supp 80 2
ketoconazole crea 2 mg

2%
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VANDAZOLE GEL > BETAMETHASONE
0.75 % VALERATE OINT 2 MO
ANTI-INFLAMMATORY AGENTS (SKIN AND 0.1 %
MUCOUS MEMBRANE) calcipotriene-
alclometasone betameth diprop susp | 4
dipropionate crea 2 MO 0.005-0.064 %
0.05 % clobetasol propionate >
alclometasone crea 0.05 %
dipropionate oint 2 MO clobetasol propionate > MO
0.05 % ecrea 0.05%
BENZOYL clobetasol propionate 2 MO
PEROXIDE FORTE- |5 NDS foam 0.05 %
HC LOTN 7.5-1 % clobetasol propionate > MO
betamethasone gel 0.05 %
dipropionate aug 2 MO clobetasol propionate 2 MO
crea 0.05 % ligd 0.05 %
BETAMETHASONE clobetasol propionate 2 MO
DIPROPIONATE 2 MO lotn 0.05 %
AUG GEL 0.05 % clobetasol propionate 2 MO
betamethasone oint 0.05 %
dipropionate aug lotn | 2 MO clobetasol propionate 2 MO
0.05% sham 0.05 %
betamethasone clobetasol propionate 2 MO
dipropionate aug oint | 2 MO soln 0.05 %
0.05 % CORDRAN TAPE 4 3 MO
betamethasone MCG/SQCM
dipropionate crea 2 MO desonide crea
0.05 % 0.05 % 2 MO
betamethasone desonide lotn 0.05 % | 2 MO
dipropionate lotn 2 MO desonide oint 0.05 % | 2 MO
0.05 % desoximetasone crea
betamethasone 0.25 % 2 MO
dipropionate oint 2 MO desoximetasone oint
0.05 % 0.25 % 2 MO
BETAMETHASONE ; ;
VALERATE CREA 5 MO (;/%ofenac sodium gel 4 MO
0.1 % diclofenac sodium gel
betamethasone 5 MO 39 4 MO
valerate foam 0.12 % diclofenac sodium
BETAMETHASONE soln 1.5 % 4
g’?I'O/ERATE LOTN 2 MO diflorasone diacetate 4 MO

- 70 oint 0.05 %
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ENSTILAR FOAM 5 NDS halobetasol
0.005-0.064 % propionate oint 2 MO
fluocinolone 0.05 %
acetonide body oil 2 hydrocortisone 2 MO
0.01 % (perianal) crea 2.5 %
fluocinolone HYDROCORTISONE
acetfonide crea 2 MO BUTYR LIPOBASE |2
0.01 % CREA 0.1 %
fluocinolone HYDROCORTISONE
acetonide crea 2 MO BUTYRATE CREA 2 MO
0.025 % 0.1 %
fluocinolone HYDROCORTISONE
acetonide oint 2 MO BUTYRATE OINT 2 MO
0.025 % 0.1 %
fluocinolone HYDROCORTISONE
acetonide scalp oil 2 MO BUTYRATE SOLN 2 MO
0.01 % 0.1 %
fluocinolone hydrocortisone crea > MO
acetonide soln 2 MO 2.5%
0.01 % HYDROCORTISONE > MO
fluocinonide crea > ENEM 100 MG/60ML
0.05 % HYDROCORTISONE > MO
fluocinonide LOTN 2.5 %
emulsified base crea | 2 MO hydrocortisone oint 2 MO
0.05 % 2.5 %
FLUOCINONIDE hydrocortisone
GEL 0.05 % 2 MO valerate crea 0.2 % | MO
fluocinonide oint hydrocortisone
0.05 % 2 MO valerate oint 0.2 % 2 MO
fluocinonide soln mometasone furoate
0.05 % 2 MO crea 0.1 % 2 MO
fluticasone mometasone furoate 2 MO
propionate crea 2 MO oint 0.1 %
0.05 % mometasone furoate 2 MO
fluticasone soln 0.1 %
propionate oint 2 MO NEMLUVIO AUlJ 30 5 NDS
0.005 % MG
halobetasol nystatin-
propionate crea 2 MO triamcinolone crea 2 MO
0.05 % 100000-0.1
halobetasol unit/gm-%
propionate foam 4 nystatin- 2 MO

0.05 %
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100000-0.1 lidocaine hcl
unit/gm-% urethral/mucosal prsy | 2 MO
proctozone-hc crea 2 MO 2%
2.5% lidocaine oint 5 % 2 MO
RADIAURA CREA 3- | . NDS lidocaine ptch 5 % 2 PA, MO
0.5% lidocaine-prilocaine | MO
triamcinolone crea 2.5-2.5 %
acetonide aers 0.147 | 2 MO lidocan ptch 5 % 2 PA, MO
mg/gm PROCTOFOAMHC |,
trramcuyolone FOAM 1-1 %
acetonide crea 2 MO CELL STIMULANTS AND PROLIFERANTS
0.025 %
. ; AVITA CREA
triamcinolone 2 MO 0.025 % 2 PA, MO
acetonide crea 0.1 % : > >
- - bexarotene gel 1 % 5 PA, NDS
triamcinolone
acetonide crea 0.5 % 2 MO gEI;IR/AgNCE SOLR 5 NDS
triamcinolone :
acetonide lotn 2 MO ggzlmgNCE SOLR 5 NDS
0.025 % :
triamcinolone PANRETIN GEL 5 NDS
. o 2 MO 0.1 %

acetonide lotn 0.1 % RETIN-A CREA
triamcinolone 0.025 "-A) 2 PA, MO
acetonide oint 2 MO :
0.025 % (ngg'(’;"A CREA 2 PA, MO
triamcinolone : 9
acetonide oint 0.1 % | 2 MO gﬁ-l;/loN'A CREA 2 PA, MO
triamcinolone .
acetonide oint 0.5 % 2 MO (?EPLZ'A GEL 2 PA, MO
triamcinolone .
acetonide pste 0.1 % 2 MO OR%;NO}A GEL 2 PA, MO
WYNZORACREA | DS 025 %
0.005-0.064 % tretinoin crea 2 PA, MO
ANTIPRURITICS AND LOCAL 0.025 %
ANESTHETICS tretinoin crea 0.05 % 2 PA, MO
glydo prsy 2 % 2 MO tretinoin crea 0.1 % 2 PA, MO
HYDROCORTISONE tretinoin gel 0.01 % 2 PA, MO
ACE-PRAMOXINE 2 MO tretinoin gel 0.025 % | 2 PA, MO
CREA 1-1 % SKIN AND MUCOUS MEMBRANE AGENTS,
HYDROCORTISONE MISCELLANEOUS
ACE-PRAMOXINE 5 NDS acitretin caps 10 mg | 2
SUPP 25-18 MG acitretin caps 17.5 >
lidocaine hcl soln 4 % | 2 mg

acitretin caps 25mg | 2
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Nombre del medica Requisitos Nombre del medica Requisitos
medicamento /Limites medicamento /Limites
mento mento

adapalene gel 0.1 % | 2 MO COSENTYX
adapalene gel 0.3 % | 2 MO SENSOREADY PEN |5
ADAPALENE SOLN | . NDS SOAJ 150 MG/ML
0.1% COSENTYX SOLN 5
adapalene-benzoy! 125 MG/5ML
peroxide gel 0.1- 2 MO COSENTYX SOSY | ¢
25% 150 MG/ML
ADAPALENE- COSENTYX SOSY 5
BENZOYL 5 NDS 75 MG/0.5ML
PEROXIDE PADS COSENTYX
0.1-2.5 % UNOREADY SOAJ 5
ADBRY SOAJ 300 5 NDS 300 MG/2ML
MG/2ML DICLONA GEL 1- 5 NDS
ADBRY SOSY 150 | . NDS 4.5 %
MG/ML FILSUVEZ GEL 10 % | 5 NDS
ammonium lactate > MO FLUOROURACIL 5
crea 12 % CREA 0.5 %
azelaic acid gel 15 % | 2 MO fluorouracil crea 5 % | 2 MO
BIMZELX SOAJ 160 5 FLUOROURACIL 5 MO
MG/ML SOLN 2 %
BIMZELX SOSY 160 5 fluorouracil soln 5% | 2 MO
MG/ML imiquimod crea 5 % | 2 MO
CALCIPOTRIENE isotretinoin caps 20
CREA 0.005 % 2 MO mg 2 NDS
calcipotriene oint isotretinoin caps 30
0.005 % 2 MO mg 2 NDS
CALCIPOTRIENE isotretinoin caps 40
SOLN 0.005 % 2 MO mg 2 NDS
CARAC CREA0.5% |5 KLISYRIOINT1% |5 NDS
claravis caps 10mg | 2 NDS KORSUVA SOLN 65 5 NDS
claravis caps 20mg | 2 NDS MCG/1.3ML
claravis caps 30 mg | 2 NDS LITFULO CAPS 50 5 NDS
claravis caps 40 mg | 2 NDS MG
COSENTYX (300 METHOXSALEN 5 MO
MG DOSE) SOSY 5 RAPID CAPS 10 MG
150 MG/ML nitroglycerin oint

o 4 MO
COSENTYX 0.4 %
SENSOREADY (300 | ¢ OPZELURACREA | ¢ NDS

0,
MG) SOAJ 150 1.5 %
MG/ML PIMECROLIMUS 5 MO

CREA1 %
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. medica I . medica I
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PODOFILOX SOLN > MO tazarotene gel 0.1 % PA, MO
0.5% TAZORAC CREA PA. MO
REGRANEX GEL 5 NDS 0.05 % ’
0.01 % TREMFYA SOPN 5
salicylic acid sham > 100 MG/ML
6 % TREMFYA SOSY 5
SANTYL OINT 250 3 MO 100 MG/ML
UNIT/GM VALCHLOR GEL 5 NDS
SILIQ SOSY 210 5 NDS 0.016 %
MG/1.5ML VECTICAL OINT 3 2 MO
SKYRIZI PEN SOAJ 5 MCG/GM
150 MG/ML VTAMA CREA 1 % 5 NDS
SKYRIZI SOSY 150
MG/ML ° SMOOTH MUSCLE RELAXANTS
SOTYKTU TABS 6 - -
MG 5 NDS am//no/phyll/ne soln 25 2
mg/m
SPEVIGO SOLN 450 | 5 NDS darifenacin
MG/7.5ML hydrobromide er th24 | 2 MO
SPEVIGO SOSY 150 Y
5 NDS 15 mg
MG/ML darifenacin
S A SOLNT30 | 5 PA hydrobromide er th24 | 2 MO
7.5 mg
STELARMSOLN4S 1 5 PA elixophylin elix 80 |,
: mg/15ml
STELARA SOSY 45
MG/0.5ML 5 PA 730‘60;;(72te hcl tabs > MO
STELARA SOSY 90 5 PA mirabegron er tb24
MG/ML 25 mg 4 MO
tacrolimus oint -
0.03 % 2 MO ggrabegron erth24 4 MO
tacrolimus oint 0.1 % | 2 MO g
. MYRBETRIQ TB24
TALTZ SOAJ 80 5 NDS 25 MG 4 MO
MG/ML MYRBETRIQ TB24
TALTZ SOSY 20 4 MO
5 NDS 50 MG
MG/0.25ML oxybutynin chloride 2 MO
TALTZ SOSY 40 5 NDS er th24 10 mg
MG/0.5ML oxybutynin chloride 2 MO
MG/ML oxybutynin chloride > MO
tazaorotene crea 2 PA, MO er th24 5 mg
0.1% oxybutynin chloride 2 MO
ga(z)gr;tene gel 4 PA, MO soln 5 mg/5ml
. o
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Nivel del

Nombre del medica Requisitos Nombre del medica Requisitos
medicamento /Limites medicamento /Limites
mento mento
oxybutynin chloride > MO tolterodine tartrate >
tabs 5 mg tabs 2 mg
solifenacin succinate trospium chloride
tabs 10 mg 2 MO tabs 20 m 2 MO
solifenacin succinate > MO _
tabs 5 mg VITAMINS
THEO-24 CP24 300 | , MO calcitriol caps 0.25 > MO
It\l/lvG hylline elix 80 g
eophnyliine elix calcitriol caps 0.5
mg/15ml 2 meg P 2 MO
THEOPHYLLINE ER i
calcitriol oral soln 1
TB12 100 MG 2 MO moa/ml 2 MO
%'EZOZF’OF(')YI\'#(-;'NE ER |, MO CALCITRIOL
_ INTRAVENOUS 2
theophylline er tb12 > MO SOLN 1 MCG/ML
300mg PARICALCITOL )
t4h5e(;)phyll/ne ertb12 > MO SOLN 2 MCG/ML
mg > PRENATAL TABS 4 MO
t4hoeoophyllme ertb24 2 MO 27-1 MG
mg _ RAYALDEE CPCR | . NDS
theophylline er tb24 | ,, MO 30 MCG
600 mg
theophylline soln 80
mg/15ml 2 MO
tolterodine tartrate 2 MO
tabs 1 mg
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A
abacavir sulfate soln 20 mg/mi ............. 23
abacavir sulfate tabs 300 mg................ 23
abacavir sulfate-lamivudine tabs 600-300
o S 23
ABILIFY ASIMTUFII PRSY 720
MG/2AML ... 77
ABILIFY ASIMTUFII PRSY 960
MG/3.2ML ..o 77

ABILIFY MAINTENA PRSY 300 MG .... 77
ABILIFY MAINTENA PRSY 400 MG .... 77
ABILIFY MAINTENA SRER 300 MG .... 77
ABILIFY MAINTENA SRER 400 MG .... 77
ABILIFY MYCITE MAINTENANCE KIT

TBPK1OMG.....oiiiiiiiiiiieeeee e, 77
ABILIFY MYCITE STARTER KIT TBPK
IE5MG .. 77
ABILIFY MYCITE STARTER KIT TBPK 2
MG . 77
ABILIFY MYCITE STARTER KIT TBPK
20 MG ... 77
ABILIFY MYCITE STARTER KIT TBPK
BOMG .. 77
ABILIFY MYCITE STARTER KIT TBPK 5
MG .. 77
abiraterone acetate tabs 250 mg .......... 27
abiraterone acetate tabs 500 mg .......... 27
ABRAXANE SUSR 100 MG.................. 27
ABRILADA (1 PEN) AJKT 40 MG/0.8ML
........................................................ 107
ABRILADA (2 PEN) AJKT 40 MG/0.8ML
........................................................ 107
ABRILADA (2 SYRINGE) PSKT 20
MG/OAML ..o 107
ABRILADA (2 SYRINGE) PSKT 40
MG/0.8ML ...ooeeeiiiiee e 107
ABRYSVO SOLR 120 MCG/0.5ML .... 120
acamprosate calcium tbec 333 mg ....... 59
acarbose tabs 100 Mg ..............cccc...... 101
acarbose tabs 25 mg ..............cccceee. 101
acarbose tabs 50 mg ...............ccccc.... 101

acebutolol hcl caps 200 mg .................. 52

acebutolol hcl caps 400 mg .................. 52
ACETAMINOPHEN-CODEINE SOLN
120-12 MG/SML ... 59
acetaminophen-codeine tabs 300-15 mg
.......................................................... 59
acetaminophen-codeine tabs 300-30 mg
.......................................................... 59
acetaminophen-codeine tabs 300-60 mg
.......................................................... 59
acetazolamide er cp12 500 mg ............. 93
acetazolamide sodium solr 500 mqg....... 93
acetazolamide tabs 125 mg.................. 93
acetazolamide tabs 250 mg.................. 93
ACETIC ACID SOLN 0.25 % .............. 112
acetic acid soln 2 % .............cccccceee. 94
acetylcysteine soln 10 %.................... 106
acetylcysteine soln 20 %..................... 106
ACETYLCYSTEINE SOLN 200 MG/ML
........................................................ 106
acitretin caps 10 mg...........cccceeeeeeeen.n. 125
acitretin caps 17.5mg........................ 125
acitretin caps 25 mg.............ccoeeeeeee. 125
ACTEMRA ACTPEN SOAJ 162
MG/0.OML ... 107
ACTEMRA SOSY 162 MG/0.9ML....... 107
ACTHAR GEL 80 UNIT/ML................. 104
ACTHAR GEL AUIJ 40 UNIT/0.5ML ... 104
ACTHAR GEL AUIJ 80 UNIT/ML........ 104
ACTHIB SOLR........eveiiiiiiiiiiiiiiiiiiiiaes 120
ACTIMMUNE SOLN 100 MCG/0.5ML 112
acyclovir caps 200 Mg ........ccccceeeeeeeeenn. 23
acyclovir sodium soln 50 mg/mi ............ 23
acyclovir susp 200 mg/émi.................... 23
acyclovir tabs 400 mg ...........cc...ccceeeeee. 23
acyclovir tabs 800 mg ..................ccc...... 23
ADACEL SUSP 5-2-15.5 LF-MCG/0.5 120
ADAKVEO SOLN 100 MG/10ML .......... 47
ADALIMUMAB-AATY (1 PEN) AJKT 40
MG/OAML ..o, 107
ADALIMUMAB-AATY (1 PEN) AJKT 80
MG/O.8ML ....coeieiiiiiii, 107



ADALIMUMAB-AATY (2 PEN) AJKT 40

MG/OAML ..o 107
ADALIMUMAB-AATY (2 SYRINGE) PSKT
20 MG/0.2ML ...coooiiiiiieeeeeee 107
ADALIMUMAB-AATY (2 SYRINGE) PSKT
40 MG/0AML ....oovviiiiiiiiiieeeeee 107
ADALIMUMAB-ADAZ SOAJ 40
MG/0.AML ... 107
ADALIMUMAB-ADAZ SOSY 40
MG/O.AML ..o 107
ADALIMUMAB-ADBM (2 PEN) AJKT 40
MG/OAML ..o 107
ADALIMUMAB-ADBM (2 PEN) AJKT 40
MG/0.8ML ... 107
ADALIMUMAB-ADBM (2 SYRINGE)
PSKT 10 MG/0.2ML .......ccevvininnee. 107
ADALIMUMAB-ADBM (2 SYRINGE)
PSKT 20 MG/0.4ML ........ccevvnnnnnee. 107
ADALIMUMAB-ADBM (2 SYRINGE)
PSKT 40 MG/0.4ML........cccevvveeenennn. 107
ADALIMUMAB-ADBM (2 SYRINGE)
PSKT 40 MG/0.8ML.........cceevveeeeennn. 108
ADALIMUMAB-ADBM(CD/UC/HS STRT)
AJKT 40 MG/0.4ML......ccccevviieeeenen. 108
ADALIMUMAB-ADBM(CD/UC/HS STRT)
AJKT 40 MG/0.8ML........ccvvvreeeennn. 108
ADALIMUMAB-ADBM(PS/UV STARTER)
AJKT 40 MG/0.4ML.......ccevriieeeee. 108
ADALIMUMAB-ADBM(PS/UV STARTER)
AJKT 40 MG/0.8ML.......cccvvvvveeaennn. 108
ADALIMUMAB-RYVK (2 PEN) AJKT 40
MG/O.AML ..cooeiiiiiiiiiiiiiie 108
ADALIMUMAB-RYVK (2 SYRINGE)
PSKT 40 MG/0.4ML .........ccoevnnnnneee. 108
adapalene gel 0.1 %........ccoeeeeeeeenennnen. 126
adapalene gel 0.3 % ..........ccccevvveeenein. 126
ADAPALENE SOLN 0.1 % ....uvvvvennnnnee 126
adapalene-benzoyl peroxide gel 0.1-2.5 %
........................................................ 126
ADAPALENE-BENZOYL PEROXIDE
PADS 0.1-2.5 % ceevvvviiiiiiiiiiiieieeeee 126
ADBRY SOAJ 300 MG/2ML ............... 126
ADBRY SOSY 150 MG/ML................. 126
ADDERALL TABS 20 MG..................... 62
ADDERALL TABS 5 MG........cceevnneee 62
ADDERALL TABS 7.5 MG.................... 62

adefovir dipivoxil tabs 10 mg................. 23
ADEMPAS TABS 0.5 MG ........ccccc.... 118
ADEMPAS TABS 1 MG .......ccccvvveeeee. 118
ADEMPAS TABS 1.5 MG ........ccccee.... 118
ADEMPAS TABS 2 MG .......ccccvvveeeee. 118
ADEMPAS TABS 25 MG ........ccccee.... 118
adenosine soln 12 mg/4mi .................... 55
adenosine soln 6 mg/2mi ...................... 55
adriamycin solr 50 mg..............c............ 27
ADSTILADRIN SUSP 300000000000
VP/ML . 28
ADVAIR HFA AERO 115-21 MCG/ACT
........................................................ 117
ADVAIR HFA AERO 230-21 MCG/ACT
........................................................ 117
ADVAIR HFA AERO 45-21 MCG/ACT 118
ADZYNMA KIT 1500 UNIT.......ccccceeeene. 91
ADZYNMA KIT 500 UNIT .....cccvvieeeeenn. 91

AFINITOR DISPERZ TBSO 2 MG ........ 28
AFINITOR DISPERZ TBSO 3 MG ........ 28
AFINITOR DISPERZ TBSO 5 MG ........ 28

AFINITOR TABS 10 MG .......cccvvveeeeen. 28
AGAMREE SUSP 40 MG/ML................ 97
AJOVY SOAJ 225 MG/1.5ML ............... 69
AJOVY SOSY 225 MG/1.5ML............... 69
AKEEGA TABS 100-500 MG................. 28
AKEEGA TABS 50-500 MG.................. 28
albendazol ... 171
albendazole tabs.............cccccceiiinnnn. 15
albendazole tabs 200 mg...................... 15
albuterol sulfate hfa aers 108 (90 base)
MCG/ACK ... 46
albuterol sulfate nebu (2.5 mg/3ml)
0.083%..cccceeeeeeeiiiiiiiiii, 46

albuterol sulfate nebu 0.63 mg/3mi ....... 46
albuterol sulfate nebu 1.25 mg/3mi ....... 46
albuterol sulfate nebu 2.5 mg/0.5ml ...... 46

albuterol sulfate syrp 2 mg/émil ............. 46
albuterol sulfate tabs 2mg.................... 46
albuterol sulfate tabs 4 mg.................... 46
alclometasone dipropionate crea 0.05 %
........................................................ 123
alclometasone dipropionate oint 0.05 %
........................................................ 123
ALCOHOL PREP PADS 70 % .............. 86

ALDURAZYME SOLN 2.9 MG/5ML...... 91
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ALECENSA CAPS 150 MG .................. 28

alendronate sodium tabs 10 mg.......... 107
alendronate sodium tabs 35 mg.......... 107
alendronate sodium tabs 70 mg.......... 107
alfuzosin hcl ertb24 10 mg................... 46
ALIMTA SOLR 500 MG .....ccceeveiinee. 28
ALIQOPA SOLR 60 MG .........ovvvvvininnns 28
ALISKIREN FUMARATE TABS 150 MG
.......................................................... 56
ALISKIREN FUMARATE TABS 300 MG
.......................................................... 57
allopurinol tabs 100 mg....................... 106
allopurinol tabs 300 mg....................... 107
alosetron hcl tabs 0.5 mgq...................... 95
alosetron hcl tabs 1 mg...............c.cc...... 95
alprazolam tabs 0.25mg ...................... 72
alprazolam tabs 0.5 mg ..............c......... 72
alprazolam tabs 1Tmg ........cccccceeeeveeennn. 72
alprazolam tabs 2mg ...............cccceeee. 72
ALUNBRIG TABS 180 MG ................... 28
ALUNBRIG TABS 30 MG ...........cuuueeeeee 28
ALUNBRIG TABS 90 MG ...........ouuueeees 28
ALUNBRIG TBPK 90 & 180 MG............ 28
ALVAIZ TABS 18 MG ......oeeeveeeeeiee 49
ALVAIZ TABS 36 MG .......oevveeeeeieee 49
ALVAIZ TABS 54 MG .......oeevveeeeiinee 49
ALVAIZ TABSOMG ... 49
ALVESCO AERS 160 MCG/ACT........ 118
ALVESCO AERS 80 MCG/ACT.......... 118
ALYGLO SOLN 10 GM/100ML........... 120
ALYGLO SOLN 20 GM/200ML ........... 120
ALYGLO SOLN 5 GM/50ML............... 120
ALYMSYS SOLN 100 MG/4ML ............ 28
ALYMSYS SOLN 400 MG/16ML .......... 28
amantadine hcl caps 100 mg................ 70
amantadine hcl soln 50 mg/bmil ............ 70
amantadine hcl tabs 100 mqg................. 70
AMBISOME SUSR 50 MG.................... 21
ambrisentan tabs 10 mg ..................... 119
ambrisentan tabs 5mg ............cc......... 119
amikacin sulfate soln 1 gm/4mi............. 15
amikacin sulfate soln 500 mg/2ml......... 15
AMILORIDE HCL TABS 5 MG.............. 88
AMILORIDE-HYDROCHLOROTHIAZIDE
TABS 5-50 MG....oooeeiiiiiiieeeeeeee 88

aminocaproic acid soln 0.25 gm/mi....... 47

aminocaproic acid soln 250 mg/mi......... 47
aminocaproic acid tabs 1000 mg .......... 47
aminocaproic acid tabs 500 mg ............ 47
aminophylline soln 25 mg/mi............... 127
amiodarone hcl soln 150 mg/3mil .......... 55
amiodarone hcl soln 450 mg/9mil .......... 55
AMIODARONE HCL SOLN 900 MG/18ML
.......................................................... 55
amiodarone hcl tabs 100 mg................. 55
amiodarone hcl tabs 200 mg................. 55
amiodarone hcl tabs 400 mg................. 55
amitriptyline hcl tabs 10 mg................... 77
amitriptyline hcl tabs 100 mg................. 77
amitriptyline hcl tabs 150 mq................. 77
amitriptyline hcl tabs 25 mq................... 77
amitriptyline hcl tabs 50 mqg................... 77
amitriptyline hcl tabs 75 mqg................... 77
AMJEVITA SOAJ 40 MG/0.4ML ......... 108
AMJEVITA SOAJ 80 MG/0.8ML ......... 108
AMJEVITA SOSY 40 MG/0.4ML......... 108
AMJEVITA-PED 10KG TO <15KG SOSY
10 MG/0.2ML .....oviiiiiiiiiiiiiiiiiiiiiis 108
AMJEVITA-PED 15KG TO <30KG SOSY
20 MG/0.2ML ....covvvviiiiiiiiiiieieieeeee 108
amlodipine besy-benazepril hcl caps 10-
20 MG oo 53
amlodipine besy-benazepril hcl caps 10-
O 1 o SRR 53
amlodipine besy-benazepril hcl caps 2.5-
TOMG .o 53
amlodipine besy-benazepril hcl caps 5-10
NG o 53
amlodipine besy-benazepril hcl caps 5-20
o RPN 53
amlodipine besy-benazepril hcl caps 5-40
1o USRI 53
amlodipine besylate tabs 10 mq............ 53
amlodipine besylate tabs 2.5 mg........... 53
amlodipine besylate tabs 5 mg.............. 53
ammonium lactate crea 12 %.............. 126
AMONDYS 45 SOLN 100 MG/2ML .... 112
amoxapine tabs 100 mg........................ 77
amoxapine tabs 150 mg........................ 77
amoxapine tabs 25 mg............ccc........... 77
amoxapine tabs 50 mg.......................... 77
amoxicillin caps 2560 mg........................ 15
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amoxicillin caps 500 mg........................ 15

AMOXICILLIN CHEW 125 MG ............. 15
AMOXICILLIN CHEW 250 MG ............. 15
amoxicillin susr 125 mg/bmi.................. 15
amoxicillin susr 200 mg/bmil.................. 15
amoxicillin susr 260 mg/bmil.................. 15
amoxicillin susr 400 mg/bmil.................. 15
amoxicillin tabs 500 mg ........................ 15
amoxicillin tabs 8765 mg ...........ccc.......... 15
AMOXICILLIN-POT CLAVULANATE
CHEW 200-28.5 MG ........eeuvveriernnnnnee 15
AMOXICILLIN-POT CLAVULANATE
CHEW 400-57 MG ........cvvviiiiiiiiininnee 15
amoxicillin-pot clavulanate susr 200-28.5
MG/OMI ..o 15
amoxicillin-pot clavulanate susr 250-62.5
MG/OM ..o 15
amoxicillin-pot clavulanate susr 400-57
MG/BMI ... 15
amoxicillin-pot clavulanate susr 600-42.9
MG/BMI ... 15
amoxicillin-pot clavulanate tabs 250-125
NG e 15
amoxicillin-pot clavulanate tabs 500-125
o U 15
amoxicillin-pot clavulanate tabs 875-125
1o P 15
amphetamine-dextroamphet er cp24 10
NG e 62
amphetamine-dextroamphet er cp24 15
NG e 62
AMPHETAMINE-DEXTROAMPHET ER
CP24 20 MG ... 62
amphetamine-dextroamphet er cp24 25
o S 62
amphetamine-dextroamphet er cp24 30
o 62
amphetamine-dextroamphet er cp24 5 mg
.......................................................... 62
amphetamine-dextroamphetamine tabs
TOMG .o 62
amphetamine-dextroamphetamine tabs
125 MG 62
amphetamine-dextroamphetamine tabs
TEMG . 62

amphetamine-dextroamphetamine tabs

20 MG i 62
amphetamine-dextroamphetamine tabs
S0 MQG oo 62
amphetamine-dextroamphetamine tabs 5
1 o ISR 62
amphetamine-dextroamphetamine tabs
7.5MQG oo 62
AMPHOTERICIN B SOLR 50 MG......... 21
ampicillin caps 500 mg.......................... 15
ampicillin sodium solr 1. gm................... 15
ampicillin sodium solr 10 gm................. 15
AMPICILLIN SODIUM SOLR 125 MG .. 15
ampicillin sodium solr 250 mg................ 15
ampicillin sodium solr 500 mg................ 15
ampicillin sodium solr injection 2 gm..... 15
AMPICILLIN SODIUM SOLR
INTRAVENOUS 2 GM.........ovvvvviiinne 15
ampicillin-sulbactam sodium solr 15 (10-5)
GIM e 16
ampicillin-sulbactam sodium solr injection
1.5 (1-0.5) gm....coooovieiii 16
ampicillin-sulbactam sodium solr injection
3(2-1) gMi.coiii 16

AMPICILLIN-SULBACTAM SODIUM
SOLR INTRAVENOUS 1.5 (1-0.5) GM
.......................................................... 16

AMPICILLIN-SULBACTAM SODIUM
SOLR INTRAVENOUS 3 (2-1) GM.... 16

AMVUTTRA SOSY 25 MG/0.5ML....... 112
anagrelide hcl caps 0.5 mg................... 47
anagrelide hcl caps 1Tmg .........ccccc.o...... 47
anastrozole tabs 1mg.........cccccccceeeeee.e. 28
ANKTIVA SOLN 400 MCG/0.4ML......... 28
APHEXDA SOLR 62 MG ........ccccvvveeee. 49
APLENZIN TB24 348 MG .........ccccee..... 77
APLENZIN TB24 522 MG ..........ccccc..... 77
APOKYN SOCT 30 MG/3ML ................ 70
apomorphine hcl soct 30 mg/3mi .......... 70
APRACLONIDINE HCL SOLN 0.5 %....94
aprepitant caps 125 mg ........cc.............. 95
aprepitant caps 40 mg ..........ccccceeeeeenn. 95
aprepitant caps 80 & 125 mg................ 95
aprepitant caps 80 mg ..........ccccceeeeeenn... 95
apri tabs 0.15-30 mg-mcg................... 100
APTIOM TABS 200 MG ........cccevvvveeeee 64
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APTIOM TABS 400 MG.........cccoevnnnnnne 64

APTIOM TABS 600 MG...........cccoenneeee. 64
APTIOM TABS 800 MG........coceeeeernnnne 64
APTIVUS CAPS 250 MG...........ccoue 23
ARALAST NP SOLR 1000 MG........... 118

aranelle tabs 0.5/1/0.5-35 mg-mcgq ..... 100
ARANESP (ALBUMIN FREE) SOLN 100

MCG/ML.....oooiiiiiieee 49
ARANESP (ALBUMIN FREE) SOLN 200
MCG/ML....oooiiiiiiiiiiieee e 49
ARANESP (ALBUMIN FREE) SOLN 60
MCG/ML....oooiiiiiiiiiieee e 49
ARANESP (ALBUMIN FREE) SOSY 100
MCG/O0.5ML......cceiiiiiiiiiieeee 49
ARANESP (ALBUMIN FREE) SOSY 150
MCG/0.3ML......cciiiiiiiieiieeeeen 49
ARANESP (ALBUMIN FREE) SOSY 200
MCG/0.AML......ccviiiieieiiee 49
ARANESP (ALBUMIN FREE) SOSY 300
MCG/0.6ML......ceeviiiiiieieieiieeeeen 49
ARANESP (ALBUMIN FREE) SOSY 500
MCG/ML...cooiiiiiiiiiiieeeeeee 49
ARANESP (ALBUMIN FREE) SOSY 60
MCG/0.3ML......cciiiiiiieeieeeeee 49
ARCALYST SOLR 220 MG ................ 112

AREXVY SUSR 120 MCG/0.5ML ....... 120
arformoterol tartrate nebu 15 mcg/2mi.. 46

argatroban soln 250 mg/2.5mi .............. 47
argyle sterile water soin...................... 112
ARIKAYCE SUSP 590 MG/8.4ML ........ 16
aripiprazole soln 1 mg/mi...................... 77
aripiprazole tabs 10 mg ........................ 77
aripiprazole tabs 15 mg ........................ 77
aripiprazole tabs 2mg ..............ccc.c....... 77
aripiprazole tabs 20 mg ........................ 77
aripiprazole tabs 30 mg ....................... 77
aripiprazole tabs 5mg ..............ccc........ 77
aripiprazole tbdp 10 mg ........................ 77
aripiprazole tbdp 15 mg ...........cccccuuuue. 77
ARISTADA INITIO PRSY 675 MG/2.4ML
.......................................................... 77

ARISTADA PRSY 1064 MG/3.9ML ...... 77
ARISTADA PRSY 441 MG/1.6ML ........ 77
ARISTADA PRSY 662 MG/2.4ML ........ 77
ARISTADA PRSY 882 MG/3.2ML ........ 77
armodafinil tabs 1560 mg ....................... 62

armodafinil tabs 200 mq....................... 62
armodafinil tabs 250 mgq....................... 62
armodafinil tabs 50 mqg......................... 63
arsenic trioxide soln 12 mg/émi............. 28
ARTESUNATE SOLR 110 MG ............. 22
ARTICADENT DENTAL SOCT 4 %-1
100000 ....eeeiieeeeeeeeeeee e 112
ARZERRA CONC 100 MG/5ML............ 28
ARZERRA CONC 1000 MG/50ML........ 28
ASCENIV SOLN 5 GM/50ML.............. 120
ASENAPINE MALEATE SUBL 10 MG..77
asenapine maleate subl 2.5mg ............ 78

ASENAPINE MALEATE SUBL 5 MG....78
ASMANEX HFA AERO 100 MCG/ACT

aspirin-dipyridamole er cp12 25-200 mg47

atazanavir sulfate caps 150 mg ............ 23
atazanavir sulfate caps 200 mg ............ 23
atazanavir sulfate caps 300 mg ............ 23
atenolol tabs 100 mg..............c.cccooee. 52
atenolol tabs 25 mg............c.ccceeeeeeenn... 52
atenolol tabs 50 mg.............ccceeeeeeeeen.n. 52

atenolol-chlorthalidone tabs 100-25 mg 52
atenolol-chlorthalidone tabs 50-25 mgqg .. 52

atomoxetine hcl caps 10 mg ................. 73
atomoxetine hcl caps 100 mg ............... 73
atomoxetine hcl caps 18 mg ................. 73
atomoxetine hcl caps 25 mg ................. 74
atomoxetine hcl caps 40 mg ................. 74
atomoxetine hcl caps 60 mg ................. 74
atomoxetine hcl caps 80 mg ................. 74
atorvastatin calcium tabs 10 mg............ 51
atorvastatin calcium tabs 20 mqg............ 51
atorvastatin calcium tabs 40 mq............ 51
atorvastatin calcium tabs 80 mqg............ 51
atovaquone susp 750 mg/bmil............... 22
atovaquone-proguanil hcl tabs 250-100
o P 22
atovaquone-proguanil hcl tabs 62.5-25 mg
.......................................................... 22
atropine sulfate soln 1 %........ccc............ 94
atropine sulfate soln 8 mg/20mi ............ 44
atropine sulfate sosy 1 mg/10mi ........... 44
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ATROVENT HFA AERS 17 MCG/ACT . 44
AUGMENTIN SUSR 125-31.25 MG/5ML

.......................................................... 16
AUGTYRO CAPS 40 MG ..................... 28
AURYXIA TABS 1 GM 210 MG(FE) ..... 89
AUSTEDO TABS 12 MG ......ccceeeeernneee 74
AUSTEDO TABS6 MG ........cceeveeernnnee 74
AUSTEDO TABSOMG .......ccevviiiee. 74
AUSTEDO XR PATIENT TITRATION

TEPK12 & 18 & 24 &30 MG............ 74
AUSTEDO XR PATIENT TITRATION

TEPKG6 &12& 24 MG ..o, 74
AUSTEDO XR TB24 12 MG ................. 74
AUSTEDO XR TB24 18 MG ................. 74
AUSTEDO XR TB24 24 MG ................. 74
AUSTEDO XR TB24 30 MG.................. 74
AUSTEDO XR TB24 36 MG ................. 74
AUSTEDO XR TB24 42 MG ................. 74
AUSTEDO XR TB24 48 MG.................. 74
AUSTEDO XR TB24 6 MG ................... 74
AUVELITY TBCR 45-105 MG............... 78
AVASTIN SOLN 100 MG/4ML.............. 28
AVASTIN SOLN 400 MG/16ML............ 28
aviane tabs 0.1-20 mg-mcqg ................ 100
AVITA CREA 0.025 % ... 125

AVONEX PEN AJKT 30 MCG/0.5ML.... 75
AVONEX PREFILLED PSKT 30

MCG/O0.5ML.....cooiiieeeeee e 75
AVSOLA SOLR 100 MG.......cccccnnnnnes 108
AYVAKIT TABS 100 MG ...................... 28
AYVAKIT TABS 200 MG ......ccceeeeennneee 28
AYVAKIT TABS 25 MG ......ccoeeeeeennneee 28
AYVAKIT TABS 300 MG ... 28
AYVAKIT TABS 50 MG .......ccevvveeennnnee 28
AZACITIDINE SUSR 100 MG............... 28
AZATHIOPRINE SODIUM SOLR 100 MG

........................................................ 111
azathioprine tabs 100 mg ................... 111
azathioprine tabs 50 mg ..................... 111
azathioprine tabs 76 mg ..................... 111
azelaic acid gel 15 % ......ccoceeveeeeeeene.. 126
azelastine hcl soln 0.05 % .................... 93
azelastine hcl soln 0.1 % ......cccoeeeeeeee... 93
azithromycin solr 500 mg...................... 16
azithromycin susr 100 mg/émi .............. 16
azithromycin susr 200 mg/émi .............. 16

azithromycin tabs 250 mg ..................... 16

azithromycin tabs 500 mg...................... 16

azithromycin tabs 600 mg..................... 16

aztreonam solr 1 gm ............cccceeeeeeeennn. 16
B

BACITRACIN OINT 500 UNIT/GM........ 92
bacitracin-polymyxin b oint 500-10000

UNI/GM oo 92
bacitra-neomycin-polymyxin-hc oint 1 %
.......................................................... 92
BACLOFEN SOLN 10 MG/5ML ............ 45
baclofen susp 25 mg/éml ...................... 45
baclofen tabs 10 mg.............cccoeeeeeennn. 45
baclofen tabs 20 mg............cccccceeeevenen. 45
baclofen tabs 5 mg...........ccccccceeiviiiinnin. 45
balsalazide disodium caps 760 mg ....... 95
BALVERSA TABS 3 MG.........coovueeee 28
BALVERSA TABS 4 MG.........cceeuunee 28
BALVERSA TABS 5 MG.........ccceueee 28
balziva tabs 0.4-35 mg-mcg................ 100
BAQSIMI ONE PACK POWD 3
MG/DOSE ... 101
BAQSIMI TWO PACK POWD 3
MG/DOSE ... 101

BCG VACCINE SOLR 50 MG............... 28
BD INSULIN SYR ULTRAFINE Il MISC
B1IG XE/MB i 86
BD INSULIN SYRINGE MISC 29G X 1/2
.......................................................... 86
BD INSULIN SYRINGE U/F MISC 30G X
2 o 86
BD INSULIN SYRINGE U/F MISC 31G X
S/16B e 86
BD PEN NEEDLE ORIGINAL U/F MISC
290G X 12.7TMM ... 86
BELBUCA FILM 150 MCG.................... 76
BELBUCA FILM 300 MCG.................... 76
BELBUCA FILM 450 MCG.................... 76
BELBUCA FILM 600 MCG.................... 76
BELBUCA FILM 75 MCG............cc....... 76
BELBUCA FILM 750 MCG.................... 76
BELBUCA FILM 900 MCG.................... 76
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BELEODAQ SOLR 500 MG.................. 28

BELRAPZO SOLN 100 MG/4ML .......... 28
benazepril hcl tabs 10 mg..................... 57
benazepril hcl tabs 20 mg..................... 57
benazepril hcl tabs 40 mgq..................... 57
benazepril hcl tabs 5 mg....................... 57
BENDAMUSTINE HCL SOLN 100
MG/AML ....oooeiiiie e 28
bendamustine hcl solr 100 mg.............. 28
bendamustine hcl solr 26 mg................ 28
BENDEKA SOLN 100 MG/4ML ............ 28
BENLYSTA SOAJ 200 MG/ML........... 111
BENLYSTA SOLR 120 MG................. 111
BENLYSTA SOLR 400 MG................. 111
BENLYSTA SOSY 200 MG/ML .......... 111
BENZOYL PEROXIDE FORTE- HC LOTN
751 Yo 123

........................................................ 122
benztropine mesylate soln 1 mg/mi ...... 70
benztropine mesylate tabs 0.5 mg........ 70
benztropine mesylate tabs 1 mg........... 70
benztropine mesylate tabs 2 mg............ 70
BEOVU SOLN 6 MG/0.05ML................ 94
BEOVU SOSY 6 MG/0.05ML................ 94
BERINERT KIT 500 UNIT.................. 112
BESPONSA SOLR0.9MG.................. 29
BESREMI SOSY 500 MCG/ML ............ 29
betaine powd ............ccccooieiiiiiiiiiiiiiin, 112
betamethasone dipropionate aug crea

