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Kaiser Permanente Regions
CALIFORNIA REGIONS

Kaiser Permanente Senior Advantage (HMO)
and Kaiser Permanente Dual Complete (HMO
D-SNP) for members who reside in Alameda,
Amador, Contra Costa, El Dorado, Kern,
Marin, Mariposa, Napa, Placer, San Francisco,
San Joaquin, Santa Cruz, Solano, Sonoma,
Stanislaus, Tulare, Ventura, Yolo, and Yuba
counties.

Member Services

1-800-443-0815 TTY 711

COLORADO REGION

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

Member Services

1-800-476-2167 TTY 711

GEORGIA REGION

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

Member Services

1-800-232-4404 TTY 711

HAWAII REGION
Kaiser Permanente Senior Advantage (HMO)

Member Services
1-800-805-2739 TTY 711

MID-ATLANTIC STATES REGION

(District of Columbia, Maryland,

and Virginia)

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

Member Services

1-888-777-5536 TTY 711
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NORTHWEST REGION

Kaiser Permanente Senior Advantage (HMO) and
Kaiser Permanente Senior Advantage (HMO-POS)
Member Services

1-877-221-8221 TTY 711
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Note to existing members: This Formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

When this Drug List (Formulary) refers to “we,” “us,” or “our,” it means Kaiser Permanente. When it
refers to “plan” or “our plan,” it means Kaiser Permanente Senior Advantage, Kaiser Permanente
Medicare Advantage, Kaiser Permanente Dual Complete, Kaiser Permanente Dual Essential,
depending upon the region in which you are enrolled.

This document includes a Drug List (formulary) for our plan which is current as of
01/01/2025. For an updated Drug List (formulary), please visit our website at kp.org/seniorrx or call
us. Contact information for your Kaiser Permanente Region, along with the date we last updated the
Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. The formulary
and pharmacy network may change at any time. You will receive notice when necessary.
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What is the Kaiser Permanente
Formulary?

In this document, we use the terms Drug List
and formulary to mean the same thing. A
formulary is a list of covered drugs selected by
Kaiser Permanente in consultation with a team
of health care providers, which represents the
prescription therapies believed to be a
necessary part of a quality treatment program.
Our plan will generally cover the drugs listed in
our formulary as long as the drug is medically
necessary, the prescription is filled at a Kaiser
Permanente network pharmacy, and other
plan rules are followed. For more information
on how to fill your prescriptions, please review
your Evidence of Coverage

Contact information for your Kaiser
Permanente Region, along with the date we
last updated the formulary, appears on the
front and back cover pages.

Can the formulary (drug list)
change?

Most changes in drug coverage happen on
January 1, but Kaiser Permanente may add or
remove drugs on formulary during the year,
move them to different cost-sharing tiers, or
add new restrictions. We must follow Medicare
rules in making these changes. Updates to the
formulary are posted monthly to our website
here: kp.org/seniorrx

Changes that can affect you this year:

In the below cases, you will be affected by
coverage changes during the year:

Kaiser Permanente 2025 Comprehensive Formulary
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Immediate substitutions of certain
new versions of brand name drugs
and original biological products

We may immediately remove a drug from our
formulary if we are replacing it with a certain
new version of that drug that will appear on the
same or lower cost-sharing tier and with the
same or fewer restrictions. When we add a
new version of a drug to our formulary we may
decide to keep the brand-name drug or original
biological product on our formulary, but
immediately move it to a different cost-sharing
tier or add new restrictions.

We can make these immediate changes
only if we are adding a new generic version
of a brand name drug or adding certain new
biosimilar versions of an original biological
product, that was already on the formulary
(for example adding an interchangeable
biosimilar that can be substituted for an
original biological product by a pharmacy
without a new prescription).

e If you are currently taking the
brand-name drug or original
biological product, we may not tell
you in advance before we make
an immediate change, but we will
later provide you with information
about the specific change(s) we
have made.

¢ |f we make such a change, you or
your prescriber can ask us to
make an exception and continue
to cover for you that drug that is
being changed. For more
information, see the section below
titted “How do | request an
exception to the Kaiser
Permanente Formulary?”
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Drugs removed from the market

If a drug is withdrawn from sale by the
manufacturer or the Food and Drug
Administration (FDA) determines to be
withdrawn for safety or effectiveness
reasons, we may immediately remove the
drug from our formulary and later provide
notice to members who take the drug.

Other changes

We may make other changes that affect
members currently taking a drug. For
instance, we may remove a brand name
drug from the formulary when adding a
generic equivalent or remove an original
biological product when adding a biosimilar.
We may also apply new restrictions to the
brand-name drug or original biological
product, or move it to a different cost-sharing
tier or both. We may make changes based
on new clinical guidelines. If we remove
drugs from our formulary, add prior
authorization, or move a drug to a higher
cost-sharing tier, we must notify affected
members of the change at least 30 days
before the change becomes effective.
Alternatively, when a member requests a
refill of the drug, they may receive a 30-day
supply of the drug and notice of the change.

¢ If we make these other changes, you or
your prescriber can ask us to make an
exception for you and continue to cover
the drug you have been taking. The
notice we provide you will include
information on how to request an
exception, and you can also find
information in the section below entitled
“‘How do | request an exception to the
Kaiser Permanente Formulary?”
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Changes that will not affect you if you are
currently taking the drug.

Generally, if you are taking a drug on our 2025
formulary that was covered at the beginning of
the year, we will not discontinue or reduce
coverage of the drug during the 2025 coverage
year except as described above. This means
these drugs will remain available at the same
cost-sharing and with no new restrictions for
those members taking them for the remainder
of the coverage year. You will not get direct
notice this year about changes that do not
affect you. However, on January 1 of the next
year, such changes would affect you, and it is
important to check the formulary for the new
benefit year for any changes to drugs.

The enclosed formulary is current as of
01/01/2025. To get updated information about
the drugs covered by our plan, please call us.
Contact information for your Kaiser
Permanente Region appears on the front and
back cover pages.

In the event of a midyear
non-maintenance formulary change, we
will provide details in the Medicare
Part D Explanation of Benefits that we
send you or Provision of Notice
posted at kp.org/seniorrx.

How do | use the formulary?

There are two ways to find your drug within the
formulary:

Medical condition

The formulary begins on page 7. The drugs in
this formulary are grouped into categories
depending on the type of medical conditions
that they are used to treat. For example, drugs
used to treat a heart condition are listed under
the category, “Cardiovascular Drugs”. If you
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know what your drug is used for, look for the
category name in the list that begins on page
11. Then look under the category name for
your drug.

Alphabetical listing

If you are not sure what category to look under,
you should look for your drug in the Index that
begins on page 101. The Index provides an
alphabetical list of all of the drugs included in
this document. Preferred generic and generic
drugs, preferred brand-name and
nonpreferred drugs, specialty-tier drugs, and
injectable vaccines are listed in the Index.
Look in the Index and find your drug. Next to
your drug, you will see the page number where
you can find coverage information. Turn to the
page listed in the Index and find the name of
your drug in the first column of the list.

What are generic drugs?

Our plan covers both brand-name drugs and
generic drugs. A generic drug is approved by
the FDA as having the same active ingredient
as the brand-name drug. Generally, generic
drugs work just as well as and usually cost less
than brand-name drugs. There are generic
drug substitutes available for many brand
name drugs. Generic drugs usually can be
substituted for the brand name drug at the
pharmacy without needing a new prescription,
depending on state laws. Cost sharing for
preferred generic drugs may be different than
for generic drugs. Please see your Evidence
of Coverage for more information.

What are brand-name drugs?

Brand-name drugs are manufactured and sold
by the pharmaceutical company that originally
researched and developed the drug. When the
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patent on a brand-name drug expires, other
pharmaceutical companies may manufacture
and sell an FDA-approved generic version of
the drug with the same active ingredient(s) at
lower prices. Cost- sharing for preferred
brand-name drugs may be different than for
nonpreferred drugs. Please see your
Evidence of Coverage for more information.

What are original biological
products and how are they related
to biosimilars?

On the formulary, when we refer to drugs, this
could mean a drug, or a biological product.
Biological products are drugs that are more
complex than typical drugs. Since biological
products are more complex than typical
drugs, instead of having a generic form, they
have alternatives that are called biosimilars.
Generally, biosimilars work just as well as the
original biological product and may cost less.
There are biosimilar alternatives for some
original biological products. Some biosimilars
are interchangeable biosimilars and,
depending on state laws may be substituted
for the original biological product at the
pharmacy without needing a new
prescription, just like generic drugs can be
substituted for brand name drugs.

e For discussion of drug types,
please see the Evidence of
Coverage, Chapter 5, Section 3.1
“The Drug List” tells which Part D
drugs are covered.

What are specialty-tier drugs?

Specialty-tier drugs are very high-cost drugs
approved by the FDA that are on our
formulary.



What are injectable Part D
vaccines?

Part D vaccines are certain injectable vaccines
that are covered under Medicare Part D (for
example, Shingrix for shingles, Adacel for
Diphtheria, Tetanus, and Pertussis, which are
approved by the FDA).

Are there any restrictions on my
coverage?

Some covered drugs may have additional
requirements or limits on coverage. These
requirements and limits may include:

e Prior Authorization: Our plan may
require you or your network provider to
get prior authorization for certain drugs.
This means that you will need to get
approval from our plan before you fill
your prescriptions. If you don’t get
approval, we may not cover the drug.

Note: If your prescription has more than one
refill remaining, you can only get one refill at a
time, unless authorized because you will be
away from our service area for an extended
period of time.

For certain drugs, we may limit the amount of
an extended day supply (amounts that exceed
a 30-day supply) that you can receive. Also, if
there is a shortage in the marketplace, we may
fill your prescription for a limited quantity.

You can find out if your drug has any additional
requirements or limits by looking in the
formulary that begins on page 7. You can also
get more information about the restrictions
applied to specific covered drugs by visiting
our website. We have posted online a
document that explains our prior authorization
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restriction. You may also ask us to send you a
copy. Contact information for your Kaiser
Permanente Region, along with the date we
last updated the formulary, appears on the
front and back cover pages.

You can ask us to make an exception to these
restrictions or limits or for a list of other, similar
drugs that may treat your health condition. See
the section, “How do | request an exception to
the Kaiser Permanente formulary?” for
information about how to request an
exception.

What if my drug is not on the
formulary?

If your drug is not included in this formulary (list
of covered drugs), you should first check our
Kaiser Permanente 2025 Comprehensive
Formulary at kp.org/seniorrx or call our plan
at the number listed on the front and back
cover pages for your Kaiser Permanente
Region and confirm if your drug is covered.

If your Medicare Part D prescription drug is not
on our Kaiser Permanente 2025
Comprehensive Formulary, you have two
options:

e You can ask your network provider to
prescribe a similar drug that is included
on our formulary.

e You can ask us to make an exception
and cover your drug. See the next
section for information about how to
request an exception.
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How do | request an exception to
the Kaiser Permanente Formulary?

You can ask us to make an exception to our
coverage rules. There are several types of
exceptions that you can ask us to make.

e You can ask us to cover a drug
even if it is not on our
Kaiser Permanente 2025
Comprehensive Formulary. If approved,
this drug will be covered at a pre-
determined cost-sharing level, and you
would not be able to ask us to provide the
drug at a lower cost-sharing level.

e In accord with our tiering exception
process, you can ask us to cover a Part
D formulary drug at a lower cost-
sharing level. If approved this would
lower the amount you must pay for your
drug. Note: Specialty tier (Tier 5) drugs
are not eligible for a tier exception.

e You can ask us to waive coverage
restrictions or limits on your drug. For
example, if your drug requires prior
authorization, you can ask us to waive
the prior authorization requirement for
your Part D drug.

Generally, we will only approve your request
for an exception if the alternative drugs
included on the plan’s formulary, the lower
cost-sharing drug or applying the restrictions
would not be as effective for you or would
cause you to have adverse medical effects.

You or your prescriber should contact us to ask
us for an initial coverage decision for a
formulary, tiering, or utilization restriction
exception. When you request a formulary,
tiering, or utilization restriction exception
you should submit a statement from your
network provider supporting your request.
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Generally, we must make our decision within
72 hours of getting your prescriber’s
supporting statement. You can ask for an
expedited (fast) decision if you believe, and we
agree, that your health could be seriously
harmed by waiting up to 72 hours for a
decision. If we agree, or if your prescriber asks
for a fast decision, we must give you a decision
no later than 24 hours after we get your
prescriber’s supporting statement.

Please note: You can only request an
exception for drugs that are considered
Medicare Part D prescription drugs by the
Centers for Medicare & Medicaid Services
(CMS). You cannot get an exception for drugs
that are excluded under Medicare Part D.
Please refer to your Evidence of Coverage
for more information about requesting
exceptions, including the appeals process.

What can | do if my drug is not on
the formulary or has a restriction?

In some cases, you might be taking Medicare
Part D drugs that are not on our formulary.
Or, you may be taking a drug that is on our
formulary but has a coverage restriction,
such as prior authorization. You should talk
to your network provider about requesting a
coverage decision to show that you meet the
criteria for approval, switching to an
alternative drug that we cover or requesting
a formulary exception so that we will cover
the drug you take. While you and your
network provider determine the right course
of action for you, we may cover your drug in
certain cases during the first 90 days you are
a member of our plan.

For each of your Part D drugs that is not on our
formulary or has a coverage restriction, we will
cover a temporary 30-day supply. If your
prescription is written for fewer days, we’ll
allow refills to provide up to a maximum of a
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30-day supply of medication. If coverage is not
approved after your first 30-day supply, we
may cover an additional refill, as medically
necessary. After you have used these refills,
we will not pay for these drugs, even if you
have been a member of the plan less than 90
days.

If you are a resident of a long-term care facility
and you need a drug that is not on our
formulary or if your ability to get your drugs is
limited, but you are past the first 90 days of
membership in our plan, we will cover a
31-day emergency supply of that drug while
you pursue a formulary exception.

For current members with level of care
changes, if you enter into or are discharged
from a hospital, skilled nursing facility, or long-
term care facility to a different care setting or
home, this is what is known as a level of care
change. When your level of care changes, you
may require an additional fill of your
medication. We will generally cover up to a
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one-month supply of your Part D drugs during
this level of care transition period even if the
drug is not on our Drug List.

For more information

For more detailed information about your
Kaiser = Permanente  prescription  drug
coverage, please review your Evidence of
Coverage and other plan materials.

If you have questions about our plan, please
call us. Contact information for your
Kaiser Permanente Region, along with the
date we last updated the formulary, appears
on the front and back cover pages.

If you have general questions about Medicare
prescription drug coverage, please call
Medicare at 1-800-MEDICARE
(1-800-633-4227) 24 hours a day/7 days a
week. TTY users should call 1-877-486-2048.
Or, visit http://Iwww.medicare.gov.
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Kaiser Permanente’s Formulary

The formulary below that begins on the next page provides coverage information about the drugs
covered by our plan. If you have trouble finding your drug in the list, turn to the index that begins on
page 101.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., BRILINTA)
and generic drugs are listed in lower-case italics (e.g., amoxicillin). The second column, “Drug Tier,”
will indicate what tier number the drug is in:

Tier 1 — Preferred generic drugs (the tier includes some brand-name drugs)

Tier 2 — Generic drugs (the tier includes some brand-name drugs)

Tier 3 — Preferred brand-name drugs

Tier 4 — Nonpreferred drugs (the tier includes some generic drugs)

Tier 5 — Specialty-tier drugs (the tier includes both generic and brand-name drugs)
Tier 6 — Injectable Part D vaccines (the tier includes brand-name drugs only)

Generally, the cost-sharing you will pay for your drugs depends on your coverage stage, the type
of network pharmacy where you purchase your drugs, and your drug’s cost-sharing tier on our
formulary. Please refer to your Evidence of Coverage for the details about your Medicare Part D
prescription drug coverage, including your cost-sharing amounts.

Note: If your coverage is through an employer-sponsored group plan (including a union or trust
fund), you may have different drug benefits and cost-sharing, and you may have coverage for other
drugs that are not covered by Medicare Part D (non-Part D drugs). The amount you pay for
non-Part D drugs does not count toward your total out-of-pocket expenditures, and if you are
receiving Extra Help to pay for your Medicare Part D prescription drugs, you will not receive any
Extra Help to pay for non-Part D drugs. Please check with your group benefits administrator or see
your Evidence of Coverage.

The information in the Requirements/Limits column tells you if our plan has any special
requirements for coverage of your drug. Certain strengths or forms of the drug may be subject to
the utilization management codes listed below.

HI = Home infusion drugs may be covered under our medical benefit and obtained at home
infusion pharmacies. For more information, please consult your pharmacy directory or call our plan
at the number listed on the front and back cover pages for your Kaiser Permanente Region.

LD = Limited-distribution drugs can only be obtained at certain specialty pharmacies. For more
information, consult your pharmacy directory or call our plan at the number listed on the front and
back cover pages for your Kaiser Permanente Region.

Kaiser Permanente 2025 Comprehensive Formulary 7
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MO = Mail-order drugs. You may order prescription refills of certain medications through our
mail-order service online at kp.org/refill or by phone or mobile app, which may lower your costs
for a three-month supply. Please contact us at least 5 days before your refills run out. Generally,
you should receive them within 3 to 5 days. If not, please contact the mail-order phone number for
your Kaiser Permanente Region in the chart below or the phone number on the prescription label
for assistance. Not all drugs can be mailed; restrictions and limitations apply. For more information,
please visit kp.org/seniorrx or call the appropriate regional phone number below.

Region Mail-Order Contact Numbers (TTY 711)

California Kaiser Permanente Mail Order Pharmacy

Northern CA — 1-888-218-6245

Monday through Friday, 8 a.m. to 6 p.m., Saturday 8 a.m. to 6 p.m., and
Sunday 9 a.m. to 6 p.m.

Southern CA — 1-866-206-2983

Monday through Friday and Sunday, 8 a.m. to 6 p.m.

For Sunday 8 a.m. to 6 p.m. — this is only for Pharmacist consultations.
Colorado Kaiser Permanente Mail Order Pharmacy

1-866-523-6059

Monday through Friday, 8 a.m. to 6 p.m.

Georgia Kaiser Permanente Refill Pharmacy

770-434-2008 or toll free 1-888-662-4579

Seven days a week, 24 hours

Hawaii Kaiser Permanente Mail Order Pharmacy

808-643-7979 (Oahu and neighbor islands)

Monday through Friday, 8:00 a.m. to 5 p.m.

Mid-Atlantic Kaiser Permanente Mid-Atlantic Automated Refill Center
States 703-466-4900 or toll-free 1-800-733-6345

Monday through Friday, 7 a.m. to 6 p.m., Saturday, 8:30 a.m. to 4 p.m.
Northwest Kaiser Permanente Mail Order Pharmacy

1-800-548-9809
Monday through Friday, 8 a.m. to 5:30 p.m.

NDS = Non-extended Day Supply drugs that are dispensed up to a 30-day supply to monitor for
possible adverse effects and to avoid medication waste.

PA = Prior authorization medications may be covered under Medicare Part D or Medicare Part B
depending on how they are administered (e.g., via infusion pump, nebulizer, or other Durable
Medical Equipment device), where they are administered (at home or in a long-term care facility),
and what medical condition they are administered for. Prior authorization may also apply to drugs
for which treatment for the medical condition will determine if the drug is non-Part D (excluded)
or covered.
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
AERO Aerosol CREA Cream
AEPB Aerosol Powder, Breath Activated CRYS Crystals
AERB Aerosol, Breath Activated DEVI Device
AERP Aerosol, Powder TEST Diagnostic Test
AERS Aerosol, Solution DPRH Diaphragm
AUlJ Auto-injector ELIX Elixir
AJKT Auto-injector Kit EMUL Emulsion
CAPS Capsule ENEM Enema
CAPA Capsule Abuse- Deterrent EXHA Exhaler
CPCW Capsule Chewable EXHL Exhaler Liquid
CPDR Capsule Delayed Release EXHP Exhaler Powder
CPEP Capsule Delayed Release EXHS Exhaler Solution
Particles EXHU Exhaler Suspension
CSDR Capsule Delayed Release FLAK Flakes
Sprinkle EXTR Fluid Extract
CDPK _I(_Jspsule Dslayked Release SOLG Gel Forming Solution
ereapy Pac
C12A Capsule ER 12 Hour Abuse- 222': 222”:22 —
Deterrent u v
Cs12 Capsule ER 12 Hour Sprinkle IMPL Implant
C2PK Capsule ER 12 Hour Therapy INHA Inhaler
Pack INJ Injectable
C24A Capsule ER 24 Hour Abuse- INST Insert
Deterrent IUD Intrauterine Device
CS24 Capsule ER 24 Hour Sprinkle JTAJ Jet-injector (Needleless)
C4PK Capsule ER 24 Hour Therapy JTKT Jet-injector Kit (Needleless)
Pack LEAV Leaves
CP12 Capsule Extended Release 12 LlQD Liquid
Hour ——
CP24 Capsule Extended Release 24 LQCR Liquid Extended- Release
Hour LQPK quyld Therapy Pack
CPEA Capsule Extended Release LOTN Lotion
Abuse-Deterrent LOZG Lozenge
CSER Capsule Extended Release LPOP Lozenge on a Handle
Sprinkle MISC Miscellaneous
CEPK Capsule Extended Release NEBU Nebulization Solution
Therapy Pack OINT Ointment
CPCR Capsule Extended Release*
. PACK Packet
CPSP Capsule Sprinkle
PSTE Paste
CPPK Capsule Therapy Pack
. PTCH Patch
CART Cartridge
. . PT24 Patch 24 HR
CTKT Cartridge Kit
CONC Concentrate PT72 Patch 72 HR
PTTW Patch Twice Weekly
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
PTWK Patch Weekly TDPK Tablet Delayed Release Therapy
PLLT Pellet Pack
PEN Pen-injector TBDP Tablet Disintegrating
PNKT Pen-injector Kit TB3D Tablet Disintegrating Soluble
POWD Powder TB3E Tablet Disintegrating Soluble ER
PDEF Powder Effervescent TPPK Tablet Disintegrating Therapy Pack
PRSY Prefilled Syringe TBEF Tablet Effervescent
PSKT Prefilled Syringe Kit T12A Tablet ER 12 Hour Abuse-
PUDG Pudding Deterrent
SHAM Shampoo T2PK Tablet ER 12 Hour Therapy Pack
SHEE Sheet T24A Tablet ER 24 Hour Abuse-
, Deterrent
SOLN Solution T4PK Tablet ER 24 Hour Therapy Pack
SOAJ Solution Auto-injector TB12 Tablet Extended Release 12 HR'
SOCT Solution Cartridge TB24 Tablet Extended Release 24 HR'
SOTJ Solution Jet-injector TBEA Tablet Extended Release Abuse-
SOPN Solution Pen-injector Deterrent
SOSY Solution Prefilled Syringe TBED Tablet Extended Release
SOLR Solution Reconstituted Disintegrating
SOPK Solution Therapy Pack TEPK Tablet Extended Release Therapy
SPRT Spirit Pack
STCK Stick TBCR Tablet Extended-Release
STRP Strip TBSO Tablet Soluble
SUPP Suppository SUBL Tablet Sublingual
SUSP Suspension TBPK Tablet Therapy Pack
SUAJ Suspension Autoinjector THPK Therapy Pack
SUCT Suspension Cartridge TINC Tincture
SUER Suspension Extended Release TROC Troche
SUTJ Suspension Jetinjector WAFR Wafer
SUPN Suspension Peninjector
SUSY Suspension Prefilled Syringe
SUSR Suspension Reconstituted
SRER Suspension Reconstituted ER
SUPK Suspension Therapy Pack
SYRP Syrup
CHER Table Chewable Extended Release
TABS Tablet
TABA Tablet Abuse-Deterrent
CHEW Tablet Chewable
TBEC Tablet Delayed Release
TBDD Tablet Delayed Release

Disintegrating
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Drug | Requireme Drug | Requireme
Dl Wkt Tier | nts/Limits DI e Tier | nts/Limits
PANTEINFECTIVERGENTSI LI il | amoxicilin-pol
ANTHELMINTICS clavulanate tabs 250-125 | 2
albendazole tabs 200 mg | 2 NDS mg T
: : amoxicillin-po
/vern?ect/n tabs 3 mg 2 clavulanate tabs 500-125 | 2
praziquantel tabs 600 > MO
mg mg __ i ;
amoxicillin-po
ANTIBACTERIALS clavulanate tabs 875-125 | 2
amikacin sulfate soln 1 2 mg
/4ml —
gzikacin sulfate soln ampicillin caps 500 mg 2
500 mg/2ml 2 HI Zmp/cﬂlm sodium solr 1 2 HI
amOXI.CI.//I.n caps 250 mg | 2 ampicillin sodium solr 10
amoxicillin caps 500 mg | 2 gm 2 HI
AMOXICILLIN CHEW |, AMPICILLIN SODIUM |, HI
125 MG SOLR 125 MG
AMOXICILLIN CHEW 2 ampicillin sodium solr
Y 2
250 MG injection 2 gm
amoxicillin susr 125 2 AMPICILLIN SODIUM
mg/5ml SOLR INTRAVENOUS 2 | 2
amoxicillin susr 200 2 GM
mg/5ml ampicillin sodium solr 5
amoxicillin susr 250 > 250 mg
mg/5ml ampicillin sodium solr 5
amoxicillin susr 400 > 500 mg
mg/5ml_ ampicillin-sulbactam
amoxicillin tabs 500 mg | 2 sodium solr injection 1.5 | 2 HI
amoxicillin tabs 875 mg | 2 (1-0.5) gm
AMOXICILLIN-POT AMPICILLIN-
CLAVULANATE CHEW | 2 SULBACTAM SODIUM >
200-28.5 MG SOLR INTRAVENOUS
AMOXICILLIN-POT 1.5 (1-0.5) GM
CLAVULANATE CHEW |2 ampicillin-sulbactam > HI
400-57 MG sodium solr 15 (10-5) gm
amoxicillin-pot ampicillin-sulbactam
clavulanate susr 200- 2 sodium solr injection 3 2 HI
28.5 mg/5ml (2-1) gm
amoxicillin-pot AMPICILLIN-
clavulanate susr 250- 2 SULBACTAM SODIUM >
62.5 mg/5ml SOLR INTRAVENOUS 3
amoxicillin-pot (2-1) GM
clavulanate susr 400-57 | 2 ARIKAYCE SUSP 590 5 PA, LD,
mg/5ml MG/8.4ML NDS
amoxicillin-pot AUGMENTIN SUSR
clavulanate susr 600- 2 125-31.25 MG/5ML
42.9 mg/5ml| azithromycin solr 500 mq | 2 HI

11




Drug | Requireme Drug | Requireme
Dl Wkt Tier | nts/Limits Dl Wkt Tier | nts/Limits

azithromycin susr 100 > MO CEFEPIME-DEXTROSE > H
mg/5ml| SOLR 2-5 GM-%(50ML)
azithromycin susr 200 cefixime caps 400 mg 2

2 MO —
mg/5ml cefixime susr 100 >
azithromycin tabs 250 mg/5ml|

2 MO -
mg cefixime susr 200 >
azithromycin tabs 500 > MO mg/5ml
mg CEFOTAXIME SODIUM 5
azithromycin tabs 600 SOLR 1 GM

2 MO -
mg cefotetan disodium solr 1 5 HI
aztreonam solr 1 gm 2 HI gm
BICILLIN C-R 900/300 cefotetan disodium solr 2 > H
SUSP 900000-300000 4 gm
UNIT/2ML cefoxitin sodium solr 1 2 HI
BICILLIN C-R SUSP 4 gm
1200000 UNIT/2ML cefoxitin sodium solr 10 2 HI
BICILLIN L-A SUSY 4 gm
1200000 UNIT/2ML cefoxitin sodium solr 2 > HI
BICILLIN L-A SUSY 3 gm
2400000 UNIT/4ML cefpodoxime proxetil 2
BICILLIN L-A SUSY 3 susr 100 mg/5ml
600000 UNIT/ML cefpodoxime proxetil 2
CEFACLOR CAPS 250 > susr 50 mg/bml
MG cefpodoxime proxetil >
CEFACLOR CAPS 500 > tabs 100 mg
MG cefpodoxime proxetil >
CEFACLOR SUSR 125 4 MO tabs 200 mg
MG/5ML ceftazidime solr 1 gm 2 HI
CEFACLOR SUSR 250 ceftazidime solr 6 gm 2 HI

4 MO . i
MG/5ML ceftriaxone sodium solr 1 | , Ui
CEFACLOR SUSR 375 gm

4 MO i .
MG/5ML ceftriaxone sodium solr 2 HI
cefadroxil caps 500 mg 2 10 gm
cefazolin sodium solr 1 ceftriaxone sodium solr 2

2 HI 2 HI
gm gm
cefazolin sodium solr 10 2 HI ceftriaxone sodium solr 2 HI
agm 250 mg
cefazolin sodium solr 2 HI ceftriaxone sodium solr 2 HI
500 mg 500 mg
cefdinir caps 300 mg 2 cefuroxime axetil tabs 2
cefdinir susr 125 mg/bml | 2 250 mg
cefdinir susr 250 mg/5ml | 2 cefuroxime axetil tabs 5
CEFEPIME HCL SOLN | ,, i 500 mg
2 GM/100ML cefuroxime sodium solr 2 HI
cefepime hclsolr 1gm | 2 HI 1.5gm_ :
cefepime hel solr 2 gm 2 HI cefuroxime sodium solr 2 HI

750 mg
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Drug | Requireme Drug | Requireme
DI e Tier | nts/Limits DI e Tier | nts/Limits

cephalexin caps 250 mg | 2 clindamycin phosphate > H
cephalexin caps 500 mg | 2 soln 300 mg/2ml
cephalexin susr 125 5 clindamycin phosphate | ,, HI
mg/5ml soln 600 mg/4ml
cephalexin susr 250 5 clindamycin phosphate | ,, HI
mg/5ml soln 900 mg/6ml
CEPHALEXIN TABS 500 | ,, clindamycin phosphate | ,,
MG soln 9000 mg/60ml|
CHLORAMPHENICOL colistimethate sodium 4 H
SOD SUCCINATE 2 (cba) solr 150 mg
SOLR 1 GM DALVANCE SOLR 500 5 HI
CIPROFLOXACIN HCL > MG
TABS 100 MG daptomycin solr 360 mg | 5 HI
ciprofloxacin hcl tabs 2 daptomycin solr 500 mg | 5 HI
250 mg demeclocycline hcl tabs 2
ciprofloxacin hcl tabs > 150 mg
500 mg demeclocycline hcl tabs 2
ciprofloxacin hcl tabs > 300 mg
750 mg dicloxacillin sodium caps 2
ciprofloxacin in d5w soln > HI 250 mg
200 mg/100ml dicloxacillin sodium caps 2
ciprofloxacin in d5w soln > 500 mg
400 mg/200ml DIFICID SUSR 40 5 NDS
ciprofloxacin susr 500 > MG/ML
mg/bml (10%) DIFICID TABS 200 MG | 5 NDS
CLARITHROMYCIN 2 DORYX MPC TBEC60 |,
SUSR 125 MG/5ML MG
gbgglggg%ﬁl\e%ﬂf > doxy 100 solr 100 mg 2 HI

doxycycline hyclate caps
clarithromycin tabs 250 2 100ym};] g Sk MO
mg doxycycline hyclate caps
clarithromycin tabs 500 > 50 ,},/n,gy 4 P52 MO
mg doxycycline hyclate tabs
clindamycin hcl caps 150 > 100ym); Y 2 MO
mg doxycycline hyclate tabs
clindamycin hcl caps 300 > 20 ,%gy d 2 MO
mg doxycycline
clindamycin hel caps 75 | ,, monohydrate caps 50 2 MO
mg mg
clindamycin palmitate hcl > doxycycline
solr 75 mg/5ml monohydrate susr 25 2 MO
clindamycin phosphate 2 HI mg/5ml
in d5w soln 300 mg/50ml doxycycline
clindamycin phosphate | ,, HI monohydrate tabs 100 | 2 MO
in d5w soln 600 mg/50ml mg
clindamycin phosphate > H doxycycline 5 MO
in d5w soln 900 mg/50ml| monohydrate tabs 50 mg
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Drug | Requireme Drug | Requireme
DI e Tier | nts/Limits DI e Tier | nts/Limits
E.E.S. 400 TABS 400 > LEVOFLOXACIN ORAL >
MG SOLN 25 MG/ML
ertapenem sodium solr 1 > HI levofloxacin soln > HI
gm intravenous 25 mg/ml
ERYTHROCIN levofloxacin tabs 250 mg | 2
LACTOBIONATE SOLR |2 HI levofloxacin tabs 500 mg | 2
500 MG levofloxacin tabs 7560 mg | 2
ERYTHROMYCIN BASE > MO linezolid soln 600
CPEP 250 MG ma/300ml 2 HI
erythromycin base tabs > linezolid susr 100 . NDS
250mg mg/5ml
Z%hnf, C;”"YC’” base tabs | , linezolid tabs 600 mg 2 NDS
LYMEPAK TABS 100
erythromycin tbec 250 5 MG S NDS
mg meropenem solr 1 gm 2 HI
(FBEELBI%;/IAI Cs;f\l)l_lﬁ 1GM S NDS meropenem solr 500 mg | 2 HI
SALINE SOLN0.809 |2  |HI s cline helcaps 100 | 5 | yo
MG/ML-% > -
GENTAMICIN IN mgvocyclme hcl caps 50 > MO
SALINE SOLN 1-0.9 2 HI > -
MG/ML-% mg?ocyclme hcl caps 75 2 MO
gentamicin in saline soln > -
1.2-0.9 mg/mi-% 2 HI zgocycl/ne hcl tabs 100 2 MO
gAEI[_\:Lél\gg:_l\ll\llT&O 9 2 HI MOXIFLOXACIN HCL IN
GENTAMICIN IN A .
SALINE SOLN 2-0.9 2 mgx:ﬂoxacm hcl tabs 400 >
MG/ML-% — -
gentamicin sulfate soln 2 Zame’”m sodium solr 1 2 HI
10 mg/ml - -
gentamicin sulfate soln nafcillin sodium solr 10 2 HI
40 mg/ml 2 Hi gmf i i )
IMIPENEM-CILASTATIN |, i ;%i’ﬁfnsg g’,f,’?m solr 2
iSr’nC/?;IJ_;gS‘l?cl\/;I;tatin solr NAFCILLIN SODIUM
500 mg 2 HI SOLR INTRAVENOUS 2 | 2
GM
'\KAI(I;/I YRSA SOLR 1200 5 NDS neomycin sulfate tabs 2
levofloxacin in d5w soln 500 mg
250 ma/50ml 2 NUZYRA TABS 150 MG |5 NDS
levofloxacin in d5w soln ORBACTIV SOLR 400 5 NDS
500 mg/100m! S OXAGILLIN SODIUM N
racmarrgom M 2 H DEXTROSESOLN1 |3 |HI
GM/50ML
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Drug | Requireme Drug | Requireme
DI e Tier | nts/Limits DI e Tier | nts/Limits

OXACILLIN SODIUM IN SIVEXTRO TABS 200 5 NDS
DEXTROSE SOLN 2 3 HI MG
GM/50ML STREPTOMYCIN 5
oxacillin sodium solr 1 2 HI SULFATE SOLR 1 GM
gm SULFADIAZINE TABS 5
oxacillin sodium solr 2 > HI 500 MG
gm sulfamethoxazole-
PENICILLIN G POT IN trimethoprim soln 400-80 | 2
DEXTROSE SOLN 3 HI mg/5ml
40000 UNIT/ML sulfamethoxazole-
PENICILLIN G POT IN trimethoprim susp 200- 2 MO
DEXTROSE SOLN 3 HI 40 mg/5ml|
60000 UNIT/ML sulfamethoxazole-
penicillin g potassium 2 HI trimethoprim tabs 400-80 | 2 MO
solr 20000000 unit mg
PENICILLIN G sulfamethoxazole-
PROCAINE SUSP 2 trimethoprim tabs 800- 2 MO
600000 UNIT/ML 160 mg
PENICILLIN G SODIUM > HI sulfasalazine tabs 500 >
SOLR 5000000 UNIT mg
PENICILLIN V SULFASALAZINE TBEC 5
POTASSIUM SOLR 125 |2 500 MG
MG/5ML tazicef solr 1 gm 2 HI
PENICILLIN V tazicef solr 2 gm 2 HI
POTASSIUM SOLR 250 | 2 TAZICEF SOLR6GM |2 HI
MG/SML , TEFLARO SOLR 600
penicillin v potassium 5 MG 5 HI
tabs 250 mg : tetracycline hcl caps 250
penicillin v potassium 5 mg 2 MO
tabs 500 mg tetracycline hcl caps 500
piperacillin sod- mg 2 MO
tazngzelvjctam sosolr2.25 |2 HI tigecycline solr 50 mg 5 HI
pperaciln so6 i T
tazobactam so solr 3.375 | 2 HI MG/ML
(3-0.375) gm tobramycin sulfate soln
piperacillin sod- 80 mg/2ml 2 HI
tazobactam so solr 4.5 2 HI vancomycin hcl caps 125
(4-0.5) gm mg 2
piperacillin sod- -
tazobactam so solr 40.5 | 2 HI vancomycin hel caps 250 2

mg
(36-4.5) gm vancomycin hcl solr 1
RECARBRIO SOLR 1.25 5 NDS 2 HI
GM gm :
SEYSARA TABS 100 - DS vancomycin hcl solr 10 > H
MG gm :

vancomycin hcl solr 250 >

mg/5ml
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Drug | Requireme Drug | Requireme
DI e Tier | nts/Limits DI e Tier | nts/Limits
vancomycin hcl solr 5 > griseofulvin
gm ultramicrosize tabs 125 2
vancomycin hcl solr 500 > HI mg
mg griseofulvin
XACDURO SOLR 1-1 5 NDS ultramicrosize tabs 250 2
GM mg
XENLETA SOLN 150 5 NDS itraconazole caps 100 >
MG/15ML mg
XIFAXAN TABS 200 MG | 4 ITRACONAZOLE SOLN
5 MO
XIFAXAN TABS 550 MG | 5 NDS 10 MG/ML
ZERBAXA SOLR 1.5 (1- Hi ketoconazole tabs 200 >
0.5) GM 5 mg
ANTIFUNGALS nyg;atlln susp 100000 2
AMBISOME SUSR50 | . Hi unim’ :
MG nystatin tabs 500000 unit | 2
AMPHOTERICIN B ) Hi pos/ac:lonazole susp 40 5 NDS
SOLR 50 MG mg/m
caspofungin acetate solr | , HI posaconazole tbec 100 | , MO
omg ,I;?ISEIZZAYO SOLR 200
K)AF(QEESEMBA CAPS 186 5 NDS MG 5 NDS
CRESEMBA CAPS 74.5 terbinafine hcl tabs 250 >
MG 5 NDS mg
CRESEMBA SOLR 372 voriconazole solr 200 mg | 5 HI
5 NDS ;
MG voriconazole susr 40 5
fluconazole in sodium mg/ml
chloride soln 200-0.9 2 HI voriconazole tabs 200
mg/100ml-% mg
fluconazole in sodium voriconazole tabs 50 mg | 2
chloride soln 400-0.9 2 HI ANTIMYCOBACTERIALS
mg/200mi-% cycloserine caps 250 mg | 5
mg/mi dapsone tabs 25 mg 2 MO
fluconazole susr 40 2 ethambutol hcl tabs 100
mg/ml mg 2 MO
fluconazole tabs 100 mg | 2 ethambutol hel tabs 400 ) MO
fluconazole tabs 150 mg | 2 mg
fluconazole tabs 200 mg | 2 ISONIAZID SOLN 100 2
fluconazole tabs 50 mg | 2 MG/ML
flucytosine caps 250 mg | 5 NDS isoniazid syrp 50 mg/bml | 2 MO
flucytosine caps 500 mg | 5 NDS ISONIAZID TABS 100
- = . 2 MO
griseofulvin microsize 5 MG
susp 125 mg/5ml isoniazid tabs 300 mg 2 MO
griseofulvin microsize > PRETOMANID TABS 3
tabs 500 mg 200 MG
PRIFTIN TABS 150 MG | 4 MO
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Drug Name Tier | nts/Limits Drug Name Tier | nts/Limits
pyrazinamide tabs 500 entamidine isethionate
mg 2 MO golr inhalation 300 mg 2 PA
RIFABUTIN CAPS 150 > MO pentamidine isethionate >
MG solr injection 300 mg
rifampin caps 150 mg 2 MO PRIMAQUINE
rifampin caps 300 mg 2 MO PHOSPHATE TABS 2
rifampin solr 600 mg 2 HI 26.3 (15 Base) MG
SIRTURO TABS 100 pyrimethamine tabs 25 5
MG 5 NDS mg
SIRTURO TABS 20 MG | 5 NDS aenne sulfate caps 324 | , NDS
I,,%ECATOR TABS 250 14 MO tinidazole tabs 250 mg | 2
ANTIPROTOZOALS ANTIVIRALS
ARTESUNATE SOLR abacavir sulfate soln 20 >
110 MG 0 NDS mg/mi
atovaquone susp 750 ) NDS ;bacawr Sulfate tabs 300 > MO
mg/5ml g
atovaquone-proguanil 5 abacavir sulfate-
hcl tabs 250-100 mg lamivudine tabs 600-300 | 2 MO
atovaquone-proguanil 5 mg
hcl tabs 62.5-25 mg acyclovir caps 200 mg 2 MO
chloroquine phosphate acyclovir sodium soln 50 > H
tabs 250 mg 2 mg/ml _
chioroquine phosphate | acyclovir susp 200 > MO
tabs 500 mg mg/5ml
COARTEM TABS 20- acyclovir tabs 400 mg 2 MO
120 MG 3 acyclovir tabs 800 mg 2 MO
'\HALéMATIN CAPS 250 5 NDS ;c;efovir dipivoxil tabs 10 5 NDS
hydroxychloroquine > MO APTIVUS CAPS 250 MG | 3 MO
sulfate tabs 200 mg atazanavir sulfate caps 2 MO
IMPAVIDO CAPS 50 MG | 5 NDS 150 mg
KRINTAFEL TABS 150 3 atazanavir sulfate caps > MO
MG 200 mg
mefloquine hcl tabs 250 > atazanavir sulfate caps > MO
mg 300 mg
metronidazole caps 375 > BARACLUDE SOLN 3 MO
mg 0.05 MG/ML
metronidazole soln 500 5 HI BIKTARVY TABS 30- 3
mg/100ml 120-15 MG
metronidazole tabs 250 5 BIKTARVY TABS 50- 3
mg 200-25 MG
metronidazole tabs 500 > CABENUVA SUER 400 4
mg & 600 MG/2ML
NITAZOXANIDE TABS 5 CABENUVA SUER 600 4
500 MG & 900 MG/3ML
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cidofovir soln 76 mg/ml | 2 EPIVIR HBV SOLN 5 3 MO
CIMDUO TABS 300-300 |, MO MG/ML
MG etravirine tabs 100 mg 2 MO
COMPLERA TABS 200- 3 MO etravirine tabs 200 mg 2 MO
25-300 MG EVOTAZ TABS 300-150 4 MO
darunavir tabs 600 mg 2 MO MG
darunavir tabs 800 mg 2 MO famciclovir tabs 125 mg | 2 MO
DELSTRIGO TABS 100- 4 MO famciclovir tabs 2560 mg | 2 MO
300-300 MG famciclovir tabs 500 mg | 2 MO
DESCOVY TABS 120-15 fosamprenavir calcium

4 MO P
MG tabs 700 mg 2 MO
DESCOVY TABS 200-25 3 MO FUZEON SOLR9OMG |3 NDS
MG GANCICLOVIR SODIUM
DOVATO TABS 50-300 |, MO SOLN 500 MG/1OML | 2
MG ganciclovir sodium solr 2
EDURANT TABS 25 MG | 3 MO 500 mg
EFAVIRENZ CAPS 200 > MO GENVOYA TABS 150- 3 MO
MG 150-200-10 MG
EFAVIRENZ CAPS 50 HARVONI PACK 33.75-

2 MO
MG 150 MG 5 PA, NDS
efavirenz tabs 600 mg 2 MO HARVONI PACK 45-200 5 PA NDS
efavirenz-emtricitab- MG '
tenofo df tabs 600-200- | 2 MO HARVONI TABS 45-200
300 mg MG 5 PA, NDS
,eT,/ZtrICItabme caps 200 > MO '\H/IAéRVONI TABS 90-400 5 PA, NDS
emtricitabine-tenofovir df INTELENCE TABS 25
tabs 100-150 mg 2 Mo MG s |MOo
emtricitabine-tenofovir df ISENTRESS CHEW 100
tabs 133-200 mg 2 |Mo MG 5 |Mo
emtricitabine-tenofovir df ISENTRESS CHEW 25
tabs 167-250 mg 2 MO MG 3 MO
emtricitabine-tenofovir df ISENTRESS HD TABS
tabs 200-300 mg 2 MO 600 MG 3 MO
EMTRIVA SOLN 10 ISENTRESS PACK 100
MG/ML 3 MO MG 3 MO
entecavir tabs 0.5 mg 2 MO ISENTRESS TABS 400 3 MO
entecavir tabs 1 mg 2 MO MG
EPCLUSA PACK 150- JULUCA TABS 50-25
37 5 MG 5 PA, NDS MG 3 MO
EPCLUSA PACK 200-50 lamivudine soln 10
MG 5 PA, NDS ma/ml 2 MO
EPCLUSA TABS 200-50 5 PA NDS lamivudine tabs 100 mg | 2 MO
MG ’ lamivudine tabs 150 mg | 2 MO
EPCLUSA TABS 400- 5 PA, NDS lamivudine tabs 300 mg | 2 MO
100 MG
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lamivudine-zidovudine 5 MO PAXLOVID (300/100)
tabs 150-300 mg TBPK 20 x 150 MG & 10 |5 NDS
LEDIPASVIR- X 100MG
SOFOSBUVIR TABS 90- | 5 PA, NDS PEGASYS SOLN 180 5 NDS
400 MG MCG/ML
LEXIVA SUSP 50 PEGASYS SOSY 180
MG/ML 4 | Mo MCG/0.5ML 5 |NDS
LIVTENCITY TABS 200 5 NDS PIFELTRO TABS 100 4 MO
MG MG
lopinavir-ritonavir soln PREVYMIS SOLN 240
400-100 mg/5ml 2 MO MG/12ML S NDS
lopinavir-ritonavir tabs PREVYMIS SOLN 480
100-25 mg 2 MO MG/24ML 5 NDS
lopinavir-ritonavir tabs PREVYMIS TABS 240
200-50 mg 2 MO MG 5 NDS
maraviroc tabs 150 mg 2 MO PREVYMIS TABS 480 5 NDS
maraviroc tabs 300 mg | 2 MO MG
MAVYRET PACK 50-20 PREZCOBIX TABS 800-
MG 5 PA, NDS 150 MG 3 MO
MAVYRET TABS 100-40 PREZISTA SUSP 100
MG 5 PA, NDS MG/ML 3 MO
NEVIRAPINE ER TB24 PREZISTATABS 150 | 5 MO
100 MG 2 |Mo MG
nevirapine er tb24 400 5 PREZISTA TABS 75 MG | 3 MO
mg MO RAPIVAB SOLN 200 |, NDS
NEVIRAPINE SUSP 50 5 MO MG/20ML
MG/5ML RELENZA DISKHALER 3 MO
nevirapine tabs 200 mg | 2 MO AEPB 5 MG/ACT
NORVIR CAPS 100 MG | 4 MO RETROVIR SOLN 10 3 MO

MG/ML
NORVIR PACK 100 MG | 4 MO
NORVIR SOLN 80 REYATAZ PACK 50 MG | 4 MO
MG/ML 3 MO RIBAVIRIN CAPS 200 |, MO
ODEFSEY TABS 200- |, MO MG
25-25 MG ribavirin solr 6 gm 2
oseltamivir phosphate 5 MO RIBAVIRIN TABS 200 2 MO
caps 39 g I\R/II(I\E/IANTADINE HCL
oseltamivir phosphate
caps 45 mg 2 MO TABS 100 MG 2 MO
oseltamivir phosphate 2 MO ritonavir tabs 100 mqg 2 MO
caps 75 mg RUKOBIA TB12 600 MG | 4
oseltamivir phosphate SELZENTRY SOLN 20
susr 6 mg/ml 2 MO MG/ML 4 MO
PAXLOVID (150/100) SELZENTRY TABS 25 3 MO
TBPK 10 x 150 MG & 10 | 3 NDS MG
X 100MG SELZENTRY TABS 75

3 MO
MG
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SOFOSBUVIR- TYBOST TABS 150 MG | 3 MO
VELPATASVIR TABS 5 PA, NDS valacyclovir hcl tabs 1 5 MO
400-100 MG gm
SOVALDI PACK 150 MG | 5 PA, NDS valacyclovir hcl tabs 500 2 MO
SOVALDI PACK 200 MG | 5 PA, NDS mg
SOVALDI TABS 200 MG | 5 PA, NDS valganciclovir hel solr 50 | ,, NDS
SOVALDI TABS 400 MG | 5 PA, NDS m.‘i/m/ o ol Tah
valganciclovir hcl tabs
'\S/I'EBAVUDINE CAPS 15 5 MO 45gmg 2 NDS
VEKLURY SOLR 100
'\S/I'EBAVUDINE CAPS 20 2 MO MG 5 NDS
STAVUDINE CAPS 30 VEMLIDY TABS 25 MG |5
MG 2 MO VIEKIRA PAK TBPK c PA NDS
STAVUDINE CAPS 40 |, MO 12-5-25-50 &2508'\2(30 :
MG VIRACEPT TABS 25
3 MO
STRIBILD TABS 150- |, MO MG
150-200-300 MG VIRACEPT TABS 625 3 MO
SUNLENCA SOLN 4 MO MG
463.5 MG/1.5ML VIREAD POWD 40
3 MO
SUNLENCATBPK4x |, MG/GM
300 MG VIREAD TABS 150 MG | 4 MO
SUNLENCA TBPK 5 x 4 VIREAD TABS 200 MG | 4 MO
300 MG VIREAD TABS 250 MG | 4 MO
SYMFI LO TABS 400- VOCABRIA TABS 30
300-300 MG 4 |Mo MG 4 |Mo
SYMFI TABS 600-300- VOSEVI TABS 400-100-
300 MG 4 MO 100 MG S PA, NDS
SYMTUZA TABS 800- 3 MO zidovudine caps 100 mg | 2 MO
150-200-10 MG zidovudine syrp 50 5 MO
SYNAGIS SOLN 100 5 NDS mg/5ml
MG/ML zidovudine tabs 300 mg | 2 MO
'\S/E‘g*gl\'i SOLN 50 5 NDS URINARY ANTI-INFECTIVES
— - fosfomycin tromethamine
tenofovir disoproxil > MO pack 3 gm 2
ﬁ@fgﬁ\? Egﬂ'gosoon;g methenamine hippurate 2
MG 3 MO tabs 1 gm
nitrofurantoin
TIVICAY TABS 10 MG 3 MO macrocrystal caps 100 2
TIVICAY TABS 25 MG 3 MO mg
TIVICAY TABS 50 MG 3 MO nitrofurantoin 2
TRIUMEQ PD TBSO 60- 4 MO macrocrystal caps 25 mg
5-30 MG nitrofurantoin 2
TRIUMEQ TABS 600- 3 MO macrocrystal caps 50 mg
50-300 MG nitrofurantoin monohyd 2
TRIZIVIR TABS 300- 3 MO macro caps 100 mg
150-300 MG
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nitrofurantoin susp 25 AFINITOR DISPERZ

ma/5ml 5 NDS TBSO 2 MG 5 NDS

NITROFURANTOIN AFINITOR DISPERZ

SUSP 50 MG/5ML > |NDS TBSO 3 MG > |NDS

trimethoprim tabs 100 AFINITOR DISPERZ

m 2 |Mo TBSO 5 MG 5 |NDS
JANTIISTAWINEDRUGS I M| | AFINITOR TABS T0MG |5 | NDS

ANTIHISTAMINE DRUGS AKEEGA TABS 100-500 5 NDS

cyproheptadine hcl syrp > MG

cyproheptadine hcl tabs |, MG

4 mg ALECENSA CAPS 150 5 NDS

diphenhydramine hcl 5 MG

soln 50 mg/ml ALIMTA SOLR 500 MG 3

levocetirizine ALIQOPA SOLR60MG |5 NDS

dihydrochloride soln 2.5 | 4 MO ALUNBRIG TABS 180 5 NDS

mg/5ml| MG

levocetirizine ALUNBRIG TABS 30 5 NDS

dihydrochloride tabs 5 4 MO MG

mg ALUNBRIG TABS 90 5 NDS

promethazine hcl soln 25 > MG

mg/ml ALUNBRIG TBPK 90 & 5 NDS

promethazine hcl soln > 180 MG

6.25 mg/5ml ALYMSYS SOLN 100 5 NDS

promethazine hcl tabs 2 MG/4ML

12.5 mg ALYMSYS SOLN 400 5 NDS

promethazine hcl tabs 25 2 MG/16ML

mg anastrozole tabs 1 mg 1

promethazine hcl tabs 50 > ANKTIVA SOLN 400 5 NDS

mg MCG/0.4ML

promethegan supp 12.5 arsenic trioxide soln 12

mg 2 mag/6ml 0 NDS

promethegan supp 25 |, ARZERRA CONC 100 | NDS

m MG/5ML
JANTINEGPUASTIGRGENTSIN M | ARZERRACONC 1000 |5 | os

ANTINEOPLASTIC AGENTS MG/50ML

abiraterone acetate tabs | , ASPARLAS SOLN 3750 | ¢ NDS

250 mg UNIT/5ML

gglora;erone acetate tabs | NDS Q%GTYRO CAPS 40 5 NDS

g

ABRAXANE SUSR 100 AVASTIN SOLN 100 5

MG MG/4ML

adriamycin solr 50 mg 2 AVASTIN SOLN 400 5

ADSTILADRIN SUSP | MG/16ML

300000000000 VP/ML AYVAKIT TABS 100 MG | 5 NDS

AYVAKIT TABS 200 MG | 5 NDS
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AYVAKIT TABS25 MG |5 NDS BORTEZOMIB SOLR 3
AYVAKIT TABS 300 MG | 5 NDS INTRAVENOUS 3.5 MG
AYVAKIT TABS 50 MG | 5 NDS BOSULIF CAPS 100 MG | 5 NDS
AZACITIDINE SUSR BOSULIF CAPS 50 MG |5 NDS
100 MG 2 BOSULIF TABS 100 MG | 5 NDS
BALVERSA TABS 3 MG | 5 NDS BOSULIF TABS 400 MG | 5 NDS
BALVERSA TABS 4 MG | 5 NDS BOSULIF TABS 500 MG | 5 NDS
BALVERSA TABS 5 MG | 5 NDS BRAFTOVI CAPS 75 5 NDS
BAVENCIO SOLN 200 5 NDS MG
MG/10ML BRUKINSA CAPS 80 5 NDS
BCG VACCINE SOLR 3 MG
50 MG busulfan soln 6 mg/ml 2
'\BA%LEODAQ SOLR 500 5 NDS EJ/IA(;BOMETYX TABS 20 5 NDS
BELRAPZO SOLN 100 CABOMETYX TABS 40
MG/AML 5 NDS MG 5 NDS
BENDAMUSTINE HCL CABOMETYX TABS 60
SOLN 100 MG/4ML 5 |NDS MG 5 |NDS
bendamustine hcl solr 5 NDS CALQUENCE CAPS 100 5 NDS
100 mg MG
%e;damustme hcl solr 25 5 NDS KJ/IAC\;LQUENCE TABS 100 5 NDS
BENDEKA SOLN 100 5 NDS CAMCEVI PRSY 42 MG | 4
MG/4ML CAPRELSA TABS 100 5 LD. NDS
BESPONSA SOLR 0.9 5 NDS MG '
MG CAPRELSA TABS 300 5 LD. NDS
BESREMI SOSY 500 5 NDS MG ’
MCG/ML carboplatin soln 150 5
BEXAROTENE CAPS 5 NDS mg/15ml
75 MG carboplatin soln 450 5
bicalutamide tabs 50 mg | 2 mg/45ml
bleomycin sulfate solr 15 > carboplatin soln 50 >
unit mg/5ml|
bleomycin sulfate solr 30 > carboplatin soln 600 >
unit mg/60ml|
BLINCYTO SOLR 35 5 NDS carmustine solr 100mg | 2
MCG CARMUSTINE SOLR 5
BORTEZOMIB SOLN 300 MG
INJECTION 3.5 4 CARMUSTINE SOLR 50 5
MG/1.4ML MG
BORTEZOMIB SOLR 4 cisplatin soln 100 2
INJECTION 1 MG mg/100ml|
BORTEZOMIB SOLR 4 CISPLATIN SOLN 200 |,
INJECTION 2.5 MG MG/200ML
bortezomib solr injection 2 cisplatin soln 50 5
3.5 mg mg/50ml|
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CISPLATIN SOLR 50 5 NDS cyclophosphamide solr 2 >
MG gm
cladribine soln 10 > cyclophosphamide solr >
mg/10ml 500 mg
clofarabine soln 1 mg/ml | 2 CYRAMZA SOLN 100 5 NDS
COLUMVI SOLN 10 5 NDS MG/10ML
MG/10ML CYRAMZA SOLN 500 5 NDS
COLUMVI SOLN 2.5 5 NDS MG/5OML
MG/2.5ML cytarabine (pf) soln 100 >
COMETRIQ (100 MG mg/ml
DAILY DOSE)KIT80 & |5 LD, NDS cytarabine (pf) soln 20 5
20 MG mg/ml
COMETRIQ (140 MG CYTARABINE SOLN 20 5
DAILY DOSE)KIT3x20 | 5 LD, NDS MG/ML
MG & 80 MG DACARBAZINE SOLR 5
COMETRIQ (60 MG 100 MG
DAILY DOSE) KIT 20 5 LD, NDS dacarbazine solr 200 mg | 2
MG dactinomycin solr 0.5 mg | 2
COPIKTRA CAPS 15 DANYELZA SOLN 40
MG > |NbS MG/10ML > |NBS
COPIKTRA CAPS 25 5 NDS DARZALEX FASPRO
MG SOLN 1800-30000 MG- |5 NDS
COTELLIC TABS 20 MG | 5 NDS UT/15ML
CYCLOPHOSPH INJ DARZALEX SOLN 100
1GM/2ML 5 |NDS MG/5ML 5 |NDS
CYCLOPHOSPH INJ DARZALEX SOLN 400
500MG 5 |NDS MG/20ML 5> |NDS
CYCLOPHOSPHA INJ 5 NDS dasatinib tabs 100 mg 5 NDS
2GM/4ML , dasatinib tabs 140 mg 5 NDS
cyclophosphamide caps | , PA dasatinib tabs 20 mg 5 NDS
25 mg _ dasatinib tabs 50 mg 5 NDS
ggcﬁghosﬁ’ham’de caps 1o PA dasatinib tabs 70 mg 5 NDS
CYCLOPHOSPHAMIDE | . | nos Zasat’”’%.taf’shfgf mg__° NDS
SOLN 1 GM/5ML nfg‘j’;% l“ Icin hcl soin 2
CYCLOPHOSPHAMIDE
SOLN 1000 MG/1oML |2 |NBS DAURISMOTABS 10015 | nps
CYCLOPHOSPHAMIDE
SOLN 2 GM/10ML ° NDS DAURISMOTABS 251 5 NDS
CYCLOPHOSPHAMIDE 5 NDS —
SOLN 2000 MG/20ML decitabine solr 50 mg 2
CYCLOPHOSPHAMIDE 5 NDS docetaxel conc 20 mg/ml | 2
SOLN 500 MG/2.5ML docetaxel conc 80 >
CYCLOPHOSPHAMIDE | NDS mg/4mi
SOLN 500 MG/5ML docetaxel soln 160 >
cyclophosphamide solr 1 | , mg/16ml
gm
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docetaxel soln 20 > EPKINLY SOLN 48 5 NDS
mg/2ml MG/0.8ML
docetaxel soln 80 > ERBITUX SOLN 100 3
mg/8ml MG/50ML
DOCIVYX SOLN 160 5 NDS ERBITUX SOLN 200 3
MG/16ML MG/100ML
DOCIVYX SOLN 20 eribulin mesylate soln 1
MG/2ML 5 NDS ma/2ml 5 NDS
DOCIVYX SOLN 80 ERIVEDGE CAPS 150
MG/8ML 5 NDS MG 5 NDS
doxorubicin hcl liposomal 2 ERLEADA TABS 240 5 NDS
inj 2 mg/ml MG
DOXORUBICIN HCL > ERLEADA TABS 60 MG | 5 NDS
SOLN 2 MG/ML erlotinib hcl tabs 100 mg | 5 NDS
ggi(gﬁigalgm HCL > erlotinib hcl tabs 150 mg | 5 NDS

> erlotinib hcl tabs 25 mg 5 NDS
doxorubicin hcl solr 50 2 ETOPOPHOS SOLR
mg 100 MG 5 |NDS
DROXIA CAPS 200 MG | 4 etoposide soln 1
DROXIA CAPS 300 MG | 4 gm/50m| 2
DROXIA CAPS 400 MG 4 etoposide soln 100 >
ELAHERE SOLN 100 5 NDS mg/5ml|
MG/20ML etoposide soln 500 2
ELIGARD KIT 225 MG | 4 mg/25ml
ELIGARD KIT 30 MG 4 EULEXIN CAPS 125 MG | 5 NDS
ELIGARD KIT 45 MG 4 everolimus tabs 10 mg 5 NDS
ELIGARD KIT 7.5 MG 4 everolimus tabs 2.6 mg |5 NDS
ELLENCE SOLN 200 2 everolimus tabs 5 mg 5 NDS
MG/100ML everolimus tabs 7.5mg | 5 NDS
ELLENCE SOLN 50 2 everolimus tbso 2 mg 5 NDS
MG/25ML everolimus tbso 3 mg 5 NDS
'\EAI‘GF§1E)1(:\:/:I(_) SOLN 44 5 NDS everolimus tbso 5 mg 5 NDS
ELREXFIO SOLN 76 - DS EVOMELA SOLR 50 MG | 5 NDS
MG/1.9ML exemestane tabs 25mg | 2
ELZONRIS SOLN 1000 | DS E:ETN4850|\|7|\C/;I (6 MONTH) | 5
MCG/ML
EMCYT CAPS 140 MG | 5 NDS FIRMAGON (240 MG
EMPLICITI SOLR 300 DOSE) SOLR 120 5 NDS
MG 5 NDS MG/VIAL
EMPLICITI SOLR 400 FIRMAGON SOLR 80 | 4
MG ° i E/IL%XURIDINE SOLR
ENHERTU SOLR 100 5 NDS 05 GM 2
MG fludarabine phosphate
oy SO A 5 NDS soln 50 mg/2ml 2
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FLUDARABINE GLEOSTINE CAPS 10 3
PHOSPHATE SOLR 50 |2 MG
MG GLEOSTINE CAPS 100 5 NDS
fluorouracil soiln 1 2 MG
gm/20ml GLEOSTINE CAPS 40 3
fluorouracil soln 2.5 2 MG
gm/50ml| HERCEPTIN HYLECTA
fluorouracil soln 5 > SOLN 600-10000 MG- 5 NDS
gm/100m| UNT/5ML
fluorouracil soln 500 > HERCEPTIN SOLR 150 5 NDS
mg/10ml MG
FLUTAMIDE CAPS 125 5 HERZUMA SOLR 150 5 NDS
MG MG
FOLOTYN SOLN 20 HERZUMA SOLR 420
MG/ML 5 NDS MG 5 NDS
FOLOTYN SOLN 40 5 NDS hydroxyurea caps 500 >
MG/2ML mg
FOTIVDA CAPS 0.89 IBRANCE CAPS 100
MG 5 NDS MG 5 NDS
FOTIVDA CAPS 1.34 IBRANCE CAPS 125
MG 5 NDS MG 5 NDS
FRUZAQLA CAPS 1 MG | 5 NDS IBRANCE CAPS 75 MG |5 NDS
FRUZAQLA CAPS5 MG | 5 NDS IBRANCE TABS 100 MG | 5 NDS
fulvestrant sosy 250 5 NDS IBRANCE TABS 125 MG | 5 NDS
mg/5ml IBRANCE TABS 75 MG |5 NDS
FYARRO SUSR 100 MG | 5 NDS ICLUSIG TABS 10 MG 5 NDS
GAVRETO CAPS 100 | ¢ NDS ICLUSIG TABS 15MG | 5 NDS
MG ICLUSIG TABS 30 MG 5 NDS
SAZ YA SOLNT000 15 I Nps ICLUSIG TABS 45 MG |5 | NDS
. IDAMYCIN PFS SOLN
gef/tm/b tgbs 250 mg 5 NDS 10 MG/10ML 2
gemcitabine hcl soln 1 2 IDAMYCIN PFS SOLN )
gm/26.3ml 20 MG/20ML
gemCItablne hcl soln 2 2 IDAMYCIN PFS SOLN 5
gm/52.6ml MG/5ML 2
gemcitabine hcl soln 200 > idarubicin hel soln 10
mg/5.?6n7l ma/10mi 2
gemcitabine hcl solr 1 2 idarubicin hcl soln 20 2
gm_____ mg/20ml
gemcitabine hcl solr 2 2 idarubicin hol soln 5 )
LU — mg/5ml|
gf;”’tab’”e hel solr 200 | ,, IDHIFA TABS 100 MG | 5 NDS
GILOTRIF TABS 20MG |5 | NBS DHIFATABS S0MG 5 | NDS
GILOTRIF TABS 30 MG |5 NDS GM/20ML 2
GILOTRIF TABS40 MG |5 NDS
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IFOSFAMIDE SOLN 3 > INFUGEM SOLN 1800- 5 NDS
GM/60ML 0.9 MG/180ML-%
IFOSFAMIDE SOLR 1 > INFUGEM SOLN 1900- 5 NDS
GM 0.9 MG/190ML-%
imatinib mesylate tabs > INFUGEM SOLN 2000- 5 NDS
100 mg 0.9 MG/200ML-%
imatinib mesylate tabs > INFUGEM SOLN 2200- 5 NDS
400 mg 0.9 MG/220ML-%
IMBRUVICA CAPS 140 5 NDS INLYTA TABS 1 MG 5 NDS
MG INLYTA TABS 5 MG 5 NDS
:\I/\l/lc?RUVICA CAPS 70 5 NDS :\[}gow TABS 35-100 5 NDS
IMBRUVICA SUSP 70 | ¢ NDS INREBIC CAPS 100 MG | 5 NDS
MG/ML irinotecan hcl soln 100 >
IMBRUVICA TABS 140 5 NDS mg/5ml
MG irinotecan hcl soln 300 >
IMBRUVICA TABS 280 | . NDS ma/15ml
MG irinotecan hcl soln 40 >
IMBRUVICA TABS 420 | NDS ma/2ml
MG IRINOTECAN HCL
IMBRUVICA TABS 560 5 NDS SOLN 500 MG/25ML 2
:\I/\'A%ELLTRA SOLR IWILFIN TABS 192 MG | 5 NDS
MG 5 NDS :\)/I(gMPRA KIT SOLR 45 5 NDS
e ASOLRTO 5 NDS JAKAFI TABS 10 MG | 5 NDS

JAKAFI| TABS 15 MG 5 NDS
:\I)I/Ig/lglfll\A?_OLN 120 ) NDS JAKAFI TABS 20 MG 5 NDS
IMEINZI SOLN 500 JAKAFITABS 25 MG |5 NDS
MG/10ML 5 NDS JAKAFI TABS 5 MG 5 NDS
IMJUDO SOLN 25 JAYPIRCA TABS 100
MG/1.25ML 5 NDS MG 5 NDS
IMJUDO SOLN 300 JAYPIRCA TABS 50 MG | 5 NDS
MG/15ML 0 NDS JEMPERLISOLN 500 |,
INFUGEM SOLN 1200- 5 NDS MG/10ML
0.9 MG/120ML-% JYLAMVO SOLN 2 4
INFUGEM SOLN 1300- 5 NDS MG/ML
0.9 MG/130ML-% KADCYLA SOLR 100 5 NDS
INFUGEM SOLN 1400- 5 NDS MG
0.9 MG/140ML-% KADCYLA SOLR 160 5 NDS
INFUGEM SOLN 1500- 5 NDS MG
0.9 MG/150ML-% KANJINTI SOLR 150 5 NDS
INFUGEM SOLN 1600- 5 NDS MG
0.9 MG/160ML-% KANJINTI SOLR 420 5 NDS
INFUGEM SOLN 1700- 5 NDS MG
0.9 MG/170ML-% KEYTRUDA SOLN 100 5 NDS

MG/4ML
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KIMMTRAK SOLN 100 5 NDS LENVIMA (14 MG DAILY
MCG/0.5ML DOSE) CPPK 10 & 4 5 LD, NDS
KISQALI (200 MG 5 NDS MG
DOSE) TBPK 200 MG LENVIMA (18 MG DAILY
KISQALI (400 MG 5 NDS DOSE) CPPK10MG & |5 LD, NDS
DOSE) TBPK 200 MG 2 X4 MG
KISQALI (600 MG LENVIMA (20 MG DAILY
DOSE) TBPK 200 MG | ° NDS DOSE) CPPK 2 x 10 MG | ° LD, NDS
KISQALI FEMARA (200 LENVIMA (24 MG DAILY
MG DOSE) TBPK 200 & | 5 NDS DOSE) CPPK2x 10 MG | 5 LD, NDS
2.5 MG & 4 MG
KISQALI FEMARA (400 LENVIMA (4 MG DAILY 5 LD. NDS
MG DOSE) TBPK 200 & | 5 NDS DOSE) CPPK 4 MG ’
2.5 MG LENVIMA (8 MG DAILY 5 LD. NDS
KISQALI FEMARA (600 DOSE) CPPK 2 x4 MG ’
MG DOSE) TBPK 200 & | 5 NDS letrozole tabs 2.5 mg 2
2.5 MG LEUKERAN TABS 2 MG | 5 NDS
KOSELUGO CAPS 10 | ¢ NDS leuprolide acetate kit 1 | ,
&ASSELUGO CAPS 25 g0 o

LIBTAYO SOLN 350
MG > |NPS MG/7ML 5 |NDS
KRAZATI TABS 200 MG | 5 NDS LONSURF TABS 15-
KYPROLIS SOLR 10 5 NDS 6.14 MG ° NDS
MG LONSURF TABS 20- 5 NDS
KYPROLIS SOLR 30 5 NDS 8.19 MG
MG LOQTORZI SOLN 240 5 NDS
KYPROLIS SOLR 60 5 NDS MG/6ML
MG LORBRENA TABS 100 5 NDS
lapatinib ditosylate tabs 5 NDS MG
250 mg LORBRENA TABS 25 5 NDS
LAZCLUZE TABS 240 5 NDS MG
MG LUMAKRAS TABS 120 5 NDS
LAZCLUZE TABS 80 5 NDS MG
MG LUMAKRAS TABS 320 5 NDS
lenalidomide caps 10 mg | 5 NDS MG
lenalidomide caps 15 mg | 5 NDS LUMOXITI SOLR1 MG |5 NDS
lenalidomide caps 2.5 LUNSUMIO SOLN 1
ma 5 NDS MGIML 5 NDS
lenalidomide caps 20 mg | 5 NDS LUNSUMIO SOLN 30 5 NDS
lenalidomide caps 25 mg | 5 NDS MG/30ML
lenalidomide caps 5mg | 5 NDS LUPRON DEPOT (1- 5
LENVIMA (10 MG DAILY | LD. NDS MONTH) KIT 3.75 MG
DOSE) CPPK 10 MG , LUPRON DEPOT (1- 5
LENVIMA (12 MG DAILY | LD. NDS MONTH) KIT 7.5 MG
DOSE) CPPK 3 x 4 MG ’ LUPRON DEPOT (3- 5

MONTH) KIT 11.25 MG
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LUPRON DEPOT (3- 5 melphalan hcl solr 50 mg | 2
EAL?PNI'\;I-SIZI KDIE F?é'? (I\A/,IG mercaptopurine tabs 50 5
- mg

