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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 Medicare Part D Group Plan (PDP).

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
Medicare Part D Group Plan (PDP)
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 Kaiser Permanente Medicare Part D
Group Plan (PDP) 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:

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?”

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive 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.

e 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?”

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 118. 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 Kaiser
Permanente Medicare Part D Group Plan
(PDP) 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
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 Kaiser
Permanente Medicare Part D Group Plan
(PDP) 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 Kaiser Permanente
Medicare Part D Group Plan (PDP)
Evidence of Coverage, Chapter
3, Section 3.1 “Our Drug List tells
which Part D drugs are covered.”
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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
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 Medicare Part D prescription drug is not
on our Kaiser Permanente 2025 Kaiser
Permanente Medicare Part D Group Plan
(PDP) 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.

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary
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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 Kaiser Permanente Medicare
Part D Group Plan (PDP)
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 restriction
would not be as effective for you or would
cause you to have adverse 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.
Generally, we must make our decision within
72 hours of getting vyour 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 Kaiser Permanente
Medicare Part D Group Plan (PDP) 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.

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary
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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
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
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 Kaiser
Permanente Medicare Part D Group Plan
(PDP) 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://www.medicare.gov.

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary
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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 118.

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 Kaiser Permanente Medicare Part D Group Plan (PDP) Evidence
of Coverage for the details about your Medicare Part D prescription drug coverage, including your
cost-sharing amounts.

Note: 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) through an employer-
sponsored group plan. The amount you pay for non-Part D drugs does not count toward your
Medicare Part D 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 Kaiser Permanente
Medicare Part D Group Plan (PDP) 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.

LD = Limited-distribution drugs can only be obtained at certain specialty pharmacies. For more
information, consult your PDP 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 Medicare Part D Group Plan (PDP) Comprehensive Formulary
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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 (prescription drugs)
or Medicare Part B (doctor and outpatient health care) depending on how it is used. If you don’t get
prior approval, the plan may not cover the drug. Prior authorization may apply to drugs for which
treatment for the medical condition will determine if the drug is non-Part D (excluded) or covered.

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
AERO Aerosol CONC Concentrate
AEPB Aerosol Powder, Breath Activated CREA Cream
AERB Aerosol, Breath Activated CRYS Crystals
AERP Aerosol, Powder DEVI Device
AERS Aerosol, Solution TEST Diagnostic Test
AUlJ Auto-injector DPRH Diaphragm
AJKT Auto-injector Kit ELIX Elixir
CAPS Capsule EMUL Emulsion
CAPA Capsule Abuse- Deterrent ENEM Enema
CPCW Capsule Chewable EXHA Exhaler
CPDR Capsule Delayed Release EXHL Exhaler Liquid
CPEP Capsule Delayed Release EXHP Exhaler Powder
Particles EXHS Exhaler Solution
CSDR Capsule Delayed Release EXHU Exhaler Suspension
Sprinkle FLAK Flakes
CDPK Capsule Delayed Release EXTR Fluid Extract
Thereapy Pack . .
C12A Capsule ER 12 Hour Abuse- gs kﬁ §e| Forming Solution
Deterrent ranules
CS12 Capsule ER 12 Hour Sprinkle GREF Granules Effervescent
C2PK Capsule ER 12 Hour Therapy IMPL Implant
Pack INHA Inhaler
C24A Capsule ER 24 Hour Abuse- INJ Injectable
Deterrent INST Insert
CS24 Capsule ER 24 Hour Sprinkle IUD Intrauterine Device
C4PK Capsule ER 24 Hour Therapy JTAJ Jet-injector (Needleless)
Pack JTKT Jet-injector Kit (Needleless)
CP12 Capsule Extended Release 12 LEAV Leaves
CP24 Caneuie Exionded Release 24 LIQD Liquid
oo [QCR___|Liquid Extended- Release
CPEA Capsule Extended Release LQPK Liquid Therapy Pack
Abuse-Deterrent LOTN Lotion
CSER Capsule Extended Release LOZG Lozenge
Sprinkle LPOP Lozenge on a Handle
CEPK Capsule Extended Release MISC Miscellaneous
Therapy Pack _ NEBU Nebulization Solution
CPCR Capsule Extgnded Release OINT Ointment
CPSP Capsule Sprinkle PACK Packet
CPPK Capsule Therapy Pack
CART Cartridge PSTE Paste
CTKT Cartridge Kit PTCH Patch
PT24 Patch 24 HR
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION

FORM FORM

PT72 Patch 72 HR TABS Tablet

PTTW Patch Twice Weekly TABA Tablet Abuse-Deterrent

PTWK Patch Weekly CHEW Tablet Chewable

PLLT Pellet TBEC Tablet Delayed Release

PEN Pen-injector TBDD Tablet Delayed Release

PNKT Pen-injector Kit Disintegrating

POWD Powder TDPK Tablet Delayed Release Therapy

PDEF Powder Effervescent Pack — _

PRSY Prefilled Syringe TBDP Tablet D!s!ntegrat!ng

PSKT Prefiled Syringe Kit TB3D Tablet D!s!ntegrat!ng Soluble

PUDG Pudding TB3E Tablet D!s!ntegrat!ng Soluble ER

SHAM Shampoo TPPK Tablet Disintegrating Therapy Pack

SHEE Sheet TBEF Tablet Effervescent

SOLN Solution T12A Tablet ER 12 Hour Abuse-
Deterrent

SOAJ Solution Auto-injector T2PK Tablet ER 12 Hour Therapy Pack

SOCT Solution Cartridge T24A Tablet ER 24 Hour Abuse-

SOTJ Solution Jet-injector Deterrent

SOPN Solution Pen-injector T4PK Tablet ER 24 Hour Therapy Pack

SOSY Solution Prefilled Syringe TB12 Tablet Extended Release 12 HR"

SOLR Solution Reconstituted TB24 Tablet Extended Release 24 HR"

SOPK Solution Therapy Pack TBEA Tablet Extended Release Abuse-

SPRT Spirit Deterrent

STCK Stick TBED Tablet Extended Release

STRP Strip Disintegrating

SUPP Suppository TEPK Tablet Extended Release Therapy

SUSP Suspension Pack

SUAJ Suspension Autoinjector TBCR Tablet Extended-Release

SUCT Suspension Cartridge TBSO Tablet SOIU_bIe

SUER Suspension Extended Release SUBL Tablet Sublingual

SUTJ Suspension Jetinjector TBPK Tablet Therapy Pack

SUPN Suspension Peninjector THPK Therapy Pack

SUSY Suspension Prefilled Syringe TINC Tincture

SUSR Suspension Reconstituted TROC Troche

SRER Suspension Reconstituted ER WAFR Water

SUPK Suspension Therapy Pack

SYRP Syrup

CHER Table Chewable Extended Release

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary
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Dru Requirement
D e Tier | siLimits
|ANTIINFECTIVEAGENTS |
ANTHELMINTICS
albendazole tabs
200 mg 2 NDS
ivermectin tabs 3 mgqg | 2
praziquantel tabs
600 mg 2 MO
ANTIBACTERIALS
amikacin sulfate 2
soln 1 gm/4ml
amikacin sulfate 2
soln 500 mg/2ml|
amoxicillin caps 250 >
mg
amoxicillin caps 500 °
mg
AMOXICILLIN 5
CHEW 125 MG
AMOXICILLIN >
CHEW 250 MG
amoxicillin susr 125 >
mg/5ml
amoxicillin susr 200 >
mg/5ml
amoxicillin susr 250 >
mg/bml
amoxicillin susr 400 >
mg/5ml|
amoxicillin tabs 500 >
mg
amoxicillin tabs 875 >
mg
AMOXICILLIN-POT
CLAVULANATE 2
CHEW 200-28.5 MG
AMOXICILLIN-POT
CLAVULANATE 2
CHEW 400-57 MG
amoxicillin-pot
clavulanate susr 2
200-28.5 mg/5ml

Drug Name

Drug
Tier

Requirement
s/Limits

amoxicillin-pot
clavulanate susr
250-62.5 mg/bml

amoxicillin-pot
clavulanate susr
400-57 mg/5ml

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

amoxicillin-pot
clavulanate tabs
250-125 mg

amoxicillin-pot
clavulanate tabs
500-125 mg

amoxicillin-pot
clavulanate tabs
875-125 mg

ampicillin caps 500
mg

ampicillin sodium
solr 1. gm

ampicillin sodium
solr 10 gm

AMPICILLIN
SODIUM SOLR 125
MG

ampicillin sodium
solr injection 2 gm

AMPICILLIN
SODIUM SOLR
INTRAVENOUS 2
GM

ampicillin sodium
solr 250 mg

ampicillin sodium
solr 500 mg

ampicillin-sulbactam
sodium solr injection
1.5 (1-0.5) gm

AMPICILLIN-
SULBACTAM

2

You can find information on what the abbreviations on this table mean by going to the

beginning of this table.
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Drug | Requirement Drug | Requirement
P bEarE Tier s/Limits Dl Wkt Tier s/Limits
SODIUM SOLR CEFACLOR SUSR 4 MO
INTRAVENOUS 1.5 125 MG/5ML
(1-0.5) GM CEFACLOR SUSR 4 MO
ampicillin-sulbactam 250 MG/5ML
sodium solr 15 (10- | 2 CEFACLOR SUSR 4 MO
5) gm 375 MG/5ML
ampicillin-sulbactam cefadroxil caps 500 >
sodium solr injection | 2 mg
3 (2-1) gm cefazolin sodium >
AMPICILLIN- solr 1 gm
SULBACTAM cefazolin sodium 2
SODIUM SOLR 2 solr 10 gm
INTRAVENOUS 3 cefazolin sodium 2
(2-1) GM solr 500 mg
ARIKAYCE SUSP fdini 300mgqg | 2
5 PA, LD, NDS cerainir caps g
590 MG/8.4ML cefdinir susr 125 5
AUGMENTIN SUSR 3 mg/5ml
125-31.25 MG/5ML cefdinir susr 250 5
azithromycin solr 2 mg/5ml|
500 mg CEFEPIME HCL 2
azithromycin susr SOLN 2 GM/100ML
2 MO
100 mg/5ml cefepime hcl solr 1|,
azithromycin susr m
2 MO 9
200 mg/5ml cefepime hel solr2 |
azithromycin tabs m
2 MO g
250 mg CEFEPIME-
azithromycin tabs DEXTROSE SOLR |2
2 MO
500mg 2-5 GM-%(50ML)
azithromycin tabs 2 MO cefixime caps 400 >
600 mg mg
aztreonam solr 1 gm | 2 cefixime susr 100
BICILLIN C-R mg/5ml 2
900/300 SUSP 4 cefixime susr 200 2
900000-300000 mg/5ml
UNIT/2ML CEFOTAXIME
BICILLIN C-R SUSP 4 SODIUM SOLR 1 2
1200000 UNIT/2ML GM
BICILLIN L-A SUSY 4 cefotetan disodium 2
1200000 UNIT/2ML solr 1. gm
BICILLIN L-A SUSY 3 cefotetan disodium 2
2400000 UNIT/4ML solr 2 gm
BICILLIN L-A SUSY 3 cefoxitin sodium solr 5
600000 UNIT/ML 1gm
CEFACLOR CAPS 2 cefoxitin sodium solr 2
250 MG 10 gm
CEFACLOR CAPS ° cefoxitin sodium solr 5
500 MG

2gm
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Dru Requirement Dru Requirement

Drug Name Tier | slLimits Drug Name Tier | slLimits
cefpodoxime proxetil > ciprofloxacin hcl >
susr 100 mg/5ml tabs 250 mg
cefpodoxime proxetil > ciprofloxacin hcl >
susr 50 mg/5ml tabs 500 mg
cefpodoxime proxetil 2 ciprofloxacin hcl 2
tabs 100 mg tabs 750 mg
cefpodoxime proxetil > ciprofloxacin in d5w >
tabs 200 mg soln 200 mg/100m|
ceftazidime solr 1 > ciprofloxacin in d5w >
gm soln 400 mg/200m|
ceftazidime solr 6 2 ciprofloxacin susr 2
gm 500 mg/5ml (10%)
ceftriaxone sodium 2 CLARITHROMYCIN 2
solr 1 gm SUSR 125 MG/5ML
ceftriaxone sodium > CLARITHROMYCIN >
solr 10 gm SUSR 250 MG/5ML
ceftriaxone sodium > clarithromycin tabs >
solr 2 gm 250 mg
ceftriaxone sodium > clarithromycin tabs >
solr 250 mg 500 mg
ceftriaxone sodium 2 clindamycin hcl caps 2
solr 500 mg 150 mg
cefuroxime axetil > clindamycin hcl caps >
tabs 250 mg 300 mg
cefuroxime axetil 2 clindamycin hcl caps 2
tabs 500 mg 75 mg
cefuroxime sodium > clindamycin
solr 1.5 gm palmitate hcl solr 75 | 2
cefuroxime sodium > mg/5ml|
solr 760 mg clindamycin
cephalexin caps 250 > phosphate in d5w 2
mg soln 300 mg/50ml|
cephalexin caps 500 > clindamycin
mg phosphate in d5w 2
cephalexin susr 125 > soln 600 mg/50m|
mg/5ml clindamycin
cephalexin susr 250 > phosphate in d5w 2
mg/5ml| soln 900 mg/50ml
CEPHALEXIN TABS 5 clindamycin
500 MG phosphate soln 300 | 2
CHLORAMPHENIC mg/2ml
OL SOD clindamycin
SUCCINATE SOLR | 2 phosphate soln 600 | 2
1 GM mg/4ml
CIPROFLOXACIN > clindamyecin
HCL TABS 100 MG phosphate soln 900 | 2

mg/6ml|
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Dru Requirement Dru Requirement
Drug Name Tier | slLimits Drug Name Tier | slLimits

clindamycin doxycycline
phosphate soln 2 monohydrate tabs 2 MO
9000 mg/60ml 50 mg
colistimethate E.E.S. 400 TABS >
sodium (cba) solr 4 400 MG
150 mg ertapenem sodium 2
DALVANCE SOLR 5 solr 1. gm
500 MG ERYTHROCIN
daptomycin solr 350 5 LACTOBIONATE 2
mg SOLR 500 MG
daptomycin solr 500 5 ERYTHROMYCIN
mg BASE CPEP 250 2 MO
demeclocycline hcl > MG
tabs 150 mg erythromycin base >
demeclocycline hcl > tabs 250 mg
tabs 300 mg erythromycin base 4
dicloxacillin sodium > tabs 500 mg
caps 250 mg erythromycin tbec >
dicloxacillin sodium > 250 mg
caps 500 mg FETROJA SOLR 1 5 NDS
DIFICID SUSR 40 5 NDS GM
MG/ML GENTAMICIN IN
DIFICID TABS 200 5 NDS SALINE SOLN 0.8- |2
MG 0.9 MG/ML-%
DORYX MPC TBEC 4 GENTAMICIN IN
60 MG SALINE SOLN 1-0.9 | 2
doxy 100 solr 100 > MG/ML-%
mg gentamicin in saline
doxycycline hyclate > MO soln 1.2-0.9 2
caps 100 mg mg/mi-%
doxycycline hyclate > MO GENTAMICIN IN
caps 50 mg SALINE SOLN 1.6- |2
doxycycline hyclate 5 MO 0.9 MG/ML-%
tabs 100 mg GENTAMICIN IN
doxycycline hyclate > MO SALINE SOLN 2-0.9 | 2
tabs 20 mg MG/ML-%
doxycycline gentamicin sulfate >
monohydrate caps | 2 MO soln 10 mg/ml
50 mg gentamicin sulfate >
doxycycline soln 40 mg/ml
monohydrate susr 2 MO IMIPENEM-
25 mg/5ml CILASTATIN SOLR | 2
doxycycline 250 MG
monohydrate tabs 2 MO imipenem-cilastatin 5
100 mg solr 500 mg

KIMYRSA SOLR

1200 MG 5> |NDS
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Drug | Requirement Drug | Requirement
Drug Name Tier s/Limits Drug Name Tier s/Limits

levofloxacin in d5w > nafcillin sodium solr >
soln 250 mg/50m| injection 2 gm
levofloxacin in d5w > NAFCILLIN
soln 500 mg/100ml| SODIUM SOLR 5
levofloxacin in d5w > INTRAVENOUS 2
soln 750 mg/150ml GM
LEVOFLOXACIN neomycin sulfate 2
ORAL SOLN 25 2 tabs 500 mg
MG/ML NUZYRA TABS 150 5 NDS
levofloxacin soln MG
intravenous 25 2 ORBACTIV SOLR 5 NDS
mg/ml 400 MG
levofloxacin tabs > OXACILLIN
250 mg SODIUM IN
levofloxacin tabs > DEXTROSE SOLN 3
500 mg 1 GM/50ML
levofloxacin tabs > OXACILLIN
750 mg SODIUM IN
linezolid soln 600 |, DEXTROSE SOLN | 3
mg/300ml| 2 GM/50ML
%75/25%/7 susr 100 5 NDS c;x;;/llm sodium solr 5
Z{,v;zolid tabs 600 > NDS gx;;/llln sodium solr >
LYMEPAK TABS PENICILLIN G POT
100 MG 5 NDS IN DEXTROSE 5
meropenem solr 1 5 SOLN 40000
gm UNIT/ML
meropenem solr 500 > PENICILLIN G POT
mg . IN DEXTROSE 3
minocycline hcl caps > MO SOLI\/I 60000
100 mg UNIT/ML
gvé'nocycline hel caps | MO gigzgl{'n ng o ,

mg iu /
minocycline hel caps | MO 2000(():000 Ung
75 mg PENICILLIN
minocycline hel tabs | MO g&%ggm\'i '?/kj/lIS_P 2
100 mg
MOXIFLOXACIN PENICILLIN G
HCL IN NACL SOLN | 2 SODIUM SOLR 2
400 MG/250ML 5000000 UNIT
moxifloxacin hcl tabs PENICILLIN V
400 mg 2 POTASSIUM SOLR | 2
nafcillin sodium solr 125 MG/5ML
1.gm 2 PENICILLIN V
nafcillin sodium solr POTASSIUM SOLR | 2

2 250 MG/5ML

10 gm
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Dru Requirement Drug | Requirement

UL i Tier | siLimits 2l Bl Tier | s/Limits
penicillin v TAZICEF SOLR 6 >
potassium tabs 250 | 2 GM
mg TEFLARO SOLR 5
penicillin v 600 MG
potassium tabs 500 | 2 tetracycline hcl caps 2 MO
mg 250 mg
piperacillin sod- tetracycline hcl caps > MO
tazobactam so solr | 2 500 mg
2.25 (2-0.25) gm tigecycline solr 50 5
piperacillin sod- mg
tazobactam so solr | 2 TOBRAMYCIN
3.375 (3-0.375) gm SULFATE SOLN 10 | 2
piperacillin sod- MG/ML
tazobactam so solr | 2 tobramycin sulfate 2
4.5 (4-0.5) gm soln 80 mg/2ml
piperacillin sod- vancomycin hcl caps 2
tazobactam so solr | 2 125 mg
40.5 (36-4.5) gm vancomycin hcl caps 2
RECARBRIO SOLR 5 NDS 250 mg
1.25 GM vancomycin hcl solr 2
SEYSARA TABS 5 NDS 1gm
100 MG vancomycin hcl solr 2
SIVEXTRO TABS 5 NDS 10 gm
200 MG vancomycin hcl solr 2
STREPTOMYCIN 250 mg/5ml
SULFATE SOLR 1 5 vancomycin hcl solr 2
GM 5gm
SULFADIAZINE 2 vancomycin hcl solr 2
TABS 500 MG 500 mg
Sulfamethoxazole- XACDURO SOLR 1- 5 NDS
trimethoprim soln 2 1GM
400-80 mg/5ml XENLETA SOLN 5 NDS
sulfamethoxazole- 150 MG/15ML
trimethoprim susp 2 MO XIFAXAN TABS 200
200-40 mg/5ml MG 4
Sulfamethoxazole- XIFAXAN TABS 550
trimethoprim tabs 2 MO MG 5 NDS
400-80 mg ZERBAXA SOLR 5
sulfamethoxazole- 1.5 (1-0.5) GM
trimethoprim tabs 2 MO ANTIFUNGALS
800-160 mg AMBISOME SUSR
sulfasalazine tabs ° 50 MG 5 PA
500 mg AMPHOTERICINB | PA
SULFASALAZINE 2 SOLR 50 MG
TBEC 500 MG caspofungin acetate
tazicef solr 1 gm 2 solr 70 mg 4
tazicef solr 2 gm 2
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Drug | Requirement Drug | Requirement
A Lk Tier s/Limits Dl Wkt Tier s/Limits
CRESEMBA CAPS ketoconazole tabs
186 MG 5 |NBs 200 mg 2
CRESEMBA CAPS 5 NDS nystatin susp >
74.5 MG 100000 unit/ml
CRESEMBA SOLR nystatin tabs 500000
372 MG 5 |NBS unit 2
fluconazole in posaconazole susp 5 NDS
sodium chloride soln > 40 mg/ml
200-0.9 posaconazole tbec 4 MO
mg/100ml-% 100 mg
fluconazole in REZZAYO SOLR 5 NDS
sodium chloride soln > 200 MG
400-0.9 terbinafine hcl tabs 2
mg/200ml-% 250 mg
fluconazole susr 10 2 voriconazole solr 5 PA
mg/ml| 200 mg
fluconazole susr 40 ° voriconazole susr 40 5
mg/ml mg/ml
fluconazole tabs 100 > voriconazole tabs
2

mg 200 mg
fluconazole tabs 150 > voriconazole tabs 50 2
mg mg
fluconazole tabs 200 > ANTIMYCOBACTERIALS
mg cycloserine caps 5
fluconazole tabs 50 ° 250 mg
mg dapsone tabs 100

: 2 MO
flucytosine caps 250 5 NDS mg
mg dapsone tabs 25 mg | 2 MO
flucytosine caps 500 | . NDS ethambutol hcl tabs | MO
mg : 100 mg
griseofulvin ethambutol hcl tabs
microsize susp 125 | 2 400 mg 2 MO
mg/smi__ ISONIAZID SOLN
griseofulvin 100 MG/ML 2
microsize tabs 500 2 isoniazid syrp 50 5 MO
mg : mg/5ml
griseofulvin ISONIAZID TABS
ultramicrosize tabs | 2 100 MG 2 MO
125mg__ isoniazid tabs 300
griseofulvin mg 2 MO
ultramicrosize tabs 2 PRETOMANID
iztfaocg%zole caps TABS 200 MS ’

PRIFTIN TABS 1
100 mg 2 MG S 150 4 MO
ITRACONAZOLE : :
de tab

soLNfomemL  |° MO om0 |2 MO
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Drug | Requirement Drug | Requirement
UL i Tier s/Limits Dl Wkt Tier s/Limits

RIFABUTIN CAPS > MO metronidazole tabs >
150 MG 250 mg
;fgmp/n caps 150 > MO ?:gr;lgdazole tabs >
rifampin caps 300 > MO 'II\'I,IA\TE;A\SZ(S)(;E)AI\DIHCE)E 5
mg
rifampin solr 600 mg | 2 pentamidine
SIRTURO TABS isethionate solr 2 PA
100 MG 5 NDS inhalation 300 mg
SIRTURO TABS 20 pentamidine
MG 5 NDS isethionate solr 2
TRECATOR TABS injection 300 mg
250 MG 4 MO PRIMAQUINE
ANTIPROTOZOALS ;’gigaF;HBATE)TG(BBS 2
ARTESUNATE : ase
SOLR 110 MG 9 NDS g};rimethamine tabs 5
atovaquone sus mg
750 n‘?g/5ml P 2 NDS gngine sulfate caps > NDS
atovaquone- 24 Mg
250-100 mg mg
atovaquone- ANTIVIRALS
proguanil hcl tabs 2 abacavir sulfate soln >
62.5-25 mg 20 mg/ml
chloroquine abacavir sulfate tabs 5 MO
phosphate tabs 250 | 2 300 mg
mg abacavir sulfate-
chloroquine lamivudine tabs 600- | 2 MO
phosphate tabs 500 | 2 300 mg
mg acyclovir caps 200 > MO
COARTEM TABS mg
20-120 MG 3 acyclovir sodium | oA
HUMATIN CAPS 5 NDS soln 50 mg/ml
250 MG acyclovir susp 200 > MO
hydroxychloroquine > MO mg/5ml
Sulfate tabs 200 mg acyclovir tabs 400 5 MO
IMPAVIDO CAPS mg
50 MG S NDS acyclovir tabs 800 5 MO
KRINTAFEL TABS mg
150 MG 3 adefovir dipivoxil | DS
mefloquine hcl tabs > tabs 10 mg
250 mg APTIVUS CAPS 250 3 MO
metronidazole caps MG
375 mg 2 atazanavir sulfate 2 MO
metronidazole soln > caps 150 mg
500 mg/100ml atazanavir sulfate

caps 200 mg 2 MO
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Drug | Requirement Drug | Requirement
Drug Name Tier s/Limits Drug Name Tier s/Limits

atazanavir sulfate > MO emtricitabine-
caps 300 mg tenofovir df tabs 2 MO
BARACLUDE SOLN 3 MO 133-200 mg
0.05 MG/ML emtricitabine-
BIKTARVY TABS 3 tenofovir df tabs 2 MO
30-120-15 MG 167-250 mg
BIKTARVY TABS 3 emtricitabine-
50-200-25 MG tenofovir df tabs 2 MO
CABENUVA SUER 4 200-300 mg
400 & 600 MG/2ML EMTRIVA SOLN 10 3 MO
CABENUVA SUER 4 MG/ML
600 & 900 MG/3ML entecavir tabs 0.5

- . 2 MO
cidofovir soln 75 ° mg
mg/ml entecavirtabs 1Tmg | 2 MO
CIMDUO TABS 300- EPCLUSA PACK
300 MG 2 MO 150-37.5 MG 5 PA, NDS
COMPLERA TABS EPCLUSA PACK
200-25-300 MG 3 MO 200-50 MG 0 PA, NDS
darunavir tabs 600 EPCLUSA TABS
mg 2 MO 200-50 MG 5 PA, NDS
darunavir tabs 800 EPCLUSA TABS
mg 2 MO 400-100 MG 5 PA, NDS
DELSTRIGO TABS EPIVIR HBV SOLN
100-300-300 MG | 4 MO 5 MG/ML 3 MO
DESCOVY TABS etravirine tabs 100
120-15 MG 4 |Mo mg 2 |Mo
DESCOVY TABS etravirine tabs 200
200-25 MG 3 |Mo mg 2 |MO
DOVATO TABS 50- EVOTAZ TABS 300-
300 MG 3 MO 150 MG 4 MO
EDURANT TABS 25 3 MO famciclovir tabs 125 2 MO
MG mg
EFAVIRENZ CAPS famciclovir tabs 250
200 MG 2 MO mg 2 MO
EFAVIRENZ CAPS 2 MO famciclovir tabs 500 > MO
50 MG mg
efavirenz tabs 600 ° MO fosamprenawr 2 MO
mg calcium tabs 700 mg
efavirenz-emtricitab- FUZEON SOLR 90 3 NDS
tenofo df tabs 600- 2 MO MG
200-300 mg GANCICLOVIR
emtricitabine caps 2 MO SODIUM SOLN 500 |2
200 mg MG/10ML
emtricitabine- ganciclovir sodium 2
tenofovir df tabs 2 MO solr 500 mg
100-150 mg GENVOYA TABS 3 MO

150-150-200-10 MG
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HARVONI PACK maraviroc tabs 150
33.75-150 MG 5 PA, NDS mg 2 MO
HARVONI PACK maraviroc tabs 300
45200 MG 5 PA, NDS mg 2 MO
HARVONI TABS 45- MAVYRET PACK
200 MG 5 PA, NDS 50-20 MG 5 PA, NDS
HARVONI TABS 90- MAVYRET TABS
400 MG 5 PA, NDS 100-40 MG 5 PA, NDS
INTELENCE TABS NEVIRAPINE ER
25 MG 3 |Mo TB24 100 MG 2 |Mo
ISENTRESS CHEW nevirapine er tb24
100 MG 3 |MO 400 mg 2 | Mo
ISENTRESS CHEW NEVIRAPINE SUSP
25 MG 3 |Mo 50 MG/5ML 2 |Mo
ISENTRESS HD nevirapine tabs 200
TABS 600 MG 3 MO mg 2 MO
ISENTRESS PACK NORVIR CAPS 100
100 MG 3 |Mo MG 4 |Mo
ISENTRESS TABS NORVIR PACK 100
400 MG 3 |Mo MG 4 |Mo
JULUCA TABS 50- NORVIR SOLN 80
25 MG 5 |Mo MG/ML 5 |Mo
lamivudine soln 10 ODEFSEY TABS
mg/ml 2 |Mo 200-25-25 MG 5 |Mo
lamivudine tabs 100 2 MO oseltamivir
mg phosphate caps 30 | 2 MO
lamivudine tabs 150 2 MO mg _
mg oseltamivir
lamivudine tabs 300 > MO phosphate caps 45 | 2 MO
mg mg
lamivudine- oseltamivir
zidovudine tabs 150- | 2 MO phosphate caps 76 | 2 MO
300 mg mg
LEDIPASVIR- oseltamivir
SOFOSBUVIR 5 PA, NDS phosphate susr 6 2 MO
TABS 90-400 MG mg/ml
LEXIVA SUSP 50 4 MO PAXLOVID
MG/ML (150/100) TBPK 10 3 NDS
LIVTENCITY TABS 5 NDS x 150 MG & 10 X
200 MG 100MG
lopinavir-ritonavir PAXLOVID
soln 400-100 2 MO (300/100) TBPK 20 5 NDS
mg/5ml x 150 MG & 10 X
lopinavir-ritonavir 5 MO 100MG
tabs 100-25 mg PEGASYS SOLN 5 NDS
lopinavir-ritonavir > MO 180 MCG/ML

tabs 200-50 mg
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PEGASYS SOSY 5 NDS SOFOSBUVIR-
180 MCG/0.5ML VELPATASVIR 5 PA, NDS
PIFELTRO TABS 4 MO TABS 400-100 MG
100 MG SOVALDI PACK 5 PA NDS
PREVYMIS SOLN 5 NDS 150 MG ’
240 MG/12ML SOVALDI PACK 5 PA NDS
PREVYMIS SOLN 5 NDS 200 MG ’
480 MG/24ML SOVALDI TABS 200 5 PA NDS
PREVYMIS TABS 5 NDS MG ’
240 MG SOVALDI TABS 400 5 PA NDS
PREVYMIS TABS 5 NDS MG ’
480 MG STAVUDINE CAPS 2 MO
PREZCOBIX TABS 3 MO 15 MG
800-150 MG STAVUDINE CAPS 2 MO
PREZISTA SUSP 3 MO 20 MG
100 MG/ML STAVUDINE CAPS > MO
PREZISTA TABS 3 MO 30 MG
150 MG STAVUDINE CAPS > MO
PREZISTA TABS 75 3 MO 40 MG
MG STRIBILD TABS
RAPIVAB SOLN 5 NDS 150-150-200-300 3 MO
200 MG/20ML MG
RELENZA SUNLENCA SOLN 4 MO
DISKHALER AEPB | 3 MO 463.5 MG/1.5ML
5 MG/ACT SUNLENCA TBPK 4 4
RETROVIR SOLN 3 MO x 300 MG
10 MG/ML SUNLENCA TBPK 5 4
REYATAZ PACK 50 4 MO x 300 MG
MG SYMFI LO TABS 4 MO
RIBAVIRIN CAPS > MO 400-300-300 MG
200 MG SYMFI| TABS 600- 4 MO
ribavirin solr 6 gm 2 300-300 MG
RIBAVIRIN TABS SYMTUZA TABS
200 MG 2 MO 800-150-200-10 MG | ° MO
RIMANTADINE HCL SYNAGIS SOLN
TABS 100 MG 2 MO 100 MG/ML 0 NDS
ritonavir tabs 100 SYNAGIS SOLN 50
mg 2 |MO MG/0.5ML 5> |NDS
RUKOBIA TB12 600 tenofovir disoproxil
MG 4 fumarate tabs 300 2 MO
SELZENTRY SOLN 4 MO mg
20 MG/ML TIVICAY PD TBSO 3 MO
SELZENTRY TABS 3 MO 5 MG
25 MG TIVICAY TABS 10 3 MO
SELZENTRY TABS 3 MO MG
75 MG TIVICAY TABS 25 3 MO

MG
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TIVICAY TABS 50 3 MO URINARY ANTI-INFECTIVES
MG fosfomycin
TRIUMEQ PD 4 MO tromethamine pack | 2
TBSO 60-5-30 MG 3gm
TRIUMEQ TABS 3 MO methenamine 2
600-50-300 MG hippurate tabs 1 gm
TRIZIVIR TABS 3 MO nitrofurantoin
300-150-300 MG macrocrystal caps 2
TYBOST TABS 150 3 MO 1 QO mg
MG nitrofurantoin
valacyclovir hcl tabs 5 MO macrocrystal caps 2
1

gm 25 mg
valacyclovir hcl tabs 2 MO nitrofurantoin
500 mg macrocrystal caps 2
valganciclovir hcl ° NDS 50 mg
solr 50 mg/ml nitrofurantoin
valganciclovir hcl > NDS monohyd macro 2
tabs 450 mg caps 100 mg
VEKLURY SOLR nitrofurantoin susp
100 MG 5 |NbS 25 mg/5ml 5 |Nbs
VEMLIDY TABS 25 5 NITROFURANTOIN 5 NDS
MG SUSP 50 MG/5ML
VIEKIRA PAK TBPK trimethoprim tabs 2 MO
12.5-75-50 &250 5 PA, NDS 100 m
MG ANTHISTAMNEDRUGS |
VIRACEPT TABS | 5 MO ANTIHISTAMINE DRUGS
250 MG cyproheptadine hcl 2
VIRACEPT TABS 3 MO syrp 2 mg/5ml
625 MG cyproheptadine hcl
VIREAD POWD 40 | , MO tabs 4 mg 2
MG/GM diphenhydramine hcl 2
VIREAD TABS 150 4 MO soln 50 mg/ml
MG levocetirizine
VIREAD TABS 200 | , MO dihydrochloride soln | 4 MO
MG 2.5 mg/5mi
VIREAD TABS 250 4 MO levocetirizine
MG dihydrochloride tabs | 4 MO
;/(?“CA,(A;BRIA TABS 4 MO 5 mg |

promethazine hcl 2

VOSEVI TABS 400- 5 PA. NDS soln 25 mg/ml
190'1 OO. MG promethazine hcl 2
zidovudine caps 100 2 MO soln 6.25 mg/5ml
mg promethazine hcl 5
zidovudine syrp 50 ° MO tabs 12.5 mg
mg/5mi_ promethazine hcl 5
zidovudine tabs 300 ° MO tabs 25 mg
mg
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promethazine hcl > ALUNBRIG TBPK 5 NDS
tabs 50 mg 90 & 180 MG
;;rzomethegan supp |, %.(\)(l\l\ﬂcsg\/(fM?OLN 5 NDS
.5 mg
promavegon P | ARSI 15 vos
m
JANTINEOPUASTIGAGENTS I | enesirozole tabs 7|
ANTINEOPLASTIC AGENTS mg
abiraterone acetate > ':‘/I’\(l:'g/-gvstl‘_OLN 400 5 NDS
tabs 250 m :
abirateronegacetate 5 NDS ?gseni%trit;xide soln 5 NDS
tabs 500 mg mg/om
ABRAXANE SUSR | , ?&ZEEF/‘;‘MEONC 5 NDS
100 MG
- - ARZERRA CONC

;cg/amycm solr 50 > 1000 MG/SOML 5 NDS
ADSTILADRIN ASPARLAS SOLN | NDS
SUSP 3750 UNIT/5ML
300000000000 ° AUGTYROCAPS 5 [ Nps
VP/ML
AFINITOR AVASTIN SOLN 100 |
DISPERZTBSO2 |5 NDS MG/4ML
MG AVASTIN SOLN 400 |
AFINITOR MG/16ML
DISPERZTBSO3 |5 NDS QEVAKIT TABS 100 | ¢ NDS
MG
AFINITOR AYVAKIT TABS 200 | NDS
DISPERZTBSO5 |5 NDS MG
MG Q\([}VAKIT TABS25 |, NDS
AFINITOR TABS 10
MG S NDS ,:\A\(KEVAKIT TABS 300 | NDS
AKEEGA TABS
100-500 MG S NDS Q\éVAKlT TABS50 |, NDS
Q&E“E,EA TABS S0- 1 5 NDS AZACITIDINE

2
ALECENSA CAPS | . NDS SUSR 100 MG
150 MG ll?/lgLVERSA TABS3 | NDS
ALIMTA SOLR 500
MG 3 BAC\;LVERSA TABS 4 | NDS
ALIQOPA SOLR 60 M
MG 5 NDS BAC\;LVERSA TABS5 | . NDS

M

%51 ,\N,.%RIG TABS 15 NDS BAVENCIO SOLN

5 NDS
ALUNBRIG TABS 200 MG/10ML
30 MG S NDS BCG VACCINE 3
ALUNBRIG TABS |, NDS SOLR 50 MG
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BELEODAQ SOLR BOSULIF TABS 100
500 MG 5 NDS MG 5 NDS
BELRAPZO SOLN BOSULIF TABS 400
100 MG/4ML 5 |NDS MG 5> |NDS
BENDAMUSTINE BOSULIF TABS 500 5 NDS
HCL SOLN 100 5 NDS MG
MG/4ML BRAFTOVI CAPS 5 NDS
bendamustine hcl 5 NDS 75 MG
solr 100 mg BRUKINSA CAPS 5 NDS
bendamustine hcl 5 NDS 80 MG
solr 25 mg busulfan soln 6 2
BENDEKA SOLN 5 NDS mg/ml
100 MG/4ML CABOMETYX TABS 5 NDS
BESPONSA SOLR 5 NDS 20 MG
0.9 MG CABOMETYX TABS 5 NDS
BESREMI SOSY 5 NDS 40 MG
500 MCG/ML CABOMETYX TABS 5 NDS
BEXAROTENE 5 NDS 60 MG
CAPS 75 MG CALQUENCE CAPS 5 NDS
bicalutamide tabs 50 > 100 MG
mg CALQUENCE TABS 5 NDS
bleomycin sulfate > 100 MG
solr 15 unit CAMCEVI PRSY 42 4
bleomycin sulfate > MG
solr 30 unit CAPRELSA TABS 5 LD. NDS
BLINCYTO SOLR 5 NDS 100 MG '
35 MCG CAPRELSA TABS 5 LD. NDS
BORTEZOMIB 300 MG '
SOLN INJECTION 4 carboplatin soln 150 >
3.5 MG/1.4ML mg/15ml
BORTEZOMIB carboplatin soln 450 >
SOLR INJECTION 1 | 4 mg/45ml
MG carboplatin soln 50 2
BORTEZOMIB mg/5ml
SOLR INJECTION 4 carboplatin soln 600 2
2.5 MG mg/60m|
bortezomib solr ° carmustine solr 100 >
injection 3.5 mg mg
BORTEZOMIB CARMUSTINE 5
SOLR 3 SOLR 300 MG
INTRAVENOUS 3.5 CARMUSTINE 5
MG SOLR 50 MG
BOSULIF CAPS 100 cisplatin soln 100
MG ° NDS mg/100m| 2
BOSULIF CAPS 50 5 NDS CISPLATIN SOLN >

MG

200 MG/200ML
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Drug | Requirement Drug | Requirement

e Tier s/Limits Dl Wkt Tier s/Limits
cisplatin soln 50 > CYCLOPHOSPHAM
mg/50ml IDE SOLN 2000 5 NDS
CISPLATIN SOLR 5 NDS MG/20ML
50 MG CYCLOPHOSPHAM
cladribine soln 10 5 IDE SOLN 500 5 NDS
mg/10ml| MG/2.5ML
clofarabine soln 1 > CYCLOPHOSPHAM
mg/ml IDE SOLN 500 5 NDS
COLUMVI SOLN 10 5 NDS MG/5ML
MG/10ML cyclophosphamide >
COLUMVI SOLN 2.5 5 NDS solr 1 gm
MG/2.5ML cyclophosphamide 2
COMETRIQ (100 solr 2 gm
MG DAILY DOSE) 5 LD, NDS cyclophosphamide 2
KIT 80 & 20 MG solr 500 mg
COMETRIQ (140 CYRAMZA SOLN 5 NDS
MG DAILY DOSE) 5 LD. NDS 100 MG/10ML
KIT 3 x 20 MG & 80 ’ CYRAMZA SOLN 5 NDS
MG 500 MG/50ML
COMETRIQ (60 MG cytarabine (pf) soln >
DAILY DOSE) KIT 5 LD, NDS 100 mg/ml
20 MG cytarabine (pf) soln >
COPIKTRA CAPS 5 NDS 20 mg/ml
15 MG CYTARABINE >
COPIKTRA CAPS 5 NDS SOLN 20 MG/ML
25 MG DACARBAZINE 5
COTELLIC TABS 20 5 NDS SOLR 100 MG
MG dacarbazine solr >
CYCLOPHOSPH 5 NDS 200 mg
INJ 1GM/2ML dactinomycin solr 2
CYCLOPHOSPH 5 NDS 0.5 mg
INJ 500MG DANYELZA SOLN 5 NDS
CYCLOPHOSPHA 5 NDS 40 MG/10ML
INJ 2GM/4ML DARZALEX
cyclophosphamide FASPRO SOLN
caps 25 mg 2 PA 1800-30000 MG- | 2 NDS
cyclophosphamide > PA UT/15ML
caps 50 mg DARZALEX SOLN 5 NDS
CYCLOPHOSPHAM 100 MG/5ML
IDE SOLN 1 5 NDS DARZALEX SOLN 5 NDS
GM/5ML 400 MG/20ML
CYCLOPHOSPHAM dasatinib tabs 100 5 NDS
IDE SOLN 1000 5 NDS mg
MG/10ML dasatinib tabs 140 5 NDS
CYCLOPHOSPHAM mg
IDE SOLN 2 5 NDS dasatinib tabs 20 mg | 5 NDS
GM/10ML dasatinib tabs 50 mg | 5 NDS
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UL i Tier s/Limits 2l Bl Tier s/Limits
dasatinib tabs 70 mg | 5 NDS ELIGARD KIT 30 4
dasatinib tabs 80 mg | 5 NDS MG
daunorubicin hcl ELIGARD KIT 45 4
2

soln 20 mg/4ml MG
DAURISMO TABS ELIGARD KIT 7.5

4
100 MG 5 NDS MG
DAURISMO TABS 5 NDS ELLENCE SOLN >
25 MG 200 MG/100ML
decitabine solr 50 5 ELLENCE SOLN 50 5
mg MG/25ML
docetaxel conc 20 ELREXFIO SOLN
mg/ml 2 44 MG/1.1ML S NDS
docetaxel conc 80 ELREXFIO SOLN
mg/4ml 2 76 MG/1.9ML 0 NDS
docetaxel soln 160 5 ELZONRIS SOLN 5 NDS
mg/16ml 1000 MCG/ML
docetaxel soln 20 5 EMCYT CAPS 140 5 NDS
mg/2ml MG
docetaxel soln 80 EMPLICITI SOLR

5 NDS
mg/8ml 2 300 MG
DOCIVYX SOLN EMPLICITI SOLR

5 NDS
160 MG/16ML > |NDS 400 MG
DOCIVYX SOLN 20 ENHERTU SOLR

ND

MG/2ML 5 NDS 100 MG 5 S
DOCIVYX SOLN 80 EPKINLY SOLN 4
MG/8ML 5 NDS MG/0.8ML S NDS
doxorubicin hcl EPKINLY SOLN 48 5 NDS
liposomal inj 2 2 MG/0.8ML
mg/ml ERBITUX SOLN 3
DOXORUBICIN 100 MG/50ML
HCL SOLN 2 2 ERBITUX SOLN 3
MG/ML 200 MG/100ML
DOXORUBICIN > eribulin mesylate 5 NDS
HCL SOLR 10 MG soln 1 mg/2ml
doxorubicin hcl solr ERIVEDGE CAPS
50 mg 2 150 MG 5 NDS
DROXIA CAPS 200 ERLEADA TABS
MG 4 240 MG 5 NDS
DROXIA CAPS 300 ERLEADA TABS 60
MG 4 MG 5 NDS
DROXIA CAPS 400 4 erlotinib hcl tabs 100 5 NDS
MG mg
ELAHERE SOLN erlotinib hcl tabs 150
100 MG/20ML 5 NDS mg 5 NDS
ELIGARD KIT 22.5 erlotinib hcl tabs 25
MG 4 mg 5 NDS
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e Tier s/Limits Dl Wkt Tier s/Limits
ETOPOPHOS 5 NDS fluorouracil soln 5 >
SOLR 100 MG gm/100ml|
etoposide soln 1 > fluorouracil soln 500 >
gm/50ml mg/10ml
etoposide soln 100 > FLUTAMIDE CAPS >
mg/5ml 125 MG
etoposide soln 500 > FOLOTYN SOLN 20 5 NDS
mg/25ml| MG/ML
EULEXIN CAPS 125 FOLOTYN SOLN 40
MG 5 NDS MG/2ML 5 NDS
everolimus tabs 10 FOTIVDA CAPS
mg 5 NDS 0.89 MG 5 NDS
everolimus tabs 2.5 FOTIVDA CAPS
mg 5 NDS 134 MG 5 NDS
everolimus tabs 5 5 NDS FRUZAQLA CAPS 1 5 NDS
mg MG
everolimus tabs 7.5 5 NDS FRUZAQLA CAPS 5 5 NDS
mg MG
everolimus tbso 2 5 NDS fulvestrant sosy 250 5 NDS
mg mg/5ml
everolimus tbso 3 5 NDS FYARRO SUSR 100 5 NDS
mg MG
everolimus tbso 5 GAVRETO CAPS
mg 5 NDS 100 MG 5 NDS
EVOMELA SOLR 50 GAZYVA SOLN
MG 5 |NDS 1000 MG/40ML > |NDS
exemestane tabs 25 > gefitinib tabs 250 mq | 5 NDS
mg gemcitabine hcl soln >
FENSOLVI (6 5 1.gm/26.3ml
MONTH) KIT 45 MG gemcitabine hcl soln 2
FIRMAGON (240 2 gm/52.6ml
MG DOSE) SOLR |5 NDS gemcitabine hcl soln | ,,
120 MG/VIAL 200 mg/5.26ml
FIRMAGON SOLR 4 gemcitabine hcl solr 2
80 MG 1gm
FLOXURIDINE ° gemcitabine hcl solr >
SOLR 0.5 GM 2gm
fludarabine gemcitabine hcl solr 2
phosphate soln 50 2 200 mg
mg/2ml GILOTRIF TABS 20 | . NDS
FLUDARABINE MG
PHOSPHATE SOLR | 2 GILOTRIF TABS 30
50 MG MG 5 NDS
fluorouracil soln 1 GILOTRIF TABS 40
gm/20mi 2 MG 5  |NDS
fluorouracil soln 2.5 ° GLEOSTINE CAPS 3

gm/50ml

10 MG
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GLEOSTINE CAPS idarubicin hcl soln 5
100 MG 5 NDS ma/5ml 2
GLEOSTINE CAPS IDHIFA TABS 100
40 MG 3 MG 5 |NbS
HERCEPTIN IDHIFA TABS 50 5 NDS
HYLECTA SOLN 5 NDS MG
600-10000 MG- IFOSFAMIDE SOLN >
UNT/5ML 1 GM/20ML
HERCEPTIN SOLR 5 NDS IFOSFAMIDE SOLN >
150 MG 3 GM/60ML
I;ISEOR“Z/ILéMA SOLR 5 NDS I1Fg'\SAFAMIDE SOLR >
(ERUASOLR 5 os i oo 2
h)égroxyurea caps ° imatinib mesylate >
500 mg tabs 400 mg
I%;?VII\ICC;:E CAPS 5 NDS M(I?TA%VICA CAPS 5 NDS
I1I?éF52A'\\;I\l§E CAPS 5 NDS IYI\SI?\AR(;JVICA CAPS 5 NDS
:\I/?(F;ANCE CAPS 75 5 NDS I7|\(/I)I?VIR(§J/\I\//II|(_3A SUSP 5 NDS
I%;?VII\ICC;:E TABS 5 NDS M(I?TA%VICA TABS 5 NDS
IBRANCE TABS
:\I/?(F;ANCE TABS 75 5 NDS LI\SSTA%VICA TABS 5 NDS
:\%(ISUSIG TABS 10 5 NDS ISI\QCI?TA%VICA TABS 5 NDS
:\%(ISUSIG TABS 15 5 NDS I1M|\I/?(I§LLTRA SOLR 5 NDS
:\SI)(IEUSIG TABS 30 5 NDS I1'\8DME(§LTRA SOLR 5 NDS
:\SI)(IEUSIG TABS 45 5 NDS :\I)l/lgllglillvl?_OLN 120 5 NDS
IDAMYCIN PFS > IMFINZI SOLN 500 5 NDS
SOLN 10 MG/10ML MG/10ML
IDAMYCIN PFS > IMJUDO SOLN 25 5 NDS
SOLN 20 MG/20ML MG/1.25ML
IDAMYCIN PFS > IMJUDO SOLN 300 5 NDS
SOLN 5 MG/5ML MG/15ML
idarubicin hcl soln > INFUGEM SOLN
10 mg/10ml 1200-0.9 5 NDS
idarubicin hcl soln > MG/120ML-%
20 mg/20ml
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INFUGEM SOLN JAKAFI TABS 10 5 NDS
1300-0.9 5 NDS MG
MG/130ML-% JAKAF| TABS 15 5 NDS
INFUGEM SOLN MG
1400-0.9 5 NDS JAKAF| TABS 20 5 NDS
MG/140ML-% MG
INFUGEM SOLN JAKAF| TABS 25 5 NDS
1500-0.9 5 NDS MG
MG/150ML-% JAKAFI TABS 5 MG | 5 NDS
INFUGEM SOLN JAYPIRCA TABS 5 NDS
1600-0.9 5 NDS 100 MG
MG/160ML-% JAYPIRCA TABS 50 | . NDS
INFUGEM SOLN MG
1700-0.9 3 NDS JEMPERLI SOLN 5
MG/170ML-% 500 MG/10ML
INFUGEM SOLN JYLAMVOSOLN 2 | ,
1800-0.9 5 NDS MG/ML
MG/180ML-% KADCYLA SOLR
INFUGEM SOLN 100 MG 5 NDS
1900-0.9 5 NDS KADCYLA SOLR
MG/190ML-% 160 MG 5 NDS
INFUGEM SOLN KANJINTI SOLR
2000-0.9 5 NDS 150 MG 5 NDS
MG/200ML-% KANJINTI SOLR
INFUGEM SOLN 420 MG 5 NDS
2200-0.9 5 NDS KEYTRUDA SOLN
MG/220ML-% 100 MG/4ML 5 NDS
INLYTATABS 1 MG | 5 NDS KIMMTRAK SOLN
INLYTA TABS 5 MG | 5 NDS 100 MCG/0.5ML 5 NDS
INQOVI TABS 35- | . NDS KISQALI (200 MG
100 MG DOSE) TBPK 200 |5 NDS
INREBIC CAPS 100 | NDS MG
MG KISQALI (400 MG
irinotecan hcl soin > DOSE) TBPK 200 5 NDS
100 mg/5ml MG
irinotecan hcl soln > KISQALI (600 MG
300 mg/15ml DOSE) TBPK 200 |5 NDS
irinotecan hcl soln 2 MG
40 mg/2ml KISQALI FEMARA
IRINOTECAN HCL (200 MG DOSE) 5 NDS
SOLN 500 2 TBPK 200 & 2.5 MG
MG/25ML KISQALI FEMARA
IWILFIN TABS 192 | NDS (400 MG DOSE) 5 NDS
MG TBPK 200 & 2.5 MG
IXEMPRA KIT 5 NDS KISQALI FEMARA
SOLR 45 MG (600 MG DOSE) 5 NDS

TBPK 200 & 2.5 MG
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KOSELUGO CAPS 5 NDS LENVIMA (24 MG
10 MG DAILY DOSE) 5 LD. NDS
KOSELUGO CAPS 5 NDS CPPK 2 x 10 MG & ’
25 MG 4 MG
KRAZATI TABS 200 5 NDS LENVIMA (4 MG
MG DAILY DOSE) 5 LD, NDS
KYPROLIS SOLR 5 NDS CPPK 4 MG
10 MG LENVIMA (8 MG
KYPROLIS SOLR 5 NDS DAILY DOSE) 5 LD, NDS
30 MG CPPK 2 x4 MG
KYPROLIS SOLR letrozole tabs 2.5
60 MG 5 NDS mg 2
lapatinib ditosylate LEUKERAN TABS 2
tabs 250 mg 0 NDS MG 0 NDS
LAZCLUZE TABS 5 NDS leuprolide acetate kit >
240 MG 1. mg/0.2ml
LAZCLUZE TABS LIBTAYO SOLN 350
80 MG 5 |NDS MG/7ML 5 |NDS
lenalidomide caps LONSURF TABS
10 mg 5 NDS 15-6.14 MG 0 NDS
lenalidomide caps LONSURF TABS
15 mg 0 NDS 20-8.19 MG 0 NDS
lenalidomide caps LOQTORZI SOLN
2.5 mg 5 NDS 240 MG/6ML 5 NDS
lenalidomide caps LORBRENA TABS
20 mg 5 NDS 100 MG 5 NDS
lenalidomide caps LORBRENA TABS
25 mg 5 NDS 25 MG 5 NDS
lenalidomide caps 5 LUMAKRAS TABS
mg 5 NDS 120 MG 5 NDS
LENVIMA (10 MG LUMAKRAS TABS 5 NDS
DAILY DOSE) 5 LD, NDS 320 MG
CPPK 10 MG LUMOXITI SOLR 1 5 NDS
LENVIMA (12 MG MG
DAILY DOSE) 5 LD, NDS LUNSUMIO SOLN 1 5 NDS
CPPK 3 x4 MG MG/ML
LENVIMA (14 MG LUNSUMIO SOLN 5 NDS
DAILY DOSE) 5 LD, NDS 30 MG/30ML
CPPK 10 & 4 MG LUPRON DEPOT
LENVIMA (18 MG (1-MONTH) KIT 5
DAILY DOSE) 3.75 MG
CPPK10MG &2Xx |°  |D-NDS LUPRON DEPOT
4 MG (1-MONTH)KIT 7.5 |5
LENVIMA (20 MG MG
DAILY DOSE) 5 LD, NDS LUPRON DEPOT
CPPK 2 x 10 MG (3-MONTH) KIT 5

11.25 MG
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LUPRON DEPOT megestrol acetate >
(3-MONTH) KIT 5 susp 40 mg/ml
22.5 MG megestrol acetate >
LUPRON DEPOT tabs 20 mg
(4-MONTH) KIT 30 |5 megestrol acetate 2
MG tabs 40 mg
LUPRON DEPOT MEKINIST SOLR 5 NDS
(6-MONTH) KIT 45 |5 0.05 MG/ML
MG MEKINIST TABS 5 NDS
LUPRON DEPOT- 0.5 MG
PED (1-MONTH) 5 MEKINIST TABS 2 5 NDS
KIT 11.25 MG MG
LUPRON DEPOT- MEKTOVI TABS 15 5 NDS
PED (1-MONTH) 5 MG
KIT 15 MG melphalan hcl solr >
LUPRON DEPOT- 50 mg
PED (1-MONTH) 5 mercaptopurine tabs 2
KIT 7.5 MG 50 mg
LUPRON DEPOT- methotrexate
PED (3-MONTH) 5 sodium (pf) soln 1 2
KIT 11.25 MG gm/40ml|
LUPRON DEPOT- methotrexate
PED (3-MONTH) 5 sodium (pf) soln 250 | 2
KIT 30 MG mg/10ml
LUPRON DEPOT- methotrexate
PED (6-MONTH) 5 sodium (pf) soln 50 | 2
KIT 45 MG mg/2ml
LYNPARZA TABS 5 NDS METHOTREXATE
100 MG SODIUM SOLN 250 | 2
LYNPARZA TABS 5 NDS MG/10ML
150 MG METHOTREXATE
LYSODREN TABS 5 NDS SODIUM SOLN 50 |2
500 MG MG/2ML
LYTGOBI (12 MG methotrexate 2
DAILY DOSE) TBPK | 5 NDS sodium solr 1 gm
4 MG methotrexate 2
LYTGOBI (16 MG sodium tabs 2.5 mg
DAILY DOSE) TBPK | 5 NDS mitomycin solr 20 2
4 MG mg
LYTGOBI (20 MG mitomycin solr 40 >
DAILY DOSE) TBPK | 5 NDS mg
4 MG mitomycin solr 5 mg | 2
MARGENZA SOLN | . NDS mitoxantrone hcl 5
250 MG/10ML conc 20 mg/10m|
MATULANE CAPS | . NDS mitoxantrone hcl 5
50 MG conc 25 mg/12.5ml
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mitoxantrone hcl > OJJAARA TABS 5 NDS
conc 30 mg/15ml 150 MG
MONJUVI SOLR OJJAARA TABS
200 MG 5 |NBS 200 MG 5 |NDS
mutamycin solr 20 ONIVYDE INJ 43
mg 2 MG/10ML 0 NDS
mutamyecin solr 40 ONTRUZANT SOLR
mg 2 150 MG 5 NDS
mutamycin solr 5 mg | 2 ONTRUZANT SOLR 5 NDS
MVASI SOLN 100 5 NDS 420 MG
MG/4ML ONUREG TABS 200 5 NDS
MVASI SOLN 400 5 NDS MG
MG/16ML ONUREG TABS 300 5 NDS
MYLOTARG SOLR 5 NDS MG
4.5 MG OPDIVO SOLN 100 5 NDS
nelarabine soln 5 5 NDS MG/10ML
mg/ml OPDIVO SOLN 120 5 NDS
NERLYNX TABS 40 5 NDS MG/12ML
MG OPDIVO SOLN 240 5 NDS
nilutamide tabs 150 5 MG/24ML
mg OPDIVO SOLN 40 5 NDS
NINLARO CAPS 2.3 5 NDS MG/4ML
MG OPDUALAG SOLN 5 NDS
NINLARO CAPS 3 NDS 240-80 MG/20ML
MG 0 ORSERDU TABS | , DS
NINLARO CAPS 4 5 NDS 345 MG
MG ORSERDU TABS 5 NDS
NUBEQA TABS 300 5 NDS 86 MG
MG OXALIPLATIN
ODOMZzZO CAPS 5 NDS SOLN 100 2
200 MG MG/20ML
OGIVRI SOLR 150 oxaliplatin soln 50
MG 5 NDS mg/10ml 2
OGIVRI SOLR 420 oxaliplatin solr 100
2
MG 5 NDS mg
OGSIVEO TABS oxaliplatin solr 50
100 MG 5 NDS mg 2
OGSIVEO TABS paclitaxel conc 100
150 MG 5 NDS mg/16.7ml 2
OGSIVEO TABS 50 5 NDS PACLITAXEL
MG CONC 150 2
OJEMDA SUSR 25 5 NDS MG/25ML
MG/ML paclitaxel conc 30 5
OJEMDA TABS 100 5 NDS mg/5ml
MG paclitaxel conc 300 >
OJJAARA TABS 5 NDS mg/50ml
100 MG

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

32




Drug | Requirement Drug | Requirement
e Tier s/Limits Dl Wkt Tier s/Limits

PACLITAXEL PEMETREXED
PROTEIN-BOUND 5 NDS DITROMETHAMINE | 5 NDS
PART SUSR 100 SOLR 500 MG
MG PEMETREXED 5 NDS
PADCEV SOLR 20 5 NDS SOLN 1 GM/40ML
MG PEMETREXED 5 NDS
PADCEV SOLR 30 5 NDS SOLN 100 MG/4ML
MG PEMETREXED
PARAPLATIN SOLN > SOLN 500 5 NDS
1000 MG/100ML MG/20ML
pazopanib hcl tabs PEMFEXY SOLN
200 mg 5 NDS 500 MG/20ML 5 NDS
PEMAZYRE TABS 5 NDS PEMRYDI RTU
13.5 MG SOLN 100 5 NDS
PEMAZYRE TABS 5 NDS MG/10ML
4.5 MG PEMRYDI RTU
PEMAZYRE TABS 9 5 NDS SOLN 500 5 NDS
MG MG/50ML
PEMETREXED PERJETA SOLN 5 NDS
DISODIUM SOLN 1 | 4 420 MG/14ML
GM/40ML PHESGO SOLN 60-
PEMETREXED 60-2000 MG-MG- 5 NDS
DISODIUM SOLN 4 U/ML
100 MG/4ML PHESGO SOLN 80-
PEMETREXED 40-2000 MG-MG- 5 NDS
DISODIUM SOLN 4 U/ML
500 MG/20ML PIQRAY (200 MG
PEMETREXED DAILY DOSE) TBPK | 5 NDS
DISODIUM SOLN 4 200 MG
850 MG/34ML PIQRAY (250 MG
pemetrexed DAILY DOSE) TBPK | 5 NDS
disodium solr 100 5 NDS 200 & 50 MG
mg PIQRAY (300 MG
pemetrexed DAILY DOSE) TBPK | 5 NDS
disodium solr 1000 | 5 NDS 2 x 150 MG
mg POLIVY SOLR 140
pemetrexed MG ° NDS
disodium solr 500 2 POLIVY SOLR 30 5 NDS
mg MG
pemetrexed POMALYST CAPS 5 NDS
disodium solr 750 5 NDS 1 MG
mg POMALYST CAPS 5 NDS
PEMETREXED 2 MG
DITROMETHAMINE | 5 NDS POMALYST CAPS 5 NDS
SOLR 100 MG 3 MG

POMALYST CAPS

4 MG 5 NDS
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PORTRAZZA SOLN ROZLYTREK CAPS
800 MG/50ML 5 NDS 200 MG 5 NDS
POTELIGEO SOLN ROZLYTREK PACK
20 MG/5ML 5 NDS 50 MG 5 NDS
PRALATREXATE RUBRACA TABS
SOLN 20 MGML | 2 NDS 200 MG 5 NDS
PRALATREXATE RUBRACA TABS
SOLN 40 MG/2ML | 2 NDS 250 MG 5 NDS
PURIXAN SUSP RUBRACA TABS
2000 MG/10OML | ° NDS 300 MG 5 NDS
QINLOCK TABS 50 RUXIENCE SOLN
MG 5 NDS 100 MG/10ML 5 NDS
RETEVMO CAPS RUXIENCE SOLN
40 MG 5 NDS 500 MG/50ML 5 NDS
RETEVMO CAPS RYBREVANT SOLN
80 MG 5 NDS 350 MG/7ML 5 NDS
RETEVMO TABS RYDAPT CAPS 25
e 5 NDS P 5 NDS
RETEVMO TABS RYLAZE SOLN 10
160 MG 5 NDS MG/0.5ML 5 NDS
RETEVMO TABS 40 |, DS RYTELO SOLR 188 |, DS
MG MG
RETEVMO TABS 80 RYTELO SOLR 47
e 5 NDS Ry 5 NDS
REVLIMID CAPS SARCLISA SOLN
2.5 MG 5 NDS 100 MG/5ML 5 NDS
REVLIMID CAPS 20 SARCLISA SOLN
MG 5 NDS 500 MG/25ML 5 NDS
REZLIDHIA CAPS SCEMBLIX TABS
150 MG 5 NDS 100 MG 5 NDS
RIABNI SOLN 100 SCEMBLIX TABS
MG/10ML 3 20 MG 5 NDS
RIABNI SOLN 500 SCEMBLIX TABS
MG/50ML 3 40 MG 5 NDS
RITUXAN HYCELA SIKLOS TABS 1000 | DS
SOLN 1400-23400 | 5 MG
MG -UT/11.7ML SOLTAMOX SOLN |,
RITUXAN HYCELA 10 MG/5ML
SOLN 1600-26800 5 sorafenib tosylate 5 NDS
MG -UT/13.4ML tabs 200 mg
RITUXAN SOLN - SPRYCEL TABS |, DS
100 MG/10ML 100 MG
RITUXAN SOLN ; SPRYCELTABS |, DS
500 MG/50ML 140 MG
ROZLYTREK CAPS SPRYCEL TABS 20
oLy 5 NDS > 5 NDS
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I\S/IF(;RYCEL TABS 50 5 NDS 'II\'A%L/\{%\I(AEOLN 3 5 NDS
I\S/IF(;RYCEL TABS 70 5 NDS -I\r/lg-/\l\//IIIE_Y SOLN 40 5 NDS
'\S/IF(;RYCEL TABS 80 5 NDS -(I)-A’]\L|\Z/|EN NA CAPS 5 NDS
EJIRA/QRGA TABS 5 NDS '(I)'glézl\ligNA CAPS 5 NDS
sint o5 os PZENACATS 5 os
i;lgglglg rl;’l;late 5 NDS '(I)'A5\LI\Z/IIéN NA CAPS 5 NDS
s e 5 os PRZERACAS 5 os
sunitinib malate 5 NDS TALZENNA CAPS 1 5 NDS
caps 50 mg MG . .