0.05 Yoo 123
BETAMETHASONE DIPROPIONATE

AUG GEL0.05 % ....ccevveeiiiieeeen 123
betamethasone dipropionate aug lotn 0.05

TS 123
betamethasone dipropionate aug oint 0.05

TS 123
betamethasone dipropionate crea 0.05 %

........................................................ 123
betamethasone dipropionate lotn 0.05 %

........................................................ 123
betamethasone dipropionate oint 0.05 %

........................................................ 123
betamethasone sod phos & acet susp 6

(3-3) MQ/M..c....coceaaaiiaaiiiiiieaeeae 97

BETAMETHASONE VALERATE CREA

betamethasone valerate foam 0.12 %. 123
BETAMETHASONE VALERATE LOTN

O S 123
BETAMETHASONE VALERATE OINT 0.1
0 e 123
BETASERON KIT 0.3 MG..................... 75
BETAXOLOL HCL SOLN 0.5 %............ 93
bethanechol chloride tabs 10 mg .......... 45
bethanechol chloride tabs 26 mg .......... 45
bethanechol chloride tabs 5 mg ............ 45
bethanechol chloride tabs 50 mg .......... 45
BEXAROTENE CAPS 75 MG ............... 29
bexarotene gel 1 % ... 125
BEXSERO SUSY.....cccoiiiiiiieie 120
bicalutamide tabs 50 mg....................... 29
BICILLIN C-R 900/300 SUSP 900000-
300000 UNIT/2ML ....ccovvviiiiiiiiiiianaen. 16
BICILLIN C-R SUSP 1200000 UNIT/2ML
.......................................................... 16
BICILLIN L-A SUSY 1200000 UNIT/2ML
.......................................................... 16
BICILLIN L-A SUSY 2400000 UNIT/4ML
.......................................................... 16
BICILLIN L-A SUSY 600000 UNIT/ML.. 16
BIKTARVY TABS 30-120-15 MG.......... 23
BIKTARVY TABS 50-200-25 MG.......... 23
bimatoprost soln 0.03 % ....................... 93
BIMZELX SOAJ 160 MG/ML............... 126
BIMZELX SOSY 160 MG/ML.............. 126
bismuth/metronidaz/tetracyclin caps 140-
125-125MQ ..o 95
bisoprolol fumarate tabs 10 mg............. 52
bisoprolol fumarate tabs 5 mqg............... 52
bisoprolol-hydrochlorothiazide tabs 10-
6.25 MG ..o 52
bisoprolol-hydrochlorothiazide tabs 2.5-
6.25MQ ..o 52
bisoprolol-hydrochlorothiazide tabs 5-6.25
NG o 52
bleomycin sulfate solr 15 unit................ 29
bleomycin sulfate solr 30 unit................ 29
BLEPHAMIDE S.O.P. OINT 10-0.2 %...92
BLINCYTO SOLR 35 MCG................... 29
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BOOSTRIX SUSP 5-2.5-18.5 LF-

MCG/0.5..coiiiiii 121
BOOSTRIX SUSY 5-2.5-18.5 LF-
MCG/0.5..coceeiiieeeeee e 121
BORTEZOMIB SOLN INJECTION 3.5
MG/1TAML ..o 29
BORTEZOMIB SOLR INJECTION 1 MG
.......................................................... 29
BORTEZOMIB SOLR INJECTION 2.5 MG
.......................................................... 29
bortezomib solr injection 3.5 mg ........... 29
BORTEZOMIB SOLR INTRAVENOUS 3.5
MG . 29
bosentan tabs 125 mg ..........ccccc........ 119
bosentan tabs 62.5mg....................... 119
BOSULIF CAPS 100 MG........ccceeeennee 29
BOSULIF CAPS 50 MG........ccevvveeeinnes 29
BOSULIF TABS 100 MG .......ccoeeeeennnee 29
BOSULIF TABS 400 MG ...................... 29
BOSULIF TABS 500 MG ...................... 29
BRAFTOVI CAPS 75 MG ..................... 29
breyna aero 160-4.5 mcg/act.............. 118
breyna aero 80-4.5 mcg/act................ 118
BREZTRI AEROSPHERE AERO 160-9-
4.8 MCG/ACT ..ot 118
BRILINTA TABS 60 MG ........ccceveeeennee 47
BRILINTATABS 90 MG ........ccevveeeennee 47
brimonidine tartrate soln 0.2 % ............. 93
BRIUMVI SOLN 150 MG/6ML .............. 75
BRIVIACT SOLN 10 MG/ML................. 64
BRIVIACT TABS 10 MG..............oo. 64
BRIVIACT TABS 100 MG ..................... 64
BRIVIACT TABS 25 MG....................... 64
BRIVIACT TABS 50 MG ........ccovveeeennnes 64
BRIVIACT TABS 75 MG .......ooeveveeeens 64
BRIXADI (WEEKLY) SOSY 16
MG/0.32ML ... 76
BRIXADI (WEEKLY) SOSY 24
MG/0.48ML ....cooviiiiiiiiiiiiiiiiieieeieeeee 76
BRIXADI (WEEKLY) SOSY 32
MG/0.64ML .....ooviiiiiiiiiiiiiiiiiiiieeeeeee 76
BRIXADI (WEEKLY) SOSY 8 MG/0.16ML
.......................................................... 76
BRIXADI SOSY 128 MG/0.36ML.......... 76
BRIXADI SOSY 64 MG/0.18ML............ 76
BRIXADI SOSY 96 MG/0.27ML............ 76

bromocriptine mesylate caps 5 mg ....... 70
bromocriptine mesylate tabs 2.5 mg ..... 70
BRONCHITOL CAPS 40 MG............... 118
BRUKINSA CAPS 80 MG...................... 29
budesonide cpep 3 mMg..........cccceeeeeenn... 97
BUDESONIDE ER TB24 9 MG ............. 97
budesonide susp 0.25 mg/2mil ............ 118
budesonide susp 0.5 mg/2mil .............. 118
budesonide susp 1 mg/2mi................. 118
bumetanide soln 0.25 mg/ml.................. 88
bumetanide tabs 0.5mg ...................... 88
bumetanide tabs 1mg .......................... 88
bumetanide tabs 2mg .......................... 88
bupivacaine hcl (pf) soln 0.25 % ......... 112
bupivacaine hcl (pf) soln 0.5 % ........... 112
bupivacaine hcl (pf) soln 0.75 % ......... 112
bupivacaine hcl soln 0.5 % ................. 112
bupivacaine in dextrose soln 0.75-8.25 %
........................................................ 112

bupivacaine spinal soln 0.75-8.25 %... 112
bupivacaine-epinephrine (pf) soln 0.25% -
1

200000 .........covvveeeiieeeaeieeeae e 112
bupivacaine-epinephrine (pf) soln 0.5% -1
200000 ........ccccceiiiiiii 112
bupivacaine-epinephrine soln 0.25% -1
200000...........ccceiiiiii, 112
bupivacaine-epinephrine soln 0.5% -1
200000 ........ccovviieiiiiaeieieeee e 112
buprenorphine hcl subl 2 mq................. 76
buprenorphine hcl subl 8 mgq................. 76
buprenorphine hcl-naloxone hcl subl 2-0.5
MG e 76
buprenorphine hcl-naloxone hcl subl 8-2
1o USRI 76
buprenorphine ptwk 10 mcg/hr.............. 76
buprenorphine ptwk 15 mcg/hr.............. 76
buprenorphine ptwk 20 mcg/hr.............. 76
buprenorphine ptwk 5 mcg/hr................ 76
buprenorphine ptwk 7.5 mcg/hr............. 76
bupropion hcl er (smoking det) tb12 150
NG o 78

bupropion hcl er (sr) tb12 100 mg ......... 78
bupropion hcl er (sr) tb12 150 mg ......... 78
bupropion hcl er (sr) tb12 200 mg ......... 78
bupropion hcl er (xl) tb24 150 mg ......... 78
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bupropion hcl er (xl) tb24 300 mg ......... 78
BUPROPION HCL ER (XL) TB24 450 MG
.......................................................... 78
bupropion hcl tabs 100 mg ................... 78
bupropion hcl tabs 76 mg ..................... 78
buspirone hcl tabs 10 mg...................... 72
buspirone hcl tabs 15 mg...................... 72
buspirone hcl tabs 30 mg...................... 72
buspirone hcl tabs 5 mg........................ 72
buspirone hcl tabs 7.5 mg..................... 72
busulfan soln 6 mg/mil..............ccccc........ 29
butalbital-apap-caffeine tabs 50-325-40
NG e 59
butalbital-aspirin-caffeine caps 50-325-40
o 59
BYOOVIZ SOLN 0.5 MG/0.05ML ......... 94
C

CABENUVA SUER 400 & 600 MG/2ML 23
CABENUVA SUER 600 & 900 MG/3ML 23

cabergoline tabs 0.5mg ....................... 70
CABLIVIKIT 11 MG...cooeiiiiiiiiieeieeeeee 49
CABOMETYX TABS 20 MG ................. 29
CABOMETYX TABS 40 MG ................. 29
CABOMETYX TABS 60 MG.................. 29
CAFERGOT TABS 1-100 MG............... 69
caffeine citrate soln 20 mg/mi ............... 63
caffeine citrate soln 60 mg/3mi ............. 63
CALCIPOTRIENE CREA 0.005 %....... 126
calcipotriene oint 0.005 %................... 126

CALCIPOTRIENE SOLN 0.005 %....... 126
calcipotriene-betameth diprop susp 0.005-

0.064 Yoo 123
calcitonin (salmon) soln 200 unit/act... 103
calcitonin (salmon) soln 200 unit/ml.... 103

calcitriol caps 0.25 mcg ...................... 128
calcitriol caps 0.5 mcg ..........cccccc........ 128
CALCITRIOL INTRAVENOUS SOLN 1
MCG/ML...ooooiiiiiiieeeee e 128
calcitriol oral soln 1 mcg/mi................. 128
calcium acetate (phos binder) caps 667
NG e 89
calcium acetate tabs 667 mg................ 89
CALQUENCE CAPS 100 MG............... 29
CALQUENCE TABS 100 MG ............... 29

CAMCEVIPRSY 42 MG .......ceevvveiniee 29

CAMZYOS CAPS 10 MG.........cceeenennn. 55
CAMZYOS CAPS5MG.......cceeeeeeeennnn. 55
candesartan cilexetil tabs 16 mg........... 57
candesartan cilexetil tabs 32 mg........... 57
candesartan cilexetil tabs 4 mgqg............. 57
candesartan cilexetil tabs 8 mqg............. 57
CAPLYTA CAPS 10.5 MG ......ccceeeennnee 78
CAPLYTACAPS 21 MG.......ceoeeeeee. 78
CAPLYTACAPS 42 MG........ccooeeee. 78
CAPRELSA TABS 100 MG................... 29
CAPRELSA TABS 300 MG................... 29
captopril tabs 100 mMg..........cccccceeeeennns 57
captopril tabs 12.5mq..........coouvvueeeen... 57
captopril tabs 25 mQ..........cccooevveeeinn.... 57
captopril tabs 50 mq...........c.ooevveeeen.... 57
CARAC CREA 0.5 % «ccoeeeeieieieieien 126
carbamazepine chew 100 mg................ 64

CARBAMAZEPINE ER CP12 100 MG.. 64
CARBAMAZEPINE ER CP12 200 MG.. 64
CARBAMAZEPINE ER CP12 300 MG.. 64

carbamazepine ertb12 100 mg ............ 64
carbamazepine er tb12 200 mg ............ 64
carbamazepine ertb12 400 mg ............ 64
carbamazepine susp 100 mg/5mil ......... 64
carbamazepine tabs 200 mgq................. 64
carbidopa tabs 25 mg ...........ccccceeeee 70

carbidopa-levodopa er tbcr 25-100 mg . 70
carbidopa-levodopa er tbcr 50-200 mg . 70
carbidopa-levodopa tabs 10-100 mg..... 70
carbidopa-levodopa tabs 25-100 mg..... 70
carbidopa-levodopa tabs 25-250 mg..... 70
CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 12.5-50-200 MG

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 18.75-75-200

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 25-100-200 MG

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 31.25-125-200
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CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 37.5-150-200

CARBIDOPA-LEVODOPA-
ENTACAPONE TABS 50-200-200 MG

.......................................................... 71
carboplatin soln 1560 mg/15ml............... 29
carboplatin soln 450 mg/45ml............... 29
carboplatin soln 50 mg/bmil................... 29
carboplatin soln 600 mg/60mi............... 29
CARBOPROST TROMETHAMINE SOSY

250 MCG/ML......uuuuiiiiiiiiniiiiiiiiiiiaanes 103
carglumic acid tbso 200 mg.................. 87
carmustine solr 100 Mg .........c..ccceeeee. 29
CARMUSTINE SOLR 300 MG.............. 29
CARMUSTINE SOLR 50 MG................ 29
cartia xt cp24 120 Mg .......ceeeeeeeeeennnnnns 53
cartia xt cp24 180 Mg .......cvveeeeeeeeeennnnns 53
cartia xt cp24 240 Mg ........ceeeieiiiiiinnnnn. 53
cartia xt cp24 300 Mg ........eeeeeeeiiiiinnnns 54
carvedilol tabs 12.5mQ..............ccceee. 52
carvedilol tabs 25 mg..........ccccoooeeeeee. 52
carvedilol tabs 3.125mQ@...............cc...... 52
carvedilol tabs 6.25mQ...............c.cc..... 52
caspofungin acetate solr 70 mg............ 21
CAYSTON SOLR 75 MG........cceeeeee.. 117
CEFACLOR CAPS 250 MG.................. 16
CEFACLOR CAPS 500 MG................. 16
CEFACLOR SUSR 125 MG/5ML.......... 16
CEFACLOR SUSR 250 MG/5ML.......... 16
CEFACLOR SUSR 375 MG/5ML.......... 16
cefadroxil caps 500 mq......................... 16
cefazolin sodium solr 1. gm ................... 16
cefazolin sodium solr 10 gm ................. 16
cefazolin sodium solr 500 mg ............... 16
cefdinir caps 300 mg..........ccccceeeevveennnnn. 16
cefdinir susr 125 mg/émi....................... 16
cefdinir susr 250 mg/émi....................... 16
CEFEPIME HCL SOLN 2 GM/100ML... 16
cefepime hcl solr 1 gm............oeeeeee... 16
cefepime hcl solr2gm......................... 16
CEFEPIME-DEXTROSE SOLR 2-5 GM-

B G310 1Y | 16
cefixime caps 400 Mg .........cccccceeeeeeeenn.. 16
cefixime susr 100 mg/émi ..................... 16
cefixime susr 200 mg/d5mi ..................... 17

CEFOTAXIME SODIUM SOLR 1 GM.... 17

cefotetan disodium solr 1 gm ................ 17
cefotetan disodium solr 2 gm ................ 17
cefoxitin sodium solr 1. gm .................... 17
cefoxitin sodium solr 10 gm................... 17
cefoxitin sodium solr 2 gm .................... 17

cefpodoxime proxetil susr 100 mg/éml.. 17
cefpodoxime proxetil susr 50 mg/bml.... 17

cefpodoxime proxetil tabs 100 mg ........ 17
cefpodoxime proxetil tabs 200 mg ........ 17
ceftazidime solr 1 gm ...........cccceeeeeiinnnns 17
ceftazidime Solr 6 gm ..............cccceeeennnns 17
ceftriaxone sodium solr 1 gm................ 17
ceftriaxone sodium solr 10 gm.............. 17
ceftriaxone sodium solr 2 gm ................ 17
ceftriaxone sodium solr 250 mqg ............ 17
ceftriaxone sodium solr 500 mqg ............ 17
cefuroxime axetil tabs 260 mg .............. 17
cefuroxime axetil tabs 500 mg .............. 17
cefuroxime sodium solr 1.5gm ............. 17
cefuroxime sodium solr 750 mg ............ 17
celecoxib caps 100 Mg ...........ccceeeeeeeen. 59
celecoxib caps 200 Mg ...........ccceeeeeenen. 59
celecoxib caps 400 Mg ..........cccceeeeennn... 59
celecoxib caps 50 mg ...........cccceeeeeen.n. 59
CELONTIN CAPS 300 MG .........cc.....e. 64
cephalexin caps 250 mg ....................... 17
cephalexin caps 500 mg ....................... 17
cephalexin susr 125 mg/émi ................. 17
cephalexin susr 250 mg/émi ................. 17
CEPHALEXIN TABS 500 MG ............... 17
CEQUA SOLN 0.09 % ..ceeveeeeeeeeeeeeee, 92
CERDELGA CAPS 84 MG.................... 91
CEREZYME SOLR 400 UNIT ............... 91
CHEMET CAPS 100 MG ........ccceeeennnee 97
CHLORAMPHENICOL SOD SUCCINATE
SOLR1GM...coieeeeee 17
chlordiazepoxide hcl caps 10 mg .......... 72
chlordiazepoxide hcl caps 25 mg .......... 72
chlordiazepoxide hcl caps 5mg............ 72
CHLORDIAZEPOXIDE-AMITRIPTYLINE
TABS 10-25 MG......ccvvvveeieeeeeeee 78
CHLORDIAZEPOXIDE-AMITRIPTYLINE
TABS 5-125MG.....cccviieeeeeee 78
chlordiazepoxide-clidinium caps 5-2.5 mg
.......................................................... 44
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chlorhexidine gluconate soln 0.12 % .... 92
chloroprocaine hcl (pf) soln 2 %.......... 112
chloroprocaine hcl (pf) soln 3 %.......... 112
chloroquine phosphate tabs 250 mg...... 22
chloroquine phosphate tabs 500 mg..... 22
CHLORPROMAZINE HCL CONC 100

MG/ML ..o 78
CHLORPROMAZINE HCL CONC 30
MG/ML ..ot 78
chlorpromazine hcl soln 25 mg/ml ........ 78
chlorpromazine hcl soln 50 mg/2ml ...... 78
chlorpromazine hcl tabs 10 mg.............. 78
chlorpromazine hcl tabs 100 mg........... 78
chlorpromazine hcl tabs 200 mg........... 78
chlorpromazine hcl tabs 25 mg............. 78
chlorpromazine hcl tabs 50 mg............. 78
chlorthalidone tabs 25 mg..................... 88
chlorthalidone tabs 50 mg..................... 88
CHOLBAM CAPS 250 MG ........cccce..... 96
CHOLBAM CAPS 50 MG .......cccevveeeeeee. 96
cholestyramine light pack 4 gm............. 51
cholestyramine light powd 4 gm/dose... 51
cholestyramine pack 4 gm.................... 51
cholestyramine powd 4 gm/dose .......... 51
CHORIONIC GONADOTROPIN SOLR
10000 UNIT ..o 103
CIBINQO TABS 100 MG .......ccovvreeeee. 108
ciclopirox gel 0.77 %.............c.ccc......... 122
ciclopirox olamine crea 0.77 % ........... 122
ciclopirox soln 8 % ............c.ccccccc....... 122
cidofovir soln 76 mg/ml......................... 23
cilostazol tabs 100 mg ............cccceeeeeee.e. 47
cilostazol tabs 50 mg ............cccccoeeeee. 47
CILOXAN OINT 0.3 % wevvveeeeeieieieeeeeeeee 92
CIMDUO TABS 300-300 MG................. 23
CIMERLI SOLN 0.5 MG/0.05ML........... 94
cimetidine hcl soln 300 mg/6mil............. 95
CIMZIA (2 SYRINGE) PSKT 200 MG/ML
........................................................ 108
CIMZIAKIT 2 X200 MG.........ccceeeenee. 108
CIMZIA STARTER KIT PSKT 6 X 200
MG/ML ..o 108
cinacalcet hcl tabs 30 mg ................... 104
cinacalcet hcl tabs 60 mg ................... 104
cinacalcet hcl tabs 90 mg ................... 104
CINQAIR SOLN 100 MG/MOML .......... 116

CINRYZE SOLR 500 UNIT .......cceennnnee 112
CIPROFLOXACIN HCL SOLN 0.3 %....92
CIPROFLOXACIN HCL TABS 100 MG. 17

ciprofloxacin hcl tabs 250 mq................ 17
ciprofloxacin hcl tabs 500 mgq................ 17
ciprofloxacin hcl tabs 750 mgq................ 17

ciprofloxacin in d5w soln 200 mg/100mi17
ciprofloxacin in d5w soln 400 mg/200ml17
ciprofloxacin susr 500 mg/bml (10%) .... 17
ciprofloxacin-dexamethasone susp 0.3-

O 92
cisplatin soln 100 mg/100mi.................. 29
CISPLATIN SOLN 200 MG/200ML ....... 29
cisplatin soln 50 mg/50mi...................... 29
CISPLATIN SOLR50 MG........cceeeenneee 29
CITALOPRAM HYDROBROMIDE CAPS

BOMG . 78
citalopram hydrobromide soln 10 mg/5ml

.......................................................... 78

citalopram hydrobromide tabs 10 mg....78
citalopram hydrobromide tabs 20 mq....78
citalopram hydrobromide tabs 40 mq....78

cladribine soln 10 mg/10ml ................... 29
claravis caps 10 Mg .......ccccccceeeennn. 126
claravis caps 20 mg ...........cueueeeeeennn. 126
claravis caps 30 mg ...........ccceeeeeeeennn. 126
claravis caps 40 mg ...........cccceeeeeeennn. 126
CLARITHROMYCIN SUSR 125 MG/5ML
.......................................................... 17
CLARITHROMYCIN SUSR 250 MG/5ML
.......................................................... 17
clarithromycin tabs 250 mgq.................... 17
clarithromycin tabs 500 mgq.................... 17

CLIMARA PTWK 0.025 MG/24HR....... 102
CLIMARA PTWK 0.0375 MG/24HR.... 102
CLIMARA PTWK 0.05 MG/24HR......... 102
CLIMARA PTWK 0.06 MG/24HR......... 103
CLIMARA PTWK 0.075 MG/24HR....... 103

CLIMARA PTWK 0.1 MG/24HR.......... 103
clindamycin hcl caps 150 mg ................ 17
clindamycin hcl caps 300 mg ................ 17
clindamycin hcl caps 75 mg. .................. 17
clindamycin palmitate hcl solr 75 mg/5ml
.......................................................... 17
clindamycin phos-benzoyl perox gel 1.2-5
0 122

Lista completa de medicamentos recetados disponibles de 2025 de Kaiser Permanente

139
10/01/2024



CLINDAMYCIN PHOSPHATE CREA 2 %
........................................................ 122
clindamycin phosphate gel 1 % .......... 122
clindamycin phosphate in d5w soln 300
mg/50ml .........ccooveeeuiiiiieeeeeen 18
clindamycin phosphate in d5w soln 600
mg/50ml .........ccooveeuiiiiiieeeien 18
clindamycin phosphate in d5w soln 900
mg/50ml ........cccccoiiiiiiiiiiiiii 18
CLINDAMYCIN PHOSPHATE LOTN 1 %
........................................................ 122
clindamycin phosphate soln 1 %......... 122
clindamycin phosphate soln 300 mg/2ml
.......................................................... 18
clindamycin phosphate soln 600 mg/4ml
.......................................................... 18
clindamycin phosphate soln 900 mg/éml
.......................................................... 18
clindamycin phosphate soln 9000
MG/60MI ........ccccoeiiiiiiiiiiiiis 18
clindamycin phosphate swab 1 %....... 122
CLINIMIX E/DEXTROSE (2.75/5) SOLN

275 Yo 87
CLINIMIX E/DEXTROSE (4.25/10) SOLN
4.25 Y0 i 87
CLINIMIX E/DEXTROSE (4.25/5) SOLN
4.25 %0 i 87
CLINIMIX E/DEXTROSE (5/15) SOLN 5
0 ettt ee e 87
CLINIMIX E/DEXTROSE (5/20) SOLN 5
YRR 87
CLINIMIX/DEXTROSE (4.25/10) SOLN
4.25 % oo 87
CLINIMIX/DEXTROSE (4.25/5) SOLN
4.25 % oo, 87
CLINIMIX/DEXTROSE (5/15) SOLN 5 %
.......................................................... 87
CLINIMIX/DEXTROSE (5/20) SOLN 5 %
.......................................................... 87
clinisol sfsoln 15 % ....cccoveeeeevevvieeennnnne. 87
clobazam susp 2.5 mg/mi...................... 65
clobazam tabs 10 mg................ccceeee. 65
clobazam tabs 20 mg.................cccccee. 65

clobetasol propionate crea 0.05 %...... 123
clobetasol propionate e crea 0.05 %... 123
clobetasol propionate foam 0.05 %..... 123

clobetasol propionate gel 0.05 % ........ 123
clobetasol propionate ligd 0.05 % ....... 123
clobetasol propionate lotn 0.05 % ....... 123
clobetasol propionate oint 0.05 % ....... 123
clobetasol propionate sham 0.05 % .... 123
clobetasol propionate soln 0.05 % ...... 123

clofarabine soln 1 mg/mi ....................... 29
clomipramine hcl caps 25 mg................ 78
clomipramine hcl caps 50 mg................ 78
clomipramine hcl caps 75 mg................ 78
clonazepam tabs 0.5 mg....................... 65
clonazepam tabs 1 mg........cccccccceeee.n. 65
clonazepam tabs 2 mg...........cccccccee.... 65
clonazepam tbdp 0.125 mgq................... 65
clonazepam tbdp 0.25 mg..................... 65
clonazepam tbdp 0.5 mg...........cccc........ 65
clonazepamtbdp 1 mg.........ccccceeeeeenn... 65
clonazepam tbdp 2 mg...........cccccceee. 65
clonidine hcl (analgesia) soln 100 mcg/ml
.......................................................... 56
clonidine hcl tabs 0.1 mg ...................... 56
clonidine hcl tabs 0.2 mg ...................... 56
clonidine hcl tabs 0.3 mg ...................... 56
clonidine ptwk 0.1 mg/24hr ................... 56
clonidine ptwk 0.2 mg/24hr ................... 56
clonidine ptwk 0.3 mg/24hr ................... 56
clopidogrel bisulfate tabs 75 mqg............ 47

clorazepate dipotassium tabs 15 mg..... 72
clorazepate dipotassium tabs 3.75 mg.. 72
clorazepate dipotassium tabs 7.5 mg.... 72

clotrimazole crea 1 %...........cccceeeen..... 122
clotrimazole troc 10 mg....................... 122
clotrimazole-betamethasone crea 1-0.05
0 122
clozapine tabs 100 mg ...........cccccceeen..... 78
clozapine tabs 200 mg...........cccccceee..... 78
clozapine tabs 25 mg...........cccccceeeeeen.n. 78
clozapine tabs 50 mg............ccccceeeeeen... 79
clozapine tbdp 100 mg..........cccccccceo.... 79
CLOZAPINE TBDP 125 MG ................ 79
clozapine thbdp 150 mg..........ccccccccece... 79
clozapine tbdp 200 mg..........ccccccccece.... 79
clozapine thdp 26 mg............cccccoooooe 79
COARTEM TABS 20-120 MG................ 22

CODEINE SULFATE TABS 15 MG ...... 59
CODEINE SULFATE TABS 30 MG ...... 59
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CODEINE SULFATE TABS 60 MG....... 59

colchicine tabs 0.6 mg ....................... 107
colchicine-probenecid tabs 0.5-500 mg 90
colesevelam hcl tabs 625 mq................ 51
COLESTIPOL HCL GRAN 5 GM........... 51
COLESTIPOL HCL PACK 5 GM........... 51
colestipol hcl tabs 1 gm ... 51
colistimethate sodium (cba) solr 150 mg
.......................................................... 18
COLUMVI SOLN 10 MG/10ML............. 30
COLUMVI SOLN 2.5 MG/2.5ML........... 30
COMBIVENT RESPIMAT AERS 20-100
MCG/ACT .o 46
COMETRIQ (100 MG DAILY DOSE) KIT
80 & 20 MG....oeeeieeeeeiieeee e 30
COMETRIQ (140 MG DAILY DOSE) KIT
3X20MG &B8OMG ......oeeveeeeee 30
COMETRIQ (60 MG DAILY DOSE) KIT
20 MG ... 30
COMPLERA TABS 200-25-300 MG ..... 23
COMPIo SUPP 25 MG ....ccouuuuuiiaaaaaaieeenans 79
COPIKTRA CAPS 15 MG.......cccevvveeeeeee. 30
COPIKTRA CAPS 25 MG........ccevvveeeeeee. 30
CORDRAN TAPE 4 MCG/SQCM ....... 123
CORLANOR SOLN 5 MG/5ML............. 55

CORTISONE ACETATE TABS 25 MG. 98
CORTROPHIN GEL 80 UNIT/ML ....... 104

COSELA SOLR 300 MG.........ccvveeeeee. 112
COSENTYX (300 MG DOSE) SOSY 150
MG/ML ..ot 126
COSENTYX SENSOREADY (300 MG)
SOAJ 150 MG/ML ... 126
COSENTYX SENSOREADY PEN SOAJ
150 MG/ML ... 126
COSENTYX SOLN 125 MG/5ML........ 126
COSENTYX SOSY 150 MG/ML ......... 126

COSENTYX SOSY 75 MG/0.5ML ...... 126
COSENTYX UNOREADY SOAJ 300

MG/2ML ..o 126
COTELLIC TABS 20 MG .......c..vvvveeeeenn. 30
COXANTO CAPS 300 MG ........ooeeeeeenn. 59

CREON CPEP 12000-38000 UNIT....... 91
CREON CPEP 24000-76000 UNIT....... 91
CREON CPEP 3000-9500 UNIT........... 91
CREON CPEP 36000-114000 UNIT..... 91
CREON CPEP 6000-19000 UNIT......... 91

CRESEMBA CAPS 186 MG ................. 21
CRESEMBA CAPS 745 MG ................ 21
CRESEMBA SOLR 372 MG ................. 21

cromolyn sodium conc 100 mg/bml..... 116
cromolyn sodium nebu 20 mg/2mi ...... 116
CROMOLYN SODIUM SOLN 4 % ........ 93

CROTAN LOTN 10 % ..ccevveeevviaeeee 122
cryselle-28 tabs 0.3-30 mg-mcq.......... 100
CRYSVITA SOLN 10 MG/ML.............. 112
CRYSVITA SOLN 20 MG/ML.............. 112
CRYSVITA SOLN 30 MG/ML.............. 112
CURITY GAUZE PADS 2 ..o 86
CUTAQUIG SOLN 1 GM/6ML............. 120
CUTAQUIG SOLN 1.65 GM/10ML...... 120
CUTAQUIG SOLN 2 GM/12ML........... 120
CUTAQUIG SOLN 3.3 GM/20ML........ 120
CUTAQUIG SOLN 4 GM/24ML........... 120
CUTAQUIG SOLN 8 GM/48ML........... 120
cyclobenzaprine hcl tabs 10 mg............ 45
cyclobenzaprine hcl tabs 5 mg.............. 45
CYCLOPHOSPH INJ 1GM/2ML ........... 30
CYCLOPHOSPH INJ 500MG ............... 30
CYCLOPHOSPHA INJ 2GM/4ML ......... 30
cyclophosphamide caps 256 mg............. 30
cyclophosphamide caps 50 mg............. 30
CYCLOPHOSPHAMIDE SOLN 1 GM/5ML
.......................................................... 30
CYCLOPHOSPHAMIDE SOLN 1000
MG/IOML ..o 30
CYCLOPHOSPHAMIDE SOLN 2
GM/TOML ..o 30
CYCLOPHOSPHAMIDE SOLN 2000
MG/20ML ... 30
CYCLOPHOSPHAMIDE SOLN 500
MG/2.5ML ..., 30
CYCLOPHOSPHAMIDE SOLN 500
MG/SML ..., 30
cyclophosphamide solr 1 gm................. 30
cyclophosphamide solr 2 gm................. 30
cyclophosphamide solr 500 mqg............. 30
cycloserine caps 2560 mg ...................... 22
cyclosporine caps 100 mg .................. 111
cyclosporine caps 25 mg .................... 111
cyclosporine emul 0.05 % ..................... 92

cyclosporine modified caps 100 mg .... 111
cyclosporine modified caps 25 mg ...... 111
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cyclosporine modified caps 50 mg...... 111
cyclosporine modified soln 100 mg/ml 111

cyclosporine soln 50 mg/mi ................ 111
cyproheptadine hcl syrp 2 mg/dmi ........ 27
cyproheptadine hcl tabs 4 mg............... 27
CYRAMZA SOLN 100 MG/10ML.......... 30
CYRAMZA SOLN 500 MG/50ML.......... 30
CYSTADANE POWD.........cccvvreeeeennn. 112
CYSTAGON CAPS 150 MG ............... 112
CYSTAGON CAPS 50 MG ................. 112
CYSTARAN SOLN 0.44 % ..ccccvvvveeeennn. 94
cytarabine (pf) soln 100 mg/mi.............. 30
cytarabine (pf) soln 20 mg/mi................ 30
CYTARABINE SOLN 20 MG/ML .......... 30
CYTOGAM INJ 50 MG/ML ................. 120
D
dabigatran etexilate mesylate caps 110
1o P 47
dabigatran etexilate mesylate caps 150
1 R 47
dabigatran etexilate mesylate caps 75 mg
.......................................................... 47
DACARBAZINE SOLR 100 MG............ 30
dacarbazine solr 200 mg ...................... 30
dactinomycin solr 0.5 mg...................... 30
dalfampridine er tb12 10 mg ................. 75
DALVANCE SOLR 500 MG.................. 18
danazol caps 100 mg..........ccccceeeveeennn. 99
danazol caps 200 mg..........cccoeeveeennne 99
danazol caps 50 mg............c.oceveeeen. 99
dantrolene sodium caps 100 mg........... 45
dantrolene sodium caps 25 mg............. 45
dantrolene sodium caps 50 mg............. 45
DANYELZA SOLN 40 MG/10ML .......... 30
dapsone tabs 100 M@ ........cccccceeeveeeennn. 22
dapsone tabs 25 mg ........cccccoeeeeeviennnnn. 22
DAPTACEL SUSP 23-15-5................. 121
daptomycin solr 350 mg........................ 18
daptomycin solr 500 mg........................ 18
darifenacin hydrobromide er tb24 15 mg
........................................................ 127
darifenacin hydrobromide er tb24 7.5 mg
........................................................ 127
darunavir tabs 600 mg.................cccuue. 23

darunavir tabs 800 mg ............ccccceee..... 23
DARZALEX FASPRO SOLN 1800-30000
MG-UT/15ML ...oovvveeeeiiiiiiiiiee e 30
DARZALEX SOLN 100 MG/5ML........... 30
DARZALEX SOLN 400 MG/20ML......... 30
dasatinib tabs 100 mg.............ccccceeen..... 30
dasatinib tabs 140 mg............ccccceeee..... 30
dasatinib tabs 20 mg.............cccceeeeeeann... 30
dasatinib tabs 50 mg............ccccccceeeeen. 30
dasatinib tabs 70 mg..........cccceeeeeeeeannnns 30
dasatinib tabs 80 mg...........ccccceeeeiiannnns 31
daunorubicin hcl soln 20 mg/4mi........... 31
DAURISMO TABS 100 MG................... 31
DAURISMO TABS 25 MG..................... 31
DAYBUE SOLN 200 MG/ML................. 74
decitabine solr 50 mg...............ccccc........ 31
deferasirox granules pack 180 mg........ 97
deferasirox granules pack 360 mg......... 97
deferasirox granules pack 90 mg........... 97
deferasirox tabs 180 mg ....................... 97
deferasirox tabs 360 mg ...................... 97
deferasirox tabs 90 mg ......................... 97
deferasirox tbso 125mg ....................... 97
deferasirox tbso 250 mg ....................... 97
deferasirox tbso 500 mg ....................... 97
deferiprone tabs 1000 mg..................... 97
deferiprone tabs 500 mg........................ 97
deferoxamine mesylate solr 2 gm ......... 97
deferoxamine mesylate solr 500 mgq .....97
deflazacort susp 22.75 mg/ml ............... 98
deflazacort tabs 18 mg.......................... 98
deflazacort tabs 30 mg.......................... 98
deflazacort tabs 36 mg.......................... 98
deflazacort tabs 6 mg............ccccceeeeenn... 98
DELSTRIGO TABS 100-300-300 MG.... 23
demeclocycline hcl tabs 150 mg ........... 18
demeclocycline hcl tabs 300 mg ........... 18

DEPO-ESTRADIOL OIL 5 MG/ML...... 103
DEPO-MEDROL SUSP 20 MG/ML....... 98
DEPO-SUBQ PROVERA 104 SUSY 104

MG/0.65ML .....cooiiiiiiie 104
depo-testosterone soln 100 mg/mi........ 99
depo-testosterone soln 200 mg/mi........ 99
DESCOVY TABS 120-15 MG ............... 23
DESCOVY TABS 200-25 MG ............... 23
desipramine hcl tabs 10 mg .................. 79
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desipramine hcl tabs 100 mg................ 79

desipramine hcl tabs 150 mg................ 79
desipramine hcl tabs 25 mg.................. 79
desipramine hcl tabs 50 mq.................. 79
desipramine hcl tabs 75 mg.................. 79
desmopressin ace spray refrig soln 0.01
20 104
DESMOPRESSIN ACETATE SOLN 4
MCG/ML...oooiiiiiiiiieee e 104
desmopressin acetate spray soln 0.01 %
........................................................ 104

desmopressin acetate tabs 0.1 mg..... 104
desmopressin acetate tabs 0.2 mg..... 104

desonide crea 0.05 % ........c..cccc....... 123
desonide [0tn 0.05 % .........cc.ccceeuven.... 123
desonide o0int 0.05 % .........cccocceueenn... 123
desoximetasone crea 0.25 %.............. 123
desoximetasone oint 0.25 %............... 123
desvenlafaxine succinate er tb24 100 mg
.......................................................... 79

desvenlafaxine succinate er tb24 25 mg79
desvenlafaxine succinate er tb24 50 mg79

dexamethasone elix 0.5 mg/5ml ........... 98
DEXAMETHASONE INTENSOL CONC 1
MG/ML ..o 98
DEXAMETHASONE SOD PHOS +RFID
SOSY 4 MG/ML ... 98
DEXAMETHASONE SODIUM
PHOSPHATE SOLN 0.1 % ......c........ 92
dexamethasone sodium phosphate soln
10MQ/M .. 98
dexamethasone sodium phosphate soln
20mM@/dml .......oooevveviiiiiiiiiiiiiiiiiiene 98
dexamethasone sodium phosphate soln 4
L2707 .1 98
DEXAMETHASONE SODIUM
PHOSPHATE SOSY 4 MG/ML ......... 98
DEXAMETHASONE SOLN 0.5 MG/5ML
.......................................................... 98
dexamethasone tabs 0.5 mg................. 98
dexamethasone tabs 0.76 mg............... 98
dexamethasone tabs 1 mg ................... 98
dexamethasone tabs 1.5 mg................. 98
dexamethasone tabs 2 mg ................... 98
dexamethasone tabs 4 mg ................... 98
dexamethasone tabs 6 mg ................... 98

dexmethylphenidate hcl er cp24 10 mg. 63
dexmethylphenidate hcl er cp24 15 mg. 63
dexmethylphenidate hcl er cp24 20 mg. 63
dexmethylphenidate hcl er cp24 25 mg. 63
dexmethylphenidate hcl er cp24 30 mg. 63
dexmethylphenidate hcl er cp24 35 mg. 63
dexmethylphenidate hcl er cp24 40 mg. 63
dexmethylphenidate hcl er cp24 5 mg...63
dexmethylphenidate hcl tabs 10 mgq...... 63
dexmethylphenidate hcl tabs 2.5 mg.....63
dexmethylphenidate hcl tabs 5 mg........ 63

dexrazoxane hcl solr 250 mg............... 112
dexrazoxane hcl solr 500 mg............... 112
dextroamphetamine sulfate er cp24 10 mg
.......................................................... 63
dextroamphetamine sulfate er cp24 15 mg
.......................................................... 63
dextroamphetamine sulfate er cp24 5 mg
.......................................................... 63

dextroamphetamine sulfate tabs 10 mg 63
dextroamphetamine sulfate tabs 5 mg .. 63
DEXTROSE IN LACTATED RINGERS

SOLN 5 % e 89
DEXTROSE SOLN 10 % ...evvvvvvevinininnnes 87
DEXTROSE SOLN 5 % .....uevvvvviriiininans 87
DEXTROSE SOLN 50 % .....evvvveverennnnnes 87
DEXTROSE SOLN 70 % ....evvvvvvvininnnnnes 87
DEXTROSE-SODIUM CHLORIDE SOLN

10-0.45 %0..ueveeeieiiiiiiiiiiieee 89
DEXTROSE-SODIUM CHLORIDE SOLN

2.5-0.45 Y0 eeeeeiiiiiiiiiiiiiiiee 89
DEXTROSE-SODIUM CHLORIDE SOLN

5-0.2 Y0 eeeiiiiiiiiiiiiiii 89
DEXTROSE-SODIUM CHLORIDE SOLN

5-0.45 Y0 covviiiiiiiiiiiiiiii 89
DEXTROSE-SODIUM CHLORIDE SOLN

5-0.9 Y0eeiiiiiiiiiiiiiii 89
DIACOMIT CAPS 250 MG..................... 65
DIACOMIT CAPS 500 MG.........cccuuu.eee 65
DIACOMIT PACK 250 MG.........cccuuueees 65
DIACOMIT PACK 500 MG........ccccuneees 65
DIASTAT ACUDIAL GEL 10 MG .......... 65
DIASTAT ACUDIAL GEL 20 MG .......... 65
diazepam gel 10 MQg..........cccvveeeeeeeannn. 65
DIAZEPAM GEL 25 MG.........ccccuvveeeeen. 65
diazepam gel 20 Mmg............cccceeeeeeeeen.e. 65
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diazepam intensol conc 5 mg/mi........... 72

diazepam soln 5 mg/bml....................... 72
diazepam soln 5 mg/ml......................... 72
diazepam tabs 10 Mg ........ccccceeeeeeeeen.e. 72
diazepam tabs 2 mg ..........ccccceeeeeeeeen.e. 72
diazepam tabs 5mg .........ccccceeeeeeeeennn. 72
diazoxide susp 50 mg/mi .................... 101
dichlorphenamide tabs 50 mg............. 113
diclofenac sodium gel 1 % .................. 123
diclofenac sodium gel 3 % .................. 123
diclofenac sodium soln 0.1 % ............... 92
diclofenac sodium soln 1.5 % ............. 123
diclofenac sodium tbec 25 mg .............. 59
diclofenac sodium tbec 50 mg .............. 59
diclofenac sodium tbec 75 mg .............. 59
DICLONA GEL 1-4.5 % ..evvvveeeieaeanes 126
dicloxacillin sodium caps 250 mg.......... 18
dicloxacillin sodium caps 500 mg.......... 18
dicyclomine hcl caps 10 mg.................. 44
dicyclomine hcl soln 10 mg/5ml ............ 44
dicyclomine hcl soln 10 mg/ml .............. 44
dicyclomine hcl tabs 20 mg................... 44
DIFICID SUSR 40 MG/ML .................... 18
DIFICID TABS 200 MG........ccccevveeeennns 18
diflorasone diacetate oint 0.05 %........ 123
diflunisal tabs 500 mg................c......... 59
difluprednate emul 0.05 %..................... 92
DIGOXIN SOLN 0.05 MG/ML ............... 55
digoxin soln 0.25 mg/mi......................... 55
digoxin tabs 125 mcg.........cccccoevveeenn. 55
digoxin tabs 250 mcq................ccceeuun. 55
dihydroergotamine mesylate soln 1 mg/ml