MONTH) KIT 30 MG ° methotrexate sodium (pf) >
LUPRON DEPOT (6- soln 1 gm/40ml|
MONTH) KIT 45 MG ° methotrexate sodium (pf) >
LUPRON DEPOT-PED soln 250 mg/10ml
(1-MONTH) KIT 11.25 S methotrexate sodium (pf) 2
MG soln 50 mg/2ml
LUPRON DEPOT-PED 5 METHOTREXATE
(1-MONTH) KIT 15 MG SODIUM SOLN 250 2
LUPRON DEPOT-PED 5 MG/10ML
(1-MONTH) KIT 7.5 MG METHOTREXATE
LUPRON DEPOT-PED SODIUM SOLN 50 2
(3-MONTH) KIT 11.25 5 MG/2ML
MG methotrexate sodium
LUPRON DEPOT-PED 5 solr 1 gm 2
(3-MONTH) KIT 30 MG methotrexate sodium 2
LUPRON DEPOT-PED 5 tabs 2.5 mg
(6-MONTH) KIT 45 MG mitomycin solr 20 mg 2
II\_/I\E;NPARZA TABS 100 | ¢ NDS mitomycin solr 40 mg 2

mitomycin solr 5 mg 2
LYNPARZA TABS 150 5 NDS mitoxantrone hcl conc 20
MG mg/10ml 2
LYSODREN TABS 500 5 NDS mitoxantrone hcl conc 25
'I\_A\SI'GOBI (12 MG DAILY mg/12.5mi i
DOSE) TBPK 4 MG 5 NDS zg?;(g:‘,t;rone hcel conc 30 2
LYTGOBI (16 MG DAILY
DOSE) TBPK 4 MG 5 NDS mgNJUVI SOLR 200 5 NDS
IBETSGE?%B(IEIQ Z/Iﬁ/l GD AlLY 5 NDS mutamycin solr 20 mg 2
MARGENZA SOLN 250 | NDS mutamycin solr 40 mg _| 2
a1
MATULANE CAPS 50
MG 5  |NDs MG/4ML 5 |NBS

MVASI SOLN 400
megestrol acetate susp 5 NDS
40 mg/ml 2 MG/16ML
megestrol acetate tabs 2 MYLOTARG SOLR 4.5 5 NDS
20 mg MG -
megestrol acetate tabs ) nelarabine soln 5 mg/ml | 5 NDS
40 mg NERLYNX TABS 40 MG | 5 NDS
MEKINIST SOLR 0.05 5 NDS nilutamide tabs 150 mg | 5
MG/ML NINLARO CAPS 2.3 MG | 5 NDS
MEKINIST TABS 0.5 MG | 5 NDS NINLARO CAPS 3 MG 5 NDS
MEKINIST TABS2MG |5 NDS NINLARO CAPS 4 MG 5 NDS
MEKTOVI TABS 15 MG | 5 NDS NUBEQA TABS 300 MG | 5 NDS
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ODOMZO CAPS 200 5 NDS paclitaxel conc 100 >
MG mg/16.7ml
OGIVRI SOLR150 MG | 5 NDS PACLITAXEL CONC 5
OGIVRI SOLR 420 MG |5 NDS 150 MG/25ML
OGSIVEO TABS 100 5 NDS paclitaxel conc 30 2
MG mg/5ml
OGSIVEO TABS 150 paclitaxel conc 300
MG 5 NDS mg/50ml 2
OGSIVEO TABS 50 MG | 5 NDS PACLITAXEL PROTEIN-
OJEMDA SUSR 25 BOUND PART SUSR 5 NDS
MG/ML 5 NDS 100 MG
OJEMDA TABS 100 MG |5 NDS PADCEV SOLR20 MG |5 NDS
OJJAARA TABS 100 PADCEV SOLR30MG |5 NDS
MG 5 NDS PARAPLATIN SOLN )
OJJAARA TABS 150 5 NDS 1000 MG/100ML
MG pazopanib hcl tabs 200 5 NDS
OJJAARA TABS 200 5 NDS mg
MG PEMAZYRE TABS 13.5 5 NDS
ONIVYDE INJ 43 NDS MG
MG/10ML 5 PEMAZYRE TABS 45 |, DS
ONTRUZANT SOLR 150 5 NDS MG
MG PEMAZYRE TABS 9 MG | 5 NDS
ONTRUZANT SOLR 420 5 NDS PEMETREXED
MG DISODIUM SOLN 1 4
ONUREG TABS 200 MG | 5 NDS GM/40ML
ONUREG TABS 300 MG | 5 NDS [P)FS%EDTISAEAXSI?SLN oo |4
OPDIVO SOLN 100
Mo 1oL ¥ e 'ILAISI\//IAfEMI'IE{EXED
OPDIVO SOLN 120
MG/12ML 5 NDS DISODIUM SOLN 500 | 4
OPDIVO SOLN 240 c DS MG/20ML
MG/24ML PEI\/CI)ETREXEC[))
DISODIUM SOLN 850 4

OPDIVO SOLN 40
MG/4ML o NDS MG/34ML
OPDUALAG SOLN 240- pemetrexed disodium 5 NDS
80 MG/20ML 5 |NbS solr 100mg
ORSERDU TABS 345 pemetrexed disodium
MG 5 NDS solr 1000 mg S NDS
ORSERDU TABS 86 MG | 5 NDS Peﬁggg"ed disodium | ,
OXALIPLATINSOLN |, SOToTV Mg
100 MG/20ML pemetrexed disodium 5 NDS
oxaliplatin soln 50 solr 750 mg
ma/10ml 2 PEMETREXED

g/. Iatin solr 100 5 DITROMETHAMINE 5 NDS
oxalip'alin o T¥% Mg SOLR 100 MG
oxaliplatin solr 50 mg 2
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PEMETREXED RETEVMO CAPS 40 5 NDS
DITROMETHAMINE 5 NDS MG
SOLR 500 MG RETEVMO CAPS 80 5 NDS
PEMETREXED SOLN 1 | NDS MG
GM/40ML RETEVMO TABS 120 5 NDS
PEMETREXED SOLN | NDS MG
100 MG/4ML RETEVMO TABS 160 5 NDS
PEMETREXED SOLN | NDS MG
500 MG/20ML RETEVMO TABS 40 MG | 5 NDS
PEMFEXY SOLN 500 RETEVMO TABS 80 MG | 5 NDS
5 NDS
MG/20ML REVLIMID CAPS 2.5
PEMRYDIRTUSOLN | DS MG 5 NDS
I1D %OMI\IQ% IOll;/ITLU oL REVLIMID CAPS 20 MG | 5 NDS
REZLIDHIA CAPS 150
500 MG/50ML S NDS MG 5 NDS
PERJETA SOLN 420 5 NDS RIABNI SOLN 100 3
MG/14ML MG/10ML
PHESGO SOLN 60-60- 5 NDS RIABNI SOLN 500 3
2000 MG-MG-U/ML MG/50ML
PHESGO SOLN 80-40-
PO Se0 SOL 80 5 NDS RITUXAN HYCELA
SOLN 1400-23400 MG - |5
PIQRAY (200 MG DALLY | NDS UT/11.7ML
DOSE) TBPK 200 MG RITUXAN HYCELA
PIQRAY (250 MG DAILY SOLN 1600-26800 MG - | 5
DOSE) TBPK 200 & 50 |5 NDS UT/13.4ML
MG RITUXAN SOLN 100
PIQRAY (300 MG DAILY MG/10ML 5
DOSE) TBPK 2 x 150 5 NDS RITUXAN SOLN 500
MG MG/50ML °
POLIVY SOLR 140 MG | 5 NDS ROZLYTREK CAPS 100
POLIVY SOLR30 MG | 5 NDS MG 5 NDS
POMALYST CAPS 1 MG | 5 NDS ROZLYTREK CAPS 200 | . NDS
POMALYST CAPS 2 MG | 5 NDS MG
POMALYST CAPS 3 MG | 5 NDS ROZLYTREK PACK 50 | ¢ NDS
POMALYST CAPS 4 MG | 5 NDS 'I\?/'SBRACA 700
PORTRAZZA SOLN 800 5 NDS
MG/50ML ¥ o I\RALCJ;BRACA TABS 250
POTELIGEO SOLN 20 5 NDS
MGS/SML ¥ o I\RASBRACA TABS 300
PRALATREXATE SOLN 5 NDS
20 MG/ML ¥ e 'I\QASXIENCE SOLN 100
PRALATREXATE SOLN 5 NDS
40 MG/2ML ¥ e 'I\?AS)/(1IEI\I\/1”C_)E SOLN 500
PURIXAN SUSP 2000 5 NDS
MG/100ML S NDS MG/S0ML
QINLOCK TABS 50 MG | 5 NDS RYBREVANT SOLN 350 | ¢ NDS
MG/7ML
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RYDAPT CAPS25MG |5 NDS SYNRIBO SOLR 3.5 MG | 5 NDS
RYLAZE SOLN 10 5 NDS TABLOID TABS40 MG |5 NDS
MG/0.5ML TABRECTATABS 150 | . NDS
RYTELO SOLR 188 MG |5 NDS MG
RYTELO SOLR47 MG |5 NDS TABRECTATABS 200 | . NDS
SARCLISA SOLN 100 5 NDS MG
MG/5ML TAFINLAR CAPS 50 MG | 5 NDS
SARCLISA SOLN 500 5 NDS TAFINLAR CAPS 75 MG | 5 NDS
MG/25ML TAFINLAR TBSO 10 MG | 5 NDS
'\SA%EMBLIX TABS 100 5 NDS '|I\;I,AC\;GR|SSO TABS 40 5 NDS
SCEMBLIX TABS 20 5 NDS TAGRISSO TABS 80 5 NDS
MG MG
SCEMBLIX TABS 40 TALVEY SOLN 3
MG > NDS MG/1.5ML 5 NDS
SIKLOS TABS 1000 MG | 5 NDS TALVEY SOLN 40
SOLTAMOX SOLN 10 5 MG/ML ° NDS
MG/5ML TALZENNA CAPS 0.1 5 NDS
sorafenib tosylate tabs 5 NDS MG
200 mg TALZENNA CAPS 0.25 | . NDS
SPRYCEL TABS 100 5 NDS MG
MG TALZENNA CAPS 0.35 | NDS
SPRYCEL TABS 140 5 NDS MG
MG TALZENNA CAPS 0.5 5 NDS
SPRYCEL TABS 20 MG |5 NDS MG
SPRYCEL TABS 50 MG | 5 NDS TALZENNA CAPS 0.75 | NDS
SPRYCEL TABS 70 MG |5 NDS MG
SPRYCEL TABS 80 MG |5 NDS TALZENNA CAPS 1 MG | 5 NDS
STIVARGA TABS 40 tamoxifen citrate tabs 10
MG 5 NDS mg 2
sunitinib malate caps 5 NDS tamoxifen citrate tabs 20 2
12.5 mg mg
z;;;/t/n/b malate caps 25 | . NDS ;\I’/I%SIGNA CAPS 150 5 NDS
sunitinib malate caps TASIGNA CAPS 200
37.5 mg i 0 NDS MG > NDS
sunitinib malate caps 50 | NDS TASIGNA CAPS 50 MG | 5 NDS
mg TAZVERIK TABS 200 5 NDS
SUTENT CAPS 125 MG | 5 NDS MG
SUTENT CAPS 25 MG |5 NDS TECENTRIQ SOLN 5 NDS
SUTENT CAPS 37.5 MG | 5 NDS 1200 MG/20ML
SUTENT CAPS 50 MG | 5 NDS IA%?FMF'Q SOLN 840 | NDS
SYLVANT SOLR100 | 5 NDS TECVAYLI SOLN 153
MG MG/1.7ML 5 NDS
SYLVANT SOLR 400 :
MG 5 NDS
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TECVAYLI SOLN 30 5 NDS TRELSTAR MIXJECT |,
MG/3ML SUSR 3.75 MG
temsirolimus soln 25 > tretinoin caps 10 mg 5 NDS
mg/ml TREXALL TABS 10 MG | 2
TEPADINA SOLR 100 | ¢ NDS TREXALL TABS 15 MG | 2
MG

TREXALL TABS5MG | 2
[PMETKOTABS 225 5 NDS TREXALL TABS 7.5 MG | 2
TEVIMBRA SOLN 100 TRODELVY SOLR 180 | NDS
MG/10ML ° oS !\I'AISUQAP TABS 160 MG | 5 NDS
I,,%ALOM'D CAPS100 | NDS TRUQAP TABS 200 MG | 5 NDS
THALOMID CAPS 150 TRUSELTIQ (100MG
MG 5 NDS DAILY DOSE) CPPK 5 NDS
THALOMID CAPS 200 100 MG
MG 5 NDS TRUSEL(T)IQ ()1 25MG

DAILY DOSE) CPPK 5 NDS
;\FAI-(;ALOMID CAPS 50 5 NDS 100%25 Mg -

. TRUSELTIQ (50M
thictepa solr 100 mg > NDS DAILY DOSE() CPPK 25 |5 NDS
thiotepa solr 15 mg 5 NDS MG
TIBSOVO TABS 250 MG | 5 NDS TRUSELTIQ (75MG
TIVDAK SOLR40MG |5 NDS DAILY DOSE) CPPK 25 |5 NDS
toposar soln 1 gm/50ml | 2 MG
toposar soln 100 mg/5ml | 2 TUKYSA TABS 150 MG | 5 NDS
toposar soln 500 > TUKYSATABS50 MG | 5 NDS
mg/25mi TURALIO CAPS 125 MG | 5 NDS
topotecan hel soln 4 2 TURALIO CAPS 200 MG | 5 NDS
mg/4mi UNITUXIN SOLN 17.5
topotecan hcl solr 4 mg | 2 MG/5ML S NDS
toremifene citrate tabs 5 NDS valrubicin soln 40 mg/mi | 2
60 mg VANFLYTA TABS 17.7
torpenz tabs 10 mg 5 NDS MG S NDS
torpenz tabs 2.5 mg 5 NDS VANFLYTA TABS 26.5
torpenz tabs 5 mg 5 NDS MG 5 NDS
torpenz tabs 7.5 mg 5 NDS VEGZELMA SOLN 100 5 NDS
TRAZIMERA SOLR 150 | NDS MG/4ML
MG VEGZELMA SOLN 400 | NDS
TRAZIMERA SOLR 420 |, NDS MG/16ML
MG VENCLEXTA
TREANDA SOLR 100 |, NDS STARTING PACK TBPK | 5 NDS
MG 10 & 50 & 100 MG
TREANDA SOLR 25 MG NDS VENCLEXTATABS 10 |, NDS
TRELSTAR MIXJECT |, MG
SUSR 11.25 MG VENCLEXTA TABS 100 |, NDS
TRELSTAR MIXJECT |, MG
SUSR 22.5 MG
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VENCLEXTATABS 50 | DS XOSPATA TABS 40 MG | 5 NDS
MG XPOVIO (100 MG ONCE | DS
VERZENIO TABS 100 | NDS WEEKLY) TBPK 50 MG
MG XPOVIO (40 MG ONCE | DS
VERZENIO TABS 150 | NDS WEEKLY) TBPK 40 MG
MG XPOVIO (40 MG TWICE | DS
VERZENIO TABS 200 | DS WEEKLY) TBPK 40 MG
MG XPOVIO (60 MG ONCE | NDS
VERZENIO TABS 50 c DS WEEKLY) TBPK 60 MG
MG XPOVIO (60 MG TWICE | NDS
VINBLASTINE WEEKLY) TBPK 20 MG
SULFATE SOLN 1 2 XPOVIO (80 MG ONCE | NDS
MG/ML WEEKLY) TBPK 40 MG
vincasar pfs soln 1 2 XPOVIO (80 MG TWICE 5 NDS
mg/mi WEEKLY) TBPK 20 MG
VINCRISTINE SULFATE |, XTANDI CAPS 40 MG | 5 NDS
SOLN 1 MG/ML XTANDI TABS 40 MG [ 5 NDS
vinorelbine tartrate soln 2 XTANDI TABS 80 MG 5 NDS
10 mg/mi YERVOY SOLN 200
VIgore//%/n7 tartrate soln | ,, MG/40ML S NDS
50 mg/bm
\IGCT;RAKVl CAPS 100 5 NDS &%‘71\/ OOM\T_SOLN >0 5 NDS
VITRAKVI CAPS 25 MG | 5 NDS YONDELIS SOLR 1 MG | 5 NDS
T RAKVISOIN 50 YONSA TABS 125 MG | 5 NDS
5 NDS ZALTRAP SOLN 100
MG/ML GIAML 5 NDS
VIVIMUSTA SOLN 100 | NDS ZALTRAP SOLN 200
MG/4ML GIBML 5 NDS
VIZIMPRO TABS 15 MG | 5 NDS EIULA CAPS 100G 15 NDS
VIZIMPRO TABS 30 MG | 5 NDS EJULATABS 100 MG 1= NDS
VIZIMPRO TABS 45 MG | 5 NDS EJULATABS 200 MG 15 NDS
VONJO CAPS 100 MG | 5 NDS
S ORANIGO TABS 10 ZEJULA TABS 300 MG | 5 NDS
5 NDS ZELBORAF TABS 240
MG G 5 NDS
R’A%RAN'GO TABS40 |5 NDS ZEPZELCA SOLR4 MG | 5 NDS
ZIRABEV SOLN 100
\I\%XEOS SUSR44-100 |, NDS AV 5 NDS
WELIREG TABS 40 MG | 5 NDS ﬁ'gﬁ%’fﬁ\[ SOLN 400 5 NDS
XALKORI CAPS 200 MG | 5 NDS ZOLINZA CAPS 100 MG | 5 NDS
XALKORI CAPS 250 MG | 5 NDS ZYDELIG TABS 100 MG | 5 NDS
XALKORI CPSP 150 MG | 5 NDS ZYDELIG TABS 150 MG | 5 NDS
XALKORI CPSP 20 MG | 5 NDS ZYKADIA TABS 150 MG | 5 NDS
XALKORI CPSP 50 MG | 5 NDS VNLONTA SOLR 10
XATMEP SOLN 2.5 4 MG 5 NDS
MG/ML
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ZYNYZ SOLN 500 STIOLTO RESPIMAT
MG/20ML I AERS 2.5-2.5 McG/AcT |3 |MO
ZYTIGATABS 500 MG |5 NDS YUPELRI SOLN 175

JAUTONOMICDRUGS I I | MCGIaML °_| Ao
ANTICHOLINERGIC AGENTS AUTONOMIC DRUGS, MISCELLANEOUS
atropine sulfate soln 8 > NICOTROL INHA 10 MG | 3 MO
mg/20ml varenicline tartrate
atropine sulfate sosy 1 5 (starter) tbpk 0.5 mg x 11 | 2 MO
mg/10ml &1 mg X 42
ATROVENT HFA AERS 4 MO varenicline tartrate tabs > MO
17 MCG/ACT 0.5mg
Ch/qrqiazepox/de- 5 varenicline tartrate tabs > MO
clidinium caps 5-2.5 mg 1 mg
dicyclomine hcl caps 10 5 MO PARASYMPATHOMIMETIC (CHOLINERGIC)
mg AGENTS
dicyclomine hcl soln 10 bethanechol chloride
mg/5ml 2 MO tabs 10 mg _ 2 MO
dicyclomine hcl soln 10 5 bethanechol chloride 5 MO
tabs 25 m
mg/ml 9
dicyclomine hcl tabs 20 bethanechol chloride
mg 2 MO tabs 5 mg 2 MO
glycopyrrolate soln 0.2 5 bethanechol chloride > MO
mg/ml tabs 50 mg
glycopyrrolate soln 0.4 5 donepezil hcl tabs 10 mg | 1 MO
mg/2ml donepezil hcl tabs 5mg | 1 MO
glycopyrrolate oral soln 1 2 MO donepezil hcl tbdp 10 mg | 2 MO
mg/5ml donepezil hcl tbdp 5mg | 2 MO
glycopyrrolate soln > galantamine
injection 1 mg/5ml hydrobromide er cp24 16 | 2 MO
glycopyrrolate soln 4 2 mg
mg/20ml galantamine
glycopyrrolate tabs 1mg | 2 MO hydrobromide er cp24 24 | 2 MO
GLYCOPYRROLATE > mg
TABS 1.5 MG galantamine
glycopyrrolate tabs 2 mg | 2 MO hydrobromide er cp24 8 | 2 MO
ipratropium bromide soln mg
0.02 % 1 PA, MO GALANTAMINE
ipratropium bromide soln 5 MO HYDROBROMIDE 2 MO
0.03 % SOLN 4 MG/ML
ipratropium bromide soln 2 MO galantamine
0.06 % hydrobromide tabs 12 2 MO
LONHALA MAGNAIR mg
REFILL KIT SOLN 25 5 NDS galantamine 2 MO
MCG/ML hydrobromide tabs 4 mg
SPIRIVA RESPIMAT 3 MO galantamine > MO
AERS 2.5 MCG/ACT hydrobromide tabs 8 mg
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pilocarpine hcl tabs 5 mg | 2 MO alfuzosin hcl er tb24 10 > MO
pyridostigmine bromide 2 MO mg :
er tbcr 180 mg dihydroergotamine 2
pyridostigmine bromide 4 MO mesylate soln 1 mg/ml
soln 60 mg/5ml dihydroergotamine 5 NDS
pyridostigmine bromide 5 MO mesylate soln 4 mg/ml
tabs 60 mg ERGOLOID
REGONOL SOLN 10 MESYLATES TABS 1 2 MO
MG/2ML 3 MG
rivastigmine tartrate caps > MO ERGOMAR SUBL2 MG | 4
1.5 mg phenoxybenzamine hcl 5 NDS
rivastigmine tartrate caps > MO caps 10 mg
3 mg silodosin caps 4 mg 2 MO
rivastigmine tartrate caps > MO silodosin caps 8 mg 2 MO
4.5 mg tamsulosin hcl caps 0.4 | 4 MO
rivastigmine tartrate caps | ,, MO mg

6 mg

SKELETAL MUSCLE RELAXANTS

SYMPATHOMIMETIC (ADRENERGIC)

AGENTS

BACLOFEN SOLN 10

albuterol sulfate hfa aers

MG/5ML 4 108 (90 base) meg/act | 2 MO
baclofen susp 25 mg/5ml | 5 NDS albuterol sulfate nebu > PA MO
baclofen tabs 10 mg 2 MO (2.5 mg/3mli) 0.083% '
baclofen tabs 20 mg 2 MO g’ggtef 0; ésullfate nebu 2 PA. MO
baclofen tabs 5 mg 2 MO m tmgl mlf oy

1ob ine hol tab albuterol sulfate nebu
%c nc;genzaprme cl tabs | ,, PA 1.25 mg/3ml 2 PA, MO

lob ine hel tab albuterol sulfate nebu
gy,; g enzaprine hcl tabs | ,, PA 2.5 mg/0.5ml 2 PA, MO
dantrolene sodium caps | , albuterol sulfate syrp 2. | ,, MO
100 mg mg/5ml|
dantrolene sodium caps ) albuterol sulfate tabs 2 2 MO
25 mg mg
dantrolene sodium caps ) albuterol sulfate tabs 4 > MO
50 mg mg
methocarbamol tabs 500 | , arformoterol tartrate 4 PA, MO
s T

thocarbamol tabs 750
e k- RESPIMAT AERS20- |4 | MO

100 MCG/ACT
OZOBAX DS SOLN 10
MG/5ML S NDS dobutamine hcl soln 250 | ,,
. . . mg/20m|
succinylcholine chloride 2 DOBUTAMINE-
soln 20 mg/mi DEXTROSE SOLN 1-5 | 2
tizanidine hcl tabs 2mg | 2 MG/ML-% )
tizanidine hcltabs 4 mg | 2 DOBUT A(I)\/IINE-
SYMPATHOLYTIC (ADRENERGIC DEXTROSE SOLN 2-5 | 2
BLOCKING) AGENTS MG/ML-%
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dopamine hcl soln 40 > icatibant acetate sosy 30 5 NDS
mg/ml| mg/3ml|
DOPAMINE-DEXTROSE 2 OXBRYTA TABS 500 5 NDS
SOLN 0.8-5 MG/ML-% MG
DOPAMINE-DEXTROSE 5 sajazir sosy 30 mg/3ml 5 NDS
SOLN 1.6-5 MG/ML-% COAGULANTS AND ANTICOAGULANTS
DOPAMINE-DEXTROSE | ,, aminocaproic acid soln
SOLN 3.2-5 MG/ML-% 0.25 gm/ml 2 MO
droxidopa caps 100mg | 4 aminocaproic acid soln |
droxidopa caps 200 mg | 4 250 mg/ml
droxidopa caps 300 mg | 4 aminocaproic acid tabs > MO
EPINEPHRINE SOAJ 5 1000 mg
0.15 MG/0.15ML aminocaproic acid tabs > MO
epinephrine soaj 0.15 5 500 mg
mg/0.3ml| anagrelide hcl caps 0.5 > MO
epinephrine soaj 0.3 2 mg
mg/0.3ml anagrelide hcl caps 1 mg | 2 MO
EPINEPHRINE SOSY 1 5 argatroban soln 250 >
MG/10ML mg/2.5ml
ipratropium-albuterol aspirin-dipyridamole er
soln 0.5-2.5 (3) mg/3ml | 2 PA, MO 012 25-200 m 2 MO
isoproterenol hcl soln 0.2 2 BRILINTA TABS 60 MG | 3 MO
mg/ml BRILINTA TABS 90 MG |3 MO
midodrine hcl tabs 10 mg | 2 MO cilostazol tabs 100mg | 2 MO
midodrine hcltabs 2.5 | , MO cilostazol tabs 50 mg 2 MO
”"9 . clopidogrel bisulfate tabs
midodrine hcl tabs 5mg | 2 MO 75 mg 1 MO
norepinephrine bitartrate 2 dabigatran etexilate
soln 1 mg/ml mesylate caps 110 mg 2 MO
phenylephrine hcl 2 dabigatran etexilate
(pressors) soln 10 mg/ml mesylate caps 150 mg 2 MO
SEREVENT DISKUS 4 MO dabigatran etexilate o
AEPB 50 MCG/ACT mesylate caps 75 mg M
STRIVERDI RESPIMAT 3 MO ELIQUIS TABS 5 MG 4 MO
AERS 2.5 MCG/ACT ENOXAPARIN SODIUM
terbutaline sulfate soln 1 2 SOLN 300 MG/3ML
mg/ml enoxaparin sodium sosy | ,
tze.gb;lfglme Sulfate tabs 2 MO 100 mg/m/ |

. enoxaparin sodium sosy 5
terbutaline sulfate tabs 5 2 MO 120 mg/0.8ml

150 mg/ml
enoxaparin sodium sosy
BLOOD FORMATION MODIFIERS 30 mg/0.3ml 2
ADAKVEO SOLN 100 enoxaparin sodium sos
MG/10ML > |NbS 40 mg0.4m 72
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enoxaparin sodium sosy 2 Jantoven tabs 5 mg 1 MO
60 mg/0.6ml jantoven tabs 6 mg 1 MO
enoxaparin sodium sosy | ,, jantoven tabs 7.5 mg 1 MO
80 mg/0.8ml LOVENOX SOLN 300
FONDAPARINUX MG/3ML 2
SODIUM SOLN 10 5 NDS LOVENOX SOSY 100
MG/0.8ML MG/ML 2
fondapar/nux sodium 2 NDS LOVENOX SOSY 120 5
soln 2.5 mg/0.5ml| MG/0.8ML
FONDAPARINUX LOVENOX SOSY 150
SODIUM SOLN 5 5 NDS MG/ML 2
MG/0.4ML LOVENOX SOSY 30 ,
FONDAPARINUX MG/0.3ML
MG/0.6ML MG/0.4ML
HEPARIN (PORCINE) LOVENOX SOSY 60
IN NACL SOLN 1000-0.9 | 2 MG/0.6ML 2
UT/500ML-% LOVENOX SOSY 80
INNACL SOLN 2000.0.9 | 2 MGI0 ShiL :
IN NA -0. R
UNIT/L-% ﬁ?e;tox#yllme er tbcr 400 > MO
HEPARIN SOD
(PORCINE) IN D5W 2 EA%ADAXA CAPS 110 3 MO
SOLN 100 UNIT/ML
HEPARIN SOD '\P/IR(;ADAXA CAPS 150 5 MO
(PORCINE) INDSW |, PRADAXA CAPS 75 MG | 2 | MO
SOLN 25000-5
UT/500ML-% prasugrel hcl tabs 10 mg | 2 MO
HEPARIN SOD prasugrel hcl tabs 5mg | 2 MO
(PORCINE) IN D5W 2 tranexamic acid soln 2
SOLN 40-5 UNIT/ML-% 1000 mg/10m/
heparin sodium (porcine) ) tranexamic acid tabs 650 2 MO
pf soln 5000 unit/0.5ml mg :
heparin sodium (porcine) | ,, warfarin sodium tabs 1 1 MO
soln 1000 unit/ml mg :
heparin sodium (porcine) , warfarin sodium tabs 10 1 MO
soln 10000 unit/ml mg :
heparin sodium (porcine) | ,, warfarin sodium tabs 2 1 MO
soln 20000 unit/ml mg :
heparin sodium (porcine) ) warfarin sodium tabs 2.5 1 MO
soln 5000 unit/ml mg :
jantoven tabs 1 mg 1 MO xzrfarln sodium tabs 3 | | MO
Jantoven tabs 10 mg 1 MO - -
Jantoven tabs 2 mg 1 MO ,\;v‘,e;#ar/n sodium tabs 4 1 MO
Jantoven tabs 2.5 mg 1 MO warfarin sodium tabs 5
Jantoven tabs 3 mg 1 MO mg 1 MO
Jantoven tabs 4 mg 1 MO
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warfarin sodium tabs 6 | MO CABLIVI KIT 11 MG 5 NDS
mg DOPTELET TABS 20 5 NDS
warfarin sodium tabs 7.5 1 MG
mg FULPHILA SOSY 6 5 NDS
XARELTO STARTER MG/0.6ML
PACK TBPK 15 & 20 4 MO GRANIX SOLN 300 4
MG MCG/ML
XARELTO SUSR 1 5 NDS GRANIX SOLN 480 4
MG/ML MCG/1.6ML
XARELTO TABS 10 MG | 4 MO GRANIX SOSY 300 4
XARELTO TABS 15 MG | 4 MO MCG/0.5ML
XARELTO TABS 2.5 MG | 4 MO GRANIX SOSY 480 4
XARELTO TABS 20 MG | 4 MO MCG/0.8ML
HEMATOPOIETIC AGENTS kAECUGK'NE SOLR 250 5 NDS
ALVAIZ TABS 18 MG 5 NDS
ALVAIZ TABS 36 MG 5 NDS mgﬁ(.)z?\}llisom 24 5 NDS
ALVAIZ TABS 54 MG 5 NDS NEULASTA ONPRO
ALVAIZ TABS 9 MG 5 NDS PSKT 6 MG/0.6ML 5 NDS
APHEXDA SOLR 62 MG | 5 NDS NIVESTYM SOLN 300 5 NDS
ARANESP (ALBUMIN MCG/ML
FREE) SOLN 100 5 NDS NIVESTYM SOLN 480 | NDS
MCG/ML MCG/1.6ML
ARANESP (ALBUMIN NIVESTYM SOSY 300 | . NDS
FREE) SOLN 200 5 NDS MCG/0.5ML
MCG/ML NIVESTYM SOSY 480 | . NDS
ARANESP (ALBUMIN MCG/0.8ML
FREE) SOLN 60 4 NPLATE SOLR 125 5 NDS
MCG/ML MCG
ARANESP (ALBUMIN PLERIXAFOR SOLN 24 | NDS
FREE) SOSY 100 5 NDS MG/1.2ML
MCG/0.5ML PROCRIT SOLN 10000 | ,
ARANESP (ALBUMIN UNIT/ML
FREE) SOSY 150 5 NDS PROCRIT SOLN 2000 | , NDS
MCG/0.3ML UNIT/ML
ARANESP (ALBUMIN PROCRIT SOLN 20000 | . NDS
FREE) SOSY 200 5 NDS UNIT/ML
MCG/0.4ML PROCRIT SOLN 3000 | , NDS
ARANESP (ALBUMIN UNIT/ML
FREE) SOSY 300 5 NDS PROCRIT SOLN 4000 |, NDS
MCG/0.6ML UNIT/ML
ARANESP (ALBUMIN PROCRIT SOLN 40000 | NDS
FREE) SOSY 500 5 NDS UNIT/ML
MCG/ML PROMACTA PACK 12.5 | NDS
ARANESP (ALBUMIN MG
FREE) SOSY 60 5 NDS PROMACTA PACK 25 NDS
MCG/0.3ML MG 5
Kaiser Permanente 2025 Comprehensive Formulary 38

10/01/2024




Drug | Requireme Drug | Requireme
2l Bl Tier | nts/Limits DI e Tier | nts/Limits
PROMACTA TABS 12.5 5 NDS prazosin hcl caps 2mg | 2 MO
MG prazosin hcl caps 5mg | 2 MO
PROMACTA TABS 25 5 NDS terazosin hcl caps Tmg | 1 MO
MG terazosin hcl caps 10 mg | 1 MO
'\PAIEOMACTA TABS 50 5 NDS terazosin hcl caps 2mg | 1 MO
terazosin hcl caps 5mg | 1 MO
PROMACTA TABS 75
MG S NDS ANTILIPEMIC AGENTS
REBLOZYL SOLR 25 atorvastatin calcium tabs
REBLOZYL SOLR 75 atorvastatin calcium tabs
MG 5 NDS 20 mg 1 MO
RETACRIT SOLN 20000 atorvastatin calcium tabs 1 MO
UNIT/ML 4 |NDS womg
ROLVEDON SOSY 13.2 atorvastatin calcium taos | MO
MG/0.6ML 5 |NDS somg
STIMUFEND SOSY 6 cholestyramine lig 2 MO
MG/0.6ML 5 |NBS pack 4 gm
TAVALISSE TABS 100 cholestyramine light
MG 5 NDS powd 4 gm/dose 2 MO
cholestyramine pack 4
;\I’/IA(\EVALISSE TABS 150 5 NDS om 2 MO
cholestyramine powd 4
UDENYCA ONBODY 5 NDS m/dos}; P 2 MO
SOSY 6 MG/0.6ML g I ool
UDENYCA SOAJ 6 colesevelam nci taos 2 MO
MG/0.6ML ° NDS 625 mg
VAFSEO TABS 300 MG | 5 NDS COLESTIPOL HCL 2 MO
XOLREMDI CAPS 100 GRAN 5 GM
MG S NDS COLESTIPOL HCL > MO
ZARXIO SOSY 300 NDS PACK 5 GM
MCG/0 5ML o colestipol hel tabs 1 gm | 2 MO
ZARXIO SOSY 480 EVKEEZA SOLN 1200 5 NDS
MCG/0.8ML 5 |NDS MG/8ML
CARDIOVASGULARDRUGS ___  EYKEEZAS0LN3
MG/2.3ML 5 |NDS
A-ADRENERGIC BLOCKING AGENTS ezetiﬁvibe t2bs 10 m 1 MO
doxazosin mesylate tabs 2 MO " J
1 mg fenoﬂbrate tabs 160 mg | 2 MO
doxazosin mesylate tabs fenofibrate tabs 54 mg 2 MO
2 mg 2 MO gemfibrozil tabs 600 mg | 2 MO
doxazosin mesylate tabs | ., MO icosapent ethyl caps 0.5 | ,, MO
4 mg gm
doxazosin mesylate tabs | , MO icosapent ethyl caps 1 > MO
8 mg agm
METYROSINE CAPS NDS lovastatin tabs 10 mg 1 MO
250 MG lovastatin tabs 20 mg 1 MO
prazosin hcl caps 1 mg 2 MO lovastatin tabs 40 mg 1 MO
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niacin er bisoprolol fumarate tabs 1 MO
(antihyperlipidemic) tbcr | 2 MO 5 mg
500 mg bisoprolol-
NIACOR TABS 500 MG | 2 MO hydrochlorothiazide tabs | 2 MO
omega-3-acid ethyl 5 MO 10-6.25 mg
esters caps 1 gm bisoprolol-
pravastatin sodium tabs 1 MO hydrochlorothiazide tabs | 2 MO
10 mg 2.5-6.25 mg
pravastatin sodium tabs 1 MO bisoprolol-
20 mg hydrochlorothiazide tabs | 2 MO
pravastatin sodium tabs | , MO 5-6.25 mg
40 mg carvedilol tabs 12.5 mg 1 MO
pravastatin sodium tabs 1 MO carvedilol tabs 25 mg 1 MO
80 mg carvedilol tabs 3.125mg | 1 MO
prevalite pack 4 gm 2 MO carvedilol tabs 6.25mg | 1 MO
prevalite powd 4 ESMOLOL HCL SOLN
2 MO 2
gm/dose 100 MG/10ML
REPATHA SURECLICK 4 PA esmolol hcl-sodium
SOAJ 140 MG/ML chloride soln 2000 2
rosuvastatin calcium mg/100m|
1 MO "
tabs 10 mg esmolol hcl-sodium
rosuvastatin calcium 1 MO chloride soln 2500 2
tabs 20 mg mg/250m|
rosuvastatin calcium 1 MO labetalol hcl soln 5 )
tabs 40 mg mg/ml
rosuvastatin calcium 4 MO LABETALOL HCL SOSY 2
tabs 5 mg 10 MG/2ML
simvastatin tabs 10 mg 1 MO LABETALOL HCL SOSY >
simvastatin tabs 20 mg 1 MO 20 MG/4ML
simvastatin tabs 40 mg 1 MO labetalol hel tabs 100 mg | 2 MO
simvastatin tabs 5 mg 1 MO labetalol hcl tabs 200 mg | 2 MO
simvastatin tabs 80 mg 1 MO labetalol hcl tabs 300 mg | 2 MO
BETA-ADRENERGIC BLOCKING AGENTS metoprolol succinate er | , MO
acebutolol hcl caps 200 5 MO tb24 100 mg
mg metoprolol succinate er 1 MO
acebutolol hcl caps 400 | ,, MO th24 200 mg
mg metoprolol succinate er 1 MO
atenolol tabs 100 mg 1 MO th2425mg
atenolol tabs 25 mg 1 MO metoprolol succinate er 1 MO
tb24 50 mg
atenolol tabs 50 mg 1 MO
n metoprolol tartrate soln 5
atenolol-chlorthalidone 2
1 MO mg/5ml
tabs 100-25 mg
- metoprolol tartrate tabs
atenolol-chlorthalidone 1 MO
1 MO 100 mg
tabs 50-25 mg
- metoprolol tartrate tabs
bisoprolol fumarate tabs 1 MO
1 MO 25 mg
10 mg
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metoprolol tartrate tabs 1 MO timolol maleate tabs 10 > MO
50 mg mg
metoprolol- CALCIUM-CHANNEL BLOCKING AGENTS
hydrochlorothiazide tabs | 2 MO amlodipine besy-
100-50 mg benazepril hel caps 10- | 2 MO
nadolol tabs 20 mg 2 MO 20 mg
nadolol tabs 40 mg 2 MO amlodipine besy-
nadolol tabs 80 mg 2 MO benazepril hcl caps 10- | 2 MO
nebivolol hcl tabs 10 mg | 2 MO 40 mg__
nebivolol hel tabs 2.5 mg | 2 MO amlodiping besy-
nebivolol hcl tabs 20 mg | 2 MO ’;g”azepr il hel caps 2.5- | 2 MO
nebivolol hel tabs 5mg | 2 MO mg__
1ol hol 4 amlodipine besy-
;;rz%p;?go ofhclercp 2 MO benazepril hcl caps 5-10 | 2 MO
mg
;;g%pranolol hcl er cp24 > MO amlodipine besy-
mg benazepril hcl caps 5-20 | 2 MO
propranolol hcl er cp24 > MO m
60 mg g ___
ol hol 24 amlodipine besy-
ggoﬁl r;n olofhcl ercp 2 MO benazepril hel caps 5-40 | 2 MO
mg
propranolol hcl soln 1 2 amlodipine besylate tabs 1
mg/ml 10 mg MO
propranolol hcl soln 20 2 MO amlodipine besylate tabs
mg/5ml 2.5mg 1 MO
PROPRANOLOL HCL ' -
SOLN 40 MG/5ML 2 MO Zn;;gd/plne besylate tabs 1 MO
pr gpr anolol hcl tabs 10| 4 MO cartia xt cp24 120mg | 2 MO
cartia xt cp24 180 mg 2 MO
lol hcl tabs 20
%gp ranolot e tabs 1 MO cartia xt cp24 240 mg | 2 MO
propranolol hcl tabs 40 | MO cartia xt cp24 300 mg 2 MO
mg dilt-xr cp24 120 mg 2 MO
propranolol hcl tabs 60 > MO dilt-xr cp24 180 mg 2 MO
mg dilt-xr cp24 240 mg 2 MO
propranolol hcl tabs 80 DILTIAZEM HCL ER
mg 1 MO BEADS CP24300 MG | 2 | MO
sotalol hcl (af) tabs 120 diltiazem hcl er coated
mg 2 MO beads cp24 120 mg 2 MO
sotalol hcl (af) tabs 160 diltiazem hcl er coated
mg 2 MO beads cp24 180 mg 2 MO
sotalol hcl (af) tabs 80 diltiazem hcl er coated
mg 2 MO beads cp24 240 mg 2 MO
sotalol hcl tabs 120 mg 2 MO diltiazem hcl er coated 2 MO
sotalol hcl tabs 160 mg 2 MO beads cp24 300 mg
sotalol hcl tabs 240 mg | 2 MO diltiazem hcl er coated | ,, MO
sotalol hcl tabs 80 mg | 2 MO beads cp24 360 mg
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diltiazem hcl er cp12 120 > MO verapamil hcl er tber 180 > MO
mg mg
diltiazem hcl er cp12 60 > MO verapamil hcl er tbcr 240 > MO
mg mg
diltiazem hcl er cp12 90 verapamil hcl soln 2.5
2 MO 2
mg mg/ml
diltiazem hcl er cp24 120 > MO verapamil hcl tabs 120 1 MO
mg mg
diltiazem hcl er cp24 180 2 MO verapamil hcl tabs 40 mqg | 1 MO
mg verapamil hcl tabs 80 mg | 1 MO
diltiazem hcl er cp24 240 2 MO CARDIAC DRUGS
':g hol soln 125 adenosine soln 12 5
n_’, ’2256,7'_,77 ¢l soin 2 mg/4ml
d'ﬁ' ol soln 25 adenosine soln 6 mg/2ml | 2
rtiazem et soin 2 amiodarone hcl soln 150
’”.9./5’"’ mg/3ml| 2
diltiazem hcf soln 50 2 amiodarone hcl soln 450
mg/10ml mo/9ml 2
e T HCLSOLR 5 AMIODARONE HCL |,
il hol tabs 120 SOLN 900 MG/18ML
n;g/azem criabs 2 MO amiodarone hcl tabs 100 > MO
vy mg
diltiazem hcl tabs 30 mg | 2 MO amiodarone hcl tabs 200
diltiazem hcl tabs 60 mg | 2 MO mg 1 MO
diltiazem hcl tabs 90 mg | 2 MO amiodarone hcl tabs 400
felodipine er tb24 10 mg | 2 MO mg 2 MO
felodipine er tb24 2.5 mg | 2 MO CAMZYOS CAPS 10 5 NDS
felodipine ertb24 5mg | 2 MO MG
NICARDIPINE HCL > CAMZYOS CAPS5MG |5 NDS
SOLN 2.5 MG/ML CORLANOR SOLN 5 4 MO
nifedipine caps 10 mg 2 MO MG/5ML
nifedipine caps 20 mg 2 MO DIGOXIN SOLN 0.05 >
nifedipine er osmotic > MO MG/ML
release tb24 30 mg digoxin soln 0.25 mg/ml | 2
nifedipine er osmotic 5 MO digoxin tabs 125 mcg 2 MO
release th24 60 mg digoxin tabs 250 mcg 2 MO
nifedipine er osmotic disopyramide phosphate
release th24 90 mg 2 MO caps 100 mg 2 MO
nifedipine er tb24 30 mg | 2 MO disopyramide phosphate 2 MO
nifedipine er thb24 60 mg | 2 MO caps 150 mg
nifedipine er th24 90 mg | 2 MO dofetilide caps 125 mcg | 2 MO
nimodipine caps 30 mg | 2 MO dofetilide caps 2560 mcg | 2 MO
NYMALIZE SOLN 6 5 NDS dofetilide caps 500 mcg | 2 MO
MG/ML flecainide acetate tabs
- 2 MO
verapamil hcl er tber 120 > MO 100 mg
mg
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flecainide acetate tabs > MO PROCAINAMIDE HCL >
150 mg SOLN 500 MG/ML
flecainide acetate tabs > MO propafenone hcl tabs > MO
50 mg 150 mg
ibutilide fumarate soln 1 2 propafenone hcl tabs 2 MO
mg/10ml 225 mg
ivabradine hcl tabs 5 mg | 4 MO propafenone hcl tabs > MO
ivabradine hcl tabs 7.5 4 MO 300 mg
mg quinidine gluconate er > MO
LANOXIN PEDIATRIC tber 324 mg
SOLN 0.1 MG/ML 3 ?Xél\él[z)(ljl\éEMSGULFATE 2 MO
LIDOCAINE HCL
(CARDIAC) PF SOSY 2 ?XéglgghéEMS(EULFATE 5 MO
100 MG/5ML
LIDOCAINE HCL ranolazine er tb12 1000 4 MO
(CARDIAC) PF SOSY 50 | 2 mg
MG/5ML VYNDAMAX CAPS 61 5 NDS
lidocaine hcl (cardiac) 5 MG
sosy 100 mg/bml VYNDAQEL CAPS 20 5 NDS
LIDOCAINE HCL MG
(CARDIAC) SOSY 50 2 HYPOTENSIVE AGENTS
MG/5ML clonidine hcl (analgesia)
LIDOCAINE IN D5W 2 soln 100 mcg/ml 2
SOLN 4-5 MG/ML-% clonidine hcl tabs 0.1 mg | 1 MO
LIDOCAINE IN DSW > clonidine hcl tabs 0.2 mg | 1 MO
SOL,N 8,'5 MG/ML-% clonidine hcl tabs 0.3 mg | 1 MO
zgxrletme hcl caps 150 > MO clonidine ptwk 0.1 ) MO

— mg/24hr
mexiletine hcl caps 200 > MO clonidine ptwk 0.2 ) MO
mg — mg/24hr
mexiletine hcl caps 250 > MO clonidine ptwk 0.3 ) MO
mg_ : mg/24hr
milrinone lactate in guanfacine hcl tabs 1 mg | 2 MO
dextrose soln 20-5 2 -
ma/100mI-% guanfacme hcl tabs 2 mgqg | 2 MO
milrinone lactate in hydralazine hcl soln 20 >
dextrose soln 40-5 2 mg/ml -
mg/200mi-% Ig:ralazme hcl tabs 10 1 MO
mg%’g:ﬁ factate soln 10 I,?ny;fralazine hcl tabs 100 1 MO
L by GBS %5 | o

mg
100 MG hydralazine hcl tabs 50
NORPACE CR CP12 3 MO Y 1 MO
150 MG mg
- n METHYLDOPA TABS
procainamide hcl soln > 500 MG 2 MO
100 mg/ml
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minoxidil tabs 10 mg 2 MO irbesartan tabs 75 mg MO
minoxidil tabs 2.5 mg 2 MO KERENDIA TABS 10 4 MO
nitroprusside sodium 5 MG
soln 25 mg/ml KERENDIA TABS 20 4 MO
RENIN-ANGIOTENSIN-ALDOSTERONE MG
SYSTEM INHIBITORS lisinopril tabs 10 mg 1 MO
ALISKIREN FUMARATE 5 MO lisinopril tabs 2.5 mg 1 MO
TABS 150 MG lisinopril tabs 20 mg 1 MO
ALISKIREN FUMARATE | ,, MO lisinopril tabs 30 mg 1 MO
TABS 300 MG lisinopril tabs 40 mg 1 MO
g’ enazepril hel tabs 10 1 MO lisinopril tabs 5 mg 1 MO
A g Tt 20 lisinopril-
me;azepr ihhct tabs 1 MO hydrochlorothiazide tabs | 1 MO
- 10-12.5 mg

%e;azepr// hcl tabs 40 1 MO lisinopril-

hydrochlorothiazide tabs | 1 MO
benazepril hcl tabs 5 mg | 1 MO 2)(3_ 1”;;5 ;r; azlae tabs
?agdizaﬂan cilexetil 2 MO lisinopril-
absiomg hydrochlorothiazide tabs | 1 MO
l?agdg;aﬂan cilexetil 2 MO 20-25 mg
absocmg losartan potassium tabs | MO
tcaévdjsartan cilexetil > MO 100 mg
a Sd mg TR losartan potassium tabs | MO
l?aév zsan‘an cilexeti 2 MO 25 mg
abs c mg losartan potassium tabs
captopril tabs 100 mg 2 MO 50 mg 1 MO
captopril tabs 12.5mg | 2 MO losartan potassium-hctz | MO
captopril tabs 25 mg 2 MO tabs 100-12.5 mg
captopril tabs 50 mg 2 MO losartan potassium-hctz 1 MO
enalapril maleate tabs 10 1 MO tabs 100-25 mg
mg losartan potassium-hctz 1 MO
enalapril maleate tabs 1 MO tabs 50-12.5 mg
2.5 mg ramipril caps 1.25 mg 2 MO
enalapril maleate tabs 20 1 MO ramipril caps 10 mg 2 MO
mg : ramipril caps 2.5 mg 2 MO
enalapril maleate tabs 5 1 MO ramipril caps 5 mg 2 MO
mg spironolactone tabs 100
enalaprilat inj 1.25 mg/ml | 2 mg 1 MO
II\E/II\CISTRESTO TABS 24-26 3 MO spironolactone tabs 25 1 MO

mg
II\E/II\CISTRESTO TABS 49-51 3 MO spironolactone tabs 50 1 MO

mg
ENTRESTO TABS 97- ;

3 MO spironolactone-hctz tabs
.103 MG 25-25 mg 2 MO
irbesartan tabs 150 mg | 2 MO valsartan tabs 160 mg 1 MO
irbesartan tabs 300mg | 2 MO valsartan tabs 320 mg 1 MO
Kaiser Permanente 2025 Comprehensive Formulary 44




10/01/2024

Drug | Requireme Drug | Requireme
DI e Tier | nts/Limits DI e Tier | nts/Limits

valsartan tabs 40 mg 1 MO nitroglycerin pt24 0.2 > MO
valsartan tabs 80 mg 1 MO mg/hr
valsartan- nitroglycerin pt24 0.4 > MO
hydrochlorothiazide tabs | 1 MO mg/hr
160-12.5 mg nitroglycerin pt24 0.6

2 MO
valsartan- mg/hr
hydrochlorothiazide tabs | 1 MO nitroglycerin soln 0.4 > MO
160-25 mg mg/spray
valsartan- NITROGLYCERIN 5
hydrochlorothiazide tabs | 1 MO SOLN 5 MG/ML
320-12.5 mg nitroglycerin subl 0.3 mg | 2 MO
valsartan- nitroglycerin subl 0.4 mg | 2 MO
hydrochlorothiazide tabs | 1 MO nitroglycerin subl 0.6 mg | 2 MO
320-25 mg sildenafil citrate susr 10| , PA
valsartan- mg/ml
hydrOCh/Of'OthiaZide tabs 1 MO sildenafil citrate tabs 20 5 PA MO
VASODILATING AGENTS tadalafil (pah) tabs 20 5 PA
dipyridamole tabs 25 mg | 2 MO mg
dipyridamole tabs 50 mg | 2 MO tadalafil tabs 2.5 mg 2 PA
dipyridamole tabs 75 mg | 2 MO tadalafil tabs 5 mg 2 PA
isosorbide dinitrate tabs > MO VERQUVO TABS 10 MG | 4 MO
10 mg | CENTRAL NERVOUS SYSTEM AGENTS
isosorbide dinitrate tabs > MO ALCOHOL DETERRENTS
20 mg acamprosate calcium
isosorbide dinitrate tabs | ,, MO thec 333 mg 2 MO
omg disulfiram tabs 250 mg |2 | MO
g oo 1ae GInTate H0s 5 MO disulfiram tabs 500 mg | 2 MO
isos%rbide mononitrate ANALGESICS AND ANTIPYRETICS
er th24 120 mg 1 MO ACETAMINOPHEN-
isosorbide mononitrate 1 MO CODEINE SOLN 120-12 | 2 NDS
erth24 30 mg MG:L5MI._ " Joi
isosorbide mononitrate acetaminophen-coaeine | , NDS
er tb24 60 mg 1 MO tabs 300-15 mg :
isosorbide mononitrate acetaminophen-codeine
tabs 10 mg 2 |MO tabs 300-30 mg 2 |NDS
'sosorbide mononitrate acetaminophen-codeine
tabs 20 mg 2 |MO tabs 300-60 mg 2 |NDS
NITRO-BIDOINT2% |2 MO fbga’ggagggi%'caffe’”e 2
NITRO-DUR PT24 0.3 e LLLIC R
MG/HR 5 MO butalbital-aspirin-caffeine 5

caps 50-325-40 mg
NITRO-DUR PT24 0.8 5 MO -
MG/HR celecox1.b caps 100mg |2
nitroglycerin pt24 0.1 celecoxib caps 200 mg 2
mg/hr 2 MO celecoxib caps 400 mg 2
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celecoxib caps 50 mg 2 hydrocodone-
CODEINE SULFATE 5 NDS acetaminophen tabs 10- | 2 NDS
TABS 15 MG 325 mg
CODEINE SULFATE 5 NDS hydrocodone-
TABS 30 MG acetaminophen tabs 5- 2 NDS
CODEINE SULFATE 5 NDS 325 mg
TABS 60 MG hydrocodone-
COXANTO CAPS 300 acetaminophen tabs 7.5- | 2 NDS
MG S NDS 325 mg
diclofenac sodium tbec hydromorphone hcl ligd
2 2 NDS
25 mg 1 mg/ml
diclofenac sodium tbec hydromorphone hcl tabs
2 2 NDS
50 mg 2mg
diclofenac sodium tbec hydromorphone hcl tabs
2 2 NDS
75 mg 4 mg
diflunisal tabs 500 mg 2 hydromorphone hcl tabs | ,, NDS
endocet tabs 5-325mg | 2 NDS & mg
endocet tabs 7.5-325 mg | 2 NDS ibu tabs 400 mg 2
etodolac caps 200 mg 2 /.bu tabs 600 mg 2
etodolac caps 300mg | 2 ibu tabs 800 mg 2
etodolac tabs 400 mg 2 ibuprofen lysine soln 10 >
etodolac tabs 500mg | 2 mg/mi
FENTANYL CITRATE ’b“‘/’g‘)ff” susp 100 2
(PF) SOLN 1000 2 NDS mgrom
MCG/20ML ibuprofen tabs 400 mg 2
FENTANYL CITRATE ibuprofen tabs 600 mg 2
(PF) SOLN 2500 2 NDS ibuprofen tabs 800 mg 2
MCG/50ML ILARIS SOLN 150
5 NDS
FENTANYL CITRATE 4 PA NDS MG/ML
TABS 100 MCG ’ indocin supp 50 mg 5 NDS
FENTANYL CITRATE indomethacin caps 25
2
TABS 200 MCG 4 |PANDS mg
FENTANYL CITRATE indomethacin caps 50
2
TABS 400 MCG 4 PA, NDS mg
FENTANYL CITRATE indomethacin er cpcr 75
2
TABS 600 MCG 4 |PANDS mg
FENTANYL CITRATE 4 PA NDS INDOMETHACIN 5
TABS 800 MCG ' SODIUM SOLR 1 MG
fentanyl pt72 100 mcg/hr | 2 NDS KETOPROFEN CAPS 2
fentanyl pt72 12 mcg/hr | 2 NDS 50 MG :
fentanyl pt72 25 mcg/hr | 2 NDS ke;‘or ;)lljac tr;)n;lethamme 2
fentanyl pt72 50 mcg/hr | 2 NDS soln To mg/m -
ketorolac tromethamine
fentanyl pt72 75 mcg/hr | 2 NDS 2
hvd J soln 30 mg/ml
yarocoaone- ketorolac tromethamine
acetaminophen soln 7.5- | 2 NDS soln 60 mg/2ml 2
325 mg/15ml
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levorphanol tartrate tabs 5 NDS nabumetone tabs 750 >
2 mg mg
levorphanol tartrate tabs 5 NDS nalbuphine hcl soln 10 > NDS
3 mg mg/ml
LORTAB ELIX 10-300 nalbuphine hcl soln 20
MG/15ML 2 NDS ma/ml 2 NDS
MECLOFENAMATE > naproxen susp 125 >
SODIUM CAPS 100 MG mg/5ml
MECLOFENAMATE > naproxen tabs 250 mg 2
SODIUM CAPS 50 MG naproxen tabs 375 mg 2
mefenamic acid caps 2 naproxen tabs 500 mg 2
250 m
g naproxen tbec 375mg | 2
meloxicam tabs 15 mg 1 NUCYNTA ER TB12 200
meloxicam tabs 7.5 mg | 1 MG 5 NDS
methadone hcl conc 10 NUCYNTA TABS 100
ma/ml 2 NDS MG 5 NDS
methadone hcl intensol OXAPROZIN CAPS 300
conc 10 mg/ml 2 NDS MG S NDS
METHADONE HCL > NDS OXAYDOTABS5MG |5 NDS
SOLN 5 MG/5ML
oxycodone hcl conc 100 2 NDS
mgthadone hcl tabs 10 > NDS mg/5ml
oxycodone hcl soln 5
mgthadone holtabs 5 |, NDS ma/5ml 2 NDS
oxycodone hcl tabs 10
morphine sulfate mg;)J/ 2 NDS
(concentrate) soln 100 2 NDS oxycodone hcl tabs 15
mg/5ml mg 2 NDS
morphine sulfate er tbcr oxvcodone hcl tabs 20
100 mg 2 NDS > 5’ 2 NDS
morphine sulfate er tbcr 2 NDS oxycodone hcl tabs 30 ) NDS
15 mg mg
morphine sulfate er tber | ,, NDS oxycodone hcl tabs 5 mg | 2 NDS
200 mg OXYCODONE-
g‘loorphme sulfate er tbcr 2 NDS ACETAMINOPHEN 5 NDS
mg. SOLN 10-300 MG/5ML
gv(;;lr?;;hlne sulfate er tbcr 2 NDS oxycodone-
% : TR acetaminophen tabs 10- | 2 NDS
zo;gmi;ve sulfate soln > NDS 325 mg
9 oxycodone-
MORPHINE SULFATE 2 NDS acetaminophen tabs 5- 2 NDS
SOLN 20 MG/5ML 325 mg
morphine sulfate tabs 15 > NDS oxycodone-
mg acetaminophen tabs 7.5- | 2 NDS
morphine sulfate tabs 30 2 NDS 325 mg
mg PERCOCET TABS 10- | . NDS
nabumetone tabs 500 2 325 MG
mg
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PERCOCET TABS 7.5- 5 NDS amphetamine-
325 MG dextroamphetamine tabs | 2 NDS
piroxicam caps 10 mg 2 10 mg
piroxicam caps 20 mg 2 amphetamine-
QDOLO SOLN 5 MG/ML | 5 NDS dextroamphetamine tabs | 2 NDS
salsalate tabs 500 mg 2 ;igh”;% o
sal§alate tabs 750 mg 2 dextroamphetamine tabs | 2 NDS
sulindac tabs 150 mg 2 15 mg
sulindac tabs 200 mg 2 amphetamine-
TOLECTIN 600 TABS 5 NDS dextroamphetamine tabs | 2 NDS
600 MG 20 mg
TOLMETIN SODIUM > amphetamine-
TABS 600 MG dextroamphetamine tabs | 2 NDS
TRAMADOL HCL SOLN 4 NDS 30 mg
5 MG/ML amphetamine-
tramadol hcl tabs 50 mg NDS dextroamphetamine tabs | 2 NDS
tramadol-acetaminophen | NDS 5 mg
tabs 37.5-325 mqg amphetamine-
ANOREXIGENIC AGENTS AND dextroamphetamine tabs | 2 NDS
RESPIRATORY AND CEREBRAL 7.5 mg
STIMULANTS armodafinil tabs 150 mg | 2 PA
ADDERALL TABS 20 |, NDS armodafinil tabs 200 mg | 2 PA
MG
armodafinil tabs 250 mg | 2 PA
QBBEEQ:::: $ﬁ§§ SMG |2 NDS armodafinil tabs 50 mg 2 PA
MG 75 NDS caffeine citrate soln 20 >
amphetamine mg/mi
dextroamphet er cp24 10 | 2 NDS caffeine citrate soln 60 2
my mg/3ml
amphefarmine- dexmethylphenidate hel |, | nps
dextroamphet er cp24 15 | 2 NDS dexmethylphenidate hcl
Z\%PHETAMINE- er cp24 15 mg ’ oS
DEXTROAMPHET ER | 2 NDS gf’;g;jhg’(’)p%”’date hel 15 NDS
CP24 20 M.G dexmethylphenidate hcl
amphetamine- er cp24 25 mg 2 NDS
dextroamphet er cp24 25 | 2 NDS dexmethylphenidate hel
mg 2 NDS
amphetamine- er cp24 30 mg
P dexmethylphenidate hcl
dextroamphet er cp24 30 | 2 NDS er cp24 35 mg 2 NDS
mg -
amphetamine- dexmethylphenidate hcl 2 NDS
er cp24 40 mg
dextroamphet er cp24 5 | 2 NDS dexmethylphenidate hcl
mg Y 2 NDS
ercp24 5 mg
dexmethylphenidate hcl 2 NDS
tabs 10 mg
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dexmethylphenidate hcl > NDS METHYLPHENIDATE
tabs 2.5 mg HCL ER (CD) CPCR 60 |2 NDS
dexmethylphenidate hcl > NDS MG
tabs 5 mg methylphenidate hcl er
- 2 NDS
dextroamphetamine (osm) tbcr 18 mg
2 NDS .
sulfate er cp24 10 mg methylphenidate hcl er
- 2 NDS
dextroamphetamine > NDS (osm) tbcr 27 mg
sulfate er cp24 15 mg methylphenidate hcl er
- 2 NDS
dextroamphetamine (osm) tbcr 36 mg
2 NDS n
Sulfate er cp24 5 mg methylphenidate hcl er
- 2 NDS
dextroamphetamine > NDS (osm) tbcr 54 mg
Sulfate tabs 10 mg METHYLPHENIDATE
dextroamphetamine > NDS HCL ER (XR) CP24 10 2 NDS
sulfate tabs 5 mg MG
lisdexamfetamine 4 NDS METHYLPHENIDATE
dimesylate caps 10 mg HCL ER (XR) CP24 15 2 NDS
lisdexamfetamine 4 NDS MG
dimesylate caps 20 mg METHYLPHENIDATE
lisdexamfetamine 4 NDS HCL ER (XR) CP24 20 2 NDS
dimesylate caps 30 mg MG
lisdexamfetamine 4 NDS METHYLPHENIDATE
dimesylate caps 40 mg HCL ER (XR) CP24 30 2 NDS
lisdexamfetamine 4 NDS MG
dimesylate caps 50 mg METHYLPHENIDATE
lisdexamfetamine 4 NDS HCL ER (XR) CP24 40 2 NDS
dimesylate caps 60 mg MG
lisdexamfetamine 4 NDS METHYLPHENIDATE
dimesylate caps 70 mg HCL ER (XR) CP24 50 2 NDS
methylphenidate hcl 5 NDS MG
chew 2.5 mg METHYLPHENIDATE
METHYLPHENIDATE HCL ER (XR) CP24 60 2 NDS
HCL ER (CD) CPCR 10 |2 NDS MG
MG methylphenidate hcl er
2 NDS
METHYLPHENIDATE tbcr 10 mg
HCL ER (CD)CPCR 20 |2 NDS methylphenidate hcl er 2 NDS
MG tbcr 20 mg
METHYLPHENIDATE methylphenidate hcl soln 5 NDS
HCL ER (CD) CPCR 30 |2 NDS 5 mg/5ml
MG methylphenidate hcl tabs > NDS
METHYLPHENIDATE 10 mg
HCL ER (CD) CPCR40 |2 NDS methylphenidate hcl tabs
2 NDS
MG 20 mg
METHYLPHENIDATE methylphenidate hcl tabs 5 NDS
HCL ER (CD) CPCR 50 |2 NDS 5 mg
MG modafinil tabs 100 mg 2 PA, NDS
modafinil tabs 200 mg 2 PA, NDS
WAKIX TABS 17.8 MG 5 NDS
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WAKIX TABS 4.45 MG 5 NDS clonazepam tbdp 0.5 mg | 2 NDS
ANTICONVULSANTS clonazepam tbdp 1 mg 2 NDS
APTIOM TABS 200 MG | 5 MO clonazepam tbdp 2 mg 2 NDS
APTIOM TABS 400 MG | 5 MO DIACOMIT CAPS 250 5 NDS
APTIOM TABS 600 MG | 5 MO MG
APTIOM TABS 800 MG | 5 MO DIACOMIT CAPS 500 | ¢ NDS
BRIVIACT SOLN 10 MG
MG/ML 5 NDS IE)/Ilé\coqu PACK 250 | ¢ NDS
BRIVIACT TABS 10 MG | 5 NDS
BRIVIACT TABS 100 | , DS DIACOMIT PACK 500 | 5 NDS
MG MG
BRIVIACT TABS 25 MG |5 | NDS DASTATACUDIALGEL 15 | NDs
BRIVIACT TABS 75 MG | 5 NDS 20 MG 2 NDS
gzg);n;azep/ne chew 2 MO diazepam gel 10 mg 4 NDS

DIAZEPAM GEL 2.5 MG | 2 NDS
gﬁ;?g?&%gp'w ER 15 MO diazepam gel 20 mg 2 NDS
CARBAMAZEPINE ER DILANTIN CAPS 100 1, | yo
CP12 200 MG 2 |Mo MG
CARBAMAZEPINE ER X VO DILANTIN CAPS 30 MG | 2 MO
CP12 300 MG DILANTIN INFATABS 5 MO
carbamazepine er tb12 2 MO gil\jaEIV\;ose?( I;Acfﬁum csar
100 mg e p 2 MO
carbamazepine er th12 | MO <9 Mg :
200 mg divalproex sodium er > MO
carbamazepine er th12 2 MO tb_24 250 mg .
400 mg divalproex sodium er > MO
carbamazepine susp 100 | MO Z;\fgl 5:3306)/(77 sgodium tbec
mg/5ml 1oe p 2 MO
carbamazepine tabs 200 | MO 7 mg :
mg ivalproex sodium tbec 2 MO
CELONTIN CAPS 300 250 mg
MG 3 MO divalproex sodium tbec | MO
clobazam susp 2.5 2 MO 500 mg
mg/ml II\E/ILCI;EPS|A XR TB24 1000 5 NDS
clobazam tabs 10 mg 2 MO
clobazam tabs 20 mg | 2 MO o EPSIAXRTB24 1500 | 5 NDS
clonazepam tabs 0.5 mg | 2 NDS EPIDIOLEX SOLN 100
clonazepam tabs 1mg | 2 NDS MG/ML 5 PA
clonazepam tabs 2 mg 2 NDS EPRONTIA SOLN 25 4 MO
clonazepam tbdp 0.125 2 NDS MG/ML
mg ethosuximide caps 250 2 MO
clonazepam tbdp 0.25 2 NDS mg
mg
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ethosuximide soln 250 > MO lamotrigine er tb24 300 > MO
mg/5ml| mg
felbamate susp 600 4 MO lamotrigine er tb24 50 > MO
mg/5ml mg
felbamate tabs 400 mg 2 MO lamotrigine kit 25 & 50 & 2 MO
felbamate tabs 600 mg | 2 MO l700 TQ —

amotrigine starter kit-
ot SOHN22 s INDs blue kit 35 x 26 mg 2 |Mo
fosphenytoin sodium 5 lamotrigine starter Kit-
soln 100 mg pe/2m/ green kit 84 x 25 mg & 2 MO
fosphenytoin sodium 5 14x100 mg .
soln 500 mg pe/10ml lamotrigine starter Kkit-
FYCOMPA SUSP 0.5 orange kit 42 x 25mg & | 2 MO
MG/ML 5 |NBS 7 x 100 mg
FYCOMPA TABS 10 MG | 5 lamotrigine tabs 100 mg | 2 MO
FYCOMPA TABS 12 MG | 5 lamotrigine tabs 150 mg | 2 MO
FYCOMPA TABS2 MG | 4 lamotrigine tabs 200 mg | 2 MO
FYCOMPA TABS 4 MG | 5 lamotrigine tabs 25 mg 2 MO
FYCOMPA TABS6 MG | 5 lamotrigine thdp 100 mg | 2 MO
FYCOMPA TABS8 MG |5 lamotrigine tbdp 200 mg | 2 MO
gabapentin caps 100 mg | 2 MO lamotrigine tbdp 25 mg 2 MO
gabapentin caps 300 mg | 2 MO lamotrigine tbdp 50 mg 2 MO
gabapentin caps 400 mg | 2 MO levetiracetam er tb24 2 MO
gabapentin soln 250 5 MO 500 mg
mg/5mi levetiracetam er tb24 > MO
gabapentin tabs 600 mg | 2 MO 750 mg .
gabapen.tin tabs 800 mg | 2 MO {Seoﬁt/;g(c)gt;n;//;?()%ifll 2
lacosamide soln 10 - -
mao/ml 4 levetiracetam in nacl 2
lacosamide soln 200 soln 7500 mg/100mi
mg/20ml 4 LEVETIRACETAM IN
lacosamide tabs 100 mg | 2 MO NACL SOLN 250 4

g MG/50ML
lacosamide tabs 150 mg | 2 MO levetiracetam in nacl
lacosamide tabs 200 mg | 2 MO soln 500 mg/100ml| 2
lacosamide tabs 50 mg | 2 MO levetiracetam soln 100 | MO
lamotrigine chew 26 mg | 2 MO mg/ml
lamotrigine chew 5 mg 2 MO levetiracetam soln 500 >
lamotrigine er th24 100 | MO mg/5mi
mg levetiracetam tabs 1000 > MO
lamotrigine er tb24 200 2 MO mg
mg levetiracetam tabs 250 > MO
lamotrigine er tb24 25 2 MO mg
mg levetiracetam tabs 500 > MO
lamotrigine er tb24 250 mg
2 MO
mg
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levetiracetam tabs 750 2 MO pregabalin caps 200 mg | 2 MO
mg pregabalin caps 225 mg | 2 MO
k/:gERVANT FILM 10 4 NDS pregabalin caps 25 mg 2 MO
pregabalin caps 300 mg | 2 MO
o CVANT FILM 125 14 NDS pregabalin caps 50 mg | 2 MO
lin caps 76 m 2 MO
LIBERVANT FILM 15 pregabalin cap g
MG NDS pregabalin soln 20 mg/ml | 2 MO
LIBERVANT FILM 5 MG NDS ,\PA'Z'M'DONE TABS125 14 MO
LIBERVANT FILM 7.
MG > NDS primidone tabs 250 mg | 2 MO
magnesium sulfate soln | ,, primidone tabs 50 mg 2 MO
4 gm/50ml roweepra tabs 500 mg 2 MO
magnesium sulfate soln 5 Hi rufinamide susp 40 5
50 % mg/ml
MOTPOLY XR CP24 4 MO rufinamide tabs 200 mg | 4
100 MG rufinamide tabs 400 mg | 5
MOTPOLY XR CP24 5 SPRITAM TB3D 1000 4 NDS
150 MG MG
MOTPOLY XR CP24 5 SPRITAM TB3D 250 MG | 4 MO
200 MG SPRITAM TB3D 500 MG | 4 MO
NAYZILAM SOLN 5 4 NDS SPRITAM TB3D 750 MG | 4 NDS
MG/0.1ML
: . subvenite starter Kit-blue 2 MO
oxc/%rb?zepme susp 300 2 MO kit 35 x 25 mg
mg/om : subvenite starter kit-
oxcarbazepine tabs 150 2 MO green kit 84 x 25 mg & 2 MO
mg _ 14x100 mg
oxcarbazepine tabs 300 2 MO subvenite starter kit-
mg : orange kit 42 x25mg & |2 MO
oxcarbazepine tabs 600 > MO 7 x 100 mg
mg subvenite tabs 100 mg | 2 MO
phenytek caps 200mg | 2 MO subvenite tabs 150 mg | 2 MO
phenytek caps 300mg | 2 MO subvenite tabs 200mg | 2 MO
phenytoin chew 50 mg | 2 MO subvenite tabs 25 mg 2 MO
phenytoin sodium 2 MO SYMPAZAN FILM 10
extended caps 100 mg MG S
phenytoin sodium SYMPAZAN FILM 20
extended caps 200 mg 2 MO MG 5
phenytoin sodium 2 | Mo SYMPAZAN FILM 5 MG
extended caps 300 mg TIAGABINE HCL TABS
phenytoin sodium soln > 12 MG 2 MO
50 mg/ml TIAGABINE HCL TABS
phenytoin susp 125 > MO 16 MG 2 MO
mg/oml tiagabine hcl tabs 2 2 MO
- iagabine hcl tabs 2 m
pregabalin caps 100 mg_| 2 MO tiagabine hcl tabs 4 mg 2 MO
pregabalin caps 150 mg | 2 MO fopiramate cpsp 15 mg 5 MO
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topiramate cpsp 25 mg 2 MO XCOPRI TBPK 14 x 12.5 4
topiramate er cs24 100 |, MO MG & 14 X 25 MG
mg XCOPRI TBPK 14 x 150 5
topiramate er cs24 150 5 MO MG & 14 X200 MG
mg XCOPRI TBPK 14 x 50 5
topiramate er cs24 200 |, MO MG & 14 X100 MG
mg ZONISADE SUSP 100 4 MO
topiramate er cs24 25 2 MO MG/5ML
mg zonisamide caps 100 mg | 2 MO
topiramate er cs24 50 > MO zonisamide caps 25 mg | 2 MO
mg zonisamide caps 50 mg | 2 MO
topiramate tabs 100 mg | 2 MO ZTALMY SUSP 50
topiramate tabs 200 mg | 2 MO MG/ML 0 NDS
topiramate tabs 25 mg 2 MO ANTIMIGRAINE AGENTS
topiramate tabs 50 mg 2 MO AJOVY SOAJ 225 4 PA
valproate sodium soln 5 MG/1.5ML
100 mg/ml AJOVY SOSY 225 4 PA
valproic acid caps 250 > MO MG/1.5ML
mg CAFERGOT TABS 1- 5
valproic acid soln 250 > MO 100 MG
mg/5ml eletriptan hydrobromide >
VALTOCO 10 MG DOSE 3 tabs 20 mg
LIQD 10 MG/0.1ML eletriptan hydrobromide >
VALTOCO 15 MG DOSE 3 tabs 40 mg
LQPK 7.5 MG/0.1ML ERGOTAMINE-
VALTOCO 20 MG DOSE 3 CAFFEINE TABS 1-100 | 2
LQPK 10 MG/0.1ML MG
VALTOCO 5 MG DOSE 3 naratriptan hcl tabs 1 mg | 2
LIQD 5 MG/0.1ML naratriptan hcl tabs 2.5 2
vigabatrin pack 500 mg | 5 LD, NDS mg
vigabatrin tabs 500 mg 5 NDS NURTEC TBDP 75 MG | 5 NDS
vigadrone tabs 500 mg 5 NDS QULIPTATABS10MG | 5 NDS
VIGAFYDE SOLN 100 5 NDS QULIPTATABS 30 MG |5 NDS
MG/ML QULIPTATABS 60 MG |5 NDS
XCOPRI (250 MG DAILY rizatriptan benzoate tabs |
DOSE) TBPK 100 & 150 | 5 10 mg
MG rizatriptan benzoate tabs >
XCOPRI (350 MG DAILY 5mg
DOSE) TBPK 150 & 200 | 5 rizatriptan benzoate tbdp | .,
MG 10 mg
XCOPRITABS 100 MG |5 rizatriptan benzoate tbdp | .,
XCOPRI TABS 150 MG | 5 5 mg
XCOPRI TABS 200 MG | 5 SUMATRIPTAN SOLN 5
XCOPRITABS 25 MG |5 20 MG/ACT
XCOPRI TABS 50 MG 5 SUMATRIPTAN SOLN 5 >
MG/ACT
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SUMATRIPTAN carbidopa tabs 25 mg 2 MO
SUCCINATE REFILL 2 carbidopa-levodopa er 2 MO
SOCT 6 MG/0.5ML tbcr 25-100 mg
sumatriptan succinate 2 carbidopa-levodopa er 2 MO
soaj 6 mg/0.5ml tbcr 50-200 mg
sumatriptan succinate 2 carbidopa-levodopa tabs 2 MO
soln 6 mg/0.5ml| 10-100 mg
sumatriptan succinate 2 carbidopa-levodopa tabs ) MO
tabs 100 mg 25-100 mg
sumatriptan succinate 2 carbidopa-levodopa tabs ) MO
tabs 25 mg 25-250 mg
sumatriptan succinate 2 CARBIDOPA-
tabs 50 mg LEVODOPA- 2 MO
UBRELVY TABS 100 3 ENTACAPONE TABS
MG 12.5-50-200 MG
UBRELVY TABS 50 MG |5 NDS CARBIDOPA-
ZAVZPRET SOLN 10 LEVODOPA-
MG/ACT 5 |NBS ENTACAPONE TABS |2 |MO
zolmitriptan tabs 2.5 mg | 2 18.75-75-200 MG
zolmitriptan tabs 5 mg 2 CARBIDOPA-
zolmitriptan tbdp 2.5 mg | 2 Iéi\'{'iggpp é;\lE TABS 2 MO
zolmitriptan tbdp 5 mg 2 25.100-200 MG
ANTIPARKINSONIAN AGENTS CARBIDOPA-
amantadine hcl caps 100 2 MO LEVODOPA- ) MO
mg : ENTACAPONE TABS
amentaldlne hel soln 50 2 MO 31.25-125-200 MG
mg/oml_ CARBIDOPA-
amantadine hcl tabs 100 2 MO LEVODOPA- 5 MO
mg ENTACAPONE TABS
APOKYN SOCT 30 5 NDS 37.5-150-200 MG
MG/3ML CARBIDOPA-
apomorphine hcl soct 30 5 NDS LEVODOPA- 5 MO
mg/3ml ENTACAPONE TABS
benztropine mesylate ) 50-200-200 MG
soln 1 mg/ml EMSAM PT24 12 NDS
benztropine mesylate 2 MO MG/24HR 5
tabs 0.5 mg EMSAM PT24 6 5 NDS
benztropine mesylate 2 MO MG/24HR
tabs 1 mg EMSAM PT24 9 NDS
benztropine mesylate 5 MO MG/24HR 5
tabs 2mg entacapone tabs 200 mg | 2 MO
br Om%C”Pf’”e mesylate | , MO INBRIJA CAPS 42MG | 5 NDS
gfg; OC’:Qﬁne it KYNMOBI FILM 10 MG |5 NDS
b 5279 y 2 MO KYNMOBI FILM 15 MG | 5 NDS
cabergoline tabs 0.5 mg | 2 MO KYNMOBIFILM 20 MG | 5 NDS