?AL(J;TENT CAPS 12.5 5 NDS lz:zg;o?ge:? ;/trate >

'\S/IléTENT CAPS 25 5 NDS lz::g;o;ger/; ;itrate 2

|\S/|léTENT CAPS 37.5 5 NDS '1I'5AOS|I\;-‘:(I3\IA CAPS 5 NDS
I\S/Il(J;TENT CAPS 50 5 NDS ;('?OSII\?CIB\]A CAPS 5 NDS
1S(\)(OL\'\//IP(\BNT SOLR 5 NDS -II\-/IAéSIGNA CAPS 50 5 NDS
fOYOL\'\//IAéNT SOLR 5 NDS ;é\OZ\I\/AEGRIK TABS 5 NDS
I\S/I\((ENRIBO SOLR 3.5 5 NDS ;FZE(%EI\DIIQ/QZI(C)JMSLOLN 5 NDS
'II\;IA(\EBLOID TABS 40 5 NDS gfgﬁg‘}'ﬁllaLSOLN 5 NDS
TASRECTATASS 5| os EUNLSON 5 wos
;ggsgCTA TABS 5 NDS 'II\'/I%C/):\)’/GZLI SOLN 30 5 NDS
'II\;IA(\EFINLAR CAPS 50 5 NDS fﬁgm/ﬁf;olimus soln 25 >
;\I’/IAéFINLAR CAPS 75 5 NDS IggQIéINA SOLR 5 NDS
;\FA%FINLAR TBSO 10 5 NDS ;'2E5P||:/I/IETKO TABS 5 NDS
goA(l\B/IR(’;ISSO TABS 5 NDS '1I'0H(/)°\|I\_/|C()3MID CAPS 5 NDS
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THALOMID CAPS 5 NDS TREXALL TABS 10 >
150 MG MG
;OH(')AkA%MID CAPS 5 NDS -||\-/||§3EXALL TABS 15 >
-5|-|O'|;:\/ILGOM|D CAPS 5 NDS -I{/IFE;EXALL TABS 5 2
thiotepa solr 100 mg | 5 NDS TREXALL TABS 7.5 >
thiotepa solr 15mg | 5 NDS MG
TIBSOVO TAB TRODELVY SOLR
saomal B8 s | NDs 180 MG > |NBs
TRUQAP TABS 160
TIVDAKSOLR40 |5 | \ps R 5 | NDS
top;)SSgr ;SO/I’I 1 5 -II\-/IIE}UQAP TABS 200 5 NDS
gm/50m
toposar soln 100 5 TRUSELTIQ
mg/5ml (100MG DAILY 5 NDS
toposar soln 500 5 EA?;SE) CPPK 100
mg/25ml|
topotecan hcl soin 4 | TRUSELTIQ
ma/ami (125MG DAILY 5 DS
topotecan hcl solr 4 DOSE) CPPK 100 &
mg 2 25 MG
toremifene citrate 5 NDS TRUSELTIQ (50MG
tabs 60 mg gé:;—gzDol\ig) 5 NDS
torpenz tabs 10 mg | 5 NDS 5
torpenz tabs 2.5mg | 5 NDS BI}\%IJ_?(EIZI)-(E?E(;SMG 5 NDS
torpenz tabs 5 mg 5 NDS CPPK 25 MG
torpenz tabs 7.5 mg | 5 NDS TUKYSA TABS 150
TRAZIMERA SOLR 5 NDS MG 5 NDS
150 MG TUKYSA TABS 50
TRAZIMERA SOLR MG 5 NDS
420 MG 5 |NBs
TURALIO CAPS
TREANDA SOLR 5 NDS 125 MG 5 NDS
100 MG TURALIO CAPS c NDS
TREANDASOLR25 | . |\ ps 200 MG
MG UNITUXINSOLN | NDS
TRELSTAR 17.5 MG/5ML
MIXJECT SUSR 4 valrubicin soln 40 >
11.25 MG mg/mi
TRELSTAR VANFLYTA TABS
MIXJECT SUSR 4 17.7 MG 5 NDS
22.5 MG VANFLYTA TABS
TRELSTAR 26.5 MG 5 NDS
MIXJECT SUSR 4 .
VEGZELMA SOLN
3.75 MG 100 MG/4ML 5 |NDS
tretinoin caps 10 mg | 5 NDS

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

36




Dru Requirement Dru Requirement

UL i Tier | siLimits 2l Bl Tier | slLimits
VEGZELMA SOLN VONJO CAPS 100
400 MG/16ML 5 NDS MG 5 NDS
VENCLEXTA VORANIGO TABS 5 NDS
STARTING PACK 5 NDS 10 MG
TBPK 10 & 50 & 100 VORANIGO TABS 5 NDS
MG 40 MG
VENCLEXTA TABS VYXEOS SUSR 44-
10 MG 4 NDS 100 MG 5 NDS
VENCLEXTA TABS WELIREG TABS 40
100 MG 5 NDS MG 5 NDS
VENCLEXTA TABS XALKORI CAPS
50 MG 5 NDS 200 MG 5 NDS
VERZENIO TABS XALKORI CAPS
100 MG 5 NDS 250 MG 5 NDS
VERZENIO TABS XALKORI CPSP
150 MG 5 NDS 150 MG 5 NDS
VERZENIO TABS XALKORI CPSP 20
200 MG 5 NDS MG 5 NDS
VERZENIO TABS XALKORI CPSP 50
50 MG 5 NDS MG 5 NDS
VINBLASTINE XATMEP SOLN 2.5 4
SULFATE SOLN 1 2 MG/ML
MG/ML XOSPATA TABS 40 5 NDS
vincasar pfs soln 1 ° MG
mg/ml| XPOVIO (100 MG
VINCRISTINE ONCE WEEKLY) 5 NDS
SULFATE SOLN 1 2 TBPK 50 MG
MG/ML XPOVIO (40 MG
vinorelbine tartrate 2 ONCE WEEKLY) 5 NDS
soln 10 mg/ml TBPK 40 MG
vinorelbine tartrate > XPOVIO (40 MG
soln 50 mg/5ml TWICE WEEKLY) 5 NDS
VITRAKVI CAPS 5 NDS TBPK 40 MG
100 MG XPOVIO (60 MG
VITRAKVI CAPS 25 5 NDS ONCE WEEKLY) 5 NDS
MG TBPK 60 MG
VITRAKVI SOLN 20 5 NDS XPOVIO (60 MG
MG/ML TWICE WEEKLY) 5 NDS
VIVIMUSTA SOLN 5 NDS TBPK 20 MG
100 MG/4ML XPOVIO (80 MG
VIZIMPRO TABS 15 5 NDS ONCE WEEKLY) 5 NDS
MG TBPK 40 MG
VIZIMPRO TABS 30 5 NDS XPOVIO (80 MG
MG TWICE WEEKLY) 5 NDS
VIZIMPRO TABS 45 5 NDS TBPK 20 MG
MG XTANDI CAPS 40 5 NDS

MG
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Drug Name

Drug

Requirement

Tier s/Limits
)I\jl'[;ANDI TABS 40 5 NDS
)I\jl'[;ANDI TABS 80 5 NDS
S C
(RN SO (5 os
?\(AC();NDELIS SOLR 1 5 NDS
'\YA%NSA TABS 125 5 NDS
A
JATRESON s o
fﬂ%JULA CAPS 100 5 NDS
f/IEéJULA TABS 100 5 NDS
f/IEéJULA TABS 200 5 NDS
fﬂ%JULA TABS 300 5 NDS
gf(l)_?n%RAF TABS 5 NDS
f/IEGPZELCA SOLR 4 5 NDS
ﬂgﬁ?ﬁ_\/ SOLN 100 5 NDS
ﬂgﬁ%ﬁl\[ SOLN 400 5 NDS
fn%LINZA CAPS 100 5 NDS
fAYGDELIG TABS 100 5 NDS
f/lYeDELIG TABS 150 5 NDS
fAYGKADIA TABS 150 5 NDS
%gwﬂlé)NTA SOLR 5 NDS
SERON s o
ZYTIGA TABS 500 5 NDS

MG

Drug | Requirement

Drug Name Tier |  slLimits
ANTICHOLINERGIC AGENTS
atropine sulfate soln >
8 mg/20ml
atropine sulfate sosy 2
1. mg/10ml
ATROVENT HFA 4 MO
AERS 17 MCG/ACT
chlordiazepoxide-
clidinium caps 5-2.5 | 2
mg
dicyclomine hcl caps 2 MO
10 mg
dicyclomine hcl soln
10 mg/5ml 2 MO
dicyclomine hcl soln >
10 mg/ml
dicyclomine hcl tabs > MO
20 mg
glycopyrrolate soln 2
0.2 mg/ml
glycopyrrolate soln 2
0.4 mg/2ml|
glycopyrrolate oral
soln 1 mg/5ml 2 MO
glycopyrrolate soln >
injection 1 mg/bml
glycopyrrolate soln 4 2
mg/20ml|
gml);copyrrolate tabs 1 > MO
GLYCOPYRROLAT >
E TABS 1.5 MG
glycopyrrolate tabs 2 > MO
mg
ipratropium bromide
soln 0.02 % 1 PA, MO
ipratropium bromide
soln 0.03 % 2 |Mo
ipratropium bromide
soln 0.06 % 2 |Mo
LONHALA
MAGNAIR REFILL
KIT SOLN 25 5 |NDS
MCG/ML
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Drug | Requirement Drug | Requirement
D e Tier s/Limits Dl Wkt Tier s/Limits
SPIRIVA GALANTAMINE
RESPIMAT AERS 3 MO HYDROBROMIDE 2 MO
2.5 MCG/ACT SOLN 4 MG/ML
STIOLTO galantamine
RESPIMAT AERS 3 MO hydrobromide tabs 2 MO
2.5-2.5 MCG/ACT 12 mg
YUPELRI SOLN 175 galantamine
MCG/3ML 5 PA, NDS hydrobromide tabs 4 | 2 MO
AUTONOMIC DRUGS, MISCELLANEOUS mg
NICOTROL INHA 10 | , MO galantamine
MG hydrobromide tabs 8 | 2 MO
varenicline tartrate mg :
(starter) tbpk 0.5 mg | 2 MO pilocarpine hcl tabs | ,, MO
x118& 1 mgx 42 omg
varenicline tartrate 5 MO pyridostigmine
tabs 0.5 mg bromide er tbcr 180 | 2 MO
varenicline tartrate 2 MO mg
tabs 1 mg pyridostigmine
PARASYMPATHOMIMETIC bromide soln 60 4 MO
(CHOLINERGIC) AGENTS mg{gmlt. .
bethanechol chloride pyridostigmine
tabs 10 mg 2 MO bromide tabs 60 mg 2 MO
bethanechol chioride | MO REGONOL SOLN | 5
tabs 25 mg 10 MG/2ML
bethanechol chloride | ., MO rivastigmine tartrate | ,, MO
tabs 5 mg caps 1.5 mg
bethanechol chioride | ., MO rivastigmine tartrate | ,, MO
tabs 50 mg c?pst{s’ mg
donepezil hcl tabs rivastigmine tartrate
10 mg ' |Mo caps 4.5 mg 2 M
donepezil hel tabs 5 | MO Z;aitlggme tartrate | ,, MO
mg p 9
donepezil hcl tbdp 5 MO SKELETAL MUSCLE RELAXANTS
10 mg BACLOFEN SOLN 4
donepezil hcl thdp 5 > MO 10 MG/5ML
mg baclofen susp 25
. 5 NDS

galantamine mg/5ml
hydrobromide er 2 MO baclofen tabs 10 mg | 2 MO
cp24 16 mg baclofen tabs 20 mg | 2 MO
galantam/ng baclofen tabs 5mg | 2 MO
hydrobromide er 2 MO cyclobenzaprine hcl , oA
cp24 24 mg tabs 10 mg
galantamine cyclobenzaprine hcl
hydrobromide er 2 MO tabs 5 mg 2 PA
cp24 8 mg dantrolene sodium |

caps 100 mg
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Dru Requirement Dru Requirement
Drug Name Tier | slLimits Drug Name Tier | slLimits
dantrolene sodium albuterol sulfate
caps 25 mg 2 nebu 0.63 mg/3ml 2 PA, MO
dantrolene sodium albuterol sulfate
caps 50 mg 2 nebu 1.25 mg/3ml 2 PA, MO
methocarbamol tabs albuterol sulfate
500 mg 2 nebu 2.5 mg/0.5ml 2 PA, MO
methocarbamol tabs > albuterol sulfate syrp > MO
750 mg 2 mg/5ml|
OZOBAX DS SOLN albuterol sulfate tabs
10 MG/5ML 5 NDS 2mg 2 MO
succinylcholine albuterol sulfate tabs 2 MO
chloride soln 20 2 4 mg
mg/ml arformoterol tartrate
tizanidine hcl tabs 2 > nebu 15 mcg/2ml 4 PA, MO
mg COMBIVENT
tizanidine hcl tabs 4 > RESPIMAT AERS 4 MO
mg 20-100 MCG/ACT
SYMPATHOLYTIC (ADRENERGIC dobutamine hcl soln 5
BLOCKING) AGENTS 250 mg/20ml
alfuzosin hcl er tb24 5 MO DOBUTAMINE-
10 mg DEXTROSE SOLN |2
dihydroergotamine 1-5 MG/ML-%
mesylate soln 1 2 DOBUTAMINE-
mg/ml DEXTROSE SOLN | 2
dihydroergotamine 2-5 MG/ML-%
mesylate soln 4 5 NDS dopamine hcl soln >
mg/ml 40 mg/ml
ERGOLOID DOPAMINE-
MESYLATES TABS | 2 MO DEXTROSE SOLN |2
1 MG 0.8-5 MG/ML-%
ERGOMAR SUBL 2 4 DOPAMINE-
MG DEXTROSE SOLN | 2
phenoxybenzamine 5 NDS 1.6-5 MG/ML-%
hcl caps 10 mg DOPAMINE-
silodosin caps 4 mg | 2 MO DEXTROSE SOLN |2
silodosin caps 8 mg | 2 MO 3.2-5 MG/ML-%
tamsulosin hel caps | MO droxidopa caps 100 | ,
0.4 mg mg
SYMPATHOMIMETIC (ADRENERGIC) droxidopa caps 200 | ,
AGENTS mg
albuterol sulfate hfa droxidopa caps 300 | ,
aers 108 (90 base) |2 MO mg
albuterol sulfate SOAJ 0.15 2
nebu (2.5 mg/3ml) | 2 PA, MO MG/0.15ML
0.083% epinephrine soaj >

0.15 mg/0.3ml
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Dru Requirement Dru Requirement

Drug Name Tier | slLimits Drug Name Tier | slLimits
epinephrine soaj 0.3 > aminocaproic acid >
mg/0.3ml soln 250 mg/ml
EPINEPHRINE > aminocaproic acid > MO
SOSY 1 MG/10ML tabs 1000 mg
ipratropium-albuterol aminocaproic acid 2 MO
soln 0.5-2.5 (3) 2 PA, MO tabs 500 mg
mg/3ml| anagrelide hcl caps > MO
isoproterenol hcl > 0.5 mg
soln 0.2 mg/ml| anagrelide hcl caps > MO
midodrine hcl tabs > MO 1mg
10 mg argatroban soln 250 2
midodrine hcl tabs 2 MO mg/2.5ml
2.5 mg aspirin-dipyridamole 2 MO
midodrine hcl tabs 5 2 MO ercp12 25-200 mg
mg BRILINTA TABS 60 3 MO
norepinephrine MG
bitartrate soln 1 2 BRILINTA TABS 90 3 MO
mg/ml| MG
phenylephrine hcl cilostazol tabs 100 2 MO
(pressors) soln 10 2 mg
mg/ml cilostazol tabs 50 2 MO
SEREVENT mg
DISKUS AEPB 50 4 MO clopidogrel bisulfate 1 MO
MCG/ACT tabs 75 mg
STRIVERDI dabigatran etexilate
RESPIMAT AERS 3 MO mesylate caps 110 | 2 MO
2.5 MCG/ACT mg
terbutaline sulfate > dabigatran etexilate
soln 1. mg/ml mesylate caps 150 | 2 MO
terbutaline sulfate ° MO mg
tabs 2.5 mg dabigatran etexilate
terbutaline sulfate ° MO mesylate caps 75 2 MO
tabs 5 m mg
BLOOD FORMATION MODIFIERS ENOXAPARIN
ADAKVEO SOLN SODIUM SOLN 300 | 2
100 MG/10ML 5 |NDS MG/3ML
icatibant acetate 5 NDS enoxaparin sodium | ,,
sosy 30 mg/3ml sosy 100 mg/ml
OXBRYTA TABS enoxaparin sodium 2
500 MG 5 NDS sosy 120 mg/0.8ml
sajazir sosy 30 5 NDS enoxaparin sodium 2
mg/3ml sosy 150 mg/ml
COAGULANTS AND ANTICOAGULANTS enoxaparin sodium | ,,
aminocaproic acid | MO sosy 30 mg/0.3ml
soln 0.25 gm/ml
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Drug | Requirement Drug | Requirement
UL i Tier s/Limits 2l Bl Tier s/Limits

enoxaparin sodium > heparin sodium
sosy 40 mg/0.4ml (porcine) soln 20000 | 2
enoxaparin sodium > unit/ml
sosy 60 mg/0.6ml| heparin sodium
enoxaparin sodium > (porcine) soln 5000 | 2
sosy 80 mg/0.8ml unit/ml
FONDAPARINUX Jantoven tabs 1Tmg |1 MO
SODIUM SOLN 10 |5 NDS jantoven tabs 10 mg | 1 MO
MG/ O-BM_L Jantoven tabs 2mg | 1 MO
fondaparinux jantoven tabs 2.5
sodium soln 2.5 2 NDS mg 1 MO
’;’gﬁggg YT jantoven tabs 3mg | 1 MO
SODUNSOINS |5 | oS e s+ L
MG/0.4ML
FONDAPARINUX j:antoven tabs 6 mg | 1 MO
SODIUM SOLN 7.5 | 5 NDS jantoven tabs 7.5 | 4 MO
MG/0.6ML mg
HEPARIN LOVENOX SOLN >
(PORCINE) IN 300 MG/3ML
NACL SOLN 1000- |2 LOVENOX SOSY |,
0.9 UT/500ML-% |1_ %Ci/ II\E/I%\;I(LSOSY
HEPARIN 2
(PORCINE) IN 5 120 MG/0.8ML
NACL SOLN 2000- LOVENOX SOSY >
0.9 UNIT/L-% 150 MG/ML
HEPARIN SOD LOVENOX SOSY 2
(PORCINE) IN D5W | 2 30 MG/0.3ML
SOLN 100 UNIT/ML LOVENOX SOSY 5
HEPARIN SOD 40 MG/0.4ML
(PORCINE) IN D5W 5 LOVENOX SOSY 5
SOLN 25000-5 60 MG/0.6ML
UT/500ML-% LOVENOX SOSY 2
HEPARIN SOD 80 MG/0.8ML
(PORCINE) IN D5W pentoxifylline er tbcr

2 2 MO
SOLN 40-5 400 mg
UNIT/ML-% PRADAXA CAPS

3 MO

heparin sodium 110 MG
(porcine) pf soln 2 PRADAXA CAPS 2 MO
5000 unit/0.5ml 150 MG
heparin sodium PRADAXA CAPS 75 5 MO
(porcine) soln 1000 | 2 MG
unit/m! . prasugrel hcl tabs > MO
heparin sodium 10 mg
(porcine) soln 10000 | 2 prasugrel hcl tabs 5 > MO

unit/ml

mg
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Drug | Requirement Drug | Requirement
UL i Tier s/Limits DI e Tier s/Limits
tranexamic acid soln > ARANESP
1000 mg/10ml (ALBUMIN FREE) 5 NDS
tranexamic acid tabs > MO SOLN 100 MCG/ML
650 mg ARANESP
warfarin sodium tabs 1 MO (ALBUMIN FREE) 5 NDS
1mg SOLN 200 MCG/ML
warfarin sodium tabs 1 MO ARANESP
10 mg (ALBUMIN FREE) | 4
warfarin sodium tabs 1 MO SOLN 60 MCG/ML
2 mg ARANESP
warfarin sodium tabs (ALBUMIN FREE)
2.5mg ! MO SOSY 100 5 |NDS
warfarin sodium tabs 1 MO MCG/0.5ML
3 mg ARANESP
warfarin sodium tabs (ALBUMIN FREE)
4 mg 1 MO SOSY 150 5 NDS
warfarin sodium tabs 1 MO MCG/0.3ML
5 mg ARANESP
warfarin sodium tabs (ALBUMIN FREE)
6 mg 1 MO SOSY 200 5 NDS
warfarin sodium tabs 1 MCG/0.4ML
7.5 mg ARANESP
XARELTO (ALBUMIN FREE) 5 NDS
STARTER PACK 4 MO SOSY 300
TBPK 15 & 20 MG MCG/0.6ML
XARELTO SUSR 1 5 NDS ARANESP
MG/ML (ALBUMIN FREE) 5 NDS
XARELTO TABS 10 SOSY 500 MCG/ML
MG 4 MO ARANESP
XARELTO TABS 15 (ALBUMIN FREE)
MG 4 MO SOSY 60 > NDS
XARELTO TABS 2.5 | , MO MCG/0.3ML
MG CABLIVIKIT 11 MG |5 NDS
XARELTO TABS 20 DOPTELET TABS
MG 4 MO 20 MG 5 NDS
HEMATOPOIETIC AGENTS FULPHILA SOSY 6 5 NDS
ALVAIZ TABS 18 5 NDS MG/0.6ML
MG GRANIX SOLN 300 4
ALVAIZ TABS 36 5 NDS MCG/ML
MG GRANIX SOLN 480 4
ALVAIZTABS 54 |, NDS MCG/1.6ML
MG GRANIX SOSY 300 4
ALVAIZ TABS 9 MG |5 NDS g"gﬂl‘)lf'\sf'('—)s\( -
APHEXDA SOLR 62
MG SOLR62 15 | NDs MCG/0.8ML 4
LEUKINE SOLR 250 5 NDS

MCG

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

43




Drug | Requirement Drug | Requirement
P bEarE Tier s/Limits S Tier s/Limits

MOZOBIL SOLN 24 ROLVEDON SOSY
MG/1 2ML 5 NDS 13.2 MG/0.6ML 5 NDS
NEULASTA ONPRO STIMUFEND SOSY
PSKT 6 MG/0.6ML | ° NDS 6 MG/0.6ML 5 NDS
NIVESTYM SOLN TAVALISSE TABS
300 MCG/ML 5 NDS 100 MG 5 NDS
NIVESTYM SOLN TAVALISSE TABS
480 MCG/1.6ML | ° NDS 150 MG 5 NDS
NIVESTYM SOSY | NDS UDENYCA
300 MCG/0.5ML ONBODY SOSY6 |5 NDS
NIVESTYM SOSY | NDS MG/0.6ML
480 MCG/0.8ML UDENYCA SOAJ6 | . NDS
NPLATE SOLR 125 | NDS MG/0.6ML
MCG VAFSEO TABS 300 | . NDS
PLERIXAFOR 5 NDS MG
SOLN 24 MG/1.2ML XOLREMDI CAPS | . NDS
PROCRIT SOLN 3 100 MG
10000 UNIT/ML ZARXIO SOSY 300 |, NDS
PROCRIT SOLN 3 NDS MCG/0.5ML
2000 UNIT/ML ZARXIO SOSY 480 | . NDS
PROCRIT SOLN 5 NDS MCG/0.8ML
20000 UNIT/VL _CARDIOVASCULARDRUGS |
PROCRIT SOLN 3 NDS A-ADRENERGIC BLOCKING AGENTS
3000 UNIT/ML -

doxazosin mesylate > MO
o 3| os
SROCRIT SOLN doxazosin mesylate > MO
40000 UNIT/ML 5 |NDS fabs 2 mg

o doxazosin mesylate 2 MO
,1355 RAAéCTA PACK |, NDS tabs 4 mg
'O doxazosin mesylate > MO

;EI)?MI\G/IACTA PACK |, NDS tabs 8 mg

METYROSINE 5 NDS
PROMACTA TABS 5 NDS CAPS 250 MG
12.5 MG prazosin hcl caps 1
PROMACTA TABS 2 MO
25 MG 5 NDS mg

prazosin hcl caps 2
PROMACTA TABS mg 2 MO
50 MG 5 NDS _

prazosin hcl caps 5
PROMACTA TABS mg 2 MO
75 MG 5 NDS ,

terazosin hcl caps 1
REBLOZYL SOLR mg 1 MO
25 MG 5 NDS ,

terazosin hcl caps
REBLOZYL SOLR 10 1 MO
75 MG 5 NDS mg

terazosin hcl caps 2
RETACRIT SOLN |, NDS mg 1 MO
20000 UNIT/ML terazosin hcl caps 5 1 MO

mg
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ANTILIPEMIC AGENTS niacin er
atorvastatin calcium | MO ( Z”ﬁh}égef lipidemic) | 2 MO
tabs 10 mg tbcr 500 mg
atorvastatin calcium NIACOR TABS 500

1 MO 2 MO
tabs 20 mg MG
atorvastatin calcium 1 MO omega-3-aci;I ethyl 2 MO
tabs 40 mg esters caps 1 gm
atorvastatin calcium pravastatin sodium

1 MO 1 MO
tabs 80 mg tabs 10 mg
cholestyramine light pravastatin sodium

2 MO 1 MO
pack 4 gm tabs 20 mg
cholestyramine light pravastatin sodium

2 MO 1 MO
powd 4 gm/dose tabs 40 mg
cholestyramine pack pravastatin sodium

2 MO 1 MO
4gm tabs 80 mg
cholestyramine 5 MO prevalite pack 4 gm | 2 MO
powd 4 gm/dose prevalite powd 4 5 MO
colesevelam hcl 5 MO gm/dose
tabs 625 mg REPATHA
COLESTIPOL HCL 5 MO SURECLICK SOAJ | 4 PA
GRAN 5 GM 140 MG/ML
COLESTIPOL HCL rosuvastatin calcium

2 MO 1 MO
PACK 5 GM tabs 10 mg
colestipol hcl tabs 1 rosuvastatin calcium

2 MO 1 MO
gm tabs 20 mg

tatin calci

200 MGBML |5 |NDS tabsdomg |1 |MO
EVKEEZA SOLN rosuvastatin calcium

5 NDS 1 MO
345 MG/2.3ML tabs 5 mg
ezetimibe tabs 10 1 MO simvastatin tabs 10 1 MO
mg mg
fenofibrate tabs 160 > MO simvastatin tabs 20 1 MO
mg mg
fenofibrate tabs 54 > MO simvastatin tabs 40 1 MO
mg mg
gemfibrozil tabs 600 5 MO simvastatin tabs 5 1 MO
mg mg
icosapent ethyl caps 2 MO simvastatin tabs 80 1 MO
0.5gm mg
icosapent ethyl caps > MO BETA-ADRENERGIC BLOCKING AGENTS
/1 gm acebutolol hcl caps 2 MO
ovastatin tabs 10 1 MO 200 mg
mg acebutolol hcl caps
lovastatin tabs 20 400 mg 2 MO

1 MO
mg atenolol tabs 100
lovastatin tabs 40 1 MO mg 1 MO
mg atenolol tabs 25 mg | 1 MO
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Drug Name Tier | slLimits Drug Name Tier | slLimits

atenolol tabs 50 mg | 1 MO labetalol hcl tabs > MO
atenolol- 300 mg
chlorthalidone tabs 1 MO metoprolol succinate 1 MO
100-25 mg ertb24 100 mg
atenolol- metoprolol succinate 1 MO
chlorthalidone tabs 1 MO ertb24 200 mg
50-25 mg metoprolol succinate 1 MO
bisoprolol fumarate 1 MO ertb24 25 mg
tabs 10 mg metoprolol succinate 1 MO
bisoprolol fumarate 1 MO er tb24 50 mg
tabs 5 mg metoprolol tartrate >
bisoprolol- soln 5 mg/5ml
hydrochlorothiazide | 2 MO metoprolol tartrate 1 MO
tabs 10-6.25 mg tabs 100 mg
bisoprolol- metoprolol tartrate 1 MO
hydrochlorothiazide | 2 MO tabs 25 mg
tabs 2.5-6.25 mg metoprolol tartrate 1 MO
bisoprolol- tabs 50 mg
hydrochlorothiazide | 2 MO metoprolol-
tabs 5-6.25 mg hydrochlorothiazide | 2 MO
carvedilol tabs 12.5 1 MO tabs 100-50 mg
mg nadolol tabs 20 mg | 2 MO
carvedilol tabs 25 | , MO nadolol tabs 40 mg | 2 MO
mg nadolol tabs 80 mg | 2 MO
carvedilol tabs 3.125 1 MO nebivolol hel tabs 10 ) MO
mg___ mg
carvedilol tabs 6.25 1 MO nebivolol hcl tabs 5 MO
mg 2.5mg
ESMOLOL HCL nebivolol hcl tabs 20
SOLN 100 2 mg 2 MO
MG/10ML . nebivolol hcl tabs 5
esmolol hcl-sodium mg 2 MO
chloride soln 2000 2

propranolol hcl er
mg/100m| : cp24 120 mg 2 MO
esmqlol hcl-sodium propranolol hcl er
chloride soln 2500 | 2 cp24 160 mg 2 MO
mg/250ml propranolol hcl er > MO
labetalol hcl soln 5 > cp24 60 mg
’Sfé ’7E7{|_ ALOL HCL propranolol hcl er > MO
SOSY 10 MG/2ML | 2 op24 80 mg

propranolol hcl soln
LABETALOL HCL |, 1 mg/ml 2
/S(gStY/ ZIOhMICt;/ iM L propranolol hcl soln 2 MO
18009,?_,; crlabs 2 MO 20 mg/5ml

PROPRANOLOL
labetalol hcl tabs > MO HCL SOLN 40 2 MO
200 mg MG/5ML

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

46




Drug | Requirement Drug | Requirement

UL i Tier s/Limits 2l Bl Tier s/Limits
propranolol hcl tabs 1 MO amlodipine besylate 1 MO
10 mg tabs 2.5 mg
propranolol hcl tabs 1 MO amlodipine besylate 1 MO
20 mg tabs 5 mg
propranolol hcl tabs 1 MO cartia xt cp24 120 2 MO
40 mg mg
propranolol hcl tabs > MO cartia xt cp24 180 > MO
60 mg mg
propranolol hcl tabs 1 MO cartia xt cp24 240 > MO
80 mg mg
sotalol hcl (af) tabs > MO cartia xt cp24 300 > MO
120 mg mg
sotalol hcl (af) tabs ° MO dilt-xr cp24 120mg | 2 MO
160 mg dilt-xr cp24 180 mg | 2 MO
sotalol hel (af) tabs | ,, MO dilt-xr cp24 240 mg | 2 MO
80 mg DILTIAZEM HCL ER
sotalol hcl tabs 120 ° MO BEADS CP24 300 2 MO
mg MG
sotalol hcl tabs 160 > MO diltiazem hcl er
mg coated beads cp24 | 2 MO
sotalol hcl tabs 240 2 MO 120 mg
mg diltiazem hcl er
sotalol hel tabs 80 |, MO coated beads cp24 | 2 MO
mg 180 mg
timolol maleate tabs 2 MO diltiazem hcl er
10 mg coated beads cp24 | 2 MO
CALCIUM-CHANNEL BLOCKING AGENTS 240 mg
amlodipine besy- diltiazem hcl er
benazepril hcl caps | 2 MO coated beads cp24 | 2 MO
10-20 mg 300 mg
amlodipine besy- diltiazem hcl er
benazepril hcl caps | 2 MO coated beads cp24 | 2 MO
10-40 mg 360 mg
amlodipine besy- diltiazem hcl er cp12 2 MO
benazepril hcl caps | 2 MO 120 mg
2.5-10 mg diltiazem hcl er cp12 2 MO
amlodipine besy- 60 mg
benazepril hcl caps | 2 MO diltiazem hcl er cp12 > MO
5-10 mg 90 mg
amlodipine besy- diltiazem hcl er cp24 2 MO
benazepril hcl caps | 2 MO 120 mg
5-20 mg diltiazem hcl er cp24 2 MO
amlodipine besy- 180 mg
benazepril hcl caps | 2 MO diltiazem hcl er cp24 2 MO
5-40 mg 240 mg
amlodipine besylate 1 MO diltiazem hcl soln 2
tabs 10 mg 125 mg/25ml
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diltiazem hcl soln 25 > verapamil hcl er tbcr > MO
mg/5ml 240 mg
diltiazem hcl soln 50 > verapamil hcl soln >
mg/10ml 2.5 mg/ml
DILTIAZEM HCL 2 verapamil hcl tabs 1 MO
SOLR 100 MG 120 mg
diltiazem hcl tabs ° MO verapamil hcl tabs 1 MO
120 mg 40 mg
diltiazem hcl tabs 30 > MO verapamil hcl tabs 1 MO
mg 80 mg
diltiazem hcl tabs 60 2 MO CARDIAC DRUGS
mg adenosine soln 12 >
diltiazem hcl tabs 90 2 MO mg/4ml
mg adenosine soln 6 2
felodipine er tb24 10 > MO mg/2ml
mg amiodarone hcl soln 2
felodipine er tb24 ° MO 150 mg/3ml|
2.5 mg amiodarone hcl soln 2
felodipine er tb24 5 2 MO 450 mg/9ml
mg AMIODARONE HCL
NICARDIPINE HCL 2 SOLN 900 2
SOLN 2.5 MG/ML MG/18ML
nifedipine caps 10 amiodarone hcl tabs

2 MO
mg 100 mg 2 MO
nifedipine caps 20 amiodarone hcl tabs

2 MO
mg 200 mg 1 MO
nifedipine er osmotic amiodarone hcl tabs
release th24 30mg |2 | MO 400 mg 2 |Mo
nifedipine er osmotic CAMZYOS CAPS
release th24 60 mg 2 MO 10 MG 0 NDS
nifedipine er osmotic CAMZYOS CAPS 5
release th24 90 mg 2 MO MG ° NDS
nifedipine er tb24 30 CORLANOR SOLN

2 MO
mg 5 MG/5ML 4 MO
nifedipine er tb24 60 2 MO DIGOXIN SOLN 2
mg 0.05 MG/ML
nifedipine er tb24 90 ° MO digoxin soln 0.25 >
mg mg/ml
%modlpme caps 30 > MO digoxin tabs 125 2 MO

g mcg

NYMALIZE SOLN 6 digoxin tabs 250
MG/ML 5 NDS meg 2 MO
verapamil hcl er tbcr > MO disopyramide
120 mg phosphate caps 100 | 2 MO
verapamil hcl er tber mg
180 mg 2 MO

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

48




Dru Requirement Dru Requirement
Drug Name Tier | slLimits Drug Name Tier | slLimits

disopyramide milrinone lactate in

phosphate caps 160 | 2 MO dextrose soln 20-5 2

mg mg/100ml-%

dofetilide caps 125 ° MO milrinone lactate in

mcg dextrose soln 40-5 2

dofetilide caps 250 ° MO mg/200ml-%

mcg milrinone lactate 2

dofetilide caps 500 > MO soln 10 mg/10ml

mcg MULTAQ TABS 400 4

flecainide acetate > MO MG

tabs 100 mg NORPACE CR 3 MO

flecainide acetate ° MO CP12 100 MG

tabs 150 mg NORPACE CR 3 MO

flecainide acetate > MO CP12 150 MG

tabs 50 mg procainamide hcl >

ibutilide fumarate > soln 100 mg/ml

soln 1. mg/10ml PROCAINAMIDE

ivabradine hcl tabs 5 4 MO HCL SOLN 500 2

mg MG/ML

ivabradine hcl tabs propafenone hcl

7.5 mg 4 MO tabs 150 mg 2 MO

LANOXIN propafenone hcl 5 MO

PEDIATRIC SOLN 3 tabs 225 mg

0.1 MG/ML propafenone hcl > MO

LIDOCAINE HCL tabs 300 mg

(CARDIAC) PF 2 quinidine gluconate 2 MO

SOSY 100 MG/5ML er tbcr 324 mg

LIDOCAINE HCL QUINIDINE

(CARDIAC) PF 2 SULFATE TABS 2 MO

SOSY 50 MG/5ML 200 MG

lidocaine hcl QUINIDINE

(cardiac) sosy 100 2 SULFATE TABS 2 MO

mg/5ml| 300 MG

LIDOCAINE HCL ranolazine er tb12 4 MO

(CARDIAC) SOSY 2 1000 mg

50 MG/5ML VYNDAMAX CAPS 5 NDS

LIDOCAINE IN D5W 5 61 MG

SOLN 4-5 MG/ML-% VYNDAQEL CAPS 5 NDS

LIDOCAINE IN D5W > 20 MG

SOLN 8-5 MG/ML-% HYPOTENSIVE AGENTS

mexiletine hcl caps 2 MO clonidine hcl

150 mg (analgesia) soln 100 | 2

mexiletine hcl caps 2 MO mcg(n?I

200 mg clonidine hcl tabs 1 MO

mexiletine hcl caps > MO 0.1 mg

250 mg clonidine hcl tabs 1 MO
0.2mg
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clonidine hcl tabs candesartan cilexetil
0.3 mg 1 MO tabs 32 mg 2 MO
clonidine ptwk 0.1 candesartan cilexetil
mg/24hr 2 MO tabs 4 mg 2 MO
clonidine ptwk 0.2 candesartan cilexetil
mg/24hr 2 MO tabs 8 mg 2 MO
clonidine ptwk 0.3 > MO captopril tabs 100 > MO
mg/24hr mg
guanfacine hcl tabs > MO captopril tabs 12.5 > MO
1 mg mg
guanfacine hcl tabs > MO captopril tabs 25 mg | 2 MO
2mg captopril tabs 50 mg | 2 MO
hydralazine hcl soln 2 enalapril maleate 4 MO
20 mg/ml tabs 10 mg
hydralazine hcl tabs 1 MO enalapril maleate ’ MO
;Odm% — tabs 2.5 mg

yaralazine hcl tabs enalapril maleate
;03 n;g e Tieh 1 MO tabs 20 mg 1 MO

yaralazine hcl tabs enalapril maleate
25 mg 1 MO tabs 5 mg 1 MO
hydralazine hcl tabs 1 MO enalaprilat inj 1.25 2
If/IOE,jIjEIYLDOPA o

ENTRESTO TAB

TABS 500 MG 2 |Mo A B (o
minoxidil tabs 10 mg | 2 MO ENTRESTO TABS
minoxidil tabs 2.5 > MO 49-51 MG 3 MO
mg ENTRESTO TABS 3 MO
nitroprusside sodium > 97-103 MG
soln 25 mg/ml irbesartan tabs 150 2 MO
RENIN-ANGIOTENSIN-ALDOSTERONE mg
SYSTEM INHIBITORS irbesartan tabs 300 > MO
ALISKIREN mg
FUMARATE TABS |2 MO irbesartan tabs 75 2 MO
150 MG mg
ALISKIREN KERENDIA TABS 4 MO
FUMARATE TABS |2 MO 10 MG
300 MG KERENDIA TABS 4 MO
benazepril hcl tabs 1 MO 20 MG
10 mg lisinopril tabs 10 mg | 1 MO
benazepril hl tabs | MO lisinopril tabs 2.5 mg | 1 MO
20mg lisinopril tabs 20 mg | 1 MO
benazepril hel tabs | 4 MO lisinopril tabs 30 mg | 1 MO
40 mg lisinopril tabs 40 mg | 1 MO
benazepril hcl tabs 5 1 MO ',S',nOp ”, avs g
mg lisinopril tabs 5 mg 1 MO
candesartan cilexetil
tabs 16 mg 2 MO
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lisinopril- valsartan-
hydrochlorothiazide | 1 MO hydrochlorothiazide | 1 MO
tabs 10-12.5 mg tabs 160-25 mg
lisinopril- valsartan-
hydrochlorothiazide | 1 MO hydrochlorothiazide | 1 MO
tabs 20-12.5 mg tabs 320-12.5 mg
lisinopril- valsartan-
hydrochlorothiazide | 1 MO hydrochlorothiazide | 1 MO
tabs 20-25 mg tabs 320-25 mg
losartan potassium 1 MO valsartan-
tabs 100 mg hydrochlorothiazide | 1 MO
losartan potassium 1 MO tabs 80-12.5 mg
tabs 25 mg VASODILATING AGENTS
losartan potassium dipyridamole tabs 25
tabs 50 mg 1 MO mgq 2 MO
losartan potassium- dipyridamole tabs 50 2 MO
hctz tabs 100-12.5 1 MO mg
mg dipyridamole tabs 75 2 MO
losartan potassium- 1 MO mg
hctz tabs 100-25 mg isosorbide dinitrate 5 MO
losartan potassium- tabs 10 mg
hctz tabs 50-12.5 1 MO isosorbide dinitrate | MO
mg tabs 20 mg
ramipril caps 1.25 ° MO isosorbide dinitrate | ., MO
mg tabs 30 mg
ramipril caps 10 mg | 2 MO isosorbide dinitrate 2 MO
ramipril caps 2.5 mg | 2 MO tabs 5 mg
ramipril caps 5 mg 2 MO isosorbide
spironolactone tabs 1 MO mononitrate er tb24 | 1 MO
100 mg 120 mg
spironolactone tabs 1 MO isosorbide
25 mg mononitrate er tb24 | 1 MO
spironolactone tabs | MO 30 mg
50 mg isosorbide
spironolactone-hctz 2 MO mononitrate er tb24 | 1 MO
tabs 25-25 mg 60mg
valsartan tabs 160 1 MO isosorbide
mg mononitrate tabs 10 | 2 MO
valsartan tabs 320 mg
mg 1 MO isosorbide
valsartan tabs 40 mononitrate tabs 20 | 2 MO
1 MO m
mg 9
valsartan tabs 80 1 MO IZ\H;};RO-BID OINT 2 MO
mg
valsartan- NITRO'DUR PT24 5 MO
hydrochlorothiazide | 1 MO 0.3 MG/HR

tabs 160-12.5 mg
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NITRO-DUR PT24 5 MO acetaminophen-
0.8 MG/HR codeine tabs 300-30 | 2 NDS
nitroglycerin pt24 > MO mg
0.1 mg/hr acetaminophen-
nitroglycerin pt24 > MO codeine tabs 300-60 | 2 NDS
0.2 mg/hr mg
nitroglycerin pt24 > MO butalbital-apap-
0.4 mg/hr caffeine tabs 50- 2
nitroglycerin pt24 > MO 325-40 mg
0.6 mg/hr butalbital-aspirin-
nitroglycerin soln 0.4 > MO caffeine caps 50- 2
mg/spray 325-40 mg
NITROGLYCERIN 2 celecoxib caps 100 >
SOLN 5 MG/ML mg
nitroglycerin subl 0.3 > MO celecoxib caps 200 >
mg mg
nitroglycerin subl 0.4 > MO celecoxib caps 400 >
mg mg
nitroglycerin subl 0.6 > MO celecoxib caps 50 2
mg mg
sildenafil citrate susr > PA CODEINE
10 mg/ml SULFATE TABS 15 | 2 NDS
sildenafil citrate tabs MG
20 mg 2 PA, MO CODEINE
tadalafil (pah) tabs 5 PA SULFATE TABS 30 |2 NDS
20 mg MG
tadalafil tabs 2.5 mg | 2 PA CODEINE
tadalafil tabs 5mg | 2 PA SULFATE TABS 60 | 2 NDS
VERQUVOTABS |, MO MG
10 MG COXANTO CAPS 5 NDS
|CENTRAL NERVOUS SYSTEM AGENTS 270 1
diclofenac sodium
ALCOHOL DETERRENTS thec 25 mg 2
acampr osate 2 MO diclofenac sodium
cglc:um tbec 333 mg thec 50 mg 2
disulfiram tabs 250 > MO diclofenac sodium )
mg _ tbec 75 mg
g;;u’ﬂr am tabs 500 | , MO diflunisal tabs 500 |,
ANALGESICS AND ANTIPYRETICS ;nngdocet tabs 5-325
ACETAMINOPHEN- mg 2 NDS
CODEINE SOLN 2 NDS endocet tabs 7.5-
120-12 MG/5ML 325 mg 2 NDS
acetaminophen- etodolac caps 200
codeine tabs 300-15 | 2 NDS mg 2
mg etodolac caps 300 |,
mg
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etodolac tabs 400 > hydrocodone-
mg acetaminophen tabs | 2 NDS
etodolac tabs 500 > 7.5-325 mg
mg hydromorphone hcl > NDS
FENTANYL ligd 1. mg/ml
CITRATE (PF) hydromorphone hcl
SOLN 1000 2 NDS tabs 2 mg 2 NDS
MCG/20ML hydromorphone hcl > NDS
FENTANYL tabs 4 mg
CITRATE (PF) hydromorphone hcl
SOLN 2500 2 |NDS tabs 8 mg 2 |NDS
MCG/50ML ibu tabs 400 mg 2
FENTANYL ibu tabs 600 mg 2
CITRATE TABS 100 | 4 PA, NDS ibu tabs 800 mg 2
MCG ibuprofen lysine soln
FENTANYL 10 ma/mi 2
CITRATE TABS 200 | 4 PA, NDS ibuprofen susp 100 )
Mg l\(l;TANYL mg/Smi
CITRATE TABS 400 | 4 PA, NDS ﬁgp rofen tabs 400 |
MCG .
FENTANYL ﬁ;profen tabs 600 >
K;/II(-:I-SATE TABS 600 | 4 PA, NDS ibuprofen tabs 800 )
mg
FENTANYL
CITRATE TABS 800 | 4 PA, NDS :\Iﬁgll?l\l/l?_ SOLN 150 5 NDS
MCG indocin supp 50mg | 5 | NDS
fentanyl pt72 100 . PP g
2 NDS indomethacin caps
mcg/hr 2
fentanyl pt72 12 25 mg
2 NDS indomethacin caps
mcg/hr 2
fentanyl pt72 25 50 mg
2 NDS indomethacin er
mog/hr cpcr 75 mg 2
;‘j’g;e/’gﬁ” pt72 50 2 NDS INDOMETHACIN
fentanvi pi72 75 SODIUM SOLR 1 2
oo 2 NDS MG
g KETOPROFEN
hydrocodone- 2
. CAPS 50 MG
acetaminophen soln | 2 NDS welorol
7.5-325 mg/15mi etoroac
tromethamine soln 2
hydrocodone- 15 ma/ml
acetaminophen tabs | 2 NDS g
ketorolac
10-325 mg .
tromethamine soln 2
hydrocodone- 30 ma/ml
acetaminophen tabs | 2 NDS g
5-325 mg ketorolac
tromethamine soln 2
60 mg/2ml
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levorphanol tartrate morphine sulfate
tabs 2 mg 5 NDS tabs 15 mg 2 NDS
levorphanol tartrate morphine sulfate
tabs 3 mg 5 NDS tabs 30 mg 2 NDS
LORTAB ELIX 10- 2 NDS nabumetone tabs 2
300 MG/15ML 500 mg
MECLOFENAMATE nabumetone tabs >
SODIUM CAPS 100 | 2 750 mg
MG nalbuphine hcl soln > NDS
MECLOFENAMATE 10 mg/ml
SODIUM CAPS 50 |2 nalbuphine hcl soln > NDS
MG 20 mg/ml
mefenamic acid > naproxen susp 125 2
caps 250 mg mg/5ml|
meloxicam tabs 15 1 naproxen tabs 250 >
mg mg
meloxicam tabs 7.5 1 naproxen tabs 375 2
mg mg
methadone hcl conc > NDS naproxen tabs 500 2
10 mg/ml mg
methadone hcl naproxen tbec 375 2
intensol conc 10 2 NDS mg
mg/ml NUCYNTA ER TB12 5 NDS
METHADONE HCL > NDS 200 MG
SOLN 5 MG/5ML NUCYNTA TABS 5 NDS
methadone hcl tabs > NDS 100 MG
10 mg OXAPROZIN CAPS 5 NDS
methadone hcl tabs 2 NDS 300 MG
5 mg OXAYDO TABS 5 5 NDS
morphine sulfate MG
(concentrate) soln 2 NDS oxycodone hcl conc 2 NDS
100 mg/5ml 100 mg/5ml
morphine sulfate er oxycodone hcl soln
tbcr 100 mg 2 NDS 5 mg/5ml 2 NDS
morphine sulfate er > NDS oxycodone hcl tabs 2 NDS
tber 15 mg 10 mg
morphine sulfate er oxycodone hcl tabs
tber 200 mg 2 NDS 15 mg 2 NDS
morphine sulfate er oxycodone hcl tabs
tbcr 30 mg 2 NDS 20 mg 2 NDS
morphine sulfate er oxycodone hcl tabs
tbcr 60 mg 2 NDS 30 mg 2 NDS
morphine sulfate oxycodone hcl tabs
soln 10 mg/5ml 2 NDS 5 mg 2 NDS
MORPHINE OXYCODONE- 5 NDS
SULFATE SOLN 20 | 2 NDS ACETAMINOPHEN

MG/5ML
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SOLN 10-300 ADDERALL TABS 5 > NDS

MG/5ML MG

oxycodone- ADDERALL TABS > NDS

acetaminophen tabs | 2 NDS 7.5 MG

10-325 mg amphetamine-

oxycodone- dextroamphet er 2 NDS

acetaminophen tabs | 2 NDS cp24 10 mg

5-325 mg amphetamine-

oxycodone- dextroamphet er 2 NDS

acetaminophen tabs | 2 NDS cp24 15 mg

7.5-325 mg AMPHETAMINE-

PERCOCET TABS 5 NDS DEXTROAMPHET |2 NDS

10-325 MG ER CP24 20 MG

PERCOCET TABS 5 NDS amphetamine-

7.5-325 MG dextroamphet er 2 NDS

piroxicam caps 10 > cp24 25 mg

mg amphetamine-

piroxicam caps 20 > dextroamphet er 2 NDS

mg cp24 30 mg

QDOLO SOLN 5 5 NDS amphetamine-

MG/ML dextroamphet er 2 NDS

salsalate tabs 500 > cp24 5 mg

mg amphetamine-

salsalate tabs 750 > dextroamphetamine | 2 NDS

mg tabs 10 mg

sulindac tabs 150 > amphetamine-

mg dextroamphetamine | 2 NDS

sulindac tabs 200 > tabs 12.5 mg

mg amphetamine-

TOLECTIN 600 5 NDS dextroamphetamine | 2 NDS

TABS 600 MG tabs 15 mg

TOLMETIN amphetamine-

SODIUM TABS 600 |2 dextroamphetamine | 2 NDS

MG tabs 20 mg

TRAMADOL HCL 4 NDS amphetamine-

SOLN 5 MG/ML dextroamphetamine | 2 NDS

tramadol hcl tabs 50 > NDS tabs 30 mg

mg amphetamine-

tramadol- dextroamphetamine | 2 NDS

acetaminophen tabs | 2 NDS tabs 5 mg

37.5-325 mg amphetamine-

ANOREXIGENIC AGENTS AND dextroamphetamine | 2 NDS

RESPIRATORY AND CEREBRAL tabs 7.5 mg

STIMULANTS armodafinil tabs 150 5 PA

ADDERALL TABS > NDS mg

20 MG armodafinil tabs 200 5 PA
mg
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armodafinil tabs 250 > PA lisdexamfetamine
mg dimesylate caps 20 | 4 NDS
armodafinil tabs 50 > PA mg
mg lisdexamfetamine
caffeine citrate soln > dimesylate caps 30 | 4 NDS
20 mg/ml mg
caffeine citrate soln > lisdexamfetamine
60 mg/3ml dimesylate caps 40 | 4 NDS
dexmethylphenidate > NDS mg
hcl er cp24 10 mg lisdexamfetamine
dexmethylphenidate 5 NDS dimesylate caps 50 | 4 NDS
hcl er cp24 15 mg mg
dexmethylphenidate 2 NDS lisdexamfetamine
hcl er cp24 20 mg dimesylate caps 60 |4 NDS
dexmethylphenidate > NDS mg
hcl er cp24 25 mg lisdexamfetamine
dexmethylphenidate 5 NDS dimesylate caps 70 | 4 NDS
hcl er cp24 30 mg mg
dexmethylphenidate methylphenidate hcl
hcl er cp24 35 mg 2 NDS chew 2.5 mg 2 NDS
dexmethylphenidate > NDS METHYLPHENIDAT
hcl er cp24 40 mg E HCL ER (CD) 2 NDS
dexmethylphenidate > NDS CPCR 10 MG
hcl er cp24 5 mg METHYLPHENIDAT
dexmethylphenidate 5 NDS E HCL ER (CD) 2 NDS
hcl tabs 10 mg CPCR 20 MG
dexmethylphenidate 5 NDS METHYLPHENIDAT
hcl tabs 2.5 mg E HCL ER (CD) 2 NDS
dexmethylphenidate | NDS CPCR 30 MG
hcl tabs 5 mg METHYLPHENIDAT
dextroamphetamine E HCL ER (CD) 2 NDS
sulfate er cp24 10 2 NDS CPCR 40 MG
mg METHYLPHENIDAT
dextroamphetamine E HCL ER (CD) 2 NDS
sulfate er cp24 15 2 NDS CPCR 50 MG
mg METHYLPHENIDAT
dextroamphetamine | ., NDS E HCL ER (CD) 2 NDS
sulfate er cp24 5 mg CPS?RIGI? MS —
dextroamphetamine methyiphenidate hc.
sulfate tabs 10mg | 2 NDS er (t%srln)h tbC_:j 1 f mg 2 NDS
dextroamphetamine metnyipheniaate nc
sulfate tags 5mg 2 NDS er (osm) tber 27 mg 2 NDS
lisdexamfetamine methylphenidate hcl | ,, NDS
dimesylate caps 10 | 4 NDS er (osm) thcr 36 mg
mg methylphenidate hcl 2 NDS

er (osm) tbcr 54 mg
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METHYLPHENIDAT APTIOM TABS 600 5 MO
E HCL ER (XR) 2 NDS MG
CP24 10 MG APTIOM TABS 800 5 MO
METHYLPHENIDAT MG
E HCL ER (XR) 2 NDS BRIVIACT SOLN 10 5 NDS
CP24 15 MG MG/ML
METHYLPHENIDAT BRIVIACT TABS 10 5 NDS
E HCL ER (XR) 2 NDS MG
CP24 20 MG BRIVIACT TABS 5 NDS
METHYLPHENIDAT 100 MG
E HCL ER (XR) 2 NDS BRIVIACT TABS 25 5 NDS
CP24 30 MG MG
METHYLPHENIDAT BRIVIACT TABS 50 5 NDS
E HCL ER (XR) 2 NDS MG
CP24 40 MG BRIVIACT TABS 75 5 NDS
METHYLPHENIDAT MG
E HCL ER (XR) 2 NDS carbamazepine 5 MO
CP24 50 MG chew 100 mg
METHYLPHENIDAT CARBAMAZEPINE > MO
E HCL ER (XR) 2 NDS ER CP12 100 MG
CP24 60 MG CARBAMAZEPINE > MO
methylphenidate hcl 2 NDS ER CP12 200 MG
ertbcr 10 mg CARBAMAZEPINE 2 MO
methylphenidate hcl ° NDS ER CP12 300 MG
er tbcr 20 mg carbamazepine er ) MO
methylphenidate hcl > NDS tb12 100 mg
soln 5 mg/5ml carbamazepine er 2 MO
methylphenidate hcl > NDS tb12 200 mg
tabs 10 mg carbamazepine er 2 MO
methylphenidate hcl > NDS tb12 400 mg
tabs 20 mg carbamazepine susp 2 MO
methylphenidate hcl > NDS 100 mg/5ml
tabs 5 mg carbamazepine tabs 2 MO
modafinil tabs 100 > PA NDS 200 mg
mg ’ CELONTIN CAPS 3 MO
modafinil tabs 200 2 PA. NDS 300 MG
mg clobazam susp 2.5 > MO
WAKIX TABS 17.8 5 NDS mg/ml
MG clobazam tabs 10 2 MO
WAKIX TABS 4.45 5 NDS mg
MG clobazam tabs 20 5 MO
ANTICONVULSANTS mg
APTIOM TABS 200 clonazepam tabs 0.5
MG 5 MO mg 2 NDS
APTIOM TABS 400 5 MO clonazepam tabs 1 2 NDS

MG

mg
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clonazepam tabs 2 ELEPSIA XR TB24
mg 2 NDS 1000 MG 5 NDS
clonazepam tbdp ELEPSIA XR TB24
0.125 mg 2 NDS 1500 MG 5 NDS
clonazepam tbdp EPIDIOLEX SOLN
0.25 mg 2 NDS 100 MG/ML 0 PA
clonazepam tbdp EPRONTIA SOLN
0.5 mg 2 NDS 25 MG/ML 4 MO
clonazepam tbdp 1 > NDS ethosuximide caps > MO
mg 250 mg
clonazepam tbdp 2 ethosuximide soln
mg 2 NDS 250 mg/5ml 2 MO
DIACOMIT CAPS felbamate susp 600
250 MG 0 NDS mg/bml 4 MO
DIACOMIT CAPS felbamate tabs 400
500 MG 5 NDS mg 2 MO
DIACOMIT PACK felbamate tabs 600
250 MG 5 NDS mg 2 MO
DIACOMIT PACK FINTEPLA SOLN
500 MG 5 |NDS 2.2 MG/ML > |NDS
DIASTAT ACUDIAL 2 NDS fosphenytoin sodium 2
GEL 10 MG soln 100 mg pe/2ml
DIASTAT ACUDIAL > NDS fosphenytoin sodium
GEL 20 MG soln 500 mg 2
diazepam gel 10 mg | 4 NDS pe/10ml
DIAZEPAM GEL 2.5 FYCOMPA SUSP
MG 2 |NDS 0.5 MG/ML > |NDS
diazepam gel 20 mg | 2 NDS FYCOMPA TABS 10 | .
DILANTIN CAPS ) MO MG
100 MG FYCOMPA TABS 12 5
DILANTIN CAPS 30 |, MO MG
MG FYCOMPA TABS 2 4
DILANTIN MG
INFATABS CHEW | 2 MO FYCOMPATABS 4 | .
50 MG MG =
divalproex sodium FYCOMPATABS 6 | .
csdr 125 mg 2 MO MG s
divalproex sodium er FYCOMPATABS 8 | .
th24 250 mg 2 MO MG
divalproex sodium er gabapentin caps 2 MO
th24 500 mg 2 MO 100mg
divalproex sodium gabapentin caps 2 MO
tbec 125 mg 2 |Mo 300mg
divalproex sodium gabapentin caps 2 MO
thec 250 mg 2 MO 400mg
divalproex sodium gabapentin soln 250 | ,, MO
tbec 500 mg 2 MO mg/5ml
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gabapentin tabs 600 > MO lamotrigine tabs 200 > MO
mg mg
gabapentin tabs 800 > MO lamotrigine tabs 25 > MO
mg mg
lacosamide soln 10 4 lamotrigine tbdp 100 > MO
mg/ml mg
lacosamide soln 200 4 lamotrigine tbdp 200 > MO
mg/20m| mg
lacosamide tabs 100 > MO lamotrigine tbdp 25 > MO
mg mg
lacosamide tabs 150 > MO lamotrigine tbdp 50 > MO
mg mg
lacosamide tabs 200 levetiracetam er
mg 2 MO th24 500 mg 2 MO
lacosamide tabs 50 levetiracetam er
mg 2 MO tb24 750 mg 2 MO
lamotrigine chew 25 > MO levetiracetam in nacl >
mg soln 1000 mg/100ml
lamotrigine chew 5 2 MO levetiracetam in nacl 2
mg soln 1500 mg/100ml|
lamotrigine er th24 2 MO LEVETIRACETAM
100 mg IN NACL SOLN 250 | 4
lamotrigine er tb24 > MO MG/50ML
200 mg levetiracetam in nacl >
lamotrigine er th24 5 MO soln 500 mg/100ml
25 mg levetiracetam soln 2 MO
lamotrigine er th24 > MO 100 mg/mli
250 mg levetiracetam soln 2
lamotrigine er tb24 > MO 500 mg/5ml
300 mg levetiracetam tabs > MO
lamotrigine er tb24 > MO 1000 mg
50 mg levetiracetam tabs > MO
lamotrigine kit 25 & > MO 250 mg
50 & 100 mg levetiracetam tabs > MO
lamotrigine starter 500 mg
kit-blue kit 35 x 25 2 MO levetiracetam tabs > MO
mg 750 mg
lamotrigine starter LIBERVANT FILM 4 NDS
kit-green kit 84 x 25 | 2 MO 10 MG
mg & 14x100 mg LIBERVANT FILM 4 NDS
lamotrigine starter 12.5 MG
kit-orange kit 42 x 2 MO LIBERVANT FILM 4 NDS
25mg & 7 x 100 mg 15 MG
lamotrigine tabs 100 LIBERVANT FILM 5
mg 2 MO MG 4 NDS
lamotrigine tabs 150 ° MO LIBERVANT FILM 4 NDS

mg

7.5 MG
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magnesium sulfate pregabalin caps 25

2 2 MO
soln 4 gm/50m| mg
magnesium sulfate pregabalin caps 300

2 2 MO
soln 50 % mg
MOTPOLY XR pregabalin caps 50
CP24 100 MG 4 MO mg 2 MO
MOTPOLY XR 5 pregabalin caps 75 > MO
CP24 150 MG mg
MOTPOLY XR 5 pregabalin soln 20 > MO
CP24 200 MG mg/ml
NAYZILAM SOLN 5 PRIMIDONE TABS
MG/0.1ML 4 |NbsS 125 MG 4 |Mo
oxcarbazepine susp primidone tabs 250
300 mg/5ml 2 MO mg 2 MO
oxcarbazepine tabs > MO primidone tabs 50 > MO
150 mg mg
oxcarbazepine tabs > MO roweepra tabs 500 > MO
300 mg mg
oxcarbazepine tabs rufinamide susp 40

2 MO 5
600 mg mg/ml
phenytek caps 200 > MO rufinamide tabs 200 4
mg mg
phenytek caps 300 > MO rufinamide tabs 400 5
mg mg
phenytoin chew 50 SPRITAM TB3D
mg 2 MO 1000 MG 4 NDS
phenytoin sodium SPRITAM TB3D 250 4 MO
extended caps 100 | 2 MO MG
mg SPRITAM TB3D 500 4 MO
phenytoin sodium MG
extended caps 200 |2 MO SPRITAM TB3D 750 4 NDS
mg MG
phenytoin sodium subvenite starter kit- 2 MO
extended caps 300 | 2 MO blue kit 35 x 256 mg
mg subvenite starter kit-
phenytoin sodium > green kit 84 x 26 mg | 2 MO
soln 50 mg/ml & 14x100 mg
phenytoin susp 125 ° MO subvenite starter kit-
mg/5ml orange kit 42 x 25 2 MO
pregabalin caps 100 > MO mg & 7 x 100 mg
mg subvenite tabs 100 > MO
pregabalin caps 150 mg

2 MO -
mg subvenite tabs 150 > MO
pregabalin caps 200 mg

2 MO ”
mg subvenite tabs 200 2 MO
;;:ggabalm caps 225 > MO mg
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subvenite tabs 25 > MO VALTOCO 15 MG
mg DOSE LQPK 7.5 3
SYMPAZAN FILM 5 MG/0.1ML
10 MG VALTOCO 20 MG
SYMPAZAN FILM 5 DOSE LQPK 10 3
20 MG MG/0.1ML
SYMPAZAN FILM 5 5 VALTOCO 5 MG
MG DOSE LIQD 5 3
TIAGABINE HCL 5 MO MG/0.1ML
TABS 12 MG vigabatrin pack 500 5 LD. NDS
TIAGABINE HCL mg ’
TABS 16 MG 2 |Mo vigabatrin tabs 500 | ¢ | ups
tiagabine hcl tabs 2 mg
mg 2 MO vigadrone tabs 500 5 NDS
,t;?ggab/ne hcl tabs 4 > MO \,Z% SO : —
topiramate cpsp 15 > MO 100 MG/ML
mg XCOPRI (250 MG
topiramate cpsp 25 5 MO |13(§)|L8T1D588|\‘/|E(% TBPK | 5
mg
topiramate er cs24 XCOPRI (350 MG
100 mg 2 MO DAILY DOSE) TBPK | 5
topiramate er cs24 5 MO 150 & 200 MG
150 mg XCOPRI TABS 100 5
topiramate er cs24 MG
200 mg 2 MO XCOPRITABS 150 | ,
topiramate er cs24 MG
25 mg 2 MO XCOPRI TABS 200 |
topiramate er cs24 5 MO MG
50 mg XCOPRI TABS 25 5
topiramate tabs 100 5 MO MG
mg XCOPRI TABS 50 5
topiramate tabs 200 5 MO )I\?((JEOPRI e EREY
mg X
topiramate tabs 25 > MO 125MG & 14X 25 |4
mg MG
topiramate tabs 50 5 MO XCOPRI TBPK 14 x
mg 150 MG & 14 X200 |5
valproate sodium 5 MG
soln 100 mg/ml XCOPRI TBPK 14 x
valproic acid caps 5 MO 50G|V|G & 14 X100 5
250 mg M

1 1 ZONISADE P
5@??@5/?&'7 N MO Too L |4 MO
VALTOCO 10 MG zonisamide caps 5 MO
DOSE LIQD 10 3 100 mg
MG/0.1ML
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zonisamide caps 25 > MO SUMATRIPTAN
mg SUCCINATE >
zonisamide caps 50 > MO REFILL SOCT 6
mg MG/0.5ML
ZTALMY SUSP 50 5 NDS sumatriptan
MG/ML succinate soaj 6 2
ANTIMIGRAINE AGENTS mg/0.5ml
AJOVY SOAJ 225 4 PA sumgl‘fipl‘an
MG/1.5ML succinate soln 6 2
AJOVY SOSY 225 |, PA mg/0.5ml
MG/1.5ML sumatriptan
CAFERGOT TABS succinate tabs 100 | 2
1-100 MG 2 mg
eletriptan sumatriptan
hydrobromide tabs 2 succinate tabs 25 2
20 mg mg
eletriptan sumatriptan
hydrobromide tabs | 2 succinate tabs 50 2
40 mg mg
ERGOTAMINE- UBRELVY TABS 3
CAFFEINE TABS 1- | 2 100 MG
100 MG UBRELVY TABS 50 5 NDS
naratriptan hcl tabs | MG
1mg ZAVZPRET SOLN 5 NDS
naratriptan hcl tabs | 10 MG/ACT
2.5mg zolmitriptan tabs 2.5 >
NURTEC TBDP 75 mg
MG S NDS zolmitriptan tabs 5 2
QULIPTA TABS 10 mg
MG S NDS zolmitriptan tbdp 2.5 2
QULIPTA TABS 30 mg
MG S NDS zolmitriptan tbdp 5 >
QULIPTA TABS 60 5 NDS mg
MG ANTIPARKINSONIAN AGENTS
rizatriptan benzoate > amantadine hcl caps > MO
tabs 10 mg 100 mg
rizatriptan benzoate > amantadine hcl soln > MO
tabs 5 mg 50 mg/5ml
rizatriptan benzoate 2 amantadine hcl tabs > MO
tbdp 10 mg 100 mg
rizatriptan benzoate > APOKYN SOCT 30 5 NDS
thdp 5 mg MG/3ML
SUMATRIPTAN > apomorphine hcl 5 NDS
SOLN 20 MG/ACT soct 30 mg/3ml
SUMATRIPTAN 5 benztropine
SOLN 5 MG/ACT mesylate soln 1 2
mg/ml
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benztropine CARBIDOPA-
mesylate tabs 0.5 2 MO LEVODOPA-
mg ENTACAPONE 2 MO
benztropine ° MO TABS 37.5-150-200
mesylate tabs 1 mg MG
benztropine ° MO CARBIDOPA-
mesylate tabs 2 mg LEVODOPA-
bromocriptine 5 MO ENTACAPONE 2 MO
mesylate caps 5 mg TABS 50-200-200
bromocriptine MG
mesylate tabs 2.5 2 MO EMSAM PT24 12 5 NDS
mg MG/24HR
cabergoline tabs 0.5 EMSAM PT24 6
mg 2 MO MG/24HR 5 NDS
carbidopa tabs 25 EMSAM PT24 9
mg 2 MO MG/24HR 5 NDS
carbidopa-levodopa entacapone tabs
er tbcr 25-100 mg 2 MO 200 mg 2 MO
carbidopa-levodopa INBRIJA CAPS 42
er ther 50-200mg | 2 MO MG 5 NDS
carbidopa-levodopa KYNMOBI FILM 10
tabs 10-100 mg 2 MO MG 5 NDS
carbidopa-levodopa KYNMOBI FILM 15
tabs 25-100 mg 2 MO MG 5 NDS
carbidopa-levodopa KYNMOBI FILM 20
tabs 25-250 mg 2 MO MG 5 NDS
CARBIDOPA- KYNMOBI FILM 25 5 NDS
LEVODOPA- MG
ENTACAPONE 2 MO KYNMOBI FILM 30 5 NDS
TABS 12.5-50-200 MG
MG pramipexole
CARBIDOPA- dihydrochloride tabs | 2 MO
LEVODOPA- 0.125 mg
ENTACAPONE 2 MO pramipexole
TABS 18.75-75-200 dihydrochloride tabs | 2 MO
MG 0.25 mg
CARBIDOPA- pramipexole
LEVODOPA- dihydrochloride tabs | 2 MO
ENTACAPONE 2 MO 0.5 mg
TABS 25-100-200 pramipexole
MG dihydrochloride tabs | 2 MO
CARBIDOPA- 0.75 mg
LEVODOPA- pramipexole
ENTACAPONE 2 MO dihydrochloride tabs | 2 MO

TABS 31.25-125-
200 MG

1 mg
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pramipexole ANXIOLYTICS, SEDATIVES, AND
dihydrochloride tabs | 2 MO HYPNOTICS
1.5 mg alprazolam tabs
2 2 NDS
rasagiline mesylate 0.25 mg
2 MO
tabs 0.5 mg alprazolam tabs 0.5 2 NDS
rasagiline mesylate mg
2 MO
tabs 1 mg alprazolam tabs 1
— 2 NDS
ropinirole hcl er tb24 mg
2 MO
12 mg alprazolam tabs 2
> 2 NDS
ropinirole hcl er tb24 > MO mg
2mg buspirone hcl tabs 1
ropinirole hcl er th24 2 MO 10 mg
4 mg buspirone hcl tabs 1
ropinirole hcl er th24 2 MO 15 mg
6 mg buspirone hcl tabs 1
ropinirole hcl er tb24 > MO 30 mg
8 mg buspirone hcl tabs 5 1
ropinirole hcl tabs > MO mg
0.25 mg buspirone hcl tabs 1
ropinirole hcl tabs 2 MO 7.5 mg
0.5 mg chlordiazepoxide hcl
— 2 NDS
ropinirole hcl tabs 1 > MO caps 10 mg
mg chlordiazepoxide hcl
— 2 NDS
ropinirole hcl tabs 2 > MO caps 25 mg
mg chlordiazepoxide hcl
— 2 NDS
ropinirole hcl tabs 3 caps 5 mg
2 MO
mg clorazepate
ropinirole hcl tabs 4 > MO dipotassium tabs 15 | 2 NDS
mg mg
ropinirole hcl tabs 5 > MO clorazepate
mg dipotassium tabs 2 NDS
selegiline hcl caps 5 3.75 mg
2 MO
mg clorazepate
selegiline hcl tabs 5 2 MO dipotassium tabs 7.5 | 2 NDS
mg mg
tolcapone tabs 100 diazepam intensol
mg S MO conc 5 mg/ml 2 NDS
TRIHEXYPHENIDY diazepam soln 5 > NDS
L HCL SOLN 0.4 2 MO mg/5ml
MG/ML diazepam soln 5 5 NDS
trihexyphenidyl hcl mg/ml
2 MO ’
tabs 2 mg diazepam tabs 10
. n 2 NDS
trihexyphenidyl hcl > MO mg
tabs 5 mg diazepam tabs 2 mg | 2 NDS
ZELAPAR TBDP diazepam tabs 5 mg | 2 NDS
5 MO
1.25 MG DROPERIDOL 5

SOLN 2.5 MG/ML
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eszopiclone tabs 1 midazolam hcl (pf)
mg 2 NDS soln 2 mg/2ml 2
eszopiclone tabs 2 > NDS midazolam hcl (pf) >
mg soln 5 mg/ml
eszopiclone tabs 3 midazolam hcl soln
mg 2 NDS 10 mg/2ml 2
HYDROXYZINE midazolam hcl soln >
HCL SOLN 25 2 2 mg/2ml
MG/ML midazolam hcl soln >
HYDROXYZINE 25 mg/5ml
HCL SOLN 50 2 midazolam hcl soln >
MG/ML 5 mg/b5ml
hydroxyzine hcl syrp 2 midazolam hcl soln 2
10 mg/5ml 5 mg/ml
hydroxyzine hcl tabs ° midazolam hcl soln >
10 mg 50 mg/10ml
hydroxyzine hcl tabs ° NEMBUTAL SOLN 2
25 mg 50 MG/ML
hydroxyzine hcl tabs > oxazepam caps 10 2 NDS
50 mg mg
HYDROXYZINE oxazepam caps 15 2 NDS
PAMOATE CAPS 2 mg
100 MG . oxazepam caps 30 > NDS
hydroxyzine mg
pamoate caps 25 2 phenobarbital elix 20 2
mg mg/5ml
hydroxyzine phenobarbital
pamoate caps 50 2 sodium soln 130 2
mg mg/ml
IGALMI FILM 120 4 NDS phenobarbital
MCG sodium soln 65 2
IGALMI FILM 180 4 NDS mg/ml
MCG phenobarbital tabs 2
lorazepam intensol > NDS 100 mg
conc 2 mg/ml phenobarbital tabs 2
LORAZEPAM SOLN 5 NDS 15 mg
2 MG/ML phenobarbital tabs 2
LORAZEPAM SOLN > NDS 16.2 mg
4 MG/ML phenobarbital tabs >
lorazepam tabs 0.5 ° NDS 30 mg
mg phenobarbital tabs 2
lorazepam tabs 1 2 NDS 32.4 mg
mg phenobarbital tabs 2
lorazepam tabs 2 > NDS 60 mg
mg phenobarbital tabs >
midazolam hcl (pf) > 64.8 mg

soln 10 mg/2ml
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gl;.ezngqbgarbital tabs > |1V| ZG& 18 & 24 & 30
I\S/IIE;ZABY SOLR 100 4 éﬁgﬁo XR
fzzime/teon caps 20 | , oA NDS ;II?QTZIQRIA 'CI';EPK 6 |° NDS
:‘zg’lazepam caps 15 > NDS %J'\SA'I('BEDO XR TB24 5 NDS
,tf,g‘lazepam caps 30 > NDS /1A\EL3JI\S/I-E;EDO XR TB24 5 NDS
temazepam caps 5 NDS AUSTEDO XR TB24 5 NDS
:‘z’igz,gl%m tabs 0.125 2 NDS EEJ'\SI\:'EEDO XR TB24 5 NDS
Zﬂ:’gzolam tabs 0.25 > NDS ?(lSJI\S/I-E;EDO XR TB24 5 NDS
zaleplon caps 10 mg | 2 NDS AUSTEDO XR TB24 | NDS
L /e
2 NDS 48 MG
iziz;iéean’vn l%rtrate 2 NDS éll.\J/ISC:}r EDO XR TB24 5 NDS
éfjlgﬁlk :Eg\écs)us SYSTEM AGENTS, E/@SEE SOLN 200 | ¢ NDS
senaere (2 Juo % |s|vos
g;g:?éeoﬁnmge hel ) MO Z;J;;sa;?nil soln 0.5 >
i;f,-,sa,%)éeg?neg hel ) MO fgjg;fg;/;il soin 1 5
i;f,:cg;eg;e hcl ) MO g)uza:i;a%/;e hcl er > MO
e o lwo | SR o e
a;gm%geg;’nge hcl ) MO g)“;:?%ge hcl er 5 MO
g;f,z,%)éeg;e hcl ) MO g)u;:;a%/;e hcl er > MO
I\A/It(JZSTEDogTABs 12, NDS LI\CI)GMRCEZZA CAPS | g NDS
,:\/IL(J;STEDO TABS6 |, NDS g\(l)GMRgZZA CAPS | g NDS
'\AAl(JBSTEDo TABS9 |, NDS g\(‘)GMRgZZA CAPS | g NDS
AUSTEDO XR INGREZZA CPPK 5 NDS
PATIENT 5 NDS 40 & 80 MG