.......................................................... 46
dihydroergotamine mesylate soln 4 mg/ml

.......................................................... 46
DILANTIN CAPS 100 MG..................... 65
DILANTIN CAPS 30 MG.......cceeeennneeee 65

DILANTIN INFATABS CHEW 50 MG ... 65
DILTIAZEM HCL ER BEADS CP24 300

MG .. 54
diltiazem hcl er coated beads cp24 120
NG e 54
diltiazem hcl er coated beads cp24 180
1o 54
diltiazem hcl er coated beads cp24 240
o 54

diltiazem hcl er coated beads cp24 300

MG o 54
diltiazem hcl er coated beads cp24 360

o RIS 54
diltiazem hcl er cp12 120 mg ................ 54
diltiazem hcl er cp12 60 mg .................. 54
diltiazem hcl er cp12 90 mg .................. 54
diltiazem hcl er cp24 120 mg ................ 54
diltiazem hcl er cp24 180 mg ................ 54
diltiazem hcl er cp24 240 mg ................ 54
diltiazem hcl soln 125 mg/25ml ............. 54
diltiazem hcl soln 25 mg/éml.................. 54
diltiazem hcl soln 50 mg/10ml ............... 54
DILTIAZEM HCL SOLR 100 MG........... 54
diltiazem hcl tabs 120 mg ..................... 54
diltiazem hcl tabs 30 mg ....................... 54
diltiazem hcl tabs 60 mg ....................... 54
diltiazem hcl tabs 90 mg ....................... 54
dilt-xr cp24 120 Mg ........ccooeeeeeieieieeen. 54
dilt-xr cp24 180 mg .........coooeeeeieieieien. 54
dilt-xr cp24 240 Mg .........cccooveuuruiannenn.n. 54
DIMENHYDRINATE SOLN 50 MG/ML . 95
dimethyl fumarate cpdr 120 mg............. 75
dimethyl fumarate cpdr 240 mqg............. 75
dimethyl fumarate starter pack cdpk 120 &

F N 1 o [ 75
DIPENTUM CAPS 250 MG................... 95

diphenhydramine hcl soln 50 mg/ml...... 27
DIPHENOXYLATE-ATROPINE LIQD 2.5-

0.025 MG/SML ...ccovviiiiiiiiiiiiiieeeeeeeee 95
diphenoxylate-atropine tabs 2.5-0.025 mg

.......................................................... 95
DIPHTHERIA-TETANUS TOXOIDS DT

SUSP 25-5 LFU/0.5ML.................... 120
dipyridamole tabs 26 mg....................... 58
dipyridamole tabs 50 mg....................... 58
dipyridamole tabs 76 mg....................... 58

disopyramide phosphate caps 100 mg.. 55
disopyramide phosphate caps 150 mg.. 55

disulfiram tabs 250 mg......................... 59
disulfiram tabs 500 mg......................... 59
divalproex sodium csdr 125 mg ............ 65

divalproex sodium er tb24 250 mg ........ 65
divalproex sodium er tb24 500 mg ........ 65
divalproex sodium tbec 125 mg ............ 65
divalproex sodium tbec 2560 mg ............ 65
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divalproex sodium tbec 500 mg ............ 65
dobutamine hcl soln 250 mg/20mil ........ 46
DOBUTAMINE-DEXTROSE SOLN 1-5

MG/ML-%...cccooiiiiiiiiii 46
DOBUTAMINE-DEXTROSE SOLN 2-5
MG/ML-%...cccooviiiiiiiii 46
docetaxel conc 20 mg/mi....................... 31
docetaxel conc 80 mg/4mi..................... 31
docetaxel soln 160 mg/16ml ................. 31
docetaxel soln 20 mg/2mi...................... 31
docetaxel soln 80 mg/8mi...................... 31
DOCIVYX SOLN 160 MG/16ML ........... 31
DOCIVYX SOLN 20 MG/2ML ............... 31
DOCIVYX SOLN 80 MG/8ML ............... 31
dofetilide caps 125 mcg ...........cccceeee. 55
dofetilide caps 250 mcg ..............c.ccc..... 55
dofetilide caps 500 mcg..............c.ccc..... 55
donepezil hcl tabs 10 mg...................... 45
donepezil hcltabs 5 mg........................ 45
donepezil hcltbdp 10 mg...................... 45
donepezil heltbdp 5 mg.............ccceee. 45
dopamine hcl soln 40 mg/mi ................. 46
DOPAMINE-DEXTROSE SOLN 0.8-5
MG/ML-%..ceeeeieiiiiiiiiiiiiiieeeeeeeeeeeeeee 46
DOPAMINE-DEXTROSE SOLN 1.6-5
MG/ML-%..cceeeeiiiiiiiiiiiiiieiieeeeeeeeeeeeee 46
DOPAMINE-DEXTROSE SOLN 3.2-5
MG/ML-%..ceeeieiiiiiiiiiiiiiiiieeeeeeeeeeeeee 46
DOPTELET TABS 20 MG.........ccccuueeee 49
DORYX MPC TBEC 60 MG.................. 18
dorzolamide hcl soln 2 %...................... 93
dorzolamide hcl-timolol mal soln 2-0.5 %
.......................................................... 94
dotti pttw 0.025 mg/24hr ..................... 103
dotti pttw 0.0375 mg/24hr ................... 103
dotti pttw 0.056 mg/24hr ....................... 103
dotti pttw 0.075 mg/24hr ..................... 103
dotti pttw 0.1 mg/24hr ......................... 103
DOVATO TABS 50-300 MG ................. 23
doxazosin mesylate tabs 1 mgq.............. 50
doxazosin mesylate tabs 2 mg.............. 50
doxazosin mesylate tabs 4 mg.............. 50
doxazosin mesylate tabs 8 mg.............. 50
doxepin hcl caps 10 Mg .......cccceeeeeeeenn. 79
doxepin hcl caps 100 mg....................... 79
doxepin hcl caps 150 mg...................... 79

doxepin hcl caps 25 mg ...........ccccceee.. 79
doxepin hcl caps 50 mg ........................ 79
doxepin hcl caps 76 mg ..........ccccceee.. 79
doxepin hcl conc 10 mg/mi ................... 79
doxepin hcl tabs 3 mg ..........cccceeeeeeenn.e. 79
doxepin hcl tabs 6 Mg ...........ccccceeeeeenn.e. 79

doxorubicin hcl liposomal inj 2 mg/ml.... 31
DOXORUBICIN HCL SOLN 2 MG/ML .. 31
DOXORUBICIN HCL SOLR 10 MG....... 31

doxorubicin hcl solr 50 mg .................... 31
doxy 100 solr 100 mg..............ccoeeeennn. 18
doxycycline hyclate caps 100 mq.......... 18
doxycycline hyclate caps 50 mqg............ 18
doxycycline hyclate tabs 100 mg .......... 18
doxycycline hyclate tabs 20 mg ............ 18

doxycycline monohydrate caps 50 mg .. 18
doxycycline monohydrate susr 25 mg/5ml|

.......................................................... 18
doxycycline monohydrate tabs 100 mg.18
doxycycline monohydrate tabs 50 mg... 18
DRIZALMA SPRINKLE CSDR 20 MG ..79
DRIZALMA SPRINKLE CSDR 30 MG ..79
DRIZALMA SPRINKLE CSDR 40 MG ..79
DRIZALMA SPRINKLE CSDR 60 MG .. 79

dronabinol caps 10 mg...........ccccceeeeen... 95
dronabinol caps 2.5 mg...........ccc........... 95
dronabinol caps 5 mg...........ccccceeeeeeen... 95

DROPERIDOL SOLN 2.5 MG/ML......... 72
drospirenone-ethinyl estradiol tabs 3-0.02

NG o 100
drospirenone-ethinyl estradiol tabs 3-0.03

NG oo 100
DROXIA CAPS 200 MG........covvvveeeenee 31
DROXIA CAPS 300 MG........covvvvvveeenee 31
DROXIA CAPS 400 MG........ccevvvveeeeeee 31
droxidopa caps 100 mg...........ccccccce...... 46
droxidopa caps 200 mg...........cccccccc...... 46
droxidopa caps 300 mg...........ccccccee...... 46
duloxetine hcl cpep 20 mg .................... 79
duloxetine hcl cpep 30 mg .................... 79
duloxetine hcl cpep 40 mg .................... 79
duloxetine hcl cpep 60 mg .................... 79

DUPIXENT SOPN 200 MG/1.14ML .... 116
DUPIXENT SOPN 300 MG/2ML ......... 116
DUPIXENT SOSY 100 MG/0.67ML .... 116
DUPIXENT SOSY 200 MG/1.14ML .... 117
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DUPIXENT SOSY 300 MG/2ML.......... 117

DURYSTA IMPL 10 MCG..................... 94
dutasteride caps 0.5 mg ..................... 106
DUVYZAT SUSP 8.86 MG/ML............ 113
E
E.E.S. 400 TABS 400 MG .................... 18
easygel gel 0.4 % ......ccccccceiii 113
edaravone soln 30 mg/100ml................ 74
EDURANT TABS 25 MG ......ccceeeeeennneee 23
EFAVIRENZ CAPS 200 MG.................. 23
EFAVIRENZ CAPS 50 MG.................... 23
efavirenz tabs 600 mg .............c.c.c....... 23
efavirenz-emtricitab-tenofo df tabs 600-
200-300 MG..ccoeeiiiiaiiiiiieeeeeeeee 23
EGRIFTASV SOLR2 MG.................. 104
ELAHERE SOLN 100 MG/20ML........... 31
ELAPRASE SOLN 6 MG/3ML .............. 91
ELELYSO SOLR 200 UNIT .....ccceeennnnes 91
ELEPSIA XR TB24 1000 MG................ 65
ELEPSIA XR TB24 1500 MG................ 65

eletriptan hydrobromide tabs 20 mg ..... 69
eletriptan hydrobromide tabs 40 mg ..... 69

ELFABRIO SOLN 20 MG/10ML............ 91
ELFABRIO SOLN 5 MG/2.5ML............. 91
ELIGARD KIT 22.5 MG.......ccccciiinnnes 31
ELIGARD KIT 30 MG......cccoiiies 31
ELIGARD KIT 45 MG......cccooies 31
ELIGARD KIT 7.5 MG.....cccoiiies 31
ELIQUISTABS 5 MG ......ccooiiiiianes 47
ELITEKSOLR1.5MG.......cccoiiiiinnns 91
elixophyllin elix 80 mg/15ml ................ 127
ELLATABS 30 MG.....ccooiiiiies 100
ELLENCE SOLN 200 MG/100ML ......... 31
ELLENCE SOLN 50 MG/25ML ............. 31
ELMIRON CAPS 100 MG................... 113
ELREXFIO SOLN 44 MG/1.1ML........... 31
ELREXFIO SOLN 76 MG/1.9ML........... 31

eluryng ring 0.12-0.015 mg/24hr......... 100
ELZONRIS SOLN 1000 MCG/ML......... 31

EMCYT CAPS 140 MG........ooeevvveiinnns 31
EMFLAZATABS 36 MG .......ccevvveiinnnes 98
EMFLAZATABS 6 MG........oeeveeieiins 98
EMPLICITI SOLR 300 MG........ccceeennee 31
EMPLICITI SOLR 400 MG...........cc.... 31

EMSAM PT24 12 MG/24HR ................. 71
EMSAM PT24 6 MG/24HR ................... 71
EMSAM PT24 9 MG/24HR ................... 71
emtricitabine caps 200 Mg .................... 23
emtricitabine-tenofovir df tabs 100-150 mg
.......................................................... 24
emtricitabine-tenofovir df tabs 133-200 mg
.......................................................... 24
emtricitabine-tenofovir df tabs 167-250 mg
.......................................................... 24
emtricitabine-tenofovir df tabs 200-300 mg
.......................................................... 24
EMTRIVA SOLN 10 MG/ML.................. 24
enalapril maleate tabs 10 mg................. 57
enalapril maleate tabs 2.5 mg............... 57
enalapril maleate tabs 20 mg................. 57
enalapril maleate tabs 5 mg.................. 57
enalaprilat inj 1.26 mg/ml ...................... 57
ENBREL MINI SOCT 50 MG/ML ........ 108
ENBREL SOLN 25 MG/0.5ML ............ 108
ENBREL SOSY 25 MG/0.5ML ............ 108
ENBREL SOSY 50 MG/ML................. 108
ENBREL SURECLICK SOAJ 50 MG/ML
........................................................ 108
ENDARI PACK 5 GM......ccovveeeiiiinnee 113
endocet tabs 5-325mg .............c........... 59
endocet tabs 7.5-325mg ...................... 59
ENDOMETRIN INST 100 MG.............. 104
ENGERIX-B SUSP 20 MCG/ML ......... 121
ENGERIX-B SUSY 10 MCG/0.5ML ... 121
ENGERIX-B SUSY 20 MCG/ML ......... 121
ENHERTU SOLR 100 MG .................... 31

ENJAYMO SOLN 1100 MG/22ML ...... 113
ENOXAPARIN SODIUM SOLN 300
MG/3ML ..o 47
enoxaparin sodium sosy 100 mg/mil...... 47
enoxaparin sodium sosy 120 mg/0.8ml. 47
enoxaparin sodium sosy 1560 mg/ml...... 47
enoxaparin sodium sosy 30 mg/0.3ml... 47
enoxaparin sodium sosy 40 mg/0.4ml... 48
enoxaparin sodium sosy 60 mg/0.6ml... 48
enoxaparin sodium sosy 80 mg/0.8ml... 48
ENSTILAR FOAM 0.005-0.064 %....... 124

entacapone tabs 200 mg ...................... 71
entecavir tabs 0.5 mg........cccccccceeeeeenn... 24
entecavir tabs 1 mg........ccccccvvvceeneennnn. 24
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ENTRESTO TABS 24-26 MG............... 57

ENTRESTO TABS 49-51 MG............... 57
ENTRESTO TABS 97-103 MG ............. 57
ENTYVIO SOLR 300 MG ..................... 96
ENTYVIO SOPN 108 MG/0.68ML ........ 96
enulose soln 10 gm/16mil...................... 87
ENVARSUS XR TB24 0.75 MG.......... 111
ENVARSUS XR TB24 1 MG............... 111
ENVARSUS XR TB24 4 MG............... 111
EOHILIA SUSP 2 MG/10ML ................. 98
EPCLUSA PACK 150-37.5 MG ............ 24
EPCLUSA PACK 200-50 MG ............... 24
EPCLUSA TABS 200-50 MG................ 24
EPCLUSA TABS 400-100 MG............... 24
EPIDIOLEX SOLN 100 MG/ML ............ 65
EPINEPHRINE SOAJ 0.15 MG/0.15ML 46
epinephrine soaj 0.15 mg/0.3ml............ 46
epinephrine soaj 0.3 mg/0.3ml.............. 46
EPINEPHRINE SOSY 1 MG/10ML....... 46
EPIVIR HBVY SOLN 5 MG/ML ............... 24
EPKINLY SOLN 4 MG/0.8ML............... 31
EPKINLY SOLN 48 MG/0.8ML ............. 31
epoprostenol sodium solr 0.5 mqg........ 119
epoprostenol sodium solr 1.5 mqg........ 119
EPRONTIA SOLN 25 MG/ML............... 65
ERBITUX SOLN 100 MG/50ML............ 31
ERBITUX SOLN 200 MG/100ML.......... 31
ERGOLOID MESYLATES TABS 1 MG 46
ERGOMAR SUBL2 MG........cccceinnnnes 46
ERGOTAMINE-CAFFEINE TABS 1-100
MG . 69
eribulin mesylate soln 1 mg/2mi............ 31
ERIVEDGE CAPS 150 MG................... 31
ERLEADA TABS 240 MG..................... 31
ERLEADA TABS 60 MG........ccoeeeeenneee 31
erlotinib hcl tabs 100 mq....................... 31
erlotinib hcl tabs 150 mq....................... 31
erlotinib hcl tabs 25 mg.................c....... 32
ertapenem sodium solr 1. gm ................ 18
ERYTHROCIN LACTOBIONATE SOLR
500 MG ... 18
ERYTHROMYCIN BASE CPEP 250 MG
.......................................................... 18
erythromycin base tabs 2560 mg............ 18
erythromycin base tabs 500 mg............ 18
erythromycin gel 2 % ...........ccccceeee... 122

erythromycin oint 5 mg/gm................... 92
erythromycin soln 2 %........................ 122
erythromycin tbec 250 mg..................... 18
escitalopram oxalate soln 5 mg/bmil...... 79
escitalopram oxalate tabs 10 mg .......... 79
escitalopram oxalate tabs 20 mg .......... 79
escitalopram oxalate tabs 5 mg ............ 79

ESMOLOL HCL SOLN 100 MG/10ML .. 52
esmolol hcl-sodium chloride soln 2000

mg/100ml .........ooeeeeeeeiiiiiiiiiiiiiiiieee 52
esmolol hcl-sodium chloride soln 2500
MQG/280M| ........ooeeeeeeieiiiiiiiii 52
ESTRACE CREA 0.1 MG/GM............. 103
estradiol crea 0.1 mg/gm .................... 103
estradiol pttw 0.025 mg/24hr............... 103
estradiol pttw 0.0375 mg/24hr............. 103
ESTRADIOL PTTW 0.05 MG/24HR.... 103
estradiol pttw 0.075 mg/24hr............... 103
estradiol pttw 0.1 mg/24hr................... 103
estradiol tabs 0.5 mg.........cccccccceeeeen. 103
estradiol tabs 1 mMQ.........ccccccuuciennnen. 103
estradiol tabs 10 mcg............cceeeeeeeee. 103
estradiol tabs 2 mQ...........ccccceeeeeiiiiin 103
estradiol valerate oil 20 mg/mi ............ 103
estradiol valerate oil 40 mg/mi ............ 103
ESTRING RING 7.5 MCG/24HR......... 103
eszopiclone tabs 1Tmg ..........ccccceeeeeen... 72
eszopiclone tabs 2 mg ............cccccceoo..... 72
eszopiclone tabs 3 mg ............cccccoooee. 72
ethacrynic acid tabs 26 mg ................... 88
ethambutol hcl tabs 100 mg.................. 22
ethambutol hcl tabs 400 mg.................. 22
ethosuximide caps 2560 mg ................... 65
ethosuximide soln 250 mg/bmil.............. 65
ethynodiol diac-eth estradiol tabs 1-50
MG-TNCG oo 100
etodolac caps 200 mg.............cccceeennn.... 59
etodolac caps 300 mg.............ccccceen..... 59
etodolac tabs 400 mg..........ccccceeceeeeee.n. 59
etodolac tabs 500 mq...........ccccccceeeeeen. 59
ETONOGESTREL-ETHINYL ESTRADIOL
RING 0.12-0.015 MG/24HR ............ 100
ETOPOPHOS SOLR 100 MG............... 32
etoposide soln 1 gm/50ml ..................... 32
etoposide soln 100 mg/bml ................... 32
etoposide soln 500 mg/25ml ................. 32
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etravirine tabs 100 M@ ............ooeueeeeee.e. 24
etravirine tabs 200 Mg ............ccoceeeeee.... 24
EULEXIN CAPS 125 MG........cccceiunnnes 32
everolimus tabs 0.25 mg..................... 111
everolimus tabs 0.5 mg....................... 111
everolimus tabs 0.76 mg..................... 111
everolimus tabs 1 mg...........cccc........... 111
everolimus tabs 10 mg.................cccoo... 32
everolimus tabs 2.5 mg......................... 32
everolimus tabs 5 mg....................cc..... 32
everolimus tabs 7.5 mg......................... 32
everolimus tbSO 2 mg..........cccccoooeeeeeee. 32
everolimus tbSO 3 mg..........cccccoeeeeeeeeen. 32
everolimus tbso 5 mg...............c..cco..... 32
EVKEEZA SOLN 1200 MG/8ML........... 51
EVKEEZA SOLN 345 MG/2.3ML.......... 51
EVOMELA SOLR 50 MG........cceeeeeennes 32
EVOTAZ TABS 300-150 MG ................ 24
EVRYSDI SOLR 0.75 MG/ML............. 113
exemestane tabs 25mg ....................... 32
EXONDYS 51 SOLN 100 MG/2ML..... 113
EXONDYS 51 SOLN 500 MG/10ML... 113
EYLEA SOLN 2 MG/0.05ML................. 94
EYLEA SOSY 2 MG/0.05ML................. 94
ezetimibe tabs 10 Mg........cccccceeeeveeeennnn. 51
F
FABHALTA CAPS 200 MG................. 113
FABRAZYME SOLR 35 MG ................. 91
FABRAZYME SOLR 5 MG ................... 91
famciclovir tabs 125 mg ............ccc......... 24
famciclovir tabs 250 mg........................ 24
famciclovir tabs 500 mg........................ 24
famotidine (pf) soln 20 mg/2mi.............. 96
FAMOTIDINE PREMIXED SOLN 20-0.9
MG/S50ML-% ... 96
famotidine soln 40 mg/4mi.................... 96
famotidine susr 40 mg/émi.................... 96
famotidine tabs 20 mg ..........cc.ccceeee. 96
famotidine tabs 40 mg .............c............ 96
FANAPT TABS 1 MG ..o 79
FANAPT TABS 10MG ........coeeeieienn. 79
FANAPT TABS 12 MG .......cvvvveeeeeeenns 79
FANAPT TABS 2 MG ......cccvvveeeeeeeens 79
FANAPT TABS 4 MG ......ccccveeeeeeeeens 79

FANAPT TABS 6 MG........coeeeviiiiiinne 80

FANAPT TABS 8 MG........ccoeeeeveinnee 80
FANAPT TITRATION PACK TABS 1 & 2
&4 &BMG......cceee 80
FASENRA PEN SOAJ 30 MG/ML....... 117
FASENRA SOSY 30 MG/ML .............. 117
febuxostat tabs 40 mq......................... 107
febuxostat tabs 80 mg......................... 107
felbamate susp 600 mg/dmi.................. 65
felbamate tabs 400 mg ......................... 65
felbamate tabs 600 mg ......................... 65
felodipine er tb24 10 mg ....................... 54
felodipine er tb24 2.5 mg ...................... 54
felodipine er tb24 5mg ............ccccc........ 54
fenofibrate tabs 160 mg ........................ 51
fenofibrate tabs 54 mg .............cccccc....... 51
FENSOLVI (6 MONTH) KIT 45 MG....... 32
FENTANYL CITRATE (PF) SOLN 1000
MCG/20ML.....ooeiiiieeeeiiiiiiiee e 59
FENTANYL CITRATE (PF) SOLN 2500
MCG/50ML.....ccoieiiiiieiiie, 59

FENTANYL CITRATE TABS 100 MCG 59
FENTANYL CITRATE TABS 200 MCG 59
FENTANYL CITRATE TABS 400 MCG 59
FENTANYL CITRATE TABS 600 MCG 59
FENTANYL CITRATE TABS 800 MCG 60

fentanyl pt72 100 mcg/hr ...................... 60
fentanyl pt72 12 mcg/hr ........................ 60
fentanyl pt72 25 mcg/hr ........................ 60
fentanyl pt72 50 mcg/hr ........................ 60
fentanyl pt72 76 mcg/hr ........................ 60
FERRIPROX TABS 1000 MG................ 97
FERRIPROX TWICE-A-DAY TABS 1000
MG e 97
FETROJASOLR1GM.....ccooviiiiieee. 18
FETZIMA CP24 120 MG.........ccccvvvveeee. 80
FETZIMA CP24 20 MG........coooiiieeeee. 80
FETZIMA CP24 40 MG.........cccvrieeee. 80
FETZIMA CP24 80 MG..........cccvvvveeeee. 80
FETZIMA TITRATION C4PK 20 & 40 MG
.......................................................... 80
FILSUVEZ GEL 10 % ..evvvvviiiiiiiiiieenee 126
finasteride tabs 5mg........................... 106
fingolimod hcl caps 0.5 mg ................... 75
FINTEPLA SOLN 2.2 MG/ML ............... 65
FIRDAPSE TABS 10 MG..................... 113
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FIRMAGON (240 MG DOSE) SOLR 120

MG/VIAL ..o 32
FIRMAGON SOLR 80 MG.................... 32
flavoxate hcl tabs 100 mg.................... 127
flecainide acetate tabs 100 mg ............. 55
flecainide acetate tabs 1560 mg ............. 55
flecainide acetate tabs 50 mg ............... 55
FLOXURIDINE SOLR 0.5 GM............... 32
fluconazole in sodium chloride soln 200-

0.9 mg/100ml-% .......ccccueeveveeeienannncin. 21
fluconazole in sodium chloride soln 400-

0.9 mg/200ml-% .........ccccueeeeeeeeiennnnn.. 21
fluconazole susr 10 mg/mi .................... 21
fluconazole susr 40 mg/mi..................... 21
fluconazole tabs 100 mq....................... 21
fluconazole tabs 150 mq....................... 21
fluconazole tabs 200 mq....................... 21
fluconazole tabs 50 mq...............c......... 21
flucytosine caps 2560 mg ....................... 21
flucytosine caps 500 mg ....................... 21

fludarabine phosphate soln 50 mg/2ml . 32
FLUDARABINE PHOSPHATE SOLR 50

MG ..o 32
fludrocortisone acetate tabs 0.1 mg...... 98
flumazenil soln 0.5 mg/bmil ................... 74
flumazenil soln 1 mg/10ml .................... 74

fluocinolone acetonide body oil 0.01 %124
fluocinolone acetonide crea 0.01 % .... 124
fluocinolone acetonide crea 0.025 % .. 124
fluocinolone acetonide oil 0.01 % ......... 92
fluocinolone acetonide oint 0.025 % ... 124
fluocinolone acetonide scalp oil 0.01 %

........................................................ 124
fluocinolone acetonide soln 0.01 % .... 124
fluocinonide crea 0.05 % .................... 124
fluocinonide emulsified base crea 0.05 %

........................................................ 124
FLUOCINONIDE GEL 0.05 % ............ 124
fluocinonide oint 0.05 %...................... 124
fluocinonide soln 0.05 %..................... 124
fluoritab soln 0.275 (0.125 f) mg/drop . 113
fluorometholone susp 0.1 % ................. 92
FLUOROURACIL CREA 0.5 %........... 126
fluorouracil crea 5 % .........ccccccuv...... 126
fluorouracil soln 1 gm/20ml................... 32
FLUOROURACIL SOLN 2 %.............. 126

fluorouracil soln 2.5 gm/50mi ................ 32
fluorouracil soln & %..............cc..c.o.... 126
fluorouracil soln 5 gm/100mil ................. 32
fluorouracil soln 500 mg/10ml ............... 32
FLUOXETINE HCL (PMDD) TABS 10 MG

.......................................................... 80
FLUOXETINE HCL (PMDD) TABS 20 MG

.......................................................... 80
fluoxetine hcl caps 10 mg ..................... 80
fluoxetine hcl caps 20 mg ..................... 80
fluoxetine hcl caps 40 mg ..................... 80
FLUOXETINE HCL CPDR 90 MG ........ 80
fluoxetine hcl soln 20 mg/5ml................ 80
fluoxetine hcl tabs 10 mg ...................... 80
fluoxetine hcl tabs 20 mg ...................... 80
fluoxetine hcl tabs 60 mg ...................... 80

fluphenazine decanoate soln 25 mg/ml. 80
FLUPHENAZINE HCL CONC 5 MG/ML80
FLUPHENAZINE HCL ELIX 2.5 MG/5ML

.......................................................... 80
FLUPHENAZINE HCL SOLN 2.5 MG/ML

.......................................................... 80
fluphenazine hcl tabs 1 mg ................... 80
fluphenazine hcl tabs 10 mg ................. 80
fluphenazine hcl tabs 2.5 mg ................ 80
fluphenazine hcl tabs 5 mg ................... 80
FLURBIPROFEN SODIUM SOLN 0.03 %

.......................................................... 92
FLUTAMIDE CAPS 125 MG ................. 32

fluticasone propionate crea 0.05 %..... 124
FLUTICASONE PROPIONATE HFA
AERO 44 MCG/ACT.....cceeveeeeeiienn. 118
fluticasone propionate oint 0.005 % .... 124
fluticasone propionate susp 50 mcg/act 93
fluvoxamine maleate er cp24 100 mgqg ... 80
fluvoxamine maleate er cp24 150 mgqg ... 80

fluvoxamine maleate tabs 100 mg ........ 80
fluvoxamine maleate tabs 25 mg .......... 80
fluvoxamine maleate tabs 50 mgq .......... 80
FML FORTE SUSP 0.25 %.....ccccuuveue..e. 93
FML OINT 0.1 % eeeeiiiiieeeee e 93
FOLOTYN SOLN 20 MG/ML................. 32
FOLOTYN SOLN 40 MG/2ML............... 32
FONDAPARINUX SODIUM SOLN 10
MG/O0.8ML ... 48

fondaparinux sodium soln 2.5 mg/0.5ml 48
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FONDAPARINUX SODIUM SOLN 5

MG/0AML ..o 48
FONDAPARINUX SODIUM SOLN 7.5
MG/O.BML ... 48

FORTEO SOPN 600 MCG/2.4ML ...... 104
fosamprenavir calcium tabs 700 mg ..... 24
fosaprepitant dimeglumine solr 150 mg 95
fosfomycin tromethamine pack 3 gm .... 27
fosphenytoin sodium soln 100 mg pe/2ml

.......................................................... 65
fosphenytoin sodium soln 500 mg pe/10ml

.......................................................... 65
FOTIVDA CAPS 0.89 MG..........cccnnnee 32
FOTIVDA CAPS 1.34 MG.......cccceeennee 32
FRUZAQLA CAPS 1 MG ......cccvvveiiines 32
FRUZAQLA CAPS 5 MG ......cccevveeeennes 32
FULPHILA SOSY 6 MG/0.6ML............. 49
fulvestrant sosy 250 mg/émil ................. 32
furosemide oral soln 10 mg/mi.............. 88
FUROSEMIDE SOLN 8 MG/ML ........... 88
furosemide soln injection 10 mg/mi....... 88
furosemide tabs 20 mg ..............cccceee.... 88
furosemide tabs 40 mg ............cccceeeee... 88
furosemide tabs 80 mg ......................... 88
FUZEON SOLR 90 MG ........ceevvveeeens 24
FYARRO SUSR 100 MG............c.......e. 32
FYCOMPA SUSP 0.5 MG/ML............... 65
FYCOMPA TABS 10 MG................ 65
FYCOMPA TABS 12 MG..........cc.n...e. 66
FYCOMPA TABS 2 MG......cccceeeennnee 66
FYCOMPA TABS 4 MG..........cceeennneeee 66
FYCOMPA TABS 6 MG............cnn...e. 66
FYCOMPA TABS 8 MG..........ccceennneeee 66

G

gabapentin caps 100 mg ...................... 66
gabapentin caps 300 mg ...................... 66
gabapentin caps 400 mg ...................... 66
gabapentin soln 260 mg/5mi................. 66
gabapentin tabs 600 mg ....................... 66
gabapentin tabs 800 mg ....................... 66
GALAFOLD CAPS 123 MG................. 113
galantamine hydrobromide er cp24 16 mg

.......................................................... 45

galantamine hydrobromide er cp24 24 mg
.......................................................... 45
galantamine hydrobromide er cp24 8 mg
.......................................................... 45
GALANTAMINE HYDROBROMIDE SOLN
4 MG/ML ..o 45
galantamine hydrobromide tabs 12 mg .45
galantamine hydrobromide tabs 4 mg...45
galantamine hydrobromide tabs 8 mqg... 45

GAMASTAN INJ ..oooiiiiiiiies 120
GAMIFANT SOLN 10 MG/2ML............ 111
GAMIFANT SOLN 100 MG/20ML ....... 111
GAMIFANT SOLN 50 MG/10ML......... 111
GAMMAGARD S/D LESS IGA SOLR 10
GM L 120
GAMMAGARD S/D LESS IGA SOLR 5
GM L 120

GAMMAGARD SOLN 2.5 GM/25ML... 120
GAMMAKED SOLN 1 GM/10ML......... 120
GAMMAPLEX SOLN 10 GM/200ML... 120
GAMUNEX-C SOLN 1 GM/10ML........ 120
GANCICLOVIR SODIUM SOLN 500

MG/IOML ... 24
ganciclovir sodium solr 500 mg............. 24
GARDASIL9 SUSP......ccooiiiiieiien 121
GARDASIL9 SUSY ..., 121
GATIFLOXACIN SOLN 0.5 %............... 92
GATTEXKITSMG ..., 96
GAVILYTE-C SOLR 240 GM................. 96
gavilyte-g solr 236 gm.................cccc..... 96
GAVRETO CAPS 100 MG.................... 32
GAZYVA SOLN 1000 MG/40ML........... 32
gefitinib tabs 250 mgq............................. 32

gemcitabine hcl soln 1 gm/26.3mil......... 32
gemcitabine hcl soln 2 gm/52.6mi......... 32
gemcitabine hcl soln 200 mg/5.26ml..... 32

gemcitabine hcl solr 1 gm..................... 32
gemcitabine hcl solr 2 gm..................... 32
gemcitabine hcl solr 200 mg ................. 32
gemfibrozil tabs 600 mg....................... 51
generlac soln 10 gm/15mil.................... 87
gengraf caps 100 mg .......................... 111
gengraf caps 25mg ..........ccccccoeeee. 111
GENTAK OINT 0.3 % «eeeoviiiiiieeeeeeene 92
GENTAMICIN IN SALINE SOLN 0.8-0.9
MG/ML-% oo 18
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gentamicin in saline soln 1.2-0.9 mg/ml-%

.......................................................... 19
GENTAMICIN IN SALINE SOLN 1.6-0.9
MG/ML-%...cccooviiiiiiiii 19
GENTAMICIN IN SALINE SOLN 1-0.9
MG/ML-%....ccooviiiiiiiii 19
GENTAMICIN IN SALINE SOLN 2-0.9
MG/ML-%....ccooviiiiiiiii 19
gentamicin sulfate crea 0.1 %............. 122
gentamicin sulfate oint 0.1 %.............. 122
gentamicin sulfate soln 0.3 %................ 92
gentamicin sulfate soln 10 mg/mi.......... 19
gentamicin sulfate soln 40 mg/mi.......... 19
GENVOYA TABS 150-150-200-10 MG. 24
GILENYA CAPS 0.25 MG........cccceveeeen. 75
GILOTRIF TABS 20 MG.......ccoevvvveereenen. 33
GILOTRIF TABS 30 MG.......ccoevvvveeennn. 33
GILOTRIF TABS 40 MG......ccoevvvvreeennn. 33
GIVLAARI SOLN 189 MG/ML............. 113
glatopa sosy 20 mg/mi.......................... 75
glatopa sosy 40 mg/mi.......................... 75
GLEOSTINE CAPS 10 MG........ccccc..... 33
GLEOSTINE CAPS 100 MG................. 33
GLEOSTINE CAPS 40 MG........cccceee.... 33
glimepiride tabs 1 mg............ccccouuuuen. 101
glimepiride tabs 2 mg............cccccc.uuu.... 101
glimepiride tabs 4 mg............cccccc.u..... 101
glipizide er tb24 10 mg..........ccccouuuunn... 101
glipizide er tb24 2.5 mg.........cccccc....... 101
glipizide er tb24 5 mg............ccoouuuuuennn. 101
glipizide tabs 10 Mg .............ccoevvuuennnnn. 101
glipizide tabs 5 mg..............cccevvnnnnnnn. 101
glipizide-metformin hcl tabs 2.5-250 mg
........................................................ 101
glipizide-metformin hcl tabs 2.5-500 mg
........................................................ 101

glipizide-metformin hcl tabs 5-500 mg 101
GLUCAGON EMERGENCY KIT 1 MG101

glyburide tabs 1.25mg .........ccccc........ 101
glyburide tabs 2.5 mg ... 101
glyburide tabs 5 mg ... 101
glycopyrrolate oral soln 1 mg/éml ......... 44
glycopyrrolate soln 0.2 mg/mi................ 44
glycopyrrolate soln 0.4 mg/2mi ............. 44
glycopyrrolate soln 4 mg/20mi .............. 44

glycopyrrolate soln injection 1 mg/bml .. 44

glycopyrrolate tabs 1 mg....................... 44
GLYCOPYRROLATE TABS 1.5 MG.....44
glycopyrrolate tabs 2 mg....................... 44
glydo prsy 2 % ....eeeeeeeeveiiiiiiiiiiii 125
granisetron hcl tabs 1 mg...................... 95
GRANIX SOLN 300 MCG/ML ............... 49
GRANIX SOLN 480 MCG/1.6ML .......... 50
GRANIX SOSY 300 MCG/0.5ML.......... 50
GRANIX SOSY 480 MCG/0.8ML.......... 50
GRASTEK SUBL 2800 BAU ............... 113
griseofulvin microsize susp 125 mg/bml21
griseofulvin microsize tabs 500 mg ....... 21

griseofulvin ultramicrosize tabs 125 mg 21
griseofulvin ultramicrosize tabs 250 mg 21

guanfacine hcl ertb24 1 mg.................. 74
guanfacine hcl er tb24 2 mg.................. 74
guanfacine hcl er tb24 3 mg.................. 74
guanfacine hcl er tb24 4 mg.................. 74
guanfacine hcl tabs 1Tmgqg...................... 56
guanfacine hcltabs 2mgq...................... 56
H
HADLIMA PUSHTOUCH SOAJ 40
MG/0.8ML ... 108
HADLIMA SOSY 40 MG/0.8ML .......... 108
HAEGARDA SOLR 2000 UNIT........... 113
HAEGARDA SOLR 3000 UNIT........... 113

halobetasol propionate crea 0.056 %.... 124
halobetasol propionate foam 0.05 %... 124
halobetasol propionate oint 0.05 %..... 124
haloperidol decanoate soln 100 mg/mi.. 80
haloperidol decanoate soln 50 mg/ml ... 80

haloperidol lactate conc 2 mg/mi........... 80
haloperidol lactate soln 5 mg/mi............ 80
haloperidol tabs 0.5 mg......................... 80
haloperidol tabs 1 mg............ccccceeeeeen... 80
haloperidol tabs 10 mg............ccc........... 80
haloperidol tabs 2 mg.............cccccccce..... 80
haloperidol tabs 20 mg.......................... 80
haloperidol tabs 5 mg............................ 80
HARVONI PACK 33.75-150 MG............ 24
HARVONI PACK 45-200 MG................. 24
HARVONI TABS 45-200 MG ................ 24
HARVONI TABS 90-400 MG ................ 24
HAVRIX SUSP 1440 EL U/ML............. 121
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HAVRIX SUSP 720 EL U/0.5ML......... 121
HEPARIN (PORCINE) IN NACL SOLN

1000-0.9 UT/500ML-% ......cceeeeeeeennnn. 48
HEPARIN (PORCINE) IN NACL SOLN
2000-0.9 UNIT/L-% e 48
HEPARIN SOD (PORCINE) IN D5W
SOLN 100 UNIT/ML ....ovviiiieieeeiaeee 48
HEPARIN SOD (PORCINE) IN D5W
SOLN 25000-5 UT/500ML-% ............ 48
HEPARIN SOD (PORCINE) IN D5W
SOLN 40-5 UNIT/ML-% .....vvvvvrrrnnnnnnn 48
heparin sodium (porcine) pf soln 5000
unit/0.5ml ............ccoooeevviiiiiiiieiieeii, 48
heparin sodium (porcine) soln 1000
0117 ] SRR 48
heparin sodium (porcine) soln 10000
UNIMI oo 48
heparin sodium (porcine) soln 20000
L0117 ] USSR 48
heparin sodium (porcine) soln 5000
UNit/ml ........ccccooooeveeeeiiiiee e, 48

HEPLISAV-B SOSY 20 MCG/0.5ML .. 121
HERCEPTIN HYLECTA SOLN 600-10000

MG-UNT/BML......ccvriiieeeiiiiiiieeeeen 33
HERCEPTIN SOLR 150 MG................. 33
HERZUMA SOLR 150 MG ................... 33
HERZUMA SOLR 420 MG ................... 33
HIBERIX SOLR 10 MCG ...........ccc..... 121
HUMALOG KWIKPEN SOPN 100

UNIT/ML...oooiiiee 101

HUMALOG SOCT 100 UNIT/ML ........ 101
HUMALOG SOLN 100 UNIT/ML......... 101
HUMATIN CAPS 250 MG...........c......... 22
HUMATROPE CART6 MG ................ 104
HUMIRA (2 PEN) PNKT 40 MG/0.8ML108
HUMIRA (2 PEN) PNKT 80 MG/0.8ML108
HUMIRA (2 SYRINGE) PSKT 10

MG/OAML ... 108
HUMIRA (2 SYRINGE) PSKT 20
MG/0.2ML ..o 108
HUMIRA (2 SYRINGE) PSKT 40
MG/OAML ... 108
HUMIRA (2 SYRINGE) PSKT 40
MG/O.8ML ... 108
HUMIRA-CD/UC/HS STARTER PNKT 40
MG/O.8ML ... 108