KYNMOBI FILM 25 MG | 5 NDS
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KYNMOBI FILM 30 MG | 5 NDS trihexyphenidyl hcl tabs 5 MO
pramipexole 2 mg
dihydrochloride tabs 2 MO trihexyphenidyl hcl tabs 2 MO
0.125 mg 5 mg
pramipexole ZELAPAR TBDP 1.25 5 MO
dihydrochloride tabs 0.25 | 2 MO MG
mg ANXIOLYTICS, SEDATIVES, AND
pramipexole HYPNOTICS
dihydrochloride tabs 0.5 | 2 MO alprazolam tabs 0.25 mg | 2 NDS
mg alprazolam tabs 0.5 mg | 2 NDS
pramipexole alprazolam tabs 1 mg 2 NDS
dihydrochloride tabs 0.75 | 2 MO alprazolam tabs 2 mg 2 NDS
mg __ buspirone hcl tabs 10 mg | 1
pramip exole. buspirone hcl tabs 15 mg | 1
dihydrochloride tabs 1 2 MO -
mg buspirone hcl tabs 30 mg | 1
pramipexole buspirone hcl tabs 5mg | 1
dihydrochloride tabs 1.5 | 2 MO buspirone hcl tabs 7.5 1
o gfllordiazepoxide hcel
ge.‘:gang‘],/gl/ne mesylate tabs |, MO caps 10 mg 2 NDS
rasagiline mesylate tabs | , MO chlordiazepoxide hcl > NDS
1 mg caps 25 mg
ropinirole hcl er th24 12| MO chlordiazepoxide hcl > NDS
mg caps 5 mg
ini clorazepate dipotassium
ggln/role hcl er tb24 2 2 MO tabs 15m0 P 2 NDS
ini clorazepate dipotassium
ﬁgln/role hcl er th24 4 > MO tabs 3.75 mg 2 NDS
ini clorazepate dipotassium
ﬁgln/role hcl er tb24 6 > MO bs 7 5ng P 2 NDS
ini diazepam intensol conc
ggln/role hcl er tb24 8 > MO 5 ma/ml 2 NDS
ropinirole hcl tabs 0.25 | MO diazepam soln 5 mg/5ml_| 2 NDS
mg diazepam soln 5 mg/ml | 2 NDS
ropinirole hcl tabs 0.5 mg | 2 MO diazepam tabs 10 mg 2 NDS
ropinirole hcltabs 1Tmg | 2 MO diazepam tabs 2 mg 2 NDS
ropinirole hcltabs 2mg | 2 MO diazepam tabs 5 mg 2 NDS
ropinirole hcl tabs 3mg | 2 MO DROPERIDOL SOLN 2
ropinirole hcl tabs 4 mg | 2 MO 2.5 MG/ML
ropinirole hcl tabs 5mg | 2 MO eszopiclone tabs Tmg | 2 NDS
selegiline hcl caps 5mg | 2 MO eszopiclone tabs 2mg | 2 NDS
selegiline hcl tabs 5mg | 2 MO eszopiclone tabs 3mg | 2 NDS
tolcapone tabs 100 mg 5 MO HYDROXYZINE HCL 2
TRIHEXYPHENIDYL |, MO S0Pl L
HCL SOLN 0.4 MG/ML
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HYDROXYZINE HCL > NEMBUTAL SOLN 50 >
SOLN 50 MG/ML MG/ML
hydroxyzine hcl syrp 10 5 oxazepam caps 10 mg 2 NDS
mg/sml oxazepam caps 15mg | 2 NDS
hydroxyzine hcl tabs 10 | ,, oxazepam caps 30mg | 2 NDS
mg : phenobarbital elix 20 5
hydroxyzine hcl tabs 25 > mg/5ml
mg : phenobarbital sodium 5
hydroxyzine hcl tabs 50 > soln 130 mg/mi
mg phenobarbital sodium
HYDROXYZINE soln 65 mg/ml 2
PAMOATE CAPS 100 | 2 phenobarbital tabs 100
MG mg 2
hydroxyzine pamoate 2 phenobarbital tabs 15
caps 25 mg mg 2
hydroxyzine pamoate 2 phenobarbital tabs 16.2
caps 50 mg mg 2
IGALMI FILM 120 MCG | 4 NDS phenobarbital tabs 30
IGALMI FILM 180 MCG | 4 NDS mg 2
lorazepam intensol conc 2 NDS phenobarbital tabs 32.4 5
2 mg/ml mg
LORAZEPAM SOLN 2 2 NDS phenobarbital tabs 60 >
MG/ML mg
LORAZEPAM SOLN 4 2 NDS phenobarbital tabs 64.8 >
MG/ML mg
lorazepam tabs 0.5 mg 2 NDS phenobarbital tabs 97.2 2
lorazepam tabs 1 mg 2 NDS mg
lorazepam tabs 2 mg 2 NDS SEZABY SOLR 100 MG | 4
midazolam hcl (pf) soln 2 tasimelteon caps 20mg | 5 PA, NDS
10 mg/2ml temazepam caps 15 mg | 2 NDS
midazolam hcl (pf) soln 2 | ., temazepam caps 30 mg | 2 NDS
mg/ 2ml temazepam caps 7.5 mg | 2 NDS
m/d/azlolam hel (pf) soin 5 | ,, triazolam tabs 0.125mg | 2 NDS
masm triazolam tabs 0.25 mg | 2 NDS
midazolam hcl soln 10
ma/2ml 2 zaleplon caps 10 mg 2 NDS
midazolam hcl soln 2 2 Za’eP’O” caps 5 mg 2 NDS
mg/2ml zolpidem tartrate tabs 10 2 NDS
midazolam hci soln 25 | , mg
mg/5ml zolpidem tartrate tabs 5 2 NDS
midazolam hcl soln 5 5 mg
mg/5ml CENTRAL NERVOUS SYSTEM AGENTS,
midazolam hcl soln 5 2 MISCELL,ANEOUS
mg/ml atomoxetine hcl caps 10 2 MO
midazolam hel soln 50 | mg :
mg/10ml atomoxetine hcl caps 2 MO

100 mg
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atomoxetine hcl caps 18 > MO guanfacine hcl er tb24 3 > MO
mg mg
atomoxetine hcl caps 25 > MO guanfacine hcl er tb24 4 > MO
mg mg
,e;:jgmoxet/ne hcl caps 40 2 MO :\l;lg—;REZZA CAPS 40 5 NDS
z‘z,‘gmoxet/ne hcl caps 60 > MO :\;lc(;BREZZA CAPS 60 5 NDS
z‘z,‘gmoxet/ne hcl caps 80 > MO :\;lc(;BREZZA CAPS 80 5 NDS
AUSTEDO TABS 12 MG | 5 NDS INGREZZA CPPK 40 & 5 NDS
AUSTEDO TABS6 MG |5 NDS 80 MG
AUSTEDO TABS9MG |5 NDS INGREZZACPSP 40 | ¢ NDS
AUSTEDO XR PATIENT MG
TITRATION TEPK 12 & |5 NDS INGREZZA CPSP 60 5 NDS
18 & 24 & 30 MG MG
AUSTEDO XR PATIENT INGREZZA CPSP 80 5 NDS
TITRATION TEPK 6 & 5 NDS MG :
12 & 24 MG memantine hcl soln 2 2 MO
AUSTEDO XRTB24 12 | . NDS mg/ml__
MG memantine hcl tabs 10 > MO
AUSTEDO XR TB24 18 NDS mg
MG 5 MEMANTINE HCL TABS 5 MO
AUSTEDO XRTB24 24 |, NDS 28 x 5 MG & 21 X 10 MG
MG memantine hcl tabs 5mg | 2 MO
,:\AléSTEDO XR TB24 30 5 NDS Il\\l/I%URIANZ TABS 20 5 NDS
,:\AléSTEDO XR TB24 36 5 NDS Il\\l/I%URIANZ TABS 40 5 NDS
AUSTEDO XR TB24 42 NUEDEXTA CAPS 20-
AUSTEDO XR TB24 48 QALSODY SOLN 100
MG 5 |NDS MG/15ML > |NDS
AUSTEDO XR TB24 6 5 NDS RADICAVA ORS
MG STARTER KIT SUSP 5 NDS
DAYBUE SOLN 200 5 NDS 105 MG/S5ML
MG/ML RADICAVA ORS SUSP
5 NDS

edaravone soln 30 5 NDS 105 MG/5ML
mg/100m| RADICAVA SOLN 30 5 NDS
flumazenil soln 0.5 5 MG/100ML
mg/5ml RELYVRIO PACK 3-1

. NDS
flumazenil soln 1 5 GM
mg/10ml riluzole tabs 50 mg 2 MO, NDS
guanfacine hcl er tb24 1 5 MO SODIUM OXYBATE 5 PA, LD,
mg SOLN 500 MG/ML NDS
guanfacine hcl er tb24 2 TEGLUTIK SUSP 50
mg 2 MO MG/10ML 5 NDS
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tetrabenazine tabs 12.5 REBIF REBIDOSE
mg 4 MO SOAJ 44 MCG/OSML | ° NDS
tetrabenazine tabs 25 4 MO REBIF REBIDOSE
mg TITRATION PACK SOAJ | 5 NDS
TIGLUTIK SUSP 50 5 NDS 6X8.8 & 6X22 MCG
MG/10ML REBIF TITRATION
MULTIPLE SCLEROSIS AGENTS PACK SOSY 6X8.8 & 5 NDS
AVONEX PEN AJKT 30 | NDS 6X22 MCG
MCG/0.5ML teriflunomide tabs 14 mg | 4 PA, MO
AVONEX PREFILLED 5 NDS teriflunomide tabs 7 mg | 4 PA, MO
PSKT 30 MCG/0.5ML ZEPOSIA 7-DAY
BETASERON KIT 0.3 STARTER PACK CPPK
MG S NDS 4 x 0.23MG & 3 X S NDS
BRIUMVI SOLN 150 5 0.46MG
MG/6ML ZEPOSIA CAPS 0.92 5 NDS
dalfampridine er tb12 10 2 MO MG
mg ZEPOSIA STARTER KIT
dimethyl fumarate cpdr > CPPK 0.23MG & 5 NDS
120 mg 0.46MG & 0.92MG
dimethyl fumarate cpdr 5 ZEPOSIA STARTER KIT
240 mg CPPK 0.23MG &0.46MG | 5 NDS
dimethyl fumarate starter 5 0.92MG(21)
pack cdpk 120 & 240 mg OPIATE ANTAGONISTS
fingolimod hcl caps 0.5 BELBUCA FILM 150
mg 2 |MO MCG 4 | NDS
GILENYA CAPS 0.25 BELBUCA FILM 300
MG 5 |NDS MCG 4 | NDS
glatopa sosy 20 mg/ml 4 MO BELBUCA FILM 450 4 NDS
glatopa sosy 40 mg/ml 4 MO MCG
LEMTRADA SOLN 12 BELBUCA FILM 600
MG/1.2ML 5 NDS MCG 4 NDS
MAYZENT TABS2MG |5 NDS BELBUCA FILM 75 4 NDS
OCREVUS SOLN 300 | ¢ MCG
MG/10ML BELBUCA FILM 750 5 NDS
PLEGRIDY SOPN 125 | NDS MCG
MCG/0.5ML BELBUCA FILM 900 5 NDS
PLEGRIDY SOSY 125 | . NDS MCG
MCG/0.5ML BRIXADI (WEEKLY) 5 NDS
PLEGRIDY STARTER SOSY 16 MG/0.32ML
PACK SOPN638&94 |5 NDS BRIXADI (WEEKLY) 5 NDS
MCG/0.5ML SOSY 24 MG/0.48ML
PLEGRIDY STARTER BRIXADI (WEEKLY) 5 NDS
PACK SOSY 63 & 94 5 NDS SOSY 32 MG/0.64ML
MCG/0.5ML BRIXADI (WEEKLY) 5 NDS
REBIF REBIDOSE SOSY 8 MG/0.16ML
soAJ 22mcGosmL |°  |NDS BRIXADISOSY 128 | | nps
MG/0.36ML
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BRIXADI SOSY 64 5 NDS PSYCHOTHERAPEUTIC AGENTS
MG/0.18ML ABILIFY ASIMTUFII 5
BRIXADI SOSY 96 5 NDS PRSY 720 MG/2.4ML
MG/0.27ML ABILIFY ASIMTUFII 5
buprenorphine hcl subl 2 2 NDS PRSY 960 MG/3.2ML
mg ABILIFY MAINTENA 5 NDS
buprenorphine hcl subl 8 > NDS PRSY 300 MG
mg : ABILIFY MAINTENA 5 NDS
buprenorphine hcl- PRSY 400 MG
naloxone hcl subl 2-0.5 | 2 NDS ABILIFY MAINTENA 5 NDS
mg SRER 300 MG
buprenorphine hcl- ABILIFY MAINTENA
naloxone hcl subl 8-2 mg 2 NDS SRER 400 MG 5 NDS
buprenorphine ptwk 10 | ,, NDS ABILIFY MYCITE
mcg/hr MAINTENANCE KIT 5 NDS
buprenorphine ptwk 15 > NDS TBPK 10 MG
mcg/hr ABILIFY MYCITE
buprenorphine ptwk 20 > NDS STARTERKITTBPK 15 |5 NDS
mcg/hr MG
buprenorphine ptwk 5 2 NDS ABILIFY MYCITE
mcg/hr STARTER KIT TBPK 2 5 NDS
buprenorphine ptwk 7.5 2 NDS MG
mcg/hr ABILIFY MYCITE
lofexidine hcl tabs 0.18 5 NDS STARTERKIT TBPK 20 |5 NDS
mg MG
LUCEMYRA TABS 0.18 5 NDS ABILIFY MYCITE
MG STARTERKIT TBPK 30 |5 NDS
naloxone hcl liqd 4 > MG
mg/0.1ml ABILIFY MYCITE
NALOXONE HCL SOCT > STARTER KIT TBPK 5 5 NDS
0.4 MG/ML MG
naloxone hcl soln 0.4 > amitriptyline hcl tabs 10 2 MO
mg/ml mg
naloxone hcl soln 4 2 amitriptyline hcl tabs 100 > MO
mg/10ml mg
naloxone hcl sosy 2 2 amitriptyline hcl tabs 150 2 MO
mg/2ml| mg
naltrexone hcl tabs 50 > amitriptyline hcl tabs 25 2 MO
mg mg
NARCAN LIQD 4 3 amitriptyline hcl tabs 50 2 MO
MG/0.1ML mg
SUBLOCADE SOSY 100 amitriptyline hcl tabs 75
MG/0.5ML 5 |NBS mg 2 |Mo
SUBLOCADE SOSY 300 5 NDS amoxapine tabs 100 mg | 2 MO
MG/1.5ML amoxapine tabs 150 mg | 2 MO
VIVITROL SUSR 380 5 NDS amoxapine tabs 25mg | 2 MO
MG amoxapine tabs 50 mg 2 MO
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APLENZIN TB24 348 5 MO bupropion hcl tabs 100 > MO
MG mg
APLENZIN TB24 522 5 MO bupropion hcl tabs 75 > MO
MG mg
aripiprazole soln 1 mg/ml | 2 MO CAPLYTA CAPS 10.5 5 NDS
aripiprazole tabs 10 mg | 2 MO MG
aripiprazole tabs 15 mg | 2 MO CAPLYTA CAPS 21 MG _| 5 NDS
aripiprazole tabs 2mg | 2 MO CAPLYTA CAPS 42 MG | 5 NDS
aripiprazole tabs 20mg | 2 MO CHLORDIAZEPOXIDE-
aripiprazole tabs 30 mg | 2 MO '?(')\AIZERRI/E-YUNE TABS |2
aripiprazole tabs 5 mg 2 MO CI—]L ORDIAZEPOXIDE-
aripiprazole tbdp 10 mg | 5 MO AMITRIPTYLINE TABS | 2
aripiprazole tbdp 15mg | 4 MO 5-12.5 MG
QE'SSJQEE)AI\'A'\C‘;'/TZ'(ZML 5 NDS CHLORPROMAZINE A MO
ARISTADA PRSY 1064 HoL SONG 198 MOML
5 NDS CHLORPROMAZINE
MG/3.9ML HcLconc3omamL |4 |[MO
ARISTADA PRSY 441 5 NDS chlorpromazine hcl soln
MG/1.6ML 25 mg/ml 2
ARISTADA PRSY 662 5 NDS chlorpromazine hcl soln 2
ARISTADA PRSY 6632 o0 maem
chlorpromazine hcl tabs
MG/3.2ML 5> |NDS 10 ma 2 |MO
ASENAPINE MALEATE ;
chlorpromazine hcl tabs
SUBL 10 MG 2 |Mo 100 mg 2 |MO
ZSSenapme maleate subl | ,, MO chlorpromazine hcl tabs | ., MO
A.SEnIZI?APINE MALEATE 200 mg
chlorpromazine hcl tabs
SUBL 5 MG 2 |Mo 25 me 2 |MO
AUVELITY TBCR 45- ;
chlorpromazine hcl tabs
105 MG 4 MO 50 o 2 MO
bupropion hcl er CITALOPRAM
(smoking det) tb12 150 2 MO HYDROBROMIDE 4 MO
mg CAPS 30 MG
%gr opion hcl er (sr) tb12 | ,, MO citalopram hydrobromide | ., MO
mg soln 10 mg/5ml
?ggr opion hcl er (sr) tb12 | ., MO citalopram hydrobromide | , MO
mg tabs 10 mg
gggr opion hcl er (sr) tb12 | ., MO citalopram hydrobromide | 4 MO
mg tabs 20 mg
?ggr opion hcl er (xI) th24 | ,, MO citalopram hydrobromide | | MO
mg tabs 40 mg
bupropion hcl er (xl) tb24 > MO clomipramine hcl caps , MO
300 mg 25 mg
BUPROPION HCL ER ; ;
clomipramine hcl caps
(XL) TB24 450 MG 2 |Mo 50 mo P> 12 |mo
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clomipramine hcl caps > MO DRIZALMA SPRINKLE 4

75 mg CSDR 40 MG

clozapine tabs 100 mg 2 NDS DRIZALMA SPRINKLE 4

clozapine tabs 200 mg | 2 NDS CSDR 60 MG

clozapine tabs 25 mg 2 NDS duloxetine hcl cpep 20 | ,, MO

clozapine tabs 50 mg 2 NDS mg

clozapine tbdp 100 mg | 2 NDS %"X‘et’”e hcl cpep 301, MO

VLOZAPINE TBDP 125 15 I NDs duloxetine helcpep 40 |, | vo

clozapine tbdp 150 mg | 2 NDS mg ___

clozapine tbdp 200 mg | 2 NDS g;goxet’”e hel cpep 601 5 MO

clozapine tbdp 25 mg 2 NDS escitalopram oxalate 5 MO

compro supp 25 mg 2 MO soln 5 mg/5ml

desipramine hcl tabs 10 | ,, MO escitalopram oxalate 1 MO

mg tabs 10 mg

desipramine hcl tabs 100 > MO escitalopram oxalate 1 MO

mg tabs 20 mg

desipramine hcl tabs 150 > MO escitalopram oxalate 1 MO

mg tabs 5 mg

desipramine hcl tabs 25 > MO FANAPT TABS 1 MG 5 NDS

mg : FANAPT TABS 10 MG 5 NDS

desipramine hcl tabs 50 > MO FANAPT TABS 12 MG 5 NDS

geiipramine hcl tabs 75 FANAPT TABS 2 MG S NDS

mg 2 MO FANAPT TABS 4 MG 5 NDS

desvenlafaxine succinate 2 MO FANAPT TABS 6 MG S NDS

er th24 100 mg FANAPT TABS 8 MG 5 NDS

desvenlafaxine succinate | ., MO FANAPT TITRATION

er th24 25 mg PACK TABS 1&2&4& |4 MO

desvenlafaxine succinate > MO 6 MG

er th24 50 mg FETZIMA CP24 120 MG | 4 MO

doxepin hcl caps 10 mg | 2 MO FETZIMA CP24 20 MG | 4 MO

doxepin hcl caps 100 mg | 2 MO FETZIMA CP24 40 MG | 4 MO

doxepin hcl caps 150 mg | 2 MO FETZIMA CP24 80 MG |4 MO

doxepin hcl caps 25mg | 2 MO FETZIMA TITRATION 4 MO

doxepin hcl caps 50 mg | 2 MO C4PK 20 & 40 MG

doxepin hcl caps 76 mg | 2 MO FLUOXETINE HCL 2 MO

doxepin hcl conc 10 (PMDD) TABS 10 MG

mg/ml 2 MO FLUOXETINE HCL 5 MO

: PMDD) TABS 20 MG

doxepin el tabs 3 mg 2 MO f‘luoxetine hcl caps 10

doxepin hcl tabs 6 mg 2 MO mg 1 MO

DRIZALMA SPRINKLE -

CSDR 20 MG 4 Zl;l;xet/ne hcl caps 20 1 MO

DRIZALMA SPRINKLE -

CSDR 30 MG 4 Zl;l;xet/ne hcl caps 40 1 MO
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FLUOXETINE HCL > MO haloperidol tabs 5 mg 2 MO
CPDR 90 MG imipramine hcl tabs 10 2 MO
fluoxetine hcl soln 20 mg
2 MO — .
mg/5ml imipramine hcl tabs 25 > MO
fluoxetine hcl tabs 10 mg | 2 MO mg
fluoxetine hcl tabs 20 mg | 2 MO imipramine hcl tabs 50 > MO
fluoxetine hcl tabs 60 mg | 2 MO mg .
fluphenazine decanoate imipramine pamoate
2 2 MO
soln 25 mg/ml caps 1OQ mg
FLUPHENAZINE HCL 5 MO imipramine pamoate > MO
CONC 5 MG/ML caps 12§ mg
FLUPHENAZINE HCL 2 MO imipramine pamoate 2 MO
ELIX 2.5 MG/5ML caps 75Q mg
FLUPHENAZINE HCL imipramine pamoate 2 MO
2
SOLN 2.5 MG/ML caps 75 mg
fluphenazine hcl tabs 1 5 MO INVEGA HAFYERA 5
mg SUSY 1092 MG/3.5ML
fluphenazine hcl tabs 10 2 MO INVEGA HAFYERA 5
mg SUSY 1560 MG/5ML
fluphenazine hcl tabs 2.5 INVEGA SUSTENNA
mg 2 MO SUSY 117 MG/0.75ML | ° NDS
fluphenazine hcl tabs 5 INVEGA SUSTENNA
mg 2 MO SUSY 156 MG/ML 5 NDS
fluvoxamine maleate er INVEGA SUSTENNA
cp24 100 mg 2 MO SUSY 234 MG/1.5ML | ° NDS
fluvoxamine maleate er | ,, MO INVEGA SUSTENNA 4
cp24 150 mg SUSY 39 MG/0.25ML
fluvoxamine maleate INVEGA SUSTENNA
tabs 100 mg 2 MO SUSY 78 MG/0.5ML 5 NDS
fluvoxamine maleate INVEGA TRINZA SUSY
tabs 25 mg 2 MO 273 MG/0.88ML 5 NDS
fluvoxamine maleate INVEGA TRINZA SUSY
tabs 50 mg 2 MO 410 MG/1.32ML S NDS
haloperidol decanoate 2 INVEGA TRINZA SUSY 5 NDS
soln 100 mg/ml 546 MG/1.75ML
haloperidol decanoate 5 INVEGA TRINZA SUSY 5 NDS
soln 50 mg/ml 819 MG/2.63ML
haloperidol lactate conc lithium carbonate caps | ,, MO
2 mg/ml 2 MO 1 5Q mg
haloperidol lactate soln 5 5 lithium carbonate caps 5 MO
mg/ml 300 mg
haloperidol tabs 0.5mg | 2 MO LITHIUM CARBONATE | ,, MO
haloperidol tabs 1 mg 2 MO (?APS 600 MG
haloperidol tabs 10 mg 2 MO lithium carbonate er tbcr 2 MO
: 300 mg
haloperidol tabs 2 mg 2 MO lithium carbonate er tbcr
haloperidol tabs 20 mg 2 MO 450 mg 2 MO
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LITHIUM CARBONATE > MO NEFAZODONE HCL > MO
TABS 300 MG TABS 200 MG
lithium soln 8 meq/bml 4 MO NEFAZODONE HCL 5 MO
loxapine succinate caps | ,, MO TABS 250 MG
10 mg NEFAZODONE HCL 5 MO
loxapine succinate caps 5 MO TABS 50 MG
25 mg nortriptyline hcl caps 10 > MO
loxapine succinate caps 2 MO mg
5mg nortriptyline hcl caps 25 > MO
loxapine succinate caps 2 MO mg
50 mg nortriptyline hcl caps 50 2 MO
lurasidone hcl tabs 120 2 MO mg
mg nortriptyline hcl caps 75 2 MO
lurasidone hcl tabs 20 2 MO mg
mg nortriptyline hcl soln 10 > MO
lurasidone hcl tabs 40 > MO mg/5ml|
mg NUPLAZID CAPS 34 5 NDS
lurasidone hcl tabs 60 2 MO MG
mg NUPLAZID TABS 10 MG | 5 NDS
lurasidone hcl tabs 80 2 MO olanzapine solr 10 mg 2
mg olanzapine tabs 10 mg 2 MO
kAYC?ALV' TABS 10-10 5 NDS olanzapine tabs 15mg | 2 MO
olanzapine tabs 2.5mg | 2 MO
kﬂ\g’ALVI TABS 15-10 5 NDS olanzapine tabs 20 mg 2 MO
olanzapine tabs 5 mg 2 MO
LYBALVI TABS 20-10
MG S NDS olanzapine tabs 7.5mg | 2 MO
LYBALVI TABS 5-10 MG | 5 NDS olanzapine thap 10mg_| 2 MO
MARPLAN TABS 10 MG | 4 MO olanzapine thdp 15mg_| 2 MO
mirtazapine tabs 15mg | 2 MO olanzapine thdp 20 mg | 2 MO
mirtazapine tabs 30 mg | 2 MO olanzapine thdp 5 mg 2 MO
mirtazapine tabs 45 mg | 2 MO olanzapine-fluoxetine hcl > MO
- - caps 12-25 mg
mirtazapine tabs 7.5mg_| 2 MO olanzapine-fluoxetine hcl
mirtazapine tbdp 15 mg | 2 MO caps 12_ 50 mg 2 MO
mirtazapine thdp 30 mg | 2 MO olanzapine-fluoxetine hcl
mirtazapine tbdp 45 mg | 2 MO caps 3-25 mg 2 MO
MOLINDONE HCL ine- i
TABS 10 MG 2 MO g;e;;vszgl_)g;e n:lguoxet/ne hcel > MO
MOLINDONE HCL ine- i
TABS 25 MG 2 MO g;e;;vszgl_)é%e n:l;loxet/ne hcel > MO
MOLINDONE HCL iperi
TABS 5 MG 2 MO ;;félper/done erth24 1.5 2 MO
NEFAZODONE HCL iperi
TABS 100 MG 2 MO ;’;félper/done ertb24 3 2 MO
NEFAZODONE HCL iperi
TABS 150 MG 2 MO ;;féiperldone ertb24 6 > MO
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paliperidone er tb24 9 > MO PIMOZIDE TABS 2 MG |2 MO
mg prochlorperazine 2
paroxetine hcl er tb24 edisylate soln 10 mg/2ml
2 MO -

12.5 mg prochlorperazine 2
paroxetine hcl er tb24 25 2 MO maleate tabs 10 mg
mg prochlorperazine 2
paroxetine hcl er tb24 2 MO maleate tabs 5 mg
37.5 mg prochlorperazine supp ) MO
paroxetine hcl susp 10 4 MO 25 mg
mg/5ml protriptyline hcl tabs 10 2 MO
paroxetine hcl tabs 10 1 MO mg
mg protriptyline hcl tabs 5 > MO
paroxetine hcl tabs 20 1 MO mg
mg quetiapine fumarate er > MO
paroxetine hcl tabs 30 1 MO tb24 150 mg
mg quetiapine fumarate er > MO
paroxetine hcl tabs 40 1 MO tb24 200 mg
mg quetiapine fumarate er > MO
paroxetine mesylate 2 MO tb24 300 mg
caps 7.5 mg quetiapine fumarate er 2 MO
perphenazine tabs 16 2 MO tb24 400 mg
mg quetiapine fumarate er > MO
perphenazine tabs 2 mg | 2 MO tb24 50 mg
perphenazine tabs 4 mg | 2 MO quetiapine fumarate tabs 2 MO
perphenazine tabs 8 mg | 2 MO 100 mg
PERPHENAZINE- QUETIAPINE
AMITRIPTYLINE TABS |2 MO FUMARATE TABS 150 | 2 MO
2-10 MG MG
PERPHENAZINE- quetiapine fumarate tabs 2 MO
AMITRIPTYLINE TABS | 2 MO 200 mg
2-25 MG quetiapine fumarate tabs

2 MO
PERPHENAZINE- 25 mg
AMITRIPTYLINE TABS |2 MO quetiapine fumarate tabs

2 MO
4-10 MG 300 mg
PERPHENAZINE- quetiapine fumarate tabs 2 MO
AMITRIPTYLINE TABS |2 MO 400 mg
4-25 MG quetiapine fumarate tabs

2 MO
PERPHENAZINE- 50 mg
AMITRIPTYLINE TABS |2 MO REXULTI TABS 0.25 5 NDS
4-50 MG MG
PERSERIS PRSY 120 5 NDS REXULTITABS0.5MG |5 NDS
MG REXULTI TABS 1 MG 5 NDS
PERSERIS PRSY 90 5 NDS REXULTI TABS 2 MG 5 NDS
MG REXULTI TABS 3 MG 5 NDS
PHENELZINE SULFATE | ,, MO REXULTITABS4MG |5 NDS
TABS 15 MG
PIMOZIDE TABS 1 MG | 2 MO
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RISPERDAL CONSTA SERTRALINE HCL
SRER 12.5 MG 4 |NDS CAPS 200 MG 4 |Mo
RISPERDAL CONSTA 4 sertraline hcl conc 20 > MO
SRER 25 MG mg/ml
RISPERDAL CONSTA sertraline hcl tabs 100
SRER 37.5 MG 5 |NBS mg 1 MO
RISPERDAL CONSTA 5 NDS sertraline hcl tabs 25 mg | 1 MO
S_RER_ 50 MG sertraline hcl tabs 50 mg | 1 MO
risperidone SPRAVATO (56 MG
microspheres er srer 4 NDS DOSE) SOPK 28 5 NDS
12.5mg MG/DEVICE
risperidone SPRAVATO (84 MG
microspheres er srer 25 | 4 DOSE) SOPK 28 5 NDS
mg MG/DEVICE
risperidone thioridazine hel tabs 10| MO
microspheres er srer 5 NDS mg
37.5 mg thioridazine hcl tabs 100 | ,, MO
risperidone mg
microspheres er srer 50 | 5 NDS thioridazine hcl tabs 25
mg 2 MO
19 mg

risperidone soln 1 mg/ml_| 2 MO thioridazine hcl tabs 50 5 MO
risperidone tabs 0.25 mg | 2 MO mg
risperidone tabs 0.5 mg | 2 MO thiothixene caps 1 mg 2 MO
risperidone tabs 1 mg 2 MO thiothixene caps 10 mg | 2 MO
risperidone tabs 2 mg 2 MO thiothixene caps 2 mg 2 MO
risperidone tabs 3 mg 2 MO thiothixene caps 5 mg 2 MO
risperidone tabs 4 mg 2 MO tranylcypromine sulfate 2 MO
RISPERIDONE TBDP 5 MO tabs 10 mg
0.25 MG trazodone hcl tabs 100 1 MO
risperidone tbdp 0.5 mg | 2 MO mg
risperidone tbdp 1 mg 2 MO trazodone hcl tabs 150 1 MO
risperidone tbdp 2 mg 2 MO mg
risperidone thdp 3 mg 2 MO trazodone hcl tabs 300 2 MO
risperidone tbdp 4 mg 2 MO 7:320 done hol tabs 50
RYKINDO SRER 25 MG | 5 NDS mg 1 MO
RYKINDO SRER 37.5 5 NDS trifluoperazine hcl tabs 1
MG mg 2 MO
RYKINDO SRER 50 MG_| 5 NDS trifluoperazine hcl tabs
SECUADO PT24 3.8 10m 2 MO
MG/24HR > |NDS J

trifluoperazine hcl tabs 2
SECUADO PT24 5.7 m 2 MO
MG/24HR 5 |NDS Z

trifluoperazine hcl tabs 5
SECUADO PT24 7.6 m 2 MO
MG/24HR 5 |NDS 7
SERTRALINE ACL trimipramine maleate 2 MO

caps 100 m
CAPS 150 MG 4 | Mo a ?
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trimipramine maleate > MO venlafaxine hcl tabs 50 > MO
caps 25 mg mg
trimipramine maleate > MO venlafaxine hcl tabs 75 > MO
caps 50 mg mg
TRINTELLIX TABS 10 4 MO VERSACLOZ SUSP 50 5
MG MG/ML
TRINTELLIX TABS 20 VIIBRYD STARTER
MG 4 |Mo PACKKIT10&20Mg |4 |MO
TRINTELLIX TABS 5 4 MO vilazodone hcl tabs 10 4 MO
MG mg
UZEDY SUSY 100 5 vilazodone hcl tabs 20 4 MO
MG/0.28ML mg
UZEDY SUSY 125 5 vilazodone hcl tabs 40 4 MO
MG/0.35ML mg
UZEDY SUSY 150 5 VRAYLAR CAPS 1.5 5 NDS
MG/0.42ML MG
UZEDY SUSY 200 5 VRAYLAR CAPS3MG |5 NDS
MG/0.56ML VRAYLAR CAPS 4.5 5 NDS
UZEDY SUSY 250 5 MG
MG/0.7ML VRAYLAR CAPS6 MG |5 NDS
UZEDY SUSY 50 5 VRAYLAR CPPK 1.5 & 3 4 NDS
MG/0.14ML MG
UZEDY SUSY 75 Ziprasidone hcl caps 20
MG/0.21ML > mg 2 |Mo
VENLAFAXINE ziprasidone hcl caps 40| ,, MO
BESYLATE ER TB24 4 MO mg
112.5 MG ziprasidone hcl caps 60 | ., MO
venlafaxine hcl er cp24 > MO mg
150 mg ziprasidone hcl caps 80 | ,, MO
venlafaxine hcl er cp24 2 MO mg
37.5mg ziprasidone mesylate 5
venlafaxine hcl er cp24 2 MO solr 20 mg
75 mg ZURZUVAE CAPS 20 NDS
venlafaxine hcl er tb24 2 MO MG S
150 mg ZURZUVAE CAPS 25 NDS
venlafaxine hcl er tb24 2 MO MG 5
225 mg ZURZUVAE CAPS 30 NDS
venlafaxine hcl er tb24 2 MO MG 5
37.5 mg ZYPREXA RELPREVV 4
venlafaxine hcl er tb24 SUSR 210 MG
2 MO
75 mg [DIABETICSUPPLIES |
- ALCOHOL PREP PADS
,\;f;lafaXIne heltabs 25 |, MO 70 % 2 MO
- BD INSULIN SYR
venlafaxine hel tabs 37.5 | MO ULTRAFINE Il MISC | 2 MO
g 31G X 5/16" 0.3 ML
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BD INSULIN SYRINGE OLPRUVA (4 GM
MISC 29G X 1/2" 1ML | 2 MO DOSE) THPK 2 & 2 GM | ° NDS
BD INSULIN SYRINGE OLPRUVA (5 GM 5 NDS
U/F MISC 30G X 1/2" 2 MO DOSE) THPK 2 & 3 GM
0.5 ML OLPRUVA (6 GM 5 NDS
BD INSULIN SYRINGE DOSE) THPK 3 & 3 GM
U/F MISC 31G X 5/16" 1 | 2 MO OLPRUVA (6.67 GM
ML DOSE) THPK 3 & 3.67 5 NDS
BD PEN NEEDLE GM
ORIGINAL U/F MISC 2 MO RAVICTI LIQD 1.1 5 NDS
29G X 12.7MM GM/ML
CURITY GAUZE PADS sodium phenylbutyrate
2"X2" 2 MO powd 3 gm/tsp 0 NDS
sodium phenylbutyrate
ACIDIFYING AND ALKALINIZING AGENTS CALORIC AGENTS
pot & sod cit-cit ac soln > CLINIMIX E/DEXTROSE 3 HI
550-500-334 mg/5ml (2.75/5) SOLN 2.75 %
potassium citrate er tbcr > MO CLINIMIX E/DEXTROSE 3 H
10 meq (1080 mg) (4.25/10) SOLN 4.25 %
potassium citrate er tbcr > MO CLINIMIX E/DEXTROSE 3 H
15 meq (1620 mg) (4.25/5) SOLN 4.25 %
potassium citrate er tbcr > MO CLINIMIX E/DEXTROSE 3 HI
5 meq (540 mg) (5/15) SOLN 5 %
sodium bicarbonate soln 2 CLINIMIX E/DEXTROSE 3 HI
4.2 % (5/20) SOLN 5 %
sodium bicarbonate soln > CLINIMIX/DEXTROSE 3 H
8.4 % (4.25/10) SOLN 4.25 %
tricitrates soln 550-500- 5 CLINIMIX/DEXTROSE 3 HI
334 mg/5ml (4.25/5) SOLN 4.25 %
AMMONIA DETOXICANTS CLINIMIX/DEXTROSE 3 HI
carglumic acid thso 200 | NDS (5/15) SOLN 5 %
mg CLINIMIX/DEXTROSE 3 Hi
enulose soln 10 gm/15ml | 2 MO (5/20) SOLN 5 %
gener/ac soln 10 > MO clinisol sf soln 15 % 2 HI
gm/15ml DEXTROSE SOLN 10 % | 2 HI
lactulose DEXTROSE SOLN5% |2 HI
encephalopathy soln 10 | 2 MO DEXTROSE SOLN 50 % | 2
gm/15ml DEXTROSE SOLN 70 % | 2
lactulose soln 10 2 MO INTRALIPID EMUL 20 % | 2 HI
gm/15mi KABIVENEMUL 33 |, DS
II;/:'(I:JHOSTAT TABS 250 4 MO 10.8-3.9 %
plenamine soln 15 % 2 HI
T SM 5 | NDS PREMASOL SOLN10% | 2 | HI
JTHPK 2 GM TRAVASOL SOLN 10 % | 2 HI
OLPRUVA (3 GM 5 NDS 0
DOSE) THPK 3 GM
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TROPHAMINE SOLN 3 HI tolvaptan tabs 30 mg 5 NDS
10 % torsemide tabs 10 mg 2 MO
DIURETICS torsemide tabs 100 mg | 2 MO
AMILORIDE HCL TABS torsemide tabs 20 mg 2 MO

2 MO
5 MG torsemide tabs 5 mg 2 MO
AMILORIDE- TRIAMTERENE CAPS
HYDROCHLOROTHIAZI | 1 MO 100 MG 2 MO
DE TABS 5-50 MG TRIAMTERENE CAPS
bumetanide soln 0.25 2 50 MG 2 MO
mg/ml triamterene-hctz caps
bumetanide tabs 0.5 mg | 2 MO 37.5-25 mg 1 MO
bumetanide tabs Tmg | 2 MO triamterene-hctz tabs 1 MO
bumetanide tabs 2 mg 2 MO 37.5-25 mg
chlorthalidone tabs 25 > MO triamterene-hctz tabs 75- 1 MO
mg 50 mg
chlorthalidone tabs 50 > MO ION-REMOVING AGENTS
mg AURYXIA TABS 1 GM 5 PA, MO,
ethacrynic acid tabs 25 4 MO 210 MG(FE) NDS
mg lanthanum carbonate 4 MO
furosemide oral soln 10 1 MO chew 1000 mg
mg/ml lanthanum carbonate 4 MO
furosemide soln injection 2 HI chew 500 mg
10 mg/mi lanthanum carbonate 4 MO
FUROSEMIDE SOLN 8 chew 750 mg

2 MO
MG/ML LOKELMA PACK 10 GM | 4 MO
furosemide tabs 20 mg 1 MO LOKELMA PACK5GM | 4 MO
furosemide tabs 40 mg 1 MO sevelamer carbonate
furosemide tabs 80 mg 1 MO pack 0.8 gm 2 MO
hydrochlorothiazide caps sevelamer carbonate
12.5 mg 2 MO pack 2.4 gm 2 MO
hydrochlorothiazide tabs sevelamer carbonate

O
12.5 mg ! M tabs 800 mg 2 MO
hydrochlorothiazide tabs sodium polystyrene
25 mg 1 MO sulfonate powd 2 MO
hydrochlorothiazide tabs VELPHORO CHEW 500
50 mg 1 MO MG 5 NDS
indapamide tabs 1.25 1 MO XPHOZAH TABS 20 MG | 5 NDS
mg : XPHOZAH TABS 30 MG | 5 NDS
indapamide tabs 2.5 mg 1 MO REPLACEMENT PREPARATIONS
MANNITOL SOLN 20 % | 2 calcium acetate (phos > MO
MANNITOL SOLN 25 % | 2 binder) caps 667 mg
metolazone tabs 10mg | 2 MO calcium acetate tabs 667 5 MO
metolazone tabs 2.5 mg | 2 MO mg
metolazone tabs 5 mg 2 MO DEXTROSE IN
OSMITROL SOLN 20 % | 2 LACTATED RINGERS 2
o)
tolvaptan tabs 15 mg 5 NDS SOLN 5 %
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DEXTROSE-SODIUM PHOSLYRA SOLN 667 3 MO
CHLORIDE SOLN 10- 3 HI MG/5ML
0.45 % PLASMA-LYTE 148 3 HI
DEXTROSE-SODIUM SOLN
CHLORIDE SOLN 2.5- 2 HI PLASMA-LYTE A SOLN | 3 HI
0.45 % POKONZA PACK 10 5 NDS
DEXTROSE-SODIUM MEQ
CHLORIDE SOLN 5- 2 HI POTASSIUM ACETATE 2
0.2 % SOLN 2 MEQ/ML
DEXTROSE-SODIUM potassium chloride crys 2 MO
CHLORIDE SOLN 5- 2 HI er tbcr 10 meq
0.45 % potassium chloride crys 2 MO
DEXTROSE-SODIUM er tber 20 meq
CHLORIDE SOLN 5- 2 HI potassium chloride er 5 MO
0.9%
cpcr 10 meq

KCL (0.149%) IN NACL potassium chloride er
SOLN 20-0.9 MEQ/L-% 2 Al cpcr 8 meq 2 MO
KCL (0.298%) IN NACL > HI potassium chloride er 2 MO
SOLN 40-0.9 MEQ/L-% tber 10 meq
kel in dextrose-niiclosoln 2 HI potassium chloride er > MO
10-5-0.45 meq/l-%-% tbcr 20 meq
KCL IN DEXTROSE- POTASSIUM
NACL SOLN 20-5-0.2 2 HI CHLORIDE ER TBCR 8 |2 MO
MEQ/L-%-% MEQ
kel in dextrose-nacl soln 2 HI potassium chloride in 5 HI
20-5-0.45 meq/I-%-% nacl soln 20-0.9 meq/l-%
kel in dextrose-nacl soln 2 HI potassium chloride in > H
20-5—0.9 meq/l-%-% nacl soln 40-0.9 meq/I-%
kel in dextrose-niiclosoln 2 HI potassium chloride pack > MO
30-5-0.45 meq/I-%-% 20 meq
kel in dextrose-nacl soln 2 HI POTASSIUM
40-5-0.45 meq/l-%-% CHLORIDE SOLN 10 2 HI
KCL IN DEXTROSE- MEQ/100ML
NACL SOLN 40-5-0.9 2 HI potassium chloride soln | ., Hi
MEQ/L-%-% 2 meqg/ml
KCL-LACTATED POTASSIUM
RINGERS-D5W SOLN 3 HI CHLORIDE SOLN 20 2 HI
20 MEQ/L MEQ/100ML
KLOR-CON 10 TBCR 10 tassi hloride soln

2 MO potassium chloride so
MEQ 20 meq/15ml (10%) 2 MO
KLOR-CON TBCR 8 POTASSIUM

2 MO
MEQ CHLORIDE SOLN 40 2 HI
LACTATED RINGERS 2 MEQ/100ML
SOLN potassium chioride soln | ,, MO
magnesium sulfate in 40 meq/15ml (20%)
ddw soln 1-5 2 potassium cl in dextrose | ,, HI
gm/100ml-% 5% soln 20 meq/|
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potassium ELELYSO SOLR 200 5 NDS
phosphates(66 meq k) 2 UNIT
soln 45 mmole/15ml ELFABRIO SOLN 20 5 NDS
RINGERS SOLN 2 MG/10ML
SODIUM CHLORIDE ) ELFABRIO SOLN 5 5 NDS
(PF) SOLN 0.9 % MG/2.5ML
SODIUM CHLORIDE 5 HI ELITEK SOLR1.5MG |5 NDS
SOLN 0.45 % FABRAZYME SOLR 35
: ; 5 NDS
sodium chloride soln 2 HI MG
0.9 % FABRAZYME SOLR5 | . NDS
SODIUM CHLORIDE 5 i MG
SOLN 3 % KANUMA SOLN 20 5 NDS
SODIUM CHLORIDE 5 MG/10ML
SOLN 4 MEQ/ML LAMZEDE SOLR 10 MG | 5 NDS
SODIUM CHLORIDE LUMIZYME SOLR 50
SOLN 5 % 2 Hi MG 5 NDS
sodium phosphates soln | ,, miglustat caps 100mg | 5 NDS
45 mmole/15ml NAGLAZYME SOLN 1 |, NDS
URICOSURIC AGENTS MG/ML
colchicine-probenecid NEXVIAZYME SOLR
tabs 0.5-500 mg 2 MO 100 MG ° NDS
probenecid tabs 500 mg | 2 MO PALYNZIQ SOSY 10 5 NDS
JENZYMESIN NN ) S S | MG/0.5ML
ENZYMES PALYNZIQ SOSY 2.5 5 NDS
ADZYNMA KIT 1500 MG/0.5ML
UNIT 5 NDS PALYNZIQ SOSY 20 5 NDS
ADZYNMA KIT 500 MG/ML
UNIT 5 NDS POMBILITISOLR 105 | NDS
ALDURAZYME SOLN | | \ps MG
2 9 MG/5ML PULMOZYME SOLN 2.5 | PA. NDS
CERDELGA CAPS 84 MG/2.SML
MG 5 NDS STRENSIQ SOLN 18
MG/0.45ML 0 LD, NDS
CEREZYME SOLR 400 -
UNIT ° NDS STRENSIQ SOLN 28
MG/0.7ML 5 LD, NDS
CREON CPEP 12000- | , MO -
38000 UNIT STRENSIQ SOLN 40 5 LD. NDS
CREON CPEP 24000~ |, MO MG/ML
26000 UNIT STRENSIQ SOLN 80 5 LD. NDS
CREON CPEP3000- |,  |wvo MG/0.8ML
9500 UNIT SUCRAID SOLN 8500 | . LD
CREON CPEP 36000- |5 | o UNIT/ML
114000 UNIT VIMIZIM SOLN 5 5 NDS
CREON CPEP6000- |, | vo MG/SML
XENPOZYME SOLR 20 |- T v
ELAPRASE SOLN 6
MG/3ML 5 NDS MG ° NDS
Kaiser Permanente 2025 Comprehensive Formulary 70

10/01/2024




Drug | Requireme Drug | Requireme
Drug Name Tier | nts/Limits 2l Bl Tier | nts/Limits
XENPOZYME SOLR 4 5 NDS GRAMICIDIN SOLN
MG 1.75-10000-.025
yargesa caps 100 mg 5 NDS ofloxacin otic soln 0.3 % | 2
ZENPEP CPEP 10000- 3 MO ofloxacin ophthalmic soln
32000 UNIT 0.3 %
ZENPEP CPEP 15000- 3 MO polymyxin b-trimethoprim >
47000 UNIT soln 10000-0.1 unit/ml-%
ZENPEP CPEP 20000- 3 MO Sulfacetamide sodium >
63000 UNIT soln 10 %
ZENPEP CPEP 25000- 3 MO tobramycin soln 0.3 % 2
79000 UNIT TOBREX OINT 0.3 % 3
ZENPEP CPEP 3000- 3 MO TRIFLURIDINE SOLN 2
10000 UNIT 1%
ZENPEP CPEP 40000- 3 MO XDEMVY SOLN 0.25% |5 NDS
126000 UNIT ANTI-INFLAMMATORY AGENTS
ZENPEP CPEP 5000- 3 MO bacitra-neomycin-
24000 UNIT " he oint 1 0 2 MO
polymyxin-hc oint 1 %
ZENPEP CPEP 60000- 5 NDS BLEPHAMIDE SOP
.O.P. MO
189600 UNIT OINT 10-0.2 %
CEQUA SOLN 0.09 % 4
ciprofloxacin-
ANTI-INFECTIVES dexamethasone susp 2 MO
BACITRACIN OINT 500 0.3-0.1 %
UNIT/GM 2 o R———
AT\ : cyclosporine emul 2 MO
bgc:tracm-polymyx.m b > 0.05 %
oint 500-10000 un/t/gm DEXAMETHASONE
chlorheXIdéne gluconate 1 SODIUM PHOSPHATE | 2 MO
soln 0.12 % SOLN 0.1 %
CILOXAN OINT 0.3 % diclofenac sodium soln | , MO
CIPROFLOXACIN HCL > 0.1%
SOLN 0.3 % difluprednate emul 4 MO
erythromycin oint 5 2 0.05 %
mg/gm fluocinolone acetonide | MO
GATIFLOXACIN SOLN 2 0il 0.01 %
0.5% fluorometholone susp 2 MO
GENTAK OINT 0.3 % 2 0.1%
gentamicin sulfate soln 2 FLURBIPROFEN 2 MO
0.3% SODIUM SOLN 0.03 %
moxifloxacin hcl soln 2 fluticasone propionate 2 MO
0.5% susp 50 mcg/act
NATACYN SUSP 5 % 3 FML FORTE SUSP
- —— o 3 MO
neomycin-bacitracin zn- 0.25 %
polymyx oint 5-400- 2 FML OINT 0.1 % 3 MO
10000 hydrocortisone-acetic 2 MO
NEOMYCIN- 2 acid soln 1-2 %
POLYMY XIN- ILUVIEN IMPL 0.19 MG |5
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KETOROLAC azelastine hel soln 0.1 % | 2 MO
TROMETHAMINE SOLN | 2 MO CROMOLYN SODIUM 2 MO
0.4 % SOLN 4 %
ketoro/ac,; tromethamine 2 MO ANTIGLAUCOMA AGENTS
soln 0.5 % acetazolamide er cp12
mometasone furoate > MO 500 mg 2 MO
susp 50 meg/act acetazolamide sodium | ,,
NEOMYCIN- solr 500 mg
POLYMYXIN- 2 MO acetazolamide tabs 125
DEXAMETH OINT 3.5- mg 2 MO
10000'0;1 i acetazolamide tabs 250 > MO
neomycin-polymyxin- mg
dexameth susp 3.5- 2 MO BETAXOLOL HCL
10000-0.1 SOLN 0.5 % 2 |Mo
nelon;y ‘c;n-poly myxin-hc | , MO bimatoprost soln 0.03 % | 2 MO
soin ° - brimonidine tartrate soln
neomycin-polymyxin-hc | ,, MO 0.2 % 1 MO
ﬁtl’zcgm’cﬁ\i'7oooo'7 dorzolamide hel soin 2 % | 2 MO
POLYMYXIN-HC dorzolamide hc!—t/molol 1 MO
OPHTHALMIC SUSP 2 MO mal soln 2-0.5 %
DURYSTA IMPL 10
3.5-10000-1 MCG 5 NDS
(F;ITE ?/oMlLD SUSP 3 MO latanoprost soln 0.005 % | 1 MO
' : LEVOBUNOLOL HCL
cF;.I;EOE')G(E/OS.O.P. OINT 3 MO SOLN 0.5 % 2 MO
PREDNISOLONE ) MO zse]thazolam/de tabs 25 2 MO
ACETATE SUSP 1 % .
PREDNISOLONE methazolamide tabs 50 2 MO
SODIUM PHOSPHATE | 2 MO ’;"gOSPHOLlNE ODIDE
SOLN 1 % SOLR 0.125 % 3 MO
RETISERT IMPL 0.59 5 PILOCA.RPINI; Hel
MG
SULFACETAMIDE- SOLN 1 % ? MO
PREDNISOLONE SOLN | 2 MO g'(')—l?l\?éiip'NE HCL 2 MO
10-0.23 % 0
TOBRADEX OINT0.3- |, MO g'(')—g\?ﬁfjip”\”f HCL > MO
0.1 % > 0
tobramycin- timolol maleate soln 1 MO
0.25 %
dexamethasone susp 4 MO - 0
0.3-0.1 % timolol maleate soln 1 MO
0.5%
VERKAZIAEMUL 0.1% |5 NDS T.RA\O/OPROST BAK
VEVYE SOLN 0.1 % 5 NDS FREE) SOLN 0 804 o 2 MO
YUTIQ IMPL 0.18 MG 5 : .
EENT DRUGS, MISCELLANEOUS
ANTIAI.'LERGIC AGENTS acetic acid soln 2 % | 2 \ MO
azelastine hcl soln 4
0.05 %
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APRACLONIDINE HCL 5 MO VABYSMO SOSY 6 5
SOLN 0.5 % MG/0.05ML
atropine sulfate soln 1 % | 2 MO LOCAL ANESTHETICS
BEOVU SOLN 6 5 LIDOCAINE HCL SOLN >
MG/0.05ML 4%
BEOVU SOSY 6 5 lidocaine viscous hcl > MO
MG/0.05ML soln 2 %
BYOOVIZ SOLN 0.5 proparacaine hcl soln
MG/0.05ML 5 |NDS 0.5 % 2 |Mo
CIMERLI SOLN 0.5 5 NDS tetracaine hcl soln 0.5 % | 2
MIGIO.05ML (GASTROINTESTNALDRUGS |
CYSTARAN SOLN 5 ANTI-INFLAMMATORY AGENTS
0.44 %
E.YLE A SOLN 2 alosetron hcl tabs 0.5 mg | 4 MO
MG/0.05ML S alosetron hcltabs Tmg |5 NDS
EYLEA SOSY 2 c balsalazide disodium > MO
MG/0.05ML caps 7950 mg
DIPENTUM CAPS 250
IZERVAY SOLN 2 5 NDS
MG/0 1ML 5 NDS MG
LACRISERT INST 5 MG 3 MO mesalamine enem 4 agm 2 MO
mesalamine er cpcr 500
LUCENTIS SOLN 0.3 5 NDS mg 2 MO
MG/0.05ML mesalamine supp 1000
LUCENTIS SOSY 0.3 5 NDS mg 2 MO
MG/0.05ML .
LUCENTIS SOSY 0.5 mesalamine tbec 1.2 agm 2 MO
MG/0.05ML 5 NDS PENTASACPCR250 |, MO
MIEBO SOLN 1.338 A MG
GM/ML PENTASA CPCR 500 3 MO
OXERVATE SOLN 5 NDS MG
0.002 % ANTIDIARRHEA AGENTS
PHENYLEPHRINE HCL 5 DIPHENOXYLATE-
SOLN 10 % ATROPINE LIQD 2.5- 2
PHENYLEPHRINE HCL |, 0.025 MG/5ML
SOLN 2.5 % diphenoxylate-atropine 5
SUSVIMO (IMPLANT tabs 2.5-0.025 mg
1ST FILL) SOLN 10 5 XERMELO TABS 250
MG/0. 1ML MG > |LD.NDS
SUSVIMO (IMPLANT ANTIEMETICS
REFILL) SOLN 10 ) aprepitant caps 125mg | 2 PA, NDS
g"&égwgé SOLN T aprepitant caps 40 mg 2 PA, NDS
o aprepitant caps 80 & 125
MG/0.1ML 5 nfg P P 2 PA, NDS
;\FAEGPEZZA SOLR 500 5 NDS aprepitant caps 80 mg 2 PA, NDS
DIMENHYDRINATE 2
MG/0.05ML dronabinol caps 10 mg 2 PA
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dronabinol caps 2.5mg | 2 PA omeprazole cpdr 20 mg | 2 MO
dronabinol caps 5 mg 2 PA omeprazole cpdr40 mg | 1 MO
fosaprepitant > PANTOPRAZOLE >
dimeglumine solr 150 mg SODIUM SOLR 40 MG
granisetron hcl tabs 1 > PA pantoprazole sodium 1 MO
mg tbec 20 mg
meclizine hcl tabs 26 mg | 2 pantoprazole sodium 1 MO
ondansetron hcl soln 4 2 tbec 40 mg
mg/2ml Sucralfate susp 1 5 MO
ondansetron hcl soln 4 | PA gm/10ml
mg/éml Sucralfate tabs 1 gm 2 MO
ondansetron hcl soln 40 2 CATHARTICS AND LAXATIVES
mg/20ml GAVILYTE-C SOLR 240 |, MO
ONDANSETRON HCL 5 GM
SOSY 4 MG/2ML gavilyte-g solr 236 gm 2 MO
ondansetron hcl tabs 4 > PA peg 3350-kcl-na bicarb- ) MO
mg nacl solr 420 gm
ondansetron hcl tabs 8 2 PA PEG-
mg 3350/ELECTROLYTES |2 MO
ondansetron tbdp 4 mg 2 PA SOLR 236 GM
ondansetron tbdp 8 mg 2 PA SUPREP BOWEL PREP
scopolamine pt72 1 5 MO KIT SOLN 17.5-3.13-1.6 | 4
mg/3days GM/177ML
ANTIULCER AGENTS AND ACID Gl DRUGS, MISCELLANEOUS
SUPPRESSANTS CHOLBAM CAPS 250 | . NDS
bismuth/metronidaz/tetra MG
cyclin caps 140-125-125 | 4 CHOLBAM CAPS 50 5 NDS
o tidine hcl soln 300 o5
cimetidine
e/ 2 MO II\E/II\CIETYVIO SOLR 300 5 NDS
famotidine (pf) soln 20 | ENTYVIO SOPN 108
mg/2ml MG/0.68ML 5 |NDbS
FAMOTIDINE GATTEX KIT 5 MG 5 PA, NDS
PREMIXED SOLN 20- | 2 IQIRVO TABS 80 MG | 5 NDS
0.9 MG/50ML-% LINZESS CAPS 145
fan}zt/c;/ne soln 40 2 MCG 4 MO
mg/4m
famotidine susr 40 5 MO k/:géESS CAPS 290 4 MO
mg/oml LINZESS CAPS 72 MCG | 4 MO
famotidine tabs 20mg |2 | MO LIVDELZI CAPS 10MG |5 | NDS
famotidine tabs 40 mg 2 MO lubjprostone caps 24
misoprostol tabs 100 5 MO meg 2 MO
mcg -
msepTS GBS 00 |, | yo | el cpsbuea (2 NO
meg 5 mg/5ml 2 MO
omeprazole cpdr 10 mg | 1 MO mg
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metoclopramide hcl soln > deferasirox tbso 500 mg | 2
5 mg/ml deferiprone tabs 1000 5 NDS
metoclopramide hcl tabs 1 MO mg
10 mg _ deferiprone tabs 500 mg | 5 NDS
metoclopramide hcl tabs deferoxamine mesylate
1 MO 2
5 mg solr 2 gm
MOVANTIK TABS 25 4 MO deferoxamine mesylate | .,
MG solr 500 mg
OCALIVATABS 10MG |5 LD, NDS FERRIPROX TABS NDS
OCALIVA TABS 5 MG 5 LD, NDS 1000 MG S
OMVOH SOAJ 100 FERRIPROX TWICE-A-
MG/ML I DAY TABS 1000 MG | > |NDS
OMVOH SOLN 300 penicillamine caps 250
MG/15ML 5 NDS mg 5 NDS
OMVOH SOSY 100 5 NDS penicillamine tabs 250 5 NDS
MG/ML mg
RELISTOR SOLN 12 5 NDS trientine hcl caps 250 mg | 5 NDS
MG/0.6ML TRIENTINE HCL CAPS 5 NDS
SKYRIZI SOCT 180 5 500 MG
MG/1.2ML
SKYRIZI SOCT 360 5
MG/2.4ML ADRENALS
SKYRIZI SOLN 600 5 AGAMREE SUSP 40
MG/10ML MG/ML 5 NDS
TRULANCE TABS 3 MG | 4 betamethasone sod
ursodiol caps 300 mg 2 MO phos & acet susp 6 (3-3) | 2
ursodiol tabs 250 mg 2 MO mg/ml
ursodiol tabs 500 mg 2 MO budesonide cpep 3 mg MO
VELSIPITY TABS2MG |5 NDS BUDESONIDE ER TB24 4
VIBERZI TABS 100 MG |5 NDS 9 MG
VIBERZITABS 75 MG | 5 NDS CORTISONE ACETATE | ,, MO
TABS 25 MG

HEAVY METAL ANTAGONISTS gf;%ac"” Susp 2275 |5 | NDS
CHEME_T CAPS 100 MG | 5 deflazacort tabs 18 mg 5 NDS
defekre;sggox granules 5 NDS deflazacort tabs 30 mg 5 NDS

. eflazacort tabs 36 mg
ZZ?erasrrngranules def rt tabs 36 S NDS
peeciiomy(° 0S| ocleeotisony |5 oS
deferasirox granules y 3
pack 90 mg 4 20 MG/ML '
deferasirox tabs 180 mg | 2 dexamethasone elix 0.5 2 MO

- mg/5ml
deferasirox tabs 360 mg | 2 DEXAMETHASONE
deferasirox tabs 90 mg 2 INTENSOL CONC 1 2 MO
deferasirox tbso 125 mg | 2 MG/ML
deferasirox tbso 250 mg | 2
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DEXAMETHASONE methylprednisolone >
SOD PHOS +RFID 2 acetate susp 80 mg/ml
SOSY 4 MG/ML methylprednisolone
dexamethasone sodium > sodium succ solr 1000 2
phosphate soln 10 mg/ml mg
dexamethasone sodium methylprednisolone 2
phosphate soln 20 2 sodium succ solr 125 mg
mg/5ml methylprednisolone 2
dexamethasone sodium > sodium succ solr 40 mg
phosphate soln 4 mg/ml methylprednisolone tabs 2 MO
DEXAMETHASONE 16 mg
SODIUM PHOSPHATE | 2 methylprednisolone tabs 2 MO
SOSY 4 MG/ML 32 mg
DEXAMETHASONE 2 methylprednisolone tabs 2 MO
SOLN 0.5 MG/5ML 4 mg
dexamethasone tabs 0.5 2 MO methylprednisolone tabs > MO
mg 8 mg
dexamethasone tabs methylprednisolone tbpk
0.75 mg 2 MO 4 mg 2 MO
dexamethasone tabs 1 2 MO millipred tabs 5 mg 4 MO
mg ORTIKOS CP24 6 MG 5 NDS
dexamethasone tabs 1.5 2 MO ORTIKOS CP24 9 MG 5 NDS
mg prednisolone sodium
dexamethasone tabs 2 2 MO phosphate soln 15 2
mg mg/5ml
dexamethasone tabs 4 2 MO PREDNISOLONE
mg SODIUM PHOSPHATE 5 MO
dexamethasone tabs 6 > MO SOLN 6.7 (5 Base)
mg MG/5ML
EMFLAZA TABS 36 MG | 5 LD, NDS prednisolone soln 15 ) MO
EMFLAZA TABS 6 MG 5 LD, NDS mg/5ml
EOHILIA SUSP 2 5 NDS prednisolone tabs 5mg | 4 MO
MG/10ML PREDNISONE
fludrocortisone acetate 2 MO INTENSOL CONC 5 2 MO
tabs 0.1 mg MG/ML
hydrocortisone tabs 10 > MO PREDNISONE SOLN 5 5 MO
mg MG/5ML
hydrocortisone tabs 20 | ,, MO prednisone tabs 1 mg 1 MO
mg : prednisone tabs 10 mg | 1 MO
hydrocortisone tabs 5 2 MO prednisone tabs 2.5mg | 1 MO
mg prednisone tabs 20 mg 1 MO
KENALOG-10 SUSP 10 3 -
MG/ML prednisone tabs 5 mg 1 MO
MEDROL TABS 2 MG 3 MO predn{sone tabs 50 mg 1 MO
methylprednisolone 2 prednisone tbpk 10 mg 2
acetate susp 40 mg/ml (21)
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prednisone tbpk 10 mg > apri tabs 0.15-30 mg- > MO
(48) mcg
prednisone tbpk 5 mg 5 aranelle tabs 0.5/1/0.5- 5 MO
(21) 35 mg-mcg
prednisone tbpk 5 mg 2 aviane tabs 0.1-20 mg- 2 MO
(48) mcg
SOLU-CORTEF SOLR 3 balziva tabs 0.4-35 mg- 5 MO
100 MG mcg
SOLU-CORTEF SOLR 3 cryselle-28 tabs 0.3-30 5 MO
1000 MG mg-mcg
SOLU-CORTEF SOLR 3 drospirenone-ethinyl > MO
250 MG estradiol tabs 3-0.02 mg
SOLU-CORTEF SOLR 3 drospirenone-ethinyl > MO
500 MG estradiol tabs 3-0.03 mg
SOLU-MEDROL SOLR 2 3 ELLA TABS 30 MG 3 MO
GM eluryng ring 0.12-0.015 2 MO
triamcinolone acetonide > mg/24hr
susp 40 mg/ml ethynodiol diac-eth
ANDROGENS estradiol tabs 1-50 mg- 2 MO
danazol caps 100 mg 2 MO mcg
danazol caps 200 mg 2 MO ETONOGESTREL-
danazol caps 50 mg 2 MO ETHINYL ESTRADIOL 2 MO
depo-testosterone soln 5 MO '\R/II ('3\] /C2; 4O|_.|1{2-0.01 0
100 mg/ml -
depo-testosterone soln ) MO junel 1.5/30 tabs 1.5-30 > MO
200 mg/ml mg-mcg
METHITEST TABS 10 | , DS f;’;e’ 1720 tabs 1-20 mg- | , MO
MG meg
methyltestosterone caps 5 NDS junel fe 1.5/30 tabs 1.5- 2 MO
10 mg 30 mg-mcg
testosterone cypionate 2 MO junel fe 1/20 tabs 1-20 2 MO
soln 100 mg/ml mg-mcg
testosterone cypionate 5 MO Junel ;‘Z 24 tabs 1-20 mg- 2 MO
soln 200 mg/ml mcg(24)
TESTOSTERONE ’;_‘fé”;rcg 35tabs 1-35 1, MO
,\Eﬂl\é?UEHATE SOLN 200 | 2 MO kelnor 1/50 tabs 1-50 5 MO
mg-mcg

fo oSt o, 9 12° 12 Mo LEENA TABS 0.5/1/0.5-

g/act (1%) 2 MO
testosterone gel 20.25 5 MO ?5 MG-MCG
mg/act (1.62%) evora 0.15/30 (28) tabs > MO
testosterone gel 25 5 MO IO 15'30 mg-mcg
mg/2.5gm (1%) oestrin 1/20 (21) tabs 1- > MO
testosterone gel 50 2 MO 120 mg-mcg
mg/5gm (1%) utera tabs 0.1-20 mg- 2 MO
CONTRACEPTIVES meg
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merzee caps 1-20 mg- > MO tri-sprintec tabs
mcg(24) 0.18/0.215/0.25 mg-35 2 MO
microgestin 1/20 tabs 1- > MO mcg
20 mg-mcg trivora (28) tabs 50- > MO
microgestin 24 fe tabs 1- > MO 30/75-40/ 125-30 mcg
20 mg-mcg xulane ptwk 150-35 > MO
microgestin fe 1.5/30 > MO mcg/24hr
tabs 1.5-30 mg-mcg DIABETIC AGENTS
microgestin fe 1/20 tabs | ,, MO acarbose tabs 100 mg 2 MO
1-20 mg-mcg acarbose tabs 25 mg 2 MO
g"ol F:/IE(':\‘('; I(D%YMG) IUD 3 MO acarbose tabs 50 mg 2 MO
BAQSIMI ONE PACK 3
gec%n 0.5/35 (28) tabs > MO POWD 3 MG/DOSE
.5-35 mg-mcg
NEXPLANON IMPL 68 MO E'SS/JVSD”\gl '\;\év/ggggK 3
M,G - diazoxide susp 50 mg/ml | 4
nikki tabs 3-0.02 mg 2 MO - —
NORA-BE TABS 0,35 glimepiride tabs 1 mg 1 MO
MG ’ 2 MO glimepiride tabs 2 mg 1 MO
norethin ace-eth estrad- g’fmef’if ide tabs 4 mg 1 MO
fe chew 1-20 mg- 2 MO glipizide er tb24 10 mg 2 MO
mcg(24) glipizide er thb24 2.5 mg | 1 MO
norethindrone tabs 0.35 > MO glipizide er tb24 5 mg 1 MO
mg glipizide tabs 10 mg 1 MO
nortrel 0.5/35 (28) tabs 2 MO glipizide tabs 5 mg 1 MO
0.5-35 mg-mcg glipizide-metformin hel | MO
nortrel 1/35 (21) tabs 1- 2 MO tabs 2.5-250 mg
35 mg-mcg glipizide-metformin hcl 1 MO
nortrel 1/35 (28) tabs 1- > MO tabs 2.5-500 mg
35 mg-mcg glipizide-metformin hcl 1 MO
nortrel 7/7/7 tabs 2 MO tabs 5-500 mg
0.5/0.75/1-35 mg-mcg GLUCAGON 5
nylia 1/35 tabs 1-35mg- | ,, MO EMERGENCY KIT 1 MG
mcg glyburide tabs 1.25 mg 2 MO
agE'-'-A TABS 3-0.03 |, MO glyburide tabs 2.5 mg | 2 MO
. glyburide tabs 5 mg 2 MO
portia-251abs 0.19-30 12 | mo HUMALOG KWIKPEN |, | 1o
g-meg SOPN 100 UNIT/ML
reclipsen tabs 0.15-30 > MO HUMALOG SOCT 100
mg-mcg 4 MO
. UNIT/ML
sprintec 28 tabs 0.25-35 2 MO HUMALOG SOLN 100
mg-mcg 3 MO
n F 120 UNIT/ML
n?,gs‘()zﬁ)caps eYmg- g MO HUMULIN 70/30
€9(<2) KWIKPEN SUPN (70-30) | 3 MO
tri-lo-sprintec tabs 100 UNIT/ML
0.18/0.215/0.25 mg-25 2 MO
mcg
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HUMULIN 70/30 SUSP 3 MO OZEMPIC (0.25 OR 0.5
(70-30) 100 UNIT/ML MG/DOSE) SOPN 2 3 PA, MO
HUMULIN N KWIKPEN 3 MO MG/3ML
SUPN 100 UNIT/ML OZEMPIC (1 MG/DOSE) 3 PA MO
HUMULIN N SUSP 100 3 MO SOPN 4 MG/3ML ’
UNIT/ML OZEMPIC (2 MG/DOSE) 3 PA MO
HUMULIN R SOLN 100 3 MO SOPN 8 MG/3ML ’
UNIT/ML pioglitazone hcl tabs 15 1 MO
HUMULIN R U-500 mg
(CONCENTRATED) 3 MO pioglitazone hcl tabs 30 1 MO
SOLN 500 UNIT/ML mg
HUMULIN R U-500 pioglitazone hcl tabs 45 1 MO
KWIKPEN SOPN 500 3 MO mg
UNIT/ML repaglinide tabs 0.5 mg | 2 MO
INSULIN GLARGINE- repaglinide tabs 1 mg 2 MO
EEI(I;TTMSLOLN 100 2 MO repaglinide tabs 2 mg 2 MO
saxagliptin hcl tabs 5 mg | 2 MO