TITRATION TEPK
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INGREZZA CPSP 5 NDS AVONEX
40 MG PREFILLED PSKT 5 NDS
INGREZZA CPSP 5 NDS 30 MCG/0.5ML
60 MG BETASERON KIT 5 NDS
INGREZZA CPSP 5 NDS 0.3 MG
80 MG BRIUMVI SOLN 150 5
memantine hcl soln MG/6ML

2 MO —
2 mg/ml dalfampridine er > MO
memantine hcl tabs > MO tb12 10 mg
10 mg dimethyl fumarate >
MEMANTINE HCL cpdr 120 mg
TABS28x5MG & |2 MO dimethyl fumarate 2
21 X10 MG cpdr 240 mg
memantine hcl tabs 2 MO dimethyl fumarate
5 mg starter pack cdpk 2
NOURIANZ TABS 5 NDS 120 & 240 mg
20 MG fingolimod hcl caps > MO
NOURIANZ TABS 5 NDS 0.5 mg
40 MG GILENYA CAPS 5 NDS
NUEDEXTA CAPS 0.25 MG

5 PA, NDS
20-10 MG glatopa sosy 20 4 MO
QALSODY SOLN 5 NDS mg/ml
100 MG/15ML glatopa sosy 40 4 MO
RADICAVA ORS mg/ml
STARTERKIT 5 NDS LEMTRADA SOLN 5 NDS
SUSP 105 MG/5ML 12 MG/1.2ML
RADICAVA ORS MAYZENT TABS 2
susp 105 MgisML | ° | NDS MG 5 NDS
RADICAVA SOLN 5 NDS OCREVUS SOLN 5
30 MG/100ML 300 MG/10ML
RELYVRIO PACK 3- PLEGRIDY SOPN
1GM 5 NDS 125 MCG/O.5ML | 2 NDS
riluzole tabs 50 mg | 2 MO, NDS PLEGRIDY SOSY 5 NDS
SODIUM OXYBATE 5 PA LD. NDS 125 MCG/0.5ML
SOLN 500 MG/ML P PLEGRIDY
TEGLUTIK SUSP STARTER PACK
50 MG/10ML 5 NDS SOPN 63 & 94 5 NDS
tetrabenazine tabs | , MO MCG/0.5ML
12.5 mg PLEGRIDY
tetrabenazine tabs STARTER PACK
25 mg 4 MO SOSY 63 & 94 5 NDS
TIGLUTIK SUSP 50 | . NDS MCG/0.5ML
MG/10ML REBIF REBIDOSE
MULTIPLE SCLEROSIS AGENTS SOAJ 22 5 NDS

MCG/0.5ML

AVONEX PEN AJKT
30 MCG/0.5ML

5

NDS
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REBIF REBIDOSE BRIXADI (WEEKLY)
SOAJ 44 5 NDS SOSY 24 5 NDS
MCG/0.5ML MG/0.48ML
REBIF REBIDOSE BRIXADI (WEEKLY)
TITRATION PACK 5 NDS SOSY 32 5 NDS
SOAJ 6X8.8 & 6X22 MG/0.64ML
MCG BRIXADI (WEEKLY) 5 NDS
REBIF TITRATION SOSY 8 MG/0.16ML
PACK SOSY 6X8.8 |5 NDS BRIXADI SOSY 128 5 NDS
& 6X22 MCG MG/0.36ML
teriflunomide tabs BRIXADI SOSY 64
14 mg N PA, MO MG/0.18ML S NDS
teriflunomide tabs 7 BRIXADI SOSY 96
mg 4 |PAMO MG/0.27ML > |NDS
ZEPOSIA 7-DAY buprenorphine hcl 2 NDS
STARTER PACK 5 NDS subl 2 mg
CPPK 4 x 0.23MG & buprenorphine hcl > NDS
3 X 0.46MG subl 8 mg
ZEPOSIA CAPS 5 NDS buprenorphine hcl-
0.92 MG naloxone hcl subl 2- | 2 NDS
ZEPOSIA 0.5 mg
STARTER KIT 5 NDS buprenorphine hcl-
CPPK 0.23MG & naloxone hcl subl 8- | 2 NDS
0.46MG & 0.92MG 2mg
ZEPOSIA buprenorphine ptwk > NDS
STARTER KIT 10 mcg/hr
CPPK 0.23MG 3 NDS buprenorphine ptwk | ,, NDS
&0.46MG 15 mcg/hr
0.92MG(21) buprenorphine ptwk | ., NDS
OPIATE ANTAGONISTS 20 mcg/hr
BELBUCA FILM 150 buprenorphine ptwk
MCG 4 NDS 5 mcg/hr 2 NDS
BELBUCA FILM 300 buprenorphine ptwk
MCG 4 NDS 7.5 mcg/hr 2 NDS
BELBUCA FILM 450 lofexidine hcl tabs
MCG 4 NDS 0.18 mg 5 NDS
BELBUCA FILM 600 LUCEMYRA TABS
MCG 4 |NBsS 0.18 MG 5 |NDS
BELBUCA FILM 75 naloxone hcl liqd 4
MCG 4 NDS mg/0.1ml 2
BELBUCA FILM 750 5 NDS NALOXONE HCL 2
MCG SOCT 0.4 MG/ML
BELBUCA FILM 900 naloxone hcl soln
MCG 5 NDS 0.4 mg/ml 2
BRIXADI (WEEKLY) naloxone hcl soln 4 >
SOSY 16 5 NDS mg/10ml|

MG/0.32ML
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naloxone hcl sosy 2 > amitriptyline hcl tabs > MO
mg/2ml| 100 mg
naltrexone hcl tabs > amitriptyline hcl tabs > MO
50 mg 150 mg
NARCAN LIQD 4 3 amitriptyline hcl tabs 2 MO
MG/0.1ML 25 mg
SUBLOCADE SOSY amitriptyline hcl tabs
100 MG/0.5ML 5 NDS 50 mg 2 MO
SUBLOCADE SOSY amitriptyline hcl tabs
300 MG/1.5ML 5 NDS 75 mg 2 MO
VIVITROL SUSR amoxapine tabs 100
380 MG 5 NDS mg 2 MO
PSYCHOTHERAPEUTIC AGENTS amoxapine tabs 150 2 MO
ABILIFY ASIMTUFII mg
PRSY 720 5 amoxapine tabs 25 > MO
MG/2.4ML mg
ABILIFY ASIMTUFII amoxapine tabs 50 |, MO
PRSY 960 5 mg
MG/3.2ML APLENZIN TB24 5 MO
ABILIFY MAINTENA 5 NDS 348 MG
PRSY 300 MG APLENZIN TB24 5 MO
ABILIFY MAINTENA 5 NDS 922 MG
PRSY 400 MG aripiprazole soin 1 5 MO
ABILIFY MAINTENA 5 NDS mg/ml
SRER 300 MG aripiprazole tabs 10 5 MO
ABILIFY MAINTENA 5 NDS mg
SRER 400 MG aripiprazole tabs 15 > MO
ABILIFY MYCITE mg
MAINTENANCE KIT | 5 NDS aripiprazole tabs 2 5 MO
TBPK 10 MG mg
ABILIFY MYCITE aripiprazole tabs 20 5 MO
STARTER KIT 5 NDS mg
TBPK 15 MG aripiprazole tabs 30 5 MO
ABILIFY MYCITE mg
STARTER KIT 5 NDS aripiprazole tabs 5 > MO
TBPK 2 MG mg
ABILIFY MYCITE aripiprazole tbdp 10 5 MO
STARTER KIT 5 NDS mg
TBPK 20 MG aripiprazole tbdp 15 4 MO
ABILIFY MYCITE mg
STARTER KIT 5 NDS ARISTADA INITIO
TBPK 30 MG PRSY 675 5 NDS
ABILIFY MYCITE MG/2.4ML
STARTER KIT 5 NDS ARISTADA PRSY 5 NDS
TBPK 5 MG 1064 MG/3.9ML
amitriptyline hcl tabs ARISTADA PRSY
10 mg 2 |Mo 441 MG/1.6ML 5> |NDS
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ARISTADA PRSY 5 NDS AMITRIPTYLINE
662 MG/2.4ML TABS 5-12.5 MG
ARISTADA PRSY 5 NDS CHLORPROMAZIN
882 MG/3.2ML E HCL CONC 100 4 MO
ASENAPINE MG/ML
MALEATE SUBL 10 | 2 MO CHLORPROMAZIN
MG E HCL CONC 30 4 MO
asenapine maleate 5 MO MG/ML
subl 2.5 mg chlorpromazine hcl
ASENAPINE soln 25 mg/ml 2
MALEATE SUBL5 |2 MO chlorpromazine hcl >
MG soln 50 mg/2ml
AUVELITY TBCR chlorpromazine hcl
4 MO 2 MO
45-105 MG tabs 10 mg
bupropion hcl er chlorpromazine hcl > MO
(smoking det) tb12 | 2 MO tabs 100 mg
150 mg chlorpromazine hcl > MO
bupropion hcl er (sr) tabs 200 mg
th12 100 2 |Mo ,
mg chlorpromazine hcl > MO
bupropion hcl er (sr) tabs 25 mg
th12 150 2 |Mo '
mg chlorpromazine hcl 2 MO
wr2s0omg |2 |MO CITALOPRAT
t mg
bbuzp;o1pi<0)n hcl er (xl) > MO EXEEQSTA%MDE 4 MO
t 50 mg
bupropion hcl er (xl) > MO citalopram
tb24 300 mg hydrobromide soln 2 MO
BUPROPION HCL 10 mg/5ml
ER (XL) TB24 450 2 MO citalopram
MG hydrobromide tabs 1 MO
%gropion hcl tabs > MO 1 ? rlng
mg citalopram
bupropion hcl tabs 5 MO hydrobromide tabs 1 MO
75 mg 20 mg
CAPLYTA CAPS 5 NDS citalopram
10.5 MG hydrobromide tabs 1 MO
40
I(\:/I/A(\BPLY-I-A CATS 2 5 NDS clonn;l/%ramine hcel > MO
CAPLYTA CAPS 42 caps 25 mg
MG 5 NDS clomipramine hcl > MO
CHLORDIAZEPOXI caps 50 mg
DE- > clomipramine hcl > MO
AMITRIPTYLINE caps 75 mg
TABS 10-25 MG clozapine tabs 100 > NDS
CHLORDIAZEPOXI > mg
DE- clozapine tabs 200 > NDS

mg
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clozapine tabs 25 > NDS doxepin hcl caps 75 > MO
mg mg
clozapine tabs 50 > NDS doxepin hcl conc 10 > MO
mg mg/ml
clozapine tbdp 100 > NDS doxepin hcl tabs 3 > MO
mg mg
CLOZAPINE TBDP doxepin hcl tabs 6
12.5 MG 2 NDS mg 2 MO
clozapine tbdp 150 > NDS DRIZALMA
mg SPRINKLE CSDR 4
clozapine tbdp 200 20 MG
mg 2 NDS DRIZALMA
clozapine tbdp 25 ° NDS SPRINKLE CSDR 4
mg 30 MG
compro supp 25mg | 2 MO DRIZALMA
desipramine hcl tabs 5 MO SPRINKLE CSDR 4
10 mg 40 MG
desipramine hcl tabs | ., MO DRIZALMA
100 mg SPRINKLE CSDR 4
desipramine hcl tabs | MO 60 MG
150 mg duloxetine hcl cpep 2 MO
desipramine hcl tabs | MO 20 mg
25 mg duloxetine hcl cpep > MO
desipramine hcl tabs | MO 30 mg
50 mg duloxetine hcl cpep > MO
desipramine hcl tabs | , MO 40 mg
75 mg duloxetine hcl cpep
n 2 MO
desvenlafaxine 60 mg
succinate er tb24 2 MO escitalopram oxalate
2 MO
100 mg soln 5 mg/5ml
desvenlafaxine escitalopram oxalate
) 1 MO
succinate er tb24 25 | 2 MO tabs 10 mg
mg escitalopram oxalate
- 1 MO
desvenlafaxine tabs 20 mg
succinate er tb24 50 | 2 MO escitalopram oxalate
1 MO
mg tabs 5 mg
doxepin hcl caps 10 5 MO FANAPT TABS 1 5 NDS
mg MG
doxepin hcl caps FANAPT TABS 10 ND
100 mg 2 MO MG 5 S
doxepin hcl caps FANAPT TABS 12 5 NDS
150 mg 2 MO MG
doxepin hcl caps 25 > MO FANAPT TABS 2 5 NDS
mg MG
doxepin hcl caps 50 5 MO Il\:/I%NAPT TABS 4 5 NDS

mg
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FANAPT TABS 6 5 NDS FLUPHENAZINE
MG HCL ELIX 2.5 2 MO
FANAPT TABS 8 5 NDS MG/5ML
MG FLUPHENAZINE
FANAPT HCL SOLN 2.5 2
TITRATION PACK 4 MO MG/ML
TABS 1&2 &4 &6 fluphenazine hcl 2 MO
MG tabs 1 mg
FETZIMA CP24 120 fluphenazine hcl
MG 4 |Mo tabs 10 mg 2 |Mo
FETZIMA CP24 20 fluphenazine hcl
MG 4 MO tabs 2.5 mg 2 MO
FETZIMA CP24 40 fluphenazine hcl
MG 4 MO tabs 5 mg 2 MO
FETZIMA CP24 80 fluvoxamine maleate
MG 4 MO er cp24 100 mg 2 MO
FETZIMA fluvoxamine maleate > MO
TITRATION C4PK 4 MO er cp24 150 mg
20 & 40 MG fluvoxamine maleate 2 MO
FLUOXETINE HCL tabs 100 mg
(PMDD) TABS 10 2 MO fluvoxamine maleate > MO
MG tabs 25 mg
FLUOXETINE HCL fluvoxamine maleate 2 MO
(PMDD) TABS 20 2 MO tabs 50 mg
MG haloperidol
fluoxetine hcl caps decanoate soln 100 | 2
1 MO
10 mg mg/ml
fluoxetine hcl caps 1 MO haloperidol
20 mg decanoate soln 50 2
fluoxetine hcl caps 1 MO mg/ml
40 mg haloperidol lactate 2 MO
FLUOXETINE HCL > MO conc 2 mg/ml
CPDR 90 MG haloperidol lactate
. 2
fluoxetine hcl soln 2 MO soln 5§ mg/ml
20 mg/5ml haloperidol tabs 0.5 2 MO
fluoxetine hcl tabs mg
2 MO -
10 mg haloperidol tabs 1
- 2 MO
fluoxetine hcl tabs mg
2 MO -
20 mg haloperidol tabs 10
- 2 MO
fluoxetine hcl tabs mg
2 MO -
60 mg haloperidol tabs 2
. 2 MO
fluphenazine mg
decanoate soln 25 2 haloperidol tabs 20
2 MO
mg/ml mg
FLUPHENAZINE haloperidol tabs 5 2 MO
HCL CONC 5 2 MO mg
MG/ML
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imipramine hcl tabs lithium carbonate
10 mg 2 MO caps 150 mg 2 MO
imipramine hcl tabs lithium carbonate
25 mg 2 MO caps 300 mg 2 MO
imipramine hcl tabs 2 MO LITHIUM
50 mg CARBONATE CAPS | 2 MO
imipramine pamoate > MO 600 MG
caps 100 mg lithium carbonate er > MO
imipramine pamoate > MO tbcr 300 mg
caps 125 mg lithium carbonate er > MO
imipramine pamoate 2 MO tbcr 450 mg
caps 150 mg LITHIUM
imipramine pamoate ° MO CARBONATE TABS | 2 MO
caps 76 mg 300 MG
INVEGA HAFYERA lithium soln 8 4 MO
SUSY 1092 5 meqg/5ml
MG/3.5ML loxapine succinate > MO
INVEGA HAFYERA caps 10 mg
SUSY 1560 5 loxapine succinate > MO
MG/5ML caps 25 mg
INVEGA loxapine succinate 2 MO
SUSTENNA SUSY |5 NDS caps 5 mg
117 MG/0.75ML loxapine succinate > MO
INVEGA caps 50 mg
SUSTENNA SUSY |5 NDS lurasidone hcl tabs 2 MO
156 MG/ML 120 mg
INVEGA lurasidone hcl tabs 2 MO
SUSTENNA SUSY |5 NDS 20 mg
234 MG/1.5ML lurasidone hcl tabs 2 MO
INVEGA 40 mg
SUSTENNA SUSY | 4 lurasidone hcl tabs > MO
39 MG/0.25ML 60 mg
INVEGA lurasidone hcl tabs 2 MO
SUSTENNA SUSY |5 NDS 80 mg
78 MG/0.5ML LYBALVI TABS 10- 5 NDS
INVEGA TRINZA 10 MG
SUSY 273 S NDS LYBALVI TABS 15- 5 NDS
MG/0.88ML 10 MG
INVEGA TRINZA LYBALVI TABS 20- 5 NDS
SUSY 410 5 NDS 10 MG
MG/1.32ML LYBALVI TABS 5-10 | NDS
INVEGA TRINZA MG
SUSY 546 S NDS MARPLAN TABS 10 | , MO
MG/1.75ML MG
INVEGA TRINZA mirtazapine tabs 15 | , MO
SUSY 819 5 NDS mg
MG/2.63ML
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mirtazapine tabs 30 > MO olanzapine tabs 15 > MO
mg mg
mirtazapine tabs 45 > MO olanzapine tabs 2.5 > MO
mg mg
mirtazapine tabs 7.5 > MO olanzapine tabs 20 > MO
mg mg
mirtazapine tbdp 15 > MO olanzapine tabs 5 > MO
mg mg
mirtazapine tbdp 30 > MO olanzapine tabs 7.5 > MO
mg mg
mirtazapine tbdp 45 > MO olanzapine tbdp 10 > MO
mg mg
MOLINDONE HCL olanzapine tbdp 15
TABS 10 MG 2 |Mo mg 2 | MO
MOLINDONE HCL olanzapine tbdp 20
TABS 25 MG 2 MO mg 2 MO
MOLINDONE HCL olanzapine tbdp 5
TABS 5 MG 2 |Mo mg 2 |MO
NEFAZODONE HCL 2 MO olanzapine-
TABS 100 MG fluoxetine hcl caps 2 MO
NEFAZODONE HCL 5 MO 12-25 mg
TABS 150 MG olanzapine-
NEFAZODONE HCL 5 MO fluoxetine hcl caps 2 MO
TABS 200 MG 12-50 mg
NEFAZODONE HCL 2 MO olanzapine-
TABS 250 MG fluoxetine hcl caps 2 MO
NEFAZODONE HCL 5 MO 3-25 mg
TABS 50 MG olanzapine-
nortriptyline hcl caps > MO fluoxetine hcl caps 2 MO
10 mg 6-25 mg
nortriptyline hcl caps > MO olanzapine-
25 mg fluoxetine hcl caps | 2 MO
nortriptyline hl caps | MO 6-50 mg
50 mg paliperidone er tb24 5 MO
nortriptyline hcl caps | MO 1.5 mg
75 mg paliperidone er tb24 > MO
nortriptyline hel soln | MO 3mg
10 mg/5ml paliperidone er tb24 > MO
NUPLAZID CAPS 5 NDS 6 mg
34 MG paliperidone er tb24 > MO
NUPLAZID TABS 10 5 NDS 9 mg
MG paroxetine hcl er > MO
olanzapine solr 10 | , tb24 12.5 mg
mg paroxetine hcl er > MO
olanzapine tabs 10 > MO th24 25 mg
mg paroxetine hcl er > MO
tb24 37.5 mg
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paroxetine hcl susp 4 MO prochlorperazine
10 mg/5ml edisylate soln 10 2
paroxetine hcl tabs mg/2ml

1 MO -
10 mg prochlorperazine >
paroxetine hcl tabs maleate tabs 10 mg

1 MO .
20 mg prochlorperazine 2
paroxetine hcl tabs maleate tabs 5 mg

1 MO -
30 mg prochlorperazine > MO
paroxetine hcl tabs supp 25 mg

1 MO ——
40 mg protriptyline hcl tabs > MO
paroxetine mesylate 10 mg

2 MO RST
caps 7.5 mg protriptyline hcl tabs 2 MO
perphenazine tabs 2 MO 5 mg
16 mg quetiapine fumarate > MO
perphenazine tabs 2 > MO ertb24 150 mg
mg quetiapine fumarate > MO
perphenazine tabs 4 > MO ertb24 200 mg
mg quetiapine fumarate > MO
perphenazine tabs 8 > MO er th24 300 mg
mg quetiapine fumarate > MO
PERPHENAZINE- erth24 400 mg
AMITRIPTYLINE 2 MO quetiapine fumarate > MO
TABS 2-10 MG ertb24 50 mg
PERPHENAZINE- quetiapine fumarate > MO
AMITRIPTYLINE 2 MO tabs 100 mg
TABS 2-25 MG QUETIAPINE
PERPHENAZINE- FUMARATE TABS |2 MO
AMITRIPTYLINE 2 MO 150 MG
TABS 4-10 MG quetiapine fumarate > MO
PERPHENAZINE- tabs 200 mg
AMITRIPTYLINE 2 MO quetiapine fumarate 2 MO
TABS 4-25 MG tabs 25 mg
PERPHENAZINE- quetiapine fumarate 2 MO
AMITRIPTYLINE 2 MO tabs 300 mg
TABS 4-50 MG quetiapine fumarate 2 MO
PERSERIS PRSY tabs 400 mg

5 NDS —
120 MG quetiapine fumarate > MO
PERSERIS PRSY 5 NDS tabs 50 mg
90 MG REXULTI TABS 5 NDS
PHENELZINE 0.25 MG
SULFATE TABS 15 | 2 MO REXULTI TABS 0.5 5 NDS
MG MG
PIMOZIDE TABS 1 REXULTI TABS 1
MG 2 MO MG 5 NDS
PIMOZIDE TABS 2 > MO REXULTI TABS 2 5 NDS

MG

MG
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REXULTI TABS 3 risperidone tbdp 1
MG 5 NDS mg 2 MO
REXULTI TABS 4 risperidone tbdp 2
MG 5 NDS mg 2 MO
RISPERDAL risperidone thdp 3 > MO
CONSTA SRER 4 NDS mg
12.5 MG risperidone tbdp 4 > MO
RISPERDAL mg
CONSTASRER 25 |4 RYKINDO SRER 25 5 NDS
MG MG
RISPERDAL RYKINDO SRER 5 NDS
CONSTA SRER 5 NDS 37.5 MG
37.5 MG RYKINDO SRER 50 5 NDS
RISPERDAL MG
CONSTA SRER 50 |5 NDS SECUADO PT24 5 NDS
MG 3.8 MG/24HR
risperidone SECUADO PT24 5 NDS
microspheres er srer | 4 NDS 5.7 MG/24HR
12.5 mg SECUADO PT24 5 NDS
risperidone 7.6 MG/24HR
microspheres er srer | 4 SERTRALINE HCL 4 MO
25 mg CAPS 150 MG
risperidone SERTRALINE HCL 4 MO
microspheres er srer | 5 NDS CAPS 200 MG
37.5 mg sertraline hcl conc ) MO
risperidone 20 mg/ml
microspheres er srer | 5 NDS sertraline hcl tabs 1 MO
50 mg 100 mg
risperidone soln 1 2 MO sertraline hcl tabs 25 1 MO
mg/ml mg
risperidone tabs sertraline hcl tabs 50
0.25 mg 2 MO mg 1 MO
risperidone tabs 0.5 ° MO SPRAVATO (56 MG
mg DOSE) SOPK 28 5 NDS
risperidone tabs 1 > MO MG/DEVICE
mg SPRAVATO (84 MG
risperidone tabs 2 2 MO DOSE) SOPK 28 5 NDS
mg MG/DEVICE
risperidone tabs 3 2 MO thioridazine hcl tabs 2 MO
mg 10 mg
risperidone tabs 4 thioridazine hcl tabs
mg 2 MO 100 mg 2 MO
RISPERIDONE thioridazine hcl tabs
TBDP 0.25 MG 2 MO 25 mg 2 MO
risperidone tbdp 0.5 ° MO thioridazine hcl tabs 2 MO
mg 50 mg
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thiothixene caps 1 > MO UZEDY SUSY 250 5
mg MG/0.7ML
thiothixene caps 10 > MO UZEDY SUSY 50 5
mg MG/0.14ML
thiothixene caps 2 2 MO UZEDY SUSY 75 5
mg MG/0.21ML
thiothixene caps 5 ° MO VENLAFAXINE
mg BESYLATE ER 4 MO
tranylcypromine > MO TB24 112.5 MG
sulfate tabs 10 mg venlafaxine hcl er > MO
l;f(é)i(z)%fgne el tabs ! MO xifalg(%gicl er 2 MO
trazodone hcl tabs cp24 37.5 mg
150 mg 1 MO venlafaxine hcl er 2 MO
trazodone hcl tabs cp24 75 mg
300 mg 2 MO venlafaxine hcl er > MO
trazodone hcl tabs tb24 150 mg
50 mg ! MO venlafaxine hcl er > MO
trifluoperazine hcl > MO th24 225 mg
tabs 1 mg venlafaxine hcl er
trifluoperazine hcl th24 37.5 mg 2 MO
2 MO -
ta.bs 10 mg venlafaxine hcl er > MO
trifluoperazine hcl > MO tb24 75 mg
tabs 2 mg venlafaxine hcl tabs > MO
trifluoperazine hcl > MO 100 mg '
tabs 5 mg venlafaxine hcl tabs 2 MO
trimipramine 25 mg
maleate caps 100 2 MO venlafaxine hcl tabs > MO
mg 37.5mg
trimipramine > MO venlafaxine hcl tabs > MO
maleate caps 25 mg 50 mg
trimipramine > MO venlafaxine hcl tabs > MO
maleate caps 50 mg 75 mg
TRINTELLIX TABS 4 MO VERSACLOZ SUSP 5
10 MG 50 MG/ML
TRINTELLIX TABS 4 MO VIIBRYD STARTER
20 MG PACK KIT 10 & 20 4 MO
TRINTELLIX TABS 4 MO MG
5 MG vilazodone hcl tabs 4 MO
UZEDY SUSY 100 5 10 mg
MG/0.28ML vilazodone hcl tabs 4 MO
UZEDY SUSY 125 20 mg
MG/0.35ML ° vilazodone heltabs | , | 1o
UZEDY SUSY 150 40 mg
MG/0.42ML 5 VRAYLAR CAPS 5 NDS
UZEDY SUSY 200 5 1.5 MG
MG/0.56ML
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VRAYLAR CAPS 3 CURITY GAUZE

MG 5 |NDS PADS 2"X2" 2 |Mo

VRAYLAR CAPS

VRAYLAR CAPS 6 5 NDS ACIDIFYING AND ALKALINIZING AGENTS

MG pot & sod cit-cit ac

VRAYLAR CPPK 4 NDS soln 550-500-334 2

1.5 &3 MG mg/5ml

Ziprasidone hcl caps | ,, MO potassium citrate er

20 mg tbcr 10 meq (1080 | 2 MO

ziprasidone hcl caps 2 MO mg) . _

40 mg potassium citrate er

ziprasidone hcl caps 2 MO tbcr 15 meq (1620 2 MO

60 mg mg)

Ziprasidone hcl caps potassium citrate er

80 mg 2 MO tbcr 5 meq (540 mg) | 2 MO

Ziprasidone 2 sodium bicarbonate 2

mesylate solr 20 mg soin 4.2 %

ZURZUVAE CAPS 5 NDS sodium bicarbonate | ,,

20 MG soln 8.4 %

ZURZUVAE CAPS | o NDS tricitrates soln 550- | ,,

25 MG 500-334 mg/5ml

ZURZUVAE CAPS | . NDS AMMONIA DETOXICANTS

30 MG carglumic acid tbso

ZYPREXA 200 mg o NDS

RELPREVV SUSR 4 enulose soln 10

210 MG gm/15ml 2 MO
IDIABETICSUPPLIESIRN | generlacson 10 |, | vo

DIABETIC SUPPLIES gm/15ml

ALCOHOL PREP 5 MO lactulose

PADS 70 % encephalopathy soln | 2 MO

BD INSULIN SYR 10 gm/15ml

ULTRAFINE Il MISC | 2 MO lactulose soln 10 > MO

31G X 5/16" 0.3 ML gm/15ml

BD INSULIN LITHOSTAT TABS 4 MO

SYRINGE MISC 2 MO 250 MG

29G X 1/2" 1 ML OLPRUVA (2 GM 5 NDS

BD INSULIN DOSE) THPK 2 GM

SYRINGE U/F MISC | 2 MO OLPRUVA (3 GM 5 NDS

30G X 1/2" 0.5 ML DOSE) THPK 3 GM

BD INSULIN OLPRUVA (4 GM

SYRINGE U/F MISC | 2 MO DOSE) THPK2 &2 |5 NDS

31G X 5/16" 1 ML GM

BD PEN NEEDLE OLPRUVA (5 GM

ORIGINAL U/F 5 MO DOSE) THPK2 &3 |5 NDS

MISC 29G X GM

12.7MM
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OLPRUVA (6 GM DEXTROSE SOLN >
DOSE) THPK3 &3 |5 NDS 5%
GM DEXTROSE SOLN >
OLPRUVA (6.67 GM 50 %
DOSE) THPK 3 & 5 NDS DEXTROSE SOLN 2
3.67 GM 70 %
RAVICTI LIQD 1.1 INTRALIPID EMUL
GM/ML 5 |NDS 20 % 2 |PA
sodium KABIVEN EMUL 5 NDS
phenylbutyrate powd | 5 NDS 3.3-10.8-3.9 %
3 gm/tsp plenamine soln 2 PA
sodium 15 %
phenylbutyrate tabs | 5 NDS PREMASOL SOLN 2 PA
500 mg 10 %
CALORIC AGENTS TRAVASOL SOLN > PA
CLINIMIX 10 %
E/DEXTROSE TROPHAMINE
(2.75/5) SOLN 3 PA SOLN 10 % 3 A
2.75 % DIURETICS
CLINIMIX AMILORIDE HCL 2 MO
E/DEXTROSE 3 PA TABS 5 MG
(4.25/10) SOLN AMILORIDE-
4.25 % HYDROCHLOROTH 1 MO
CLINIMIX IAZIDE TABS 5-50
E/DEXTROSE 3 PA MG
(4.25/5) SOLN bumetanide soln 2
4.25 % 0.25 mg/ml
CLINIMIX bumetanide tabs 0.5 2 MO
E/DEXTROSE 3 PA mg
(5/15) SOLN 5 % bumetanide tabs 1 2 MO
CLINIMIX mg
E/DEXTROSE 3 PA bumetanide tabs 2| ,, MO
(5/20) SOLN 5 % mg
CLINIMIX/DEXTRO chlorthalidone tabs 2 MO
SE (4.25/10) SOLN | 3 PA 25 mg
4.25 % chlorthalidone tabs 2 MO
CLINIMIX/DEXTRO 50 mg
SE (4.25/5) SOLN |3 PA ethacrynic acid tabs
4.25 % 25 mg 4 |Mo
CLINIMIX/DEXTRO | o PA furosemide oral soln
SE (5/15) SOLN 5 % 10 mo/mi 1 MO
CLINIMIX/DEXTRO 3 PA furosemide soln
SE (5/20) SOLN 5 % injection 10 mg/mi | 2
clinisol sfsoln 156 % | 2 PA FUROSEMIDE
DEXTROSE SOLN 2 SOLN 8 MG/ML 2 MO
10 % furosemide tabs 20 1 MO

mg
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furosemide tabs 40 triamterene-hctz
mg 1 MO tabs 75-50 mg 1 MO
furosemide tabs 80 1 MO ION-REMOVING AGENTS
mg AURYXIA TABS 1
hydrochlorothiazide 2 MO GM 210 MG(FE) 5 PA, MO, NDS
caps 12.5 mg lanthanum
hydrochlorothiazide 1 MO carbonate chew 4 MO
tabs 12.5 mg 1000 mg
hydrochlorothiazide 1 MO lanthanum
tabs 25 mg carbonate chew 500 | 4 MO
hydrochlorothiazide 1 MO mg
tabs 50 mg lanthanum
indapamide tabs 1 MO carbonate chew 750 | 4 MO
1.25 mg mg
indapamide tabs 2.5 LOKELMA PACK 10
mg 1 MO GM 4 MO
MANNITOL SOLN > LOKELMA PACK 5 4 MO
20 % GM
MANNITOL SOLN 2 sevelamer
25 % carbonate pack 0.8 |2 MO
metolazone tabs 10 2 MO gm
mg sevelamer
metolazone tabs 2.5 2 MO carbonate pack 2.4 | 2 MO
mg gm
metolazone tabs 5 2 MO sevelamer
mg carbonate tabs 800 | 2 MO
OSMITROL SOLN > mg
20 % sodium polystyrene > MO
tolvaptan tabs 15 5 NDS sulfonate powd
mg VELPHORO CHEW 5 NDS
tolvaptan tabs 30 5 NDS 500 MG
mg XPHOZAH TABS 20 5 NDS
torsemide tabs 10 > MO MG
mg XPHOZAH TABS 30 5 NDS
torsemide tabs 100 2 MO MG
mg REPLACEMENT PREPARATIONS
torsemide tabs 20 ° MO calcium acetate
mg (phos binder) caps 2 MO
torsemide tabs 5 mg | 2 MO 667 mg
TRIAMTERENE calcium acetate tabs
CAPS 100 MG 2 |Mo 667 mg 2 |Mo
TRIAMTERENE > MO DEXTROSE IN
CAPS 50 MG LACTATED >
triamterene-hctz 1 MO RINGERS SOLN
caps 37.5-25 mg 5%
triamterene-hctz 1 MO DEXTROSE- 3
tabs 37.5-25 mg SODIUM
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CHLORIDE SOLN KCL-LACTATED
10-0.45 % RINGERS-D5W 3
DEXTROSE- SOLN 20 MEQ/L
SODIUM 5 KLOR-CON 10 2 MO
CHLORIDE SOLN TBCR 10 MEQ
2.5-0.45 % KLOR-CON TBCR 8 5 MO
DEXTROSE- MEQ
SODIUM 5 LACTATED >
CHLORIDE SOLN RINGERS SOLN
5-0.2 % magnesium sulfate
DEXTROSE- in d5w soln 1-5 2
SODIUM 5 gm/100mi-%
CHLORIDE SOLN PHOSLYRA SOLN 3 MO
5-0.45 % 667 MG/5ML
DEXTROSE- PLASMA-LYTE 148 3
SODIUM 5 SOLN
CHLORIDE SOLN PLASMA-LYTE A 3
5-0.9 % SOLN
KCL (0.149%) IN POKONZA PACK 5 NDS
NACL SOLN 20-0.9 |2 10 MEQ
MEQ/L-% POTASSIUM
KCL (0.298%) IN ACETATESOLN2 |2
NACL SOLN 40-0.9 |2 MEQ/ML
MEQ/L-% potassium chloride > MO
kcl in dextrose-nacl crys er tber 10 meq
soln 10-5-0.45 2 potassium chloride | ., MO
meq/l-%-% crys er tbcr 20 meq
KCL IN potassium chloride ) MO
DEXTROSE-NACL 5 er cpcr 10 meq
SOLN 20-5-0.2 potassium chloride | ,, MO
MEQ/L-%-% er cpcr 8 meq
kel in dextrose-nacl potassium chloride
soln 20-5-0.45 2 er tber 10 meq 2 MO
meq/l-%-% potassium chloride | ,, MO
kcl in dextrose-nacl er tber 20 meq
soln 20-5-0.9 2 POTASSIUM
meq/l-%-% CHLORIDE ER 2 MO
kcl in dextrose-nacl TBCR 8 MEQ
soln 30-5-0.45 2 potassium chloride
meq/l-%-% in nacl soln 20-0.9 | 2
kel in dextrose-nacl meq/l-%
soln 40-5-0.45 2 potassium chloride
meq/l-%-% in nacl soln 40-0.9 | 2
KCL IN meq/l-%
DEXTROSE-NACL |, potassium chloride | ,, MO
SOLN 40-5-0.9 pack 20 meq

MEQ/L-%-%
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POTASSIUM colchicine-
CHLORIDE SOLN 2 probenecid tabs 0.5- | 2 MO
10 MEQ/100ML 500 mg
potassium chloride probenecid tabs 500
2 2 MO
soln 2 meqg/ml m
POTASSION [
CHLORIDE SOLN 2 ENZYMES
20 MEQ/100ML ADZYNMA KIT 1500
potassium chloride UNIT S NDS
(10%) UNIT 5 NDS
POTASSIUM ALDURAZYME
CHLORIDE SOLN 2 SOLN 2.9 MG/BML | 2 NDS
40 MEQ/100ML. CERDELGA CAPS
potassium chloride 84 MG S NDS
soln 40 meq/15ml 2 MO CEREZYME SOLR
(20%) 400 UNIT 5 NDS
pOtaSSium Cl in CREON CPEP
dextrose 5% soln 20 | 2 12000-38000 UNIT 3 MO
meq/l_ CREON CPEP 5 o
potassium 24000-76000 UNIT
phosphates(66 meq > CREON CPEP o
2 njg;g /‘;gm/ 3000-9500 UNIT | ° M
CREON CPEP
RINGERS SOLN_ | 2 36000-114000 UNIT | 2 | MO
SODIUM CREON CPEP 3 MO
CHLORIDE (PF) |2 6000-19000 UNIT
SOLN 0.9 % ELAPRASE SOLN 6
SODIUM MG/3ML S NDS
CHLORIDE SOLN 2
ELELYSO SOLR
2;;1?;:/707 chloride soln 200 UNIT ° i
2 ELFABRIO SOLN
g'gtﬁum 20 MG/10ML 5 NDS
ELFABRI LN
CHLORIDE SOLN 2 MG/2 5M|(_) SO S 5 NDS
3% :
ELITEK LR 1.
SODIUM SATEKSOLRAS s | nps
CHLORIDE SOLN 4 | 2
MEQ/ML EQ?A%AZYME SOLR | 5 NDS
SODIUM
CHLORIDE SOLN 2 E?ABSAZYME SOLR 5 NDS
5%
sodium phosphates | Mbmeen SOLN20 | g NDS
soln 45 mmole/15ml LAMZEDE SOLR 10
URICOSURIC AGENTS NG 5  |NDS
LUMIZYME SOLR 5 NDS

50 MG
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ﬁ?’“ﬁat ceps 1% s NDS 40000-126000 UNIT | 3 MO
NAGLAZYME SOLN ZENPEP CPEP
1 MG/ML 5 |NDS 500024000 UNIT |2 |MO
NEXVIAZYME ZENPEP CPEP
SOLR 100 MG 5 |NDS 60000-189600 UNIT | ° | NPS
PALYNZIQ SOSY
10 MG/0.5ML 5 |NBS
PALYNZIQ SOSY 5 NDS ANTI-INFECTIVES
2.5 MG/0.5ML BACITRACIN OINT 5
PALYNZIQ SOSY 5 NDS 500 UNIT/GM
20 MG/ML bacitracin-polymyxin
POMBILITI SOLR 5 NDS b oint 500-10000 2
105 MG unit/gm
PULMOZYME chlorhexidine
SOLN 2.5 5 PA, NDS gluconate soln 1
MG/2.5ML 0.12%
STRENSIQ SOLN CILOXAN OINT
18 MG/0.45ML 5 |LD.NDS 0.3 % 3
STRENSIQ SOLN CIPROFLOXACIN
5 LD, NDS
28 MG/0.7ML HCL SOLN 0.3 % 2
STRENSIQ SOLN erythromycin oint 5
40 MG/ML S LD, NDS mg/gm 2
STRENSIQ SOLN GATIFLOXACIN
80 MG/0.8ML S LD, NDS SOLN 0.5 % 2
SUCRAID SOLN 5 LD GENTAK OINT >
8500 UNIT/ML 0.3 %
VIMIZIM SOLN 5 tamici Ifate
5 NDS gentamicin su
MG/5ML soln 0.3 % 2
VPRIV SOLR 400 moxifloxacin hcl soln
UNIT ° NDS 0.5% 2
XENPOZYME NATACYN SUSP
SOLR 20 MG ° NDS 5% 3
XENPOZYME 5 NDS neomycin-bacitracin
SOLR 4 MG zn-polymyx oint 5- 2
yargesa caps 100 5 NDS 400-10000
mg NEOMYCIN-
ZENPEP CPEP 3 MO POLYMYXIN- 2
10000-32000 UNIT GRAMICIDIN SOLN
ZENPEP CPEP 3 MO 1.75-10000-.025
15000-47000 UNIT ofloxacin otic soln >
ZENPEP CPEP 3 MO 0.3 %
20000-63000 UNIT ofloxacin ophthalmic 2
ZENPEP CPEP 3 MO soln 0.3 %
25000-79000 UNIT polymyxin b-
ZENPEP CPEP 3 MO trimethoprim soln 2

3000-10000 UNIT

10000-0.1 unit/ml-%
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sulfacetamide 5 hydrocortisone-
sodium soln 10 % acetic acid soln 1- 2 MO
tobramycin soln > 29%
0.3 % ILUVIEN IMPL 0.19 5
TOBREX OINT 3 MG
0.3 % KETOROLAC
TRIFLURIDINE 5 TROMETHAMINE 2 MO
SOLN 1 % SOLN 0.4 %
XDEMVY SOLN 5 NDS ketorolac
0.25 % tromethamine soln 2 MO
ANTI-INFLAMMATORY AGENTS 0.5%
bacitra-neomycin- mometasone furoate

eomyci 2 MO
polymyxin-hc oint 2 MO susp 50 mcg/act
1% NEOMYCIN-
BLEPHAMIDE POLYMYXIN- 5 MO
S.0.P. OINT 10- 2 MO DEXAMETH OINT
0.2 % 3.5-10000-0.1
CEQUA SOLN 4 neomycin-
0.09 % polymyxin-dexameth | 2 MO
ciprofloxacin- susp 3. 5-1 0000-0.1
dexamethasone 2 MO neomycin-
susp 0.3-0.1 % polymyxin-hc soln 2 MO
cyclosporine emul 5 MO 1% _
0.05 % neomycin-
DEXAMETHASONE polymyxin-hc otic 2 MO
SODIUM o susp 3.5-10000-1
PHOSPHATE SOLN | 2 M NEOMYCIN-
0.1 % POLYMYXIN-HC 5 MO
diclofenac sodium 5 MO OPHTHALMIC
soln 0.1 % SUSP 3.5-10000-1
difluprednate emul PRED MILD SUSP
0.05 % 4 |MO 0.12 % 5 |Mo
fluocinolone PRED-G S.O.P. 3 MO
acetonide oil 0.01 % | 2 MO OINT 0.3-0.6 %
fluorometholone 5 MO PREDNISOLONE
susp 0.1 % ACETATE SUSP 2 MO
FLURBIPROFEN 1%
SODIUM SOLN 2 MO PREDNISOLONE
0.03 % SODIUM 5 MO
fluticasone PHOSPHATE SOLN
propionate susp 50 | 2 MO 1%
mcg/act RETISERT IMPL 5
FML FORTE SUSP MO 0.59 MG
0.25 % SULFACETAMIDE-
FML OINT 0.1 % 3 MO PREDNISOLONE 2 MO

SOLN 10-0.23 %
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TOBRADEX OINT 3 MO PHOSPHOLINE
0.3-0.1 % IODIDE SOLR 3 MO
tobramycin- 0.125 %
dexamethasone 4 MO PILOCARPINE HCL 5 MO
susp 0.3-0.1 % SOLN 1%
VERKAZIA EMUL PILOCARPINE HCL
01 % 5 NDS SOLN 2 % 2 MO
VEVYE SOLN0.1% | 5 NDS PILOCARPINE HCL 5 MO
YUTIQ IMPL 0.18 5 SOLN 4 %
MG timolol maleate soln 1 MO

)

ANTIALLERGIC AGENTS 0.25 %
azelastine hcl soln timolol maleate soln 1 MO
0.05 % 4 0.5 %
azelastine hcl soln 5 MO TRAVOPROST
0.1 % (BAK FREE) SOLN | 2 MO
CROMOLYN 5 MO 0.004 %
SODIUM SOLN 4 % EENT DRUGS, MISCELLANEOUS
ANTIGLAUCOMA AGENTS acetic acid soln 2 % | 2 MO
acetazolamide er APRACLONIDINE
cp12 500 mg 2 MO HCL SOLN 0.5 % | 2 MO
acetazolamide atropine sulfate soln

. 2 o 2 MO
sodium solr 500 mg 1%
acetazolamide tabs 5 MO BEOVU SOLN 6 5
125 mg MG/0.05ML
acetazolamide tabs 5 MO BEOVU SOSY 6 5
250 mg MG/0.05ML
BETAXOLOL HCL BYOOVIZ SOLN 0.5
SOLN 0.5 % 2 MO MG/0.05ML 5 NDS
bimatoprost soln CIMERLI SOLN 0.5
0.03 % 2 MO MG/0.05ML 5 NDS
brimonidine tartrate 1 MO CYSTARAN SOLN 5
soln 0.2 % 0.44 %
dorzolamide hcl soln 5 MO EYLEA SOLN 2 5
2% MG/0.05ML
dorzolamide hcl- EYLEA SOSY 2 5
timolol mal soln 2- 1 MO MG/0.05ML
0.5% IZERVAY SOLN 2 5 NDS
DURYSTA IMPL 10 5 NDS MG/0.1ML
MCG LACRISERT INST 5 3 MO
latanoprost soln 1 MO MG
0.005 % LUCENTIS SOLN 5 NDS
LEVOBUNOLOL 5 MO 0.3 MG/0.05ML
HCL SOLN 0.5 % LUCENTIS SOSY

” 5 NDS
methazolamide tabs 5 MO 0.3 MG/0.05ML
25 mg LUCENTIS SOSY 5 NDS
methazolamide tabs 0.5 MG/0.05ML
2 MO

50 mg
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MIEBO SOLN 1.338 4 mesalamine supp > MO

GM/ML 1000 mg

OXERVATE SOLN mesalamine tbec 1.2

0.002 % 5 NDS gm 2 MO

PHENYLEPHRINE 5 PENTASA CPCR 3 MO

HCL SOLN 10 % 250 MG

PHENYLEPHRINE 5 PENTASA CPCR 3 MO

HCL SOLN 2.5 % 500 MG

SUSVIMO ANTIDIARRHEA AGENTS

(IMPLANT 1ST 5 DIPHENOXYLATE-

FILL) SOLN 10 ATROPINE LIQD 2

MG/0.1ML 2.5-0.025 MG/5ML

SUSVIMO diphenoxylate-

(IMPLANT REFILL) |5 atropine tabs 2.5- 2

SOLN 10 MG/0.1ML 0.025 mg

SYFOVRE SOLN 15 XERMELO TAB

MG/0. 1ML 5 250 MG OTABS 15 LD, NDS

TEPEZZA SOLR 5 NDS ANTIEMETICS

500 MG aprepitant caps 125

VABYSMO SOLN 6 2 PA, NDS

MG/0.05ML ° NDS g;)%epitant caps 40

VABYSMO SOSY 6 | . mg 2 PA, NDS

MG/0.05ML ;

LOCAL ANESTHETICS ?’;gef,;;a”t caps 80& 15 PA, NDS

LIDOCAINE HCL aprepitant caps 80

SOLN 4 % 2 nfg P P 2 PA, NDS

lidocaine viscous hcl > MO DIMENHYDRINATE

0 2

soln 2 % e SOLN 50 MG/ML

proparacaine nc dronabinol caps 10

soln 0.5 % 2 MO mg P 2 PA

tetracaine hcl soln 2 dronabinol caps 2.5 5 PA

0.5% mg
[GASTROINTESTINALDRUGS I | dronabinolcaps5 |, | pa

ANTI-INFLAMMATORY AGENTS mg

alosetron hcl tabs 4 MO fosaprepitant

0.5 mg dimeglumine solr 2

alosetron hel tabs 1 | NDS 150 mg

mg granisetron hcl tabs > PA

balsalazide 1mg

disodium caps 750 | 2 MO meclizine hcl tabs |,

mg 25 mg

DIPENTUM CAPS 5 NDS ondansetron hcl soln 2

250 MG 4 mg/2ml

mesalamine enem 4 ondansetron hcl soln

gm 2 MO 4 mg/5ml 2 PA

mesalamine er cpcr 5 MO ondansetron hcl soln >

500 mg 40 mg/20ml|
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ONDANSETRON pantoprazole 1 MO
HCL SOSY 4 2 sodium tbec 20 mg
MG/2ML pantoprazole 1 MO
ondansetron hcl ° PA sodium tbec 40 mg
tabs 4 mg Sucralfate susp 1
2 MO
ondansetron hcl 2 PA gm/10ml
tabs 8 mg sucralfate tabs 1 gm | 2 MO
ondansetron thdp 4 | ,, PA CATHARTICS AND LAXATIVES
mg GAVILYTE-C SOLR > MO
Z;vgdansetron tbdp 8 ° PA 240 GM
avilyte-g solr 236
scopolamine pt72 1 2 MO gm vied 2 MO
mg/3days peg 3350-kcl-na
ANTIULCER AGENTS AND ACID bicarb-nacl solr 420 | 2 MO
SUPPRESSANTS gm
bismuth/metronidaz/ PEG-
tetracyclin caps 140- | 4 3350/ELECTROLYT | 2 MO
125-125 mg ES SOLR 236 GM
cimetidine hcl soln SUPREP BOWEL
2 MO
300 mg/5ml PREP KIT SOLN 4
famotidine (pf) soln | ,, 17.5-3.13-1.6
20 mg/2ml GM/177ML
E@éﬁ&gg‘gom ) GI DRUGS, MISCELLANEOUS
CHOLBAM CAPS
20-0.9 MG/50ML-% 250 MG 5 NDS
famotidine soln 40
HOLBAM CAP
mg/4ml 2 gO I\(zG CAPS 5 NDS
famotidine susr 40 > MO ENTYVIO SOLR
famotidine tabs 20 2 MO ENTYVIO SOPN 5 NDS
mg 108 MG/0.68ML
ﬁgond’”e tabs 40 | , MO GATTEXKIT5 MG | 5 PA, NDS
- IQIRVO TABS 80
m/c;s;prostol tabs 100 > MO MG 5 NDS
- LINZESS CAPS 145
mlcs;prostol tabs 200 > MO MCG 4 MO
LINZESS CAPS 290
;/Zeprazole cpdr 10 1 MO MCG 4 MO
LINZESS CAPS 72
;/Zeprazole cpdr 20 5 MO MCG 4 MO
LIVDELZI CAPS 10
;n;eprazole cpdr 40 1 MO MG 5 NDS
PANTOPRAZOLE %ﬁg’r ostone caps 24 | , MO
SODIUM SOLR 40 |2 lubiprostone caps 8
MG 2 MO

mcg
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metoclopramide hcl deferasirox granules
soln 5 mg/5ml 2 MO pack 180 mg 5 NDS
metoclopramide hcl > deferasirox granules 5 NDS
soln 5 mg/ml pack 360 mg
metoclopramide hcl 1 MO deferasirox granules 4
tabs 10 mg pack 90 mg
metoclopramide hcl deferasirox tabs 180

1 MO 2
tabs 5 mg mg
MOVANTIK TABS deferasirox tabs 360

4 MO 2
25 MG mg
OCALIVA TABS 10 5 LD, NDS deferasirox tabs 90 >
MG mg
OCALIVA TABS 5 5 LD, NDS deferasirox tbso 125 >
MG mg
OMVOH SOAJ 100 deferasirox tbso 250
MG/ML 5 NDS mg 2
OMVOH SOLN 300 deferasirox tbso 500
MG/15ML 5 NDS mg 2
OMVOH SOSY 100 deferiprone tabs
MG/ML 5 |NDS 1000 mg 5 |NDS
RELISTOR SOLN deferiprone tabs 500
12 MG/0.6ML 5 NDS mg 5 NDS
SKYRIZI SOCT 180 5 deferoxamine >
MG/1.2ML mesylate solr 2 gm
SKYRIZI SOCT 360 5 deferoxamine
MG/2.4ML mesylate solr 500 2
SKYRIZzI SOLN 600 5 mg
MG/10ML FERRIPROX TABS 5 NDS
TRULANCE TABS 3 4 1000 MG
MG FERRIPROX
ursodiol caps 300 > MO TWICE-A-DAY 5 NDS
mg TABS 1000 MG
ursodiol tabs 250 penicillamine caps
mg 2 MO 250 mg 5 NDS
ursodiol tabs 500 penicillamine tabs
mg 2 MO 250 mg 5 NDS
VELSIPITY TABS 2 trientine hcl caps
MG 5 NDS 250 mg 5 NDS
VIBERZI TABS 100 TRIENTINE HCL
MG 5 |NDS CAPS 500 MG 5 |NDS
VIBERZI TABS 75

'HEAVY METAL ANTAGONISTS | ADRENALS
HEAVY METAL ANTAGONISTS AGAMREE SUSP
5 NDS

CHEMET CAPS 100 | 40 MG/ML
MG
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betamethasone sod dexamethasone > MO
phos & acet susp 6 | 2 tabs 0.75 mg
(3-3) mg/ml dexamethasone > MO
budesonide cpep 3 ° MO tabs 1 mg
mg dexamethasone 2 MO
BUDESONIDE ER 4 tabs 1.5 mg
TB24 9 MG dexamethasone > MO
CORTISONE tabs 2 mg
ACETATE TABS 25 | 2 MO dexamethasone > MO
MG tabs 4 mg
deflazacort susp dexamethasone
22.75 mg/ml ; NDS tabs 6 mg 2 MO
deflazacort tabs 18 5 NDS EMFLAZA TABS 36 5 LD, NDS
mg MG
deflazacort tabs 30 5 NDS EMFLAZA TABS 6 5 LD, NDS
mg MG
deflazacort tabs 36 EOHILIA SUSP 2
mg 5 NDS MG/10ML 5 NDS
deflazacort tabs 6 5 NDS fludrocortisone 2 MO
mg acetate tabs 0.1 mg
DEPO-MEDROL 3 hydrocortisone tabs > MO
SUSP 20 MG/ML 10 mg
dexamethasone elix hydrocortisone tabs
0.5 mg/5ml 2 MO 20 mg 2 MO
DEXAMETHASONE hydrocortisone tabs 2 MO
INTENSOL CONC 1 | 2 MO 5 mg
MG/ML KENALOG-10 3
DEXAMETHASONE SUSP 10 MG/ML
SOD PHOS +RFID | 2 MEDROL TABS 2 3 MO
SOSY 4 MG/ML MG
dexamethasone methylprednisolone
sodium phosphate 2 acetate susp 40 2
soln 10 mg/ml mg/ml
dexamethasone methylprednisolone
sodium phosphate 2 acetate susp 80 2
soln 20 mg/5ml mg/ml
dexamethasone methylprednisolone
sodium phosphate 2 sodium succ solr 2
soln 4 mg/ml 1000 mg
DEXAMETHASONE methylprednisolone
SODIUM 2 sodium succ solr 2
PHOSPHATE SOSY 125 mg
4 MG/ML methylprednisolone
DEXAMETHASONE > sodium succ solr 40 | 2
SOLN 0.5 MG/5ML mgq
dexamethasone methylprednisolone
tabs 0.5 mg 2 MO tabs 16 mg 2 MO

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

89




Dru Requirement Dru Requirement

Drug Name Tier | slLimits Drug Name Tier | slLimits
methylprednisolone > MO prednisone tbpk 5 >
tabs 32 mg mgq (21)
methylprednisolone > MO prednisone tbpk 5 >
tabs 4 mg mg (48)
methylprednisolone 2 MO SOLU-CORTEF 3
tabs 8 mg SOLR 100 MG
methylprednisolone > MO SOLU-CORTEF 3
tbpk 4 mg SOLR 1000 MG
millipred tabs 5mg | 4 MO SOLU-CORTEF 3
ORTIKOS CP246 | ; NDS SOLR 250 MG
MG SOLU-CORTEF 3
ORTIKOS CP24 9 5 NDS SOLR 500 MG
MG SOLU-MEDROL 3
prednisolone sodium SOLR 2 GM
phosphate soln 15 | 2 triamcinolone
mg/5ml acetonide susp 40 | 2
PREDNISOLONE mg/ml
SODIUM ANDROGENS
PHOSPHATE SOLN | 2 MO danazol caps 100 > MO
6.7 (5 Base) mg
MG/5ML danazol caps 200 5 MO
prednisolone soln 15 ° MO mg
mg/5ml danazol caps 50 mg | 2 MO
prednisolone tabs 5 | , MO depo-testosterone | MO
mg soln 100 mg/ml
PREDNISONE depo-testosterone |
INTENSOL CONC 5 | 2 MO soln 200 mg/ml MO
MG/ML METHITEST TABS
PREDNISONE ) MO 10 MG 5 NDS
SO'—N. 5 MG/5ML methyltestosterone | ¢ NDS
prednisone tabs 1 1 MO caps 10 mg
mg testosterone
prednisone tabs 10 | , MO cypionate soln 100 | 2 MO
mg mg/ml
prednisone tabs 2.5 1 MO testosterone
mg cypionate soln 200 | 2 MO
prednisone tabs 20 1 MO mg/ml
mg TESTOSTERONE
prednisone tabs 5 | MO ENANTHATE SOLN | 2 MO
mg 200 MG/ML
prednisone tabs 50 1 MO testosterone gel > MO
mg 12.5 mg/act (1%)
prednisone tbpk 10| ,, testosterone gel
mg (21) 20.25 mg/act 2 MO
prednisone tbpk 10 > (1.62%)
mg (48) testosterone gel 25 | MO

mg/2.5gm (1%)
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testosterone gel 50 > MO levora 0.15/30 (28)
mg/5gm (1%) tabs 0.15-30 mg- 2 MO
CONTRACEPTIVES mcg
i - loestrin 1/20 (21
,if;frff; L tabs 1-20 mg{mc):g 2 |Mo
aranelle tabs 5 MO lutera tabs 0.1-20 > MO
0.5/1/0.5-35 mg-mcg mg-mcg
aviane tabs 0.1-20 merzee caps 1-20
2 MO 2 MO
mg-mcg mg-mcg(24)
balziva tabs 0.4-35 microgestin 1/20
2 MO 2 MO
- tabs 1-20 mg-mcg
mg-mcg
cryselle-28 tabs 0.3- 5 microgestin 24 fe 2 MO
MO
30 mg-mcg tabs 1-20 mg-mcg
drospirenone-ethinyl microgestin fe
estradiol tabs 3-0.02 | 2 MO 1.5/30 tabs 1.5-30 | 2 MO
mg mg-mcg :
drospirenone-ethinyl microgestin fe 1/20 5 MO
estradiol tabs 3-0.03 | 2 MO tabs 1-20 mg-mcg
mg MIRENA (52 MG) 3 MO
ELLATABS30 MG |3 MO IUD 200|Vl5</33C2_/D2A8Y
i - necon O.
00to g |2 |MO b 0,535 mgmeg | 2| MO
ethynodiol diac-eth NEXPLANON IMPL | 5 MO
estradiol tabs 1-50 | 2 MO 63( lt{l?b 503 - s
mg-mcg nikki tabs 3-0.02 mg
ETONOGESTREL- NORA-BE TABS 5 MO
ETHINYL 0.35 MG
ESTRADIOL RING |2 MO norethin ace-eth
0.12-0.015 estrad-fe chew 1-20 | 2 MO
MG/24HR mg-mcg(24)
g oaet 12 |mo partnnaone s |5 | wo
et 20 2 12 o o [ |0
ekl O O M ok M E
ol OO R ek M ER [
junel fe 24 tabs 1-20 > MO nortrel 7/7/7 tabs
mg-mcg(24) 0.5/0.75/1-35 mg- 2 MO
kelnor 1/35 tabs 1- > MO mcg
35 mg-mcg nylia 1/35 tabs 1-35 5 MO
kelnor 1/50 tabs 1- 5 MO mg-mcg
50 mg-mcg OOSSI?IRALQ TABS 3- 5 MO
LEENA TABS )
0.5/1/0.5-35 MG- 2 MO portia-28 tabs 0.15- 2 MO

MCG

30 mg-mcg
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e 2bs 075 12 Two oo T, |1 |wo
Crne oy |2 |MoO O e ety |1 |MO
taysofy caps 1-20 glipizide-metformin
mg-mcg(24) 2 MO hel tabs 5-500mg | | MO
tri-lo-sprintec tabs GLUCAGON
0.18/0.215/0.25 mg- | 2 MO EMERGENCY KIT 1 | 2
25 mcg MG
tri-sprintec tabs glyburide tabs 1.25 > MO
0.18/0.215/0.25 mg- | 2 MO mg
35 mcg glyburide tabs 2.5 2 MO
trivora (28) tabs 50- mg
30/75-40/ 125-30 2 MO glyburide tabs 5mg | 2 MO
mcg HUMALOG
xulane ptwk 150-35 | ,, MO KWIKPEN SOPN | 4 MO
mcg/24hr 100 UNIT/ML
DIABETIC AGENTS HUMALOG SOCT 4 MO
acarbose tabs 100 > MO 100 UNIT/ML
mg HUMALOG SOLN 3 MO
acarbose tabs 25 100 UNIT/ML
mg 2 MO HUMULIN 70/30
,e;:7c;rbose tabs 50 2 MO (K?V(;/_Igol:;EEOSUPN 3 MO
BAQSIMI ONE UNIT/ML
PACK POWD 3 3 HUMULIN 70/30
MG/DOSE SUSP (70-30) 100 3 MO
BAQSIMI TWO UNIT/ML
PACK POWD 3 3 HUMULIN N
MG/DOSE KWIKPEN SUPN 3 MO
diazoxide susp 50 100 UNIT/ML
mg/ml 4 HUMULIN N SUSP | VO
glimepiride tabs 1 100 UNIT/ML
mg ! MO HUMULIN R SOLN | VO
glimepiride tabs 2 1 MO 100 UNIT/ML
mg HUMULIN R U-500
glimepiride tabs 4 1 MO (CONCENTRATED) | 3 MO
mg SOLN 500 UNIT/ML
glipizide er tb24 10 > MO E\l/.JVI}AKLIJDLEIII:JI FSR(l)JI;?\IOO , .
mg
glipizide er tb24 2.5 1 MO 500 UNIT/ML
mg INSULIN
glipizide er tb24 5 GLARGINE-YFGN 2 MO
mg ! MO SOLN 100 UNIT/ML
glipizide tabs 10 mg MO INSULIN

SOPN 100 UNIT/ML
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JARDIANCE TABS 3 MO repaglinide tabs 2 > MO

10 MG mg

JARDIANCE TABS saxagliptin hcl tabs

25 MG 3 MO 5 mg 2 MO

KORLYM TABS 300 SITAGLIPTIN TABS

MG 5 PA, LD, NDS 100 MG 3 MO

LIRAGLUTIDE SITAGLIPTIN TABS

soPN18MGiaML |2 |PAMO 25 MG 5 |Mo

metformin hcl er SITAGLIPTIN TABS

th24 500 mg ! MO 50 MG 5 |Mo

metformin hcl er 1 MO SYMLINPEN 120

th24 750 mg SOPN 2700 5 MO

metformin hcl tabs 1 MO MCG/2. 7ML

1000 mg SYMLINPEN 60

metformin hcl tabs 1 MO SOPN 1500 5 MO

500 mg MCG/1.5ML

metformin hcl tabs TRADJENTA TABS

850 mg ! MO 5 MG 3 MO

mifepristone tabs TZIELD SOLN 2

300 mg 5 PA, NDS MG/2ML 5 NDS

nateglinide tabs 120 > MO ESTROGENS AND ANTIESTROGENS

mg CLIMARA PTWK > MO

nateglinide tabs 60 > MO 0.025 MG/24HR

mg CLIMARA PTWK 5 MO

OZEMPIC (0.25 OR 0.0375 MG/24HR

0.5 MG/DOSE) 3 PA, MO CLIMARA PTWK

SOPN 2 MG/1.5ML 0.05 MG/24HR 2 MO

OZEMPIC (0.25 OR CLIMARA PTWK

0.5 MG/DOSE) 3 PA, MO 0.06 MG/24HR 2 MO

SOPN 2 MG/3ML CLIMARA PTWK 5 MO

OZEMPIC (1 0.075 MG/24HR

MG/DOSE) SOPN 4 | 3 PA, MO CLIMARA PTWK

MG/3ML 0.1 MG/24HR 2 |Mo

OZEMPIC (2 DEPO-ESTRADIOL |,

MG/DOSE) SOPN 8 | 3 PA, MO OIL 5 MG/ML

MG/3ML dotti pttw 0.025 5 MO

pioglitazone hcl tabs 1 MO mg/24hr

15 mg dotti pttw 0.0375 5 MO

pioglitazone hcl tabs 1 MO mg/24hr

30 mg dotti pttw 0.05 5 MO

pioglitazone hcl tabs 1 MO mgq/24hr

45mg dotti pttw 0.075 5 MO

repaglinide tabs 0.5 > MO mg/24hr

mg dotti pttw 0.1 2 MO

repaglinide tabs 1 ° MO mg/24hr

mg ESTRACE CREA 5 MO
0.1 MG/GM

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

93




Drug | Requirement Drug | Requirement
UL i Tier s/Limits DI e Tier s/Limits

estradiol crea 0.1 > MO CARBOPROST
mg/gm TROMETHAMINE 5 NDS
estradiol pttw 0.025 5 MO SOSY 250 MCG/ML
mg/24hr methergine tabs 0.2 5
ﬁf;ggfrl piw 0.0575 2 MO zgth ylergonovine
ESTRADIOL PTTW 5 MO maleate soln 0.2 2
0.05 MG/24HR mg/ml
estradiol pttw 0.075 > MO methylergonovine >
mg/24hr maleate tabs 0.2 mg
estradiol pttw 0.1 5 MO MIFEPREX TABS 5
mg/24hr 200 MG
estradiol tabs 0.5 mifepristone tabs

1 MO 2
mg 200 mg
estradiol tabs 1Tmg | 1 MO OXYTOCIN SOLN 5
estradiol tabs 10 5 MO 10 UNIT/ML
mcg PARATHYROID
estradiol tabs 2mg | 1 MO ca;citggén (set)/lmon) 5 MO
estradiol valerate oil soln unit/act
20 mg/ml 2 calcitonin (salmon) 5 NDS
estradiol valerate oil 5 soln 200 unit/ml
40 mg/ml cinacalcet hcl tabs >
ESTRING RING 7.5 30 mg
MCG/24HR 4 MO cinacalcet hcl tabs 5
j::ézh fabs 1-omer 2 MO Si(l)vgzglcet hcl tabs >
PREMARIN SOLR 3 90 mg
25 MG FORTEO SOPN 600 5 NDS
raloxifene hcl tabs MCG/2.4ML
60 mg 2 MO TERIPARATIDE
yuvafem tabs 10 5 (RECOMBINANT)

MO 5 NDS

mcg SOPN 620
GONADOTROPINS MCG/2.48ML
CHORIONIC teriparatide sopn 5 NDS
GONADOTROPIN | 4 PA 600 mcg/2.4ml
SOLR 10000 UNIT X&ngégg 6SI\$I)If)N 5 NDS
ORGOVYX TABS :
120 MG o NDS YORVIPATH SOPN | NDS
ORILISSA TABS 294 MCG/0.98ML
150 MG S NDS YORVIPATH SOPN | NDS
ORILISSA TABS 420 MCG/1.4ML
200 MG 0 NDS PITUITARY
TRIPTODUR SRER ACTHAR GEL 80

5 NDS 5 PA, NDS
22.5 MG UNIT/ML
OXYTOCICS ACTHAR GEL AUIJ 5 PA NDS

40 UNIT/0.5ML
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ACTHAR GEL AUIJ medroxyprogesteron
80 UNIT/ML 5 PA, NDS e acetate tabs 5 mg 2 MO
CORTROPHIN GEL norethindrone
80 UNIT/ML 5 PA, NDS acetate tabs 5 mg 2 MO
desmopressin ace progesterone caps 2 MO
spray refrig soln 2 MO 100 mg
0.01 % progesterone caps > MO
DESMOPRESSIN 200 mg
ACETATE SOLN4 |2 progesterone oil 50 >
MCG/ML mg/ml
desmopressin SOMATOTROPIN AGONISTS AND
acetate spray soln 2 ANTAGONISTS
0.01 % EGRIFTA SV SOLR 5 NDS
desmopressin > MO 2 MG
acetate tabs 0.1 mg HUMATROPE 5 PA NDS
desmopressin ° MO CART 6 MG ’
acetate tabs 0.2 mg INCRELEX SOLN 5 NDS
NGENLA SOPN 24 5 NDS 40 MG/4ML
MG/1.2ML LANREOTIDE
NGENLA SOPN 60 5 NDS ACETATE SOLN 5 NDS
MG/1.2ML 120 MG/0.5ML
SYNAREL SOLN 2 5 MO NORDITROPIN
MG/ML FLEXPRO SOPN 10 | 5 PA, NDS
PROGESTINS MG/1.5ML
DEPO-SUBQ NORDITROPIN
PROVERA 104 FLEXPRO SOPN 15 | 5 PA, NDS
SUSY 104 3 MO MG/1.5ML
MG/0.65ML NORDITROPIN
ENDOMETRIN FLEXPRO SOPN5 |5 PA, NDS
INST 100 MG 4 |PA MG/1.5ML
HYDROXYPROGES octreotide acetate >
TERONE soln 100 mcg/ml
CAPROATE SOLN 2 octreotide acetate 5
1.25 GM/5ML soln 1000 mcg/ml
medroxyprogesteron octreotide acetate 2
e acetate susp 150 | 2 soln 200 meg/ml
mg/ml octreotide acetate >
MEDROXYPROGE soln 50 meg/ml
STERONE > octreotide acetate 5
ACETATE SUSY soln 500 mcg/ml
150 MG/ML OMNITROPE SOCT 5 PA
medroxyprogesteron 10 MG/1.5ML
e acetate tabs 10 2 MO OMNITROPE SOCT > PA
mg 5 MG/1.5ML
medroxyprogesteron OMNITROPE SOLR > PA
e acetate tabs 2.5 2 MO 5.8 MG

mg
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SANDOSTATIN LEVOTHYROXINE
LAR DEPOTKIT 10 |5 NDS SODIUM SOLN 100 | 5 NDS
MG MCG/ML
SANDOSTATIN LEVOTHYROXINE
LARDEPOTKIT20 |5 NDS SODIUM SOLR 100 | 2
MG MCG
SANDOSTATIN LEVOTHYROXINE
LARDEPOTKIT 30 |5 NDS SODIUM SOLR 200 | 2
MG MCG
SIGNIFOR LAR 5 NDS LEVOTHYROXINE
SRER 10 MG SODIUM SOLR 500 | 2
SIGNIFOR LAR 5 NDS MCG
SRER 20 MG levothyroxine
SIGNIFOR LAR 5 NDS sodium tabs 100 1 MO
SRER 30 MG mcg
SIGNIFOR LAR 5 NDS levothyroxine
SRER 40 MG sodium tabs 112 1 MO
SIGNIFOR LAR 5 NDS mcg
SRER 60 MG levothyroxine
SIGNIFOR SOLN 5 NDS sodium tabs 125 1 MO
0.3 MG/ML mcg
SIGNIFOR SOLN 5 NDS levothyroxine
0.6 MG/ML sodium tabs 137 1 MO
SIGNIFOR SOLN 5 NDS mcg
0.9 MG/ML levothyroxine
SOMATULINE sodium tabs 150 1 MO
DEPOT SOLN 120 |5 NDS mcg
MG/0.5ML levothyroxine
SOMATULINE sodium tabs 175 1 MO
DEPOT SOLN 60 5 NDS mcg
MG/0.2ML levothyroxine
SOMATULINE sodium tabs 200 1 MO
DEPOT SOLN 90 5 NDS mcg
MG/0.3ML levothyroxine 1 MO
SOMAVERT SOLR sodium tabs 25 mcg
10 MG 0 LD, NDS levothyroxine
SOMAVERT SOLR sodium tabs 300 1 MO
15 MG 5 LD, NDS mcg
SOMAVERT SOLR levothyroxine
20 MG 5 LD, NDS sodium tabs 50 meg | | MO
SOMAVERT SOLR levothyroxine
25 MG 5 LD, NDS sodium tabs 75 mcg 1 MO
SOMAVERT SOLR levothyroxine
30 MG 5 LD, NDS sodium tabs 88 meg | | MO
THYROID AND ANTITHYROID AGENTS liothyronine sodium | ,, MO

tabs 25 mcg
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liothyronine sodium > MO leucovorin calcium > MO
tabs 5§ mcg tabs 5 mg
liothyronine sodium > MO levoleucovorin >
tabs 50 mcg calcium solr 50 mg
methimazole tabs 10 1 MO PEDI})/IARK SOLN 5 NDS
mg 12.5 %
methimazole tabs 5 1 MO VISTOGARD PACK 5 NDS
mg 10 GM
propylthiouracil tabs VORAXAZE SOLR
50 mg 2 |Mo 1000 UNIT 5 |NDS
REZDIFFRA TABS ANTIGOUT AGENTS