HUMIRA-CD/UC/HS STARTER PNKT 80
MG/O0.8ML ... 109

HUMIRA-PED<40KG CROHNS
STARTER PSKT 80 MG/0.8ML &

40MG/04AML ... 109
HUMIRA-PED>/=40KG CROHNS START
PSKT 80 MG/0.8ML .......cccevvveeeennns 109
HUMIRA-PED>/=40KG UC STARTER
PNKT 80 MG/0.8ML.........ccccevvveenns 109
HUMIRA-PS/UV/ADOL HS STARTER
PNKT 40 MG/0.8ML.........ccevveeeeen. 109

HUMIRA-PSORIASIS/UVEIT STARTER
PNKT 80 MG/0.8ML & 40MG/0.4ML 109
HUMULIN 70/30 KWIKPEN SUPN (70-

30) 100 UNIT/ML....ooviiieeeeiiiiiiiee, 101
HUMULIN 70/30 SUSP (70-30) 100

UNIT/ML....ooeeee e 101
HUMULIN N KWIKPEN SUPN 100

UNIT/ML...ooeeeeee 101

HUMULIN N SUSP 100 UNIT/ML....... 101
HUMULIN R SOLN 100 UNIT/ML....... 101
HUMULIN R U-500 (CONCENTRATED)

SOLN 500 UNIT/ML ...coeveiiiiiiiieane 102
HUMULIN R U-500 KWIKPEN SOPN 500
UNIT/ML..oe 102
hydralazine hcl soln 20 mg/mi............... 56
hydralazine hcl tabs 10 mg ................... 56
hydralazine hcl tabs 100 mg ................. 56
hydralazine hcl tabs 26 mg ................... 56
hydralazine hcl tabs 50 mg ................... 56
hydrochlorothiazide caps 12.5mg ........ 88
hydrochlorothiazide tabs 12.5mg ......... 88
hydrochlorothiazide tabs 25 mg ............ 88
hydrochlorothiazide tabs 50 mg ............ 88
hydrocodone-acetaminophen soln 7.5-325
mMg/15ml .......eeiiiiiiiiiiiiccie e 60
hydrocodone-acetaminophen tabs 10-325
1o USRI 60
hydrocodone-acetaminophen tabs 5-325
MG o 60
hydrocodone-acetaminophen tabs 7.5-
325 MQ ..o 60

hydrocortisone (perianal) crea 2.5 % .. 124
HYDROCORTISONE ACE-PRAMOXINE
CREA1-1 % e 125
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HYDROCORTISONE ACE-PRAMOXINE

SUPP 25-18 MG ... 125
HYDROCORTISONE BUTYR LIPO BASE
CREA 0.1 % 124
HYDROCORTISONE BUTYRATE CREA
0.1 Yo 124
HYDROCORTISONE BUTYRATE OINT
0.1 Yo 124
HYDROCORTISONE BUTYRATE SOLN
0.1 o 124
hydrocortisone crea 2.5 %.................. 124
HYDROCORTISONE ENEM 100
MG/BOML ....ccoeiiiiiiiiiiiii 124
HYDROCORTISONE LOTN 2.5 %..... 124
hydrocortisone oint 2.5 % ................... 124
hydrocortisone tabs 10 mg ................... 98
hydrocortisone tabs 20 mg ................... 98
hydrocortisone tabs 5mg ..................... 98

hydrocortisone valerate crea 0.2 % .... 124
hydrocortisone valerate oint 0.2 %...... 124
hydrocortisone-acetic acid soln 1-2 % .. 93

hydromorphone hcl ligd 1 mg/mi........... 60
hydromorphone hcl tabs 2 mg .............. 60
hydromorphone hcl tabs 4 mg .............. 60
hydromorphone hcl tabs 8 mg .............. 60
hydroxychloroquine sulfate tabs 200 mg
.......................................................... 22
HYDROXYPROGESTERONE
CAPROATE SOLN 1.25 GM/5ML ... 104
hydroxyurea caps 500 mg .................... 33

HYDROXYZINE HCL SOLN 25 MG/ML 72
HYDROXYZINE HCL SOLN 50 MG/ML 72

hydroxyzine hcl syrp 10 mg/bmil............ 72
hydroxyzine hcl tabs 10 mg .................. 72
hydroxyzine hcl tabs 25 mg .................. 72
hydroxyzine hcl tabs 50 mg .................. 72
HYDROXYZINE PAMOATE CAPS 100
MG . 72

hydroxyzine pamoate caps 26 mg ........ 72
hydroxyzine pamoate caps 50 mg ........ 72

HYQVIA KIT 10 GM/100ML................ 120
HYQVIA KIT 2.5 GM/25ML................. 120
HYQVIA KIT 20 GM/200ML................ 120
HYQVIA KIT 30 GM/300ML................ 120
HYQVIA KIT 5 GM/50ML.................... 120
HYRIMOZ SOAJ 40 MG/0.8ML .......... 109

HYRIMOZ SOSY 40 MG/0.8ML.......... 109
HYRIMOZ-PED>/=40KG CROHN START

SOSY 80 MG/0.8ML........ccccevveeeennn. 109

I

IBRANCE CAPS 100 MG ........cceeeeeeee. 33
IBRANCE CAPS 125 MG ........cceeeeeeee. 33
IBRANCE CAPS 75 MG .......cccvviieeeee. 33
IBRANCE TABS 100 MG.........cccveeeeee. 33
IBRANCE TABS 125 MG........ccevvvveeeeeee. 33
IBRANCE TABS 75 MG......cooevvveeeeeee 33
ibu tabs 400 Mg ........cooooeieiiiiii 60
ibutabs 600 Mg ........ccoooeeiiiiiiii 60
ibutabs 800 Mg ..........cooooeiiiiiii 60
ibuprofen lysine soln 10 mg/mi.............. 60
ibuprofen susp 100 mg/émi................... 60
ibuprofen tabs 400 mg .......................... 60
ibuprofen tabs 600 mg .......................... 60
ibuprofen tabs 800 mg .......................... 60
ibutilide fumarate soln 1 mg/10mi ......... 55
icatibant acetate sosy 30 mg/3mi.......... 47
ICLUSIG TABS 10 MG ....coovviiiiiiieeee. 33
ICLUSIG TABS 15 MG ....cooviiiiiiieeieeen. 33
ICLUSIG TABS 30 MG ....ccoevieieieieieeenen. 33
ICLUSIG TABS 45 MG ..., 33
icosapent ethyl caps 0.5 gm.................. 51
icosapent ethyl caps 1 gm .................... 51

IDACIO (2 PEN) AJKT 40 MG/0.8ML.. 109
IDACIO (2 SYRINGE) PSKT 40
MG/0.8ML ... 109
IDACIO-CROHNS/UC STARTER AJKT
40 MG/0.8ML ....cccoiiiiiiiiiieieeees 109
IDACIO-PSORIASIS STARTER AJKT 40
MG/0.8ML ... 109
IDAMYCIN PFS SOLN 10 MG/10ML ... 33
IDAMYCIN PFS SOLN 20 MG/20ML .... 33
IDAMYCIN PFS SOLN 5 MG/5ML ........ 33

idarubicin hcl soln 10 mg/10mil.............. 33
idarubicin hcl soln 20 mg/20mil.............. 33
idarubicin hcl soln 5 mg/éml.................. 33
IDHIFATABS 100 MG........coevveiiiieeeee 33
IDHIFATABS 50 MG .....coooviiiiiiiiiieee 33
IFOSFAMIDE SOLN 1 GM/20ML.......... 33
IFOSFAMIDE SOLN 3 GM/60ML.......... 33
IFOSFAMIDE SOLR 1 GM.............c...... 33
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IGALMI FILM 120 MCG .......coeeeeirnnnee 72

IGALMI FILM 180 MCG........cccciiinnnnes 72
ILARIS SOLN 150 MG/ML.................... 60
ILUVIEN IMPL 0.19 MG.........oevviiiiiinne 93
imatinib mesylate tabs 100 mg ............. 33
imatinib mesylate tabs 400 mg ............. 33
IMBRUVICA CAPS 140 MG ................. 33
IMBRUVICA CAPS 70 MG ................... 33
IMBRUVICA SUSP 70 MG/ML ............. 33
IMBRUVICA TABS 140 MG.................. 33
IMBRUVICA TABS 280 MG.................. 33
IMBRUVICA TABS 420 MG.................. 33
IMBRUVICA TABS 560 MG.................. 33
IMDELLTRA SOLR 1 MG .........ouvveneee 33
IMDELLTRA SOLR 10 MG ................... 34
IMFINZI SOLN 120 MG/2.4ML ............. 34
IMFINZI SOLN 500 MG/10ML .............. 34
IMIPENEM-CILASTATIN SOLR 250 MG
.......................................................... 19
imipenem-cilastatin solr 500 mg ........... 19
imipramine hcl tabs 10 mg.................... 81
imipramine hcl tabs 26 mg.................... 81
imipramine hcl tabs 50 mg.................... 81
imipramine pamoate caps 100 mg........ 81
imipramine pamoate caps 125 mqg........ 81
imipramine pamoate caps 150 mqg........ 81
imipramine pamoate caps 75 mqg.......... 81
imiquimod crea 5 % .........cc...ccccveee. 126
IMJUDO SOLN 25 MG/1.25ML............. 34
IMJUDO SOLN 300 MG/15ML.............. 34
IMOVAX RABIES SUSR 2.5 UNIT/ML 121
IMPAVIDO CAPS 50 MG...........ceuvuneeee 22
INBRIJA CAPS 42 MG .........oevvviiniinnnes 71
INCRELEX SOLN 40 MG/4ML ........... 105
indapamide tabs 1.25mg ..................... 88
indapamide tabs 2.5 mg ....................... 88
indocin supp 50 mg.........cc...ccovveeeennnnn. 60
indomethacin caps 25 mg..................... 60
indomethacin caps 50 mg..................... 60
indomethacin er cpcr 76 mg ................. 60
INDOMETHACIN SODIUM SOLR 1 MG
.......................................................... 60
INFANRIX SUSP 25-58-10................. 121
INFLECTRA SOLR 100 MG ............... 109
INFLIXIMAB SOLR 100 MG ............... 109

INFUGEM SOLN 1200-0.9 MG/120ML-%

.......................................................... 34
INFUGEM SOLN 1300-0.9 MG/130ML-%
.......................................................... 34
INFUGEM SOLN 1400-0.9 MG/140ML-%
.......................................................... 34
INFUGEM SOLN 1500-0.9 MG/150ML-%
.......................................................... 34
INFUGEM SOLN 1600-0.9 MG/160ML-%
.......................................................... 34
INFUGEM SOLN 1700-0.9 MG/170ML-%
.......................................................... 34
INFUGEM SOLN 1800-0.9 MG/180ML-%
.......................................................... 34
INFUGEM SOLN 1900-0.9 MG/190ML-%
.......................................................... 34
INFUGEM SOLN 2000-0.9 MG/200ML-%
.......................................................... 34
INFUGEM SOLN 2200-0.9 MG/220ML-%
.......................................................... 34
INGREZZA CAPS 40 MG ........cceeeeeee. 74
INGREZZA CAPS 60 MG ........ccceeeeee. 74
INGREZZA CAPS 80 MG ........cceeeeeeee. 74
INGREZZA CPPK 40 & 80 MG.............. 74
INGREZZA CPSP 40 MG .........cc.cce.. 74
INGREZZA CPSP 60 MG .............cc..... 74
INGREZZA CPSP 80 MG ...........cce.... 74
INLYTATABS 1 MG ..o, 34
INLYTATABS S5 MG ....ooooiiiiiiiieeeen 34
INQOVI TABS 35-100 MG .................... 34
INREBIC CAPS 100 MG........ccevvveeeenn. 34
INSULIN GLARGINE-YFGN SOLN 100
UNIT/ML...oooieeeee 102
INSULIN GLARGINE-YFGN SOPN 100
UNIT/ML.....ooeee 102
INTELENCE TABS 25 MG.............cc..... 24
INTRALIPID EMUL 20 % .........cvvveeee. 87
INVEGA HAFYERA SUSY 1092
MG/3.5ML ... 81
INVEGA HAFYERA SUSY 1560 MG/5ML
.......................................................... 81
INVEGA SUSTENNA SUSY 117
MG/O.75ML ... 81
INVEGA SUSTENNA SUSY 156 MG/ML
.......................................................... 81
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INVEGA SUSTENNA SUSY 234

MG/1.OML ..o 81
INVEGA SUSTENNA SUSY 39
MG/0.25ML ... 81
INVEGA SUSTENNA SUSY 78
MG/O.5ML ..o 81
INVEGA TRINZA SUSY 273 MG/0.88ML
.......................................................... 81
INVEGA TRINZA SUSY 410 MG/1.32ML
.......................................................... 81
INVEGA TRINZA SUSY 546 MG/1.75ML
.......................................................... 81
INVEGA TRINZA SUSY 819 MG/2.63ML
.......................................................... 81
IPOL INJ ..o 121
ipratropium bromide soln 0.02 % .......... 44
ipratropium bromide soln 0.03 % .......... 44
ipratropium bromide soln 0.06 % .......... 44
ipratropium-albuterol soln 0.5-2.5 (3)
MQG/3MI .. 47
IQIRVO TABS 80 MG.........evvviiiiiniiinnes 96
irbesartan tabs 150 mg.............cccc....... 57
irbesartan tabs 300 mg..............ccc....... 57
irbesartan tabs 76 mg.............cccccuuune. 57
irinotecan hcl soln 100 mg/5ml ............. 34
irinotecan hcl soln 300 mg/15ml ........... 34
irinotecan hcl soln 40 mg/2mi ............... 34
IRINOTECAN HCL SOLN 500 MG/25ML
.......................................................... 34
ISENTRESS CHEW 100 MG................ 24
ISENTRESS CHEW 25 MG.................. 24
ISENTRESS HD TABS 600 MG ........... 24
ISENTRESS PACK 100 MG.................. 24
ISENTRESS TABS 400 MG ................. 24
ISONIAZID SOLN 100 MG/ML ............. 22
isoniazid syrp 50 mg/bmil ...................... 22
ISONIAZID TABS 100 MG.................... 22
isoniazid tabs 300 mg............cccccccuuun.. 22
isoproterenol hcl soln 0.2 mg/ml ........... 47
isosorbide dinitrate tabs 10 mg............. 58
isosorbide dinitrate tabs 20 mg............. 58
isosorbide dinitrate tabs 30 mg............. 58
isosorbide dinitrate tabs 5 mg............... 58

isosorbide mononitrate er tb24 120 mg. 58
isosorbide mononitrate er tb24 30 mg... 58
isosorbide mononitrate er tb24 60 mg... 58

isosorbide mononitrate tabs 10 mg........ 58
isosorbide mononitrate tabs 20 mg ....... 58
isotretinoin caps 20 Mg ....................... 126
isotretinoin caps 30 Mg ....................... 126
isotretinoin caps 40 Mg ....................... 126
ISTURISATABS 1 MG .....ccoee 113
ISTURISATABS 10 MG ... 113
ISTURISATABS 5 MG ... 113
itraconazole caps 100 mg..................... 21
ITRACONAZOLE SOLN 10 MG/ML...... 21
ivabradine hcl tabs 5mg....................... 55
ivabradine hcl tabs 7.5 mg.................... 55
ivermectin tabs 3mg............................. 15
IWILFIN TABS 192 MG........cccuvvveeeeee. 34
IXCHIQ SOLR.....ooviiiiiiiiiiiiieeeeeeeeee 121
IXEMPRA KIT SOLR 45 MG................. 34
IXIARO SUSP.......ccviiiiiiiieeeeeee 121
IZERVAY SOLN 2 MG/0.1ML ............... 94
J
JAKAFI TABS 10 MG.......ccoeeiiieiee. 34
JAKAFI TABS 15 MG.......cooeeiiiieen. 34
JAKAFI TABS 20 MG........coeeeeieieee. 34
JAKAFI TABS 25 MG.......ccooeeiiiiee. 34
JAKAFI TABS 5 MG......cooiiiiieieeeeee 34
Jantoven tabs 1 mQ.........ccccceevuveiinnnnnnn. 48
Jantoven tabs 10 MQ.........cccccccccceeeeeennn. 48
Jantoven tabs 2 mq...........ccccccccveeieenennn. 48
Jantoven tabs 2.5 mQ.........ccccccceeeeeeeennn. 48
Jantoven tabs 3 mQ...........ccccceiiiennnnn. 48
Jantoven tabs 4 mQ..........cccccoieiiiennen. 48
Jantoven tabs 5 mq..........cccccocvieiiinnnnnn 48
Jantoven tabs 6 mQ...........cccccccceeeiieneenn 48
Jantoven tabs 7.5 mg.........cccccceceeiieeeenn 48
JARDIANCE TABS 10 MG.................. 102
JARDIANCE TABS 25 MG.................. 102
JAYPIRCA TABS 100 MG ........cceeeenenne 34
JAYPIRCATABS 50 MG .......coeevveeenne 34
JEMPERLI SOLN 500 MG/10ML .......... 34
jJinteli tabs 1-5 mg-mcg..........ccccc......... 103
JOENJATABS 70 MG.......ccoeeiiee. 113
JULUCA TABS 50-25 MG.........ceeeeeee. 24
Junel 1.5/30 tabs 1.5-30 mg-mcqg......... 100
junel 1/20 tabs 1-20 mg-mcq............... 100
Junel fe 1.5/30 tabs 1.5-30 mg-mcq..... 100
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Junel fe 1/20 tabs 1-20 mg-mcqg .......... 100
jJunel fe 24 tabs 1-20 mg-mcg(24) ....... 100

JYLAMVO SOLN 2 MG/ML .................. 34
JYNNEOS SUSP 0.5 ML........cvvvvvnnnee 121
K
KABIVEN EMUL 3.3-10.8-3.9 %........... 88
KADCYLA SOLR100 MG .................... 34
KADCYLA SOLR 160 MG .................... 34
KALYDECO PACK 134 MG............... 117
KALYDECO PACK 25 MG.................. 117
KALYDECO PACK 5.8 MG................. 117
KALYDECO PACK 50 MG.................. 117
KALYDECO PACK 75 MG.................. 117
KALYDECO TABS 150 MG ................ 117
KANJINTI SOLR 150 MG ..................... 34
KANJINTI SOLR 420 MG ..................... 34
KANUMA SOLN 20 MG/10ML.............. 91

KCL (0.149%) IN NACL SOLN 20-0.9
MEQ/L-% .ovvveeeeeieeeeeeeceee e 89
KCL (0.298%) IN NACL SOLN 40-0.9
MEQ/L-% .ovvveeeeeeeeeeeeeecee e 89
kel in dextrose-nacl soln 10-5-0.45 meq/I-
D020 e 89
KCL IN DEXTROSE-NACL SOLN 20-5-
0.2 MEQ/L-%-% «.ovvvvraaeaeeeeeeeeinn. 89
kcl in dextrose-nacl soln 20-5-0.45 meq/I-
9090 oo 89
kcl in dextrose-nacl soln 20-5-0.9 meq/I-
9020 oo 89
kel in dextrose-nacl soln 30-5-0.45 meq/I-
9020 e 89
kel in dextrose-nacl soln 40-5-0.45 meq/I-
D020 e 89
KCL IN DEXTROSE-NACL SOLN 40-5-
0.9 MEQ/L-%-% «.cvvvvraiaeeeaeeeeeinnn. 89
KCL-LACTATED RINGERS-D5W SOLN
20 MEQ/L ..o 89
kelnor 1/35 tabs 1-35 mg-mcg ............ 100
kelnor 1/50 tabs 1-50 mg-mcq............ 100
KENALOG-10 SUSP 10 MG/ML........... 98
KEPIVANCE SOLR 5.16 MG.............. 125
KEPIVANCE SOLR 6.25 MG.............. 125
KERENDIATABS 10 MG ..................... 57
KERENDIATABS 20 MG ..................... 57

KESIMPTA SOAJ 20 MG/0.4ML......... 113

ketoconazole crea 2 %...........cccc.u....... 122
ketoconazole sham 2 %...................... 122
ketoconazole tabs 200 mg.................... 21
KETOPROFEN CAPS 50 MG............... 60
KETOROLAC TROMETHAMINE SOLN
0.4 Yoo 93
ketorolac tromethamine soln 0.5 %....... 93

ketorolac tromethamine soln 15 mg/ml . 60
ketorolac tromethamine soln 30 mg/ml . 60
ketorolac tromethamine soln 60 mg/2ml60
KEVZARA SOAJ 200 MG/1.14ML ...... 109
KEVZARA SOSY 150 MG/1.14ML...... 109
KEVZARA SOSY 200 MG/1.14ML...... 109

KEYTRUDA SOLN 100 MG/4ML .......... 34
KHAPZORY SOLR 175 MG................ 106
KHAPZORY SOLR 300 MG................ 106
KIMMTRAK SOLN 100 MCG/0.5ML ...... 34
KIMYRSA SOLR 1200 MG ................... 19
KINERET SOSY 100 MG/0.67ML....... 109
KINRIX SUSY 0.5 ML ....ooovvieiiiiee 120
KISQALI (200 MG DOSE) TBPK 200 MG
.......................................................... 35
KISQALI (400 MG DOSE) TBPK 200 MG
.......................................................... 35
KISQALI (600 MG DOSE) TBPK 200 MG
.......................................................... 35
KISQALI FEMARA (200 MG DOSE)
TBPK 200 & 25 MG......coevvveiiinee 35
KISQALI FEMARA (400 MG DOSE)
TBPK 200 & 25 MG......coovvvveiinee 35
KISQALI FEMARA (600 MG DOSE)
TBPK 200 & 25 MG......coovvvveiinee 35
KITABIS PAK NEBU 300 MG/5ML ..... 117
KLISYRIOINT 1 % oo 126
KLOR-CON 10 TBCR 10 MEQ.............. 89
KLOR-CON TBCR 8 MEQ..................... 89
KORLYM TABS 300 MG..................... 102
KORSUVA SOLN 65 MCG/1.3ML ...... 126
KOSELUGO CAPS 10 MG ................... 35
KOSELUGO CAPS 25 MG ................... 35
KRAZATI TABS 200 MG..........ccccuvvneee 35
KRINTAFEL TABS 150 MG .................. 22
KYNMOBI FILM 10 MG ... 71
KYNMOBI FILM 15 MG ..o 71
KYNMOBI FILM 20 MG ...........cccceenee. 71
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KYNMOBI FILM 25 MG .........cccoovvnnnee 71

KYNMOBI FILM 30 MG ........cccooiiinees 71

KYPROLIS SOLR10 MG ... 35

KYPROLIS SOLR 30 MG ......cccceeeennnee 35

KYPROLIS SOLR 60 MG ........c.cceennee 35
L

labetalol hcl soln 5 mg/mi ..................... 52

LABETALOL HCL SOSY 10 MG/2ML... 52
LABETALOL HCL SOSY 20 MG/4ML... 52

labetalol hcl tabs 100 mg...................... 52
labetalol hcl tabs 200 mg...................... 52
labetalol hcl tabs 300 mg...................... 52
lacosamide soln 10 mg/ml .................... 66
lacosamide soln 200 mg/20ml .............. 66
lacosamide tabs 100 mgq....................... 66
lacosamide tabs 150 mgq....................... 66
lacosamide tabs 200 mgq....................... 66
lacosamide tabs 50 mg..............ccc........ 66
LACRISERT INSTS5MG..........cceeeeeen. 94

LACTATED RINGERS SOLN. 89, 90, 113
lactulose encephalopathy soln 10

gm/18ml ..o 87
lactulose soln 10 gm/15mil .................... 87
lamivudine soln 10 mg/ml ..................... 24
lamivudine tabs 100 mg........................ 24
lamivudine tabs 150 mg........................ 24
lamivudine tabs 300 mgq........................ 24
lamivudine-zidovudine tabs 150-300 mg

.......................................................... 24
lamotrigine chew 25 mg...........c.c.......... 66
lamotrigine chew 5 mg............ccccccce..... 66
lamotrigine er tb24 100 mg ................... 66
lamotrigine er tb24 200 mg ................... 66
lamotrigine er tb24 25 mg ..................... 66
lamotrigine er tb24 250 mgq ................... 66
lamotrigine er tb24 300 mg ................... 66
lamotrigine er tb24 50 mg ..................... 66
lamotrigine kit 25 & 50 & 100 mg........... 66
lamotrigine starter kit-blue kit 35 x 25 mg

.......................................................... 66
lamotrigine starter kit-green kit 84 x 25 mg

& 14x100MQ...cccoveiiiiiiiiiii 66
lamotrigine starter kit-orange kit 42 x 25

mg&7x100mMg.....cccceeeeeieeeennnnnnnnnn. 66

lamotrigine tabs 100 mg........................ 66
lamotrigine tabs 150 mg........................ 66
lamotrigine tabs 200 mg........................ 66
lamotrigine tabs 25 mg.......................... 66
lamotrigine tbdp 100 Mg ........cc..ccceeue. 66
lamotrigine tbdp 200 Mg .............ccceue.... 66
lamotrigine tbdp 25 M@ ........ccccceeeeeenenn. 66
lamotrigine tbdp 50 mg ..........c...ccceeee. 66
LAMZEDE SOLR 10 MG ........covvveeeneee. 91
LANOXIN PEDIATRIC SOLN 0.1 MG/ML
.......................................................... 55

LANREOTIDE ACETATE SOLN 120
MG/0.5ML ... 105

lanthanum carbonate chew 500 mg...... 89
lanthanum carbonate chew 750 mg ...... 89

lapatinib ditosylate tabs 250 mg............ 35
latanoprost soln 0.005 % ...................... 94
LAZCLUZE TABS 240 MG...............u.... 35
LAZCLUZE TABS 80 MG ............uuueeeeee 35
LEDIPASVIR-SOFOSBUVIR TABS 90-
400 MG ... 24
LEENA TABS 0.5/1/0.5-35 MG-MCG.. 100
leflunomide tabs 10 mg....................... 109
leflunomide tabs 20 mg....................... 109
LEMTRADA SOLN 12 MG/1.2ML ......... 75
lenalidomide caps 10 mg ...................... 35
lenalidomide caps 15 mg ...................... 35
lenalidomide caps 2.5 mg ..................... 35
lenalidomide caps 20 mg ...................... 35
lenalidomide caps 25 mg ...................... 35
lenalidomide caps 5 mg ....................... 35
LENVIMA (10 MG DAILY DOSE) CPPK
TOMG . 35
LENVIMA (12 MG DAILY DOSE) CPPK 3
XA MG 35
LENVIMA (14 MG DAILY DOSE) CPPK
10&AMG...oiiiie e 35
LENVIMA (18 MG DAILY DOSE) CPPK
TIOMG &2 X4 MG...cce 35
LENVIMA (20 MG DAILY DOSE) CPPK 2
XTOMG. .o 35
LENVIMA (24 MG DAILY DOSE) CPPK 2
X1OMG &4 MG......ccoevieieeeeeeee 35
LENVIMA (4 MG DAILY DOSE) CPPK 4
MG e 35
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LENVIMA (8 MG DAILY DOSE) CPPK 2 x

AMG ... 35
letrozole tabs 2.5 Mg .........oeueeeeeeeennnnne. 35
leucovorin calcium solr 100 mg........... 106
leucovorin calcium solr 200 mg........... 106
leucovorin calcium solr 350 mg........... 106
leucovorin calcium solr 50 mg............. 106
leucovorin calcium tabs 10 mg............ 106
leucovorin calcium tabs 25 mg............ 106
leucovorin calcium tabs 5 mg.............. 106
LEUKERAN TABS 2 MG ... 35
LEUKINE SOLR 250 MCG ................... 50
leuprolide acetate kit 1 mg/0.2ml .......... 35
levetiracetam er tb24 500 mg ............... 66
levetiracetam er tb24 750 mg ............... 66
levetiracetam in nacl soln 1000 mg/100ml|

.......................................................... 66
levetiracetam in nacl soln 1500 mg/100m|

.......................................................... 66
LEVETIRACETAM IN NACL SOLN 250

MG/SOML ..o 67
levetiracetam in nacl soln 500 mg/100ml

.......................................................... 67
levetiracetam soln 100 mg/mi ............... 67
levetiracetam soln 500 mg/bmi ............. 67
levetiracetam tabs 1000 mqg.................. 67
levetiracetam tabs 250 mq.................... 67
levetiracetam tabs 500 mq.................... 67
levetiracetam tabs 750 mgq.................... 67
LEVOBUNOLOL HCL SOLN 0.5 %...... 94
levocarnitine soln 1 gm/10mi .............. 113
levocarnitine tabs 330 mg................... 113
levocetirizine dihydrochloride soln 2.5

Mg/dml ......ccccoevevieiiiiiee e 27

levocetirizine dihydrochloride tabs 5 mg27
levofloxacin in d5w soln 250 mg/50ml .. 19
levofloxacin in d5w soln 500 mg/100ml. 19
levofloxacin in d5w soln 750 mg/150ml. 19
LEVOFLOXACIN ORAL SOLN 25 MG/ML

.......................................................... 19
levofloxacin soln intravenous 25 mg/ml 19
levofloxacin tabs 260 mg...................... 19
levofloxacin tabs 500 mgq....................... 19
levofloxacin tabs 750 mg ...................... 19

levoleucovorin calcium solr 50 mg....... 106

levora 0.15/30 (28) tabs 0.15-30 mg-mcg

........................................................ 100
levorphanol tartrate tabs 2 mg .............. 60
levorphanol tartrate tabs 3mg .............. 60
LEVOTHYROXINE SODIUM SOLN 100

MCG/ML....coiiieeee e 105
LEVOTHYROXINE SODIUM SOLR 100

MCG..o e 105
LEVOTHYROXINE SODIUM SOLR 200

MCG...oooi e, 105
LEVOTHYROXINE SODIUM SOLR 500

MCG....ooiii, 105

levothyroxine sodium tabs 100 mcg.... 106
levothyroxine sodium tabs 112 mcgq.... 106
levothyroxine sodium tabs 125 mcg.... 106
levothyroxine sodium tabs 137 mcg.... 106
levothyroxine sodium tabs 150 mcg.... 106
levothyroxine sodium tabs 175 mcg.... 106
levothyroxine sodium tabs 200 mcg.... 106
levothyroxine sodium tabs 25 mcg...... 106
levothyroxine sodium tabs 300 mcg.... 106
levothyroxine sodium tabs 50 mcg...... 106
levothyroxine sodium tabs 75 mcg...... 106
levothyroxine sodium tabs 88 mcqg...... 106

LEXIVA SUSP 50 MG/ML..................... 25
I-glutamine pack 5 gm......................... 113
LIBERVANT FILM 10 MG ..................... 67
LIBERVANT FILM 125 MG .................. 67
LIBERVANT FILM 15 MG ..................... 67
LIBERVANT FILM 5 MG .........ccccunneees 67
LIBERVANT FILM 7.5 MG .................... 67
LIBTAYO SOLN 350 MG/7ML .............. 35
LIDOCAINE HCL (CARDIAC) PF SOSY
100 MG/SML ...oooeiiiiiiieeee e 55
LIDOCAINE HCL (CARDIAC) PF SOSY
50 MG/SML ... 55

lidocaine hcl (cardiac) sosy 100 mg/5mi55
LIDOCAINE HCL (CARDIAC) SOSY 50

MG/SML ..o 55
lidocaine hcl (pf) soln 0.5 % ................ 113
lidocaine hcl (pf) soln 1 % .................. 113
lidocaine hcl (pf) soln 1.5 %................ 113
lidocaine hcl (pf) soln 2 % ................... 113
lidocaine hcl (pf) soln 4 % ................... 113
lidocaine hcl soln 0.5 % ...................... 113
lidocaine hcl soln 1 % ........ccoooeeeeienn. 113
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lidocaine hcl soln 2 % ....cccovveeveneennnn... 113

lidocaine hcl soln 4 % ......................... 125
LIDOCAINE HCL SOLN 4 % ................ 94
lidocaine hcl urethral/mucosal prsy 2 %
........................................................ 125
LIDOCAINE IN D5W SOLN 4-5 MG/ML-%
.......................................................... 55
LIDOCAINE IN D5W SOLN 8-5 MG/ML-%
.......................................................... 55
lidocaine oint 5 % .............cccceevvvunnnnnn.. 125
lidocaine ptch 5 % .........ccuuueeeeeeeennnnnee. 125
lidocaine viscous hclsoln 2 % .............. 94
lidocaine-epinephrine soln 0.5 %-1
200000........ccceeiiiiiiiiiiieiaae e 113
lidocaine-epinephrine soln 1 %-1
100000........ccouvieiiiiiiiiiiieaeeeeee 113
lidocaine-epinephrine soln 1.5 %-1
200000........ccceeiiiiiiiiiiieiaae e 113
lidocaine-epinephrine soln 2 %-1
100000..........cuueeeeeiiieieieiiieieeeeene 113
200000.........oueeeeieieiiieeeieeeeeeeeeeee 113
lidocaine-prilocaine crea 2.5-2.5 %..... 125
lidocan ptch & % ..........coueeeeeeeeinennnnnnne. 125
linezolid soln 600 mg/300mil ................. 19
linezolid susr 100 mg/bml ..................... 19
linezolid tabs 600 mg................ccccuuunn.. 19
LINZESS CAPS 145 MCG.................... 96
LINZESS CAPS 290 MCG.................... 96
LINZESS CAPS 72 MCG...........ccc.... 96
liothyronine sodium tabs 25 mcg ........ 106
liothyronine sodium tabs 5 mcg .......... 106
liothyronine sodium tabs 50 mcg ........ 106
LIRAGLUTIDE SOPN 18 MG/3ML ..... 102
lisdexamfetamine dimesylate caps 10 mg
.......................................................... 63
lisdexamfetamine dimesylate caps 20 mg
.......................................................... 63
lisdexamfetamine dimesylate caps 30 mg
.......................................................... 63
lisdexamfetamine dimesylate caps 40 mg
.......................................................... 63
lisdexamfetamine dimesylate caps 50 mg
.......................................................... 63
lisdexamfetamine dimesylate caps 60 mg
.......................................................... 63

lisdexamfetamine dimesylate caps 70 mg

.......................................................... 63
lisinopril tabs 10 Mg ..........ccccoeveeieiinnnnn. 57
lisinopril tabs 2.5 Mg ..........ccccccoeeevvennnn. 57
lisinopril tabs 20 Mg ..........cccceeveeeevennnnn. 57
lisinopril tabs 30 M@ ..........ccccceevveeenennnnn. 57
lisinopril tabs 40 Mg ..........cccccoevveeveennnnn. 57
lisinopril tabs 5 mg ...........ccccceevviiiiinnnnnnn. 57
lisinopril-hydrochlorothiazide tabs 10-12.5

NG e 57
lisinopril-hydrochlorothiazide tabs 20-12.5

NG o 57
lisinopril-hydrochlorothiazide tabs 20-25

o PP 57
LITFULO CAPS 50 MG...........cvvvvvennee 126
lithium carbonate caps 150 mg ............. 81
lithium carbonate caps 300 mg ............. 81
LITHIUM CARBONATE CAPS 600 MG 81
lithium carbonate er tbcr 300 mqg........... 81
lithium carbonate er tbcr 450 mqg........... 81
LITHIUM CARBONATE TABS 300 MG 81
lithium soln 8 meq/bml ......................... 81
LITHOSTAT TABS 250 MG .................. 87
LIVDELZI CAPS 10 MG..........cuvvivininees 96
LIVTENCITY TABS 200 MG ................. 25
loestrin 1/20 (21) tabs 1-20 mg-mcg ... 100
lofexidine hcl tabs 0.18 mg ................... 76
LOKELMA PACK 10 GM ........ccccuunnenes 89
LOKELMA PACK 5 GM ......ccccccunninnnnnes 89
LONHALA MAGNAIR REFILL KIT SOLN

25 MCG/ML...ceeiiiiiiiiiiiiiiiieeeeeeeeeeee 44
LONSURF TABS 15-6.14 MG............... 35
LONSURF TABS 20-8.19 MG............... 35
lopinavir-ritonavir soln 400-100 mg/6ml 25
lopinavir-ritonavir tabs 100-256 mg.......... 25
lopinavir-ritonavir tabs 200-50 mg......... 25
LOQTORZI SOLN 240 MG/6ML ........... 35
lorazepam intensol conc 2 mg/mi.......... 72
LORAZEPAM SOLN 2 MG/ML ............. 73
LORAZEPAM SOLN 4 MG/ML ............. 73
lorazepam tabs 0.5 mg ................c....... 73
lorazepam tabs 1 Mg ...........c.coeveeeennn. 73
lorazepam tabs 2 mg ..............cccceeeeen. 73
LORBRENA TABS 100 MG .................. 36
LORBRENA TABS 25 MG ...........uuvveeeee 36
LORTAB ELIX 10-300 MG/15ML.......... 60
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losartan potassium tabs 100 mg........... 57

losartan potassium tabs 25 mg............. 57
losartan potassium tabs 50 mg............. 57
losartan potassium-hctz tabs 100-12.5 mg
.......................................................... 57
losartan potassium-hctz tabs 100-25 mg
.......................................................... 57
losartan potassium-hctz tabs 50-12.5 mg
.......................................................... 57
lovastatin tabs 10 mg...........ccccccccoeee.. 51
lovastatin tabs 20 mg.............ccccccccoe... 51
lovastatin tabs 40 Mg.............cccceeuuunnnnn. 51
LOVENOX SOLN 300 MG/3ML............ 48
LOVENOX SOSY 100 MG/ML.............. 48
LOVENOX SOSY 120 MG/0.8ML......... 48
LOVENOX SOSY 150 MG/ML.............. 48
LOVENOX SOSY 30 MG/0.3ML........... 48
LOVENOX SOSY 40 MG/0.4ML........... 48
LOVENOX SOSY 60 MG/0.6ML........... 48
LOVENOX SOSY 80 MG/0.8ML........... 48
loxapine succinate caps 10 mg............. 81
loxapine succinate caps 25 mg............. 81
loxapine succinate caps 5 mg............... 81
loxapine succinate caps 50 mg............. 81
lubiprostone caps 24 mcg..................... 96
lubiprostone caps 8 mcg...............uuue.... 96
LUCEMYRA TABS 0.18 MG................. 76
LUCENTIS SOLN 0.3 MG/0.05ML........ 94
LUCENTIS SOSY 0.3 MG/0.05ML ....... 94
LUCENTIS SOSY 0.5 MG/0.05ML ....... 94
LUMAKRAS TABS 120 MG................... 36
LUMAKRAS TABS 320 MG.................. 36
LUMIZYME SOLR 50 MG..................... 91
LUMOXITI SOLR 1 MG .......oeeveeieeenes 36
LUNSUMIO SOLN 1 MG/ML ................ 36
LUNSUMIO SOLN 30 MG/30ML .......... 36
LUPRON DEPOT (1-MONTH) KIT 3.75
MG . 36
LUPRON DEPOT (1-MONTH) KIT 7.5 MG
.......................................................... 36
LUPRON DEPOT (3-MONTH) KIT 11.25
MG . 36
LUPRON DEPOT (3-MONTH) KIT 22.5
MG .. 36
LUPRON DEPOT (4-MONTH) KIT 30 MG
.......................................................... 36

LUPRON DEPOT (6-MONTH) KIT 45 MG

.......................................................... 36
LUPRON DEPOT-PED (1-MONTH) KIT
1125 MG oo 36
LUPRON DEPOT-PED (1-MONTH) KIT
IEMG . 36
LUPRON DEPOT-PED (1-MONTH) KIT
TOHMG e 36
LUPRON DEPOT-PED (3-MONTH) KIT
T1.25MG ..o, 36
LUPRON DEPOT-PED (3-MONTH) KIT
BOMG ..o 36
LUPRON DEPOT-PED (6-MONTH) KIT
A5 MG .. 36
lurasidone hcl tabs 120 mg................... 81
lurasidone hcl tabs 20 mg..................... 81
lurasidone hcl tabs 40 mg..................... 81
lurasidone hcl tabs 60 mg..................... 81
lurasidone hcl tabs 80 mg..................... 81
lutera tabs 0.1-20 mg-mcg .................. 100
LYBALVI TABS 10-10 MG.............cueeeeee 81
LYBALVI TABS 15-10 MG .................... 81
LYBALVI TABS 20-10 MG ...............e.... 81
LYBALVI TABS 5-10 MG .........ccc.cue 81
LYMEPAK TABS 100 MG...................... 19
LYNPARZA TABS 100 MG.................... 36
LYNPARZA TABS 150 MG.................... 36
LYSODREN TABS 500 MG .................. 36
LYTGOBI (12 MG DAILY DOSE) TBPK 4
MG e 36
LYTGOBI (16 MG DAILY DOSE) TBPK 4
MG o 36
LYTGOBI (20 MG DAILY DOSE) TBPK 4
MG e 36
M
magnesium sulfate in d5w soln 1-5
gm/100mI-% c....ccooviiiiaeeeee 90
magnesium sulfate soln 4 gm/50mi....... 67
magnesium sulfate soln 50 % ............... 67
malathion lotn 0.5 % ........................... 122
MANNITOL SOLN 20 % ... 88
MANNITOL SOLN 25 % ....ccoiiinnnnnnes 88
maraviroc tabs 150 mg ......................... 25
maraviroc tabs 300 mg ............cc........... 25
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MARGENZA SOLN 250 MG/10ML ....... 36
MARPLAN TABS 10 MG .......ccceeeiinnns 82
MATULANE CAPS 50 MG............cc..e 36
MAVENCLAD (5 TABS) TBPK 10 MG 111
MAVENCLAD (7 TABS) TBPK 10 MG 111

