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Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

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

This document includes a Drug List (formulary) for our plan which is current as of
10/01/2025. For an updated Drug List (formulary), please visit our website at kp.org/seniorrx or
call us. Contact information for your Kaiser Permanente Region, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

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

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

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

Can the formulary (drug list)
change?

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

Changes that can affect you this year:

In the below cases, you will be affected by
coverage changes during the year:
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Immediate substitutions of certain
new versions of brand name drugs
and original biological products

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

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

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

e If 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?”

e Some of these drug types may
be new to you. For more
information, see the section
below titled “What are original
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biological products and how are
they related to biosimilars?”

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.

o 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

entitted “How do | request an
exception to the Kaiser Permanente
formulary?”
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Changes that will not affect you if you are
currently taking the drug.

Generally, if you are taking a drug on our
2026 formulary that was covered at the
beginning of the year, we will not discontinue
or reduce coverage of the drug during the
2026 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
10/01/2025. 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 know what your drug is used for, look
for the category name in the list that begins
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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 98. The Index
provides an alphabetical list of all of the drugs
included in this document. Preferred generic
and generic drugs, preferred brand name and
nonpreferred drugs, specialty-tier drugs, and
injectable vaccines are listed in the Index.
Look in the Index and find your drug. Next to
your drug, you will see the page number
where you can find coverage information.
Turn to the page listed in the Index and find
the name of your drug in the first column of
the list.

What are generic drugs?

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

What are brand-name drugs?

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

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

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

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

What are specialty-tier drugs?

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



What are injectable Part D
vaccines?

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

Are there any restrictions on my
coverage?

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

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

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

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

You can find out if your drug has any
additional requirements or limits by looking in
the formulary that begins on page 7. You can
also get more information about the
restrictions applied to specific covered drugs
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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 drug is not included in this formulary
(list of covered drugs), you should first check
our Kaiser Permanente 2026
Comprehensive formulary at
kp.org/seniorrx or call our plan at the
number listed on the front and back cover
pages for your Kaiser Permanente Region
and confirm if your drug is covered.

If your Medicare Part D prescription drug is
not on our Kaiser Permanente 2026
Comprehensive formulary, you have two
options:

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

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

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

You can ask us to cover a drug

even if it is not on our Kaiser Permanente
2026 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 accordance with our tiering
exception process, you can ask us to
cover a Part D formulary drug at a
lower cost-sharing level. If approved
this would lower the amount you must
pay for your drug. Note: Specialty tier
(Tier 5) drugs are not eligible for a tier
exception.

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

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

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

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

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

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

For each of your Part D drugs that is not on
our formulary or has a coverage restriction,
we will cover a temporary 30-day supply. If
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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 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

Kaiser Permanente 2026 Comprehensive Formulary
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(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.
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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 98.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g.,
TOBREX) 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 (this tier includes some generic drugs)

Tier 4 — Nonpreferred drugs (the tier includes both generic and brand-name drugs)
Tier 5 — Specialty-tier drugs (the tier includes both generic and brand-name drugs)
Tier 6 — Injectable Part D vaccines (the tier includes brand-name drugs only)

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

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

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

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

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

Kaiser Permanente 2026 Comprehensive Formulary 7
10/01/2025



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, 8 a.m. to 6 p.m.

and 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 1-888-831-0725
Monday through Friday, 8 a.m. to 6 p.m.

Hawaii Kaiser Permanente Mail Order Pharmacy
808-643-7979 (Oahu and neighbor islands)
Monday through Friday, 8:00 a.m. to 5 p.m.

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

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

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

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

PA = Prior authorization medications may be covered under Medicare Part D or Medicare Part B
depending on how they are administered (e.g., via infusion pump, nebulizer, or other Durable
Medical Equipment device), where they are administered (at home or in a long-term care facility),
and what medical condition they are administered for. Prior authorization may also apply to drugs
for which treatment for the medical condition will determine if the drug is non-Part D (excluded)
or covered.
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10/01/2025


http://www.kp.org/refill
http://www.kp.org/seniorrx

DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
AERO Aerosol CREA Cream
AEPB Aerosol Powder, Breath Activated CRYS Crystals
AERB Aerosol, Breath Activated DEVI Device
AERP Aerosol, Powder TEST Diagnostic Test
AERS Aerosol, Solution DPRH Diaphragm
AUIJ Auto-injector ELIX Elixir
AJKT Auto-injector Kit EMUL Emulsion
CAPS Capsule ENEM Enema
CAPA Capsule Abuse- Deterrent EXHA Exhaler
CPCW Capsule Chewable EXHL Exhaler Liquid
CPDR Capsule Delayed Release EXHP Exhaler Powder
CPEP Capsule Delayed Release EXHS Exhaler Solution
Particles EXHU Exhaler Suspension
CSDR Capsule Delayed Release FLAK Flakes
Sprinkle EXTR Fluid Extract
CDPK _I(Ere:psule Dslayked Release SOLG Gel Forming Solution
ereapy Pac
C12A Capsule ER 12 Hour Abuse- EEQE g;z:“:gz —
Deterrent u
CS12 Capsule ER 12 Hour Sprinkle IMPL Implant
C2PK Capsule ER 12 Hour Therapy INHA Inhaler
Pack INJ Injectable
C24A Capsule ER 24 Hour Abuse- INST Insert
Deterrent IUD Intrauterine Device
CS24 Capsule ER 24 Hour Sprinkle JTAJ Jet-injector (Needleless)
C4PK Capsule ER 24 Hour Therapy JTKT Jet-injector Kit (Needleless)
Pack LEAV Leaves
CP12 ﬁggfule Extended Release 12 LIQD Liquid
CP24 Capsule Extended Release 24 LQCR Liquid Extended- Release
Hour LQPK qugld Therapy Pack
CPEA Capsule Extended Release LOTN Lotion
Abuse-Deterrent LOZG Lozenge
CSER Capsule Extended Release LPOP Lozenge on a Handle
Sprinkle MISC Miscellaneous
CEPK Capsule Extended Release NEBU Nebulization Solution
Therapy Pack OINT Ointment
CPCR Capsule Extended Release*
. PACK Packet
CPSP Capsule Sprinkle
PSTE Paste
CPPK Capsule Therapy Pack
. PTCH Patch
CART Cartridge
. . PT24 Patch 24 HR
CTKT Cartridge Kit
CONC Concentrate PT72 Patch 72 HR
PTTW Patch Twice Weekly
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
PTWK Patch Weekly TDPK Tablet Delayed Release Therapy
PLLT Pellet Pack
PEN Pen-injector TBDP Tablet Disintegrating
PNKT Pen-injector Kit TB3D Tablet Disintegrating Soluble
POWD Powder TB3E Tablet Disintegrating Soluble ER
PDEF Powder Effervescent TPPK Tablet Disintegrating Therapy Pack
PRSY Prefilled Syringe TBEF Tablet Effervescent
PSKT Prefilled Syringe Kit T12A Tablet ER 12 Hour Abuse-
PUDG Pudding Deterrent
SHAM Shampoo T2PK Tablet ER 12 Hour Therapy Pack
SHEE Sheet T24A Tablet ER 24 Hour Abuse-
SOLN Solution Deterrent
: — T4PK Tablet ER 24 Hour Therapy Pack
SOAJ Solution Auto-injector TB12 Tablet Extended Release 12 HR'
SOCT Solution Cartridge TB24 Tablet Extended Release 24 HR'
SOTJ Solution Jet-injector TBEA Tablet Extended Release Abuse-
SOPN Solution Pen-injector Deterrent
SOSY Solution Prefilled Syringe TBED Tablet Extended Release
SOLR Solution Reconstituted Disintegrating
SOPK Solution Therapy Pack TEPK Tablet Extended Release Therapy
SPRT Spirit Pack
STCK Stick TBCR Tablet Extended-Release
STRP Strip TBSO Tablet Soluble
SUPP Suppository SUBL Tablet Sublingual
SUSP Suspension TBPK Tablet Therapy Pack
SUAJ Suspension Autoinjector THPK Therapy Pack
SUCT Suspension Cartridge TINC Tincture
SUER Suspension Extended Release TROC Troche
SUTJ Suspension Jetinjector WAFR Wafer
SUPN Suspension Peninjector
SUSY Suspension Prefilled Syringe
SUSR Suspension Reconstituted
SRER Suspension Reconstituted ER
SUPK Suspension Therapy Pack
SYRP Syrup
CHER Table Chewable Extended Release
TABS Tablet
TABA Tablet Abuse-Deterrent
CHEW Tablet Chewable
TBEC Tablet Delayed Release
TBDD Tablet Delayed Release

Disintegrating

Kaiser Permanente 2026 Comprehensive Formulary
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Drug Name

ANTHELMINTICS

Drug
Tier

Requirement
s/Limits

Drug Name

Drug
Tier

Requirement
s/Limits

albendazole tabs 200
mg

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

ivermectin tabs 3 mg

praziquantel tabs 600
mg

MO

amoxicillin-pot
clavulanate tabs 250-
125 mg

ANTIBACTERIALS

amikacin sulfate soln 1
gm/4ml

amoxicillin-pot
clavulanate tabs 500-
125 mg

amikacin sulfate soln
500 mg/2ml

HI

amoxicillin-pot
clavulanate tabs 875-
125 mg

amoxicillin caps 250 mg

ampicillin caps 500 mg

amoxicillin caps 500 mg

AMOXICILLIN CHEW
125 MG

ampicillin sodium solr 1
gm

HI

AMOXICILLIN CHEW
250 MG

amoxicillin susr 125

mg/5ml

mg/5ml 2
amoxicillin susr 200 >
mg/5ml|

amoxicillin susr 250 >
mg/5ml|

amoxicillin susr 400 2
mg/5ml

amoxicillin tabs 500 mg | 2
amoxicillin tabs 876 mg | 2
AMOXICILLIN-POT
CLAVULANATE CHEW | 2
200-28.5 MG
AMOXICILLIN-POT
CLAVULANATE CHEW | 2
400-57 MG

amoxicillin-pot

clavulanate susr 200- 2
28.5 mg/5ml

amoxicillin-pot

clavulanate susr 250- 2
62.5 mg/5ml

amoxicillin-pot

clavulanate susr 400-57 | 2

ampicillin sodium solr
10 gm

HI

AMPICILLIN SODIUM
SOLR 125 MG

HI

ampicillin sodium
injection solr 2 gm

AMPICILLIN SODIUM
INTRAVENOUS SOLR
2GM

ampicillin sodium solr
250 mg

ampicillin sodium solr
500 mg

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

HI

ampicillin-sulbactam
sodium injection solr 3
(2-1) gm

HI

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

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

ARIKAYCE SUSP 590
MG/8.4ML

PA, LD, NDS

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

table.
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Dru Requirement Dru Requirement
Drug Name Tier | slLimits Drug Name Tier | slLimits

AUGMENTIN SUSR 3 CEFEPIME-
125-31.25 MG/5ML DEXTROSE SOLR 2-5 |2 HI
azithromycin solr 500 5 HI GM-%(50ML)
mg cefixime caps 400 mg 2
azithromycin susr 100 2 MO cefixime susr 100 2
mg/5ml mg/5ml
azithromycin susr 200 > MO cefixime susr 200 2
mg/5ml mg/5ml
azithromycin tabs 250 > MO CEFOTAXIME SODIUM 2
mg SOLR 1 GM
azithromycin tabs 500 2 MO cefotetan disodium solr 2 HI
mg 1gm
azithromycin tabs 600 2 MO cefotetan disodium solr > HI
mg 2gm
aztreonam solr 1 gm 2 HI cefoxitin sodium solr 1 2 HI
BICILLIN C-R 900/300 gm
SUSP 900000-300000 |4 cefoxitin sodium solr 10 > HI
UNIT/2ML gm
BICILLIN C-R SUSP 4 cefoxitin sodium solr 2 > HI
1200000 UNIT/2ML gm
BICILLIN L-A SUSY 4 CEFPODOXIME
1200000 UNIT/2ML PROXETIL SUSR 100 |2
BICILLIN L-A SUSY 3 MG/5ML
2400000 UNIT/4ML CEFPODOXIME
BICILLIN L-A SUSY 3 PROXETIL SUSR 50 2
600000 UNIT/ML MG/5ML
CEFACLOR CAPS 250 > cefpodoxime proxetil >
MG tabs 100 mg
CEFACLOR CAPS 500 > cefpodoxime proxetil >
MG tabs 200 mg
CEFACLOR SUSR 250 4 MO ceftazidime solr 1 gm 2 HI
MG/SML CEFTAZIDIME SOLR 6 > HI
cefadroxil caps 500 mg | 2 GM
cefazolin sodium solr 1 ceftriaxone sodium solr

2 HI 2 HI
gm 1gm
cefazolin sodium solr 10 > HI ceftriaxone sodium solr 5 HI
gm 10 gm
cefazolin sodium solr > HI ceftriaxone sodium solr > HI
500 mg 2gm
cefdinir caps 300 mg 2 ceftriaxone sodium solr > HI
cefdinir susr 125 5 250 mg
mg/5ml ceftriaxone sodium solr 5 HI
cefdinir susr 250 5 500 mg
mg/5ml cefuroxime axetil tabs >
cefepime hcl solr 1gm | 2 HI 250 mg .
cefepime hcl solr 2 gm | 2 HI cefuroxime axetil tabs >

500 mg
Kaiser Permanente 2026 Comprehensive Formulary 12
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Drug | Requirement Drug | Requirement
D e Tier s/Limits D e Tier s/Limits
cefuroxime sodium solr > HI mg/50ml|
1.5gm clindamycin phosphate
cefuroxime sodium solr > HI in d5w soln 900 2 HI
750 mg mg/50ml|
cephalexin caps 250 mg | 2 clindamycin phosphate 2 HI
cephalexin caps 500 mg | 2 soln 300 mg/2ml
cephalexin susr 125 9 clindamycin phosphate | ,, HI
mg/5ml soln 600 mg/4ml
cephalexin susr 250 5 clindamycin phosphate | ,, HI
mg/5ml soln 900 mg/6ml
cephalexin tabs 500 mg | 2 clindamycin phosphate | ,,
CHLORAMPHENICOL soln 9000 mg/60m!
SOD SUCCINATE 2 colistimethate sodium 5 HI
SOLR 1 GM (cba) solr 150 mg
ciprofloxacin hcl tabs 2 DALVANCE SOLR 500 5 HI
250 mg MG
ciprofloxacin hcl tabs 5 daptomycin solr 350 mg | 5 HI
500 mg daptomycin solr 500 mg | 5 HI
ciprofloxacin hcl tabs 2 demeclocycline hcl tabs 2
750 mg 150 mg
CIPROFLOXACIN IN demeclocycline hcl tabs 2
D5W SOLN 200 2 HI 300 mg
MG/100ML dicloxacillin sodium 2
CIPROFLOXACIN IN caps 250 mg
D5W SOLN 400 2 dicloxacillin sodium 2
MG/200ML caps 500 mg
CLARITHROMYCIN > DIFICID SUSR 40 5 NDS
SUSR 125 MG/5ML MG/ML
CLARITHROMYCIN 2 DIFICID TABS 200 MG | 5 NDS
SUSR 250 MG/SML doxy 100 solr 100 mg | 2 HI
clarithromycin tabs 250 2 doxycycline hyclate
mg caps 100 m 2 MO
p g

Clarithromycin tabs 500 2 dOX_yC_yCline hyclate
mg caps 50 m 2 MO
clindamycin hcl caps d P i 7 hvclat /
150 mg 2 18)5y;7yc ine hyclate solr | ,, HI
clindamycin hcl caps doxycﬁcline hyclate tabs
300 mg 2 100 mg 2 MO
clindamycin hcl caps 75 | ,, doxycycline hyclate tabs | ,, MO
mg 20 mg
clindamycin palmitate 2 doxycycline
hel solr 75 mg/5ml monohydrate caps 50 | 2 MO
clindamycin phosphate mg
mg/50ml monohydrate susr 25 | 2 MO
clindamycin phosphate 2 HI mg/5ml
in d5w soln 600
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Dru Requirement Drug | Requirement
Drug Name Tier | siLimits UL i Tier | s/Limits

doxycycline levofloxacin in d5w soln >
monohydrate tabs 100 | 2 MO 250 mg/50ml
mg levofloxacin in d5w soln 2 HI
doxycycline 500 mg/100ml
monohydrate tabs 50 2 MO levofloxacin in d5w soln > HI
mg 750 mg/150ml
E.E.S. 400 TABS 400 > levofloxacin oral soln 25 >
MG mg/ml
ertapenem sodium solr > HI LEVOFLOXACIN
1gm INTRAVENOUS SOLN | 2 HI
ERYTHROCIN 25 MG/ML
LACTOBIONATE SOLR | 2 HI levofloxacin tabs 250 >
500 MG mg
ERYTHROMYCIN 2 MO levofloxacin tabs 500 2
BASE CPEP 250 MG mg
erythromycin base tabs 2 levofloxacin tabs 750 >
250 mg mg
erythromycin base tabs 4 linezolid soln 600 2 HI
500 mg mg/300ml|
erythromycin tbec 250 > linezolid susr 100 5 NDS
mg mg/bml
FETROJASOLR1GM |5 NDS linezolid tabs 600 mg 2 NDS
fidaxomicin tabs 200 mg | 5 NDS meropenem solr 1 gm 2 HI
GENTAMICIN IN meropenem solr 500 2 HI
SALINE SOLN 0.8-0.9 |2 HI mg
MG/ML-% minocycline hcl caps > MO
GENTAMICIN IN 100 mg
SALINE SOLN 1-0.9 2 HI minocycline hcl caps 50 2 MO
MG/ML-% mg
GENTAMICIN IN minocycline hcl caps 75 2 MO
SALINE SOLN 1.2-09 |2 HI mg
MG/ML-% minocycline hcl tabs 2 MO
GENTAMICIN IN 100 mg
SALINE SOLN 1.6-09 |2 HI MOXIFLOXACIN HCL
MG/ML-% IN NACL SOLN 400 2 HI
GENTAMICIN IN MG/250ML
SALINE SOLN 2-0.9 2 moxifloxacin hcl tabs 2
MG/ML-% 400 mg
gentamicin sulfate soln 2 nafcillin sodium solr 1 2 HI
10 mg/ml gm
gentamicin sulfate soln 2 H nafcillin sodium solr 10 2 HI
40 mg/ml gm
IMIPENEM- nafcillin sodium solr 2 5
CILASTATIN SOLR 250 | 2 HI gm
MG neomycin sulfate tabs | ,,
imipenem-cilastatin solr 2 HI 500 mg
500 mg NUZYRA TABS 150 5 NDS
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Drug | Requirement Drug | Requirement
D e Tier s/Limits D e Tier s/Limits
MG sulfamethoxazole-
OXACILLIN SODIUM IN trimethoprim susp 200- | 2 MO
DEXTROSE SOLN 2 3 HI 40 mg/5ml
GM/50ML Sulfamethoxazole-
PENICILLIN G POT IN trimethoprim tabs 400- | 2 MO
DEXTROSE SOLN 3 HI 80 mg
40000 UNIT/ML sulfamethoxazole-
PENICILLIN G POT IN trimethoprim tabs 800- | 2 MO
DEXTROSE SOLN 3 HI 160 mg
60000 UNIT/ML Sulfasalazine tabs 500 5
penicillin g potassium > HI mg
solr 20000000 unit SULFASALAZINE 5
PENICILLIN G SODIUM 5 HI TBEC 500 MG
SOLR 5000000 UNIT tazicef solr 1 gm 2 HI
PENICILLIN V tazicef solr 2 gm 2 HI
POTASSIUM SOLR 2 TAZICEF SOLR6 GM |2 HI
125 MG/SML TEFLARO SOLR 600 |, Hi
PENICILLIN V MG
POTASSIUM SOLR 2 tetracycline hcl caps
250 MG/5ML 250 myg P 2 MO
penicillin v potassium > tetracycline hcl caps
tabs 250 mg 500 mg MO
penicillin v potassium 2 tigecycline solr 50 mg | 4 HI
tabs 500 mg TOBRAMYCIN
piperacillin sod- SULFATE SOLN 10 2 HI
tazobactam so solr 2.25 | 2 HI MG/ML
(2-0.25) gm tobramycin sulfate soln
piperacillin sod- 80 mag/2ml 2 HI
tazobactam so solr 2 HI vancomycin hcl caps
3.375 (3-0.375) gm 125 mg 2
piperacillin sod- vancomycin hcl caps
tazobactam so solr 4.5 | 2 HI 250 mg 2
(4'0' 5) gm vancomycin hcl solr 1
piperacillin sod- gm 2 HI
g?i%jtgm so solr 40.5 | 2 HI ;i;vcomycin hel solr 10 |, i
SEYSARA TABS 100 5 NDS vancomycin hcl solr 250
MG 2
mg/5ml
SIIE;/EXTRO TABS 200 5 NDS vancomyecin hcl solr 5 2
gm
STREPTOMYCIN -
hcl sol
SULFATE SOLR1GM | ° e comyan el o 500 | 5 HI
sulfadiazine tabs 500 2 XIEAXAN TABS 200 4
mg MG
sulfamethoxazole-
XIFAXAN TAB
trimethoprim soln 400- | 2 MG S 550 S NDS
80 mg/5mi ZERBAXASOLR 1.5 |5 HI
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Drug | Requirement Drug | Requirement
D e Tier s/Limits P bEarE Tier s/Limits
(1-0.5) GM GRISEOFULVIN
ANTIFUNGALS _llgkélgﬁ%l\éllCl\l/TgSIZE 5 NDS
5