5 NDS .
100 MG allopurinol tabs 100 | MO
REZDIFFRA TABS mg

5 NDS .
60 MG allopurinol tabs 300 | MO
REZDIFFRA TABS mg
80 MG > N\DS Ichicine tabs 0.6

mg
febuxostat tabs 40 > MO

5-ALPHA REDUCTASE INHIBITORS mg
dutasteride caps 0.5 > MO febuxostat tabs 80 > MO
mg mg
finasteride tabs 5 1 MO BONE RESORPTION INHIBITORS
mg alendronate sodium 1 MO
ANTIDOTES tabs 10 mg
acetylcysteine soln alendronate sodium
10 % 2 PA, MO tabs 35 mg 1 MO
acetylcysteine soln alendronate sodium
20 % 2 |PAMO tabs 70 mg 1 MO
ACETYLCYSTEINE > pamidronate
SOLN 200 MG/ML disodium soln 30 2
KHAPZORY SOLR 5 NDS mg/10ml
175 MG PAMIDRONATE
KHAPZORY SOLR 5 NDS DISODIUM SOLN 6 | 2
300 MG MG/ML
leucovorin calcium 2 pamidronate
solr 100 mg disodium soln 90 2
leucovorin calcium > mg/10ml
solr 200 mg XGEVA SOLN 120
leucovorin calcium > MG/1.7ML 5 PA, NDS
solr 350 mg zoledronic acid conc >
leucovorin calcium 5 4 mg/5ml
solr 50 mg ZOLEDRONIC ACID 5
leucovorin calcium > MO SOLN 4 MG/100ML
tabs 10 mg zoledronic acid soln >
leucovorin calcium > MO 5 mg/100ml|
tabs 25 mg DISEASE-MODIFYING ANTIRHEUMATIC
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ABRILADA (1 PEN) 5 NDS ADALIMUMAB-
AJKT 40 MG/0.8ML ADBM (2 SYRINGE) | 5 NDS
ABRILADA (2 PEN) 5 NDS PSKT 20 MG/0.4ML
AJKT 40 MG/0.8ML ADALIMUMAB-
ABRILADA (2 ADBM (2 SYRINGE) | 5 NDS
SYRINGE) PSKT 20 | 5 NDS PSKT 40 MG/0.4ML
MG/0.4ML ADALIMUMAB-
ABRILADA (2 ADBM (2 SYRINGE) | 5 NDS
SYRINGE) PSKT 40 | 5 NDS PSKT 40 MG/0.8ML
MG/0.8ML ADALIMUMAB-
ACTEMRA ACTPEN ADBM(CD/UC/HS 5 NDS
SOAJ 162 5 NDS STRT) AJKT 40
MG/0.9ML MG/0.4ML
ACTEMRA SOSY 5 NDS ADALIMUMAB-
162 MG/0.9ML ADBM(CD/UC/HS 5 NDS
ADALIMUMAB- STRT) AJKT 40
AATY (1 PEN) AJKT | 5 NDS MG/0.8ML
40 MG/0.4ML ADALIMUMAB-
ADALIMUMAB- ADBM(PS/UV 5 NDS
AATY (1 PEN) AJKT | 5 NDS STARTER) AJKT 40
80 MG/0.8ML MG/0.4ML
ADALIMUMAB- ADALIMUMAB-
AATY (2 PEN) AJKT | 5 NDS ADBM(PS/UV 5 NDS
40 MG/0.4ML STARTER) AJKT 40
ADALIMUMAB- MG/0.8ML
AATY (2 SYRINGE) |5 NDS ADALIMUMAB-
PSKT 20 MG/0.2ML RYVK (2 PEN) 5 NDS
ADALIMUMAB- AJKT 40 MG/0.4ML
AATY (2 SYRINGE) |5 NDS ADALIMUMAB-
PSKT 40 MG/0.4ML RYVK (2 SYRINGE) | 5 NDS
ADALIMUMAB- PSKT 40 MG/0.4ML
ADAZ SOAJ 40 5 NDS AMJEVITA SOAJ 40 3 MO
MG/0.4ML MG/0.4ML
ADALIMUMAB- AMJEVITA SOAJ 80 3 MO
ADAZ SOSY 40 5 NDS MG/0.8ML
MG/0.4ML AMJEVITA SOSY 3 MO
ADALIMUMAB- 40 MG/0.4ML
ADBM (2 PEN) 5 NDS AMJEVITA-PED
AJKT 40 MG/0.4ML 10KG TO <15KG 3 MO
ADALIMUMAB- SOSY 10 MG/0.2ML
ADBM (2 PEN) 5 NDS AMJEVITA-PED
AJKT 40 MG/0.8ML 15KG TO <30KG 3 MO
ADALIMUMAB- SOSY 20 MG/0.2ML
ADBM (2 SYRINGE) | 5 NDS AVSOLA SOLR 100 5 NDS
PSKT 10 MG/0.2ML MG

CIBINQO TABS 100 5 NDS

MG
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CIMZIA (2 HUMIRA-
SYRINGE) PSKT 5 PA, NDS PED<40KG
200 MG/ML CROHNS 5 NDS
CIMZIAKIT 2 X200 | PA NDS STARTER PSKT 80
MG ’ MG/0.8ML &
CIMZIA STARTER 40MG/0.4ML
KITPSKT6X200 |5 PA HUMIRA-
MG/ML PED>/=40KG 5 NDS
ENBREL MINI 5 NDS CROHNS START
SOCT 50 MG/ML PSKT 80 MG/0.8ML
ENBREL SOLN 25 | NDS HUMIRA-
MG/0.5ML PED>/=40KG UC 5 NDS
ENBREL SOSY 25 STARTER PNKT 80
MG/0.5ML 0 NDS MG/0.8ML
ENBREL SOSY 50 | . NDS HUMIRA-
MG/ML PS/UV/ADOL HS 5 NDS
ENBREL STARTER PNKT 40
SURECLICK SOAJ |5 NDS MG/0.8ML
50 MG/ML HUMIRA-
HADLIMA PSORIASIS/UVEIT
PUSHTOUCH SOAJ | 5 NDS STARTER PNKT 80 | 5 NDS
40 MG/0.8ML MG/0.8ML &
HADLIMA SOSY 40 | NDS 40MG/0.4ML
MG/0.8ML HYRIMOZ SOAJ 40 | . NDS
HUMIRA (2 PEN) 5 NDS MG/0.8ML
PNKT 40 MG/0.8ML HYRIMOZ SOSY 40 | . NDS
HUMIRA (2 PEN) 5 NDS MG/0.8ML
PNKT 80 MG/0.8ML HYRIMOZ-
HUMIRA (2 PED>/=40KG 5 NDS
SYRINGE) PSKT 10 | 5 NDS CROHN START
MG/0.1ML SOSY 80 MG/0.8ML
HUMIRA (2 IDACIO (2 PEN) 5 NDS
SYRINGE) PSKT 20 | 5 NDS AJKT 40 MG/0.8ML
MG/0.2ML IDACIO (2
HUMIRA (2 SYRINGE) PSKT 40 | 5 NDS
SYRINGE) PSKT 40 | 5 NDS MG/0.8ML
MG/0.4ML IDACIO-
HUMIRA (2 CROHNS/UC 5 NDS
SYRINGE) PSKT 40 | 5 NDS STARTER AJKT 40
MG/0.8ML MG/0.8ML
HUMIRA-CD/UC/HS IDACIO-PSORIASIS
STARTER PNKT 40 |5 NDS STARTER AJKT 40 |5 NDS
MG/0.8ML MG/0.8ML
HUMIRA-CD/UC/HS INFLECTRASOLR | ¢
STARTER PNKT 80 | 5 NDS 100 MG

MG/0.8ML

INFLIXIMAB SOLR
100 MG
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KEVZARA SOAJ |, DS RASUVO SOAJ25 | ,
200 MG/1.14ML MG/0.5ML
KEVZARA SOSY |, DS RASUVO SOAJ30 |,
150 MG/1.14ML MG/0.6ML
KEVZARASOSY |, DS RASUVO SOAJ75 |,
200 MG/1.14ML MG/0.15ML
KINERET SOSY RINVOQ LQ SOLN
100 MG/0.67ML 5 NDS 1 MG/ML 5 NDS
leflunomide tabs 10 5 MO RINVOQ TB24 15 5 NDS
mg MG
leflunomide tabs 20 > MO RINVOQ TB24 30 5 NDS
mg MG
OLUMIANT TABS 1 RINVOQ TB24 45
e 5 NDS A 5 NDS
OLUMIANT TABS 2 SIMLANDI (1 PEN)
MG 5 NDS AJKT 40 MG/0.AML | ° NDS
ORENCIA SIMLANDI (2 PEN) | DS
CLICKJECT SOAJ | 5 NDS AJKT 40 MG/0.4ML
125 MG/ML SIMPONI ARIA ; DS
ORENCIASOLR |, DS SOLN 50 MG/4ML
250 MG SIMPONI SOAJ 100 | DS
ORENCIASOSY |, DS MG/ML
125 MG/ML SIMPONI SOAJ50 |, DS
ORENCIA SOSY 50 |, DS MG/0.5ML
MG/0.4ML SIMPONI SOSY 100 | DS
ORENCIASOSY |, DS MG/ML
87.5 MG/0.7ML SIMPONI SOSY 50 | , DS
OTEZLATABS20 |, A NDS MG/0.5ML
MG : TOFIDENCE SOLN | DS
OTEZLATABS 30 |, A NDS 200 MG/10ML
MG ! TOFIDENCE SOLN | DS
OTEZLA TBPK 10& |, A NDS 400 MG/20ML
20 & 30 MG : TOFIDENCE SOLN |, DS
OTEZLATBPK4X |, A NDS 80 MG/4ML
10 & 51 x20 MG ' TYENNE SOAJ 162 |, DS
RASUVO SOAJ10 |, MG/0.9ML
MG/0.2ML TYENNE SOLN 200 | DS
RASUVO SOAJ 5 MG/10ML
12.5 MG/0.25ML TYENNE SOLN 400 | DS
RASUVO SOAJ 15 | MG/20ML
MG/0.3ML TYENNE SOLN 80 |, DS
RASUVO SOAJ 5 MG/4ML
17.5 MG/0.35ML TYENNE SOSY 162 | DS
RASUVO SOAJ20 |, MG/0.9ML
MG/0.4ML XELJANZ SOLN 1
RASUVO SOAJ 5 MG/ML 5 PA, NDS

22.5 MG/0.45ML
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XELJANZ TABS 10 BENLYSTA SOLR
MG 5 PA, NDS 400 MG 5
XELJANZ TABS 5 BENLYSTA SOSY
MG 5 |PANDS 200 MG/ML 5
XELJANZ XR TB24 cyclosporine caps
11 MG 5 PA, NDS 100 mg 2 PA, MO
XELJANZ XR TB24 cyclosporine caps
29 MG 5 PA, NDS 25 mg 2 PA, MO
YUFLYMA (1 PEN) 5 NDS cyclosporine
AJKT 40 MG/0.4ML modified caps 100 2 PA, MO
YUFLYMA (1 PEN) 5 NDS mg
AJKT 80 MG/0.8ML cyclosporine > PA MO
YUFLYMA (2 PEN) 5 NDS modified caps 25 mg '
AJKT 40 MG/0.4ML cyclosporine 2 PA MO
YUFLYMA (2 modified caps 50 mg ’
SYRINGE) PSKT 20 | 5 NDS cyclosporine
MG/0.2ML modified soln 100 2 PA, MO
YUFLYMA (2 mg/ml
SYRINGE) PSKT 40 | 5 NDS cyclosporine soln 50 > MO
MG/0.4ML mg/ml
YUFLYMA- ENVARSUS XR
CD/UC/HS s | nDs TB24 0.75 MG 4 |PAMO
STARTER AJKT 80 ENVARSUS XR 4 PA MO
MG/0.8ML TB24 1 MG ’
ZYMFENTRA (1 ENVARSUS XR 5 PA MO
PEN) AJKT 120 5 NDS TB24 4 MG ’
MG/ML everolimus tabs 0.25 5 PA
ZYMFENTRA (2 mg
PEN) AJKT 120 5 NDS everolimus tabs 0.5 5 PA
MG/ML mg
ZYMFENTRA (2 everolimus tabs 0.75 5 PA
SYRINGE) PSKT 5 NDS mg
120 MG/ML everolimus tabs 1 5 PA
IMMUNE SUPPRESSANTS mg
AZATHIOPRINE GAMIFANT SOLN 5 NDS
SODIUM SOLR 100 | 2 10 MG/2ML
MG GAMIFANT SOLN 5 NDS
azathioprine tabs > PA MO 100 MG/20ML
100 mg ’ GAMIFANT SOLN 5 NDS
azathioprine tabs 50 > PA MO 50 MG/10ML
mg ’ gengraf caps 100 > PA MO
azathioprine tabs 75 > PA MO mg '
mg ' gengraf caps 25 mg | 2 PA, MO
BENLYSTA SOAJ 5 MAVENCLAD (5 5 NDS
200 MG/ML TABS) TBPK 10 MG
BENLYSTA SOLR 5 MAVENCLAD (7 5 NDS
120 MG TABS) TBPK 10 MG
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mycophenolate AMONDYS 45
mofetil caps 250 mg | 2 PA, MO SOLN 100 MG/2ML | ° NDS
mycophenolate AMVUTTRA SOSY 5
mofetil hcl solr 500 | 2 25 MG/0.5ML
mg ARCALYST SOLR 5 NDS
mycophenolate 220 MG
mofetil susr 200 5 PA, MO argyle sterile water >
mg/ml soln
mycophenolate ° PA MO ARTICADENT
mofetil tabs 500 mg ’ DENTAL SOCT 2
mycophenolate > PA MO 4 %-1:100000
sodium tbec 180 mg ’ BERINERT KIT 500 5 PA
gggfcj'zgvhfbneoc,{a;ZO mg 2 PA, MO lL)Jg:‘gi-ne powd NDS
MYHIBBIN SUSP bupivacaine hcl (pf)
200 MG/ML S PA, MO soln 0.25 % 2
NULOJIX SOLR 250 bupivacaine hcl (pf)
MG S NDS soln 0.5 % 2
PROGRAF PACK 4 PA bupivacaine hcl (pf) >
0.2 MG soln 0.75 %
PROGRAF PACK 1 4 PA bupivacaine hcl soln 2
MG 0.5%
PROGRAF SOLN 5 3 MO bupivacaine in
MG/ML dextrose soln 0.75- | 2
SANDIMMUNE 8.25 %
PA, M
SOLN 100 MG/ML 3 , Mo bupivacaine spinal |
gg\OP'\I;gI/EZLI\;)LSOLN 5 NDS Zo/n_ 0. 75_-8. 25 %
upivacaine-
w2 [eamo || o o san |2
B o -1I.

zf'rQO”mus e ne 2 PA, MO gg%;ﬁ;g: -(pf) soln | 2
sirolimus tabs 1Tmg | 2 PA, MO 0.5% -1:200000
sirolimus tabs 2 mg | 4 PA, MO bupivacaine-

i epinephrine soln 2
,tzsc]rol/mus caps 0.5 2 PA, MO 0P2’ i ;_1’:200000
tacrolimus caps 1 bupivacaine-
mg 2 PA, MO epinephrine soln 2

i 0.5% -1:200000
,tzgrol/mus oaps & 2 PA, MO chlo;oprocaine hcel 2
MISCELLANEOUS THERAPEUTIC (pf) soln 2 %
AGENTS chloroprocaine hcl >
ACETIC ACID 5 (pf) soln 3 %
SOLN 0.25 % CCI)IC\JHET\]Z'E SOLR 5 PA
ACTIMMUNE SOLN S
100 MCG/0.5ML 5 COSELA SOLR 300 | NDS

MG
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CRYSVITA SOLN HAEGARDA SOLR
10 MG/ML 5 |NDS 2000 UNIT > |NBs
CRYSVITA SOLN HAEGARDA SOLR
20 MG/ML 5 |NDS 3000 UNIT > |NBs
CRYSVITA SOLN ISTURISA TABS 1
30 MG/ML 5 |NDS MG 5 |NDS
CYSTADANE ISTURISA TABS 10
POWD 5 LD, NDS MG 5 NDS
CYSTAGON CAPS ISTURISA TABS 5
150 MG 3 LD, NDS MG 5 NDS
CYSTAGON CAPS JOENJA TABS 70
50 MG 3 LD, NDS MG 5 NDS
dexrazoxane hcl solr 2 KESIMPTA SOAJ 5 NDS
250 mg 20 MG/0.4ML
dexrazoxane hcl solr I-glutamine pack 5
500 mg 2 am 5 NDS
dichlorphenamide 5 NDS LACTATED >
tabs 50 mg RINGERS SOLN
DUVYZAT SUSP levocarnitine soln 1
8.86 MG/ML 5 |NBS gm/10ml 2 |Mo
easygel gel 0.4 % 2 levocarnitine tabs > MO
ELMIRON CAPS 5 330 mg
100 MG lidocaine hcl (pf) 5
ENDARI PACK 5 5 NDS solin 0.5 %
GM lidocaine hcl (pf) 5
ENJAYMO SOLN 5 NDS soin 1%
1100 MG/22ML lidocaine hcl (pf) 2
EVRYSDI SOLR 5 NDS soin 1.5 %
0.75 MG/ML lidocaine hcl (pf) 5
EXONDYS 51 5 NDS solin 2 %
SOLN 100 MG/2ML lidocaine hcl (pf) 5
EXONDYS 51 soin 4 %
SOLN 500 5 NDS lidocaine hcl soln 5
MG/10ML 0.5%
FABHALTA CAPS lidocaine hcl soln
200 MG 5 |NBs 1% 2
FIRDAPSE TABS lidocaine hcl soln
10 MG 5 |NBS 2% 2
fluoritab soln 0.275 > MO lidocaine-
(0.125 f) mg/drop epinephrine soln 2
GALAFOLD CAPS 5 NDS 0.5 %-1:200000
123 MG lidocaine-
GIVLAARI SOLN 5 NDS epinephrine soln 2
189 MG/ML 1 %-1:100000
GRASTEK SUBL 3 MO lidocaine-
2800 BAU epinephrine soln 2

1.5 %-1:200000
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lidocaine- CSPK 2 x 20 MG &

epinephrine soln 2 2 X100 MG

2 %-1:100000 PALFORZIA (3 MG

lidocaine- DAILY DOSE) 5 NDS

epinephrine soln 2 CSPK3x1 MG

2 %-1:200000 PALFORZIA (300

mesna soln 100 MG

mg/ml 2 MAINTENANCE) | ° NDS

MESNEX TABS 400 5 NDS PACK 300 MG

MG PALFORZIA (300

nafrinse chew 2.2 (1 5 MO MG TITRATION) 5 NDS

f) mg PACK 300 MG

NAFRINSE DROPS PALFORZIA (40 MG

SOLN 0.275 (0.125 |2 MO DAILY DOSE) 5 NDS

F) MG/DROP CSPK 2 x 20 MG

NULIBRY SOLR 9.5 5 NDS PALFORZIA (6 MG

MG DAILY DOSE) 5 NDS

ODACTRA SUBL 12 4 CSPK 6 x1 MG

SQ-HDM PALFORZIA (80 MG

ONPATTRO SOLN 5 NDS DAILY DOSE) 5 NDS

10 MG/5ML CSPK 4 x 20 MG

ORLADEYO CAPS PALFORZIA INITIAL

150 MG 5 |NDS ESCALATION ; DS

ormalvi tabs 50 mg | 5 NDS CSPK0.5&1&1.5

OXLUMO SOLN 5 &3 &6 MG

94.5 MG/0.5ML PHYSIOLYTE 2

PALFORZIA (12 MG SOLN

DAILY DOSE) 5 NDS PHYSIOSOL 2

CSPK2x1 MG & IRRIGATION SOLN

10 MG PIASKY SOLN 340 5 NDS

PALFORZIA (120 MG/2ML

MG DAILY DOSE) 5 NDS POLOCAINE SOLN 5

CSPK 20 MG & 100 1%

MG POLOCAINE SOLN 5

PALFORZIA (160 2%

MG DAILY DOSE) 5 NDS POLOCAINE-MPF 5

CSPK 3 x 20 MG & SOLN 1%

100 MG POLOCAINE-MPF 5

PALFORZIA (20 MG SOLN 1.5 %

DAILY DOSE) 5 NDS POLOCAINE-MPF 5

CSPK 20 MG SOLN 2 %

PALFORZIA (200 PROCYSBI CPDR 5 NDS

MG DAILY DOSE) 5 NDS 25 MG

CSPK 2 x 100 MG PROCYSBI CPDR 5 NDS

PALFORZIA (240 5 NDS 75 MG

MG DAILY DOSE) PYRUKYND TABS 5 NDS
20 MG
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PYRUKYND TABS 5 NDS sapropterin
5 MG dihydrochloride pack | 5 NDS
PYRUKYND TABS 5 NDS 500 mg
50 MG sapropterin
PYRUKYND TAPER 5 NDS dihydrochloride tabs | 5 NDS
PACK TBPK 5 MG 100 mg
PYRUKYND TAPER SENSORCAINE 5
PACKTBPK7x20 |5 NDS SOLN 0.5 %
MG &7 X5 MG sensorcaine-mpf
PYRUKYND TAPER soln 0.25 % 2
PACKTBPK7x50 |5 NDS sensorcaine-mpf >
MG & 7 X 20 MG soln 0.5 %
RIDAURA CAPS 3 5 MO sensorcaine-
MG mpf/epinephrine >
RIMSO-50 SOLN 3 soln 0.25% -
50 % 1:200000
RINGERS 5 SENSORCAINE-
IRRIGATION SOLN MPF/EPINEPHRINE 2
RIVFLOZA SOLN 5 NDS SOLN 0.5% -
80 MG/0.5ML 1:200000
RIVFLOZA SOSY 5 NDS sensorcaine/epineph
128 MG/0.8ML rine soln 0.25% - 2
RIVFLOZA SOSY 1:200000
160 MG/ML 5 NDS sensorcaine/epineph
ropivacaine hcl soln 5 rine soln 0.5% - 2
10 mg/ml 1:200000
ropivacaine hcl soln SKYCLARYS CAPS 5 NDS
2 mg/ml 2 50 MG
ropivacaine hcl soln > SODIUM
5 mg/ml CHLORIDE > MO
ropivacaine hcl soln | , lORSI;‘IfATION SOLN
7.5 mg/ml 9 %
RYSTIGGO SOLN sodium fluoride
280 MG/2ML 5 chew 0.55 (0.25f) | 2 MO
RYSTIGGO SOLN mg
420 MG/3ML 5 sodium fluoride > MO
RYSTIGGO SOLN | chew 1.1 (0.5 f) mg
560 MG/4ML sodium fluoride > MO
RYSTIGGO SOLN | glz)eévl Sl\i (11f) mg
840 MG/6ML
sapropterin FLUORIDE SOLN 2 MO
dihydrochloride pack | 5 NDS 1.1 (0.5 F) MG/ML
100 mg SOHONOS CAPS 1 5 NDS

MG
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SOHONOS CAPS VOYDEYA TBPK 50

1.5 MG 5 NDS & 100 MG 5 NDS

SOHONOS CAPS VUMERITY CPDR

10 MG 5 NDS 231 MG 5 NDS

SOHONOS CAPS | NDS VYJUVEK GEL

2.5 MG 5000000000 5 NDS

SOHONOS CAPS 5 | DS PFU/2.5ML

MG VYONDYS 53 c DS

STERILE WATER SOLN 100 MG/2ML

FOR IRRIGATION | 2 VYVGART

SOLN HYTRULO SOLN | DS

TAKHZYRO SOLN | DS 180-2000 MG-

300 MG/2ML UNIT/ML

TAKHZYRO SOSY VYVGART SOLN

150 MG/ML S NDS 400 MG/20ML 5 NDS

TAKHZYRO SOSY WAINUA SOAJ 45

300 MG/2ML 5 NDS MG/0.8ML 5 NDS

TAVNEOS CAPS 10 | NDS WATER FOR

MG IRRIGATION, 2

THIOLATABS 100 | DS STERILE SOLN

MG XEOMIN SOLR 200 | oA NDS

THYROGEN SOLR | DS UNIT :

0.9 MG ZILBRYSQ SOSY | DS

tiopronin tabs 100 5 NDS 16.6 MG/0.416ML

mg ZILBRYSQ SOSY | DS

tiopronin tbec 100 5 NDS 23 MG/0.574ML

mg ZILBRYSQ SOSY |, DS

tiopronin tbec 300 5 NDS 32.4 MG/0.81ML

mg ZOKINVY CAPS 50 | NDS

TIS-U-SOL SOLN |2 MG

ULTOMIRIS SOLN | ZOKINVY CAPS 75 | ¢ NDS

1100 MG/11ML MG

ULTOMIRIS SOLN |, | RESPIRATORY TRACT AGENTS |

300 MG/3ML ANTI-INFLAMMATORY AGENTS

VEOPOZ SOLN 400 CINQAIR SOLN 100

MG/2ML > NDS MG/10ML 5 NDS

VIJOICE PACK 50 cromolyn sodium

{\/AI(jOICE TBPK 125 : = cono 100 mg/sml_|” "
cromolyn sodium

\'\;Il(jOICE TBPK 50 : = fosu 2}6 g e ” Rk

5 DUPIXENT SOPN

\I\;II(L;TEPSO SOLN : = 2 Mo 1ML X Sl
DUPIXENT SOPN

250 MG/5ML 5 NDS 300 MG/2ML o PA, NDS

VOWST CAPS 5 NDS DUPIXENT SOSY 5 PA NDS

VOYDEYATABS |, NDS 100 MG/0.67ML ’

100 MG
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DUPIXENT SOSY ORKAMBI TABS
200 MG/1.14ML 5 PA, NDS 100-125 MG 5 NDS
DUPIXENT SOSY ORKAMBI TABS
300 MG/2ML 5 PA, NDS 200-125 MG 5 NDS
FASENRA PEN SYMDEKO TBPK
SOAJ 30 MGML |2 NDS 100-150 & 150 MG | 2 NDS
FASENRA SOSY 30 SYMDEKO TBPK
MG/ML 5 PA 50-75 & 75 MG 5 NDS
montelukast sodium 1 MO TOBI PODHALER 5
chew 4 mg CAPS 28 MG
montelukast sodium TOBRAMYCIN
chew 5 mg ! MO NEBU 300 MG/4ML | ° PA
montelukast sodium tobramycin nebu
pack 4 mg 2 MO 300 mg/5ml 0 PA
montelukast sodium 1 MO TRIKAFTA TBPK
tabs 10 mg 100-50-75 & 150 | 5 LD, NDS
NUCALA SOAJ 100 MG
MG/ML 5 PA, NDS TRIKAFTATBPK |, 5. NDS
NUCALA SOSY 100 | . oA NDS 50-25-37.5 & 75 MG !
MG/ML : TRIKAFTATHPK |, 5. NDS
NUCALA SOSY 40 | A NDS 100-50-75 & 75 MG !
MG/0.4ML : TRIKAFTATHPK |, 5. NDS
zileuton er th12 600 | DS 80-40-60 & 59.5 MG :
mg PULMONARY FIBROSIS
CYSTIC FIBROSIS OFEVCAPS 100 |, DS
CAYSTON SOLR 75 | LD, NDS MG
MG : OFEVCAPS 150 |, DS
KALYDECO PACK MG

5 PA, NDS G _
13.4 MG pirfenidone caps 5 PA NDS
KALYDECO PACK 267 mg :

5 PA, NDS 67 m
25 MG pirfenidone tabs 267 > PA MO
KALYDECO PACK | A NDS mg :
5.8 MG : PIRFENIDONE ; oA NDS
KALYDECO PACK TABS 534 MG :

5 PA, NDS ABS
50 MG pirfenidone tabs 801 > PA MO
KALYDECO PACK | , A NDS mg :
75 MG : RESPIRATORY AGENTS,
KALYDECO TABS | A NDS MISCELLANEOUS
150 MG : ADVAIR HFA AERO |, MO
KITABIS PAK NEBU | oA 115-21 MCG/ACT
300 MG/5ML ADVAIR HFA AERO | VO
ORKAMBI PACK | DS 230-21 MCG/ACT
100-125 MG ADVAIR HFA AERO |, VO
ORKAMBI PACK | DS 45-21 MCG/ACT
150-188 MG ALVESCO AERS | , VO
ORKAMBI PACK | DS 160 MCG/ACT
75-94 MG
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ALVESCO AERS 80 3 MO wixela inhub aepb >
MCG/ACT 100-50 mcg/act
ARALAST NP SOLR 3 PA wixela inhub aepb >
1000 MG 250-50 mcg/act
ASMANEX HFA wixela inhub aepb 2
AERO 100 4 MO 500-50 mcg/act
MCG/ACT XOLAIR SOAJ 150
ASMANEX HFA MG/ML 5 |PANDS
AERO 200 4 MO XOLAIR SOAJ 300
MCG/ACT MG/2ML 5 |PANDS
breyna aero 160-4.5 XOLAIR SOAJ 75
meg/act 2 MG/0.5ML 0 PA, NDS
breyna aero 80-4.5 XOLAIR SOLR 150
mcg/act 2 MG S PA, NDS
BREZTRI XOLAIR SOSY 150
AEROSPHERE s lwo MG/ML > |PANDS
AERO 160-9-4.8 XOLAIR SOSY 300 5 PA NDS
MCG/ACT MG/2ML ’
BRONCHITOL XOLAIR SOSY 75
CAPS 40 MG 5 |NDS MG/0.5ML > |PANDS
budesonide susp ZEMAIRA SOLR
0.25 mg/2ml 2 PA, MO 4000 MG ° NDS
budesonide susp 0.5 ZEMAIRA SOLR
mg/2m 2 |PAMO 5000 MG > |NDS
budesonide susp 1 VASODILATING AGENTS

4 PA, MO
mg/2ml ADEMPAS TABS 5 PA NDS
FLUTICASONE 0.5 MG :
PROPIONATE HFA | 3 MO ADEMPAS TABS 1
AERO 44 MCG/ACT MG 5 PA, NDS
OHTUVAYRE SUSP ADEMPAS TABS
3 MG/2.5ML 5 |PANDS 15 MG 5 | PANDS
roflumilast tabs 250 ADEMPAS TABS 2

4 MO
meg MG 5 PA, NDS
roflumilast tabs 500 ADEMPAS TABS

4 MO
?EC§SPIRE SOAJ 25 M i I

ambrisentan tabs 10

otomei.oML |° |NDS g 2
TEZSPIRE SOSY | . NDS ambrisentan tabs 5
210 MG/1.91ML mg 2
WINREVAIR KIT 2 x 5 NDS bosentan tabs 125 | ,,
45 MG mg
WINREVAIR KIT 2 x bosentan tabs 62.5

5 NDS 5,
60 MG mg
WINREVAIRKIT 45 | NDS epoprostenol )
MG sodium solr 0.5 mg
WINREVAIR KIT 60 5 NDS epoprostenol 5

MG

sodium solr 1.5 mg
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OPSYNVI TABS 10- TYVASO DPI
20 MG 5 PA, NDS TITRATION KIT
OPSYNVI TABS 10- POWD 112 x 5 LD, NDS
40 MG 5 PA, NDS 16MCG & 84 X
ORENITRAM TBCR 32MCG
0.25 MG 5 LD, NDS TYVASO DPI
ORENITRAM TBCR TITRATION KIT
1 MG 5 LD, NDS POWD 16 & 32 & 48 | ° LD, NDS
ORENITRAM TBCR MCG
2.5 MG 5 LD, NDS TYVASO REFILL
ORENITRAM TBCR KIT SOLN 0.6 5 PA. LD
5 MG 5 LD, NDS MG/ML
TRACLEERTBSO |, NDS TYVASO STARTER
32 MG KIT SOLN 0.6 5 PA, LD
treprostinil soln 100 MG/ML
mg/20ml 5 PA, LD, NDS UPTRAVI SOLR ; DS
treprostinil soln 20 5 PA LD. NDS 1800 MCG
mg/20ml » LD, UPTRAVI TABS c DS
treprostinil soln 200 | PA LD. NDS 1000 MCG
mg/20ml » LD, UPTRAVI TABS c DS
treprostinil soln 50 5 PA LD. NDS 1200 MCG
mg/20m| P UPTRAVI TABS 5 NDS
TYVASO DPI 1400 MCG
INSTITUTIONAL 5 LD, NDS UPTRAVI TABS c DS
KIT POWD 16 MCG 1600 MCG
TYVASO DPI UPTRAVI TABS 200 | DS
INSTITUTIONAL 5 LD, NDS MCG
KIT POWD 32 MCG UPTRAVI TABS 400 | , DS
TYVASO DPI MCG
INSTITUTIONAL 5 LD, NDS UPTRAVI TABS 600 | , DS
KIT POWD 48 MCG MCG
TYVASO DPI UPTRAVI TABS 800 | DS
INSTITUTIONAL 5 LD, NDS MCG
KIT POWD 64 MCG UPTRAVI
TYVASO DPI TITRATION TBPK | 5 NDS
MAINTENANCE KIT | 5 LD, NDS 200 & 800 MCG
POWD 16 MCG
TYVASO DPI SERUMS
MAINTENANCE KIT | 5 LD, NDS ALYGLO SOLN 10
POWD 32 MCG GM/100ML 5
TYVASO DPI ALYGLO SOLN 20
MAINTENANCE KIT | 5 LD, NDS GM/200ML 5
POWD 48 MCG ALYGLO SOLN 5
TYVASO DP| GM/50ML 5
MAINTENANCE KIT | 5 LD, NDS ASCENI SOLN 5
POWD 64 MCG OMISOML 5 NDS
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CUTAQUIG SOLN 1 TOXOIDS DT SUSP
GM/BML 5 |PANDS 25-5 LFU/0.5ML
CUTAQUIG SOLN KINRIX SUSY 0.5
1,65 GM/10ML S PA, NDS ML 6
CUTAQUIG SOLN 2 | . PA NDS QUADRACEL SUSP | 6
GM/12ML ’ QUADRACEL SUSY |
CUTAQUIG SOLN | PA NDS 0.5 ML
3.3 GM/20ML ’ TDVAXSUSP 22 |,
CUTAQUIG SOLN 4 | PA NDS LF/0.5ML
GM/24ML ’ TENIVACINJ52 |
CUTAQUIG SOLN 8 LFU
GM/48ML 5> |PANDS VACCINES
CYTOGAMINJ50 |, ABRYSVO SOLR
MG/ML 120 MCG/0.5ML
GAMASTAN INJ 3 ACTHIB SOLR
GAMMAGARD S/D ADACEL SUSP 5-2-
LESS IGA SOLR 10 | 5 PA 15.5 LF-MCG/0.5 | ©
GM AREXVY SUSR 120 | o
GAMMAGARD S/D MCG/0.5ML
LESSIGASOLR5 |5 PA BEXSERO SUSY | 6
GM BOOSTRIX SUSP
GAMMAGARD 5 PA 5-2.5-18.5 LF- 6
SOLN 2.5 GM/25ML MCG/0.5
GAMMAKED SOLN | . PA BOOSTRIX SUSY
1 GM/10ML 5-2.5-18.5 LF- 6
GAMMAPLEX MCG/0.5
SOLN 10 3 PA DAPTACEL SUSP
GM/200ML 5315.5 6
GAMUNEX-C SOLN ENGERIX-B SUSP
1 GM/10ML > PA 20 MCG/ML 6 PA
HYQVIA KIT 10

5 PA, NDS ENGERIX-B SUSY
GMIOOML___ 10 MCG/0.5ML 6 |PA

: 5 PA, NDS ENGERIX-B SUSY

GM/25ML 20 MCG/ML 6 PA
T 20 5 PA. NDS GARDASIL 9 SUSP | 6
Y GVIA KT 30 GARDASIL 9 SUSY |6

5 PA, NDS HAVRIX SUSP 1440
GM/300ML EL U/ML 6
HYQVIA KIT 5 5 | PA NDS HAVRIX SUSP 720
GM/SOML EL U/0.5ML °
NABI-HB SOLN 312 | 4 HEPLISAV-B SOSY
UNIT/ML 6 PA
OCTAGAM SOLN 1 20 MCG/O. SML

3 PA HIBERIX SOLR 10
GM/20ML MCG 6
TOXOIDS IMOVAX RABIES |
DIPHTHERIA- 6 SUSR 2.5 UNIT/ML
TETANUS
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INFANRIX SUSP 6 TWINRIX SUSY
25-58-10 720-20 ELU- 6
IPOL INJ 6 MCG/ML
IXCHIQ SOLR 6 TYPHIM VI SOLN 6
IXIARO SUSP 6 25 MCG/0.5ML
JYNNEOS SUSP | TYPHIM VI SOSY [
0.5 ML 25 MCG/0.5ML
M-M-R Il SOLR 6 VAQTA SUSP 25 6
MENACTRA SOLN | 6 \Lj:g&%%'-sp =
MENQUADFI SOLN | 6 UNIT/ML 6
MENVEO SOLR 6 VARIVAX INJ 1350
MRESVIA SUSY 50 | PFU/O 5ML 6
MCG/0.5ML VAXCHORA SUSR | 3
PEDIARIX SUSY 6 YE-VAX INJ 6
PEDVAX HIB SUSP 6
IZSNNI;(I;?A/\(()AS'\SALI]SR 6 ANTI-INFECTIVES (SKIN AND MUCOUS

MEMBRANE)
PENTACEL SUSR 6 BENZOYL
PREHEVBRIO
susptomcemL |® | PA b (DEGEL 5 NDS
PRIORIX SUSR 6 benzoyl peroxide-
PROQUAD SUSR | 6 erythromycin gel 5- | 2 MO
RABAVERT SUSR |6 3%
RECOMBIVAX HB 6 PA ciclopirox gel 0.77 % | 2
SUSP 10 MCG/ML ciclopirox olamine 5
RECOMBIVAX HB 6 PA crea 0.77 %
SUSP 40 MCG/ML ciclopirox soln 8 % | 2
RECOMBIVAX HB 6 PA clindamycin phos-
SUSP 5 MCG/0.5ML benzoyl perox gel 2 MO
RECOMBIVAX HB 6 PA 1.2-59%
SUSY 10 MCG/ML CLINDAMYCIN
RECOMBIVAXHB | o PA PHOSPHATE CREA | 2
SUSY 5 MCG/0.5ML 29,
ROTARIX SUSR 4 phosphate gel 1 %
ROTATEQ SOLN 4 CLINDAMYCIN
SHINGRIX SUSR 6 PHOSPHATE LOTN | 2 MO
50 MCG/0.5ML 1%
TICOVAC SUSY 1.2 6 clindamyecin 5 MO
MCG/0.25ML phosphate soln 1 %
TICOVAC SUSY 24 clindamycin
MCG/0.5ML phosphate swab 2 MO
TRUMENBA SUSY |6 1%

clotrimazole crea 4

1%
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clotrimazole troc 10 > SILVER
mg SULFADIAZINE 2
clotrimazole- CREA 1%
betamethasone crea | 2 SSD CREA 1 % 2
1-0.05 % sulfacetamide
CROTAN LOTN ° sodium (acne) lotn | 2 MO
10 % 10 %
erythromycin gel > MO SULFAMYLON 3
2% CREA 85 MG/GM
erythromycin soln terconazole crea
2% 2 |Mo 0.4 % 2
gentamicin sulfate ° terconazole supp 80 >
crea 0.1 % mg
gentamicin sulfate 2 VANDAZOLE GEL 5
oint 0.1 % 0.75 %
ketoconazole crea 2 ANTI-INFLAMMATORY AGENTS (SKIN
2% AND MUCOUS MEMBRANE
ketoconazole sham > alclometasone
2% dipropionate crea 2 MO
malathion lotn 0.5 % | 2 0.05 %
metronidazole crea > alclometasone
0.75 % dipropionate oint 2 MO
metronidazole gel 5 0.05 %
0.75 % BENZOYL
METRONIDAZOLE 5 PEROXIDE FORTE- | 5 NDS
LOTN 0.75 % HC LOTN 7.5-1 %
mupirocin calcium > betamethasone
crea2 % dipropionate aug 2 MO
mupirocin oint 2 % | 2 crea 0.05 %
NEOMYCIN- BETAMETHASONE
POLYMYXINB GU |2 DIPROPIONATE 2 MO
SOLN 40-200000 AUG GEL 0.05 %
nystatin crea betamethasone
100000 unit/gm 2 dipropionate aug 2 MO
nystatin oint 100000 |, lotn 0.05 %
unit/gm betamethasone
nystatin powd dipropionate aug 2 MO

. 2 ; 0
100000 unit/gm oint 0.05 %
nystop powd 100000 | betamethasone
unit/gm dipropionate crea 2 MO
permethrin crea 5 % | 2 0.05 %
selenium sulfide lotn betamethasone
2509 2 dipropionate lotn 2 MO

0,
selenium sulfide > 0.05 %
sham 2.25 % bgtamgthason_e
dipropionate oint 2 MO

0.05 %
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BETAMETHASONE desonide lotn > MO
VALERATE CREA 2 MO 0.05 %
0.1 % desonide oint > MO
betamethasone 0.05 %
valerate foam 2 MO desoximetasone 2 MO
0.12 % crea 0.25 %
BETAMETHASONE desoximetasone oint > MO
VALERATE LOTN 2 MO 0.25 %
0.1 % diclofenac sodium 4 MO
BETAMETHASONE gel 1%
VALERATE OINT 2 MO diclofenac sodium 4 MO
0.1 % gel 3%
calcipotriene- diclofenac sodium 4
betameth diprop 4 soln 1.5 %
susp 0.005-0.064 % diflorasone diacetate 4 MO
clobetasol oint 0.05 %
propionate crea 2 ENSTILAR FOAM 5 NDS
0.05 % 0.005-0.064 %
clobetasol fluocinolone
propionate e crea 2 MO acetonide body oil 2
0.05 % 0.01 %
clobetasol fluocinolone
propionate foam 2 MO acetonide crea 2 MO
0.05 % 0.01 %
clobetasol fluocinolone
propionate gel 2 MO acetonide crea 2 MO
0.05 % 0.025 %
clobetasol fluocinolone
propionate ligd 2 MO acetonide oint 2 MO
0.05 % 0.025 %
clobetasol fluocinolone
propionate lotn 2 MO acetonide scalp oil | 2 MO
0.05 % 0.01 %
clobetasol fluocinolone
propionate oint 2 MO acetonide soln 2 MO
0.05 % 0.01 %
clobetasol fluocinonide crea )
propionate sham 2 MO 0.05 %
0.05 % fluocinonide
clobetasol emulsified base crea | 2 MO
propionate soln 2 MO 0.05 %
0.05 % FLUOCINONIDE 2 MO
CORDRAN TAPE 4 3 MO GEL 0.05 %
MCG/SQCM fluocinonide oint 2 MO
desonide crea 2 MO 0.05 %
0.05 % fluocinonide soln 2 MO

0.05 %
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fluticasone mometasone furoate > MO
propionate crea 2 MO soin 0.1 %
0.05 % NEMLUVIO AUIJ 30 5 NDS
fluticasone MG
propionate oint 2 MO nystatin-
0.005 % triamcinolone crea 2 MO
halobetasol 100000-0.1
propionate crea 2 MO unit/gm-%
0.05 % nystatin-
halobetasol triamcinolone oint > MO
propionate foam 4 100000-0.1
0.05 % unit/gm-%
halobetasol proctozone-hc crea 2 MO
propionate oint 2 MO 2.5%
0.05 % RADIAURA CREA 5 NDS
hydrocortisone 3-0.5 %
(perianal) crea 2 MO triamcinolone
2.5% acetonide aers 2 MO
HYDROCORTISON 0.147 mg/gm
E BUTYR LIPO 2 triamcinolone
BASE CREA 0.1 % acetonide crea 2 MO
HYDROCORTISON 0.025 %
E BUTYRATE 2 MO triamcinolone
CREA 0.1 % acetonide crea 2 MO
HYDROCORTISON 0.1%
E BUTYRATE OINT | 2 MO triamcinolone
0.1 % acetonide crea 2 MO
HYDROCORTISON 0.5%
E BUTYRATE 2 MO triamcinolone
SOLN 0.1 % acetonide lotn 2 MO
hydrocortisone crea > MO 0.025 %
2.5% triamcinolone > MO
HYDROCORTISON acetonide lotn 0.1 %
E ENEM 100 2 MO triamcinolone
MG/60ML acetonide oint 2 MO
HYDROCORTISON 5 MO 0.025 %
ELOTN 25 % triamcinolone

. - ) : o | 2 MO
hydrocortisone oint > MO acetonide oint 0.1 %
2.5% triamcinolone > MO
hydrocortisone ° MO acetonide oint 0.5 %
valerate crea 0.2 % triamcinolone
hydrocortisone > MO acetonide pste 2 MO
valerate oint 0.2 % 0.1%
mometasone furoate WYNZORA CREA
crea 0.1 % 2 MO 0.005-0.064 % 5 NDS
mometasone furoate > MO ANTIPRURITICS AND LOCAL

oint 0.1 %

ANESTHETICS
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glydo prsy 2 % 2 MO tretinoin gel 0.025 % | 2 PA, MO
HYDROCORTISON SKIN AND MUCOUS MEMBRANE
E ACE- 5 MO AGENTS, MISCELLANEOUS
PRAMOXINE CREA acitretin caps 10 mg | 2
1-1 % acitretin caps 17.5 >
HYDROCORTISON mg
E ACE- acitretin caps 25 mg | 2
PRAMOXINE SUPP ° NDS adapalene gel 0.1 % | 2 MO
ﬁSéliizﬂeth T soin adapalene gel 0.3 % | 2 MO
o 2 ADAPALENE SOLN
ﬁ dg)caine hcel 0.1% ° i
j
urethra!/mucosal 2 MO zgff )Z{f;;ﬁ%’?fy / 2 MO
prsy 2 % 25%
lidocaine oint 5 % 2 MO ADAPALENE-
lidocaine ptch 5 % 2 PA, MO BENZOYL
lidocaine-prilocaine > MO PEROXIDE PADS S NDS
crea 2.5-2.5 % 0.1-2.5 %
lidocan ptch 5 % 2 PA, MO ADBRY SOAJ 300
PROCTOFOAM HC |, MG/2ML 5 NDS
FOAM 1-1 % ADBRY SOSY 150 | . NDS
CELL STIMULANTS AND PROLIFERANTS MG/ML
AVITA CREA ammonium lactate
0.025 % 2 |PAMO crea 12 % 2 |Mo
bexarotene gel 1% |5 PA, NDS azelaic acid gel > MO
KEPIVANCE SOLR 5 NDS 15 %
5.16 MG BIMZELX SOAJ 160 5
KEPIVANCE SOLR | NDS MG/ML
6.25 MG BIMZELX SOSY 5
PANRETIN GEL 5 NDS 160 MG/ML
0.1 % CALCIPOTRIENE 5 MO
RETIN-A CREA CREA 0.005 %
0.025 % 2 PA, MO calcipotriene oint > MO
RETIN-A CREA 5 PA MO 0.005 %
0.05 % ’ CALCIPOTRIENE 5 MO
RETIN-A CREA SOLN 0.005 %
0.1% 2 PA, MO CARAC CREA ;
RETIN-A GEL 0.5%
0.01 % 2 PA, MO claravis caps 10mg | 2 NDS
RETIN-A GEL ° PA MO claravis caps 20mg | 2 NDS
0.025 % ’ claravis caps 30 mg | 2 NDS
tretinoin crea 2 PA MO claravis caps 40 mg | 2 NDS
0.025 % ’ COSENTYX (300
tretinoin crea 0.05 % | 2 PA, MO MG DOSE) SOSY 5
tretinoin crea 0.1 % | 2 PA, MO 150 MG/ML
tretinoin gel 0.01 % | 2 PA, MO
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COSENTYX PIMECROLIMUS 5 MO

SENSOREADY (300 5 CREA 1 %

MG) SOAJ 150 PODOFILOX SOLN 5 MO

MG/ML 0.5%

COSENTYX REGRANEX GEL 5 NDS

SENSOREADY 5 0.01 %

PEN SOAJ 150 salicylic acid sham >

MG/ML 6 %

COSENTYX SOLN 5 SANTYL OINT 250 3 MO

125 MG/5ML UNIT/GM

COSENTYX SOSY 5 SILIQ SOSY 210 5 NDS

150 MG/ML MG/1.5ML

COSENTYX SOSY 5 SKYRIZI PEN SOAJ 5

75 MG/0.5ML 150 MG/ML

COSENTYX SKYRIZI SOSY 150 5

UNOREADY SOAJ |5 MG/ML

300 MG/2ML SOTYKTU TABS 6 5 NDS

DICLONA GEL 1- 5 NDS MG

4.5 % SPEVIGO SOLN 5 NDS

FILSUVEZ GEL 5 NDS 450 MG/7.5ML

10 % SPEVIGO SOSY 5 NDS

FLUOROURACIL 5 150 MG/ML

CREA 0.5 % STELARA SOLN 5 PA

fluorouracil crea 5 % | 2 MO 130 MG/26ML

FLUOROURACIL STELARA SOLN 45

SOLN 2 % 2 |Mo MG/0.5ML 5 |PA

fluorouracil soln 5 % | 2 MO STELARA SOSY 45 5 PA

imiquimod crea 5 % | 2 MO MG/0.5ML 55750

:;s:;tretmom caps 20 > NDS f/l-[BE/II\-/I?_RA S 5 PA

i inoi. tacrolimus oint

ﬁ(;tret/nOIn caps 30 ° NDS 0.03 % 2 MO

isotretinoin caps 40 | , NDS toac1:r g}limus oint 2 MO

mg . (o]

KLISYRIOINT1% |5 NDS TALTZ SOAJ 80 5 NDS

KORSUVASOLN | NDS LLE D

65 MCG/1.3ML TALTZSOSY20 | g NDS

LITFULO CAPS 50 | NDS MG/0.25ML

MG TALTZ SOSY 40 5 NDS

METHOXSALEN MG/0.5ML

RAPID CAPS 10 |5 MO TALTZSOSY 80 | g NDS

MG MG/ML

; in oi tazarotene crea

g{t;ooglycerm oint 4 MO 0.1% 2 PA, MO
tazarotene gel

?I;ZO/IOELURA CREA 5 NDS 0.05 % 4 PA, MO
tazarotene gel 0.1 % | 4 PA, MO
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TAZORAC CREA THEO-24 CP24 300
0.05 % 4 PA, MO MG 2 MO
TREMFYA SOPN 5 theophylline elix 80 5
100 MG/ML mg/15ml
TREMFYA SOSY 5 THEOPHYLLINE 2 MO
100 MG/ML ERTB12 100 MG
VALCHLOR GEL THEOPHYLLINE
0.016 % 5 |NDS ERTB12200MG |2 | MO
VECTICAL OINT 3 theophylline er tb12
MCG/GM 2 MO 300 mg 2 MO
VTAMA CREA1% |5 NDS theophylline er tb12 2 MO
|SMOOTH MUSCLE RELAXANTS | | 450.mg
SMOOTH MUSCLE RELAXANTS ;’70953!;7’3’”’”9 ertb24 |, MO
aminophylline soln > .
25 mg/ml gvoe;pmhé/llme ertb24 > MO
darifenacin -
hydrobromide er | 2 MO zg;’f;’%’l””e soln 80 | , MO
th24 15 mg -
darifenacin tolter<13dme tartrate 2 MO
hydrobromide er 2 MO fabs 1 mg
tb?4 75 mg lz:glé‘irgc’fge tartrate 2
elixophyllin elix 80 | , P iumi o
mg/15ml o p20 2 MO
g |2 o vrawns
100 mg
mirabegron er tb24 4 MO VITAMINS
25 mbg — gfclatr/ol caps 0.25 2 MO
?éram; ener 4 MO calgitriol caps 0.5
MYRBETRIQ TB24 mcg ' 2 |Mo
25 MG 4 MO calcitriol oral soln 1 > MO
MYRBETRIQ TB24 4 MO mcg/ml
50 MG CALCITRIOL
oxybutynin chloride > MO INTRAVENOUS 2
ertb24 10 mg SOLN 1 MCG/ML
i R OGN
er mg
oxybutynin chloride 5 MO PRENATAL TABS 4 MO
ertb24 5 mg 27-1 MG
oxybutynin chloride RAYALDEE CPCR
soln 5 mg/5ml 2 MO 30 MCG 5 NDS
oxybutynin chloride
tabs 5 mg 2 MO
solifenacin succinate
tabs 10 mg 2 MO
solifenacin succinate > MO
tabs 5 mg
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Index of Drugs

A
abacavir sulfate soln 20 mg/mi ................ 18
abacavir sulfate tabs 300 mg................... 18
abacavir sulfate-lamivudine tabs 600-300
MG i 18
ABILIFY ASIMTUFII PRSY 720 MG/2.4ML
............................................................. 69
ABILIFY ASIMTUFII PRSY 960 MG/3.2ML
............................................................. 69

ABILIFY MAINTENA PRSY 300 MG ....... 69
ABILIFY MAINTENA PRSY 400 MG ....... 69
ABILIFY MAINTENA SRER 300 MG ....... 69
ABILIFY MAINTENA SRER 400 MG ....... 69
ABILIFY MYCITE MAINTENANCE KIT

TBPKAOMG.....cooiiiii, 69
ABILIFY MYCITE STARTER KIT TBPK 15
MG . 69
ABILIFY MYCITE STARTER KIT TBPK 2
MG .. 69
ABILIFY MYCITE STARTER KIT TBPK 20
MG . 69
ABILIFY MYCITE STARTER KIT TBPK 30
MG . 69
ABILIFY MYCITE STARTER KIT TBPK 5
MG .. 69
abiraterone acetate tabs 250 mg ............. 23
abiraterone acetate tabs 500 mg ............. 23
ABRAXANE SUSR 100 MG..................... 23

ABRILADA (1 PEN) AJKT 40 MG/0.8ML . 98
ABRILADA (2 PEN) AJKT 40 MG/0.8ML . 98
ABRILADA (2 SYRINGE) PSKT 20

MG/O.AML ..o 98
ABRILADA (2 SYRINGE) PSKT 40

MG/O.8ML ... 98
ABRYSVO SOLR 120 MCG/0.5ML ....... 110
acamprosate calcium tbec 333 mg .......... 52

acarbose tabs 100 mg.........cccccccceeeeeeeennn.. 92
acarbose tabs 25 mg.........ccccccccceeeiiinnenn. 92
acarbose tabs 50 mg.........cccccccccceeiiienne.n. 92
acebutolol hcl caps 200 mg...................... 45
acebutolol hcl caps 400 mg...................... 45
ACETAMINOPHEN-CODEINE SOLN 120-
12 MG/SML...coooiiiiiiiiiiiiiiiiiiiiieiee 52

acetaminophen-codeine tabs 300-15 mg .52
acetaminophen-codeine tabs 300-30 mg .52
acetaminophen-codeine tabs 300-60 mg .52

acetazolamide er cp12 500 mg ................ 85
acetazolamide sodium solr 500 mg.......... 85
acetazolamide tabs 125 mg ..................... 85
acetazolamide tabs 250 mg ..................... 85
ACETIC ACID SOLN 0.25 %....ccccceeennne. 102
acetic acid SOIN 2 % ........cccccceuueuunnnnnnnnnnn 85
acetylcysteine soln 10 % ...........cccceeen...... 97
acetylcysteine soln 20 %............c.ccccuu..... 97
ACETYLCYSTEINE SOLN 200 MG/ML...97
acitretin caps 10 Mg .........eeeeeeeeeeeeeeennnnne. 115
acitretin caps 17.5mg..............ccccceeee. 115
acitretin caps 26 mg...........ccccooeevveunnnnnnn. 115
ACTEMRA ACTPEN SOAJ 162 MG/0.9ML
............................................................. 98
ACTEMRA SOSY 162 MG/0.9ML ............ 98
ACTHAR GEL 80 UNIT/ML.................... 94
ACTHAR GEL AUIJ 40 UNIT/0.5ML ........ 94
ACTHAR GEL AUIJ 80 UNIT/ML ............. 95
ACTHIB SOLR ... 110
ACTIMMUNE SOLN 100 MCG/0.5ML....102
acyclovir caps 200 mg............cccceeeuuuunnnnnn. 18
acyclovir sodium soln 50 mg/mi ............... 18
acyclovir susp 200 mg/bmi....................... 18
acyclovir tabs 400 mg ...........ccccceeuveunnnnnnn. 18
acyclovir tabs 800 mg ............ccccceuvuuunnnnnn. 18
ADACEL SUSP 5-2-15.5 LF-MCG/0.5...110
ADAKVEO SOLN 100 MG/10ML ............. 41

You can find information on what the abbreviations on this table mean by going to the

beginning of this table.
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ADALIMUMAB-AATY (1 PEN) AJKT 40

MG/OAML ..o 98
ADALIMUMAB-AATY (1 PEN) AJKT 80
MG/O.BML ....cooveveiieiiiiiiieieeeeeeeeeeeeeeee 98
ADALIMUMAB-AATY (2 PEN) AJKT 40
MG/OAML ..o 98
ADALIMUMAB-AATY (2 SYRINGE) PSKT
20 MG/0.2ML .....ccooeeeieieieieeeeeeeeeeeeeee, 98
ADALIMUMAB-AATY (2 SYRINGE) PSKT
40 MG/OAML ..., 98
ADALIMUMAB-ADAZ SOAJ 40 MG/0.4ML
............................................................. 98
ADALIMUMAB-ADAZ SOSY 40 MG/0.4ML
............................................................. 98
ADALIMUMAB-ADBM (2 PEN) AJKT 40
MG/O.AML ..o 98
ADALIMUMAB-ADBM (2 PEN) AJKT 40
MG/O.8ML .....ooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 98
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
10 MG/0.2ML ... 98
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
20 MG/O.AML ... 98
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
40 MG/0OA4AML ... 98
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
40 MG/O.8BML .....ccoeeeeiiiiii 98
ADALIMUMAB-ADBM(CD/UC/HS STRT)
AJKT 40 MG/04ML...............ool. 98
ADALIMUMAB-ADBM(CD/UC/HS STRT)
AJKT 40 MG/0.8ML............ccooeee. 98
ADALIMUMAB-ADBM(PS/UV STARTER)
AJKT 40 MG/04ML..............oool. 98
ADALIMUMAB-ADBM(PS/UV STARTER)
AJKT 40 MG/0.8ML..........ccceeeeieie. 98
ADALIMUMAB-RYVK (2 PEN) AJKT 40
MG/O.AML ... 98
ADALIMUMAB-RYVK (2 SYRINGE) PSKT
40 MG/OAML ... 98
adapalene gel 0.1 % ........occccuveeeeiicinnn, 115
adapalene gel 0.3 % ... 115
ADAPALENE SOLN 0.1 % ....vvvvvvvvinnnnnns 115
adapalene-benzoyl peroxide gel 0.1-2.5 %
........................................................... 115
ADAPALENE-BENZOYL PEROXIDE PADS
0.1-2.5 Y0uuveeeeeieiieeieeeeeeeeeeeeeeeeeeeeee 115
ADBRY SOAJ 300 MG/2ML .................. 115
ADBRY SOSY 150 MG/ML.........ccccuun... 115
ADDERALL TABS 20 MG........cccceeunnnnee. 55
ADDERALL TABS 5 MG.......cccoeeninnnnnnee 55
ADDERALL TABS 7.5 MG........ccccceuunnnne. 55

adefovir dipivoxil tabs 10 mg..................... 18
ADEMPAS TABS 0.5 MG ........ccevveeenne. 108
ADEMPAS TABS 1 MG ......cccceeeveeeene 108
ADEMPAS TABS 1.5 MG .....cccccevveeenne 108
ADEMPAS TABS 2 MG ......cccceeeeveeeene 108
ADEMPAS TABS 25 MG .......cceevveeennne. 108
adenosine soln 12 mg/4mi ....................... 48
adenosine soln 6 mg/2mli ......................... 48
adriamycin solr 50 mg............cccccceeeeeeeee.n. 23
ADSTILADRIN SUSP 300000000000
VP/ML...ooiiiiiiieeeeeeee e 23

ADVAIR HFA AERO 115-21 MCG/ACT .107
ADVAIR HFA AERO 230-21 MCG/ACT .107
ADVAIR HFA AERO 45-21 MCG/ACT ...107

ADZYNMA KIT 1500 UNIT......cooeerirnnnnnne. 82
ADZYNMA KIT 500 UNIT .....ooovveieiiinnnee. 82
AFINITOR DISPERZ TBSO 2 MG............ 23
AFINITOR DISPERZ TBSO 3 MG............ 23
AFINITOR DISPERZ TBSO 5 MG............ 23
AFINITORTABS 10 MG .......ccoevveernnneee 23
AGAMREE SUSP 40 MG/ML................... 88
AJOVY SOAJ 225 MG/1.5ML .................. 62
AJOVY SOSY 225 MG/1.5ML.................. 62
AKEEGA TABS 100-500 MG ................... 23
AKEEGA TABS 50-500 MG ..................... 23
albendazole...........ccccoiiiiiiiie 156
albendazole tabs.............cccoeeeeeeeveeeenennnnn. 11
albendazole tabs 200 mg............ccccccccun.... 11
albuterol sulfate hfa aers 108 (90 base)
MCQ/act.........cooooiiiiiiiiii 40
albuterol sulfate nebu (2.5 mg/3ml) 0.083%
............................................................. 40
albuterol sulfate nebu 0.63 mg/3mi .......... 40
albuterol sulfate nebu 1.25 mg/3mi .......... 40
albuterol sulfate nebu 2.5 mg/0.5ml ......... 40
albuterol sulfate syrp 2 mg/émi ................ 40
albuterol sulfate tabs 2mg ....................... 40
albuterol sulfate tabs 4 mg....................... 40

alclometasone dipropionate crea 0.05 %112
alclometasone dipropionate oint 0.05 %.112

ALCOHOL PREP PADS 70 % ....cceeeenn. 78
ALDURAZYME SOLN 2.9 MG/5ML ......... 82
ALECENSA CAPS 150 MG.......ccceeeeenneee 23
alendronate sodium tabs 10 mg............... 97
alendronate sodium tabs 36 mg................ 97
alendronate sodium tabs 70 mg............... 97
alfuzosin hcl er tb24 10 mg .........cccceenn..... 40
ALIMTA SOLR 500 MG.........cooeiiiiiii. 23
ALIQOPA SOLRG60MG..........cooeeeie. 23

ALISKIREN FUMARATE TABS 150 MG..50
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ALISKIREN FUMARATE TABS 300 MG . 50

allopurinol tabs 100 mg............cceeeeeee... 97
allopurinol tabs 300 mg............ccccccuuvunnn. 97
alosetron hcl tabs 0.5 mg...........cccc......... 86
alosetron hcl tabs 1 mg............ccooeeevvnnnnnn. 86
alprazolam tabs 0.25mg ..........cccccccuuun.... 64
alprazolam tabs 0.5 mg ...........cccccccouuune. 64
alprazolam tabs 1 Mg .........cccccvvvveeennnnnn. 64
alprazolam tabs 2 mg ..............ccccevuunnnnnn. 64
ALUNBRIG TABS 180 MG ........ccccvuneeeee 23
ALUNBRIG TABS 30 MG ........cccccumiinnneee 23
ALUNBRIG TABS 90 MG ........ccccuvvinnneee 23
ALUNBRIG TBPK 90 & 180 MG............... 23
ALVAIZ TABS 18 MG ... 43
ALVAIZ TABS 36 MG ... 43
ALVAIZ TABS 54 MG ... 43
ALVAIZTABS OMG ... 43
ALVESCO AERS 160 MCG/ACT........... 107
ALVESCO AERS 80 MCG/ACT............. 108
ALYGLO SOLN 10 GM/100ML.............. 109
ALYGLO SOLN 20 GM/200ML.............. 109
ALYGLO SOLN 5 GM/50ML.................. 109
ALYMSYS SOLN 100 MG/4ML ............... 23
ALYMSYS SOLN 400 MG/16ML ............. 23
amantadine hcl caps 100 mg................... 62
amantadine hcl soln 50 mg/bmil ............... 62
amantadine hcl tabs 100 mg.................... 62
AMBISOME SUSR 50 MG..........cccuuueeeee 16
ambrisentan tabs 10 mg ...........ccccccc...... 108
ambrisentan tabs 5 mg .............cccccc...... 108
amikacin sulfate soln 1 gm/4mi................ 11
amikacin sulfate soln 500 mg/2mi............ 11
AMILORIDE HCL TABS 5 MG................. 79
AMILORIDE-HYDROCHLOROTHIAZIDE
TABS 5-50 MG.....ooooiieiiei, 79
aminocaproic acid soln 0.25 gm/mi.......... 41
aminocaproic acid soln 250 mg/mi........... 41
aminocaproic acid tabs 1000 mg ............. 41
aminocaproic acid tabs 500 mg ............... 41
aminophylline soln 25 mg/mi.................. 117
amiodarone hcl soln 150 mg/3mi.............. 48
amiodarone hcl soln 450 mg/9mi ............. 48
AMIODARONE HCL SOLN 900 MG/18ML
............................................................. 48
amiodarone hcl tabs 100 mgq.................... 48
amiodarone hcl tabs 200 mgq.................... 48
amiodarone hcl tabs 400 mgq.................... 48
amitriptyline hcl tabs 10 mg ..................... 69
amitriptyline hcl tabs 100 mg ................... 69
amitriptyline hcl tabs 150 mg ................... 69

amitriptyline hcl tabs 25 mg...................... 69

amitriptyline hcl tabs 50 mg...................... 69
amitriptyline hcl tabs 765 mg...................... 69
AMJEVITA SOAJ 40 MG/0.4ML............... 98
AMJEVITA SOAJ 80 MG/0.8ML............... 98
AMJEVITA SOSY 40 MG/0.4ML.............. 98
AMJEVITA-PED 10KG TO <15KG SOSY
10 MG/O0.2ML.....cooiiiii 98
AMJEVITA-PED 15KG TO <30KG SOSY
20 MG/O.2ML.....cooiiiiiiii 98
amlodipine besy-benazepril hcl caps 10-20
1.1 47
amlodipine besy-benazepril hcl caps 10-40
o 47
amlodipine besy-benazepril hcl caps 2.5-10
o 47
amlodipine besy-benazepril hcl caps 5-10
1o P 47
amlodipine besy-benazepril hcl caps 5-20
1o 47
amlodipine besy-benazepril hcl caps 5-40
1o P 47
amlodipine besylate tabs 10 mg............... 47
amlodipine besylate tabs 2.5 mgq.............. 47
amlodipine besylate tabs 5 mq................. 47
ammonium lactate crea 12 %................. 115
AMONDYS 45 SOLN 100 MG/2ML........ 102
amoxapine tabs 100 mg............ccccceeeeeee.e. 69
amoxapine tabs 150 mg...............c........... 69
amoxapine tabs 25 mg..........cccccccceeeeeeen. 69
amoxapine tabs 50 mg.............cccccceeeeee. 69
amoxicillin caps 250 mg ...........ccccceeeeeee.e. 11
amoxicillin caps 500 mg ...........ccccceeeeeen.. 11
AMOXICILLIN CHEW 125 MG................. 11
AMOXICILLIN CHEW 250 MG................. 11
amoxicillin susr 125 mg/bmil ..................... 11
amoxicillin susr 200 mg/bmil ..................... 11
amoxicillin susr 250 mg/émi ..................... 11
amoxicillin susr 400 mg/émi ..................... 11
amoxicillin tabs 500 mq.............cccccceeeee.e. 11
amoxicillin tabs 875 mg...........cccccceeeeeeen. 11
AMOXICILLIN-POT CLAVULANATE CHEW
200-28.5 MG ....coevviiiiiiiiiiiiiiii 11
AMOXICILLIN-POT CLAVULANATE CHEW
400-57 MG ...cooviiiiiiiiiiiiii 11
amoxicillin-pot clavulanate susr 200-28.5
MQG/BM...cccoieiiiiiieiee e 11
amoxicillin-pot clavulanate susr 250-62.5
mg/dmi..........cccccooiiiiiiii 11