MAVYRET PACK 50-20 MG................. 25
MAVYRET TABS 100-40 MG ............... 25
MAYZENT TABS2 MG ..., 75
meclizine hcl tabs 25 mg ...................... 95
MECLOFENAMATE SODIUM CAPS 100
MG . 60
MECLOFENAMATE SODIUM CAPS 50
MG . 60
MEDROL TABS2MG .........cceeeieieie. 98
medroxyprogesterone acetate susp 150
MG/M e 104
MEDROXYPROGESTERONE ACETATE
SUSY 150 MG/ML.........ouvverriirininnnes 104
medroxyprogesterone acetate tabs 10 mg
........................................................ 104
medroxyprogesterone acetate tabs 2.5
MG e 104
medroxyprogesterone acetate tabs 5 mg
........................................................ 104
mefenamic acid caps 250 mg ............... 60
mefloquine hcl tabs 250 mg.................. 22
megestrol acetate susp 40 mg/mi......... 36
megestrol acetate tabs 20 mg............... 36
megestrol acetate tabs 40 mg............... 36
MEKINIST SOLR 0.05 MG/ML ............. 36
MEKINIST TABS 0.5 MG...................... 36
MEKINIST TABS 2 MG..............ooeee. 36
MEKTOVITABS 15 MG ...................... 36
meloxicam tabs 15 mg...........ccccccuunen... 60
meloxicam tabs 7.5 mQ..............ccccc...... 61
melphalan hcl solr 50 mq...................... 36
memantine hcl soln 2 mg/mi ................. 74
memantine hcl tabs 10 mg.................... 74
MEMANTINE HCL TABS 28 x 5 MG & 21
XAOMG. . 74
memantine hcl tabs 5 mg...................... 74
MENACTRA SOLN......cooiiiiies 121
MENQUADFI SOLN ......ccooiiiiiiaes 121
MENVEQO SOLR ..o 121
mercaptopurine tabs 50 mg .................. 36
meropenem Solr 1 gm...............ccccouuu... 19

meropenem solr 500 mg ....................... 19
merzee caps 1-20 mg-mcg(24) ........... 100
mesalamine enem 4 gm........................ 95
mesalamine er cpcr 500 mg.................. 95
mesalamine supp 1000 mq................... 95
mesalamine tbec 1.2 gm....................... 95
mesna soln 100 mg/mi........................ 113
MESNEX TABS 400 MG...............uu.e. 113
metformin hcl er tb24 500 mg ............. 102
metformin hcl er tb24 7560 mg ............. 102
metformin hcl tabs 1000 mqg................ 102
metformin hcl tabs 500 mq.................. 102
metformin hcl tabs 850 mq.................. 102
methadone hcl conc 10 mg/ml .............. 61

methadone hcl intensol conc 10 mg/ml. 61
METHADONE HCL SOLN 5 MG/5ML... 61

methadone hcl tabs 10 mg.................... 61
methadone hcl tabs 5 mg...................... 61
methazolamide tabs 25 mgq................... 94
methazolamide tabs 50 mq................... 94
methenamine hippurate tabs 1 gm........ 27
methergine tabs 0.2 mg ...................... 103
methimazole tabs 10 mg..................... 106
methimazole tabs 5mg....................... 106
METHITEST TABS 10 MG.................... 99
methocarbamol tabs 500 mq................. 45
methocarbamol tabs 750 mq................. 45
methotrexate sodium (pf) soln 1 gm/40ml
.......................................................... 37
methotrexate sodium (pf) soln 250
MG/T10MI .....cooveeeeiiiiiiiiiiiiiiiiiiiiiieee 37
methotrexate sodium (pf) soln 50 mg/2ml
.......................................................... 37
METHOTREXATE SODIUM SOLN 250
MG/TOML ... 37
METHOTREXATE SODIUM SOLN 50
MG/2ML ... 37
methotrexate sodium solr 1 gm............. 37
methotrexate sodium tabs 2.5 mg......... 37
METHOXSALEN RAPID CAPS 10 MG
........................................................ 126
METHYLDOPA TABS 500 MG ............. 56
methylergonovine maleate soln 0.2 mg/ml
........................................................ 103
methylergonovine maleate tabs 0.2 mg
........................................................ 103
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methylphenidate hcl chew 2.5 mg......... 63
METHYLPHENIDATE HCL ER (CD)

CPCRIOMG ... 63
METHYLPHENIDATE HCL ER (CD)
CPCR20MG......coiiiiiieeeeee e 63
METHYLPHENIDATE HCL ER (CD)
CPCR3OMG......cceieeeeeeeeee 63
METHYLPHENIDATE HCL ER (CD)
CPCRAOMG ... 63
METHYLPHENIDATE HCL ER (CD)
CPCRA50MG.......eeviiieiiiiiiiiiiiiiiiiiiee 63
METHYLPHENIDATE HCL ER (CD)
CPCRGB0OMG........eeviiiiiiiiiiiiiiiiiiiiiee 63
methylphenidate hcl er (osm) tbcr 18 mg
.......................................................... 63
methylphenidate hcl er (osm) tbcr 27 mg
.......................................................... 63
methylphenidate hcl er (osm) tbcr 36 mg
.......................................................... 64
methylphenidate hcl er (osm) tbcr 54 mg
.......................................................... 64
METHYLPHENIDATE HCL ER (XR)
CP24 10 MG ... 64
METHYLPHENIDATE HCL ER (XR)
CP24 15 MG ... 64
METHYLPHENIDATE HCL ER (XR)
CP24 20 MG ... 64
METHYLPHENIDATE HCL ER (XR)
CP24 30 MG ... 64
METHYLPHENIDATE HCL ER (XR)
CP24 40 MG ... 64
METHYLPHENIDATE HCL ER (XR)
CP2450 MG ..o 64
METHYLPHENIDATE HCL ER (XR)
CP2460 MG ..o 64

methylphenidate hcl er tbcr 10 mgq........ 64
methylphenidate hcl er tbcr 20 mg........ 64
methylphenidate hcl soln 5 mg/dmi....... 64

methylphenidate hcl tabs 10 mg ........... 64
methylphenidate hcl tabs 20 mg ........... 64
methylphenidate hcl tabs 5mg ............. 64
methylprednisolone acetate susp 40
MG/MI ..o 98
methylprednisolone acetate susp 80
MG/M i 98

methylprednisolone sodium succ solr

1000 MQ oo 98
methylprednisolone sodium succ solr 125

o RSP 98
methylprednisolone sodium succ solr 40

o SRRSO 98
methylprednisolone tabs 16 mg ............ 98
methylprednisolone tabs 32 mg ............ 99
methylprednisolone tabs 4 mgqg............... 99
methylprednisolone tabs 8 mg............... 99
methylprednisolone tbpk 4 mg .............. 99
methyltestosterone caps 10 mg ............ 99
metoclopramide hcl soln 5 mg/émi........ 96
metoclopramide hcl soln 5 mg/mi.......... 96
metoclopramide hcl tabs 10 mg ............ 96
metoclopramide hcl tabs 5mg .............. 96
metolazone tabs 10 mg...............c......... 88
metolazone tabs 2.5 mg........................ 88
metolazone tabs 5 mg...................c..... 88

metoprolol succinate er tb24 100 mg .... 52
metoprolol succinate er tb24 200 mg .... 52
metoprolol succinate er tb24 25 mg ...... 52
metoprolol succinate er tb24 50 mg ...... 52

metoprolol tartrate soln 5 mg/émi.......... 52
metoprolol tartrate tabs 100 mg ............ 52
metoprolol tartrate tabs 26 mg .............. 52
metoprolol tartrate tabs 50 mg .............. 52
metoprolol-hydrochlorothiazide tabs 100-
50MQ ..o 53
metronidazole caps 375 mg.................. 22
metronidazole crea 0.75 % ................. 122
metronidazole gel 0.76 % ................... 122

METRONIDAZOLE LOTN 0.75 % ...... 122
metronidazole soln 500 mg/100mi ........ 22

metronidazole tabs 250 mg................... 22
metronidazole tabs 500 mg................... 22
METYROSINE CAPS 250 MG.............. 51
mexiletine hcl caps 160 mg................... 55
mexiletine hcl caps 200 mg................... 56
mexiletine hcl caps 250 mg................... 56

microgestin 1/20 tabs 1-20 mg-mcg.... 100
microgestin 24 fe tabs 1-20 mg-mcg... 100
microgestin fe 1.5/30 tabs 1.5-30 mg-mcg

........................................................ 100
microgestin fe 1/20 tabs 1-20 mg-mcg 100
midazolam hcl (pf) soln 10 mg/2ml ....... 73
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midazolam hcl (pf) soln 2 mg/2mi ......... 73
midazolam hcl (pf) soln 5 mg/ml ........... 73
midazolam hcl soln 10 mg/2mi.............. 73
midazolam hcl soln 2 mg/2mi................ 73
midazolam hcl soln 25 mg/émi.............. 73
midazolam hcl soln 5 mg/émi................ 73
midazolam hcl soln 5 mg/mi.................. 73
midazolam hcl soln 50 mg/10mi............ 73
midodrine hcl tabs 10 mg...................... 47
midodrine hcl tabs 2.5 mg..................... 47
midodrine hcl tabs 5 mg........................ 47
MIEBO SOLN 1.338 GM/ML................. 94
MIFEPREX TABS 200 MG ................. 103
mifepristone tabs 200 mg ................... 103
mifepristone tabs 300 mg ................... 102
miglustat caps 100 mg.............c..cuuuunnn. 91
millipred tabs 5 mg.........cc...cccovvvveennnnnnn. 99
milrinone lactate in dextrose soln 20-5
mg/100mIl=-% .......cccceeeeeiiiiiinee 56
milrinone lactate in dextrose soln 40-5
mMg/200mMI=-% ......cccceeeeeeiaciie 56
milrinone lactate soln 10 mg/10ml ........ 56
minocycline hcl caps 100 mg................ 19
minocycline hcl caps 50 mg.................. 19
minocycline hcl caps 75 mg.................. 19
minocycline hcl tabs 100 mg................. 19
minoxidil tabs 10 Mg ..........ccc..ceevveeennn. 56
minoxidil tabs 2.5 mg................cc.coe..... 56
mirabegron ertb24 25 mg .................. 127
mirabegron er tb24 50 mg .................. 127
MIRENA (52 MG) IUD 20 MCG/DAY .. 100
mirtazapine tabs 15 mg .............cc......... 82
mirtazapine tabs 30 mg .............cc......... 82
mirtazapine tabs 45 mg ...........ccccc........ 82
mirtazapine tabs 7.5 mg ....................... 82
mirtazapine tbdp 15 mg .............cceuuennn. 82
mirtazapine tbdp 30 mg ..............c.ouuun.. 82
mirtazapine tbdp 45 mg .............ccouuunnn. 82
misoprostol tabs 100 mcg..................... 96
misoprostol tabs 200 mcg..................... 96
mitomycin solr 20 mg.............cccccuuuunnnn. 37
mitomycin solr 40 mg............cccccuuuvnnnnn. 37
mitomycin Solr 5 mg..............ccccevvunnnnnn. 37
mitoxantrone hcl conc 20 mg/10ml ....... 37
mitoxantrone hcl conc 25 mg/12.5ml .... 37
mitoxantrone hcl conc 30 mg/15ml ....... 37

M-M-R Il SOLR ..o 121

modafinil tabs 100 mg........................... 64
modafinil tabs 200 mg........................... 64
MOLINDONE HCL TABS 10 MG........... 82
MOLINDONE HCL TABS 25 MG........... 82
MOLINDONE HCL TABS 5 MG............. 82
mometasone furoate crea 0.1 %......... 124
mometasone furoate oint 0.1 % .......... 124
mometasone furoate soln 0.1 % ......... 124
mometasone furoate susp 50 mcg/act..93
MONJUVI SOLR 200 MG ..........eeuvveneees 37
montelukast sodium chew 4 mg.......... 117
montelukast sodium chew 5 mg.......... 117
montelukast sodium pack 4 mg........... 117
montelukast sodium tabs 10 mg ......... 117
morphine sulfate (concentrate) soln 100
MG/OM .o 61
morphine sulfate er tbcr 100 mg ........... 61
morphine sulfate ertbcr 15 mg ............. 61
morphine sulfate er tbcr 200 mg ........... 61
morphine sulfate er tbcr 30 mg ............. 61
morphine sulfate er tbcr 60 mg ............. 61
morphine sulfate soln 10 mg/bmil .......... 61
MORPHINE SULFATE SOLN 20 MG/5ML
.......................................................... 61
morphine sulfate tabs 15 mgq................. 61
morphine sulfate tabs 30 mgq................. 61
MOTPOLY XR CP24 100 MG............... 67
MOTPOLY XR CP24 150 MG............... 67
MOTPOLY XR CP24 200 MG............... 67
MOVANTIK TABS 25 MG .........ccccuuueees 96
MOXIFLOXACIN HCL IN NACL SOLN
400 MG/250ML ......oiiiiieees 19
moxifloxacin hcl soln 0.5 %................... 92
moxifloxacin hcl tabs 400 mg................ 19
MOZOBIL SOLN 24 MG/1.2ML ............ 50
MRESVIA SUSY 50 MCG/0.5ML........ 121
MULTAQ TABS 400 MG.........cevvvveeeneee 56
mupirocin calcium crea 2 %................ 122
mupirocin oint 2 % ..............cccccc........ 122
mutamycin Solr 20 mg..........ccccoeoeeeeee. 37
mutamycin Solr 40 mg...........ccccccoeeeeee. 37
mutamycin Solr 5 mg...........cccccooeeeeeeee. 37
MVASI SOLN 100 MG/4ML .................. 37
MVASI SOLN 400 MG/16ML ................ 37

mycophenolate mofetil caps 250 mg... 111
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mycophenolate mofetil hcl solr 500 mg111
mycophenolate mofetil susr 200 mg/ml
........................................................ 111
mycophenolate mofetil tabs 500 mg ... 111
mycophenolate sodium tbec 180 mg .. 111
mycophenolate sodium tbec 360 mg .. 111

MYHIBBIN SUSP 200 MG/ML............ 111
MYLOTARG SOLR4.5MG................... 37
MYRBETRIQ TB24 25 MG ................. 127
MYRBETRIQ TB24 50 MG ................. 127
N
NABI-HB SOLN 312 UNIT/ML ............ 120
nabumetone tabs 500 mg...................... 61
nabumetone tabs 7560 mg...................... 61
nadolol tabs 20 Mg .........ccccccevveeeennnnnnn. 53
nadolol tabs 40 Mg ........ccccceevvevevnnnnnnn. 53
nadolol tabs 80 Mg ..............cccoeevvvunnnnnn. 53
nafcillin sodium solr 1 gm ..................... 19
nafcillin sodium solr 10 gm ................... 19
nafcillin sodium solr injection 2 gm ....... 19
NAFCILLIN SODIUM SOLR
INTRAVENOUS 2GM ... 19
nafrinse chew 2.2 (1) mg .................. 113
NAFRINSE DROPS SOLN 0.275 (0.125
F)MG/DROP ..., 113
NAGLAZYME SOLN 1 MG/ML ............. 91
nalbuphine hcl soln 10 mg/ml ............... 61
nalbuphine hcl soln 20 mg/ml ............... 61
naloxone hcl ligd 4 mg/0.1ml ................ 76
NALOXONE HCL SOCT 0.4 MG/ML.... 76
naloxone hcl soln 0.4 mg/mi ................. 76
naloxone hcl soln 4 mg/10mil ................ 76
naloxone hcl sosy 2 mg/2ml ................. 76
naltrexone hcl tabs 50 mg..................... 76
naproxen susp 125 mg/émi .................. 61
naproxen tabs 260 mg............cccccc....... 61
naproxen tabs 3765 mg............cccccuuu.... 61
naproxen tabs 500 mg.............c.ccc........ 61
naproxen tbec 375 mg............cccccuunnen. 61
naratriptan hcl tabs 1Tmg ...........c.......... 69
naratriptan hcl tabs 2.5 mg ................... 69
NARCAN LIQD 4 MG/0.1ML................. 76
NATACYN SUSP 5 %..cccoiviiiiieieiiis 92
nateglinide tabs 120 mgq...................... 102

nateglinide tabs 60 mg........................ 102
NAYZILAM SOLN 5 MG/0.1ML............. 67
nebivolol hcl tabs 10 Mg ....................... 53
nebivolol hcl tabs 2.5 mg ...................... 53
nebivolol hcl tabs 20 mg ....................... 53
nebivolol hcl tabs 5mg ............ccc.......... 53

necon 0.5/35 (28) tabs 0.5-35 mg-mcg100
NEFAZODONE HCL TABS 100 MG...... 82
NEFAZODONE HCL TABS 150 MG..... 82
NEFAZODONE HCL TABS 200 MG..... 82
NEFAZODONE HCL TABS 250 MG..... 82
NEFAZODONE HCL TABS 50 MG....... 82

nelarabine soln 5 mg/ml....................... 37
NEMBUTAL SOLN 50 MG/ML............... 73
NEMLUVIO AUIJ 30 MG..................... 124
neomycin sulfate tabs 500 mg .............. 19
neomycin-bacitracin zn-polymyx oint 5-
400-10000...........ouveeeeiaaiiiiiiieaeaann, 92
NEOMYCIN-POLYMYXIN B GU SOLN
40-200000 .......uummenennnnnninninnieneienenenes 122
NEOMYCIN-POLYMYXIN-DEXAMETH
OINT 3.5-10000-0.1 ..coeviiiiiiiiiiieeeeee. 93
neomyecin-polymyxin-dexameth susp 3.5-
10000-0.7 ..coooiieeeeeeeeeeeeee 93
NEOMYCIN-POLYMYXIN-GRAMICIDIN
SOLN 1.75-10000-.025 ...........oeeeene... 92

NEOMYCIN-POLYMYXIN-HC
OPHTHALMIC SUSP 3.5-10000-1....93
neomyecin-polymyxin-hc otic susp 3.5-

10000-7 ..., 93
neomycin-polymyxin-hc soln 1 %.......... 93
NERLYNX TABS 40 MG........cccccuvunnnnees 37
NEULASTA ONPRO PSKT 6 MG/0.6ML

.......................................................... 50
NEVIRAPINE ER TB24 100 MG............ 25
nevirapine er tb24 400 mg .................... 25
NEVIRAPINE SUSP 50 MG/5ML.......... 25
nevirapine tabs 200 mg......................... 25
NEXPLANON IMPL 68 MG................. 100
NEXVIAZYME SOLR 100 MG .............. 91
NGENLA SOPN 24 MG/1.2ML ........... 104
NGENLA SOPN 60 MG/1.2ML ........... 104
niacin er (antihyperlipidemic) tbcr 500 mg

.......................................................... 51
NIACOR TABS 500 MG........ccccciinnnnnnes 51

NICARDIPINE HCL SOLN 2.5 MG/ML . 54
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NICOTROL INHA 10 MG...........con.e 44

nifedipine caps 10 mg.............cccceeee.... 54
nifedipine caps 20 mg..............cccuee.... 54
nifedipine er osmotic release tb24 30 mg
.......................................................... 54
nifedipine er osmotic release tb24 60 mg
.......................................................... 54
nifedipine er osmotic release tb24 90 mg
.......................................................... 54
nifedipine er tb24 30 mg ....................... 54
nifedipine er tb24 60 mg ....................... 54
nifedipine er tb24 90 mg ....................... 54
nikki tabs 3-0.02 mg................ccccceuu... 100
nilutamide tabs 150 mg......................... 37
nimodipine caps 30 Mg...........cccccccuuuu... 54
NINLARO CAPS 2.3 MG ......ccoevveeiinnes 37
NINLARO CAPS 3 MG .......ceevveeeeeeinnes 37
NINLARO CAPS 4 MG ........ceevvveeeaanes 37
NITAZOXANIDE TABS 500 MG ........... 22
NITRO-BID OINT 2 %..cceeeeeeeeeeeeeeeee, 58
NITRO-DUR PT24 0.3 MG/HR ............. 58
NITRO-DUR PT24 0.8 MG/HR ............. 58
nitrofurantoin macrocrystal caps 100 mg
.......................................................... 27

nitrofurantoin macrocrystal caps 256 mg 27
nitrofurantoin macrocrystal caps 50 mg 27
nitrofurantoin monohyd macro caps 100

1o U 27
nitrofurantoin susp 25 mg/bmi............... 27
NITROFURANTOIN SUSP 50 MG/5ML 27
nitroglycerin oint 0.4 % ............ccc........ 126
nitroglycerin pt24 0.1 mg/hr .................. 58
nitroglycerin pt24 0.2 mg/hr .................. 58
nitroglycerin pt24 0.4 mg/hr .................. 58
nitroglycerin pt24 0.6 mg/hr .................. 58
nitroglycerin soln 0.4 mg/spray ............. 58
NITROGLYCERIN SOLN 5 MG/ML...... 58
nitroglycerin subl 0.3 mg....................... 58
nitroglycerin subl 0.4 mg....................... 58
nitroglycerin subl 0.6 mg....................... 58
nitroprusside sodium soln 25 mg/mi ..... 56
NIVESTYM SOLN 300 MCG/ML .......... 50

NIVESTYM SOLN 480 MCG/1.6ML ..... 50
NIVESTYM SOSY 300 MCG/0.5ML ..... 50
NIVESTYM SOSY 480 MCG/0.8ML ..... 50
NORA-BE TABS 0.35 MG .................. 100

NORDITROPIN FLEXPRO SOPN 10
MG/1.5ML .. 105
NORDITROPIN FLEXPRO SOPN 15
MG/1.5ML ..., 105
NORDITROPIN FLEXPRO SOPN 5
MG/1.5ML ..o 105
norepinephrine bitartrate soln 1 mg/ml.. 47
norethin ace-eth estrad-fe chew 1-20 mg-

MCG(24) e 100
norethindrone acetate tabs 5 mg ........ 104
norethindrone tabs 0.35 mg ................ 100
NORPACE CR CP12 100 MG .............. 56
NORPACE CR CP12 150 MG .............. 56
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcg

........................................................ 100

nortrel 1/35 (21) tabs 1-35 mg-mcg..... 100
nortrel 1/35 (28) tabs 1-35 mg-mcg..... 100
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg

........................................................ 101
nortriptyline hcl caps 10 mg .................. 82
nortriptyline hcl caps 25 mg .................. 82
nortriptyline hcl caps 50 mg .................. 82
nortriptyline hcl caps 75 mg .................. 82
nortriptyline hcl soln 10 mg/émi............. 82
NORVIR CAPS 100 MG ..........cccuunnnees 25
NORVIR PACK 100 MG ..........ccccuvenees 25
NORVIR SOLN 80 MG/ML.................... 25
NOURIANZ TABS 20 MG .............uuueee 74
NOURIANZ TABS 40 MG ..................... 74
NPLATE SOLR 125 MCG..................... 50
NUBEQA TABS 300 MG........ccccceumnnnees 37
NUCALA SOAJ 100 MG/ML ............... 117
NUCALA SOSY 100 MG/ML............... 117
NUCALA SOSY 40 MG/0.4ML............ 117
NUCYNTA ER TB12 200 MG ............... 61
NUCYNTA TABS 100 MG.........coevveeeeee. 61
NUEDEXTA CAPS 20-10 MG............... 74
NULIBRY SOLR 9.5 MG.........cceeeeeeee 113
NULOJIX SOLR 250 MG .........cceeeueeee. 111
NUPLAZID CAPS 34 MG...........ccueeeeee 82
NUPLAZID TABS 10 MG............ceueeeeeee 82
NURTEC TBDP 75 MG..........ocvvvvreeeeee 69
NUZYRA TABS 150 MG............ouvvennenes 19
nylia 1/35 tabs 1-356 mg-mcg............... 101
NYMALIZE SOLN 6 MG/ML.................. 54
nystatin crea 100000 unit/gm.............. 122
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nystatin oint 100000 unit/gm............... 122

nystatin powd 100000 unit/gm............ 122
nystatin susp 100000 unit/ml ................ 21
nystatin tabs 500000 unit...................... 21
nystatin-triamcinolone crea 100000-0.1
UNIE/GM=-%0 ... 124
nystatin-triamcinolone oint 100000-0. 1
UNIE/GM=-%0 ... 124
nystop powd 100000 unit/gm.............. 122
o
OCALIVATABS 10 MG.....ccoevvvvereaeen. 96
OCALIVATABS 5 MG......cocvvvveieeiieen. 97
OCELLA TABS 3-0.03 MG ................. 101
OCREVUS SOLN 300 MG/10ML.......... 75
OCTAGAM SOLN 1 GM/20ML........... 120

octreotide acetate soln 100 mcg/ml .... 105
octreotide acetate soln 1000 mcg/ml .. 105
octreotide acetate soln 200 mcg/ml .... 105
octreotide acetate soln 50 mcg/mi ...... 105
octreotide acetate soln 500 mcg/ml .... 105

ODACTRA SUBL 12 SQ-HDM ........... 114
ODEFSEY TABS 200-25-25 MG .......... 25
ODOMZO CAPS 200 MG .......ccceveeeeeeen. 37
OFEV CAPS 100 MG .....ccoevvvvivrrieennn. 117
OFEV CAPS 150 MG .....ccoevvvvvvveeeeenn. 117
ofloxacin ophthalmic soln 0.3 %............ 92
ofloxacin otic soln 0.3 % ....................... 92
OGIVRI SOLR 150 MG........ccovvrvrerrenne. 37
OGIVRI SOLR 420 MG.......coevvvrveeeeeee. 37
OGSIVEO TABS 100 MG ........ccceeeeeeee. 37
OGSIVEO TABS 150 MG ........ccceeeeeeee 37
OGSIVEO TABS 50 MG.......ccovveeeeee 37
OHTUVAYRE SUSP 3 MG/2.5ML...... 118
OJEMDA SUSR 25 MG/ML................... 37
OJEMDA TABS 100 MG.........ccevvveeeneee. 37
OJJAARA TABS 100 MG ......ooevveeeeeee 37
OJJAARA TABS 150 MG .......oevveveeee 37
OJJAARA TABS 200 MG ......coevvveeeneee 37
olanzapine solr 10 mg...............ccccc...... 82
olanzapine tabs 10 mg...............ccccc...... 82
olanzapine tabs 15 mg...............cccc....... 82
olanzapine tabs 2.5 mg..............cccc....... 82
olanzapine tabs 20 mg.............ccccccuuu.... 82
olanzapine tabs 5 mg..............cccccuuun... 82

olanzapine tabs 7.5 mg......................... 82
olanzapine tbdp 10 mg.........cccccccceeee.... 82
olanzapine tbdp 15 mg.........ccccccceeveee.n. 82
olanzapine tbdp 20 mg............ccccceeen..... 82
olanzapine tbdp 5 mg.............ccccccccoe.... 82
olanzapine-fluoxetine hcl caps 12-25 mg
.......................................................... 82
olanzapine-fluoxetine hcl caps 12-50 mg
.......................................................... 82

olanzapine-fluoxetine hcl caps 3-25 mg 82
olanzapine-fluoxetine hcl caps 6-25 mg 82
olanzapine-fluoxetine hcl caps 6-50 mg 82
OLPRUVA (2 GM DOSE) THPK 2 GM . 87
OLPRUVA (3 GM DOSE) THPK 3 GM . 87
OLPRUVA (4 GM DOSE) THPK 2 & 2 GM

.......................................................... 87
OLPRUVA (5 GM DOSE) THPK 2 & 3 GM
.......................................................... 87
OLPRUVA (6 GM DOSE) THPK 3 & 3 GM
.......................................................... 87
OLPRUVA (6.67 GM DOSE) THPK 3 &
367 GM ..o 87
OLUMIANT TABS 1 MG .......oevveeneeeee. 109
OLUMIANT TABS 2 MG ..................... 109
omega-3-acid ethyl esters caps 1 gm ... 51
omeprazole cpdr 10 Mg ..........cccceeee...... 96
omeprazole cpdr 20 mg ...........cc........... 96
omeprazole cpdr 40 mg ...........ccc.......... 96

OMNITROPE SOCT 10 MG/1.5ML..... 105
OMNITROPE SOCT 5 MG/1.5ML....... 105

OMNITROPE SOLR 5.8 MG............... 105
OMVOH SOAJ 100 MG/ML .................. 97
OMVOH SOLN 300 MG/M15ML.............. 97
OMVOH SOSY 100 MG/ML.................. 97
ondansetron hcl soln 4 mg/2mil ............. 95
ondansetron hcl soln 4 mg/émil ............. 95
ondansetron hcl soln 40 mg/20mi ......... 95
ONDANSETRON HCL SOSY 4 MG/2ML
.......................................................... 95
ondansetron hcl tabs 4 mg.................... 95
ondansetron hcl tabs 8 mg.................... 95
ondansetron tbdp 4 mg ........ccccccceeeeee.n. 95
ondansetron tbdp 8 mg ..........cccccceeee... 95
ONIVYDE INJ 43 MG/10ML.................. 37
ONPATTRO SOLN 10 MG/5ML.......... 114
ONTRUZANT SOLR 150 MG ............... 37
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ONTRUZANT SOLR 420 MG ............... 37

ONUREG TABS 200 MG...........ccceee 37
ONUREG TABS 300 MG...........ccccee 38
OPDIVO SOLN 100 MG/10OML ............. 38
OPDIVO SOLN 120 MG/12ML ............. 38
OPDIVO SOLN 240 MG/24ML ............. 38
OPDIVO SOLN 40 MG/4AML ................. 38
OPDUALAG SOLN 240-80 MG/20ML .. 38
OPSYNVI TABS 10-20 MG................. 119
OPSYNVI TABS 10-40 MG................. 119
OPZELURA CREA 1.5 % .cccceveveeeean. 126
ORBACTIV SOLR 400 MG................... 19
ORENCIA CLICKJECT SOAJ 125 MG/ML

........................................................ 109
ORENCIA SOLR 250 MG................... 109
ORENCIA SOSY 125 MG/ML............. 109
ORENCIA SOSY 50 MG/0.4ML.......... 109
ORENCIA SOSY 87.5 MG/0.7ML....... 109
ORENITRAM TBCR 0.25 MG............. 119
ORENITRAM TBCR 1 MG.................. 119
ORENITRAM TBCR 2.5 MG............... 119
ORENITRAM TBCR 5 MG.................. 119
ORGOVYX TABS 120 MG ................. 103
ORILISSA TABS 150 MG ................... 103
ORILISSA TABS 200 MG ................... 103
ORKAMBI PACK 100-125 MG............ 117
ORKAMBI PACK 150-188 MG............ 117
ORKAMBI PACK 75-94 MG................ 117
ORKAMBI TABS 100-125 MG ............ 117
ORKAMBI TABS 200-125 MG ............ 117
ORLADEYO CAPS 150 MG ............... 114
ormalvi tabs 50 Mg ...........ccccoooeeeeeeenn. 114
ORSERDU TABS 345 MG.................... 38
ORSERDU TABS 86 MG...................... 38
ORTIKOS CP24 6 MG.........ccovvvveeeeeee 99
ORTIKOS CP24 9 MG.......cccvvvvveeeeeee 99
oseltamivir phosphate caps 30 mg ....... 25
oseltamivir phosphate caps 45 mg ....... 25
oseltamivir phosphate caps 75 mg ....... 25
oseltamivir phosphate susr 6 mg/mi ..... 25
OSMITROL SOLN 20 % ...ceeeeeeeeeeevin. 88
OTEZLA TABS 20 MG..........ccccevvnne. 109
OTEZLATABS 30 MG.........cceeeeeeee 109

OTEZLATBPK 10 & 20 & 30 MG....... 109
OTEZLA TBPK 4 x 10 & 51 x20 MG... 109

OXACILLIN SODIUM IN DEXTROSE

SOLN 1 GM/50ML.......ccovvvveiiiiiiienen. 19
OXACILLIN SODIUM IN DEXTROSE

SOLN 2 GM/50ML....ccceeieiiiiiiieeaen. 19
oxacillin sodium solr 1 gm..................... 20
oxacillin sodium solr 2 gm..................... 20
OXALIPLATIN SOLN 100 MG/20ML..... 38
oxaliplatin soln 50 mg/10mi................... 38
oxaliplatin solr 100 mg .......................... 38
oxaliplatin solr 50 mg .................c.c.o..... 38
OXAPROZIN CAPS 300 MG ................ 61
OXAYDO TABS5MG .....ccoeeieieieien. 61
oxazepam caps 10 mg...........ccccceeen..... 73
oxazepam caps 15mg.........c.cccccceee... 73
oxazepam caps 30 mg...........ccccceeeenn.... 73
OXBRYTA TABS 500 MG........ccceeennnee 47
oxcarbazepine susp 300 mg/ébmi .......... 67
oxcarbazepine tabs 150 mg.................. 67
oxcarbazepine tabs 300 mg.................. 67
oxcarbazepine tabs 600 mg.................. 67
OXERVATE SOLN 0.002 %.................. 94

OXLUMO SOLN 94.5 MG/0.5ML ........ 114
oxybutynin chloride er tb24 10 mg ...... 127
oxybutynin chloride er tb24 15 mg ...... 127
oxybutynin chloride er tb24 5 mg ........ 127
oxybutynin chloride soln 5 mg/ml....... 127

oxybutynin chloride tabs 5 mg............. 128
oxycodone hcl conc 100 mg/émi........... 61
oxycodone hcl soln 5 mg/5ml................ 61
oxycodone hcl tabs 10 mg .................... 61
oxycodone hcl tabs 15 mg .................... 61
oxycodone hcl tabs 20 mg .................... 61
oxycodone hcl tabs 30 mg .................... 61
oxycodone hcltabs 5mg ...................... 61
OXYCODONE-ACETAMINOPHEN SOLN
10-300 MG/SML .....oumiiis 61
oxycodone-acetaminophen tabs 10-325
1o RSP 61
oxycodone-acetaminophen tabs 5-325 mg
.......................................................... 61
oxycodone-acetaminophen tabs 7.5-325
MG o 62
OXYTOCIN SOLN 10 UNIT/ML .......... 103
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SOPN 2 MG/1.5ML ....ccovvvvvviiiiienen. 102
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OZEMPIC (0.25 OR 0.5 MG/DOSE)

SOPN 2 MG/3ML .....cciiiiianns 102
OZEMPIC (1 MG/DOSE) SOPN 4
MG/BML ..o 102
OZEMPIC (2 MG/DOSE) SOPN 8
MG/BML ..o 102
OZOBAX DS SOLN 10 MG/5ML .......... 45
P
paclitaxel conc 100 mg/16.7mi.............. 38
PACLITAXEL CONC 150 MG/25ML..... 38
paclitaxel conc 30 mg/bml .................... 38
paclitaxel conc 300 mg/50mi ................ 38
PACLITAXEL PROTEIN-BOUND PART
SUSR 100 MG ... 38
PADCEV SOLR 20 MG .......cecvvvveeeinns 38
PADCEV SOLR 30 MG .......ccevveieeeenes 38
PALFORZIA (12 MG DAILY DOSE) CSPK
2X1TMG&IOMG ..., 114
PALFORZIA (120 MG DAILY DOSE)
CSPK 20 MG & 100 MG ................. 114
PALFORZIA (160 MG DAILY DOSE)
CSPK 3 x20 MG & 100 MG............ 114
PALFORZIA (20 MG DAILY DOSE) CSPK
20 MG .. 114
PALFORZIA (200 MG DAILY DOSE)
CSPK2x 100 MG......oevvveeeeeee 114

PALFORZIA (240 MG DAILY DOSE)
CSPK2x20 MG & 2 X 100 MG ..... 114
PALFORZIA (3 MG DAILY DOSE) CSPK
SXTMG 114
PALFORZIA (300 MG MAINTENANCE)
PACK 300 MG ......ccvviiieeieiieeii 114
PALFORZIA (300 MG TITRATION) PACK
300 MG ..o 114

2X20MG . 114

BXTMG .. 114
PALFORZIA (80 MG DAILY DOSE) CSPK

A4X20MG ..o 114
PALFORZIA INITIAL ESCALATION

CSPK05&1&15&3 &6 MG..... 114
paliperidone er tb24 1.5 mg .................. 82
paliperidone ertb24 3 mg..................... 82

paliperidone er tb24 6 mg ..................... 82
paliperidone er tb24 9 mg ..................... 82
PALYNZIQ SOSY 10 MG/0.5ML........... 91
PALYNZIQ SOSY 2.5 MG/0.5ML.......... 91
PALYNZIQ SOSY 20 MG/ML................ 91
pamidronate disodium soln 30 mg/10ml|
........................................................ 107
PAMIDRONATE DISODIUM SOLN 6
MG/ML ... 107
pamidronate disodium soln 90 mg/10ml
........................................................ 107
PANRETIN GEL 0.1 % ..evvvviiiiiiiiieee 125
PANTOPRAZOLE SODIUM SOLR 40 MG
.......................................................... 96
pantoprazole sodium tbec 20 mg.......... 96
pantoprazole sodium tbec 40 mg.......... 96

PARAPLATIN SOLN 1000 MG/100ML . 38
PARICALCITOL SOLN 2 MCG/ML ..... 128

paroxetine hcl er tb24 12.5 mg.............. 83
paroxetine hcl er tb24 25 mg................. 83
paroxetine hcl er tb24 37.5 mg.............. 83
paroxetine hcl susp 10 mg/bmi ............. 83
paroxetine hcl tabs 10 mg..................... 83
paroxetine hcl tabs 20 mg..................... 83
paroxetine hcl tabs 30 mg..................... 83
paroxetine hcl tabs 40 mg..................... 83
paroxetine mesylate caps 7.5 mg ......... 83
PAXLOVID (150/100) TBPK 10 x 150 MG
& 10 X 100MG.....cooiiiiiiiiiiiiiiieeeeeeee 25
PAXLOVID (300/100) TBPK 20 x 150 MG
& 10 X 100MG.....coeviiiiiiieiieieieeeeeeee 25
pazopanib hcl tabs 200 mg ................... 38
PEDIARIX SUSY .....ooviiiiiiiiiiiiiiiiiiiinns 121
PEDMARK SOLN 12.5 % ...evvvvvirininanns 106

PEDVAX HIB SUSP 7.5 MCG/0.5ML.. 121
peg 3350-kcl-na bicarb-nacl solr 420 gm

.......................................................... 96
PEG-3350/ELECTROLYTES SOLR 236

GM Lo 96
PEGASYS SOLN 180 MCG/ML............ 25
PEGASYS SOSY 180 MCG/0.5ML....... 25
PEMAZYRE TABS 13.5 MG................. 38
PEMAZYRE TABS 45MG................... 38
PEMAZYRE TABS 9 MG............cc.ee 38
PEMETREXED DISODIUM SOLN 1

GM/AOML ... 38
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PEMETREXED DISODIUM SOLN 100

MG/AML ..o 38
PEMETREXED DISODIUM SOLN 500
MG/20ML ..o 38
PEMETREXED DISODIUM SOLN 850
MG/BAML ..o 38
pemetrexed disodium solr 100 mg........ 38
pemetrexed disodium solr 1000 mg...... 38
pemetrexed disodium solr 500 mg........ 38
pemetrexed disodium solr 760 mg........ 38
PEMETREXED DITROMETHAMINE
SOLR 100 MG ......ouuiiiiiiiiiiiiiiiiiiiiienes 38
PEMETREXED DITROMETHAMINE
SOLR 500 MG ....coooiiiiiiieeee e 38

PEMETREXED SOLN 1 GM/40ML....... 38
PEMETREXED SOLN 100 MG/4ML..... 38
PEMETREXED SOLN 500 MG/20ML... 38
PEMFEXY SOLN 500 MG/20ML .......... 38
PEMRYDI RTU SOLN 100 MG/10ML... 38
PEMRYDI RTU SOLN 500 MG/50ML... 39

PENBRAYA SUSR.......ccooviieee 121
penicillamine caps 250 mg ................... 97
penicillamine tabs 260 mg .................... 97
PENICILLIN G POT IN DEXTROSE
SOLN 40000 UNIT/ML .....ccevveveirrnnnn. 20
PENICILLIN G POT IN DEXTROSE
SOLN 60000 UNIT/ML ......cccvvvrvrnnnnnn. 20
penicillin g potassium solr 20000000 unit
.......................................................... 20
PENICILLIN G PROCAINE SUSP 600000
UNIT/ML..cooiiiieieeeeeceee e 20
PENICILLIN G SODIUM SOLR 5000000
UNIT e 20
PENICILLIN V POTASSIUM SOLR 125
MG/SML ..o 20
PENICILLIN V POTASSIUM SOLR 250
MG/SML ..o 20
penicillin v potassium tabs 250 mgqg ....... 20
penicillin v potassium tabs 500 mg ....... 20
PENTACEL SUSR.............cccc 121
pentamidine isethionate solr inhalation
300 MG .o 23
pentamidine isethionate solr injection 300
o U 23
PENTASA CPCR 250 MG .................... 95
PENTASA CPCR 500 MG .................... 95

pentoxifylline er tbcr 400 mg ................. 48
PERCOCET TABS 10-325 MG............. 62
PERCOCET TABS 7.5-325 MG............ 62
PERJETA SOLN 420 MG/14ML ........... 39
permethrin crea 5 %........cccccceoveveenennn. 122
perphenazine tabs 16 mg ..................... 83
perphenazine tabs 2 mg ....................... 83
perphenazine tabs 4 mg ....................... 83
perphenazine tabs 8 mg ....................... 83
PERPHENAZINE-AMITRIPTYLINE TABS

2-10MG ..., 83
PERPHENAZINE-AMITRIPTYLINE TABS

2-25MG ..., 83
PERPHENAZINE-AMITRIPTYLINE TABS

4-TOMG ..o 83
PERPHENAZINE-AMITRIPTYLINE TABS

4-25 MG ..o 83
PERPHENAZINE-AMITRIPTYLINE TABS

4-50 MG ... 83
PERSERIS PRSY 120 MG ................... 83
PERSERIS PRSY 90 MG ..................... 83
PHENELZINE SULFATE TABS 15 MG 83
phenobarbital elix 20 mg/dml ................ 73

phenobarbital sodium soln 130 mg/ml... 73
phenobarbital sodium soln 65 mg/ml .... 73

phenobarbital tabs 100 mg ................... 73
phenobarbital tabs 15 mg ..................... 73
phenobarbital tabs 16.2 mg .................. 73
phenobarbital tabs 30 mg ..................... 73
phenobarbital tabs 32.4 mg .................. 73
phenobarbital tabs 60 mg ..................... 73
phenobarbital tabs 64.8 mg .................. 73
phenobarbital tabs 97.2 mg .................. 73

phenoxybenzamine hcl caps 10 mg...... 46
phenylephrine hcl (pressors) soln 10
MG/M oo 47
PHENYLEPHRINE HCL SOLN 10 %.... 94
PHENYLEPHRINE HCL SOLN 2.5 %...94

phenytek caps 200 mg............ccccceeee. 67
phenytek caps 300 mg............ccccceee. 67
phenytoin chew 50 mg..............c........... 67
phenytoin sodium extended caps 100 mg
.......................................................... 67
phenytoin sodium extended caps 200 mg
.......................................................... 67
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phenytoin sodium extended caps 300 mg

.......................................................... 67
phenytoin sodium soln 50 mg/mi .......... 67
phenytoin susp 125 mg/émil.................. 67
PHESGO SOLN 60-60-2000 MG-MG-