QI\(/;BISOME SUSR 50 5 HI ariseofulvin
amphotericin b 5 i ultramicrosize tabs 250 | 2
liposome susr 50 m mg
ApMPHOTER|C|N Bg ) i itraconazole caps 100 >
SOLR 50 MG mg
caspofungin acetate 4 Hi /tra/co7azole soln 10 5 MO
solr 50 mg mg/m
caspofungin acetate 4 HI ketoconazole tabs 200 5
solr 70 mg mg
CRESEMBA CAPS 186 | . NDS nystiatlln susp 100000 5
MG unit/ml
CRESEMBA CAPS 5 NDS ny\.sttatm tabs 500000 >
74.5 MG uni
CRESEMBA SOLR 372 5 NDS pos/aclonazole susp 40 5 NDS
MG mg/m
fluconazole in sodium posaconazole tbec 100 | ¢ NDS
chloride soln 200-0.9 2 HI mg
mg/100ml-% terbinafine hcl tabs 250 >
fluconazole in sodium mg
chloride soln 400-0.9 2 HI voriconazole solr 200 5 HI
mg/200ml-% mg.
fluconazole susr 10 5 vorl/colnazole susr 40 5
mg/ml mg/m
fluconazole susr 40 5 voriconazole tabs 200 5
mg/ml mg
fluconazole tabs 100 5 voriconazole tabs 50 5
mg mg
fluconazole tabs 150 5 ANTIMYCOBACTERIALS
mg CYCLOSERINE CAPS 5
fluconazole tabs 200 > 250 MG
mg dapsone tabs 100 mg 2 MO
fluconazole tabs 50 mg | 2 dapsone tabs 25 mg 2 MO
flucytosine caps 250 mg | 5 NDS ethambutol hcl tabs 100 > MO
flucytosine caps 500 mg | 5 NDS mg
FULVICIN P/G 165 5 NDS ethambutol hcl tabs 400 > MO
TABS 165 MG mg
griseofulvin microsize 5 ﬁg/?\l/:ﬁZlD SOLN 100 5
susp 125 mg/5ml MG/ML
griseofulvin microsize 5 ISO%aZ;d syrp 50 5 MO
tabs 500 mg mg/ém
griseofulvin isoniazid tabs 100 mg 2 MO
ultramicrosize tabs 125 | 2 isoniazid tabs 300 mg 2 MO
mg PRETOMANID TABS 3
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Drug | Requirement Drug | Requirement
D e Tier s/Limits D e Tier s/Limits
200 MG nitazoxanide tabs 500 5
PRIFTIN TABS 150 MG | 4 MO mg
i i entamidine isethionate
;r)rgazmam/de tabs 500 2 MO golr inhalation 300 mg 2 PA
RIFABUTIN CAPS 150 pentamidine isethionate 2
MG 2 MO solr injection 300 mg
rifampin caps 150 mg 2 MO PRIMAQUINE
rifampin caps 300 mg 2 MO PHOSPHATE TABS 2
26.3 (15 Base) MG
rifampin solr 600 mg 2 HI = thamine tabs 25
SIRTUROTABS 100 | DS % imethamine tabs 5
MG —
SIRTURO TABS 20 MG | 5 NDS e sulfate caps 324 | NDS
IRECATOR TABS 250 4 MO tinidazole tabs 250 mg | 2
ANTIPROTOZOALS ANTIVIRALS
abacavir sulfate soln 20
atovaquone susp 750 > NDS ma/ml 2
mg/Sml - abacavir sulfate tabs
atovaquone-proguanil > 300 mg 2 MO
Ztcé\izng:ggrg(;%% i abacavir sulfate-
hel tabs 62.5-25 mg 2 ga(%/\gzlg/ne tabs 600- 2 MO
(FEE (I_)%FFE(I—)IS'PI;NTE\BS 2 acyclovir caps 200mg | 2 MO
250 MG acyclovir sodium soln > HI
: 50 mg/ml

chloroquine phosphate 2 aovclovir Susp 200
tabs 500 mg m g}///5m | p 2 MO
COARTEM TABS 20-
120 MG 3 acyclovir tabs 400 mg | 2 MO
HUMATIN CAPS 250 acyclovir tabs 800 mg 2 MO
MG 5 NDS adefovir dipivoxil tabs 2 NDS
hydroxychloroquine 5 MO 10 mg
sulfate tabs 200 mg QF(;TIVUS CAPS 250 5 MO
IMPAVIDO CAPS 50
MG 5 NDS atazanavir sulfate caps > MO
KRINTAFEL TABS 150 3 150 mg
MG atazanavir sulfate caps > MO
mefloquine hel tabs 250 | , 200 mg
mg atazanavir sulfate caps > MO
metronidazole caps 375 300 mg
mg 2 BARACLUDE SOLN |, MO
metronidazole soln 500 > HI 0.05 MG/ML
mg/100m| BIKTARVY TABS 30- 5
metronidazole tabs 250 120-15 MG
mg 2 BIKTARVY TABS 50- |,
metronidazole tabs 500 2 200-25 MG
mg CABENUVA SUER 400 |5
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Drug | Requirement Drug | Requirement
D e Tier s/Limits D e Tier s/Limits
& 600 MG/2ML emtricitabine-tenofovir > MO
CABENUVA SUER 600 5 df tabs 200-300 mg
& 900 MG/3ML EMTRIVA SOLN 10
- - 3 MO
cidofovir soln 75 mg/ml | 2 MG/ML
CIMDUO TABS 300- 5 MO entecavir tabs 0.5 mg 2 MO
300 MG entecavir tabs 1 mg 2 MO
darunavir tabs 600 mg | 2 MO EPCLUSA PACK 150-
n 5 PA, NDS
darunavir tabs 800 mg | 2 MO 37.5 MG
DELSTRIGO TABS EPCLUSA PACK 200- 5 PA NDS
T ; - 2 POLUSA TABS 200 ’
DESCOVY TABS 120- -
15 MG 5 MO 50 MG 5 PA, NDS
DESCOVY TABS 200- EPCLUSA TABS 400-
25 MG 5 MO 100 MG 5 PA, NDS
DOVATO TABS 50-300 5 MO etravirine tabs 100 mg | 2 MO
MG etravirine tabs 200mg | 2 MO
EDURANT PED TBSO EVOTAZ TABS 300-
2.5 MG 5 MO 150 MG 5 MO
EDURANT TABS 25 5 MO famciclovir tabs 125 mg | 2 MO
MG famciclovir tabs 250 mg | 2 MO
EFAVIRENZ CAPS 200 2 MO famciclovir tabs 500 mg | 2 MO
MG fosamprenavir calcium > MO
EFAVIRENZ CAPS 50 5 MO tabs 700 mg
MG _ FUZEON SOLR90 MG | 5 NDS
efavirenz tabs 600 mg | 2 MO ganciclovir sodium solr
efavirenz-emtricitab- 500 mg 2
tenofo df tabs 600-200- 2 MO GENVOYA TABS 150-
300mg 150-200-10 MG ° MO
: HARVONI PACK 33.75-
LAMIVUDINE- 5 MO 150 MG S PA, NDS
400-300-300 MG 200 MG S PA, NDS
efavirenz-lamivudine-
HARVONI TABS 45-
tenofovir tabs 600-300- |5 MO 200 MG S PA, NDS
300 mg HARVONI TABS 90-
emtricitab-rilpivir- 400 MG S PA, NDS
300 mg MG 3 MO
emtricitabine caps 200 > MO ISENTRESS CHEW
mg 100 MG S MO
emtricitabine-tenofovir
df tabs 100-150 mg 4 MO :ﬁgNTRESS CHEW25 |5 MO
emtricitabine-tenofovir
ISENTRESS HD TABS
df tabs 133-200 mg S MO 500 MG 5 MO
emtricitabine-tenofovir
df tabs 167-250 mg 4 MO :\?gNTRESS PACK 100 3 MO
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Drug | Requirement Drug | Requirement
D e Tier s/Limits UL i Tier s/Limits
ISENTRESS TABS 400 5 MO caps 75 mg
MG oseltamivir phosphate 2 MO
JULUCA TABS 50-25 5 MO susr 6 mg/ml
MG PAXLOVID (150/100)
KALETRA SOLN 400- 5 MO TBPK 10 x 150 MG & 3 NDS
100 MG/5ML 10 X 100MG
lamivudine soln 10 > MO PAXLOVID (300/100 &
mg/ml 150/100) TBPK 6 x 150 |3 NDS
lamivudine tabs 100 mg | 2 MO MG & 5 X 100MG
lamivudine tabs 150 mg | 2 MO PAXLOVID (300/100)
lamivudine tabs 300 mg | 2 MO I(I)3l)3(K1 gg '\>/<I é 50MG& |3 NDS
lamivudine-zidovudine 2 MO PEGASYS SOLN 180
tabs 150-300 mg MCG/ML 5 NDS
LEDIPASVIR-
SOFOSBUVIRTABS |5 PA, NDS EA%%OS;\SA LSOSY 180 | ¢ NDS
90-400 MG :
LEXIVA SUSP 50 PIFELTRO TABS 100
MG/ML ° MO MG ° MO
LIVTENCITY TABS 200 | . NDS EA%EVYWS PACK 120 | ¢ NDS
MG
lopinavir-ritonavir soln PREVYMIS SOLN 240 5 NDS
2 MO
400-100 mg/5mi MG/12ML
navir-ri ; PREVYMIS SOLN 480
lopinavir-ritonavir tabs 2 MO MG24ML 5 NDS
100-25 mg
lopinavir-ritonavir tabs 2 MO IIT/IFE-}EVYMIS TABS 240 5 NDS
200-50 mg
maraviroc tabs 150 mg | 5 MO PREVYMIS TABS 480 5 NDS
maraviroc tabs 300 mg | 5 MO I\P/IISEZC OBIX TABS
MAVYRET PACK 50-20 5 PA NDS 675-150 MG 5 MO
MG ' _
MAVYRET TABS 100- | A NDS P ng TABS 5 MO
40 MG ’ -
nevirapine er tb24 400 > MO IIT/IFCQBEI\Z/IILSTA SUSP 100 5 MO
mg
NEVIRAPINE SUSP 50 | , . PREASTATABS 150 | 5 MO
MG/5ML
nevirapine tabs 200 mg | 2 MO EA%EZBTA TABS 75 3 MO
NORVIR CAPS 100 MG | 4 MO RELENZA DISKHALER 5 .
ODEFSEY TABS 200 |, T ACPE SMGIACT
) RETROVIR SOLN 10
25-25 MG 5 MO MG/ML 3 MO
oseltamivir phosphate 2 MO REYATAZ PACK 50
caps 30 mg MG 5 MO
oseltamivir phosphate 2 MO RIBAVIRIN CAPS 200
caps 45 mg MG 2 MO
oseltamivir phosphate 2 MO ribavirin solr 6 gm 2
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RIBAVIRIN TABS 200 MG
2 MO
MG TIVICAY TABS 10 MG |5 MO
RIMANTADINE HCL |, MO TIVICAY TABS 25 MG | 5 MO
TABS 100 MG TIVICAY TABS50 MG | 5 MO
ritonavir tabs 100 mqg 2 MO TRIUMEQ PD TBSO 4 MO
RUKOBIA TB12 600 5 60-5-30 MG
MG TRIUMEQ TABS 600- | . MO
SELZENTRY SOLN 20 5 MO 50-300 MG
g"gl_/g'éNTRY B TYBOST TABS 150 MG | 3 MO
MG 5 MO ;i{,acyclowr hcl tabs 1 > MO
SELZENTRY TABS 75 5 MO valacyclovir hcl tabs
MG 500 mg 2 MO
SOFOSBUVIR- Py
VELPATASVIR TABS |5 PA, NDS it NDS
400-100 MG ——
valganciclovir hcl tabs
2 NDS
SI%VALDI PACK 150 5 PA, NDS 450 mg
VEKLURY SOLR 100
ND
f»/l%VALDI PACK 200 5 PA. NDS MG S S
VEMLIDY TABS 25 MG | 5
SOVALDI TABS 200 5 PA, NDS VIRACEPT TABS 250
MG MG 5 MO
SOVALDITABS 400 | 5 PA, NDS VIRACEPT TABS 625
MG MG 5 MO
STRIBILD TABS 150-
150-200-300 MG 5 MO Vi POWD 40 5 MO
SUNLENCA SOLN
4635 MG/1 5ML 5 MO VIREAD TABS 150 MG | 5 MO
SUNLENCA TABS 300 VIREAD TABS 200 MG | 5 MO
MG 5 VIREAD TABS 250 MG | 5 MO
SUNLENCA TBPK 4 x VOCABRIA TABS 30
5 5 MO
S Mo \I\;lgSEVI TABS 400
SUNLENCA TBPK 5 x -
200 MG 5 100-100 MG > PA, NDS
SYMFI LO TABS 400- zidovudine caps 100 mg | 2 MO
300-300 MG 5 MO zidovudine syrp 50 ) VO
SYMFI TABS 600-300- | . MO mg/5ml
300 MG zidovudine tabs 300 mg | 2 MO
SYMTUZA TABS 800- 5 MO URINARY ANTI-INFECTIVES
150-200-10 MG fosfomycin
SYNAGIS SOLN 100 5 NDS tromethamine pack 3 2
MG/ML gm
SYNAGIS SOLN 50 5 NDS methenamine hippurate 2
MG/0.5ML tabs 1 gm
tenofovir disoproxil 2 MO nitrofurantoin
fumarate tabs 300 mg macrocrystal caps 100 | 2
TIVICAY PD TBSO 5 5 MO mg
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nitrofurantoin
macrocrystal caps 25 2
mg
nitrofurantoin
macrocrystal caps 50 2
mg
nitrofurantoin monohyd

2
macro caps 100 mg
nitrofurantoin susp 25 5 NDS
mg/5ml|
NITROFURANTOIN
SUSP 50 MG/5ML S NDS
ORLYNVAH TABS 500-
500 MG 5 NDS
trimethoprim tabs 100 > MO

ANTIHSTAMNEDRUGS

mg

cyproheptadine hcl syrp 2
2 mg/5ml

cyproheptadine hcl tabs 2
4 mg

diphenhydramine hcl >
soln 50 mg/ml
levocetirizine
dihydrochloride soln 2.5 | 4 MO
mg/5ml

levocetirizine
dihydrochloride tabs 5 4 MO
mg

promethazine hcl soln >
6.25 mg/5ml
PROMETHAZINE HCL >
SYRP 6.25 MG/5ML
promethazine hcl tabs 2
12.5 mg

promethazine hcl tabs >
25 mg

promethazine hcl tabs >
50 mg

promethegan supp 12.5 2
mg

promethegan supp 25 >

Kaiser Permanente 2026 Comprehensive Formulary
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ANTINEOPLASTIC AGENTS
abiraterone acetate tabs 5
250 mg
abiraterone acetate tabs 5 NDS
500 mg
ABRAXANE SUSR 100 3
MG
adriamycin solr 50 mg 2
ADSTILADRIN SUSP 5
300000000000 VP/ML
AKEEGA TABS 100-
500 MG 5 NDS
QIéEEGA TABS 50-500 5 NDS
QLGECENSA CAPS 150 5 NDS
ALIQOPA SOLR 60 MG | 5 NDS
QIEUNBNG TABS 180 5 NDS
QLGUNBRIG TABS 30 5 NDS
QLGUNBRIG TABS 90 5 NDS
ALUNBRIG TBPK 90 &
180 MG 5 NDS
ALYMSYS SOLN 100
MG/4ML 5 NDS
ALYMSYS SOLN 400
MG/16ML 5 NDS
anastrozole tabs 1 mg 1
ANKTIVA SOLN 400
MCG/0.4ML 5 NDS
arsenic trioxide soln 12 5 NDS
mg/6ml
ARZERRA CONC 100
MG/5ML 5 NDS
ARZERRA CONC 1000
MG/50ML 5 NDS
ASPARLAS SOLN 3750
UNIT/5ML 5 NDS
QLCJ;GTYRO CAPS 160 5 NDS
AUGTYRO CAPS 40 5 NDS
MG
AVASTIN SOLN 100 5
21



Drug | Requirement Drug | Requirement
Drug Name Tier s/Limits Drug Name Tier s/Limits
MG/4ML mg
AVASTIN SOLN 400 5 BIZENGRI (750 MG
MG/16ML DOSE) SOPK 375 5 NDS
AVMAPKI FAKZYNJA MG/18.75ML
CO-PACK THPK0.8& |5 NDS bleomycin sulfate solr >
200 MG 15 unit
AXTLE SOLR100 MG |5 NDS bleomycin sulfate solr >
AXTLE SOLR500 MG |5 NDS 30 unit
AYVAKIT TABS 100 BLINCYTO SOLR 35
MG 5 NDS MCG 5 NDS
AYVAKIT TABS 200 5 NDS BORTEZOMIB
MG INJECTION SOLR 1 4
AYVAKIT TABS 25 MG | 5 NDS MG
AYVAKIT TABS 300 BORTEZOMIB
MG S NDS INJECTION SOLR25 |4
AYVAKIT TABS 50 MG | 5 NDS MG -
AZACITIDINE SUSR bortezomib injection solr 2
100 MG 2 3.5 mg
BORTEZOMIB
'I\BAA(‘;LVERSA TABS3 |5 NDS INTRAVENOUS SOLR | 3
3.5 MG
E/IAGLVERSA TABS4 | g NDS BORTEZOMIB
INTRAVENOUS SOLN | 4
E/IAGLVERSA TABSS |5 NDS 3.5 MG/1.4ML
BAVENCIO SOLN 200 BORUZU SOLN 3.5 5 NDS
MG/ 1OML 5 NDS MG/1.4ML
BCG VACCINE SOLR |, EA%SUL'F CAPS100 | NDS
50 MG
BELEODAQ SOLR 500 BOSULIF CAPS 50 MG | 5 NDS
MG 5 NDS BOSULIF TABS 100 5 NDS
BELRAPZO SOLN 100 | , DS MG
MG/AML BOSULIF TABS 400 5 NDS
BENDAMUSTINE HCL | DS MG
SOLN 100 MG/4ML BOSULIF TABS 500 5 NDS
bendamustine hcl solr 5 NDS IgAFCQBAFTOVI CAPS 75
100 mg MG 5 NDS
bendamustine hcl solr
5 NDS
25 mg II\B/IFéUKINSA CAPS 80 5 NDS
BENDEKA SOLN 100 | . NDS
MG/AML BRUKINSA TABS 160 | . NDS
BESPONSA SOLR 0.9 MG
MG 5 NDS busulfan soln 6 mg/mi | 2
BESREMI SOSY 500 CABOMETYX TABS 20 5 NDS
MCG/ML ° NDS MG
bexarotene caps 75mg | 5 NDS I(\:/I'?‘;BOMETYX TABS 40 5 NDS
bicalutamide tabs 50 2
icalilamide 1abs CABOMETYX TABS 60 | 5 NDS
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MG DAILY DOSE) KIT 20
CALQUENCE CAPS MG
100 MG ° NDS COPIKTRA CAPS 15 | DS
CALQUENCE TABS MG
100 MG S NDS COPIKTRACAPS 25 | DS
CAMCEVI PRSY 42 4 MG
MG COTELLIC TABS 20 5 NDS
CAPRELSA TABS 100 MG
MG S LD, NDS cyclophosphamide caps > PA
CAPRELSA TABS 300 5 LD. NDS 25 mg
MG ’ cyclophosphamide caps 2 PA
carboplatin soln 150 5 50 mg
mg/15ml CYCLOPHOSPHAMID
carboplatin soln 450 5 E SOLN 1 GM/5ML S NDS
mg/45ml CYCLOPHOSPHAMID
carboplatin soln 50 5 E SOLN 1000 5 NDS
mg/5ml MG/10ML
carboplatin soln 600 > CYCLOPHOSPHAMID 5 NDS
mg/60ml E SOLN 2 GM/10ML
carmustine solr 100 mg | 2 CYCLOPHOSPHAMID
CARMUSTINE SOLR | . II\E/I g/%lc_)klﬂ EOOO 5 NDS
300 MG
CARMUSTINE SOLR CYCLOPHOSPHAMID NDS
50 MG 5 E SOLN 500 MG/2.5ML | °
ooty s 0 CLoLorHoSTAMD 15 [nos
mg, m
CISPLATIN SOLN 200 CYCLOPHOSPHAMID 5 NDS
MG/200ML 2 E SOLN 500 MG/ML
cisplatin soln 50 5 ;‘yclophosphamide solr | ,,
mg/50ml am _
CISPLATIN SOLR50 | . NDS gyc/ophosphamlde solr |,
MG gm
cladribine soln 10 cyclophosphamide solr >
mg/10mi 2 500 mg
clofarabine soln 1 CYRAMZA SOLN 100 | ¢ NDS
mg/mi 2 MG/10ML
COLUMVI SOLN 10 CYRAMZA SOLN 500
5 NDS 5 NDS