INSULIN GLARGINE- SITAGLIPTIN TABS 100
YFGN SOPN 100 2 MO MG 3 MO
UNIT/ML
JARDIANCE TABS 10 SITAGLIPTINTABS 251 53 I mo
MG 3 MO MG
JARDIANCE TABS 25 3 MO ,\S/II(EAGUPTlN TABS 50 3 MO
MG

PA LD SYMLINPEN 120 SOPN 5 MO
KORLYM TABS 300 MG | 5 ND,S ’ éZ(OI\(/)ILI\I/II\?PGE/I%IIQ(\)ALSOPN
e [ DE SOPNTE | 5 PA, MO 1500 MCG/1.5ML 5 MO

- TRADJENTA TABS 5
metformin hcl er tb24 1 MO MG 3 MO
500 mg TZIELD SOLN 2
l;‘l;(;‘fg:g‘un hcl er tb24 1 MO MG/2ML 5 NDS
metformin hel tabs 1000 ESTROGENS AND ANTIESTROGENS
mg 1 MO EALGI/I\QQEQ PTWK 0.025 > MO
mgtform/n hcl tabs 500 1 MO Eﬂlé/'\g ':ﬁ é PTWK 0.0375 , o
zgtform/n hcl tabs 850 1 MO CLIMARA PTWK 0.05 , o
mifepristone tabs 300 MG/24HR
mg 5 PA, NDS CLIMARA PTWK 0.06 > MO
nateglinide tabs 120 mg | 2 MO gﬁﬁ::i PTWK 0.075
nateglinide tabs 60 mg 2 MO MG/24HR ' 2 MO
OZEMPIC (0.25 OR 0.5 CLIMARA PTWK 0.1
MG/DOSE) SOPN 2 3 PA, MO MG/24HR 2 MO
MG/1.5ML DEPO-ESTRADIOL OIL |,
5 MG/ML
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dotti pttw 0.025 mg/24hr | 2 MO OXYTOCICS
dotti pttw 0.0375 > MO CARBOPROST
mg/24hr TROMETHAMINE SOSY | 5 NDS
dotti pttw 0.05 mg/24hr | 2 MO 250 MCG/ML
dotti pttw 0.075 mg/24hr | 2 MO methergine tabs 0.2 mg | 2
dotti pttw 0.1 mg/24hr 2 MO methylergonovine 2
ESTRACE CREA 0.1 maleate soln 0.2 mg/ml
MG/GM 2 MO methylergonovine )
estradiol crea 0.1 mg/gm | 2 MO mfF/%aFfeR ?)?ST 2- ésngoo
estradiol pttw 0.025
mg/24hr 2 MO MG : ?
estradiol pttw 0.0375 ) MO mifepristone tabs 200 >
mgq/24hr mg
ESTRADIOL PTTW 0.05 |, MO OXYTOCIN SOLN 10 |,
MG/24HR UNIT/ML
estradiol pttw 0.075 5 MO PARATHYROID
mg/24hr calcitoqin (salmon) soln 5 MO
estradiol pttw 0.1 5 MO 200 unit/act
mg/24hr calcitonin (salmon) soln 5 NDS
estradiol tabs 0.5 mg 1 MO 200 unit/ml
estradiol tabs 1 mg 1 MO cinacalcet hcl tabs 30 >
estradiol tabs 10 mcg 2 MO mg
estradiol tabs 2 mg 1 MO cinacalcet hcl tabs 60 >
estradiol valerate oil 20 > Zgaca icet hol tabs 90
mg/ml| mg 2
estradiol valerate oil 40 2 FORTEO SOPN 600
mg/ml 5 NDS
ESTRING RING 7.5 MCG/2.4ML
MCG/24HR ' 4 MO TERIPARATIDE
o (RECOMBINANT) SOPN | 5 NDS
jinteli tabs 1-5 mg-mcg 2 MO 620 MCG/2 48ML
PREMARIN SOLR 25 3 teriparatide sopn 600
MG mcg/2.4ml 0 NDS
raloxifene hcl tabs 60 mg | 2 MO YORVIPATH SOPN 168
yuvafem tabs 10 mcg 2 MO MCG/0.56ML 5 NDS
GONADOTROPINS YORVIPATH SOPN 294 | NDS
CHORIONIC MCG/0.98ML
GONADOTROPIN 4 PA YORVIPATH SOPN 420 5 NDS
SOLR 10000 UNIT MCG/1.4ML
ORGOVYX TABS 120 5 NDS PITUITARY
MG ACTHAR GEL 80 5 PA NDS
ORILISSA TABS 150 5 NDS UNIT/ML '
MG ACTHAR GELAUIJ40 |, PA NDS
ORILISSA TABS 200 5 NDS UNIT/0.5ML ,
MG ACTHAR GEL AULJ 80
TRIPTODUR SRER 225 | NDS UNIT/ML 5 PA, NDS
MG
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CORTROPHIN GEL 80 5 PA NDS SOMATOTROPIN AGONISTS AND
UNIT/ML ’ ANTAGONISTS
desmopressin ace spray EGRIFTA SV SOLR 2
refrig soln 0.01 % 2 MO MG S NDS
DESMOPRESSIN HUMATROPE CART 6
ACETATE SOLN 4 2 MG ° PA, NDS
MCG/ML INCRELEX SOLN 40 5 NDS
desmopressin acetate > MG/4ML
spray soln 0.01 % LANREOTIDE
desmopressin acetate > MO ACETATE SOLN 120 5 NDS
tabs 0.1 mg MG/0.5ML
desmopressin acetate 2 MO NORDITROPIN
tabs 0.2 mg FLEXPRO SOPN 10 5 PA, NDS
Mart o > |NBS NORDITROPIN
NGENLA SOPN 60 5 NDS FLEXPRO SOPN 15 5 PA, NDS
MG/1.2ML MG/1.5ML
SYNAREL SOLN 2 5 MO NORDITROPIN
MG/ML FLEXPRO SOPN 5 5 PA, NDS
PROGESTINS MG/1.5ML
DEPO-SUBQ PROVERA octreotide acetate soln 2
104 SUSY 104 3 MO 100 mcg/ml
MG/0.65ML octreotide acetate soln 5
ENDOMETRIN INST 4 PA 1000 meg/ml
100 MG octreotide acetate soln >
HYDROXYPROGESTE 200 meg/mi
RONE CAPROATE 2 ggtreoti;ielacetate soln >
SOLN 1.25 GM/5ML mcg/m
medroxyprogesterone 5 octreotide acetate soln 5
acetate susp 150 mg/ml 500 mcg/ml
MEDROXYPROGESTE OMNITROPE SOCT 10 5 PA
RONE ACETATE SUSY |2 MG/1.5ML
150 MG/ML EAI\(Q”I'IS'II:\R/I(EPE SOCT 5 5 PA
medroxyprogesterone > MO .
acetate tabs 10 mg OMNITROPE SOLR 5.8 5 PA
medroxyprogesterone 5 MO gSNDOSTATIN =
acetate tabs 2.5 mg SEPOT KIT 10 MG 5 NDS
medroxyprogesterone 5 MO
acetatg tabs 5 mg SANDOSTATIN LAR 5 NDS
norethindrone acetate 5 MO DEPOT KIT 20 MG
tabs 5 mg SANDOSTATIN LAR 5 NDS
progesterone caps 100 | ,, MO gIEGPI\ﬁIIOKFI{TLiORI\g%ER
mg 10 MG 5 NDS
progesterone caps 200 > MO SIGNIFOR LAR SRER
mg . 5 NDS
progesterone oil 50 9 20 MG
mg/ml
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SIGNIFOR LAR SRER levothyroxine sodium
30 MG 5 NDS tabs 137 mcg 1 MO
SIGNIFOR LAR SRER levothyroxine sodium
40 MG 0 NDS tabs 150 mcg 1 MO
SIGNIFOR LAR SRER levothyroxine sodium
60 MG 0 NDS tabs 175 mcg 1 MO
SIGNIFOR SOLN 0.3 levothyroxine sodium
MG/ML 5 NDS tabs 200 mcg 1 MO
SIGNIFOR SOLN 0.6 levothyroxine sodium
MG/ML 5 NDS tabs 25 mcg 1 MO
SIGNIFOR SOLN 0.9 levothyroxine sodium
MG/ML 0 NDS tabs 300 mcg 1 MO
SOMATULINE DEPOT levothyroxine sodium
SOLN 120 MG/OSML | ° NDS tabs 50 mcg 1 MO
SOMATULINE DEPOT levothyroxine sodium
SOLN 60 MG/0.2ML 5 NDS tabs 75 mcg 1 MO
SOMATULINE DEPOT levothyroxine sodium
SOLN 90 MG/oamL |2 |NDS tabs 88 mcg 1 MO
SOMAVERT SOLR 10 5 LD, NDS liothyronine sodium tabs 2 MO
MG 25 mcg
SOMAVERT SOLR 15 5 LD, NDS liothyronine sodium tabs > MO
MG 5 mcg
SOMAVERT SOLR 20 5 LD, NDS liothyronine sodium tabs > MO
MG 50 mcg
SOMAVERT SOLR 25 methimazole tabs 10 mg | 1 MO
5 LD, NDS »
MG methimazole tabs 5mg | 1 MO
SOMAVERT SOLR 30 i i
propylthiouracil tabs 50

MG 5 LD, NDS mg 2 MO
THYROID AND ANTITHYROID AGENTS REZDIFFRA TABS 100 5 NDS
LEVOTHYROXINE MG
SODIUM SOLN 100 5 NDS REZDIFFRA TABS 60 5 NDS
MCG/ML MG
LEVOTHYROXINE REZDIFFRA TABS 80 5 NDS
SODIUM SOLR 100 2 MG
MCG MISCELLANEOUS THERAPEUTIC AGENTS |
LEVOTHYROXINE 5-ALPHA REDUCTASE INHIBITORS
SODIUM SOLR 200 2 dutasteride caps 0.5 mg | 2 MO
MCG finasteride tabs 5 1 MO
LEVOTHYROXINE nasteriae 1abs v mg
SODIUM SOLR 500 2 ANTIDOTES
MCG acetylcysteine soln 10 % | 2 PA, MO
levothyroxine sodium 1 MO acetylcysteine soln 20 % | 2 PA, MO
tabs 100 mcg ACETYLCYSTEINE 5
levothyroxine sodium 1 MO SOLN 200 MG/ML
tabs 112 mcg KHAPZORY SOLR 175

- - 5 NDS
levothyroxine sodium 1 MO MG
tabs 125 mcg
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KHAPZORY SOLR 300 zoledronic acid conc 4

5 NDS 2
MG mg/5ml|
leucovorin calcium solr 5 ZOLEDRONIC ACID 5
100 mg SOLN 4 MG/100ML
leucovorin calcium solr 2 zoledronic acid soln 5 2
200 mg mg/100m|
leucovorin calcium solr > DISEASE-MODIFYING ANTIRHEUMATIC
350 mg AGENTS
leucovorin calcium solr > ABRILADA (1 PEN) 5 NDS
50 mg AJKT 40 MG/0.8ML
leucovorin calcium tabs ABRILADA (2 PEN)
10 mg 2 MO AJKT 40 MG/0.8ML 5 NDS
leucovorin calcium tabs 2 MO ABRILADA (2
25 mg SYRINGE) PSKT 20 5 NDS
leucovorin calcium tabs > MO MG/0.4ML
5 mg ABRILADA (2
levoleucovorin calcium 5 SYRINGE) PSKT 40 5 NDS
solr 50 mg MG/0.8ML
PEDMARK SOLN ACTEMRA ACTPEN
12.5 % > |NDS soAJ 162MGlo.omL |2 | NDS
VISTOGARD PACK 10 ACTEMRA SOSY 162
GM 5 |NDS MG/0.9ML 5 |NDS
VORAXAZE SOLR 1000 5 NDS ADALIMUMAB-AATY (1
UNIT PEN) AJKT 40 5 NDS
ANTIGOUT AGENTS MG/0.4ML
allopurinol tabs 100 mg | 1 MO ADALIMUMAB-AATY (1
allopurinol tabs 300 mg | 1 MO PEN) AJKT 80 5 NDS
colchicine tabs 0.6 mg 2 MO MG/0.8ML

ADALIMUMAB-AATY (2
febuxostat tabs 40 mg 2 MO PEN) AJKT 40 5 NDS
febuxostat tabs 80 mg 2 MO MG/0.4ML
BONE RESORPTION INHIBITORS ADALIMUMAB-AATY (2
alendronate sodium tabs 1 MO SYRINGE) PSKT 20 5 NDS
10 mg MG/0.2ML
alendronate sodium tabs 1 MO ADALIMUMAB-AATY (2
35 mg SYRINGE) PSKT 40 5 NDS
alendronate sodium tabs 1 MO MG/0.4ML
70 mg ADALIMUMAB-ADAZ 5 NDS
pamidronate disodium 2 SOAJ 40 MG/0.4ML
soln 30 mg/10m/ ADALIMUMAB-ADAZ 5 NDS
PAMIDRONATE SOSY 40 MG/0.4ML
DISODIUM SOLN 6 2 ADALIMUMAB-ADBM (2
MG/ML PEN) AJKT 40 5 NDS
pamidronate disodium 2 MG/0.4ML
soln 90 mg/10ml ADALIMUMAB-ADBM (2
XGEVA SOLN 120 PEN) AJKT 40 5 NDS
MG/1.7ML 5> |PANDS Mol oML
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ADALIMUMAB-ADBM (2 CIBINQO TABS 100 MG | 5 NDS
SYRINGE) PSKT 10 5 NDS CIMZIA (2 SYRINGE) 5 PA. NDS
MG/0.2ML PSKT 200 MG/ML '
ADALIMUMAB-ADBM (2 CIMZIA KIT 2 X 200 MG | 5 PA, NDS
SYRINGE) PSKT 20 5 NDS CIMZIA STARTERKIT |, A
MG/0.4ML PSKT 6 X 200 MG/ML
ADALIMUMAB-ADBM (2 ENBREL MINI SOCT 50
SYRINGE) PSKT 40 5 NDS MG/ML 5 NDS
MG/0.4ML ENBREL SOLN 25
ADALIMUMAB-ADBM (2 MG/0.5ML 5 NDS
SYRINGE) PSKT 40 5 NDS ENBREL SOSY 25
MG/0.8ML MG/0.5ML 5 |NDS
ADALIMUMAB- ENBREL SOSY 50
ADBM(CD/UC/HS 5 NDS MG/ML 5 NDS
STRT) AJKT 40 ENBREL SURECLICK | . NDS
MG/0.4ML SOAJ 50 MG/ML
ADALIMUMAB- HADLIMA PUSHTOUCH | . NDS
ADBM(CD/UC/HS SOAJ 40 MG/0.8ML
STRT) AJKT 40 S NDS
) HADLIMA SOSY 40
MG/0.8ML MG/0.8ML ° NDS
ADALIMUMAB- HUMIRA (2 PEN) PNKT
ADBM(PS/UV 5 NDS 40 MG/0.8ML ° NDS
STARTER) AJKT 40 HUMIRA (2 PEN) PNKT | DS
MG/0.4ML 80 MG/0.8ML
ADALIMUMAB- HUMIRA (2 SYRINGE)
ADBM(PS/UV 5 NDS
STARTER) AJKT 40 5 NDS PSKT 10 MG/0.1ML
) HUMIRA (2 SYRINGE)
MG/0.8ML 5 NDS
PSKT 20 MG/0.2ML
ADALIMUMAB-RYVK (2 HUMIRA (2 SYRINGE)
PEN) AJKT 40 5 NDS PSKT 40 MG/0.4ML 5 NDS
MG/0.4ML '
ADALIMUMAB-RYVK (2 ELSJ&AT'% ﬁé,{%'&‘f ) s NDS
SYRINGE) PSKT 40 5 NDS HUMIRA-CD/UC/HS
MG/0.4ML
AMJEVITA SOAJ 40 3 MO ,\S,,TGA,‘(F; E,I\EAFL{ PNKT 40 ° NDS
MG/0.4ML HUMIRA-CD/UC/HS
AMJEVITASOAJ80 15 | yo STARTER PNKT 80 5 | NDs
MG/0.8ML MG/0.8ML
v SOSY40 |4 MO HUMIRA-PED<40KG
AMJEVITA-PED 10KG SESTH Lf’ @éﬁ,ﬁﬁf g |° NDS
TO <15KG SOSY 10 3 MO '
1o 1oKG 40MG/0.4ML
: HUMIRA-PED>/=40KG
AMJEVITA-PED 15KG CROHNS START PSKT |5 NDS
TO <30KG SOSY 20 3 MO 80 MG/0.8ML
MG/0.2ML '
AVSOLA SOLR 100 MG |5 NDS
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HUMIRA-PED>/=40KG ORENCIA SOLR 250 . NDS
UC STARTER PNKT 80 |5 NDS MG
MG/0.8ML ORENCIA SOSY 125 5 NDS
HUMIRA-PS/UV/ADOL MG/ML
HS STARTER PNKT 40 |5 NDS ORENCIA SOSY 50 5 NDS
MG/0.8ML MG/0.4ML
HUMIRA- ORENCIASOSY 875 |, NDS
PSORIASIS/UVEIT MG/0.7ML
STARTER PNKT 80 5 NDS OTEZLATABS 20 MG | 5 PA, NDS
MG/0.8ML & OTEZLATABS30MG |5 PA, NDS
40MG/0.4ML OTEZLA TBPK 10 & 20
HYRIMOZ SOAJ 40 & 30 MG 5 PA, NDS
MG/0.8ML 5 NDS 1
S 5577 OTEZLATBPK4x108& |, PA. NDS
MG/0.8ML 5> |NBS o1 X2l MO
: RASUVO SOAJ 10
HYRIMOZ-PED>/=40KG MG/0 2ML 3
CROHN START SOSY |5 NDS RASUVO SOAJ 125
80 MG/0.8ML MG/0.25ML 3
IDACIO (2 PEN) AJKT 5 NDS RASUVO SOAJ 15
40 MG/0.8ML MG/0.3ML 3
IDACIO (2 SYRINGE) 5 NDS RASUVO SOAJ 17.5 3
PSKT 40 MG/0.8ML MG/0.35ML
IDACIO-CROHNS/UC RASUVO SOAJ 20
STARTER AJKT 40 5 NDS MG/0 AML 3
MG/0.8ML RASUVO SOAJ 22.5 3
IDACIO-PSORIASIS MG/0.45ML
STARTER AJKT 40 5 NDS RASUVO SOAJ 25 ;
INFLECTRA SOLR 100 | Hi RASUVO SOAJ 30 ;
MG MG/0.6ML
INFLIXIMAB SOLR 100 | Hi RASUVO SOAJ 75 5
I\KASVZARA SOAJ 200 MG/0.15ML
MG/1.14ML S NDS RNy DALASONT 5 NDS
'\KA%\;ﬁ‘mLSOSY 150 | g NDS RINVOQ TB24 15 MG | 5 NDS
' RINVOQ TB24 30 MG | 5 NDS
I*fﬁ'f;\/’f_ﬁ‘mLSOSY 200 |5 NDS RINVOQ TB24 45 MG | 5 NDS
SIMLANDI (1 PEN)
,}\(A'g,%%%fOSY 100 g NDS AJKT 40 MG/0.4ML 5 NDS
leflunomide tabs 10 mg | 2 MO SIMLANDI (2 PEN) 5 NDS
: AJKT 40 MG/0.4ML
leflunomide tabs 20 mg 2 MO SIMPONI ARIA SOLN
OLUMIANT TABS 1 MG | 5 NDS 50 MG/4ML S NDS
OLUMIANT TABS 2 MG |5 NDS SIMPONI SOAJ 100
ORENCIA CLICKJECT | NDS MG/ML 5 NDS
SOAJ 125 MG/ML SIMPONI SOAJ 50 5 NDS
MG/0.5ML
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SIMPONI SOSY 100 5 NDS ZYMFENTRA (2
MG/ML SYRINGE) PSKT 120 5 NDS
SIMPONI SOSY 50 5 NDS MG/ML
MG/0.5ML IMMUNE SUPPRESSANTS
TOFIDENCE SOLN 200 5 NDS AZATHIOPRINE 2
MG/10ML SODIUM SOLR 100 MG
TOFIDENCE SOLN 400 azathioprine tabs 100
MG/20ML 5 |NDS g 2 |PA MO
TOFIDENCE SOLN 80 | ¢ NDS azathioprine tabs 50 mg | 2 PA, MO
MG/4ML azathioprine tabs 75mg | 2 PA, MO
TYENNE SOAJ 162 5 NDS BENLYSTA SOAJ 200
MG/0.9ML MG/ML 5
TYENNE SOLN 200 5 NDS BENLYSTA SOLR 120
MG/10ML MG 5
TYENNE SOLN 400 5 NDS BENLYSTA SOLR 400
MG/20ML MG 5
TYENNE SOLN 80 5 NDS BENLYSTA SOSY 200
MG/4ML MG/ML o
TYENNE SOSY 162 i
cyclosporine caps 100
MG/0.9ML ° NDS o D p 2 PA, MO
ﬁ%‘-/‘li/ﬁ‘_’\lz SOLN 1 5 PA, NDS cyclosporine caps 25 mg | 2 PA, MO
I ' dified
XELJANZ TABS 10 MG | 5 PA, NDS g{a’;;’s;%%’ ’;’%mo e 2 PA, MO
XELJANZ TABS5MG |5 PA, NDS cyclosporine modified ) oA MO
XELJANZ XR TB24 11 caps 25 m ’
5 PA, NDS p 9
MG cyclosporine modified >
XELJANZ XR TB24 22 caps 50 m PA, MO
5 PA, NDS p 9
MG cyclosporine modified > PA MO
YUFLYMA (1 PEN) 5 NDS soln 100 mg/ml ’
AJKT 40 MG/0.4ML cyclosporine soln 50 5 MO
YUFLYMA (1 PEN) 5 NDS mg/ml
AJKT 80 MG/0.8ML ENVARSUS XRTB24 |, PA. MO
YUFLYMA (2 PEN) 5 NDS 0.75 MG ’
AJKT 40 MG/0.4ML ENVARSUS XRTB24 1 |, PA. MO
YUFLYMA (2 SYRINGE) 5 NDS MG ’
PSKT 20 MG/0.2ML ENVARSUS XR TB24 4 o
YUFLYMA (2 SYRINGE) | . NDS MG S PA, M
58*;[ \;‘I\(/)IXASQSCI\ZA/II_-IS everolimus tabs 0.25mg | 5 PA
i everolimus tabs 0.5 mg |5 PA
I\S/I-[BAI\(I)Q-EIS-II\E/IIE AJKT 80 S NDS everolimus tabs 0.76 mg | 5 PA
ZYMFENTRA (1 PEN) ; DS everolimus tabs 1 mg 5 PA
AJKT 120 MG/ML GAMIFANT SOLN 10 15 | \ps
ZYMPENTRA 2 PEN) 15 | NDs GAMIFANT SOLN 100
AJKT 120 MG/ML
MG/20ML ° NDS
Kaiser Permanente 2025 Comprehensive Formulary 86

10/01/2024




Drug | Requireme Drug | Requireme
DI e Tier | nts/Limits DI e Tier | nts/Limits
GAMIFANT SOLN 50 5 NDS AMVUTTRA SOSY 25 5
MG/10ML MG/0.5ML
gengraf caps 100 mg 2 PA, MO ARCALYST SOLR 220 5 NDS
gengraf caps 25 mg 2 PA, MO MG
MAVENCLAD (5 TABS) 5 NDS argyle sterile water soln | 2
TBPK 10 MG ARTICADENT DENTAL 5
MAVENCLAD (7 TABS) 5 NDS SOCT 4 %-1:100000
TBPK 10 MG BERINERT KIT 500 5 HI
mycophenolate mofetil > PA MO UNIT
caps 250 mg ’ betaine powd 5 NDS
mycophenolate mofetil > bupivacaine hcl (pf) soln >
hcl solr 500 mg 0.25 %
mycophenolate mofetil bupivacaine hcl (pf) soln
susr 200 mg/ml 0 PA, MO 0.5% 2
mycophenolate mofetil bupivacaine hcl (pf) soln
tabs 500 mg 2 PA, MO 0.75 % 2
mycophenolate sodium bupivacaine hcl soln
tbec 180 mg 2 |PAMO 0.5 % 2
mycophenolate sodium bupivacaine in dextrose
thec 360 mg 2 PA, MO soln 0.75-8.25 % 2
MYHIBBIN SUSP 200 bupivacaine spinal soln
MG/ML 5 |PAMO 0.75-8.25 % 2
NULOJIX SOLR 250 MG | 5 NDS bupivacaine-epinephrine
PROGRAF PACK 0.2 4 PA (pf) soln 0.25% - 2
MG 1:200000
PROGRAF PACK 1 MG | 4 PA bupivacaine-epinephrine | ,,
PROGRAF SOLN 5 (pf) soln 0.5% -1:200000
MG/ML 3 MO bupivacaine-epinephrine 2
SANDIMMUNE SOLN soln 0.25% -1:200000
100 MG/ML 3 PA, MO bupivacaine-epinephrine 2
SAPHNELO SOLN 300 5 NDS soln 0.5% -1:200000
MG/2ML chloroprocaine hcl (pf) >
sirolimus soln 1 mg/ml | 2 PA, MO soln2%
sirolimus tabs 0.5 mg 2 PA, MO ggﬁr g%; ocaine hcl (pf) 2
sirolimus tabs 1 mg 2 PA, MO 2
sirolimus tabs 2 mg 4 PA, MO 8m$YZE SOLR 500 5 HI
tacrol{mus caps 0.5mg |2 PA, MO COSELA SOLR 300 MG 15 NDS
taCI’O/I.mUS caps 1 mqg 2 PA, MO CRYSVITA SOLN 10
tacrolimus caps 5 mg 2 PA, MO MG/ML S NDS
MISCELLANEOUS THERAPEUTIC AGENTS CRYSVITA SOLN 20 5 NDS
ACETIC ACID SOLN 5 MG/ML
0.25 % CRYSVITA SOLN 30 5 NDS
ACTIMMUNE SOLN 100 5 MG/ML
MCG/0.5ML CYSTADANE POWD 5 LD, NDS
AMONDYS 45 SOLN CYSTAGON CAPS 150
100 MG/2ML 5 |NDS MG 3 |LD,NDS
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CYSTAGON CAPS 50 3 LD. NDS levocarnitine soln 1 > MO
MG gm/10ml|
dexrazoxane hcl solr 250 > levocarnitine tabs 330 > MO
mg mg
dexrazoxane hcl solr 500 > lidocaine hcl (pf) soln >
o,

mg 0.5%
dichlorphenamide tabs 5 NDS l/dg)ca/ne hcl (pf) soln >
50 mg 1%
DUVYZAT SUSP 8.86 5 NDS lidocaine hcl (pf) soln >
MG/ML 1.5%
easygel gel 0.4 % 2 lidocaine hcl (pf) soln 5
ELMIRON CAPS 100 5 2%
MG lidocaine hcl (pf) soln >
ENDARI PACK 5 GM 5 NDS 4 %
ENJAYMO SOLN 1100 5 NDS lidocaine hcl soln 0.5 % | 2
MG/22ML lidocaine hcl soln 1 % 2
EVRYSDI SOLR 0.75 5 NDS lidocaine hcl soln 2 % 2
MG/ML lidocaine-epinephrine 2
EXONDYS 51 SOLN 5 NDS soln 0.5 %-1:200000
100 MG/2ML lidocaine-epinephrine 2
EXONDYS 51 SOLN 5 NDS soln 1 %-1:100000
500 MG/10ML lidocaine-epinephrine 2
FABHALTA CAPS 200 soln 1.5 %-1:200000

5 NDS . . . -
MG lidocaine-epinephrine 5
FIRDAPSE TABS 10 MG | 5 NDS soln 2 %-1:100000
fluoritab soln 0.275 2 MO lidocaine-epinephrine 2
(0.125 f) mg/drop soln 2 %-1:200000
GALAFOLD CAPS 123 5 NDS mesna soln 100 mg/ml 2
MG MESNEX TABS 400 MG | 5 NDS
GIVLAARI SOLN 189 nafrinse chew 2.2 (1 f)
MG/ML 5 NDS mg 2 MO
GRASTEK SUBL 2800 NAFRINSE DROPS

3 MO
BAU SOLN 0.275 (0.125 F) 2 MO
HAEGARDA SOLR 2000 MG/DROP

5 NDS
UNIT NULIBRY SOLR 9.5 MG NDS
HAEGARDA SOLR 3000 5 NDS ODACTRA SUBL 12 4
UNIT SQ-HDM
ISTURISA TABS 1 MG 5 NDS ONPATTRO SOLN 10
ISTURISATABS 10 MG | 5 NDS MG/5ML ° NDS
ISTURISA TABS 5 MG 5 NDS ORLADEYO CAPS 150 5 NDS
JOENJA TABS 70 MG 5 NDS MG
KESIMPTA SOAJ 20 5 NDS ormalvi tabs 50 mg 5 NDS
MG/0.4ML OXLUMO SOLN 94.5 5
I-glutamine pack 5 gm 5 NDS MG/0.5ML
LACTATED RINGERS 5
SOLN
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PALFORZIA (12 MG POLOCAINE-MPF 5
DAILY DOSE) CSPK2x | 5 NDS SOLN 1 %
1 MG & 10 MG POLOCAINE-MPF 5
PALFORZIA (120 MG SOLN 1.5 %
DAILY DOSE) CSPK 20 |5 NDS POLOCAINE-MPF 5
MG & 100 MG SOLN 2 %
PALFORZIA (160 MG PROCYSBI CPDR 25 5 NDS
DAILY DOSE) CSPK 3 x | 5 NDS MG
20 MG & 100 MG PROCYSBI CPDR 75 5 NDS
PALFORZIA (20 MG MG
DAILY DOSE) CSPK 20 |5 NDS PYRUKYND TABS 20
MG MG 5 NDS
PALFORZIA (200 MG PYRUKYND TABS 5 MG | 5 NDS
DAILY DOSE) CSPK2x |5 NDS PYRUKYND TABS 50
100 MG MG 5 NDS
PALFORZIA (240 MG PYRUKYND TAPER
DAILY DOSE) CSPK 2 x | 5 NDS PACK TBPK 5 MG 5 NDS
20 MG & 2 X 100 MG PYRUKYND TAPER
PALFORZIA (3 MG PACK TBPK7x20 MG |5 NDS
DAILY DOSE) CSPK3x |5 NDS &7 X5MG
1 MG PYRUKYND TAPER
PALFORZIA (300 MG PACK TBPK 7 x50 MG |5 NDS
MAINTENANCE) PACK |5 NDS &7 X 20 MG
300 MG REZUROCK TABS 200 | . NDS
PALFORZIA (300 MG MG
TITRATION) PACK 300 |5 NDS RIDAURA CAPS 3 MG 5 MO
I\P/IAC\;LFORZIA e RIMSO-50 SOLN 50 % | 3
DAILY DOSE) CSPK2x | 5 NDS Fsag\'L?\jERS IRRIGATION | 5
20 MG
PALFORZIA (6 MG ,'\?,,'(\3/,';"?,\%@ SOLN 80 5 NDS
DAILY DOSE) CSPK 6 x | 5 NDS RIVELOZA SOSY 128
1 MG MG/0.8ML 5 NDS
PALFORZIA (80 MG :
DAILY DOSE) CSPK 4 x | 5 NDS ,\RA'(\;//FN';EZA SOSY 160 | 5 NDS
20 MG s
PALFORZIA INITIAL ;‘jp%flca’”e hel soln 10 5
ESCALATION CSPK 0.5 | 5 NDS rogivacaine e p——
&1&1.58&38&6MG mg/m/ 2
PHYSIOLYTE SOLN 2 ropivacaine hcl soln 5
PHYSIOSOL 9 ma/ml 2
IRRIGATION SOLN P
hcl soln 7.5

PIASKY SOLN 340 ; DS Zf,g},‘f,jcame ¢l som 2
MG/2ML RYSTIGGO SOLN 280
POLOCAINE SOLN1% |2 MG/2ML 5
POLOCAINE SOLN2% |2 RYSTIGGO SOLN 420

MG/3ML S
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RYSTIGGO SOLN 560 5 SOHONOS CAPS 10 5 NDS
MG/4ML MG
RYSTIGGO SOLN 840 5 SOHONOS CAPS 2.5 5 NDS
MG/6ML MG
sapropterin SOHONOS CAPS5MG |5 NDS
dihydrochloride pack 100 | 5 NDS STERILE WATER FOR 2
mg IRRIGATION SOLN
sapropterin TAKHZYRO SOLN 300 5 NDS
dihydrochloride pack 500 | 5 NDS MG/2ML
mg TAKHZYRO SOSY 150
sapropterin MG/ML 5 NDS
dihydrochloride tabs 100 | 5 NDS TAKHZYRO SOSY 300 5 NDS
mg MG/2ML
SENSORCAINE SOLN |, TAVNEOS CAPS 10 MG | 5 NDS
0.5% . — THIOLATABS 100 MG | 5 NDS
sensorcaine-mpr soin THYROGEN SOLR 0.9
0.25% 2 MG 5 NDS
Zeg‘z/or caine-mpf soln 2 tiopronin tabs 100 mg 5 NDS
sénsgrcaine-m Fsoin tiopronin tbec 100 mg 5 NDS
075 o5 P 2 tiopronin thec 300 mg | 5 NDS
sénsorcaine- TIS-U-SOL SOLN 2
mpf/epinephrine soln 2 wé-l;ﬂ\l/\l/llfls SOLN 1100 5
0.25% -1:200000
SENSOORCA|NE- ULTOMIRIS SOLN 300 5
MPF/EPINEPHRINE 2 MG/3ML
SOLN 0.5% -1:200000 VEOPOZ SOLN 400 5 NDS
sensorcaine/epinephrine > MG/2ML
soln 0.25% -1:200000 VIJOICE PACK 50 MG 5 NDS
sensorcaine/epinephrine 5 VIJOICE TBPK 125 MG | 5 NDS
soln 0.5% -1:200000 VIJOICE TBPK 50 MG 5 NDS
SKYCLARYS CAPS 50 VILTEPSO SOLN 250

5 NDS 5 NDS
MG MG/5ML
SODIUM CHLORIDE VOWST CAPS 5 NDS
:)RSL/GAHON SOLN 2 MO VOYDEYA TABS 100 5 NDS

9% MG

sodium fluoride chew VOYDEYA TBPK 50 &

2 MO 5 NDS
0.55 (0.25f) mg 100 MG
sodium fluoride chew 1.1 VUMERITY CPDR 231

2 MO 5 NDS
(0.5 f) mg MG
damg o =E |2 |uo 5000000000 PEU2sML |5 | NDS
SODIUM FLUORIDE VYONDYS 53 SOLN
SOLN 1.1 (0.5 F) MG/ML 2 MO 100 MG/2ML ° NDS
SOHONOS CAPS 1 MG |5 NDS VYVGART HYTRULO
SOHONOS CAPS 1.5 5 NDS SOLN 180-2000 MG- 5 NDS
MG UNIT/ML
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VYVGART SOLN 400 NUCALA SOAJ 100

MG/20ML 5 NDS MG/ML 5 PA, NDS

WAINUA SOAJ 45 NUCALA SOSY 100

MG/0.8ML 5 NDS MG/ML 5 PA, NDS

WATER FOR NUCALA SOSY 40 5 oA NDS

IRRIGATION, STERILE | 2 MG/0.4ML :

SOLN zZileuton er tb12 600 mg | 5 NDS

XEOMIN SOLR 200 5 PA NDS CYSTIC FIBROSIS

lZJITgRY EOSATY CAYSTON SOLR 75 MG | 5 LD, NDS

MG/0.416ML R NDS ,\KAAC_}"YDECO PACK13.4 | 5 PA. NDS

ZILBRYSQ SOSY 23

MG/0.574ML 5 NDS ,\KAAC_}"YDECO PACK25 | 5 PA. NDS

ZILBRYSQ SOSY 32.4

MG/0.81ML 5 NDS mgLYDECO PACK5.8 | g PA, NDS

ZOKINVY CAPS 50 MG | 5 NDS KALYDECO PACK B0

ZOKINVY CAPS 75 MG | 5 NDS MG 5 PA, NDS
RESPIRATORY TRACT AGENTS "] KALYDECO PACK 75

ANTI-INFLAMMATORY AGENTS MG 5 PA, NDS

CINQAIR SOLN 100 KALYDECO TABS 150

V1G/1OML 5 NDS MG 5 PA. NDS

cromolyn sodium conc KITABIS PAK NEBU 300

100 mg/5ml 2 MO MG/5ML 5 PA

cromolyn sodium nebu ORKAMBI PACK 100-

20 mg/2ml 3 PA, MO 125 MG 5 NDS

DUPIXENT SOPN 200 ORKAMBI PACK 150-

MG/1.14ML 5 PA, NDS 188 MG 5 NDS

DUPIXENT SOPN 300 ORKAMBI PACK 75-94

MG 2ML 5 PA, NDS MG 5 NDS

DUPIXENT SOSY 100 ORKAMBI TABS 100-

MG/0.67ML 5 PA, NDS 125 MG 5 NDS

DUPIXENT SOSY 200 ORKAMBI TABS 200-

MG/1.14ML 5 PA, NDS 125 MG 5 NDS

DUPIXENT SOSY 300 SYMDEKO TBPK 100-

MG/2ML 5 PA, NDS 150 & 150 MG 5 NDS

FASENRA PEN SOAJ SYMDEKO TBPK 50-75

30 MG/ML 5 NDS & 75 MG 5 NDS

FASENRA SOSY 30 5 oA TOBI PODHALER CAPS |

MG/ML 28 MG

montelukast sodium TOBRAMYCIN NEBU

chew 4 mg 1 MO 300 MG/4ML 0 PA

montelukast sodium tobramycin nebu 300

chew 5 mg 1 MO mg/5ml| 5 PA

montelukast sodium TRIKAFTA TBPK 100-

pack 4 mg 2 MO 50-75 & 150 MG 5 LD, NDS

montelukast sodium tabs 1 MO TRIKAFTA TBPK 50-25- 5 LD, NDS
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TRIKAFTA THPK 100- 5 LD. NDS FLUTICASONE
50-75 & 75 MG ’ PROPIONATE HFA 3 MO
TRIKAFTA THPK 80-40- 5 LD. NDS AERO 44 MCG/ACT
60 & 59.5 MG ’ OHTUVAYRE SUSP 3 5 PA NDS
PULMONARY FIBROSIS MG/2.5ML '
OFEV CAPS 100 MG 5 NDS roflumilast tabs 250 mcg | 4 MO
OFEV CAPS 150 MG 5 NDS roflumilast tabs 500 mcg | 4 MO
pirfenidone caps 267 mg | 5 PA, NDS TEZSPIRE SOAJ 210
MG/1.91ML > |NDS
pirfenidone tabs 267 mg | 2 PA, MO TEZS.PIRE SO5Y 210
PIRFENIDONE TABS
E31 MG 5 | PANDS MG/1.91ML > |NbS
pirfenidone tabs 801 mg | 2 PA, MO \I\’AVENREVA'R KIT2x45 | 5 NDS
RESPIRATORY AGENTS, MISCELLANEOUS
’ WINREVAIR KIT 2 x 60
OVARNARRO 4 w0 | |ue L
ADVAIR HEA AERO WINREVAIRKIT 45 MG | 5 NDS
230-21 MCG/ACT 3 MO WINREVAIR KIT 60 MG | 5 NDS
21 MCG/ACT 4 MO 50 mcg/act
ALVESCO AERS 160 wixela inhub aepb 250- >
MCG/ACT 3 MO 50 mcg/act
MCG/ACT 3 MO 50 mcg/act
ARALASTNPSOLR |45 |4 PR SOAJT0 5 | PA NDS
1000 MG
ASMANEX HFAAERO |, | 1o N SOAJ 300 5 | PA NDS
100 MCG/ACT XOLAIR SOAJ 75
ASMANEX HFA AERO 4 MO MG/0 5ML 5 PA, NDS
200 MCG/ACT '
breyna aero 160-4.5 ) XOLAIR SOLR150 MG | 5 PA, NDS
mcg/act >I\§I(C)5I7I\A/IILR SOSY 150 5 PA NDS
breyna aero 80-4.5 > XOLAIR SOSY 300
mcg/act MG/2ML 5 PA, NDS
BREZTRI
AEROSPHERE AERO | 4 MO XOLAIR SOSY 75 5 PA. NDS
10090 5 MLGIAC ] QAEGI\//I?O.\ISIQAAI\_ SOLR 4000
'\BAIEONCHITOL CAPS 40 5 NDS MG 5 NDS
; ZEMAIRA SOLR 5000
gzig\;zmde susp 0.25 > PA, MO MG 5 NDS
mg/2ml 2 PA, MO ADEMPAS TABS 0.5
. 5 PA, NDS
budesonide susp 1 4 PA. MO MG
mg/2ml ' ADEMPAS TABS1 MG |5 PA, NDS
ADEMPAS TABS 1.5 5 PA, NDS
MG
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ADEMPAS TABS 2 MG 5 PA, NDS TYVASO DPI
ADEMPAS TABS 2.5 5 PA NDS MAINTENANCE KIT 5 LD, NDS
MG ’ POWD 16 MCG
ambrisentan tabs 10 mg | 2 TYVASO DPI
ambrisentan tabs 5mg | 2 MAINTENANCE KIT 5 LD, NDS
bosentan tabs 125 mg 2 'I;\(()\\;\ADSSZDI\I/:LCI:G
bosentan tabs 62.5mg__| 2 MAINTENANCE KIT 5 LD, NDS
epoprostenol sodium solr 2 POWD 48 MCG
0.5 mg e TYVASO DPI
‘jp;ﬁfgs enof soaium soir | 5 MAINTENANCE KIT 5 LD, NDS
. POWD 64 MCG
aZSYNV' TABS 10-20 | 5 PA, NDS TYVASO DPI
TITRATION KIT POWD
R)/IF(;SYNVI TABS 10-40 5 PA, NDS 112 x 16MCG & 84 X 5 LD, NDS
ORENITRAM TBCR 32MCG
095 MG 5 LD, NDS TYVASO DPI
: TITRATION KIT POWD 5 LD, NDS
agENlTRAM TBCR 1 5 LD. NDS 16 & 32 & 48 MCG
TYVASO REFILL KIT
E)/II(_\;ENlTRAM TBCR 2.5 5 LD, NDS SOLN 0.6 MG/ML 5 PA, LD
TYVASO STARTER KIT
?AF(EENITRAM TBCR 5 5 LD, NDS SOLN 0.6 MG/ML 5 PA, LD
TRACLEER TBSO 32 UPTRAVI SOLR 1800 5 NDS
MG 5 NDS MCG
treprostinil soln 100 PA, LD, :\JA%ERAW TABS 1000 5} NDS
mg/20ml ° NDS UPTRAVI TABS 1200
treprostinil soln 20 5 PA, LD, MCG S} NDS
mg/20ml NDS
treprostinil soln 200 PA, LD, alg[;RAVI TABS 1400 5 NDS
mg/20mi ° NDS UPTRAVI TABS 1600
treprostinil soln 50 PA, LD, MCG S NDS
mg/20ml ° NDS UPTRAVI TABS 200
TYVASO DPI MCG 5 NDS
INSTITUTIONAL KIT 5 LD, NDS
POWD 16 MCG ,\UAF(’;TGRAV' TABS 400 5 NDS
TYVASO DPI
INSTITUTIONAL KIT 5 LD, NDS alg[;RAVl TABS 600 5 NDS
POWD 32 MCG
TYVASO DPI :\JA%TGRAW TABS 800 5 NDS
:DNC?VU;%'SA%L KIT 5 LD, NDS UPTRAVI TITRATION | DS
TBPK 200 & 800 MCG
NSO DF | SERUMS, TOXOIDS, AND VACCINES |
INSTITUTIONAL KIT 5 LD, NDS
POWD 64 MCG SERUMS
ALYGLO SOLN 10 A
GM/100ML
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ALYGLO SOLN 20 5 Hi DIPHTHERIA-TETANUS
GM/200ML TOXOIDS DT SUSP 25- | 6
ALYGLO SOLN 5 5 Hi 5 LFU/0.5ML
GM/50ML KINRIX SUSY 0.5 ML 6
ASCENIV SOLN 5 5 NDS QUADRACEL SUSP 6
GM/50C';/|L = QUADRACEL SUSY 0.5 |
CUTAQUIG SOLN 1 ML

5 PA, NDS
GM/6ML TDVAX SUSP 2-2 5
CUTAQUIG SOLN 1.65 5 PA NDS LF/0.5ML
GM/10ML ’ TENIVAC INJ5-2LFU |6
gﬁ/{;ﬁ;ﬁﬂh’_@ SOLN 2 5 PA, NDS VACCINES

ABRYSVO SOLR 120

CUTAQUIG SOLN 3.3 |, PA. NDS MCG/0.5ML 6
8@4?(%@ SOLN 4 ACTHIB SOLR

5 PA, NDS ADACEL SUSP 5-2-15.5
GM/24ML LE-MCG/0.5
CUTAQUIG SOLN 8 5 PA, NDS AREXVY SUSR 120
GM/48ML MCG/0.5ML
fﬂgﬁfAM INJ 50 3 BEXSERO SUSY
GAMMAGARD S/D 18.5 LF-MCG/0.5

5 HI BOOSTRIX SUSY 5-2.5-
LESS IGA SOLR 10 GM 6

18.5 LF-MCG/0.5
GAMMAGARD S/D 5 HI DAPTACEL SUSP 23-
LESS IGA SOLR 5 GM 155 6
GAMMAGARD SOLN 5 HI ENGERIX-B SUSP 20
2.5 GM/25ML MCOIML 6 PA
GAMMAKED SOLN1 | HI ENGERIX-B SUSY 10
GM/10ML MCG/0.BML 6 PA
GAMMAPLEX SOLN 10 | 4 HI ENGERIX-B SUSY 20
GM/200ML MCGIML 6 PA
GAMUNEX-C SOLN 1
OMAOML 5 HI GARDASIL 9 SUSP 6
HYQVIA KIT 10 - oA NDS GARDASIL 9 SUSY 6
GM/100ML ) U}A\'\XFM SUSP 1440 EL 6
HYQVIA KIT 2.5
GM/25ML o PA, NDS HAVRIX SUSP 720 EL |
HYQVIA KIT 20 c A NDS U/0.5ML
GM/200ML : HEPLISAV-B SOSY 20 | PA
HYQVIA KIT 30 c PA NDS MCG/0.5ML
GM/300ML ) HIBERIX SOLR 10 MCG | 6
HYQVIA KIT 5 GM/50ML | 5 PA, NDS IMOVAX RABIES SUSR | o
NABI-HB SOLN 312 3 2.5 UNIT/ML
UNIT/ML INFANRIX SUSP 25-58- 6
OCTAGAM SOLN 1 3 H 10
GM/20ML IPOL INJ 6
TOXOIDS IXCHIQ SOLR 6
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IXIARO SUSP 6 VAQTA SUSP 25 6
JYNNEOS SUSP 0.5 ML | 6 UNIT/0.5ML
M-M-R Il SOLR 6 VAQTA SUSP 50 6
MENACTRA SOLN 6 UNIT/ML
MENQUADF| SOLN 6 VARIVAX INJ 1350 6
MENVEO SOLR 6 PEU/0.5ML

VAXCHORA SUSR 3
MRESVIA SUSY 50 6 YE-VAX INJ 6
MCG/0.5ML _
PEDIARIX SUSY 6
PEDVAX HIB SUSP 7.5 o ANTI-INFECTIVES (SKIN AND MUCOUS
MCG/0.5ML MEMBRANE)
PENBRAYA SUSR 6 E'E'L‘ZG%YJ; PEROXIDE | 5 NDS
PENTACEL SUSR 6 benzo}'// p;mxi Jo-
PREHEVBRIO SUSP 10 6 PA erythromycin gel 5-3 % 2 MO
MCG/ML ciclopirox gel 0.77 % | 2
PRIORIX SUSR 6 ciclopirox glam;'ne c?ea
PROQUAD SUSR 6 0770 2
EQCB%\I(/IEBRI)\IASXUIiE 6 ciclopirox soln 8 % 2
SUSP 10 MCG/ML 6 PA clindamycin phos-

benzoyl perox gel 1.2- 2 MO
RECOMBIVAX HB 6 PA 59
RECOMBIVAX HB

PHOSPHATE CREA 2
susp5smcGiosmL |6 | PA 0,
RECOMBIVAX HB : :

clindamycin phosphate
SUSY 10 MCG/ML 6 |PA qol 195 IO 2 |MO
RECOMBIVAX HB

CLINDAMYCIN
susysmceposme | | PHOSPHATE LOTN1% |2 | MO
ROTARIX SUSP 4 ; i

clindamycin phosphate
ROTARIX SUSR 4 soln 1% 2 MO
ROTATEQ SOLN 4 clindamycin phosphate MO
SHINGRIX SUSR 50 6 swab 1%
MCG/0.5ML clotrimazole crea 1 % 4
TICOVAC SUSY 1.2 6 clotrimazole troc 10 mg | 2
MCG/0.25ML clotrimazole-
TICOVAC SUSY 2.4 betamethasone crea 1- | 2
MCG/0.5ML 0.05 %
TRUMENBA SUSY 6 CROTAN LOTN 10 % 2
E\IiVLIJNI\I/T(IJ)é-} /Sl\l/.IJLSY 720-20 | & erythromycin gel 2 % 2 MO
TYP;—HM VI SOLN 35 erythromycin soln 2 % 2 MO
MCG/0 5ML 6 ge;vz“zm/cm sulfate crea 2
TYPHIM VI SOSY 25 ' .y :
MCG/0 5ML 6 ge;vz:;m/cm sulfate oint 2

ketoconazole crea 2 % 2

Kaiser Permanente 2025 Comprehensive Formulary 95




Drug | Requireme Drug | Requireme
DI e Tier | nts/Limits DI e Tier | nts/Limits
ketoconazole sham 2 % | 2 BENZOYL PEROXIDE
malathion lotn 0.5 % 2 FORTE-HCLOTN7.5- |5 NDS
metronidazole crea 1%
0.75 % 2 betamethasone
metronidazole gel dipropionate aug crea 2 MO
0.75 % 2 0.05 %
METRONIDAZOLE BETAMETHASONE
LOTN 0.75 % 2 DIPROPI(?)NATE AUG 2 MO
mupirocin calcium crea GEL 0.05 %
29 2 betamethasone
mupirocin oint 2 % 2 g/%g);;onate aug lotn 2 MO
NEOMYCIN- : °
POLYMYXIN B GU 2 betamethasone
SOLN 40-200000 dlproglonate aug oint 2 MO
nystatin crea 100000 > geeg m/oe T
unit/gm . . 2 MO
nystatin oint 100000 ) diproplonate cren 0.00 %
unit/gm ; ) 2 MO
nystatin powd 100000 dipropionate lotn 0.05 %
unit/gm 2 betamethasone 5 MO
nystop powd 100000 ) dipropionate oint 0.05 %
unit/gm BETAMETHASONE 5 MO
permethrin crea 5 % 2 VALERATE CREA 0.1 %
selenium sulfide lotn > betamethafone valerate 2 MO
ootk
;egfo_”%’m sulfide sham | VALERATE LOTN 0.1 % | 2 MO
' BETAMETHASONE
gIIIQ_\E/ER; f/'OULFADIAZWE 2 VALERATE OINT 0.1 % 2 MO
o calcipotriene-betameth
SSD CREA. 1% - 2 diprop susp 0.005- 4
sulfacetamide sodium > MO 0.064 %
(acne) lotn 10 % ; -
SULEFAMYLON CREA clobetasoloprop/onate >
85 MG/GM 3 crea 0.05 %
; 04 % 5 clobetasol propionate e 2 MO
terconazole crea 0.4 % crea 0.05 %
terconazole supp 80 mg | 2 clobetasol propionate 5 MO
VANI?AZOLE GEL 5 foam 0.05 %,
0.75 % clobetasol propionate gel >
ANTI-INFLAMMATORY AGENTS (SKIN AND 0.05 %, MO
MUCOUS MEMBRANE) clobetasol propionate 2 MO
alclometasone 12 MO ligd 0.05 %
dipropionate crea 0.05 % clobetasol propionate ) MO
al.clom.etasone. 12 MO lotn 0.05 %,
dipropionate oint 0.05 % clobetasol propionate ) MO
oint 0.05 %
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clobetasol propionate halobetasol propionate
sham 0.05 % 2 MO crea 0.05 % 2 MO
clobetasol propionate > MO halobetasol propionate 4
soln 0.05 % foam 0.05 %
CORDRAN TAPE 4 halobetasol propionate
MCG/SQCM 3 MO oint 0.05 % 2 MO
desonide crea 0.05 % 2 MO hydrocortisone (perianal) > MO
desonide lotn 0.05 % 2 MO crea 2.5 %
desonide oint 0.05 % 2 MO HYDROCORTISONE
desoximetasone crea 5 MO BUTYR LIPO BASE 2
0.25 % CREA 0.1 %
desoximetasone oint 5 MO HYDROCORTISONE
0.25 % BUTYRATE CREA 2 MO
o]
diclofenac sodium gel 4 MO 0.1%
1% HYDROCORTISONE 5 MO
diclofenac sodium gel BUTYRATE OINT 0.1 %
3% 4 MO HYDROCORTISONE ) VO
diclofenac sodium soln BUTYRATE SOLN 0.1 %
1.59% 4 hydrocortisone crea 5 MO
diflorasone diacetate oint | , MO 2.5 %
0.05 % HYDROCORTISONE 5 MO
ENSTILAR FOAM 0.005- ENEM 100 MG/60ML
0.064 % S NDS HYDROCORTISONE ) MO
fluocinolone acetonide 5 LOTN25%
body oil 0.01 % hydrocortisone oint 2 MO
fluocinolone acetonide 5 MO 25%
crea 0.01 % hydrocortisone valerate > MO
fluocinolone acetonide 5 crea 0.2 %
crea 0.025 % MO hydrocortrsone valerate > MO
fluocinolone acetonide 5 MO oint 0.2 %
oint 0.025 % mometasone furoate > MO
fluocinolone acetonide 5 MO crea 0.1 % _
scalp 0il 0.01 % mometasone furoate oint 5 MO
fluocinolone acetonide 5 MO 0.1%
soln 0.01 % mt;mgt?i?ne furoate 5 MO
fluocinonide crea 0.05 % | 2 Solh 9.7 70
fluocinonide emuisified | MO NEM'—P“Q AU'U 30 MG |5 NDS
base crea 0.05 % nystatin-triamcinolone
FLUOCINONIDE GEL crea 100000-0.1 2 MO
0.05 % 2 MO unit/gm-%
fluocinonide oint 0.05 % | 2 MO nystatin-triamcinolone
fluocinonide soln 0.05 % | 2 MO Z;Z;;%O_%)O'OJ 2 MO
fluticasone propionate .
crea 0.05 % 2 MO grgcofzone hc crea 5 MO
fluticasone propionate . N
oint 0.005 % 2 MO OR@I%/LAURA CREA 3 5 NDS
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triamcinolone acetonide KEPIVANCE SOLR 5.16
aers 0.147 mg/gm 2 MO MG 5 NDS
triamcinolone acetonide KEPIVANCE SOLR 6.25
crea 0.025 % 2 |Mo MG > |NDS
triamcinolone acetonide 2 MO PANRETIN GEL 0.1 % 5 NDS
crea 0.1 % RETIN-A CREA 0.025 % | 2 PA, MO
triamcinolone acetonide > MO RETIN-A CREA 0.05% |2 PA, MO
crea 0.5 % _ RETIN-ACREAO01% |2 PA, MO
O PR Ve RETIN-AGEL0.01% |2 | PA MO
triamc.:inolo;e acetonide RETIN-AGEL 0.025% |2 PA, MO
lotn 0.1 % 2 MO tretinoin crea 0.025 % 2 PA, MO
triamcinolone acetonide ) MO tretinoin crea 0.05 % 2 PA, MO
oint 0.025 % tretinoin crea 0.1 % 2 PA, MO
triamcinolone acetonide 5 MO tretinoin gel 0.01 % 2 PA, MO
oint 0.1 % tretinoin gel 0.025 % 2 PA, MO
triamcinolone acetonide 2 MO SKIN AND MUCOUS MEMBRANE AGENTS,
oint 0.5 % MISCELLANEOUS
triamcinolone acetonide 2 MO acitretin caps 10 mg 2

o, . .
pste 0.1 % acitretin caps 17.5 mg 2
\c/)VgONsZOOgEﬁ (E/REA 5 NDS acitretin caps 25 mg 2

L 0 adapalene gel 0.1 % 2 MO
ANTIPRURITICS AND LOCAL adapalene gel 0.3 % > MO
ANESTHETICS -
glydo prsy 2 % 2 MO é?'%/TALENE SOLN 5 NDS
Eggigiﬁ%-gﬁ\%mz 5 MO adapalene-benzoyl 2 MO
CRE:A 11 9 peroxide gel 0.1-2.5 %

— 2 ADAPALENE-BENZOYL
HYDROCORTISONE PEROXIDE PADS 0.1- |5 NDS
ACE-PRAMOXINE 5 NDS 250,

SUPP 25-18 MG ADBRY SOAJ 300
lidocaine hcl soln 4 % 2 MG/2ML S NDS
lidocaine hcl

ADBRY SOSY 150
urethral/mucosal prsy 2 MO MG/ML 5 NDS
2, % - . ammonium lactate crea
lidocaine oint 5 % 2 MO 12 9% 2 MO
lidocaine ptch 5 % 2 PA, MO azelaic acid gel 15 % 2 MO
lidocaing-prilocaine crea |, MO BIMZELX SOAJ 160 5
2.5-2.5 % MG/ML
lidocan ptch 5 % 2 PA, MO BIMZELX SOSY 160
PROCTOFOAM HC > MG/ML °
FOAM 1-1 % CALCIPOTRIENE CREA | , MO
CELL STIMULANTS AND PROLIFERANTS 0.005 %
AVITA CREA 0.025 % 2 PA, MO calcipotriene oint 5 MO
bexarotene gel 1 % 5 PA, NDS 0.005 %
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CALCIPOTRIENE SOLN PIMECROLIMUS CREA

0.005 % 2 |Mo 1% 2 | MO

CARAC CREA 0.5 % 5 PODOFILOX SOLN 5 MO

claravis caps 10 mg 2 NDS 0.5%

claravis caps 20 mg 2 NDS REGEQANEX GEL 5 NDS

claravis caps 30 mg 2 NDS 0-0,1 /° :

claravis caps 40 mg 2 NDS salicylic acid sham 6 % | 2

COSENTYX (300 MG SANTYL OINT 250 3 MO

DOSE) SOSY 150 5 UNIT/GM

MG/ML SILIQ SOSY 210 5 NDS

COSENTYX MG/1.5ML

SENSOREADY (300 5 SKYRIZI PEN SOAJ 150 5

MG) SOAJ 150 MG/ML MG/ML

COSENTYX SKYRIZI SOSY 150 5

SENSOREADY PEN 5 MG/ML

SOAJ 150 MG/ML SOTYKTU TABS 6 MG 5 NDS

COSENTYX SOLN 125 SPEVIGO SOLN 450 5 NDS

MG/5ML S MG/7.5ML

COSENTYX SOSY 150 SPEVIGO SOSY 150 5 NDS

MG/ML 5 MG/ML

COSENTYX SOSY 75 STELARA SOLN 130 5 PA

MG/0.5ML S MG/26ML

COSENTYX STELARA SOLN 45 5 PA

UNOREADY SOAJ 300 |5 MG/0.5ML

MG/2ML STELARA SOSY 45 5 PA

DICLONAGEL1-45% |5 NDS MG/0.5ML

FILSUVEZGEL10% |5 NDS STELARA SOSY 90 5 PA
MG/ML

FLUOROURACIL CREA L

0.5 % S tacrolimus oint 0.03 % 2 MO

fluorouracil crea 5 % 2 MO tacrolimus oint 0.1 % 2 MO

FLUOROURACIL SOLN TALTZ SOAJ 80 MG/ML | 5 NDS

2% 2 MO TALTZ SOSY 20 5 DS

fluorouracil soln 5 % 2 MO MG/0.25ML

imiquimod crea 5 % 2 MO TALTZ SOSY 40 5 NDS

isotretinoin caps 20mg | 2 NDS MG/0.5ML

- — TALTZ SOSY 80 MG/ML | 5 NDS

isotretinoin caps 30 mg | 2 NDS ; : 0.1 % 5 T

isotretinoin caps 40 mg | 2 NDS azarotene crea o. o" d

KLISYRI OINT 1 % 5 NDS tazarotene gel 0.05 % 4 PA, MO

KORSUVA SOLN 65 tazarotene gel 0.1 % 4 PA, MO

5

MCG/1.3ML NDS JREQRAC CREA 4 | PA MO

LITFULO CAPS 50 MG 5 NDS :

METHOXSALEN RAPID TREMFYA SOPN 100 | ¢

CAPS 10 MG 5 MO MG/ML

. - 5 TREMFYA SOSY 100

nitroglycerin oint 0.4 % 4 MO MG/ML 5

OPZELURA CREA 5 NDS

1.5 %
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VALCHLOR GEL THEOPHYLLINE ER
0.016 % 5 |NDS TB12 200 MG 2 |Mo
VECTICAL OINT 3 theophylline er tb12 300
MCG/GM 2 |Mo mg 2 Mo
VTAMA CREA 1 % 5 NDS theophylline er tb12 450 5 MO
| SMOOTH MUSCLERELAXANTS | _mg
SMOOTH MUSCLE RELAXANTS theophylline er tb24 400 |, MO
aminophylline soln 25 mg n
mg/ml 2 theophylline er tb24 600 5 MO
darifenacin mg -
hydrobromide er th24 15 | 2 MO theophylline soln 80 2 MO
mg mg/1 5ml
darifenacin tolterodine tartrate tabs 1 > MO
hydrobromide er th24 7.5 | 2 MO UL —
mg tolterodine tartrate tabs 2 >
elixophyllin elix 80 ) mg .
mg/15ml trospium chloride tabs 20 2 MO
N L L vawws
mg
mirabegron er th2425 | , MO VITAMINS
mg calcitriol caps 0.25 mcg | 2 MO
mirabegron er tb24 50 4 MO calcitriol caps 0.5 mcg 2 MO
mg calcitriol oral soln 1 2 MO
MYRBETRIQ TB24 25 4 MO mcg/ml
MG CALCITRIOL
MYRBETRIQ TB24 50 4 MO INTRAVENOUS SOLN 1 | 2
MG MCG/ML
oxybutynin chloride er > MO PARICALCITOL SOLN 2 2
tb24 10 mg MCG/ML
oxybutynin chloride er PRENATAL TABS 27-1
th24 15 mg 2 MO MG 4 MO
oxybutynin chloride er RAYALDEE CPCR 30
tb24 5 mg 2 MO MCG S NDS
oxybutynin chloride soln
5 mg/bml 2 MO
oxybutynin chloride tabs > MO
5mg
solifenacin succinate
tabs 10 mg 2 MO
solifenacin succinate 2 MO
tabs 5 mg
THEO-24 CP24 300 MG | 2 MO
theophylline elix 80 2
mg/15ml
THEOPHYLLINE ER
TB12 100 MG 2 |Mo
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A
abacavir sulfate soln 20 mg/mi ................ 17
abacavir sulfate tabs 300 mg................... 17
abacavir sulfate-lamivudine tabs 600-300
o R 17
ABILIFY ASIMTUFII PRSY 720 MG/2.4ML
............................................................. 59
ABILIFY ASIMTUFII PRSY 960 MG/3.2ML
............................................................. 59

ABILIFY MAINTENA PRSY 300 MG ....... 59
ABILIFY MAINTENA PRSY 400 MG ....... 59
ABILIFY MAINTENA SRER 300 MG ....... 59
ABILIFY MAINTENA SRER 400 MG ....... 59
ABILIFY MYCITE MAINTENANCE KIT

TBPKAOMG.....ccoiii, 59
ABILIFY MYCITE STARTER KIT TBPK 15
MG .. 59
ABILIFY MYCITE STARTER KIT TBPK 2
MG . 59
ABILIFY MYCITE STARTER KIT TBPK 20
MG . 59
ABILIFY MYCITE STARTER KIT TBPK 30
MG .. 59
ABILIFY MYCITE STARTER KIT TBPK 5
MG .. 59
abiraterone acetate tabs 250 mg ............. 21
abiraterone acetate tabs 500 mg ............. 21
ABRAXANE SUSR 100 MG..................... 21

ABRILADA (1 PEN) AJKT 40 MG/0.8ML . 83
ABRILADA (2 PEN) AJKT 40 MG/0.8ML . 83
ABRILADA (2 SYRINGE) PSKT 20

MG/OAML ..o 83
ABRILADA (2 SYRINGE) PSKT 40

MG/O.8ML ... 83
ABRYSVO SOLR 120 MCG/0.5ML ......... 94
acamprosate calcium tbec 333 mg .......... 45
acarbose tabs 100 Mg ............ccceevveeennnnnn. 78
acarbose tabs 25 mg .........cc...coevvveinnnnnn. 78
acarbose tabs 50 mg ..............cccevvveeennnnnn. 78
acebutolol hel caps 200 mg ..................... 40
acebutolol hcl caps 400 mg ..................... 40
ACETAMINOPHEN-CODEINE SOLN 120-

12 MG/SML ..., 45

acetaminophen-codeine tabs 300-15 mg .45
acetaminophen-codeine tabs 300-30 mg .45
acetaminophen-codeine tabs 300-60 mg .45

acetazolamide er cp12 500 mg ................ 72
acetazolamide sodium solr 500 mg.......... 72
acetazolamide tabs 125 mg ..................... 72
acetazolamide tabs 250 mg ..................... 72
ACETIC ACID SOLN 0.25 %.........cccce.... 87
acetic acid SOIN 2 % ........ccccccecuunnnnnnnnnnnne 72
acetylcysteine soln 10 % ..........cccceeeee..... 82
acetylcysteine soln 20 %.........ccccccccuunnnne. 82
ACETYLCYSTEINE SOLN 200 MG/ML ...82
acitretin caps 10 Mg .......ccccceeeevveeeeninnnnnnnn. 98
acitretin caps 17.5mg...........cccccevvvennnnnn.. 98
acitretin caps 26 mg............ccccovveeevunnnnnnnn. 98
ACTEMRA ACTPEN SOAJ 162 MG/0.9ML
............................................................. 83
ACTEMRA SOSY 162 MG/0.9ML ............ 83
ACTHAR GEL 80 UNIT/ML.................... 80
ACTHAR GEL AUIJ 40 UNIT/0.5ML ........ 80
ACTHAR GEL AUIJ 80 UNIT/ML ............. 80
ACTHIB SOLR ....ooiviiiiiiiiiieeeeee e 94
ACTIMMUNE SOLN 100 MCG/0.5ML......87
acyclovir caps 200 mg...........cccceeuuuunnnnnnn. 17
acyclovir sodium soln 50 mg/mi ............... 17
acyclovir susp 200 mg/bmi....................... 17
acyclovir tabs 400 mg ............cccceuvuunannn. 17
acyclovir tabs 800 mg ............cccccuuvuunnn. 17
ADACEL SUSP 5-2-15.5 LF-MCG/0.5.....94
ADAKVEO SOLN 100 MG/10ML ............. 36
ADALIMUMAB-AATY (1 PEN) AJKT 40
MG/OAML.....oeiiiiiiiiiieeee e 83
ADALIMUMAB-AATY (1 PEN) AJKT 80
MG/O.8ML.....oeiieiiiiiiiieeee e 83
ADALIMUMAB-AATY (2 PEN) AJKT 40
MG/O.AML.....ee s 83
ADALIMUMAB-AATY (2 SYRINGE) PSKT
20 MG/O.2ML....ccooeiiiiiiii 83
ADALIMUMAB-AATY (2 SYRINGE) PSKT
40 MG/0.AML.....ooviiiiiiiiiiiiiiiiieeeeeeeee 83
ADALIMUMAB-ADAZ SOAJ 40 MG/0.4ML
............................................................. 83
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ADALIMUMAB-ADAZ SOSY 40 MG/0.4ML