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

120



amoxicillin-pot clavulanate susr 400-57

MG/BMI ... 11
amoxicillin-pot clavulanate susr 600-42.9
MG/OM ... 11
amoxicillin-pot clavulanate tabs 250-125 mg
............................................................. 11
amoxicillin-pot clavulanate tabs 500-125 mg
............................................................. 11
amoxicillin-pot clavulanate tabs 875-125 mg
............................................................. 11
amphetamine-dextroamphet er cp24 10 mg
............................................................. 55
amphetamine-dextroamphet er cp24 15 mg
............................................................. 55
AMPHETAMINE-DEXTROAMPHET ER
CP24 20 MG ... 55
amphetamine-dextroamphet er cp24 25 mg
............................................................. 55
amphetamine-dextroamphet er cp24 30 mg
............................................................. 55
amphetamine-dextroamphet er cp24 5 mg
............................................................. 55
amphetamine-dextroamphetamine tabs 10
12 RN 55
amphetamine-dextroamphetamine tabs
[N £ o R 55
amphetamine-dextroamphetamine tabs 15
INIG e 55
amphetamine-dextroamphetamine tabs 20
INIG e 55
amphetamine-dextroamphetamine tabs 30
INIG e 55
amphetamine-dextroamphetamine tabs 5
12 SN 55
amphetamine-dextroamphetamine tabs 7.5
1 R 55
AMPHOTERICIN B SOLR 50 MG ........... 16
ampicillin caps 500 mg .............cccccuuuunnn.. 11
ampicillin sodium solr 1. gm...................... 11
ampicillin sodium solr 10 gm.................... 11
AMPICILLIN SODIUM SOLR 125 MG ..... 11
ampicillin sodium solr 250 mq.................. 11
ampicillin sodium solr 500 mq.................. 11
ampicillin sodium solr injection 2 gm........ 11
AMPICILLIN SODIUM SOLR
INTRAVENOUS 2GM ..., 11
ampicillin-sulbactam sodium solr 15 (10-5)
o 1.1 RPN 12
ampicillin-sulbactam sodium solr injection
1.5 (1-0.5) M c.oooeeeeeiiie 11

ampicillin-sulbactam sodium solr injection 3

(2-1) QMo 12
AMPICILLIN-SULBACTAM SODIUM SOLR
INTRAVENOUS 1.5 (1-0.5) GM ........... 11
AMPICILLIN-SULBACTAM SODIUM SOLR
INTRAVENOUS 3 (2-1) GM ................. 12
AMVUTTRA SOSY 25 MG/0.5ML........... 102
anagrelide hcl caps 0.5 mg ..........cccc........ 41
anagrelide hcl caps 1Tmg ..........cccceeeeeee.n. 41
anastrozole tabs 1 mMg..........ccccccueeeeeennne. 23
ANKTIVA SOLN 400 MCG/0.4ML............ 23
APHEXDA SOLR 62 MG ... 43
APLENZIN TB24 348 MG ............cccce... 69
APLENZIN TB24 522 MG ........................ 69
APOKYN SOCT 30 MG/3ML.................... 62
apomorphine hcl soct 30 mg/3ml ............. 62
APRACLONIDINE HCL SOLN 0.5 %....... 85
aprepitant caps 125 mg...........cccccccvunnnn... 86
aprepitant caps 40 mg.............cccccuvvunnnnn.. 86
aprepitant caps 80 & 125mg ................... 86
aprepitant caps 80 mg............ccccceeeeeeennnnn. 86
apri tabs 0.15-30 mg-mcg ..............ceuue..... 91
APTIOM TABS 200 MG ............coeeeeeee. 57
APTIOM TABS 400 MG ... 57
APTIOM TABS 600 MG ............ccoeeeen. 57
APTIOM TABS 800 MG ............ccoeeeen. 57
APTIVUS CAPS 250 MG ..., 18
ARALAST NP SOLR 1000 MG .............. 108
aranelle tabs 0.5/1/0.5-35 mg-mcg........... 91
ARANESP (ALBUMIN FREE) SOLN 100
MCG/ML ...t 43
ARANESP (ALBUMIN FREE) SOLN 200
MCG/ML ....eviiiiiiiiiieees 43
ARANESP (ALBUMIN FREE) SOLN 60
MCG/ML ...euuiiiiiiiiiiees 43
ARANESP (ALBUMIN FREE) SOSY 100
MCG/0.5ML ....euviiiiiiiiiiiiiiiees 43
ARANESP (ALBUMIN FREE) SOSY 150
MCG/0.3ML ... 43
ARANESP (ALBUMIN FREE) SOSY 200
MCG/0.AML .....euiieee 43
ARANESP (ALBUMIN FREE) SOSY 300
MCG/0.6ML ......uueiiiniiiiiiiiiiiiees 43
ARANESP (ALBUMIN FREE) SOSY 500
MCG/ML ... 43
ARANESP (ALBUMIN FREE) SOSY 60
MCG/0.3ML ... 43
ARCALYST SOLR 220 MG.................... 102
AREXVY SUSR 120 MCG/0.5ML .......... 110
arformoterol tartrate nebu 15 mcg/2mil .....40
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argatroban soln 250 mg/2.5ml ................. 41

argyle sterile water soin.......................... 102
ARIKAYCE SUSP 590 MG/8.4ML ........... 12
aripiprazole soln 1 mg/mi......................... 69
aripiprazole tabs 10 mg ...........cccccceuuvennnn. 69
aripiprazole tabs 15mg ...........ccccccevvvennn. 69
aripiprazole tabs 2mg .............cccceeevuunnnnn. 69
aripiprazole tabs 20 mg .............ccccceeeee. 69
aripiprazole tabs 30 mg .............cccceeeee. 69
aripiprazole tabs 5mg ..........cccccooevveeeee. 69
aripiprazole tbdp 10 Mg ...........cccccevvunnnnnn. 69
aripiprazole tbdp 15mg ...........ccccevvvnnnnnn. 69

ARISTADA INITIO PRSY 675 MG/2.4ML 69
ARISTADA PRSY 1064 MG/3.9ML ......... 69

ARISTADA PRSY 441 MG/1.6ML ........... 69
ARISTADA PRSY 662 MG/2.4ML ........... 70
ARISTADA PRSY 882 MG/3.2ML ........... 70
armodafinil tabs 150 mg ...........ccccccccoc.... 55
armodafinil tabs 200 mg .............ccccccee.... 55
armodafinil tabs 250 mg .............ccccccc...... 56
armodafinil tabs 50 mg ...........cccccccceee. 56
arsenic trioxide soln 12 mg/émi ............... 23
ARTESUNATE SOLR 110 MG ................ 18
ARTICADENT DENTAL SOCT 4 %-1
100000 ...... . e 102
ARZERRA CONC 100 MG/5ML .............. 23
ARZERRA CONC 1000 MG/50ML .......... 23
ASCENIV SOLN 5 GM/50ML................. 109
ASENAPINE MALEATE SUBL 10 MG..... 70
asenapine maleate subl 2.5 mg............... 70

ASENAPINE MALEATE SUBL 5 MG ...... 70
ASMANEX HFA AERO 100 MCG/ACT.. 108
ASMANEX HFA AERO 200 MCG/ACT.. 108
ASPARLAS SOLN 3750 UNIT/5ML......... 23
aspirin-dipyridamole er cp12 25-200 mg.. 41

atazanavir sulfate caps 150 mg ............... 18
atazanavir sulfate caps 200 mg ............... 18
atazanavir sulfate caps 300 mg ............... 19
atenolol tabs 100 Mg ........ccccoeeeeeeveennnnnnnn. 45
atenolol tabs 25mg ...........cc.ooooeivieiiinnnnnn. 45
atenolol tabs 50 Mg ..........cccooeoeeevieiinnnnnnn. 46

atenolol-chlorthalidone tabs 100-25 mg ... 46
atenolol-chlorthalidone tabs 50-25 mgq..... 46

atomoxetine hcl caps 10 mg .................... 66
atomoxetine hcl caps 100 mg .................. 66
atomoxetine hcl caps 18 mg.................... 66
atomoxetine hcl caps 265 mg.................... 66
atomoxetine hcl caps 40 mg .................... 66
atomoxetine hcl caps 60 mg.................... 66
atomoxetine hcl caps 80 mg.................... 66

atorvastatin calcium tabs 10 mg............... 45
atorvastatin calcium tabs 20 mg............... 45
atorvastatin calcium tabs 40 mqg............... 45
atorvastatin calcium tabs 80 mqg............... 45
atovaquone susp 750 mg/bmi .................. 18
atovaquone-proguanil hcl tabs 250-100 mg
............................................................. 18
atovaquone-proguanil hcl tabs 62.5-25 mg
............................................................. 18
atropine sulfate soln 1 %.........ccccccccuuunnn... 85
atropine sulfate soln 8 mg/20mi ............... 38
atropine sulfate sosy 1 mg/10mi............... 38

ATROVENT HFA AERS 17 MCG/ACT ....38
AUGMENTIN SUSR 125-31.25 MG/5ML .12

AUGTYRO CAPS 40 MG.......cceeeeevrnnnee 23
AURYXIA TABS 1 GM 210 MG(FE)......... 80
AUSTEDO TABS 12 MG.......ceeveveeiinnnee 66
AUSTEDO TABS 6 MG.........ccoeeeeiere. 66
AUSTEDO TABSOMG..........cooeeeie. 66
AUSTEDO XR PATIENT TITRATION TEPK

12& 18 & 24 &30 MG.......ccoeeeiiiiin. 66
AUSTEDO XR PATIENT TITRATION TEPK

6&12& 24 MG...oooeeieieiiiiiieeeeeeee 66
AUSTEDO XR TB24 12 MG..................... 66
AUSTEDO XR TB24 18 MG..................... 66
AUSTEDO XR TB24 24 MG..................... 66
AUSTEDO XR TB24 30 MG..................... 66
AUSTEDO XR TB24 36 MG..................... 66
AUSTEDO XR TB24 42 MG..................... 66
AUSTEDO XR TB24 48 MG..................... 66
AUSTEDO XRTB24 6 MG...................... 66
AUVELITY TBCR 45-105 MG .................. 70
AVASTIN SOLN 100 MG/4ML ................. 23
AVASTIN SOLN 400 MG/16ML ............... 23
aviane tabs 0.1-20 mg-mcq...................... 91
AVITA CREA0.025 %....cccoevveeeeeiie. 115

AVONEX PEN AJKT 30 MCG/0.5ML....... 67
AVONEX PREFILLED PSKT 30

MCG/O0.5ML ... 67
AVSOLA SOLR100MG ... 98
AYVAKIT TABS 100 MG.............oooee. 23
AYVAKIT TABS 200 MG............ooeeeeeee. 23
AYVAKIT TABS 25 MG.......ccvviiiiiieeeeee 23
AYVAKIT TABS 300 MG.......ccvvveeieeeane 23
AYVAKIT TABS 50 MG.......cccvviiieieeeeene 23
AZACITIDINE SUSR 100 MG .................. 23
AZATHIOPRINE SODIUM SOLR 100 MG

........................................................... 101
azathioprine tabs 100 mg....................... 101
azathioprine tabs 50 mg......................... 101
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azathioprine tabs 75 mg ............ccc......... 101

azelaic acid gel 15 % ......ccocueveeeveenennnnn. 115
azelastine hcl soln 0.056 % ....................... 85
azelastine hcl soln 0.1 % .....ccccovvvevvveennne. 85
azithromycin solr 500 mg...........ccccccccuu.... 12
azithromycin susr 100 mg/bmi ................. 12
azithromycin susr 200 mg/bmi ................. 12
azithromycin tabs 250 mg.............c.c........ 12
azithromycin tabs 500 mgq...........ccccc........ 12
azithromycin tabs 600 mgq...........ccccc........ 12
aztreonam Solr 1 gm ..........c..ooevveevinnnnnn. 12
B
BACITRACIN OINT 500 UNIT/GM .......... 83
bacitracin-polymyxin b oint 500-10000
0117/ o . R 83
bacitra-neomycin-polymyxin-hc oint 1 %.. 84
BACLOFEN SOLN 10 MG/5ML............... 39
baclofen susp 25 mg/dmi......................... 39
baclofen tabs 10 Mg ........cooeveveveveeenennnnnn. 39
baclofen tabs 20 Mg ...........ccoevvvevveeenennnn. 39
baclofen tabs 5mg .........oovvvvviiiiiiiinnnn. 39
balsalazide disodium caps 750 mg.......... 86
BALVERSATABS 3 MG.......cccccvvveeeens 23
BALVERSA TABS 4 MG.......ccccccvvveeeene 23
BALVERSA TABS 5 MG.......cccccvvveeeens 23
balziva tabs 0.4-35 mg-mcqg..................... 91
BAQSIMI ONE PACK POWD 3 MG/DOSE
............................................................. 92
BAQSIMI TWO PACK POWD 3 MG/DOSE
............................................................. 92
BARACLUDE SOLN 0.05 MG/ML ........... 19
BAVENCIO SOLN 200 MG/10ML............ 23
BCG VACCINE SOLR 50 MG.................. 23
BD INSULIN SYR ULTRAFINE Il MISC 31G
XB/MB oo 78

BD INSULIN SYRINGE MISC 29G X 1/2.78
BD INSULIN SYRINGE U/F MISC 30G X

N2 e 78
BD INSULIN SYRINGE U/F MISC 31G X

/1B 78
BD PEN NEEDLE ORIGINAL U/F MISC

290G X 12.7MM ...cooviiiiiiiiiiiiieieeee s 78
BELBUCA FILM 150 MCG .........ccccevenne 68
BELBUCA FILM 300 MCG .........ccceerrnnne 68
BELBUCA FILM 450 MCG .........ccccevenne 68
BELBUCA FILM 600 MCG ..........ccceeennnee 68
BELBUCA FILM 75 MCG ........coevveieinns 68
BELBUCA FILM 750 MCG .........ccccevvnnne 68
BELBUCA FILM 900 MCG ........cccceevrnnee 68

BELEODAQ SOLR 500 MG..........cccccc..... 24
BELRAPZO SOLN 100 MG/4ML.............. 24
benazepril hcl tabs 10 mg ...........ccee..... 50
benazepril hel tabs 20 mg ........................ 50
benazepril hcl tabs 40 mg ..........cccccee...... 50
benazepril hcl tabs 5mg ..........cccceeeee. 50
BENDAMUSTINE HCL SOLN 100 MG/4ML

............................................................. 24
bendamustine hcl solr 100 mg ................. 24
bendamustine hcl solr 25 mg ................... 24
BENDEKA SOLN 100 MG/4ML................ 24
BENLYSTA SOAJ 200 MG/ML .............. 101
BENLYSTA SOLR 120 MG..................... 101
BENLYSTA SOLR 400 MG.................... 101
BENLYSTA SOSY 200 MG/ML.............. 101
BENZOYL PEROXIDE FORTE- HC LOTN

75T Yo 112
BENZOYL PEROXIDE GEL 6.5 %......... 111
benzoyl peroxide-erythromycin gel 5-3 %

........................................................... 111
benztropine mesylate soln 1 mg/mi.......... 62
benztropine mesylate tabs 0.5 mg ........... 63
benztropine mesylate tabs 1 mg .............. 63
benztropine mesylate tabs 2 mg .............. 63
BEOVU SOLN 6 MG/0.05ML ................... 85
BEOVU SOSY 6 MG/0.05ML.................... 85
BERINERT KIT 500 UNIT .......coovvvveeeeeee. 102
BESPONSA SOLRO9MG........coevveeeee 24
BESREMI SOSY 500 MCG/ML................ 24
betaine powd.............cccoooiiiiiiiiiiiinene. 102
betamethasone dipropionate aug crea

0.05 % cceuveeeeeeeeeeeeeeeeee e, 112
BETAMETHASONE DIPROPIONATE AUG

GEL 0.05 % .cceeeeeeeeeee e, 112
betamethasone dipropionate aug lotn

0.05 % e 112
betamethasone dipropionate aug oint

0.05 % cceuveeeeeeeeeeeeeeeee e 112
betamethasone dipropionate crea 0.05 %

........................................................... 112
betamethasone dipropionate lotn 0.05 %

........................................................... 112
betamethasone dipropionate oint 0.05 %

........................................................... 112
betamethasone sod phos & acet susp 6 (3-

3)MG/MI ..o 89
BETAMETHASONE VALERATE CREA

0.1 %0 e 113

betamethasone valerate foam 0.12 %....113
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BETAMETHASONE VALERATE LOTN

0.1 Yo 113
BETAMETHASONE VALERATE OINT

0.1 Yo 113
BETASERONKIT 0.3 MG .......ccevvveeeennns 67
BETAXOLOL HCL SOLN 0.5 % .............. 85
bethanechol chloride tabs 10 mg............. 39
bethanechol chloride tabs 26 mg............. 39
bethanechol chloride tabs 5 mg............... 39
bethanechol chloride tabs 50 mg............. 39
BEXAROTENE CAPS 75 MG.................. 24
bexarotene gel 1 Y%.....ccoueeeeeeeeeeveeeeennnnen. 115
BEXSERO SUSY ..o 110
bicalutamide tabs 50 mq............ccccccc...... 24
BICILLIN C-R 900/300 SUSP 900000-

300000 UNIT/2ML......ccvvveiieieeeeeiee 12

BICILLIN C-R SUSP 1200000 UNIT/2ML 12
BICILLIN L-A SUSY 1200000 UNIT/2ML.12
BICILLIN L-A SUSY 2400000 UNIT/4ML.12

BICILLIN L-A SUSY 600000 UNIT/ML.....12
BIKTARVY TABS 30-120-15 MG............. 19
BIKTARVY TABS 50-200-25 MG............. 19
bimatoprost soln 0.03 % ..........cccccccuuuunnn. 85
BIMZELX SOAJ 160 MG/ML ................. 115
BIMZELX SOSY 160 MG/ML................. 115
bismuth/metronidaz/tetracyclin caps 140-
125-125MQ...ccciiiiciiieeeeeeeeee, 87
bisoprolol fumarate tabs 10 mg................ 46
bisoprolol fumarate tabs 5 mg.................. 46
bisoprolol-hydrochlorothiazide tabs 10-6.25
NG e 46
bisoprolol-hydrochlorothiazide tabs 2.5-6.25
o 46
bisoprolol-hydrochlorothiazide tabs 5-6.25
o 46
bleomycin sulfate solr 15 unit................... 24
bleomycin sulfate solr 30 unit................... 24
BLEPHAMIDE S.O.P. OINT 10-0.2 % ..... 84
BLINCYTO SOLR 35 MCG...................... 24
BOOSTRIX SUSP 5-2.5-18.5 LF-MCG/0.5
........................................................... 110
BOOSTRIX SUSY 5-2.5-18.5 LF-MCG/0.5
........................................................... 110

BORTEZOMIB SOLN INJECTION 3.5
MG/TAML ..o 24

BORTEZOMIB SOLR INJECTION 1 MG. 24

BORTEZOMIB SOLR INJECTION 2.5 MG

BORTEZOMIB SOLR INTRAVENOUS 3.5

MG e 24
bosentan tabs 125 mg........cccccccceeeeeen.... 108
bosentan tabs 62.5mgq...........cc.............. 108
BOSULIF CAPS 100 MG ........cccceeeeeeene 24
BOSULIF CAPS 50 MG ... 24
BOSULIF TABS 100 MG.........cccceeeeeeeene 24
BOSULIF TABS 400 MG.........oovvieieeeeeeee 24
BOSULIF TABS 500 MG.........coevvieeeeeneee 24
BRAFTOVI CAPS 75 MG........oovviieieieee 24
breyna aero 160-4.5 mcg/act ................. 108
breyna aero 80-4.5 mcg/act ................... 108
BREZTRI AEROSPHERE AERO 160-9-4.8

MCG/ACT .. 108
BRILINTATABS 60 MG........ccvvveeeeeeeenne 41
BRILINTATABS 90 MG.......cccvviieeieeeene 41
brimonidine tartrate soln 0.2 %................. 85
BRIUMVI SOLN 150 MG/6ML.................. 67
BRIVIACT SOLN 10 MG/ML ..........cccc...... 57
BRIVIACT TABS 10 MG ......ccccvvvieieeeeenne 57
BRIVIACT TABS 100 MG ......ccoovvvviieeeeee. 57
BRIVIACT TABS 25 MG .......cccvvveveeeeene 57
BRIVIACT TABS 50 MG .......cccvveeeeeeeene 57
BRIVIACT TABS 75 MG ......cccvviieeeeeeene 57
BRIXADI (WEEKLY) SOSY 16 MG/0.32ML

............................................................. 68
BRIXADI (WEEKLY) SOSY 24 MG/0.48ML

............................................................. 68
BRIXADI (WEEKLY) SOSY 32 MG/0.64ML

............................................................. 68
BRIXADI (WEEKLY) SOSY 8 MG/0.16ML

............................................................. 68
BRIXADI SOSY 128 MG/0.36ML ............. 68
BRIXADI SOSY 64 MG/0.18ML ............... 68
BRIXADI SOSY 96 MG/0.27ML ............... 68
bromocriptine mesylate caps 5 mg........... 63
bromocriptine mesylate tabs 2.5 mgqg......... 63
BRONCHITOL CAPS 40 MG ................. 108
BRUKINSA CAPS 80 MG .......cccovvvveeeeeen. 24
budesonide cpep 3 mg.........cccccceiiieeenn. 89
BUDESONIDE ERTB24 9 MG ................ 89
budesonide susp 0.25 mg/2mi ............... 108
budesonide susp 0.5 mg/2mi ................. 108
budesonide susp 1 mg/2mi .................... 108
bumetanide soln 0.25 mg/ml .................... 79
bumetanide tabs 0.5 mq.............ccccceeo...... 79
bumetanide tabs 1 mg........c.ccccccceeeeeeeen... 79
bumetanide tabs 2 mq..........cccccccceeiieeeen 79
bupivacaine hcl (pf) soln 0.25 % ............ 102
bupivacaine hcl (pf) soln 0.5 % .............. 102
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bupivacaine hcl (pf) soln 0.75 %............ 102

bupivacaine hcl soln 0.5 % .................... 102
bupivacaine in dextrose soln 0.75-8.25 %
........................................................... 102

bupivacaine spinal soln 0.75-8.25 % ..... 102
bupivacaine-epinephrine (pf) soln 0.25% -1

200000..........ccceiieiaiiiiiieiee e 102
bupivacaine-epinephrine (pf) soln 0.5% -1
200000..........cccceiieeiieeeieeee e 102
bupivacaine-epinephrine soln 0.25% -1
200000..........cccceeeeeiieeeiieee e 102
bupivacaine-epinephrine soln 0.5% -1
200000..........ccoiiieiiieeiiiiee e 102
buprenorphine hcl subl 2 mg.................... 68
buprenorphine hcl subl 8 mg.................... 68
buprenorphine hcl-naloxone hcl subl 2-0.5
o 68
buprenorphine hcl-naloxone hcl subl 8-2 mg
............................................................. 68
buprenorphine ptwk 10 mcg/hr ................ 68
buprenorphine ptwk 15 mcg/hr ................ 68
buprenorphine ptwk 20 mcg/hr ................ 68
buprenorphine ptwk 5 mcg/hr .................. 68
buprenorphine ptwk 7.5 mcg/hr ............... 68
bupropion hcl er (smoking det) tb12 150 mg
............................................................. 70
bupropion hcl er (sr) tb12 100 mqg............ 70
bupropion hcl er (sr) tb12 150 mqg............ 70
bupropion hcl er (sr) tb12 200 mqg............ 70
bupropion hcl er (xl) tb24 150 mg ............ 70
bupropion hcl er (xl) tb24 300 mg ............ 70
BUPROPION HCL ER (XL) TB24 450 MG
............................................................. 70
bupropion hcl tabs 100 mg ...................... 70
bupropion hcl tabs 76 mg ........................ 70
buspirone hcl tabs 10 mg................uuuenn... 64
buspirone hcl tabs 15 mg..........cccccouueee.... 64
buspirone hcl tabs 30 mgq..........cccccccuuuen... 64
buspirone hcl tabs 5 mg............cccccuuennnn. 64
buspirone hcl tabs 7.5 mg..........cccccc....... 64
busulfan soln 6 mg/mi...............cccccueeee... 24
butalbital-apap-caffeine tabs 50-325-40 mg
............................................................. 52
butalbital-aspirin-caffeine caps 50-325-40
o 52
BYOOVIZ SOLN 0.5 MG/0.05ML ............ 85
C

CABENUVA SUER 400 & 600 MG/2ML .. 19
CABENUVA SUER 600 & 900 MG/3ML .. 19

cabergoline tabs 0.5 mg..........cccccccceee... 63
CABLIVIKIT 11 MG.....oviiiiiiiiiiiiiiiiiiiiiiees 43
CABOMETYX TABS 20 MG.........ccceveeeeen. 24
CABOMETYX TABS 40 MG..........c..ceeee... 24
CABOMETYX TABS 60 MG..............cc..... 24
CAFERGOT TABS 1-100 MG .................. 62
caffeine citrate soln 20 mg/mi................... 56
caffeine citrate soln 60 mg/3mi................. 56
CALCIPOTRIENE CREA 0.005 % ......... 115
calcipotriene oint 0.005 % ...................... 115
CALCIPOTRIENE SOLN 0.005 % ......... 115
calcipotriene-betameth diprop susp 0.005-
0.064 % ... 113
calcitonin (salmon) soln 200 unit/act ........ 94
calcitonin (salmon) soln 200 unit/ml ......... 94
calcitriol caps 0.25 mcg............c.covvunnnnn.. 117
calcitriol caps 0.5 mcg...........cccoevvvunnnnnn.. 117
CALCITRIOL INTRAVENOUS SOLN 1
MCG/ML ... 117
calcitriol oral soln 1 mcg/mil .................... 117
calcium acetate (phos binder) caps 667 mg
............................................................. 80
calcium acetate tabs 667 mg.................... 80
CALQUENCE CAPS 100 MG ..........ccc.... 24
CALQUENCE TABS 100 MG............cc..... 24
CAMCEVIPRSY 42 MG .......ccooiiiiieene. 24
CAMZYOS CAPS 10 MG.......cooiiiieeeee. 48
CAMZYOS CAPS 5 MG.....ooevviiiiiiieeeeeeee 48
candesartan cilexetil tabs 16 mg.............. 50
candesartan cilexetil tabs 32 mg.............. 50
candesartan cilexetil tabs 4 mg................ 50
candesartan cilexetil tabs 8 mg................ 50
CAPLYTA CAPS 105 MG ... 70
CAPLYTA CAPS 21 MG .....ccooiiiieeeee. 70
CAPLYTA CAPS 42 MG ......ccoovieeee. 70
CAPRELSA TABS 100 MG.........ccvvveeeee. 24
CAPRELSA TABS 300 MG.........cccvveeeeee. 24
captopril tabs 100 MQ.........cccccevvvieeeennnnnn. 50
captopril tabs 12.5mg.........cccccoeveiveeennnnn. 50
captopril tabs 26 mq...........cccccevvviiieennnnnn. 50
captopril tabs 50 mq...........cccccevvviieeennnnn. 50
CARAC CREA 0.5 % wevevevveieiiiiiiieeee, 115
carbamazepine chew 100 mg .................. 57

CARBAMAZEPINE ER CP12 100 MG......57
CARBAMAZEPINE ER CP12 200 MG .....57
CARBAMAZEPINE ER CP12 300 MG.....57

carbamazepine er tb12 100 mgq................ 57
carbamazepine er tb12 200 mg................ 57
carbamazepine er tb12 400 mg................ 57
carbamazepine susp 100 mg/émi ............ 57
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carbamazepine tabs 200 mg.................... 57
carbidopa tabs 25mg ...............c.cccce. 63
carbidopa-levodopa er tbcr 25-100 mg .... 63
carbidopa-levodopa er tbcr 50-200 mg .... 63
carbidopa-levodopa tabs 10-100 mg ....... 63
carbidopa-levodopa tabs 25-100 mg ....... 63
carbidopa-levodopa tabs 25-250 mg ....... 63
CARBIDOPA-LEVODOPA-ENTACAPONE

TABS 12.5-50-200 MG.........ccoeeeeeennnnn. 63
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 18.75-75-200 MG............cccee..n. 63
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 25-100-200 MG.......ccoeeieieieienn. 63
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 31.25-125-200 MG..................... 63
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 37.5-150-200 MG..........ccoeeennnnn. 63
CARBIDOPA-LEVODOPA-ENTACAPONE
TABS 50-200-200 MG........ccceeeieierennnn. 63
carboplatin soln 150 mg/15mil................... 24
carboplatin soln 450 mg/45mil.................. 24
carboplatin soln 50 mg/bmi....................... 24
carboplatin soln 600 mg/60ml.................. 24
CARBOPROST TROMETHAMINE SOSY
250 MCG/ML......uuiiiiiiiiiiiiiiiiiiiiiiieiiies 94
carglumic acid tbso 200 mg..................... 78
carmustine solr 100 Mg ........ccccceeeeeeeeeene. 24
CARMUSTINE SOLR 300 MG................. 24
CARMUSTINE SOLR 50 MG................... 24
cartia xt cp24 120 mMQ .....cooovuviiiiiiiiiinnnnns 47
cartia xt cp24 180 mMQ .....cooovvviiiiiiiiiinnnnn, 47
cartia xt cp24 240 mMQ ........ouuveiiiiiiiiiinnnnn, 47
cartia xt cp24 300 M@ ......coovvveeiiiieeaaannnnns 47
carvedilol tabs 12.5mg........cccccceeeevveenenn. 46
carvedilol tabs 25 mg...........cccccevveiiiinnnnn. 46
carvedilol tabs 3.125mg........cc..ccceeee. 46
carvedilol tabs 6.25mg.................ccceeee. 46
caspofungin acetate solr 70 mg............... 16
CAYSTON SOLR 75 MG.....cccevvvvveeeaenn. 107
CEFACLOR CAPS 250 MG......cccceveveeene. 12
CEFACLOR CAPS 500 MG........cccevveeenen. 12
CEFACLOR SUSR 125 MG/5ML............. 12
CEFACLOR SUSR 250 MG/SML............. 12
CEFACLOR SUSR 375 MG/SML............. 12
cefadroxil caps 500 MQ............ccceevvvvvnnnnn. 12
cefazolin sodium solr 1. gm ...................... 12
cefazolin sodium solr 10 gm .................... 12
cefazolin sodium solr 500 mg .................. 12
cefdinir caps 300 mg..............ccccooeeeeee. 12
cefdinir susr 125 mg/émil......................... 12

cefdinir susr 250 mg/dmil........................... 12
CEFEPIME HCL SOLN 2 GM/100ML ...... 12
cefepime hcl solr 1. gm ..........cooovvevivnnnnnn.. 12
cefepime hcl sOlr 2 gm ...........ccooevvvennnnnn... 12
CEFEPIME-DEXTROSE SOLR 2-5
GM-%(50ML) ....eveeeeeeiiiiiiieeeeee e 12
cefixime caps 400 Mg ............cooeeeuvunnnnnnnn. 12
cefixime susr 100 mg/dmi................ccc...... 12
cefixime susr 200 mg/dmi..............c.ccc...... 12
CEFOTAXIME SODIUM SOLR 1 GM....... 12
cefotetan disodium solr 1 gm ................... 12
cefotetan disodium solr 2 gm ................... 12
cefoxitin sodium solr 1. gm............ccc......... 12
cefoxitin sodium solr 10 gm...................... 12
cefoxitin sodium solr 2 gm........................ 12

cefpodoxime proxetil susr 100 mg/5ml.....13
cefpodoxime proxetil susr 50 mg/d5ml....... 13

cefpodoxime proxetil tabs 100 mg............ 13
cefpodoxime proxetil tabs 200 mg............ 13
ceftazidime SOIr 1 gm ...........ueeeeevveeennnnnnn. 13
ceftazidime SOIr 6 gm ............cceeeeeeeeennnnne. 13
ceftriaxone sodium solr 1 gm ................... 13
ceftriaxone sodium solr 10 gm ................. 13
ceftriaxone sodium solr 2 gm ................... 13
ceftriaxone sodium solr 250 mg ............... 13
ceftriaxone sodium solr 500 mg ............... 13
cefuroxime axetil tabs 250 mg.................. 13
cefuroxime axetil tabs 500 mqg.................. 13
cefuroxime sodium solr 1.5 gm ................ 13
cefuroxime sodium solr 750 mg ............... 13
celecoxib caps 100 MQ...........ccccevvueunnnnnnn. 52
celecoxib caps 200 MQ............ccceeuuuunnannn. 52
celecoxib caps 400 MQ...........cccoeeuveunnnnnnn. 52
celecoxib caps 50 mg............ccoeeevvvnnnnnnn.. 52
CELONTIN CAPS 300 MG..........ccvvveeeeen. 57
cephalexin caps 250 mg .............ccccceunnn... 13
cephalexin caps 500 mg .............ccccccunn.... 13
cephalexin susr 125 mg/5mi..................... 13
cephalexin susr 250 mg/5mil..................... 13
CEPHALEXIN TABS 500 MG .................. 13
CEQUA SOLN 0.09 % ...evvveeeeiiiiiiiiiieeeeee. 84
CERDELGA CAPS 84 MG........coevveeeeeeee 82
CEREZYME SOLR 400 UNIT .................. 82
CHEMET CAPS 100 MG ........cooiiiiiieeeen. 88
CHLORAMPHENICOL SOD SUCCINATE
SOLR 1 GM...uiiiiiiiiiiieeeeee e 13
chlordiazepoxide hcl caps 10 mg ............. 64
chlordiazepoxide hcl caps 25 mg ............. 64
chlordiazepoxide hcl caps 5 mg ............... 64
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CHLORDIAZEPOXIDE-AMITRIPTYLINE

TABS 10-25 MG....coooiiiiiiii, 70
CHLORDIAZEPOXIDE-AMITRIPTYLINE

TABS 5-125 MG....ooooiiiiiiieeeeeeee 70
chlordiazepoxide-clidinium caps 5-2.5 mg38
chlorhexidine gluconate soln 0.12 % ....... 83
chloroprocaine hcl (pf) soln 2 %............. 102
chloroprocaine hcl (pf) soln 3 %............. 102

chloroquine phosphate tabs 2560 mqg........ 18
chloroquine phosphate tabs 500 mqg........ 18
CHLORPROMAZINE HCL CONC 100

MG/ML ..o 70
CHLORPROMAZINE HCL CONC 30
MG/ML ..o 70
chlorpromazine hcl soln 256 mg/ml ........... 70
chlorpromazine hcl soln 50 mg/2mi ......... 70
chlorpromazine hcl tabs 10 mg................ 70
chlorpromazine hcl tabs 100 mg .............. 70
chlorpromazine hcl tabs 200 mg............... 70
chlorpromazine hcl tabs 25 mg................ 70
chlorpromazine hcl tabs 50 mg................. 70
chlorthalidone tabs 26 mg........................ 79
chlorthalidone tabs 50 mg........................ 79
CHOLBAM CAPS 250 MG ........cceeveeeennnne 87
CHOLBAM CAPS 50 MG ......cccccvveeeenne 87
cholestyramine light pack 4 gm................ 45
cholestyramine light powd 4 gm/dose....... 45
cholestyramine pack 4 gm ....................... 45
cholestyramine powd 4 gm/dose ............. 45
CHORIONIC GONADOTROPIN SOLR
10000 UNIT ..o, 94
CIBINQO TABS 100 MG .....coovvviiiiieieaenen. 98
ciclopirox gel 0.77 %..........ccccccccceeienenn. 111
ciclopirox olamine crea 0.77 % .............. 111
ciclopirox soln 8 % ...........cceeeeiiiieiiinnnnn, 111
cidofovir soln 75 mg/ml ..................coo...... 19
cilostazol tabs 100 Mg ..........ccccceeeeeeeenene. 41
cilostazol tabs 50 mg ............cccccoeeeiieeeenn. 41
CILOXAN OINT 0.3 % «eeeeviiiiiiieiieeeees 83
CIMDUO TABS 300-300 MG................... 19
CIMERLI SOLN 0.5 MG/0.05ML.............. 85
cimetidine hcl soln 300 mg/bmil................ 87
CIMZIA (2 SYRINGE) PSKT 200 MG/ML 99
CIMZIAKIT 2 X200 MG......ccvvvveeeeeeene 99
CIMZIA STARTER KIT PSKT 6 X 200
MG/ML ... 99
cinacalcet hcl tabs 30 mg ..............cccc...... 94
cinacalcet hcl tabs 60 mg ........................ 94
cinacalcet hcl tabs 90 Mg ..............ccccce... 94
CINQAIR SOLN 100 MG/10ML ............. 106

ciprofloxacin hcl tabs 250 mg................... 13
ciprofloxacin hcl tabs 500 mg................... 13
ciprofloxacin hcl tabs 750 mg................... 13

ciprofloxacin in d5w soln 200 mg/100ml...13
ciprofloxacin in d5w soln 400 mg/200ml...13
ciprofloxacin susr 500 mg/bml (10%) ....... 13
ciprofloxacin-dexamethasone susp 0.3-

0.7 %0 e 84
cisplatin soln 100 mg/100mil..................... 24
CISPLATIN SOLN 200 MG/200ML .......... 24
cisplatin soln 50 mg/50mi......................... 25
CISPLATIN SOLR50 MG ........cccvvviieeee. 25
CITALOPRAM HYDROBROMIDE CAPS 30

MG 70

citalopram hydrobromide soln 10 mg/5ml.70
citalopram hydrobromide tabs 10 mg ....... 70
citalopram hydrobromide tabs 20 mqg ....... 70
citalopram hydrobromide tabs 40 mg ....... 70

cladribine soln 10 mg/10mi....................... 25
claravis caps 10 Mg .....cccceeeeeeveveeevennnnnnn. 115
claravis caps 20 Mg ......ccccceeeeveeeeeennnnnnnn. 115
claravis caps 30 Mg .....cccceeeeeeveeeevennnnnnnn. 115
claravis caps 40 Mg ......ccceeeeeeeeeeeevnnnnnnnn. 115

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............ 93
CLIMARA PTWK 0.0375 MG/24HR ......... 93
CLIMARA PTWK 0.05 MG/24HR ............. 93
CLIMARA PTWK 0.06 MG/24HR ............. 93
CLIMARA PTWK 0.075 MG/24HR............ 93
CLIMARA PTWK 0.1 MG/24HR ............... 93
clindamycin hcl caps 150 mg ................... 13
clindamyecin hcl caps 300 mg ................... 13
clindamycin hcl caps 75 mg .............cc...... 13

clindamycin palmitate hcl solr 76 mg/5ml .13
clindamycin phos-benzoyl perox gel 1.2-

5 00 s 111
CLINDAMYCIN PHOSPHATE CREA 2 %
........................................................... 111
clindamycin phosphate gel 1 %.............. 111
clindamycin phosphate in d5w soln 300
mM@/S50Ml........cooeveiiiiieiieieee e 13
clindamycin phosphate in d5w soln 600
mg/50ml..............cccco 13
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clindamycin phosphate in d5w soln 900

MG/B0M ... 13
CLINDAMYCIN PHOSPHATE LOTN 1 %

........................................................... 111
clindamycin phosphate soln 1 %............ 111

clindamycin phosphate soln 300 mg/2ml .13
clindamycin phosphate soln 600 mg/4ml .13
clindamycin phosphate soln 900 mg/6ml . 13
clindamycin phosphate soln 9000 mg/60ml
............................................................. 14
clindamycin phosphate swab 1 %.......... 111
CLINIMIX E/DEXTROSE (2.75/5) SOLN

CLINIMIX E/DEXTROSE (4.25/5) SOLN
4.25 Youeeiiiiiii 79

CLINIMIX E/DEXTROSE (5/15) SOLN 5 %
............................................................. 79

CLINIMIX E/DEXTROSE (5/20) SOLN 5 %
............................................................. 79

CLINIMIX/DEXTROSE (5/15) SOLN 5 % 79
CLINIMIX/DEXTROSE (5/20) SOLN 5 % 79

clinisol sfsoln 16 % ..........ceeeeeeiieiiiennnnnnn, 79
clobazam susp 2.5 mg/ml ........................ 57
clobazam tabs 10 mg..............cocceveeennne. 57
clobazam tabs 20 mg.................ccoeeeeennnn. 57
clobetasol propionate crea 0.05 %......... 113

clobetasol propionate e crea 0.05 %...... 113
clobetasol propionate foam 0.05 %........ 113

clobetasol propionate gel 0.05 %........... 113
clobetasol propionate ligd 0.05 %.......... 113
clobetasol propionate lotn 0.05 %.......... 113
clobetasol propionate oint 0.05 %.......... 113
clobetasol propionate sham 0.05 %....... 113
clobetasol propionate soln 0.05 %......... 113
clofarabine soln 1 mg/ml.......................... 25
clomipramine hcl caps 25 mg .................. 70
clomipramine hcl caps 50 mg .................. 70
clomipramine hcl caps 75 mg .................. 70
clonazepam tabs 0.5 mg............ccc.......... 57
clonazepam tabs 1 mg............ccccevvvevvnnnnn. 57
clonazepam tabs 2 mg.............ccceeveuvnnnn. 58
clonazepam tbdp 0.125 mg ..................... 58
clonazepam tbdp 0.25 mg ....................... 58
clonazepam tbdp 0.5 mg ............cc.......... 58

clonazepam tbdp 1 mMQg..........cccoevvveuunnnnnnn. 58
clonazepam tbdp 2 mMQg...........cccceevvuunnnnnnn. 58
clonidine hcl (analgesia) soln 100 mcg/ml49
clonidine hcl tabs 0.1 mg.........ccccccvvvunnnn.. 49
clonidine hcl tabs 0.2 mg.........ccccccccuuunn... 49
clonidine hcl tabs 0.3 mg.........cccccccccuuunn... 50
clonidine ptwk 0.1 mg/24hr ...................... 50
clonidine ptwk 0.2 mg/24hr ...................... 50
clonidine ptwk 0.3 mg/24hr ...................... 50
clopidogrel bisulfate tabs 75 mqg............... 41
clorazepate dipotassium tabs 15 mg........ 64

clorazepate dipotassium tabs 3.75 mg.....64
clorazepate dipotassium tabs 7.5 mg....... 64

clotrimazole crea 1 %........uueeeeeeeveennne. 111
clotrimazole troc 10 mg............ccccccuen.... 112
clotrimazole-betamethasone crea 1-0.05 %
........................................................... 112
clozapine tabs 100 M@ ...........ouueeeeeeeeennnne. 70
clozapine tabs 200 M@ ...........cccccuuuunnnnnnn. 70
clozapine tabs 25 M@ ............ccccevviennn. 71
clozapine tabs 50 M@ ............cccceevuvnnnnnn. 71
clozapine tbdp 100 mg.............ccoouuuuunnnnnn. 71
CLOZAPINE TBDP 12.5 MG..........cuvvvneee 71
clozapine tbdp 150 mg............cccevvvunnnnn.. 71
clozapine tbdp 200 mg...............ccuuvuunnnn... 71
clozapine thdp 25 mg............ccccoeevvvunnnnnn.. 71
COARTEM TABS 20-120 MG.................. 18
CODEINE SULFATE TABS 15 MG.......... 52
CODEINE SULFATE TABS 30 MG.......... 52
CODEINE SULFATE TABS 60 MG.......... 52
colchicine tabs 0.6 Mg............ccccccuuvueennn. 97
colchicine-probenecid tabs 0.5-500 mg....82
colesevelam hcl tabs 625 mg................... 45
COLESTIPOL HCL GRAN 5 GM ............. 45
COLESTIPOL HCL PACK 5 GM............... 45
colestipol hcl tabs 1 gm............ouvnn.... 45
colistimethate sodium (cba) solr 150 mg..14
COLUMVI SOLN 10 MG/10ML ................ 25
COLUMVI SOLN 2.5 MG/2.5ML .............. 25
COMBIVENT RESPIMAT AERS 20-100
MCG/ACT .. 40
COMETRIQ (100 MG DAILY DOSE) KIT 80
G20 MG ... 25
COMETRIQ (140 MG DAILY DOSE) KIT 3
X20 MG &80 MG......ooviiiiiiiieieeeeeeeeee 25
COMETRIQ (60 MG DAILY DOSE) KIT 20
MG 25
COMPLERA TABS 200-25-300 MG......... 19
COMPIO SUPP 25 MG .o 71
COPIKTRA CAPS 15 MG ........cvvviiiiiiinnee 25
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COPIKTRA CAPS 25 MG........ceeeveeeies 25

CORDRAN TAPE 4 MCG/SQCM .......... 113
CORLANOR SOLN 5 MG/5ML................ 48
CORTISONE ACETATE TABS 25 MG.... 89
CORTROPHIN GEL 80 UNIT/ML ............ 95
COSELA SOLR 300 MG........cccvvvveeeeenn. 102
COSENTYX (300 MG DOSE) SOSY 150
MG/ML ..o 115
COSENTYX SENSOREADY (300 MG)
SOAJ 150 MG/ML.......eeumeiiiiiiiiiiinnnnee 116
COSENTYX SENSOREADY PEN SOAJ
150 MG/ML ..o, 116
COSENTYX SOLN 125 MG/5ML........... 116
COSENTYX SOSY 150 MG/ML ............ 116
COSENTYX SOSY 75 MG/0.5ML ......... 116
COSENTYX UNOREADY SOAJ 300
MG/2ML ..o 116
COTELLIC TABS 20 MG .....coevvvivieeeeeeenee. 25
COXANTO CAPS 300 MG .....ccevvvveeeeenee. 52
CREON CPEP 12000-38000 UNIT.......... 82
CREON CPEP 24000-76000 UNIT.......... 82
CREON CPEP 3000-9500 UNIT.............. 82
CREON CPEP 36000-114000 UNIT........ 82
CREON CPEP 6000-19000 UNIT............ 82
CRESEMBA CAPS 186 MG..................... 17
CRESEMBA CAPS 745 MG .......ccccc..... 17
CRESEMBA SOLR 372 MG .......ccceeeenne 17
cromolyn sodium conc 100 mg/bml ....... 106
cromolyn sodium nebu 20 mg/2ml ......... 106
CROMOLYN SODIUM SOLN 4 %............ 85
CROTAN LOTN 10 %.ceveeeeeeiiieieieieeeeee 112
cryselle-28 tabs 0.3-30 mg-mcqg............... 91
CRYSVITA SOLN 10 MG/ML ................ 103
CRYSVITA SOLN 20 MG/ML ................ 103
CRYSVITA SOLN 30 MG/ML ................ 103
CURITY GAUZE PADS 2 .......cceeveveeeee 78
CUTAQUIG SOLN 1 GM/6ML ............... 110
CUTAQUIG SOLN 1.65 GM/10ML ........ 110
CUTAQUIG SOLN 2 GM/1M2ML ............. 110
CUTAQUIG SOLN 3.3 GM/20ML .......... 110
CUTAQUIG SOLN 4 GM/24ML ............. 110
CUTAQUIG SOLN 8 GM/48ML ............. 110
cyclobenzaprine hcl tabs 10 mg............... 39
cyclobenzaprine hcl tabs 5 mgq................. 39
CYCLOPHOSPH INJ 1GM/2ML .............. 25
CYCLOPHOSPH INJ 500MG................... 25
CYCLOPHOSPHA INJ 2GM/4ML............ 25
cyclophosphamide caps 25 mqg................ 25
cyclophosphamide caps 50 mqg................ 25

CYCLOPHOSPHAMIDE SOLN 1 GM/5ML

............................................................. 25
CYCLOPHOSPHAMIDE SOLN 1000
MG/TOML....oeiiiiieeeeieeee e 25
CYCLOPHOSPHAMIDE SOLN 2 GM/10ML
............................................................. 25
CYCLOPHOSPHAMIDE SOLN 2000
MG/20ML......emii s 25
CYCLOPHOSPHAMIDE SOLN 500
MG/2.5ML.....uiie 25
CYCLOPHOSPHAMIDE SOLN 500
MG/SML.....eeiii e 25
cyclophosphamide solr 1 gm.................... 25
cyclophosphamide solr 2 gm.................... 25
cyclophosphamide solr 500 mg................ 25
cycloserine caps 2560 mg...........ccccccuuunnn.. 17
cyclosporine caps 100 mg.............cc....... 101
cyclosporine caps 265 mgq...........cccc......... 101
cyclosporine emul 0.05 % ........................ 84
cyclosporine modified caps 100 mg ....... 101
cyclosporine modified caps 25 mg ......... 101
cyclosporine modified caps 50 mg ......... 101
cyclosporine modified soln 100 mg/ml....101
cyclosporine soln 50 mg/mil..................... 101
cyproheptadine hcl syrp 2 mg/dmi............ 22
cyproheptadine hcl tabs 4 mg .................. 22
CYRAMZA SOLN 100 MG/10ML ............. 25
CYRAMZA SOLN 500 MG/50ML ............. 25
CYSTADANE POWD......ccevviiiiiiiiieieeeee. 103
CYSTAGON CAPS 150 MG.........ccce..... 103
CYSTAGON CAPS 50 MG........ccevveeeeeee. 103
CYSTARAN SOLN 0.44 % ..cevveeeeeeieeeaanee 85
cytarabine (pf) soln 100 mg/mi.................. 25
cytarabine (pf) soln 20 mg/mi.................... 25
CYTARABINE SOLN 20 MG/ML.............. 25
CYTOGAM INJ 50 MG/ML.........c.oeeeeee... 110
D
dabigatran etexilate mesylate caps 110 mg
............................................................. 41
dabigatran etexilate mesylate caps 150 mg
............................................................. 41
dabigatran etexilate mesylate caps 75 mg
............................................................. 41
DACARBAZINE SOLR 100 MG ............... 25
dacarbazine solr 200 mg..........c.cccccceeunnn.. 25
dactinomycin solr 0.5 mg .........c.ccccccuunn... 25
dalfampridine er tb12 10 mgq..................... 67
DALVANCE SOLR 500 MG ........cccceeeeeeee. 14
danazol caps 100 Mg .............cccceeveuunnnnnnn. 90
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danazol caps 200 Mg...........ccoueeeeeeeeeenennn. 90

danazol caps 50 M@............ceeeeeeeeeenenenn. 90
dantrolene sodium caps 100 mqg.............. 39
dantrolene sodium caps 25 mqg................ 40
dantrolene sodium caps 50 mqg................ 40
DANYELZA SOLN 40 MG/10ML ............. 25
dapsone tabs 100 M@ .......ccccoeeeevveeeennnnnnn. 17
dapsone tabs 25 mg .........cccooooeeveeiinnnnnnn. 17
DAPTACEL SUSP 23-15-5.................... 110
daptomycin solr 350 mgq.............cccccceee.. 14
daptomycin solr 500 mg.............cccccceeee. 14

darifenacin hydrobromide er tb24 15 mg117
darifenacin hydrobromide er tb24 7.5 mg

........................................................... 117
darunavir tabs 600 mg.............cccccceuuvunnnn. 19
darunavir tabs 800 mg.............cccccevuvunnn. 19
DARZALEX FASPRO SOLN 1800-30000

MG-UT/15ML ... 25
DARZALEX SOLN 100 MG/5ML ............. 25
DARZALEX SOLN 400 MG/20ML ........... 25
dasatinib tabs 100 mg............ccccoeeeeeeeenne 25
dasatinib tabs 140 mg...........ccccceeeeeeeeeenne 25
dasatinib tabs 20 mg............cccceeeeeeeeeennnn. 25
dasatinib tabs 50 mg.............ccccceeeeveeennn. 25
dasatinib tabs 70 mg............ccccceeeeeeeeennnn. 26
dasatinib tabs 80 mg............cccccceveeeeeenenn. 26
daunorubicin hcl soln 20 mg/4mi ............. 26
DAURISMO TABS 100 MG ..................... 26
DAURISMO TABS 25 MG ...........cceeeeeee. 26
DAYBUE SOLN 200 MG/ML.................... 66
decitabine solr 50 mg....................ccccee. 26
deferasirox granules pack 180 mg........... 88
deferasirox granules pack 360 mg........... 88
deferasirox granules pack 90 mg............. 88
deferasirox tabs 180 mg .......................... 88
deferasirox tabs 360 mg ...............cc......... 88
deferasirox tabs 90 mg ................ccceeeeee. 88
deferasirox tbso 125mg ......................... 88
deferasirox tbso 250 mg .......................... 88
deferasirox tbso 500 mg .......................... 88
deferiprone tabs 1000 mg....................... 88
deferiprone tabs 500 mg.......................... 88
deferoxamine mesylate solr2gm............ 88
deferoxamine mesylate solr 500 mqg........ 88
deflazacort susp 22.76 mg/mi.................. 89
deflazacort tabs 18 Mg ........cccccevvveevvennnnn. 89
deflazacort tabs 30 Mg ........cccceevveeeveennnn. 89
deflazacort tabs 36 mg ............................ 89
deflazacort tabs 6 mg ...................c..o.. 89

DELSTRIGO TABS 100-300-300 MG...... 19

demeclocycline hcl tabs 150 mg .............. 14
demeclocycline hcl tabs 300 mg .............. 14
DEPO-ESTRADIOL OIL 5 MG/ML............ 93
DEPO-MEDROL SUSP 20 MG/ML........... 89
DEPO-SUBQ PROVERA 104 SUSY 104
MG/0.65ML.....cooviiiiiiiiiiieeeeeeee 95
depo-testosterone soln 100 mg/mi............ 90
depo-testosterone soln 200 mg/mi............ 90
DESCOVY TABS 120-15 MG .................. 19
DESCOVY TABS 200-25 MG .................. 19
desipramine hcl tabs 10 mg ..................... 71
desipramine hcl tabs 100 mg ................... 71
desipramine hcl tabs 150 mg ................... 71
desipramine hcl tabs 25 mg ..................... 71
desipramine hcl tabs 50 mg ..................... 71
desipramine hcl tabs 75 mg ..................... 71
desmopressin ace spray refrig soln 0.01 %
............................................................. 95
DESMOPRESSIN ACETATE SOLN 4
MCG/ML ... 95
desmopressin acetate spray soln 0.01 %.95
desmopressin acetate tabs 0.1 mg .......... 95
desmopressin acetate tabs 0.2 mg .......... 95
desonide crea 0.05 % ..........cceueeeeeveennnne. 113
desonide Iotn 0.05 %...........ccuuueeeeeeeennene. 113
desonide oint 0.05 %............couueeeeeeennene. 113
desoximetasone crea 0.25 %................. 113
desoximetasone oint 0.25 %.................. 113

desvenlafaxine succinate er tb24 100 mg 71
desvenlafaxine succinate er tb24 25 mqg ..71
desvenlafaxine succinate er tb24 50 mqg ..71

dexamethasone elix 0.5 mg/bmi............... 89
DEXAMETHASONE INTENSOL CONC 1
MG/ML....ouniiiiiiaee 89
DEXAMETHASONE SOD PHOS +RFID
SOSY 4 MG/ML.....coooe 89
DEXAMETHASONE SODIUM
PHOSPHATE SOLN 0.1 %....cciinnnnes 84
dexamethasone sodium phosphate soln 10
mg/ml........cccoooii 89
dexamethasone sodium phosphate soln 20
mg/bmi............ccccoc 89
dexamethasone sodium phosphate soln 4
o1 1 89
DEXAMETHASONE SODIUM
PHOSPHATE SOSY 4 MG/ML............. 89
DEXAMETHASONE SOLN 0.5 MG/5ML .89
dexamethasone tabs 0.5 mg.................... 89
dexamethasone tabs 0.75 mg.................. 89
dexamethasone tabs T mg.........ccc.ccc....... 89
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dexamethasone tabs 1.5 mg.................... 89

dexamethasone tabs 2 mg ...................... 89
dexamethasone tabs 4 mg ...................... 89
dexamethasone tabs 6 mg ...................... 89

dexmethylphenidate hcl er cp24 10 mgq ... 56
dexmethylphenidate hcl er cp24 15 mgq ... 56
dexmethylphenidate hcl er cp24 20 mgq ... 56
dexmethylphenidate hcl er cp24 25 mg ... 56
dexmethylphenidate hcl er cp24 30 mg ... 56
dexmethylphenidate hcl er cp24 35 mgq ... 56
dexmethylphenidate hcl er cp24 40 mg ... 56
dexmethylphenidate hcl er cp24 5 mg ..... 56
dexmethylphenidate hcl tabs 10 mg ........ 56
dexmethylphenidate hcl tabs 2.5 mg ....... 56

dexmethylphenidate hcl tabs 5 mg .......... 56
dexrazoxane hcl solr 250 mg................. 103
dexrazoxane hcl solr 500 mg................. 103
dextroamphetamine sulfate er cp24 10 mg
............................................................. 56
dextroamphetamine sulfate er cp24 15 mg
............................................................. 56

dextroamphetamine sulfate er cp24 5 mg 56
dextroamphetamine sulfate tabs 10 mqg... 56
dextroamphetamine sulfate tabs 5 mg..... 56
DEXTROSE IN LACTATED RINGERS

SOLN S %0 e 80
DEXTROSE SOLN 10 % ..cceeeeeeeiiieieen. 79
DEXTROSE SOLN5 % ....cceeeeeieiiieeen. 79
DEXTROSE SOLN 50 % ....ccceveeieeeeeeen. 79
DEXTROSE SOLN 70 % ...ceeeeeeeeeeeeeeen. 79
DEXTROSE-SODIUM CHLORIDE SOLN

10-0.45 Youoooieeeeeeeeeeeees 80
DEXTROSE-SODIUM CHLORIDE SOLN

2.5-0.45 Yoo 81
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.2 Y0t 81
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.45 Yo 81
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.9 Y0t 81
DIACOMIT CAPS 250 MG..........cceeennenn. 58
DIACOMIT CAPS 500 MG..........cceeennnn. 58
DIACOMIT PACK 250 MG..........cceeeennnn. 58
DIACOMIT PACK 500 MG..........ceeeeennnnn. 58
DIASTAT ACUDIAL GEL 10 MG ............. 58
DIASTAT ACUDIAL GEL 20 MG ............. 58
diazepam gel 10 Mg .......ccceeeeeeeeeeneeennnnnnn. 58
DIAZEPAM GEL25MG ..o, 58
diazepam gel 20 mg .........cccooeeeeeeveeennnnnnn. 58
diazepam intensol conc 5 mg/mi.............. 64

diazepam soln 5 mg/bml .......................... 64
diazepam soln 5 mg/mi .............ccceuuue.... 64
diazepam tabs 10 MQ.........cccccoevveeeeeennnnn. 64
diazepam tabs 2 mMg.........cccccccevveeeuunnnnnnnn. 64
diazepam tabs S5 mMQg...........cccccvveeuvunnnnnnnn. 64
diazoxide susp 50 mg/mi.......................... 92
dichlorphenamide tabs 50 mg ................ 103
diclofenac sodium gel 1 % ..........cccc....... 113
diclofenac sodium gel 3 % ..................... 113
diclofenac sodium soln 0.1 %................... 84
diclofenac sodium soln 1.5 %................. 113
diclofenac sodium tbec 25 mg.................. 52
diclofenac sodium tbec 50 mq.................. 52
diclofenac sodium tbec 75 mq.................. 52
DICLONA GEL 1-4.5 %..ccooiiiiiieeeaeen, 116
dicloxacillin sodium caps 250 mg............. 14
dicloxacillin sodium caps 500 mg............. 14
dicyclomine hcl caps 10 mg ..................... 38
dicyclomine hcl soln 10 mg/bmil................ 38
dicyclomine hcl soln 10 mg/mi.................. 38
dicyclomine hcl tabs 20 mg ...................... 38
DIFICID SUSR 40 MG/ML.........cccceveveeennn. 14
DIFICID TABS 200 MG........cccviiiiieeeeenne 14
diflorasone diacetate oint 0.05 % ........... 113
diflunisal tabs 500 Mg .............ccccvvuunnnnn.. 52
difluprednate emul 0.05 % ....................... 84
DIGOXIN SOLN 0.05 MG/ML................... 48
digoxin soln 0.25 mg/ml ..............cccceue..... 48
digoxin tabs 125 mcg .............ccovvvuuuuannnnn. 48
digoxin tabs 250 Mcg ..............coeeuuuuuaannn. 48
dihydroergotamine mesylate soln 1 mg/ml
............................................................. 40
dihydroergotamine mesylate soln 4 mg/ml
............................................................. 40
DILANTIN CAPS 100 MG .......cccceveeeeeennn 58
DILANTIN CAPS 30 MG ..o 58

diinsem ol o costod beads o4 120 mg.
diinsem ol o costod beads op2d 180 mg.
diinsem hol or conted beads av24 540 g,
diinsem hol o conted beads o954 300 g,
diissem e or soated beads op2d 360 mg.
diinsem ol o o933 150 me a7
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diltiazem hcl er cp12 60 mg..................... 47

diltiazem hcl er cp1290 mg...................... 47
diltiazem hcl er cp24 120 mg ................... 47
diltiazem hcl er cp24 180 mg ................... 47
diltiazem hcl er cp24 240 mg ................... 47
diltiazem hcl soln 125 mg/26mil................ 47
diltiazem hcl soln 25 mg/bmil.................... 48
diltiazem hcl soln 50 mg/10ml.................. 48
DILTIAZEM HCL SOLR 100 MG ............. 48
diltiazem hcl tabs 120 mg ...........cccceeeeee... 48
diltiazem hcl tabs 30 mq ............ccccuuuunen. 48
diltiazem hcl tabs 60 mq ............cccccuuueee. 48
diltiazem hcl tabs 90 Mm@ .............cccovvuunnn. 48
dilt-xr cp24 120 M@ .....oovvveeiieeeieiieeeiinnnnnn, 47
dilt-xr cp24 180 Mg ........cccovvvveieiiieeiieennns 47
dilt-xr cp24 240 Mg ........ccoovvveeieiieaeaaennnnns 47
DIMENHYDRINATE SOLN 50 MG/ML .... 86
dimethyl fumarate cpdr 120 mgq ............... 67
dimethyl fumarate cpdr 240 mgq ............... 67
dimethyl fumarate starter pack cdpk 120 &
240 MG .o 67
DIPENTUM CAPS 250 MG...................... 86

diphenhydramine hcl soln 50 mg/ml ........ 22
DIPHENOXYLATE-ATROPINE LIQD 2.5-

0.025 MG/5ML .....ovvvnniniiiiiiiiiiiiiiiiiiiinns 86
diphenoxylate-atropine tabs 2.5-0.025 mg

............................................................. 86
DIPHTHERIA-TETANUS TOXOIDS DT

SUSP 25-5 LFU/0.5ML ...................... 110
dipyridamole tabs 25 mg..............c........... 51
dipyridamole tabs 50 mgq..............c........... 51
dipyridamole tabs 76 mgq..............c........... 51

disopyramide phosphate caps 100 mg ....48
disopyramide phosphate caps 150 mg ....49

disulfiram tabs 250 mg...............ccccccceue... 52
disulfiram tabs 500 mg....................c....... 52
divalproex sodium csdr 126 mg ............... 58
divalproex sodium er tb24 250 mg........... 58
divalproex sodium er tb24 500 mg........... 58
divalproex sodium tbec 125 mg ............... 58
divalproex sodium tbec 2560 mg ............... 58
divalproex sodium tbec 500 mg ............... 58
dobutamine hcl soln 250 mg/20mi ........... 40
DOBUTAMINE-DEXTROSE SOLN 1-5
MG/ML-%...ccoveeiiiiiiiiiiiiiiiiiiiiiiiiiiiieeee 40
DOBUTAMINE-DEXTROSE SOLN 2-5
MG/ML-%...ccoeviiiiiiiiiiiiiiiiiiiiiiiiiiiieeee 40
docetaxel conc 20 mg/mil ........................ 26
docetaxel conc 80 mg/4mi ...................... 26
docetaxel soln 160 mg/16ml .................... 26

docetaxel soln 20 mg/2mi ........................ 26
docetaxel soln 80 mg/8mi ........................ 26
DOCIVYX SOLN 160 MG/16ML............... 26
DOCIVYX SOLN 20 MG/2ML................... 26
DOCIVYX SOLN 80 MG/8ML................... 26
dofetilide caps 125 mcg ..........ccooevvvnnnnnnn.. 49
dofetilide caps 250 mcg .............couvuennnnnn.. 49
dofetilide caps 500 mcg .............ceeueeeeene.e. 49
donepezil hcl tabs 10 Mg ..........oeeveeeennneee. 39
donepezil hcltabs 5 mg ..........cccccvveeeennnn. 39
donepezil hcl tbdp 10 M@ ........eeeeeeeeennnnnee. 39
donepezil heltbdp 5mg ..........cooovvennnn. 39
dopamine hcl soln 40 mg/mi..................... 40
DOPAMINE-DEXTROSE SOLN 0.8-5
MG/ML-% ... 40
DOPAMINE-DEXTROSE SOLN 1.6-5
MG/ML-=% ... 40
DOPAMINE-DEXTROSE SOLN 3.2-5
MG/ML-=% ... 40
DOPTELET TABS 20 MG ......ccevviiiieieeeee 43
DORYX MPC TBEC 60 MG ...........ccc...... 14
dorzolamide hcl soln 2 % .............cuueeee..... 85
dorzolamide hcl-timolol mal soln 2-0.5 % .85
dotti pttw 0.025 mg/24hr.................uuunn.... 93
dotti pttw 0.0375 mg/24hr......................... 93
dotti pttw 0.05 mg/24Ahr..............ccoevvuunnnnn.. 93
dotti pttw 0.075 mg/24hr.................uuuun.... 93
dotti pttw 0.1 mg/24hr.............ooeeeeeeeeeennene. 93
DOVATO TABS 50-300 MG.........cceeeeeeeee. 19
doxazosin mesylate tabs 1 mg................. 44
doxazosin mesylate tabs 2 mg................. 44
doxazosin mesylate tabs 4 mg................. 44
doxazosin mesylate tabs 8 mg................. 44
doxepin hcl caps 10 Mg .......ccoevveeeeennnnnnn.. 71
doxepin hcl caps 100 mg ...........cccevvvnnnn... 71
doxepin hcl caps 150 mg ...........c.covvuennn... 71
doxepin hcl caps 25 Mg ..........cooeeevvvnnnnnn.. 71
doxepin hcl caps 50 Mg .............couuvunnnnnnn. 71
doxepin hcl caps 765 mg ..........cccceevuunnnnnnn. 71
doxepin hcl conc 10 mg/mi....................... 71
doxepin hcl tabs 3 M@ ............ccooevviiinnnnnn. 71
doxepin hcl tabs 6 M@ .............ccooevvuennnnnnn. 71

doxorubicin hcl liposomal inj 2 mg/ml ....... 26
DOXORUBICIN HCL SOLN 2 MG/ML .....26
DOXORUBICIN HCL SOLR 10 MG ......... 26

doxorubicin hcl solr 50 mgq........................ 26
doxy 100 solr 100 MQ......cccccceveveeeerennnnnnnn. 14
doxycycline hyclate caps 100 mg............. 14
doxycycline hyclate caps 50 mq............... 14
doxycycline hyclate tabs 100 mg.............. 14
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doxycycline hyclate tabs 20 mg ............... 14
doxycycline monohydrate caps 50 mg..... 14
doxycycline monohydrate susr 25 mg/5mi14
doxycycline monohydrate tabs 100 mg.... 14
doxycycline monohydrate tabs 50 mg...... 14
DRIZALMA SPRINKLE CSDR 20 MG ..... 71
DRIZALMA SPRINKLE CSDR 30 MG ..... 71
DRIZALMA SPRINKLE CSDR 40 MG ..... 71
DRIZALMA SPRINKLE CSDR 60 MG ..... 71

dronabinol caps 10 Mg ..........ceeeeeeeeenenn. 86
dronabinol caps 2.5 mg ............cccccuuuunnn. 86
dronabinol caps 5mg ..............ccceeevnnnnnn. 86
DROPERIDOL SOLN 2.5 MG/ML............ 64
drospirenone-ethinyl estradiol tabs 3-0.02
o 91
drospirenone-ethinyl estradiol tabs 3-0.03
o 91
DROXIA CAPS 200 MG ........ccoeeeieien. 26
DROXIA CAPS 300 MG .......cceeeiiieeen. 26
DROXIA CAPS 400 MG ........coooeiieeenn. 26
droxidopa caps 100 Mg .........ccccevvvvueeeenns 40
droxidopa caps 200 Mg ........cccceeveevueeaanens 40
droxidopa caps 300 Mg ............cccccevuvnnnnn. 40
duloxetine hcl cpep 20 mg....................... 71
duloxetine hcl cpep 30 mg........................ 71
duloxetine hcl cpep 40 mg........................ 71
duloxetine hcl cpep 60 mg....................... 71
DUPIXENT SOPN 200 MG/1.14ML....... 106
DUPIXENT SOPN 300 MG/2ML............ 106

DUPIXENT SOSY 100 MG/0.67ML ....... 106
DUPIXENT SOSY 200 MG/1.14ML ....... 107

DUPIXENT SOSY 300 MG/2ML............ 107
DURYSTAIMPL 10 MCG........coevveeeeennee 85
dutasteride caps 0.5mg ..........cccceevvunnnnn. 97
DUVYZAT SUSP 8.86 MG/ML............... 103
E

E.E.S. 400 TABS 400 MG ..........ccnuueee. 14
easygel gel 0.4 % .....oueeeeeeeeeiiiiiiiiiininnn, 103
edaravone soln 30 mg/100mi................... 66
EDURANT TABS 25 MG ..o, 19
EFAVIRENZ CAPS 200 MG..................... 19
EFAVIRENZ CAPS 50 MG ...........c.c..... 19
efavirenz tabs 600 Mg .............cccceevvvvnnnnn. 19
efavirenz-emtricitab-tenofo df tabs 600-200-

300 MG ..o 19
EGRIFTASV SOLR2MG.........ccceueeee 95
ELAHERE SOLN 100 MG/20ML.............. 26
ELAPRASE SOLN 6 MG/3ML ................. 82
ELELYSO SOLR 200 UNIT ......cccoeeennnnn. 82

ELEPSIA XR TB24 1000 MG................... 58
ELEPSIA XR TB24 1500 MG................... 58
eletriptan hydrobromide tabs 20 mg......... 62
eletriptan hydrobromide tabs 40 mgq......... 62