MG/10ML MG/50ML
COLUMVISOLN 25 | . NDS Cytjralbine (pf) soln 100 |,
MG/2.5ML mg/m
COMETRIQ (100 MG cytarabine (pf) soln 20 | ,,
DAILY DOSE)KIT 80 & | 5 LD, NDS mg/ml
20 MG CYTARABINE SOLN 20 5
COMETRIQ (140 MG MG/ML
DAILY DOSE)KIT3x |5 LD, NDS ?C)A()CQ(F;BAZINE SOLR |,
20 MG & 80 MG
COMETRIQ (60 MG 5 LD, NDS dacarbazine solr 200 2
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mg MG/8ML
dactinomycin solr 0.5 > doxorubicin hcl >
mg liposomal susp 2 mg/ml
DANYELZA SOLN 40 5 NDS DOXORUBICIN HCL 5
MG/10ML SOLN 2 MG/ML
DANZITEN TABS 71 5 NDS DOXORUBICIN HCL 5
MG SOLR 10 MG
DANZITEN TABS 95 5 NDS doxorubicin hcl solr 50 2
MG mg
DARZALEX FASPRO DROXIA CAPS 200 MG | 4
SOLN 1800-30000 MG- |5 NDS DROXIA CAPS 300 MG | 4
B;/l; gl\A/lll_-EX SOLN 100 DROXIA CAPS 400 MG | 4

5 NDS ELAHERE SOLN 100
MG/5ML MG/20ML ° NDS
DARZZAI\L-LEX SOLN 400 | o NDS ELIGARD KIT 225 MG | 4
MG/200 ELIGARDKIT30MG | 4
dasatinib tabs 100 mg 5 NDS ELIGARD KIT 45 MG 4
dasatinib tabs 140 mg 5 NDS ELIGARD KIT 7.5 MG 4
dasatinib tabs 20 mg 5 NDS ELLENCE SOLN 500
dasatinib tabs 50 mg [ 5 NDS MG/100ML 2
dasatinib tabs 70 mg 5 NDS ELLENCE SOLN 50
dasatinib tabs 80 mg | 5 NDS MG/25ML 2
DATROWAY SOLR 100 ELREXFIO SOLN 44
MG ° NDS MG/1.1ML ° NDS
daunorubicin hcl soln 20 2 ELREXFIO SOLN 76 5 NDS
mg/4ml MG/1.9ML
DAURISMO TABS 100 ELZONRIS SOLN 1000
MG 5 NDS MCG/ML 5 NDS
DAURISMO TABS 25 NDS EMCYT CAPS 140 MG | 5 NDS
MG EMPLICITI SOLR 300 5 NDS
decitabine solr 50 mg 2 MG
docetaxel conc 20 EMPLICITI SOLR 400
mg/ml 2 MG S NDS
docetaxel conc 80 ENHERTU SOLR 100
mg/4ml 2 MG ° NDS
docetaxel soln 160 ENSACOVE CAPS 100
mg/16ml| 2 MG S NDS
docetaxel soln 20 ENSACOVE CAPS 25
mg/2ml| 2 MG S NDS
docetaxel soln 80 EPKINLY SOLN 4
mg/8ml 2 MG/0.8ML > NDS
DOCIVYX SOLN 160 EPKINLY SOLN 48
MG/16ML > NDS MG/0.8ML ° NDS
DOCIVYX SOLN 20 5 NDS ERBITUX SOLN 100 3
MG/2ML MG/50ML
DOCIVYX SOLN 80 5 NDS ERBITUX SOLN 200 3

Kaiser Permanente 2026 Comprehensive Formulary 24

10/01/2025




Drug | Requirement Drug | Requirement
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MG/100ML PHOSPHATE SOLR 50
eribulin mesylate soln 1| NDS MG _
mg/2ml fluorouracil soln 1 2
ERIVEDGE CAPS 150 | NDS gm/20mi
MG fluorouracil soln 2.5 >
ERLEADA TABS 240 5 NDS gm/50mi
MG fluorouracil soln 5 >
ERLEADA TABS 60 5 NDS gm/100ml|
MG fluorouracil soln 500 >
erlotinib hcl tabs 100 5 NDS mg/10ml
mg FOLOTYN SOLN 20 5 NDS
erlotinib hcl tabs 150 5 NDS MG/ML
mg FOTIVDA CAPS 0.89 5 NDS
erlotinib hcl tabs 25mg | 5 NDS MG
E(')rool\p/lngos SOLR 5 NDS ||\:/|c()3T|VDA CAPS 1.34 5 NDS
et0595o(39idle soln 1 5 gﬂ/’;’iﬁwx SOLN 1 5 NDS
gm/50m
eto;gos:}de soln 100 5 E;T/:ZE\)A?_VYX SOLN 2 5 NDS
mg/5m
mg/25m
II\EAléLEXIN CAPS 125 |, NDS EA%UZAQLA CAPS 1 5 NDS
everolimus tabs 10mg | 5 NDS FRUZAQLA CAPS 5 5 NDS
everolimus tabs 2.5 mg | 5 NDS MG
everolimus tabs 5 mg 5 NDS ZL;IQV/%%I;GHI‘ sosy 250 5 NDS
everolimus tabs 7.5 mg | 5 NDS
everolimus tbso 2 mg 5 NDS FA\((;ARRO SUSR 100 5 NDS
everolimus tbso 3 mg 5 NDS GAVRETO CAPS 100 5 NDS
everolimus tbso 5 mg 5 NDS MG
EVOMELA SOLR 50 GAZYVA SOLN 1000
MG S NDS MG/40ML S NDS
exemestane tabs 25 mg | 2 gefitinib tabs 250 mg 5 NDS
FENSOLVI (6 MONTH) 5 gemcitabine hcl solr 1 5
KIT 45 MG gm
FIRMAGON (240 MG gemcitabine hcl solr2 | ,,
DOSE) SOLR 120 5 NDS gm
MG/VIAL gemcitabine hel solr 200 | ,,
FIRMAGON SOLR 80 4 mg
MG GILOTRIF TABS 20 MG | 5 NDS
FLOXURIDINE SOLR |, GILOTRIF TABS 30 MG | 5 NDS
2'ZGMb. e GILOTRIF TABS 40 MG | 5 NDS

uaaranine pnospnate | , GLEOSTINE CAPS 10
soln 50 mg/2ml MG 3
FLUDARABINE 2 GLEOSTINE CAPS 100 | 5 NDS
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MG imatinib mesylate tabs >
GLEOSTINE CAPS 40 | , 100 mg
MG imatinib mesylate tabs 5
GOMEKLI CAPS1 MG |5 NDS 400 mg
GOMEKLI CAPS 2 MG | 5 NDS IMBRUVICA CAPS 140 | o NDS
GOMEKLI TBSO 1 MG |5 NDS MG
HERCEPTIN HYLECTA IMBRUVICA CAPS 70 | ¢ NDS
SOLN 600-10000 MG- | 5 NDS MG
UNT/5ML IMBRUVICA SUSP 70 | NDS
HERCEPTIN SOLR 150 MG/ML
MG 5 NDS IMBRUVICA TABS 140 | NDS
MG
HERCESSI SOLR 150
MG 5 NDS IMBRUVICA TABS 280 5 NDS
HERCESSI SOLR 420 MG
MG 5 NDS IMBRUVICA TABS 420 | NDS
MG
HERNEXEOS TABS 60
MG 5 NDS IMDELLTRA SOLR 1 5 NDS
MG
HERZUMA SOLR 150
MG S NDS IMDELLTRA SOLR 10 5 NDS
HERZUMA SOLR 420 MG
MG 5 NDS IMFINZI SOLN 120
MG/2.4ML 5 NDS
hydroxyurea caps 500 > -
mg IMFINZI SOLN 500 5 NDS
IBRANCE CAPS 100 MG/10ML
S NDS IMJUDO SOLN 25
MG MG/1.25ML 5 NDS
IBRANCE CAPS 125 :
MG 5 NDS IMJUDO SOLN 300 5 NDS
IBRANCE CAPS 75 MG | 5 NDS :\|<I/|C};</|;EI\DA|LS SN
:\I/BlgANCE TABS 100 5 NDS MG/ML 5 NDS
IBRANCE TABS 125 INLYTA TABS 1 MG 5 NDS
MG 5 NDS INLYTA TABS 5 MG 5 NDS
IBRANCE TABS 75 MG | 5 NDS :\'A\‘(C;JOV' TABS 35-100 | ¢ NDS
IBTROZI CAPS 200 MG | 5 NDS
ICLUSIG TABS 10 MG | 5 NDS :&‘gEB'C CAPS100 | g NDS
ICLUSIG TABS 15 MG | 5 NDS irinotecan hcl soln 100
ICLUSIG TABS30 MG |5 NDS ma/5ml 2
ICLUSIG TABS45MG |5 NDS irinotecan hcl soln 300 | ,,
IDHIFA TABS 100 MG | 5 NDS mg/15ml
IDHIFA TABS 50 MG 5 NDS irinotecan hcl soln 40 >
IFOSFAMIDE SOLN 1 | mg/2ml
GM/20ML IRINOTECAN HCL 5
IFOSFAMIDE SOLN 3 | SOLN 500 MG/25ML
GM/60ML ITOVEBI TABS 3 MG 5 NDS
IFOSFAMIDE SOLR 1 | ITOVEBI TABS 9 MG 5 NDS
GM IWILFIN TABS 192 MG | 5 NDS
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:\)/l(gMPRA KIT SOLR 45 |, DS Ir\</IF(<3AZAT| TABS200 |, DS
JAKAFI TABS 10 MG | 5 NDS KYPROLISSOLR 10 |, DS
JAKAFI TABS 15 MG | 5 NDS MG
JAKAFITABS 20 MG |5 NDS KYPROLIS SOLR30 | ¢ NDS
MG
JAKAFI TABS 25 MG | 5 NDS
JAKAFITABS 5 MG | 5 NDS 'I\%PRO'-'S SOLR60 |5 NDS
JAYPIRCATABS 100 | g NDS lapatinib ditosylate tabs
MG 2o e 5 NDS
JAYPIRCATABS S0 | 5 NDS LAZCLUZE TABS 240
MG s 5 NDS
JEMPERLI SOLN 500
ity 5 kAAgCLUZE TABS80 |, DS
JYLAMVO SOLN 2 A o -
MG/ML ;l;al omiae caps 5 NDS
KADCYLA SOLR 100 —
MG 5 NDS ﬁ/;al/dom/de caps 15 5 NDS
KADCYLA SOLR 160 —
MG 5 NDS ﬁ/;alldom/de caps 2.5 5 NDS
KANJINTI SOLR 150 —
MG 5 NDS iz/;al/dom/de caps 20 5 NDS
KANJINTI SOLR 420 —
MG 5 NDS iz/;al/dom/de caps 25 5 NDS
ll\(/I%Y/IIGIL_J DA SOLN 100 5 NDS lenalidomide caps 5mg | 5 NDS
LENVIMA (10 MG
KIMMTRAK SOLN 100
MCG/0.5ML 5 NDS DAILY DOSE) CPPK 10 | 5 LD, NDS
: MG
KISQALI (200 M
DOSE) ToPK 200 MG |5 | NPS LENVIVA (12 MG
KISQALI (400 MG DAILY DOSE) CPPK 3 |5 LD, NDS
DOSE) TBPK 200 MG | ° NDS ’CE‘N'\C/?M —
KISQALI (600 MG 5 DS (
DOSE) TBPK 200 MG DAILY DOSE) CPPK 10 | 5 LD, NDS
KISQALI FEMARA (200 f‘E“N':"/lC;A INCTRTTe
MG DOSE) TBPK 200 | 5 NDS (
2 2.5 Mo DAILY DOSE) CPPK 10 | 5 LD, NDS
KISQALI FEMARA (400 I'i"fo‘/lﬁAﬁ 42'(\)"(& 5
MG DOSE) TBPK 200 | 5 NDS (
2 2.5 MG D/?:)Ll\\(AgOSE) CPPK2 |5 LD, NDS
KISQALI FEMARA (600 X
MG DOSE) TBPK 200 | 5 NDS LENVIMA (24 MG
2 55 MG D%Ll\\(/lggsélElzﬂgPPK 2 |5 LD, NDS
X
KOSELUGO CAPS 10 | ¢ NDS LENVIMA (4 MG DAILY
MG DOSE)CPPK 4 MG | ° LD, NDS
KOSELUGO CAPS 25
il 5 NDS LENVIMA (8 MG DALY |, D NDS
DOSE) CPPK 2 x 4 MG :
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letrozole tabs 2.5 mg 2 (3-MONTH) KIT 11.25
LEUKERAN TABS 2 5 NDS MG
MG LUPRON DEPOT-PED 5
leuprolide acetate kit 1 5 (3-MONTH) KIT 30 MG
mg/0.2ml LUPRON DEPOT-PED 5
LIBTAYO SOLN 350 5 NDS (6-MONTH) KIT 45 MG
MG/7ML LYNPARZA TABS 100 5 NDS
LONSURF TABS 15- 5 NDS MG
6.14 MG LYNPARZA TABS 150 5 NDS
LONSURF TABS 20- 5 NDS MG
8.19 MG LYSODREN TABS 500 5 NDS
LOQTORZI SOLN 240 5 NDS MG
MG/6ML LYTGOBI (12 MG
LORBRENA TABS 100 DAILY DOSE) TBPK4 |5 NDS
5 NDS
MG MG
LORBRENA TABS 25 5 NDS LYTGOBI (16 MG
MG DAILY DOSE) TBPK4 |5 NDS
LUMAKRAS TABS 120 5 NDS MG
MG LYTGOBI (20 MG
LUMAKRAS TABS 240 DAILY DOSE) TBPK4 |5 NDS
MG 5 NDS MG
LUMAKRAS TABS 320 MARGENZA SOLN 250
MG 5 NDS MG/10ML S NDS
LUNSUMIO SOLN 1 MATULANE CAPS 50
MG/ML ° NDS MG > NDS
LUNSUMIO SOLN 30 megestrol acetate susp 2
MG/30ML 5 NDS 40 mg/ml
LUPRON DEPOT (1- 5 megestrol acetate tabs 5
MONTH) KIT 3.75 MG 20 mg
LUPRON DEPOT (1- 4 megestrol acetate tabs >
MONTH) KIT 7.5 MG 40 mg
LUPRON DEPOT (3- 5 MEKINIST SOLR 0.05 5 NDS
MONTH) KIT 11.25 MG MG/ML
LUPRON DEPOT (3- MEKINIST TABS 0.5
4 5 NDS

MONTH) KIT 22.5 MG MG
LUPRON DEPOT (4- 4 MEKINIST TABS2 MG | 5 NDS
MONTH) KIT 30 MG MEKTOVI TABS 15 MG | 5 NDS
LUPRON DEPOT (6- 4 melphalan hcl solr 50 >
MONTH) KIT 45 MG mg
LUPRON DEPOT-PED mercaptopurine susp 5 NDS
(1-MONTH) KIT 11.25 5 2000 mg/100ml
MG mercaptopurine tabs 50 | ,,
LUPRON DEPOT-PED 5 mg
(1-MONTH) KIT 15 MG methotrexate sodium >
LUPRON DEPOT-PED 5 (pf) soln 1 gm/40ml
(1-MONTH) KIT 7.5 MG methotrexate sodium 5
LUPRON DEPOT-PED |5 (pf) soln 250 mg/10ml|
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methotrexate sodium > nilotinib hcl caps 150 5 NDS
(pf) soln 50 mg/2ml mg
METHOTREXATE nilotinib hcl caps 200 5 NDS
SODIUM SOLN 250 2 mg
MG/10ML nilotinib hcl caps 50 mg | 5 NDS
METHOTREXATE nilutamide tabs 150 mg | 5
SODIUM SOLN 50 2 NINLARO CAPS 2.3
MG/2ML MG 5 NDS
methotrexate sodium | ,, NINLARO CAPS 3MG | 5 NDS
sortgm NINLARO CAPS 4 MG | 5 NDS
tabs 2.5 mg 2 Il:l/lléBEQA TABS 300 5 NDS
mitomycin solr 20 mg 2 ODOMZO CAPS 200
mitomycin solr 40 mg 2 MG 5 NDS
mitomycin solr 5 mg 2 OGIVRI SOLR 150 MG | 5 NDS
mitoxantrone hcl conc | ,, OGIVRI SOLR 420 MG |5 NDS
20 mg/10mi OGSIVEO TABS 100
mitoxantrone hcl conc 2 MG 5 NDS
25 mg/12.5mi OGSIVEO TABS 150
mitoxantrone hcl conc | ,, MG 5 NDS
30 mg/15m/ OGSIVEO TABS 50 MG | 5 NDS
ngEYSO CAPS 125 |, NDS m;E/MEA SUSR 25 ; NDS
MONJUVISOLR 200 | 4 NDS OJEMDA TABS 100
MG MG 5 NDS
mutamycin solr 20 mg 2 OJJAARA TABS 100
mutamycin solr40mg | 2 MG 5 NDS
mutamycin solr 5 mg 2 OJJAARA TABS 150 5 NDS
MVASI SOLN 100 5 NDS MG
MG/4ML OJJAARA TABS 200 5 NDS
MVASI SOLN 400 5 NDS MG
MG/16ML ONIVYDE INJ 43 5 NDS
MYLOTARG SOLR 4.5 | . NDS MG/10ML
MG ONTRUZANT SOLR 5 NDS
nelarabine soln 5 mg/ml | 5 NDS 150 MG
NERLYNX TABS 40 ONTRUZANT SOLR
MG 5 NDS 420 MG 5 NDS
NILOTINIB D- ONUREG TABS 200 5 NDS
TARTRATE CAPS 150 |5 NDS MG
MG ONUREG TABS 300 5 NDS
NILOTINIB D- MG
TARTRATE CAPS 200 |5 NDS OPDIVO QVANTIG
MG SOLN 600-10000 MG- | 5 NDS
NILOTINIB D- UT/5ML
TARTRATE CAPS50 |5 NDS OPDIVO SOLN 100 5 NDS
MG MG/10ML
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OPDIVO SOLN 120 5 NDS PEMETREXED
MG/12ML DISODIUM SOLN 1 4
OPDIVO SOLN 240 5 NDS GM/40ML
MG/24ML PEMETREXED
OPDIVO SOLN 40 5 NDS DISODIUM SOLN 100 4
MG/4ML MG/4ML
OPDUALAG SOLN 5 NDS PEMETREXED
240-80 MG/20ML DISODIUM SOLN 500 4
ORSERDU TABS 345 5 NDS MG/20ML
MG PEMETREXED
ORSERDU TABS 86 5 NDS DISODIUM SOLN 850 4
MG MG/34ML
OXALIPLATIN SOLN 2 pemetrexed disodium 5 NDS
100 MG/20ML solr 1000 mg
oxaliplatin soln 50 > pemetrexed disodium >
mg/10ml solr 500 mg
oxaliplatin solr 100 mg 2 pemetrexed disodium 5 NDS
oxaliplatin solr 50 mg | 2 solr 750 mg
paclitaxel conc 100 > PEMETREXED
mg/16.7mi DITROMETHAMINE 5 NDS
PACLITAXELCONC |, SOLR 100 MG
150 MG/25ML PEMETREXED
paciitaxel conc 30 DITROMETHAMINE |5 NDS
ma/5ml 2 SOLR 500 MG
paclitaxel conc 300 > PEMETREXED SOLN 1 5 NDS
ma/50ml GM/40ML
PACLITAXEL PEMETREXED SOLN |, NDS
PROTEIN-BOUND 5 NDS 100 MG/AML
PART SUSR 100 MG PEMETREXED SOLN 5 NDS
PADCEV SOLR 20 MG | 5 NDS 500 MG/20ML
PADCEV SOLR 30 MG | 5 NDS I?/IEBI\/AZFOIIEVIXLY SOLN500 | g NDS
PHVPLTNSON |, L P e
p 100 MG/10ML
pazopanib hel tabs 200 | g NDS PEMRYDI RTU SOLN
PEMAZYRE TABS 13.5 500 MG/50ML ° i
’ 5 NDS PERJETA SOLN 420
MS MG/14ML S NDS
PEMAZYRE TABS 4.5 | ¢ NDS PHESGO SOLN 60-60-
I\P/ISMAZYRE TABS 9 2000 MG-MG-UML___ | ° DS
5 NDS PHESGO SOLN 80-40-
MS 2000 MG-MG-UML | ° NDS
PEMETREXED PIQRAY Ezoo-l\L/Jle
?AISO“ATQSSIUM SOLR S NDS DAILY DOSE) TBPK 5 NDS
PEMETREXED I%(I)SIQAA% (250 MG
g)(l)l(:)’(K/ITéASSIUM SOLR 5 NDS DAILY DOSE) TBPK 5 NDS
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200 & 50 MG -UT/11.7ML
PIQRAY (300 MG RITUXAN HYCELA
DAILY DOSE) TBPK2 |5 NDS SOLN 1600-26800 MG | 5
x 150 MG -UT/13.4ML
POLIVY SOLR 140 MG | 5 NDS RITUXAN SOLN 100 5
POLIVY SOLR30MG |5 NDS MG/10ML
POMALYST CAPS 1 RITUXAN SOLN 500 .
MG 5 NDS MG/50ML
II;’/'%MALYST CAPS 2 c DS IF\{A(C);MVIMZA CAPS 14 |, NDS
II;%MALYST CAPS 3 : DS II\?A(()gMVIMZA CAPS20 |, NDS
II;%MALYST CAPS 4 5 DS II\?/IgMVIMZA CAPS30 |, DS
PORTRAZZA SOLN ROZLYTREK CAPS c DS
800 MG/50ML 5 NDS 1%3 MG -
POTELIGEO SOLN 20 ROZLYTREK CAP c DS
MG/5ML 5 NDS 20(()3 MG
PRALATREXATE ROZLYTREK PACK 50 | DS
SOLN 20 MG/ML 5 NDS MG
QINLOCK TABS 50 MG | 5 NDS RUBRACA TABS 200 5 NDS
RETEVMO CAPS 40 NDS MG
MG 5 RUBRACATABS 250 |, NDS
RETEVMO CAPS 80 MG
MG 5 NDS RUBRACA TABS 300 | NDS
RETEVMO TABS 120 MG
MG 5 NDS RUXIENCE SOLN 100