ADVAIR HFA AERO 230-21 MCG/ACT ...92

............................................................. 83 ADVAIR HFA AERO 45-21 MCG/ACT .....92
ADALIMUMAB-ADBM (2 PEN) AJKT 40 ADZYNMA KIT 1500 UNIT.....ccccevveeeeens 70
MG/OAML ..o 83 ADZYNMA KIT 500 UNIT.....cccviiiiieeeeene 70
ADALIMUMAB-ADBM (2 PEN) AJKT 40 AFINITOR DISPERZ TBSO 2 MG............ 21
MG/O.8ML ..o 83 AFINITOR DISPERZ TBSO 3 MG............ 21
ADALIMUMAB-ADBM (2 SYRINGE) PSKT AFINITOR DISPERZ TBSO 5 MG............ 21
10 MG/0.2ML ..., 84 AFINITORTABS 10MG ... 21
ADALIMUMAB-ADBM (2 SYRINGE) PSKT AGAMREE SUSP 40 MG/ML................... 75
20 MG/0AML ..o, 84 AJOVY SOAJ 225 MG/1.5ML .................. 53
ADALIMUMAB-ADBM (2 SYRINGE) PSKT AJOVY SOSY 225 MG/1.5ML.................. 53
40 MG/0AML ..., 84 AKEEGA TABS 100-500 MG ................... 21
ADALIMUMAB-ADBM (2 SYRINGE) PSKT AKEEGA TABS 50-500 MG ..................... 21
40 MG/O.8ML ....oveviiieeeiiiiiiieeeeee e 84 albendazole.........cccccoiiiiiiiiiiiii 139
ADALIMUMAB-ADBM(CD/UC/HS STRT) albendazole tabs.............cccccccouviiininnnnnnn. 11
AJKT 40 MG/0.4ML.......coovvveiieeeeeeeees 84 albendazole tabs 200 mg...............cccc....... 11
ADALIMUMAB-ADBM(CD/UC/HS STRT) albuterol sulfate hfa aers 108 (90 base)
AJKT 40 MG/0.8ML.........cceeeeeieeeen. 84 MCQ/acCt.........cooooiiiiiii 35
ADALIMUMAB-ADBM(PS/UV STARTER) albuterol sulfate nebu (2.5 mg/3ml) 0.083%
AJKT 40 MG/04ML........ccoeeeiiiii. B4 e 35
ADALIMUMAB-ADBM(PS/UV STARTER) albuterol sulfate nebu 0.63 mg/3mi .......... 35
AJKT 40 MG/0.8ML.........cceeeieiieeeen. 84 albuterol sulfate nebu 1.25 mg/3mi .......... 35
ADALIMUMAB-RYVK (2 PEN) AJKT 40 albuterol sulfate nebu 2.5 mg/0.5ml ......... 35
MG/OAML ... 84 albuterol sulfate syrp 2 mg/émil ................ 35
ADALIMUMAB-RYVK (2 SYRINGE) PSKT albuterol sulfate tabs 2 mg ....................... 35
40 MG/O.AML ..o 84 albuterol sulfate tabs 4 mg ....................... 35
adapalene gel 0.1 Y% ...ccouueeeieiiiiiiieeiinnnnnn, 98 alclometasone dipropionate crea 0.05 % .96
adapalene gel 0.3 % .......ccoeeeeeeeeviiiiinnnnnn. 98 alclometasone dipropionate oint 0.05 %...96
ADAPALENE SOLN 0.1 % ...evvvveeiiniinnnnnee 98 ALCOHOL PREP PADS 70 % ....cceeeennn. 66
adapalene-benzoyl peroxide gel 0.1-2.5 % ALDURAZYME SOLN 2.9 MG/5ML ......... 70
............................................................. 98 ALECENSA CAPS 150 MG......................21
ADAPALENE-BENZOYL PEROXIDE PADS alendronate sodium tabs 10 mg............... 83
0.1-2.5 Y0uueveeiiiiiiiiiiiiiiie 98 alendronate sodium tabs 36 mg............... 83
ADBRY SOAJ 300 MG/2ML .................... 98 alendronate sodium tabs 70 mg............... 83
ADBRY SOSY 150 MG/ML...........cc.uu...... 98 alfuzosin hcl ertb24 10 mg ............ccc...... 35
ADDERALL TABS 20 MG........cceevnieeee. 48 ALIMTA SOLR 500 MG........cevvveeeeeinnee 21
ADDERALL TABS 5 MG.....ccoeeeeviiinee. 48 ALIQOPA SOLRG6OMG.........ccoeeiiiii. 21
ADDERALL TABS 7.5 MG........cccuvvvnnnnee 48 ALISKIREN FUMARATE TABS 150 MG..44
adefovir dipivoxil tabs 10 mg.................... 17 ALISKIREN FUMARATE TABS 300 MG..44
ADEMPAS TABS 0.5 MG..........eeuvviiinnnnee 92 allopurinol tabs 100 mg..............ennn.. 83
ADEMPAS TABS 1 MG.........cuvviiiiiiiinnee 92 allopurinol tabs 300 mg...............cccceeennn... 83
ADEMPAS TABS 1.5 MG........cevvviiinnnnee 92 alosetron hcl tabs 0.5 mg...........ccccccc....... 73
ADEMPAS TABS 2 MG.......cooeviiin. 93 alosetron hcl tabs 1mg..........ccccovvvvnnnnn... 73
ADEMPAS TABS 25MG.......coovvvennn. 93 alprazolam tabs 0.25mg..........cccccccceunn.... 55
adenosine soln 12 mg/4mi....................... 42 alprazolam tabs 0.5 mg...........ccccccccuunnnn... 55
adenosine soln 6 mg/2mi......................... 42 alprazolam tabs 1 mg...........ccccevevvvunnnnnnn. 55
adriamycin solr 50 mg...............cccccceuuunnn. 21 alprazolam tabs 2 mg............cccceevvuunnnnnn.. 55
ADSTILADRIN SUSP 300000000000 ALUNBRIG TABS 180 MG..........cceeennne. 21
VP/IML ..o 21 ALUNBRIG TABS 30 MG.........ceeeeeien. 21
ADVAIR HFA AERO 115-21 MCG/ACT... 92 ALUNBRIG TABS 90 MG.........cceeeeiennn. 21
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ALUNBRIG TBPK 90 & 180 MG............... 21

amlodipine besy-benazepril hcl caps 10-40

ALVAIZ TABS 18 MG ... 38 MG e 41
ALVAIZTABS 36 MG ... 38 amlodipine besy-benazepril hcl caps 2.5-10
ALVAIZ TABS 54 MG ........ceviiiiiiiiiiiiiiies 38 MG oo 41
ALVAIZTABSOMG ... 38 amlodipine besy-benazepril hcl caps 5-10
ALVESCO AERS 160 MCG/ACT............. 92 MG oo 41
ALVESCO AERS 80 MCG/ACT............... 92 amlodipine besy-benazepril hcl caps 5-20
ALYGLO SOLN 10 GM/100ML................ 93 MG e 41
ALYGLO SOLN 20 GM/200ML................. 94 amlodipine besy-benazepril hcl caps 5-40
ALYGLO SOLN 5 GM/50ML.................... 94 MG e 41
ALYMSYS SOLN 100 MG/4ML ............... 21 amlodipine besylate tabs 10 mg............... 41
ALYMSYS SOLN 400 MG/16ML ............. 21 amlodipine besylate tabs 2.5 mg.............. 41
amantadine hcl caps 100 mg................... 54 amlodipine besylate tabs 5 mgq................. 41
amantadine hcl soln 50 mg/bmil ............... 54 ammonium lactate crea 12 %................... 98
amantadine hcl tabs 100 mg.................... 54 AMONDYS 45 SOLN 100 MG/2ML.......... 87
AMBISOME SUSR 50 MG........cccceeeenenen. 16 amoxapine tabs 100 mg............ccccceeeen.... 59
ambrisentan tabs 10 Mg ..........ccccccccuvunnnn. 93 amoxapine tabs 150 mg............cccccceeee..... 59
ambrisentan tabs 5 mg .............ccccccuuunenn. 93 amoxapine tabs 25 mg.........ccccccccceeieeee 59
amikacin sulfate soln 1 gm/4mi................ 11 amoxapine tabs 50 mg.............ccccceeeeeee 59
amikacin sulfate soln 500 mg/2mi............ 11 amoxicillin caps 250 mg ..........cccccceeeeeeee. 11
AMILORIDE HCL TABS 5 MG................. 68 amoxicillin caps 500 mg ...........ccccceeeeeeee. 11
AMILORIDE-HYDROCHLOROTHIAZIDE AMOXICILLIN CHEW 125 MG.................. 11
TABS 5-50 MG.....coooiiieieeeeee, 68 AMOXICILLIN CHEW 250 MG................. 11
aminocaproic acid soln 0.25 gm/mi.......... 36 amoxicillin susr 125 mg/bmil ..................... 11
aminocaproic acid soln 250 mg/mi........... 36 amoxicillin susr 200 mg/bmil ..................... 11
aminocaproic acid tabs 1000 mg ............. 36 amoxicillin susr 250 mg/bmil ..................... 11
aminocaproic acid tabs 500 mg ............... 36 amoxicillin susr 400 mg/bmil ..................... 11
aminophylline soln 25 mg/mi.................. 100 amoxicillin tabs 500 mg.............ccccccoeeeee. 11
amiodarone hcl soln 150 mg/3mi.............. 42 amoxicillin tabs 875 mg...........cccccceeeeeeee. 11
amiodarone hcl soln 450 mg/9mi ............. 42 AMOXICILLIN-POT CLAVULANATE CHEW
AMIODARONE HCL SOLN 900 MG/18ML 200-285MG ..o 11
............................................................. 42 AMOXICILLIN-POT CLAVULANATE CHEW
amiodarone hcl tabs 100 mg.................... 42 400-57 MG ..oooveiiiieeeeeee e 11
amiodarone hcl tabs 200 mg.................... 42 amoxicillin-pot clavulanate susr 200-28.5
amiodarone hcl tabs 400 mg.................... 42 0o 1 1 11
amitriptyline hcl tabs 10 mg ..................... 59 amoxicillin-pot clavulanate susr 250-62.5
amitriptyline hcl tabs 100 mg ................... 59 0o 1 11
amitriptyline hcl tabs 150 mg ................... 59 amoxicillin-pot clavulanate susr 400-57
amitriptyline hcl tabs 25 mg ..................... 59 mg/dmi...........ccccooiiiiiii 11
amitriptyline hcl tabs 50 mg ..................... 59 amoxicillin-pot clavulanate susr 600-42.9
amitriptyline hcl tabs 75 mg ..................... 59 mg/dmi...........ccccooiiiiiiii 11
AMJEVITA SOAJ 40 MG/0.4ML .............. 84 amoxicillin-pot clavulanate tabs 250-125 mg
AMJEVITA SOAJ 80 MG/0.8ML .............. 84 11
AMJEVITA SOSY 40 MG/0.4ML.............. 84 amoxicillin-pot clavulanate tabs 500-125 mg
AMJEVITA-PED 10KG TO <15KG SOSY it eeeeeeeeees 11
10 MG/O0.2ML ..o 84 amoxicillin-pot clavulanate tabs 875-125 mg
AMJEVITA-PED 15KG TO <30KG SOSY = iiiiieieieierieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 11
20 MG/O.2ML ..o 84 amphetamine-dextroamphet er cp24 10 mg
amlodipine besy-benazepril hcl caps 10-20 oo 48
1o USSR 41
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amphetamine-dextroamphet er cp24 15 mg APLENZIN TB24 348 MG .......ccceeeeeeeeee 60
............................................................. 48 APLENZIN TB24 522 MG ........................60
AMPHETAMINE-DEXTROAMPHET ER APOKYN SOCT 30 MG/3ML.................... 54
CP2420 MG ... 48 apomorphine hcl soct 30 mg/3mil ............. 54
amphetamine-dextroamphet er cp24 25 mg APRACLONIDINE HCL SOLN 0.5 %....... 73
............................................................. 48 aprepitant caps 125 mg.......ccccccceeeeeeeee . 73
amphetamine-dextroamphet er cp24 30 mg aprepitant caps 40 Mmg........ccccceevveeeeeennn. 73
............................................................. 48 aprepitant caps 80 & 125 mg ...................T3
amphetamine-dextroamphet er cp24 5 mg aprepitant caps 80 Mg.............eeeeeeeeeennnnne. 73
............................................................. 48 apri tabs 0.15-30 mg-mcg .........cccceeeeeeeen 17
amphetamine-dextroamphetamine tabs 10 APTIOM TABS 200 MG ........ceeeeeeeieeeee 50
NG e 48 APTIOM TABS 400 MG ..o 50
amphetamine-dextroamphetamine tabs APTIOM TABS 600 MG ...........eeeernnnnn. 50
T2.5MQ e 48 APTIOM TABS 800 MG ..........ceeevieiiennn. 50
amphetamine-dextroamphetamine tabs 15 APTIVUS CAPS 250 MG ........ccceeeeeeeen. 17
NI et 48 ARALAST NP SOLR 1000 MG ................ 92
amphetamine-dextroamphetamine tabs 20 aranelle tabs 0.5/1/0.5-356 mg-mcg........... 77
NG e 48 ARANESP (ALBUMIN FREE) SOLN 100
amphetamine-dextroamphetamine tabs 30 MCG/ML ..., 38
NG e 48 ARANESP (ALBUMIN FREE) SOLN 200
amphetamine-dextroamphetamine tabs 5 MCG/ML ..., 38
NG e 48 ARANESP (ALBUMIN FREE) SOLN 60
amphetamine-dextroamphetamine tabs 7.5 MCG/ML .....coeiieeeeeceeeeee e 38
NG e 48 ARANESP (ALBUMIN FREE) SOSY 100
AMPHOTERICIN B SOLR 50 MG ........... 16 MCG/O0.5ML ... 38
ampicillin caps 500 mg ............................ 11 ARANESP (ALBUMIN FREE) SOSY 150
ampicillin sodium solr 1 gm...................... 11 MCG/O0.3ML ... 38
ampicillin sodium solr 10 gm.................... 11 ARANESP (ALBUMIN FREE) SOSY 200
AMPICILLIN SODIUM SOLR 125 MG ..... 11 MCG/0.AML ... 38
ampicillin sodium solr 250 mg.................. 11 ARANESP (ALBUMIN FREE) SOSY 300
ampicillin sodium solr 500 mg.................. 11 MCG/O0.6ML ... 38
ampicillin sodium solr injection 2 gm........ 11 ARANESP (ALBUMIN FREE) SOSY 500
AMPICILLIN SODIUM SOLR MCG/ML ... 38
INTRAVENOUS 2 GM ..., 11 ARANESP (ALBUMIN FREE) SOSY 60
ampicillin-sulbactam sodium solr 15 (10-5) MCG/O0.3ML ... 38
GIM e 11 ARCALYST SOLR 220 MG..........ceeeeeeeen. 87
ampicillin-sulbactam sodium solr injection AREXVY SUSR 120 MCG/0.5ML ............ 94
1.5 (1-0.5) M oo 11 arformoterol tartrate nebu 15 mecg/2mi .....35
ampicillin-sulbactam sodium solr injection 3 argatroban soln 250 mg/2.5mi.................. 36
(2-7) GM oo 11 argyle sterile water soln ........................... 87
AMPICILLIN-SULBACTAM SODIUM SOLR ARIKAYCE SUSP 590 MG/8.4ML............ 11
INTRAVENOUS 1.5 (1-0.5) GM............ 11 aripiprazole soln 1 mg/ml .............cccc........ 60
AMPICILLIN-SULBACTAM SODIUM SOLR aripiprazole tabs 10 mg.............cccccccunnnee 60
INTRAVENOUS 3 (2-1) GM.................. 11 aripiprazole tabs 15 mg...........cccccceeeeeen... 60
AMVUTTRA SOSY 25 MG/0.5ML ........... 87 aripiprazole tabs 2 mg..........ccccccceeeeeeeen... 60
anagrelide hcl caps 0.5 mg...................... 36 aripiprazole tabs 20 mg.............ccccceeeen.... 60
anagrelide hcl caps 1T mg..........coceuvvuennnn.. 36 aripiprazole tabs 30 mg.............ccccceeeen... 60
anastrozole tabs 1mg ............cccccuuunnnnnnn. 21 aripiprazole tabs 5mg..........cccccccccoeeeee 60
ANKTIVA SOLN 400 MCG/0.4ML ........... 21 aripiprazole tbdp 10 mg..........ccceeeeeeeeee.e. 60
APHEXDA SOLR 62 MG .......cccccennnnnee 38 aripiprazole tbdp 15 mg........cccccceeeeeeeneene. 60
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ARISTADA INITIO PRSY 675 MG/2.4ML 60

ATROVENT HFA AERS 17 MCG/ACT ....34

ARISTADA PRSY 1064 MG/3.9ML ......... 60 AUGMENTIN SUSR 125-31.25 MG/5ML .11
ARISTADA PRSY 441 MG/1.6ML ........... 60 AUGTYRO CAPS 40 MG.......cceeveeeennnee 21
ARISTADA PRSY 662 MG/2.4ML ........... 60 AURYXIA TABS 1 GM 210 MG(FE)......... 68
ARISTADA PRSY 882 MG/3.2ML ........... 60 AUSTEDO TABS 12 MG........coeeeeieeie. 57
armodafinil tabs 150 mg ............cccccc.u..... 48 AUSTEDO TABS 6 MG........eeciieeeeeeeeeeees 57
armodafinil tabs 200 mg .............ccccc....... 48 AUSTEDO TABS OMG.......ccceiieeeeeeeee 57
armodafinil tabs 250 mg .............ccccc.c...... 48 AUSTEDO XR PATIENT TITRATION TEPK
armodafinil tabs 50 mg ...........ccccccccceee. 48 12& 18 & 24 &30 MG.......ccoeeiiiii. 57
arsenic trioxide soln 12 mg/émi ............... 21 AUSTEDO XR PATIENT TITRATION TEPK
ARTESUNATE SOLR 110 MG ................ 17 6&12&24 MG 57
ARTICADENT DENTAL SOCT 4 %-1 AUSTEDO XR TB24 12 MG..................... 57
100000 ... 87 AUSTEDO XR TB24 18 MG..................... 57
ARZERRA CONC 100 MG/5ML .............. 21 AUSTEDO XR TB24 24 MG..................... 57
ARZERRA CONC 1000 MG/50ML .......... 21 AUSTEDO XR TB24 30 MG..................... 57
ASCENIV SOLN 5 GM/50ML................... 94 AUSTEDO XR TB24 36 MG..................... 57
ASENAPINE MALEATE SUBL 10 MG.....60 AUSTEDO XR TB24 42 MG..................... 57
asenapine maleate subl 2.5 mg............... 60 AUSTEDO XR TB24 48 MG..................... 57
ASENAPINE MALEATE SUBL 5 MG ...... 60 AUSTEDO XRTB24 6 MG....................... 57
ASMANEX HFA AERO 100 MCG/ACT....92 AUVELITY TBCR 45-105 MG .................. 60
ASMANEX HFA AERO 200 MCG/ACT....92 AVASTIN SOLN 100 MG/4ML ................. 21
ASPARLAS SOLN 3750 UNIT/5ML......... 21 AVASTIN SOLN 400 MG/16ML ............... 21
aspirin-dipyridamole er cp12 25-200 mg.. 36 aviane tabs 0.7-20 mg-mcg...................... 77
atazanavir sulfate caps 150 mg ............... 17 AVITA CREA0.025 %....cccovveeeeiiiiii, 98
atazanavir sulfate caps 200 mg ............... 17 AVONEX PEN AJKT 30 MCG/0.5ML........ 58
atazanavir sulfate caps 300 mg ............... 17 AVONEX PREFILLED PSKT 30
atenolol tabs 100 M@ .......ccccceeveevveeeennnnnnn. 40 MCG/O.5ML ..., 58
atenolol tabs 25mg ..........ccc.ooeieieiiinnnnnn. 40 AVSOLA SOLR100MG ........cooeeiiiee. 84
atenolol tabs 50 Mg ...........ccvvvveviinnnnnnn. 40 AYVAKIT TABS 100 MG...........coooeeee. 21
atenolol-chlorthalidone tabs 100-25 mg...40 AYVAKIT TABS 200 MG.........coeeeeeeeeeene 21
atenolol-chlorthalidone tabs 50-25 mg.....40 AYVAKIT TABS 25 MG........eceeieeeeeeeee, 22
atomoxetine hcl caps 10 mg .................... 56 AYVAKIT TABS 300 MG............cooeeee. 22
atomoxetine hcl caps 100 mg .................. 56 AYVAKIT TABS 50 MG........oeeiieeeeeeeeeee 22
atomoxetine hcl caps 18 mg .................... 57 AZACITIDINE SUSR 100 MG .................. 22
atomoxetine hcl caps 265 mg .................... 57 AZATHIOPRINE SODIUM SOLR 100 MG
atomoxetine hcl caps 40 mg .................... 5 /SRR 86
atomoxetine hcl caps 60 mg .................... 57 azathioprine tabs 100 mg......................... 86
atomoxetine hcl caps 80 mg .................... 57 azathioprine tabs 50 mg........................... 86
atorvastatin calcium tabs 10 mg .............. 39 azathioprine tabs 75 mg..............cccc......... 86
atorvastatin calcium tabs 20 mg .............. 39 azelaic acid gel 15 % ......cccccceeecceccnnnnnnne. 98
atorvastatin calcium tabs 40 mg .............. 39 azelastine hcl soln 0.05 %........................ 72
atorvastatin calcium tabs 80 mg .............. 39 azelastine hcl soln 0.1 %...........ouueeee.... 72
atovaquone susp 750 mg/bmi.................. 17 azithromycin solr 500 mg ............cc........... 11
atovaquone-proguanil hcl tabs 250-100 mg azithromycin susr 100 mg/bmi.................. 12
............................................................. 17 azithromycin susr 200 mg/bmil..................12
atovaquone-proguanil hcl tabs 62.5-25 mg azithromycin tabs 250 mg ........................ 12
............................................................. 17 azithromycin tabs 500 mg ........................12
atropine sulfate soln 1 % ........cccccceeeeee. 73 azithromycin tabs 600 mg ........................ 12
atropine sulfate soln 8 mg/20mi................ 34 aztreonam Solr 1 gm .........cccccvvvieiinenennn. 12
atropine sulfate sosy 1 mg/10mli .............. 34
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B

BACITRACIN OINT 500 UNIT/GM .......... 71
bacitracin-polymyxin b oint 500-10000
UNI/QIM e 71
bacitra-neomycin-polymyxin-hc oint 1 %.. 71
BACLOFEN SOLN 10 MG/5ML................ 35
baclofen susp 25 mg/démi......................... 35
baclofen tabs 10 Mg .......coooevevvevvveenennnnnn. 35
baclofen tabs 20 Mg .........ccooeeeeveeeeeenennnen. 35
baclofen tabs 5mg ..........ccooevvveviiiiniinnnnn. 35
balsalazide disodium caps 750 mg.......... 73
BALVERSATABS 3MG..........ceeeeeeeeenn. 22
BALVERSA TABS 4 MG.......cccccovvvinnnnne. 22
BALVERSA TABS 5 MG.......ccceeeviiinnnee. 22
balziva tabs 0.4-35 mg-mcq..................... 77
BAQSIMI ONE PACK POWD 3 MG/DOSE
............................................................. 78
BAQSIMI TWO PACK POWD 3 MG/DOSE
............................................................. 78
BARACLUDE SOLN 0.05 MG/ML ........... 17
BAVENCIO SOLN 200 MG/10ML............ 22
BCG VACCINE SOLR 50 MG.................. 22
BD INSULIN SYR ULTRAFINE Il MISC 31G
XBIMB oo 66

BD INSULIN SYRINGE MISC 29G X 1/2.67
BD INSULIN SYRINGE U/F MISC 30G X

BENLYSTA SOAJ 200 MG/ML ................ 86
BENLYSTA SOLR 120 MG........cccoouueee... 86
BENLYSTA SOLR 400 MG..........cccccc...... 86
BENLYSTA SOSY 200 MG/ML................ 86
BENZOYL PEROXIDE FORTE- HC LOTN

A B Y 96
BENZOYL PEROXIDE GEL 6.5 %........... 95
benzoyl peroxide-erythromycin gel 5-3 % 95
benztropine mesylate soln 1 mg/mi.......... 54
benztropine mesylate tabs 0.5 mg ........... 54
benztropine mesylate tabs 1 mg .............. 54
benztropine mesylate tabs 2 mg .............. 54
BEOVU SOLN 6 MG/0.05ML ................... 73
BEOVU SOSY 6 MG/0.05ML ................... 73
BERINERT KIT 500 UNIT ......oovvviiiiiennneee. 87
BESPONSA SOLR0.9MG...........cceeeee...e. 22
BESREMI SOSY 500 MCG/ML................ 22
betaine powd..............cccccoeiiiiiiiiiiiii 87
betamethasone dipropionate aug crea

0.05 %0 e 96
BETAMETHASONE DIPROPIONATE AUG

GEL 0.05 % «ccovveeeeiceeeee e 96
betamethasone dipropionate aug lotn

0.05 %0 e 96
betamethasone dipropionate aug oint

0.05 %0 e 96

betamethasone dipropionate crea 0.05 % 96

10 e 67 ! .
BD INSULIN SYRINGE U/F MISC 31G X betamethasone d{prop{onate Iqtn 0.05 ZA .96

BINB e 67 betamethasone dipropionate oint 0.05 % .96
BD PEN NEEDLE ORIGINAL U/F MISC betamethasone sod phos & acet susp 6 (3-

290G X 12.7MM oo, 67 BE3% XI(/?QLAS ONE VALERATECREA75
BELBUCA FILM 150 MCG .....eveeeeeeenn. 58 019 9%
BELBUCA FlLM 300 MCG ...................... 58 O ------------------------------------------- (-) --------
BELBUCA FILM 450 MCG ..o 58 betamethasone valerate foam 0.12 %......96
BELBUCA FILM 600 MCG ... 58 BEOTf";'ETHASONE VALERATE LOTN o6
BELBUCA FILM 75 MCG ........................ 58 O ----------------------------------------------------
BELBUCA FILM 750 MCG ... 58 BEOTf";'ETHASONE VALERATE OINT o6

0

BELBUCA FILM 900 MCG ..........covvevvnn... o8 BETASERONKITO.3MG....ccocevveeeeann. 58
BELEODAQ SOLR 500 MG......cceveeeen. 22 BETAXOLOL HCL SOLN 0.5 % 79
BELRAPZO SOLN 100 MG/4ML.............. 22 ) O

. bethanechol chloride tabs 10 mg ............. 34
benazepril hcl tabs 10 mg........................ 44 .

. bethanechol chloride tabs 25 mg ............. 34
benazepril hcl tabs 20 mgq........................ 44 .

: bethanechol chloride tabs 5 mg ............... 34
benazepril hcl tabs 40 mgq........................ 44 .

. bethanechol chloride tabs 50 mg ............. 34
benazepril hcl tabs 5 mg...........cccccevuennn. 44 BEXAROTENE CAPS 75 MG 2o
BENDAMUSTINE HCL SOLN 100 MG/4ML o,

............................................................. 22 bexarotene gel 1 % ............ooee.........98
bendamustine hcl solr 100 mg................. 22 EE;EE;? deSltJa%Z 50 mg """""""""""""" gg’
e > BICILLIN C-R 900/300 SUSP 900000-

"""""""" 300000 UNIT/2ML .oveeieeieiiie 12
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BICILLIN C-R SUSP 1200000 UNIT/2ML 12

BRIUMVI SOLN 150 MG/6ML.................. 58

BICILLIN L-A SUSY 1200000 UNIT/2ML. 12 BRIVIACT SOLN 10 MG/ML ..........cccc...... 50
BICILLIN L-A SUSY 2400000 UNIT/4ML. 12 BRIVIACT TABS 10 MG .....coeviiiiiiiiiieeeee 50
BICILLIN L-A SUSY 600000 UNIT/ML.....12 BRIVIACT TABS 100 MG .......coevviiieeeeee 50
BIKTARVY TABS 30-120-15 MG............. 17 BRIVIACT TABS 25 MG ......covvviiiiieieeeeee 50
BIKTARVY TABS 50-200-25 MG............. 17 BRIVIACT TABS 50 MG ......coovviiiiiiiieeeee 50
bimatoprost soln 0.03 % ............cccccuuuunnn. 72 BRIVIACT TABS 75 MG .......ccoviiiiiinn. 50
BIMZELX SOAJ 160 MG/ML ................... 98 BRIXADI (WEEKLY) SOSY 16 MG/0.32ML
BIMZELX SOSY 160 MG/ML................... 08 e 58
bismuth/metronidaz/tetracyclin caps 140- BRIXADI (WEEKLY) SOSY 24 MG/0.48ML
125-125 MG ..ceeeiiiiiiiiiiiiie T4 e 58
bisoprolol fumarate tabs 10 mg................ 40 BRIXADI (WEEKLY) SOSY 32 MG/0.64ML
bisoprolol fumarate tabs 5 mg.................. A0 e 58
bisoprolol-hydrochlorothiazide tabs 10-6.25 BRIXADI (WEEKLY) SOSY 8 MG/0.16ML
o A0 58
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 BRIXADI SOSY 128 MG/0.36ML ............. 58
NI et 40 BRIXADI SOSY 64 MG/0.18ML ............... 59
bisoprolol-hydrochlorothiazide tabs 5-6.25 BRIXADI SOSY 96 MG/0.27ML ............... 59
INIG e 40 bromocriptine mesylate caps 5 mg........... 54
bleomycin sulfate solr 15 unit................... 22 bromocriptine mesylate tabs 2.5 mg......... 54
bleomycin sulfate solr 30 unit................... 22 BRONCHITOL CAPS 40 MG ................... 92
BLEPHAMIDE S.O.P. OINT 10-0.2 % ..... 71 BRUKINSA CAPS 80 MG ........cccvvvvveeeeee. 22
BLINCYTO SOLR 35 MCG..........ccouunn..ee. 22 budesonide cpep 3 mg.........ccccccceeeieeeenn.n. 75
BOOSTRIX SUSP 5-2.5-18.5 LF-MCG/0.5 BUDESONIDE ERTB24 9 MG ................ 75
............................................................. 94 budesonide susp 0.25 mg/2mi .................92
BOOSTRIX SUSY 5-2.5-18.5 LF-MCG/0.5 budesonide susp 0.5 mg/2mi ................... 92
............................................................. 94 budesonide susp 1 mg/2mi ......................92
BORTEZOMIB SOLN INJECTION 3.5 bumetanide soln 0.25 mg/mli .................... 68
MG/1AML ..o 22 bumetanide tabs 0.5 mg............cccccoeeeee.. 68
BORTEZOMIB SOLR INJECTION 1 MG. 22 bumetanide tabs 1 mg...........ccccccceeeunnnnnee 68
BORTEZOMIB SOLR INJECTION 2.5 MG bumetanide tabs 2 mgq............ccccccccecunnnne. 68
............................................................. 22 bupivacaine hcl (pf) soln 0.25 % ..............87
bortezomib solr injection 3.5 mg .............. 22 bupivacaine hcl (pf) soln 0.5 % ................ 87
BORTEZOMIB SOLR INTRAVENOUS 3.5 bupivacaine hcl (pf) soln 0.75 % .............. 87
MG ... 22 bupivacaine hcl soln 0.5 %....................... 87
bosentan tabs 125 Mm@ ...........cccccevvvvunnnnn.. 93 bupivacaine in dextrose soln 0.75-8.25 %87
bosentan tabs 62.5mQ ...........ccccccvuunnnn... 93 bupivacaine spinal soln 0.75-8.25%........ 87
BOSULIF CAPS 100 MG.............ooooe. 22 bupivacaine-epinephrine (pf) soln 0.25% -1
BOSULIF CAPS 50 MG............ooooeeee. 22 200000 ... 87
BOSULIF TABS 100 MG ...............oooe. 22 bupivacaine-epinephrine (pf) soln 0.5% -1
BOSULIF TABS 400 MG ..............oooe. 22 200000 ... 87
BOSULIF TABS 500 MG ...............oooe. 22 bupivacaine-epinephrine soln 0.25% -1
BRAFTOVICAPS 75 MG ...........cooeee. 22 200000 ... 87
breyna aero 160-4.5 mcg/act................... 92 bupivacaine-epinephrine soln 0.5% -1
breyna aero 80-4.5 mcg/act..................... 92 200000 ........ccceeeeeeeeee e 87
BREZTRI AEROSPHERE AERO 160-9-4.8 buprenorphine hcl subl 2 mg.................... 59
MCG/ACT .o 92 buprenorphine hcl subl 8 mg.................... 59
BRILINTATABS 60 MG ... 36 buprenorphine hcl-naloxone hcl subl 2-0.5
BRILINTATABS OO MG ..., 36 MG e 59
brimonidine tartrate soln 0.2 %................ 72
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buprenorphine hcl-naloxone hcl subl 8-2 mg

CALCITRIOL INTRAVENOUS SOLN 1

............................................................. 59 MCG/ML.......uvvvrvrrrrrrnrnirrnrirnrnrnnnnnnnnnn.. 100
buprenorphine ptwk 10 mcg/hr ................ 59 calcitriol oral soln 1 mcg/mi .................... 100
buprenorphine ptwk 15 mcg/hr ................ 59 calcium acetate (phos binder) caps 667 mg
buprenorphine ptwk 20 mcg/hr ................ 5O 68
buprenorphine ptwk 5 mcg/hr .................. 59 calcium acetate tabs 667 mg.................... 68
buprenorphine ptwk 7.5 mcg/hr ............... 59 CALQUENCE CAPS 100 MG .................. 22
bupropion hcl er (smoking det) tb12 150 mg CALQUENCE TABS 100 MG................... 22

............................................................. 60 CAMCEVIPRSY 42 MG ..........cccccee.e . 22
bupropion hcl er (sr) tb12 100 mg............. 60 CAMZYOS CAPS 10 MG.......ccovevervienn. 42
bupropion hcl er (sr) tb12 150 mg............. 60 CAMZYOS CAPS5MG.......cceevieveiin. 42
bupropion hcl er (sr) tb12 200 mqg............ 60 candesartan cilexetil tabs 16 mg.............. 44
bupropion hcl er (xI) tb24 150 mg ............ 60 candesartan cilexetil tabs 32 mg.............. 44
bupropion hcl er (xl) tb24 300 mqg ............ 60 candesartan cilexetil tabs 4 mg................ 44
BUPROPION HCL ER (XL) TB24 450 MG candesartan cilexetil tabs 8 mg................ 44

............................................................. 60 CAPLYTA CAPS 105 MG .......................60
bupropion hcl tabs 100 mg ...................... 60 CAPLYTACAPS 21 MG ..o, 60
bupropion hcl tabs 76 mg ........................ 60 CAPLYTA CAPS 42 MG .....coeveeiieieeeeeeee 60
buspirone hcl tabs 10 mq..........cccccccee... 55 CAPRELSA TABS 100 MG........ccevveieeneee. 22
buspirone hcl tabs 15 mg.........ccccccccee.. 55 CAPRELSA TABS 300 MG.........covvveeeneee. 22
buspirone hcl tabs 30 mgq...........ccccccee..... 55 captopril tabs 100 MQG.......ccccoovevieeiiinnnnnnnn. 44
buspirone hcl tabs 5 mg...........ccccccnnn... 55 captopril tabs 12.5mMQ...........ccovveeeiinnnnn. 44
buspirone hcl tabs 7.5 mgq...........cccccc....... 55 captopril tabs 25 mMQ.......ccccoeeviivieeiiiinnnnnn. 44
busulfan soln 6 mg/mi.............cccccvvunnnn... 22 captopril tabs 50 MQ.......ccccoeevviveeeeiinnnnnnnn. 44
butalbital-apap-caffeine tabs 50-325-40 mg CARAC CREA 0.5 % ..uvvveieeeeieiiieeiiiiinn. 99

............................................................. 45 carbamazepine chew 100 mg ..................50
butalbital-aspirin-caffeine caps 50-325-40 CARBAMAZEPINE ER CP12 100 MG......50

NG e 45 CARBAMAZEPINE ER CP12 200 MG......50
BYOOVIZ SOLN 0.5 MG/0.05ML ............ 73 CARBAMAZEPINE ER CP12 300 MG.....50

carbamazepine er tb12 100 mg................ 50
C carbamazepine er tb12 200 mg................ 50
CABENUVA SUER 400 & 600 MG/2ML .. 17 Carbamazepl.ne ertb12 400 mg................ 50
CABENUVA SUER 600 & 900 MG/3ML .. 17 Carbamazepllne Susp 100 mg/5ml ............ 50
cabergoline tabs 0.5 Mg ........c.cococvevever.., 54 carbamazepine tabs 200 mg.................... 50
CABLIVI KIT 11 MGiooeooveeeeeee e 38 carbidopa tabs 25 mg...........c..coo.oovvvvvnenn. 54
CABOMETYX TABS 20 MG .................... 22 carbidopa-levodopa er ther 25-100 mg.....54
CABOMETYX TABS 40 MG .................... 22 carbidopa-levodopa er ther 50-200 mg.....54
CABOMETYX TABS 60 MG................... 22 carbidopa-levodopa tabs 10-100 mg........54
CAFERGOT TABS 1-100 MG.................. 53 carbidopa-levodopa tabs 25-100 mg.........54
caffeine citrate soln 20 mg/mi.................. 48 carbidopa-levodopa tabs 25-250 mg........ 54
caffeine citrate soln 60 mg/3ml ................ 48 CARBIDOPA-LEVODOPA-ENTACAPONE
CALCIPOTRIENE CREA 0005 % ........... 98 TABS 125'50'200 MG ......................... 54
calcipotriene oint 0.005 %........................ 98 CARBIDOPA-LEVODOPA-ENTACAPONE
CALC'POTR'ENE SOLN 0005 % ........... 99 TABS 1875'75'200 MG ....................... 54
calcipotriene-betameth diprop susp 0.005- CARBIDOPA-LEVODOPA-ENTACAPONE

0.064 %o, 96 TABS 25-100-200 MG .........coooovvvvvnn.o. 54
calcitonin (salmon) soln 200 unit/act........ 80 CARBIDOPA-LEVODOPA-ENTACAPONE
calcitonin (salmon) soln 200 unit/ml......... 80 TABS 31.25-125-200 MG .........c.cccee..... 54
calcitriol caps 0.25mcg ..........c.cccueveeee... 100 CARBIDOPA-LEVODOPA-ENTACAPONE
calcitriol caps 0.5 mCg ............ccoeeeeunnnnn. 100 TABS 37.5-150-200 MG .....oovvvvvinnnns 54
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CARBIDOPA-LEVODOPA-ENTACAPONE cefpodoxime proxetil tabs 100 mg............ 12
TABS 50-200-200 MG.........cceeeeeeeeennnn. 54 cefpodoxime proxetil tabs 200 mg............ 12
carboplatin soln 150 mg/15mil.................. 22 ceftazidime solr 1. gm .............cccoeeeeeeennnnn. 12
carboplatin soln 450 mg/45mil.................. 22 ceftazidime SoOlr 6 gm ............ccccoeevvvunnnnnn.. 12
carboplatin soln 50 mg/bmil...................... 22 ceftriaxone sodium solr 1 gm ................... 12
carboplatin soln 600 mg/60ml.................. 22 ceftriaxone sodium solr 10 gm ................. 12
CARBOPROST TROMETHAMINE SOSY ceftriaxone sodium solr 2 gm ................... 12
250 MCG/ML......uuiiiiiiiiiiiiiiiiiieeee 80 ceftriaxone sodium solr 250 mg ............... 12
carglumic acid tbso 200 mg..................... 67 ceftriaxone sodium solr 500 mg ............... 12
carmustine solr 100 mg .......................... 22 cefuroxime axetil tabs 250 mqg.................. 12
CARMUSTINE SOLR 300 MG................. 22 cefuroxime axetil tabs 500 mqg.................. 12
CARMUSTINE SOLR 50 MG................... 22 cefuroxime sodium solr 1.5 gm ................ 12
cartia xt cp24 120 mMQ .......ovvveeieieeeeeaeennnnn, 41 cefuroxime sodium solr 750 mg ............... 12
cartia xt cp24 180 MQ ....ccoovvvveieiieaeiiaennnns 41 celecoxib caps 100 MQ..........ccccceevvvunnnnnn.. 45
cartia xt cp24 240 mMQ .......oevvveieiiieeenennnnnns 41 celecoxib caps 200 MQ............ccoeeuvuunnnnnnn. 45
cartia xt cp24 300 M@ .....ccoovvveiiiiiiainannnnns 41 celecoxib caps 400 MQ..........ccccceeuveunnnnnnn. 45
carvedilol tabs 12.5mg........cccceeevvvveennn. 40 celecoxib caps 50 mg............cccoeeevvvnnnnnnn.. 46
carvedilol tabs 25 mg..................c.c.. 40 CELONTIN CAPS 300 MG.......ccevvveeeeeneeee 50
carvedilol tabs 3.125mQ.............cccceeee. 40 cephalexin caps 250 mg ...........cccccccnnn... 13
carvedilol tabs 6.25 mg................cccceeee. 40 cephalexin caps 500 mg ...........cccccceennn... 13
caspofungin acetate solr 70 mg............... 16 cephalexin susr 125 mg/émi..................... 13
CAYSTON SOLR 75 MG.....ccovvvvvveeeeeanee. 91 cephalexin susr 250 mg/5mil..................... 13
CEFACLOR CAPS 250 MG.......cccevvveeeene. 12 CEPHALEXIN TABS 500 MG .................. 13
CEFACLOR CAPS 500 MG.......cccevvveeeeee. 12 CEQUA SOLN 0.09 % ...evvveeiiiieiiiiiiieeeeee 71
CEFACLOR SUSR 125 MG/SML............. 12 CERDELGA CAPS 84 MG.........oovvveeeeeeee 70
CEFACLOR SUSR 250 MG/5ML............. 12 CEREZYME SOLR 400 UNIT ........cceeeeee. 70
CEFACLOR SUSR 375 MG/5ML............. 12 CHEMET CAPS 100 MG .......ovviiiiiiiiieeee 75
cefadroxil caps 500 mg...............ccccoee. 12 CHLORAMPHENICOL SOD SUCCINATE
cefazolin sodium solr 1 gm ..................... 12 SOLR 1 GM..ee 13
cefazolin sodium solr 10 gm .................... 12 chlordiazepoxide hcl caps 10 mg ............. 55
cefazolin sodium solr 500 mg .................. 12 chlordiazepoxide hcl caps 25 mg ............. 55
cefdinir caps 300 mg..............cccccoeeeee. 12 chlordiazepoxide hcl caps 5 mg ............... 55
cefdinir susr 125 mg/éml......................... 12 CHLORDIAZEPOXIDE-AMITRIPTYLINE
cefdinir susr 250 mg/émi.......................... 12 TABS 10-25 MG ... 60
CEFEPIME HCL SOLN 2 GM/100ML...... 12 CHLORDIAZEPOXIDE-AMITRIPTYLINE
cefepime hcl solr 1. gm........ccccceeveeeeeennnne. 12 TABS 5-125 MG ... 60
cefepime hcl SOIr 2 gm..........ccccceeeeeeeeeene. 12 chlordiazepoxide-clidinium caps 5-2.5 mg34
CEFEPIME-DEXTROSE SOLR 2-5 chlorhexidine gluconate soln 0.12 %........ 71
GM-%(50ML) ..o 12 chloroprocaine hcl (pf) soln 2 %............... 87
cefixime caps 400 mg ................cccceeeee. 12 chloroprocaine hcl (pf) soln 3 %............... 87
cefixime susr 100 mg/éml ....................... 12 chloroquine phosphate tabs 250 mg ........ 17
cefixime susr 200 mg/éml ....................... 12 chloroquine phosphate tabs 500 mg ........ 17
CEFOTAXIME SODIUM SOLR 1 GM...... 12 CHLORPROMAZINE HCL CONC 100
cefotetan disodium solr 1 gm................... 12 MG/ML...oeeieeeeeeeeeeee e 60
cefotetan disodium solr 2 gm................... 12 CHLORPROMAZINE HCL CONC 30
cefoxitin sodium solr 1. gm ....................... 12 MG/ML...oeiiieieeeeeeeeecce e 60
cefoxitin sodium solr 10 gm ..................... 12 chlorpromazine hcl soln 25 mg/mi............ 60
cefoxitin sodium solr 2 gm ...................... 12 chlorpromazine hcl soln 50 mg/2ml.......... 60
cefpodoxime proxetil susr 100 mg/bml..... 12 chlorpromazine hcl tabs 10 mg ................ 60
cefpodoxime proxetil susr 50 mg/bml ...... 12 chlorpromazine hcl tabs 100 mg .............. 60
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chlorpromazine hcl tabs 200 mg .............. 60

chlorpromazine hcl tabs 25 mg................ 60
chlorpromazine hcl tabs 50 mg................ 60
chlorthalidone tabs 26 mg........................ 68
chlorthalidone tabs 50 mg........................ 68
CHOLBAM CAPS 250 MG ......cccevvvveeeeenn. 74
CHOLBAM CAPS 50 MG ......ccovvvvvvveeennn. 74
cholestyramine light pack 4 gm................ 39
cholestyramine light powd 4 gm/dose....... 39
cholestyramine pack 4 gm ....................... 39
cholestyramine powd 4 gm/dose ............. 39
CHORIONIC GONADOTROPIN SOLR
10000 UNIT .o, 80
CIBINQO TABS 100 MG .....ccevvvvvvrerieeenn. 84
ciclopirox gel 0.77 %..........cccccccceeeieinnnnn. 95
ciclopirox olamine crea 0.77 % ................ 95
ciclopirox soln 8 % ..........ccoeeeiiiiiiinnnnnn, 95
cidofovir soln 76 mg/ml ............................ 18
cilostazol tabs 100 Mg ...........cccceeeeeeeeeenee 36
cilostazol tabs 50 mg ............cccccoeeeiieeeenn. 36
CILOXAN OINT 0.3 % «eeveeeeeeeieiiiiieeeeeaeee 71
CIMDUO TABS 300-300 MG................... 18
CIMERLI SOLN 0.5 MG/0.05ML.............. 73
cimetidine hcl soln 300 mg/émi................ 74
CIMZIA (2 SYRINGE) PSKT 200 MG/ML 84
CIMZIAKIT 2 X200 MG.....ccovvvvvriririnnnnn. 84
CIMZIA STARTER KIT PSKT 6 X 200
MG/ML ..o 84
cinacalcet hcl tabs 30 Mg ...............cccce... 80
cinacalcet hcl tabs 60 mg ........................ 80
cinacalcet hcl tabs 90 mg ........................ 80
CINQAIR SOLN 100 MG/10OML ............... 91
CINRYZE SOLR 500 UNIT .....ccovvviiiiennen. 87

CIPROFLOXACIN HCL SOLN 0.3 %....... 71
CIPROFLOXACIN HCL TABS 100 MG ... 13

citalopram hydrobromide tabs 10 mg ....... 60
citalopram hydrobromide tabs 20 mqg ....... 60
citalopram hydrobromide tabs 40 mg ....... 60

cladribine soln 10 mg/10mi....................... 23
claravis caps 10 Mg .....cccceeeeeeeeeeeeeninnnnnnnn. 99
claravis caps 20 Mg ......cccceeeeeeeeeeeeennnnnnnnnn. 99
claravis caps 30 Mg ......cccceeeeveeeveeeeninnnnnnnn. 99
claravis caps 40 Mg ..........eeeeeeeeeeeeeeennnnnnn. 99

CLARITHROMYCIN SUSR 125 MG/5ML 13
CLARITHROMYCIN SUSR 250 MG/5ML 13

clarithromycin tabs 250 mg ...................... 13
clarithromycin tabs 500 mg ...................... 13
CLIMARA PTWK 0.025 MG/24HR............ 79
CLIMARA PTWK 0.0375 MG/24HR.......... 79
CLIMARA PTWK 0.05 MG/24HR.............. 79
CLIMARA PTWK 0.06 MG/24HR.............. 79
CLIMARA PTWK 0.075 MG/24HR............ 79
CLIMARA PTWK 0.1 MG/24HR................ 79
clindamyecin hcl caps 150 mg ................... 13
clindamyecin hcl caps 300 mg ................... 13
clindamycin hcl caps 75 mg ...........c......... 13

clindamyecin palmitate hcl solr 75 mg/éml .13
clindamycin phos-benzoyl perox gel 1.2-

8 %0 95
CLINDAMYCIN PHOSPHATE CREA 2 %95
clindamycin phosphate gel 1 %................ 95
clindamycin phosphate in d5w soln 300

mg/50ml............cccccc 13
clindamycin phosphate in d5w soln 600

mg/50ml............cccccc 13
clindamycin phosphate in d5w soln 900

mg/50ml.............ccccco 13
CLINDAMYCIN PHOSPHATE LOTN 1 %95
clindamycin phosphate soln 1 %.............. 95

clindamycin phosphate soln 300 mg/2ml..13

ciprofloxacin hcl tabs 250 mq................... 13 clindamycin phosphate soln 600 mg/4ml..13
ciprofloxacin hcl tabs 500 mq................... 13 clindamycin phosphate soln 900 mg/6ml..13
ciprofloxacin hcl tabs 750 mq................... 13 clindamycin phosphate soln 9000 mg/60ml|
ciprofloxacin in ddw soln 200 mg/100ml .. 13 13
ciprofloxacin in d5w soln 400 mg/200ml .. 13 clindamycin phosphate swab 1 % ............ 95
ciprofloxacin susr 500 mg/éml (10%) ....... 13 CLINIMIX E/DEXTROSE (2.75/5) SOLN
ciprofloxacin-dexamethasone susp 0.3- 275 % o 67
0.7 Y 71 CLINIMIX E/DEXTROSE (4.25/10) SOLN
cisplatin soln 100 mg/100ml .................... 22 4.25 Y0 ceeiiiiiiiiiiiiiiieee 67
CISPLATIN SOLN 200 MG/200ML.......... 22 CLINIMIX E/DEXTROSE (4.25/5) SOLN
cisplatin soln 50 mg/50ml ....................... 22 4.25 Y0 e 67
CISPLATIN SOLR 50 MG.........cevvveeeennne 23 CLINIMIX E/DEXTROSE (5/15) SOLN 5 %
CITALOPRAM HYDROBROMIDE CAPS 30 ettt 67
MG .. 60 CLINIMIX E/DEXTROSE (5/20) SOLN 5 %
citalopram hydrobromide soln 10 mg/6ml 60 67
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CLINIMIX/DEXTROSE (4.25/10) SOLN clozapine thdp 100 Mg.........ccccccuuvuevennnnnee 61
4.25 Yo uiiiaiii e, 67 CLOZAPINE TBDP 12.5 MG..........ccee...e. 61
CLINIMIX/DEXTROSE (4.25/5) SOLN clozapine thdp 150 M@ ..........cccccccuueeeenn. 61
B.25 Yo 67 clozapine tbdp 200 mg...............cccuuuunnnnn.. 61
CLINIMIX/DEXTROSE (5/15) SOLN 5 % 67 clozapine thdp 25 Mg ............uveeeevevennnnne. 61
CLINIMIX/DEXTROSE (5/20) SOLN 5 % 67 COARTEM TABS 20-120 MG.................. 17
clinisol sfsoln 15 % .......cccccccciiii. 67 CODEINE SULFATE TABS 15 MG.......... 46
clobazam susp 2.5 mg/ml........................ 50 CODEINE SULFATE TABS 30 MG.......... 46
clobazam tabs 10 mg..............cccceeeeee. 50 CODEINE SULFATE TABS 60 MG.......... 46
clobazam tabs 20 mg..............c.cccceeeee. 50 colchicine tabs 0.6 MQ.............cceeeeeeeeenne.e. 83
clobetasol propionate crea 0.05 %........... 96 colchicine-probenecid tabs 0.5-500 mg....70
clobetasol propionate e crea 0.05 %........ 96 colesevelam hcl tabs 625 mg................... 39
clobetasol propionate foam 0.05 %.......... 96 COLESTIPOL HCL GRAN 5 GM ............. 39
clobetasol propionate gel 0.05 %............. 96 COLESTIPOL HCL PACK 5 GM............... 39
clobetasol propionate liqd 0.056 %............. 96 colestipol hcl tabs 1 gm............cooevvvennnnn... 39
clobetasol propionate lotn 0.056 %............ 96 colistimethate sodium (cba) solr 150 mg..13
clobetasol propionate oint 0.05 %............ 96 COLUMVI SOLN 10 MG/10ML ................ 23
clobetasol propionate sham 0.05 %......... 97 COLUMVI SOLN 2.5 MG/2.5ML .............. 23
clobetasol propionate soln 0.05 %............ 97 COMBIVENT RESPIMAT AERS 20-100
clofarabine soln 1 mg/mi.......................... 23 MCG/ACT ... 35
clomipramine hcl caps 25 mg .................. 60 COMETRIQ (100 MG DAILY DOSE) KIT 80
clomipramine hcl caps 50 mg .................. 60 &20MG ... 23
clomipramine hcl caps 76 mg .................. 61 COMETRIQ (140 MG DAILY DOSE) KIT 3
clonazepam tabs 0.5 mg.......................... 50 X20MG &80 MG......ccovvviieeeieeeeeeees 23
clonazepam tabs 1Tmg............................. 50 COMETRIQ (60 MG DAILY DOSE) KIT 20
clonazepam tabs 2 mg..........ccccccceeeveeeenn. 50 MG .. 23
clonazepam tbdp 0.125mg .........c...cc...... 50 COMPLERA TABS 200-25-300 MG......... 18
clonazepam tbdp 0.25mg ...............cc...... 50 COMPIO SUPP 25 MG coeveeaieiiaiiiiieiiinnn 61
clonazepam thbdp 0.5 mg ... 50 COPIKTRA CAPS 15 MG ......ccovvvinnn. 23
clonazepam tbdp 1mMQ .......cccceeeveeieieennnnn. 50 COPIKTRA CAPS 25 MG ........cvvvvvivinennnee 23
clonazepamtbdp 2mg ...............ccccooo. 50 CORDRAN TAPE 4 MCG/SQCM............. 97
clonidine hcl (analgesia) soln 100 mcg/ml43 CORLANOR SOLN 5 MG/5ML ................ 42
clonidine hcl tabs 0.1 Mg ........ccccccceeeeenn. 43 CORTISONE ACETATE TABS 25 MG ....75
clonidine hcl tabs 0.2 mg ..........ccccccceee. 43 CORTROPHIN GEL 80 UNIT/ML............. 81
clonidine hcl tabs 0.3 mg ..........cccccceeen. 43 COSELA SOLR 300 MG.......ccciiiieeenen. 87
clonidine ptwk 0.1 mg/24hr ...................... 43 COSENTYX (300 MG DOSE) SOSY 150
clonidine ptwk 0.2 mg/24hr ...................... 43 MG/ML...oeniieeieeeeeeeee e 99
clonidine ptwk 0.3 mg/24hr ..................... 43 COSENTYX SENSOREADY (300 MG)
clopidogrel bisulfate tabs 75 mg .............. 36 SOAJ 150 MG/ML ....ccooeiiiiiiiie 99
clorazepate dipotassium tabs 15 mg ....... 55 COSENTYX SENSOREADY PEN SOAJ
clorazepate dipotassium tabs 3.75 mg .... 55 150 MG/ML....oeeiiiiieiieciee e 99
clorazepate dipotassium tabs 7.5 mg ...... 55 COSENTYX SOLN 125 MG/5ML.............. 99
clotrimazole crea 1 % ........cccceeeieeeeenennnnnn, 95 COSENTYX SOSY 150 MG/ML............... 99
clotrimazole troc 10 mg................ccceeeeee. 95 COSENTYX SOSY 75 MG/0.5ML............ 99
clotrimazole-betamethasone crea 1-0.05 % COSENTYX UNOREADY SOAJ 300
............................................................. 95 MG/2ML......eeieieiieiiiiiiiieeeee e 99
clozapine tabs 100 mQ.........cccccevvveeeennn. 61 COTELLIC TABS 20 MG ......ccocviiiieeeeen. 23
clozapine tabs 200 MQ...........cc.ccceuvueeeeens 61 COXANTO CAPS 300 MG......ccevvvvennnn. 46
clozapine tabs 25 mg.......................o..... 61 CREON CPEP 12000-38000 UNIT .......... 70
clozapine tabs 50 mg............................... 61 CREON CPEP 24000-76000 UNIT .......... 70
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CREON CPEP 3000-9500 UNIT.............. 70

cyclosporine modified soln 100 mg/ml......86

CREON CPEP 36000-114000 UNIT........ 70 cyclosporine soln 50 mg/mi...................... 86
CREON CPEP 6000-19000 UNIT............ 70 cyproheptadine hcl syrp 2 mg/bmi............ 21
CRESEMBA CAPS 186 MG .................... 16 cyproheptadine hcl tabs 4 mg .................. 21
CRESEMBA CAPS 745 MG ................... 16 CYRAMZA SOLN 100 MG/10ML ............. 23
CRESEMBA SOLR 372 MG..................... 16 CYRAMZA SOLN 500 MG/50ML ............. 23
cromolyn sodium conc 100 mg/bmi ......... 91 CYSTADANE POWD .....ccovviiiiiiiieiiiiinn. 87
cromolyn sodium nebu 20 mg/2mi ........... 91 CYSTAGON CAPS 150 MG..........cvvveenn. 87
CROMOLYN SODIUM SOLN4 %........... 72 CYSTAGON CAPS 50 MG..........cccvvveenenn. 88
CROTAN LOTN 10 % .eeeeeiiriieeeciiiieeene 95 CYSTARAN SOLN 0.44 %.....ccccvcuveeennnee. 73
cryselle-28 tabs 0.3-30 mg-mcq............... 77 cytarabine (pf) soln 100 mg/mi................. 23
CRYSVITA SOLN 10 MG/ML .........ccc...... 87 cytarabine (pf) soln 20 mg/mi................... 23
CRYSVITA SOLN 20 MG/ML .................. 87 CYTARABINE SOLN 20 MG/ML.............. 23
CRYSVITA SOLN 30 MG/ML .................. 87 CYTOGAM INJ 50 MG/ML..........ccuveennee. 94
CURITY GAUZE PADS 2 ... 67
CUTAQUIG SOLN 1 GM/6ML ................. 94 D
CUTAQUIG SOLN 1.65 GM/10ML .......... 94 dabiaat texilat It 110
CUTAQUIG SOLN 2 GM/A2ML .............. 94 apigatran elexiale mesylate caps 170 ma
GUTAQUIG SOLN 3.3 GM/20ML o4 T I/ ............... 1 ........
CUTAQUIG SOLN 4 GM/24ML ............... 94 dabigatran etexilate mesylate caps 150 e
GUTAQUIG SOLN 8 GM/A8ML o4 y bt ........ t It/t ............ 75 ......
CYCl0benzaprin Nl 2Ds 10 Tg......... 35 36
CyC/Obenzaprine hcl tabs 5 mg................. 35 DACARBAZINE SOLR 100 MG ..o 23
CYCLOPHOSPH INJ 1GM/2ML .............. 23 dacarbazine solr 200 mg..........cccccccceeunn... 23
CYCLOPHOSPH INJ 500MG.................. 23 dactinomycin solr 0.5 mg ...........cccccccun.... 23
CYCLOPHOSPHA INJ 2GM/4ML............. 23 dalfampridine er th12 10 Mg..................... 58
cyclophosphamide caps 25 mg............... 23 DALVANCE SOLR 500 MG ..................... 13
cyclophosphamide caps 50 mg................ 23 danazol caps 100 m 77
YOLOPHOSPHAMIDE SOLN 1 GM/AML danaiol Cags 109 mg ............................... o
............................................................. 23
danazol caps 50 mg.............cccovevviinnnnnnnn. 77
CYCLOPHOSPHAMIDE SOLN 1000 dantrolene sodium caps 100 mg .............. 35
MG/1OML ............................................. 23 dantrolene Sodl'um CapS 25 mg ................ 35
CYCLOPHOSPHAMIDE SOLN 2 GM/10ML dantrolene sodium caps 50 mg 35
............................................................. 23
DANYELZA SOLN 40 MG/10ML............... 23
CYCLOPHOSPHAMIDE SOLN 2000 dapsone tabs 100 M@............eeeeeeeeeeeeennnn. 16
MG/20ML ..o 23 daPSONE tabS 25 MGvvereeeooeeeeoseeeeoreee 16
CYCLOPHOSPHAMIDE SOLN 500 DAPTACEL SUSP 23-15-5 94
MG/2.5ML ..o 23  onlr 250 ey T
daptomycin solr 350 mg ............cccceeeeeeeeee. 13
CYNCI:CI;/%EAHLOSPHAMIDE SOLN 500 23 daptomycin solr 500 mg.............cccccccuen... 13
......... ....................................... darifenacin hydrobroml'de er tb24 15 mg100
CyC/OphOSpham{de solr 1 am ... 23 darifenacin hydrObromide ertb24 7.5 mg
cyclophosphamide solr 2 gm ................... R 100
cyclophosphamide solr 500 mg ............... 23 darunavir tabs 600 Mg ..........cccovvueuen... 18
cycloserine caps 250 Mg ........................ 16 darunavir tabs 800 Mg .........c.cccoveeveveunn. 18
CyCIOSpOI’I‘ne caps 100 mg....cooooeiiiiinnnn, 86 DARZALEX FASPRO SOLN 1800-30000
CYClOSPOIING C8PS 25 M -.....-vvvvvvveesssees 86 MG-UT/ABML...cerereccrrrereerssesnee 23
CyClOSpOfI:ne emU/. 005 P, FETETT 71 DARZALEX SOLN 100 MG/5ML .....nnn.... 23
cyclosporine modified caps 100 mg......... 86 DARZALEX SOLN 400 MG/20ML............ 23
cyclosporine modified caps 25 mg........... 86 dasatinib tabs 100 mg 23
cyclosporine modified caps 50 Mg......... 88 gacinib tabs 140 Mg 23
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dasatinib tabs 20 mg.................cccccceee. 23 desmopressin acetate tabs 0.2 mg .......... 81
dasatinib tabs 50 mg.............ccccceeeeeeeennnn. 23 desonide crea 0.05 % ............cccccovvvuunnnn... 97
dasatinib tabs 70 mg............ccccceeeeeeveennnn. 23 desonide lotn 0.05 %.............couueeeeeeennnnn.. 97
dasatinib tabs 80 mg.................ccccceeeee. 23 desonide 0int 0.05 %........cccccccoueeuvueennn.. 97
daunorubicin hcl soln 20 mg/4mi ............. 23 desoximetasone crea 0.25 %................... 97
DAURISMO TABS 100 MG ...........cceeee. 23 desoximetasone oint 0.25 % .................... 97
DAURISMO TABS 25 MG ......cccoeeeeeeeeee 23 desvenlafaxine succinate er tb24 100 mg 61
DAYBUE SOLN 200 MG/ML.................... 57 desvenlafaxine succinate er tb24 25 mg ..61
decitabine solr 50 mg............................... 23 desvenlafaxine succinate er tb24 50 mqg ..61
deferasirox granules pack 180 mg........... 75 dexamethasone elix 0.5 mg/bmi............... 75
deferasirox granules pack 360 mg........... 75 DEXAMETHASONE INTENSOL CONC 1
deferasirox granules pack 90 mg............. 75 MG/ML....eeii e 75
deferasirox tabs 180 mg .......................... 75 DEXAMETHASONE SOD PHOS +RFID
deferasirox tabs 360 mg ................c......... 75 SOSY 4 MG/ML......ooiieiieiiiiiiieeeee 76
deferasirox tabs 90 mg ................cccceeeee. 75 DEXAMETHASONE SODIUM
deferasirox tbso 125mg .......................... 75 PHOSPHATE SOLN 0.1 %.....cccennnnes 71
deferasirox tbso 250 mg ................cc........ 75 dexamethasone sodium phosphate soln 10
deferasirox tbso 500 mg .......................... 75 mg/ml........ccccoo 76
deferiprone tabs 1000 mg....................... 75 dexamethasone sodium phosphate soln 20
deferiprone tabs 500 mg......................... 75 mg/bmi............cccoo 76
deferoxamine mesylate solr 2 gm............ 75 dexamethasone sodium phosphate soln 4
deferoxamine mesylate solr 500 mg ........ 75 mg/ml.......cccccoiii 76
deflazacort susp 22.76 mg/ml.................. 75 DEXAMETHASONE SODIUM
deflazacort tabs 18 mg ............................ 75 PHOSPHATE SOSY 4 MG/ML............. 76
deflazacort tabs 30 mg .....................o...... 75 DEXAMETHASONE SOLN 0.5 MG/5ML .76
deflazacort tabs 36 Mg .........ccccceeevvveeennn. 75 dexamethasone tabs 0.5 mg.................... 76
deflazacort tabs 6 Mg .........ccccceevveeeenennnnnn. 75 dexamethasone tabs 0.75 mg.................. 76
DELSTRIGO TABS 100-300-300 MG...... 18 dexamethasone tabs 1 mg....................... 76
demeclocycline hcl tabs 150 mg.............. 13 dexamethasone tabs 1.5 mg.................... 76
demeclocycline hcl tabs 300 mg.............. 13 dexamethasone tabs 2 mg....................... 76
DEPO-ESTRADIOL OIL 5 MG/ML........... 79 dexamethasone tabs 4 mg.............cc........ 76
DEPO-MEDROL SUSP 20 MG/ML.......... 75 dexamethasone tabs 6 mg....................... 76
DEPO-SUBQ PROVERA 104 SUSY 104 dexmethylphenidate hcl er cp24 10 mgq....48
MG/O.65ML ... 81 dexmethylphenidate hcl er cp24 15 mg....48
depo-testosterone soln 100 mg/mi........... 77 dexmethylphenidate hcl er cp24 20 mgq....48
depo-testosterone soln 200 mg/mi........... 77 dexmethylphenidate hcl er cp24 25 mgq....48
DESCOVY TABS 120-15 MG................... 18 dexmethylphenidate hcl er cp24 30 mgq....48
DESCOVY TABS 200-25 MG.................. 18 dexmethylphenidate hcl er cp24 35 mg....48
desipramine hcl tabs 10 mg..................... 61 dexmethylphenidate hcl er cp24 40 mgq....48
desipramine hcl tabs 100 mg................... 61 dexmethylphenidate hcl er cp24 5 mg......48
desipramine hcl tabs 150 mgq................... 61 dexmethylphenidate hcl tabs 10 mg......... 48
desipramine hcl tabs 25 mgq..................... 61 dexmethylphenidate hcl tabs 2.5 mg........ 49
desipramine hcl tabs 50 mq..................... 61 dexmethylphenidate hcl tabs 5 mg........... 49
desipramine hcl tabs 75 mgq..................... 61 dexrazoxane hcl solr 250 mg ................... 88
desmopressin ace spray refrig soln 0.01 % dexrazoxane hcl solr 500 mg ................... 88
............................................................. 81 dextroamphetamine sulfate er cp24 10 mg
DESMOPRESSIN ACETATE SOLN 4 e 49
MCG/ML.....oooiiiieeeeeeeeeeeee e 81 dextroamphetamine sulfate er cp24 15 mg
desmopressin acetate spray soln 0.071 % 81 o 49
desmopressin acetate tabs 0.1 mg.......... 81 dextroamphetamine sulfate er cp24 5 mg 49
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dextroamphetamine sulfate tabs 10 mg... 49 DIFICID TABS 200 MG......coeveieiiiiieiieeeee 13
dextroamphetamine sulfate tabs 5 mgq.....49 diflorasone diacetate oint 0.05 % ............. 97
DEXTROSE IN LACTATED RINGERS diflunisal tabs 500 Mg .............ceuvveeeeenenne. 46
SOLN 5 % e 68 difluprednate emul 0.05 % ....................... 71
DEXTROSE SOLN 10 % ..cceeveieeieieeeee, 67 DIGOXIN SOLN 0.05 MG/ML................... 42
DEXTROSE SOLN 5 % ....ccoovveieiiiiie, 67 digoxin soln 0.25 mg/ml ..............ccceuuee... 42
DEXTROSE SOLN 50 % ....ccoevevieieeeeen, 67 digoxin tabs 125 mMCQ ...........ouueeeeveevennnnnn. 42
DEXTROSE SOLN 70 % ..cceeeeeeeieeeeeeee. 67 digoxin tabs 250 MCQ ...........euueeeeeeeeeennnnne. 42
DEXTROSE-SODIUM CHLORIDE SOLN dihydroergotamine mesylate soln 1 mg/ml
10-0.45 Youooeeeieieeee B e 35
DEXTROSE-SODIUM CHLORIDE SOLN dihydroergotamine mesylate soln 4 mg/ml
25045 Youooeeiiiiiii, B e 35
DEXTROSE-SODIUM CHLORIDE SOLN 5- DILANTIN CAPS 100 MG ........oovviieieeeee 50
0.2 Y0 69 DILANTIN CAPS 30 MG .....coovviiiiiiieeeeee 50
DEXTROSE-SODIUM CHLORIDE SOLN 5- DILANTIN INFATABS CHEW 50 MG....... 50
0.45 Youueieiiiiiiiiiii s 69 DILTIAZEM HCL ER BEADS CP24 300 MG
DEXTROSE-SODIUM CHLORIDE SOLN 5- e 41
0.9 Yo 69 diltiazem hcl er coated beads cp24 120 mg
DIACOMIT CAPS 250 MG..........cceeeeee. B0 41
DIACOMIT CAPS 500 MG........cceeeeeeeeenee 50 diltiazem hcl er coated beads cp24 180 mg
DIACOMIT PACK 250 MG...........cceeeee. B0 e 41
DIACOMIT PACK 500 MG........ccceeeeeeeenee 50 diltiazem hcl er coated beads cp24 240 mg
DIASTAT ACUDIAL GEL 10 MG ............. 50 41
DIASTAT ACUDIAL GEL 20 MG ............. 50 diltiazem hcl er coated beads cp24 300 mg
diazepam gel 10 Mg .......cccceeveeeeveveeennnnnnnn. B0 e 41
DIAZEPAM GEL25MG .......cccoeeeeieeee 50 diltiazem hcl er coated beads cp24 360 mg
diazepam gel 20 Mg ........cccceeeeeeeveeeennnnnnn. B0 e 41
diazepam intensol conc 5 mg/mi.............. 55 diltiazem hcl er cp12 120 mg.................... 42
diazepam soln 5 mg/ml..............cc.c........ 55 diltiazem hcl er cp12 60 mg...................... 42
diazepam soln 5 mg/mil...........cccccccceeee.. 55 diltiazem hcl er cp12 90 mg...................... 42
diazepam tabs 10 Mg .............ccceveeeunnnnnnn. 55 diltiazem hcl er cp24 120 mg.................... 42
diazepam tabs 2 mg .........cccoeeeeveeeennnnnnn. 55 diltiazem hcl er cp24 180 mg.................... 42
diazepam tabs 5mg .........cccceeeeveveeeennnnnnn. 55 diltiazem hcl er cp24 240 mgq.................... 42
diazoxide susp 50 mg/ml ......................... 78 diltiazem hcl soln 125 mg/25mi ................ 42
dichlorphenamide tabs 50 mg.................. 88 diltiazem hcl soln 25 mg/6mil .................... 42
diclofenac sodium gel 1 % .........ccccceee... 97 diltiazem hcl soln 50 mg/10ml .................. 42
diclofenac sodium gel 3 % ...........ccccc...... 97 DILTIAZEM HCL SOLR 100 MG............... 42
diclofenac sodium soln 0.1 % .................. 71 diltiazem hcl tabs 120 mg...........ccccccuunnnn. 42
diclofenac sodium soln 1.5 % .................. 97 diltiazem hcl tabs 30 mg.............cccccuuunnnn. 42
diclofenac sodium tbec 25 mg ................. 46 diltiazem hcl tabs 60 mg.............ccccccuuunn. 42
diclofenac sodium tbec 50 mg ................. 46 diltiazem hcl tabs 90 mg.............cccccouunnnn. 42
diclofenac sodium tbec 75 mg ................. 46 dilt-xr cp24 120 mg........ccccoeeveiiiiieiiiinnnnnnn. 41
DICLONA GEL 1-4.5 % «cceoveeeeeieieieeee, 99 dilt-xr cp24 180 MQ.......coeeeeeeeiieiiiiiiiiieannnn 41
dicloxacillin sodium caps 250 mg............. 13 dilt-xr cp24 240 Mg........ccccceeeeeeeeieeeeinnnnnnn. 41
dicloxacillin sodium caps 500 mg............. 13 DIMENHYDRINATE SOLN 50 MG/ML.....73
dicyclomine hcl caps 10 mg..................... 34 dimethyl fumarate cpdr 120 mg................ 58
dicyclomine hcl soln 10 mg/émil ............... 34 dimethyl fumarate cpdr 240 mg................ 58
dicyclomine hcl soln 10 mg/mil ................. 34 dimethyl fumarate starter pack cdpk 120 &
dicyclomine hcl tabs 20 mg...................... 34 240 MG ..o 58
DIFICID SUSR 40 MG/ML ...........cccenn... 13 DIPENTUM CAPS 250 MG.........cccevveeeeee. 73
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diphenhydramine hcl soln 50 mg/ml ........ 21