UML o 39
PHESGO SOLN 80-40-2000 MG-MG-

UML 39
PHOSLYRA SOLN 667 MG/5ML.......... 90
PHOSPHOLINE IODIDE SOLR 0.125 %

.......................................................... 94
PHYSIOLYTE SOLN .....cccoiiiiiiees 114
PHYSIOSOL IRRIGATION SOLN ...... 114
PIASKY SOLN 340 MG/2ML .............. 114
PIFELTRO TABS 100 MG..................... 25
PILOCARPINE HCL SOLN 1 %............ 94
PILOCARPINE HCL SOLN 2 %............ 94
PILOCARPINE HCL SOLN 4 %............ 94
pilocarpine hcl tabs 5mg...................... 45
PIMECROLIMUS CREA1 %.............. 126
PIMOZIDE TABS 1 MG ........c.evveene. 83
PIMOZIDE TABS 2 MG ... 83
pioglitazone hcl tabs 15 mg ................ 102
pioglitazone hcl tabs 30 mg ................ 102
pioglitazone hcl tabs 45 mg ................ 102
piperacillin sod-tazobactam so solr 2.25

(2-0.25) gm ..o 20
piperacillin sod-tazobactam so solr 3.375

(3-0.375) gm ..o 20
piperacillin sod-tazobactam so solr 4.5 (4-

0.5) gM.cooooiiiiiiiiiiiiiiie 20
piperacillin sod-tazobactam so solr 40.5

(36-4.5) M .o 20
PIQRAY (200 MG DAILY DOSE) TBPK

200 MG ... 39
PIQRAY (250 MG DAILY DOSE) TBPK

200 & 50 MG.....oo 39
PIQRAY (300 MG DAILY DOSE) TBPK 2

X150MG ..., 39
pirfenidone caps 267 mg .................... 117
pirfenidone tabs 267 mg ..................... 117
PIRFENIDONE TABS 534 MG ........... 117
pirfenidone tabs 801 mg ..................... 117
piroxicam caps 10 mg...........ccccceeeeeeen... 62
piroxicam caps 20 mg...........ccccceeeeeenn... 62
PLASMA-LYTE 148 SOLN .........cc........ 90

PLASMA-LYTE ASOLN ........cccviiiieeen. 90
PLEGRIDY SOPN 125 MCG/0.5ML ..... 75
PLEGRIDY SOSY 125 MCG/0.5ML...... 75
PLEGRIDY STARTER PACK SOPN 63 &

94 MCG/0.5ML......covvveveeeeeeeeeeeeeeeeeee 75
PLEGRIDY STARTER PACK SOSY 63 &
94 MCG/0.5ML......cevveeveevveeeeeeeeeeeee 75
plenamine soln 15 %.............ccccovvvevennnn. 88
PLERIXAFOR SOLN 24 MG/1.2ML...... 50
PODOFILOX SOLN 0.5%.....cccccvuuu... 127
POKONZA PACK 10 MEQ.................... 90
POLIVY SOLR 140 MG .........coovvvrnennn. 39
POLIVY SOLR30MG .......ccooeeriiiinnn. 39
POLOCAINE SOLN1 % .ceceeeeeeeeeiienn. 114
POLOCAINE SOLN 2 % ...ccceeveeeeeeenn. 114
POLOCAINE-MPF SOLN 1 % ............ 114
POLOCAINE-MPF SOLN 1.5 % ......... 114
POLOCAINE-MPF SOLN 2 % ............ 114
polymyxin b-trimethoprim soln 10000-0.1
UNIMI=%6 oo 92
POMALYST CAPS 1 MG.......ccceeennne... 39
POMALYST CAPS2MG.......ccceennnee... 39
POMALYST CAPS3MG.......ccceennnneen. 39
POMALYST CAPS 4 MG.........cc.cvvvnnens 39
POMBILITI SOLR 105 MG.................... 91
portia-28 tabs 0.15-30 mg-mcg........... 101
PORTRAZZA SOLN 800 MG/50ML...... 39
posaconazole susp 40 mg/mi................ 21
posaconazole tbec 100 mg ................... 21
pot & sod cit-cit ac soln 550-500-334
MG/BMI ... 86
POTASSIUM ACETATE SOLN 2
MEQ/ML .....cooeeieee e 90

potassium chloride crys er tbcr 10 meq. 90
potassium chloride crys er tbcr 20 meq. 90

potassium chloride er cpcr 10 meq ....... 90
potassium chloride er cpcr 8 meq ......... 90
potassium chloride er tbcr 10 meq......... 90
potassium chloride er tbcr 20 meq........ 90
POTASSIUM CHLORIDE ER TBCR 8
MEQ ... 90
potassium chloride in nacl soln 20-0.9
MEQ/N-Yo .. 90
potassium chloride in nacl soln 40-0.9
MEQ/-%0 e 90
potassium chloride pack 20 meq........... 90
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POTASSIUM CHLORIDE SOLN 10

MEQ/100ML.......cooeeieeeiie 90
potassium chloride soln 2 meq/mi......... 90
POTASSIUM CHLORIDE SOLN 20

MEQ/100ML.....ccovviiieeeieieieeee 90
potassium chloride soln 20 meq/15ml

(10%) oo 90
POTASSIUM CHLORIDE SOLN 40

MEQ/100ML.......ooeveieeieeee 90
potassium chloride soln 40 meq/15ml

(20%) oo 90
potassium citrate er tbcr 10 meq (1080

ING) e 86
potassium citrate er tbcr 15 meq (1620

e ) B 86
potassium citrate er tbcr 5 meq (540 mg)

.......................................................... 86
potassium cl in dextrose 5% soln 20 meq/|

.......................................................... 90
potassium phosphates(66 meq k) soln 45

mmole/15ml ............cccceoeeeeveveiiinn... 90
POTELIGEO SOLN 20 MG/5ML........... 39
PRADAXA CAPS 110 MG..................... 48
PRADAXA CAPS 150 MG .................... 48
PRADAXA CAPS 75 MG...........ccoe.. 48
PRALATREXATE SOLN 20 MG/ML ..... 39

PRALATREXATE SOLN 40 MG/2ML ... 39
pramipexole dihydrochloride tabs 0.125

11 71
pramipexole dihydrochloride tabs 0.25 mg
.......................................................... 71
pramipexole dihydrochloride tabs 0.5 mg
.......................................................... 71
pramipexole dihydrochloride tabs 0.76 mg
.......................................................... 71

pramipexole dihydrochloride tabs 1 mg 71
pramipexole dihydrochloride tabs 1.5 mg

.......................................................... 71
prasugrel hcl tabs 10 mg ...................... 49
prasugrel hcl tabs 5mg ........................ 49
pravastatin sodium tabs 10 mg............. 51
pravastatin sodium tabs 20 mg.............. 51
pravastatin sodium tabs 40 mg............. 51
pravastatin sodium tabs 80 mg............. 51
praziquantel tabs 600 mgq ..................... 15
prazosin hcl caps Tmg.........ccceeeeeeeen... 51

prazosin hcl caps 2 mg ..........ccoeevuuennnnn. 51
prazosin hcl caps 5mg ...........coevuvennnnn. 51
PRED MILD SUSP 0.12 % ....cccevvveeeeeee. 93
PRED-G S.O.P. OINT 0.3-0.6 %........... 93
PREDNISOLONE ACETATE SUSP 1 %
.......................................................... 93
PREDNISOLONE SODIUM PHOSPHATE
SOLN 1 % e 93
prednisolone sodium phosphate soln 15
MG/BMI ... 99
PREDNISOLONE SODIUM PHOSPHATE
SOLN 6.7 (5 Base) MG/5ML ............. 99
prednisolone soln 15 mg/émi................. 99
prednisolone tabs 5 mg......................... 99
PREDNISONE INTENSOL CONC 5
MG/ML ... 99
PREDNISONE SOLN 5 MG/5ML.......... 99
prednisone tabs 1 Mg ...........cccceevvuennn. 99
prednisone tabs 10 Mg ............cceeeeeee.e. 99
prednisone tabs 2.5mg .............cc......... 99
prednisone tabs 20 Mg ...............ceeue.... 99
prednisone tabs 5 mg ............cccccccenn. 99
prednisone tabs 50 mg .............ccc........ 99
prednisone tbpk 10 mg (21) .................. 99
prednisone tbpk 10 mg (48) .................. 99
prednisone tbpk 5 mg (21) .................... 99
prednisone tbpk 5 mg (48) .................... 99
pregabalin caps 100 mg...........ccccc........ 67
pregabalin caps 150 mg........................ 67
pregabalin caps 200 mq...........cccccc....... 67
pregabalin caps 225 mg...........ccccuuuuu.. 67
pregabalin caps 25 mg............ccccuuuunnn. 67
pregabalin caps 300 mq............cccccc...... 67
pregabalin caps 50 mg............cccc..uun... 67
pregabalin caps 75 mg...........ccccceuuunnn. 67
pregabalin soln 20 mg/mi...................... 67
PREHEVBRIO SUSP 10 MCG/ML ..... 121
PREMARIN SOLR 25 MG................... 103
PREMASOL SOLN 10 % ....cuvvveeennnnnnnnes 88
PRENATAL TABS 27-1 MG................ 128
PRETOMANID TABS 200 MG............... 22
prevalite pack 4 gm............ccccceeeevvnnnnnnn. 51
prevalite powd 4 gm/dose...................... 51
PREVYMIS SOLN 240 MG/12ML......... 25
PREVYMIS SOLN 480 MG/24ML ......... 25
PREVYMIS TABS 240 MG ................... 25
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PREVYMIS TABS 480 MG ................... 25

PREZCOBIX TABS 800-150 MG.......... 25
PREZISTA SUSP 100 MG/ML.............. 25
PREZISTATABS 150 MG ..........ccc..e. 25
PREZISTATABS 75 MG ......ccoovveriinnes 25
PRIFTIN TABS 150 MG........ccoevveiiinnes 22
PRIMAQUINE PHOSPHATE TABS 26.3
(15Base) MG........cccuvveieeieeiei, 23
PRIMIDONE TABS 125 MG ................. 67
primidone tabs 250 mg ......................... 68
primidone tabs 50 mg ........................... 68
PRIORIX SUSR.......ccoooiiiiiii, 121
probenecid tabs 500 mg ....................... 90
procainamide hcl soln 100 mg/mi ......... 56
PROCAINAMIDE HCL SOLN 500 MG/ML
.......................................................... 56
prochlorperazine edisylate soln 10 mg/2ml
.......................................................... 83

prochlorperazine maleate tabs 10 mg... 83
prochlorperazine maleate tabs 5 mg..... 83

prochlorperazine supp 25 mg ............... 83
PROCRIT SOLN 10000 UNIT/ML......... 50
PROCRIT SOLN 2000 UNIT/ML........... 50
PROCRIT SOLN 20000 UNIT/ML......... 50
PROCRIT SOLN 3000 UNIT/ML........... 50
PROCRIT SOLN 4000 UNIT/ML........... 50

PROCRIT SOLN 40000 UNIT/ML......... 50
PROCTOFOAM HC FOAM 1-1 % ...... 125

proctozone-hc crea 2.5 %................... 125
PROCYSBI CPDR 25 MG .................. 114
PROCYSBI CPDR 75 MG .................. 114
progesterone caps 100 mg.................. 104
progesterone caps 200 mg.................. 104
progesterone oil 50 mg/mi .................. 104
PROGRAF PACK 0.2 MG .................. 111
PROGRAF PACK1 MG ..o 112
PROGRAF SOLN 5 MG/ML................ 112
PROMACTA PACK 125 MG................ 50
PROMACTAPACK25 MG................... 50
PROMACTATABS 125 MG ................ 50
PROMACTATABS 25 MG ................... 50
PROMACTATABS 50 MG ................... 50
PROMACTATABS 75 MG ................... 50
promethazine hcl soln 25 mg/ml ........... 27
promethazine hcl soln 6.25 mg/5mi ...... 27
promethazine hcl tabs 12.5 mg............. 27

promethazine hcl tabs 26 mg................ 27
promethazine hcl tabs 50 mg................ 27
promethegan supp 12.5mg .................. 27
promethegan supp 25 mg ..................... 27
propafenone hcl tabs 1560 mg................ 56
propafenone hcl tabs 225 mg................ 56
propafenone hcl tabs 300 mg................ 56
proparacaine hcl soln 0.5 %.................. 95
propranolol hcl er cp24 120 mqg............. 53
propranolol hcl er cp24 160 mqg............. 53
propranolol hcl er cp24 60 mq............... 53
propranolol hcl er cp24 80 mq............... 53
propranolol hcl soln 1 mg/mi ................. 53
propranolol hcl soln 20 mg/bmil ............. 53
PROPRANOLOL HCL SOLN 40 MG/5ML

.......................................................... 53
propranolol hcl tabs 10 mg.................... 53
propranolol hcl tabs 20 mg.................... 53
propranolol hcl tabs 40 mq.................... 53
propranolol hcl tabs 60 mq.................... 53
propranolol hcl tabs 80 mq.................... 53
propylthiouracil tabs 50 mg.................. 106
PROQUAD SUSR.......ccooeeieirireiiiinn, 121
protriptyline hcl tabs 10 mg ................... 83
protriptyline hcl tabs 5mg..................... 83

PULMOZYME SOLN 2.5 MG/2.5ML..... 91
PURIXAN SUSP 2000 MG/100ML........ 39
pyrazinamide tabs 500 mg.................... 22
pyridostigmine bromide er tbcr 180 mg .45
pyridostigmine bromide soln 60 mg/5ml 45
pyridostigmine bromide tabs 60 mg ...... 45

pyrimethamine tabs 25 mgq.................... 23
PYRUKYND TABS 20 MG.................. 114
PYRUKYND TABS 5 MG.........cc.cuvueee 114
PYRUKYND TABS 50 MG.................. 114
PYRUKYND TAPER PACK TBPK 5 MG
........................................................ 114
PYRUKYND TAPER PACK TBPK 7 x 20
MG&7X5MG....cccoeeeeee, 114
PYRUKYND TAPER PACK TBPK 7 x 50
MG&7X20MG.......ccoerr. 114
Q
QALSODY SOLN 100 MG/15ML .......... 74
QDOLO SOLN 5 MG/ML .....ccceevveveens 62
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QINLOCK TABS 50 MG .........cceeeeeeee 39
QUADRACEL SUSP......cccceeviieereeeae 120
QUADRACEL SUSY 0.5 ML............... 120
quetiapine fumarate er tb24 150 mg ..... 83
quetiapine fumarate er tb24 200 mg ..... 83
quetiapine fumarate er tb24 300 mg ..... 83
quetiapine fumarate er tb24 400 mg ..... 83
quetiapine fumarate er tb24 50 mqg ....... 83

quetiapine fumarate tabs 100 mg ......... 83
QUETIAPINE FUMARATE TABS 150 MG

.......................................................... 83
quetiapine fumarate tabs 200 mg ......... 83
quetiapine fumarate tabs 25 mg ........... 83
quetiapine fumarate tabs 300 mg ......... 83
quetiapine fumarate tabs 400 mg ......... 84
quetiapine fumarate tabs 50 mgqg ........... 84

quinidine gluconate er tbcr 324 mg........ 56
QUINIDINE SULFATE TABS 200 MG .. 56
QUINIDINE SULFATE TABS 300 MG .. 56

quinine sulfate caps 324 mg................. 23
QULIPTATABS 10 MG ....ccooviiiiiiieeeee 69
QULIPTATABS 30 MG .....cooevieieeeeeeee 69
QULIPTATABS 60 MG ......cooevieeieeee 69
R
RABAVERT SUSR ... 121
RADIAURA CREA 3-0.5 % .....cccounnns 125
RADICAVA ORS STARTER KIT SUSP
105 MG/SML ... 75
RADICAVA ORS SUSP 105 MG/5ML .. 75
RADICAVA SOLN 30 MG/100ML ......... 75
raloxifene hcl tabs 60 mg.................... 103
ramipril caps 1.25mg ............cccceevvnnnnnn. 57
ramipril caps 10 Mg .......cccoeveeieeieeennnnnnn. 57
ramipril caps 2.5 mg .......cccoeeeveeeennnnnnn. 57
ramipril caps 5 mg .......cccceeeeieeeeiieennnnnnn. 57
ranolazine er tb12 1000 mg .................. 56
RAPIVAB SOLN 200 MG/20ML............ 25
rasagiline mesylate tabs 0.5 mg ........... 71
rasagiline mesylate tabs 1 mg .............. 71
RASUVO SOAJ 10 MG/0.2ML............ 110
RASUVO SOAJ 12.5 MG/0.25ML....... 110
RASUVO SOAJ 15 MG/0.3ML............ 110
RASUVO SOAJ 17.5 MG/0.35ML....... 110
RASUVO SOAJ 20 MG/0.4ML............ 110

RASUVO SOAJ 22.5 MG/0.45ML....... 110

RASUVO SOAJ 25 MG/0.5ML............ 110
RASUVO SOAJ 30 MG/0.6ML............ 110
RASUVO SOAJ 7.5 MG/0.15ML......... 110
RAVICTI LIQD 1.1 GM/ML.................... 87
RAYALDEE CPCR 30 MCG ............... 128
REBIF REBIDOSE SOAJ 22 MCG/0.5ML
.......................................................... 75
REBIF REBIDOSE SOAJ 44 MCG/0.5ML
.......................................................... 75
REBIF REBIDOSE TITRATION PACK
SOAJ 6X8.8 & 6X22 MCG................. 75
REBIF TITRATION PACK SOSY 6X8.8 &
BX22 MCG ... 75
REBLOZYL SOLR 25 MG..................... 50
REBLOZYL SOLR 75 MG..................... 50
RECARBRIO SOLR 1.25 GM ............... 20
reclipsen tabs 0.15-30 mg-mcg........... 101

RECOMBIVAX HB SUSP 10 MCG/ML121
RECOMBIVAX HB SUSP 40 MCG/ML121
RECOMBIVAX HB SUSP 5 MCG/0.5ML

RECOMBIVAX HB SUSY 10 MCG/ML121
RECOMBIVAX HB SUSY 5 MCG/0.5ML

........................................................ 121
REGONOL SOLN 10 MG/2ML.............. 45
REGRANEX GEL 0.01 % ....ovvvvvvinnnnee 127
RELENZA DISKHALER AEPB 5 MG/ACT

.......................................................... 25
RELISTOR SOLN 12 MG/0.6ML........... 97
RELYVRIO PACK 3-1 GM............uuueeees 75
repaglinide tabs 0.5 mg....................... 102
repaglinide tabs 1 mg..................cc...... 102
repaglinide tabs 2 mg.................c........ 102
REPATHA SURECLICK SOAJ 140

MG/ML ..o, 51
RETACRIT SOLN 20000 UNIT/ML....... 50
RETEVMO CAPS 40 MG.............uuuuneee 39
RETEVMO CAPS 80 MG............cccuuu..ee 39
RETEVMO TABS 120 MG .................... 39
RETEVMO TABS 160 MG .................... 39
RETEVMO TABS 40 MG .........ccccuuueeees 39
RETEVMO TABS 80 MG.........ccoeeveeeeeee. 39
RETIN-A CREA 0.025 % ....ccvvvvvveeneee. 125
RETIN-A CREA 0.05 % .covvvvvieieiienee 125
RETIN-A CREA 0.1 % cevvvviiiiiiiiiiiieee 125
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RETIN-A GEL 0.01 % ..o 125

RETIN-A GEL 0.025 % ...cceeeeiines 125
RETISERT IMPL 0.59 MG.................... 93
RETROVIR SOLN 10 MG/ML............... 25
REVLIMID CAPS 2.5 MG ..o 39
REVLIMID CAPS 20 MG .........cccoeeenn. 39
REXULTI TABS 0.25 MG .........cceeennn. 84
REXULTITABS 0.5 MG .......ccooeeienn. 84
REXULTITABSTMG .......cooeeieii. 84
REXULTITABS2MG .......ccoeeieiiienn. 84
REXULTITABS3MG .......cooeeeeiiien. 84
REXULTITABS4 MG .......ccoeeeeieienn. 84
REYATAZ PACK50 MG............coeeee. 25
REZDIFFRA TABS 100 MG................ 106
REZDIFFRA TABS 60 MG ................. 106
REZDIFFRA TABS 80 MG ................. 106
REZLIDHIA CAPS 150 MG................... 39
REZUROCK TABS 200 MG................ 115
REZZAYO SOLR 200 MG .................... 21
RIABNI SOLN 100 MG/M1OML ............... 39
RIABNI SOLN 500 MG/50ML ............... 39
RIBAVIRIN CAPS 200 MG ................... 25
ribavirin Solr 6 gm .............coooeveeeinnnnnnn. 25
RIBAVIRIN TABS 200 MG.................... 26
RIDAURA CAPS3MG.........cceeeeee. 115
RIFABUTIN CAPS 150 MG .................. 22
rifampin caps 150 MQ .......ccccoeeeeevveeennns 22
rifampin caps 300 MG ........ccccceeeeveeennnn. 22
rifampin solr 600 Mg ...............ccoeeeeeeee... 22
riluzole tabs 50 mg.............cccooooeiieeeinn. 75
RIMANTADINE HCL TABS 100 MG..... 26
RIMSO-50 SOLN 50 % ...ccceeeeinnnes 115
RINGERS IRRIGATION SOLN........... 115
RINGERS SOLN .......ccoooiiiis 90, 113
RINVOQ LQ SOLN 1 MG/ML ............. 110
RINVOQ TB24 15 MG .......ccoiis 110
RINVOQ TB24 30 MG .......cccoeiis 110
RINVOQ TB24 45 MG .......cccoeiins 110

RISPERDAL CONSTA SRER 12.5 MG 84
RISPERDAL CONSTA SRER 25 MG... 84
RISPERDAL CONSTA SRER 37.5 MG 84
RISPERDAL CONSTA SRER 50 MG... 84
risperidone microspheres er srer 12.5 mg
.......................................................... 84
risperidone microspheres er srer 25 mg 84

risperidone microspheres er srer 37.5 mg

.......................................................... 84
risperidone microspheres er srer 50 mg 84
risperidone soln 1 mg/mi....................... 84
risperidone tabs 0.25mg ...................... 84
risperidone tabs 0.5 Mg ........................ 84
risperidone tabs 1 mg ..........cccccccceeeunn.. 84
risperidone tabs 2mg ...........ccccceeeeee.. 84
risperidone tabs 3 Mg .........cccccceveeeienn. 84
risperidone tabs 4 mg ... 84
RISPERIDONE TBDP 0.25 MG............. 84
risperidone tbdp 0.5mg ....................... 84
risperidone tbdp 1mg ..............c.c.cooo. 84
risperidone thdp 2 mg ...........cc.ccoeeeee. 84
risperidone thdp 3 mg ............c..coeeeee. 84
risperidone thdp 4 mg ................ccceeee. 84
ritonavir tabs 100 Mg .........cccceeeeeeeeennen. 26
RITUXAN HYCELA SOLN 1400-23400

MG -UT/M1. 7ML, 39
RITUXAN HYCELA SOLN 1600-26800

MG -UT/134ML..........oooiii, 39
RITUXAN SOLN 100 MG/10ML............ 39
RITUXAN SOLN 500 MG/50ML............ 39
rivastigmine tartrate caps 1.5mg........... 45
rivastigmine tartrate caps 3mg............. 45
rivastigmine tartrate caps 4.5mg........... 45
rivastigmine tartrate caps 6 mg............. 45
RIVFLOZA SOLN 80 MG/0.5ML ......... 115
RIVFLOZA SOSY 128 MG/0.8ML....... 115
RIVFLOZA SOSY 160 MG/ML............ 115
rizatriptan benzoate tabs 10 mg............ 69
rizatriptan benzoate tabs 5 mg.............. 69
rizatriptan benzoate tbdp 10 mg............ 69
rizatriptan benzoate tbdp 5 mgq.............. 69
roflumilast tabs 2560 mcg...................... 118
roflumilast tabs 500 mcqg...................... 118
ROLVEDON SOSY 13.2 MG/0.6ML ..... 50
ropinirole hcl er tb24 12 mg .................. 71
ropinirole hcl ertb24 2 mg .................... 71
ropinirole hcl ertb24 4 mg .................... 71
ropinirole hcl er tb24 6 mgq .................... 71
ropinirole hcl er tb24 8 mg .................... 71
ropinirole hcl tabs 0.25 mg.................... 71
ropinirole hcl tabs 0.5 mg...................... 71
ropinirole hcl tabs 1 mg...............cccc...... 71
ropinirole hcl tabs 2 mg......................... 71
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ropinirole hcl tabs 3 mg......................... 71
ropinirole hcl tabs 4 mg........................ 71
ropinirole hcl tabs 5 mg..............cc......... 71
ropivacaine hcl soln 10 mg/mi............. 115
ropivacaine hcl soln 2 mg/mi............... 115
ropivacaine hcl soln 5 mg/mi............... 115
ropivacaine hcl soln 7.5 mg/mi............ 115
rosuvastatin calcium tabs 10 mg........... 51
rosuvastatin calcium tabs 20 mg........... 51
rosuvastatin calcium tabs 40 mg........... 52
rosuvastatin calcium tabs 5 mg............. 52
ROTARIX SUSP ..., 121
ROTARIX SUSR........coooiii, 121
ROTATEQ SOLN ..., 121
roweepra tabs 500 mg...............cccc....... 68
ROZLYTREK CAPS 100 MG................ 39
ROZLYTREK CAPS 200 MG................ 39
ROZLYTREK PACK 50 MG.................. 39
RUBRACA TABS 200 MG .................... 39
RUBRACA TABS 250 MG..................... 39
RUBRACA TABS 300 MG..................... 40
rufinamide susp 40 mg/mi..................... 68
rufinamide tabs 200 mg ........................ 68
rufinamide tabs 400 mg ........................ 68
RUKOBIA TB12 600 MG ........cccceeenneee 26

RUXIENCE SOLN 100 MG/10ML......... 40
RUXIENCE SOLN 500 MG/50ML......... 40
RYBREVANT SOLN 350 MG/7ML ....... 40

RYDAPT CAPS 25 MG........ccovvvveiiinns 40
RYKINDO SRER 25 MG........cceeveiinnnns 84
RYKINDO SRER 37.5 MG............cc... 84
RYKINDO SRER 50 MG.........coceeernnnes 84
RYLAZE SOLN 10 MG/0.5ML .............. 40

RYSTIGGO SOLN 280 MG/2ML ........ 115
RYSTIGGO SOLN 420 MG/3ML ........ 115
RYSTIGGO SOLN 560 MG/4ML ........ 115
RYSTIGGO SOLN 840 MG/6ML ........ 115

RYTELO SOLR 188 MG........cccevveeennee 40
RYTELO SOLR47 MG..............c.oee. 40
S
sajazir sosy 30 mg/3ml ......................... 47
salicylic acid sham 6 %....................... 127
salsalate tabs 500 mg.............ccccccuuunn. 62
salsalate tabs 750 mg............cccccccuuunnnn. 62

SANDIMMUNE SOLN 100 MG/ML ..... 112
SANDOSTATIN LAR DEPOT KIT 10 MG

........................................................ 105
SANDOSTATIN LAR DEPOT KIT 20 MG

........................................................ 105
SANDOSTATIN LAR DEPOT KIT 30 MG

........................................................ 105
SANTYL OINT 250 UNIT/GM ............. 127

SAPHNELO SOLN 300 MG/2ML ........ 112
sapropterin dihydrochloride pack 100 mg

........................................................ 115
sapropterin dihydrochloride pack 500 mg
........................................................ 115
sapropterin dihydrochloride tabs 100 mg
........................................................ 115
SARCLISA SOLN 100 MG/5ML............ 40
SARCLISA SOLN 500 MG/25ML.......... 40
saxagliptin hcl tabs 5 mg..................... 102
SCEMBLIX TABS 100 MG.................... 40
SCEMBLIX TABS 20 MG..........ccceeee 40
SCEMBLIX TABS 40 MG..........evvnnnnnn.. 40
scopolamine pt72 1 mg/3days .............. 95
SECUADO PT24 3.8 MG/24HR............ 84
SECUADO PT24 5.7 MG/24HR............ 84
SECUADO PT24 7.6 MG/24HR............ 84
selegiline hcl caps 5mg.............ccceee. 71
selegiline hcl tabs 5 mg......................... 71
selenium sulfide lotn 2.5 % ................. 122
selenium sulfide sham 2.25 % ............ 122
SELZENTRY SOLN 20 MG/ML ............ 26
SELZENTRY TABS 25 MG................... 26
SELZENTRY TABS 75 MG................... 26
SENSORCAINE SOLN 0.5 %............. 115
sensorcaine/epinephrine soln 0.25% -1
200000...........cccceiiiiii 115
sensorcaine/epinephrine soln 0.5% -1
200000...........ccccoeiiiiei, 115
sensorcaine-mpf soln 0.25 %.............. 115
sensorcaine-mpf soln 0.5 %................ 115
sensorcaine-mpf soln 0.75 %.............. 115

sensorcaine-mpf/epinephrine soln 0.25% -
1
200000 ... 115
SENSORCAINE-MPF/EPINEPHRINE
SOLN 0.5% -1
200000 ....eeeeeeeeeeee e 115
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SEREVENT DISKUS AEPB 50 MCG/ACT

SERTRALINE HCL CAPS 150 MG....... 84
SERTRALINE HCL CAPS 200 MG....... 84

sertraline hcl conc 20 mg/mi ................. 84
sertraline hcl tabs 100 mg..................... 84
sertraline hcl tabs 25 mg....................... 84
sertraline hcl tabs 50 mg....................... 85
sevelamer carbonate pack 0.8 gm........ 89
sevelamer carbonate pack 2.4 gm........ 89
sevelamer carbonate tabs 800 mg........ 89
SEYSARA TABS 100 MG........c.ccceeeeeee. 20
SEZABY SOLR 100 MG.......ccoevvvrvereennn. 73
SHINGRIX SUSR 50 MCG/0.5ML ...... 121
SIGNIFOR LAR SRER 10 MG............ 105
SIGNIFOR LAR SRER 20 MG............ 105
SIGNIFOR LAR SRER 30 MG............ 105
SIGNIFOR LAR SRER 40 MG............ 105
SIGNIFOR LAR SRER 60 MG............ 105
SIGNIFOR SOLN 0.3 MG/ML............. 105
SIGNIFOR SOLN 0.6 MG/ML............. 105
SIGNIFOR SOLN 0.9 MG/ML............. 105
SIKLOS TABS 1000 MG........ccccevveeeeen. 40
sildenafil citrate susr 10 mg/mi.............. 58
sildenafil citrate tabs 20 mg .................. 58
SILIQ SOSY 210 MG/1.5ML............... 127
silodosin caps 4 mg ........cccceeeeeieiiiiennnn. 46
silodosin caps 8 mg ........ccccceeeeieeeiennnnn. 46

SILVER SULFADIAZINE CREA 1 % .. 122
SIMLANDI (1 PEN) AJKT 40 MG/0.4ML

........................................................ 110
SIMLANDI (2 PEN) AJKT 40 MG/0.4ML

........................................................ 110
SIMPONI ARIA SOLN 50 MG/4ML..... 110
SIMPONI SOAJ 100 MG/ML............... 110
SIMPONI SOAJ 50 MG/0.5ML............ 110
SIMPONI SOSY 100 MG/ML.............. 110
SIMPONI SOSY 50 MG/0.5ML............ 110
simvastatin tabs 10 mg.................c...... 52
simvastatin tabs 20 mg........................ 52
simvastatin tabs 40 mg........................ 52
simvastatin tabs 5 mg........................... 52
simvastatin tabs 80 mg..............cc......... 52
sirolimus soln 1 mg/ml ........................ 112
sirolimus tabs 0.5 mg............cccccc........ 112
sirolimus tabs 1TmMg.......cccccceevveeeennnnn. 112

sirolimus tabs 2mg..........cccccceeieiiiiieen. 112
SIRTURO TABS 100 MG......oovveveeen. 22
SIRTURO TABS 20 MG.......eevneveneeennns 22
SITAGLIPTIN TABS 100 MG............... 102
SITAGLIPTIN TABS 25 MG................. 102
SITAGLIPTIN TABS 50 MG................ 102
SIVEXTRO TABS 200 MG........ccoun...... 20
SKYCLARYS CAPS 50 MG................ 115
SKYRIZI PEN SOAJ 150 MG/ML........ 127
SKYRIZI SOCT 180 MG/1.2ML ............ 97
SKYRIZI SOCT 360 MG/2.4ML ............ 97
SKYRIZI SOLN 600 MG/10ML.............. 97
SKYRIZI SOSY 150 MG/ML ............... 127
sodium bicarbonate soln 4.2 %............. 87
sodium bicarbonate soln 8.4 %............. 87

SODIUM CHLORIDE (PF) SOLN 0.9 %90
SODIUM CHLORIDE IRRIGATION SOLN

0.9 Yoo 115
SODIUM CHLORIDE SOLN 0.45%..... 90
sodium chloride soln 0.9 %................... 90
SODIUM CHLORIDE SOLN 3 %........... 90
SODIUM CHLORIDE SOLN 4 MEQ/ML90
SODIUM CHLORIDE SOLN 5 %........... 90

sodium fluoride chew 0.55 (0.25 f) mg 115
sodium fluoride chew 1.1 (0.5f) mg....115
sodium fluoride chew 2.2 (1) mg....... 115
SODIUM FLUORIDE SOLN 1.1 (0.5 F)

SODIUM OXYBATE SOLN 500 MG/ML75
sodium phenylbutyrate powd 3 gm/tsp.. 87
sodium phenylbutyrate tabs 500 mg ..... 87
sodium phosphates soln 45 mmole/15ml
.......................................................... 90
sodium polystyrene sulfonate powd...... 89
SOFOSBUVIR-VELPATASVIR TABS

400-100 MG ..oovieiiiieeee e 26
SOHONOS CAPS 1 MG .....ccovveeeennnes 115
SOHONOS CAPS 1.5 MG................... 115
SOHONOS CAPS 10 MG.......c.cc...e 115
SOHONOS CAPS 25 MG.................. 115
SOHONOS CAPS 5 MG ......ccevveeennes 115
solifenacin succinate tabs 10 mg ........ 128
solifenacin succinate tabs 5mg .......... 128
SOLTAMOX SOLN 10 MG/5ML............ 40
SOLU-CORTEF SOLR 100 MG............ 99
SOLU-CORTEF SOLR 1000 MG.......... 99
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SOLU-CORTEF SOLR 250 MG............ 99

SOLU-CORTEF SOLR 500 MG............ 99
SOLU-MEDROL SOLR 2 GM................ 99
SOMATULINE DEPOT SOLN 120
MG/O.5ML ... 105
SOMATULINE DEPOT SOLN 60
MG/0.2ML ..o 105
SOMATULINE DEPOT SOLN 90
MG/0.3ML ..o 105
SOMAVERT SOLR 10 MG ................. 105
SOMAVERT SOLR 15 MG.................. 105
SOMAVERT SOLR 20 MG ................. 105
SOMAVERT SOLR 25 MG ................. 105
SOMAVERT SOLR 30 MG ................. 105
sorafenib tosylate tabs 200 mg............. 40
sotalol hcl (af) tabs 120 mqg................... 53
sotalol hcl (af) tabs 160 mqg................... 53
sotalol hcl (af) tabs 80 mg..................... 53
sotalol hcl tabs 120 mg.............ccouuueee. 53
sotalol hcl tabs 160 mg.............ccouuueeee. 53
sotalol hcl tabs 240 mg..............couuueee. 53
sotalol hcl tabs 80 mg..............ccoouuuune. 53
SOTYKTU TABS 6 MG.......ccccevvveeeen. 127
SOVALDI PACK 150 MG.........ccceeeeneen. 26
SOVALDI PACK 200 MG..........ccceeeee... 26
SOVALDI TABS 200 MG.........ccevveeeeen. 26
SOVALDI TABS 400 MG ........ccevveeenee. 26
SPEVIGO SOLN 450 MG/7.5ML ........ 127
SPEVIGO SOSY 150 MG/ML............. 127
SPIRIVA RESPIMAT AERS 2.5
1Y (0777 O I 44
spironolactone tabs 100 mg.................. 57
spironolactone tabs 25 mg.................... 58
spironolactone tabs 50 mg.................... 58

spironolactone-hctz tabs 25-25 mqg....... 58
SPRAVATO (56 MG DOSE) SOPK 28

MG/DEVICE........ccooieeeieeieeeee 85
SPRAVATO (84 MG DOSE) SOPK 28

MG/DEVICE ... 85
sprintec 28 tabs 0.25-35 mg-mcqg ....... 101
SPRITAM TB3D 1000 MG..................... 68
SPRITAM TB3D 250 MG.........ccceeeeeeeee. 68
SPRITAM TB3D 500 MG..........ccceeeeeeee. 68
SPRITAM TB3D 750 MG..........cceeeeeeee. 68
SPRYCEL TABS 100 MG........ccccceeeen.. 40
SPRYCEL TABS 140 MG........ccccceeee.... 40

SPRYCEL TABS 20 MG .......cevvveeiiinnee 40
SPRYCEL TABS 50 MG .......ccovvieiinnnee 40
SPRYCEL TABS 70 MG .......covvvveiiiee 40
SPRYCEL TABS 80 MG ........ccvvveernnnee 40
SSD CREA 1 %0 wevveiiiiiiiiieiiceeee 122
STAVUDINE CAPS 15 MG...........cc... 26
STAVUDINE CAPS 20 MG................... 26
STAVUDINE CAPS 30 MG................... 26
STAVUDINE CAPS 40 MG..........cc..... 26
STELARA SOLN 130 MG/26ML ......... 127
STELARA SOLN 45 MG/0.5ML .......... 127
STELARA SOSY 45 MG/0.5ML .......... 127
STELARA SOSY 90 MG/ML............... 127
STERILE WATER FOR IRRIGATION
SOLN Lo 116
STIMUFEND SOSY 6 MG/0.6ML ......... 50
STIOLTO RESPIMAT AERS 2.5-2.5
MCG/ACT ... 44
STIVARGA TABS 40 MG.......oovvveerrnnnee 40
STRENSIQ SOLN 18 MG/0.45ML ........ 91
STRENSIQ SOLN 28 MG/0.7ML .......... 91
STRENSIQ SOLN 40 MG/ML ............... 91
STRENSIQ SOLN 80 MG/0.8ML .......... 91
STREPTOMYCIN SULFATE SOLR 1 GM
.......................................................... 20

STRIBILD TABS 150-150-200-300 MG 26
STRIVERDI RESPIMAT AERS 2.5
MCG/ACT ..., 47
SUBLOCADE SOSY 100 MG/0.5ML ....76
SUBLOCADE SOSY 300 MG/1.5ML ....76
subvenite starter kit-blue kit 35 x 25 mg 68
Subvenite starter kit-green kit 84 x 25 mg

& 14X100 MQ ... 68
Subvenite starter kit-orange kit 42 x 256 mg

&7 XT00 MG ..coueeeiiiaiiiiiiiiiiaeeee, 68
subvenite tabs 100 mg...........ccccceeee..... 68
subvenite tabs 150 mg............cccc.......... 68
subvenite tabs 200 mg...........ccccceeee..... 68
subvenite tabs 25 mg..................oo 68
succinylcholine chloride soln 20 mg/ml . 46
SUCRAID SOLN 8500 UNIT/ML........... 91
Sucralfate susp 1 gm/10mli .................... 96
Sucralfate tabs 1 gm.............................. 96
Sulfacetamide sodium (acne) lotn 10 %

........................................................ 122
Sulfacetamide sodium soln 10 %........... 92
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SULFACETAMIDE-PREDNISOLONE

SOLN 10-0.23 % eeevvveeeeeeeeeeeeeeiinn. 93
SULFADIAZINE TABS 500 MG............ 20
sulfamethoxazole-trimethoprim soln 400-

80 Mg/dml ........cccovviiiiiiiiiiieee 20
sulfamethoxazole-trimethoprim susp 200-

40 mg/dml ..........cooveeeeiiiiiiiieeeeeeee, 20
sulfamethoxazole-trimethoprim tabs 400-

BOMQG .o 20
sulfamethoxazole-trimethoprim tabs 800-

TOO0 MQ ..o 20
SULFAMYLON CREA 85 MG/GM...... 122
Sulfasalazine tabs 500 mg .................... 20
SULFASALAZINE TBEC 500 MG......... 20
sulindac tabs 150 mg............cccccceuuuennn. 62
sulindac tabs 200 mg.............ccccceuuunnnn. 62

SUMATRIPTAN SOLN 20 MG/ACT ..... 69
SUMATRIPTAN SOLN 5 MG/ACT ....... 70
SUMATRIPTAN SUCCINATE REFILL
SOCT 6 MG/0.5ML .......evvvviiiiiiininnnnee 70
sumatriptan succinate soaj 6 mg/0.5ml. 70
Sumatriptan succinate soln 6 mg/0.5ml. 70
sumatriptan succinate tabs 100 mg ...... 70

sumatriptan succinate tabs 25 mg ........ 70
sumatriptan succinate tabs 50 mg ........ 70
sunitinib malate caps 12.5mg .............. 40
sunitinib malate caps 25 mg ................. 40
sunitinib malate caps 37.5mg .............. 40
sunitinib malate caps 50 mg ................. 40
SUNLENCA SOLN 463.5 MG/1.5ML.... 26
SUNLENCA TBPK 4 x 300 MG ............ 26
SUNLENCA TBPK 5 x 300 MG ............ 26
SUPREP BOWEL PREP KIT SOLN 17.5-
3.13-1.6 GM/M77ML ......oeeveeeeeeneee 96
SUSVIMO (IMPLANT 1ST FILL) SOLN 10
MG/OAML ..o 94
SUSVIMO (IMPLANT REFILL) SOLN 10
MG/OAML ..o 94
SUTENT CAPS 125 MG......cooevveeee 40
SUTENT CAPS 25 MG......cooeviiiiie 40
SUTENT CAPS 375 MG........coeveeee 40
SUTENT CAPS 50 MG.......ooevieiiiiieee 40
SYFOVRE SOLN 15 MG/0.1ML ........... 94
SYLVANT SOLR 100 MG........cceeeeeeee. 40
SYLVANT SOLR 400 MG........cccceeeeee.. 40