MG/10ML 5 NDS
RETEVMO TABS 160 | NDS
MG RUXIENCE SOLN 500

MG/50ML 5 NDS
RETEVMO TABS 40 5 NDS 3)
MG RYBREVANT SOLN

350 MG/7ML 5 NDS
RETEVMO TABS 80 5 NDS S
MG RYDAPT CAPS 25 MG | 5 NDS
REVUFORJ TABS 110 RYLAZE SOLN 10
MG 5 NDS MG/0.5ML 5 NDS
II\?AI(E;VUFORJ TABS 160 | . NDS IF\i/l\éTELO SOLR 188 5 NDS
REVUFORJ TABS 25 RYTELO SOLR 47 MG |5 NDS
MG 5 NDS SARCLISASOLN 100 | DS
REZLIDHIA CAPS 150 | NDS MG/5ML
MG SARCLISA SOLN 500 | NDS
RIABNI SOLN 100 3 MG/25ML
MG/10ML SCEMBLIX TABS 100 |, DS
RIABNI SOLN 500 3 MG
MG/50ML SCEMBLIX TABS 20 . NDS
RITUXAN HYCELA 5 MG
SOLN 1400-23400 MG SCEMBLIX TABS 40 5 NDS
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MG MG
SIIELOS TABS 1000 5 NDS -I\I-/IAéLZENNA CAPS 0.75 5 NDS
SOLTAMOX SOLN 10 5 TALZENNA CAPS 1 5 NDS
MG/5ML MG
sorafenib tosylate tabs 5 NDS tamoxifen citrate tabs >
200 mg 10 mg
STIVARGA TABS 40 5 NDS tamoxifen citrate tabs 2
MG 20 mg
sunitinib malate caps 5 NDS TAZVERIK TABS 200 5 NDS
12.5 mg MG
sunitinib malate caps 25 5 NDS TECENTRIQ HYBREZA
mg SOLN 1875-30000 MG- | 5 NDS
sunitinib malate caps 5 NDS UT/15ML
37.5mg TECENTRIQ SOLN 5 NDS
sunitinib malate caps 50 5 NDS 1200 MG/20ML
mg TECENTRIQ SOLN 840 5 NDS
SYLVANT SOLR 100 5 NDS MG/14ML
MG TECVAYLI SOLN 153 5 NDS
SYLVANT SOLR 400 5 NDS MG/1.7ML
MG TECVAYLI SOLN 30 5 NDS
TABLOID TABS 40 MG | 5 NDS MG/3ML
TABRECTA TABS 150 NDS temsirolimus soln 25 5
MG 5 mg/ml
'II\'A%BRECTA TABS 200 5 NDS -I{/IEGPMETKO TABS 225 5 NDS
TAFINLAR CAPS 50 TEVIMBRA SOLN 100
MG ° NDS MG/10ML S NDS
-I|\-/|AéFINLAR CAPS 75 5 NDS I-{/Il-C';ALOMlD CAPS 100 5 NDS
'II\'A%FINLAR TBSO 10 5 NDS -II\-/ll_C'-‘,ALOMID CAPS 150 5 NDS
'II\'A%GRISSO TABS 40 5 NDS 1|\'/|I-(|3ALOMID CAPS 200 5 NDS
TAGRISSO TABS 80 5 NDS THALOMID CAPS 50 5 NDS
MG MG
TALVEY SOLN 3 5 NDS thiotepa solr 100 mg 5 NDS
MG/1.5ML thiotepa solr 15 mg 5 NDS
TALVEY SOLN 40 TIBSOVO TABS 250
MG/ML 5 NDS MG 5 NDS
TALZENNA CAPS 0.1 TIVDAK SOLR 40 MG 5 NDS
5 NDS
MG topotecan hcl soln 4 5
TALZENNA CAPS 0.25 5 NDS mg/4ml
'I}'/ISLZENNA SAPSO5E topotecan hcl solr 4 mg | 2
. toremifene citrate tabs
MG 5 NDS 60 mg 5 NDS
TALZENNA CAPS 0.5 |5 NDS
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torpenz tabs 10 mg 5 NDS VEGZELMA SOLN 400 5 NDS
torpenz tabs 2.5 mg 5 NDS MG/16ML
torpenz tabs 5 mg 5 NDS VENCLEXTA
torpenz tabs 7.5 mg 5 NDS STAR-I;ING PAC'? 5 NDS
TRAZIMERA SOLR 150 TBPK 10 & 50 & 100
MG 5 NDS MG
TRAZIMERA SOLR 420 VENCLEXTATABS 10 | , NDS
MG 5 NDS MG
TRELSTAR MIXJECT |, M%NCLEXTA TABS 100 | NDS
SUSR 11.25 MG
TRELSTAR MIXJECT |, \“;%NCLEXTA TABS 50 | 5 NDS
SUSR 22.5 MG
TRELSTAR MIXJECT |, \“;%RZEN'O TABS 100 | 5 NDS
SUSR 3.75 MG
tretinoin caps 10 mg 5 NDS \ICI%RZENIO TABS 150 5 NDS
TREXALL TABS 10 MG | 2 VERZENIO TABS 200
TREXALL TABS 15 MG | 2 MG 5 NDS
TREXALL TABS 5 MG 2 VERZENIO TABS 50 NDS
TREXALL TABS 7.5 ) MG 5
MG VINBLASTINE
TRODELVY SOLR 180 SULFATE SOLN 1 2

5 NDS
MG MG/ML
TRUQAP TABS 160 VINCRISTINE

5 NDS
MG SULFATE SOLN 1 2
TRUQAP TABS 200 MG/ML

5 NDS . -
MG vinorelbine tartrate soln | .,
TRUQAP TBPK 160 10 mg/ml

5 NDS : L
MG vinorelbine tartrate soln >
TRUQAP TBPK 200 50 mg/b5ml

5 NDS
MG VITRAKVI CAPS 100 5 NDS
TUKYSA TABS 150 MG | 5 NDS MG
TUKYSA TABS 50 MG 5 NDS VITRAKVI CAPS 25 5 NDS
TURALIO CAPS 125 5 NDS MG
MG VITRAKVI SOLN 20 5 NDS
UNITUXIN SOLN 17.5 5 NDS MG/ML
MG/5ML VIVIMUSTA SOLN 100 5 NDS
VABRINTY KIT 22.5 5 MG/4ML
MG VIZIMPRO TABS 15 5 NDS
VABRINTY KIT 45 MG 5 MG
valrubicin soln 40 mg/ml | 2 VIZIMPRO TABS 30 5 NDS
VANFLYTA TABS 17.7 NDS MG
MG S VIZIMPRO TABS 45 5 NDS
VANFLYTATABS 26.5 | . NDS MG
MG VONJO CAPS 100 MG |5 NDS
VEGZELMA SOLN 100 VORANIGO TABS 10
MG/4AML 5 NDS MG ° NDS
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VORANIGO TABS 40 MG/10ML

5 NDS
MG YONDELIS SOLR 1 MG | 5 NDS
VYLOY SOLR 100 MG | 5 NDS YONSA TABS 125 MG | 5 NDS
VYXEOS SUSR 44-100 ZALTRAP SOLN 100

5 NDS
MG MG/4ML 0 NDS
WELIREG TABS 40 MG | 5 NDS ZALTRAP SOLN 200
XALKORI CAPS 200 MG/8ML 3 NDS

5 NDS
MG ZEJULA TABS 100 MG |5 NDS
XALKORICAPS 250 | ¢ NDS ZEJULA TABS 200 MG | 5 NDS
)I\?,SLKORI T ZEJULA TABS 300 MG | 5 NDS
MG 5 NDS fAEGLBORAF TABS 240 | NDS
XALKORI CPSP 20 MG | 5 NDS ZEPZELCA SOLR 4
XALKORI CPSP 50 MG [ 5 NDS MG 5 NDS
XATMEP SOLN 2.5 4 ZIIHERA SOLR 300 MG | 5 NDS
MG/ML ZIRABEV SOLN 100 c NDS
)I\;%SPATA TABS 40 5 NDS MG/4ML

ZIRABEV SOLN 400

XPOVIO (100 MG MG/16ML 5 NDS
ONCE WEEKLY) TBPK |5 NDS ZOLINZA CAPS 100
50 MG MG 5 NDS
WEEKLY) TBPK 10 MG | ° NDS MG S NDS
XPOVIO (40 MG ONCE ZYDELIG TABS 150
WEEKLY) TBPK 40 MG | ° NDS NG 5 NDS
XPOVIO (40 MG ZYKADIA TABS 150
TWICE WEEKLY) 5 NDS MG S NDS
TBPK 40 MG ZYNLONTA SOLR 10
XPOVIO (60 MG ONCE | . NDS MG S NDS
WEEKLY) TBPK 60 MG ZVNYZ SOLN 500
XPOVIO (60 MG MG/20ML 5 NDS
ey |5 |Nes AToNomiCDRUGS |
TBPK 20 MG
XPOVIO (80 MG ONCE | - ANTICHOLINERGIC AGENTS
WEEKLY) TBPK 40 MG atropine sulfate soln 8 2
XPOVIO (80 MG mg/20ml
TWICE WEEKLY) 5 NDS atropine sulfate SOSy 1 2
TBPK 20 MG Zggg\%m HFA AERS
XROMI SOLN 100
VIGIML 5 NDS 17 MCG/ACT 4 MO
XTANDI CAPS 40 MG | 5 NDS C;’.’g?’ ‘?”azepox";eé 5o | 2
XTANDI TABS 40 MG | 5 NDS ;i’c ’Z;zzigzplfcl = S”;’%
XTANDI TABS 80 MG | 5 NDS o gy P 2 MO
YERVOY SOLN 200 - -
MG/40ML 5 NDS %;);gg;nme hcl soln 10 > MO
YERVOY SOLN 50 5 NDS dicyclomine hcl soln 10 | 2
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mg/ml 1 mg
dicyclomine hcl tabs 20 5 MO PARASYMPATHOMIMETIC (CHOLINERGIC)
mg AGENTS
DICYCLOMINE HCL bethanechol chloride
TABS 40 MG 5 NDS tabs 10 mg 2 MO
glycopyrrolate soln 0.2 > bethanechol chloride > MO
mg/ml tabs 25 mg
glycopyrrolate soln 0.4 2 bethanechol chloride 2 MO
mg/2ml tabs 5 mg
glycopyrrolate injection 2 bethanechol chloride 2 MO
soln 1 mg/5ml tabs 50 mg
glycopyrrolate oral soln > MO donepezil hcl tabs 10 1 MO
1 mg/5ml mg
glycopyrrolate soln 4 > donepezil hcl tabs 5 mg | 1 MO
mg/20ml| donepezil hel tbdp 10 2 MO
glycopyrrolate tabs 1 > MO mg
mg donepezil hcl tbdp 5 mg | 2 MO
TABS 1.5 MG hydrobromide er cp24 | 2 MO
glycopyrrolate tabs 2 2 MO 16 mg
mg galantamine
Ipratropium bromide 1 PA MO hydrobromide er cp24 | 2 MO
soln 0.02 % ’ 24 mg
ipratropium bromide 2 MO galantamine
soln 0.03 % hydrobromide er cp24 8 | 2 MO
ipratropium bromide 2 MO mg
soln 0.06 % GALANTAMINE
SPIRIVA RESPIMAT 4 MO HYDROBROMIDE 2 MO
AERS 1.25 MCG/ACT SOLN 4 MG/ML
SPIRIVA RESPIMAT 3 MO galantamine
AERS 2.5 MCG/ACT hydrobromide tabs 12 2 MO
STIOLTO RESPIMAT mg
AERS 2.5-2.5 3 MO galantamine 2 MO
MCG/ACT hydrobromide tabs 4 mg
YUPELRI SOLN 175 alantamine
MCG/3ML ° PA, NDS gydrobromide tabs 8 mg 2 MO
AUTONOMIC DRUGS, MISCELLANEOUS pilocarpine hcl tabs 5 > MO
NICOTROL INHA 10 3 MO mg
MG pyridostigmine bromide > MO
NICOTROL NS SOLN 4 MO er tbcr 180 mg
10 MG/ML pyridostigmine bromide 4 MO
varenicline tartrate soln 60 mg/5ml
(starter) tbpk 0.5 mg x 2 MO pyridostigmine bromide > MO
11& 1mg x 42 tabs 60 mg
varenicline tartrate tabs > MO REGONOL SOLN 10
0.5 mg MG/2ML
varenicline tartrate tabs | 2 MO rivastigmine tartrate 2 MO
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caps 1.5 mg ERGOMAR SUBL 2 MG | 4
rivastigmine tartrate 2 MO phenoxybenzamine hcl 5 NDS
caps 3 mg caps 10 mg
rivastigmine tartrate 2 MO silodosin caps 4 mg 2 MO
caps 4.5 mg silodosin caps 8 mg 2 MO
rivastigmine tartrate 2 MO tamsulosin hcl caps 0.4 | , MO
caps 6 mg mg
SKELETAL MUSCLE RELAXANTS SYMPATHOMIMETIC (ADRENERGIC) AGENTS
baclofen soln 10 4 albuterol sulfate hfa
mg/5ml aers 108 (90 base) 2 MO
baclofen susp 25 5 NDS mcg/act
mg/5ml albuterol sulfate nebu 9 PA MO
baclofen tabs 10 mg 2 MO (2.5 mg/3ml) 0.083% ’
baclofen tabs 20 mg 2 MO albuterol sulfate nebu 2 PA MO
baclofen tabs 5 mg 2 MO 0.63 mg/3ml ’
cyclobenzaprine hcl albuterol sulfate nebu > PA MO
tabs 10 mg 2 PA 1.25 mg/3ml :
cyclobenzaprine hcl albuterol sulfate nebu
tabs 5 mg 2 PA 2.5 mg/0.5ml 2 PA, MO
dantrolene sodium caps 2 albuterol sulfate syrp 2 5 MO
100 mg mg/5ml
dantrolene sodium caps 2 albuterol sulfate tabs 2 > MO
25 mg mg
dantrolene sodium caps > albuterol sulfate tabs 4 > MO
50 mg mg
METAXALONE TABS arformoterol tartrate
640 MG 5 NDS nebu 15 meg/2ml 4 PA, MO
methocarbamol tabs 5 AUVI-Q SOAJ 0.1 5
500 mg MG/0.1ML
methocarbamol tabs > AUVI-Q SOAJ 0.15 5
750 mg MG/0.15ML
succinylcholine chloride > AUVI-Q SOAJ 0.3 5
soln 20 mg/ml MG/0.3ML
tizanidine hcl tabs 2 mg | 2 COMBIVENT
tizanidine hcl tabs 4 mg | 2 RESPIMAT AERS 20- | 4 MO
SYMPATHOLYTIC (ADRENERGIC BLOCKING) 100 MCG/ACT
AGENTS dobutamine hcl soln >
alfuzosin hel er th24 10 | ,, MO 250 mg/20ml
mg DOBUTAMINE-
dihydroergotamine > DEXTR?SE SOLN1-5 |2
mesylate soln 1 mg/ml MG/ML-%
dihydroergotamine 5 NDS DOBUTAMINE-
mesylate soln 4 mg/ml DEXTRCO)SE SOLN2-5 |2
ERGOLOID MG/ML-%
MESYLATES TABS 1 |2 MO dopamine hcl soln 40 | ,,
MG mg/ml
DOPAMINE- 2
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DEXTROSE SOLN 0.8- 250 mg/ml
5 MG/ML-% aminocaproic acid tabs > MO
DOPAMINE- 1000 mg
DEXTROSE SOLN 1.6- | 2 aminocaproic acid tabs | ,, MO
5 MG/ML-% 500 mg
DOPAMINE- anagrelide hcl caps 0.5 | ,, MO
DEXTROSE SOLN 3.2- | 2 mg
5 MG/ML-% anagrelide hcl caps 1 5 MO
droxidopa caps 100 mg | 4 mg
droxidopa caps 200 mg | 4 argatroban soln 250 >
droxidopa caps 300 mg | 4 mg/2.5ml
EPINEPHRINE SOAJ 5 aspirin-dipyridamole er 2 MO
0.3 MG/0.3ML cp12 25-200 mg
ipratropium-albuterol 2 PA MO cilostazol tabs 100 mg | 2 MO
soln 0.5-2.5 (3) mg/3ml ' cilostazol tabs 50 mg 2 MO
isoproterenol hcl soln 2 clopidogrel bisulfate 1 MO
0.2 mg/ml tabs 75 mg
midodrine hcl tabs 10 > MO dabigatran etexilate 2 MO
mg mesylate caps 110 mg
midodrine hcl tabs 2.5 > MO dabigatran etexilate > MO
mg mesylate caps 150 mg
midodrine hcl tabs 5 mg | 2 MO dabigatran etexilate > MO
norepinephrine 5 mesylate caps 75 mg
bitartrate soln 1 mg/ml ELIQUIS DVT/PE
SEREVENT DISKUS 4 MO STARTER PACK TBPK | 3
AEPB 50 MCG/ACT 5 MG
STRIVERDI RESPIMAT 3 MO ELIQUIS TABS 2.5 MG | 3 MO
AERS 2.5 MCG/ACT ELIQUIS TABS 5 MG 3 MO
terbutaline sulfate soln 2 ENOXAPARIN
1. mg/ml SODIUM SOLN 300 2
terbutaline sulfate tabs 2 MO MG/3ML
2.5 mg enoxaparin sodium sosy >
terbutaline sulfate tabs 2 MO 100 mg/ml
5m enoxaparin sodium sosy 2
enoxaparin sodium sosy 2