dorzolamide hcl-timolol mal soln 2-0.5 % .72

DIPHENOXYLATE-ATROPINE LIQD 2.5- dotti pttw 0.025 mg/24hr...............ceueee..... 80
0.025 MG/SML ....coooiiiiiieee e 73 dotti pttw 0.0375 mg/24hr..................ce..... 80
diphenoxylate-atropine tabs 2.5-0.025 mg dotti pttw 0.05 mg/24hr...............ceuueeee..... 80
............................................................. 73 dotti pttw 0.075 mg/24hr...........................80
DIPHTHERIA-TETANUS TOXOIDS DT dotti pttw 0.1 mg/24hr.............oooueeeeeeennnnne. 80
SUSP 25-5 LFU/0.5ML .........eevvviiininnee 94 DOVATO TABS 50-300 MG.........ceevveeeeee. 18
dipyridamole tabs 25 mg.............ccc.......... 45 doxazosin mesylate tabs 1 mg................. 39
dipyridamole tabs 50 mg.............cc........... 45 doxazosin mesylate tabs 2 mg................. 39
dipyridamole tabs 76 mgq............cccc.......... 45 doxazosin mesylate tabs 4 mg................. 39
disopyramide phosphate caps 100 mg ....42 doxazosin mesylate tabs 8 mg................. 39
disopyramide phosphate caps 150 mgqg .... 42 doxepin hcl caps 10 Mg ..........cccevvvvvnnnnnn.. 61
disulfiram tabs 250 mg.............ccccccuuuunnn. 45 doxepin hcl caps 100 mg ...........cccuvvunnnn... 61
disulfiram tabs 500 mg...................ccc...... 45 doxepin hcl caps 150 mg ...........c.couuuennn... 61
divalproex sodium csdr 126 mg ............... 50 doxepin hcl caps 25 Mg ..........ccceevvvunnnnnn.. 61
divalproex sodium er tb24 250 mg........... 50 doxepin hcl caps 50 Mg ............coevvvennnnnn.. 61
divalproex sodium er tb24 500 mg........... 50 doxepin hcl caps 76 Mg .........ccoeevvvvvnnnnnn.. 61
divalproex sodium tbec 125 mg................ 50 doxepin hcl conc 10 mg/mi....................... 61
divalproex sodium tbec 2560 mg ............... 50 doxepin hcl tabs 3 M@ ............ccooevviiinnnnnn. 61
divalproex sodium tbec 500 mg ............... 50 doxepin hcl tabs 6 M@ .............cooovvivnnnnnnnn. 61
dobutamine hcl soln 250 mg/20mi ........... 35 doxorubicin hcl liposomal inj 2 mg/mi........ 24
DOBUTAMINE-DEXTROSE SOLN 1-5 DOXORUBICIN HCL SOLN 2 MG/ML ......24
MG/ML-%....ccooviiiiiiiiiiiiiiiiiiiiiii 35 DOXORUBICIN HCL SOLR 10 MG ......... 24
DOBUTAMINE-DEXTROSE SOLN 2-5 doxorubicin hcl solr 50 mq........................ 24
MG/ML-%...cccooviiiiiiiiiiiiiiiiiiiiiii 35 doxy 100 solr 100 mg............cueeeeeeeeeeennnne. 13
docetaxel conc 20 mg/mil ......................... 23 doxycycline hyclate caps 100 mg............. 13
docetaxel conc 80 mg/4mi........................ 23 doxycycline hyclate caps 50 mg............... 13
docetaxel soln 160 mg/16ml .................... 23 doxycycline hyclate tabs 100 mg.............. 13
docetaxel soln 20 mg/2ml ........................ 24 doxycycline hyclate tabs 20 mg................ 13
docetaxel soln 80 mg/8ml ....................... 24 doxycycline monohydrate caps 50 mg .....13
DOCIVYX SOLN 160 MG/16ML .............. 24 doxycycline monohydrate susr 25 mg/6mi13
DOCIVYX SOLN 20 MG/2ML .................. 24 doxycycline monohydrate tabs 100 mg ....13
DOCIVYX SOLN 80 MG/8ML .................. 24 doxycycline monohydrate tabs 50 mg....... 13
dofetilide caps 125 mcg...............ccooeee. 42 DRIZALMA SPRINKLE CSDR 20 MG......61
dofetilide caps 250 mcg........................... 42 DRIZALMA SPRINKLE CSDR 30 MG......61
dofetilide caps 500 mcg........................... 42 DRIZALMA SPRINKLE CSDR 40 MG......61
donepezil hcl tabs 10mg......................... 34 DRIZALMA SPRINKLE CSDR 60 MG......61
donepezil hcltabs 5mg.................ccoeee. 34 dronabinol caps 10 MQ@...........cccceevuuunnnnnnn. 73
donepezil hel tbdp 10 mg........cccooeeeveenne. 34 dronabinol caps 2.5 mg..........ccccccuuuunnnnnnn. 74
donepezil hcl tbdp 5 mg.........cccoooeeeeeeenne. 34 dronabinol caps 5 mMg...........ccccoveeeviunnnnnnn. 74
dopamine hcl soln 40 mg/mi..................... 36 DROPERIDOL SOLN 2.5 MG/ML............. 55
DOPAMINE-DEXTROSE SOLN 0.8-5 drospirenone-ethinyl estradiol tabs 3-0.02
MG/ML-%...cccovviiiiiiiiiiiiiiiiiiiiiiiiiiii 36 MG oo 77
DOPAMINE-DEXTROSE SOLN 1.6-5 drospirenone-ethinyl estradiol tabs 3-0.03
MG/ML-%...cccovviiiiiiiiiiiiiiiiiiiiiiiiiiii 36 MG oo 77
DOPAMINE-DEXTROSE SOLN 3.2-5 DROXIA CAPS 200 MG.....ccovvvvvivviiieeeene. 24
MG/ML-%...ccoeviiiiiiiiiiiiiiiiiiiiiiiii 36 DROXIA CAPS 300 MG.....coovvvvvivvieieeeeen. 24
DOPTELET TABS 20 MG.............cceee.. 38 DROXIA CAPS 400 MG.....coovvvviiiiieeeeeee 24
DORYX MPC TBEC 60 MG..................... 13 droxidopa caps 100 MQ@..........ccccceuuuunnnnnnn. 36
dorzolamide hcl soln 2 %......................... 72 droxidopa caps 200 MQ@...........cccceeuuuunnnnnn. 36
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droxidopa caps 300 mg ................c.c........ 36 EMFLAZA TABS 36 MG ......cooeviiiiiiiieeee 76
duloxetine hcl cpep 20 mg ....................... 61 EMFLAZATABS 6 MG ......oooviiiiiiiiiieeee 76
duloxetine hcl cpep 30 mg....................... 61 EMPLICITI SOLR 300 MG .............ouueee... 24
duloxetine hcl cpep 40 mg....................... 61 EMPLICITI SOLR 400 MG ..........ccvunneeeee. 24
duloxetine hcl cpep 60 mg....................... 61 EMSAM PT24 12 MG/24HR..................... 54
DUPIXENT SOPN 200 MG/1.14ML......... 91 EMSAM PT24 6 MG/24HR....................... 54
DUPIXENT SOPN 300 MG/2ML.............. 91 EMSAM PT24 9 MG/24HR....................... 54
DUPIXENT SOSY 100 MG/0.67ML......... 91 emtricitabine caps 200 Mg ....................... 18
DUPIXENT SOSY 200 MG/1.14ML ......... 91 emtricitabine-tenofovir df tabs 100-150 mg
DUPIXENT SOSY 300 MG/2ML.............. 01 e 18
DURYSTA IMPL 10 MCG............cceeeeee 72 emtricitabine-tenofovir df tabs 133-200 mg
dutasteride caps 0.5 mMQ .............cceeeeeen. 8 e 18
DUVYZAT SUSP 8.86 MG/ML................. 88 emtricitabine-tenofovir df tabs 167-250 mg
............................................................. 18
E emtricitabine-tenofovir df tabs 200-300 mg
............................................................. 18
E.E.S. 400 TABS 400 MG ...........cceennne..e. 14
085yl G0l 0.4 % ..ooocroroererrer gg ~ EMTRIVASOLN1OMG/ML................. 18
edaravone soln 30 mg/100mi................... 57 enalapril maleate tabs 10 mg ................... 44
EDURANT TABS 25 MG ..o 18 ena/april maleate tabs 2.5 mg.................. 44
EFAVIRENZ CAPS 200 MG .................... 18 ena/april maleate tabs 20 mg.........ooooois 44
EFAVIRENZ CAPS 50 MG ..o 18 ena/april maleate tabs 5 mg......ooooooiennin, 44
efavirenz tabs 600 Mg ..............cccoue..... 18 Eﬁaé?_\f’é ill_all;/{fl{l |1'Szg g:’l_g/ rgIMG/ML """"""" gj
; - 50 MG/ML..............
favirenz-emtricitab-tenofo of tabs 600-200-
00 Mg e S °)§  ENBRELSOLN25MG/OSML.......... 84
OO S SO NS TR, ENBREL SOSY 25 MGI0 ML a4
ELAHERE SOLN 100 MG/20ML .............. 24 ENBREL SOSY 50 MG/ML ...................... 84
ELAPRASE SOLN 6 MG/3ML ................. 70 ENBREL SURECLICK SOAJ 50 MG/ML .84
ELELYSO SOLR 200 UNlT ..................... 70 ENDARI PACK 5 GM ............................... 88
ELEPSIA XR TB24 1000 MG...orovon . 50 endocet tabs 5-325mg ............cccceunnnnnnnn. 46
ELEPSIA XR TB24 1500 MG...nrovoon . 50 endocet tabs 7.5-325mg ...........cccccuue.. 46
eletriptan hydrobromide tabs 20 g ... 53 ENDOMETRIN INST 100 MG ............... 81
eletriptan hydrobromide tabs 40 mg ........ 53 ENGERIX-B SUSP 20 MCG/ML .............. 94
ELFABRIO SOLN 20 MG/10ML............... 70 ENGERIX-B SUSY 10 MCG/O.SML .........94
ENGERIX-B SUSY 20 MCG/ML .............. 94
ELFABRIO SOLN 5 MG/2.5ML............... 70
ELIGARD KIT 22.5 MG 54 ENHERTU SOLR 100 MG .....ooroocorecc. 24
ELIGARD KIT 30 MG 54 ENJAYMO SOLN 1100 MG/22ML .......... 88
ELIGARD KIT 45 MG...........coer.oern. 24 ENOXAPARIN SODIUM SOLN 300
ELIGARD KlT 7'5 MG .............................. 24 MG/3M!— ........ TrTTrerrresresenessesesnasssenes 3 6
ELIQUIS TABS 5 MG .......cooceeeevnrrrrenennnes 36 enoxaparin sodium sosy 100 mg/mi.........36
ELITEK SOLR 1.5 MG....oooovvvvverereenrnnneeee 70 enoxaparin sodium sosy 120 mg/0.8m....36
elixophyllin elix 80 mg/15ml.................... 100 enoxaparin sodium sosy 150 mg/m.........36
ELLA TABS 30 MG.....oovovvvvevereeeeneernnneneee 77 enoxaparin sodium sosy 30 mg/0.3ml.......36
ELLENCE SOLN 200 MG/100ML............. 24 enoxaparin sodium sosy 40 mg/0.4ml.......36
ELLENCE SOLN 50 MG/25ML................ 24 enoxaparin sodium sosy 60 mg/0.6m......37
ELMIRON CAPS 100 MG.........cccssecrrree 88 enoxaparin sodium sosy 80 mg/0.8ml......37
ELREXFIO SOLN 44 MG/1.AML.............. 24 ENSTILAR FOAM 0.005-0.064 %............. 97
ELREXFIO SOLN 76 MG/1.9ML.............. 24 entacapgne tabs 200 7 54
eluryng ring 0.12-0.015 mg/24hr ............. 77 ontocaviriabs o g b
ELZONRIS SOLN 1000 MCG/ML........... 24~ ONIECAVITIADS 1MG. ..o ors v
EMCYT CAPS 140 MG.......coovvrrrrrresrnnee 24 ENTRESTO TABS 24-26 MG ooooooooccooe 44
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ENTRESTO TABS 49-51 MG................... 44

escitalopram oxalate tabs 5 mg................ 61

ENTRESTO TABS 97-103 MG ................ 44 ESMOLOL HCL SOLN 100 MG/10ML .....40
ENTYVIO SOLR 300 MG ........ceevinnnneee 74 esmolol hcl-sodium chloride soln 2000
ENTYVIO SOPN 108 MG/0.68ML ........... 74 mg/100ml............cccccco 40
enulose soln 10 gm/16ml......................... 67 esmolol hcl-sodium chloride soln 2500
ENVARSUS XR TB24 0.75 MG............... 86 mg/250ml...............cccccoo 40
ENVARSUS XRTB24 1 MG.................... 86 ESTRACE CREA 0.1 MG/GM.................. 80
ENVARSUS XR TB24 4 MG.................... 86 estradiol crea 0.1 mg@/gm...........cccccuvuenne. 80
EOHILIA SUSP 2 MG/10ML .................... 76 estradiol pttw 0.025 mg/24hr .................... 80
EPCLUSA PACK 150-37.5 MG ............... 18 estradiol pttw 0.0375 mg/24hr .................. 80
EPCLUSA PACK 200-50 MG .................. 18 ESTRADIOL PTTW 0.05 MG/24HR.......... 80
EPCLUSA TABS 200-50 MG................... 18 estradiol pttw 0.075 mg/24hr .................... 80
EPCLUSA TABS 400-100 MG................. 18 estradiol pttw 0.1 mg/24hr.............ccc.uuu.e. 80
EPIDIOLEX SOLN 100 MG/ML ............... 50 estradiol tabs 0.5 Mg...........cccccvvvvuirvnennnns 80
EPINEPHRINE SOAJ 0.15 MG/0.15ML... 36 estradiol tabs 1 Mg...........oevvvveveveiiieinennnnn. 80
epinephrine soaj 0.15 mg/0.3ml............... 36 estradiol tabs 10 MCQG .........cccvvvvevrrnnianann.n. 80
epinephrine soaj 0.3 mg/0.3ml................. 36 estradiol tabs 2 mMQ........ccceeevvvveeiiiinaannn. 80
EPINEPHRINE SOSY 1 MG/10ML.......... 36 estradiol valerate oil 20 mg/mi.................. 80
EPIVIR HBVY SOLN 5 MG/ML .................. 18 estradiol valerate oil 40 mg/mi.................. 80
EPKINLY SOLN 4 MG/0.8ML .................. 24 ESTRING RING 7.5 MCG/24HR............... 80
EPKINLY SOLN 48 MG/0.8ML ................ 24 eszopiclone tabs 1 Mg .........ccccccuuuceenne.n. 55
epoprostenol sodium solr 0.5 mg............. 93 eszopiclone tabs 2mg ...........ccccceeeeeennnn... 55
epoprostenol sodium solr 1.5 mqg............. 93 eszopiclone tabs 3 Mg ............ccccceeeeeenn... 55
EPRONTIA SOLN 25 MG/ML.................. 50 ethacrynic acid tabs 26 mg....................... 68
ERBITUX SOLN 100 MG/50ML............... 24 ethambutol hcl tabs 100 mg..................... 16
ERBITUX SOLN 200 MG/100ML............. 24 ethambutol hcl tabs 400 mg..................... 16
ERGOLOID MESYLATES TABS 1 MG ... 35 ethosuximide caps 250 mg....................... 50
ERGOMAR SUBL2MG..........coeeeeiee. 35 ethosuximide soln 250 mg/émi................. 51
ERGOTAMINE-CAFFEINE TABS 1-100 ethynodiol diac-eth estradiol tabs 1-50 mg-
MG . 53 IMICG e 77
eribulin mesylate soln 1 mg/2mi............... 24 etodolac caps 200 Mg ............ccoeuuuuceennennn. 46
ERIVEDGE CAPS 150 MG...................... 24 etodolac caps 300 Mg............ccoeuuuuciennennn. 46
ERLEADA TABS 240 MG...........ccceeeeen. 24 etodolac tabs 400 MG..........ccccuvevevenenennnne 46
ERLEADA TABS 60 MG...........cceeeeeeenn. 24 etodolac tabs 500 mMg............ccccevvuevennnnnne 46
erlotinib hcl tabs 100 Mmq............cccceveeee... 24 ETONOGESTREL-ETHINYL ESTRADIOL
erlotinib hcl tabs 150 mq............ccccceeee. 24 RING 0.12-0.015 MG/24HR.................. 77
erlotinib hcl tabs 26 mq............cccvvveeeee. 24 ETOPOPHOS SOLR 100 MG.................. 24
ertapenem sodium solr 1 gm ................... 14 etoposide soln 1 gm/50ml ........................ 24
ERYTHROCIN LACTOBIONATE SOLR 500 etoposide soln 100 mg/bmil ...................... 24
MG . 14 etoposide soln 500 mg/25mil .................... 24
ERYTHROMYCIN BASE CPEP 250 MG. 14 etravirine tabs 100 M@...........cccccccuvuenenne. 18
erythromycin base tabs 250 mg............... 14 etravirine tabs 200 mq............cccccceeevennnn... 18
erythromycin base tabs 500 mg............... 14 EULEXIN CAPS 125 MG .........cccvvveennn. 24
erythromycin gel 2 % ...........eeveeeeeennnn. 95 everolimus tabs 0.25mg...........cccccuvuuneee 86
erythromycin oint 5 mg/gm ...................... 71 everolimus tabs 0.5 mg...........ccccccceee.. 86
erythromycin SoIn 2 % ........ccccueeeeeeeeeennnn. 95 everolimus tabs 0.75mg...........cccccuvuenaee 86
erythromycin tbec 250 mg ....................... 14 everolimus tabs 1 mg.........cccccvvvveeenen.n. 86
escitalopram oxalate soln 5 mg/5mi......... 61 everolimus tabs 10 mg ...........cccccoeeeveennn... 24
escitalopram oxalate tabs 10 mg ............. 61 everolimus tabs 2.5 mg ..........ccccccccoeeunnn... 24
escitalopram oxalate tabs 20 mg ............. 61 everolimus tabs 5mg............cccccceeeeeennnn... 24
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everolimus tabs 7.5 mg............ccccccuuunnnn. 24 fenofibrate tabs 54 mg ...........cccccocvuevnnnnee 39
everolimus tbSO 2 mg...........eeeeeeeeennnn. 24 FENSOLVI (6 MONTH) KIT 45 MG.......... 24
everolimus thsSO 3 mg..........cccccceeveeveeees 24 FENTANYL CITRATE (PF) SOLN 1000
everolimus tbso 5 mg...............ccceeevnnnnnn. 24 MCG/20ML ....euniiiiiiee 46
EVKEEZA SOLN 1200 MG/8ML.............. 39 FENTANYL CITRATE (PF) SOLN 2500
EVKEEZA SOLN 345 MG/2.3ML............. 39 MCG/S0ML ..., 46
EVOMELA SOLR50MG.......cvvveveeenn. 24 FENTANYL CITRATE TABS 100 MCG....46
EVOTAZ TABS 300-150 MG.................... 18 FENTANYL CITRATE TABS 200 MCG....46
EVRYSDI SOLR 0.75 MG/ML.................. 88 FENTANYL CITRATE TABS 400 MCG....46
exemestane tabs 25 mg ...........cccccccc...... 24 FENTANYL CITRATE TABS 600 MCG....46
EXONDYS 51 SOLN 100 MG/2ML.......... 88 FENTANYL CITRATE TABS 800 MCG....46
EXONDYS 51 SOLN 500 MG/10ML........ 88 fentanyl pt72 100 mcg/hr................eeuu...... 46
EYLEA SOLN 2 MG/0.05ML.................... 73 fentanyl pt72 12 mcg/hr..............uueennn... 46
EYLEA SOSY 2 MG/0.05ML.................... 73 fentanyl pt72 25 mcg/hr...............uuuennn... 46
ezetimibe tabs 10 Mg..........ccccceeveeeeeennnnn. 39 fentanyl pt72 50 mcg/hr................cccuennn... 46
fentanyl pt72 75 mcg/hr...............uuuennn... 46
F FERRIPROX TABS 1000 MG................... 75
FABHALTA CAPS 200 MG..................... 88 FER(';'PROX TWICE-A-DAY TABS 1000
FABRAZYME SOLR 35 MG .................... 70 M ....................................................... 75
FABRAZYME SOLR 5 MG ...................... 70 FETROJA SOLR 1 GM ............................ 14
famciclovir tabs 125 mg...........ccccveeeee... 18 FETZIMA CP24 120 MG ........ooooovvininnne. 61
famciclovir tabs 250 mg.............cccceeeeee... 18 FETZIMA CP24 20 MG ........oooovvviiininnne, 61
famciclovir tabs 500 MG .........ovvervverreeeeen, 18 Egg:m gggj 38 mg ---------------------------- g]
R B FETZIMA TITRATION C4PK 20 & 40 MG61
MG/SOMLh.......ceeeeeeereeeeerererereeeeeneennenes 74 FILSUVEZ GEL 10 %6...ovvvvvvvvvivercsssssnnnn 99
famotidine soln 40 mg/4m/ ....................... 74 fl'nast.erlde tabs 5 M. 82
famotidine susr 40 mg/5ml....................... 74 fingolimod hcl caps 0.5 Mg....................... 58
famotidine tabs 20 MG ovovvvvvveeooooooeee.. 74 FINTEPLA SOLN 2.2 MG/ML.........vvvvvvnes 51
famotidine tabs 40 Mg .........ovvervveeerverreeen, 74 FIRDAPSE TABS 10 MG .........oovvvvrnece 88
FANAPT TABS 1 MG ..o 61 FIRMAGON (240 MG DOSE) SOLR 120
FANAPT TABS 10 MG ............................ 61 MG/VIAL ............................................... 24
N R SR PV C— 61 FIRMAGON SOLR 80 MG ..oovvvovvvvroooooo 24
FANAPT TABS 2 MG ....cooerrorroeen 61 flavoxate cl tabs 100 M -.........c........ 100
FANAPT TABS 4 MG ........ccovvrrrrrrrecrnnee 61 flecainide acetate tabs 100 Mg................ 42
FANAPT TABS 6 MG .........covvrrrrrrrecrnnee 61 flecainide acetate tabs 150 mg................ 43
FANAPT TABS 8 MG .........ccorrrrrrrrecrrree 61 flecainide acetate tabs S0 mMg.................. 43
FANAPT TITRAT'ON PACK TABS 1 & 2 & FLOXURIDI'NE SO'LR 0.5 G'M .................. 24
B8 BMG....ooroooeereeeere 61 fluconazole in sodium chloride soin 200-0.9
FASENRA PEN SOAJ 30 MG/ML ........... 91 mg/100ml—% ..... SRTEITIERTIE s 16
FASENRA SOSY 30 MG/ML ................... 91 fluconazole in sodium chioride soln 400-0.9
febuxostat tabs 40 MG oo 83 mg/200ml—% ......................................... 16
febuxostat tabs 80 Mg ...........cococvveeuer.... 83 fluconazole susr 10 m@/Ml..............c......... 16
felbamate susp 600 MG/5M..................... 51 fluconazole susr 40 mg/mi........................ 16
felbamate tabs 400 MG ..........c.cocvvveveven.., 51 fluconazole tabs 100 Mg ......................... 16
felbamate tabs 600 MG ..........c.cococvevevee.., 51 fluconazole tabs 150 Mg ......................... 16
felodipine er th24 10 Mg .........cccccccevrn 42 fluconazole tabs 200 Mg .......ccccevsssssssvve 16
felodipine ertb24 2.5 MG oot 42 ﬂuconaz'o/e tabs 50 mg...ooooovviiiiiiinnn, 16
felodipine er th24 5 Mg ............................ 42 flucytosing Caps 250 MY.......ccvveeesssssssvee 16
fenofibrate tabs 160 Mg........................... 39 flucytosing caps 500 M.......cccwwevsssssssvee 16
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fludarabine phosphate soln 50 mg/2ml .... 24 fluticasone propionate crea 0.05 %.......... 97
FLUDARABINE PHOSPHATE SOLR 50 FLUTICASONE PROPIONATE HFA AERO
MG . 25 44 MCG/ACT .. 92
fludrocortisone acetate tabs 0.1 mqg......... 76 fluticasone propionate oint 0.005 % ......... 97
flumazenil soln 0.5 mg/bml ...................... 57 fluticasone propionate susp 50 mcg/act...71
flumazenil soln 1 mg/10ml ....................... 57 fluvoxamine maleate er cp24 100 mqg....... 62
fluocinolone acetonide body oil 0.01 %.... 97 fluvoxamine maleate er cp24 150 mg....... 62
fluocinolone acetonide crea 0.01 %......... 97 fluvoxamine maleate tabs 100 mg............ 62
fluocinolone acetonide crea 0.025 %....... 97 fluvoxamine maleate tabs 25 mg.............. 62
fluocinolone acetonide oil 0.01 % ............ 71 fluvoxamine maleate tabs 50 mg.............. 62
fluocinolone acetonide oint 0.025 % ........ 97 FML FORTE SUSP 0.25 % ..ccvvvveiiiieeeneee. 71
fluocinolone acetonide scalp oil 0.01 % ... 97 FML OINT 0.1 % oo 71
fluocinolone acetonide soln 0.01 % ......... 97 FOLOTYN SOLN 20 MG/ML.................... 25
fluocinonide crea 0.05 % ...........cccc.......... 97 FOLOTYN SOLN 40 MG/2ML.................. 25
fluocinonide emulsified base crea 0.05 % 97 FONDAPARINUX SODIUM SOLN 10
FLUOCINONIDE GEL 0.05 % ................. 97 MG/O.8ML.....oeiiieiiiiiiiieee e 37
fluocinonide oint 0.05 %................c.cccc..... 97 fondaparinux sodium soln 2.5 mg/0.5ml...37
fluocinonide soln 0.05 %...............ccc.c...... 97 FONDAPARINUX SODIUM SOLN 5
fluoritab soln 0.275 (0.125 f) mg/drop ...... 88 MG/O.AML.....en s 37
fluorometholone susp 0.1 % .................... 71 FONDAPARINUX SODIUM SOLN 7.5
FLUOROURACIL CREA 0.5 %................ 99 MG/O.6ML.... .o 37
fluorouracil crea 5 % .........ccccueeeeeeveeeennnn... 99 FORTEO SOPN 600 MCG/2.4ML............ 80
fluorouracil soln 1 gm/20mi...................... 25 fosamprenavir calcium tabs 700 mg......... 18
FLUOROURACIL SOLN 2 %......ccceeenen. 99 fosaprepitant dimeglumine solr 150 mg....74
fluorouracil soln 2.5 gm/50ml.................... 25 fosfomycin tromethamine pack 3 gm........ 20
fluorouracil soIN 5 % .........ccoouevvvvviivnnnnnnn. 99 fosphenytoin sodium soln 100 mg pe/2ml 51
fluorouracil soln 5 gm/100ml..................... 25 fosphenytoin sodium soln 500 mg pe/10ml
fluorouracil soln 500 mg/10mil.................. 2D e 51
FLUOXETINE HCL (PMDD) TABS 10 MG FOTIVDA CAPS 0.89 MG .......ccovvvveeeeeeee. 25
............................................................. 61 FOTIVDA CAPS 1.34 MG ........................25
FLUOXETINE HCL (PMDD) TABS 20 MG FRUZAQLA CAPS 1 MG .....ooovviiiiiiieeeee 25
............................................................. 61 FRUZAQLA CAPS5MG ........................25
fluoxetine hcl caps 10 Mg .......ccccceeeeeenne. 61 FULPHILA SOSY 6 MG/0.6ML ................ 38
fluoxetine hcl caps 20 mg ............ccouuune... 61 fulvestrant sosy 250 mg/émi..................... 25
fluoxetine hcl caps 40 mg ...........ccceuuunnn.. 61 furosemide oral soln 10 mg/mi ................. 68
FLUOXETINE HCL CPDR 90 MG ........... 62 FUROSEMIDE SOLN 8 MG/ML............... 68
fluoxetine hcl soln 20 mg/émi................... 62 furosemide soln injection 10 mg/mi........... 68
fluoxetine hcl tabs 10 Mg ..........ccccoeveeee... 62 furosemide tabs 20 mg.............coeeeeeeeeeee. 68
fluoxetine hcl tabs 20 mg ..............ccccc...... 62 furosemide tabs 40 Mg...........coevveeeeeenee. 68
fluoxetine hcl tabs 60 mg..............c.c.c...... 62 furosemide tabs 80 mg...........cccceeeeeeeee.e. 68
fluphenazine decanoate soln 25 mg/mil.... 62 FUZEON SOLR 90 MG.........cceeirreien. 18
FLUPHENAZINE HCL CONC 5 MG/ML .. 62 FYARRO SUSR 100 MG ......ccoeviiiiiieeeeee. 25
FLUPHENAZINE HCL ELIX 2.5 MG/5ML 62 FYCOMPA SUSP 0.5 MG/ML.................. 51
FLUPHENAZINE HCL SOLN 2.5 MG/ML 62 FYCOMPATABS 10MG .......ccceiieeeeee 51
fluphenazine hcl tabs 1 mg...................... 62 FYCOMPATABS 12MG ........ccovveeennn. 51
fluphenazine hcl tabs 10 mg .................... 62 FYCOMPATABS 2 MG ........coevieeeenn. 51
fluphenazine hcl tabs 2.5 mg ................... 62 FYCOMPATABS 4 MG ........cceeeevennn. 51
fluphenazine hcl tabs 5 mg...................... 62 FYCOMPATABS 6 MG ......cooovvviiiiiieeeee. 51
FLURBIPROFEN SODIUM SOLN 0.03 %71 FYCOMPATABS 8 MG .....cccovvvviviiiieeeee. 51
FLUTAMIDE CAPS 125 MG.................... 25
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G generlac soln 10 gm/15mil ........................ 67
gabapentin caps 100 Mg ...........cccceeeeee... 51 gengr a; caps ;go I g;
gabapentin caps 300 mg ...........cccceeen..... 51 %egﬁfrilg%)fNT On;g(y """"""""""""""""" 71
gabapentin caps 400 Mg ..........ccccccuuvennee 51 GENTAMICIN IN SAEINESOLNOSOQ
gabapentin soln 250 mg/bmil.................... 51 R
gabapentin tabs 600 Mg ......ooovovoooo 51 MG/I\/.IL.—% ....... D I (;.14
gabapentin tabs 800 mg .......................... 51 gentamicin in saline soln 1.2-0.9 mg/ml-A1 4
GALAFOLD CAPS 123 MG ... " B8 s
galantamine hydrobromide er cp24 16 mg GENTAMI?IN IN'SALINE SOLN 1.6-0.9
............................................................. 34 S
galantamine hydrobromide er cp24 24 mg GENTAMISIN IN'SALINE SOLN 1-0.9
............................................................. 34 S O
galantamine hydrobromide er cp24 8 mqg. 34 GIIE\ANC;\F/':‘X'?N IN'SALINE SOLN 2-0.9 14
GALANTAMINE HYDROBROM'DE SOLN 4 ’ .' (o) 0 ....................
MGIML oo 34 gentamicin sulfate créa 0.1 7 ................. 95
galantamine hydrobromide tabs 12 mg.... 34 gen lz:am{C{n su;;:a:‘e omlt %13{; """""""""" g?
galantamine hydrobromide tabs 4 mg...... 34 gen tam{C{n sulfa te so ln 1'0 O/I """"""" 14
galantamine hydrobromide tabs 8 mg...... 34 gentamicin SUate SO 14 MG/m-.............
GAMASTAN INJ oo 94 gentamicin sulfate soln 40 mg/mi.............. 14
GAMIFANT SOLN 10 MG/2ML 86 GENVOYA TABS 150-150-200-10 MG.....18
GAMIFANT SOLN 100 MG/20ML.......... 86 N o
GAMIFANT SOLN 50 MG/10ML.............. 87 GILOTRIE TABS 30 MG ... o5
GAMMAGARD S/D LESS IGA SOLR 10  GILOTRIF TABS 30 MG ...
GM 94 GILOTRIF TABS 40 MG .......oooons 25
GAMMAGARD S/D LESS IGA SOLR 5 GM GIVLAARI SOLN 189 MG/ML .................. 88
............................................................. 94 9latopa SOSY 20 MG/MI ..............orrvrrvvrvrrnn58
GAMMAGARD SOLN 2.5 GM/25ML ....... 94 A AN o
GAMMAKED SOLN 1 GM/10ML ............. 94 GLEOSTINE GAPS 100 MG """"""""""" o5
GAMMAPLEX SOLN 10 GM/200ML........ 94 GLEOSTINE CAPS 40 MG ... o5
GAMUNEX-C SOLN 1 GM/10ML ............ 94 i ride tabs 1ma..... .. 78
GANCICLOVIR SODIUM SOLN 500 glimepiride tabs 1 Mg........c.ccocovvvvennnn.
MGAOML oo 18 GliMmepIride tabs 2Mg...............oovvvevvvvvveve ’8
ganciclovir sodium solr 500 mg............... 18 g//_n'{ep/r/de tabs4mg........ccccccco 78
GARDASIL 9 SUSP........oooooooo 94 glipizide 6r th24 10 MG ........ovvvvvvvveerienss ’8
GARDASIL 9 SUSY 94 glipizide er tb24 2.5mg .........cccceevvveeeenen. 78
GATIFLOXACIN SOLN 0.5 % 71 g//_p/_ZI_de ertb245mg.......cccoevveeevennnnnnnn.. 78
GATTEXKIT5MG ... 74 GlpIZICS TabS TO MG ... 8
GAVILYTE-C SOLR 240 GM. ...~ 74 gl{p{Z{de tabs 5 MG i, 78
gavilyte-g solr 236 gm................cc..c........ 74 glipizide-metformin hel tabs 2.5-250 mg...78
GAVRETO CAPS 100 MG o5 glipizide-metformin hcl tabs 2.5-500 mg...78
"""""""""""" glipizide-metformin hcl tabs 5-500 mg......78
g;fﬁﬁ;g;’;g%o MG/AOML oo - GLUCAGON EMERGENCY KIT 1 MG ....78
gemcitabine hcl soln 1 gm/26.3ml............ 25 g;y gur '.Ze ;ags ; 25 B R ;g
gemcitabine hcl soln 2 gm/52.6mil............ 25 g /y bur ! de ta bS 5' S R 78
gemcitabine hcl soln 200 mg/5.26m........ o5 glyburide tabs 5 mg.........cccccceeviiiiiinnnnn.
gemcitabine hcl solr 1. gm .............ccc.u.e..e. 25 glycopyrrolate oral soln 1 mg/Sml............. 34
gemcitabine hcl solr 2 gm........................ 25 glycopyrrolate soln 0.2 mg/m................... 34
gemcitabine hcl solr 200 Mg ...v.v.e............ 25 glycopyrrolate soln 0.4 mg/2mi................. 34
gemfibrozil tabs 600 mg.................... 39 glycopyrrolate soln 4 mg/20mi.................. 34
""" glycopyrrolate soln injection 1 mg/émi......34
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glycopyrrolate tabs 1 mg...........cccccee....... 34
GLYCOPYRROLATE TABS 1.5 MG ....... 34

glycopyrrolate tabs 2 mg...........ccccccee...... 34
GlIydO Prsy 2 %o ....eeeeeeeeeiiiiiiiiiiiiiiiiiiiiiiiiis 98
granisetron hcl tabs 1mg .........ccccccoo....... 74
GRANIX SOLN 300 MCG/ML.................. 38
GRANIX SOLN 480 MCG/1.6ML.............. 38
GRANIX SOSY 300 MCG/0.5ML............. 38
GRANIX SOSY 480 MCG/0.8ML............. 38
GRASTEK SUBL 2800 BAU..................... 88
griseofulvin microsize susp 125 mg/bml .. 16
griseofulvin microsize tabs 500 mg.......... 16

griseofulvin ultramicrosize tabs 125 mg... 16
griseofulvin ultramicrosize tabs 250 mg... 16

guanfacine hcl ertb24 1 mg .................... 57
guanfacine hcl ertb24 2 mg .................... 57
guanfacine hcl er tb24 3 mg .................... 57
guanfacine hcl ertb24 4 mg .................... 57
guanfacine hcltabs 1Tmg...........ccccc......... 43
guanfacine hcltabs 2 mg............cccc......... 43
H
HADLIMA PUSHTOUCH SOAJ 40
MG/O.8ML ....coovvveieiiiiieiieeeeeeeeeeeeeeeeeee 84
HADLIMA SOSY 40 MG/0.8ML ............... 84
HAEGARDA SOLR 2000 UNIT................ 88
HAEGARDA SOLR 3000 UNIT................ 88

halobetasol propionate crea 0.05 % ........ 97
halobetasol propionate foam 0.05 % ....... 97
halobetasol propionate oint 0.05 %.......... 97
haloperidol decanoate soln 100 mg/mi .... 62
haloperidol decanoate soln 50 mg/ml ...... 62

HEPARIN SOD (PORCINE) IN D5W SOLN

100 UNIT/ML ..o 37
HEPARIN SOD (PORCINE) IN D5W SOLN
25000-5 UT/500ML-% ......ccceeeeeeeeennn. 37
HEPARIN SOD (PORCINE) IN D5W SOLN
40-5 UNIT/ML-%..cccevveeeieeiieiiieieeeeieeeeee 37
heparin sodium (porcine) pf soln 5000
unit/0.5ml.............cceeeeeiiiiiiiiiiiiiieeeee 37
heparin sodium (porcine) soln 1000 unit/ml
............................................................. 37
heparin sodium (porcine) soln 10000 unit/ml
............................................................. 37
heparin sodium (porcine) soln 20000 unit/ml
............................................................. 37
heparin sodium (porcine) soln 5000 unit/ml
............................................................. 37

HERCEPTIN HYLECTA SOLN 600-10000

MG-UNT/BML ....ccooiiiiiiiiiieeeceee 25
HERCEPTIN SOLR 150 MG........cccceenne 25
HERZUMA SOLR 150 MG........cccceveeeennne 25
HERZUMA SOLR 420 MG........ccccevveeene 25
HIBERIX SOLR 10 MCG........ccccvvvieeene 94
HUMALOG KWIKPEN SOPN 100 UNIT/ML

............................................................. 78
HUMALOG SOCT 100 UNIT/ML.............. 78
HUMALOG SOLN 100 UNIT/ML............... 78
HUMATIN CAPS 250 MG ........cccceveeeee 17
HUMATROPE CART 6 MG.........cceeeeeennne 81

HUMIRA (2 PEN) PNKT 40 MG/0.8ML ....84
HUMIRA (2 PEN) PNKT 80 MG/0.8ML ....84
HUMIRA (2 SYRINGE) PSKT 10 MG/0.1ML

I antate rane D e/l RO eeereeeeeeieee e 84
haloperidol lactate conc 2 mg/ml ............. 62
haloperidol lactate soln 5 mg/ml .............. 62 HUMIRA (2 SYRINGE) PSKT 20 MG/ 0'2'\&
h / d /t b 0'5 ........................... 62 .............................................................
haloperidol tabs 1 mg v 62  HUMIRA (2 SYRINGE) PSKT 40 MG/0.4ML
ha/OperldO/ tabs 10 mg ............................ 62 ............................................................. 84
haloperidol tabs 2 mg .............cccceevvvuennnnn. 62 HUMIRA (2 SYRINGE) PSKT 40 MG/0.8ML
L tahe O e RO s 84
hal doltabs20mg .........cccccevueeeennn..n. 62
haloperidol tabs 5.mg - 62  HUMIRA-CD/UCIHS STARTER PNKT 40
HARVONI PACK 33.75_150 MG .............. 18 MG/O.8ML ............................................. 84
HARVONI PACK 45-200 MG.................. 18 HUMIRA-CD/UC/HS STARTER PNKT 80
HARVONI TABS 45-200 MG ................... 18 Hl'J\AMCTQA8I\PME_D< 4 O KG CROHNSSTART Eg4
HARVONI TABS 90-400 MG ................... 18 -
HAVRIX SUSP 1440 EL UIML................. 94 PSKT 80 MG/0.8ML & 40MG/0.4ML......84
HAVRIX SUSP 720 EL U/0.5ML.............. 94 HUMIRA-PED>/=40KG CROHNS START
HEPAR'N (PORC'NE) |N NACL SOLN PSKT 80 MG/O8ML ............................. 84
1000-0.9 UT/500ML%.........cvrverrrrernee.. 37 HUMIRA-PED>/=40KG UC STARTER
HEPARIN (PORCINE) IN NACL SOLN PNKT 80 MG/O.SML ............................. 85
2000-0.9 UNIT/L-% .. 37
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HUMIRA-PS/UV/ADOL HS STARTER hydrocortisone oint 2.5 %.............cccueee.... 97
PNKT 40 MG/0.8ML......ccccevvvvveeeieaaannn. 85 hydrocortisone tabs 10 mg....................... 76
HUMIRA-PSORIASIS/UVEIT STARTER hydrocortisone tabs 20 mg....................... 76
PNKT 80 MG/0.8ML & 40MG/0.4ML.... 85 hydrocortisone tabs 5mg......................... 76
HUMULIN 70/30 KWIKPEN SUPN (70-30) hydrocortisone valerate crea 0.2 %.......... 97
TOO UNIT/ML..cooiiiiieeeeeeee e 78 hydrocortisone valerate oint 0.2 % ........... 97
HUMULIN 70/30 SUSP (70-30) 100 hydrocortisone-acetic acid soln 1-2 %......71
UNIT/ML.ccooiiiiiiiiie 79 hydromorphone hcl ligd 1 mg/ml .............. 46
HUMULIN N KWIKPEN SUPN 100 hydromorphone hcl tabs 2 mg.................. 46
UNIT/ML. oo 79 hydromorphone hcl tabs 4 mg.................. 46
HUMULIN N SUSP 100 UNIT/ML............ 79 hydromorphone hcl tabs 8 mg.................. 46
HUMULIN R SOLN 100 UNIT/ML............ 79 hydroxychloroquine sulfate tabs 200 mg .. 17
HUMULIN R U-500 (CONCENTRATED) HYDROXYPROGESTERONE CAPROATE
SOLN 500 UNIT/ML ....ovviiiieieeeiiiiiee 79 SOLN 1.25 GM/SML ...t 81
HUMULIN R U-500 KWIKPEN SOPN 500 hydroxyurea caps 500 mq.............cccc....... 25
UNIT/ML.cooiiiiiiieeeeee e 79 HYDROXYZINE HCL SOLN 25 MG/ML...55
hydralazine hcl soln 20 mg/mi.................. 43 HYDROXYZINE HCL SOLN 50 MG/ML...56
hydralazine hcl tabs 10 mg....................... 43 hydroxyzine hcl syrp 10 mg/bml ............... 56
hydralazine hcl tabs 100 mg .................... 43 hydroxyzine hcl tabs 10 mg...................... 56
hydralazine hcl tabs 25 mg....................... 43 hydroxyzine hcl tabs 25 mgq...................... 56
hydralazine hcl tabs 50 mg....................... 43 hydroxyzine hcl tabs 50 mgq...................... 56
hydrochlorothiazide caps 12.5 mg ........... 68 HYDROXYZINE PAMOATE CAPS 100 MG
hydrochlorothiazide tabs 12.5 mg............ B8 e 56
hydrochlorothiazide tabs 26 mg............... 68 hydroxyzine pamoate caps 25 mqg............ 56
hydrochlorothiazide tabs 50 mg............... 68 hydroxyzine pamoate caps 50 mqg............ 56
hydrocodone-acetaminophen soln 7.5-325 HYQVIA KIT 10 GM/100ML ..........oeeeeeeee. 94
MG/TEMI ... 46 HYQVIA KIT 2.5 GM/25ML ..........coeveeneee. 94
hydrocodone-acetaminophen tabs 10-325 HYQVIA KIT 20 GM/200ML .............uu...... 94
T S 46 HYQVIA KIT 30 GM/300ML ..................... 94
hydrocodone-acetaminophen tabs 5-325 HYQVIA KIT 5 GM/50ML ..........coovvinnnnnn. 94
NI et e 46 HYRIMOZ SOAJ 40 MG/0.8ML................ 85
hydrocodone-acetaminophen tabs 7.5-325 HYRIMOZ SOSY 40 MG/0.8ML............... 85
T PR 46 HYRIMOZ-PED>/=40KG CROHN START
hydrocortisone (perianal) crea 2.5 % ....... 97 SOSY 80 MG/0.8ML......cccoeiine 85
HYDROCORTISONE ACE-PRAMOXINE
CREA 1-1 Yo 98 I
HYDROCORTISONE ACE-PRAMOXINE IBRANCE CAPS 100 MG.....ccccccoesrvverrr 25
SUPP 25'18 MG .................................. 98 IBRANCE CAPS 125 MG ......................... 25
HYDROCORTISONE BUTYR LIPO BASE IBRANCE CAPS 75 MG......coooecceerrrccrrren 25
CREA 01 % ......................................... 97 IBRANCE TABS 100 MG ......................... 25
) CORTISONE BUTYRATE CREA IBRANCE TABS 125 MG .....cccccceerrecrrre 25
O iiinensnsnnssnansnasasansnsnanasnnanannnnsnnnnnnnnns IBRANCE TABS 75 MG ........................... 25
HBD1R$CORT|SONE BUTYRATE OINT 97 /gu ;ags ggg o 22
.................................................... ibu tabs B
H\BD1R$CORT|SONE BUTYRATE SOLN 97 ibu tabs 800 MQ .......ccccuveeeiiiieii 46
. 0 ....................... O ......................... I buprofen /ySIne SO/n 10 mg/m/ ................. 46
hydrocortisone crea 2.5 % ....................... 97 ibuprofen susp 100 MQ/5M ........o.ovee..... 46
HYDROCORTISONE ENEM 100 MG/ 60'\/3-7 ibuprofen tabs 400 Mm@ ...........cccooeeeeeeeeennn. 46
............................................................. Ibuprofen tabs 600 mg 46
HYDROCORTISONE LOTN 2.5 %.......... o7 ibuprofen tabs 800 mg ..............c.ceeeeen. 46
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ibutilide fumarate soln 1 mg/10mi ............ 43 imipramine pamoate caps 150 mg ........... 62
icatibant acetate sosy 30 mg/3mi............. 36 imipramine pamoate caps 75 mg............. 62
ICLUSIGTABS1IOMG .......cooeiieieieee. 25 imiquimod crea 5 %........ccccccccccouviiuiinnnnn. 99
ICLUSIGTABS 15 MG ......cooeieieieeee, 25 IMJUDO SOLN 25 MG/1.25ML ................ 26
ICLUSIGTABS 30 MG .......coeeiiiieiee, 25 IMJUDO SOLN 300 MG/M15ML................. 26
ICLUSIG TABS 45 MG ......ccooeeiiieieie, 25 IMOVAX RABIES SUSR 2.5 UNIT/ML.....94
icosapent ethyl caps 0.5 gm .................... 39 IMPAVIDO CAPS 50 MG .......coeieeeeeeeees 17
icosapent ethyl caps 1 gm ............ccc........ 39 INBRIJA CAPS 42 MG..........ooooeii. 54
IDACIO (2 PEN) AJKT 40 MG/0.8ML ...... 85 INCRELEX SOLN 40 MG/4ML................. 81
IDACIO (2 SYRINGE) PSKT 40 MG/0.8ML indapamide tabs 1.25mg..............ccccc...... 68
............................................................. 85 indapamide tabs 2.5 mg...........................68
IDACIO-CROHNS/UC STARTER AJKT 40 indocin supp 50 M@ .......ccccceeeiiiiiiiiinnns 46
MG/O.8ML ..o 85 indomethacin caps 25 mg ........................ 46
IDACIO-PSORIASIS STARTER AJKT 40 indomethacin caps 50 mg ........................ 46
MG/O.8ML ..o 85 indomethacin er cpcr 76 mg..................... 46
IDAMYCIN PFS SOLN 10 MG/10ML....... 25 INDOMETHACIN SODIUM SOLR 1 MG..46
IDAMYCIN PFS SOLN 20 MG/20ML....... 25 INFANRIX SUSP 25-58-10 ..o, 94
IDAMYCIN PFS SOLN 5 MG/5ML........... 25 INFLECTRA SOLR 100 MG..................... 85
idarubicin hcl soln 10 mg/10ml................. 25 INFLIXIMAB SOLR 100 MG..................... 85
idarubicin hcl soln 20 mg/20ml................. 25 INFUGEM SOLN 1200-0.9 MG/120ML-% 26
idarubicin hcl soln 5 mg/émi .................... 25 INFUGEM SOLN 1300-0.9 MG/130ML-% 26
IDHIFATABS 100 MG.......ccceiiiiieiee. 25 INFUGEM SOLN 1400-0.9 MG/140ML-% 26
IDHIFATABS 50 MG......ccooiieieieieeee 25 INFUGEM SOLN 1500-0.9 MG/150ML-% 26
IFOSFAMIDE SOLN 1 GM/20ML ............ 25 INFUGEM SOLN 1600-0.9 MG/160ML-% 26
IFOSFAMIDE SOLN 3 GM/60ML ............ 26 INFUGEM SOLN 1700-0.9 MG/170ML-% 26
IFOSFAMIDE SOLR1GM ........coceeenn. 26 INFUGEM SOLN 1800-0.9 MG/180ML-% 26
IGALMI FILM 120 MCG ..., 56 INFUGEM SOLN 1900-0.9 MG/190ML-% 26
IGALMI FILM 180 MCG ........cceeiiiieen. 56 INFUGEM SOLN 2000-0.9 MG/200ML-% 26
ILARIS SOLN 150 MG/ML..........cceeennnnnn. 46 INFUGEM SOLN 2200-0.9 MG/220ML-% 26
ILUVIEN IMPLO.19OMG........cooeiiiie. 71 INGREZZA CAPS 40 MG ..., 57
imatinib mesylate tabs 100 mg ................ 26 INGREZZA CAPS 60 MG ..................... 57
imatinib mesylate tabs 400 mg ................ 26 INGREZZA CAPS 80 MG ... 57
IMBRUVICA CAPS 140 MG ..., 26 INGREZZA CPPK 40 &80 MG ................ 57
IMBRUVICA CAPS 70 MG ........ccceeen. 26 INGREZZA CPSP 40 MG ..., 57
IMBRUVICA SUSP 70 MG/ML ................ 26 INGREZZA CPSP 60 MG ..., 57
IMBRUVICA TABS 140 MG............c..... 26 INGREZZA CPSP 80 MG ..., 57
IMBRUVICA TABS 280 MG...........cc...... 26 INLYTATABS TMG ..., 26
IMBRUVICA TABS 420 MG..........ccc....... 26 INLYTATABS5MG ..., 26
IMBRUVICA TABS 560 MG..................... 26 INQOVI TABS 35-100 MG ....................... 26
IMDELLTRASOLR1MG.......ccooeiii. 26 INREBIC CAPS 100 MG ... 26
IMDELLTRA SOLR10MG ..., 26 INSULIN GLARGINE-YFGN SOLN 100
IMFINZI SOLN 120 MG/2.4ML ................ 26 UNIT/ML .. 79
IMFINZI SOLN 500 MG/10ML ................. 26 INSULIN GLARGINE-YFGN SOPN 100
IMIPENEM-CILASTATIN SOLR 250 MG. 14 UNIT/ML .. 79
imipenem-cilastatin solr 500 mgqg .............. 14 INTELENCE TABS 25 MG...........ccccceee. 18
imipramine hcl tabs 10 mg....................... 62 INTRALIPID EMUL 20 % ....cceeeeeeeeeeee. 67
imipramine hcl tabs 26 mgq....................... 62 INVEGA HAFYERA SUSY 1092 MG/3.5ML
imipramine hcl tabs 50 mg....................... B 62
imipramine pamoate caps 100 mg........... 62 INVEGA HAFYERA SUSY 1560 MG/5ML62
imipramine pamoate caps 125 mg........... 62
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INVEGA SUSTENNA SUSY 117 ISTURISA TABS 10 MG ..o 88
MGIO.Z5ML v 62 ISTURISA TABS 5MG ..o 88
INVEGA SUSTENNA SUSY 156 MG/ML 62 itraconazole caps 100 Mg ..........ccccccc....... 16
INVEGA SUSTENNA SUSY 234 MG/1.5ML ITRACONAZOLE SOLN 10 MG/ML......... 16
............................................................. 62 ivabradine hcl tabs 5mg ..........................43
INVEGA SUSTENNA SUSY 39 MG/0.25ML ivabradine hcl tabs 7.5 Mg ...ovveeveevverenen. 43
............................................................. 62 ivermectin tabs 3mg.........cccccceeeeeeeeeeen 1M
INVEGA SUSTENNA SUSY 78 MG/0.5ML IWILFIN TABS 192 MG...vooveeeeeee. 26
............................................................. 62 IXCHIQ SOLR ..o O4
INVEGA TRINZA SUSY 273 MG/0.88ML 62 IXEMPRA KIT SOLR 45 MG........oc......... 26
INVEGA TRINZA SUSY 410 MG/1.32ML 62 IXIARO SUSP ... 95
INVEGA TRINZA SUSY 546 MG/1.75ML 62 IZERVAY SOLN 2 MG/O.AML ... 73
INVEGA TRINZA SUSY 819 MG/2.63ML 62
IPOL INJ oo 94 J
ipratropium bromide soln 0.02 % ............. 34
pratropium bromide soin 0.03% ... 34 JakaFI TABS 18 MG 26
ipratropium bromide soln 0.06 % ............. 34 JAKAF| TABS 20 MG....voooveoeeeeeeee e, 26
e JAKAFI TABS 25 MG.........oovrovvcceerrrnnne 26
MQG/3M .. 36
(QIRVO TABS 8O MG ... R —
e e e 300 mg ............................ a4 jantoven tabs 10 Mg............cccwvvweeerinnns 37
irbesartan tabs 75 mg 44 j.antoven abs 2mMQg.....cccooeviiiiiiiiiiiiee 37
AN Jantoven tabs 2.5 mMQ............ccccceviiiinennn.. 37
irinotecan hcl soln 100 mg/5m ................ 26 jantoven tabs 3 mMg.........cococeeeeeveeeeeeeennn. 37
irinotecan hcl soln 300 mg/15ml............... 26 jantoven tabs 4 Mg.........cococeeeeeeeeeeeeeennne. 37
irinotecan hcl soln 40 mg/zml .................. 26 jantoven tabs 5 mg.........cococeeeeeveeeeeeennnn. 37
IRINOTECAN HCL SOLN 500 MG/25ML 26 jantoven tabs 6 Mg..........cccccceeveeeveeenennn.. 37
ISENTRESS CHEW 100 MG............cc..... 18 Jantoven tabs 7.5 mMQ........c...cccceveeiiinnnnnn.. 37
ISENTRESS CHEW 25 MG..................... 18 JARDIANCE TABS 10 MG....vervverrern. 79
ISENTRESS HD TABS 600 MG............... 18 JARDIANCE TABS 25 MG......oovvvoerrern. 79
ISENTRESS PACK 100 MG..................... 18 JAYPIRCA TABS 100 MG......oeovverrrern. 26
ISENTRESS TABS 400 MG...........c....c... 18 JAYPIRCA TABS 50 MG ..o, 26
}?372'25'3;015%””:52”'\7’}9’ML ---------------- ]g JEMPERLI SOLN 500 MG/10ML .............. 26
ISONIAZID TABS 100MG..__.._...... S e A —
isoniazid tabls h3‘?0 1 ;g JULUCA TABS 50-25 MG ......vvoorrerenn.. 18
isoproterenol hcl soln 0.2 mg/mil .............. f
isogorbide dinitrate tabs 10 g’lg ................ 45 Junel1.5/30 abs 7.5-30 MG-MCG............ 77
) ) . junel 1/20 tabs 1-20 mg-mcq.................... 77
;zgzg; Zg: Z:Z:Z :;Z ggz gg gg ------------- jg junel fe 1.5/30 tabs 1.5-30 mg-mcg.......... 77
isosorbide dinitrate tabs 5 mgg.j. ................ 45 juneffe 1/20 tabs 1-20 MG-MCg.............. 77
) 3 X junel fe 24 tabs 1-20 mg-mcg(24) ............ 77
Isosorbide mononitrate er tb24 120 mg.... 45 JYLAMVO SOLN 2 MG/ML e 26
isosorbide mononitrate er th24 30 mg...... 45 JYNNEOS SUSP 0.5 ML +...covvorveen. 95
isosorbide mononitrate er tb24 60 mq...... 45
isosorbide mononitrate tabs 10 mg.......... 45 K
isosorbide mononitrate tabs 20 mqg.......... 45
isotretinoin caps 20 Mg............ccceeevvvnnnnn. 99 KABIVEN EMUL 3.3-10.8-3.9 % .............. 67
isotretinoin caps 30 Mg.......ovvovveeerveeeeenn, 99 KADCYLA SOLR 100 MG..........ccccooeneve. 26
isotretinoin caps 40 mg...........ccccoeeeeeeen... 99 KADCYLA SOLR 160 MG........cooovvveinne. 26
ISTURISA TABS 1 MG ..o, 88 KALYDECO PACK 134 MG ......ooovnvinv. 91
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KALYDECO PACK 25 MG.........ccevvvnnnenn 91 KHAPZORY SOLR 175 MG..................... 82
KALYDECO PACK5.8MG........ccevvvnnnenene 91 KHAPZORY SOLR 300 MG...................... 83
KALYDECO PACK50 MG.........cceeeveeeee 91 KIMMTRAK SOLN 100 MCG/0.5ML ........ 27
KALYDECO PACK 75 MG...........ceeeeeen. 91 KIMYRSA SOLR 1200 MG.........ccovvveenn... 14
KALYDECO TABS 150 MG..................... 91 KINERET SOSY 100 MG/0.67ML............ 85
KANJINTI SOLR 150 MG .......ccceeeeeee 26 KINRIX SUSY 0.5 ML ...ovvveiiiiiiiiiiiiiin. 94
KANJINTI SOLR 420 MG .......ccceeeeeeene 26 KISQALI (200 MG DOSE) TBPK 200 MG 27
KANUMA SOLN 20 MG/10ML................. 70 KISQALI (400 MG DOSE) TBPK 200 MG 27
KCL (0.149%) IN NACL SOLN 20-0.9 KISQALI (600 MG DOSE) TBPK 200 MG 27
MEQ/L-% ..o 69 KISQALI FEMARA (200 MG DOSE) TBPK
KCL (0.298%) IN NACL SOLN 40-0.9 200 & 25 MG ..ooeeeeeiiieieee e 27
MEQ/L-% ..o 69 KISQALI FEMARA (400 MG DOSE) TBPK
kcl in dextrose-nacl soln 10-5-0.45 200 & 25MG e, 27
MEQ/N-Y6-% <., 69 KISQALI FEMARA (600 MG DOSE) TBPK
KCL IN DEXTROSE-NACL SOLN 20-5-0.2 200 & 25 MG ..covveeieiieieieee e 27
MEQ/L-%-%0 ...vvveeeeeeeeiiiieiieeeeeeeeeeeeia 69 KITABIS PAK NEBU 300 MG/5ML........... 91
kcl in dextrose-nacl soln 20-5-0.45 KLISYRIOINT 1 %..ccvveiiiiiiiiieeeeeeeeie 99
MEQ/N-%0-%6 .. 69 KLOR-CON 10 TBCR 10 MEQ ................ 69
kcl in dextrose-nacl soln 20-5-0.9 KLOR-CON TBCR 8 MEQ.........cccevunnneeene. 69
MEQ/-%0-%6 .. 69 KORLYM TABS 300 MG........ccoevvveeeennn. 79
kcl in dextrose-nacl soln 30-5-0.45 KORSUVA SOLN 65 MCG/1.3ML............ 99
MEQ/N-%6-%6 ... 69 KOSELUGO CAPS 10 MG...........cccuuu.... 27
kcl in dextrose-nacl soln 40-5-0.45 KOSELUGO CAPS 25 MG.......cceeeveneeee. 27
MEQ/N-Y6-%6 <. 69 KRAZATI TABS 200 MG..........ceevvveveee. 27
KCL IN DEXTROSE-NACL SOLN 40-5-0.9 KRINTAFEL TABS 150 MG ..................... 17
MEQ/L-%-%0 ...veeeeeeeeeiiieiieeeeeeeeeeeee 69 KYNMOBI FILM 10 MG.......ccoooeevviveviiaee. 54
KCL-LACTATED RINGERS-D5W SOLN 20 KYNMOBI FILM 15 MG.......ccoooeeveeeeeinne. 54
MEQI/L....cooeeeeeeeee e 69 KYNMOBI FILM 20 MG.......cooeeieeieiiie. 54
kelnor 1/35 tabs 1-35 mg-mcqg.................. 77 KYNMOBI FILM 25 MG.......ccoovviviiiiiiannn. 54
kelnor 1/50 tabs 1-50 mg-mcq.................. 77 KYNMOBI FILM 30 MG.......ccoovviiiiiiinan. 55
KENALOG-10 SUSP 10 MG/ML.............. 76 KYPROLIS SOLR10MG..........ceeveee. 27
KEPIVANCE SOLR 5.16 MG................... 98 KYPROLIS SOLR30MG..........ccevvee. 27
KEPIVANCE SOLR 6.25 MG................... 98 KYPROLIS SOLR 60 MG.............ccovuue. 27
KERENDIATABS 10 MG ..........ccceeeeee 44
KERENDIATABS 20 MG ...........cceeeeee. 44 L
KESIMPTA SOAJ 2OOMG/ 0.AML.....oooenve. 88 labetalol hcl soln 5 mg/mi......................... 40
ketoconazole crea 2 /(()) ............................ 95 LABETALOL HCL SOSY 10 MG/2ML ...... 40
vetooonazo’e fah:s”"zgoﬁm-é ----------------------- o LABETALOL HCL SOSY 20 MG/4ML ......40
"""""""""""" labetalol hcl tabs 100 mg .........................40
KETOPROFEN CAPS S0 MG................. 46 labetalol hcl tabs 200 Mg ..........ccocovveere 40
KETOROLAC TROMETHAMINE SOLN labetalol hcl tabs 300 mg ......................... 40
O 4 % .................... : ............................... 72 lacosamide soln 10 mg/ml ........................ 51
ketorolac tromethamine soln 0.5 %.......... 72 lacosamide soln 200 mg/20ml.................. 51
ketorolac tromethamine soln 15 mg/ml ... 46 lacosamide tabs 100 Mg .........c..c.cccoevee..... 51
ketorolac tromethamine soln 30 mg/ml ... 46 lacosamide tabs 150 Mg .........c..c.cccoeveen.... 51
ketorolac tromethamine soln 60 mg/2mi .. 46 lacosamide tabs 200 Mg ............c.coco........ 51
KEVZARA SOAJ 200 MG/1.14ML........... 85 lacosamide tabs 50 mg ............ccccceeeeeeen. 51
KEVZARA SOSY 150 MG/T.14ML ......... 85 LACRISERT INST 5 MG .......vorrrrrcerreree 73
KEVZARA SOSY 200 MG/1.14ML .......... 85
KEYTRUDA SOLN 100 MG/4ML............. 26 LACTATED RINGERS SOLN ........... 69, 88
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lactulose encephalopathy soln 10 gm/15ml

............................................................. 67
lactulose soln 10 gm/15ml ....................... 67
lamivudine soln 10 mg/ml ........................ 18
lamivudine tabs 100 mg............cccccceen..... 18
lamivudine tabs 150 mg............ccccccce...... 18
lamivudine tabs 300 mg...........cccccccce...... 18
lamivudine-zidovudine tabs 150-300 mg.. 19
lamotrigine chew 25 mg...............ccccu...... 51
lamotrigine chew 5 mg...........cccccccceeeee. 51
lamotrigine er tb24 100 mg...................... 51
lamotrigine er tb24 200 mg ...................... 51
lamotrigine er tb24 25 mg ...........ccccc........ 51
lamotrigine er tb24 250 mgq ...................... 51
lamotrigine er tb24 300 mq ...................... 51
lamotrigine er tb24 50 mg ...........cccccc....... 51
lamotrigine kit 25 & 50 & 100 mg.............. 51

lamotrigine starter kit-blue kit 35 x 25 mg 51
lamotrigine starter Kit-green kit 84 x 25 mg

& 14X100 MQ...ccoeveeiiiiiiiiiiiiiiiiii 51
lamotrigine starter kit-orange kit 42 x 25 mg

&7 XT100MQ..ccccuviiiiiiiiiiiiiiiiiiiiiiiiiie 51
lamotrigine tabs 100 mg ............cccccee...... 51
lamotrigine tabs 150 mg ............cccccc........ 51
lamotrigine tabs 200 mg .............ccccce...... 51
lamotrigine tabs 25 mg ............cccccceeee... 51
lamotrigine tbdp 100 Mg ............ccceeeennn... 51
lamotrigine tbdp 200 Mg ............cccceeeee... 51
lamotrigine tbdp 25 Mg ...........ccoeeeiieeen. 51
lamotrigine tbdp 50 M@ ............cceeeeeeen.n. 51
LAMZEDE SOLR10MG ..............ceeee. 70

LANOXIN PEDIATRIC SOLN 0.1 MG/ML 43
LANREOTIDE ACETATE SOLN 120

lenalidomide caps 20 mg ..........ccccceeeeee... 27
lenalidomide caps 25 mg ............cccccceuuee. 27
lenalidomide caps 5 mg ...........ccccccouuun..... 27
LENVIMA (10 MG DAILY DOSE) CPPK 10
MG 27
LENVIMA (12 MG DAILY DOSE) CPPK 3 x
4 MG 27
LENVIMA (14 MG DAILY DOSE) CPPK 10
GAMG ... 27
LENVIMA (18 MG DAILY DOSE) CPPK 10
MG &2XAMG ... 27
LENVIMA (20 MG DAILY DOSE) CPPK 2 x
TO MG 27
LENVIMA (24 MG DAILY DOSE) CPPK 2 x
TIOMG &4 MG 27
LENVIMA (4 MG DAILY DOSE) CPPK 4
MG 27
LENVIMA (8 MG DAILY DOSE) CPPK 2 x 4
MG e 27
letrozole tabs 2.5 mg..........ccccccceeeiiiiinin. 27
leucovorin calcium solr 100 mg................. 83
leucovorin calcium solr 200 mg................ 83
leucovorin calcium solr 360 mg................ 83
leucovorin calcium solr 50 mg.................. 83
leucovorin calcium tabs 10 mg................. 83
leucovorin calcium tabs 26 mg................. 83
leucovorin calcium tabs 5 mg.................... 83
LEUKERAN TABS 2 MG.......ooevviiiiiieee 27
LEUKINE SOLR 250 MCG..........covvveeeeeee. 38
leuprolide acetate kit 1 mg/0.2ml.............. 27
levetiracetam er tb24 500 mq................... 51
levetiracetam er tb24 750 mqg................... 51

levetiracetam in nacl soln 1000 mg/100mi51

MG/O.5ML ... 81 levetiracetam in nacl soln 1500 mg/100mi51
lanthanum carbonate chew 1000 mg....... 68 LEVETIRACETAM IN NACL SOLN 250
lanthanum carbonate chew 500 mq......... 68 MG/S0ML.....oiiiieieieeccee e 51
lanthanum carbonate chew 750 mgq......... 68 levetiracetam in nacl soln 500 mg/100ml .51
lapatinib ditosylate tabs 250 mg............... 27 levetiracetam soln 100 mg/mi................... 51
latanoprost soln 0.005 % ......................... 72 levetiracetam soln 500 mg/émi................. 51
LAZCLUZE TABS 240 MG ..., 27 levetiracetam tabs 1000 mg..................... 51
LAZCLUZE TABS 80 MG ............ccceeeee. 27 levetiracetam tabs 250 mg ....................... 51
LEDIPASVIR-SOFOSBUVIR TABS 90-400 levetiracetam tabs 500 mg........................ 51