SYMDEKO TBPK 100-150 & 150 MG 117

SYMDEKO TBPK 50-75 & 75 MG ...... 117
SYMFI LO TABS 400-300-300 MG........ 26

SYMFI TABS 600-300-300 MG............. 26
SYMLINPEN 120 SOPN 2700

MCG/2. 7MLt 102
SYMLINPEN 60 SOPN 1500 MCG/1.5ML

........................................................ 102
SYMPAZAN FILM 10 MG ........ccoeeeennnn 68
SYMPAZAN FILM 20 MG ..................... 68
SYMPAZAN FILM 5 MG ....................... 68
SYMTUZA TABS 800-150-200-10 MG . 26
SYNAGIS SOLN 100 MG/ML................ 26
SYNAGIS SOLN 50 MG/0.5ML............. 26
SYNAREL SOLN 2 MG/ML................. 104
SYNRIBO SOLR3.5MG .....ccovvveennnee 40

T

TABLOID TABS 40 MG .......ccvvvveeeeenn. 40
TABRECTA TABS 150 MG................... 40
TABRECTA TABS 200 MG................... 40
tacrolimus caps 0.5 mg..........ccccceee.... 112
tacrolimus caps 1mg.......ccccccoeeeeeeeenn. 112
tacrolimus caps 5mg........cccccoeeeeeeennn. 112
tacrolimus oint 0.03 %............c..c.c...... 127
tacrolimus oint 0.1 %.........ccccoeeeeeeennn. 127
tadalafil (pah) tabs 20 mg ..................... 59
tadalafil tabs 2.5 mg.........cccccvvvveeenn... 59
tadalafil tabs 5 mg...........cccccovvvvvninnnn.n. 59
TAFINLAR CAPS 50 MG .......cccvveeeeeee. 40
TAFINLAR CAPS 75 MG .....ccoovveveeeeeen. 40
TAFINLAR TBSO 10 MG .....ccoveveieeee. 40
TAGRISSO TABS 40 MG ..................... 40
TAGRISSO TABS 80 MG ..................... 40
TAKHZYRO SOLN 300 MG/2ML ........ 116
TAKHZYRO SOSY 150 MG/ML.......... 116
TAKHZYRO SOSY 300 MG/2ML........ 116
TALTZ SOAJ 80 MG/ML........cceveennnee 127
TALTZ SOSY 20 MG/0.25ML ............. 127
TALTZ SOSY 40 MG/0.5ML ............... 127
TALTZ SOSY 80 MG/ML .................... 127
TALVEY SOLN 3 MG/1.5ML................. 41
TALVEY SOLN 40 MG/ML.................... 41
TALZENNA CAPS 0.1 MG.................... 41
TALZENNA CAPS 0.25 MG.................. 41
TALZENNA CAPS 0.35 MG.................. 41
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TALZENNA CAPS 0.5 MG ........ccoeeeeee. 41

TALZENNA CAPS 0.75 MG.................. 41
TALZENNA CAPS 1 MG ........ouvvieiiiees 41
tamoxifen citrate tabs 10 mg................. 41
tamoxifen citrate tabs 20 mg................. 41
tamsulosin hcl caps 0.4 mg .................. 46
TASIGNA CAPS 150 MG .............eeee. 41
TASIGNA CAPS 200 MG ...........c.cuueee. 41
TASIGNA CAPS 50 MG ..........uvvvuininnes 41
tasimelteon caps 20 mg...........c.c.c........ 73
TAVALISSE TABS 100 MG .................. 50
TAVALISSE TABS 150 MG .................. 50
TAVNEOS CAPS 10 MG..............u....e. 116
taysofy caps 1-20 mg-mcg(24) ........... 101
tazarotene crea 0.1 %.........cccccvveeeee.n. 127
tazarotene gel 0.05 %............cccccceue.... 127
tazarotene gel 0.1 %......ccooevevvevveennnnn. 127
tazicef SOIr 1 gm .......cooovvevviiiiieieieieeeas 20
tazicef SOIr 2 gm ........ccoovvveeevieiiiiinnnnnnn. 20
TAZICEF SOLR6 GM ......coevvviiiiiieeeee. 20
TAZORAC CREA 0.05 % ..ccovvvvveeennee. 127
TAZVERIK TABS 200 MG .......cccevveeeeee. 41
TDVAX SUSP 2-2 LF/0.5ML............... 120

TECENTRIQ SOLN 1200 MG/20ML..... 41
TECENTRIQ SOLN 840 MG/14ML....... 41

TECVAYLI SOLN 153 MG/1.7ML.......... 41
TECVAYLI SOLN 30 MG/3ML.............. 41
TEFLARO SOLR 600 MG..................... 20
TEGLUTIK SUSP 50 MG/10ML............ 75
temazepam caps 15mQ ........cccceeeeeeeeee. 73
temazepam caps 30 Mg .......c.cccceeueun... 73
temazepam caps 7.5 MQ ........ccceceeee.... 73
temsirolimus soln 25 mg/ml .................. 41
TENIVAC INJ 5-2 LFU.....ooveiiiiii 120
tenofovir disoproxil fumarate tabs 300 mg
.......................................................... 26
TEPADINA SOLR 100 MG .........cevveeees 41
TEPEZZA SOLR 500 MG...........cuvveeeees 94
TEPMETKO TABS 225 MG.................. 41
terazosin hcl caps Tmg ... 51
terazosin hcl caps 10 mg...................... 51
terazosin hcl caps 2mg................cceee.. 51
terazosin hcl caps 5 mg........................ 51
terbinafine hcl tabs 250 mg................... 22
terbutaline sulfate soln 1 mg/mi ............ 47
terbutaline sulfate tabs 2.5 mg.............. 47

terbutaline sulfate tabs 5mg................. 47
terconazole crea 0.4 % ....................... 122
terconazole supp 80 mgq...................... 122
teriflunomide tabs 14 mgq....................... 75
teriflunomide tabs 7 mg............c............ 75
TERIPARATIDE (RECOMBINANT) SOPN

620 MCG/2.48ML ........ccvvvvveeeeeene. 104

teriparatide sopn 600 mcg/2.4mi......... 104
testosterone cypionate soln 100 mg/ml. 99
testosterone cypionate soln 200 mg/ml. 99
TESTOSTERONE ENANTHATE SOLN
200 MG/ML ....covveeeeeeeeeeeeeeeeeeeeeeee 99
testosterone gel 12.5 mg/act (1%) ........ 99
testosterone gel 20.25 mg/act (1.62%) .99
testosterone gel 25 mg/2.5gm (1%) .... 100
testosterone gel 50 mg/5gm (1%) ....... 100

tetrabenazine tabs 12.5mg .................. 75
tetrabenazine tabs 25 mg ..................... 75
tetracaine hcl soln 0.5 % ....................... 95
tetracycline hcl caps 250 mqg................. 20
tetracycline hcl caps 500 mq................. 20

TEVIMBRA SOLN 100 MG/10ML ......... 41
TEZSPIRE SOAJ 210 MG/1.91ML ..... 118
TEZSPIRE SOSY 210 MG/1.91ML..... 118

THALOMID CAPS 100 MG................... 41
THALOMID CAPS 150 MG................... 41
THALOMID CAPS 200 MG................... 41
THALOMID CAPS 50 MG..................... 41
THEO-24 CP24 300 MG..............c.... 128
theophylline elix 80 mg/15mi............... 128

THEOPHYLLINE ER TB12 100 MG ... 128
THEOPHYLLINE ER TB12 200 MG ... 128

theophylline er tb12 300 mg................ 128
theophylline er tb12 450 mqg................ 128
theophylline er tb24 400 mgq................ 128
theophylline er tb24 600 mg................ 128
theophylline soln 80 mg/16mil.............. 128
THIOLA TABS 100 MG.......c.ceevveeeennne 116
thioridazine hcl tabs 10 mg ................... 85
thioridazine hcl tabs 100 mg ................. 85
thioridazine hcl tabs 26 mg ................... 85
thioridazine hcl tabs 50 mg ................... 85
thiotepa solr 100 M@ ...........ccceeeeeeeeeen.e. 41
thiotepa solr 15 mg ..........coooovveeeiineen.n. 41
thiothixene caps 1mMQ.......cccccceeeeeeeeen.e. 85
thiothixene caps 10 Mg ...........cccceeeennn... 85
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thiothixene caps 2mg........................... 85

thiothixene caps 5 mg..........ccccceeeeeeeeee. 85
THYROGEN SOLR 0.9 MG................. 116
TIAGABINE HCL TABS 12 MG ............ 68
TIAGABINE HCL TABS 16 MG ............ 68
tiagabine hcl tabs 2 mg......................... 68
tiagabine hcl tabs 4 mg..........c....ccoeee. 68
TIBSOVO TABS 250 MG...........ccuueeee. 41

TICOVAC SUSY 1.2 MCG/0.25ML..... 121
TICOVAC SUSY 2.4 MCG/0.5ML....... 121

tigecycline solr 50 mg .................ccc...... 20
TIGLUTIK SUSP 50 MG/10ML ............. 75
timolol maleate soln 0.25 %.................. 94
timolol maleate soln 0.5 %.................... 94
timolol maleate tabs 10 mgq................... 53
tinidazole tabs 250 mg................cc....... 23
tiopronin tabs 100 Mg .............cccceeeeee. 116
tiopronin tbec 100 Mg ........cccccceeveeeene. 116
tiopronin tbec 300 Mg .............coceeeeenn. 116
TIS-U-SOL SOLN ......ooiiiiiiiiiiiiiieieee 116
TIVDAK SOLR40 MG .....ccovviiiiiieeeeeee 41
TIVICAY PD TBSO5 MG .......cceevveeeee. 26
TIVICAY TABS 10 MG.....cooeviiieeeeiee 26
TIVICAY TABS 25 MG.......coooiviieeeen. 26
TIVICAY TABS 50 MG........cooeiiiiieeeen. 26
tizanidine hcl tabs 2 mg ........................ 46
tizanidine hcl tabs 4 mg ........................ 46
TOBI PODHALER CAPS 28 MG ........ 117
TOBRADEX OINT 0.3-0.1 % ..cccvveeeeeee. 93
TOBRAMYCIN NEBU 300 MG/4ML ... 117
tobramycin nebu 300 mg/bmil.............. 117
tobramycin soln 0.3 % ..........ccccceeeee... 92
TOBRAMYCIN SULFATE SOLN 10
MG/ML .. 20

tobramycin sulfate soln 80 mg/2mi ....... 20
tobramycin-dexamethasone susp 0.3-0.1
D0 93
TOBREX OINT 0.3 % .eevvvveviiiiiiiiiiieenee 92
TOFIDENCE SOLN 200 MG/10ML..... 110
TOFIDENCE SOLN 400 MG/20ML..... 110
TOFIDENCE SOLN 80 MG/4ML......... 110

tolcapone tabs 100 MQ .........cccceeeeeeeeee. 71
TOLECTIN 600 TABS 600 MG.............. 62
TOLMETIN SODIUM TABS 600 MG .... 62
tolterodine tartrate tabs Tmg.............. 128
tolterodine tartrate tabs 2mg.............. 128

tolvaptan tabs 15 mg..........cccccceeeeeeee.n. 88
tolvaptan tabs 30 mq...........ccccceeeeeeeeen.n. 88
topiramate cpsp 15 mg .........cccccccccoe. 68
topiramate cpsp 25 mg .........ccccceeeeee 68
topiramate er cs24 100 mg ................... 68
topiramate er cs24 150 mg ................... 68
topiramate er cs24 200 mg ................... 68
topiramate er cs24 25 mg ..................... 68
topiramate er cs24 50 mg ..................... 68
topiramate tabs 100 mg ........................ 68
topiramate tabs 200 mg ........................ 68
topiramate tabs 25 mg .......................... 68
topiramate tabs 50 mg .......................... 68
toposar soln 1 gm/50ml......................... 41
toposar soln 100 mg/dmi....................... 41
toposar soln 500 mg/25mi..................... 41
topotecan hcl soln 4 mg/4mi ................. 41
topotecan hcl solr4 mg............ccccce....... 41
toremifene citrate tabs 60 mg................ 41
torpenz tabs 10 Mg ...........cooeevueccenenenn. 41
torpenz tabs 2.5 mg ..........cccccceeeeeiien. 41
torpenz tabs 5 mg..........ccccceviiiiiin 41
torpenz tabs 7.5 mg..........cccccceeeiiiiee 41
torsemide tabs 10 Mg ...........cccceeeeeeeennn. 88
torsemide tabs 100 Mg ..........ccccceeeen.... 88
torsemide tabs 20 Mg ...........ccccceeeeeen... 88
torsemide tabs 5mg ...........ccceeeeeiei 88
TRACLEER TBSO 32 MG .................. 119
TRADJENTATABS 5 MG................... 102
TRAMADOL HCL SOLN 5 MG/ML ....... 62
tramadol hcl tabs 50 mg........................ 62
tramadol-acetaminophen tabs 37.5-325
NG o 62
tranexamic acid soln 1000 mg/10ml...... 49
tranexamic acid tabs 650 mg................. 49
tranylcypromine sulfate tabs 10 mg ...... 85
TRAVASOL SOLN 10 % .cccvveieeiiiiinnnnn. 88
TRAVOPROST (BAK FREE) SOLN 0.004
0 e 94
TRAZIMERA SOLR 150 MG................. 41
TRAZIMERA SOLR 420 MG................. 41
trazodone hcl tabs 100 mgq.................... 85
trazodone hcl tabs 150 mgq.................... 85
trazodone hcl tabs 300 mqg.................... 85
trazodone hcl tabs 50 mgq...................... 85
TREANDA SOLR 100 MG .........ccceeeeee. 41
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TREANDA SOLR 25 MG.........cccvvveeeee. 41
TRECATOR TABS 250 MG.................. 22
TRELSTAR MIXJECT SUSR 11.25 MG42
TRELSTAR MIXJECT SUSR 22.5 MG . 42
TRELSTAR MIXJECT SUSR 3.75 MG .. 42

TREMFYA SOPN 100 MG/ML............ 127
TREMFYA SOSY 100 MG/ML............. 127
treprostinil soln 100 mg/20ml.............. 119
treprostinil soln 20 mg/20mi................ 119
treprostinil soln 200 mg/20mi............... 119
treprostinil soln 50 mg/20mil................ 119
tretinoin caps 10 Mg ........ccoevvveeeenennnnnnn. 42
tretinoin crea 0.025 %............ccccccce..... 125
tretinoin crea 0.05 %...........cccccuvveenee.. 125
tretinoin crea 0.1 %......ccccuvvveveevenennnnnn. 125
tretinoin gel 0.01 %......ccccovveeeeeveeennnnnn. 125
tretinoin gel 0.025 % ............ccccoueeeeee... 125
TREXALL TABS 10 MG........cccvvvvieeeen. 42
TREXALL TABS 15 MG......ccovvvvieeeeee 42
TREXALL TABS 5 MG.....coovviiiiiiiieeee 42
TREXALL TABS 7.5 MG......ccovvvvieeeee 42
triamcinolone acetonide aers 0.147
MG/GIM e 125

triamcinolone acetonide crea 0.025 % 125
triamcinolone acetonide crea 0.1 %.... 125
triamcinolone acetonide crea 0.5 %.... 125
triamcinolone acetonide lotn 0.025 % . 125
triamcinolone acetonide lotn 0.1 %..... 125
triamcinolone acetonide oint 0.025 % . 125
triamcinolone acetonide oint 0.1 %...... 125
triamcinolone acetonide oint 0.5 %..... 125
triamcinolone acetonide pste 0.1 %.... 125
triamcinolone acetonide susp 40 mg/ml 99

TRIAMTERENE CAPS 100 MG........... 88
TRIAMTERENE CAPS 50 MG.............. 88
triamterene-hctz caps 37.5-26 mg ........ 88
triamterene-hctz tabs 37.5-25mg......... 88
triamterene-hctz tabs 75-50 mgq ............ 88
triazolam tabs 0.125mQ ...............cccc.. 73
triazolam tabs 0.25mg ... 73
tricitrates soln 550-500-334 mg/5mi...... 87
trientine hcl caps 250 mg...................... 97
TRIENTINE HCL CAPS 500 MG .......... 97
trifluoperazine hcl tabs 1 mg................. 85
trifluoperazine hcl tabs 10 mg............... 85
trifluoperazine hcl tabs 2 mg................. 85

trifluoperazine hcl tabs 5mg ................. 85
TRIFLURIDINE SOLN 1 % ... 92
TRIHEXYPHENIDYL HCL SOLN 0.4
MG/ML ..o 72
trihexyphenidyl hcl tabs 2 mgq................ 72
trihexyphenidyl hcl tabs 5 mgq................ 72
TRIKAFTA TBPK 100-50-75 & 150 MG
........................................................ 117

TRIKAFTA TBPK 50-25-37.5 & 75 MG117
TRIKAFTA THPK 100-50-75 & 75 MG 117
TRIKAFTA THPK 80-40-60 & 59.5 MG

........................................................ 117
tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25

oo 101
trimethoprim tabs 100 mg ..................... 27
trimipramine maleate caps 100 mg ....... 85
trimipramine maleate caps 25 mg......... 85
trimipramine maleate caps 50 mg.......... 85
TRINTELLIX TABS 10 MG.................... 85
TRINTELLIX TABS 20 MG.................... 85
TRINTELLIX TABS 5 MG ... 85
TRIPTODUR SRER 225 MG ............. 103
tri-sprintec tabs 0.18/0.215/0.25 mg-35

oo SRR 101

TRIUMEQ PD TBSO 60-5-30 MG......... 26
TRIUMEQ TABS 600-50-300 MG.......... 26
trivora (28) tabs 50-30/75-40/ 125-30 mcg

........................................................ 101
TRIZIVIR TABS 300-150-300 MG......... 26
TRODELVY SOLR 180 MG................... 42
TROPHAMINE SOLN 10 % .................. 88
trospium chloride tabs 20 mg............... 128
TRULANCE TABS3MG ... 97
TRUMENBA SUSY .....coooiiiiiiiieeeee 121
TRUQAP TABS 160 MG..............ooo.. 42
TRUQAP TABS 200 MG..........cooeeeenen. 42
TRUSELTIQ (100MG DAILY DOSE)

CPPK 100 MG.....coviiiiiiieeeeeieen 42
TRUSELTIQ (125MG DAILY DOSE)

CPPK100 & 25 MG .....coeviiiieiiieeee 42
TRUSELTIQ (50MG DAILY DOSE) CPPK

25 MG oo 42
TRUSELTIQ (75MG DAILY DOSE) CPPK

25 MG .o 42
TUKYSATABS 150 MG .......ccvvveeeeneen. 42
TUKYSATABS 50 MG .......cccvviieeeeenn. 42
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TURALIO CAPS 125 MG........cccuvvveeee. 42

TURALIO CAPS 200 MG............cceee 42
TWINRIX SUSY 720-20 ELU-MCG/ML
........................................................ 121
TYBOST TABS 150 MG ........cccevvieeee. 26
TYENNE SOAJ 162 MG/0.9ML .......... 110
TYENNE SOLN 200 MG/10ML........... 110
TYENNE SOLN 400 MG/20ML........... 110
TYENNE SOLN 80 MG/4ML............... 110
TYENNE SOSY 162 MG/0.9ML.......... 110

TYPHIM VI SOLN 25 MCG/0.5ML...... 121
TYPHIM VI SOSY 25 MCG/0.5ML...... 121
TYVASO DPI INSTITUTIONAL KIT

POWD 16 MCG .......ooevveiiiiiiiie, 119
TYVASO DPI INSTITUTIONAL KIT
POWD 32 MCG ......ooevveeieiiiii, 119
TYVASO DPI INSTITUTIONAL KIT
POWD 48 MCG .......oovvveeeiiiiiiiee, 119
TYVASO DPI INSTITUTIONAL KIT
POWD 64 MCG .......covvveiiiiiiiiine, 119
TYVASO DPI MAINTENANCE KIT POWD
16 MCG....eeee s 119
TYVASO DPI MAINTENANCE KIT POWD
32MCG....oiiiiiiiiii 119
TYVASO DPI MAINTENANCE KIT POWD
48 MCG......ooociiiieeeeeeee 119
TYVASO DPI MAINTENANCE KIT POWD
64 MCG......coiieeeiieeeee e, 119
TYVASO DPI TITRATION KIT POWD 112
x 16MCG & 84 X 32MCG................ 119
TYVASO DPI TITRATION KIT POWD 16
&32&48MCG.......c.evveeeeeeeie 119
TYVASO REFILL KIT SOLN 0.6 MG/ML
........................................................ 119
TYVASO STARTER KIT SOLN 0.6
MG/ML ..o 119
TZIELD SOLN 2 MG/2ML................... 102
U
UBRELVY TABS 100 MG..................... 70
UBRELVY TABS 50 MG...........cconeee. 70
UDENYCA ONBODY SOSY 6 MG/0.6ML
.......................................................... 50
UDENYCA SOAJ 6 MG/0.6ML ............. 50

ULTOMIRIS SOLN 1100 MG/11ML.... 116

ULTOMIRIS SOLN 300 MG/3ML........ 116

UNITUXIN SOLN 17.5 MG/5ML............ 42
UPTRAVI SOLR 1800 MCG ............... 119
UPTRAVI TABS 1000 MCG................ 119
UPTRAVI TABS 1200 MCG................ 119
UPTRAVI TABS 1400 MCG................ 119
UPTRAVI TABS 1600 MCG................ 119
UPTRAVI TABS 200 MCG.................. 119
UPTRAVI TABS 400 MCG.................. 119
UPTRAVI TABS 600 MCG.................. 120
UPTRAVI TABS 800 MCG.................. 120
UPTRAVI TITRATION TBPK 200 & 800
MCG. . 120
ursodiol caps 300 mg.............cceeeeeennn... 97
ursodiol tabs 250 mq..............ccceeeeeeenn.n. 97
ursodiol tabs 500 mq..........cccccceeeeeeeenn.n. 97
UZEDY SUSY 100 MG/0.28ML ............ 85
UZEDY SUSY 125 MG/0.35ML ............ 85
UZEDY SUSY 150 MG/0.42ML ............ 85
UZEDY SUSY 200 MG/0.56ML ............ 85
UZEDY SUSY 250 MG/0.7ML .............. 85
UZEDY SUSY 50 MG/0.14ML .............. 85
UZEDY SUSY 75 MG/0.21ML .............. 85
\'
VABYSMO SOLN 6 MG/0.05ML........... 94
VABYSMO SOSY 6 MG/0.05ML........... 94
VAFSEO TABS 300 MG .......cccovvvrvrennn. 50
valacyclovir hcl tabs 1. gm ..................... 26
valacyclovir hcl tabs 500 mg ................. 26
VALCHLOR GEL 0.016 % ...ccevvveeennnnn. 127
valganciclovir hcl solr 50 mg/mi ............ 26
valganciclovir hcl tabs 450 mg .............. 26
valproate sodium soln 100 mg/mi ......... 68
valproic acid caps 2560 mg .................... 68
valproic acid soln 250 mg/5mi............... 68
valrubicin soln 40 mg/mi ....................... 42
valsartan tabs 160 mg............cccccccuuunnn. 58
valsartan tabs 320 mg............cccccccuuunnn. 58
valsartan tabs 40 mg.............cccccuuuunnnnn. 58
valsartan tabs 80 mg.............ccccccuuuunnnn. 58
valsartan-hydrochlorothiazide tabs 160-
125 MG . 58
valsartan-hydrochlorothiazide tabs 160-25
o USSR 58
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valsartan-hydrochlorothiazide tabs 320-

125 MQ e 58
valsartan-hydrochlorothiazide tabs 320-25
1o 58
valsartan-hydrochlorothiazide tabs 80-
125 MG 58
VALTOCO 10 MG DOSE LIQD 10
MG/O.IML .o 68
VALTOCO 15 MG DOSE LQPK 7.5
MG/O.AML oo 68
VALTOCO 20 MG DOSE LQPK 10
MG/O.IML oo 68
VALTOCO 5 MG DOSE LIQD 5
MG/O.IML oo 69
vancomycin hcl caps 125 mg................ 21
vancomycin hcl caps 250 mqg................ 21
vancomycin hcl solr 1. gm ..................... 21
vancomycin hcl solr 10 gm ................... 21
vancomycin hcl solr 250 mg/bmil........... 21
vancomycin hcl solr 5 gm ..................... 21
vancomycin hcl solr 500 mg ................. 21
VANDAZOLE GEL 0.75 %.....uuvvvvnnnnes 123
VANFLYTA TABS 17.7 MG .................. 42
VANFLYTA TABS 26.5 MG................... 42
VAQTA SUSP 25 UNIT/0.5ML............ 121
VAQTA SUSP 50 UNIT/ML ................ 121
varenicline tartrate (starter) tbpk 0.5 mg x
11&TMGXA2.iiiiiiiiiiiiiiiieieee 44
varenicline tartrate tabs 0.5 mg............. 44
varenicline tartrate tabs 1 mgq................ 45
VARIVAX INJ 1350 PFU/0.5ML.......... 121
VAXCHORA SUSR......cccoiiiiinines 121
VECTICAL OINT 3 MCG/GM.............. 127
VEGZELMA SOLN 100 MG/4ML.......... 42
VEGZELMA SOLN 400 MG/16ML........ 42
VEKLURY SOLR 100 MG ..........ccc...e. 26
VELPHORO CHEW 500 MG ................ 89
VELSIPITY TABS2 MG ......cccccns 97
VEMLIDY TABS 25 MG.......ccccceiinnnnns 26
VENCLEXTA STARTING PACK TBPK 10
& 50 & 100 MG ... 42
VENCLEXTATABS 10 MG .................. 42
VENCLEXTA TABS 100 MG ................ 42
VENCLEXTA TABS 50 MG .................. 42
VENLAFAXINE BESYLATE ER TB24
TM25MG ... 85

venlafaxine hcl er cp24 150 mg ............ 85

venlafaxine hcl er cp24 37.5mg ........... 85
venlafaxine hcl er cp24 75 mg .............. 85
venlafaxine hcl er tb24 150 mg ............. 85
venlafaxine hcl er tb24 225 mg ............. 85
venlafaxine hcl er tb24 37.5mg ............ 85
venlafaxine hcl er tb24 75 mg................ 85
venlafaxine hcl tabs 100 mg.................. 86
venlafaxine hcl tabs 26 mg ................... 86
venlafaxine hcl tabs 37.5 mq................. 86
venlafaxine hcl tabs 50 mg ................... 86
venlafaxine hcl tabs 76 mg ................... 86
VEOPOZ SOLN 400 MG/2ML............. 116
verapamil hcl er tbcr 120 mqg................. 54
verapamil hcl er tbcr 180 mqg................. 54
verapamil hcl er tbcr 240 mqg................ 54
verapamil hcl soln 2.5 mg/mi................. 55
verapamil hcl tabs 120 mg .................... 55
verapamil hcl tabs 40 mg...................... 55
verapamil hcl tabs 80 mg...................... 55
VERKAZIAEMUL 0.1 % ccovvvveeieieiiaeneen. 93
VERQUVO TABS 10 MG........ccevvvrireenn. 59
VERSACLOZ SUSP 50 MG/ML............ 86
VERZENIO TABS 100 MG........cccoeeeeee. 42
VERZENIO TABS 150 MG........ccccceee.e. 42
VERZENIO TABS 200 MG.........ccccee.... 42
VERZENIO TABS 50 MG .......ccoevveeeeee. 42
VEVYE SOLN 0.1 % ccevvviviiiiiiiiiiiiiieieenn, 93
VIBERZI TABS 100 MG......coovvvvereeeenne. 97
VIBERZI TABS 75 MG.....ccoevvvvvieeeeean 97
VIEKIRA PAK TBPK 12.5-75-50 &250 MG
.......................................................... 26
vigabatrin pack 500 mg...........cccccccc...... 69
vigabatrin tabs 500 mg............cc.ccccc...... 69
vigadrone tabs 500 mg ...............ccc....... 69
VIGAFYDE SOLN 100 MG/ML ............. 69
VIIBRYD STARTER PACK KIT 10 & 20
MG . 86
VIJOICE PACK 50 MG .......coevieiieeee 116
VIJOICE TBPK 125 MG......ccevveeee 116
VIJOICE TBPK S0 MG.......coeveiiee 116
vilazodone hcl tabs 10 mg .................... 86
vilazodone hcl tabs 20 mg .................... 86
vilazodone hcl tabs 40 mg .................... 86
VILTEPSO SOLN 250 MG/5ML.......... 116
VIMIZIM SOLN 5§ MG/SML.............c...... 91
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VINBLASTINE SULFATE SOLN 1 MG/ML VYNDAQEL CAPS 20 MG........c.cceeeee.. 56

.......................................................... 42 VYONDYS 53 SOLN 100 MG/2ML..... 116
vincasar pfs soln 1 mg/ml ..................... 42 VYVGART HYTRULO SOLN 180-2000
VINCRISTINE SULFATE SOLN 1 MG/ML MG-UNIT/ML ..o, 116

.......................................................... 42 VYVGART SOLN 400 MG/20ML ........ 116
vinorelbine tartrate soln 10 mg/mi......... 42 VYXEOS SUSR 44-100 MG ................. 43
vinorelbine tartrate soln 50 mg/émi....... 43
VIRACEPT TABS 250 MG......ccccvennan. 26 W
VIRACEPT TABS 625 MG .................... 27 WAINUA SOAJ 45 MG/O.BML ''''''''''''' 116
VIREAD POWD 40 MG/GM.........coe0.... 27 WAKIX TABS 17.8 MG .......covrrrrrccrrreee 64
VIREAD TABS 150 MG .ooooooooo v 27 WAKIX TABS 4.45 MG ......ccorrrrrccrreee 64
VIREAD TABS 200 MG .........oocovinnvnn. 27 warfarin sodium tabs 1 mg.................... 49
VIREAD TABS 250 MG ...........cceccrrrene 27 warfarin sodium tabs 10 Mg . 49
VISTOGARD PACK 10 GM................. 106 warfarin sodium tabs 2 mg.................... 49
¥:$EQE¥: gﬁgg ;gOM'\éG """"""""""" jg warfarin sodium tabs 2.5 mg.................. 49
VITRAKVI SOLN 20 MGIML ... 43 orfori sodiorm tabe 4 moy 0" P
VIVIMUSTA SOLN 100 MG/4ML .......... 43 warfarin sodium tabs 5 mg.................... 49
VIVITROL SUSR 380 MG..........c.ccovv. 76 warfarin sodium tabs 6 mg.................... 49
VIZIMPRO TABS 1O MG oo 43 warfarin sodium tabs 7.5 mg................ 49
x:g:mggg Rgg Zg mg ---------------------- jg WATER FOR IRRIGATION, STERILE

---------------------- SOLN ..occcvvvrrrrrescsricevrrnnesssssssnneees 116
VOCABRIA TABS SOMG ..o 27 WELIREG TABS 40 MG .......oooreccerrece 43
VONJO CAPS 100 MG ......................... 43 WINREVAIR KIT 2 X 45 MG ................ 118
VORAN'GO TABS 10 MG .................... 43 WlNREVAIR KIT 2 X 60 MG '''''''''''''''' 118
VORANIGO TABS 40 MG ..........oooovvee 43 WINREVAIR KIT 45 MG ..........ooerreen 118
VORAXAZE SOLR 1000 UNIT.......... 106 WINREVAIRKIT 60 MG .......ccocco.c.. 118
VOI’I.ConaZO/e solr 200 mg......coooeeiennnnnn, 22 wixela inhub aepb 100-50 ng/aCt ...... 118
VOfI.ConaZO/e susr 40 mg/ml .................. 22 wixela inhub aepb 250-50 ng/aCt ...... 118
VOfI.COHaZO/e tabs 200 mg........oooooeennin. 22 wixela inhub aepb 500-50 ng/aCt ...... 118
N - WYNZORA CREA 0.005-0.064 % ..... 125
VOWST CAPS ..., 116 X
VOYDEYA TABS 100 MG ........c......... 116
VOYDEYA TBPK 50 & 100 MG ... 116 XACDURO SOLR1-1GM ..o 21
VPRIV SOLR 400 UNIT ....ovvververeeenn. 91 XALKORI CAPS 200 MG.........o.cvvvnvnns 43
VRAYLAR CAPS 1.5 MG ..o\ 86 XALKORI CAPS 250 MG ... 43
VRAYLAR CAPS 3MG ..o 86 XALKORICPSP 150 MG ... 43
VRAYLAR CAPS 45MG ..o 86 XALKORICPSP 20 MG.....oeveveeeen. 43
VRAYLAR CAPS 6 MG ..o 86 XALKORICPSP50MG.....cccoveeeean, 43
VRAYLAR CPPK 1.5&3MG............... 86 XARELTO STARTER PACK TBPK 15 &
VTAMA CREA 1 % oo 127 20MG oo 49
VUMERITY CPDR 231 MG ..o 116 XARELTO SUSR 1 MG/ML......cccc......... 49
VYJUVEK GEL 5000000000 PFU/2.5ML XARELTOTABS 1OMG ..o, 49

........................................................ 116 XARELTO TABS 15 MG....................... 49
VYNDAMAX CAPS 61 MG ..o 56 XARELTOTABS 25MG....ccoveeean.. 49
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XARELTO TABS 20 MG.......cccevvvveee. 49

XATMEP SOLN 2.5 MG/ML ................. 43
XCOPRI (250 MG DAILY DOSE) TBPK
100 & 150 MG ... 69
XCOPRI (350 MG DAILY DOSE) TBPK
150 & 200 MG 69
XCOPRITABS 100 MG........ccoeiiie 69
XCOPRITABS 150 MG........coovie. 69
XCOPRI TABS 200 MG........ccevviiree 69
XCOPRITABS 25 MG.....cooeveeiiiiiine 69
XCOPRITABS 50 MG......coeeeeiiiiiien 69
XCOPRI TBPK 14 x 12.5 MG & 14 X 25
MG .. 69
XCOPRI TBPK 14 x 150 MG & 14 X200
MG .. 69
XCOPRI TBPK 14 x 50 MG & 14 X100
MG .. 69
XDEMVY SOLN 0.25 %...ccovveeiiiiinnnen 92
XELJANZ SOLN 1 MG/ML ................. 110
XELJANZ TABS 10 MG.......ccoevnene 110
XELJANZ TABS 5 MG......ooeeeeiinee 110
XELJANZ XR TB24 11 MG................. 110
XELJANZ XR TB24 22 MG................. 110
XENLETA SOLN 150 MG/15ML........... 21
XENPOZYME SOLR 20 MG................. 91
XENPOZYME SOLR 4 MG................... 91
XEOMIN SOLR 200 UNIT .................. 116
XERMELO TABS 250 MG..........c.cce..... 95
XGEVA SOLN 120 MG/1.7ML............. 107
XIFAXAN TABS 200 MG ........cccvvvveeee. 21
XIFAXAN TABS 550 MG ........cccevvveeeen. 21
XOLAIR SOAJ 150 MG/ML ................ 118
XOLAIR SOAJ 300 MG/2ML............... 118
XOLAIR SOAJ 75 MG/0.5ML.............. 118
XOLAIR SOLR 150 MG........ccoeeeeee. 118
XOLAIR SOSY 150 MG/ML................ 118
XOLAIR SOSY 300 MG/2ML............... 118
XOLAIR SOSY 75 MG/0.5ML ............. 118
XOLREMDI CAPS 100 MG................... 50
XOSPATATABS 40 MG........coovieree 43
XPHOZAH TABS 20 MG ..o 89
XPHOZAH TABS 30 MG ..o 89
XPOVIO (100 MG ONCE WEEKLY)
TBPK SO MG.....ooiiiiiiiiieeee 43
XPOVIO (40 MG ONCE WEEKLY) TBPK
AO0MG ... 43

XPOVIO (40 MG TWICE WEEKLY) TBPK

40MG ... 43
XPOVIO (60 MG ONCE WEEKLY) TBPK
BOMG ..o 43
XPOVIO (60 MG TWICE WEEKLY) TBPK
20 MG ..o 43
XPOVIO (80 MG ONCE WEEKLY) TBPK
40MG ... 43
XPOVIO (80 MG TWICE WEEKLY) TBPK
20MG ..o 43
XTANDI CAPS 40 MG ......ccoevvveveeeeeee 43
XTANDI TABS 40 MG........cccevvvveeeeenee. 43
XTANDI TABS 80 MG...........ccooeeeee. 43
xulane ptwk 150-35 mcg/24hr............. 101
Y
yargesa caps 100 mg..........cccceuuvuunnnnn.. 91
YERVOY SOLN 200 MG/40ML............. 43
YERVOY SOLN 50 MG/10ML............... 43
YE-VAXINJ oo 121
YONDELIS SOLR1 MG ........cceeveeeeeen. 43
YONSATABS 125 MG ......ccccoveveeeeenn. 43

YORVIPATH SOPN 168 MCG/0.56ML104
YORVIPATH SOPN 294 MCG/0.98ML104
YORVIPATH SOPN 420 MCG/1.4ML. 104
YUFLYMA (1 PEN) AJKT 40 MG/0.4ML

........................................................ 110
YUFLYMA (1 PEN) AJKT 80 MG/0.8ML
........................................................ 110
YUFLYMA (2 PEN) AJKT 40 MG/0.4ML
........................................................ 110
YUFLYMA (2 SYRINGE) PSKT 20
MG/0.2ML ... 110
YUFLYMA (2 SYRINGE) PSKT 40
MG/0AML ... 110
YUFLYMA-CD/UC/HS STARTER AJKT
80 MG/0.8ML ... 110
YUPELRI SOLN 175 MCG/3ML............ 44
YUTIQIMPLO.18 MG......cooeiiieeeee. 93
yuvafem tabs 10 mcg...........coeeeeeeeeee.n. 103
V4
zaleplon caps 10 Mg .........ccccceeveeeiiennnnn. 73
zaleplon caps 5mg.........ccccceeieiiiiiiinnnnn. 73
ZALTRAP SOLN 100 MG/4ML ............. 43
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ZALTRAP SOLN 200 MG/8ML ............. 43

ZARXIO SOSY 300 MCG/0.5ML .......... 50
ZARXIO SOSY 480 MCG/0.8ML .......... 50
ZAVZPRET SOLN 10 MG/ACT ............ 70
ZEJULA CAPS 100 MG.......ccoeie 43
ZEJULATABS 100 MG ... 43
ZEJULATABS 200 MG .....ooooeiiien. 43
ZEJULATABS 300 MG .....ocoeeiien 44
ZELAPAR TBDP 1.25 MG..................... 72
ZELBORAF TABS 240 MG................... 44
ZEMAIRA SOLR 4000 MG ................. 118
ZEMAIRA SOLR 5000 MG ................. 118

ZENPEP CPEP 10000-32000 UNIT ..... 91
ZENPEP CPEP 15000-47000 UNIT ..... 91
ZENPEP CPEP 20000-63000 UNIT ..... 91
ZENPEP CPEP 25000-79000 UNIT ..... 91
ZENPEP CPEP 3000-10000 UNIT ....... 92
ZENPEP CPEP 40000-126000 UNIT ... 92
ZENPEP CPEP 5000-24000 UNIT ....... 92
ZENPEP CPEP 60000-189600 UNIT ... 92
ZEPOSIA 7-DAY STARTER PACK CPPK

4 x0.23MG &3 X 046MG................. 75
ZEPOSIA CAPS 0.92 MG.......ccevvveeeeee. 76
ZEPOSIA STARTER KIT CPPK 0.23MG

& 0.46MG & 0.92MG.......ccoeveeernnnnee 76
ZEPOSIA STARTER KIT CPPK 0.23MG

&0.46MG 0.92MG(21)...evveeeeeeerannnee 76
ZEPZELCA SOLR4 MG........cccuvvreeeee. 44
ZERBAXA SOLR 1.5 (1-0.5) GM........... 21
zidovudine caps 100 mg.........ccccccceunn... 27
zidovudine syrp 50 mg/bmi.................... 27
zidovudine tabs 300 mg.............cccc...... 27

ZILBRYSQ SOSY 16.6 MG/0.416ML . 116
ZILBRYSQ SOSY 23 MG/0.574ML .... 116
ZILBRYSQ SOSY 32.4 MG/0.81ML ... 116

Zileuton er tb12 600 mg ...................... 117
ziprasidone hcl caps 20 mg .................. 86
ziprasidone hcl caps 40 mg .................. 86
ziprasidone hcl caps 60 mg .................. 86

ziprasidone hcl caps 80 mg .................. 86
ziprasidone mesylate solr 20 mg........... 86
ZIRABEV SOLN 100 MG/4ML .............. 44
ZIRABEV SOLN 400 MG/16ML ............ 44
ZOKINVY CAPS 50 MG........cceveeeennne 116
ZOKINVY CAPS 75 MG........ceevveeenne 116
zoledronic acid conc 4 mg/bmil............ 107
ZOLEDRONIC ACID SOLN 4 MG/100ML
........................................................ 107
zoledronic acid soln 5 mg/100mi......... 107
ZOLINZA CAPS 100 MG ... 44
zolmitriptan tabs 2.5 mg........................ 70
zolmitriptan tabs 5 mg...............ccccc...... 70
zolmitriptan tbdp 2.5 mg........................ 70
zolmitriptan tbdp 5 mg................cc......... 70
zolpidem tartrate tabs 10 mg................. 73
zolpidem tartrate tabs 5mg .................. 73
ZONISADE SUSP 100 MG/5ML........... 69
zonisamide caps 100 Mg ..........ccccc...... 69
zonisamide caps 25 Mg .........c.cceeeeeeee.. 69
zonisamide caps 50 Mg ...........ccccccuue.. 69
ZTALMY SUSP 50 MG/ML ................... 69
ZURZUVAE CAPS 20 MG .......coeeveeeeeee. 86
ZURZUVAE CAPS 25 MG .......cccceeenne. 86
ZURZUVAE CAPS 30 MG .......cccceeennnee 86
ZYDELIG TABS 100 MG ........cevvveeennnne 44
ZYDELIG TABS 150 MG ........ccevveeennnne 44
ZYKADIA TABS 150 MG ........oevvveeennnne 44
ZYMFENTRA (1 PEN) AJKT 120 MG/ML
........................................................ 110
ZYMFENTRA (2 PEN) AJKT 120 MG/ML
........................................................ 111
ZYMFENTRA (2 SYRINGE) PSKT 120
MG/ML ..ooeiiiiiiee e 111
ZYNLONTA SOLR10MG ......c.ceeveeeennnnn 44
ZYNYZ SOLN 500 MG/20ML................ 44
ZYPREXA RELPREVV SUSR 210 MG. 86
ZYTIGATABS 500 MG.......ccvvvvveeeeennns 44
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Aviso de no discriminacion

La discriminacion es ilegal. Kaiser Permanente cumple con las leyes de los derechos civiles
federales y estatales.