BLOOD FORMATION MODIFIERS 150 mg/ml
ADAKVEO SOLN 100 5 NDS enoxaparin sodium sosy 5
MG/10ML 30 mg/0.3ml
icatibant acetate sosy 5 NDS enoxaparin sodium sosy >
30 mg/3ml 40 mg/0.4ml
sajazir sosy 30 mg/3ml | 5 NDS enoxaparin sodium sosy | .,
COAGULANTS AND ANTICOAGULANTS 60 mg/0.6ml
aminocaproic acid soln | ,, MO enoxaparin sodium sosy | .,
.29 gyt FONBAPARINDX
aminocaproic acid soln | 2 SODIUM SOLN 10 5 NDS
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MG/0.8ML prasugrel hcl tabs 5mg | 2 MO
fondaparinux sodium rivaroxaban susr 1
soln 2.5 mg/0.5ml 2 NDS mg/ml 2 MO
FONDAPARINUX ticagrelor tabs 60 mg 2 MO
SODIUM SOLN 5 S NDS ticagrelor tabs 90 mg 2 MO
MG/0.4ML tranexamic acid soln 5
FONDAPARINUX 1000 mg/10m|
SODIUM SOLN 7.5 5 NDS tranexamic acid tabs 5 MO
HEPARIN (PORCINE) warfarin sodium tabs 1 | |
IN NACL SOLN 1000- | 2 mg MO
0.9 UT/500ML-% warfarin sodium tabs 10 o
HEPARIN (PORCINE) mg 1 M
IN NACL SOLN 2000- 2 warfarin sodium tabs 2
0.9 UNIT/L-% mg 1 MO
HEPARIN SOD warfarin sodium tabs
(PORCINE) IN D5W 2 2.5mg 1 MO
SOLN 100 UNIT/ML warfarin sodium tabs 3
HEPARIN SOD mg 1 MO
(PORCINE) IN DSW 2 warfarin sodium tabs 4
SOLN 25000-5 mg 1 MO
UT/500ML-% warfarin sodium tabs 5
HEPARIN SOD mg 1 MO
(PORCINE) IN D5W 2 warfarin sodium tabs 6
SOLN 40-5 UNIT/ML-% mg 1 MO
heparin sodium warfarin sodium tabs
(porcine) pf soln 1000 | 2 7.5mg 1
unit/ml XARELTO STARTER
heparin sodium PACK TBPK 15820 |3 MO
(porcine) pf soln 5000 2 MG
unit/0.5ml__ XARELTO TABS 10
heparin sodium MG 3 MO
(porCine) soln 1000 2 XARELTO TABS 1
unit/ml MG © S15 3 MO
heparin sodium XARELTO TABS 2.5
(porcine) soln 10000 2 MG ' 3 MO
unitml XARELTO TABS 20
heparin sodium MG 3 MO
(porcine) soln 200002 HEMATOPOIETIC AGENTS
unit/m
heparin sodium ALVAIZTABS 18 MG [ 5 NDS
(borcine) soln 5000 2 ALVAIZTABS 36 MG | 5 NDS
unit/ml ALVAIZ TABS 54 MG 5 NDS
pentoxifylline er tbcr 5 MO ALVAIZ TABS 9 MG 5 NDS
400 mg ARANESP (ALBUMIN
prasugrel hcl tabs 10 5 MO FREE) SOLN 100 5 NDS
mg MCG/ML
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ARANESP (ALBUMIN GRANIX SOSY 480 3
FREE) SOLN 200 5 NDS MCG/0.8ML
MCG/ML LEUKINE SOLR 250 5 NDS
ARANESP (ALBUMIN MCG
FREE) SOLN 60 4 NIVESTYM SOLN 300 5 NDS
MCG/ML MCG/ML
ARANESP (ALBUMIN NIVESTYM SOLN 480 5 NDS
FREE) SOSY 100 5 NDS MCG/1.6ML
MCG/0.5ML NIVESTYM SOSY 300 5 NDS
ARANESP (ALBUMIN MCG/0.5ML
FREE) SOSY 150 5 NDS NIVESTYM SOSY 480 5 NDS
MCG/0.3ML MCG/0.8ML
ARANESP (ALBUMIN NYPOZI SOSY 300 5 NDS
FREE) SOSY 200 5 NDS MCG/0.5ML
MCG/0.4ML NYPOZI SOSY 480 5 NDS
ARANESP (ALBUMIN MCG/0.8ML
FREE) SOSY 300 5 NDS PLERIXAFOR SOLN 24 5 NDS
MCG/0.6ML MG/1.2ML
ARANESP (ALBUMIN PROCRIT SOLN 10000 3
FREE) SOSY 500 5 NDS UNIT/ML
MCG/ML PROCRIT SOLN 2000 3
ARANESP (ALBUMIN UNIT/ML
FREE) SOSY 60 5 NDS PROCRIT SOLN 20000 | . NDS
MCG/0.3ML UNIT/ML
CABLIVI KIT 11 MG 5 NDS PROCRIT SOLN 3000 3
DOPTELET TABS 20 5 NDS UNIT/ML
MG PROCRIT SOLN 4000 3
eltrombopag olamine 5 NDS UNIT/ML
pack 12.5 mg PROCRIT SOLN 40000 5 NDS
eltrombopag olamine 5 NDS UNIT/ML
pack 25 mg RETACRIT SOLN 4 NDS
eltrombopag olamine 5 NDS 20000 UNIT/ML
tabs 12.5 mg RYZNEUTA SOSY 20 5 NDS
eltrombopag olamine 5 NDS MG/ML
tabs 25 mg TAVALISSE TABS 100 5 NDS
eltrombopag olamine 5 NDS MG
tabs 50 mg TAVALISSE TABS 150 5 NDS
eltrombopag olamine 5 NDS MG
tabs 75 mg ZARXIO SOSY 300 5 NDS
FULPHILA SOSY 6 5 NDS MCG/0.5ML
MG/0.6ML ZARXIO SOSY 480 5 NDS
GRANIX SOLN 300 3 MCG/0.8ML
MICGIML _CARDIOVASCULARDRUGS
GRANIX SOLN 480 3 A-ADRENERGIC BLOCKING AGENTS
MCG/1.6ML :
doxazosin mesylate

GRANIX SOSY 300 3 tabs 1 mg 1 MO
MCG/0.5ML doxazosin mesylate 1 MO
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tabs 2 mg agm
doxazosin mesylate 1 MO lovastatin tabs 10 mg 1 MO
tabs 4 mg lovastatin tabs 20 mg 1 MO
doxazosin mesylate 1 MO lovastatin tabs 40 mg | 1 MO
tabs 8 mg NEXLETOL TABS 180 |, MO
metyrosine caps 250 5 NDS MG
mg niacin er
prazosin hel caps 1mg | 2 MO (antihyperlipidemic) tber | 2 MO
prazosin hcl caps 2mg | 2 MO 500 mg
prazosin hcl caps 5mg | 2 MO NIACOR TABS 500 MG | 2 MO
terazosin hcl caps 1T mg | 1 MO omega-3-acid ethyl
. 2 MO
terazosin hcl caps 10 1 MO esters caps 1 gm
mg pravastatin sodium tabs 1 MO
terazosin hcl caps 2 mg | 1 MO 10 mg
terazosin hcl caps 5mg | 1 MO pravastatin sodium tabs 1 MO
ANTILIPEMIC AGENTS 20mg
atorvastatin calcium 1 MO pravastatin sodium tabs 1 MO
tabs 10 mg 40mg :
atorvastatin calcium pravastatin sodium tabs 1 MO
1 MO 80 mg
tabs 20 mg ;
atorvastatin calcium o preval{te pack 4 gm 2 MO
tabs 40 mg 1 M prevalite powd 4 > MO
atorvastatin calcium 1 MO gm/dose
tabs 80 mg REPATHA SURECLICK 4 PA
cholestyramine light > MO SOAJ 140 ,M G/ M!—
pack 4 gm rosuvastatin calcium 1 MO
cholestyramine light 2 MO tabs 10 mg :
powd 4 gm/dose rosuvastatin calcium 1 MO
cholestyramine pack 4 |, MO tabs 20 mg :
gm rosuvastatin calcium 1 MO
cholestyramine powd 4| ,, MO tabs 40 mg :
gm/dose rosuvastatin calcium 1 MO
colesevelam hcl tabs 5 MO tabs 5 mg
625 mg simvastatin tabs 10 mg | 1 MO
COLESTIPOL HCL 5 MO simvastatin tabs 20 mg | 1 MO
GRAN 5 GM simvastatin tabs 40 mg | 1 MO
COLESTIPOL HCL > MO simvastatin tabs 5 mg 1 MO
PACK 5 GM simvastatin tabs 80 mg | 1 MO
colestipol hcl tabs 1 gm | 2 MO TRYNGOLZA SOAJ 80 5 NDS
ezetimibe tabs 10 mg 1 MO MG/0.8ML
fenofibrate tabs 160 mg | 2 MO BETA-ADRENERGIC BLOCKING AGENTS
fenofibrate tabs 54 mg | 2 MO acebutolol hcl caps 200 2 MO
gemfibrozil tabs 600 mg | 2 MO mg
icosapent ethyl caps 0.5 > MO acebutolol hcl caps 400 5 MO
am mg
icosapent ethyl caps 1 2 MO atenolol tabs 100 mg 1 MO
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atenolol tabs 25 mg 1 MO metoprolol tartrate tabs 1 MO
atenolol tabs 50 mg 1 MO 100 mg
3 i metoprolol tartrate tabs
atenolol-chlorthalidone 1 MO o5 P 1 MO
tabs 100-25 mg mg
atenolol-chiorthalidone | , MO metoprolol tartrate tabs | , MO
tabs 50-25 mg 50 mg
bisoprolol fumarate tabs | , MO nadolol tabs 20 mg 2 MO
10 mg nadolol tabs 40 mg 2 MO
bisoprolol fumarate tabs 1 MO nadolol tabs 80 mg 2 MO
5 mg nebivolol hcl tabs 10 mg | 2 MO
bisoprolol- nebivolol hcl tabs 2.5 2 MO
hydrochlorothiazide 2 MO mg
tabs 10-6.25 mg nebivolol hcl tabs 20 mg | 2 MO
25;@%%-@”82,,616 ) MO nebivolol hcl tabs 5mg | 2 MO
tabs 2.5-6.25 mg propranolol hcl er cp24 2 MO
bisoprolol 120 mg
hydrochlorothiazide | 2 MO g ol erep2t 5 MO
tabs 5-6.25 mg
lol hcl 24

carvedilol tabs 12.5 mg_| 1 MO B0 me P2 MO
carvedilol tabs 25 mg 1 MO propranolol hel er cp24 o
carvedilol tabs 3.125 1 MO 80 mg 2 M
mg propranolol hcl soln 1 5
carvedilol tabs 6.25mg | 1 MO mg/ml
ESMOLOL HCL SOLN > PROPRANOLOL HCL 2 MO
100 MG/10ML . SOLN 20 MG/5ML
esmolol hcl-sodium PROPRANOLOL HCL 2 MO
chloride soln 2500 2 SOLN 40 MG/5ML
mg/250ml propranolol hcl tabs 10 4 MO
labetalol hcl soln 5 2 mg
mg/ml propranolol hcl tabs 20 | MO
labetalol hcl tabs 100 2 MO mg
mg propranolol hcl tabs 40 1 MO
labetalol hcl tabs 200 2 MO mg
mg propranolol hcl tabs 60 > MO
labetalol hcl tabs 300 2 MO mg
mg propranolol hcl tabs 80 1 MO
metoprolol succinate er mg

1 MO
tb24 100 mg sotalol hcl (af) tabs 120 2 MO
metoprolol succinate er mg

1 MO
tb24 200 mg sotalol hcl (af) tabs 160 2 MO
metoprolol succinate er 1 MO mg
th24 25 mg sotalol hcl (af) tabs 80 2 MO
metoprolol succinate er mg

1 MO
tb24 50 mg sotalol hcl tabs 120 mg | 2 MO
metoprolol tartrate soln | ,, sotalol hcl tabs 160 mg | 2 MO
5 mg/b5ml
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sotalol hcl tabs 240 mg | 2 MO diltiazem hcl er cp12 > MO
sotalol hcl tabs 80 mg | 2 MO 120 mg
f;]rgolol maleate tabs 10 |, MO g;/glf’azem hciercp12 60 |, MO
CALCIUM-CHANNEL BLOCKING AGENTS diltiazem hcl er cp12 90 | ,, MO
amlodipine besy- mg
benazepril hel caps 10- | 2 MO diltiazem hcl er cp24 2 MO
20 mg 120 mg
amlodipine besy- diltiazem hcl er cp24 > MO
benazepril hel caps 10- | 2 MO 180 mg
40 mg diltiazem hcl er cp24 2 MO
amlodipine besy- 240 mg
benazepril hel caps 2.5- | 2 MO diltiazem hcl soln 125 2
10 mg mg/25ml
amlodipine besy- diltiazem hcl soln 25 2
benazepril hel caps 5- | 2 MO mg/5ml
10 mg diltiazem hcl soln 50 >
amlodipine besy- mg/10ml
benazepril hcl caps 5- 2 MO DILTIAZEM HCL SOLR 2
20 mg 100 MG
amlodipine besy- diltiazem hcl tabs 120 2 MO
benazepril hcl caps 5- | 2 MO mg
40 mg diltiazem hcl tabs 30 mg | 2 MO
amlodipine besylate ’ MO diltiazem hcl tabs 60 mq | 2 MO
tabs 10 mg diltiazem hcl tabs 90 mq | 2 MO
amlodipine besylate 1 MO felodipine er tb24 10 mg | 2 MO
tabs 2.5 mg felodipine er th24 2.5 5 MO
amlodipine besylate 1 MO mg
tabs 5 mg felodipine er tb24 5mg | 2 MO
cartia xt cp24 120 mg 2 MO NICARDIPINE HCL 5
cartia xt cp24 180 mg 2 MO SOLN 2.5 MG/ML
cartia xt cp24 240 mg 2 MO nifedipine caps 10 mg 2 MO
cartia xt cp24 300 mg 2 MO nifedipine caps 20 mg 2 MO
dilt-xr cp24 120 mg 2 MO nifedipine er osmotic 2 MO
dilt-xr cp24 180 mg 2 MO release tb24 30 mg
dilt-xr cp24 240 mg 2 MO nifedipine er osmotic 2 MO
diltiazem hcl er coated | ,, MO release th24 60 mg
beads cp24 120 mg nifedipine er osmotic 2 MO
diltiazem hcl er coated | ,, MO I e:leafse. th24 90 mg
beads cp24 180 mg nifedipine er tb24 30 mg | 2 MO
diltiazem hcl er coated > MO nifedipine er th24 60 mg | 2 MO
beads cp24 240 mg nifedipine er tb24 90 mq | 2 MO
diltiazem hcl er coated 2 MO nimodipine caps 30 mg | 2 MO
beads cp24 300 mg NIMODIPINE SOLN 60 | NDS
diltiazem hcl er coated 2 MO MG/20ML
beads cp24 360 mg verapamil hcl er tber 2 MO
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120 mg flecainide acetate tabs > MO
verapamil hcl er tbcr > MO 100 mg
180 mg flecainide acetate tabs 5 MO
verapamil hcl er tbcr 5 MO 150 mg
240 mg flecainide acetate tabs 2 MO
verapamil hel soln 2.5 | 50 mg
mg/ml ibutilide fumarate soln 1 >
verapamil hcl tabs 120 1 MO mg/10ml
mg ivabradine hcl tabs 5 4 MO
verapamil hcl tabs 40 1 MO mg
mg ivabradine hcl tabs 7.5 4 MO
verapamil hcl tabs 80 1 MO mg
mg LANOXIN PEDIATRIC 3
CARDIAC DRUGS SOLN 0.1 MG/ML
adenosine soln 12 LIDOCAINE HCL
mg/4m| 2 (CARDIAC) PF SOSY 2
adenosine soln 6 5 100 MG/5ML
mg/2ml LIDOCAINE HCL
amiodarone hcl soln 5 (CARDIAC) PF SOSY | 2
150 mg/3ml 50 MG/SML
amiodarone hcl soln 5 LIDOCAINE HCL
450 mg/9ml (CARDIAC) SOSY 100 |2
amiodarone hcl soln > MG/5ML
900 mg/18ml LIDOCAINE IN D5W 5
amiodarone hcl tabs > MO SOLN ‘?'5 MG/ML-%
100 mg mexiletine hcl caps 150 2 MO
amiodarone hcl tabs ’ MO mg
200 mg mexiletine hcl caps 200 2 MO
amiodarone hcl tabs 5 MO mg
400 mg mexiletine hcl caps 250 > MO
ATTRUBY TBPK 356 mg_ :
MG S NDS milrinone lactate in
CORLANOR SOLN 5 dextrose soln 20-5 2
MG/5ML 4 MO mg/100mi-%
DIGOXIN SOLN 0.05 milrinone lactate in
MG/ML 2 dextrose soln 40-5 2
digoxin soln 0.25 mg/ml | 2 mg/200ml-%
dicoxin tabs 125 mc 2 MO milrinone lactate soln 10 >
doxin 1abs 250 me T3 MO mg/10mi

IgOXIN 1805 £9Y MCg MULTAQ TABS 400
disopyramide > MO MG 4
phosphate caps 100 mg NORPACE CR CP12
disopyramide 5 MO 100 MG 3 MO
phosphate caps 150 mg NORPACE CR CP12
dofetilide caps 125 mcg | 2 MO 150 MG 3 MO
dofetilide caps 250 mcg | 2 MO procainamide hcl soln )
dofetilide caps 500 mcg | 2 MO 100 mg/ml
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procainamide hcl soln > hydralazine hcl tabs 25 1 MO
500 mg/ml mg
propafenone hcl tabs > MO hydralazine hcl tabs 50 1 MO
150 mg mg
propafenone hcl tabs > MO minoxidil tabs 10 mg 2 MO
225 mg minoxidil tabs 2.5 mg 2 MO
propafenone hcl tabs 2 MO nitroprusside sodium >
300 mg soln 25 mg/ml
quinidine gluconate er | ,, MO RENIN-ANGIOTENSIN-ALDOSTERONE
tber 324 mg SYSTEM INHIBITORS
QUINIDINE SULFATE 2 MO ALISKIREN
TABS 200 MG FUMARATE TABS 150 |2 MO
QUINIDINE SULFATE 5 MO MG
TABS 300 MG ALISKIREN
ranolazine er tb12 1000 4 MO FUMARATE TABS 300 |2 MO
mg MG
;?nolazine ertb12 500 | , MO benazepril hl tabs 10 | | MO
g mg
\I\cléNDAMAX CAPS 61 5 NDS bmegnazepr/l hcl tabs 20 1 MO
\ICIENDAQEL CAPS 20 5 NDS %Zvazeprll hcl tabs 40 1 MO
HYPOTENSIVE AGENTS benazepril hcl tabs 5 1 MO
clonidine hcl (analgesia) > mg
soln 100 mcg/ml candesartan cilexetil 2 MO
clonidine hcl tabs 0.1 1 MO tabs 16 mg
mg candesartan cilexetil 2 MO
clonidine hcl tabs 0.2 1 MO tabs 32 mg
mg candesartan cilexetil 2 MO
clonidine hcl tabs 0.3 1 MO tabs 4 mg
mg candesartan cilexetil 2 MO
clonidine ptwk 0.1 > MO tabs 8 mg
mgqg/24hr captopril tabs 100 mg 2 MO
clonidine ptwk 0.2 > MO captopril tabs 12.5mg | 2 MO
mg/24hr captopril tabs 25 mg 2 MO
clonidine ptwk 0.3 2 MO captopril tabs 50 mg 2 MO
mg/24hr - enalapril maleate tabs
guanfacine hcl tabs 1 5 MO 10 mg 1 MO
mg :
guanfacine hcl tabs 2 5 MO 2753 l;grll maleate tabs | 4 MO
mg ;
hyd/ra;azine hel soln 20 | ,, Zga,;fg ril maleate tabs | 4 MO
mg/m ;
hydralazine hel tabs 10 | , MO emnga lapril maleate tabs 5 | 4 MO
mg :
hydralazine hcl tabs 100 | VO e atson 1.25 1
mg
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ENTRESTO CPSP 15- sacubitril-valsartan tabs
16 MG 3 MO 49-51 mg 2 MO
ENTRESTO CPSP 6-6 sacubitril-valsartan tabs
MG 3 MO 97-103 mg 2 MO
eplerenone tabs 26 mg | 2 MO spironolactone tabs 100 1 MO
eplerenone tabs 50 mg | 2 MO mg
irbesartan tabs 150 mg | 2 MO spironolactone tabs 25 | 4 MO
irbesartan tabs 300 mg | 2 MO mg
irbesartan tabs 75mg | 2 MO spironolactone tabs 50| 4 MO
KERENDIA TABS 10 4 MO g
MG ;spérogglz;cgone-hctz 2 MO
abs 25-25 mg
:f/l%RENDIA TABS 20 4 MO valsartan tabs 160 mg 1 MO
lisinopril tabs 10 mg 1 MO valsartan tabs 320mg | 1 MO
lisinopril tabs 2.5 mg 1 MO valsartan tabs 40 mg 1 MO
lisinopril tabs 20 mg 1 MO Vagaga” fabs80mg |1 MO
— - valsartan-
lisinopril tabs 30 mg 1 MO hydrochlorothiazide 1 MO
lisinopril tabs 40 mg 1 MO tabs 160-12.5 mg
lisinopril tabs 5 mg 1 MO valsartan-
lisinopril-—— hydrochlorothiazide 1 MO
hydrochlorothiazide 1 MO tabs 160-25 mg
tabs 10-12.5 mg valsartan-
lisinopril-—— hydrochlorothiazide 1 MO
hydrochlorothiazide 1 MO tabs 320-12.5 mg
tabs 20-12.5 mg valsartan-
lisinopril-—— hydrochlorothiazide 1 MO
hydrochlorothiazide 1 MO tabs 320-25 mg
tabs 20-25 mg valsartan-
losartan potassium tabs | , MO hydrochlorothiazide 1 MO
100
mg : tabs 80-12.5 mg
’2053%1‘8” potassium tabs | 4 MO VASODILATING AGENTS
g - dipyridamole tabs 25
losartan potassium tabs 1 MO mg 2 MO
50 mg -
losartan potassium-hctz dipyridamole tabs 50 2 MO
1 MO mg
tabs 100-12.5 mg 2
- dipyridamole tabs 75
losartan potassium-hctz 2 MO
tabs 100-25 mg 1 MO g
- isosorbide dinitrate tabs
losartan potassium-hctz 2 MO
tabs 50-12.5 m 1 MO 10 mg
Oe1£.0 Mg isosorbide dinitrate tabs
ramipril caps 1.25mg | 2 MO 20 mg 2 MO
ramipril caps 10 mg 2 MO isosorbide dinitrate tabs | ,, MO
ramipril caps 2.5 mg 2 MO 30 mg
ramipril caps 5 mg 2 MO isosorbide dinitrate tabs 5 MO
sacubitril-valsartan tabs 2 MO 5 mg
24-26 mqg
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Requirement