MG ... 19 levetiracetam tabs 750 mg ....................... 52
LEENA TABS 0.5/1/0.5-35 MG-MCG ...... 77 LEVOBUNOLOL HCL SOLN 0.5 % ......... 72
leflunomide tabs 10 mq...........cccccceeeenn.... 85 levocarnitine soln 1 gm/10ml.................... 88
leflunomide tabs 20 mgq...........ccccccceeen..... 85 levocarnitine tabs 330 mg ........................ 88
LEMTRADA SOLN 12 MG/1.2ML............ 58 levocetirizine dihydrochloride soln 2.5
lenalidomide caps 10 mg........cccccccceee.. 27 mg/bmi............cccooc 21
lenalidomide caps 15 mg........ccccccceeeee. 27 levocetirizine dihydrochloride tabs 5 mg...21
lenalidomide caps 2.5 mg..........cccccceee.... 27 levofloxacin in d5w soln 250 mg/50ml ...... 14
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levofloxacin in d5w soln 500 mg/100ml.... 14 lidocaine hcl (pf) s0In 2 % .......ccccceeennnnnn. 88
levofloxacin in d5w soln 750 mg/150ml.... 14 lidocaine hcl (pf) soln 4 % .........ccccccceunn.e. 88
LEVOFLOXACIN ORAL SOLN 25 MG/ML lidocaine hcl soln 0.5 %..........cccccceennnnne. 88
............................................................. 14 lidocaine hcl soln 1 %........ccccceeeennen......88
levofloxacin soln intravenous 25 mg/ml ... 14 lidocaine hcl SoInN 2 %........ccccceecnnnns 88
levofloxacin tabs 250 mg ................cc....... 14 lidocaine hcl SoIn 4 %.......cccccoeeeccnnnnns 98
levofloxacin tabs 500 mg......................... 14 LIDOCAINE HCL SOLN 4 %......ccevvvveeeeee. 73
levofloxacin tabs 750 mg .............cccc........ 14 lidocaine hcl urethral/mucosal prsy 2 % ...98
levoleucovorin calcium solr 50 mg............ 83 LIDOCAINE IN D5W SOLN 4-5 MG/ML-%
levora 0.15/30 (28) tabs 0.15-30 MQ-MCQG TT =~ ettt e e 43
levorphanol tartrate tabs 2 mg.................. 47 LIDOCAINE IN D5W SOLN 8-5 MG/ML-%
levorphanol tartrate tabs 3 mg................. AT 43
LEVOTHYROXINE SODIUM SOLN 100 lidocaine oint & % .........cccccceeeeiiiininne 98
MCG/ML...ooeeiiiiieeeieeeee e 82 lidocaine ptch 5 % ......ccccoovvveeeiiiiiinnnnn.n. 98
LEVOTHYROXINE SODIUM SOLR 100 lidocaine viscous hcl soln 2 %................. 73
MCG .. 82 lidocaine-epinephrine soln 0.5 %-1
LEVOTHYROXINE SODIUM SOLR 200 200000 ... 88
MCG .o 82 lidocaine-epinephrine soln 1 %-1
LEVOTHYROXINE SODIUM SOLR 500 100000 ... 88
MCG .o 82 lidocaine-epinephrine soln 1.5 %-1
levothyroxine sodium tabs 100 mcg......... 82 200000 ........ccoiiiiiiie 88
levothyroxine sodium tabs 112 mcg......... 82 lidocaine-epinephrine soln 2 %-1
levothyroxine sodium tabs 125 mcq......... 82 100000 ........cccoeeeeeeeeeeeeeeeeeeeeen 88
levothyroxine sodium tabs 137 mcqg......... 82 200000 .......cccoeeeeiieeee e 88
levothyroxine sodium tabs 1560 mcq......... 82 lidocaine-prilocaine crea 2.5-2.5 % .......... 98
levothyroxine sodium tabs 175 mcg......... 82 lidocan ptch & %.........ccccccccoiiie 98
levothyroxine sodium tabs 200 mcqg......... 82 linezolid soln 600 mg/300mi...................... 14
levothyroxine sodium tabs 25 mcq........... 82 linezolid susr 100 mg/bmi......................... 14
levothyroxine sodium tabs 300 mcq......... 82 linezolid tabs 600 Mg ...........ccccveeeeeennnnn... 14
levothyroxine sodium tabs 50 mcq........... 82 LINZESS CAPS 145 MCG..........cccovvuueen. 74
levothyroxine sodium tabs 75 mcqg........... 82 LINZESS CAPS 290 MCG .........cccevvveenn. 74
levothyroxine sodium tabs 88 mcq........... 82 LINZESS CAPS 72 MCG..........ccoovvvvrnnnn. 74
LEXIVA SUSP 50 MG/ML.......cc..cceeveennnee 19 liothyronine sodium tabs 25 mcq.............. 82
I-glutamine pack 5 gm..........cccccccceeeeee.. 88 liothyronine sodium tabs 5 mcq................ 82
LIBERVANT FILM 10 MG..........cceeeeeee 52 liothyronine sodium tabs 50 mcq.............. 82
LIBERVANT FILM 125 MG..................... 52 LIRAGLUTIDE SOPN 18 MG/3ML........... 79
LIBERVANT FILM 15 MG..........cceeeeee 52 lisdexamfetamine dimesylate caps 10 mg49
LIBERVANT FILM5MG.........ccceeeeeeeen, 52 lisdexamfetamine dimesylate caps 20 mg49
LIBERVANT FILM 7.5 MG.............ccceee. 52 lisdexamfetamine dimesylate caps 30 mg49
LIBTAYO SOLN 350 MG/7ML ................. 27 lisdexamfetamine dimesylate caps 40 mg49
LIDOCAINE HCL (CARDIAC) PF SOSY lisdexamfetamine dimesylate caps 50 mg49
100 MG/5ML ..o 43 lisdexamfetamine dimesylate caps 60 mg49
LIDOCAINE HCL (CARDIAC) PF SOSY 50 lisdexamfetamine dimesylate caps 70 mg49
MG/EML ... 43 lisinopril tabs 10 Mg .........cccovvvevvriiiaeaanne. 44
lidocaine hcl (cardiac) sosy 100 mg/éml .. 43 lisinopril tabs 2.5 Mg ............cooovveieiienen... 44
LIDOCAINE HCL (CARDIAC) SOSY 50 lisinopril tabs 20 M@ ........cccccceeiinnanne 44
MG/EML ..o 43 lisinopril tabs 30 Mg ..........ccccoevvvuiiinenann.. 44
lidocaine hcl (pf) soln 0.5 %..................... 88 lisinopril tabs 40 M@ .......ccccoeeiiiiiiiinnnnes 44
lidocaine hcl (pf) soln 1 %.......ccccccuuvennnnee 88 lisinopril tabs 5 Mg ............ccoovviiiiinnnnen. 44
lidocaine hcl (pf) soln 1.5 %..................... 88
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lisinopril-hydrochlorothiazide tabs 10-12.5 LOVENOX SOSY 120 MG/0.8ML ............ 37
NI e anee 44 LOVENOX SOSY 150 MG/ML ................. 37
lisinopril-hydrochlorothiazide tabs 20-12.5 LOVENOX SOSY 30 MG/0.3ML .............. 37
NI e 44 LOVENOX SOSY 40 MG/0.4ML .............. 37
lisinopril-hydrochlorothiazide tabs 20-25 mg LOVENOX SOSY 60 MG/0.6ML .............. 37
............................................................. 44 LOVENOX SOSY 80 MG/0.8ML ..............37
LITFULO CAPSS50MG ........eieies 99 loxapine succinate caps 10 mg................ 63
lithium carbonate caps 150 mg................ 62 loxapine succinate caps 25 mg ................ 63
lithium carbonate caps 300 mg................ 62 loxapine succinate caps 5mg.................. 63
LITHIUM CARBONATE CAPS 600 MG... 62 loxapine succinate caps 50 mg ................ 63
lithium carbonate er tbcr 300 mg ............. 62 lubiprostone caps 24 mcg ..........ccc...cec..... 74
lithium carbonate er tbcr 450 mg ............. 62 lubiprostone caps 8 mcg ...........cccceeeeeee.e. 74
LITHIUM CARBONATE TABS 300 MG ... 63 LUCEMYRA TABS 0.18 MG ........ccceeeenen. 59
lithium soln 8 meq/bmil....................c........ 63 LUCENTIS SOLN 0.3 MG/0.05ML........... 73
LITHOSTAT TABS 250 MG..................... 67 LUCENTIS SOSY 0.3 MG/0.05ML........... 73
LIVDELZI CAPS 10 MG.........cooeeiiiienn. 74 LUCENTIS SOSY 0.5 MG/0.05ML........... 73
LIVTENCITY TABS 200 MG..................... 19 LUMAKRAS TABS 120 MG ......ccceeveveeennn. 27
loestrin 1/20 (21) tabs 1-20 mg-mcg ........ 77 LUMAKRAS TABS 320 MG ..................... 27
lofexidine hcl tabs 0.18 mg ...................... 59 LUMIZYME SOLR 50 MG ........coeviiieeeneee 70
LOKELMA PACK10GM ..., 68 LUMOXITI SOLR 1 MG.....coeviiiiiiiiiiiieeee 27
LOKELMA PACK5GM ..., 68 LUNSUMIO SOLN 1 MG/ML.................... 27
LONHALA MAGNAIR REFILL KIT SOLN 25 LUNSUMIO SOLN 30 MG/30ML.............. 27
MCG/ML....coiiiiiiiiiiiiiiiiiieieieeeeee 34 LUPRON DEPOT (1-MONTH) KIT 3.75 MG
LONSURF TABS 15-6.14 MG ................. 2 e 27
LONSURF TABS 20-8.19 MG ................. 27 LUPRON DEPOT (1-MONTH) KIT 7.5 MG
lopinavir-ritonavir soln 400-100 MQ/5mI ... 19 e 27
lopinavir-ritonavir tabs 100-25 mg............ 19 LUPRON DEPOT (3-MONTH) KIT 11.25
lopinavir-ritonavir tabs 200-50 mg............ 19 MG e 27
LOQTORZI SOLN 240 MG/6ML.............. 27 LUPRON DEPOT (3-MONTH) KIT 22.5 MG
lorazepam intensol conc 2 mg/mi ............ DB e 28
LORAZEPAM SOLN 2 MG/ML ................ 56 LUPRON DEPOT (4-MONTH) KIT 30 MG
LORAZEPAM SOLN 4 MG/ML ................ BB e 28
lorazepam tabs 0.5 mQ ................ouuueene.e. 56 LUPRON DEPOT (6-MONTH) KIT 45 MG
lorazepam tabs 1 Mg ...........cccovvveevennnnnnn.. DB e 28
lorazepam tabs 2 mg .............ceueeeeeeeennnne. 56 LUPRON DEPOT-PED (1-MONTH) KIT
LORBRENA TABS 100 MG..........cceenne. 27 11.25MG.. 28
LORBRENA TABS 25 MG..........cceeeeennnn. 27 LUPRON DEPOT-PED (1-MONTH) KIT 15
LORTAB ELIX 10-300 MG/15ML............. 47 MG e 28
losartan potassium tabs 100 mg.............. 44 LUPRON DEPOT-PED (1-MONTH) KIT 7.5
losartan potassium tabs 25 mg................ 44 MG e 28
losartan potassium tabs 50 mg................ 44 LUPRON DEPOT-PED (3-MONTH) KIT
losartan potassium-hctz tabs 100-12.5 mg 1M25MG.. 28
............................................................. 44 LUPRON DEPOT-PED (3-MONTH) KIT 30
losartan potassium-hctz tabs 100-25 mg . 44 MG .. 28
losartan potassium-hctz tabs 50-12.5 mg 44 LUPRON DEPOT-PED (6-MONTH) KIT 45
lovastatin tabs 10 Mg............ccovveveevennnnnn.. 39 MG .. 28
lovastatin tabs 20 Mg.............cccoevuvevnnnnnn.. 39 lurasidone hcl tabs 120 mg ...................... 63
lovastatin tabs 40 mg...........cccccccuuuennnnnee 39 lurasidone hcl tabs 20 mg ........................ 63
LOVENOX SOLN 300 MG/3ML................ 37 lurasidone hcl tabs 40 mg ........................ 63
LOVENOX SOSY 100 MG/ML................. 37 lurasidone hcl tabs 60 mg ........................ 63
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lurasidone hcl tabs 80 mg........................ 63

lutera tabs 0.1-20 mg-mcg............cccc...... 77
LYBALVI TABS 10-10 MG........coevveeeenns 63
LYBALVI TABS 15-10 MG........coeeveeeennes 63
LYBALVI TABS 20-10 MG........cceeveeeennne 63
LYBALVI TABS 5-10 MG........oevvveeeeeenns 63
LYMEPAK TABS 100 MG.........ccevveeeennnee 14
LYNPARZA TABS 100 MG.............c.c..... 28
LYNPARZA TABS 150 MG.............c.c..... 28
LYSODREN TABS 500 MG...................... 28
LYTGOBI (12 MG DAILY DOSE) TBPK 4
MG . 28
LYTGOBI (16 MG DAILY DOSE) TBPK 4
MG .. 28
LYTGOBI (20 MG DAILY DOSE) TBPK 4
MG .. 28
M
magnesium sulfate in d5w soln 1-5
gm/100ml-% ..........ccooooeeeeeiiiiii, 69
magnesium sulfate soln 4 gm/50ml ......... 52
magnesium sulfate soln 50 %.................. 52
malathion 10tn 0.5 % .........cccc.cccoovvvevnnnnnnn. 96
MANNITOL SOLN 20 % ...ceevvveeeeeeeeeeenes 68
MANNITOL SOLN 25 % ... 68
maraviroc tabs 150 mg ............cccceevvvnnnnn. 19
maraviroc tabs 300 Mg ............cccceeevuennnnn. 19
MARGENZA SOLN 250 MG/10ML.......... 28
MARPLAN TABS10MG ..............coee. 63
MATULANE CAPS 50 MG............c.cc.. 28
MAVENCLAD (5 TABS) TBPK 10 MG..... 87
MAVENCLAD (7 TABS) TBPK 10 MG..... 87
MAVYRET PACK 50-20 MG.................... 19
MAVYRET TABS 100-40 MG .................. 19
MAYZENT TABS 2 MG ......ccovvieeeeeeees 58
meclizine hcl tabs 26 mg ......................... 74
MECLOFENAMATE SODIUM CAPS 100
MG . 47
MECLOFENAMATE SODIUM CAPS 50 MG
............................................................. 47
MEDROL TABS2MG ........cooeeiiiiiiie. 76
medroxyprogesterone acetate susp 150
MG/M s 81
MEDROXYPROGESTERONE ACETATE
SUSY 150 MG/ML.......oeeveiieeiiiiiiiieenn. 81
medroxyprogesterone acetate tabs 10 mg
............................................................. 81
medroxyprogesterone acetate tabs 2.5 mg
............................................................. 81

medroxyprogesterone acetate tabs 5 mg. 81

mefenamic acid caps 250 mq................... 47
mefloquine hcl tabs 250 mg ..................... 17
megestrol acetate susp 40 mg/mi ............ 28
megestrol acetate tabs 20 mg.................. 28
megestrol acetate tabs 40 mg.................. 28
MEKINIST SOLR 0.05 MG/ML................. 28
MEKINIST TABS 0.5 MG........cceeeeeeeeeene 28
MEKINIST TABS 2 MG.......oooviiiiiiiiiiieeee 28
MEKTOVI TABS 15 MG.....ooovviiiiiiiiieeeee 28
meloxicam tabs 15 Mg ............cccccceeeennne. 47
meloxicam tabs 7.5 mg ............cccccoeeeeee 47
melphalan hcl solr 50 mgq ......................... 28
memantine hcl soln 2 mg/mi..................... 57
memantine hcl tabs 10 mg ....................... 57
MEMANTINE HCL TABS 28 x 5 MG & 21 X

TO MG 57
memantine hcl tabs 5mg ......................... 57
MENACTRA SOLN ....oooiiiiiiiiiiiiiiiiieieeeee 95
MENQUADFI SOLN......cooiiiiiiiiiiiiiiiieeeee 95
MENVEOQO SOLR.......ooiiiiiiiiiiiiiiiiiiiiiieeee 95
mercaptopurine tabs 50 mgq...................... 28
meropenem Solr 1 gm ...........ccccceeeeeeeee.e. 14
meropenem solr 500 mg ............ccc........... 14
merzee caps 1-20 mg-mcg(24) ................ 78
mesalamine enem 4 gm.............ccc........... 73
mesalamine er cpcr 500 mg..................... 73
mesalamine supp 1000 Mg ...................... 73
mesalamine tbec 1.2 gm ...........cccccoocoee.. 73
mesna soln 100 mg/mi ............ccccccceeennne. 88
MESNEX TABS 400 MG........oovviiiiiiieeeeee. 88
metformin hcl er tb24 500 mq................... 79
metformin hcl er tb24 750 mq................... 79
metformin hcl tabs 1000 mg..................... 79
metformin hcl tabs 500 mg....................... 79
metformin hcl tabs 8560 mg....................... 79
methadone hcl conc 10 mg/ml ................. 47
methadone hcl intensol conc 10 mg/ml ....47
METHADONE HCL SOLN 5 MG/5ML......47
methadone hcl tabs 10 mg....................... 47
methadone hcltabs 5 mg......................... 47
methazolamide tabs 25 mg ...................... 72
methazolamide tabs 50 mg ..................... 72
methenamine hippurate tabs 1 gm........... 20
methergine tabs 0.2 mg ...........ccccceeeeee.... 80
methimazole tabs 10 Mg ...........ccccceeee.... 82
methimazole tabs 5mg ............ccccccceeoo... 82
METHITEST TABS 10 MG........cccceeeeeene 77
methocarbamol tabs 500 mg.................... 35
methocarbamol tabs 750 mgq.................... 35

methotrexate sodium (pf) soln 1 gm/40ml 28
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methotrexate sodium (pf) soln 250 mg/10ml methylphenidate hcl tabs 5 mg................. 49
............................................................. 28 methylprednisolone acetate susp 40 mg/ml
methotrexate sodium (pf) soln 50 MQ/2miI28 e 76
METHOTREXATE SODIUM SOLN 250 methylprednisolone acetate susp 80 mg/ml
MG/TOML ..o 28 s 76
METHOTREXATE SODIUM SOLN 50 methylprednisolone sodium succ solr 1000
MG/2ML ..o 28 o U PRSRRR 76
methotrexate sodium solr 1 gm................ 28 methylprednisolone sodium succ solr 125
methotrexate sodium tabs 2.5 mg............ 28 NG o 76
METHOXSALEN RAPID CAPS 10 MG ... 99 methylprednisolone sodium succ solr 40 mg
METHYLDOPA TABS 500 MG................. A3 e ———— 76
methylergonovine maleate soln 0.2 mg/ml methylprednisolone tabs 16 mg ............... 76
............................................................. 80 methylprednisolone tabs 32 mg ...............7T6
methylergonovine maleate tabs 0.2 mg ... 80 methylprednisolone tabs 4 mg ................. 76
methylphenidate hcl chew 2.5 mg............ 49 methylprednisolone tabs 8 mg ................. 76
METHYLPHENIDATE HCL ER (CD) CPCR methylprednisolone tbpk 4 mg ................. 76
TOMG ... 49 methyltestosterone caps 10 mg ............... 77
METHYLPHENIDATE HCL ER (CD) CPCR metoclopramide hcl soln 5 mg/dmi............ 74
20MG .. s 49 metoclopramide hcl soln 5 mg/mi.............. 75
METHYLPHENIDATE HCL ER (CD) CPCR metoclopramide hcl tabs 10 mg ............... 75
BOMG ... 49 metoclopramide hcl tabs 5 mg ................. 75
METHYLPHENIDATE HCL ER (CD) CPCR metolazone tabs 10 Mg.........ccccceeeeeeennnnns 68
A0MG ... 49 metolazone tabs 2.5 mg............cccccceee.... 68
METHYLPHENIDATE HCL ER (CD) CPCR metolazone tabs 5 mg.............ccccccueeeenn. 68
BOMG ..o 49 metoprolol succinate er tb24 100 mg ....... 40
METHYLPHENIDATE HCL ER (CD) CPCR metoprolol succinate er tb24 200 mg ....... 40
BO MG ... 49 metoprolol succinate er tb24 25 mg ......... 40
methylphenidate hcl er (osm) tbcr 18 mg. 49 metoprolol succinate er tb24 50 mg ......... 40
methylphenidate hcl er (osm) tbcr 27 mg. 49 metoprolol tartrate soln 5 mg/émi............. 40
methylphenidate hcl er (osm) tbcr 36 mg. 49 metoprolol tartrate tabs 100 mg ............... 40
methylphenidate hcl er (osm) tbcr 54 mg. 49 metoprolol tartrate tabs 26 mg ................. 40
METHYLPHENIDATE HCL ER (XR) CP24 metoprolol tartrate tabs 50 mg ................. 41
TOMG 49 metoprolol-hydrochlorothiazide tabs 100-50
METHYLPHENIDATE HCL ER (XR) CP24 NG e 41
TOSMG 49 metronidazole caps 375 mg..................... 17
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole crea 0.75 %............cc........ 96
20MG .. 49 metronidazole gel 0.75 %......................... 96
METHYLPHENIDATE HCL ER (XR) CP24 METRONIDAZOLE LOTN 0.75 %............ 96
BOMG ... 49 metronidazole soln 500 mg/100mil ........... 17
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole tabs 250 mg..................... 17
AOMG ... 49 metronidazole tabs 500 mg...................... 17
METHYLPHENIDATE HCL ER (XR) CP24 METYROSINE CAPS 250 MG ................. 39
BOMG ..o 49 mexiletine hcl caps 1560 mg...................... 43
METHYLPHENIDATE HCL ER (XR) CP24 mexiletine hcl caps 200 mg...................... 43
BOMG ... 49 mexiletine hcl caps 260 mg...................... 43
methylphenidate hcl er tbcr 10 mqg........... 49 microgestin 1/20 tabs 1-20 mg-mcg ......... 78
methylphenidate hcl er tbcr 20 mqg........... 49 microgestin 24 fe tabs 1-20 mg-mcg ........ 78
methylphenidate hcl soln 5 mg/bmi.......... 49 microgestin fe 1.5/30 tabs 1.5-30 mg-mcg
methylphenidate hcl tabs 10 mg .............. 4O 78
methylphenidate hcl tabs 20 mg .............. 49 microgestin fe 1/20 tabs 1-20 mg-mcg .....78
Kaiser Permanente 2025 Comprehensive Formulary 130

10/01/2024



midazolam hcl (pf) soln 10 mg/2mi .......... 56 MOLINDONE HCL TABS 10 MG ............. 63
midazolam hcl (pf) soln 2 mg/2mi ............ 56 MOLINDONE HCL TABS 25 MG ............. 63
midazolam hcl (pf) soln 5 mg/mli .............. 56 MOLINDONE HCL TABS 5 MG ............... 63
midazolam hcl soln 10 mg/2mi................. 56 mometasone furoate crea 0.1 % .............. 97
midazolam hcl soln 2 mg/2mi................... 56 mometasone furoate oint 0.1 % ............... 97
midazolam hcl soln 25 mg/émi................. 56 mometasone furoate soln 0.1 %............... 97
midazolam hcl soln 5 mg/dmi................... 56 mometasone furoate susp 50 mcg/act .....72
midazolam hcl soln 5 mg/mi..................... 56 MONJUVI SOLR 200 MG ........coeviieeeeneee. 28
midazolam hcl soln 50 mg/10mi............... 56 montelukast sodium chew 4 mg............... 91
midodrine hcl tabs 10 mg............ccccee.... 36 montelukast sodium chew 5 mg............... 91
midodrine hcl tabs 2.5 mg...........cccc......... 36 montelukast sodium pack 4 mg................ 91
midodrine hcl tabs 5 mg............ccccccuuuee.. 36 montelukast sodium tabs 10 mg............... 91
MIEBO SOLN 1.338 GM/ML.................... 73 morphine sulfate (concentrate) soln 100
MIFEPREX TABS 200 MG ............ccce.. 80 mg/dmi.............ccccooc 47
mifepristone tabs 200 mg ........................ 80 morphine sulfate er tbcr 100 mq............... 47
mifepristone tabs 300 mg ........................ 79 morphine sulfate er tbcr 15 mg................. 47
miglustat caps 100 MQ.......c...cccevveeeevnnnnnn. 70 morphine sulfate er tbcr 200 mq............... 47
millipred tabs 5 mg...........ccccvviiinnnnnnn. 76 morphine sulfate er tbcr 30 mgq................. 47
milrinone lactate in dextrose soln 20-5 morphine sulfate er tbcr 60 mgq................. 47
MG/T00MI=-%o ... 43 morphine sulfate soln 10 mg/bml ............. 47
milrinone lactate in dextrose soln 40-5 MORPHINE SULFATE SOLN 20 MG/5ML
MG/200MI=-%0 ... PP 47
milrinone lactate soln 10 mg/10ml ........... 43 morphine sulfate tabs 15 mg.................... 47
minocycline hcl caps 100 mg................... 14 morphine sulfate tabs 30 mg.................... 47
minocycline hcl caps 50 mg..................... 14 MOTPOLY XR CP24 100 MG................... 52
minocycline hcl caps 75 mg..................... 14 MOTPOLY XR CP24 150 MG................... 52
minocycline hcl tabs 100 mg.................... 14 MOTPOLY XR CP24 200 MG................... 52
minoxidil tabs 10 Mg ...........oeevvviieiennnnne. 44 MOVANTIK TABS 25 MG .......coovviieeeee 75
minoxidil tabs 2.5 mg.........cccccccvvvieiinii. 44 MOXIFLOXACIN HCL IN NACL SOLN 400
mirabegron ertb24 25 mg ..................... 100 MG/250ML......eunii e 14
mirabegron er tb24 50 mg ..................... 100 moxifloxacin hcl soln 0.5 % ...................... 71
MIRENA (52 MG) IUD 20 MCG/DAY ....... 78 moxifloxacin hcl tabs 400 mg ................... 14
mirtazapine tabs 15 mg ..........cccccccccceee. 63 MOZOBIL SOLN 24 MG/1.2ML................ 38
mirtazapine tabs 30 Mg ............ccccccceee... 63 MRESVIA SUSY 50 MCG/0.5ML ............. 95
mirtazapine tabs 45 mg ............ccccccc.oo..... 63 MULTAQ TABS 400 MG .......ooevviiiiiiieeeee. 43
mirtazapine tabs 7.5 mg ...........cccccccuune.. 63 mupirocin calcium crea 2 % ..................... 96
mirtazapine tbdp 15mg ..........cccovvvvvennnn. 63 mupiroCin OiNt 2 %...........ccuueeeeeeniiiaaeaaenn. 96
mirtazapine tbdp 30 Mm@ ............cccceevvunnnnn. 63 mutamycin Solr 20 mg ............cccceeeeeeeeeeee. 28
mirtazapine tbdp 45 mg ...........cccccvvunnnnnn. 63 mutamycin Solr 40 mg............cccceeeeeeeeeene. 28
misoprostol tabs 100 mcq...........cccc.u...... 74 mutamycin SOIr 5 mg.........cccccccveeeiiiieneen. 28
misoprostol tabs 200 mcq...........ccccc....... 74 MVASI SOLN 100 MG/4ML..........ccccee..... 28
mitomycin SOlr 20 MmQ............c.ccceeeeevunnnnnn. 28 MVASI SOLN 400 MG/16ML.................... 28
mitomycin Solr 40 MQ.........cc.ccccevveeevvnnnnnn. 28 mycophenolate mofetil caps 260 mg........ 87
mitomycin SOIr 5 mg........ccccceeeveeeveeeennnnnnn. 28 mycophenolate mofetil hcl solr 500 mg ....87
mitoxantrone hcl conc 20 mg/10mi .......... 28 mycophenolate mofetil susr 200 mg/ml ....87
mitoxantrone hcl conc 25 mg/12.5ml ....... 28 mycophenolate mofetil tabs 500 mg......... 87
mitoxantrone hcl conc 30 mg/15mi .......... 28 mycophenolate sodium tbec 180 mqg........ 87
M-M-R I SOLR.......oooi, 95 mycophenolate sodium tbec 360 mg........ 87
modafinil tabs 100 Mg...........ccccocveeeeeneen. 49 MYHIBBIN SUSP 200 MG/ML ................. 87
modafinil tabs 200 Mg............ccccceeeeeenenn. 49 MYLOTARG SOLR 4.5 MG.........ccceeeeeeeee. 28
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MYRBETRIQ TB24 25 MG .................... 100 NEMBUTAL SOLN 50 MG/ML ................. 56
MYRBETRIQ TB24 50 MG .................... 100 NEMLUVIO AUIJ 30 MG.......cccvvieeeeeeenn 97
neomycin sulfate tabs 500 mg.................. 14
N neomyecin-bacitracin zn-polymyx oint 5-400-
10000 ... 71
NABI-HB SOLN 312 UNIT/ML ................. 94
nabumetone tabs 500 mg......................... 47 NEOMYCIN-POLYMYXIN B GU SOLN 40-
nabumetone tabs 750 Mg ...........o.o.oo...... 47 200000 ..coeeeeeiiee e 96
nadolol tabs 20 M@ ............cccccueeeeieeeennnns 41 NEOMYCIN-POLYMYXIN-DEXAMETH
nadolol tabs 40 Mg .........ccccoeeviiiiiiiiiinnnnnnn. 41 OINT ,3'5'10000',0'1 """""""""""""""" 2
nadolol tabs 80 Mg ............ccccveveveeuenne., 41 neomycin-polymyxin-dexameth susp 3.5-
nafCl”In SOdlum Solr 1 gm ........................ 14 10000'01 ............................................. 72
nafcillin sodium solr 10 gm ...................... 14 NEOMYCIN-POLYMYXIN-GRAMICIDIN
nafcillin sodium solr injection 2 gm ......... 14 SOLN 1.75-10000-.025 .......ccceeerennnnee 71
NAFCILLIN SODIUM SOLR NEOMYCIN-POLYMYXIN-HC
INTRAVENOUS 2 GM ......oorrrrren.... 14 OPHTHALMIC SUSP 3.5-10000-1 ......72
nafrinse chew 2.2 (1) MG ....cooveveevevnnn... 88 neomycin-polymyxin-hc otic susp 3.5-
NAFRINSE DROPS SOLN 0275 (0125 F) 10000'1 ............. e O ............... 7 2
MG/DROP........ooveeiooeeeeeeeeeeeer e 88 ”eOmyc’”'PO’ymSyX’”'hCGSO’” T% e 72
NERLYNX TABS 40 MG .......cccvvveveeeeennne 28
NAGLAZYME SOLN 1 MG/ML ................ 70
nalbuphine hcl soln 10 mg/mi .................. 47 NEULASTA ONPRO PSKT 6 MG/0.6ML .38
nalbuphine hcl soln 20 mg/ml .................. 47 NE\,/IRAPINE ERTB24 100 MG .............. 19
naloxone hcl ligd 4 mg/0.1ml .................. 59 nevirapine er tb24 400 mg........................ 19
NALOXONE HCL SOCT 0.4 MG/ML ... 59 NE\_/IRAPINE SUSP 50 MG/5ML ............. 19
naloxone hcl soln 0.4 Mg/ml .................... 59 nevirapine tabs 200 mg..............ccccceeeen.... 19
naloxone hcl soln 4 mg/10ml ................... 59 NEXPLANON IMPL 68 MG....................... 8
naloxone hcl sosy 2 mg/2mi .................... 59 NEXVIAZYME SOLR 100 MG................. 70
naltrexone hcl tabs 50 mg........................ 59 NGENLA SOPN 24 MG/1.2ML................ 81
naproxen susp 125 mg/émi ..................... 47 N,GE,NLA SOPN 60 ,M,G/ 1 '?ML """"""""" 81
naproxen tabs 250 mg...........cccccccveeeeenn. 47 niacin er (antihyperlipidemic) tbcr 500 mg40
naproxen tabs 375 Mg ............ccccceuuunnnnnn. 47 NIACOR TABS 500 MG ......coovvvviinneee, 40
naproxen tabs 500 mg..............ccccccuuuunnnn. 47 NICARDIPINE HCL SOLN 2.5 MG/ML......42
naproxen tbec 375 mg............ccccceuuunnnnnnn. 47 N,ICO,T,ROL INHA 1O MG ..o 34
naratriptan hcl tabs 1mg ...........ccco....... 53 nifediping caps 10 Mg ...........cccoceevvvennens 42
naratriptan hcl tabs 2.5mg ...................... 53 nifediping caps 20 MG ..............occvvewnvcns 42
NARCAN LIQD 4 MG/0.1ML.................. 59 nifedipine er osmoltic release tb24 30 mg.42
NATACYN SUSP 5 % 71 nifedipine er osmotic release tb24 60 mg.42
nateglinide tabs 120 mg...................... 79 nifedipine er osmotic release tb24 90 mg.42
nateglinide tabs 60 Mg..........ccc.cccoeveeu.... 79 nifedipine er th24 30 mg.................c..oee... 42
NAYZILAM SOLN 5 MG/O.AML ............... 52 nlfedlplne ertb24 60 mg.....oooooeviiiiinn, 42
nebivolol hel tabs 10 Mg ......vveeveeeeeeee., 41 nifedipine er th24 90 mg...............c.cccvvvens 42
nebivolol hcl tabs 2.5 MG i, 41 nl'kkl tal?s 3-0.02 M. 78
nebivolol hol tabs 20 Mg .....v.vvereeereeeeen, 41 nilutamide tabs 150 Mg............oocooveeeens 28
NEbivolol NGl tabs 5 MG v..v.vveeeereerreeeen, 41 nimodiping ¢aps 30 Mg .........c.occovvevverens 42
necon 0.5/35 (28) tabs 0.5-35 mg-mcg..... 78 NINLARO CAPS 2.3 MG.......ccccvveeveeeeene 28
NEFAZODONE HCL TABS 100 MG ........ 63 NlNLARO CAPS 3 MG ............................. 28
NEFAZODONE HCL TABS 150 MG ........ 63 NlNLARO CAPS 4 MG ............................. 28
NEFAZODONE HCL TABS 200 MG ........ 63 NITAZOXANIDE TAOBS 500 MG ............... 17
NEFAZODONE HCL TABS 250 MG........63 HHS%EEROFI#L%@ [V jg
NEFAZODONE HCL TABS 50 MG.......... 63 ) DG
nelarabine soln 5 mg/mi........................... 28 NITRO-DUR PT24 0.8 MG/HR................. 45
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nitrofurantoin macrocrystal caps 100 mg .20 NPLATE SOLR 125 MCG........coevvieeeneee 38
nitrofurantoin macrocrystal caps 25 mgq ... 20 NUBEQA TABS 300 MG.......covviiiiiiiieeee 28
nitrofurantoin macrocrystal caps 50 mg ... 20 NUCALA SOAJ 100 MG/ML............c........ 91
nitrofurantoin monohyd macro caps 100 mg NUCALA SOSY 100 MG/ML.................... 91
............................................................. 20 NUCALA SOSY 40 MG/0.4ML.................91
nitrofurantoin susp 25 mg/émi.................. 21 NUCYNTA ER TB12 200 MG................... 47
NITROFURANTOIN SUSP 50 MG/5ML .. 21 NUCYNTA TABS 100 MG.......cccceevveeeennne 47
nitroglycerin oint 0.4 % ...........cccceeeeeeenene.. 99 NUEDEXTA CAPS 20-10 MG.................. 57
nitroglycerin pt24 0.1 mg/hr ..................... 45 NULIBRY SOLR 9.5 MG .......coeviiiiiiiieeeee 88
nitroglycerin pt24 0.2 mg/hr ..................... 45 NULOJIX SOLR 250 MG ......coovviiieiiieeeee 87
nitroglycerin pt24 0.4 mg/hr ..................... 45 NUPLAZID CAPS 34 MG........ccoevviieeeeeeee 63
nitroglycerin pt24 0.6 mg/hr ..................... 45 NUPLAZID TABS 10 MG ......oooviiiiiiieeeee 63
nitroglycerin soln 0.4 mg/spray ................ 45 NURTEC TBDP 75 MG........oooiviieiin. 53
NITROGLYCERIN SOLN 5 MG/ML......... 45 NUZYRA TABS 150 MG ........cceveeeeeeeene 14
nitroglycerin subl 0.3 mg..........cccccccuuunnn. 45 nylia 1/35 tabs 1-35 mg-mcg.................... 78
nitroglycerin subl 0.4 mg............cccc.c....... 45 NYMALIZE SOLN 6 MG/ML.........cccccc.... 42
nitroglycerin subl 0.6 mg............cccccccuuue... 45 nystatin crea 100000 unit/gm................... 96
nitroprusside sodium soln 25 mg/mi ........ 44 nystatin oint 100000 unit/gm .................... 96
NIVESTYM SOLN 300 MCG/ML ............. 38 nystatin powd 100000 unit/gm.................. 96
NIVESTYM SOLN 480 MCG/1.6ML ........ 38 nystatin susp 100000 unit/mi.................... 16
NIVESTYM SOSY 300 MCG/0.5ML ........ 38 nystatin tabs 500000 unit ......................... 16
NIVESTYM SOSY 480 MCG/0.8ML ........ 38 nystatin-triamcinolone crea 100000-0.1
NORA-BE TABS 0.35 MG ........ccovveerennee 78 UNI/GM-=-%0 . 97
NORDITROPIN FLEXPRO SOPN 10 nystatin-triamcinolone oint 100000-0. 1
MG/T1.5ML ..o 81 UNI/GM-=-%0 . 97
NORDITROPIN FLEXPRO SOPN 15 nystop powd 100000 unit/gm ................... 96
MG/T.5ML ..ooviiiiii e 81
NORDITROPIN FLEXPRO SOPN 5 o
MG/15ML ..................................... 81 OCALIVA TABS 10 MG ........................... 75
norepinephrine bitartrate soln 1 mg/mi..... 36 OCALIVATABS5MG ....ccoooeiiiiieeii. 75
norethin ace-eth estrad-fe chew 1-20 mg- OCELLA TABS 3-0.03MG.......ccoooo...... 78
ng(24) ................................................ 78 OCREVUS SOLN 300 MG/10ML ...onnnnn.. 58
noreth{ndrone acetate tabs 5mg ............. 81 OCTAGAM SOLN 1 GM/20ML........... . 94
norethindrone tabs 0.35 mg..................... 78 octreotide acetate soln 100 mcg/ml.......... 81
NORPACE CR CP12 100 MG ................. 43 octreotide acetate soln 1000 mcg/mi........ 81
NORPACE CR CP12 150 MG.................. 43 octreotide acetate soln 200 mcg/mi.......... 81
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcg.... 78 octreotide acetate soln 50 mcg/mi............ 81
nortrel 1/35 (21) tabs 1-35 mg-mcg ......... 8 octreotide acetate soln 500 mcg/mi.......... 81
nortrel 1/35 (28) tabs 1-35 mg-mcq ......... 8 ODACTRA SUBL 12 SQ-HDM.................. 88
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg .. 78 ODEFSEY TABS 200-25-25 MG............. 19
nortriptyline hcl caps 10 mg..................... 63 ODOMZO CAPS 200 MG ... 29
nortriptyline hcl caps 25 mg ..................... 63 OFEV CAPS 100 MG.......coovvveerrreernrnenn, 92
nortriptyline hcl caps 50 mg'.................... 63 OFEV CAPS 150 MG.......ooovvererreeerrnenn, 92
nortriptyline hcl caps 75 mg.................... 63 ofloxacin ophthalmic soln 0.3 %............... 71
nortriptyline hel soln 10 mg/dm............... 63 ofloxacin otic $0In 0.3 %........cccccococuueurn... 71
NORVIR CAPS 100 MG ......cooovvirrivivnrneen. 19 OGIVRI SOLR 150 MG ......vveeerrrre. 29
NORVIR PACK100 MG ......coovvenrivinnrneen. 19 OGIVRI SOLR 420 MG ......ovooeorrree. 29
NORVIR SOLN 80 MG/ML ...........ccovvnveve. 19 OGSIVEO TABS 100 MG .......rvvveeeenn. 29
NOURIANZ TABS 20 MG........covvvveeeennnes 57
NOURIANZ TABS 40 MG ... ... 57 OGSIVEOTABSSOMG . 50
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OHTUVAYRE SUSP 3 MG/2.5ML............ 92 ondansetron tbdp 4 mg ..........ccccccuueeennn. 74
OJEMDA SUSR 25 MG/ML..........cccceeeee.e. 29 ondansetron thdp 8 mg ............ccccceeeeee.e. 74
OJEMDA TABS 100 MG........ccceevveeeeens 29 ONIVYDE INJ 43 MG/10ML...........cceeeee... 29
OJJAARA TABS 100 MG .......ovvveveeeeene 29 ONPATTRO SOLN 10 MG/5ML............... 88
OJJAARA TABS 150 MG .......oeveeveeeeenns 29 ONTRUZANT SOLR 150 MG................... 29
OJJAARA TABS 200 MG ......cevvveveeeeenee 29 ONTRUZANT SOLR 420 MG.................. 29
olanzapine solr 10 mg..............cccceeeevvnnnn. 63 ONUREG TABS 200 MG .......ccovvvviiinnnnn. 29
olanzapine tabs 10 Mg..........ccccccccuvveneen. 63 ONUREG TABS 300 MG ......coeeiieiiiiieeee 29
olanzapine tabs 15 mg........cccccccccvveeenen.. 63 OPDIVO SOLN 100 MG/10ML................. 29
olanzapine tabs 2.5 mg..........ccccccccvvenee.. 63 OPDIVO SOLN 120 MG/12ML................. 29
olanzapine tabs 20 Mmg.............cccccceuuunnnnn. 63 OPDIVO SOLN 240 MG/24ML................. 29
olanzapine tabs 5 mg...............cccccvvnnnnnnn. 63 OPDIVO SOLN 40 MG/4AML.........cccuuu..... 29
olanzapine tabs 7.5 mg..........c.cccccc.coo... 63 OPDUALAG SOLN 240-80 MG/20ML......29
olanzapine tbdp 10 Mg .........ccccevvveeeennns 63 OPSYNVITABS 10-20 MG.........ccevvveeeee. 93
olanzapine tbdp 15 mg .........ccccccvveeeennns 63 OPSYNVITABS 10-40 MG.........ccvvveeee. 93
olanzapine tbdp 20 Mg ............ccccccevvvnnnnn. 63 OPZELURA CREA 1.5 %.ccceeiiiiiiiiiinn. 99
olanzapine tbdp 5 mg ..............ccceeevvvvnnnnn. 63 ORBACTIV SOLR 400 MG ... 14
olanzapine-fluoxetine hcl caps 12-25 mg.63 ORENCIA CLICKJECT SOAJ 125 MG/ML
olanzapine-fluoxetine hcl caps 12-50 mg.63 e 85
olanzapine-fluoxetine hcl caps 3-25 mg... 63 ORENCIA SOLR 250 MG ........ccovvvvrrnnnn. 85
olanzapine-fluoxetine hcl caps 6-25 mg... 63 ORENCIA SOSY 125 MG/ML .................. 85
olanzapine-fluoxetine hcl caps 6-50 mg...63 ORENCIA SOSY 50 MG/0.4ML ............... 85
OLPRUVA (2 GM DOSE) THPK 2 GM .... 67 ORENCIA SOSY 87.5 MG/0.7ML ............ 85
OLPRUVA (3 GM DOSE) THPK 3 GM .... 67 ORENITRAM TBCR 0.25 MG .................. 93
OLPRUVA (4 GM DOSE) THPK 2 & 2 GM ORENITRAM TBCR1MG.........cccvvviieeeen. 93
............................................................. 67 ORENITRAM TBCR 2.5 MG.....................93
OLPRUVA (5 GM DOSE) THPK 2 & 3 GM ORENITRAM TBCR5MG........cccvviieeee. 93
............................................................. 67 ORGOVYX TABS 120 MG........................80
OLPRUVA (6 GM DOSE) THPK 3 & 3 GM ORILISSA TABS 150 MG ......oovvveiieiieneee 80
............................................................. 67 ORILISSA TABS 200 MG ........................80
OLPRUVA (6.67 GM DOSE) THPK 3 & ORKAMBI PACK 100-125 MG.................. 91
3.67 GM ..o 67 ORKAMBI PACK 150-188 MG.................. 91
OLUMIANT TABS 1 MG......ccvvieeeeeeees 85 ORKAMBI PACK 75-94 MG ..........ccccce.... 91
OLUMIANT TABS 2 MG......ccvvieveeeeeee 85 ORKAMBI TABS 100-125 MG ................. 91
omega-3-acid ethyl esters caps 1 gm...... 40 ORKAMBI TABS 200-125 MG ................. 91
omeprazole cpdr 10 Mg ............ccceeeeuvennnn. 74 ORLADEYO CAPS 150 MG..................... 88
omeprazole cpdr 20 mg ............cccceeeuvennnn. 74 ormalvi tabs 50 MQ.........cccceeeviveeeiiinnnnnnn. 88
omeprazole cpdr 40 mg ............ccccceuvvunnn. 74 ORSERDU TABS 345 MG .......coevvieeeeeee. 29
OMNITROPE SOCT 10 MG/1.5ML ......... 81 ORSERDU TABS 86 MG ........cceevvieeeeeneee. 29
OMNITROPE SOCT 5 MG/1.5ML ........... 81 ORTIKOS CP24 6 MG ......ooeiiieiiiiieeeeee 76
OMNITROPE SOLR 5.8 MG.........ccccee.... 81 ORTIKOS CP24 9 MG ......ooiiiiiiiiiiieeeeeee 76
OMVOH SOAJ 100 MG/ML .........ccceeeee... 75 oseltamivir phosphate caps 30 mg........... 19
OMVOH SOLN 300 MG/15ML................. 75 oseltamivir phosphate caps 45 mqg........... 19
OMVOH SOSY 100 MG/ML .........c.u....... 75 oseltamivir phosphate caps 75 mg........... 19
ondansetron hcl soln 4 mg/2mil................. 74 oseltamivir phosphate susr 6 mg/mi......... 19
ondansetron hcl soln 4 mg/bmil................. 74 OSMITROL SOLN 20 % .cvvvvveeeieviieieeeene. 68
ondansetron hcl soln 40 mg/20mi............. 74 OTEZLATABS 20 MG .....ooeiiiiveiin. 85
ONDANSETRON HCL SOSY 4 MG/2ML 74 OTEZLATABS 30 MG ......oeviiieiiiieiieeeeee 85
ondansetron hcltabs 4 mg ...................... 74 OTEZLA TBPK 10 & 20 & 30 MG ............ 85
ondansetron hcl tabs 8 mg ...................... 74 OTEZLA TBPK 4 x 10 & 51 x20 MG ........ 85
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OXACILLIN SODIUM IN DEXTROSE SOLN

OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML

1 GM/S50ML ..., T4 e 79
OXACILLIN SODIUM IN DEXTROSE SOLN OZOBAX DS SOLN 10 MG/5ML.............. 35
2 GM/S0ML ....ovviiiiieeeeecccieeee e 15
oxacillin sodium solr 1 gm..........c............ 15 P
oxacillin sodium solr 2 gm........................ 15 litaxel 100 ma/16.7m! 29
OXALIPLATIN SOLN 100 MG/20ML ......29  BAGIITAXEL CONC 150 MGIZML .29
oxaliplatin soln 50 mg/10ml .................... 29 paclitaxel conc 30 mg/5mi........................ 29
oxal{plat{n Solr100mg.........coooeeeeeeeeeenn. 29 paclitaxel conc 300 mg/50ml.................. 29
Oxallplatln solr 50 Mg ..o 29 PACLITAXEL PROTEIN-BOUND PART
OXAPROZIN CAPS 300 MG .ovvvvrooovvvve 47 SUSR 100 MG........ovrrrcrvcerrrrrssnncene 29
OXAYDO TABS S MG ..o 47 PADCEV SOLR 20 MG...........ccorrreecerreee 29
OXZEPAM CBPS 10 MG 56 PADCEV SOLR 30 MG.........ccoeverreereeeneeee 29
oxazepam caps 16 1 56 PALFORZIA (12 MG DAILY DOSE) CSPK
OXazepam €aps 30 Mg..........cccwvweesssss 56 2X1 MG & 10MG.oororocecerrrrrren 89
OXBRYTA TABS 500 MG ....................... 36 PALFORZ'A (120 MG DAILY DOSE) CSPK
oxcarbazepine susp 300 mg/Sml............ 52 20 MG & 100 MG.....oooroccrerecrrrrerren 89
Oxcarbazepl.ne tabs 150 mg.......oooooienni, 52 PALFORZIA (160 MG DAILY DOSE) CSPK
oxcarbazepine tabs 300 mg..................... 52 3x20 MG & 100 MG ..o 89
Oxcarbazeplne tabs 600 mg.......oooeiennin, 52 PALFORZIA (20 MG DAILY DOSE) CSPK
OXERVATE SOLN 0.002 % .........cocconvens 73 20 MG 89
OXLUMO. SOLN.94.5 MG/0.5ML ............. 88 PALFORZIA (200 MG DAILY DOSE) CSPK
oxybutynin chioride er th24 10 mg.......... 100 L T 89
Oxybutynln chloride er tb24 15 mg......... 100 PALFORZIA (240 MG DAILY DOSE) CSPK
oxybutynin chioride er th24 5 mg-.......... 100 2 X 20 MG & 2 X 100 MG..........orvrr.e 89
Oxybutynln chloride soln 5 mg/5ml ......... 100 PALFORZIA (3 MG DAILY DOSE) CSPK 3
oxybutynin chioride tabs 5 mg .............. 100 LT 89
OxyCOdone hcl conc 100 mg/5ml .............. 47 PALFORZIA (300 MG MA'NTENANCE)
OXycOdoNe NCI SOIN S MG/SM].cvvrvvvve 47 PACK 300 MG .........ccocovvrrrrererererseeseen 89
OxyCOdOI’le hcl tabs 10 mg......ooooeiiiann, 47 PALFORZIA (300 MG TITRATION) PACK
0xycodone el tabs 19 Mg.........ccuwwwwessse- 47 300 MG...oorererecieeiceeennenneenenee 89
OX_yCOdone hcl tabs 20 mg......ooooeiiiannn, 47 PALFORZIA (40 MG DAILY DOSE) CSPK
oxycodone hcl tabs 30 mg........................ 47 2 x 20 MG 89
OxyCOdone hcl tabs 5 mMmg....coovviiiiinnnn, 47 PALFORZIA 6 MG DAILY DOSECSPK 6
OXYCODONE-ACETAMINOPHEN SOLN x1MG...... ( ............................... ) ........... 89
10'300 MG/SML .. .................................. 47 PALFORZ'A (80 MG DAlLY DOSE) CSPK
oxycodone-acetaminophen tabs 10-325 mg AX20MG...ooooiiiiieeee e 89
........................... 47 PALFORZ'AINIT'AL ESCALATION CSPK
oxycodone-acetaminophen tabs 5-325 mg 05&1&15&3&6MG 89
............................................................. 47 - :
liperid th24 1.5 mg..........c.uuu...... 63
oxycodone-acetaminophen tabs 7.5-325 mg g:lﬁgzzdgzz Z; th24 3 mgvg 63
............................................................. 47 g
liperid th246mg ........ccccuvuue.... 63
OXYTOCIN SOLN 10 UNIT/ML ............... 80 ﬁilﬁ-ﬁiiﬁdﬁﬁi o124 O ﬁg o1
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN PALYNZIQ SOSY 10 MG/OSML """"""" 70
2MG/1.5ML ..o 79 el
PALYNZIQ SOSY 2.5 MG/0.5ML............. 70
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN PALYNZIS SOSY 20 MG/ML.................. 70
2 MG/BML ............................................ 79 pamldronate dISOdlum SO/n 30 mg/10m/83
............................................................. 79 MG/ML.“““"""""”...“..““““““““““““83
pamidronate disodium soln 90 mg/10ml...83
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PANRETIN GEL 0.1 % .eevvvvieeiiiiiiiiie 98
PANTOPRAZOLE SODIUM SOLR 40 MG

PEMETREXED SOLN 500 MG/20ML ...... 30
PEMFEXY SOLN 500 MG/20ML.............. 30

............................................................. 74 PEMRYDI RTU SOLN 100 MG/10ML ......30
pantoprazole sodium tbec 20 mg............. 74 PEMRYDI RTU SOLN 500 MG/50ML ...... 30
pantoprazole sodium tbec 40 mgq............. 74 PENBRAYA SUSR........coooiiiee, 95
PARAPLATIN SOLN 1000 MG/100ML .... 29 penicillamine caps 250 mg....................... 75
PARICALCITOL SOLN 2 MCG/ML........ 100 penicillamine tabs 250 mgq........................ 75
paroxetine hcl er tb24 12.5 mg ................ 64 PENICILLIN G POT IN DEXTROSE SOLN
paroxetine hcl er tb24 26 mg ................... 64 40000 UNIT/ML .cceveiiiiiiiiiieieeeieeeeeeeeeee 15
paroxetine hcl er tb24 37.5 mg ................ 64 PENICILLIN G POT IN DEXTROSE SOLN
paroxetine hcl susp 10 mg/bmi ................ 64 60000 UNIT/ML ...oooeiiiii 15
paroxetine hcl tabs 10 mg........................ 64 penicillin g potassium solr 20000000 unit.15
paroxetine hcl tabs 20 mg........................ 64 PENICILLIN G PROCAINE SUSP 600000
paroxetine hcl tabs 30 mg........................ 64 UNIT/ML e 15
paroxetine hcl tabs 40 mg........................ 64 PENICILLIN G SODIUM SOLR 5000000
paroxetine mesylate caps 7.5 mg ............ 64 UNIT e 15
PAXLOVID (150/100) TBPK 10 x 150 MG & PENICILLIN V POTASSIUM SOLR 125

10 X100MG.....coooiii, 19 MG/SML.....enii 15
PAXLOVID (300/100) TBPK 20 x 150 MG & PENICILLIN V POTASSIUM SOLR 250

10 X100MG.....coooiiii, 19 MG/SML.....enii e 15
pazopanib hcl tabs 200 mg...................... 29 penicillin v potassium tabs 250 mqg........... 15
PEDIARIX SUSY ..o, 95 penicillin v potassium tabs 500 mg........... 15
PEDMARK SOLN 125 % ..ccovvvieiiieieee. 83 PENTACEL SUSR ......ooiiiiiiiiiiiiiiiieeeeeee 95
PEDVAX HIB SUSP 7.5 MCG/0.5ML ...... 95 pentamidine isethionate solr inhalation 300
peg 3350-kcl-na bicarb-nacl solr 420 gm .74 o 17
PEG-3350/ELECTROLYTES SOLR 236 pentamidine isethionate solr injection 300

GM . 74 o 17
PEGASYS SOLN 180 MCG/ML............... 19 PENTASA CPCR 250 MG.......ccoevvvveeeeneee. 73
PEGASYS SOSY 180 MCG/0.5ML ......... 19 PENTASA CPCR 500 MG........coevvvvieeeeee. 73
PEMAZYRE TABS 13.5 MG..................... 29 pentoxifylline er tbcr 400 mg .................... 37
PEMAZYRE TABS45MG...................... 29 PERCOCET TABS 10-325 MG................. 47
PEMAZYRE TABSOMG.............eeeee. 29 PERCOCET TABS 7.5-325 MG ............... 48
PEMETREXED DISODIUM SOLN 1 PERJETA SOLN 420 MG/14ML............... 30

GM/AOML ..o 29 permethrin crea 8 %.........cccceeeeeieieiiiennnnn. 96
PEMETREXED DISODIUM SOLN 100 perphenazine tabs 16 mg...............c......... 64

MG/AML ... 29 perphenazine tabs 2 mg...............cccc....... 64
PEMETREXED DISODIUM SOLN 500 perphenazine tabs 4 mg...............ccc.co...... 64

MG/20ML ... 29 perphenazine tabs 8 mg.................ccc....... 64
PEMETREXED DISODIUM SOLN 850 PERPHENAZINE-AMITRIPTYLINE TABS

MG/3AML ... 29 2-10MG . 64
pemetrexed disodium solr 100 mg........... 29 PERPHENAZINE-AMITRIPTYLINE TABS
pemetrexed disodium solr 1000 mg......... 29 2-25MG 64
pemetrexed disodium solr 500 mg........... 29 PERPHENAZINE-AMITRIPTYLINE TABS
pemetrexed disodium solr 760 mg........... 29 4-10MG ..o 64
PEMETREXED DITROMETHAMINE SOLR PERPHENAZINE-AMITRIPTYLINE TABS

T00MG ..., 29 4-25 MG ..o 64
PEMETREXED DITROMETHAMINE SOLR PERPHENAZINE-AMITRIPTYLINE TABS

500 MG ... 30 4-50 MG ..o 64
PEMETREXED SOLN 1 GM/40ML.......... 30 PERSERIS PRSY 120 MG........ccovvvieeeeee. 64
PEMETREXED SOLN 100 MG/4ML........ 30 PERSERIS PRSY 90 MG .......cooiviiiieeeeee. 64
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PHENELZINE SULFATE TABS 15 MG ... 64

piperacillin sod-tazobactam so solr 4.5 (4-

phenobarbital elix 20 mg/5ml................... 56 0.5) GIM e 15
phenobarbital sodium soln 130 mg/ml ..... 56 piperacillin sod-tazobactam so solr 40.5
phenobarbital sodium soln 65 mg/mi ....... 56 (36-4.5) QM ... 15
phenobarbital tabs 100 mg ...................... 56 PIQRAY (200 MG DAILY DOSE) TBPK 200
phenobarbital tabs 15 mg ........................ 56 MG .. 30
phenobarbital tabs 16.2 mg ..................... 56 PIQRAY (250 MG DAILY DOSE) TBPK 200
phenobarbital tabs 30 mg ........................ 56 &BOMG ... 30
phenobarbital tabs 32.4 mg ..................... 56 PIQRAY (300 MG DAILY DOSE) TBPK 2 x
phenobarbital tabs 60 mg ........................ 56 150 MG 30
phenobarbital tabs 64.8 mg ..................... 56 pirfenidone caps 267 mg.......................... 92
phenobarbital tabs 97.2 mg ..................... 56 pirfenidone tabs 267 mg.......................... 92
phenoxybenzamine hcl caps 10 mg......... 35 PIRFENIDONE TABS 534 MG................. 92
phenylephrine hcl (pressors) soln 10 mg/ml pirfenidone tabs 801 mg...............c.......... 92
............................................................. 36 piroxicam caps 10 mg ..............................48
PHENYLEPHRINE HCL SOLN 10 % ...... 73 piroxicam caps 20 Mg .........cccceeeeeeeeeeeennnn. 48
PHENYLEPHRINE HCL SOLN 2.5 % ..... 73 PLASMA-LYTE 148 SOLN...........cevveeeeee 69
phenytek caps 200 mg..........ccccccceeeeeeeennn. 52 PLASMA-LYTE A SOLN .......ooviiiiiiiiiieeee. 69
phenytek caps 300 mq...........ccccccceeunnnnne. 52 PLEGRIDY SOPN 125 MCG/0.5ML......... 58
phenytoin chew 50 mg..............cccccceuunn.... 52 PLEGRIDY SOSY 125 MCG/0.5ML......... 58
phenytoin sodium extended caps 100 mg 52 PLEGRIDY STARTER PACK SOPN 63 &
phenytoin sodium extended caps 200 mg 52 94 MCG/O0.5ML ...ovvveeeieeeriieeceee e 58
phenytoin sodium extended caps 300 mg 52 PLEGRIDY STARTER PACK SOSY 63 &
phenytoin sodium soln 50 mg/mi ............. 52 94 MCG/O0.5ML ...cvvviieeeieiieiiee e 58
phenytoin susp 125 mg/bmi..................... 52 plenamine soln 15 %..........ccccceeeeevvveennnnn. 67
PHESGO SOLN 60-60-2000 MG-MG-U/ML PLERIXAFOR SOLN 24 MG/1.2ML ......... 38
............................................................. 30 PODOFILOX SOLN 0.5 % ...cccevvvvvevenene .99
PHESGO SOLN 80-40-2000 MG-MG-U/ML POKONZA PACK 10 MEQ........cccevveeeernn 69
............................................................. 30 POLIVY SOLR 140 MG..............ccc...........30
PHOSLYRA SOLN 667 MG/5ML............. 69 POLIVY SOLR 30 MG......coeviiiiiiiiiiiiieeee 30
PHOSPHOLINE IODIDE SOLR 0.125 %.72 POLOCAINE SOLN 1 % ccevveiiiiiiiiiiiiieeee 89
PHYSIOLYTE SOLN ..., 89 POLOCAINE SOLN 2 % ccovvveveiiiiiiiiiaaenn. 89
PHYSIOSOL IRRIGATION SOLN ........... 89 POLOCAINE-MPF SOLN 1 %...cccccvvveeennn. 89
PIASKY SOLN 340 MG/2ML ................... 89 POLOCAINE-MPF SOLN 1.5 %............... 89
PIFELTRO TABS 100 MG ...........cceeeee. 19 POLOCAINE-MPF SOLN 2 %.......ccccc...... 89
PILOCARPINE HCL SOLN 1 %............... 72 polymyxin b-trimethoprim soln 10000-0.1
PILOCARPINE HCL SOLN 2 %............... 72 UNIE/MI=% ... 71
PILOCARPINE HCL SOLN 4 %............... 72 POMALYST CAPS 1 MG ......cooeviiiiiinen. 30
pilocarpine hcl tabs 5mg...........cccco.o....... 35 POMALYST CAPS 2 MG .......ooeviiiiiiiee 30
PIMECROLIMUS CREA1 %........ccccc...... 99 POMALYST CAPS 3 MG ......coeviiiiiiieeeeee 30
PIMOZIDE TABS 1 MG ..., 64 POMALYST CAPS 4 MG ......coovviiiiiiieeeee 30
PIMOZIDE TABS 2 MG ..., 64 POMBILITI SOLR 105 MG........coeviiieene 70
pioglitazone hcl tabs 15 mg ..................... 79 portia-28 tabs 0.15-30 mg-mcg ................ 78
pioglitazone hcl tabs 30 mg ..................... 79 PORTRAZZA SOLN 800 MG/50ML ......... 30
pioglitazone hcl tabs 45 mg ..................... 79 posaconazole susp 40 mg/mi................... 16
piperacillin sod-tazobactam so solr 2.25 (2- posaconazole tbec 100 mg ...................... 16
0.25) gM ..o 15 pot & sod cit-cit ac soln 550-500-334
piperacillin sod-tazobactam so solr 3.375 MG/oMl.......ccoooveiiiiiieieiee e 67
(3-0.375) gm oo 15 POTASSIUM ACETATE SOLN 2 MEQ/ML
............................................................. 69
Kaiser Permanente 2025 Comprehensive Formulary 137

10/01/2024



potassium chloride crys er tbcr 10 meq ... 69 pravastatin sodium tabs 10 mg ................ 40
potassium chloride crys er tbcr 20 meq ... 69 pravastatin sodium tabs 20 mg ................ 40
potassium chloride er cpcr 10 meq .......... 69 pravastatin sodium tabs 40 mg ................ 40
potassium chloride er cpcr 8 meq............. 69 pravastatin sodium tabs 80 mg ................ 40
potassium chloride er tbcr 10 meq........... 69 praziquantel tabs 600 mg...............cc....... 11
potassium chloride er tbcr 20 meq........... 69 prazosin hcl caps 1mg ......ccceeeeeeeeeeveennnn. 39
POTASSIUM CHLORIDE ER TBCR 8 MEQ prazosin hcl capsS 2 mg .......cceeeeeeeeeeeeeennn. 39
............................................................. 69 prazosin hcl caps 5mg .......ccceeeeeevveeeennn. 39
potassium chloride in nacl soln 20-0.9 PRED MILD SUSP 0.12 %.....cccevvveernnnnnn. 72
MEQ/N-Y0...ee 69 PRED-G S.O.P. OINT 0.3-0.6 %............... 72
potassium chloride in nacl soln 40-0.9 PREDNISOLONE ACETATE SUSP 1 % .72
MEQ/-Y0.e 69 PREDNISOLONE SODIUM PHOSPHATE
potassium chloride pack 20 meq ............. 69 SOLN 1 % oo 72
POTASSIUM CHLORIDE SOLN 10 prednisolone sodium phosphate soln 15
MEQ/100ML ...t 69 MQG/OM.cccooiiiiiiiiiiiii e 76
potassium chloride soln 2 meg/mi............ 69 PREDNISOLONE SODIUM PHOSPHATE
POTASSIUM CHLORIDE SOLN 20 SOLN 6.7 (5 Base) MG/5ML................. 76
MEQ/100ML.....coovveeieieiiiiieieeeeeeeeeeeee 69 prednisolone soln 15 mg/éml ................... 76
potassium chloride soln 20 meq/15ml (10%) prednisolone tabs 5 mg................cccc....... 76
............................................................. 69 PREDNISONE INTENSOL CONC 5 MG/ML
POTASSIUM CHLORIDE SOLN 40 e 76
MEQ/T100ML.......cciiieieeee e 69 PREDNISONE SOLN 5 MG/5ML.............. 76
potassium chloride soln 40 meq/15ml (20%) prednisone tabs 1 mg................cccccccee 76
............................................................. 69 prednisone tabs 10 mg.................ccc........ 76
potassium citrate er tbcr 10 meq (1080 mg) prednisone tabs 2.5 mg................ccc.c....... 76
............................................................. 67 prednisone tabs 20 mg................ccccc........ 16
potassium citrate er tbcr 15 meq (1620 mg) prednisone tabs 5 mg...........ccccccceeevveeennn. 76
............................................................. 67 prednisone tabs 50 mg.............................T6
potassium citrate er tbcr 5 meq (540 mg) 67 prednisone tbpk 10 mg (21) ..................... 76
potassium cl in dextrose 5% soln 20 meq/I prednisone tbpk 10 mg (48) ..................... 77
............................................................. 69 prednisone tbpk 5 mg (21) ......................T7
potassium phosphates(66 meq k) soln 45 prednisone tbpk 5 mg (48) ..........cccceeee. 77
mmole/15ml ............cccceeeeiiiiiiiiinn. 70 pregabalin caps 100 MQ........ccccccceevveeennn. 52
POTELIGEO SOLN 20 MG/5ML.............. 30 pregabalin caps 150 mg.............cccceeeeeen. 52
PRADAXA CAPS 110 MG ......ccceeeeeeeee 37 pregabalin caps 200 MQ.........ccccccceeveeennn. 52
PRADAXA CAPS 150 MG .......ccceeeeeeeee 37 pregabalin caps 225 mg.............cccceeeeeen. 52
PRADAXA CAPS 75 MG .......ceeveeeeeeeee 37 pregabalin caps 25 mg.........cccceeeeevveennnn. 52
PRALATREXATE SOLN 20 MG/ML........ 30 pregabalin caps 300 MQ...........ccceeeveeeenn. 52
PRALATREXATE SOLN 40 MG/2ML ...... 30 pregabalin caps 50 mg..........ccccoeeeeeeeeennn. 52
pramipexole dihydrochloride tabs 0.125 mg pregabalin caps 75 mg.........ccccoeeeeeiieennnnn. 52
............................................................. 55 pregabalin soln 20 mg/ml ........................52
pramipexole dihydrochloride tabs 0.25 mg PREHEVBRIO SUSP 10 MCG/ML........... 95
............................................................. 55 PREMARIN SOLR 25 MG........................80
pramipexole dihydrochloride tabs 0.5 mg 55 PREMASOL SOLN 10 % ccevvvveiiiiiiiiieenee. 67
pramipexole dihydrochloride tabs 0.75 mg PRENATAL TABS 27-1 MG.................... 100
............................................................. 55 PRETOMANID TABS 200 MG .................16
pramipexole dihydrochloride tabs 1 mg ... 55 prevalite pack 4 gm ...........cccceeeeieeeeeneennnnn, 40
pramipexole dihydrochloride tabs 1.5 mg 55 prevalite powd 4 gm/dose ........................ 40
prasugrel hcl tabs 10 mg ........ccccoeeeeieeeenn. 37 PREVYMIS SOLN 240 MG/12ML ............ 19
prasugrel hcltabs 5mg ... 37 PREVYMIS SOLN 480 MG/24ML ............ 19
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PREVYMIS TABS 240 MG ...................... 19 promethegan supp 25 mg ....................... 21
PREVYMIS TABS 480 MG ...................... 19 propafenone hcl tabs 150 mq................... 43
PREZCOBIX TABS 800-150 MG............. 19 propafenone hcl tabs 225 mq................... 43
PREZISTA SUSP 100 MG/ML................. 19 propafenone hcl tabs 300 mq................... 43
PREZISTA TABS 150 MG........................ 19 proparacaine hcl soln 0.5 %..................... 73
PREZISTATABS 75 MG ........cccccceevennnnn.. 19 propranolol hcl er cp24 120 mg................ 41
PRIFTIN TABS 150 MG..........ccceeeeeinnee. 16 propranolol hcl er cp24 160 mg................ 41
PRIMAQUINE PHOSPHATE TABS 26.3 propranolol hcl er cp24 60 mq.................. 41
(15Base) MG.......ooovviiiiiiiiiiiiiieieieeeee 17 propranolol hcl er cp24 80 mg.................. 41
PRIMIDONE TABS 125 MG .................... 52 propranolol hcl soln 1 mg/ml ................... 41
primidone tabs 250 mg .............cccccceeeee. 52 propranolol hcl soln 20 mg/éml ................ 41
primidone tabs 50 mg ............ccccccceeeunnnne. 52 PROPRANOLOL HCL SOLN 40 MG/5ML41
PRIORIX SUSR.......cooiiiieieee 95 propranolol hcl tabs 10 mg....................... 41
probenecid tabs 500 mg .............cccc......... 70 propranolol hcl tabs 20 mg....................... 41
procainamide hcl soln 100 mg/mi ............ 43 propranolol hcl tabs 40 mg....................... 41
PROCAINAMIDE HCL SOLN 500 MG/ML propranolol hcl tabs 60 mg....................... 41
............................................................. 43 propranolol hcl tabs 80 mg.......................41
prochlorperazine edisylate soln 10 mg/2ml propylthiouracil tabs 50 mg ...................... 82
............................................................. 64 PROQUAD SUSR.....ccccccccvvvviiiiiiiiinn .95
prochlorperazine maleate tabs 10 mg...... 64 protriptyline hcl tabs 10 mg ...................... 64
prochlorperazine maleate tabs 5 mg........ 64 protriptyline hcl tabs 5 mg ........................ 64
prochlorperazine supp 25 mg .................. 64 PULMOZYME SOLN 2.5 MG/2.5ML ........ 70
PROCRIT SOLN 10000 UNIT/ML............ 38 PURIXAN SUSP 2000 MG/100ML........... 30
PROCRIT SOLN 2000 UNIT/ML.............. 38 pyrazinamide tabs 500 mg ....................... 17
PROCRIT SOLN 20000 UNIT/ML............ 38 pyridostigmine bromide er tbcr 180 mg ....35
PROCRIT SOLN 3000 UNIT/ML.............. 38 pyridostigmine bromide soln 60 mg/bml...35
PROCRIT SOLN 4000 UNIT/ML.............. 38 pyridostigmine bromide tabs 60 mg.......... 35
PROCRIT SOLN 40000 UNIT/ML............ 38 pyrimethamine tabs 25 mg....................... 17
PROCTOFOAM HC FOAM 1-1 % ........... 98 PYRUKYND TABS 20 MG ........coevvveeeneee. 89
proctozone-hc crea 2.5 %...........ccc......... 97 PYRUKYND TABS S5 MG.......coovviiiieiieeeee. 89
PROCYSBICPDR 25 MG ...........ccceeeeee. 89 PYRUKYND TABS 50 MG .......cccovveieeeeee. 89
PROCYSBICPDR75MG ..........cceeeeeen. 89 PYRUKYND TAPER PACK TBPK 5 MG..89
progesterone caps 100 Mg ...........cc......... 81 PYRUKYND TAPER PACK TBPK 7 x 20
progesterone caps 200 Mg ...........c.......... 81 MG&7XS5MG....cooviiieeeeeeeeen, 89
progesterone oil 50 mg/mil ....................... 81 PYRUKYND TAPER PACK TBPK 7 x 50
PROGRAF PACK0.2MG .........ccoen 87 MG&7X20MG ... 89
PROGRAF PACK1TMG .....ccceeeeiiie 87
PROGRAF SOLN 5 MG/ML.................... 87 Q
PROMACTA PACK 125 MG ................... 38 QALSODY SOLN 100 MG/15ML ------------- 57
PROMACTA PACK 25 MG oo 38 QDOLO SOLN 5 MG/ML........coocercrrrrnrn 48
PROMACTATABS 125 MG ..o 39 QINLOCK TABS 50 MG.......ccovrrrrrcrreern 30
PROMACTA TABS 25 MG .vvorovvrsvees 39 QUADRACEL SUSP........cccocccrvvrrrrrne 94
PROMACTA TABS SOMG .cvvvvvssivvees 39 QUADRACEL SUSY 0.5 ML ........ccccc00... 94
PROMACT_A TABS 75 MG ... 39 quetiapine fumarate er th24 150 mg......... 64
promethaZ{ne hcl soln 25 mg/ml .............. 21 quetiapine fumarate er th24 200 mg......... 64
promethazine hcl soln 6.25 mg/5ml......... 21 quetiapine fumarate er tb24 300 mg......... 64
promethaZ{ne hcl tabs 12.5 mg................ 21 quetiapine fumarate er th24 400 mg......... 64
promethaZI.ne hcl tabs 25 mg.......o.ooooeenii. 21 quetiapine fumarate er tb24 50 mg ... 64
promethazine hcl tabs 50 mg................... 21 quetiapine fumarate tabs 100 mg.............. 64
promethegan supp 12.5mg..................... 21
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QUETIAPINE FUMARATE TABS 150 MG RECARBRIO SOLR 1.25 GM .................. 15
............................................................. 64 reclipsen tabs 0.15-30 mg-mcg................7T8
quetiapine fumarate tabs 200 mg ............ 64 RECOMBIVAX HB SUSP 10 MCG/ML ....95
quetiapine fumarate tabs 25 mg .............. 64 RECOMBIVAX HB SUSP 40 MCG/ML ....95
quetiapine fumarate tabs 300 mg ............ 64 RECOMBIVAX HB SUSP 5 MCG/0.5ML .95
quetiapine fumarate tabs 400 mg ............ 64 RECOMBIVAX HB SUSY 10 MCG/ML ....95
quetiapine fumarate tabs 50 mg .............. 64 RECOMBIVAX HB SUSY 5 MCG/0.5ML .95
quinidine gluconate er tbcr 324 mqg......... 43 REGONOL SOLN 10 MG/2ML................. 35
QUINIDINE SULFATE TABS 200 MG......43 REGRANEX GEL 0.01 %....ccccvvvieeeeeeene 99
QUINIDINE SULFATE TABS 300 MG......43 RELENZA DISKHALER AEPB 5 MG/ACT

quinine sulfate caps 324 mg.................... L2 19
QULIPTATABS 10 MG ..o 53 RELISTOR SOLN 12 MG/0.6ML.............. 75
QULIPTATABS 30 MG ...t 53 RELYVRIO PACK 3-1 GM ........cccceveeeennnne 57
QULIPTATABS 60 MG ......coovvvvviiiieieaenn. 53 repaglinide tabs 0.5 mg.............cccccceee...... 79
repaglinide tabs 1 mg..........ccccccceeeeeeeeen... 79