ELFABRIO SOLN 20 MG/10ML............... 82
ELFABRIO SOLN 5 MG/2.5ML................ 82
ELIGARD KIT 225 MG........cccciiiiiieeeeen 26
ELIGARD KIT 30 MG .....oeeiiiiiiiiiiieeeeee 26
ELIGARD KIT 45 MG......ooeeiiiiiiiiiiiiieeeee 26
ELIGARD KIT 7.5 MG .....ceviiiiiiiiiiiieeeeee 26
ELIQUIS TABS S5 MG.....ccoeiiiiiiiiiiiieieeee 41
ELITEK SOLR 1.5 MG .....ooiiiiiiiiiiiiiieee 82
elixophyllin elix 80 mg/15mi.................... 117
ELLATABS 30 MG ....cooviiiiiiiiiiiieeeee 91
ELLENCE SOLN 200 MG/100ML ............ 26
ELLENCE SOLN 50 MG/25ML ................ 26
ELMIRON CAPS 100 MG ........cccceeeeeenn. 103
ELREXFIO SOLN 44 MG/1.AML............... 26
ELREXFIO SOLN 76 MG/1.9ML............... 26
eluryng ring 0.12-0.015 mg/24hr .............. 91
ELZONRIS SOLN 1000 MCG/ML ............ 26
EMCYT CAPS 140 MG.......oovviiiiiiiieeeeee 26
EMFLAZATABS 36 MG .......cccvviieeeeeennn 89
EMFLAZATABS 6 MG ..o 89
EMPLICITI SOLR 300 MG .........eeeveeeennnnn 26
EMPLICITI SOLR 400 MG .........cevvveeeennnnn 26
EMSAM PT24 12 MG/24HR.........cccceeee. 63
EMSAM PT24 6 MG/24HR............cccee... 63
EMSAM PT24 9 MG/24HR...........coeeeee.. 63
emtricitabine caps 200 Mg ............ccccee.... 19
emtricitabine-tenofovir df tabs 100-150 mg
............................................................. 19
emtricitabine-tenofovir df tabs 133-200 mg
............................................................. 19
emtricitabine-tenofovir df tabs 167-250 mg
............................................................. 19
emtricitabine-tenofovir df tabs 200-300 mg
............................................................. 19
EMTRIVA SOLN 10 MG/ML..........cccccc..... 19
enalapril maleate tabs 10 mg ................... 50
enalapril maleate tabs 2.5 mg .................. 50
enalapril maleate tabs 20 mg ................... 50
enalapril maleate tabs 5mg ..................... 50
enalaprilat inj 1.26 mg/ml ......................... 50
ENBREL MINI SOCT 50 MG/ML.............. 99
ENBREL SOLN 25 MG/0.5ML ................. 99
ENBREL SOSY 25 MG/0.5ML ................. 99
ENBREL SOSY 50 MG/ML ..........ccceeeeee.e. 99
ENBREL SURECLICK SOAJ 50 MG/ML .99
ENDARIPACK5GM.....coovviviiiiiiiiiieee 103

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

133



endocet tabs 5-325mg.........ccccccciie 52

endocet tabs 7.5-325mg ........cccccccce. 52
ENDOMETRIN INST 100 MG................... 95
ENGERIX-B SUSP 20 MCG/ML............ 110
ENGERIX-B SUSY 10 MCG/0.5ML ....... 110
ENGERIX-B SUSY 20 MCG/ML............. 110
ENHERTU SOLR 100 MG.........ccoonaneee. 26
ENJAYMO SOLN 1100 MG/22ML ......... 103
ENOXAPARIN SODIUM SOLN 300
MG/BML ..o 41
enoxaparin sodium sosy 100 mg/mi ........ 41
enoxaparin sodium sosy 120 mg/0.8ml.... 41
enoxaparin sodium sosy 150 mg/mi ........ 41

enoxaparin sodium sosy 30 mg/0.3ml ..... 41
enoxaparin sodium sosy 40 mg/0.4ml .....42
enoxaparin sodium sosy 60 mg/0.6ml .....42
enoxaparin sodium sosy 80 mg/0.8ml .....42

ENSTILAR FOAM 0.005-0.064 %.......... 113
entacapone tabs 200 Mg ...........ccccccuuuen. 63
entecavir tabs 0.5mg ..............ccceeevunnnnnn. 19
entecavirtabs Tmg ........ccccceeeeeeeeeeeennnnnnn. 19
ENTRESTO TABS 24-26 MG .................. 50
ENTRESTO TABS 49-51 MG................... 50
ENTRESTO TABS 97-103 MG................. 50
ENTYVIO SOLR 300 MG ........ccceeeeeeee 87
ENTYVIO SOPN 108 MG/0.68ML ........... 87
enulose soln 10 gm/16ml......................... 78
ENVARSUS XR TB24 0.75 MG............. 101
ENVARSUS XR TB24 1 MG.................. 101
ENVARSUS XR TB24 4 MG.................. 101
EOHILIA SUSP 2 MG/10ML .................... 89
EPCLUSA PACK 150-37.5 MG ............... 19
EPCLUSA PACK 200-50 MG .................. 19
EPCLUSA TABS 200-50 MG................... 19
EPCLUSA TABS 400-100 MG................. 19
EPIDIOLEX SOLN 100 MG/ML ............... 58
EPINEPHRINE SOAJ 0.15 MG/0.15ML... 40
epinephrine soaj 0.15 mg/0.3ml............... 40
epinephrine soaj 0.3 mg/0.3ml................. 41
EPINEPHRINE SOSY 1 MG/10ML.......... 41
EPIVIR HBVY SOLN 5 MG/ML.................. 19
EPKINLY SOLN 4 MG/0.8ML .................. 26
EPKINLY SOLN 48 MG/0.8ML ................ 26
epoprostenol sodium solr 0.5 mqg........... 108
epoprostenol sodium solr 1.5 mqg........... 108
EPRONTIA SOLN 25 MG/ML.................. 58
ERBITUX SOLN 100 MG/50ML............... 26
ERBITUX SOLN 200 MG/100ML............. 26
ERGOLOID MESYLATES TABS 1 MG ... 40
ERGOMARSUBL2MG...........cceeeeee. 40

ERGOTAMINE-CAFFEINE TABS 1-100

MG e 62
eribulin mesylate soln 1 mg/2mi................ 26
ERIVEDGE CAPS 150 MG ........ccccceeeeen. 26
ERLEADA TABS 240 MG .........ccevveeeeeenn. 26
ERLEADA TABS 60 MG ........cccvvveeeeeenn. 26
erlotinib hcl tabs 100 Mg ..........cceuvveenn.... 26
erlotinib hcl tabs 150 mq ...........ccccceuvueeeee 26
erlotinib hcl tabs 25 Mg ...........ccccuvvuennnne. 26
ertapenem sodium solr 1 gm.................... 14
ERYTHROCIN LACTOBIONATE SOLR 500

MG e 14
ERYTHROMYCIN BASE CPEP 250 MG .14
erythromycin base tabs 250 mg ............... 14
erythromycin base tabs 500 mg ............... 14
erythromycin gel 2 %............eeveveeeeennnee. 112
erythromycin oint 5 mg/gm....................... 83
erythromycin S0IN 2 %.........ceueeeeeeennnee. 112
erythromycin tbec 250 mg........................ 14
escitalopram oxalate soln 5 mg/bml.......... 71
escitalopram oxalate tabs 10 mg.............. 71
escitalopram oxalate tabs 20 mg.............. 71
escitalopram oxalate tabs 5 mg................ 71

ESMOLOL HCL SOLN 100 MG/10ML .....46
esmolol hcl-sodium chloride soln 2000

mg/100ml...........ceeeiiiiiiiiiiiiiiiee e 46
esmolol hcl-sodium chloride soln 2500

mg/250ml..............cccccoo 46
ESTRACE CREA 0.1 MG/GM.................. 93
estradiol crea 0.1 mg/gm...........ccccccuvuenne. 94
estradiol pttw 0.025 mg/24hr .................... 94
estradiol pttw 0.0375 mg/24hr .................. 94
ESTRADIOL PTTW 0.05 MG/24HR.......... 94
estradiol pttw 0.075 mg/24hr .................... 94
estradiol pttw 0.1 mg/24hr........................ 94
estradiol tabs 0.5 MQg..........cccoevvvviciannn.n. 94
estradiol tabs T MQ......cccceevvvveeeiiicianannn. 94
estradiol tabs 10 MCQ ...........ccoevveuencianne.n. 94
estradiol tabs 2 MQ............ccccvveiiiiiinnnn.n. 94
estradiol valerate oil 20 mg/mi.................. 94
estradiol valerate oil 40 mg/mi.................. 94
ESTRING RING 7.5 MCG/24HR............... 94
eszopiclone tabs 1 Mg ........cccccvveeeenn... 65
eszopiclone tabs 2 mg .............ccccceeeeenn... 65
eszopiclone tabs 3mg .........cccccccceeeeeeen.n. 65
ethacrynic acid tabs 26 mg....................... 79
ethambutol hcl tabs 100 mg ..................... 17
ethambutol hcl tabs 400 mg...................... 17
ethosuximide caps 250 mq....................... 58
ethosuximide soln 250 mg/émi................. 58

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

134



ethynodiol diac-eth estradiol tabs 1-50 mg-

IMCG .o 91
etodolac caps 200 MQ.............cceeveeeennnnnnn. 52
etodolac caps 300 MQ...........ccceeveeeunnnnnnn. 52
etodolac tabs 400 Mg .............cceevevevnnnnnnn. 53
etodolac tabs 500 Mg ..............ccceeevvunnnnn. 53
ETONOGESTREL-ETHINYL ESTRADIOL

RING 0.12-0.015 MG/24HR ................. 91
ETOPOPHOS SOLR 100 MG.................. 27
etoposide soln 1 gm/50ml........................ 27
etoposide soln 100 mg/bml...................... 27
etoposide soln 500 mg/25mi.................... 27
etravirine tabs 100 M@ .............ccovvvevvvnnnnn. 19
etravirine tabs 200 M@ .............cccocevvvvnnnnn. 19
EULEXIN CAPS 125 MG......cc.ceevvinnnee. 27
everolimus tabs 0.25 mg...........cccc........ 101
everolimus tabs 0.5 mg............ccccc........ 101
everolimus tabs 0.75 mg...........ccccc....... 101
everolimus tabs 1 mg............cccccceevunnnnnn. 101
everolimus tabs 10 mg.............ccccevvuunnnnn. 27
everolimus tabs 2.5 mg............ccccccuuuunnn. 27
everolimus tabs 5 mg...............cccccvvnnnnnnn. 27
everolimus tabs 7.5 mg............ccccccuuuunnn. 27
everolimus tbSO 2 Mg........cc.ccccevveeevunnnnnn. 27
everolimus tbSO 3 Mg........ccc.ccccevveeevnnnnnnn. 27
everolimus tbso 5 mg..............cccceevvnnnnnn. 27
EVKEEZA SOLN 1200 MG/8ML.............. 45
EVKEEZA SOLN 345 MG/2.3ML............. 45
EVOMELA SOLR50MG............cooeeeen. 27
EVOTAZ TABS 300-150 MG ................... 19
EVRYSDI SOLR 0.75 MG/ML................ 103
exemestane tabs 25mg ............cccccuune. 27
EXONDYS 51 SOLN 100 MG/2ML........ 103
EXONDYS 51 SOLN 500 MG/10ML...... 103
EYLEA SOLN 2 MG/0.05ML.................... 85
EYLEA SOSY 2 MG/0.05ML.................... 85
ezetimibe tabs 10 MQ........ccccceevvvveeeennnnnnn. 45

F

FABHALTA CAPS 200 MG.................... 103
FABRAZYME SOLR 35 MG .................... 82
FABRAZYME SOLR5MG ..................... 82
famciclovir tabs 125 mg............oeveeee... 19
famciclovir tabs 260 mg............cccccccuuuu.... 19
famciclovir tabs 500 mg.............cccccc..u..... 19
famotidine (pf) soln 20 mg/2mi................. 87
FAMOTIDINE PREMIXED SOLN 20-0.9

MG/S50ML-% ... 87
famotidine soln 40 mg/4mi....................... 87
famotidine susr 40 mg/bmi....................... 87

famotidine tabs 20 MQ..............ceuveeeeeeneee. 87
famotidine tabs 40 MQ............ccceveeeeeennnee. 87
FANAPT TABS 1 MG.....ooooiiiiiiiiieeeee 71
FANAPT TABS 10 MG......coooiiiiiieieeeee 71
FANAPT TABS 12 MG......cooiiiiiiieeeeee 71
FANAPT TABS 2 MG.......cooviiiiiiieeeeeee 71
FANAPT TABS 4 MG........cooiiiiiiiiieaeenn 71
FANAPT TABS 6 MG........ccooiiiiiiiieeeen 72
FANAPT TABS 8 MG........coeiiiiiiiieeeeen 72
FANAPT TITRATION PACK TABS 1 &2 &
4EOMG ..o 72
FASENRA PEN SOAJ 30 MG/ML.......... 107
FASENRA SOSY 30 MG/ML.................. 107
febuxostat tabs 40 mg............cccoeevvvnnnnnnn.. 97
febuxostat tabs 80 mg............cccooevvvunnnnn.. 97
felbamate susp 600 mg/bmil ..................... 58
felbamate tabs 400 mq............cccccccuunnnn... 58
felbamate tabs 600 Mg..............cceeeeeeeee.e. 58
felodipine er tb24 10 mg...........ccceueeeeene.e. 48
felodipine er tb24 2.5 mg.............cuuueeee.... 48
felodipine er tb24 5 mg..........ccccuveeeeennneee. 48
fenofibrate tabs 160 Mg ...............ceeeeeeee... 45
fenofibrate tabs 54 mg ............ccccccuvunnnnn.. 45
FENSOLVI (6 MONTH) KIT 45 MG.......... 27
FENTANYL CITRATE (PF) SOLN 1000
MCG/20ML ... 53
FENTANYL CITRATE (PF) SOLN 2500
MCG/S50ML ...evviveeeeeeeeeieee e 53

FENTANYL CITRATE TABS 100 MCG....53
FENTANYL CITRATE TABS 200 MCG....53
FENTANYL CITRATE TABS 400 MCG....53
FENTANYL CITRATE TABS 600 MCG....53
FENTANYL CITRATE TABS 800 MCG....53

fentanyl pt72 100 mcg/hr...............ccc....... 53
fentanyl pt72 12 mcg/hr..............ccceeeenn..... 53
fentanyl pt72 25 mcg/hr...............ccceen..... 53
fentanyl pt72 50 mcg/hr..............ccccceenn.... 53
fentanyl pt72 76 mcg/hr.............cccccueuenne. 53
FERRIPROX TABS 1000 MG................... 88
FERRIPROX TWICE-A-DAY TABS 1000
MG e 88
FETROJASOLR1GM ... 14
FETZIMA CP24 120 MG........cccvvieeeeeeen 72
FETZIMA CP24 20 MG........ccccviiiieeeeeen 72
FETZIMA CP24 40 MG........ccccvviieeeeeeenn 72
FETZIMA CP24 80 MG.........cccvviiieeeeeenn 72
FETZIMA TITRATION C4PK 20 & 40 MG72
FILSUVEZ GEL 10 Y%.ccceeviiiiiiiiiieeieeens 116
finasteride tabs 5 mg............ccccceveeeeennne.e. 97
fingolimod hcl caps 0.5 mg....................... 67
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FINTEPLA SOLN 2.2 MG/ML .................. 58
FIRDAPSE TABS 10 MG..........cccuuuee. 103
FIRMAGON (240 MG DOSE) SOLR 120
MG/VIAL .coovieiiiieeeeeeeeeeee 27
FIRMAGON SOLR 80 MG..........cceueeee 27
flavoxate hcl tabs 100 mg....................... 117
flecainide acetate tabs 100 mg ................ 49
flecainide acetate tabs 150 mg ................ 49
flecainide acetate tabs 50 mgq .................. 49
FLOXURIDINE SOLR 0.5 GM.................. 27
fluconazole in sodium chloride soln 200-0.9
MG/T00MI=-%0 ... 17
fluconazole in sodium chloride soln 400-0.9
MQG/200MI=-%0 .......euuuuuenininiiiiiiiiiiiiiiiiiiens 17
fluconazole susr 10 mg/mi........................ 17
fluconazole susr 40 mg/mi....................... 17
fluconazole tabs 100 mg...........cccccouuvunnn. 17
fluconazole tabs 150 mq...........ccccccccoe.... 17
fluconazole tabs 200 mq...............c.c.c...... 17
fluconazole tabs 50 mq.............ccccccccoe... 17
flucytosine caps 250 mg ..........cccccouuvun. 17
flucytosine caps 500 mg ...........cccccouvuun. 17

fludarabine phosphate soln 50 mg/2mil .... 27
FLUDARABINE PHOSPHATE SOLR 50

MG .. 27
fludrocortisone acetate tabs 0.1 mqg......... 89
flumazenil soln 0.5 mg/bml ...................... 66
flumazenil soln 1 mg/10ml ....................... 66
fluocinolone acetonide body oil 0.01 %..113
fluocinolone acetonide crea 0.01 %....... 113
fluocinolone acetonide crea 0.025 % ..... 113
fluocinolone acetonide oil 0.01 % ............ 84

fluocinolone acetonide oint 0.025 % ...... 113
fluocinolone acetonide scalp oil 0.01 % .113

fluocinolone acetonide soln 0.01 % ....... 113
fluocinonide crea 0.05 % ....................... 113
fluocinonide emulsified base crea 0.05 %
........................................................... 113
FLUOCINONIDE GEL 0.05 % ............... 113
fluocinonide oint 0.05 %.........cc...coeeeeu.... 113
fluocinonide soln 0.05 %........................ 113
fluoritab soln 0.275 (0.125 f) mg/drop .... 103
fluorometholone susp 0.1 % .................... 84
FLUOROURACIL CREA 0.5 %.............. 116
fluorouracil crea 5 %........ccocooeveuevinnnnnn.. 116
fluorouracil soln 1 gm/20ml...................... 27
FLUOROURACIL SOLN 2 %..cccueveunn... 116
fluorouracil soln 2.5 gm/50mi.................... 27
fluorouracil sOIN 5 % ........c..ceeevveunennn.... 116
fluorouracil soln 5 gm/100mil.................... 27

fluorouracil soln 500 mg/10mi .................. 27
FLUOXETINE HCL (PMDD) TABS 10 MG

............................................................. 72
FLUOXETINE HCL (PMDD) TABS 20 MG

............................................................. 72
fluoxetine hcl caps 10 mg...........cccuuuuennn... 72
fluoxetine hcl caps 20 mg.............cuuennn... 72
fluoxetine hcl caps 40 mg............oeeeeeeeee... 72
FLUOXETINE HCL CPDR 90 MG............ 72
fluoxetine hcl soln 20 mg/bmil.................... 72
fluoxetine hcl tabs 10 MG .........oeeveeeeenne.e. 72
fluoxetine hcl tabs 20 Mg .............ccueeee..... 72
fluoxetine hcl tabs 60 mg ......................... 72

fluphenazine decanoate soln 25 mg/ml....72
FLUPHENAZINE HCL CONC 5 MG/ML...72
FLUPHENAZINE HCL ELIX 2.5 MG/5ML 72
FLUPHENAZINE HCL SOLN 2.5 MG/ML 72

fluphenazine hcl tabs 1 mg....................... 72
fluphenazine hcl tabs 10 mqg..................... 72
fluphenazine hcl tabs 2.5 mqg.................... 72
fluphenazine hcl tabs 5 mq....................... 72
FLURBIPROFEN SODIUM SOLN 0.03 %84
FLUTAMIDE CAPS 125 MG .......cccceeenne 27
fluticasone propionate crea 0.05 % ........ 114
FLUTICASONE PROPIONATE HFA AERO

44 MCG/ACT ..o 108

fluticasone propionate oint 0.005 % ....... 114
fluticasone propionate susp 50 mcg/act ...84
fluvoxamine maleate er cp24 100 mg....... 72
fluvoxamine maleate er cp24 150 mg....... 72

fluvoxamine maleate tabs 100 mg............ 72
fluvoxamine maleate tabs 25 mg.............. 72
fluvoxamine maleate tabs 50 mg.............. 72
FML FORTE SUSP 0.25 % .......cvvvveeeeennne 84
FML OINT 0.1 % eeveeeeeeeeeeeeiiiieeeeee e 84
FOLOTYN SOLN 20 MG/ML........ccccec..... 27
FOLOTYN SOLN 40 MG/2ML.................. 27
FONDAPARINUX SODIUM SOLN 10
MG/O0.8ML.....oeeieieeiiiiiieieee e 42

fondaparinux sodium soln 2.5 mg/0.5ml...42
FONDAPARINUX SODIUM SOLN 5

MG/O.AML.....oeeiieeieieiieeee e 42
FONDAPARINUX SODIUM SOLN 7.5

MG/O0.6ML.....ooeeeeieiiiiieeee e 42
FORTEO SOPN 600 MCG/2.4ML............ 94
fosamprenavir calcium tabs 700 mg......... 19
fosaprepitant dimeglumine solr 150 mgqg....86
fosfomycin tromethamine pack 3 gm........ 22

fosphenytoin sodium soln 100 mg pe/2ml 58
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fosphenytoin sodium soln 500 mg pe/10ml

............................................................. 58
FOTIVDA CAPS 0.89 MG.........cceevnnnee 27
FOTIVDA CAPS 1.34 MG........cceevvee 27
FRUZAQLA CAPS 1 MG......cooeevviiee 27
FRUZAQLA CAPS5MG......ccceevvviee 27
FULPHILA SOSY 6 MG/0.6ML................ 43
fulvestrant sosy 250 mg/émi .................... 27
furosemide oral soln 10 mg/mi................. 79
FUROSEMIDE SOLN 8 MG/ML .............. 79
furosemide soln injection 10 mg/mi.......... 79
furosemide tabs 20 mg ...........cccceeveeeee. 79
furosemide tabs 40 M@ .............cccceeuvvnnnnn. 80
furosemide tabs 80 Mg .............cccccevvvnnnn. 80
FUZEON SOLR OO MG ......coovveiiiiiiiee. 19
FYARRO SUSR 100 MG .......c.ceevviinnnee. 27
FYCOMPA SUSP 0.5 MG/ML.................. 58
FYCOMPATABS 10 MG........c.ceeeeeennn. 58
FYCOMPATABS 12 MG........ccoeeieeen. 58
FYCOMPATABS 2MG.......ccooeeieieien. 58
FYCOMPATABS 4 MG........ccoeeiiieie. 58
FYCOMPATABS 6 MG........ccooeiiieen. 58
FYCOMPATABS 8 MG......ccoeveviiiinee. 58

G

gabapentin caps 100 mg ............cccccen...... 58
gabapentin caps 300 mg ............cccccen...... 58
gabapentin caps 400 mg ............cccccenn..... 58
gabapentin soln 250 mg/bmi.................... 58
gabapentin tabs 600 mg ...........cc..ccccc...... 59
gabapentin tabs 800 mg ...........ccc.c.......... 59
GALAFOLD CAPS 123 MG ......c.ccceeeeeee. 103
galantamine hydrobromide er cp24 16 mg

............................................................. 39
galantamine hydrobromide er cp24 24 mg

............................................................. 39

galantamine hydrobromide er cp24 8 mg. 39
GALANTAMINE HYDROBROMIDE SOLN 4

MG/ML ..o 39
galantamine hydrobromide tabs 12 mg.... 39
galantamine hydrobromide tabs 4 mg...... 39
galantamine hydrobromide tabs 8 mg...... 39
GAMASTAN INJ ..o 110
GAMIFANT SOLN 10 MG/2ML.............. 101
GAMIFANT SOLN 100 MG/20ML.......... 101
GAMIFANT SOLN 50 MG/10ML............ 101
GAMMAGARD S/D LESS IGA SOLR 10

GM . 110
GAMMAGARD S/D LESS IGA SOLR 5 GM

........................................................... 110

GAMMAGARD SOLN 2.5 GM/25ML...... 110
GAMMAKED SOLN 1 GM/10ML............ 110
GAMMAPLEX SOLN 10 GM/200ML ...... 110
GAMUNEX-C SOLN 1 GM/10ML........... 110
GANCICLOVIR SODIUM SOLN 500
MG/TOML....oiiiiiieiee e 19
ganciclovir sodium solr 500 mg................ 19
GARDASIL 9 SUSP ... 110
GARDASIL 9 SUSY ... 110
GATIFLOXACIN SOLN 0.5 % ..ccvvvveeeenene. 83
GATTEXKITS5MG ... 87
GAVILYTE-C SOLR 240 GM ...........c....... 87
gavilyte-g solr 236 gm .............cccceeeeeeeen... 87
GAVRETO CAPS 100 MG .......cccvvvieeeee. 27
GAZYVA SOLN 1000 MG/40ML .............. 27
gefitinib tabs 250 Mg ............c.ccoeeeeiiieeee. 27
gemcitabine hcl soln 1 gm/26.3mil ............ 27
gemcitabine hcl soln 2 gm/52.6ml ............ 27
gemcitabine hcl soln 200 mg/5.26mil ........ 27
gemcitabine hcl solr 1. gm ............ccccceee. 27
gemcitabine hcl solr 2 gm ........................ 27
gemcitabine hcl solr 200 mg..................... 27
gemfibrozil tabs 600 Mg ...........ccccceeeeenn... 45
generlac soln 10 gm/15mil ........................ 78
gengraf caps 100 Mg ............ccceeeeeeeeennnn. 101
gengraf caps 26 mg ..........ceuueeiieeenennn. 101
GENTAK OINT 0.3 %0.eevveeeeieeeeiiiiiiieeenn. 83
GENTAMICIN IN SALINE SOLN 0.8-0.9
MG/ML=% ... 14
gentamicin in saline soln 1.2-0.9 mg/ml-%
............................................................. 14
GENTAMICIN IN SALINE SOLN 1.6-0.9
MG/ML-% ... 14
GENTAMICIN IN SALINE SOLN 1-0.9
MG/ML-% ..o 14
GENTAMICIN IN SALINE SOLN 2-0.9
MG/ML-=% ... 14
gentamicin sulfate crea 0.1 %................. 112
gentamicin sulfate oint 0.1 % ................. 112
gentamicin sulfate soln 0.3 %................... 83
gentamicin sulfate soln 10 mg/mi ............. 14
gentamicin sulfate soln 40 mg/mi ............. 14
GENVOYA TABS 150-150-200-10 MG.....19
GILENYA CAPS 0.25MG........cccivieeeeen. 67
GILOTRIF TABS 20 MG .......cooviiiieeee. 27
GILOTRIF TABS 30 MG ......ccooiiieeee. 27
GILOTRIF TABS 40 MG .......coooiiiieeee. 27
GIVLAARI SOLN 189 MG/ML ................ 103
glatopa sosy 20 mg/ml ..........cccccceeeeeennnnns 67
glatopa sosy 40 mg/ml ...........ccccceeeeeennnnns 67
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GLEOSTINE CAPS 10 MG.......oovvvieienns 27

GLEOSTINE CAPS 100 MG.................... 28
GLEOSTINE CAPS 40 MG...........cceeee. 28
glimepiride tabs 1 mMQ..........ccccccceeienen.n. 92
glimepiride tabs 2 mq...........cccccccoeeeeeeen... 92
glimepiride tabs 4 mq...........cccccccoeeeeeeenn.. 92
glipizide er tb24 10 mg.........ccccouvvveeeeen... 92
glipizide er tb24 2.5 mq........cccccoooeeeieeen. 92
glipizide er tb24 5 mg...........cccovueiinnne.n. 92
glipizide tabs 10 MQ.........ccccccuuuuuninnnnnnnee 92
glipizide tabs 5 mg.............ccooviviiiiinn 92

glipizide-metformin hcl tabs 2.5-250 mg .. 92
glipizide-metformin hcl tabs 2.5-500 mgqg .. 92
glipizide-metformin hcl tabs 5-500 mg ..... 92
GLUCAGON EMERGENCY KIT 1 MG....92

glyburide tabs 1.25mg ...........ccccoeeeeee. 92
glyburide tabs 2.5mg .............ceeeeieee.. 92
glyburide tabs 5 mg ... 92
glycopyrrolate oral soln 1 mg/éml ............ 38
glycopyrrolate soln 0.2 mg/mi................... 38
glycopyrrolate soln 0.4 mg/2mi ................ 38
glycopyrrolate soln 4 mg/20mi ................. 38
glycopyrrolate soln injection 1 mg/édmil ..... 38
glycopyrrolate tabs 1 mg..........ccccceeeeenn.... 38
GLYCOPYRROLATE TABS 1.5 MG ....... 38
glycopyrrolate tabs 2 mg...........ccccccee...... 38
GIydO Prsy 2 %o ...eeeeeeeeeeeeiiiiiiiiiiiiiiiiiiiis 115
granisetron hcl tabs 1 mg ..........ccccco........ 86
GRANIX SOLN 300 MCG/ML.................. 43
GRANIX SOLN 480 MCG/1.6ML............. 43
GRANIX SOSY 300 MCG/0.5ML............. 43
GRANIX SOSY 480 MCG/0.8ML............. 43
GRASTEK SUBL 2800 BAU.................. 103
griseofulvin microsize susp 125 mg/bml .. 17
griseofulvin microsize tabs 500 mg.......... 17

griseofulvin ultramicrosize tabs 125 mg... 17
griseofulvin ultramicrosize tabs 250 mg... 17

guanfacine hcl er tb24 1 mg .................... 66
guanfacine hcl er tb24 2 mg .................... 66
guanfacine hcl er tb24 3 mg .................... 66
guanfacine hcl er tb24 4 mg .................... 66
guanfacine hcl tabs 1 mg..............cc......... 50
guanfacine hcltabs 2 mg............cccc......... 50
H
HADLIMA PUSHTOUCH SOAJ 40
MG/0.8ML ... 99
HADLIMA SOSY 40 MG/0.8ML............... 99
HAEGARDA SOLR 2000 UNIT.............. 103
HAEGARDA SOLR 3000 UNIT.............. 103

halobetasol propionate crea 0.05 %....... 114
halobetasol propionate foam 0.05 %...... 114
halobetasol propionate oint 0.05 % ........ 114
haloperidol decanoate soln 100 mg/ml.....72
haloperidol decanoate soln 50 mg/mi....... 72

haloperidol lactate conc 2 mg/mi.............. 72
haloperidol lactate soln 5 mg/mi............... 72
haloperidol tabs 0.5 mg...........cccccceeeunnnns 72
haloperidol tabs 1 mMg........cccccceieiiiaainnnnes 72
haloperidol tabs 10 Mg........cccccceeeeeannnnnns 72
haloperidol tabs 2 mg..........cccccceeeiieinnnns 72
haloperidol tabs 20 mg..........cccccceeeeiunnnns 72
haloperidol tabs 5 mg.............cccccceeeeeeen... 72
HARVONI PACK 33.75-150 MG .............. 20
HARVONI PACK 45-200 MG ................... 20
HARVONI TABS 45-200 MG.................... 20
HARVONI TABS 90-400 MG................... 20
HAVRIX SUSP 1440 EL U/ML ............... 110
HAVRIX SUSP 720 EL U/0.5ML ............ 110
HEPARIN (PORCINE) IN NACL SOLN
1000-0.9 UT/500ML-% .....cceeeeeeeeeennnn. 42
HEPARIN (PORCINE) IN NACL SOLN
2000-0.9 UNIT/L-%0cceeeeeeiaiiiiieieeeeeens 42
HEPARIN SOD (PORCINE) IN D5W SOLN
100 UNIT/ML ..o 42
HEPARIN SOD (PORCINE) IN D5W SOLN
25000-5 UT/500ML-% .....cevvvveeeeeaaeans 42
HEPARIN SOD (PORCINE) IN D5W SOLN
40-5 UNIT/ML-%.cceveeeeiiiiiiiiiiiiieeeeeeeeee 42
heparin sodium (porcine) pf soln 5000
unit/0.5ml.............ccceeeeeiiiiiiiiiiiieeeeee 42
heparin sodium (porcine) soln 1000 unit/ml
............................................................. 42
heparin sodium (porcine) soln 10000 unit/ml
............................................................. 42
heparin sodium (porcine) soln 20000 unit/ml
............................................................. 42
heparin sodium (porcine) soln 5000 unit/ml
............................................................. 42

HEPLISAV-B SOSY 20 MCG/0.5ML...... 110
HERCEPTIN HYLECTA SOLN 600-10000

MG-UNT/SML ....ccooiiiiiiiiieee e 28
HERCEPTIN SOLR 150 MG...........c....... 28
HERZUMA SOLR 150 MG.........ccceeeenne 28
HERZUMA SOLR 420 MG.........ccceeeeennne 28
HIBERIX SOLR 10 MCG.......ccceevveeens 110
HUMALOG KWIKPEN SOPN 100 UNIT/ML

............................................................. 92
HUMALOG SOCT 100 UNIT/ML.............. 92
HUMALOG SOLN 100 UNIT/ML .............. 92
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HUMATIN CAPS 250 MG........ccoovviinnee 18
HUMATROPE CART6 MG ... 95
HUMIRA (2 PEN) PNKT 40 MG/0.8ML.... 99
HUMIRA (2 PEN) PNKT 80 MG/0.8ML.... 99
HUMIRA (2 SYRINGE) PSKT 10 MG/0.1ML

............................................................. 99

HUMIRA-CD/UC/HS STARTER PNKT 40
MG/O.BML ... 99
HUMIRA-CD/UC/HS STARTER PNKT 80
MG/O.BML ..o 99
HUMIRA-PED<40KG CROHNS STARTER
PSKT 80 MG/0.8ML & 40MG/0.4ML ....99
HUMIRA-PED>/=40KG CROHNS START

PSKT 80 MG/0.8ML.......cccevvviiiriiinnnnn. 99
HUMIRA-PED>/=40KG UC STARTER

PNKT 80 MG/0.8ML.......ccccovvriirriinnen. 99
HUMIRA-PS/UV/ADOL HS STARTER

PNKT 40 MG/0.8ML........ccooocviriiiennenn. 99

HUMIRA-PSORIASIS/UVEIT STARTER
PNKT 80 MG/0.8ML & 40MG/0.4ML .... 99
HUMULIN 70/30 KWIKPEN SUPN (70-30)

100 UNIT/ML...coooiiiiies 92
HUMULIN 70/30 SUSP (70-30) 100
UNIT/ML.ccoiiiiieeeeeeeeeeeeee 92
HUMULIN N KWIKPEN SUPN 100
UNIT/ML.cceiiiiieeeeeeeeeeeeee 92
HUMULIN N SUSP 100 UNIT/ML............ 92
HUMULIN R SOLN 100 UNIT/ML............ 92
HUMULIN R U-500 (CONCENTRATED)
SOLN 500 UNIT/ML ....ovvviiiiiiiiiiiiiiiiienns 92
HUMULIN R U-500 KWIKPEN SOPN 500
UNIT/ML.ccoiiiiiiiieeeeeeeeeeeeeeee 92
hydralazine hcl soln 20 mg/mi.................. 50
hydralazine hcl tabs 10 mg ...................... 50
hydralazine hcl tabs 100 mg .................... 50
hydralazine hcl tabs 25 mg ...................... 50
hydralazine hcl tabs 50 mg ...................... 50
hydrochlorothiazide caps 12.5mg ........... 80
hydrochlorothiazide tabs 12.5 mg............ 80
hydrochlorothiazide tabs 26 mg................ 80
hydrochlorothiazide tabs 50 mg................ 80
hydrocodone-acetaminophen soln 7.5-325
MG/18ml ..., 53

hydrocodone-acetaminophen tabs 10-325
NG e 53

o 53
o 53

hydrocortisone (perianal) crea 2.5 %......114
HYDROCORTISONE ACE-PRAMOXINE

CREAT-1% oo, 115
HYDROCORTISONE ACE-PRAMOXINE
SUPP 25-18 MG........oooeiiiiii, 115
HYDROCORTISONE BUTYR LIPO BASE
CREA 0.1 % e 114
HYDROCORTISONE BUTYRATE CREA
0.1 %0 e 114
HYDROCORTISONE BUTYRATE OINT
0.1 %0 i 114
HYDROCORTISONE BUTYRATE SOLN
0.1 %0 e 114
hydrocortisone crea 2.5 % ..................... 114
HYDROCORTISONE ENEM 100 MG/60ML
........................................................... 114
HYDROCORTISONE LOTN 2.5 % ........ 114
hydrocortisone oint 2.5 %....................... 114
hydrocortisone tabs 10 mg....................... 89
hydrocortisone tabs 20 mg....................... 89
hydrocortisone tabs 5mg......................... 89
hydrocortisone valerate crea 0.2 %........ 114
hydrocortisone valerate oint 0.2 % ......... 114
hydrocortisone-acetic acid soln 1-2 %...... 84
hydromorphone hcl ligd 1 mg/ml .............. 53
hydromorphone hcl tabs 2 mqg.................. 53
hydromorphone hcl tabs 4 mq.................. 53
hydromorphone hcl tabs 8 mgq.................. 53

hydroxychloroquine sulfate tabs 200 mg..18
HYDROXYPROGESTERONE CAPROATE

SOLN 1.25 GM/SML ...t 95
hydroxyurea caps 500 mgq.............cc......... 28
HYDROXYZINE HCL SOLN 25 MG/ML...65
HYDROXYZINE HCL SOLN 50 MG/ML...65

hydroxyzine hcl syrp 10 mg/dml ............... 65
hydroxyzine hcl tabs 10 mg...................... 65
hydroxyzine hcl tabs 25 mgq...................... 65
hydroxyzine hcl tabs 50 mgq...................... 65
HYDROXYZINE PAMOATE CAPS 100 MG

............................................................. 65
hydroxyzine pamoate caps 25 mqg............ 65
hydroxyzine pamoate caps 50 mqg............ 65
HYQVIA KIT 10 GM/100ML ................... 110
HYQVIA KIT 2.5 GM/25ML .................... 110
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HYQVIA KIT 20 GM/200ML................... 110

HYQVIA KIT 30 GM/300ML.................... 110
HYQVIA KIT 5 GM/50ML...........cc........e. 110
HYRIMOZ SOAJ 40 MG/0.8ML ............... 99
HYRIMOZ SOSY 40 MG/0.8ML............... 99
HYRIMOZ-PED>/=40KG CROHN START
SOSY 80 MG/0.8ML .......eevvveeeiainnnne 99
|
IBRANCE CAPS 100 MG ......cceeeeenne 28
IBRANCE CAPS 125 MG .....ccceeeeinnnee. 28
IBRANCE CAPS 75 MG ......cooveeeeiineee. 28
IBRANCE TABS 100 MG.......c.ceeevinnnneee. 28
IBRANCE TABS 125 MG......coeeeeviiinnnee. 28
IBRANCE TABS 75 MG......coovviieiiiiiee 28
ibu tabs 400 M@ .........ceeeiiieiiiiiiicei 53
ibu tabs 600 MQ .........ceeeiieiaiiiiiiiiieenn 53
ibu tabs 800 M@ ........ccoevvvviiiiiieiiiiiennn 53
ibuprofen lysine soln 10 mg/mi ................ 53
ibuprofen susp 100 mg/bmi ..................... 53
ibuprofen tabs 400 M@ ...........cccccccuuvennnnne. 53
ibuprofen tabs 600 mg.............ccccccuuunnnne. 53
ibuprofen tabs 800 mg.............cccccccuuunnne. 53
ibutilide fumarate soln 1 mg/10mi ............ 49
icatibant acetate sosy 30 mg/3mi............. 41
ICLUSIG TABS 10 MG .....coeeeiiiiiieeee. 28
ICLUSIG TABS 15 MG ... 28
ICLUSIG TABS 30 MG ......oeeieieieeie 28
ICLUSIG TABS 45 MG ......oeevvveeeeee 28
icosapent ethyl caps 0.5 gm .................... 45
icosapent ethyl caps 1 gm ....................... 45

IDACIO (2 PEN) AJKT 40 MG/0.8ML ...... 99
IDACIO (2 SYRINGE) PSKT 40 MG/0.8ML
............................................................. 99
IDACIO-CROHNS/UC STARTER AJKT 40
MG/O.BML ..o 99
IDACIO-PSORIASIS STARTER AJKT 40
MG/O.BML ..o 99
IDAMYCIN PFS SOLN 10 MG/10ML....... 28
IDAMYCIN PFS SOLN 20 MG/20ML....... 28

IDAMYCIN PFS SOLN 5 MG/5ML........... 28
idarubicin hcl soln 10 mg/10ml................. 28
idarubicin hcl soln 20 mg/20ml................. 28
idarubicin hcl soln 5 mg/bmil .................... 28
IDHIFA TABS 100 MG.......ceveeieiiiiieeee. 28
IDHIFATABS 50 MG........oeeveiieiiiiieee. 28
IFOSFAMIDE SOLN 1 GM/20ML ............ 28
IFOSFAMIDE SOLN 3 GM/60ML ............ 28
IFOSFAMIDE SOLR1GM ..., 28
IGALMI FILM 120 MCG ........cooeiiiieie. 65

IGALMI FILM 180 MCG ... 65
ILARIS SOLN 150 MG/ML ....................... 53
ILUVIEN IMPL OO MG......coeeeeeeeeieee 84
imatinib mesylate tabs 100 mq................. 28
imatinib mesylate tabs 400 mq................. 28
IMBRUVICA CAPS 140 MG.................... 28
IMBRUVICA CAPS 70 MG.........ccoeeeenen. 28
IMBRUVICA SUSP 70 MG/ML................. 28
IMBRUVICA TABS 140 MG ..................... 28
IMBRUVICA TABS 280 MG ..................... 28
IMBRUVICA TABS 420 MG ..................... 28
IMBRUVICA TABS 560 MG ..................... 28
IMDELLTRASOLR1MG ... 28
IMDELLTRA SOLR10MG............cooee. 28
IMFINZI SOLN 120 MG/2.4ML................. 28
IMFINZI SOLN 500 MG/10ML.................. 28
IMIPENEM-CILASTATIN SOLR 250 MG .14
imipenem-cilastatin solr 500 mqg............... 14
imipramine hcl tabs 10 mg ....................... 73
imipramine hcl tabs 25 mg ....................... 73
imipramine hcl tabs 50 mg ....................... 73
imipramine pamoate caps 100 mg ........... 73
imipramine pamoate caps 125mg ........... 73
imipramine pamoate caps 150 mg ........... 73
imipramine pamoate caps 75 mg............. 73
imiquimod crea 5 %..........ccccccccceeiiieeennn. 116
IMJUDO SOLN 25 MG/1.25ML................ 28
IMJUDO SOLN 300 MG/15ML................. 28
IMOVAX RABIES SUSR 2.5 UNIT/ML...110
IMPAVIDO CAPS 50 MG ..o, 18
INBRIJA CAPS 42 MG...........oooeii. 63
INCRELEX SOLN 40 MG/4ML................. 95
indapamide tabs 1.25mg.............cc.......... 80
indapamide tabs 2.5 mg.............ccccceee...... 80
indocin supp 50 Mg ...........ccceeeevvveceienennn. 53
indomethacin caps 25 mg ............cc.......... 53
indomethacin caps 50 mg ........................ 53
indomethacin er cpcr 76 mg..................... 53
INDOMETHACIN SODIUM SOLR 1 MG..53
INFANRIX SUSP 25-58-10 .................... 111
INFLECTRA SOLR 100 MG..................... 99
INFLIXIMAB SOLR 100 MG..................... 99

INFUGEM SOLN 1200-0.9 MG/120ML-% 28
INFUGEM SOLN 1300-0.9 MG/130ML-% 29
INFUGEM SOLN 1400-0.9 MG/140ML-% 29
INFUGEM SOLN 1500-0.9 MG/150ML-% 29
INFUGEM SOLN 1600-0.9 MG/160ML-% 29
INFUGEM SOLN 1700-0.9 MG/170ML-% 29
INFUGEM SOLN 1800-0.9 MG/180ML-% 29
INFUGEM SOLN 1900-0.9 MG/190ML-% 29
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INFUGEM SOLN 2000-0.9 MG/200ML-% 29
INFUGEM SOLN 2200-0.9 MG/220ML-% 29

INGREZZA CAPS 40 MG ..o 66
INGREZZA CAPS 60 MG ... 66
INGREZZA CAPS 80 MG .........ccoene 66
INGREZZA CPPK 40 & 80 MG................ 66
INGREZZA CPSP 40 MG ... 67
INGREZZA CPSP 60 MG ........ccoev 67
INGREZZA CPSP 80 MG ........ccooviinne 67
INLYTATABS 1 MG.....covviieieiiii 29
INLYTATABS S MG.......ovviiiiiieiiii 29
INQOVI TABS 35-100 MG.........cccenneee. 29
INREBIC CAPS 100 MG.......coceeviiinnnnnn 29
INSULIN GLARGINE-YFGN SOLN 100
UNIT/ML..coooiiieeeeen 92
INSULIN GLARGINE-YFGN SOPN 100
UNIT/ML...oooiiieeeeen 92
INTELENCE TABS 25 MG ..o 20
INTRALIPID EMUL 20 %...ccvvvveeeiiiiinnnee. 79
INVEGA HAFYERA SUSY 1092 MG/3.5ML
............................................................. 73

INVEGA HAFYERA SUSY 1560 MG/5ML73
INVEGA SUSTENNA SUSY 117
MG/O.75ML ... 73
INVEGA SUSTENNA SUSY 156 MG/ML 73
INVEGA SUSTENNA SUSY 234 MG/1.5ML

INVEGA TRINZA SUSY 273 MG/0.88ML 73
INVEGA TRINZA SUSY 410 MG/1.32ML 73
INVEGA TRINZA SUSY 546 MG/1.75ML 73
INVEGA TRINZA SUSY 819 MG/2.63ML 73

IPOL INJ ... 111
ipratropium bromide soln 0.02 % ............. 38
ipratropium bromide soln 0.03 %............. 38
ipratropium bromide soln 0.06 %............. 38
ipratropium-albuterol soln 0.5-2.5 (3)
MQG/3M ... 41
IQIRVO TABS 80 MG......coceeiieieieieee. 87
irbesartan tabs 150 mg ............ccccccoovvunnn. 50
irbesartan tabs 300 mg...........ccccceeeeeennn... 50
irbesartan tabs 75 mg..........cccccccoeeeeeen.n. 50
irinotecan hcl soln 100 mg/5mi ................ 29
irinotecan hcl soln 300 mg/15mil .............. 29
irinotecan hcl soln 40 mg/2mi .................. 29
IRINOTECAN HCL SOLN 500 MG/25ML 29
ISENTRESS CHEW 100 MG................... 20

ISENTRESS CHEW 25 MG ..................... 20

ISENTRESS HD TABS 600 MG............... 20
ISENTRESS PACK 100 MG .................... 20
ISENTRESS TABS 400 MG..................... 20
ISONIAZID SOLN 100 MG/ML................. 17
isoniazid syrp 50 mg/bmi......................... 17
ISONIAZID TABS 100 MG ........ccceennneee 17
isoniazid tabs 300 Mg .........ccccceeiiiiiiannnnns 17
isoproterenol hcl soln 0.2 mg/mi............... 41
isosorbide dinitrate tabs 10 mg ................ 51
isosorbide dinitrate tabs 20 mg ................ 51
isosorbide dinitrate tabs 30 mg ................ 51
isosorbide dinitrate tabs 5 mg .................. 51
isosorbide mononitrate er tb24 120 mg ....51
isosorbide mononitrate er tb24 30 mg...... 51
isosorbide mononitrate er tb24 60 mg...... 51
isosorbide mononitrate tabs 10 mg .......... 51
isosorbide mononitrate tabs 20 mg .......... 51
isotretinoin caps 20 Mg ............ccccoeeeee.e. 116
isotretinoin caps 30 Mg ............cccceeeeeeee. 116
isotretinoin caps 40 Mg ...........cccceeeeeeeeee. 116
ISTURISATABS 1TMG ... 103
ISTURISATABS 10 MG ......ccvveeeeeeeens 103
ISTURISATABS 5 MG ..., 103
itraconazole caps 100 Mg ..........ccccccec...... 17
ITRACONAZOLE SOLN 10 MG/ML.......... 17
ivabradine hcl tabs 5mg ...........cccccoeee... 49
ivabradine hcl tabs 7.5 mg ....................... 49
ivermectin tabsS 3 mg.........ccccccceeiiiienenn. 11
IWILFIN TABS 192 MG..........oooooi. 29
IXCHIQ SOLR.....ccoiiiiii 111
IXEMPRA KIT SOLR 45 MG .................... 29
IXIARO SUSP ..ot 111
IZERVAY SOLN 2 MG/0.1ML .................. 85
J
JAKAFI TABS 10 MG....ooeiieieeeiieee 29
JAKAFI TABS 15 MG 29
JAKAFI TABS 20 MG......coiiines 29
JAKAFI TABS 25 MG......ccoiiiinnee 29
JAKAFI TABS 5 MG.....coiiie 29
Jantoven tabs 1 mg.........ccccoooeeeiiieiiiinnnnnn. 42
Jantoven tabs 10 MQ........cccooooevieeeiinnnnnn. 42
Jantoven tabs 2 mg.........ccccccoeeevieeeiinnnnnnnn. 42
Jantoven tabs 2.5 mMQ........c..cccccvveeiiinnnnnn.. 42
Jantoven tabs 3 mg.........cccccoeeeviiiiiiinnnnnnn. 42
Jantoven tabs 4 mg.........ccccceeeeiieeeiiinnnnnnn. 42
Jantoven tabs 5mg.........ccccccoeeiiviiiiinnnnnnn. 42
Jantoven tabs 6 mg..........cccooeiieeiiiinnnnnnn. 42
Jantoven tabs 7.5 mMQ............cccccevvivinnnnnnn. 42
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JARDIANCE TABS 10 MG .........ovvvvvnnnnes 93
JARDIANCE TABS 25 MG ..........evvvvnnneee 93
JAYPIRCA TABS 100 MG............evvvvnnneee 29
JAYPIRCA TABS 50 MG...........euvvvvnnnnnnee 29
JEMPERLI SOLN 500 MG/10ML............. 29
jJinteli tabs 1-5 mg-mcg...........ccccoeeeeveeeenn. 94
JOENJA TABS 70 MG........oevvviniiinninnnns 103
JULUCA TABS 50-25 MG .........oevvnnnnnnnn. 20
Junel 1.5/30 tabs 1.5-30 mg-mcq ............. 91
junel 1/20 tabs 1-20 mg-mcg ................... 91
junel fe 1.5/30 tabs 1.5-30 mg-mcg ......... 91
junel fe 1/20 tabs 1-20 mg-mcq ............... 91
junel fe 24 tabs 1-20 mg-mcg(24) ............ 91
JYLAMVO SOLN 2 MG/ML .........cccveee..... 29
JYNNEOS SUSP 0.5 ML.......cccvvvvereeeee. 111
K
KABIVEN EMUL 3.3-10.8-3.9 %.............. 79
KADCYLA SOLR100 MG ....................... 29
KADCYLA SOLR 160 MG ...................... 29
KALYDECO PACK 134 MG................. 107
KALYDECO PACK25 MG.................... 107
KALYDECO PACK5.8 MG................... 107
KALYDECO PACK50 MG.................... 107
KALYDECO PACK 75 MG.................... 107
KALYDECO TABS 150 MG ................... 107
KANJINTI SOLR 150 MG ........................ 29
KANJINTI SOLR 420 MG ........................ 29
KANUMA SOLN 20 MG/10ML................. 82
KCL (0.149%) IN NACL SOLN 20-0.9
MEQ/L-% coovvveeeeeiieiieeeeeeeeeeeeeeeeeeeeeeee 81
KCL (0.298%) IN NACL SOLN 40-0.9
MEQ/L-% ccovvveeeeiiieieeieeeeeeeeeeeeeeeeeeeeee 81
kcl in dextrose-nacl soln 10-5-0.45
MEQ/N-%-% cceeeeeeeeeeeeee 81
KCL IN DEXTROSE-NACL SOLN 20-5-0.2
MEQ/L-%-% «.ceveeeeeeeeeeiieeeeeeeeeeeeeeeeeeeee 81
kcl in dextrose-nacl soln 20-5-0.45
MEQ/-%0-%6 ... 81
kcl in dextrose-nacl soln 20-5-0.9
MEQ/N-%0-%6 ... 81
kcl in dextrose-nacl soln 30-5-0.45
MEQ/N-%0-%6 . 81
kcl in dextrose-nacl soln 40-5-0.45
MeQ/-%-% ...ccoveeeeeeeeieeee 81
KCL IN DEXTROSE-NACL SOLN 40-5-0.9
MEQ/L-%-% ...covveveeeieiiiiiiiiiiiiiiiieieieeen, 81
KCL-LACTATED RINGERS-D5W SOLN 20
MEQ/L....ooovieiiiiiiiieeeeeeeeeeee 81
kelnor 1/35 tabs 1-35 mg-mcq.................. 91

kelnor 1/50 tabs 1-50 mg-mcqg.................. 91

KENALOG-10 SUSP 10 MG/ML.............. 89
KEPIVANCE SOLR 5.16 MG.................. 115
KEPIVANCE SOLR 6.25 MG.................. 115
KERENDIA TABS 10 MG......cccoeevveeeannen 50
KERENDIA TABS 20 MG......ccoeevveeeanne 50
KESIMPTA SOAJ 20 MG/0.4ML ............ 103
ketoconazole crea 2 %........cccceveueeenn..... 112
ketoconazole sham 2 % ............cccc......... 112
ketoconazole tabs 200 mgq ....................... 17
KETOPROFEN CAPS50MG.................. 53
KETOROLAC TROMETHAMINE SOLN

0.4 Yo e 84
ketorolac tromethamine soln 0.5 % .......... 84

ketorolac tromethamine soln 15 mg/mi.....53
ketorolac tromethamine soln 30 mg/mi.....53
ketorolac tromethamine soln 60 mg/2ml...53
KEVZARA SOAJ 200 MG/1.14ML ......... 100
KEVZARA SOSY 150 MG/1.14ML......... 100
KEVZARA SOSY 200 MG/1.14ML......... 100

KEYTRUDA SOLN 100 MG/4ML ............. 29
KHAPZORY SOLR 175 MG.........ccceeeennnn 97
KHAPZORY SOLR 300 MG..........ccceevnne 97
KIMMTRAK SOLN 100 MCG/0.5ML ........ 29
KIMYRSA SOLR 1200 MG.........cccceeeennne 14
KINERET SOSY 100 MG/0.67ML .......... 100
KINRIX SUSY 0.5 ML ... 110

KISQALI (200 MG DOSE) TBPK 200 MG 29
KISQALI (400 MG DOSE) TBPK 200 MG 29
KISQALI (600 MG DOSE) TBPK 200 MG 29
KISQALI FEMARA (200 MG DOSE) TBPK

200 & 2.5 MG ..o 29
KISQALI FEMARA (400 MG DOSE) TBPK

200 & 25 MG ... 29
KISQALI FEMARA (600 MG DOSE) TBPK

200 & 25 MG ... 29
KITABIS PAK NEBU 300 MG/5ML......... 107
KLISYRI OINT 1 %ceeeieeiiiiiiiiiiieeeecees 116
KLOR-CON 10 TBCR 10 MEQ ................ 81
KLOR-CON TBCR 8 MEQ .........ccueeeeenee 81
KORLYM TABS 300 MG........cccvvvveeeeenn 93
KORSUVA SOLN 65 MCG/1.3ML.......... 116
KOSELUGO CAPS 10 MG........cceeveeennn 30
KOSELUGO CAPS 25 MG........cccceveeeennnn 30
KRAZATI TABS 200 MG........ccoovvveeeeeennn 30
KRINTAFEL TABS 150 MG .......ccccceeeeee. 18
KYNMOBI FILM 10 MG.........cccoiiiiieeee 63
KYNMOBI FILM 15 MG........cccviiiiiieeeee 63
KYNMOBI FILM 20 MG........ccccvvieeieeeenn 63
KYNMOBI FILM 25 MG........ccccvviiiieieenn 63
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KYNMOBI FILM 30 MG ... 63

KYPROLIS SOLR10MG .............coeee. 30
KYPROLIS SOLR30MG ..........coeeeeen. 30
KYPROLIS SOLR60 MG ...........cceeeennnn. 30
L
labetalol hcl soln 5 mg/mi ........................ 46
LABETALOL HCL SOSY 10 MG/2ML...... 46
LABETALOL HCL SOSY 20 MG/4ML...... 46
labetalol hcl tabs 100 mg............cccceeee... 46
labetalol hcl tabs 200 mg ............ccceeee... 46
labetalol hcl tabs 300 mg ...........ccccceeee... 46
lacosamide soln 10 mg/ml ....................... 59
lacosamide soln 200 mg/20mi ................. 59
lacosamide tabs 100 mg.............ccccce....... 59
lacosamide tabs 150 mg.............cccccc....... 59
lacosamide tabs 200 mg.............cccccc....... 59
lacosamide tabs 50 mg..............cccccee...... 59
LACRISERT INSTSMG.........ccooeeeeen. 85
LACTATED RINGERS SOLN.......... 81,103
lactulose encephalopathy soln 10 gm/15ml
............................................................. 78
lactulose soln 10 gm/15ml ....................... 78
lamivudine soln 10 mg/ml ........................ 20
lamivudine tabs 100 mg............cccccceeenn..... 20
lamivudine tabs 150 mg............cccccceen..... 20
lamivudine tabs 300 mg............cccccceenn..... 20
lamivudine-zidovudine tabs 150-300 mg.. 20
lamotrigine chew 25 mg..........cccccccccee.. 59
lamotrigine chew 5 mg............ccccocceeee.n. 59
lamotrigine er tb24 100 mg ...................... 59
lamotrigine er tb24 200 mg ...................... 59
lamotrigine er tb24 25 mg ...........cccccoo...... 59
lamotrigine er tb24 250 mgq ...................... 59
lamotrigine er tb24 300 mg ...................... 59
lamotrigine er tb24 50 mg ............ccccc....... 59
lamotrigine kit 25 & 50 & 100 mg............. 59

lamotrigine starter kit-blue kit 35 x 25 mg 59
lamotrigine starter kit-green kit 84 x 25 mg

& 14X100 MQ...ccoeveeiiiiiiiiiiiiieiieie 59
lamotrigine starter kit-orange kit 42 x 25 mg

&7 X100MQ..ccccuiiiiiiiiiiiiiiiiiiiiiiiiei 59
lamotrigine tabs 100 mg ............ccccccee..... 59
lamotrigine tabs 150 mg ............cccccc....... 59
lamotrigine tabs 200 mg .............ccccee...... 59
lamotrigine tabs 26 mg .............cccceeeen..... 59
lamotrigine tbdp 100 Mg ..., 59
lamotrigine tbdp 200 Mg .............cccceeennn.... 59
lamotrigine tbdp 25 Mm@ ...........ccouuveiene.n. 59
lamotrigine tbdp 50 M@ ...........ccueeeeeen.n. 59

LAMZEDE SOLR 10 MG.........cceeveeeeeene 82
LANOXIN PEDIATRIC SOLN 0.1 MG/ML 49
LANREOTIDE ACETATE SOLN 120

MG/O.5ML....oeiiiiiiiiiiieee e 95
lanthanum carbonate chew 1000 mg ....... 80
lanthanum carbonate chew 500 mg ......... 80
lanthanum carbonate chew 750 mg ......... 80
lapatinib ditosylate tabs 260 mg................ 30
latanoprost soln 0.005 %.......................... 85
LAZCLUZE TABS 240 MG......c.cceevveeeennn. 30
LAZCLUZE TABS 80 MG........cceevvvvereennn. 30
LEDIPASVIR-SOFOSBUVIR TABS 90-400

MG 20
LEENA TABS 0.5/1/0.5-35 MG-MCG........ 91
leflunomide tabs 10 Mg ..........ccccceeeeene.... 100
leflunomide tabs 20 mg ............ccccc......... 100
LEMTRADA SOLN 12 MG/1.2ML ............ 67
lenalidomide caps 10 Mg .........ccccceeeennnnes 30
lenalidomide caps 15mg ...........cccccceeueee. 30
lenalidomide caps 2.5 mg ........................ 30
lenalidomide caps 20 mg ...........cccccccec.... 30
lenalidomide caps 25 mg ... 30
lenalidomide caps 5mg ...........ccccceeeee. 30
LENVIMA (10 MG DAILY DOSE) CPPK 10

MG 30
LENVIMA (12 MG DAILY DOSE) CPPK 3 x

4 MG 30
LENVIMA (14 MG DAILY DOSE) CPPK 10

G&AMG ... 30
LENVIMA (18 MG DAILY DOSE) CPPK 10

MG &2X4AMG ... 30
LENVIMA (20 MG DAILY DOSE) CPPK 2 x

TO MG 30
LENVIMA (24 MG DAILY DOSE) CPPK 2 x

TIOMG &4 MG 30
LENVIMA (4 MG DAILY DOSE) CPPK 4

MG 30
LENVIMA (8 MG DAILY DOSE) CPPK 2 x 4

MG 30
letrozole tabs 2.5 mg...........ccccccceeiiiieiien 30
leucovorin calcium solr 100 mg................ 97
leucovorin calcium solr 200 mg................ 97
leucovorin calcium solr 3560 mg................ 97
leucovorin calcium solr 50 mg.................. 97
leucovorin calcium tabs 10 mg.................. 97
leucovorin calcium tabs 26 mg.................. 97
leucovorin calcium tabs 5 mg.................... 97
LEUKERAN TABS 2 MG.......ooevviiiiiiieeee 30
LEUKINE SOLR 250 MCG.........ccovvveeeeeee. 43
leuprolide acetate kit 1 mg/0.2ml.............. 30

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary

10/01/2024

143



levetiracetam er tb24 500 mg .................. 59
levetiracetam er tb24 750 mg .................. 59
levetiracetam in nacl soln 1000 mg/100mI59
levetiracetam in nacl soln 1500 mg/100mI59
LEVETIRACETAM IN NACL SOLN 250

MG/E0ML ...cooeiiiiiiieeeee e 59
levetiracetam in nacl soln 500 mg/100ml. 59
levetiracetam soln 100 mg/mi................... 59
levetiracetam soln 500 mg/6mi ................ 59
levetiracetam tabs 1000 mg..................... 59
levetiracetam tabs 250 mgq....................... 59
levetiracetam tabs 500 mgq....................... 59
levetiracetam tabs 750 mgq....................... 59
LEVOBUNOLOL HCL SOLN 0.5 %.......... 85
levocarnitine soln 1 gm/10ml ................. 103
levocarnitine tabs 330 mg..................... 103
levocetirizine dihydrochloride soln 2.5

MG/BMI ... 22

levocetirizine dihydrochloride tabs 5 mg .. 22
levofloxacin in d5w soln 250 mg/50ml ..... 15
levofloxacin in d5w soln 500 mg/100ml.... 15
levofloxacin in d5w soln 750 mg/150ml.... 15
LEVOFLOXACIN ORAL SOLN 25 MG/ML

............................................................. 15
levofloxacin soln intravenous 25 mg/ml ... 15
levofloxacin tabs 250 mg .............ccc......... 15
levofloxacin tabs 500 mg .............ccc......... 15
levofloxacin tabs 750 mg ......................... 15
levoleucovorin calcium solr 50 mg............ 97
levora 0.15/30 (28) tabs 0.15-30 mg-mcg 91
levorphanol tartrate tabs 2 mg.................. 54
levorphanol tartrate tabs 3 mg................. 54
LEVOTHYROXINE SODIUM SOLN 100

MCG/ML...oooiiiiiiiiiieeeeee e 96
LEVOTHYROXINE SODIUM SOLR 100

MCG e 96
LEVOTHYROXINE SODIUM SOLR 200

MCG ..o 96
LEVOTHYROXINE SODIUM SOLR 500

MCG ..o 96
levothyroxine sodium tabs 100 mcqg......... 96
levothyroxine sodium tabs 112 mcqg......... 96
levothyroxine sodium tabs 125 mcq......... 96
levothyroxine sodium tabs 137 mcq......... 96
levothyroxine sodium tabs 1560 mcqg......... 96
levothyroxine sodium tabs 176 mcqg......... 96
levothyroxine sodium tabs 200 mcq......... 96
levothyroxine sodium tabs 25 mcq........... 96
levothyroxine sodium tabs 300 mcqg......... 96
levothyroxine sodium tabs 50 mcq........... 96

levothyroxine sodium tabs 76 mcg ........... 96
levothyroxine sodium tabs 88 mcg ........... 96
LEXIVA SUSP 50 MG/ML ........ccuvveeeeeeenn. 20
I-glutamine pack 5 gm............cccccoooo... 103
LIBERVANT FILM 10 MG .......ccccceeeeeennn 59
LIBERVANT FILM 125 MG ......ccccceeeennn 59
LIBERVANT FILM 15 MG .......ccccceeeeeee 59
LIBERVANT FILM5 MG .......cooiiiiiiiiie 59
LIBERVANT FILM 7.5 MG .......coovveieeee 59
LIBTAYO SOLN 350 MG/7ML.................. 30
LIDOCAINE HCL (CARDIAC) PF SOSY
100 MG/SML......oooiiiiii 49
LIDOCAINE HCL (CARDIAC) PF SOSY 50
MG/BML.....cviiiiiiieieiieeee e 49

lidocaine hcl (cardiac) sosy 100 mg/éml...49
LIDOCAINE HCL (CARDIAC) SOSY 50

MG/EML.....ouiiiiiieieeiieeee e 49
lidocaine hcl (pf) soln 0.5 % ................... 103
lidocaine hcl (pf) soln 1 % ......ccccccceunne. 103
lidocaine hcl (pf) soln 1.5 % ................... 103
lidocaine hcl (pf) soln 2 % ...................... 103
lidocaine hcl (pf) soln 4 % ...........c.......... 103
lidocaine hcl soln 0.5 %..............cccc........ 103
lidocaine hcl soIn 1 %.....ccccceiceiiies 103
lidocaine hcl soIn 2 %.........cccccceecnnnnnn. 103
lidocaine hcl soln 4 %........cccccceeeiennnne. 115
LIDOCAINE HCL SOLN 4 %......ccevvveeeeeee. 86

lidocaine hcl urethral/mucosal prsy 2 % .115
LIDOCAINE IN D5W SOLN 4-5 MG/ML-%

............................................................. 49
LIDOCAINE IN D5W SOLN 8-5 MG/ML-%

............................................................. 49
lidocaing oinNt 5 % ............cccoeevvvvciinnnnenn. 115
lidocaine ptch 5 % ..........ccccoeevvvvcienennnn. 115
lidocaine viscous hcl soln 2 %.................. 86
lidocaine-epinephrine soln 0.5 %-1

200000 ... 103
lidocaine-epinephrine soln 1 %-1

100000 ... 103
lidocaine-epinephrine soln 1.5 %-1

200000 ... 103
lidocaine-epinephrine soln 2 %-1

100000 ..........ccoooeieeeieieieeee 104

200000 ... 104
lidocaine-prilocaine crea 2.5-2.5 % ........ 115
lidocan ptch & %.......ccccceeeevvveeiiiiiiinnenn, 115
linezolid soln 600 mg/300mi...................... 15
linezolid susr 100 mg/éml......................... 15
linezolid tabs 600 Mg ............ccccceveieiiinennn. 15
LINZESS CAPS 145 MCG .......cccovvvveeeeen. 87
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LINZESS CAPS 290 MCG.........ccceeevrnnne 87

LINZESS CAPS 72 MCG............oeeeeee. 87
liothyronine sodium tabs 25 mcg ............. 96
liothyronine sodium tabs 5 mcg ............... 97
liothyronine sodium tabs 50 mcg ............. 97
LIRAGLUTIDE SOPN 18 MG/3ML .......... 93

lisdexamfetamine dimesylate caps 10 mg 56
lisdexamfetamine dimesylate caps 20 mg 56
lisdexamfetamine dimesylate caps 30 mg 56
lisdexamfetamine dimesylate caps 40 mg 56
lisdexamfetamine dimesylate caps 50 mg 56
lisdexamfetamine dimesylate caps 60 mg 56
lisdexamfetamine dimesylate caps 70 mg 56

lisinopril tabs 10 M@ ......cccccevvveeeiiincinnennn. 50
lisinopril tabs 2.5 M@ ...........cccoovvvveeinee.n. 50
lisinopril tabs 20 M@ ...........ccovvvevvieiinnannn. 50
lisinopril tabs 30 M@ ..........cccovvvevuviinnannn. 50
lisinopril tabs 40 M@ ............ccooevviiciiinne.n. 50
lisinopril tabs 5 M@ ... 50
lisinopril-hydrochlorothiazide tabs 10-12.5
NG e 51
lisinopril-hydrochlorothiazide tabs 20-12.5
o S 51
lisinopril-hydrochlorothiazide tabs 20-25 mg
............................................................. 51
LITFULO CAPSS50 MG ........cooeeiiiin. 116
lithium carbonate caps 150 mg................ 73
lithium carbonate caps 300 mg................ 73
LITHIUM CARBONATE CAPS 600 MG...73
lithium carbonate er tbcr 300 mg ............. 73
lithium carbonate er tbcr 450 mg ............. 73
LITHIUM CARBONATE TABS 300 MG ... 73
lithium soln 8 meq/5mi............................. 73
LITHOSTAT TABS 250 MG ..................... 78
LIVDELZI CAPS 10 MG.........ccooeeieiee. 87
LIVTENCITY TABS 200 MG.................... 20
loestrin 1/20 (21) tabs 1-20 mg-mcg ........ 91
lofexidine hcl tabs 0.18 mg ...................... 68
LOKELMA PACK10GM ............ocoe. 80
LOKELMA PACK5GM ..., 80
LONHALA MAGNAIR REFILL KIT SOLN 25
MCG/ML....coiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee e 38
LONSURF TABS 15-6.14 MG ................. 30
LONSURF TABS 20-8.19 MG ................. 30
lopinavir-ritonavir soln 400-100 mg/éml ... 20
lopinavir-ritonavir tabs 100-25 mg............ 20
lopinavir-ritonavir tabs 200-50 mg............ 20
LOQTORZI SOLN 240 MG/6ML.............. 30
lorazepam intensol conc 2 mg/mi ............ 65
LORAZEPAM SOLN 2 MG/ML ................ 65

LORAZEPAM SOLN 4 MG/ML................. 65
lorazepam tabs 0.5 mq............ccccccceeunnne. 65
lorazepam tabs 1 mq............ccceeeeeeeennnn.... 65
lorazepam tabs 2 mq.........ccccccccceeeeeeeeeen.n. 65
LORBRENA TABS 100 MG ........ccceeeennnn 30
LORBRENA TABS 25 MG .......cccccevveeennnne 30
LORTAB ELIX 10-300 MG/15ML ............. 54
losartan potassium tabs 100 mg .............. 51
losartan potassium tabs 25 mg ................ 51
losartan potassium tabs 50 mg ................ 51
losartan potassium-hctz tabs 100-12.5 mg
............................................................. 51

losartan potassium-hctz tabs 100-25 mg..51
losartan potassium-hctz tabs 50-12.5 mg.51

lovastatin tabs 10 Mg ...........coouveieeneeeen.e. 45
lovastatin tabs 20 Mg .............cceeeeeeeeeen... 45
lovastatin tabs 40 Mg ...........c.eeieeeeeennn.. 45
LOVENOX SOLN 300 MG/3ML ............... 42
LOVENOX SOSY 100 MG/ML ................. 42
LOVENOX SOSY 120 MG/0.8ML ............ 42
LOVENOX SOSY 150 MG/ML ................. 42
LOVENOX SOSY 30 MG/0.3ML .............. 42
LOVENOX SOSY 40 MG/0.4ML .............. 42
LOVENOX SOSY 60 MG/0.6ML .............. 42
LOVENOX SOSY 80 MG/0.8ML .............. 42
loxapine succinate caps 10 mg................ 73
loxapine succinate caps 25 mg................ 73
loxapine succinate caps 5mg.................. 73
loxapine succinate caps 50 mg ................ 73
lubiprostone caps 24 mcg ..............c......... 87
lubiprostone caps 8 mcg ..........ccccceeunenn.... 87
LUCEMYRA TABS 0.18 MG ........cccceee.... 68
LUCENTIS SOLN 0.3 MG/0.05ML ........... 85
LUCENTIS SOSY 0.3 MG/0.05ML........... 85
LUCENTIS SOSY 0.5 MG/0.05ML........... 85
LUMAKRAS TABS 120 MG ........cceeeeennnn 30
LUMAKRAS TABS 320 MG ........ccceeeeennnn 30
LUMIZYME SOLR S50 MG ........ooeviiieeeee 82
LUMOXITI SOLR 1 MG.....coeviiiiiiiiiiiieee 30
LUNSUMIO SOLN 1 MG/ML.................... 30
LUNSUMIO SOLN 30 MG/30ML.............. 30
LUPRON DEPOT (1-MONTH) KIT 3.75 MG
............................................................. 30
LUPRON DEPOT (1-MONTH) KIT 7.5 MG
............................................................. 30
LUPRON DEPOT (3-MONTH) KIT 11.25
MG 30
LUPRON DEPOT (3-MONTH) KIT 22.5 MG
............................................................. 31
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LUPRON DEPOT (4-MONTH) KIT 30 MG