Kaiser Permanente no discrimina ilicitamente, excluye ni trata a ninguna persona de forma distinta
por motivos de edad, raza, identificacion de grupo étnico, color, pais de origen, antecedentes
culturales, ascendencia, religion, sexo, género, identidad de género, expresion de género,
orientacion sexual, estado civil, discapacidad fisica o mental, condicion médica, fuente de pago,
informacion genética, ciudadania, lengua materna o estado migratorio.

Kaiser Permanente ofrece los siguientes servicios:

e Ayuda y servicios sin costo a personas con discapacidades para que puedan comunicarse
mejor con nosotros, como lo siguiente:

¢ intérpretes calificados de lenguaje de sefias,

¢ informacidn escrita en otros formatos (braille, impresion en letra grande, audio, formatos
electronicos accesibles y otros formatos).

e Servicios de idiomas sin costo a las personas cuya lengua materna no es el inglés, como:
¢ intérpretes calificados,

¢ 1informacidn escrita en otros idiomas.

Si necesita nuestros servicios, llame a nuestra Central de Llamadas de Servicio a los Miembros al
1-800-464-4000 (TTY 711) las 24 horas del dia, los 7 dias de la semana (excepto los dias festivos).
Si tiene deficiencias auditivas o del habla, llame al 711.

Este documento estara disponible en braille, letra grande, casete de audio o en formato electronico a
solicitud. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestra Central de Llamadas de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante Kaiser Permanente si siente que no le
hemos ofrecido estos servicios o lo hemos discriminado ilicitamente de otra forma. Consulte su
Evidencia de Cobertura (Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance)
para obtener mas informacion. También puede hablar con un representante de Servicio a los
Miembros sobre las opciones que se apliquen a su caso. Llame a Servicio a los Miembros si
necesita ayuda para presentar una queja.

Puede presentar una queja por discriminacion de las siguientes maneras:

e Por teléfono: llame a Servicio a los Miembros al 1 800-464-4000 (TTY 711), las 24 horas
del dia, los 7 dias de la semana (excepto los dias festivos).



e Por correo postal: llamenos al 1 800-464-4000 (TTY 711) y pida que se le envie un
formulario.

¢ En persona: llene un formulario de Queja o reclamacion/solicitud de beneficios en una
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte su directorio de
proveedores en kp.org/facilities [cambie el idioma a espafiol] para obtener las direcciones).

e En linea: utilice el formulario en linea en nuestro sitio web en kp.org/espanol.

También puede comunicarse directamente con el coordinador de derechos civiles (Civil Rights
Coordinator) de Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator

Member Relations Grievance Operations
P.O. Box 939001
San Diego CA 92193

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Servicios
de Atencion Médica de California (Solo para beneficiarios de Medi-Cal)

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
(Office of Civil Rights) del Departamento de Servicios de Atencion Médica de California
(California Department of Health Care Services) por escrito, por teléfono o por correo electronico:

e Por teléfono: llame a la Oficina de Derechos Civiles del Departamento de Servicios de
Atencion Médica (Department of Health Care Services, DHCS) al 916-440-7370 (TTY 711).

e Por correo postal: llene un formulario de queja o envie una carta a:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Los formularios de queja estan disponibles en:
http://www.dhcs.ca.gov/Pages/Language Access.aspx (en inglés).

e En linea: envie un correo electronico a CivilRights@dhcs.ca.gov.
Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

Puede presentar una queja por discriminacion ante la Oficina de Derechos Civiles del Departamento
de Salud y Servicios Humanos de EE. UU. (U.S. Department of Health and Human Services).
Puede presentar su queja por escrito, por teléfono o en linea:

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).

e Por correo postal: llene un formulario de queja o envie una carta a:



U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en

http://www.hhs.gov/ocr/office/file/index.html (en inglés).

En linea: visite el Portal de quejas de la Oficina de Derechos Civiles en:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf (en inglés).



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-443-0815 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-443-0815 (TTY 711). Alguien que hable espaiol le podra ayudar. Este es
un servicio gratuito.

Chinese Mandarin: FAl 15t . PN 55, A3 I A8 A 25 5 11t b oo 245 W 08 [ ) A1 v
SE ), MR I PEIR 5%, 15 £ 1-800-443-0815 (TTY 711), HAi1m9H SO LI A &
RARETIE, Xt Wik,

Chinese Cantonese: &% HAMAO M e SE ) IR g n] sEAF A BE R, A B e 4L 5 & 1Y
i IR, MEMEIRE, & £0E 1-800-443-0815 (TTY 711), FofMakrh S0y A BUK 44
AP EEE ), 8 W R B IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-800-443-0815 (TTY 711). Maaari kayong tulungan
ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-443-0815 (TTY 711). Un interlocuteur parlant Francais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra I13i cdc cau hoi
vé chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-800-443-0815 (TTY 711). sé c6 nhan vién ndi ti€ng Viét giup d& qui
vi. Pay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-800-443-0815 (TTY 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

§ KAISER PERMANENTE.
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Korean: GA:= 98 B3 T oFF Bgd e Ao J3] =gz F5 F9
MBI 2~E AFetal Y. 59 AH]|AE o] 83l 3 1-800-443-0815
(TTY 7T1M) H o2 Fo3)] FHA Q. 4ol & o= §3dA7F =9 =2 AJY Y. o]

At PRz 29EUT.

Russian: Ecnu y BaC BO3HUKHYT BOMPOCbI OTHOCUTENIbHO CTPAaX0oBOro Uamu
MeAWKAMEHTHOro njaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HAWLIMMK BecniiaTHbIMU
ycnyramMmu nepeBoaumkoB. YTobbl BOCNOMb30BaTbCA yYCNyramm nepesogynka,
No3BOHMUTE HaM no TenedoHy 1-800-443-0815 (TTY 711). Bam oka)keT NOMOLLb
COTPYAHUK, KOTOPbIA FOBOPUT NO-pyccku. [laHHaga ycnyra 6ecnnaTtHas.

Arabic: Jsoerdosbeaddsy o szoaldisg cadsdis! op s dged s o soddnlasg a3 ol
¢ 1odluadl sl g pngs o s—bz s ¢ 1-800-443-0815 (TTY 711)sssp Uy Sls (o in ss
3@@6 Beﬁt 50 gﬂ&&\uﬁ&.ﬁ

Hindi: SHR AR 91 &d1 & Ao & IR § 3Tad fhd! +f U8 & Sared g3 & ol gAR
ORI U gHITT amd udsy &, T GHITT T 3 & forg, o7 &

1-800-443-0815 (TTY 711). TR BIH &, BIs oafad o fg=! Sididl 8 3MU! Hag B bl
. 8 Ud O J41 5.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-443-0815 (TTY 711). Un nostro incaricato
che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacao. Para obter um intérprete, contacte-nos através do nimero
1-800-443-0815 (TTY 711). Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entépret, jis rele nou nan 1-800-443-0815 (TTY 711). Yon moun ki pale Kreyol
kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-443-0815 (TTY 711). Ta ustuga jest
bezptatna.

Japanese: Yt D (ORI & B LT T I2ET 5 "f’fﬁﬁ BEZT 520
2. MRIOMERY —EZ2H ) T 58 nWE T, WlikEd SHmic 512 iE.
1-800-443-0815 (TTY 711) I2 BHEE L 723 v, HAEZFET A & 73 YR LT,
RO — B A TT,



Aviso contra la discriminacion

Kaiser Permanente cumple con las leyes federales sobre derechos civiles aplicables y no discrimina por
raza, color, pais de origen, edad, discapacidad o sexo. Kaiser Permanente no excluye a las personas ni
las trata de manera diferente debido a su raza, color, pais de origen, edad, discapacidad o sexo. Ademas:

e Ofrecemos servicios y ayudas sin costo a las personas con discapacidades para que se
comuniquen eficazmente con nosotros, tales como:

¢ Intérpretes calificados del lenguaje de signos.

4 Informacion escrita en otros formatos, tales como impresiones en letra grande, audio y formatos
electronicos accesibles.

e Ofrecemos servicios linguisticos sin costo a las personas cuyo idioma principal no es el inglés, tales
como:

4+ Intérpretes calificados.

¢ Informacion escrita en otros idiomas.

Si necesita estos servicios, llame a Servicio a los Miembros al 1-800-476-2167 (TTY 711),de 8 a. m.
a 8 p. m,, siete dias a la semana.

Si considera que Kaiser Permanente ha fallado a la hora de ofrecer estos servicios o lo ha discriminado de
algun modo por su raza, color, pais de origen, edad, discapacidad o sexo, puede presentar una queja formal
ante nuestro Coordinador de Derechos Civiles escribiendo a 10350 E. Dakota Ave, Denver, CO 80247
o llamando a Servicio a los Miembros al numero que aparece arriba. Puede presentar una queja formal
por correo postal o por teléfono. Si necesita ayuda para presentar una queja formal, nuestro Coordinador
de Derechos Civiles esta disponible para ayudarlo. También puede presentar electronicamente una queja
formal de violacion de los derechos civiles ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de Estados Unidos, a través del Portal de Quejas Formales de la Oficina de Derechos
Civiles, disponible en https:/locrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o teléfono: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Los formularios de quejas estan disponibles
en http://lwww.hhs.gov/ocr/office/file/index.html.

8% KAISER PERMANENTE.


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-476-2167 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-476-2167 (TTY 711). Alguien que hable espafol le podra ayudar. Este
es un servicio gratuito.

Chinese Mandarin: J #1690 28 MR 55, A5 B &R 245 S T{at BE B 245 W O B o AT n] 5t
], AR AR RS, 1B 1-800-476-2167 (TTY 711), AWy 2 TAE A7
RARETIE, Xt TRk,

Chinese Cantonese: &% M0 e o & Or fa v sEA- A BE R, A B 45 5o E oA
i IR, MERAEIRYS, iEE 1-800-476-2167 (TTY 711). FedMikd Scio A B4
AR, 8 2 N E IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-800-476-2167 (TTY 711). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-476-2167 (TTY 711). Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I3i cac cidu hai vé
chudng suc khoe va chudng trinh thuéc men. N€u qui vi can thong dich vién
xin goi 1-800-476-2167 (TTY 711) sé c6 nhan vién noi ti€ng Viét gilp d& qui
vi. Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-476-2167 (TTY 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

&% KAISER PERMANENTE.
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Korean: WA= 98 B3 = ok 1o 33 A7 5

AU 25 AF3FL AU 9 AH] 25 o] &3tH W 23} 1-800-476-2167
(TTY 711) H1o2 F3] FAA L. o0& st FEA7F Bof = AYJYt}. o]
Al E FEE 98 Y

Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Mamn
MeAWKAMEHTHOro njaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HAWLIMMK BecniaTHbIMU
ycnyramMmu nepeBoaumkoB. YTobbl BOCNOMb30BaTbCA yCayramm nepesogynka,
no3sBoHMTe HaM no TenedoHy 1-800-476-2167 (TTY 711). Bam okaxeT NoMOLLb
COTPYAHMK, KOTOPbIA rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTtHas.

Arabic: Jsoerdosbeaddsy o szoaldisg cadsdis! op s dged s o soddnlasg a3 ol
¢ 1odlpand sl g s sz o ¢ 1-800-476-2167 (TTY 711) Sarils sag e s@sem
sselidge 2ot o Aeglope

Hindi: §HR WA 1 3al &1 YIS & IR H 3y fbdt +f Uy & Sfare 31 o fre gaAR ure
RS ST TaTd Iuas §. T gHTTAT UTd HR & fole, 99 81 1-800-476-2167 (TTY
711) W BH F1. DI Aiad ol fg<] SIadl § HUD! AGe B G&hdl 6. T8 U Jd 9l 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-476-2167 (TTY 711). Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero

1-800-476-2167 (TTY 711). Ira encontrar alguém que fale o idioma Portugués
para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-476-2167 (TTY 711). Yon moun ki pale Kreyol kapab ede
W. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystaé z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwoni¢ pod numer 1-800-476-2167 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yt DEEE fEEELRER & HEy LHET T 2 I2BET 5 “"EF‘EHLZ BEZT b9
2. MRIOMERY—EZ2H ) T8 nWE T, WlikEd SHmic e 512,
1-800-476-2167 (TTY 711) o B EE 2 8\, HAEZ T A E 2 B2 L %
T, ZHEFEE Y — 2 TT,



AVISO DE NO DISCRIMINACION

Kaiser Permanente cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo Kaiser
Permanente no excluye a las personas ni las trata de forma diferente debido a su
origen étnico, color, nacionalidad, edad, discapacidad o sexo.

Kaiser Permanente:

e Proporciona asistencia y servicios gratuitos a las personas con
discapacidades para que se comuniquen de manera eficaz con nosotros,
como los siguientes:

# |Intérpretes de lenguaje de sefiascapacitados.
4 Informacion escrita en otros formatos (letra grande, audio, formatos
electronicos accesibles, otros formatos).

e Proporciona servicios linguisticos gratuitos a personas cuya lengua
materna no es el inglés, como los siguientes:
& |Intérpretes capacitados.
4 Informacion escrita en otrosidiomas.

Si necesita recibir estos servicios, comuniquese con Member Services al 1-800-232-
4404 (TTY 711), 8 a.m. a 8 p.m., siete dias a la semana.

Si considera que Kaiser Permanente no le proporciono estos servicios o lo discrimind
de otra manera por motivos de origen étnico, color, nacionalidad, edad, discapacidad
0 sexo, puede presentar un reclamo a la siguiente persona: Member Services, Nine
Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305, o llamar a Servicio a
los Miembros al nimero que aparece arriba. Puede presentar el reclamo en persona o
por correo postal, fax o correo electronico. Si necesita ayuda para hacerlo, Member
Services esta a su disposicion para brindarsela. También puede presentar un reclamo
de derechos civiles ante la Office for Civil Rights (Oficina de Derechos Civiles) del
Department of Health and Human Services (Departamento de Salud y Servicios
Humanos) de EE. UU. de manera electronica a través de Office for Civil Rights
Complaint Portal, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o
bien, por correo postal a la siguiente direccion o por teléfono a los numeros que
figuran a continuacion: U.S. Department of Health and Human Services, 200
Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201,

1-800-368-1019, 800-537-7697 (TDD). Puede obtener los formularios de reclamo en el
sitio web http://www.hhs.gov/ocr/office/file/index.html.

ol

% KAISER PERMANENTE.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-232-4404 (TTY 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-232-4404 (TTY 711). Alguien que hable espafol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: FAi 142 4L 50 P ORI AR 5%,  F5 W AG iR 25 T (ol S 8 24 W PR B O AT o]
BE ), ARSI RIIEIR S, 1 EE 1-800-232-4404 (TTY 711), HAlwyrh T
TE AR R EES IR, XE—Tn ks,

Chinese Cantonese: &% HAMT e e s SEY 1 @ n] e A7 A Bef, At BUMEe 0t 5o 21
FAGE MR, MERIGEIRTS, H#E 1-800-232-4404 (TTY 711), FfMash cy A&
P A BB E ), 58 S B IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-800-232-4404 (TTY 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-232-4404 (TTY 711). Un interlocuteur parlant Francgais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra I5i cdc cau hoi
vé chudng suc khoe va chuadng trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-800-232-4404 (TTY 711) sé c6 nhan vién nai ti€ng Viét gilup
dd qui vi. Pay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-800-232-4404 (TTY 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

&% KAISER PERMANENTE.
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Korean: GAl= o8 B3 i ok noo 73l A5 e =aux 5 B9
B 2=E AlFetal 55U &9 AR A& Olﬁo}ﬂﬂ 13} 1-800- 232-4404
(TTY 711) o= 93] F4] f‘] . SOl & ke @A =9 =8 A QYT o
Auj s FE2 F9E YL

Russian: Ecnu y Bac BO3HMKHYT BONPOCbl OTHOCUTEIbHO CTPAaxoBOro uam
MeANKaMEeHTHOro naaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HAWIMMK 6ecnnaTHbIMK
ycnyramm nepeBoaymkoB. UTob6bl BOCMONb30BaTbLCA yC/IyraMmu NepeBoavmnKa,
Nno3BOHUTE HaM no TenedoHy 1-800-232-4404 (TTY 711). BaM okaxeT
MOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT NO-pycCkn. [laHHasa ycnyra
becnnaTtHas.

Arabic: Jsesll a4, 50¥) Jsaa 5l daally 3lati Al (51 e Ala DU dlaall (58 an el cladd 38 L)
o Ly Juai¥) s s clile Gl 558 pn e 121-800-232-4404 (TTY 711) L (add oo,
A pal) Chaay Auilase dead oda  line Luay,

Hindi: BHR WY 1 a1 &1 Aot & §R H 3A10eb fb T Hi w41 o Sfarel o & forg g9R
O U gHTIT aTd Juaisdl 8. Ueh gHTRIAN U & & folg, 59 89 1-800-232-4404
%;r%nn IR B HR. Bl Afad ol fe<! aiadl g ATUDH! AGe B Gehdl 5. I8 Ub Jud

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-232-4404 (TTY 711). Un nostro
incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero
1-800-232-4404 (TTY 711). Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1-800-232-4404 (TTY 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-232-4404 (TTY 711). Ta ustuga
jest bezptatna.

Japanese: Yjit D e @ERRER & Fohh LT T 2B s o ’*)*F‘uﬁ BEZT b2
2. MR OEERRT —E 22H N T T8 WE T, EEIRE S T B,
1-800-232-4404 (TTY 711) 1= 5EH < 72 &\, A %Dﬁ/\ BB L%
T, ZnidmploY— e 2T,



Notice of nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. Kaiser
Permanente does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex. We also:

e Provide no cost aids and services to people with disabilities to communicate
effectively with us, such as:

+ Qualified sign language interpreters.

+ Written information in other formats, such as large print, audio, and accessible
electronic formats.

e Provide no cost language services to people whose primary language is not English,
such as:

¢ Qualified interpreters.
+ Information written in other languages.

If you need these services, call Member Services at 1-800-805-2739 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, or sex, you can file
a grievance with our Civil Rights Coordinator by writing to 711 Kapiolani Blvd, Honolulu, HI
96813 or calling Member Services at the number listed above. You can file a grievance by
mail or phone. If you need help filing a grievance, our Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW.,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

...
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at
1-800-805-2739 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al

1-800-805-2739 (TTY 711). Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: JAI 132 050 SR fM iR 55,  HS IAEMR 24 0% T I R sl 25 My PR B O AT ] BE 1),
WUERAE TS 2 fP RN 5%, B2 1-800-805-2739 (TTY 711), FAIHy-hSCLAFE A AL AR S
i, XoE— IR IR S5 .

Chinese Cantonese: &% B M e s SEY R B v sEA7F A Bef, Bt BMEE 0t e B rfieE Ik
¥, MFMERE, 5ECE 1-800-805-2739 (TTY 711), HfMakrh oy A BIB9S 3 A e (it
), 8 & HNE R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-805-2739 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-805-2739 (TTY 711). Un interlocuteur parlant Frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra 16i cdc ciu hoi vé
chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich vién xin goi
1-800-805-2739 (TTY 711). sé cbé nhan vién ndi tiéng Viét giup d3 qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-805-2739 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: QA o5 By B oFF B #3h Aol dafl =gaxl 55 &9 Au| g
Algetal EUT & HH]*E o] &3tz ¥ di}
1-800-805-2739 (TTY 711). Ho = R3] FAA L. o] &= gz Lo =g

AYUth o] Ar| st TR SR

Russian: Ecnm y Bac BO3HUKHYT BOMPOCbl OTHOCUTEIbHO CTPaxoBOro nnu
MeAVMKAMEHTHOro nJjaHa, Bbl MOXeTe BOCMNO/1b30BaTbCA HawmnMm 6ecnnaTtHbIMK
ycnyramm nepeBoaumkoB. HYTobbl BOCN0OAb30BaTbCS YC/yraMmn nepesBoaymnka,
Nno3BOHUTEe HaM no TenedoHy 1-800-805-2739 (TTY 711). BaM okaxeT noMoulb
COTPYAHUK, KOTOPbIM FOBOPUT NO-pycckn. [aHHaga ycnyra 6ecnnatHas.

Arabic:

chJJSe;)LjSd}maﬂ MJL}AY\JJJAJ\MDMMM\Lg\uchh)dbu\d‘)}ﬂ\eaﬂ\uuhemb\
Aasd od lineliuay du el Gont Le il psias 1-800-805-2739 (TTY 711) Gle L Jeai¥) s sm clle
Aailaa

Hindi: SHR WA g1 &al &1 ioH1 &b aR H 31U fobeit Ut U%f & Sare ¢4 & ot g9R U g
guﬁm@amw% Teh GUTIAT UTed R & o, 59 g4 1-800-805-2739 (TTY 711). W
B B, Dl fad Sl i) Sear § 3! Heg o Tl 8. I8 Uh HUd JdT ©.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-805-2739 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacao. Para
obter um intérprete, contacte-nos através do niumero

1-800-805-2739 (TTY 711). Ird encontrar alguém que fale o idioma Portugués para
o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konseénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 1-800-805-2739 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonié
pod numer 1-800-805-2739 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yjit D e dERORER & S L EET T > ’F%?Jﬁ“é SHEHMICBEZ T 20 0, &
BEOHERT—E 22BN 2T 23 nwFE T, @ik e THmIC % 51213,

1-800-805-2739 (TTY 711)Ic BEGFH 23 v, H Zfia%%uﬁf’“/\ HErYVIRNLET, I
FER O — 2 TT,

Tongan: 'Oku 'i ai 'emau sévesi fakatonu lea ta'etotongi ke ne ala tali ha'o ngaabhi
fehu'i fekau'aki mo 'emau palani mo'ui lelei pe faito'é. Te ke ma'u ha tokotaha



fakatonulea 'i ha'o fetu'utaki ki he 1-800-805-2739 (TTY 711). 'E 'i ai ha tokotaha
'oku lea Faka-Pilitania ke ne tokoni'i koe. Ko e sévesi ta'etotongi eni.

Ilocano: Addaankami kadagiti libre a serbisio ti mangitarus tapno sungbatan ti
aniaman a saludsod nga addaan ka maipapan ti plano iti salun-at wenno
agasmi. Tapno mangala ti mangitarus, maidawat a tawagannakam iti
1-800-805-2739 (TTY 711). Maysa a tao nga agsasao iti Ilocano ti makatulong
kenka. Daytoy ket libre a serbisio.

Pohnpeian: Mie sahpis ni soh isepe oang kawehwe peidek kan me komwi sohte
wehwehki oang palien roson mwahu de wasa me pwain kohdahn wini. Komwi en kak
iang alehdi sawas wet, komw telepwohndo reht ni 1-800-805-2739 (TTY 711). Mie
me kak Lokaiahn Pohnpei me pahn seweseiuk. Sawas wet sohte isepe.

Samoan: E iai a matou auaunaga faaliliuupu e tali i soo sau fesili e uiga i lou soifua
maloloina poo fuafuaga o vailaau. A fia maua se faaliliuupu, na’o lou valaau mai
lava ia matou i le 1-800-805-2739 (TTY 711). O le fesoasoani atu se tasi e tautala
Gagana Samoa. E le totogia lea auaunaga.

Laotian:
wom%vﬁt")Sm‘vdwccuw‘):5‘)wé’c&iamaué‘)mum")ggm"’m")D@‘)O@:Bmoﬁoccwvaaxww

5 CCEEI2OIWONCEI. CHIBSTIVCUWIFI, WIYCCINMIWONCSIHS 1-800-805-2739 (TTY
711). H1CS WIFIITWIOFoBWILLT. DCOIVLOSNIVWS.

Bisayan: Duna mi'y libreng serbisyo sa tig-interpret aron motubag sa bisan unsa
nimong mga pangutana mahitungod sa imong panglawas o plan sa tambal. Aron
mokuha og tig-interpret, tawagi lang mi sa 1-800-805-2739 (TTY 771). Ang usa ka
tawo nga nagsulti og Pinulongan makatabang kanimo. Kini usa ka libreng serbisyo.

Marshallese: Ewor ad jerbal in ukok ko fian uak jabdewot kajitok emarofi in wot am
ikijen balaan in ajmour ako uno ko rekajur. Nan bukot juon riukok, kurtok kij ilo
1-800-805-2739 (TTY 711). Juon armij ej kajiton Kajin eo fan jiban eok. Ejelok
onean jerbal in.

Hawaiian: Ina kekahi mau ninau nau e pili ana i ka makou papahana ‘inikua malama
olakino a i ‘ole ka ‘inikua la‘au kuhikuhi, loa‘a ia pu ke kokua unuhi manuahi i ka
‘Olelo Hawai‘i. Ina makemake ‘oe i kéia kokua, e ‘olu‘olu ke kelepona mai ia makou
i ka helu 1-800-805-2739 (TTY 711). no ka wala‘au ‘ana e pili ana i kéia mau
papahana i ka ‘Olelo Hawai‘i. Eia la ke kokua manuahi.

Chuukese: Mi kawor aninisin chiaku ika awewen kapas ika epwe wor omw kapas eis
fan iten ach kei okot ren pekin manaw me sefei. Ika ke mochen néundéu emon chon
chiaku, kopwe kori kich ren en namba 1-800-805-2739 (TTY 711). Emon aramas mi
sine Chuuk mi tongeni anisuk. Ei aninis ese kamo.



Aviso de no discriminacion

Kaiser Permanente cumple las leyes de derechos civiles federales
correspondientes y no discrimina por motivos de raza, color, pais de origen,
edad, discapacidad o sexo. Kaiser Permanente no excluye a las personas ni las
trata diferente debido a su raza, color, pais de origen, edad, discapacidad o
sexo. Ademas:

® Proporcionamos ayuda y servicios sin costo a personas con
discapacidades para que se comuniquen eficazmente con nosotros,
como:
¢ intérpretes calificados de lenguaje de sefas

¢ informacidn por escrito en otros formatos, como letra grande, audio y
formatos electronicos accesibles

® Proporcionamos servicios de idiomas sin costo a las personas cuya lengua
materna no sea el inglés, como:

¢ intérpretes calificados

¢ informacién por escrito en otros idiomas

Si necesita estos servicios, llame a Servicio a los Miembros al
1-888-777-5536 (linea TTY 711), de 8 a. m. a 8 p. m., los siete dias de |a
semana.

Si considera que Kaiser Permanente no le proporcioné estos servicios o que lo
discriminaron de alguna otra forma por su raza, color, pais de origen, edad,
discapacidad o sexo, puede presentar una queja con nuestro coordinador de derechos
civiles escribiendo a 2101 East Jefferson Street, Rockville, MD 20852 o llamando a
Servicio a los Miembros al nimero que se menciond anteriormente. Puede presentar
una queja por correo o por teléfono. Si necesita ayuda para presentar una queja,
nuestro Coordinador de Derechos Civiles esta disponible para ayudarle. También
puede presentar una queja de derechos civiles de forma electrénica ante la Oficina de
Derechos Civiles (Civil Rights Office) en el Departamento de Salud y Servicios Humanos
de los Estados Unidos (U.S. Department of Health and Human Services) mediante el
portal de quejas formales de la Oficina de Derechos Civiles, en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por teléfono a:
U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (linea
TDD). Los formularios de quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html (en inglés).

&% KAISER PERMANENTE.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-888-777-5536 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-888-777-5536 (TTY 711). Alguien que hable espafiol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: J #1690 28 MR 55, A5 B &R 245 S T{at BE B 245 W O B o AT n] 5t
], AR AR RS, 1B EH 1-888-777-5536 (TTY 711), ATy Sz T1E AR
RARETIE, Xt TRk,

Chinese Cantonese: &% M0 e o & Or fa v sEA- A BE R, A B 45 5o E oA
i IR, MERAEIRYS, iEE 1-888-777-5536 (TTY 711). FufMakrh iy A B ¥4
AR, 8 2 N E IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan
lamang kami sa 1-888-777-5536 (TTY 711). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-777-5536 (TTY 711). Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I3i cac cadu hoi vé
chudng suc khoe va chudng trinh thuéc men. N€u qui vi can thong dich vién
xin goi 1-888-777-5536 (TTY 711) sé c6 nhan vién noi ti€ng Viét gilp d& qui
vi. Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-777-5536 (TTY 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: WA= 98 B3 = ok 1o 33 A7 5

MU 25 A3t dF5UY. 59 Au] =& o] &3l 713} 1-888-777-5536
(TTY 711) H1o2 F3] FAA L. o0& st FEA7F B9 = AYJYr}. o]
Al E FEE 98 Y

Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Mamn
MeAWKAMEHTHOro njaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HAWLIMMK BecniaTHbIMU
ycnyramMmu nepeBoaumkoB. YTobbl BOCNOMb30BaTbCA yCayramm nepesogynka,
no3BoHMUTE HaM no TenedoHy 1-888-777-5536 (TTY 711). Bam okaxeT NoMOLLb
COTPYAHMK, KOTOPbIA rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTtHas.

Arabic: Jsoerdosbeaddsy o szoaldisg cadsdis! op s dged s o soddnlasg a3 ol
¢ 1ol pa sl g g s sz s ¢ 1-888-777-5536 (TTY 711) Sapils Lar e sdsus
sselidge 2ot o Aeglope

Hindi: HR WG IT g4l B! Tl & IR | 3 fhdt Bt Uy & Sard ¢4 & fow gsar uy

U U YTl Iudsd &, T GHTRAT U &t & forT, S99 8 1-888-777-5536
g‘rv 711) R BH $X. BIs Afad Sl fg=al Sadl § IS Hag HR Jobdl 5. I8 U Tud Jdl

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-777-5536 (TTY 711). Un nostro incaricato che
parla Italianovi fornira 'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-888-777-5536
(TTY 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét,
jis rele nou nan 1-888-777-5536 (TTY 711). Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-888-777-5536 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4yt DfERE LR & BN AL E T T 0z Eﬁﬁ“é"”ﬁﬁﬁ BEZT 5120
2. R OHER Y —E 2B ) T X3 nWE 3, WA SHmIc e 51213,
1-888-777-5536 (TTY 711)I2 BEEC 725 v, HAEZFT A K 20582 L 23,
RO — B AT,



Nondiscrimination Notice

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable
federal and state civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, sex, gender identity, or sexual orientation. Kaiser Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability,
sex, gender identity, or sexual orientation. We also:
* Provide no cost aids and services to people with disabilities to communicate effectively

with us, such as:

« Qualified sign language interpreters

o Written information in other formats, such as large print, audio, and accessible

electronic formats

* Provide no cost language services to people whose primary language is not English,

such as:

o Qualified interpreters

« Information written in other languages

If you need these services, call Member Services at 1-800-813-2000 (TTY: 711).

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, sex, gender identity, or
sexual orientation, you can file a grievance with our Civil Rights Coordinator, by mail, phone, or
fax. If you need help filing a grievance, our Civil Rights Coordinator is available to help you.
You may contact our Civil Rights Coordinator at: Member Relations Department, Attention:
Kaiser Civil Rights Coordinator, 500 NE Multnomah St. Ste 100, Portland, OR 97232-2099,
Phone: 1-800-813-2000 (TTY: 711), Fax: 1-855-347-7239.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW, Room 509F,
HHH Building, Washington, DC 2020, Phone: 1-800-368-1019, TDD: 1-800-537-7697.
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

For Washington Members

You can also file a complaint with the Washington State Office of the Insurance Commissioner,
electronically through the Office of the Insurance Commissioner Complaint portal, available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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Help in Your Language
ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-800-813-2000 (TTY: 711).
&71CS (Amharic) 9F0a: 071515+ £7% ATICT Pt ¢FCTI° ACRT £CEFTT MR ALTHPT FHIETPA: OL TLntAd-
&7C 220 1-800-813-2000 (TTY: 711).
OVzpdbedld s g lupdiolasr plasigypdiinraunglly) 359z $ (Arabic) 3 sugd
)711 :TTY( 1-800-813-2000 3=l
H13Z (Chinese) JER © MR HERG T2 » WA IR BEEEES R - $55(71-800-813-2000
(TTY :711) -
Sulcise e | e (i) el Rh) @ spoansdis OdlsuiagSse s SR soylas By sy Koz s(Farsi) sowl<
AosSanlac(711 :TTY) 1-800-813-2000 '
Frangais (French) ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-813-2000 (TTY: 711).

HAFE (Japanese) EEEH : HAELZEINLGE, EEOSFEEEZ ZHAWETE T £,
1-800-813-2000 (TTY:711) £ T, BEIHICTITEE 23V,

124 (Khmer) {Utiss: iG0SMusSun Manisl, NS SwigsSmMan IS SSS WU SISES
NUUITHM™Y G1 §irde) 1-800-813-2000 (TTY: 711)

@30] (Korean) 9]: @50] 5 A3 = A%, 2lo] 9] An g TR o] §544 5 gL
1-800-813-2000 (TTY: 711) H o 2 A3la] FAA Q.

270 (Laotian) {uagau: 1999 UIVHIWIFI 990, NIVVINIVFOBCHOGIVWIF, LOBVCT e, CCHVD
wenluivion. Lns 1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltidhaan ala, ni argama. Bilbilaa 1-800-813-2000 (TTY: 711).

UATsl (Punjabi) fimires fe6: 7 3# Uarst g8 J, 37 37 S8 AT A 393 B He3 Susey I
1-800-813-2000 (TTY: 711) '3 IS A

Roména (Romanian) ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-813-2000 (TTY: 711).

Pycckuin (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha pyCcCKOM A3blKe, TO BaM AOCTYMHbI 6ecnnaTHble
ycnyru nepesoga. 3soHute 1-800-813-2000 (TTY: 711).

Espafol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al 1-800-813-2000 (TTY: 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

‘Ing (Thai) Bau: e lng aagiusaldusnisiamdanmene’leanws Tns
1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akwo BM po3MOBRSETE YKPATHCLKOK MOBOK, BU MOXETE 3BEPHYTUCSA
[0 6e3KoLTOBHOI CnyX6m MoBHOI NiaTpuMkn. TenedoHynTe 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngt¥ mi&n phi danh
cho ban. Goi s 1-800-813-2000 (TTY: 711).

60576526_ACA_1557_MarCom_NW_2021_Taglines



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-877-221-8221 (TTY 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-877-221-8221 (TTY 711). Alguien que hable espafol le podra ayudar. Este
es un servicio gratuito.

Chinese Mandarin: Ju 15 (ko0 2B IR 55, 85 U &R 245 S T (at Fie 5 245 W (A B o AT (]
S, MREE IR S, 1E 2 1-877-221-8221 (TTY 711), FAl1yrh = T
E AR SR EF IR, X —Tn k%,

Chinese Cantonese: &% HAMAO M e SE ) IR g n] sEAF A BE R, A B e 4L 5 & 1Y
i IR, MEMEIRE, 5E0E 1-877-221-8221 (TTY 711)., FfMiEd A&
PSS A B e B ), 55 & R B IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-877-221-8221 (TTY 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-221-8221 (TTY 711). Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra I13i cdc cau hoi
vé chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-877-221-8221 (TTY 711) sé cé nhan vién ndi ti€ng Viét giup
dd qui vi. Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-877-221-8221 (TTY 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

&% KAISER PERMANENTE.
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Korean: WA= 98 B3 = oFE B o 33t A&

AU A~E A F3ta 5yt %—ﬂu MU A~E o] g3l d3} 1-877-221-8221
(TTY 711) Ho 2 Fos) FH4AIL. S=o]&E s

MHl A Fa2 989y

Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Mamn
MeAWKAMEHTHOro rnjiaHa, Bbl MOXeTe BOCMO/1Ib30BaTbCs Hawumm 6ecnnaTHbIMU
ycnyramMmu nepeBoaumkoB. YTobbl BOCNOMb30BaTbCA yYCNyramm nepesogynka,
NO3BOHMUTE HaM no TenedoHy 1-877-221-8221 (TTY 711). BaM okaxeT
NOMOLWb COTPYAHWUK, KOTOPbIA FOBOPUT NO-pyccku. [laHHas ycnyra
becnnaTHas.

Arabic: Jsoerdosbeaddsyr s szoaldisg cadsdis! op s dged s o soddnladg a3l
s Iodloandl s g ongdi s sdz o g 1-877-221-8221 (TTY 711) Lopcls pag e sdsr
sselidge 2ot o doglope

Hindi: SHR WA 7 gal &1 il & 9R H 3 forat off U o Sfare 41 & fore gam
T {0 ST TaTd Iuas §. T gHTIIT U v & fole, 99 8 1-877-221-8221
%Tr%nn IR B B, HIg Afad ofl [g-a! SIadl & MTTH! Hag HR Yhdl 8. I8 Th Jud

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-877-221-8221 (TTY 711). Un nostro
incaricato che parla Italianovi fornira 'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servigos de interpretacdao gratuitos para responder
a qualquer questdo que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do niumero
1-877-221-8221 (TTY 711). Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-221-8221 (TTY 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-221-8221 (TTY 711). Ta ustuga
jest bezptatna.

Japanese: 4t D EERLRER & FEhL AL EET T 0 %Té‘”% BEZT L0
2. IERLOHARY—E 20D ) T T8 WET, R 2 Hmic 5i2id.
1-877-221-8221 (TTY 711) 2 BHEAEL 23 v, HAFEZGET A E > LR L £
T, ZHEFEE Y — 2 TT,



Esta Lista de medicamentos recetados disponibles se actualizé el 10/01/2024. Para
obtener informacion mas reciente o si tiene alguna otra pregunta, llame al numero de su
region de Kaiser Permanente indicado a continuacion, siete dias a la semana, de 8 a. m. a

8 p. m., o visite kp.org/seniorrx

Kaiser Permanente Regional

REGIONES DE CALIFORNIA
Kaiser Foundation Health Plan, Inc.
393 E. Walnut St.

Pasadena, CA 91188-8514

Kaiser Permanente Senior Advantage
(HMO) y Kaiser Permanente Dual
Complete (HMO D-SNP) para
miembros que residen en Alameda,
Amador, Contra Costa, El Dorado,
Kern, Marin, Mariposa, Napa, Placer,
San Francisco, San Joaquin, Santa
Cruz, Solano, Sonoma, Stanislaus,
Tulare, Ventura, Yolo y Yuba.
Central de Llamadas de Servicio a los
Miembros

1-800-443-0815, TTY 711

REGION DE COLORADO

Kaiser Foundation Health Plan of
Colorado 10350 E. Dakota Ave. Denver,
CO 80247

Kaiser Permanente Senior Advantage
(HMO), Kaiser Permanente Dual
Complete (HMO D-SNP), Kaiser
Permanente Dual Essential (HMO D-
SNP) y Kaiser Permanente Senior
Advantage (HMO-POS)

Servicio a los Miembros
1-800-476-2167, TTY 711

REGION DE GEORGIA
Kaiser Foundation Health Plan
of Georgia, Inc.

Nine Piedmont Center

3495 Piedmont Road NE
Atlanta, GA 30305

Kaiser Permanente Senior Advantage
(HMO), Kaiser Permanente Dual
Complete (HMO D-SNP), Kaiser
Permanente Dual Essential (HMO D-
SNP) y Kaiser Permanente Senior

Advantage (HMO-POS)

Servicio a los Miembros
1-800-232-4404, TTY 711

REGION DE HAWAI

Kaiser Foundation Health Plan,

711 Kapiolani Blvd.
Honolulu, HI 96813

Inc.

Plan Kaiser Permanente Senior

Advantage (HMO)
Servicio a los Miembros
1-800-805-2739, TTY: 711

REGION DE LOS ESTADOS DEL

ATLANTICO MEDIO

(Distrito de Columbia, Maryland

y Virginia)
Kaiser Foundation Health Plan
of the Mid-Atlantic States, Inc.

2101 East Jefferson St.
Rockville, MD 20852

Lista completa de medicamentos recetados disponibles de 2025 de Kaiser Permanente
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Kaiser Permanente Medicare Advantage
(HMO) y Kaiser Permanente Senior
Advantage (HMO-POS)

Servicio a los Miembros
1-888-777-5536, TTY 711

&% KAISER PERMANENTE.

kp.org/seniorrx

&y Please recycle.
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REGION NOROESTE

Kaiser Foundation Health Plan
of the Northwest

500 NE Multnomah St., Suite 100
Portland, OR 97232

Kaiser Permanente Senior Advantage
(HMO) y Kaiser Permanente Senior
Advantage (HMO-POS)

Servicio a los Miembros
1-877-221-8221, TTY 711


http://www.kp.org/seniorrx

	Lista completa de medicamentos recetados disponibles de 2025
	Regiones de Kaiser Permanente
	¿Qué es la Lista de medicamentos recetados disponibles de Kaiser Permanente?
	¿Puede cambiar la lista de medicamentos recetados disponibles?
	¿Cómo uso la lista de medicamentos recetados disponibles?
	¿Qué son los medicamentos genéricos?
	¿Qué son los medicamentos de marca?

	¿Qué son los productos biológicos originales y cómo se relacionan con los biosimilares?
	¿Qué son los medicamentos de nivel de especialidad?
	¿Qué son las vacunas inyectables de la Parte D?
	¿Tiene alguna restricción mi cobertura?
	¿Qué sucede si mi medicamento no está en la lista de medicamentos recetados disponibles?
	¿Cómo pido una excepción a la Lista de medicamentos recetados disponibles de Kaiser Permanente?
	¿Qué puedo hacer si mi medicamento no está en la Lista de medicamentos recetados
	disponibles o tiene una
	restricción?
	Para obtener más información
	Lista de medicamentos recetados disponibles de Kaiser Permanente
	Índice de medicamentos

	ANTI-INFECTIVE AGENTS
	ANTIHISTAMINE DRUGS
	ANTINEOPLASTIC AGENTS
	AUTONOMIC DRUGS
	BLOOD FORMATION, COAGULATION, AND THROMBOSIS
	CARDIOVASCULAR DRUGS
	CENTRAL NERVOUS SYSTEM AGENTS
	DIABETIC SUPPLIES
	ELECTROLYTIC, CALORIC, AND WATER BALANCE
	ENZYMES
	EYE, EAR, NOSE, AND THROAT (EENT) PREPARATIONS
	GASTROINTESTINAL DRUGS
	HEAVY METAL ANTAGONISTS
	HORMONES AND SYNTHETIC SUBSTITUTES
	MISCELLANEOUS THERAPEUTIC AGENTS
	RESPIRATORY TRACT AGENTS
	SERUMS, TOXOIDS, AND VACCINES
	SKIN AND MUCOUS MEMBRANE AGENTS
	SMOOTH MUSCLE RELAXANTS
	VITAMINS
	Aviso de no discriminación-CA
	Multi-language Interpreter-CA
	Kaiser Permanente Regional