R repaglinide tabs 2 Mg.............cccccoveeunnn... 79

RABAVERT SUSR ............covrrrrrrrsessineee 95 REPATHA SURECLICK SOAJ 140 MG/ML
RAD'AURA CREA 3_05 % ...................... 97 ............................................................. 40
RADICAVA ORS STARTER KIT SUSP 105 RETACRIT SOLN 20000 UNIT/ML .......... 39
MG/BML ... 57 RETEVMO CAPS 40 MG ..oovvvvvrrsvee 30
RADICAVA ORS SUSP 105 MG/5ML ..... 57 RETEVMO CAPS 80 MG ......................... 30
RADICAVA SOLN 30 MG/1OOML ............ 57 RETEVMO TABS 120 MG ....................... 30
raloxifene hcl tabs 60 mq......................... 80 RETEVMO TABS 160 MG ......cooovvvvnnee. 30
ramipril caps 1.25 Mg .....ccccceeeeeeveeeeennnnnnn. 44 RETEVMO TABS 40 MG ......oooovvvrinan 30
ramipril caps 10 MG ........cceeeeeeeiieneeinnnnnnnn. 44 RETEVMO TABS 80 MOG """"""""""""" 30
ramipril caps 2.5 Mg ......cccceeeeeeeeeeeeennnnnnnn. 44 RETIN-A CREA 0.025 %o 98
ramipril capsS 5 mg ........cceeeeiiieiiiiieiiinnnnn, 44 RETIN-A CREA 0.05 %....cocvooiiiiiinane 98
ranolazine er th12 1000 Mg ..................... 43 RETIN-A CREA 0.1 o% .............................. 98
RAPIVAB SOLN 200 MG/ZOML ............... 19 RETIN'A GEL 001 A()) .............................. 98
rasagiline mesylate tabs 0.5mg ............. 55 RETIN-A GEL 0.025 % .....cccccvvvviieieeeeane 98
rasagiline mesylate tabs 1 Mg v............... 55 RETISERT IMPL 0.59 MG ......ccccceeeeennee 72
RASUVO SOAJ 10 MG/0.2ML................. 85 RETROVIR SOLN 10 MG/ML ........coover. 19
RASUVO SOAJ 12.5 MG/0.25ML ............ 85 REVLIMID CAPS 25 MG.......ccccceeveeeee 30
RASUVO SOAJ 15 MG/03ML ................. 85 REVL'MID CAPS 20 MG .......................... 30
RASUVO SOAJ 175 MG/O35ML '''''''''''' 85 REXULTl TABS 025 MG ......................... 64
RASUVO SOAJ 20 MG/O4ML ................. 85 REXULTl TABS 05 MG ........................... 64
RASUVO SOAJ 225 MG/O45ML ............ 85 REXULTl TABS 1 MG .............................. 64
RASUVO SOAJ 25 MG/O5ML ................. 85 REXULTl TABS 2 MG .............................. 64
RASUVO SOAJ 30 MG/O6ML ................. 85 REXULTI TABS 3 MG .............................. 64
RASUVO SOAJ 75 MG/O15ML .............. 85 REXULTI TABS 4 MG .............................. 64
RAVICTI LIQD 1.1 GM/ML ...covrrrcccreeeee 67 REYATAZ PACK S0 MG ..ooovovooovvvn 19
RAYALDEE CPCR 30 MCG ... ... 100 REZDIFFRA TABS 100 MG........ccceeeen.. 82
REBIF REBIDOSE SOAJ 22 MCG/05ML58 REZDIFFRA TABS 60 MG ....................... 82
REB'F REB'DOSE SOAJ 44 MCG/O5ML58 REZDIFFRA TABS 80 MG ....................... 82
REB'F REB'DOSE TITRAT'ON PACK REZLIDH'A CAPS 150 MG ...................... 30
SOAJ 6X8.8 & 6X22 MCG ... 58 REZUROCK TABS 200 MG........ccceeeennnee 89
REB'F TITRAT'ON PACK SOSY 6X88 & REZZAYO SOLR 200 MG ........................ 16
BX22 MCG ... 58 RIABNI SOLN 100 MG/TOML ...o............ 30
REBLOZYL SOLR 25 MG ......cosoeecerrvece 39 RIABNI SOLN 500 MG/SOML.........ccove.. 30
REBLOZYL SOLR75 MG ... 39 RIBAVIRIN CAPS 200 MG.........cccceeeennee 19
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ribavirin Solr 6 gm ...........cccevviiiiiiiiinnnnn. 19 RIVFLOZA SOSY 160 MG/ML................. 89
RIBAVIRIN TABS 200 MG..............cc.... 19 rizatriptan benzoate tabs 10 mg................ 53
RIDAURA CAPS 3 MG.......cociiiieeeeeeeee 89 rizatriptan benzoate tabs 5 mg................. 53
RIFABUTIN CAPS 150 MG ..................... 17 rizatriptan benzoate tbdp 10 mg............... 53
rifampin caps 150 Mg ........ccccccevvveeevnnnnnnn. 17 rizatriptan benzoate tbdp 5 mqg................. 53
rifampin caps 300 MG ........c..cccevvveeeennnnnnn. 17 roflumilast tabs 250 mcg ............ccccceee.... 92
rifampin solr 600 MQ .........cc.cccoevveeeennnnnnn. 17 roflumilast tabs 500 mcg ............ccccc.c....... 92
riluzole tabs 50 MQ............ccvvvvviiiiiinnnne. 57 ROLVEDON SOSY 13.2 MG/0.6ML......... 39
RIMANTADINE HCL TABS 100 MG......... 19 ropinirole hcl er tb24 12 mg...................... 55
RIMSO-50 SOLN 50 %...ccceeeeeeeiiiieeeeen. 89 ropinirole hcl er tb24 2 mg.............cccc....... 55
RINGERS IRRIGATION SOLN................. 89 ropinirole hcl er tb24 4 mg............cccccc...... 55
RINGERS SOLN ..., 70 ropinirole hcl er tb24 6 mg........................ 55
RINVOQ LQ SOLN 1 MG/ML .................. 85 ropinirole hcl er tb24 8 mg............cccc....... 55
RINVOQ TB24 15 MG ..o, 85 ropinirole hcl tabs 0.25mg ....................... 55
RINVOQ TB24 30 MG ........cooeeiiieieeee, 85 ropinirole hcl tabs 0.5 mg ......................... 55
RINVOQ TB24 45 MG ........ccooeiiieieeee. 85 ropinirole hcl tabs 1 mg .........cccccceeeeeeeen.e. 55
RISPERDAL CONSTA SRER 12.5 MG...65 ropinirole hcl tabs 2 mg...........cccceeeeeennnns 55
RISPERDAL CONSTA SRER 25 MG...... 65 ropinirole hcl tabs 3 mg ...........ccccceeeeeeeee. 55
RISPERDAL CONSTA SRER 37.5 MG...65 ropinirole hcl tabs 4 mg ...........ccccceeeeeeeee. 55
RISPERDAL CONSTA SRER 50 MG...... 65 ropinirole hcl tabs 5 mg ...........ccccceeeeeee 55
risperidone microspheres er srer 12.5 mg65 ropivacaine hcl soln 10 mg/mi.................. 89
risperidone microspheres er srer 25 mg .. 65 ropivacaine hcl soln 2 mg/mi..................... 89
risperidone microspheres er srer 37.5 mg65 ropivacaine hcl soln 5 mg/mi.................... 89
risperidone microspheres er srer 50 mqg .. 65 ropivacaine hcl soln 7.5 mg/mi................. 89
risperidone soln 1 mg/mi.......................... 65 rosuvastatin calcium tabs 10 mg............... 40
risperidone tabs 0.25mg ..........ccccccuuunn.. 65 rosuvastatin calcium tabs 20 mg............... 40
risperidone tabs 0.5 mg ...........ccccccvvvunnn. 65 rosuvastatin calcium tabs 40 mg............... 40
risperidone tabs 1 mg .............cccceevvnnnnnnn. 65 rosuvastatin calcium tabs 5 mg................ 40
risperidone tabs 2 mg .............ccccceevunnnnnnn. 65 ROTARIX SUSP ....ooiiiiiiiiiiiiiiiiiiiieieeeeee 95
risperidone tabs 3 Mg .............cccceeevnnnnnnn. 65 ROTARIX SUSR ....coiiiiiiiiiiiiiiiiiiieeeeeeee 95
risperidone tabs 4 mq ..........ccccceveeeeennnn. 65 ROTATEQ SOLN ....oooiiiiiiiiiiiiiieeeeeeeeee 95
RISPERIDONE TBDP 0.25 MG............... 65 roweepra tabs 500 mg ...........ccccceeeiiiiieen. 52
risperidone tbdp 0.5 mg...........cccccouuunn.. 65 ROZLYTREK CAPS 100 MG ................... 30
risperidone thdp 1 Mg .............cceveeevvnnnnnn. 65 ROZLYTREK CAPS 200 MG ................... 30
risperidone thdp 2 mg.............cccceeevvvvnnnnn. 65 ROZLYTREK PACK50 MG ..................... 30
risperidone thdp 3 Mg .............ccceeevvvvnnnnn. 65 RUBRACA TABS 200 MG.........ccccceee.. 30
risperidone thdp 4 mg .............ccceeevvvvnnnnn. 65 RUBRACA TABS 250 MG.........ccccceeee. 30
ritonavir tabs 100 M@ ........cccooooeeveeeennnnnnnn. 19 RUBRACA TABS 300 MG.........ccoeeveveeennn. 30
RITUXAN HYCELA SOLN 1400-23400 MG rufinamide susp 40 mg/ml ....................... 52

SUTMATML 30 rufinamide tabs 200 mq...............c.cceee.... 52
RITUXAN HYCELA SOLN 1600-26800 MG rufinamide tabs 400 mq.............c.ccccccee.... 52

SUTM3AML 30 RUKOBIA TB12 600 MG.......ccccevvvevenennen. 19
RITUXAN SOLN 100 MG/1OML............... 30 RUXIENCE SOLN 100 MG/10ML ............ 30
RITUXAN SOLN 500 MG/50ML............... 30 RUXIENCE SOLN 500 MG/50ML ............ 30
rivastigmine tartrate caps 1.5 mqg............. 35 RYBREVANT SOLN 350 MG/7ML........... 30
rivastigmine tartrate caps 3 mqg................ 35 RYDAPT CAPS 25 MG ......ooviiieeeeeee, 31
rivastigmine tartrate caps 4.5 mqg............. 35 RYKINDO SRER 25 MG .........ccovvvveveeeen 65
rivastigmine tartrate caps 6 mgq................ 35 RYKINDO SRER 37.5 MG ......ccceevvvereenen. 65
RIVFLOZA SOLN 80 MG/0.5ML.............. 89 RYKINDO SRER S50 MG .......coovvvvviieienen. 65
RIVFLOZA SOSY 128 MG/0.8ML............ 89 RYLAZE SOLN 10 MG/0.5ML.................. 31
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RYSTIGGO SOLN 280 MG/2ML ............. 89 200000 ....cconiieeee e 90
RYSTIGGO SOLN 420 MG/3ML ............. 89 SEREVENT DISKUS AEPB 50 MCG/ACT
RYSTIGGO SOLN 560 MG/4ML ............. 00 e 36
RYSTIGGO SOLN 840 MG/6ML ............. 90 SERTRALINE HCL CAPS 150 MG........... 65
RYTELO SOLR 188 MG........c...cceeeeneen. 31 SERTRALINE HCL CAPS 200 MG........... 65
RYTELO SOLR 47 MG........oevciieieeeieee, 31 sertraline hcl conc 20 mg/mi..................... 65
sertraline hcl tabs 100 mg ...............cc........ 65
S sertraline hcl tabs 25mg.......................... 65
o sertraline hcl tabs 50 mg ...............oeeeeee..e. 65
calioglic acid sharm 8 9. g sevelamer carbonate pack 0.8 g ... 68
salsalate tabs 500 Mg...........ccccocveveunen. 48 sevelamer carbonate pack 2.4 gm ........... 68
salsalate tabs 750 MQ...........cccoeeeeeeenee... 48 sevelamer carbonate tabs 800 mg........... 68
SANDIMMUNE SOLN 100 MG/ML .......... 87 SEYSARA TABS 100 MG ........................ 15
SANDOSTAT'N LAR DEPOT KIT 10 MG 81 SEZABY SOLR 100 MG .......................... 56
SANDOSTAT'N LAR DEPOT KIT 20 MG 81 SHINGR'X SUSR 50 MCG/O.SML ............ 95
SANDOSTAT'N LAR DEPOT KIT 30 MG 81 SIGN'FOR LAR SRER 10 MG ................. 81
SANTYL OINT 250 UNIT/GM........cccccc.. 99 SIGNIFOR LAR SRER 20 MG .ooooo..c..... 81
SAPHNELO SOLN 300 MG/ZML ............. 87 SIGNIFOR LAR SRER 30 MG ................. 82
sapropterin ditydroohioride pack 100 g 90 SIGNIFOR LAR SRER40MG............... 82
sapropterin dihydroohioride pack 500 mg 90 SIGNIFOR LAR SRER 60 MG............... 82
sapropterin dihydrochloride tabS 100 mg. 90 SIGNIFOR SOLN 0.3 MG/ML .................. 82
SARCLISA SOLN 100 MG/5ML ............... 31 SIGNIFOR SOLN 0.6 MG/ML .................. 82
SARGLISA SOLN 500 MG/oeML 777 21 SIGNIFOR SOLN 0.9 MG/ML ................. 82
saxagliptin hcl tabs 5 mg ... 79 S.lKLOS. TABS 1000 MG ... 31
SCEMBLIX TABS 100 MG .........oece........ 31 S’,;Ze”a;’,; C’_ﬁ’ aie ousr ;g MG v jg
sildenafil citrate tabs 20 mg......................
SCEMBLIX TABS 40 MG "534 SILIQ SOSY 210 MG ML ........ ... 99
scopolamine pt72 1 mg/3days................. 74 zxgzg:z gzgi ; mg """"""""""""""""" gg
SECUADO PT24 5.7 MGI24HR 65 SILVER SULFADIAZINE CREA 1 %96
SECUADO PT24 7.6 MG/24HR............... 65 SIMLANDI (1 PEN) AJKT 40 MG/0.4ML..85
selegiline hcl caps S mg...........cccceevuennenn. 55 SIMLANDI (2 PEN) AJKT 40 MG/0.4ML ..85
selegiline hcl tabs 5mg .........cc..coo... 55  SIMPONIARIASOLN 50 MG/AML. ..........85
selenium sulfide I0tn 2.5 %...................... 96 SIMPONISOAJ 100 MG/ML -..vccooooo v 85
selenium sulfide sham 2.25 %................ 96 SIMPONISOAJ 50 MG/O.SML ..o 85
SELZENTRY SOLN 20 MG/ML ............... 19 SlMPONI SOSY 100 MG/ML ................... 86
SELZENTRY TABS 25 MG.............ccceec. 19 SIMPONI SOSY 50 MG/O.SML ..cvvvvvv.... 86
SELZENTRY TABS 75 MG\ 19 simvastatin tabs 10 Mg oo 40
SENSORCAINE SOLNO05%....ooveveenni. 90 SI:mvastatl:n tabs 20 Mg .o 40
sensorcaine/epinephrine soln 0.25% -1 S{mvastat{n tabs 40 Mg .....cccoeeeeeeeeeiinnnnnnn. 40
200000......o..ossssecirerriricieceerereeeeeerees 90 SIMVASIALN [abs 5 MG ... 40
sensorcaine/epinephrine soln 0.5% -1 SI_mv_astatln tabs 80 Mg .....cccoeeevvveeiiinnnnnnn. 40
200000...........ceiiieiiiiiiisiisiiiinn 90 Sirolimus SOIn 1 MG/Ml.............cccoooooooee. 87
sensorcaine-mpf soln 0.25 %........ooo...... 90 S{rol{mus tabs 0.5mMg......ccoeveeviicieiennn 87
sensorcaine-mpf soln 0.5 %..................... 90 :; gzz Zi f:gz ; zg """"""""""""""""" g;
sensorcaine-mpf soln 0.75 %................... 90 2 TS (GHS LTI e sesnennne e
sonsoroaine-mpflepinephiing soin 0.55% -1 SIRTURO TABS 100 MG.....cccorror.. 17
200000.............coovveerrreersiiiierrrreeesessn 90 SIRTURO TABS 20 MG...........cccovvvvsrnnn 17
SENSORCAINE_MPF/EPINEPHRINE SITAGLIPTIN TABS 100 MG ................... 79
SOLN 0.5% -1 SITAGLIPTIN TABS 25 MG ....occcccrcver. 79
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SITAGLIPTIN TABS 50 MG.......ccccevveeeeee. 79 SOMAVERT SOLR 15 MG........cevvvveeeneee 82
SIVEXTRO TABS 200 MG .......cceevvveeeeen. 15 SOMAVERT SOLR 20 MG........ccvvveeeeeneee 82
SKYCLARYS CAPS 50 MG........ccccvveeeeee. 90 SOMAVERT SOLR 25 MG.........cccvvveeenen. 82
SKYRIZI PEN SOAJ 150 MG/ML ............ 99 SOMAVERT SOLR 30 MG.........cccuvvreeeen. 82
SKYRIZI SOCT 180 MG/1.2ML ............... 75 sorafenib tosylate tabs 200 mg ................ 31
SKYRIZI SOCT 360 MG/2.4ML ............... 75 sotalol hcl (af) tabs 120 mg ..........cccccuun.. 41
SKYRIZI SOLN 600 MG/10ML ................ 75 sotalol hcl (af) tabs 160 mg .............c........ 41
SKYRIZI SOSY 150 MG/ML .........cccccc..... 99 sotalol hcl (af) tabs 80 mg ..........cccccceuunne. 41
sodium bicarbonate soln 4.2 %................ 67 sotalol hcl tabs 120 Mg .......ccccceeeiiainnnnns 41
sodium bicarbonate soln 8.4 %................ 67 sotalol hcl tabs 160 Mg ........ccccceeeeennnnnes 41
SODIUM CHLORIDE (PF) SOLN 0.9 % ..70 sotalol hcl tabs 240 mg .............eueeeeennnn... 41
SODIUM CHLORIDE IRRIGATION SOLN sotalol hcl tabs 80 Mg ........ccccceeeeeecnnnnnee 41
0.9 Yo 90 SOTYKTU TABS 6 MG.......oovviiiiiiieeee 99
SODIUM CHLORIDE SOLN 0.45 %......... 70 SOVALDI PACK 150 MG .......oovveieieiieeee 20
sodium chloride soln 0.9 %...................... 70 SOVALDI PACK 200 MG .......coevvivieeeeeeee 20
SODIUM CHLORIDE SOLN 3 %............. 70 SOVALDI TABS 200 MG ........cccciiiinnnnne 20
SODIUM CHLORIDE SOLN 4 MEQ/ML .. 70 SOVALDI TABS 400 MG ........cccccunnnnnnnee 20
SODIUM CHLORIDE SOLN 5 %............. 70 SPEVIGO SOLN 450 MG/7.5ML.............. 99
sodium fluoride chew 0.55 (0.25f) mg.....90 SPEVIGO SOSY 150 MG/ML .................. 99
sodium fluoride chew 1.1 (0.5f) mg......... 90 SPIRIVA RESPIMAT AERS 2.5 MCG/ACT
sodium fluoride chew 2.2 (1f) mg............ 00 e 34
SODIUM FLUORIDE SOLN 1.1 (0.5 F) spironolactone tabs 100 mg...................... 44
MG/ML ..o 90 spironolactone tabs 25 mg ....................... 44
SODIUM OXYBATE SOLN 500 MG/ML .. 57 spironolactone tabs 50 mg ....................... 44
sodium phenylbutyrate powd 3 gm/tsp.....67 spironolactone-hctz tabs 25-25mg .......... 44
sodium phenylbutyrate tabs 500 mg........ 67 SPRAVATO (56 MG DOSE) SOPK 28
sodium phosphates soln 45 mmole/15ml.70 MG/DEVICE ..., 65
sodium polystyrene sulfonate powd......... 68 SPRAVATO (84 MG DOSE) SOPK 28
SOFOSBUVIR-VELPATASVIR TABS 400- MG/DEVICE ... 65
T00MG ..., 20 sprintec 28 tabs 0.25-35 mg-mcq............. 78
SOHONOS CAPS 1 MG.....coovvvvieiieeeeaen. 90 SPRITAM TB3D 1000 MG ........cccccunnnnnee 52
SOHONOS CAPS 15 MG.....ccoovvvveeeeene. 90 SPRITAM TB3D 250 MG ........ccccccuninnnnnee 52
SOHONOS CAPS 10 MG.....ccovvvvvvveeeenen. 90 SPRITAM TB3D 500 MG .........cccccviiinnnee 52
SOHONOS CAPS 25 MG.....cccovvvvvveeeennn. 90 SPRITAM TB3D 750 MG .........ccccciiiinnnee 52
SOHONOS CAPS 5 MG.....ccoevvvvviiiiiennnn. 90 SPRYCEL TABS 100 MG ........cccciiiiineee 31
solifenacin succinate tabs 10 mg........... 100 SPRYCEL TABS 140 MG ... 31
solifenacin succinate tabs 5 mg............. 100 SPRYCEL TABS 20 MG ......coovviiieeeen. 31
SOLTAMOX SOLN 10 MG/5ML .............. 31 SPRYCEL TABS 50 MG .......ccccociniiinnnee 31
SOLU-CORTEF SOLR 100 MG............... 77 SPRYCEL TABS 70 MG .......cccccciiiiinnnnnes 31
SOLU-CORTEF SOLR 1000 MG............. 77 SPRYCEL TABS 80 MG .......cccccciiiiinnnee 31
SOLU-CORTEF SOLR 250 MG............... 77 SSD CREA 1T % e 96
SOLU-CORTEF SOLR 500 MG............... 77 STAVUDINE CAPS 15 MG ........ccccunnneeee 20
SOLU-MEDROL SOLR 2 GM..........cccc..... 77 STAVUDINE CAPS 20 MG .........ccccuuneeneee 20
SOMATULINE DEPOT SOLN 120 STAVUDINE CAPS 30 MG .........cccuvnneeee 20
MG/O.BML ..o 82 STAVUDINE CAPS 40 MG .........c.cccuuneneee 20
SOMATULINE DEPOT SOLN 60 MG/0.2ML STELARA SOLN 130 MG/26ML .............. 99
............................................................. 82 STELARA SOLN 45 MG/0.5ML ...............99
SOMATULINE DEPOT SOLN 90 MG/0.3ML STELARA SOSY 45 MG/0.5ML ............... 99
............................................................. 82 STELARA SOSY 90 MG/ML ....................99
SOMAVERT SOLR 10 MG .......ccevvvereenen. 82
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STERILE WATER FOR IRRIGATION SOLN

SUMATRIPTAN SUCCINATE REFILL

............................................................. 90 SOCT 6 MG/0.5ML.............cceeeee....ne.... 54
STIMUFEND SOSY 6 MG/0.6ML ............ 39 sumatriptan succinate soaj 6 mg/0.5ml ....54
STIOLTO RESPIMAT AERS 2.5-2.5 sumatriptan succinate soln 6 mg/0.5ml ....54

MCG/ACT i, 34 sumatriptan succinate tabs 100 mqg.......... 54
STIVARGATABS 40 MG ........ccevvrrinnnnen. 31 sumatriptan succinate tabs 25 mqg............ 54
STRENSIQ SOLN 18 MG/0.45ML........... 70 Sumatriptan succinate tabs 50 mg............ 54
STRENSIQ SOLN 28 MG/0.7ML.............. 70 Sunitinib malate caps 12.5 mg.................. 31
STRENSIQ SOLN 40 MG/ML.................. 70 Sunitinib malate caps 25 mg..................... 31
STRENSIQ SOLN 80 MG/0.8ML.............. 70 Sunitinib malate caps 37.5 mg.................. 31
STREPTOMYCIN SULFATE SOLR 1 GM15 Sunitinib malate caps 50 mg..................... 31
STRIBILD TABS 150-150-200-300 MG ... 20 SUNLENCA SOLN 463.5 MG/1.5ML ....... 20
STRIVERDI RESPIMAT AERS 2.5 SUNLENCA TBPK 4 x 300 MG................. 20

MCG/ACT oo 36 SUNLENCA TBPK 5 x 300 MG................ 20
SUBLOCADE SOSY 100 MG/0.5ML ....... 59 SUPREP BOWEL PREP KIT SOLN 17.5-
SUBLOCADE SOSY 300 MG/1.5ML....... 59 3.13-1.6 GM/M77ML.......ccovveeeeeeeeeeee 74
Subvenite starter kit-blue kit 35 x 256 mg... 52 SUSVIMO (IMPLANT 1ST FILL) SOLN 10
subvenite starter kit-green kit 84 x 25 mg & MG/O.AML. .. 73

T14XT00 MG oo 52 SUSVIMO (IMPLANT REFILL) SOLN 10
Subvenite starter kit-orange kit 42 x 25 mg & MG/O.AML. .. 73

7XT100 MG .. 52 SUTENT CAPS 125 MG ..o 31
subvenite tabs 100 MQ.............ccceeeevunnnnnn. 52 SUTENT CAPS 25 MG .....cooviiiiiiiiiiieeeee 31
Subvenite tabs 150 mg...........ccccccceeeeens 52 SUTENT CAPS 375 MG ......ccoviiiiiieeenn. 31
Subvenite tabs 200 Mg...........ccccccveeeennnn. 52 SUTENT CAPS 50 MG ....coceeiiiiiiiiieeen. 31
subvenite tabs 25 Mg...........ccccccceiiiiinnn. 52 SYFOVRE SOLN 15 MG/0.1ML............... 73
succinylcholine chloride soln 20 mg/ml.... 35 SYLVANT SOLR 100 MG .......ovvviieeeenn. 31
SUCRAID SOLN 8500 UNIT/ML.............. 70 SYLVANT SOLR 400 MG ........ccccvvrieeeen. 31
Sucralfate susp 1 gm/10ml....................... 74 SYMDEKO TBPK 100-150 & 150 MG......91
Sucralfate tabs 1 gm .........ccoevvvvvvveeeennnnnn. 74 SYMDEKO TBPK 50-75 & 75 MG............ 91
sulfacetamide sodium (acne) lotn 10 % ... 96 SYMFI LO TABS 400-300-300 MG .......... 20
Sulfacetamide sodium soln 10 % ............. 71 SYMFI TABS 600-300-300 MG................ 20
SULFACETAMIDE-PREDNISOLONE SYMLINPEN 120 SOPN 2700 MCG/2.7ML

SOLN 10-0.23 %o eeeeeieieeeeee e T2 e 79
SULFADIAZINE TABS 500 MG................ 15 SYMLINPEN 60 SOPN 1500 MCG/1.5ML79
sulfamethoxazole-trimethoprim soln 400-80 SYMPAZAN FILM 10 MG ... 52

MQ/OMI .. 15 SYMPAZAN FILM 20 MG ... 52
sulfamethoxazole-trimethoprim susp 200-40 SYMPAZAN FILM5MG ..., 52

MQ/EBM ... 15 SYMTUZA TABS 800-150-200-10 MG.....20
sulfamethoxazole-trimethoprim tabs 400-80 SYNAGIS SOLN 100 MG/ML................... 20

NG et 15 SYNAGIS SOLN 50 MG/0.5ML................ 20
sulfamethoxazole-trimethoprim tabs 800- SYNAREL SOLN 2 MG/ML........cccceennn..... 81

T60 MG ... 15 SYNRIBO SOLR3.5MG .......ccoeivieene. 31
SULFAMYLON CREA 85 MG/GM........... 96
sulfasalazine tabs 500 mg....................... 15 T
SULFASALAZINE TBEC 500 MG............ 15 TABLOID TABS 40 MG..........ovvcerrrrrrrren 31
sulindac tabs 150 7 48 TABRECTATABS 150 MG ... . 31
sulindac tabs 200 Mg...oooiiiiiiiiii 48 TABRECTA TABS 200 MG ... . 31
SUMATRIPTAN SOLN 20 MG/ACT ....... 53 tacrolimus caps 0.5 M@ ..........eeeeeeeeeenneen. 87
SUMATRIPTAN SOLN 5 MG/ACT ........... 53 tacrolimus caps 1 mMQ .........ceeeeeeeeeeeeeeennnn. 87

tacrolimus capsS S mg ..........cccceveeevunnnnnnnn. 87
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tacrolimus oint 0.03 % ..............ccccccoee. 99 TEGLUTIK SUSP 50 MG/10ML ............... 57
tacrolimus oint 0.1 % ..........ccccccee. 99 temazepam caps 15 mMQ.........cccceueeeeeeneee. 56
tadalafil (pah) tabs 20mg ........................ 45 temazepam caps 30 mg...........cccceeueeeee.... 56
tadalafil tabs 2.5 mg...........ccccceeeveiiiinnnnnn. 45 temazepam caps 7.5 mMg........ccccccccunnnnn.. 56
tadalafil tabs 5mg ............ccceeiiiiiiiiinnnnnn, 45 temsirolimus soln 25 mg/mi...................... 32
TAFINLAR CAPS 50 MG.........cvuviiiiiiinnee 31 TENIVAC INJ 5-2 LFU ... 94
TAFINLAR CAPS 75 MG.......ccovviie. 31 tenofovir disoproxil fumarate tabs 300 mg20
TAFINLAR TBSO 10 MG........evviiiiiiiinnnee 31 TEPADINA SOLR 100 MG.......ccccciinnnnes 32
TAGRISSO TABS 40 MG...........evvvevnnnnnee 31 TEPEZZA SOLR 500 MG .......cccccoiiinnnnnes 73
TAGRISSO TABS 80 MG...........uvvvvnnnneee 31 TEPMETKO TABS 225 MG .......cccccinnnnes 32
TAKHZYRO SOLN 300 MG/2ML............. 90 terazosin hcl caps 1 Mg ......oeeeeeveveeeennnnnne. 39
TAKHZYRO SOSY 150 MG/ML............... 90 terazosin hcl caps 10 Mg ........oeeeeeeeeennnnee. 39
TAKHZYRO SOSY 300 MG/2ML............. 90 terazosin hcl caps 2mg ...........ooceevvunnnnnn.. 39
TALTZ SOAJ 80 MG/ML........ccovvvrnnnnnn. 99 terazosin hcl caps 5mg ............ocouvvunnnnnn.. 39
TALTZ SOSY 20 MG/0.25ML .................. 99 terbinafine hcl tabs 250 mg...................... 16
TALTZ SOSY 40 MG/0.5ML ..........uun....... 99 terbutaline sulfate soln 1 mg/mi................ 36
TALTZ SOSY 80 MG/ML........covvvvennnn. 99 terbutaline sulfate tabs 2.5 mg ................. 36
TALVEY SOLN 3 MG/1.5ML.................... 31 terbutaline sulfate tabs 5mg.................... 36
TALVEY SOLN 40 MG/ML .........ceuvvennnnee 31 terconazole crea 0.4 % .......cccceeeeeeeeennnene. 96
TALZENNA CAPS 0.1 MG ........cevvevinnnnee 31 terconazole supp 80 mg..........ccccuuuunnnnnnn. 96
TALZENNA CAPS 0.25 MG.........ccceuueeeeee 31 teriflunomide tabs 14 MQ.........ccccvveeeene.e. 58
TALZENNA CAPS 0.35 MG.........ccuuuueeeee 31 teriflunomide tabs 7 mg............ccccueeeeee.e. 58
TALZENNA CAPS 0.5 MG .........evvvvinnnnee 31 TERIPARATIDE (RECOMBINANT) SOPN

TALZENNA CAPS 0.75 MG..........ouvuveneee 31 620 MCG/2.48ML .......coooeeiiiiii 80
TALZENNA CAPS 1TMG ..., 31 teriparatide sopn 600 mcg/2.4ml............... 80
tamoxifen citrate tabs 10 mg.................... 31 testosterone cypionate soln 100 mg/ml....77
tamoxifen citrate tabs 20 mqg.................... 31 testosterone cypionate soln 200 mg/ml....77
tamsulosin hcl caps 0.4 mg ..................... 35 TESTOSTERONE ENANTHATE SOLN 200
TASIGNA CAPS 150 MG .........eevvvviinnnnee 31 MG/ML....eiiii e 77
TASIGNA CAPS 200 MG .........evvveevinnnnnee 31 testosterone gel 12.5 mg/act (1%) ........... 77
TASIGNA CAPS 50 MG .........eevvviiiiiiinnee 31 testosterone gel 20.25 mg/act (1.62%).....77
tasimelteon caps 20 mg.............cccceeeeeee. 56 testosterone gel 25 mg/2.5gm (1%) ......... 77
TAVALISSE TABS 100 MG ..................... 39 testosterone gel 50 mg/5gm (1%) ............ 77
TAVALISSE TABS 150 MG ...........cu........ 39 tetrabenazine tabs 12.5mg...................... 58
TAVNEOS CAPS 10 MG .......coovvi. 90 tetrabenazine tabs 25 mg............c.cccc....... 58
taysofy caps 1-20 mg-mcg(24) ................ 78 tetracaine hcl soln 0.5 % ..........ceuveeeeeenneee. 73
tazarotene crea 0.1 %.........cccceveveveieinncnn. 99 tetracycline hcl caps 250 mg.................... 15
tazarotene gel 0.05 %.........ccccoovveveeennnc.. 99 tetracycline hcl caps 500 mg.................... 15
tazarotene gel 0.1 %...c.ccoeveeeeieiiiiiiinnnnnnn. 99 TEVIMBRA SOLN 100 MG/10ML ............ 32
tazicef SOIr 1 gm ... 15 TEZSPIRE SOAJ 210 MG/1.91ML........... 92
tazicef SOIr2 gm ... 15 TEZSPIRE SOSY 210 MG/1.91ML .......... 92
TAZICEF SOLR 6 GM.........eeviiiiiiiiiiiinnee 15 THALOMID CAPS 100 MG ...................... 32
TAZORAC CREA 0.05 % ....evvvvveviiiiininnes 99 THALOMID CAPS 150 MG ... 32
TAZVERIK TABS 200 MG...........ovvvveninnee 31 THALOMID CAPS 200 MG .........cceeeeeeen. 32
TDVAX SUSP 2-2 LF/0.5ML.................... 94 THALOMID CAPS 50 MG .........cooeeeieennn. 32
TECENTRIQ SOLN 1200 MG/20ML........ 31 THEO-24 CP24 300 MG ............coeeeen. 100
TECENTRIQ SOLN 840 MG/14ML.......... 31 theophylline elix 80 mg/15mil.................. 100
TECVAYLI SOLN 153 MG/1.7ML............ 31 THEOPHYLLINE ER TB12 100 MG....... 100
TECVAYLI SOLN 30 MG/3ML................. 32 THEOPHYLLINE ER TB12 200 MG....... 100
TEFLARO SOLR 600 MG............cuuvennnnee 15 theophylline ertb12 300 mg................... 100
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theophylline er tb12 450 mg .................. 100 TOBREX OINT 0.3 %o 71
theophylline er tb24 400 mg .................. 100 TOFIDENCE SOLN 200 MG/10ML .......... 86
theophylline er tb24 600 mg .................. 100 TOFIDENCE SOLN 400 MG/20ML .......... 86
theophylline soln 80 mg/15ml ................ 100 TOFIDENCE SOLN 80 MG/4ML.............. 86
THIOLA TABS 100 MG.......ccoeviiiienee. 90 tolcapone tabs 100 MQ@...........ccceeuvuunnnnnn.. 55
thioridazine hcl tabs 10 mgq..................... 65 TOLECTIN 600 TABS 600 MG ................ 48
thioridazine hcl tabs 100 mg .................... 65 TOLMETIN SODIUM TABS 600 MG........ 48
thioridazine hcl tabs 25 mgq ..................... 65 tolterodine tartrate tabs 1 mg ................. 100
thioridazine hcl tabs 50 mgq ...................... 65 tolterodine tartrate tabs 2 mg ................. 100
thiotepa solr 100 mg ...............ccccoeeeeee. 32 tolvaptan tabs 15 mg..........ccccueveveeeeennnee. 68
thiotepa solr 15mg .............ccccceeee. 32 tolvaptan tabs 30 MQ............cccoeeeeuinnnnnn. 68
thiothixene caps 1mg...............ccccceee. 65 topiramate cpSp 15 MQ........eueeeeeeeeeeenennnn. 52
thiothixene caps 10 MQ........ccccceveeeeeeennne. 65 topiramate cpsp 25 mg...........ccceeevvunnnnnnn. 53
thiothixene capsS 2 Mg.........ccccceeveeeeeeeennn. 65 topiramate er cs24 100 mgq....................... 53
thiothixene caps 5mg.........ccccceevveveveennnn. 65 topiramate er cs24 150 mgq....................... 53
THYROGEN SOLR 0.9 MG.......ccceennn..e. 90 topiramate er cs24 200 mgq....................... 53
TIAGABINE HCL TABS 12 MG ............... 52 topiramate er cs24 25 mg ..........cccccccuun.... 53
TIAGABINE HCL TABS 16 MG ............... 52 topiramate er cs24 50 mg ..........cccccccc..... 53
tiagabine hcl tabs 2 mg...............cccccceee. 52 topiramate tabs 100 Mg .............ccccuuennnnn. 53
tiagabine hcl tabs 4 mg...............cccceeee. 52 topiramate tabs 200 mg .............cccceennnn. 53
TIBSOVO TABS 250 MG..........cuuuvmvinnnnnee 32 topiramate tabs 25 mg ............cccccuunnnnnn. 53
TICOVAC SUSY 1.2 MCG/0.25ML.......... 95 topiramate tabs 50 Mg ...........ccceeveeeennenne. 53
TICOVAC SUSY 2.4 MCG/0.5ML............ 95 toposar soln 1 gm/50ml..............ccccuuuenn... 32
tigecycline solr 50 mg .............cc..ccceeeeee. 15 toposar soln 100 mg/dml.................uuu..... 32
TIGLUTIK SUSP 50 MG/10ML ................ 58 toposar soln 500 mg/25mi........................ 32
timolol maleate soln 0.25 %..................... 72 topotecan hcl soln 4 mg/4mi..................... 32
timolol maleate soln 0.5 %....................... 72 topotecan hcl solr 4 mg ............eeeveeeeeeeneee. 32
timolol maleate tabs 10 mg...................... 41 toremifene citrate tabs 60 mgq................... 32
tinidazole tabs 250 mg............cccccccceeeeen. 17 torpenz tabs 10 Mg ........cccoeeeeiiiiiieiiinnnnnn. 32
tiopronin tabs 100 mg ...........ccccceeeeeeeeeenee 90 torpenz tabs 2.5 mg ..., 32
tiopronin tbec 100 Mg ..........ccccoeeeeeeieennnnnn 90 torpenz tabs 5mg ..., 32
tiopronin tbec 300 Mg ...........ccccceeeeeeeeennn. 90 torpenz tabs 7.5 mg .............cccoeeeiiiinnn. 32
TIS-U-SOL SOLN ...t 90 torsemide tabs 10 MQ............cccovveevvnnnnnnn.. 68
TIVDAK SOLR 40 MG ..o 32 torsemide tabs 100 mg...........ccccccvvuunnnnn.. 68
TIVICAY PDTBSOS5MG .......covvvie. 20 torsemide tabs 20 M@.............cccceevvuennnnnn.. 68
TIVICAY TABS 10 MG.......cooviiiee 20 torsemide tabs 5mg..............ccoovveiinnnnn. 68
TIVICAY TABS 25 MG........ouviviiiiiiiiiiines 20 TRACLEER TBSO 32 MG.......ccccoiinnnes 93
TIVICAY TABS 50 MG........ouvmmiiiiiiiininnnee 20 TRADJENTATABS 5 MG......ccccciinnnnes 79
tizanidine hcltabs 2mg ........................... 35 TRAMADOL HCL SOLN 5 MG/ML........... 48
tizanidine hcl tabs 4 mg .................ccco...... 35 tramadol hcl tabs 50 mg............ccccuuuennnn.. 48
TOBI PODHALER CAPS 28 MG ............. 91 tramadol-acetaminophen tabs 37.5-325 mg
TOBRADEX OINT 0.3-0.1 % ..eevuvueiinnnnnnee T2 e 48
TOBRAMYCIN NEBU 300 MG/4ML ........ 91 tranexamic acid soln 1000 mg/10mi......... 37
tobramycin nebu 300 mg/5mi................... 91 tranexamic acid tabs 650 mg ................... 37
tobramycin soln 0.3 % ...............ccccccoee. 71 tranylcypromine sulfate tabs 10 mg.......... 65
TOBRAMYCIN SULFATE SOLN 10 MG/ML TRAVASOL SOLN 10 % .ceeeeeeieiieieeeee 67
............................................................. 15 TRAVOPROST (BAK FREE) SOLN
tobramycin sulfate soln 80 mg/2mi .......... 15 0.004 % ceeeeeeeeeeee 72
tobramycin-dexamethasone susp 0.3-0.1 % TRAZIMERA SOLR 150 MG..................... 32
............................................................. 72 TRAZIMERA SOLR 420 MG.....................32
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trazodone hcl tabs 100 mg ..................... 65
trazodone hcl tabs 150 mg ..................... 65
trazodone hcl tabs 300 mg ...................... 65
trazodone hcl tabs 50 mg ........................ 65
TREANDA SOLR 100 MG..........ccvveeeenee. 32
TREANDA SOLR 25 MG.........cccvviiieeeen. 32
TRECATOR TABS 250 MG.........ccceeeee... 17

TRELSTAR MIXJECT SUSR 11.25 MG .. 32
TRELSTAR MIXJECT SUSR 22.5 MG.... 32
TRELSTAR MIXJECT SUSR 3.75 MG ..... 32

trifluoperazine hcl tabs 2 mg .................... 65

trifluoperazine hcl tabs 5 mg .................... 65
TRIFLURIDINE SOLN 1 %...ciees 71
TRIHEXYPHENIDYL HCL SOLN 0.4
MG/ML.....oiiiiiiieee e 55
trihexyphenidyl hcl tabs 2 mg................... 55
trihexyphenidyl hcl tabs 5 mg................... 55

TRIKAFTA TBPK 100-50-75 & 150 MG ...91
TRIKAFTA TBPK 50-25-37.5 & 75 MG ....91
TRIKAFTA THPK 100-50-75 & 75 MG......92

TREMFYA SOPN 100 MG/ML................. 99 TRIKAFTA THPK 80-40-60 & 59.5 MG....92
TREMFYA SOSY 100 MG/ML................. 99 tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25
treprostinil soln 100 mg/20mi................... 93 oo 78
treprostinil soln 20 mg/20mi..................... 93 trimethoprim tabs 100 mgq...............c......... 21
treprostinil soln 200 mg/20mi................... 93 trimipramine maleate caps 100 mg .......... 65
treprostinil soln 50 mg/20mi..................... 93 trimipramine maleate caps 25 mg ............ 66
tretinoin caps 10 M@ ........covvveieeeeeeeeennnnn, 32 trimipramine maleate caps 50 mg ............ 66
tretinoin crea 0.025 %...................c..o..... 98 TRINTELLIXTABS 10 MG...........cooeee. 66
tretinoin crea 0.05 %...............c.cccoeeee. 98 TRINTELLIX TABS 20 MG..........ccceeeee. 66
tretinoin crea 0.1 %........ccoooeeeiiiiiiinn. 98 TRINTELLIXTABS 5 MG..........ccoeeeee. 66
tretinoin gel 0.01 Y% ......coooeeeeeeiiiiiii, 98 TRIPTODUR SRER 22.5 MG................... 80
tretinoin gel 0.025 % ..., 98 tri-sprintec tabs 0.18/0.215/0.25 mg-35 mcg
TREXALL TABS 10 MG......coooiiiiieeeen. 32 78
TREXALL TABS 15 MG......cooeviiiiiieeee. 32 TRIUMEQ PD TBSO 60-5-30 MG............ 20
TREXALL TABS 5 MG....ccoeeiiiiiiiiieeeen. 32 TRIUMEQ TABS 600-50-300 MG ............ 20
TREXALL TABS 7.5 MG.......ccooiiiiieeen. 32 trivora (28) tabs 50-30/75-40/ 125-30 mcg
triamcinolone acetonide aers 0.147 MQ/GM e 78
............................................................. 98 TRIZIVIR TABS 300-150-300 MG.............20
triamcinolone acetonide crea 0.025 % .....98 TRODELVY SOLR 180 MG ..................... 32
triamcinolone acetonide crea 0.1 %......... 98 TROPHAMINE SOLN 10 % ....cceeeeeeee. 68
triamcinolone acetonide crea 0.5 %......... 98 trospium chloride tabs 20 mg ................. 100
triamcinolone acetonide lotn 0.025 % ...... 98 TRULANCE TABS 3 MG.........ccoeeeeeee. 75
triamcinolone acetonide lotn 0.1 %........... 98 TRUMENBA SUSY ..., 95
triamcinolone acetonide oint 0.025 % ...... 98 TRUQAP TABS 160 MG ........oeeeeeeeeee 32
triamcinolone acetonide oint 0.1 %........... 98 TRUQAP TABS 200 MG .......eeiieeeeeeeeee 32
triamcinolone acetonide oint 0.5 %.......... 98 TRUSELTIQ (100MG DAILY DOSE) CPPK
triamcinolone acetonide pste 0.1 %......... 98 TOOMG. . e 32
triamcinolone acetonide susp 40 mg/ml... 77 TRUSELTIQ (125MG DAILY DOSE) CPPK
TRIAMTERENE CAPS 100 MG............... 68 100 & 25 MG ..o 32
TRIAMTERENE CAPS 50 MG................. 68 TRUSELTIQ (50MG DAILY DOSE) CPPK
triamterene-hctz caps 37.5-26 mg ........... 68 25MG... 32
triamterene-hctz tabs 37.5-26 mg ............ 68 TRUSELTIQ (75MG DAILY DOSE) CPPK
triamterene-hctz tabs 75-50 mg............... 68 25 MG 32
triazolam tabs 0.125mg ..........ccccccceeen. 56 TUKYSA TABS 150 MG......ooevveieeeiinee 32
triazolam tabs 0.25 Mg ............cccoeevvvennnn. 56 TUKYSA TABS 50 MG.......covviiieeeeeeeeeee 32
tricitrates soln 5650-500-334 mg/émi......... 67 TURALIO CAPS 125 MG .......eciiveeeeeeeeee 32
trientine hcl caps 250 mg...............cccco..... 75 TURALIO CAPS 200 MG .......eeiveeeeeeeeee 32
TRIENTINE HCL CAPS 500 MG ............. 75 TWINRIX SUSY 720-20 ELU-MCG/ML....95
trifluoperazine hcl tabs 1mg.................... 65 TYBOST TABS 150 MG.......cccoiiiinnnnnes 20
trifluoperazine hcl tabs 10 mg.................. 65 TYENNE SOAJ 162 MG/0.9ML................ 86
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TYENNE SOLN 200 MG/10ML................ 86 ursodiol caps 300 Mg .............ccoeeeeuuunnnnnnn. 75
TYENNE SOLN 400 MG/20ML................ 86 ursodiol tabs 250 MQ.......cccooevveeiiiinnnnnn. 75
TYENNE SOLN 80 MG/4ML.................... 86 ursodiol tabs 500 Mg.........c.ccccoeeveuueennnn.. 75
TYENNE SOSY 162 MG/0.9ML............... 86 UZEDY SUSY 100 MG/0.28ML................ 66
TYPHIM VI SOLN 25 MCG/0.5ML........... 95 UZEDY SUSY 125 MG/0.35ML................ 66
TYPHIM VI SOSY 25 MCG/0.5ML........... 95 UZEDY SUSY 150 MG/0.42ML................ 66
TYVASO DPI INSTITUTIONAL KIT POWD UZEDY SUSY 200 MG/0.56ML................ 66
1B MCG.. ..o 93 UZEDY SUSY 250 MG/0.7ML.................. 66
TYVASO DPI INSTITUTIONAL KIT POWD UZEDY SUSY 50 MG/0.14ML.................. 66
B2MCG.. e 93 UZEDY SUSY 75 MG/0.21ML.................. 66
TYVASO DPI INSTITUTIONAL KIT POWD
A8 MCG.. ..o 93 v
TYVASO DPI INSTITUTIONAL KIT POWD VABYSMO SOLN 6 MG/0.05ML .............. 73
64 MCG.....oeiiiieiieeeeeeeeee e 93
TYVASO DPIMAINTENANGE KITPOWD  VAGED TABS 300 MG ... 8
................................................ Va/aCyC/OVIr hcl tabs 1 gm 20
TYVASO DPI MAINTENANCE KIT POWD valacyclovir hcl tabs 500 mg .................... 20
32 MCG ................................................ 93 VALCHLOR GEL 0016 % ..................... 100
T%Anﬁ(c) GDPI MAINTENANCE KIT POWD93 valganciclovir hcl solr 50 mg/mi................ 20
................................................ ValganCICIOVIr hC/ tabs 450 mg 20
TYVASO DPI MAINTENANCE KIT POWD valproate sodium soln 100 mg/mi............. 53
64 MCG ................................................ 93 ValprOIC aCId CapS 250 mg ........................ 53
TYVASO DPI TITRATION KIT POWD 112 x valproic acid soln 250 mg/bml................... 53
16MCG & 84 X 32MCG.........coooovveneve. 93 valrubicin $oln 40 MQ/Ml.............oovveeeee..... 32
TYVASO DPI TITRATION KIT POWD 16 & valsartan tabs 160 mg............cccccccveeeernn. 44
32&48MCG ..o 93 valsartan tabs 320 Mg........o...oovvveoevvee.... 44
TYVASO REFILL KIT SOLN 0.6 MG/ML . 93 valsartan tabs 40 mg...........ccccoveeeveneennnn 45
TYVASO STARTER KIT SOLN 0.6 MG/ M;3 valsartan tabs 80 mg.............ccccceuvvunnnnnn.. 45
TZIELD SOLN 2 MG/2ML....ooooooooo... 79 Vaﬁ;”a”hy dmChlorOth'az'de tab8160124g
valsartan-hydrochlorothiazide tabs 160-25
U MG e 45
UBRELVY TABS 100 MG...............c.c... 54 valsartan-hydrochlorothiazide tabs 320-12.5
UBRELVY TABS 50 MG.......ccceevviiinnnee. 54 NG et 45
UDENYCA ONBODY SOSY 6 MG/0.6ML39 valsartan-hydrochlorothiazide tabs 320-25
UDENYCA SOAJ 6 MG/0.6ML ................ 39 NG et 45
ULTOMIRIS SOLN 1100 MG/11ML......... 90 valsartan-hydrochlorothiazide tabs 80-12.5
ULTOMIRIS SOLN 300 MG/3ML............. 90 NG e 45
UNITUXIN SOLN 17.5 MG/5ML .............. 32 VALTOCO 10 MG DOSE LIQD 10
UPTRAVI SOLR 1800 MCG..................... 93 MG/O.AML...oeiiiiieeeeeeeeeee e 53
UPTRAVI TABS 1000 MCG .................... 93 VALTOCO 15 MG DOSE LQPK 7.5
UPTRAVI TABS 1200 MCG .................... 93 MG/O.AML...oiiiiieeeeeeeeeee e 53
UPTRAVI TABS 1400 MCG .................... 93 VALTOCO 20 MG DOSE LQPK 10
UPTRAVI TABS 1600 MCG .................... 93 MG/OAML...oeiiiieeeeeeeeee e 53
UPTRAVI TABS 200 MCG ...........cuuuee 93 VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML
UPTRAVI TABS 400 MCG ...........cuue. 08 e 53
UPTRAVI TABS 600 MCG ..........cceeeeeeee 93 vancomycin hcl caps 125 mg ................... 15
UPTRAVI TABS 800 MCG ..........cceeeeeeee 93 vancomycin hcl caps 260 mg ................... 15
UPTRAVI TITRATION TBPK 200 & 800 vancomycin hcl solr 1. gm..........ccccccueee.. 15
MCG ..o 93 vancomycin hcl solr 10 gm....................... 15
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vancomycin hcl solr 250 mg/bmi.............. 15 VERSACLOZ SUSP 50 MG/ML............... 66
vancomycin hcl solr 5 gm ........................ 16 VERZENIO TABS 100 MG.............ccee. 33
vancomycin hcl solr 500 mg .................... 16 VERZENIO TABS 150 MG...................... 33
VANDAZOLE GEL 0.75 Y%....uuvvviiiiiiinnnnnee 96 VERZENIO TABS 200 MG...........cconneeee 33
VANFLYTATABS 17.7 MG ..........c..uuee. 32 VERZENIO TABS 50 MG........cccceevrnnnnnee. 33
VANFLYTA TABS 26.5 MG...................... 32 VEVYE SOLN 0.1 % ceeveieiiiiiiii 72
VAQTA SUSP 25 UNIT/0.5ML................. 95 VIBERZI TABS 100 MG ........cooeeiiiiin. 75
VAQTA SUSP 50 UNIT/ML .......ccccnnnnneeee 95 VIBERZITABS 75 MG ... 75
varenicline tartrate (starter) tbpk 0.5 mg x VIEKIRA PAK TBPK 12.5-75-50 &250 MG
11& T MG X 42 B4 e 20
varenicline tartrate tabs 0.5 mgq................ 34 vigabatrin pack 500 mg ............cccccceeeeeee... 53
varenicline tartrate tabs 1 mg................... 34 vigabatrin tabs 500 mq..............cccccceeee.... 53
VARIVAX INJ 1350 PFU/0.5ML............... 95 vigadrone tabs 500 mg............cccceeeeeeennn. 53
VAXCHORA SUSR........uiiiiiiiiiiiiiiiiiiiiie 95 VIGAFYDE SOLN 100 MG/ML................. 53
VECTICAL OINT 3 MCG/GM................. 100 VIIBRYD STARTER PACK KIT 10 & 20 MG
VEGZELMA SOLN 100 MG/4ML............. 32 66
VEGZELMA SOLN 400 MG/16ML........... 32 VIJOICE PACKS0 MG.........oooeiiiiiiii. 90
VEKLURY SOLR 100 MG ........ccccuvnnnneee 20 VIJOICE TBPK 125 MG ..o 90
VELPHORO CHEW 500 MG ................... 68 VIJOICE TBPKS50MG........cooeiiii 90
VELSIPITY TABS 2 MG .......cvviiiiiiiinnnee 75 vilazodone hcl tabs 10 mg..........cccccccee.... 66
VEMLIDY TABS 25 MG.......ccccccuuiiiinnnnnee 20 vilazodone hcl tabs 20 mg...........c.cc......... 66
VENCLEXTA STARTING PACK TBPK 10 & vilazodone hcl tabs 40 mg........................ 66
50 & 100 MG.....evviiiiiiiiiiiiiiiiiiiiiiiieieiee 32 VILTEPSO SOLN 250 MG/5ML ............... 90
VENCLEXTATABS 10 MG .........cevvnneeeee 32 VIMIZIM SOLN 5§ MG/SML ............cceeee. 70
VENCLEXTA TABS 100 MG ................... 32 VINBLASTINE SULFATE SOLN 1 MG/ML
VENCLEXTA TABS 50 MG ..........ceuvunneeee 33 33
VENLAFAXINE BESYLATE ER TB24 112.5 vincasar pfs soln 1 mg/mi......................... 33
MG . 66 VINCRISTINE SULFATE SOLN 1 MG/ML
venlafaxine hcl er cp24 150 mg ............... B0 e 33
venlafaxine hcl er cp24 37.5mg .............. 66 vinorelbine tartrate soln 10 mg/mi ............ 33
venlafaxine hcl er cp24 75 mg................. 66 vinorelbine tartrate soln 50 mg/bmi .......... 33
venlafaxine hcl er tb24 150 mg................ 66 VIRACEPT TABS 250 MG ... 20
venlafaxine hcl er tb24 225 mg................ 66 VIRACEPT TABS 625 MG ...........cceeeen. 20
venlafaxine hcl er tb24 37.5 mg............... 66 VIREAD POWD 40 MG/GM ..................... 20
venlafaxine hcl er tb24 75 mg.................. 66 VIREAD TABS 150 MG........oeciiieeeieeeees 20
venlafaxine hcl tabs 100 mg .................... 66 VIREAD TABS 200 MG.........cooeeiiiii. 20
venlafaxine hcl tabs 26 mg ...................... 66 VIREAD TABS 250 MG.........eceiveieeeieeeees 20
venlafaxine hcl tabs 37.5mg ................... 66 VISTOGARD PACK 10 GM............ccccc. 83
venlafaxine hcl tabs 50 mg ...................... 66 VITRAKVI CAPS 100 MG ... 33
venlafaxine hcl tabs 76 mg ..................... 66 VITRAKVI CAPS 25 MG ..., 33
VEOPOZ SOLN 400 MG/2ML ................. 90 VITRAKVI SOLN 20 MG/ML .................... 33
verapamil hcl er tbcr 120 mg.................... 42 VIVIMUSTA SOLN 100 MG/4ML ............. 33
verapamil hcl er tbcr 180 mq.................... 42 VIVITROL SUSR 380 MG ........cceeeeeeeee 59
verapamil hcl er tbcr 240 mq.................... 42 VIZIMPRO TABS 15 MG........oeieieeeeeee 33
verapamil hcl soln 2.5 mg/mi ................... 42 VIZIMPRO TABS 30 MG........ccoeeieeeeee 33
verapamil hcl tabs 120 mg....................... 42 VIZIMPRO TABS 45 MG........ccoeeeeeeeeee 33
verapamil hcl tabs 40 mg................ccc...... 42 VOCABRIA TABS 30 MG ......ccceeeeeeeeeee 20
verapamil hcl tabs 80 mg........................ 42 VONJO CAPS 100 MG ... 33
VERKAZIA EMUL 0.1 % ..cevvnniiiiiiiiiiiiinnee 72 VORANIGO TABS 10 MG..........ccoeeeee. 33
VERQUVO TABS 10 MG........cccevviiiinnnnee 45 VORANIGO TABS 40 MG..........cceeeeeeee. 33
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VORAXAZE SOLR 1000 UNIT ................ 83 X
voriconazole solr 200 mg........................ 16 XACDURO SOLR 1-1 GM 16
voriconazole susr 40 mg/mi...................... 16 XALKORI| CAPS 200 MG ... 33
voriconazole tabs 200 mg........................ 16 XALKORI CAPS 250 MG ... 33
voriconazole tabs 50 mg......................... 16 VAl KARI PSP 150 M~ T
VOSEVI TABS 400-100-100 MG.............. 20 éﬁtﬁgg: gEgE ;goMl\éG """"""""""""" gg
VOWST CAPS.... .o 90 VAl wABI ~DPCD EM M~ T
VOYDEYA TABS 100 MG ... 90 IR CESP OO NG e 33
VOYDEYA TBPK 50 & 100 MG.............. 90 MG oo 38
VPRIV SOLR 400 UNIT.......ouvvviiriininnnnnnns 70 XARELTO SUSR 1 MG/ML. ... 38
VRAYLAR CAPS 1.5 MG oo 66 XARELTO TABS 10 MG .ovvvvveeeere 38
VRAYLAR CAPS 3 MG oo 66 XARELTO TABS 15 MG ..roovvveeeeeeree 38
VRAYLAR CAPS 4.5 MG ........ccvvvnvnnnnnee 66 XARELTO TABS 2.5 MG 38
VRAYLAR CAPS 6 MG .........oevviiiiiiinnnnes 66 XARELTO TABS 2'0 MG 38
VRAYLAR CPPK1.5& 3 MG................... 66 XATMEP SOLN 2.5 MG/I.\)I.I'_. """"""""""" 33
VTAMA CREA 1 % .euvvniiiiiiiiiiiiiiiiiinans 100 XCOPRI (250 MG'DAILY DOSE)TBPK1OO
VUMERITY CPDR 231 MG ........ccccvvvneeee 90 8 150 MG 53
VYJUVEK GEL 5000000000 PFU2BML 90 L EISOMG v
VYNDAMAX CAPS 61 MG...........ccevvveneee 43 X%O;)%I I\(/I3G50 MG DAILY DOSE) TBPK 155)2
VYNDAQEL CAPS 20 MG..........cccvvvvnneee 43 XCOPR] TABS1OOMG """"""""""""""" 53
VYONDYS 53 SOLN 100 MG/2ML.......... 90 XCOPRI TABS 150 MG ... 53
VYVGART HYTRULO SOLN 180-2000 MG- XCOPRI TABS 200 MG ... 53
UNIT/ML.ccoooiiiiiiiiiiiiieeieeeeeeeeeeee e 90  UAADDI TARG o9& M~
VYVGART SOLN 400 MG/20ML ............. 9 égggg: $ﬁg§ gg mg """"""""""""""" gg
VYXEOS SUSR 44-100 MG .................... 33 Y AADDI TRPK 14 v 19 E M~ 2 A4 X% 5& £
XCOPRI TBPK 14 x 12.5 MG & 14 X 25 MG
............................................................. 53
w XCOPRI TBPK 14 x 150 MG & 14 X200 MG
WAINUA SOAJ 45 MG/0.8ML ................. Ol 53
WAKIX TABS 17.8 MG..........ovvvvnriininnnnnes 49 XCOPRI TBPK 14 x 50 MG & 14 X100 MG
WAKIX TABS 445 MG.........ovvvvvrrininnnnne, 00 e 53
warfarin sodium tabs 1 mg....................... 37 XDEMVY SOLN 0.25 % ceevvveeeeeeeeeeaeea. 71
warfarin sodium tabs 10 mq..................... 37 XELJANZ SOLN1MG/ML ....oovneeeeeannn.. 86
warfarin sodium tabs 2 mg....................... 37 XELJANZ TABS 1OMG oo 86
warfarin sodium tabs 2.5 mg.................... 37 XELJANZ TABS5MG.....c.oooeevveeeeee. 86
warfarin sodium tabs 3 mg....................... 37 XELJANZ XRTB24 11 MG ..coovveeeeen... 86
warfarin sodium tabs 4 mg....................... 37 XELJANZ XRTB24 22 MG ...ccovveeeeen. 86
warfarin sodium tabs 5 mg....................... 37 XENLETA SOLN 150 MG/15ML .............. 16
warfarin sodium tabs 6 mg....................... 38 XENPOZYME SOLR20MG ......cceevenn..... 70
warfarin sodium tabs 7.5 mgq................... 38 XENPOZYME SOLR4 MG...........cccc. 71
WATER FOR IRRIGATION, STERILE XEOMIN SOLR 200 UNIT ..., 91
SOLN ...t 91 XERMELO TABS 250 MG........................ 73
WELIREG TABS 40 MG............vvvvvvvnnnnnes 33 XGEVA SOLN 120 MG/1.7ML ................. 83
WINREVAIRKIT 2x45 MG .................... 92 XIFAXAN TABS 200 MG..........ccoeeeeeee. 16
WINREVAIRKIT 2 x 60 MG .................... 92 XIFAXAN TABS 550 MG...................... 16
WINREVAIRKIT 45 MG .........covvvvinnninnnes 92 XOLAIR SOAJ 150 MG/ML.........ccc.......... 92
WINREVAIR KIT 60 MG............oevvvvrninnnes 92 XOLAIR SOAJ 300 MG/2ML .................... 92
wixela inhub aepb 100-50 mcg/act .......... 92 XOLAIR SOAJ 75 MG/0.5ML.................... 92
wixela inhub aepb 250-50 mcg/act .......... 92 XOLAIR SOLR 150 MG ... 92
wixela inhub aepb 500-50 mcg/act .......... 92 XOLAIR SOSY 150 MG/ML .......ccceeeeeeeee 92
WYNZORA CREA 0.005-0.064 % ........... 98
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XOLAIR SOSY 300 MG/2ML................... 92 V4
XOLAIR SOSY 75 MG/O.SML .................. 92 zaleplon caps 10 Mg ............cccceeeiiiinnen. 56
XOLREMDI CAPS 100 MG.........ccceeeeenenn. 39 zaleplon caps 5 mg 56
XOSPATA TABS 40 MG........evvviviiiiininee 33 A TRAD oAl N 40N M T
ZALTRAP SOLN 100 MG/4ML................. 33
XPHOZAH TABS 20 MG ........ovviiiiiiiiinnee 68 ZALTRAP SOLN 200 MG/SML...... 33
XPHOZAH TABS 30 MG ........ovviiiiiiiiinnee 68 ZARXIO SOSY 300 MCG/O5ML ... 39
Y |00 MG ONCE WEEKLY) TBPR. © 7ARX10 SOSY 480 MCG/0.8ML........... 39
BOMG ...
ZAVZPRET SOLN 10 MG/ACT ................ 54
XZ%\SI% (40 MG ONCE WEEKLY) TBPK 2 ZEJULA CAPS 100 MG ovvoooeovoeoo 33
XPOVIO (40 MG TWICE WEEKLY) TBPK )01 TABS 200 MG 33
QO0MG ... 33
XPOVIO (0 MG ONCE WEEKLY) TBPK 1 apaR TBDP 1 25 MG, 53
BO MG ...
XPOVIO (60 MG TWICE WEEKLY) TBPK  Zevjaira SOLR 4000 MG, 02
20MG .., 92
XPOVID, (B0 MG ONCE WEEKLY) TBPK_ | ZENPEP CPEP 10000-80000 UNIT 71
.................................................. - NIT.........71
XPOVIO (80 MG TWICE WEEKLY)TBPK  ZENbER CREP 20000-63000 UNIT. 71
.................................................. ZENPEP CPEP 25000-79000 UNIT.......... 71
XTANDI CAPS 40 MG .......ccovveeieee 33 ZENPEP CPEP 3000-10000 UNIT...... ... 71
XTANDI TABS 40 MG ......cccovvveiiee, 33 ZENPEP CPEP 40000-126000 UNIT ....... 71
XTANDI TABS 80 MG ........ouviiiiiiiiiiiiinnee 33 ZENPEP CPEP 5000-24000 UNIT ... ... 71
xulane ptwk 150-35 mcg/24hr .................. 78 ZENPEP CPEP 60000-189600 UNIT ... 71
Y ZEPOSIA 7-DAY STARTER PACK CPPK 4
x 0.23MG & 3 X 0.46MG.........ccceeevrennn. 58
yargesa caps 100 Mg ...........cveeeeeeennn. 71 ZEPOSIA CAPS 0.92MG.....oeveeeeeeeeeen, 58
YERVOY SOLN 200 MG/40ML ............... 33 ZEPOSIA STARTER KIT CPPK 0.23MG &
YERVOY SOLN 50 MG/10ML ................. 33 0.46MG & 0.92MG.........ccceeeeerrine. 58
YF-VAXINJ ..o, 95 ZEPOSIA STARTER KIT CPPK 0.23MG
YONDELIS SOLR 1 MG........evviiiiiiiiinneee 33 &0.46MG 0.92MG(21) ...ceeveeeeveenne. 58
YONSA TABS 125 MG.......ouvviiiiiiiiiiiinnee 33 ZEPZELCA SOLR4AMG........eeeeeeeeee, 33
YORVIPATH SOPN 168 MCG/0.56ML.... 80 ZERBAXA SOLR 1.5 (1-0.5) GM ............. 16
YORVIPATH SOPN 294 MCG/0.98ML.... 80 zidovudine caps 100 Mg .......ccccceveeeeennenn. 20
YORVIPATH SOPN 420 MCG/1.4ML...... 80 zidovudine syrp 50 mg/bmil....................... 20
YUFLYMA (1 PEN) AJKT 40 MG/0.4ML.. 86 zidovudine tabs 300 mg ..........ccccceeeeeeeenn. 20
YUFLYMA (1 PEN) AJKT 80 MG/0.8ML.. 86 ZILBRYSQ SOSY 16.6 MG/0.416ML....... 91
YUFLYMA (2 PEN) AJKT 40 MG/0.4ML.. 86 ZILBRYSQ SOSY 23 MG/0.574ML.......... 91
YUFLYMA (2 SYRINGE) PSKT 20 ZILBRYSQ SOSY 32.4 MG/0.81ML......... 91
MG/O0.2ML ..o 86 Zileuton er tb12 600 mq............cccoeeeeeeennn. 91
YUFLYMA (2 SYRINGE) PSKT 40 ziprasidone hcl caps 20 mg...................... 66
MG/OAML ..., 86 Ziprasidone hcl caps 40 mg...................... 66
YUFLYMA-CD/UC/HS STARTER AJKT 80 ziprasidone hcl caps 60 mg...................... 66
MG/O.8ML .....oovviiiiiiiiiiiiiiiiiieieee 86 Ziprasidone hcl caps 80 mg...................... 66
YUPELRI SOLN 175 MCG/3ML .............. 34 Ziprasidone mesylate solr 20 mg............... 66
YUTIQ IMPL 0.18 MG........cuviiiiiiiiiiiiiiiee 72 ZIRABEV SOLN 100 MG/4ML ................. 33
yuvafem tabs 10 mcg..........ccc...ccceeeunneee. 80 ZIRABEV SOLN 400 MG/16ML ............... 33
ZOKINVY CAPS 50 MG........ccoeeiiieien. 91
ZOKINVY CAPS 75 MG......ccooeieieiee. 91
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zoledronic acid conc 4 mg/bmil................. 83 ZURZUVAE CAPS 20 MG .........ccceveeeee 66
ZOLEDRONIC ACID SOLN 4 MG/100ML83 ZURZUVAE CAPS 25 MG ..., 66
zoledronic acid soln 5 mg/100mi.............. 83 ZURZUVAE CAPS 30 MG ........cceeeeeee 66
ZOLINZA CAPS 100 MG........ccciiiieeeeen. 33 ZYDELIG TABS 100 MG.......ccevvveeeinnnee 33
zolmitriptan tabs 2.5 mq...........cccccceeee..... 54 ZYDELIG TABS 150 MG........cvvciiieeeeeees 33
zolmitriptan tabs 5 mg...........ccccccoeeeeeee.. 54 ZYKADIA TABS 150 MG......oovvviieeeeeeees 33
zolmitriptan tbdp 2.5 mg ...........ccccceeee.... 54 ZYMFENTRA (1 PEN) AJKT 120 MG/ML 86
zolmitriptan tbdp 5 mg ..........cccccccuvnnnnnee 54 ZYMFENTRA (2 PEN) AJKT 120 MG/ML 86
zolpidem tartrate tabs 10 mg ................... 56 ZYMFENTRA (2 SYRINGE) PSKT 120
zolpidem tartrate tabs 5 mg ..................... 56 MG/ML....ee e 86
ZONISADE SUSP 100 MG/5ML.............. 53 ZYNLONTA SOLR10MG........cceeieenn. 33
zonisamide caps 100 mg..........ccccceeennn.... 53 ZYNYZ SOLN 500 MG/20ML.................... 34
zonisamide caps 25 Mg ...........cccccuueeeenen.. 53 ZYPREXA RELPREVV SUSR 210 MG....66
zonisamide caps 50 Mg ..........ccccceeeeeeen... 53 ZYTIGATABS 500 MG ......covvviiiieeeeeeeee, 34
ZTALMY SUSP 50 MG/ML........cccvvveeeeen.. 53
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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:
o Qualified sign language interpreters.
o 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:
o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-443-0815 (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 One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612 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, 1-800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

&% KAISER PERMANENTE.

895661889 CA
June 2022


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

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.

Y0043 NO00033709 C
909186748 CA
June 2022



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: Jsoerdoshbeaddsyr o szoaldisg cadsdis op s dged s o soddnlasg a3l
¢ 1odlpandl sl g pngs o sbz s 58 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,



Notice of Nondiscrimination

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with applicable

Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Kaiser Health Plan does not exclude people or treat them differently because of
race, color, national origin, age, disability, or sex. We also:

¢ Provide no-cost aids and services to people with disabilities to communicate effectively with
us, such as:
o 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
o Information written in other languages

If you need these services, call 1-800-632-9700 (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, or sex, you can file a
grievance by mail at: Customer Experience Department, Attn: Kaiser Permanente Civil Rights
Coordinator, 10350 E. Dakota Ave, Denver, CO 80247, or by phone at Member Services
1-800-632-9700 (TTY 711).

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, (TTY 1-800-537-7697). Complaint forms are available at
hhs.gov/ocr/office/file/index.html.

&% KAISER PERMANENTE.

NDN CO
July 2022


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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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
1-800-476-2167 (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 a3l
¢ 1odlpand sl @ gz o ¢ 1-800-476-2167 (TTY 711) Sarils sag e s@sem
sselidae 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,



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
Health Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex. We also:

® 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 1-800-232-4404 (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 Attention: Member Services,
Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305 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/lindex.html.

&% KAISER PERMANENTE.
61104516


http://www.hhs.gov/ocr/office/file/index.html

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: Ju 15 (ko0 2B IR 55, 85 U &R 245 S T (at Fie 5 245 W (A B o AT (]
5E ), MR TR EEAR S, & 1-800-232-4404 (TTY 711), HA1yrh s L
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, GFfE 1-800-232-4404 (TTY 711), FifiEd A 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 1-800-232-4404 (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 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 1-800-232-4404 (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 1-800-232-4404 (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&

AR 25 AFstal A5 %% AU A~E o] g3t¢]H 3} 1-800-232-4404
(TTY 711) Ho 2 Fos) FH4AIL. Soo]&E s

MUl A F822 984y

Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Mamn
MeAWKAMEHTHOro njaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HAWLIMMK BecniiaTHbIMU
ycnyramMmu nepeBoaumkoB. YTobbl BOCNOMb30BaTbCA yYCNyramm nepesogynka,
Nno3BOHMUTE HaM no TenedoHy 1-800-232-4404 (TTY 711). BaM okaxeT
NOMOLWb COTPYAHWUK, KOTOPbIA FOBOPUT NO-pyccku. [laHHas ycnyra
becnnaTHas.

Arabic: Jsoerdosbeaddsyr o szoaldisg cadsdis! op s dged s o soddnlasg a3l
¢ Jodloandy s g ongdi s sz o ¢ 1-800-232-4404 (TTY 711) s Cap Uipsdser
sl adidye tot o doglops

Hindi: SHR W& 47 gal &1 i1 & 9R H 3 forat off Uy & Sfare 41 & fore gaR
T {U ST AT Iuas €. Teh gHTIIAT Ut %A & fole, 99 8 1-800-232-4404
%Tr%nn IR B B HIg Afad oIl (g4l SIadl & MTH! Hag HR Yhdl 8. I8 U T

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 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
1-800-232-4404 (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 1-800-232-4404 (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 1-800-232-4404 (TTY 711). Ta ustuga
jest bezptatna.

Japanese: 4t D EERLRER & FEhL AL EET T 0 %Té‘”% BEZTH720
2. IR OMARY—E 20 S ) T T WET, MERE Haric e 5123,
1-800-232-4404 (TTY 711) C BEH 28 v, AAKEZFT A K2 HiRn2 L %
T, ZHEFEE Y — 2 TT,



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:

® 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.



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:

® 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.

® 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 1-888-777-5536 (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 2101 East
Jefferson Street, Rockville, MD 20852 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, 1-800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

&% 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) Spils Lar e siss
sselidae 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).
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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
1-877-221-8221 (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,



This formulary was updated on 10/01/2024. For more recent information or other questions, please
contact the number for your Kaiser Permanente Region listed below, seven days a week, 8 a.m. to
8 p.m., or visit kp.org/seniorrx.

Kaiser Permanente Regional

CALIFORNIA REGIONS

Kaiser Foundation Health Plan, Inc.
393 E. Walnut St.

Pasadena, CA 91188-8514

Kaiser Permanente Senior Advantage (HMO)
and Kaiser Permanente Dual Complete
(HMO D-SNP) for members who reside in
Alameda, Amador, Contra Costa, El Dorado,
Kern, Marin, Mariposa, Napa, Placer, San
Francisco, San Joaquin, Santa Cruz, Solano,
Sonoma, Stanislaus, Tulare, Ventura, Yolo,
and Yuba counties.

Member Service Contact Center
1-800-443-0815 TTY 711

COLORADO REGION

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), and Kaiser
Permanente Senior Advantage (HMO-POS)
Member Services

1-800-476-2167 TTY 711

Kaiser Permanente 2025 Comprehensive Formulary
10/01/2024

GEORGIA REGION

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), and Kaiser
Permanente Senior Advantage (HMO-PQOS)
Member Services

1-800-232-4404 TTY 711

HAWAII REGION

Kaiser Foundation Health Plan, Inc.
711 Kapiolani Blvd.
Honolulu, HI 96813

Kaiser Permanente Senior Advantage (HMO)
Member Services
1-800-805-2739 TTY 711

MID-ATLANTIC STATES REGION
(District of Columbia, Maryland,
and Virginia)

Kaiser Foundation Health Plan

of the Mid-Atlantic States, Inc.

2101 East Jefferson St.

Rockville, MD 20852

Kaiser Permanente Medicare Advantage
(HMO) and Kaiser Permanente Senior
Advantage (HMO-POS)

Member Services
1-888-777-5536 TTY 711

NORTHWEST REGION

Kaiser Foundation Health Plan
of the Northwest

500 NE Multnomah St., Suite 100
Portland, OR 97232

153


http://www.kp.org/seniorrx

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

Member Services
1-877-221-8221 TTY 711

&% KAISER PERMANENTE.
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