............................................................. 31
LUPRON DEPOT (6-MONTH) KIT 45 MG
............................................................. 31
LUPRON DEPOT-PED (1-MONTH) KIT
1125 MG .. 31
LUPRON DEPOT-PED (1-MONTH) KIT 15
MG .. 31
LUPRON DEPOT-PED (1-MONTH) KIT 7.5
MG .. 31
LUPRON DEPOT-PED (3-MONTH) KIT
1125 MG ... 31
LUPRON DEPOT-PED (3-MONTH) KIT 30
MG .. 31
LUPRON DEPOT-PED (6-MONTH) KIT 45
MG .. 31
lurasidone hcl tabs 120 mg...................... 73
lurasidone hcl tabs 20 mg........................ 73
lurasidone hcl tabs 40 mg..............c......... 73
lurasidone hcl tabs 60 mg........................ 73
lurasidone hcl tabs 80 mg........................ 73
lutera tabs 0.1-20 mg-mcg............ccc........ 91
LYBALVI TABS 10-10 MG........coeveeernnes 73
LYBALVI TABS 15-10 MG........ccevveerennee 73
LYBALVI TABS 20-10 MG........cceeveeeennnee 73
LYBALVI TABS 5-10 MG........oevvveeeeeennes 73
LYMEPAK TABS 100 MG........cccevveerennes 15
LYNPARZA TABS 100 MG...........cccenne. 31
LYNPARZA TABS 150 MG...........cceennee 31
LYSODREN TABS 500 MG...................... 31
LYTGOBI (12 MG DAILY DOSE) TBPK 4
MG .. 31
LYTGOBI (16 MG DAILY DOSE) TBPK 4
MG . 31
LYTGOBI (20 MG DAILY DOSE) TBPK 4
MG . 31
M
magnesium sulfate in d5w soln 1-5
gm/100ml-% ........ccccooeeeieiiiiieieieieee, 81
magnesium sulfate soln 4 gm/50mi ......... 60
magnesium sulfate soln 50 %.................. 60
malathion 10tn 0.5 % ...........cccccoveeeeienn. 112
MANNITOL SOLN 20 % ..eevvvveeeeeeeeeennee 80
MANNITOL SOLN 25 % ..cevvvvveeeeeeeeees 80
maraviroc tabs 150 mg .............cccccevvvnnnn. 20
maraviroc tabs 300 Mg ...........cccceeeeeenn... 20
MARGENZA SOLN 250 MG/10ML.......... 31
MARPLAN TABS 10 MG ........coevvveeeeens 73
MATULANE CAPS 50 MG...........cceeneen. 31

MAVENCLAD (5 TABS) TBPK 10 MG ...101
MAVENCLAD (7 TABS) TBPK 10 MG ...101

MAVYRET PACK 50-20 MG ........cccceeeeee. 20
MAVYRET TABS 100-40 MG................... 20
MAYZENT TABS 2 MG......coovvviiiiiiiiieeeee 67
meclizine hcl tabs 26 mg............cccccc........ 86
MECLOFENAMATE SODIUM CAPS 100
MG e 54
MECLOFENAMATE SODIUM CAPS 50 MG
............................................................. 54
MEDROL TABS 2 MG......cooviiiiiiiiiiiiieeeee 89
medroxyprogesterone acetate susp 150
MG/M.cciiiiiiiiie e 95
MEDROXYPROGESTERONE ACETATE
SUSY 150 MG/ML ... 95
medroxyprogesterone acetate tabs 10 mg
............................................................. 95
medroxyprogesterone acetate tabs 2.5 mg
............................................................. 95
medroxyprogesterone acetate tabs 5 mg.95
mefenamic acid caps 250 mq................... 54
mefloquine hcl tabs 250 mg ..................... 18
megestrol acetate susp 40 mg/mi ............ 31
megestrol acetate tabs 20 mg.................. 31
megestrol acetate tabs 40 mg.................. 31
MEKINIST SOLR 0.05 MG/ML................. 31
MEKINIST TABS 0.5 MG......ccoevvvviviieeennn. 31
MEKINIST TABS 2 MG......cooovvviiiiiiiiieeeen. 31
MEKTOVI TABS 15 MG.....coovvviiiiiieeeeeee. 31
meloxicam tabs 15 Mg ..........ccccceeeieieeeene. 54
meloxicam tabs 7.5 Mg ..........ccccccceeeeeeenn. 54
melphalan hcl solr 50 mg ......................... 31
memantine hcl soln 2 mg/mi..................... 67
memantine hcl tabs 10 mg ....................... 67
MEMANTINE HCL TABS 28 x 5 MG & 21 X
TOMG..ciiiiii 67
memantine hcl tabs 5mg ......................... 67
MENACTRA SOLN ....oooiiiiiiiiiiiiiiiieieee 111
MENQUADFI SOLN.......cooviiiiiiiiiiiiiiaeen. 111
MENVEO SOLR.......cooviiiiiiiiiiiiiiiiiiieee, 111
mercaptopurine tabs 50 mgq...................... 31
meropenem Solr 1. gm ...........cccccceeeeeeeeenn. 15
meropenem solr 500 mg ............ccccceee..... 15
merzee caps 1-20 mg-mcg(24) ................ 91
mesalamine enem 4 gm.............ccccc......... 86
mesalamine er cpcr 500 mg..................... 86
mesalamine supp 1000 mg ...................... 86
mesalamine tbec 1.2 gm ...........cccccco.o..... 86
mesna soln 100 mg/ml ................cc......... 104
MESNEX TABS 400 MG.......cccoevvveeeeeeee. 104
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metformin hcl er tb24 500 mg .................. 93

metformin hcl er tb24 7560 mgq .................. 93
metformin hcl tabs 1000 mg .................... 93
metformin hcl tabs 500 mg ...................... 93
metformin hcl tabs 860 mg ...................... 93
methadone hcl conc 10 mg/mi................. 54

methadone hcl intensol conc 10 mg/ml.... 54
METHADONE HCL SOLN 5 MG/5ML ..... 54

methadone hcl tabs 10 mg ...................... 54
methadone hcltabs 5mg ............c........... 54
methazolamide tabs 25 mg...................... 85
methazolamide tabs 50 mg...................... 85
methenamine hippurate tabs 1 gm .......... 22
methergine tabs 0.2 mg...........ccccccouuvunnnn. 94
methimazole tabs 10 mg...........ccccccuuune.. 97
methimazole tabs 5 mg.............cccccuuunne. 97
METHITEST TABS 10 MG .......ccoeveeennnee 90
methocarbamol tabs 500 mg ................... 40
methocarbamol tabs 750 mg ................... 40

methotrexate sodium (pf) soln 1 gm/40ml 31
methotrexate sodium (pf) soln 250 mg/10ml
............................................................. 31
methotrexate sodium (pf) soln 50 mg/2ml 31
METHOTREXATE SODIUM SOLN 250

MG/TOML ..o 31
METHOTREXATE SODIUM SOLN 50
MG/2ML ..o 31
methotrexate sodium solr 1 gm................ 31
methotrexate sodium tabs 2.5 mg............ 31
METHOXSALEN RAPID CAPS 10 MG . 116
METHYLDOPA TABS 500 MG................. 50
methylergonovine maleate soln 0.2 mg/ml
............................................................. 94
methylergonovine maleate tabs 0.2 mg ... 94
methylphenidate hcl chew 2.5 mg............ 56
METHYLPHENIDATE HCL ER (CD) CPCR
TOMG . 56
METHYLPHENIDATE HCL ER (CD) CPCR
20MG .. 56
METHYLPHENIDATE HCL ER (CD) CPCR
BOMG ... 56
METHYLPHENIDATE HCL ER (CD) CPCR
AQO0MG ..o 56
METHYLPHENIDATE HCL ER (CD) CPCR
BOMG ... 56
METHYLPHENIDATE HCL ER (CD) CPCR
BOMG ... 56

methylphenidate hcl er (osm) tbcr 18 mg. 56
methylphenidate hcl er (osm) tbcr 27 mg. 56
methylphenidate hcl er (osm) tbcr 36 mg. 56

methylphenidate hcl er (osm) tbcr 54 mg .56
METHYLPHENIDATE HCL ER (XR) CP24

TIOMG... 57
METHYLPHENIDATE HCL ER (XR) CP24
ISMG.. 57
METHYLPHENIDATE HCL ER (XR) CP24
20MG. .o 57
METHYLPHENIDATE HCL ER (XR) CP24
BOMG.... 57
METHYLPHENIDATE HCL ER (XR) CP24
Q0MG...coiiiiiiiiiiii 57
METHYLPHENIDATE HCL ER (XR) CP24
SOMG.. . 57
METHYLPHENIDATE HCL ER (XR) CP24
BOMG.....o 57
methylphenidate hcl er tbcr 10 mg ........... 57
methylphenidate hcl er tbcr 20 mg ........... 57
methylphenidate hcl soln 5 mg/bmil .......... 57
methylphenidate hcl tabs 10 mqg............... 57
methylphenidate hcl tabs 20 mqg............... 57
methylphenidate hcl tabs 5 mg................. 57
methylprednisolone acetate susp 40 mg/ml
............................................................. 89
methylprednisolone acetate susp 80 mg/ml
............................................................. 89
methylprednisolone sodium succ solr 1000
o 89
methylprednisolone sodium succ solr 125
NG e 89
methylprednisolone sodium succ solr 40 mg
............................................................. 89
methylprednisolone tabs 16 mg ............... 89
methylprednisolone tabs 32 mg ............... 90
methylprednisolone tabs 4 mg ................. 90
methylprednisolone tabs 8 mg ................. 90
methylprednisolone tbpk 4 mg ................. 90
methyltestosterone caps 10 mg ............... 90
metoclopramide hcl soln 5 mg/émi........... 88
metoclopramide hcl soln 5 mg/mi............. 88
metoclopramide hcl tabs 10 mg ............... 88
metoclopramide hcl tabs 5 mg ................. 88
metolazone tabs 10 mg...........cccccceeeeeee.e. 80
metolazone tabs 2.5 mg...........cccccceeeen... 80
metolazone tabs 5 mg..........ccccccceeeeeeeen.n. 80

metoprolol succinate er tb24 100 mg ....... 46
metoprolol succinate er tb24 200 mg ....... 46

metoprolol succinate er tb24 25 mg ......... 46
metoprolol succinate er tb24 50 mg ......... 46
metoprolol tartrate soln 5 mg/bmi............. 46
metoprolol tartrate tabs 100 mg ............... 46
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metoprolol tartrate tabs 25 mg.................. 46

metoprolol tartrate tabs 50 mg.................. 46
metoprolol-hydrochlorothiazide tabs 100-50

o S 46
metronidazole caps 375 mgq..................... 18
metronidazole crea 0.75 % .................... 112
metronidazole gel 0.76 % ...................... 112
METRONIDAZOLE LOTN 0.75 % ......... 112
metronidazole soln 500 mg/100ml ........... 18
metronidazole tabs 260 mg ..................... 18
metronidazole tabs 500 mg ..................... 18
METYROSINE CAPS 250 MG................. 44
mexiletine hcl caps 1560 mg ..................... 49
mexiletine hcl caps 200 mg ..................... 49
mexiletine hcl caps 260 mg ..................... 49

microgestin 1/20 tabs 1-20 mg-mcg......... 91
microgestin 24 fe tabs 1-20 mg-mcg........ 91
microgestin fe 1.5/30 tabs 1.5-30 mg-mcg

............................................................. 91
microgestin fe 1/20 tabs 1-20 mg-mcg..... 91
midazolam hcl (pf) soln 10 mg/2ml .......... 65
midazolam hcl (pf) soln 2 mg/2ml ............ 65
midazolam hcl (pf) soln 5 mg/mi .............. 65
midazolam hcl soln 10 mg/2mi................. 65
midazolam hcl soln 2 mg/2mi................... 65
midazolam hcl soln 25 mg/émi................. 65
midazolam hcl soln 5 mg/émi................... 65
midazolam hcl soln 5 mg/mi..................... 65
midazolam hcl soln 50 mg/10mil............... 65
midodrine hcl tabs 10 mg...........ccccccooo.... 41
midodrine hcl tabs 2.5 mgq........................ 41
midodrine hcl tabs 5 mgq..........cccccccceeee. 41
MIEBO SOLN 1.338 GM/ML.................... 86
MIFEPREX TABS 200 MG ..o, 94
mifepristone tabs 200 mg ........................ 94
mifepristone tabs 300 mg ........................ 93
miglustat caps 100 MQ.......cc.ccevvveeevnnnnnn. 83
millipred tabs 5 m@.............cccccvviiinnen. 90
milrinone lactate in dextrose soln 20-5

mg/100ml-% .........cccoooeeieiiiiiiiaieiiiee, 49
milrinone lactate in dextrose soln 40-5

MQG/200MI=-%0 ......ueueunninininiiiiiiiiiiiiiiiainans 49
milrinone lactate soln 10 mg/10ml ........... 49
minocycline hcl caps 100 mg................... 15
minocycline hcl caps 50 mg..................... 15
minocycline hcl caps 75 mg..................... 15
minocycline hcl tabs 100 mg.................... 15
minoxidil tabs 10 M@ ............cccoevvieiinnenn. 50
minoxidil tabs 2.5 mg.........ccccccviveiinnnnn. 50
mirabegron ertb24 25 mg ..................... 117

mirabegron ertb24 50 mg..................... 117
MIRENA (52 MG) IUD 20 MCG/DAY ....... 91
mirtazapine tabs 15 mg............................ 73
mirtazapine tabs 30 mg............ccccceeeeee.... 74
mirtazapine tabs 45 mg............ccccceeeeee... 74
mirtazapine tabs 7.5 mg........................... 74
mirtazapine tbdp 15 mg..........ccccceeeeeeeeen.e. 74
mirtazapine tbdp 30 mg............cccccceeennnnns 74
mirtazapine tbdp 45 mg........ccccoceeeiiiieeen 74
misoprostol tabs 100 Mmcg ..........cccceeeunnes 87
misoprostol tabs 200 mcg ........................ 87
mitomycin Solr 20 mg .............cceeeeeieeeeeee. 31
mitomycin solr 40 mg .............ccceeeeeeeeeeen.e. 31
mitomycin SOIr 5 mg .........cccccoeuveieieenee.n. 31
mitoxantrone hcl conc 20 mg/10ml........... 31
mitoxantrone hcl conc 25 mg/12.5ml........ 31
mitoxantrone hcl conc 30 mg/16mil........... 32
M-M-R Il SOLR ...cooiiiiiiiiiiiiiiiiiiiiieeeee 111
modafinil tabs 100 M@ .........cccccceeeieiiannnnns 57
modafinil tabs 200 Mg ..........cccccceeeeeiennnnns 57
MOLINDONE HCL TABS 10 MG ............. 74
MOLINDONE HCL TABS 25 MG ............. 74
MOLINDONE HCL TABS 5 MG ............... 74
mometasone furoate crea 0.1 % ............ 114
mometasone furoate oint 0.1 % ............. 114
mometasone furoate soln 0.1 %............. 114
mometasone furoate susp 50 mcg/act .....84
MONJUVI SOLR 200 MG ........coevvieeeeneee. 32
montelukast sodium chew 4 mg............. 107
montelukast sodium chew 5 mg............. 107
montelukast sodium pack 4 mg.............. 107
montelukast sodium tabs 10 mg............. 107
morphine sulfate (concentrate) soln 100
03] 1 1 54
morphine sulfate er tbcr 100 mg............... 54
morphine sulfate er tbcr 15 mg................. 54
morphine sulfate er tbcr 200 mg............... 54
morphine sulfate er tbcr 30 mqg................. 54
morphine sulfate er tbcr 60 mq................. 54
morphine sulfate soln 10 mg/bmil ............. 54
MORPHINE SULFATE SOLN 20 MG/5ML
............................................................. 54
morphine sulfate tabs 15 mg.................... 54
morphine sulfate tabs 30 mg.................... 54
MOTPOLY XR CP24 100 MG.................. 60
MOTPOLY XR CP24 150 MG................... 60
MOTPOLY XR CP24 200 MG................... 60
MOVANTIK TABS 25 MG ......cooovviveieeeee 88
MOXIFLOXACIN HCL IN NACL SOLN 400
MG/250ML......euuiiiiiniiiiees 15
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moxifloxacin hcl soln 0.5 %......c.cceeuee...... 83

moxifloxacin hcl tabs 400 mg................... 15
MOZOBIL SOLN 24 MG/1.2ML ............... 44
MRESVIA SUSY 50 MCG/0.5ML........... 111
MULTAQ TABS 400 MG..........ceeeeeeeiennn. 49
mupirocin calcium crea 2 %................... 112
mupiroCin OiNt 2 % ........cccceeeeeeeeveeeennnnnnn. 112
mutamycin Solr 20 mg..............cccceevuunnnnn. 32
mutamycin Solr 40 mg..............cccceevuunnnnn. 32
mutamycin Solr 5 mg...............ccccvvvunnnnnn. 32
MVASI SOLN 100 MG/4ML ..................... 32
MVASI SOLN 400 MG/16ML ................... 32

mycophenolate mofetil caps 250 mg ..... 102
mycophenolate mofetil hcl solr 500 mg.. 102
mycophenolate mofetil susr 200 mg/ml.. 102
mycophenolate mofetil tabs 500 mg ...... 102
mycophenolate sodium tbec 180 mg ..... 102
mycophenolate sodium tbec 360 mg ..... 102

MYHIBBIN SUSP 200 MG/ML................ 102
MYLOTARG SOLR45MG..................... 32
MYRBETRIQ TB24 25 MG .................... 117
MYRBETRIQ TB24 50 MG .................... 117
N
NABI-HB SOLN 312 UNIT/ML ............... 110
nabumetone tabs 500 mg......................... 54
nabumetone tabs 760 mg........................ 54
nadolol tabs 20 Mg .........ccccceeveeeveveeeennnnnnn. 46
nadolol tabs 40 Mg ..........cccceeeiiiiiiiiiinnnnnnn. 46
nadolol tabs 80 Mg ..........cccooeeiiiiieiiiinnnnnn. 46
nafcillin sodium solr 1 gm ...........ccccc........ 15
nafcillin sodium solr 10 gm ...................... 15
nafcillin sodium solr injection 2 gm .......... 15
NAFCILLIN SODIUM SOLR
INTRAVENOUS 2GM .......cooeeeiiien. 15
nafrinse chew 2.2 (1f)mg.......ccccc........ 104
NAFRINSE DROPS SOLN 0.275 (0.125 F)
MG/DROP.....coooviiiiiiiiiiiiiiiiiiiiiiiiie 104
NAGLAZYME SOLN 1 MG/ML ................ 83
nalbuphine hcl soln 10 mg/mi .................. 54
nalbuphine hcl soln 20 mg/mi .................. 54
naloxone hcl ligd 4 mg/0.1ml ................... 68
NALOXONE HCL SOCT 0.4 MG/ML ....... 68
naloxone hcl soln 0.4 mg/ml .................... 68
naloxone hcl soln 4 mg/10ml ................... 68
naloxone hcl sosy 2 mg/2mi .................... 69
naltrexone hcl tabs 50 mg........................ 69
naproxen susp 125 mg/émi ..................... 54
naproxen tabs 250 mg.............ccccccuuvnnnn. 54
naproxen tabs 375 mg.............cccccuvuunnnnn. 54

naproxen tabs 500 Mg ...........ccccceeeeeannnnns 54
naproxen tbec 375 mg ..........cccceiiiiiiiinnns 54
naratriptan hcl tabs 1Tmg.......................... 62
naratriptan hcl tabs 2.5 mg....................... 62
NARCAN LIQD 4 MG/0.1ML........ccevvveeeen. 69
NATACYN SUSP 8 % .ceveeeieiiiiiiiiiiiiiiiiee 83
nateglinide tabs 120 mg ..........cccccccceeeeee. 93
nateglinide tabs 60 Mg ..............c.ccceeeen. 93
NAYZILAM SOLN 5 MG/0.1ML................ 60
nebivolol hcl tabs 10 mg..............cccoeeee. 46
nebivolol hcl tabs 2.5 mg.......................... 46
nebivolol hcl tabs 20 mg...........ccccoeeeeeeeee. 46
nebivolol hcl tabs 5mg..........cccceeeeeeeennee. 46

necon 0.5/35 (28) tabs 0.5-35 mg-mcqg ....91
NEFAZODONE HCL TABS 100 MG ........ 74
NEFAZODONE HCL TABS 150 MG ........ 74
NEFAZODONE HCL TABS 200 MG ........ 74
NEFAZODONE HCL TABS 250 MG......... 74

NEFAZODONE HCL TABS 50 MG........... 74
nelarabine soln 5 mg/ml .......................... 32
NEMBUTAL SOLN 50 MG/ML ................. 65
NEMLUVIO AUIJ 30 MG.....coooeveeiieaeeee. 114
neomycin sulfate tabs 500 mg.................. 15
neomycin-bacitracin zn-polymyx oint 5-400-
10000 ... 83
NEOMYCIN-POLYMYXIN B GU SOLN 40-
200000 ..ceeeeeeiiiieieeeee e 112
NEOMYCIN-POLYMYXIN-DEXAMETH
OINT 3.5-10000-0.1...ccoeiiiis 84
neomyecin-polymyxin-dexameth susp 3.5-
10000-0.7 ... 84
NEOMYCIN-POLYMYXIN-GRAMICIDIN
SOLN 1.75-10000-.025 ........oevveeeernnnns 83

NEOMYCIN-POLYMYXIN-HC
OPHTHALMIC SUSP 3.5-10000-1 ....... 84
neomyecin-polymyxin-hc otic susp 3.5-

TO000-T ..o 84
neomyecin-polymyxin-hc soln 1 %............. 84
NERLYNX TABS 40 MG .........coovvrriinnnn. 32
NEULASTA ONPRO PSKT 6 MG/0.6ML .44
NEVIRAPINE ER TB24 100 MG .............. 20
nevirapine er tb24 400 mg........................ 20
NEVIRAPINE SUSP 50 MG/5ML............. 20
nevirapine tabs 200 mg.............cccccccee..... 20
NEXPLANON IMPL 68 MG....................... 91
NEXVIAZYME SOLR 100 MG.................. 83
NGENLA SOPN 24 MG/1.2ML................. 95
NGENLA SOPN 60 MG/1.2ML................. 95
niacin er (antihyperlipidemic) tbcr 500 mg45
NIACOR TABS 500 MG ......coeviiiiiiiiiieeeee. 45
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NICARDIPINE HCL SOLN 2.5 MG/ML ....48

NICOTROL INHA1OMG........ccceeeeeeee 39
nifedipine caps 10 MQ........c....cceeveeevunnnnnn. 48
nifedipine caps 20 Mg...........cccccueeevuvnnnnn. 48

nifedipine er osmotic release tb24 30 mg 48
nifedipine er osmotic release tb24 60 mg 48
nifedipine er osmotic release tb24 90 mg 48

nifedipine er tb24 30 mg ...........ccccccceee.. 48
nifedipine er thb24 60 mg ...........ccccccccee.... 48
nifedipine er tb24 90 mg ...........ccccccccoe... 48
nikki tabs 3-0.02 mg..........ccccoooevveeennnnnnnn. 91
nilutamide tabs 150 mg..............cccccuune. 32
nimodipine caps 30 MQG............cccueeevvvnnnnn. 48
NINLARO CAPS 23 MG ........cceeeieieee. 32
NINLARO CAPS 3 MG .......ccooeiiiiieiee. 32
NINLARO CAPS 4 MG ..., 32
NITAZOXANIDE TABS 500 MG .............. 18
NITRO-BID OINT 2 %.cceeeeeeeeeeeeeieeeeee, 51
NITRO-DUR PT24 0.3 MG/HR ................ 51
NITRO-DUR PT24 0.8 MG/HR ................ 52

nitrofurantoin macrocrystal caps 100 mg .22
nitrofurantoin macrocrystal caps 25 mg ... 22
nitrofurantoin macrocrystal caps 50 mg ... 22
nitrofurantoin monohyd macro caps 100 mg

............................................................. 22
nitrofurantoin susp 25 mg/émi.................. 22
NITROFURANTOIN SUSP 50 MG/5ML .. 22
nitroglycerin oint 0.4 % ...........ccccceeeee... 116
nitroglycerin pt24 0.1 mg/hr ..................... 52
nitroglycerin pt24 0.2 mg/hr ..................... 52
nitroglycerin pt24 0.4 mg/hr ..................... 52
nitroglycerin pt24 0.6 mg/hr ..................... 52
nitroglycerin soln 0.4 mg/spray ................ 52
NITROGLYCERIN SOLN 5 MG/ML......... 52
nitroglycerin subl 0.3 mg...........cccccccuuunnn. 52
nitroglycerin subl 0.4 mg...........ccccccuuuuen. 52
nitroglycerin subl 0.6 mg...........cccccccc.uu.... 52
nitroprusside sodium soln 25 mg/mi ........ 50
NIVESTYM SOLN 300 MCG/ML ............. 44

NIVESTYM SOLN 480 MCG/1.6ML ........ 44
NIVESTYM SOSY 300 MCG/0.5ML ........ 44
NIVESTYM SOSY 480 MCG/0.8ML ........ 44

NORA-BE TABS 0.35 MG .......ccovveiinnns 91
NORDITROPIN FLEXPRO SOPN 10
MG/T.5ML ..o 95
NORDITROPIN FLEXPRO SOPN 15
MG/T.5ML ..o 95
NORDITROPIN FLEXPRO SOPN 5
MG/T.5ML ..o 95

norepinephrine bitartrate soln 1 mg/mi..... 41

norethin ace-eth estrad-fe chew 1-20 mg-

MCG(24) oo, 91
norethindrone acetate tabs 5 mqg.............. 95
norethindrone tabs 0.35 mg ..................... 91
NORPACE CR CP12 100 MG.................. 49
NORPACE CR CP12 150 MG.................. 49
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcg ....91
nortrel 1/35 (21) tabs 1-35 mg-mcg.......... 91
nortrel 1/35 (28) tabs 1-35 mg-mcg.......... 91
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg ..91
nortriptyline hcl caps 10 mg...................... 74
nortriptyline hcl caps 25 mg..................... 74
nortriptyline hcl caps 50 mg...................... 74
nortriptyline hcl caps 765 mg...................... 74
nortriptyline hcl soln 10 mg/émi................ 74
NORVIR CAPS 100 MG.........oovvviiieeieenee 20
NORVIR PACK 100 MG.........oovvieiiiiieenee 20
NORVIR SOLN 80 MG/ML...........ceeveeee.e. 20
NOURIANZ TABS 20 MG ........ooevvieeinee 67
NOURIANZ TABS 40 MG .........cevvieeieneee 67
NPLATE SOLR 125 MCG..........ceevveeieneee 44
NUBEQA TABS 300 MG.......coeviiiiieeiieee 32
NUCALA SOAJ 100 MG/ML................... 107
NUCALA SOSY 100 MG/ML.................. 107
NUCALA SOSY 40 MG/0.4ML................ 107
NUCYNTA ER TB12 200 MG................... 54
NUCYNTA TABS 100 MG.......ooevvveeeeeeeee 54
NUEDEXTA CAPS 20-10 MG.................. 67
NULIBRY SOLR9.5MG.......coevviiieeeeee 104
NULOJIX SOLR 250 MG ........covvvveeeneee. 102
NUPLAZID CAPS 34 MG........cooevviieieeee 74
NUPLAZID TABS 10 MG ......oooiiiiiiiiiee 74
NURTEC TBDP 75 MG.......coovviiiiiiiiieenee 62
NUZYRA TABS 150 MG .......coovviiiiiiieenee. 15
nylia 1/35 tabs 1-35 mg-mcg.................... 91
NYMALIZE SOLN 6 MG/ML..................... 48
nystatin crea 100000 unit/gm................. 112
nystatin oint 100000 unit/gm .................. 112
nystatin powd 100000 unit/gm................ 112
nystatin susp 100000 unit/mi.................... 17
nystatin tabs 500000 unit ......................... 17
nystatin-triamcinolone crea 100000-0. 1

UNIE/GM=%0 o 114
nystatin-triamcinolone oint 100000-0. 1

UNIE/GM=%0 e 114
nystop powd 100000 unit/gm ................. 112

o)
OCALIVATABS 10 MG ....coeviiieiiiiiieeeeeee 88
OCALIVATABS S5 MG .....coovveviiiiiieeeeeeeee 88
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OCELLA TABS 3-0.03 MG .......oeevveeeens 91

OCREVUS SOLN 300 MG/10ML............. 67
OCTAGAM SOLN 1 GM/20ML .............. 110
octreotide acetate soln 100 mcg/mi ......... 95
octreotide acetate soln 1000 mcg/ml ....... 95
octreotide acetate soln 200 mcg/mi ......... 95
octreotide acetate soln 50 mcg/mi ........... 95
octreotide acetate soln 500 mcg/mi ......... 95
ODACTRA SUBL 12 SQ-HDM .............. 104
ODEFSEY TABS 200-25-25 MG ............. 20
ODOMZO CAPS 200 MG .....ccevvvveeeeeeenen. 32
OFEV CAPS 100 MG .....coovvvviiiiiiiiieeee 107
OFEV CAPS 150 MG .....cceeiiiiiiiieen. 107
ofloxacin ophthalmic soln 0.3 %............... 83
ofloxacin otic s0In 0.3 % ...........cccceeveeee... 83
OGIVRI SOLR 150 MG........ccvvviiiieeeeene 32
OGIVRI SOLR 420 MG........cccvviiieieaeeene 32
OGSIVEO TABS 100 MG ......ccovvveeeeeeeee. 32
OGSIVEO TABS 150 MG ......coevvvveeeeeene. 32
OGSIVEO TABS 50 MG......ccoevvveiieeeeene 32
OHTUVAYRE SUSP 3 MG/2.5ML.......... 108
OJEMDA SUSR 25 MG/ML..........ccccceee.... 32
OJEMDA TABS 100 MG........cceevveeeeens 32
OJJAARA TABS 100 MG .......oevveeeieeene 32
OJJAARA TABS 150 MG ......cevvveeeeeene 32
OJJAARA TABS 200 MG .......oevveveeeeene 32
olanzapine solr 10 Mmg.............cccceeeevvvnnnnn. 74
olanzapine tabs 10 M@.............cccccevvuunnnnn. 74
olanzapine tabs 15 mg.............cccccvnnnnnnn. 74
olanzapine tabs 2.5 mg............ccccccuuuunnnn. 74
olanzapine tabs 20 M@.............cccccuuunnnnnn. 74
olanzapine tabs 5 mg..............cccccvvnnnnnnn. 74
olanzapine tabs 7.5 mg............cccccccuuunnn. 74
olanzapine tbdp 10 Mg ............cccceevvvennnnn. 74
olanzapine tbdp 15 Mg ............cccceevvunnnnnn. 74
olanzapine tbdp 20 Mg ............cccccoevvunnnnn. 74
olanzapine tbdp 5 Mg .............ccccevevvvennnnn. 74

olanzapine-fluoxetine hcl caps 12-25 mg.74
olanzapine-fluoxetine hcl caps 12-50 mg.74
olanzapine-fluoxetine hcl caps 3-25 mg... 74
olanzapine-fluoxetine hcl caps 6-25 mg... 74
olanzapine-fluoxetine hcl caps 6-50 mg... 74
OLPRUVA (2 GM DOSE) THPK 2 GM ..... 78
OLPRUVA (3 GM DOSE) THPK 3 GM..... 78
OLPRUVA (4 GM DOSE) THPK 2 & 2 GM
............................................................. 78
OLPRUVA (5 GM DOSE) THPK 2 & 3 GM
............................................................. 78
OLPRUVA (6 GM DOSE) THPK 3 & 3 GM
............................................................. 79

OLPRUVA (6.67 GM DOSE) THPK 3 &

367 GM.. 79
OLUMIANT TABS 1 MG ..., 100
OLUMIANT TABS 2 MG ......coooiviieeen. 100
omega-3-acid ethyl esters caps 1 gm....... 45
omeprazole cpdr 10 Mg ............cceuvvuunnnnnn. 87
omeprazole cpdr 20 mg .............ccuunnnnn.. 87
omeprazole cpdr 40 mg ..........ccccccvvuunnnn.. 87
OMNITROPE SOCT 10 MG/1.5ML.......... 95
OMNITROPE SOCT 5 MG/1.5ML............ 95
OMNITROPE SOLR 5.8 MG..................... 95
OMVOH SOAJ 100 MG/ML.........cevvveeeeeee. 88
OMVOH SOLN 300 MG/15ML ................. 88
OMVOH SOSY 100 MG/ML.........ccueeeeee.. 88
ondansetron hcl soln 4 mg/2mi ................ 86
ondansetron hcl soln 4 mg/bml ................ 86
ondansetron hcl soln 40 mg/20ml ............ 86
ONDANSETRON HCL SOSY 4 MG/2ML.87
ondansetron hcltabs 4 mg.............ccc....... 87
ondansetron hcl tabs 8 mg....................... 87
ondansetron tbdp 4 mg ..........cccccuuuunnnnn. 87
ondansetron tbdp 8 mg ...........cccccuuuunnnnn. 87
ONIVYDE INJ 43 MG/10ML.........cceeeeeeee.. 32
ONPATTRO SOLN 10 MG/5ML............. 104
ONTRUZANT SOLR 150 MG................... 32
ONTRUZANT SOLR 420 MG................... 32
ONUREG TABS 200 MG ........cocciivieeeee. 32
ONUREG TABS 300 MG ......cceviiiiiiieeeeee 32
OPDIVO SOLN 100 MG/10ML................. 32
OPDIVO SOLN 120 MG/12ML................. 32
OPDIVO SOLN 240 MG/24ML................. 32
OPDIVO SOLN 40 MG/4AML.........ccceeee..... 32
OPDUALAG SOLN 240-80 MG/20ML......32
OPSYNVI TABS 10-20 MG.................... 109
OPSYNVI TABS 10-40 MG.................... 109
OPZELURA CREA 1.5 Y%.cevviiiiiiiiiiieene 116
ORBACTIV SOLR 400 MG .........ccvveeeeee. 15
ORENCIA CLICKJECT SOAJ 125 MG/ML

........................................................... 100
ORENCIA SOLR 250 MG .......ccovveeeeneee. 100
ORENCIA SOSY 125 MG/ML ................ 100
ORENCIA SOSY 50 MG/0.4ML ............. 100
ORENCIA SOSY 87.5 MG/0.7ML .......... 100
ORENITRAM TBCR 0.25 MG ................ 109
ORENITRAM TBCR1MG........ccveeeeeee. 109
ORENITRAM TBCR 25 MG .................. 109
ORENITRAM TBCR5MG.........cceeeeee.. 109
ORGOVYX TABS 120 MG........ccuviiinnnneee 94
ORILISSA TABS 150 MG .......oeviiiiiiieeee 94
ORILISSA TABS 200 MG .......ovveiiieeeieee 94
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ORKAMBI PACK 100-125 MG............... 107

ORKAMBI PACK 150-188 MG............... 107
ORKAMBI PACK 75-94 MG................... 107
ORKAMBI TABS 100-125 MG............... 107
ORKAMBI TABS 200-125 MG............... 107
ORLADEYO CAPS 150 MG .................. 104
ormalvi tabs 50 Mg .........cccoeeeeeevveeennnnnnn. 104
ORSERDU TABS 345 MG.........cccccvvuuen. 32
ORSERDU TABS 86 MG...........ccccevvvnnnn. 32
ORTIKOS CP24 6 MG........coeeeeeeeeeeen, 90
ORTIKOS CP24 9 MG.......coeieeeeeveeer, 90
oseltamivir phosphate caps 30 mg .......... 20
oseltamivir phosphate caps 45 mg .......... 20
oseltamivir phosphate caps 75 mg .......... 20
oseltamivir phosphate susr 6 mg/mi ........ 20
OSMITROL SOLN 20 % ..euceeeeeeeeeeeiiiinnnnn. 80
OTEZLA TABS 20 MG......ccccvvvvvvveeeeaennn. 100
OTEZLATABS 30 MG........cceeeeveeern. 100
OTEZLA TBPK 10 & 20 & 30 MG........... 100

OTEZLA TBPK 4 x 10 & 51 x20 MG....... 100
OXACILLIN SODIUM IN DEXTROSE SOLN

1 GM/SOML ..., 15
OXACILLIN SODIUM IN DEXTROSE SOLN

2GM/SOML ..., 15
oxacillin sodium solr 1 gm..........ccccc......... 15
oxacillin sodium solr 2 gm........................ 15
OXALIPLATIN SOLN 100 MG/20ML ....... 32
oxaliplatin soln 50 mg/10ml ..................... 32
oxaliplatin solr 100 mg ..............cccceuuuunnn. 32
oxaliplatin solr 50 mg...............cccccevuunnnn. 32
OXAPROZIN CAPS 300 MG ........ccceeeeeee. 54
OXAYDO TABS5MG....ccoovvviiiiiiiiiiieaenn, 54
oxazepam caps 10 Mg............cccoeveevunnnnnn. 65
oxazepam caps 15 mg............cccceeeevnnnnnnn. 65
oxazepam caps 30 MQ............ccceveeevunnnnnn. 65
OXBRYTA TABS 500 MG ......cccvvvvvveeeennn. 41
oxcarbazepine susp 300 mg/bmi ............. 60
oxcarbazepine tabs 150 mgq..................... 60
oxcarbazepine tabs 300 mgq..................... 60
oxcarbazepine tabs 600 mgq..................... 60
OXERVATE SOLN 0.002 % ....cccevvveeeennee. 86
OXLUMO SOLN 94.5 MG/0.5ML........... 104
oxybutynin chloride er tb24 10 mg......... 117
oxybutynin chloride er tb24 15 mg.......... 117
oxybutynin chloride er tb24 5 mg........... 117
oxybutynin chloride soln 5 mg/5ml......... 117
oxybutynin chloride tabs 5 mg ............... 117
oxycodone hcl conc 100 mg/bmi.............. 54
oxycodone hcl soln 5 mg/5mi................... 54
oxycodone hcl tabs 10 mg .............c...... 54

oxycodone hcl tabs 15 mg........................ 54
oxycodone hcl tabs 20 mq........................ 54
oxycodone hcl tabs 30 mg........................ 54
oxycodone hcltabs 5mg ...........ccccceee.... 54
OXYCODONE-ACETAMINOPHEN SOLN
10-300 MG/SML......oeveeieiiiiiiiiiiiieeeeee 54
oxycodone-acetaminophen tabs 10-325 mg
............................................................. 55
oxycodone-acetaminophen tabs 5-325 mg
............................................................. 55
oxycodone-acetaminophen tabs 7.5-325 mg
............................................................. 55
OXYTOCIN SOLN 10 UNIT/ML ............... 94
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
2MG/1.BML....iiiiieeeeeeee e 93
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
2MG/3ML....coiiiieeeeeeeee e 93
OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML
............................................................. 93
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML
............................................................. 93
OZOBAX DS SOLN 10 MG/5ML.............. 40
P
paclitaxel conc 100 mg/16.7ml ................. 32
PACLITAXEL CONC 150 MG/25ML ........ 32
paclitaxel conc 30 mg/bmil........................ 32
paclitaxel conc 300 mg/50mi.................... 32
PACLITAXEL PROTEIN-BOUND PART
SUSR 100 MG.....ee 33
PADCEV SOLR 20 MG......oovviiiiiiiiiiieeeee 33
PADCEV SOLR 30 MG......coovviiiiiiiiiieeene. 33
PALFORZIA (12 MG DAILY DOSE) CSPK
2X1TMG&IOMG......ooiieeeeeees 104
PALFORZIA (120 MG DAILY DOSE) CSPK
20 MG & 100 MG 104
PALFORZIA (160 MG DAILY DOSE) CSPK
3X20 MG & 100 MG......ccvviiieieeeeenns 104
PALFORZIA (20 MG DAILY DOSE) CSPK
20 MG 104
PALFORZIA (200 MG DAILY DOSE) CSPK
2X100MG.....oooo 104
PALFORZIA (240 MG DAILY DOSE) CSPK
2x20 MG &2 X 100 MG.......ceeveeeennnns 104
PALFORZIA (3 MG DAILY DOSE) CSPK 3
XTMG. e 104
PALFORZIA (300 MG MAINTENANCE)
PACK 300 MG......coooiiiieeeeeeee 104
PALFORZIA (300 MG TITRATION) PACK
B0OMG.....oi 104
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PALFORZIA (40 MG DAILY DOSE) CSPK

2X20MG ... 104
PALFORZIA (6 MG DAILY DOSE) CSPK 6
XTMG ., 104
PALFORZIA (80 MG DAILY DOSE) CSPK
4X20MG ..o, 104
PALFORZIA INITIAL ESCALATION CSPK
05&1&15&3&6MG................... 104
paliperidone er tb24 1.5 mg..................... 74
paliperidone ertb24 3 mg........................ 74
paliperidone ertb24 6 mg........................ 74
paliperidone ertb24 9 mg........................ 74
PALYNZIQ SOSY 10 MG/0.5ML ............. 83
PALYNZIQ SOSY 2.5 MG/0.5ML ............ 83
PALYNZIQ SOSY 20 MG/ML .................. 83

pamidronate disodium soln 30 mg/10ml .. 97
PAMIDRONATE DISODIUM SOLN 6

MG/ML ..o, 97
pamidronate disodium soln 90 mg/10ml .. 97
PANRETIN GEL 0.1 % ..ccevveeeeiieeeee 115
PANTOPRAZOLE SODIUM SOLR 40 MG

............................................................. 87
pantoprazole sodium tbec 20 mq............. 87
pantoprazole sodium tbec 40 mgq............. 87

PARAPLATIN SOLN 1000 MG/100ML ... 33
PARICALCITOL SOLN 2 MCG/ML........ 117

paroxetine hcl ertb24 12.5 mg ................ 74
paroxetine hcl er tb24 25 mg ................... 74
paroxetine hcl er tb24 37.5 mg ................ 74
paroxetine hcl susp 10 mg/bmi ................ 75
paroxetine hcl tabs 10 mg........................ 75
paroxetine hcl tabs 20 mg........................ 75
paroxetine hcl tabs 30 mg........................ 75
paroxetine hcl tabs 40 mg............cc.......... 75
paroxetine mesylate caps 7.5 mg ............ 75
PAXLOVID (150/100) TBPK 10 x 150 MG &

10 X 100MG.....oiiiiiiieeeeeieeee e 20
PAXLOVID (300/100) TBPK 20 x 150 MG &

10 X100MG.....cooiiiii, 20
pazopanib hcl tabs 200 mg...................... 33
PEDIARIX SUSY ..., 111
PEDMARK SOLN 125 % ...ccceeeeieieeeen. 97

PEDVAX HIB SUSP 7.5 MCG/0.5ML .... 111
peg 3350-kcl-na bicarb-nacl solr 420 gm .87
PEG-3350/ELECTROLYTES SOLR 236

GM .. 87
PEGASYS SOLN 180 MCG/ML............... 20
PEGASYS SOSY 180 MCG/0.5ML ......... 21
PEMAZYRE TABS 13.5 MG..................... 33
PEMAZYRE TABS 45MG..........cccuueee. 33

PEMAZYRE TABS O MG .......coovvvvieieeeee 33
PEMETREXED DISODIUM SOLN 1
GM/AOML......ouiiiiiiie e 33
PEMETREXED DISODIUM SOLN 100
MG/AML......oeeiiiiieeeeieeee e 33
PEMETREXED DISODIUM SOLN 500
MG/20ML.....oeiiiieieiiiiieeee e 33
PEMETREXED DISODIUM SOLN 850
MG/3AML... .. 33
pemetrexed disodium solr 100 mg ........... 33
pemetrexed disodium solr 1000 mg ......... 33
pemetrexed disodium solr 500 mg ........... 33
pemetrexed disodium solr 760 mg ........... 33
PEMETREXED DITROMETHAMINE SOLR
100 MG 33
PEMETREXED DITROMETHAMINE SOLR
500 MG....ieeeeee 33
PEMETREXED SOLN 1 GM/40ML.......... 33

PEMETREXED SOLN 100 MG/4ML ........ 33
PEMETREXED SOLN 500 MG/20ML ...... 33
PEMFEXY SOLN 500 MG/20ML.............. 33
PEMRYDI RTU SOLN 100 MG/10ML ...... 33
PEMRYDI RTU SOLN 500 MG/50ML ...... 33

PENBRAYA SUSR........oovviiieiviieeeeeeeee, 111
penicillamine caps 250 mg....................... 88
penicillamine tabs 250 mg........................ 88
PENICILLIN G POT IN DEXTROSE SOLN
40000 UNIT/ML c.cceveiiiiiiieiieeieeeeeeeeeeeee 15
PENICILLIN G POT IN DEXTROSE SOLN
60000 UNIT/ML ...oooeiiiiiii 15

penicillin g potassium solr 20000000 unit.15
PENICILLIN G PROCAINE SUSP 600000

UNIT/ML e 15
PENICILLIN G SODIUM SOLR 5000000
UNIT Lo 15
PENICILLIN V POTASSIUM SOLR 125
MG/BML.....unniie 15
PENICILLIN V POTASSIUM SOLR 250
MG/SML....ueiiieieiieeeee e 15
penicillin v potassium tabs 250 mg........... 16
penicillin v potassium tabs 500 mg........... 16
PENTACEL SUSR .......oovviiiiiiiieie, 111
pentamidine isethionate solr inhalation 300
o 18
pentamidine isethionate solr injection 300
o 18
PENTASA CPCR 250 MG........cccvvvveeeeeeee. 86
PENTASA CPCR 500 MG..........cccvvvvennnn. 86
pentoxifylline er tbcr 400 mg .................... 42
PERCOCET TABS 10-325 MG................ 55
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PERCOCET TABS 7.5-325 MG............... 55

PERJETA SOLN 420 MG/14ML .............. 33
permethrin crea % .........ccccuveeieee.... 112
perphenazine tabs 16 mg ........................ 75
perphenazine tabs 2 mg ...........ccccccee...... 75
perphenazine tabs 4 mg ...........ccccceeee..... 75
perphenazine tabs 8 mg ............cccccce....... 75
PERPHENAZINE-AMITRIPTYLINE TABS
2-10MG ..., 75
PERPHENAZINE-AMITRIPTYLINE TABS
2-25MG ... 75
PERPHENAZINE-AMITRIPTYLINE TABS
4-10MG ..., 75
PERPHENAZINE-AMITRIPTYLINE TABS
4-25MG ..o, 75
PERPHENAZINE-AMITRIPTYLINE TABS
4-50 MG ..., 75
PERSERIS PRSY 120 MG ............cccc. 75
PERSERIS PRSY 90 MG..........ccceeeeeeee. 75
PHENELZINE SULFATE TABS 15 MG ... 75
phenobarbital elix 20 mg/5mi................... 65

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

phenobarbital tabs 100 mg ...................... 65
phenobarbital tabs 15 mg ........................ 65
phenobarbital tabs 16.2 mg ..................... 65
phenobarbital tabs 30 mg ........................ 65
phenobarbital tabs 32.4 mg ..................... 65
phenobarbital tabs 60 mg ........................ 65
phenobarbital tabs 64.8 mg ..................... 65
phenobarbital tabs 97.2 mg ..................... 66
phenoxybenzamine hcl caps 10 mg......... 40
phenylephrine hcl (pressors) soln 10 mg/ml

............................................................. 41

PHENYLEPHRINE HCL SOLN 10 % ...... 86
PHENYLEPHRINE HCL SOLN 2.5 % .....86

phenytek caps 200 mg............cccceeeeeeeennn.. 60
phenytek caps 300 mg...........cccccceeveeunnn... 60
phenytoin chew 50 mg.............ccccccceuunn.... 60

phenytoin sodium extended caps 100 mg 60
phenytoin sodium extended caps 200 mg 60
phenytoin sodium extended caps 300 mg 60

phenytoin sodium soln 50 mg/mi ............. 60
phenytoin susp 125 mg/bmil..................... 60
PHESGO SOLN 60-60-2000 MG-MG-U/ML

............................................................. 33
PHESGO SOLN 80-40-2000 MG-MG-U/ML

............................................................. 33
PHOSLYRA SOLN 667 MG/5ML............. 81

PHOSPHOLINE IODIDE SOLR 0.125 %. 85

PHYSIOLYTE SOLN......covviiiieieeieeeeene 104
PHYSIOSOL IRRIGATION SOLN........... 104
PIASKY SOLN 340 MG/2ML.................. 104
PIFELTRO TABS 100 MG.........cccevveeeeeee. 21
PILOCARPINE HCL SOLN 1 %............... 85
PILOCARPINE HCL SOLN 2 %................ 85
PILOCARPINE HCL SOLN 4 %................ 85
pilocarpine hcltabs 5mg ......................... 39
PIMECROLIMUS CREA1 % .....ccccc....... 116
PIMOZIDE TABS 1 MG..........ccoveeeiinn. 75
PIMOZIDE TABS 2 MG..........cccevvveivnnn. 75
pioglitazone hcl tabs 15 mg...................... 93
pioglitazone hcl tabs 30 mg...................... 93
pioglitazone hcl tabs 45 mg...................... 93
piperacillin sod-tazobactam so solr 2.25 (2-
0.25) gIM oo 16
piperacillin sod-tazobactam so solr 3.375
(3-0.375) gM ..., 16
piperacillin sod-tazobactam so solr 4.5 (4-
0.5) GM e 16
piperacillin sod-tazobactam so solr 40.5
(36-4.5) gM ..., 16
PIQRAY (200 MG DAILY DOSE) TBPK 200
MG e 33
PIQRAY (250 MG DAILY DOSE) TBPK 200
&BOMG ... 33
PIQRAY (300 MG DAILY DOSE) TBPK 2 x
150 MG, 33
pirfenidone caps 267 mg....................... 107
pirfenidone tabs 267 mg........................ 107
PIRFENIDONE TABS 534 MG............... 107
pirfenidone tabs 801 mg........................ 107
piroxicam caps 10 Mg .........ccccceeeeeeveeeennn. 55
piroxicam caps 20 Mg .........ccccceeeeeeeeeeennn. 55
PLASMA-LYTE 148 SOLN..........ccceeee.... 81
PLASMA-LYTE A SOLN .......oovvviviiieeeeeee 81

PLEGRIDY SOPN 125 MCG/0.5ML......... 67
PLEGRIDY SOSY 125 MCG/0.5ML......... 67
PLEGRIDY STARTER PACK SOPN 63 &

94 MCG/0.5ML ... 67
PLEGRIDY STARTER PACK SOSY 63 &

94 MCG/O0.5ML ....eveeiieeieiiieiiceeee e 67
plenamine soln 15 %..........cccccoeeveeveeennnnnn. 79
PLERIXAFOR SOLN 24 MG/1.2ML ......... 44
PODOFILOX SOLN 0.5 % ...ceeeveveeeeenn 116
POKONZA PACK 10 MEQ.........cccvvvvnnnnn.. 81
POLIVY SOLR 140 MG........ccovvvvvevveeeee 33
POLIVY SOLR30MG.......cceeeeereeeiinn. 33
POLOCAINE SOLN 1 % ceevvvveviiiiiiiianen. 104
POLOCAINE SOLN 2 % .cccvvvvveveveiinanenen. 104
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POLOCAINE-MPF SOLN 1 % ............... 104

POLOCAINE-MPF SOLN 1.5 % ............ 104
POLOCAINE-MPF SOLN 2 % ............... 104
polymyxin b-trimethoprim soln 10000-0.1
UNIE/MI-%0 .o 83
POMALYST CAPS 1 MG......coceevviiiinnnee. 33
POMALYST CAPS 2 MG......ccccceeveeeienne 33
POMALYST CAPS3MG..........cceeeeenn. 33
POMALYST CAPS 4 MG..........cceeeeenn. 33
POMBILITI SOLR 105 MG ..., 83
portia-28 tabs 0.15-30 mg-mcg................ 91
PORTRAZZA SOLN 800 MG/50ML......... 34
posaconazole susp 40 mg/mi .................. 17
posaconazole tbec 100 mg...................... 17
pot & sod cit-cit ac soln 550-500-334
MG/OM ..o 78
POTASSIUM ACETATE SOLN 2 MEQ/ML
............................................................. 81

potassium chloride crys er tbcr 10 meq ... 81
potassium chloride crys er tbcr 20 meq ... 81

potassium chloride er cpcr 10 meq .......... 81
potassium chloride er cocr 8 meq............. 81
potassium chloride er tbcr 10 meq........... 81
potassium chloride er tbcr 20 meq........... 81
POTASSIUM CHLORIDE ER TBCR 8 MEQ
............................................................. 81
potassium chloride in nacl soln 20-0.9
MEQ/-%6 e 81
potassium chloride in nacl soln 40-0.9
MEQ/-%6 oo 81
potassium chloride pack 20 meq ............. 81
POTASSIUM CHLORIDE SOLN 10
MEQ/T00ML ... 82
potassium chloride soln 2 meg/mi............ 82
POTASSIUM CHLORIDE SOLN 20
MEQ/T00ML ... 82
potassium chloride soln 20 meq/15ml (10%)
............................................................. 82
POTASSIUM CHLORIDE SOLN 40
MEQ/100ML .....oeiiiiiiiiiiiiiieeeeeeeeeeeeeeee 82
potassium chloride soln 40 meq/15ml (20%)
............................................................. 82
potassium citrate er tbcr 10 meq (1080 mg)
............................................................. 78
potassium citrate er tbcr 15 meq (1620 mg)
............................................................. 78

potassium citrate er tbcr 5 meq (540 mg) 78
potassium cl in dextrose 5% soln 20 meq/I
............................................................. 82

potassium phosphates(66 meq k) soln 45

mmole/15ml............cccccoeevveeeiiiiieeeen, 82
POTELIGEO SOLN 20 MG/5ML.............. 34
PRADAXA CAPS 110 MG.......cccovvvveeeeee. 42
PRADAXA CAPS 150 MG.......cccccvvveveeeee. 42
PRADAXA CAPS 75 MG .....cccoovvvvvveeeeeen. 42
PRALATREXATE SOLN 20 MG/ML......... 34
PRALATREXATE SOLN 40 MG/2ML....... 34
pramipexole dihydrochloride tabs 0.125 mg

............................................................. 63
pramipexole dihydrochloride tabs 0.25 mg

............................................................. 63

pramipexole dihydrochloride tabs 0.5 mg.63
pramipexole dihydrochloride tabs 0.76 mg

pramipexole dihydrochloride tabs 1 mg....63
pramipexole dihydrochloride tabs 1.5 mg.64

prasugrel hcl tabs 10 mg.......................... 42
prasugrel hcl tabs 5 mg................cccee. 42
pravastatin sodium tabs 10 mg ................ 45
pravastatin sodium tabs 20 mg ................ 45
pravastatin sodium tabs 40 mg ................ 45
pravastatin sodium tabs 80 mg ................ 45
praziquantel tabs 600 mg......................... 11
prazosin hcl caps 1 Mg .......cceeeeeeeeeeeeennnn. 44
prazosin hcl caps 2 mg .......cceeeeeeeeeeeeennnn. 44
prazosin hcl caps 5mg .......ccceeeeeeeeeeennnnnn. 44
PRED MILD SUSP 0.12 %..ccevvvvieieeeeaaeee. 84
PRED-G S.O.P. OINT 0.3-0.6 %............... 84

PREDNISOLONE ACETATE SUSP 1 % .84
PREDNISOLONE SODIUM PHOSPHATE

SOLN 1 % coeeeieiii 84
prednisolone sodium phosphate soln 15
MG/OM.cccooiiiiiieiiee e 90
PREDNISOLONE SODIUM PHOSPHATE
SOLN 6.7 (5 Base) MG/5ML................. 90
prednisolone soln 15 mg/bmil ................... 90
prednisolone tabs 5 mg................ccccee... 90
PREDNISONE INTENSOL CONC 5 MG/ML
............................................................. 90
PREDNISONE SOLN 5 MG/5ML ............. 90
prednisone tabs 1 mg...........ccccoeooeeeveeennnn. 90
prednisone tabs 10 mg...........c...ccceveeeenn. 90
prednisone tabs 2.5 mg................ccceuuu. 90
prednisone tabs 20 mg...............cccceeeeeenn. 90
prednisone tabs 5 mg............cccccoeeevveeennn. 90
prednisone tabs 50 mg.................ccc.coee.. 90
prednisone tbpk 10 mg (21) ..................... 90
prednisone tbpk 10 mg (48) ..................... 90
prednisone tbpk 5 mg (21) ....................... 90
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prednisone tbpk 5 mg (48) .......cccccceuuunne. 90

pregabalin caps 100 mg ...........cccceeenn..... 60
pregabalin caps 150 mg ..........cccccceeee. 60
pregabalin caps 200 Mg ...........ccccceeeennn... 60
pregabalin caps 225 mg ..........ccccceeeee... 60
pregabalin caps 25 mg ...........cccceeeeeeee.n. 60
pregabalin caps 300 mg ..........ccccceeeennn... 60
pregabalin caps 50 mg ...........cccccceveennnn... 60
pregabalin caps 76 mg ..........cccccceeeeennnn... 60
pregabalin soln 20 mg/mi......................... 60
PREHEVBRIO SUSP 10 MCG/ML ........ 111
PREMARIN SOLR25 MG ............cceeeee. 94
PREMASOL SOLN 10 % ..ccoveeeeeiiieeeee, 79
PRENATAL TABS 27-1 MG................... 117
PRETOMANID TABS 200 MG................. 17
prevalite pack 4 gm.............ccceeeeeeeeeeennnnnn. 45
prevalite powd 4 gm/dose........................ 45
PREVYMIS SOLN 240 MG/12ML............ 21
PREVYMIS SOLN 480 MG/24ML............ 21
PREVYMIS TABS 240 MG ...................... 21
PREVYMIS TABS 480 MG ...................... 21
PREZCOBIX TABS 800-150 MG............. 21
PREZISTA SUSP 100 MG/ML................. 21
PREZISTATABS 150 MG ........ccceeeerennes 21
PREZISTATABS 75 MG .......ccevviieeeens 21
PRIFTIN TABS 150 MG........ccccveeieerees 17
PRIMAQUINE PHOSPHATE TABS 26.3
(15Base) MG.......coovvvvviviiiiiiiiiiiiiiie, 18
PRIMIDONE TABS 125 MG .................... 60
primidone tabs 250 mg ............ccccccceeeen... 60
primidone tabs 50 mg ... 60
PRIORIX SUSR........coooiiii 111
probenecid tabs 500 mg .......................... 82
procainamide hcl soln 100 mg/mi ............ 49
PROCAINAMIDE HCL SOLN 500 MG/ML
............................................................. 49
prochlorperazine edisylate soln 10 mg/2ml
............................................................. 75
prochlorperazine maleate tabs 10 mqg...... 75
prochlorperazine maleate tabs 5 mqg........ 75
prochlorperazine supp 25 mg .................. 75
PROCRIT SOLN 10000 UNIT/ML............ 44
PROCRIT SOLN 2000 UNIT/ML.............. 44
PROCRIT SOLN 20000 UNIT/ML............ 44
PROCRIT SOLN 3000 UNIT/ML.............. 44
PROCRIT SOLN 4000 UNIT/ML.............. 44
PROCRIT SOLN 40000 UNIT/ML............ 44
PROCTOFOAM HC FOAM 1-1 % ......... 115
proctozone-hc crea 2.5 %...................... 114
PROCYSBICPDR 25 MG ..................... 104

PROCYSBI CPDR 75 MG...........ccccc...... 104
progesterone caps 100 mgq....................... 95
progesterone caps 200 mg............cccc....... 95
progesterone oil 50 mg/mi........................ 95
PROGRAF PACK0.2MG...........ccceee 102
PROGRAF PACK1 MG..........cceeereee 102
PROGRAF SOLN 5 MG/ML................... 102
PROMACTA PACK 125 MG ................... 44
PROMACTA PACK25 MG ........cccovvveeen. 44
PROMACTA TABS 125 MG..................... 44
PROMACTA TABS 25 MG........cccccvvveenn.. 44
PROMACTA TABS 50 MG.........ccccevuuee.. 44
PROMACTATABS 75 MG.........ccccvvvuennn. 44
promethazine hcl soln 25 mg/mi............... 22
promethazine hcl soln 6.25 mg/5mi.......... 22
promethazine hcl tabs 12.5mg ................ 22
promethazine hcl tabs 26 mg.................... 22
promethazine hcl tabs 50 mg ................... 23
promethegan supp 12.5mg ..................... 23
promethegan supp 25 mg ........................ 23
propafenone hcl tabs 1560 mg................... 49
propafenone hcl tabs 225 mg................... 49
propafenone hcl tabs 300 mg................... 49
proparacaine hcl soln 0.5 %..................... 86
propranolol hcl er cp24 120 mg................ 46
propranolol hcl er cp24 160 mg............... 46
propranolol hcl er cp24 60 mg.................. 46
propranolol hcl er cp24 80 mg.................. 46
propranolol hcl soln 1 mg/mi .................... 46
propranolol hcl soln 20 mg/bmil ................ 46
PROPRANOLOL HCL SOLN 40 MG/5ML46
propranolol hcl tabs 10 mg....................... 47
propranolol hcl tabs 20 mg....................... 47
propranolol hcl tabs 40 mg....................... 47
propranolol hcl tabs 60 mg....................... 47
propranolol hcl tabs 80 mg....................... 47
propylthiouracil tabs 50 mg ...................... 97
PROQUAD SUSR.........ooviiiiieieeeeeeeee, 111
protriptyline hcl tabs 10 mg ...................... 75
protriptyline hcl tabs 5mg ........................ 75
PULMOZYME SOLN 2.5 MG/2.5ML ........ 83
PURIXAN SUSP 2000 MG/100ML........... 34
pyrazinamide tabs 500 mg....................... 17

pyridostigmine bromide er tbcr 180 mg ....39
pyridostigmine bromide soln 60 mg/bml...39
pyridostigmine bromide tabs 60 mg.......... 39

pyrimethamine tabs 25 mg....................... 18
PYRUKYND TABS 20 MG ........ccceeeeeeee. 104
PYRUKYND TABS 5 MG .......cccovviiieeeeee. 105
PYRUKYND TABS 50 MG .........cccccc..... 105
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PYRUKYND TAPER PACK TBPK 5 MG105
PYRUKYND TAPER PACK TBPK 7 x 20

MG &7 XSMG...ccoeiieeiiiieeee, 105
PYRUKYND TAPER PACK TBPK 7 x 50

MG &7 X20 MG....oooveeiiiiiieeee, 105

Q

QALSODY SOLN 100 MG/15ML ............. 67
QDOLO SOLN 5 MG/ML .......ccoouiiiennene 55
QINLOCK TABS 50 MG ... 34
QUADRACEL SUSP........cccoviiririiieaenn. 110
QUADRACEL SUSY 0.5 ML.................. 110

quetiapine fumarate er tb24 150 mg......... 75
quetiapine fumarate er tb24 200 mg ........ 75
quetiapine fumarate er tb24 300 mg......... 75
quetiapine fumarate er tb24 400 mg ........ 75

quetiapine fumarate er tb24 50 mg........... 75
quetiapine fumarate tabs 100 mg ............ 75
QUETIAPINE FUMARATE TABS 150 MG
............................................................. 75
quetiapine fumarate tabs 200 mg ............ 75
quetiapine fumarate tabs 25 mg .............. 75
quetiapine fumarate tabs 300 mgq ............ 75
quetiapine fumarate tabs 400 mg ............ 75
quetiapine fumarate tabs 50 mg .............. 75
quinidine gluconate er tbcr 324 mqg.......... 49

QUINIDINE SULFATE TABS 200 MG......49
QUINIDINE SULFATE TABS 300 MG......49

quinine sulfate caps 324 mg .................... 18
QULIPTATABS 10 MG ....ccoeeiiiiiiiiieeeee 62
QULIPTATABS 30 MG ....ccoovviiiiiiieeeeee, 62
QULIPTATABS 60 MG ......ccoeviiiiieieeeene. 62
R

RABAVERT SUSR ..., 111
RADIAURA CREA 3-0.5 % ....cccoeeeeeennnn. 114
RADICAVA ORS STARTER KIT SUSP 105

MG/SML ...oooiiiiiiiiiii 67
RADICAVA ORS SUSP 105 MG/5ML .....67
RADICAVA SOLN 30 MG/100ML............ 67
raloxifene hcl tabs 60 mgq......................... 94
ramipril caps 1.25 Mg .......cccooeevvvveeeinnnnnnn. 51
ramipril caps 10 Mg ........ceevveeieiiiieiinnnnnnn. 51
ramipril caps 2.5 Mg .......cccoeeeeiiiiiiiiinnnnnnn. 51
ramipril capsS 5 mg ........cceeeeeeeiiiiiiiiininnnnn, 51
ranolazine er tb12 1000 mg ..................... 49
RAPIVAB SOLN 200 MG/20ML............... 21
rasagiline mesylate tabs 0.5 mg .............. 64
rasagiline mesylate tabs 1Tmg ................. 64

RASUVO SOAJ 10 MG/0.2ML............... 100
RASUVO SOAJ 12.5 MG/0.25ML .......... 100
RASUVO SOAJ 15 MG/0.3ML............... 100
RASUVO SOAJ 17.5 MG/0.35ML .......... 100
RASUVO SOAJ 20 MG/0.4ML ............... 100
RASUVO SOAJ 22.5 MG/0.45ML .......... 100
RASUVO SOAJ 25 MG/0.5ML............... 100
RASUVO SOAJ 30 MG/0.6ML............... 100
RASUVO SOAJ 7.5 MG/0.15ML ............ 100
RAVICTILIQD 1.1 GM/ML.........oeeveeiennnn 79
RAYALDEE CPCR 30 MCG................... 117

REBIF REBIDOSE SOAJ 22 MCG/0.5ML67
REBIF REBIDOSE SOAJ 44 MCG/0.5ML68
REBIF REBIDOSE TITRATION PACK

SOAJ 6X8.8 & 6X22 MCG.................... 68
REBIF TITRATION PACK SOSY 6X8.8 &

BX22 MCG......iiiiiiieeeeeeeeee e 68
REBLOZYL SOLR 25 MG.......cccevvvvveeeeeee. 44
REBLOZYL SOLR 75 MG.......cccevvvveeeeeeee. 44
RECARBRIO SOLR 1.25 GM .................. 16
reclipsen tabs 0.15-30 mg-mcg................. 92

RECOMBIVAX HB SUSP 10 MCG/ML ..111
RECOMBIVAX HB SUSP 40 MCG/ML ..111
RECOMBIVAX HB SUSP 5 MCG/0.5ML111
RECOMBIVAX HB SUSY 10 MCG/ML ..111
RECOMBIVAX HB SUSY 5 MCG/0.5ML111

REGONOL SOLN 10 MG/2ML................. 39
REGRANEX GEL 0.01 %.cccvvvvviiiiiiiennnnn. 116
RELENZA DISKHALER AEPB 5 MG/ACT
............................................................. 21
RELISTOR SOLN 12 MG/0.6ML.............. 88
RELYVRIO PACK 3-1 GM ......ccocvvvveeeeeen. 67
repaglinide tabs 0.5 mg............cccccceeee.... 93
repaglinide tabs 1 mg...........ccccccceeeeeenennn. 93
repaglinide tabs 2 mg...........ccccccceeeeeeeen.n. 93
REPATHA SURECLICK SOAJ 140 MG/ML
............................................................. 45
RETACRIT SOLN 20000 UNIT/ML .......... 44
RETEVMO CAPS 40 MG........ccoevvvviveeeenen. 34
RETEVMO CAPS 80 MG........ccevvvvvveeeeeen. 34
RETEVMO TABS 120 MG .......ccovvvveeeeeen. 34
RETEVMO TABS 160 MG .........ccceeveeeeee. 34
RETEVMO TABS 40 MG .......ccccceeveeeennee 34
RETEVMO TABS 80 MG .......ccccceeveeeennee 34
RETIN-A CREA 0.025 %....cccccvvvvvvveennnn. 115
RETIN-A CREA 0.05 %..cccovvvviviiiiiiiinnnn. 115
RETIN-A CREA 0.1 Y%oueevvviiiiiiiiiiiiiiiiee, 115
RETIN-A GEL 0.01 % «eevvvvveeiiiiiiiiieieee 115
RETIN-A GEL 0.025 % ...ccovvvvvvveieiieanenn. 115
RETISERT IMPLO.59 MG ........ccovvveeeeeen. 84
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RETROVIR SOLN 10 MG/ML.................. 21