D e Tier s/Limits
isosorbide mononitrate 1 MO
ertb24 120 mg
isosorbide mononitrate 1 MO
ertb24 30 mg
isosorbide mononitrate 1 MO
ertb24 60 mg
ISOSORBIDE
MONONITRATE TABS |2 MO
10 MG
ISOSORBIDE
MONONITRATE TABS |2 MO
20 MG
NITRO-BID OINT 2 % 2 MO
NITRO-DUR PT24 0.3
MG/HR 5 MO
NITRO-DUR PT24 0.8
MG/HR S MO
nitroglycerin pt24 0.1 2 MO
mg/hr
nitroglycerin pt24 0.2 > MO
mg/hr
nitroglycerin pt24 0.4 > MO
mg/hr
nitroglycerin pt24 0.6 2 MO
mg/hr
nitroglycerin soln 0.4 > MO
mg/spray
NITROGLYCERIN >
SOLN 5 MG/ML
nitroglycerin subl 0.3 > MO
mg
nitroglycerin subl 0.4 > MO
mg
nitroglycerin subl 0.6 > MO
mg
sildenafil citrate susr 10 > PA
mg/ml
%lgenaf/l citrate tabs 20 > PA, MO
tadalafil (pah) tabs 20 > PA
mg
tadalafil tabs 2.5 mg 2 PA
tadalafil tabs 5 mg 2 PA
VERQUVO TABS 10 4 MO

MG
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ALCOHOL DETERRENTS

Requirement
s/Limits

acamprosate calcium
thec 333 mg

MO

disulfiram tabs 250 mg

MO

disulfiram tabs 500 mg

MO

2
4
4
P

ANALGESICS AND ANTIPYRETICS

ACETAMINOPHEN-
CODEINE SOLN 120-
12 MG/5ML

2

NDS

acetaminophen-codeine
tabs 300-15 mg

NDS

acetaminophen-codeine
tabs 300-30 mg

NDS

acetaminophen-codeine
tabs 300-60 mg

NDS

BUTALBITAL-APAP-
CAFFEINE SOLN 50-
325-40 MG/15ML

NDS

butalbital-apap-caffeine
tabs 50-325-40 mg

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

celecoxib caps 100 mg

celecoxib caps 200 mg

celecoxib caps 400 mg

celecoxib caps 50 mg

CODEINE SULFATE
TABS 15 MG

NDS

CODEINE SULFATE
TABS 30 MG

NDS

CODEINE SULFATE
TABS 60 MG

NDS

diclofenac sodium tbec
25 mg

diclofenac sodium tbec
50 mg

diclofenac sodium tbec
75 mg

diflunisal tabs 500 mg

DOLOBID TABS 375
MG

NDS

endocet tabs 5-325 mg

NDS

endocet tabs 7.5-325
mg

N IN| O (NN

NDS
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Drug | Requirement Drug | Requirement
Drug Name Tier s/Limits UL i Tier s/Limits
etodolac caps 200 mg 2 ibuprofen lysine soln 10 >
etodolac caps 300 mg 2 mg/ml
etodolac tabs 400 mg | 2 ibuprofen susp 100 >
etodolac tabs 500 mg | 2 mg/Sml
FENTANYL CITRATE ibuprofen tabs 400 mg 2
(PF) SOLN 1000 2 NDS ibuprofen tabs 600 mg 2
MCG/20ML ibuprofen tabs 800 mg | 2
FENTANYL CITRATE indocin supp 50 mg 5 NDS
(PF) SOLN 2500 2 NDS indomethacin caps 25 >
MCG/50ML mg
FENTANYL CITRATE indomethacin caps 50
TABS 100 MCG 4 PA,NDS mg 2
FENTANYL CITRATE indomethacin er cpcr 75
TABS 200 MCG 4 PA,NDS mg 2
fentanyl pt72 100 > NDS INDOMETHACIN >
mcg/hr SODIUM SOLR 1 MG
fentanyl pt72 12 mcg/hr | 2 NDS KETOPROFEN CAPS 2
fentanyl pt72 25 mcg/hr | 2 NDS 50 MG .
fentanyl pt72 50 mcg/hr | 2 NDS ketorolac tromethamine | ,
fentanyl pt72 75 meg/hr | 2 NDS soln 15 mg/ml .
HYDROCODONE- ketorolac tromethamine >
ACETAMINOPHEN 2 NDS soln 30 mg/ml ,
SOLN 10-300 MG/15ML ketorolac tromethamine >
hydrocodone- soln 60 mg/2ml
7.5-325 mg/15mi 2mg
hydrocodone- levorphanol tartrate tabs 5 NDS
acetaminophen tabs 10- | 2 NDS 3 mg
325 mg MECLOFENAMATE
acetaminophen tabs 5- | 2 NDS MG
325 mg MECLOFENAMATE 2
acetaminophen tabs 2 NDS mefenamic acid caps 2
7.5-325 mg 250 mg
hydromorphone hel ligd | ,, NDS meloxicam tabs 15 mg | 1
1. mg/ml meloxicam tabs 7.5 mg | 1
hydromorphone hcl tabs methadone hcl conc 10
2'mg 2 NDS mao/ml 2 NDS
hydromorphone hcl tabs methadone hcl intensol
4 mg 2 NDS conc 10 mg/ml 2 NDS
hydromorphone hcl tabs METHADONE HCL
8 mg 2 NDS SOLN 5 MG/5ML 2 NDS
/:bu tabs 400 mg 2 methadone hcl tabs 10 5 NDS
ibu tabs 600 mg 2 mg
ibu tabs 800 mg 2 methadone hcl tabs 5 2 NDS
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mg mg
morphine sulfate oxycodone hcl tabs 30 > NDS
(concentrate) soln 100 | 2 NDS mg
mg/5ml oxycodone hcl tabs 5 > NDS
morphine sulfate er tbcr > NDS mg
100 mg oxycodone-
morphine sulfate er tbcr > NDS acetaminophen tabs 10- | 2 NDS
15 mg 325 mg
morphine sulfate er tbcr 2 NDS oxycodone-
200 mg acetaminophen tabs 5- | 2 NDS
morphine sulfate er tbcr > NDS 325 mg
30 mg oxycodone-
morphine sulfate er tbcr > NDS acetaminophen tabs 2 NDS
60 mg 7.5-325 mg
MORPHINE SULFATE > NDS piroxicam caps 10 mg 2
SOLN 10 MG/5ML piroxicam caps 20mg | 2
MORPHINE SULFATE |, NDS salsalate tabs 500 mg | 2
SOLN 20 MG/SML salsalate tabs 750 mg | 2
T5or phine sulfate tabs | ,, NDS sulindac tabs 150 mg 2
mo;’;%me iate b sulindac tabs 200 mg | 2
30 m 2 NDS TRAMADOL HCL

g 4 NDS
nabumetone tabs 500 SOLN 5 MG/ML
mg 2 tramadol hcl tabs 50 mq | 2 NDS

tramadol-
nma;umetone tabs 750 2 acetaminophen tabs 2 NDS
nalbuphine hcl soln 10 37.5-325 mg
ma/ml 2 NDS ANOREXIGENIC AGENTS AND RESPIRATORY
nalbuphine hcl soln 20 > NDS SNE CERI.EBRAL Sl MEIEA T
mg/ml amphetamine-
naproxen susp 125 ) dextroamphet er cp24 2 NDS
10 mg
mg/Sml amphetamine-
naproxen tabs 250 mg | 2 dextroamphet er cp24 2 NDS
naproxen tabs 376 mg | 2 15 mg
naproxen tabs 500 mg | 2 amphetamine-
naproxen thec 375mg | 2 dextroamphet er cp24 | 2 NDS
OXAYDO TABS 5 MG 5 NDS 20 mg
oxycodone hcl conc 100 > NDS amphetamine-
mg/5ml dextroamphet er cp24 2 NDS
oxycodone hcl soln 5 2 NDS 25 mg
mg/5ml amphetamine-
oxycodone hcl tabs 10 2 NDS dextroamphet er cp24 2 NDS
mg 30 mg
oxycodone hcl tabs 15 2 NDS amphetamine-
mg dextroamphet er cp24 5 | 2 NDS
oxycodone hcl tabs 20 | 2 NDS mg
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amphetamine- dexmethylphenidate hcl > NDS

dextroamphetamine 2 NDS tabs 2.5 mg

tabs 10 mg dexmethylphenidate hcl 2 NDS

amphetamine- tabs 5 mg

dextroamphetamine 2 NDS dextroamphetamine 2 NDS

tabs 12.5 mg sulfate er cp24 10 mg

amphetamine- dextroamphetamine > NDS

dextroamphetamine 2 NDS sulfate er cp24 15 mg

tabs 15 mg dextroamphetamine 2 NDS

amphetamine- sulfate er cp24 5 mg

dextroamphetamine 2 NDS dextroamphetamine 2 NDS

tabs 20 mg Sulfate tabs 10 mg

amphetamine- dextroamphetamine 2 NDS

dextroamphetamine 2 NDS Sulfate tabs 5 mg

tabs 30 mg lisdexamfetamine 4 NDS

amphetamine- dimesylate caps 10 mg

dextroamphetamine 2 NDS lisdexamfetamine 4 NDS

tabs 5 mg dimesylate caps 20 mg

amphetamine- lisdexamfetamine 4 NDS

dextroamphetamine 2 NDS dimesylate caps 30 mg

tabs 7.5 mg lisdexamfetamine 4 NDS

armodafinil tabs 150 mg | 2 PA dimesylate caps 40 mg

armodafinil tabs 200 mg | 2 PA lisdexamfetamine 4 NDS

armodafinil tabs 250 mg | 2 PA dimesylate caps 50 mg

armodafinil tabs 50 mg | 2 PA lisdexamfetamine 4 NDS

caffeine citrate soln 20 | ,, dimesylate caps 60 mg

mg/ml lisdexamfetamine 4 NDS

caffeine citrate soln 60 | ,, dimesylate caps 70 mg

mg/3m| methylphenidate hcl 2 NDS

dexmethylphenidate hel | ,, NDS chew 2.5 mg

er cp24 10 mg METHYLPHENIDATE

dexmethylphenidate hcl 2 NDS HCL ER (CD) CPCR 10 | 2 NDS
MG

ercp24 15 mg

dexmethylphenidate hcl 2 NDS METHYLPHENIDATE

er cp24 20 mg HCL ER (CD) CPCR 20 | 2 NDS

dexmethylphenidate hcl 2 NDS MG

er cp24 25 mg METHYLPHENIDATE

dexmethylphenidate hcl 2 NDS HCL ER (CD) CPCR 30 | 2 NDS
MG

er cp24 30 mg

dexmethylphenidate hcl 2 NDS MEE?{{LPHENIDATE

er cp24 35 mg (CD) CPCR 40 |2 NDS

dexmethylphenidate hcl 2 NDS MSTHYLPHENIDATE

er cp24 40 mg

dexmethylphenidate hcl 2 NDS HCL ER (CD) CPCR 50 | 2 NDS
MG

er op24 5 mg METHYLPHENIDATE

e 10 eypnenidate hel | 5 NDS HCL ER (CD) CPCR 60 | 2 NDS
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MG MG
methylphenidate hcl er VYKAT XR TB24 75
(osm) tbcr 18 mg 2 NDS MG S NDS
methylphenidate hcl er > NDS WAKIX TABS 17.8 MG |5 NDS
(osm) tber 27 mg WAKIX TABS 4.45 MG | 5 NDS
methylphenidate hcl er > NDS ANTICONVULSANTS
(osm) ther 36 mg BRIVIACTSOLN 10 | , NDS
methylphenidate hcl er 2 NDS MG/ML
I{;’é’;’ﬁﬁ’fﬁﬁ‘é&% = BRIVIACT TABS 10 MG | 5 NDS
HCL ER (XR) CP24 10 |2 NDS ',\BAFSV'ACT TABS 100 5 NDS
MG
BRIVIACT TABS 25 MG | 5 NDS

I\H/IEE EEL&IEI?@EQTE 5 |9 NDS BRIVIACT TABS 50 MG | 5 NDS
MG BRIVIACT TABS 75 MG | 5 NDS
METHYLPHENIDATE carbamazepine chew | , MO
HCL ER (XR) CP24 20 |2 NDS 100 mg
MG CARBAMAZEPINE 4 MO
METHYLPHENIDATE CHEW 200 MG
HCL ER (XR) CP24 30 |2 NDS carbamazepine er cp12 | ,, MO
MG 100 mg
METHYLPHENIDATE carbamazepine er cp12 | ,, MO
HCL ER (XR) CP24 40 |2 NDS 200 mg
MG carbamazepine er cp12 > MO
METHYLPHENIDATE 300 mg
HCL ER (XR)CP24 50 |2 NDS carbamazepine ertb12 | ,, MO
MG 100 mg
METHYLPHENIDATE carbamazepine er tb12 2 MO
HCL ER (XR) CP24 60 |2 NDS 200 mg
MG carbamazepine er tb12 > MO
methylphenidate hcler | ,, NDS 400 mg
tber 10 mg carbamazepine susp 5 MO
methylphenidate hcl er 5 NDS 100 mg/5ml
tber 20 mg carbamazepine tabs 5 MO
methylphenidate hcl 5 NDS 200 mg
soln 5 mg/5ml CARBATROL CP12 > MO
methylphenidate hcl 5 NDS 100 MG
tabs 10 mg CARBATROL CP12 > MO
methylphenidate hcl 5 NDS 200 MG
tabs 20 mg CARBATROL CP12 5 MO
methylphenidate hcl 5 NDS 300 MG
tabs 5 mg CELONTIN CAPS 300 |, MO
modafinil tabs 100 mg 2 PA, NDS MG
modafinil tabs 200mg | 2 PA, NDS clobazam susp 2.5 2 MO
VYKAT XRTB24 150 | . NDS mg/ml
MG clobazam tabs 10 mg 2 MO
VYKAT XR TB24 25 5 NDS clobazam tabs 20 mg 2 MO
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UL i Tier s/Limits A Lk Tier s/Limits
clonazepam tabs 0.5 EPIDIOLEX SOLN 100
mg ° NDS MG/ML S PA
clonazepam tabs 1Tmg | 2 NDS eslicarbazepine acetate
4 MO
clonazepam tabs 2mg | 2 NDS tabs 200 mg
clonazepam tbdp 0.125 eslicarbazepine acetate
mg 2 NDS tabs 400 mg 4 MO
clonazepam tbdp 0.25 eslicarbazepine acetate
mg 2 NDS tabs 600 mg 4 MO
clonazepam tbdp 0.5 eslicarbazepine acetate
mg 2 NDS tabs 800 mg 4 MO
clonazepam tbdp 1 mg | 2 NDS ethosuximide caps 250 > MO
clonazepam tbdp 2 mg | 2 NDS ””I’L;C?/ <ol 950
DIACOMIT CAPS 250 ethosuximiae soin
MG S NDS mg/5ml 2 MO
felbamate susp 600
DIACOMIT CAPS 500
MG o NDS mg/5ml 4 MO
DIACOMIT PACK 250 felbamate tabs 400 mg | 2 MO
MG 5 NDS felbamate tabs 600 mg | 2 MO
DIACOMIT PACK 500 FINTEPLA SOLN 2.2
MG 5 NDS MG/ML 5 NDS
diazepam gel 10 mg 4 NDS fosphenytoin sodium 5
DIAZEPAM GEL 2.5 soln 100 mg pe/2ml
MG 2 NDS fosphenytoin sodium
; soln 500 mg pe/10ml 2
diazepam gel 20 mg 2 NDS FYCOMPAgSTJ P05
DILANTIN CAPS 1 .
MG CAPS100 15 MO MG/ML S NDS
DILANTIN CAPS 30 ) MO gabapentin caps 100 | , MO
MG mg :
DILANTIN INFATABS |, MO gabapentin caps 300 | , MO
CHEW 50 MG mg .
divalproex sodium csdr | ,, MO gabapentin caps 400 2 MO
1299 gmj)apentin soln 250
divalproex sodium er 2 MO
th24 250 mg 2 MO mg/5ml_
divalproex sodium er gabapentin tabs 600 mg | 2 MO
tb24 500 mg 2 MO gabapentin tabs 800 mqg | 2 MO
divalproex sodium thec | ,, MO GABARONE TABS 100 5 NDS
125 mg E/IG 5 S a0
divalproex sodium tbec ABARONE TABS 4 5 NDS
250 mg 2 MO MG
divalproex sodium tbec lacosamide soln 10 4
500 mg 2 MO mg/ml
ELEPSIA XR TB24 lacosamide soln 200 4
1000 MG 5 NDS mg/20mi
lacosamide tabs 100
ELEPSIA XR TB24 5 NDS > MO
1500 MG mg
lacosamide tabs 150 2 MO
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mg MG/50ML
lacosamide tabs 200 > MO levetiracetam in nacl >
mg soln 500 mg/100ml|
lacosamide tabs 50 mg | 2 MO levetiracetam soln 100 > MO
lamotrigine chew 25 mg | 2 MO mg/ml
lamotrigine er th24 100 | ,, MO mg/5ml
mg levetiracetam tabs 1000 > MO
lamotrigine er th24 200 o mg
mg 2 M levetiracetam tabs 250 | ,, MO
lamotrigine er th24 25 mg
mg 2 MO levetiracetam tabs 500 > MO
lamotrigine er th24 250 | ,, MO mg
mg levetiracetam tabs 750 |, MO
lamotrigine er tb24 300 |, MO mg
mg LIBERVANT FILM 10 5 NDS
lamotrigine er tb24 50 MG
mg 2 MO LIBERVANT FILM 125 | NDS
lamotrigine kit 25 & 50 |, MO MG
& 100 mg LIBERVANT FILM 15 5 NDS
lamotrigine starter kit- > MO MG
blue kit 35 x 25 mg LIBERVANT FILM 5 5 NDS
lamotrigine starter kit- MG
green kit 84 x25mg & |2 MO LIBERVANT FILM 7.5 5 NDS
14x100 mg MG
lamotrigine starter kit- magnesium sulfate soln | ,
orange kit 42 x 25 mg & | 2 MO 4 gm/50ml
7 x 100 mg magnesium sulfate soln > HI
lamotrigine tabs 100 mg | 2 MO 50 % —
lamotrigine tabs 150 mg | 2 MO m;thsumm/de caps 300 2 MO
lamotrigine tabs 200 mg | 2 MO
lamotrigine tabs 25 mg | 2 MO II:I/I@/((? I1L|CI\IIY| SOLN'S 4 NDS
Iamotr/'g/'ne tbdp 100 mg | 2 MO oxcarbazepine susp ) MO
Iamotr/.g/.ne tbdp 200 mg | 2 MO 300 mg/5ml
lamotrigine thdp 25 mg | 2 MO oxcarbazepine tabs 150 | ,, MO
lamotrigine tbdp 50 mg | 2 MO mg
levetiracetam er tb24 > MO oxcarbazepine tabs 300 > MO
500 mg mg
levetiracetam er tb24 oxcarbazepine tabs 600
750 mg 2 MO mg 2 MO
levetiracetam in nacl 2 perampanel tabs 10 mg | 5
soln 1000 mg/100m! perampanel tabs 12 mg | 5
soln 1500 mg/100m/ perampanel tabs 4mg | 5
IIIIEA\(/ZIIE_TS!»%?_(IEIEZE%M IN 4 perampanel tabs 6 mg | 5
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perampanel tabs 8 mg | 5 14x100 mg
phenytek caps 200 mg | 2 MO subvenite starter kit-
phenytek caps 300 mg | 2 MO orange kit 42 x 25mg & | 2 MO
phenytoin chew 50 mg | 2 MO 7x 100 mg
phenytoin sodium ) MO subvenite tabs 100 mg | 2 MO
extended caps 100 mg subvenite tabs 150 mg | 2 MO
phenytoin sodium 5 MO subvenite tabs 200mg | 2 MO
extended caps 200 mg subvenite tabs 25 mg 2 MO
phenytoin sodium 5 MO SYMPAZAN FILM 10 5
extended caps 300 mg MG
phenytoin sodium soln | ,, SYMPAZAN FILM 20 5
50 mg/ml MG
phenytoin susp 125 2 MO SYMPAZAN FILM 5 MG
mg/5ml TIAGABINE HCL TABS 4 MO
pregabalin caps 100 mg | 2 MO 12 MG
pregabalin caps 150 mg | 2 MO TIAGABINE HCL TABS 4 MO
pregabalin caps 200 mg | 2 MO 16 MG
pregabalin caps 225 mg | 2 MO tiagabine hcl tabs 2 mg | 4 MO
pregabalin caps 25mg | 2 MO tiagabine hcl tabs 4 mg | 4 MO
pregabalin caps 300 mg | 2 MO topiramate cpsp 15mg | 2 MO
pregabalin caps 50 mg | 2 MO topiramate cpsp 25mg | 2 MO
pregabalin caps 75mg | 2 MO topiramate soln 25 4 MO
pregabalin soln 20 5 MO mg/ml
mg/ml topiramate tabs 100 mg | 2 MO
PRIMIDONE TABS 125 4 MO topiramate tabs 200 mg | 2 MO
MG topiramate tabs 25mg | 2 MO
primidone tabs 250 mg | 2 MO topiramate tabs 50 mg | 2 MO
primidone tabs 50 mg 2 MO valproate sodium soln 2
roweepra tabs 500 mg | 2 MO 100 mg/ml
rufinamide susp 40 5 valproic acid caps 250 > MO
mg/ml mg
rufinamide tabs 200 mg | 4 valproic acid soln 250 | ,, MO
rufinamide tabs 400 mg | 5 mg/5ml
SPRITAM TB3D 1000 |, MO VALTOCO 10 MG
MG DOSE LIQD 10 3
SPRITAMTB3D 250 |, MO MG/0.1ML
MG VALTOCO 15 MG
DOSE LQPK2x 7.5 3
SIFéRITAM TB3D 500 4 MO MG/0AML
VALTOCO 20 MG
BZRITAM 183D 750 4 MO DO?E LQPK 2 x 10 3
Subvenite starter kit- MG/0.1TML
blue kit 35 x 25 mg 2 MO VALTOCO 5 MG DOSE | ,
subvenite starter kit- > MO L!QD 5 MG/ 0.1ML
green kit 84 x 25 mg & vigabatrin pack 500 mg | 5 LD, NDS
vigabatrin tabs 500 mg | 5 NDS
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vigadrone tabs 500 mg | 5 NDS QULIPTATABS 30 MG |5 NDS
VIGAFYDE SOLN 100 5 NDS QULIPTATABS 60 MG |5 NDS
MG/ML rizatriptan benzoate 9
XCOPRI (250 MG tabs 10 mg
DAILY DOSE) TBPK 5 rizatriptan benzoate 9
100 & 150 MG tabs 5 mg
XCOPRI (350 MG rizatriptan benzoate 2
DAILY DOSE) TBPK 5 tbdp 10 mg
150 & 200 MG rizatriptan benzoate 2
XCOPRI TABS 100 MG | 5 tbdp 5 mg
XCOPRI TABS 150 MG | 5 SUMATRIPTAN SOLN >
XCOPRI TABS 200 MG | 5 20 MG/ACT
XCOPRI TABS 25 MG 5 SUMATRIPTAN SOLN 2
XCOPRITABS 50 MG |5 5 MG/ACT
XCOPRI TBPK 14 x A SUMATRIPTAN
12.5 MG & 14 X 25 MG SUCCINATE REFILL 2
XCOPRI TBPK 14 x : SOCT 6 MG/0.5ML
150 MG & 14 X200 MG sumatrlptan succinate 2
XCOPRI TBPK 14 x50 | soaj 6 mg/0.5ml_
MG & 14 X100 MG sumatriptan succinate 2
ZONISADE SUSP 100 |, VO soln 6 mg/0.oml_
MG/5ML sumatriptan succinate 2
zonisamide caps 100 > MO tabs 10,0 mg :
mg sumatriptan succinate 2
zonisamide caps 26 mg | 2 MO tabs 25. mg n
. ; sumatriptan succinate
zonisamide caps 50 mg | 2 MO tabs 50 mg 2
ZTALMY SUSP 50 5 NDS UBRELVY TABS 100
MG/ML MG 3
ANTIMIGRAINE AGENTS UBRELVY TABS 50
AJOVY SOAJ 225 MG 5 NDS
MG/1.5ML 4 PA
: ZAVZPRET SOLN 10 5 NDS

AJOVY SOSY 225 4 PA MG/ACT
MG/ 1 .5ML ' zolmitriptan tabs 2.5 mg | 2
eletriptan hydrobromide 2 zolmitriptan tabs 5 mg 2
tabs 20 mg Imitriptan tbdp 2.5 mg | 2
eletriptan hydrobromide > 0 m/' r{p an tbap £.5 mg
tabs 40 mg zolmitriptan tbdp 5 mg 2
ERGOTAMINE- ANTIPARKINSONIAN AGENTS
CAFFEINE TABS 1-100 | 2 amantadine hcl caps | , MO
MG 100 mg
naratriptan hcl tabs 1 5 amantadine hcl soln 50 5 MO
mg mg/5ml| .
naratriptan hcl tabs 2.5 | ,, amantadine hcl tabs 2 MO
NURTEC TBDP 75 MG | 5 NDS apomorphine hel soct | ¢ NDS
QULIPTA TABS 10 MG | 5 NDS 30 mg/3ml
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benztropine mesylate > MG/24HR
soln 1. mg/ml entacapone tabs 200 2 MO
benztropine mesylate > MO mg
tabs 0.5 mg INBRIJACAPS 42 MG | 5 NDS
benztropine mesylate 2 MO pramipexole
tabs 1 mg dihydrochloride tabs 2 MO
benztropine mesylate > MO 0.125 mg
tabs 2 mg pramipexole
bromocriptine mesylate | ,, MO dihydrochloride tabs 2 MO
caps 5 mg 0.25 mg
bromocriptine mesylate 2 MO pramipexo/e
tabs 2.5 mg dihydrochloride tabs 0.5 | 2 MO
cabergoline tabs 0.5 mg | 2 MO mg
carbidopa tabs 25 mg 2 MO pramipexole
carbidopa-levodopa er 2 MO dihydrochloride tabs 2 MO
tbcr 25-100 mg 0.75 mg
carbidopa-levodopa er > MO pramipexole
tbcr 50-200 mg dihydrochloride tabs 1 2 MO
carbidopa-levodopa 2 MO mg
tabs 10-100 mg pramipexole
carbidopa-levodopa 5 MO dihydrochloride tabs 1.5 | 2 MO
tabs 25-100 mg mg
carbidopa-levodopa rasagiline mesylate tabs
tabs 25-250 mg 2 MO 0.5 mg 2 Mo
carbidopa-levodopa- rasagiline mesylate tabs 2 MO
entacapone tabs 12.5- |2 MO 1mg
50-200 mg ropinirole hcl er tb24 12 > MO
carbidopa-levodopa- mg
entacapone tabs 18.75- | 2 MO ropinirole hcl er tb24 2 5 MO
75-200 mg mg
carbidopa-levodopa- ropinirole hcl er tb24 4 > MO
entacapone tabs 25- 2 MO mg
100-200 mg ropinirole hcl er tb24 6 > MO
carbidopa-levodopa- mg
entacapone tabs 31.25- | 2 MO ropinirole hcl er tb24 8 > MO
125-200 mg mg
carbidopa-levodopa- ropinirole hcl tabs 0.25 > MO
entacapone tabs 37.5- | 2 MO mg
150-200 mg ropinirole hcl tabs 0.5 > MO
carbidopa-levodopa- mg
entacapone tabs 50- 2 MO ropinirole hcl tabs 1 mg | 2 MO
200-200 mg ropinirole hcl tabs 2 mg | 2 MO
EMSAM PT24 12 5 NDS ropinirole hcl tabs 3mg | 2 MO
MG/24HR ropinirole hcl tabs 4 mg | 2 MO
EA%?QMRP T246 5 NDS ropinirole hcl tabs 5mg | 2 MO
EMSAM PT24 9 5 NDS selegiline hcl caps 5mg | 2 MO
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selegiline hcl tabs 5 mg | 2 MO mg/5ml
tolcapone tabs 100 mg | 5 MO diazepam soln 5 mg/ml | 2 NDS
TRIHEXYPHENIDYL > MO diazepam tabs 10 mg 2 NDS
HCL SOLN 0.4 MG/ML diazepam tabs 2 mg 2 NDS
trihexyphenidyl hcl tabs | ,, MO diazepam tabs 5 mg 2 NDS
2 mg . droperidol soln 2.5 )
t5r/hexyphen/dy/ hcl tabs 2 MO mg/ml

mg eszopiclone tabs 1Tmg | 2 NDS
f/ELAPAR TBDP 1.25 5 MO eszopiclone tabs 2mg | 2 NDS
ANXIOLYTICS, SEDATIVES, AND HYPNOTICS ﬁfg’;g;@f;?j&g 2 NDS
i!lgrazolam tabs 0.25 2 NDS SOLN 25 MG/ML 2

HYDROXYZINE HCL
alprazolam tabs 0.5 mg | 2 NDS SOLN 50 MG/ML 2
alprazolam tabs 1 mg 2 NDS hydroxyzine hcl syrp 10
alprazolam tabs 2 mg 2 NDS mg/5ml 2
I|\3/|L(J-‘,CAPSOL CAPS 10 5 NDS hydroxyzine hcl tabs 10 >
mg
BUCAPSOL CAPS 15 5 NDS hydroxyzine hcl tabs 25 2
MG mg
BUCAPSOL CAPS 7.5 5 NDS hydroxyzine hcl tabs 50 5
MG mg
buspirone hcl tabs 10 1 HYDROXYZINE
mg PAMOATE CAPS 100 2
buspirone hcl tabs 15 1 MG
mg hydroxyzine pamoate 2
buspirone hcl tabs 30 1 caps 256 mg
mg hydroxyzine pamoate 2
buspirone hcl tabs 5 mg | 1 caps 50 mg
buspirone hcl tabs 7.5 1 IGALMI FILM 120 MCG | 4 NDS
mg : IGALMI FILM 180 MCG | 4 NDS
chlordiazepoxide hcl 2 NDS lorazepam intensol conc | ,, NDS
caps 10 mg 2 mg/ml
chlordiazepoxide hcl LORAZEPAM SOLN 2
2 NDS

caps25mg MG/ML 2 NDS
chlordiazepoxide hcl 2 NDS LORAZEPAM SOLN 4 > NDS
caps 5 mg : ' MG/ML
clorazepate dipotassium | ,, NDS lorazepam tabs 0.5 mg | 2 NDS
tabs 15 mg

| pr . lorazepam tabs 1 mg 2 NDS
l?a%?geggﬁ lpotassium | , NDS lorazepam tabs 2 mg 2 NDS

; g n midazolam hcl (pf) soln

clorazepate dipotassium > NDS 10 ma/2ml 2
tabs 7.5 mg - mg/em
diazepam intensol conc midazolam hel (pf) soln 2
s mg/’;? / 2 NDS 2 mg/2mi
diazepam soln 5 2 NDS ?g;iglam hel (pf) soln |
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midazolam hcl soln 10 > 10 mg
mg/2m| zolpidem tartrate tabs 5 | ., NDS
midazolam hcl soln 2 > mg
mg/2ml CENTRAL NERVOUS SYSTEM AGENTS,
midazolam hcl soln 25 > MISCELLANEOUS
mg/5ml atomoxetine hel caps 10 | ,, MO
midazolam hcl soln 5 mg

2
mg/5ml| atomoxetine hcl caps 2 MO
midazolam hcl soln 5 100 mg

2
mg/ml atomoxetine hcl caps 18 2 MO
oxazepam caps 10mg | 2 NDS mg
oxazepam caps 15mg | 2 NDS atomoxetine hcl caps 25 | MO
oxazepam caps 30 mg | 2 NDS mg :
phenobarbital elix 20 5 atomoxetine hcl caps 40 > MO
mg/5ml mg :
phenobarbital sodium | ,, atomoxetine hcl caps 60 | ,, MO
soln 130 mg/ml mg
phenobarbital sodium 5 atomoxetine hcl caps 80 2 MO
soln 65 mg/ml mg
phenobarbital tabs 100 | ,, Q%STEDO TABS 12 5 NDS
mg
phenobarbita/ tabs 15 2 AUSTEDO TABS6 MG |5 NDS
mg AUSTEDO TABS9MG |5 NDS
phenobarbital tabs 16.2 > AUSTEDO XR
mg PATIENT TITRATION
phenobarbital tabs 30 |, TEPK 128 18 824 & | ° NDS
mg 30 MG
phenobarbital tabs 32.4 > AUSTEDO XR
mg PATIENT TITRATION 5 NDS
phenobarbital tabs 60 5 TEPK6 & 12 & 24 MG
mg AUSTEDO XR TB24 12 5 NDS
phenobarbital tabs 64.8 5 MG
mg AUSTEDO XR TB24 18 5 NDS
phenobarbital tabs 97.2 > MG
mg Q%STEDO XR TB24 24 5 NDS
SEZABY SOLR 100 MG | 4
tasimelteon caps 20 mg | 5 PA, NDS AUSTEDO XR TB24 30 | . NDS
temazepam caps 15 mgqg | 2 NDS MG
temazepam caps 30 mg | 2 NDS Q%STEDO XR TB24 36 5 NDS
temazepam caps 7.5 | 5 NDS AUSTEDO XR TB24 42
mg MG 5 NDS
triazolam tabs 0.125mgq | 2 NDS
triazolam tabs 0.25mg | 2 NDS Q%STEDO XR TB24 48 5 NDS
zaleplon caps 5 mg 2 NDS MG S NDS
zolpidem tartrate tabs 2 NDS DAYBUE SOLN 200 5 NDS
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MG/ML SOLN 500 MG/ML
flumazenil soln 0.5 2 tetrabenazine tabs 12.5 4 MO
mg/dml mg
flumazenil soln 1 > tetrabenazine tabs 25 4 MO
mg/10ml mg
guanfacine hcl er tb24 1 > MO MULTIPLE SCLEROSIS AGENTS
mg AVONEX PEN AJKT 30 5 NDS
guanfacine hcl er tb24 2 > MO MCG/0.5ML
mg AVONEX PREFILLED 5 NDS
guanfacine hcl er tb24 3 > MO PSKT 30 MCG/0.5ML
mg BETASERON KIT 0.3 5 NDS
guanfacine hcl er tb24 4 2 MO MG
mg dalfampridine er tb12 10 2 MO
INGREZZA CAPS 40 5 NDS mg
MG dimethyl fumarate cpdr | ,, MO
INGREZZA CAPS 60 5 NDS 120 mg
MG dimethyl fumarate cpdr | ,, MO
INGREZZA CAPS 80 240 mg
5 NDS :
MG dimethyl fumarate
INGREZZA CPPK 40 & 5 NDS starter pack cdpk 120 & | 2 MO
80 MG . 240 mg
memantine hcl soln 2 2 MO fingolimod hcl caps 0.5 2 MO
mg/ml mg
memantine hcl tabs 10 2 MO glatopa sosy 20 mg/ml | 4 MO
mg glatopa sosy 40 mg/ml | 4 MO
MEMANTINE HCL LEMTRADA SOLN 12
TABS 28 x 5 MG & 21 X | 2 MO MG/1 2ML 5 NDS
10 MG _ OCREVUS SOLN 300 |,
memantine hcl tabs 5 2 MO MG/10ML
mg OCREVUS ZUNOVO
R‘AgUR'ANZ TABS20 | ¢ NDS SOLN 920-23000 MG- |5
NOURIANZ TABS 40 el
5 NDS REBIF REBIDOSE
MG iS5G SOAJ 22 MCG/O.5ML | ° NDS
" |5 PA, NDS REBIF REBIDOSE
10 MG SOAJ 44 MCG/O.5ML | ° NDS
I(\l/lglﬁngf_Y SOLN 100 | ¢ NDS REBIF REBIDOSE
TITRATION PACK
RADICAVA ORS SOAJ 6X8.8 & 6X22 | ° NDS
STARTER KIT SUSP 5 NDS MCG
105 MG/SML REBIF TITRATION
RADICAVA ORS SUSP | . NDS PACK SOSY 6X8.8& |5 NDS
105 MG/5ML 6X22 MCG
RELYVRIO PACK 3-1 ; ;
oM 5 NDS fﬁgﬂunom/de tabs 14 PA, MO
riluzole tabs 50 mg 2 MO teriflunomide tabs 7 mg PA, MO
SODIUM OXYBATE 5 PA, LD, NDS
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OPIATE ANTAGONISTS naltrexone hcl tabs 50 >
BELBUCA FILM 150 4 NDS mg
MCG NARCAN LIQD 4 3
BELBUCA FILM 300 4 NDS MG/0.1ML
MCG VIVITROL SUSR 380 5 NDS
BELBUCA FILM 450 4 NDS MG
MCG PSYCHOTHERAPEUTIC AGENTS
BELBUCA FILM 600 4 NDS ABILIFY ASIMTUFII 5
MCG PRSY 720 MG/2.4ML
BELBUCA FILM 75 4 NDS ABILIFY ASIMTUFII 5
MCG PRSY 960 MG/3.2ML
BELBUCA FILM 750 ABILIFY MAINTENA
MCG 5 NDS PRSY 300 MG 5 NDS
BELBUCA FILM 900 ABILIFY MAINTENA
MCG S NDS PRSY 400 MG S NDS
buprenorphine hcl subl ABILIFY MAINTENA
2 mg 2 NDS SRER 300 MG 5 NDS
buprenorphine hcl subl ABILIFY MAINTENA
8 mg 2 NDS SRER 400 MG 5 NDS
buprenorphine hcl- amitriptyline hcl tabs 10 > MO
naloxone hcl subl 2-0.5 | 2 NDS mg
mg amitriptyline hcl tabs 2 MO
buprenorphine hcl- 100 mg
naloxone hcl subl 8-2 2 NDS amitriptyline hcl tabs 2 MO
mg 150 mg
buprenorphine ptwk 10 2 NDS amitriptyline hcl tabs 25 2 MO
mcg/hr mg
buprenorphine ptwk 15 2 NDS amitriptyline hcl tabs 50 2 MO
mcg/hr mg
buprenorphine ptwk 20 2 NDS amitriptyline hcl tabs 75 2 MO
mcg/hr mg
buprenorphine ptwk 5 2 NDS amoxapine tabs 100 mg | 2 MO
meg/hr amoxapine tabs 150 mg | 2 MO
buprenorphine ptwk 7.5 | ,, NDS amoxapine tabs 25 mg | 2 MO
:(nf(g)/)l(v)r( ADO LIQD 8 amoxapine tabs 50 mg | 2 MO
MG/0. 1ML 4 APLENZIN TB24 348 5 MO
lofexidine hcl tabs 0.18 MG
ofexidine et tans u. 5 NDS APLENZIN TB24 522
mg MG 5 MO
NALOXONE HCL Py
SOCT 0.4 MG/ML 2 ifgf%azo'e soin 1 2 MO
naloxone hcl soln 0.4 2 aripiprazole tabs 10 mg | 2 MO
mg/ml -
naloxone hol soln 4 aripiprazole tabs 15 mg | 2 MO
mag/10ml 2 aripiprazole tabs 2mg | 2 MO
naloxone hcl sosy 2 aripiprazole tabs 20 mg | 2 MO
mg/2ml 2 aripiprazole tabs 30 mg | 2 MO
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aripiprazole tabs 5 mg 2 MO AMITRIPTYLINE TABS
aripiprazole tbdp 10 mg | 4 MO 10-25 MG
aripiprazole tbdp 15 mg | 4 MO CHLORDIAZEPOXIDE-
ARISTADA INITIO AMITRIPTYLINE TABS | 2
PRSY 675 MG/2.4ML | ° NDS 5-12.5 MG
ARISTADA PRSY 1064 CHLORPROMAZINE | , MO
MG/3.9ML 5 NDS HCL CONC 100 MG/ML
ARISTADA PRSY 441 CHLORPROMAZINE
MG/1.6ML 5 NDS HCL CONC 30 MG/ML | 4 MO
ARISTADA PRSY 662 chlorpromazine hcl soln >
MG/2.4ML 5 NDS 25 mg/ml
ARISTADA PRSY 882 chlorpromazine hcl soln 2
MG/3.2ML 0 NDS 50 mg/2mi
asenapine maleate subl chlorpromazine hcl tabs | ., MO
10 mg 2 MO 10 mg .
asenapine maleate subl chlorpromazine hcl tabs | ., MO
2.5mg 2 MO 100 mg
asenapine maleate subl chlorpromazine hcl tabs
5mg 2 MO 200 mg 2 MO
AUVELITY TBCR 45- chlorpromazine hcl tabs > MO
105 MG 5 NDS 25 mg |
bupropion hcl er chlorpromazine hcl tabs > MO
(smoking det) tb12 150 | 2 MO 50 mg
mg CITALOPRAM
bupropion hcl er (sr) 5 MO HYDROBROMIDE 4 MO
tb12 100 mg C":\I;’S 30 MG
bupropion hcl er (sr, citalopram
tbfz 1p50 mg (<7 2 MO hydrobromide soln 10 2 MO
bupropion hcl er (sr) 5 MO mg/5mi
212 200 md I(;Itzlo%ram ide tabs 10 1 MO
i ydrobromide tabs