REVLIMID CAPS 2.5 MG ..., 34
REVLIMID CAPS 20 MG ..........ccoeeieienn. 34
REXULTITABS 0.25 MG ........cooeeeieeenn. 75
REXULTITABS 05 MG ......coooeiiiieie. 75
REXULTITABSTMG ..o, 75
REXULTITABS2MG ..o, 75
REXULTITABS3MG ..o, 76
REXULTITABS4MG ..o, 76
REYATAZ PACKS50 MG...........oooeeeee. 21
REZDIFFRA TABS 100 MG..................... 97
REZDIFFRATABS 60 MG ...................... 97
REZDIFFRATABS 80 MG ...................... 97
REZLIDHIA CAPS 150 MG...................... 34
REZUROCK TABS 200 MG................... 105
REZZAYO SOLR 200 MG ..........cceeeeenennn. 17
RIABNI SOLN 100 MG/1OML .................. 34
RIABNI SOLN 500 MG/50ML .................. 34
RIBAVIRIN CAPS 200 MG ...................... 21
ribavirin Solr 6 gm ...........ccccoooiiiiiiiiiiiinnnnn. 21
RIBAVIRIN TABS 200 MG..............c....... 21
RIDAURA CAPS3MG..........ceoeeeei. 105
RIFABUTIN CAPS 150 MG ..................... 18
rifampin caps 150 Mg ............ccooeveeevnnnnnnn. 18
rifampin caps 300 MG ............ccoevveeevnnnnnnn. 18
rifampin solr 600 MQ .........c....cccevveeevnnnnnnn. 18
riluzole tabs 50 mg...........ccccccovvvveeiinnnnnnn. 67
RIMANTADINE HCL TABS 100 MG......... 21
RIMSO-50 SOLN 50 %....ccceeeeeeeeeeaannn. 105
RINGERS IRRIGATION SOLN............... 105
RINGERS SOLN ..., 82
RINVOQ LQ SOLN 1 MG/ML ................ 100
RINVOQ TB24 15 MG ........oooeeiieii. 100
RINVOQ TB24 30 MG .........coeeeeiii. 100
RINVOQ TB24 45 MG ..o, 100

RISPERDAL CONSTA SRER 12.5 MG... 76
RISPERDAL CONSTA SRER 25 MG...... 76
RISPERDAL CONSTA SRER 37.5 MG...76
RISPERDAL CONSTA SRER 50 MG...... 76
risperidone microspheres er srer 12.5 mg76
risperidone microspheres er srer 25 mg .. 76
risperidone microspheres er srer 37.5 mg76
risperidone microspheres er srer 50 mg .. 76

risperidone soln 1 mg/mi.......................... 76
risperidone tabs 0.25mg ..........ccccccuuunn... 76
risperidone tabs 0.5 mg ...........ccccccuuunnnn. 76
risperidone tabs 1 Mg ............ccccevevvvvvnnnnn. 76
risperidone tabs 2 mg .............ccccceeuvunnnnnn. 76
risperidone tabs 3 mg ..........cccccccvveeienenn. 76
risperidone tabs 4 mg .............cccceevunnnnnnn. 76

RISPERIDONE TBDP 0.25 MG ............... 76
risperidone tbdp 0.5 mg ...........ccccceeeennnnns 76
risperidone thdp 1 mg .......ccccccccceeeeeeeeen.e. 76
risperidone thdp 2 mg ...........ccccceeeeeeeeen.n. 76
risperidone thdp 3 mg ..........cccccceeeeeeeeen.n. 76
risperidone thdp 4 mg ...........ccccceeeeeeeeen.n. 76
ritonavir tabs 100 MQ.........ccccccccceeieeeeeenn.e. 21
RITUXAN HYCELA SOLN 1400-23400 MG
SUTMATML 34
RITUXAN HYCELA SOLN 1600-26800 MG
SUTM3AML o 34
RITUXAN SOLN 100 MG/1OML ............... 34
RITUXAN SOLN 500 MG/50ML............... 34
rivastigmine tartrate caps 1.5mg ............. 39
rivastigmine tartrate caps 3 mg................. 39
rivastigmine tartrate caps 4.5mg ............. 39
rivastigmine tartrate caps 6 mg ................ 39
RIVFLOZA SOLN 80 MG/0.5ML ............ 105
RIVFLOZA SOSY 128 MG/0.8ML.......... 105
RIVFLOZA SOSY 160 MG/ML................ 105
rizatriptan benzoate tabs 10 mg................ 62
rizatriptan benzoate tabs 5 mg................. 62
rizatriptan benzoate tbdp 10 mg............... 62
rizatriptan benzoate tbdp 5 mg................. 62
roflumilast tabs 250 mcg ........................ 108
roflumilast tabs 500 mcg ........................ 108
ROLVEDON SOSY 13.2 MG/0.6ML......... 44
ropinirole hcl er tb24 12 mg...................... 64
ropinirole hcl er tb24 2 mg..........ccc........... 64
ropinirole hcl er tb24 4 mg........................ 64
ropinirole hcl er tb24 6 mg........................ 64
ropinirole hcl er tb24 8 mg........................ 64
ropinirole hcl tabs 0.25mg ....................... 64
ropinirole hcl tabs 0.5 mg ......................... 64
ropinirole hcl tabs 1 mg ..........ccccceeeeeeen.e. 64
ropinirole hcl tabs 2 mg ...........ccccceeeeeeee.. 64
ropinirole hcl tabs 3 mg ...........ccccceeeeeen.. 64
ropinirole hcl tabs 4 mg ...........ccccceeeeeeeee. 64
ropinirole hcl tabs 5 mg ...........cccccooeeeee 64
ropivacaine hcl soln 10 mg/mi................. 105
ropivacaine hcl soln 2 mg/mi................... 105
ropivacaine hcl soln 5 mg/mi................... 105
ropivacaine hcl soln 7.5 mg/mi................ 105
rosuvastatin calcium tabs 10 mg.............. 45
rosuvastatin calcium tabs 20 mg............... 45
rosuvastatin calcium tabs 40 mg............... 45
rosuvastatin calcium tabs 5 mg................ 45
ROTARIX SUSP ....ooiiiiiiiiiiiiiiiiiieee 111
ROTARIX SUSR .....coiiiiiiiiiiiiiiiieieeee 111
ROTATEQ SOLN .....ooiiiiiiiiiiiiiiieieeeeeee 111
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roweepra tabs 500 Mg ............cccceeveeeenen.. 60

ROZLYTREK CAPS 100 MG.................... 34
ROZLYTREK CAPS 200 MG................... 34
ROZLYTREK PACK 50 MG..................... 34
RUBRACA TABS 200 MG..........cccouunneee. 34
RUBRACA TABS 250 MG...........cccoueneeee 34
RUBRACA TABS 300 MG..........ccceuneeeee 34
rufinamide susp 40 mg/mi........................ 60
rufinamide tabs 200 Mg ............ccccceeeee... 60
rufinamide tabs 400 Mg ............ccccceeeee.e. 60
RUKOBIA TB12600 MG ..........cceeeeennnn. 21
RUXIENCE SOLN 100 MG/10ML............ 34
RUXIENCE SOLN 500 MG/50ML............ 34
RYBREVANT SOLN 350 MG/7ML .......... 34
RYDAPT CAPS 25 MG.......cccevvveiiiiiinee 34
RYKINDO SRER 25 MG.......cc.ceevviinnnee. 76
RYKINDO SRER 37.5 MG............c........ 76
RYKINDO SRER 50 MG........c.cceevvnnnnnnee. 76
RYLAZE SOLN 10 MG/0.5ML ................. 34
RYSTIGGO SOLN 280 MG/2ML ........... 105
RYSTIGGO SOLN 420 MG/3ML ........... 105
RYSTIGGO SOLN 560 MG/4ML ........... 105
RYSTIGGO SOLN 840 MG/6ML ........... 105
RYTELO SOLR 188 MG........c.ccevvvnnnnnee. 34
RYTELO SOLR 47 MG.......coovveieiiinee. 34
S
sajazir sosy 30 mg/3ml ............ccccccuuunn. 41
salicylic acid sham 6 %.......................... 116
salsalate tabs 500 MQ.............ccccoveveunnnnnn. 55
salsalate tabs 750 MQ.............ccccovevuunnnnnn. 55

SANDIMMUNE SOLN 100 MG/ML........ 102
SANDOSTATIN LAR DEPOT KIT 10 MG 96
SANDOSTATIN LAR DEPOT KIT 20 MG 96
SANDOSTATIN LAR DEPOT KIT 30 MG 96

SANTYL OINT 250 UNIT/GM................. 116
SAPHNELO SOLN 300 MG/2ML........... 102
sapropterin dihydrochloride pack 100 mg
........................................................... 105
sapropterin dihydrochloride pack 500 mg
........................................................... 105
sapropterin dihydrochloride tabs 100 mg105
SARCLISA SOLN 100 MG/5ML............... 34
SARCLISA SOLN 500 MG/25ML............. 34
saxagliptin hcl tabs 5 mg ...........cccc.ouu.... 93
SCEMBLIX TABS 100 MG .......cceevveeeneee. 34
SCEMBLIX TABS 20 MG .....ccccevvvvveeeen. 34
SCEMBLIX TABS 40 MG .......ccoevvvveeee. 34
scopolamine pt72 1 mg/3days................. 87
SECUADO PT24 3.8 MG/24HR............... 76

SECUADO PT24 5.7 MG/24HR................ 76
SECUADO PT24 7.6 MG/24HR................ 76
selegiline hcl caps 5mg ..........cccccceeennn.... 64
selegiline hcltabs 5 mg............ccccceeeee.. 64
selenium sulfide lotn 2.5 %..................... 112
selenium sulfide sham 2.25 %................ 112
SELZENTRY SOLN 20 MG/ML................ 21
SELZENTRY TABS 25 MG........ccovvvuennn. 21
SELZENTRY TABS 75 MG........cccvvveennn.. 21
SENSORCAINE SOLN 0.5 % .....evuunn..... 105
sensorcaine/epinephrine soln 0.25% -1
200000 .........cccoeeeeiieieeee e 105
sensorcaine/epinephrine soln 0.5% -1
200000 ......cccoeeee s 105
sensorcaine-mpf soln 0.25 %................. 105
sensorcaine-mpf soln 0.5 % ................... 105
sensorcaine-mpf soln 0.75 %................. 105
sensorcaine-mpf/epinephrine soln 0.25% -1
200000 ..........cccoeeeieieee e 105

SENSORCAINE-MPF/EPINEPHRINE
SOLN 0.5% -1

200000 ...coiiiiiee 105
SEREVENT DISKUS AEPB 50 MCG/ACT

............................................................. 41
SERTRALINE HCL CAPS 150 MG........... 76
SERTRALINE HCL CAPS 200 MG........... 76
sertraline hcl conc 20 mg/mi..................... 76
sertraline hcl tabs 100 mg ........................ 76
sertraline hcl tabs 25 mg ... 76
sertraline hcl tabs 50 mg ............cccc..oo... 76
sevelamer carbonate pack 0.8 gm ........... 80
sevelamer carbonate pack 2.4 gm ........... 80
sevelamer carbonate tabs 800 mg ........... 80
SEYSARA TABS 100 MG ... 16
SEZABY SOLR 100 MG ... 66
SHINGRIX SUSR 50 MCG/0.5ML.......... 111
SIGNIFOR LAR SRER 10 MG ................. 96
SIGNIFOR LAR SRER 20 MG ................. 96
SIGNIFOR LAR SRER 30 MG ................. 96
SIGNIFOR LAR SRER 40 MG ................. 96
SIGNIFOR LAR SRER 60 MG ................. 96
SIGNIFOR SOLN 0.3 MG/ML .................. 96
SIGNIFOR SOLN 0.6 MG/ML .................. 96
SIGNIFOR SOLN 0.9 MG/ML .................. 96
SIKLOS TABS 1000 MG ..o, 34
sildenafil citrate susr 10 mg/mi.................. 52
sildenafil citrate tabs 20 mgq...................... 52
SILIQ SOSY 210 MG/1.5ML .................. 116
silodosin caps 4 Mg.........ccccceeeevviuiinnnnnnn. 40
silodosin caps 8 MQ..........ccccvvevviuiinnnnnnn. 40
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SILVER SULFADIAZINE CREA1 % ..... 112
SIMLANDI (1 PEN) AJKT 40 MG/0.4ML 100
SIMLANDI (2 PEN) AJKT 40 MG/0.4ML 100
SIMPONI ARIA SOLN 50 MG/4ML........ 100

SIMPONI SOAJ 100 MG/ML.................. 100
SIMPONI SOAJ 50 MG/0.5ML............... 100
SIMPONI SOSY 100 MG/ML.................. 100
SIMPONI SOSY 50 MG/0.5ML............... 100
simvastatin tabs 10 Mg ..........ccccccvveeeneee. 45
simvastatin tabs 20 mg..............cccccuuunnn. 45
simvastatin tabs 40 mg.............ccccccuuunnnn. 45
simvastatin tabs 5 mg...............cccccuunnnnn. 45
simvastatin tabs 80 mg.............cccccccuuune.. 45
sirolimus soln 1 mg/ml .............ccccc........ 102
sirolimus tabs 0.5 mMQg...........ccccovevuvvnnnnn. 102
sirolimus tabs 1 mMQg.......ccccceeeevevveeennnnnnn. 102
sirolimus tabs 2 mg.........cccccceevvveeeennnnnnn. 102
SIRTURO TABS 100 MG .....cccoevvvereeeaenen. 18
SIRTURO TABS 20 MG ......coovvvvriiieeeaeen. 18
SITAGLIPTIN TABS 100 MG........ccccc..... 93
SITAGLIPTIN TABS 25 MG......ccccevvveeeee. 93
SITAGLIPTIN TABS 50 MG........cceevveeeee. 93
SIVEXTRO TABS 200 MG .......ccceeeerennee 16
SKYCLARYS CAPS 50 MG..........ccc...... 105
SKYRIZI PEN SOAJ 150 MG/ML .......... 116
SKYRIZI SOCT 180 MG/1.2ML ............... 88
SKYRIZI SOCT 360 MG/24ML ............... 88
SKYRIZI SOLN 600 MG/10ML ................ 88
SKYRIZI SOSY 150 MG/ML .................. 116
sodium bicarbonate soln 4.2 %................ 78
sodium bicarbonate soln 8.4 %................ 78

SODIUM CHLORIDE (PF) SOLN 0.9 % .. 82
SODIUM CHLORIDE IRRIGATION SOLN

0.9 Y0 105
SODIUM CHLORIDE SOLN 0.45 %......... 82
sodium chloride soln 0.9 %...................... 82
SODIUM CHLORIDE SOLN 3 %.............. 82
SODIUM CHLORIDE SOLN 4 MEQ/ML ..82
SODIUM CHLORIDE SOLN 5 %.............. 82

sodium fluoride chew 0.55 (0.25f) mg... 105
sodium fluoride chew 1.1 (0.5f) mg....... 105

sodium fluoride chew 2.2 (1f) mg.......... 105
SODIUM FLUORIDE SOLN 1.1 (0.5 F)
MG/ML ... 105

sodium phenylbutyrate powd 3 gm/tsp..... 79
sodium phenylbutyrate tabs 500 mg........ 79
sodium phosphates soln 45 mmole/15ml. 82
sodium polystyrene sulfonate powd......... 80

SOFOSBUVIR-VELPATASVIR TABS 400-

100 MG 21
SOHONOS CAPS 1 MG ......oooiiiiieene. 105
SOHONOS CAPS 1.5 MG .......ccevveeeee. 106
SOHONOS CAPS 10 MG ... 106
SOHONOS CAPS 25 MG .......cccevvveeeee. 106
SOHONOS CAPS 5 MG .......coociiviieeee. 106
solifenacin succinate tabs 10 mg ........... 117
solifenacin succinate tabs 5mg ............. 117
SOLTAMOX SOLN 10 MG/5ML............... 34
SOLU-CORTEF SOLR 100 MG................ 90
SOLU-CORTEF SOLR 1000 MG.............. 90
SOLU-CORTEF SOLR 250 MG................ 90
SOLU-CORTEF SOLR 500 MG................ 90
SOLU-MEDROL SOLR 2 GM .........ccc...... 90
SOMATULINE DEPOT SOLN 120

MG/O.5ML....oeiiiiiiieiiieee e 96
SOMATULINE DEPOT SOLN 60 MG/0.2ML

............................................................. 96
SOMATULINE DEPOT SOLN 90 MG/0.3ML

............................................................. 96
SOMAVERT SOLR 10 MG........cevvveeeeneee 96
SOMAVERT SOLR 15 MG.........cccuvveeeeen. 96
SOMAVERT SOLR 20 MG.........cccvvveeeeen. 96
SOMAVERT SOLR 25 MG.........cccvvveeeeen. 96
SOMAVERT SOLR 30 MG.........cccvvveeenen. 96
sorafenib tosylate tabs 200 mg ................ 34
sotalol hcl (af) tabs 120 mg. ...................... 47
sotalol hcl (af) tabs 160 mg....................... 47
sotalol hcl (af) tabs 80 mg ........................ 47
sotalol hel tabs 120 mg ...........oeeeceeieeeenee. 47
sotalol hcl tabs 160 Mg ............oeueeeeeeen.e. 47
sotalol hcl tabs 240 mg ............ovueeeeennn... 47
sotalol hcl tabs 80 mg .............covveeeeeeenn.e. 47
SOTYKTUTABS 6 MG.......cceeviieee. 116
SOVALDI PACK 150 MG ... 21
SOVALDI PACK200 MG ... 21
SOVALDI TABS 200 MG ......ooeviiiiieieeeeee. 21
SOVALDI TABS 400 MG ......coeviiiiiiiieeeee. 21
SPEVIGO SOLN 450 MG/7.5ML............ 116
SPEVIGO SOSY 150 MG/ML ................ 116
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT

............................................................. 39
spironolactone tabs 100 mg ..................... 51
spironolactone tabs 25 mg ....................... 51
spironolactone tabs 50 mg ....................... 51
spironolactone-hctz tabs 25-25mg .......... 51
SPRAVATO (56 MG DOSE) SOPK 28

MG/DEVICE ......cceoiiiiieeeeee e 76
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SPRAVATO (84 MG DOSE) SOPK 28

MG/DEVICE........ooiiiiiiiiiiiiiiiiiiiiiieie 76
sprintec 28 tabs 0.25-35 mg-mcqg ............ 92
SPRITAM TB3D 1000 MG.........ccceeeeennee 60
SPRITAM TB3D 250 MG........cccceeveeeennee 60
SPRITAM TB3D 500 MG........cccccceeeeeennnee 60
SPRITAM TB3D 750 MG.........cceevveeeennee 60
SPRYCEL TABS 100 MG........cceevvvvrieeeenn. 34
SPRYCEL TABS 140 MG........coeevvvreieeennn. 34
SPRYCEL TABS 20 MG.....ccocevvvvieiiieaennn. 34
SPRYCEL TABS 50 MG.......cceevvviiveienennn. 35
SPRYCEL TABS 70 MG.....cccoevvvvieiiienennn. 35
SPRYCEL TABS 80 MG.......ccccevvveeeenes 35
SSD CREA 1 % ccvvviiiiiiiiiiiiiiiiiiiii 112
STAVUDINE CAPS 15 MG.......ccceeeeeennee 21
STAVUDINE CAPS 20 MG.......ccceveeeennee 21
STAVUDINE CAPS 30 MG........cceeeeeennnee 21
STAVUDINE CAPS 40 MG.......cccceveveeeeen. 21
STELARA SOLN 130 MG/26ML............ 116
STELARA SOLN 45 MG/0.5ML............. 116
STELARA SOSY 45 MG/0.5ML............. 116
STELARA SOSY 90 MG/ML.................. 116
STERILE WATER FOR IRRIGATION SOLN

........................................................... 106
STIMUFEND SOSY 6 MG/0.6ML ............ 44
STIOLTO RESPIMAT AERS 2.5-2.5

MCG/ACT oo 39
STIVARGATABS 40 MG .....cccoevvieieaennn. 35
STRENSIQ SOLN 18 MG/0.45ML ........... 83
STRENSIQ SOLN 28 MG/0.7ML.............. 83
STRENSIQ SOLN 40 MG/ML.................. 83
STRENSIQ SOLN 80 MG/0.8ML.............. 83

STREPTOMYCIN SULFATE SOLR 1 GM16
STRIBILD TABS 150-150-200-300 MG ... 21
STRIVERDI RESPIMAT AERS 2.5
MCG/ACT .o 41
SUBLOCADE SOSY 100 MG/0.5ML ....... 69
SUBLOCADE SOSY 300 MG/1.5ML....... 69
subvenite starter kit-blue kit 35 x 25 mg... 60
Subvenite starter kit-green kit 84 x 25 mg &

14XT00 M@ v, 60
Subvenite starter kit-orange kit 42 x 26 mg &

7XT100MQG ..cccooaiieiiieeee e 60
subvenite tabs 100 M@..............ccceevvvvnnnn. 60
subvenite tabs 150 mg..............ccccevvvvnnn. 60
subvenite tabs 200 Mg.............cccceeeevennnn. 60
subvenite tabs 25 mg...............cccovveevnnnnnn. 61
succinylcholine chloride soln 20 mg/ml.... 40
SUCRAID SOLN 8500 UNIT/ML.............. 83
Sucralfate susp 1 gm/10mi....................... 87

Sucralfate tabs 1 gm........cccccceeeeiiiiiiinnnnnne 87
Sulfacetamide sodium (acne) lotn 10 %..112
sulfacetamide sodium soln 10 %.............. 84
SULFACETAMIDE-PREDNISOLONE
SOLN 10-0.23 % «eeeeeeeeeeeeeeeeeees 84
SULFADIAZINE TABS 500 MG ............... 16
sulfamethoxazole-trimethoprim soln 400-80
mg/dmi............cccoo 16
Sulfamethoxazole-trimethoprim susp 200-40
mg/bmi...........ccccoo 16
Sulfamethoxazole-trimethoprim tabs 400-80
NG e 16
sulfamethoxazole-trimethoprim tabs 800-
TO0 MG oo 16
SULFAMYLON CREA 85 MG/GM ......... 112
Sulfasalazine tabs 500 mq........................ 16
SULFASALAZINE TBEC 500 MG............. 16
sulindac tabs 150 Mg ..........ccccoeeiiiiiiaannnnns 55
sulindac tabs 200 Mg ...........ccoeeeeieieneene. 55
SUMATRIPTAN SOLN 20 MG/ACT ......... 62
SUMATRIPTAN SOLN 5 MG/ACT ........... 62
SUMATRIPTAN SUCCINATE REFILL
SOCT 6 MG/0.5ML.....ccoeieieecns 62

sumatriptan succinate soaj 6 mg/0.5ml ....62
sumatriptan succinate soln 6 mg/0.5ml ....62

sumatriptan succinate tabs 100 mg.......... 62
sumatriptan succinate tabs 25 mg............ 62
Ssumatriptan succinate tabs 50 mg............ 62
sunitinib malate caps 12.5 mg.................. 35
sunitinib malate caps 25 mg..................... 35
sunitinib malate caps 37.5 mg.................. 35
sunitinib malate caps 50 mg..................... 35
SUNLENCA SOLN 463.5 MG/1.5ML ....... 21
SUNLENCA TBPK 4 x 300 MG................. 21
SUNLENCA TBPK 5 x 300 MG................ 21
SUPREP BOWEL PREP KIT SOLN 17.5-
3.13-1.6 GM/M77ML.......c.covveeeeeeeeeeee 87
SUSVIMO (IMPLANT 1ST FILL) SOLN 10
MG/O.AML...eeei s 86
SUSVIMO (IMPLANT REFILL) SOLN 10
MG/O.AML....eii s 86
SUTENT CAPS 125 MG ......ooiiiiiiiiieee 35
SUTENT CAPS 25 MG ....coeeeiiiiiiiieeee. 35
SUTENT CAPS 37.5MG ......ccooiiiieeeee. 35
SUTENT CAPS 50 MG ....cooeeeeiiiiiieeee. 35
SYFOVRE SOLN 15 MG/0.1ML............... 86
SYLVANT SOLR 100 MG ........ccciiiiieeee. 35
SYLVANT SOLR 400 MG .......cccccumnnnnnnne 35
SYMDEKO TBPK 100-150 & 150 MG....107
SYMDEKO TBPK 50-75 & 75 MG.......... 107
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SYMFI LO TABS 400-300-300 MG.......... 21 TASIGNA CAPS 200 MG......coovvriiiee. 35

SYMFI TABS 600-300-300 MG ............... 21 TASIGNA CAPS 50 MG.......oovvviieeeeeen 35
SYMLINPEN 120 SOPN 2700 MCG/2.7ML tasimelteon caps 20 Mg ...........ccccceeeeeen.. 66
............................................................. 93 TAVALISSE TABS 100 MG......................44
SYMLINPEN 60 SOPN 1500 MCG/1.5ML93 TAVALISSE TABS 150 MG...................... 44
SYMPAZAN FILM 10 MG .......ccoeeveeeeeens 61 TAVNEOS CAPS 10 MG ... 106
SYMPAZAN FILM 20 MG ........cccoevrvnnnenn. 61 taysofy caps 1-20 mg-mcg(24)................. 92
SYMPAZAN FILM 5 MG ..........ccovvririnne. 61 tazarotene crea 0.1 % .....ccccccevevvevvnnnnnnn.. 116
SYMTUZA TABS 800-150-200-10 MG .... 21 tazarotene gel 0.05 % ..........coueeeeeeeeennee. 116
SYNAGIS SOLN 100 MG/ML .................. 21 tazarotene gel 0.1 % .......ooueeeeeeeeeeenennnne. 116
SYNAGIS SOLN 50 MG/0.5ML ............... 21 tazicef SOIr 1 gM.......eeeeeeeeiiiiiiiiiiiieeee 16
SYNAREL SOLN 2 MG/ML .......cccevveeeenn. 95 tazicef SOIr 2 gMm.........eeeeeeeeeiiiiiiiiiiiieeeee 16
SYNRIBO SOLR3.5MG......ccvvvvveeeeens 35 TAZICEF SOLR6 GM.........eevvveeeeeine, 16
TAZORAC CREA 0.05 %....cccvveeeeennnee. 117
T TAZVERIK TABS 200 MG............ccuu... 35
TDVAX SUSP 2-2 LF/0.5ML .................. 110
TABRECTA TABS 150 MG, ~""""33 ~  TECENTRIQ SOLN 1200 MG/20ML .....35
TABRECTA TABS 200 MG.................... 35 TEgENTR'g g’o'—N 840 ('\BA/G/ 14ML.......... 35
: TECVAYLI LN 153 MG/1.7ML ............ 35
tnorolimus oaps 1mg " 103 TECVAYLI SOLN 30 MG/ML ... 35
tacrolimus caps 5 mg.........cccceeeeeieeeeennn. 102 TEFLARO SOLR 600 MG .........oooonvinivns 16
tacrolimus oint 0.03 % ..........ccccccevreeee 116 TEGLUTIK SUSP 50 MG/10ML ...covve.... 67
tacrolimus oint 0.1 % .......cccoeevevvveveriis 116 temazepam Caps 15 Mg..............ccooooooe. 66
tadalafil (pah) tabs 20 M ....................... 52 temazepam €aps 30 Mg.......ccccwwrsssssssvee 66
tadalafil tabs 2.5 MG.......cocoeererereeeernn 52 igmi?rgﬁsvmscsgi ;g nTg/m/ """"""""""" gg
: irolimus soln 25 mg/mi......................
fadalanl 1808 2 D i 9 TENIAG NG 52 LU oo 110
TAFINLAR CAPS 75 MG.......cccccccccneee 35 tenofovir disoproxil fumarate tabs 300 mg21
TAFINLAR TBSO 10 MG.......voccerrrrrreen 35 TEPADINA SOLR 100 MG.....covvsssoiivvnes 35
TAGRISSO TABS 40 MG .........ccovrrrrreen 35 TEPEZZA SOLR S00 MG . ...cvvvcvssovvvves 86
TAGRISSO TABS 80 MG ..o 35 ~ TEPMETKOTABS 225 MG .ooooocovvsnne 35
TAKHZYRO SOLN 300 MG/2ML........... 106 teraZOSI.n hcl caps 1 mg ....covviiiiiiinn, 44
TAKHZYRO SOSY 150 MG/ML..ornnnnnnn. 106 teraZOSI.n hcel caps 10 mg ...ocooeiiiiinnnnn, 44
TAKHZYRO SOSY 300 MG/2ML........... 106 teraZOSI.n hcel caps 2 mg ...cooeiiiiiiinnnn, 44
TALTZ SOAJ 80 MG/ML..ooooo 116 terazosin hcl caps 5 mg ...coooviiiiiiinnnn, 44
TALTZ SOSY 20 MG/0.25ML ..o 116 terbinafine hcl tabs 250 mg.....cooeeiinnnnnn, 17
TALTZ SOSY 40 MG/O5ML oo 116 terbutaline sulfate soln 1 mg/m/ ................ 41
TALTZ SOSY 80 MG/ML ..o 116 terbutaline sulfate tabs 2.5 mg................. 41
TALVEY SOLN 3 MG/1.5ML.eoommom 35 terbutaline sulfate tabs 5 mg......ooooooinis 41
TALVEY SOLN 40 MG/ML oo 35 terconazole crea 0.4 % .......cccceveueeeen.... 112
TALZENNA CAPS 0.1 MG oo 35 terconazole supp 80 mg......oooooiiiiinn, 112
TALZENNA CAPS 0.25 MG 35 teriflunomide tabs 14 mg.....ocoooeiiiiiiniinn, 68
TALZENNA CAPS 0.35 MG 35 teriflunomide tabs 7 M. 68
TALZENNA CAPS 0.5 MG .......coovvrrrrenn 35 TERIPARATIDE (RECOMBINANT) SOPN
TALZENNA CAPS 075 MG ..................... 35 620 MCG/248ML ................................. 94
TALZENNA CAPS 1 MG .....oovovevrrrrrrrnn 35 teriparatide sopn 600 mcg/2.4ml.............. 94
tamoxifen citrate tabs 10 mg................... 35 testosterone cypionate soln 100 mg/ml....90
tamoxifen citrate tabs 20 mg.................... 35 testosterone cypionate soln 200 mg/ml....90
tamsulosin hcl caps 0.4 mg ..................... 40 TESTOSTERONE ENANTHATE SOLN 200
TASIGNA CAPS 150 MG ........................ 35 MG/ML .................................................. 90
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testosterone gel 12.5 mg/act (1%) ........... 90
testosterone gel 20.25 mg/act (1.62%) .... 90
testosterone gel 25 mg/2.5gm (1%) ......... 90

testosterone gel 50 mg/bgm (1%)............ 91
tetrabenazine tabs 12.5mg ..................... 67
tetrabenazine tabs 25 mg ........................ 67
tetracaine hcl soln 0.5 %.......................... 86
tetracycline hcl caps 250 mq.................... 16
tetracycline hcl caps 500 mq.................... 16
TEVIMBRA SOLN 100 MG/10ML............ 35

TEZSPIRE SOAJ 210 MG/1.91ML ........ 108
TEZSPIRE SOSY 210 MG/1.91ML........ 108

THALOMID CAPS 100 MG.........ccceeeeeee. 35
THALOMID CAPS 150 MG.........ccceeeeeee. 36
THALOMID CAPS 200 MG.........cccceeeeee.. 36
THALOMID CAPS 50 MG..........ccevveeeenee. 36
THEO-24 CP24 300 MG.........ccvvveeeeennn. 117
theophylline elix 80 mg/15ml ................. 117

THEOPHYLLINE ER TB12 100 MG ...... 117
THEOPHYLLINE ER TB12 200 MG ...... 117

theophylline er tb12 300 mg .................. 117
theophylline er tb12 450 mg .................. 117
theophylline er tb24 400 mg .................. 117
theophylline er tb24 600 mg .................. 117
theophylline soln 80 mg/16mi ................ 117
THIOLA TABS 100 MG........cooiiiieeeen. 106
thioridazine hcl tabs 10 mg...................... 76
thioridazine hcl tabs 100 mg.................... 76
thioridazine hcl tabs 25 mg...................... 76
thioridazine hcl tabs 50 mg....................... 76
thiotepa solr 100 Mg ............ccceeeieiiiiennnnn. 36
thiotepa SOIr 15 mg .........ccoovvviiiiiiiiiiiien, 36
thiothixene caps 1 mMg........ccccceeeiveeeeennnnn. 77
thiothixene caps 10 MQ........ccccceeeeeeeeennnne. 77
thiothixene capsS 2 Mg.........cccceeeeeeeeeennnnn. 77
thiothixene caps 5mg.........ccccceevvevevennnnn. 77
THYROGEN SOLR 0.9 MG................... 106
TIAGABINE HCL TABS 12 MG ............... 61
TIAGABINE HCL TABS 16 MG ............... 61
tiagabine hcl tabs 2 mg.................cccoeee. 61
tiagabine hcl tabs 4 mg...........ccc.oceeeeee. 61
TIBSOVO TABS 250 MG..........cuvvvvvennnnnee 36
TICOVAC SUSY 1.2 MCG/0.25ML........ 111
TICOVAC SUSY 2.4 MCG/0.5ML.......... 111
tigecycline solr 50 mg .............ccc.cceeveeee. 16
TIGLUTIK SUSP 50 MG/10ML ................ 67
timolol maleate soln 0.25 %..................... 85
timolol maleate soln 0.5 %...................... 85
timolol maleate tabs 10 mg...................... 47
tinidazole tabs 250 mg............................. 18

tiopronin tabs 100 M@...........cccuueeeeeenene. 106
tiopronin tbec 100 MQ............oeeeeeeeeeennnee. 106
tiopronin tbec 300 Mg...........ccccoevvuuunnnnn.. 106
TIS-U-SOL SOLN.....cooiiiiiiiiieeeeee 106
TIVDAK SOLR 40 MG.....ooeveveeiiiiiieeee. 36
TIVICAY PD TBSO 5 MG.......cooeviiieeee. 21
TIVICAY TABS 10 MG ....ooeeeiieeiiiiieeee. 21
TIVICAY TABS 25 MG .....oovveeeeeeieeee. 21
TIVICAY TABS50 MG ......oeoveeieeiiie. 22
tizanidine hcl tabs 2 mg...........ccccccuveuenne. 40
tizanidine hcl tabs 4 mg...........cccccceeeeeeen. 40
TOBI PODHALER CAPS 28 MG............ 107
TOBRADEX OINT 0.3-0.1 %.cceeeveiiiieee. 85
TOBRAMYCIN NEBU 300 MG/4ML....... 107
tobramycin nebu 300 mg/émi.................. 107
tobramycin soIN 0.3 %.........ccccuveveuviennnnnne 84
TOBRAMYCIN SULFATE SOLN 10 MG/ML

............................................................. 16
tobramycin sulfate soln 80 mg/2mi........... 16
tobramycin-dexamethasone susp 0.3-0.1 %

............................................................. 85
TOBREX OINT 0.3 %..evvvvieeeeeeeeeiiiiieenn. 84

TOFIDENCE SOLN 200 MG/10ML ........ 100
TOFIDENCE SOLN 400 MG/20ML ........ 100

TOFIDENCE SOLN 80 MG/4ML............ 100
tolcapone tabs 100 MQ@............ccccevvuunnnnnn.. 64
TOLECTIN 600 TABS 600 MG ................ 55
TOLMETIN SODIUM TABS 600 MG........ 55
tolterodine tartrate tabs 1 mg ................. 117
tolterodine tartrate tabs 2 mg ................. 117
tolvaptan tabs 15 mMQ...........ccccvveeviiaennnn. 80
tolvaptan tabs 30 MQ............ccceeevuuunnannnn. 80
topiramate cpsp 15 mg..........cccooevvvvennnnnn.. 61
topiramate cpsp 25 mg...........ccceeuvvnnnnnnn.. 61
topiramate er cs24 100 mgq....................... 61
topiramate er cs24 150 mg....................... 61
topiramate er cs24 200 mgq....................... 61
topiramate er cs24 25 mg .........ccccccccnn.... 61
topiramate er cs24 50 mg .............ccccc..... 61
topiramate tabs 100 mg ............ccccccuunnnn.. 61
topiramate tabs 200 mg .............ccccceennn... 61
topiramate tabs 25 mg ............ccccccunnnn. 61
topiramate tabs 50 mg ............cccccccceennn... 61
toposar soln 1 gm/50ml..............ccccceen.... 36
toposar soln 100 mg/dmi..............ccccc...... 36
toposar soln 500 mg/25mi......................... 36
topotecan hcl soln 4 mg/4mi..................... 36
topotecan hcl solr 4 mg............cccuveennnnn. 36
toremifene citrate tabs 60 mg................... 36
torpenz tabs 10 Mg ........eeeeeeeeeeeeeeieeieeenee 36
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torpenz tabs 2.5mg..................c 36

torpenz tabs S5 mg.........cccooiiiiiiiiiiiiinnnn, 36
torpenz tabs 7.5 mg.........ccccceeeeiiiiiiinnnnnnn, 36
torsemide tabs 10 Mg ..........ccccceeeeeeveenenn. 80
torsemide tabs 100 Mg ..........ccccceeeeeeeeene. 80
torsemide tabs 20 Mg ...........ccccceeeeeeeeeenn. 80
torsemide tabs 5mg ...........ccccceeveiiiiinnnnn. 80
TRACLEER TBSO 32 MG............uuuueeee 109
TRADJENTATABS 5 MG .......ceevvvivinnneee 93
TRAMADOL HCL SOLN 5 MG/ML .......... 55
tramadol hcl tabs 50 M@ ..........cc.ocoeeeeeee. 55
tramadol-acetaminophen tabs 37.5-325 mg

............................................................. 55
tranexamic acid soln 1000 mg/10ml ........ 43
tranexamic acid tabs 650 mg................... 43
tranylcypromine sulfate tabs 10 mg ......... 77
TRAVASOL SOLN 10 %..cevvvvevviiniiinininnnee 79
TRAVOPROST (BAK FREE) SOLN

0.004 %0 ..uueeeeiniiiiiiiiiiiiiiee e 85
TRAZIMERA SOLR 150 MG.................... 36
TRAZIMERA SOLR 420 MG.................... 36
trazodone hcl tabs 100 mg ...................... 77
trazodone hcl tabs 150 mg ...................... 77
trazodone hcl tabs 300 mg ...................... 77
trazodone hcl tabs 50 mg ........................ 77
TREANDA SOLR 100 MG.........cccvveeeeee. 36
TREANDA SOLR 25 MG........ccccvviiieeeee. 36
TRECATOR TABS 250 MG...........cuuueeeeee 18

TRELSTAR MIXJECT SUSR 11.25 MG .. 36
TRELSTAR MIXJECT SUSR 22.5 MG..... 36
TRELSTAR MIXJECT SUSR 3.75 MG .... 36

TREMFYA SOPN 100 MG/ML............... 117
TREMFYA SOSY 100 MG/ML............... 117
treprostinil soln 100 mg/20mi................. 109
treprostinil soln 20 mg/20mi................... 109
treprostinil soln 200 mg/20mi................. 109
treprostinil soln 50 mg/20mi................... 109
tretinoin caps 10 M@ ........coouueiiiiieiiiinnnnnn. 36
tretinoin crea 0.025 %.........ccccccccccoeenne. 115
tretinoin crea 0.05 %.........cccceevveiiiinnnes 115
tretinoin crea 0.1 %.........coooeeeieiiiinenn. 115
tretinoin gel 0.01 Y% ......cccoooeeeeeeiiiiiinennn. 115
tretinoin gel 0.025 % ..., 115
TREXALL TABS 10 MG.......cooiiiiieeeee. 36
TREXALL TABS 15 MG......ccoviiiieeeee. 36
TREXALL TABS 5 MG.....coceiiiiiiiiieeeen. 36
TREXALL TABS 7.5 MG.......ccocvviiieeeee. 36
triamcinolone acetonide aers 0.147 mg/gm
........................................................... 114

triamcinolone acetonide crea 0.025 %... 114

triamcinolone acetonide crea 0.1 % ....... 114
triamcinolone acetonide crea 0.5 % ....... 114
triamcinolone acetonide lotn 0.025 %.....114
triamcinolone acetonide lotn 0.1 % ........ 114
triamcinolone acetonide oint 0.025 %.....114
triamcinolone acetonide oint 0.1 % ........ 114
triamcinolone acetonide oint 0.5 % ........ 114
triamcinolone acetonide pste 0.1 %........ 114
triamcinolone acetonide susp 40 mg/ml ...90
TRIAMTERENE CAPS 100 MG................ 80
TRIAMTERENE CAPS 50 MG.................. 80
triamterene-hctz caps 37.5-25 mg............ 80
triamterene-hctz tabs 37.5-25 mg ............ 80
triamterene-hctz tabs 75-50 mg ............... 80
triazolam tabs 0.125mMQ..........cccccevvvuennnn.. 66
triazolam tabs 0.25mMQ...........cccceevvuunnnnn.. 66
tricitrates soln 5650-500-334 mg/5mi ......... 78
trientine hcl caps 250 mg ...........ccccnnn.. 88
TRIENTINE HCL CAPS 500 MG.............. 88
trifluoperazine hcl tabs 1 mg .................... 77
trifluoperazine hcl tabs 10 mg .................. 77
trifluoperazine hcl tabs 2 mg .................... 77
trifluoperazine hcl tabs 5mg .................... 77
TRIFLURIDINE SOLN 1 %..ccceevviiiiiieen. 84
TRIHEXYPHENIDYL HCL SOLN 0.4
MG/ML.....oiiiiiiiiiiee e 64
trihexyphenidyl hcl tabs 2 mg................... 64
trihexyphenidyl hcl tabs 5mg................... 64

TRIKAFTA TBPK 100-50-75 & 150 MG .107
TRIKAFTA TBPK 50-25-37.5 & 75 MG ..107
TRIKAFTA THPK 100-50-75 & 75 MG ...107
TRIKAFTA THPK 80-40-60 & 59.5 MG..107
tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25

oo S 92
trimethoprim tabs 100 mq......................... 22
trimipramine maleate caps 100 mg .......... 77
trimipramine maleate caps 25 mg ............ 77
trimipramine maleate caps 50 mg ............ 77
TRINTELLIXTABS 10 MG.............ooo. 77
TRINTELLIXTABS 20 MG...........cceeee. 77
TRINTELLIXTABS 5 MG..........ccoeeeee. 77
TRIPTODUR SRER 22.5 MG................... 94
tri-sprintec tabs 0.18/0.215/0.25 mg-35 mcg

............................................................. 92
TRIUMEQ PD TBSO 60-5-30 MG............. 22
TRIUMEQ TABS 600-50-300 MG ............ 22
trivora (28) tabs 50-30/75-40/ 125-30 mcg

............................................................. 92
TRIZIVIR TABS 300-150-300 MG............. 22
TRODELVY SOLR 180 MG ........cccccunnnees 36
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TROPHAMINE SOLN 10 %...cccvvvviiieeen. 79

trospium chloride tabs 20 mgq................. 117
TRULANCE TABS3MG ..., 88
TRUMENBA SUSY ..o, 111
TRUQAP TABS 160 MG...........eevvvvvinnnnee 36
TRUQAP TABS 200 MG..........evvvvvvvennnnee 36
TRUSELTIQ (100MG DAILY DOSE) CPPK
T00MG ..., 36
TRUSELTIQ (125MG DAILY DOSE) CPPK
100 & 25 MG ..., 36
TRUSELTIQ (50MG DAILY DOSE) CPPK
25 MG .. 36
TRUSELTIQ (75MG DAILY DOSE) CPPK
25 MG .. 36
TUKYSATABS 150 MG ..o, 36
TUKYSATABS 50 MG .....ocooeiiiieeeee, 36
TURALIO CAPS 125 MG.......ccccevvvieeene. 36
TURALIO CAPS 200 MG..........evvvvvvennnnee 36
TWINRIX SUSY 720-20 ELU-MCG/ML . 111
TYBOST TABS 150 MG ........evvviiiiiiiiinnee 22
TYENNE SOAJ 162 MG/0.9ML ............. 100
TYENNE SOLN 200 MG/10ML.............. 100
TYENNE SOLN 400 MG/20ML.............. 100
TYENNE SOLN 80 MG/4ML.................. 100
TYENNE SOSY 162 MG/0.9ML............. 100

TYVASO DPI TITRATION KIT POWD 112 x
16MCG & 84 X 32MCG........ceveeerennns 109
TYVASO DPI TITRATION KIT POWD 16 &
32&48MCG ... 109
TYVASO REFILL KIT SOLN 0.6 MG/ML109
TYVASO STARTER KIT SOLN 0.6 MG/ML

TZIELD SOLN 2 MG/2ML ...........cceeeee. 93
U
UBRELVY TABS 100 MG ........cccceeeeeenne 62
UBRELVY TABS 50 MG .......cccceeveveeeene 62
UDENYCA ONBODY SOSY 6 MG/0.6ML44
UDENYCA SOAJ 6 MG/0.6ML................. 44
ULTOMIRIS SOLN 1100 MG/11ML ....... 106
ULTOMIRIS SOLN 300 MG/3ML ........... 106
UNITUXIN SOLN 17.5 MG/5ML............... 36
UPTRAVI SOLR 1800 MCG................... 109
UPTRAVI TABS 1000 MCG................... 109
UPTRAVI TABS 1200 MCG................... 109
UPTRAVI TABS 1400 MCG...........cc....... 109
UPTRAVI TABS 1600 MCG.................... 109
UPTRAVI TABS 200 MCG........ccceeveennns 109
UPTRAVI TABS 400 MCG..........cceeeeennnns 109
UPTRAVI TABS 600 MCG.........ccceeeennns 109
UPTRAVI TABS 800 MCG..........ccceeee.ee. 109
UPTRAVI TITRATION TBPK 200 & 800
MCG .. e 109
ursodiol caps 300 M@ .........eueeeeeeeeeeeeennnnnn. 88
ursodiol tabs 250 MQg.............eeeeeeeeeeeeennnne. 88
ursodiol tabs 500 MQ.......ccccceevvveeeeiunnnnnnnn. 88
UZEDY SUSY 100 MG/0.28ML................ 77
UZEDY SUSY 125 MG/0.35ML................ 77
UZEDY SUSY 150 MG/0.42ML................ 77
UZEDY SUSY 200 MG/0.56ML................ 77
UZEDY SUSY 250 MG/0.7ML.................. 77
UZEDY SUSY 50 MG/0.14ML.................. 77
UZEDY SUSY 75 MG/0.21ML.................. 77
Vv
VABYSMO SOLN 6 MG/0.05ML.............. 86
VABYSMO SOSY 6 MG/0.05ML.............. 86
VAFSEO TABS 300 MG .......cccevveeiinnnneee. 44
valacyclovir hcl tabs 1. gm ............cccceee.... 22
valacyclovir hcl tabs 500 mg .................... 22
VALCHLOR GEL 0.016 % ..ceeeeeeeeene 117
valganciclovir hcl solr 50 mg/mi................ 22
valganciclovir hcl tabs 450 mg ................. 22
valproate sodium soln 100 mg/mi............. 61
valproic acid caps 250 mg............cccccc...... 61
valproic acid soln 250 mg/bmi................... 61
valrubicin soln 40 mg/mi........................... 36
valsartan tabs 160 mg............cccccccuunnnn... 51
valsartan tabs 320 mg............ccccccuvuunnnnn.. 51
valsartan tabs 40 mgQ.............ccccvevvvunnnnnn.. 51
valsartan tabs 80 mg..............cccceeevvuunnnnn.. 51
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valsartan-hydrochlorothiazide tabs 160-12.5

NG s 51
valsartan-hydrochlorothiazide tabs 160-25
o S 51
valsartan-hydrochlorothiazide tabs 320-12.5
o U 51
valsartan-hydrochlorothiazide tabs 320-25
IMIG e 51
valsartan-hydrochlorothiazide tabs 80-12.5
ITIG e 51
VALTOCO 10 MG DOSE LIQD 10
MG/OAML ..o 61
VALTOCO 15 MG DOSE LQPK 7.5
MG/OAML ..o 61
VALTOCO 20 MG DOSE LQPK 10
MG/OAML ..o 61
VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML
............................................................. 61
vancomycin hcl caps 125 mg................... 16
vancomycin hcl caps 250 mg................... 16
vancomycin hcl solr 1. gm ........................ 16
vancomycin hcl solr 10 gm ...................... 16
vancomycin hcl solr 250 mg/émi.............. 16
vancomycin hcl solr 5 gm ........................ 16
vancomycin hcl solr 500 mg .................... 16
VANDAZOLE GEL 0.75 %o 112
VANFLYTATABS 17.7 MG .........ouvvvennee 36
VANFLYTA TABS 26.5 MG...........cccuueee. 36
VAQTA SUSP 25 UNIT/0.5ML............... 111
VAQTA SUSP 50 UNIT/ML .........ccceeeee 111
varenicline tartrate (starter) tbpk 0.5 mg x
11&TMGX 42 39
varenicline tartrate tabs 0.5 mq................ 39
varenicline tartrate tabs 1 mgq................... 39
VARIVAX INJ 1350 PFU/0.5ML............. 111
VAXCHORA SUSR.......e 111
VECTICAL OINT 3 MCG/GM................. 117
VEGZELMA SOLN 100 MG/4ML............. 36
VEGZELMA SOLN 400 MG/16ML........... 37
VEKLURY SOLR 100 MG .......ccccceinnnnnnee 22
VELPHORO CHEW 500 MG ................... 80
VELSIPITY TABS2 MG ......cccciiinnnnee 88
VEMLIDY TABS 25 MG.......ccccoiinnnnee 22
VENCLEXTA STARTING PACK TBPK 10 &
50 & 100 MG 37
VENCLEXTATABS 10 MG ......ccccoinnnneee 37
VENCLEXTA TABS 100 MG ................... 37
VENCLEXTA TABS 50 MG .......cccconnnneee 37
VENLAFAXINE BESYLATE ER TB24 112.5
MG .. 77

venlafaxine hcl er cp24 150 mg................ 77
venlafaxine hcl er cp24 37.5 mg............... 77
venlafaxine hcl er cp24 76 mgq.................. 77
venlafaxine hcl er tb24 150 mg ................ 77
venlafaxine hcl er tb24 225 mg ................ 77
venlafaxine hcl er tb24 37.5mg ............... 77
venlafaxine hcl er tb24 75 mg .................. 77
venlafaxine hcl tabs 100 mg..................... 77
venlafaxine hcl tabs 25 mg....................... 77
venlafaxine hcl tabs 37.5 mg.................... 77
venlafaxine hcl tabs 50 mg....................... 77
venlafaxine hcl tabs 75 mg....................... 77
VEOPOZ SOLN 400 MG/2ML................ 106
verapamil hcl er tbcr 120 mg.................... 48
verapamil hcl er tbcr 180 mg.................... 48
verapamil hcl er tbcr 240 mg.................... 48
verapamil hcl soln 2.5 mg/mi.................... 48
verapamil hcl tabs 120 mg ............cccee..... 48
verapamil hcl tabs 40 mg ... 48
verapamil hcl tabs 80 mg ...........cccccceeen.. 48
VERKAZIAEMUL 0.1 % «coeeeieeeieeee 85
VERQUVO TABS 10 MG ..., 52
VERSACLOZ SUSP 50 MG/ML............... 77
VERZENIO TABS 100 MG...........ceeeeeeeen. 37
VERZENIO TABS 150 MG...........cceeeeeen. 37
VERZENIO TABS 200 MG............ceeeeee. 37
VERZENIO TABS 50 MG..........cooeeiieennn. 37
VEVYE SOLN 0.1 % eeeeeeeeeeieiei 85
VIBERZI TABS 100 MG ... 88
VIBERZITABS 75 MG ... 88
VIEKIRA PAK TBPK 12.5-75-50 &250 MG
............................................................. 22
vigabatrin pack 500 mg..............ccccccccunn... 61
vigabatrin tabs 500 MQ............ccccccccuunnnn.. 61
vigadrone tabs 500 mg..............ccccccceunnn... 61
VIGAFYDE SOLN 100 MG/ML................. 61
VIIBRYD STARTER PACK KIT 10 & 20 MG
............................................................. 77
VIJOICE PACKS50 MG..........ccoeeeee. 106
VIJOICE TBPK 125 MG ... 106
VIJOICE TBPKS50MG.........cooeeeie. 106
vilazodone hcl tabs 10 mg..........cccccccc...... 77
vilazodone hcl tabs 20 mg........................ 77
vilazodone hcl tabs 40 mg........................ 77
VILTEPSO SOLN 250 MG/5ML ............. 106
VIMIZIM SOLN 5§ MG/SML ... 83
VINBLASTINE SULFATE SOLN 1 MG/ML
............................................................. 37
vincasar pfs soln 1 mg/ml......................... 37
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VINCRISTINE SULFATE SOLN 1 MG/ML

............................................................. 37
vinorelbine tartrate soln 10 mg/mi............ 37
vinorelbine tartrate soln 50 mg/émi.......... 37
VIRACEPT TABS 250 MG...........cccuuueeee. 22
VIRACEPT TABS 625 MG............ccuu... 22
VIREAD POWD 40 MG/GM..................... 22
VIREAD TABS 150 MG ... 22
VIREAD TABS 200 MG .........cuviiiiiiiininnnee 22
VIREAD TABS 250 MG .........ceuviiiiiiininnee 22
VISTOGARD PACK 10 GM............uuuueeeee 97
VITRAKVI CAPS 100 MG..........cuvuiiinnnnee 37
VITRAKVI CAPS 25 MG......cooeeeiiiiee. 37
VITRAKVI SOLN 20 MG/ML.................... 37
VIVIMUSTA SOLN 100 MG/4ML ............. 37
VIVITROL SUSR 380 MG..........ccevnnnneee 69
VIZIMPRO TABS 15 MG ......coceeiiiee 37
VIZIMPRO TABS 30 MG ..........euuiiiiinnnnee 37
VIZIMPRO TABS 45 MG ........cccccviiinnnnee 37
VOCABRIA TABS 30 MG .........ceuvuiiinnnnee 22
VONJO CAPS 100 MG.........uuuviiiiiinininnnee 37
VORANIGO TABS 10 MG .........euvuiiinnnnee 37
VORANIGO TABS 40 MG ........ceeennee 37
VORAXAZE SOLR 1000 UNIT ................ 97
voriconazole solr 200 mg...............ccc....... 17
voriconazole susr 40 mg/mi ..................... 17
voriconazole tabs 200 mg...............c........ 17
voriconazole tabs 50 mg.......................... 17
VOSEVI TABS 400-100-100 MG.............. 22
VOWST CAPS... .. 106
VOYDEYA TABS 100 MG ..........cuuvueneeee 106
VOYDEYA TBPK 50 & 100 MG.............. 106
VPRIV SOLR 400 UNIT ....ooovviieiiiiinee. 83
VRAYLAR CAPS 1.5 MG ......cceevvie 77
VRAYLAR CAPS 3 MG .....oooveieiiiie 78
VRAYLAR CAPS 45 MG ........cooviie. 78
VRAYLAR CAPS 6 MG .....ccovvieeeiie. 78
VRAYLAR CPPK 1.5 &3 MG................... 78
VTAMA CREA 1 % e 117
VUMERITY CPDR 231 MG ................... 106
VYJUVEK GEL 5000000000 PFU/2.5ML

........................................................... 106
VYNDAMAX CAPS 61 MG ..........cceuue 49
VYNDAQEL CAPS 20 MG..........eeuvvvnenanee 49
VYONDYS 53 SOLN 100 MG/2ML........ 106
VYVGART HYTRULO SOLN 180-2000 MG-

UNIT/ML.coooieeeeeeee e 106
VYVGART SOLN 400 MG/20ML ........... 106
VYXEOS SUSR 44-100 MG .................... 37

w
WAINUA SOAJ 45 MG/0.8ML................ 106
WAKIX TABS 17.8 MG ......oeveieeeieeiieee 57
WAKIX TABS 4.45 MG .......oeevvveeeeiee 57
warfarin sodium tabs 1 mg.........ccccccc....... 43
warfarin sodium tabs 10 mg ..................... 43
warfarin sodium tabs 2 mg....................... 43
warfarin sodium tabs 2.5 mg .................... 43
warfarin sodium tabs 3mg ....................... 43
warfarin sodium tabs 4 mg ....................... 43
warfarin sodium tabs 5mg ....................... 43
warfarin sodium tabs 6 mg ....................... 43
warfarin sodium tabs 7.5 mg .................... 43
WATER FOR IRRIGATION, STERILE
SOLN .o 106
WELIREG TABS 40 MG .......cceveviiinnnnee 37
WINREVAIR KIT 2 x 45 MG................... 108
WINREVAIR KIT 2 x 60 MG................... 108
WINREVAIR KIT 45 MG ......ccoeeeeennneee 108
WINREVAIR KIT 60 MG ........cccceenneeee 108
wixela inhub aepb 100-50 mcg/act......... 108
wixela inhub aepb 250-50 mcg/act......... 108
wixela inhub aepb 500-50 mcg/act......... 108
WYNZORA CREA 0.005-0.064 %.......... 114
X
XACDURO SOLR 1-1 GM......cceeeeiinneee 16
XALKORI CAPS 200 MG ......covveeeeineee 37
XALKORI CAPS 250 MG ......cceveeeeinnee 37
XALKORI CPSP 150 MG ......coeveeeeinee 37
XALKORICPSP 20 MG .......oevvveeeeiieee 37
XALKORICPSP 50 MG .......ccevveeeeiiieee 37
XARELTO STARTER PACK TBPK 15 & 20
MG 43
XARELTO SUSR 1 MG/ML...........c.u...... 43
XARELTO TABS 10 MG ......coovvveeiinee 43
XARELTO TABS 15 MG ......covvvieeiiieee 43
XARELTO TABS 2.5 MG .....ccevvieeiieee 43
XARELTO TABS 20 MG ......coevveeeeiineee 43
XATMEP SOLN 2.5 MG/ML..................... 37
XCOPRI (250 MG DAILY DOSE) TBPK 100
G150 MG ... 61
XCOPRI (350 MG DAILY DOSE) TBPK 150
&200 MG ... 61
XCOPRITABS 100 MG ......coevveeeeeieee 61
XCOPRITABS 150 MG ......oeovvieeeiieee 61
XCOPRI TABS 200 MG ......ooevveeeeeiieee 61
XCOPRITABS 25 MG ......ovviieieeeeeiee 61
XCOPRITABS 50 MG .......ovvvvveeeeeeeieee 61
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XCOPRI TBPK 14 x 12.5 MG & 14 X 25 MG

............................................................. 61
XCOPRI TBPK 14 x 150 MG & 14 X200 MG
............................................................. 61
XCOPRI TBPK 14 x 50 MG & 14 X100 MG
............................................................. 61
XDEMVY SOLN 0.25 Y%..ccvvvvvereririiininnnnnes 84
XELJANZ SOLN 1 MG/ML ...........uuuueeee 100
XELJANZ TABS 10 MG.......ouvviiiiiiiiinnnne 101
XELJANZ TABS 5 MG........ueviiiiiiiiiiinnnee 101
XELJANZ XR TB24 11 MG.................... 101
XELJANZ XR TB24 22 MG.................... 101
XENLETA SOLN 150 MG/15ML.............. 16
XENPOZYME SOLR 20 MG.................... 83
XENPOZYME SOLR 4 MG.................... 83
XEOMIN SOLR 200 UNIT ..ccoeeeiiiiinee. 106
XERMELO TABS 250 MG..........cccuveeee. 86
XGEVA SOLN 120 MG/1.7ML................. 97
XIFAXAN TABS 200 MG ........ceuuviiiiinnnnnee 16
XIFAXAN TABS 550 MG .........cuvviviiinnnnnee 16
XOLAIR SOAJ 150 MG/ML ...........uuueeee 108
XOLAIR SOAJ 300 MG/2ML.................. 108
XOLAIR SOAJ 75 MG/0.5ML................. 108
XOLAIR SOLR 150 MG........ccciiiiieeee. 108
XOLAIR SOSY 150 MG/ML............cc...... 108
XOLAIR SOSY 300 MG/2ML................. 108
XOLAIR SOSY 75 MG/0.5ML................. 108
XOLREMDI CAPS 100 MG..........cuvvennnnee 44
XOSPATATABS 40 MG........oevvvviiiiiinnnes 37
XPHOZAH TABS 20 MG .........ouvviiiiiinnnee 80
XPHOZAH TABS 30 MG ........oeueiiiiiiinnnee 80
XPOVIO (100 MG ONCE WEEKLY) TBPK
BOMG ... 37
XPOVIO (40 MG ONCE WEEKLY) TBPK
QOMG ..o 37
XPOVIO (40 MG TWICE WEEKLY) TBPK
QOMG ..o 37
XPOVIO (60 MG ONCE WEEKLY) TBPK
BO MG ... 37
XPOVIO (60 MG TWICE WEEKLY) TBPK
20MG ... 37
XPOVIO (80 MG ONCE WEEKLY) TBPK
QOMG ..o 37
XPOVIO (80 MG TWICE WEEKLY) TBPK
20 MG .. 37
XTANDI CAPS 40 MG .....oeeeeeeeeeeiiie, 37
XTANDI TABS 40 MG ......oevvveeeeiiiiee. 38
XTANDI TABS 80 MG ........evvvvviiiiiiiininnee 38
xulane ptwk 150-35 mcg/24hr.................. 92

Y
yargesa caps 100 mg.........ccccceeevvevieeannnns 83
YERVOY SOLN 200 MG/40ML................. 38
YERVOY SOLN 50 MG/10ML.................. 38
YF-VAXINJ .o 111
YONDELIS SOLR1MG ......ceiieeeeieeee 38
YONSATABS 125 MG ..., 38

YORVIPATH SOPN 168 MCG/0.56ML ....94
YORVIPATH SOPN 294 MCG/0.98ML ....94
YORVIPATH SOPN 420 MCG/1.4ML ...... 94
YUFLYMA (1 PEN) AJKT 40 MG/0.4ML 101
YUFLYMA (1 PEN) AJKT 80 MG/0.8ML 101
YUFLYMA (2 PEN) AJKT 40 MG/0.4ML 101
YUFLYMA (2 SYRINGE) PSKT 20

MG/O.2ML.....euniiiiiiiiiiees 101
YUFLYMA (2 SYRINGE) PSKT 40
MG/O.AML......ennniiiiiiees 101
YUFLYMA-CD/UC/HS STARTER AJKT 80
MG/O.8ML......ouurrerniniiiiiiiiiiiiiiiiiiians 101
YUPELRI SOLN 175 MCG/3ML................ 39
YUTIQIMPLO.18 MG.............ooeeeee. 85
yuvafem tabs 10 meg...............ccccoooee. 94
V4
zaleplon caps 10 Mg ..........cccceeeieeeeeeennnnns 66
zaleplon caps 5mg ............ceeeeiieeeiiinennnn. 66
ZALTRAP SOLN 100 MG/4ML................. 38
ZALTRAP SOLN 200 MG/8ML................. 38
ZARXIO SOSY 300 MCG/0.5ML.............. 44
ZARXIO SOSY 480 MCG/0.8ML.............. 44
ZAVZPRET SOLN 10 MG/ACT ................ 62
ZEJULA CAPS 100 MG ..., 38
ZEJULATABS 100 MG......oevveeieeeeeeeee, 38
ZEJULATABS 200 MG.........cooeeeiieeen. 38
ZEJULATABS 300 MG.........coeeeeieeeen. 38
ZELAPARTBDP 1.25 MG..............cc... 64
ZELBORAF TABS 240 MG ...................... 38
ZEMAIRA SOLR 4000 MG..................... 108
ZEMAIRA SOLR 5000 MG..................... 108
ZENPEP CPEP 10000-32000 UNIT......... 83
ZENPEP CPEP 15000-47000 UNIT......... 83
ZENPEP CPEP 20000-63000 UNIT......... 83
ZENPEP CPEP 25000-79000 UNIT......... 83
ZENPEP CPEP 3000-10000 UNIT........... 83
ZENPEP CPEP 40000-126000 UNIT....... 83
ZENPEP CPEP 5000-24000 UNIT........... 83
ZENPEP CPEP 60000-189600 UNIT....... 83
ZEPOSIA 7-DAY STARTER PACK CPPK 4
x 0.23MG & 3 X 0.46MG...................... 68
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ZEPOSIA CAPS 0.92 MG........cccvvvieeeenn. 68
ZEPOSIA STARTER KIT CPPK 0.23MG &

0.46MG & 0.92MG ........oevveeeeeeeiiiee 68
ZEPOSIA STARTER KIT CPPK 0.23MG

&0.46MG 0.92MG(21) ..evveeeeeeeeeaiiiieee 68
ZEPZELCA SOLR4 MG.........cccvvviieeeen. 38
ZERBAXA SOLR 1.5 (1-0.5) GM.............. 16
zidovudine caps 100 Mg .........ccccccuvennnnnee 22
zidovudine syrp 50 mg/bmi....................... 22
zidovudine tabs 300 mg...........ccccccceeeee.e. 22

ZILBRYSQ SOSY 16.6 MG/0.416ML .... 106
ZILBRYSQ SOSY 23 MG/0.574ML ....... 106
ZILBRYSQ SOSY 32.4 MG/0.81ML ...... 106

Zileuton ertb12 600 Mg ...........ccceuvvvnnnnn. 107
Ziprasidone hcl caps 20 mg ..................... 78
Ziprasidone hcl caps 40 mg ..................... 78
Ziprasidone hcl caps 60 mg ..................... 78
ziprasidone hcl caps 80 mg ..................... 78
ziprasidone mesylate solr 20 mg ............. 78
ZIRABEV SOLN 100 MG/4ML................. 38
ZIRABEV SOLN 400 MG/16ML............... 38
ZOKINVY CAPS 50 MG .........eevvvieinnnnnee 106
ZOKINVY CAPS 75 MG .......ccccvvvieeeen. 106
zoledronic acid conc 4 mg/bmil................. 97
ZOLEDRONIC ACID SOLN 4 MG/100ML97
zoledronic acid soln 5 mg/100mi.............. 97
ZOLINZA CAPS 100 MG ..., 38

zolmitriptan tabs 2.5 mg ... 62
zolmitriptan tabs 5 mg..........ccccccceeiiieiee 62
zolmitriptan tbdp 2.5 mg............cccceeeee.. 62
zolmitriptan tbdp 5 mg............ccccceeeeeeen.n. 62
zolpidem tartrate tabs 10 mgq.................... 66
zolpidem tartrate tabs 5 mgq...................... 66
ZONISADE SUSP 100 MG/5ML .............. 61
zonisamide caps 100 Mg .........ccccceeeeeeeeee. 61
zonisamide capsS 25 mg ..........cccceeeieeeeeee. 62
zonisamide caps 50 mg ..........ccccceeeeeeeee 62
ZTALMY SUSP 50 MG/ML....................... 62
ZURZUVAE CAPS 20 MG ..., 78
ZURZUVAE CAPS 25 MG ... 78
ZURZUVAE CAPS 30 MG .......ccoeeeiieenn. 78
ZYDELIG TABS 100 MG........cceeeiiiiinn. 38
ZYDELIG TABS 150 MG.......ccoeeiiieiee 38
ZYKADIA TABS 150 MG......ccooiiieieiee 38
ZYMFENTRA (1 PEN) AJKT 120 MG/ML
........................................................... 101
ZYMFENTRA (2 PEN) AJKT 120 MG/ML
........................................................... 101
ZYMFENTRA (2 SYRINGE) PSKT 120
MG/ML....eii s 101
ZYNLONTA SOLR 10 MG.......ccoeeieien. 38
ZYNYZ SOLN 500 MG/20ML ................... 38
ZYPREXA RELPREVV SUSR 210 MG....78
ZYTIGATABS 500 MG ......coooeiiiiiii. 38
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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
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
1-800-476-2167 (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.

Y0043 _NO00033709_C
909194478 CO
June 2022



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
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-232-4404 (TTY 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-800-232-4404 (TTY 711). Alguien que hable espafol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: 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.

Y0043 NO00033709_C
909196555 GA
June 2022



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.
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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).

60576526_ACA_1557_MarCom_NW_2021_Taglines



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-877-221-8221 (TTY 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-877-221-8221 (TTY 711). Alguien que hable espafol le podra ayudar. Este
es un servicio gratuito.

Chinese Mandarin: Ju 15 (ko0 2B IR 55, 85 U &R 245 S T (at Fie 5 245 W (A B o AT (]
S, MREE IR S, 1E 2 1-877-221-8221 (TTY 711), FAl1yrh = T
E AR SR EF IR, X —Tn k%,

Chinese Cantonese: &% HAMAO M e SE ) IR g n] sEAF A BE R, A B e 4L 5 & 1Y
i IR, MEMEIRE, 5E0E 1-877-221-8221 (TTY 711)., FfMiEd A&
PSS A B e B ), 55 & R B IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-877-221-8221 (TTY 711). Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-221-8221 (TTY 711). Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thdng dich mién phi dé tra I13i cdc cau hoi
vé chudng suic khoe va chudng trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-877-221-8221 (TTY 711) sé cé nhan vién ndi ti€ng Viét giup
dd qui vi. Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-877-221-8221 (TTY 711). Man wird Ihnen dort auf
Deutsch weiterhelfen. Dieser Service ist kostenlos.

&% KAISER PERMANENTE.
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Korean: WA= 98 B3 = oFE B o 33t A&

AU A~E A F3ta 5yt %—ﬂu MU A~E o] g3l d3} 1-877-221-8221
(TTY 711) Ho 2 Fos) FH4AIL. S=o]&E s

MHl A Fa2 989y

Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro Mamn
MeAWKAMEHTHOro rnjiaHa, Bbl MOXeTe BOCMO/1Ib30BaTbCs Hawumm 6ecnnaTHbIMU
ycnyramMmu nepeBoaumkoB. YTobbl BOCNOMb30BaTbCA yYCNyramm nepesogynka,
NO3BOHMUTE HaM no TenedoHy 1-877-221-8221 (TTY 711). BaM okaxeT
NOMOLWb COTPYAHWUK, KOTOPbIA FOBOPUT NO-pyccku. [laHHas ycnyra
becnnaTHas.

Arabic: Jsoerdosbeaddsyr s szoaldisg cadsdis! op s dged s o soddnladg a3l
s Iodloandl s g ongdi s sdz o g 1-877-221-8221 (TTY 711) Lopcls pag e sdsr
sselidge 2ot o doglope

Hindi: SHR WA 7 gal &1 il & 9R H 3 forat off U o Sfare 41 & fore gam
T {0 ST TaTd Iuas §. T gHTIIT U v & fole, 99 8 1-877-221-8221
%Tr%nn IR B B, HIg Afad ofl [g-a! SIadl & MTTH! Hag HR Yhdl 8. I8 Th Jud

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-877-221-8221 (TTY 711). Un nostro
incaricato che parla Italianovi fornira 'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servigos de interpretacdao gratuitos para responder
a qualquer questdo que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do niumero
1-877-221-8221 (TTY 711). Ird encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-221-8221 (TTY 711). Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-221-8221 (TTY 711). Ta ustuga
jest bezptatna.

Japanese: 4t D EERLRER & FEhL AL EET T 0 %Té‘”% BEZT L0
2. IERLOHARY—E 20D ) T T8 WET, R 2 Hmic 5i2id.
1-877-221-8221 (TTY 711) 2 BHEAEL 23 v, HAFEZGET A E > LR L £
T, ZHEFEE Y — 2 TT,



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 Regions Member Services Contact Numbers TTY 711
California 1-800-443-0815

Colorado 1-800-476-2167

Georgia 1-800-232-4404

Hawaii 1-800-805-2739

Mid-Atlantic States 1-888-777-5536

Northwest 1-877-221-8221

&% KAISER PERMANENTE.
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