bupropion hcl er (xl) 5 MO fods
tb24 150 mg '
bupropion hcl er (xI) 5 o citalopram
th24 300 mg M hydrobromide tabs 20 | 1 MO
BUPROPIONHCLER |, MO mg
(XL) TB24 450 MG citalopram
bupropion hcl tabs 100 hydrObromlde tabs 40 1 MO
bupropion hcl tabs 75 clomipramine hcl caps
mtg) Di abs 5 MO 25 mg 2 MO
CAPLYTA CAPS 10.5 clomipramine hcl caps
MG 5 NDS 50 mg 2 MO
CAPLYTA CAPS 21 clomipramine hcl caps
MG 5 NDS 75 mg 2 MO
CAPLYTA CAPS 42 clozapine tabs 100 mg | 2 NDS
MG 5 NDS clozapine tabs 200mg | 2 NDS
CHLORDIAZEPOXIDE- | 2 clozapine tabs 25 mg 2 NDS
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clozapine tabs 50 mg 2 NDS doxepin hcl tabs 3 mg 2 MO
clozapine tbdp 100 mg | 2 NDS doxepin hcl tabs 6 mg 2 MO
CLOZAPINE TBDP > NDS DRIZALMA SPRINKLE 4
12.5 MG CSDR 20 MG
clozapine tbdp 150 mg | 2 NDS DRIZALMA SPRINKLE 4
clozapine tbdp 200 mg | 2 NDS CSDR 30 MG
clozapine tbdp 25mg | 2 NDS DRIZALMA SPRINKLE | ,
COBENFY CAPS 100- NDS CSDR 40 MG
20 MG o DRIZALMA SPRINKLE 4
COBENFY CAPS 125- | NDS CSDR 60 MG
30 MG duloxetine hcl cpep 20 > MO
COBENFY CAPS 50-20 mg :
MG o NDS duloxetine hcl cpep 30 > MO
COBENFY STARTER mg :
PACK CPPK 50-20& |5 NDS duloxetine hcl cpep 40 | , MO
100-20 MG mg :
compro supp 25 mg 2 MO duloxetine hcl cpep 60 |, MO
desipramine hcl tabs 10 mg
e 2 MO ERZOFRISUSY 117 |, DS
desipramine hcl tabs 2 MO MG/0.75ML
100 mg ERZOFRI SUSY 156 5 NDS
desipramine hcl tabs > MO MG/ML
150 mg ERZOFRI SUSY 234 5 NDS
desipramine hcl tabs 25 > MO MG/1.5ML
mg ERZOFRI SUSY 351 5 NDS
desipramine hcl tabs 50 > MO MG/2.25ML
mg ERZOFRI SUSY 78 5 NDS
desipramine hcl tabs 75 2 MO MG( 0.5ML
mg escitalopram oxalate 2 MO
desvenlafaxine soln. 5 mg/5ml|
succinate er th24 100 | 2 MO escitalopram oxalate | 4 MO
mg tabs 10 mg
: escitalopram oxalate
desvgnlafaxme > MO tabs 20 mg 1 MO
succinate er tb24 25 mg >
desvenlafaxine escitalopram oxalate 1 MO
, 2 MO tabs 5 mg

succinate er tb24 50 mg
doxepin hcl caps 10 mg | 2 MO FANAPT TABS 1 MG S NDS
doxepin hcl caps 100 FANAPT TABS10 MG |5 NDS
mg 2 MO FANAPT TABS 12MG | 5 NDS
doxepin hcl caps 150 5 MO FANAPT TABS 2 MG 5 NDS
mg FANAPT TABS 4 MG 5 NDS
doxepin hcl caps 25 mg | 2 MO FANAPT TABS 6 MG 5 NDS
doxepin hcl caps 50 mg | 2 MO FANAPT TABS 8 MG 5 NDS
doxepin hcl caps 75 mg | 2 MO FANAPT TITRATION
doxepin hcl conc 10 2 MO PACKATABS1&2& |4 MO
mg/ml 4 & 6 MG
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FETZIMA CP24 120 fluvoxamine maleate
MG 4 MO tabs 100 mg 2 MO
FETZIMA CP24 20 MG | 4 MO fluvoxamine maleate 5 MO
FETZIMA CP24 40 MG | 4 MO tabs 25 mg
FETZIMA CP24 80 MG | 4 MO fluvoxamine maleate | ,, MO
FETZIMA TITRATION [, MO tabs 50 mg
C4PK 20 & 40 MG haloperidol decanoate >
FLUOXETINE HCL ) MO soln 100 mg/mi
(PMDD) TABS 10 MG haloperidol decanoate >
FLUOXETINE HCL ) MO soln 50 mg/mi
(PMDD) TABS 20 MG haloperidol lactate conc 2 MO
fluoxetine hcl caps 10 2 mg/ml
mg 1 MO haloperidol lactate soln 2
fluoxetine hel caps 20 | 4 MO 5 mg/ml
mg haloperidol tabs 0.5 mg | 2 MO
fluoxetine hel caps 40 | MO haloperidol tabs Tmg | 2 MO
mg haloperidol tabs 10 mg | 2 MO
FLUOXETINE HCL 2 MO haloperidol tabs 2 mg 2 MO
CPDR QO MG haloperidol tabs 20 mg | 2 MO
fluoxetine hcl soln 20 2 MO haloperidol tabs 5 mg 2 MO
mg/5ml imipramine hcl tabs 10 | ,, MO
fluoxetine hcl tabs 10 2 MO mg
mg imipramine hcl tabs 25 | ,, MO
fluoxetine hcl tabs 20 2 MO mg
mg imipramine hcl tabs 50 | ,, MO
Z;J;xetme hcl tabs 60 2 MO mg
i imipramine pamoate
flui)hggazm/e 7ecanoate > caps 100 mg 2 MO
IS:OL G = é?\lgAr;INE ol imipramine pamoate 5 MO
CONC 5 MG/ML 2 MO caps 125 mg
imipramine pamoate 5 MO
E 5 mMosML |2 | MO caps 190 mg
: imipramine pamoate
FLUPHENAZINEHCL |, caps 75 mg 2 MO
SOLN 2.5 MG/ML INVEGA HAFYERA 5
fluphenazine hcl tabs 1 2 MO SUSY 1092 MG/3.5ML
mg : INVEGA HAFYERA 5
fluphenazine hcl tabs 10 2 MO SUSY 1560 MG/5ML
mg : INVEGA SUSTENNA 5 NDS
gughenazme heltabs |, MO SUSY 117 MG/0.75ML
omg INVEGA SUSTENNA 5 NDS
fluphenazine hcl tabs 5 > MO SUSY 156 MG/ML
mg : INVEGA SUSTENNA 5 NDS
fluvoxamine maleate er 2 MO SUSY 234 MG/1.5ML
cp24 100 mg INVEGA SUSTENNA |,
fluvoxamine maleate er 2 MO SUSY 39 MG/0.25ML
cp24 150 mg
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INVEGA SUSTENNA LYBALVI TABS 5-10
SUSY 78 MG/IO.SML | ° NDS MG 5 NDS
INVEGA TRINZA SUSY MARPLAN TABS 10
273 MG/0.88ML S NDS MG 4 MO
INVEGA TRINZA SUSY 5 NDS mirtazapine tabs 15 mg | 2 MO
410 MG/1.32ML mirtazapine tabs 30 mg | 2 MO
INVEGA TRINZA SUSY 5 NDS mirtazapine tabs 45mg | 2 MO
ISS\?I;\AG?A/TI'SMZLA SUSY mirtazapine tabs 7.5 mg | 2 MO
819 MG/2.63ML 5 NDS mirtazapine tbdp 15 mg | 2 MO
lithium car'bonate caps mirtazapine tbdp 30 mg_| 2 MO
150 mg P 2 MO mirtazapine tbdp 45 mg | 2 MO
P MOLINDONE HCL
lithium carbonate caps
300 Mo PS 12 MO TABS 10 MG 2 MO
LITHIUM CARBONATE |, MO MOLINDONE HCL 2 MO
CAPS 600 MG MOLINDONE FieL
lithium carbonate er tbcr
300 mg 2 MO TABS 5 MG 2 Mo
Y NEFAZODONE HCL
lithium carbonate er tbcr
450 o 2 MO TABS 100 MG 2 Mo
LITHIUM CARBONATE MO NEFAZODONE HCL 1, MO
TABS 300 MG TABS 150 MG
lithium soln 8 meq/5mi_| 4 MO v b MO
110())(?»,%”6 succinate caps MO NEFAZODONE HCL , o
loxapine succinate caps TABS 250 MG
25 mg 2 MO NEFAZODONE HCL 5 MO
loxapine succinate caps 2 MO TABS 50. MG
5 mg nortriptyline hcl caps 10 > MO
- - mg
Igg i%ne succinate caps 2 MO nortriptyline hcl caps 25 5 MO
%gas:done hel tabs 120 2 MO nortriptyline hcl caps 50 5 MO
%;as:done hel tabs 20 2 MO nortriptyline hcl caps 75 > MO
- mg
%;as:done hl tabs 40 2 MO nortriptyline hel soln 10| ,, MO
- mg/5ml
%;as’d"”e heltabs 60 | , MO NUPLAZID CAPS 34 | , DS
- MG
f;’];as’d"”e heltabs 80 | ,, MO NUPLAZID TABS 10 | DS
MG
LYBALVI TABS 10-10
MG S NDS olanzapine solr 10 mg | 2
LYBALVI TABS 15-10 o/anzapine tabs 10 mqg 2 MO
MG S NDS olanzapine tabs 15mg | 2 MO
LYBALVI TABS 20-10 5 NDS olanzapine tabs 2.5 mg | 2 MO
MG olanzapine tabs 20 mg | 2 MO
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olanzapine tabs 5 mg 2 MO mg
olanzapine tabs 7.5 mg | 2 MO perphenazine tabs 2 mg | 2 MO
olanzapine tbdp 10 mg | 2 MO perphenazine tabs 4 mg | 2 MO
olanzapine tbdp 15 mg | 2 MO perphenazine tabs 8 mg | 2 MO
olanzapine tbdp 20 mg | 2 MO PERPHENAZINE-
olanzapine tbdp 5 mg 2 MO AMITRIPTYLINE TABS | 2 MO
olanzapine-fluoxetine > MO I%-élgll’le?ENAZI NE
hcl caps 12-25 mg -
O/anzapine_ﬂuoxetine > MO AMITRIPTYLINE TABS 2 MO
hel caps 12-50 mg 2-25 MG
olanzapine-fluoxetine 2 MO PERPHENAZINE-
hcl caps 3-25 mg AMITRIPTYLINE TABS | 2 MO
olanzapine-fluoxetine 4-10 MG
hel caps 6-25 mg 2 MO PERPHENAZINE-
ol oaps 550 g ‘I:’-EzlgFl’v'H?ENAZINE
OPIPZA FILM 10 MG 5 NDS '
OPIPZAFILM2MG |5 NDS ﬁ‘_'\é'(')TI\F;'CE’TY'-'NE TABS |2 MO
OPI.'PZQ‘,F'LM 2 NDS PERSERIS PRSY 120 |, DS
,t;;ag iperidone er S MO MG
— PERSERIS PRSY 90
;r)neglperldone ertb24 3 > MO MG 5 NDS
—— PHENELZINE
paliperidone er tb24 6 > MO SULFATE TABS 15 MG 2 MO
mj,- dons o7 15940 PIMOZIDE TABS 1 MG | 2 MO
’r’ngp 2 MO PIMOZIDE TABS 2 MG | 2 MO
: prochlorperazine
’;g_fgx,f,g”e helertbzd | 5 MO edisylate soln 10 2
paroxetine hcl er th24 mg/2ml -
25 mg 2 MO prochlorperazine 5
paroxetine hcl er th24 maleate tabs 70 mg
37.5mg 2 MO prochlorperazine 5
PAROXETINE HCL maleate tabs 5 mg
SUSP 10 MG/5ML 4 Mo Dperorperazine Supp. | 2 MO
paroxetine hcl tabs 10 1 T
M
mg o) ,t;]rgtr/ptylme hcl tabs 10 | ,, MO
paroxetine hcl tabs 20 1 —
M
mg 0 ;,;rgtrlptyl/ne hcltabs 5 |, MO
tine hcl t

,II;ZOXG ine hel tabs 30| MO quetiapine fumarate er | ,, MO
paroxetine hcl tabs 40 tb24 150 mg
mg 1 MO quetiapine fumarate er | ,, MO
paroxetine mesylate tb24 200 mg
caps 7.5 mg 2 MO quetiapine fumarate er | ,, MO
perphenazine tabs 16 2 MO th24 300 mg
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quetiapine fumarate er > MO mg
tb24 400 mg risperidone soln 1 2 MO
quetiapine fumarate er > MO mg/ml
th24 50 mg risperidone tabs 0.25 > MO
quetiapine fumarate 2 MO mg
tabs 100 mg risperidone tabs 0.5mg | 2 MO
QUETIAPINE risperidone tabs 1 mg 2 MO
FA%MARATE TABS 150 |2 MO risperidone tabs 2 mg 2 MO
quetiapine fumarate risperidone tabs 3 mg 2 MO
tabs 200 mg 2 MO risperidone tabs 4 mg 2 MO
quetiapine fumarate 2 MO (F)ilzssPleélDONE TBDP 4 MO
tabs 25 mg - .
quetiapine fumarate risperidone tbdp 0.5 mg | 4 MO
tabs 300 mg 2 MO risperidone tbdp 1Tmg | 4 MO
quetiapine fumarate 5 MO risperidone tbdp 2mg | 4 MO
tabs 400 mg risperidone tbdp 3 mg 4 MO
quetiapine fumarate 2 MO risperidone tbdp 4 mg 4 MO
tabs 50 mg RYKINDO SRER 25 5 NDS
RALDESY SOLN 10 5 NDS MG
MG/ML RYKINDO SRER 37.5 5 NDS
REXULTI TABS 0.25 5 NDS MG
MG RYKINDO SRER 50 5 NDS
REXULTI TABS 0.5 MG | 5 NDS MG
REXULTI TABS 1 MG 5 NDS SECUADO PT24 3.8 5 NDS
REXULTITABS2MG |5 NDS MG/24HR
REXULTITABS3MG |5 NDS SECUADO PT24 5.7 | ¢ NDS
REXULTITABS4 MG | 5 NDS MG/24HR ;
RISPERDAL CONSTA |, SO PT2ATE g NDS
SRER 12.5 MG line hel 150
RISPERDAL CONSTA |, sertraline hcl caps 150 | 4 MO
SRER 25 MG mg__
RISPERDAL CONSTA sertraline hcl caps 200 4 MO
SRER 37.5 MG S NDS mg__
RISPERDAL CONSTA sertraline hcl conc 20 > MO
5 NDS mg/ml

SRER 50 MG iraline hol tabs 100
risperidone 2;99 raline hcl tabs 1 MO
microspheres er srer 4 -
12.5 mg }s;;ralme hcl tabs 25 1 MO
risperidone .
microspheres er srer 25 | 4 ;e;tr aline hcl tabs 50 1 MO
mg TSI
risperidone thioridazine hcl tabs 10 > MO
microspheres er srer 5 NDS mg
37.5 mg thioridazine hcl tabs 100 > MO
risperidone mg
microspheres er srer 50 5 NDS thioridazine hcl tabs 25 | 2 MO
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mg UZEDY SUSY 50 5
thioridazine hcl tabs 50 5 MO MG/0.14ML
mg UZEDY SUSY 75 5
thiothixene caps 1mg | 2 MO MG/0.21ML
thiothixene caps 10 mg | 2 MO VENLAFAXINE
thiothixene caps 2 mg 2 MO ?F;gkAAcIE ERTB24 4 MO
thiothixene caps 5 mg 2 MO l Faxine hol >4
tranylcypromine sulfate 2 MO ‘1/?58 ;axrne crercp 2 MO
tabs 10 mg g_
trazodone hcl tabs 100 venlafaxine hcl er cp24 2 MO
mg 1 MO 37.5 mg
trazodone hcl tabs 150 venlafaxine hcl er cp24 2 MO
mg 1 MO 75 mg .
trazodone hcl tabs 300 venlafaxine hel er to24 4 MO
mg ’ "o 150/,7;9 hcl er th24
venlafaxine hcl er t
i;agzodone hcl tabs 50 1 MO 225 mg 4 MO
; - venlafaxine hcl er tb24
z;rlzsl;perazme hcl tabs > MO 37.5 mg 4 MO
trifluoperazine hcl tabs 5 MO \;anafaxme hel er tb24 4 MO
10 mg mg__
trifluoperazine hcl tabs venlafaxine hel tabs 100 2 MO
2'mg 2 MO mg .
trifluoperazine hcl tabs venlafaxine hel tabs 25 2 MO
2 MO mg
o mg venlafaxine hcl tabs
trimipramine maleate 2 MO
2 MO 37.5 mg
caps 100 mg -
trimipramine maleate venlafaxine hcl tabs 50 2 MO
2 MO mg
caps 25 mg .
trimipramine maleate venlafaxine hel tabs 75 2 MO
caps 50 mg 2 MO mg
VERSACLOZ SUSP 50
'II\'AI?;INTELLIX TABS 10 4 MO MG/ML 5
TRINTELLIX TABS 20 vilazodone heltabs 10 | 4 MO
4 MO mg
MG .
TRINTELLIX TABS 5 vilazodone hcl tabs 20 4 MO
4 MO mg
MG lazodone hcl tabs 40
UZEDY SUSY 100 c ,‘;’792 4 MO
MG/0.28ML
UZEDY SUSY 125 ; VVLARCAPS 151 5 NDS
MG/0.35ML
UZEDY SUSY 150 VRAYLAR CAPS 3 MG |5 NDS
S VRAYLAR CAPS 4.5
MG/0.42ML MG 5 NDS
UZEDY SUSY 200
MG/0.56ML S VRAYLAR CAPS 6 MG |5 NDS
UZEDY SUSY 250 . Ziprasidone hcl caps 20 2 MO
MG/0.7ML mg
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ziprasidone hcl caps 40 sodium bicarbonate
2 MO 2
mg soln 4.2 %
ziprasidone hcl caps 60 sodium bicarbonate
2 MO o 2
mg soln 8.4 %
Ziprasidone hcl caps 80 tricitrates soln 550-500-
2 MO 2
mg 334 mg/5ml
Ziprasidone mesylate > AMMONIA DETOXICANTS
solr 20 mg carglumic acid thso 200 | NDS
ZURZUVAE CAPS 20 5 NDS mg
MG enulose soln 10 5 MO
ZURZUVAE CAPS 25 5 NDS gm/15ml
MG generlac soln 10 5 MO
ZURZUVAE CAPS 30 5 NDS gm/15ml
MG lactulose
ZYPREXA RELPREVV | , encephalopathy soln 10 | 2 MO
SUSR 210 MG gm/15ml
IDIABETIC'SUPPLIESTT N I | /actulose soln 10 ) MO
DIABETIC SUPPLIES gm/15ml
ALCOHOL PREP PADS LITHOSTAT TABS 250 4 MO
70 % 2 MO MG
BD INSULIN SYR sodium phenylbutyrate 5 NDS
ULTRAFINE Il MISC 2 MO powd 3 gm/tsp
31G X 5/16" 0.3 ML sodium phenylbutyrate 5 NDS
BD INSULIN SYRINGE |, MO tabs 500 mg
MISC 29G X 1/2" 1 ML CALORIC AGENTS
BD INSULIN SYRINGE CLINIMIX
ULTRAFINE MISC 30G | 2 MO E/DEXTROSE (2.75/5) |3 HI
X 1/2" 0.5 ML SOLN 2.75 %
BD INSULIN SYRINGE CLINIMIX
ULTRAFINE MISC 31G | 2 MO E/DEXTROSE (4.25/10) | 3 HI
X 5/16" 1 ML SOLN 4.25 %
BD PEN NEEDLE CLINIMIX
ORIG ULTRAFINE 2 MO E/DEXTROSE (4.25/5) |3 HI
MISC 29G X 12.7MM SOLN 4.25 %
CURITY GAUZE PADS 5 MO CLINIMIX
2"X2" E/DEXTROSE (5/15) 3 HI
SOLN 5 %
CLINIMIX
ACIDIFYING AND ALKALINIZING AGENTS E/DEXTROSE (5/20) 3 HI
pot & sod cit-cit ac soln | ,, SOLN 5 %
550-500-334 mg/5ml CLINIMIX/DEXTROSE 3 HI
potassium citrate er tber |, MO (4.25/10) SOLN 4.25 %
10 meq (1080 mg) CLINIMIX/DEXTROSE 3 HI
potassium citrate er tber |, MO (4.25/5) SOLN 4.25 %
15 meq (1620 mg) CLINIMIX/DEXTROSE 3 HI
potassium citrate er tber |, MO (5/15) SOLN 5 %
5 meq (540 mg) CLINIMIX/DEXTROSE |3 HI
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(5/20) SOLN 5 % caps 12.5 mg
clinisol sf soln 15 % 2 HI hydrochlorothiazide 1 MO
DEXTROSE SOLN 10 5 HI tabs 12.5 mg
% hydrochlorothiazide
1 MO
dextrose soln 5 % 2 HI tabs 25 mg
DEXTROSE SOLN 50 hydrochlorothiazide
2 1 MO
% tabs 50 mg
DEXTROSE SOLN 70 5 indapamide tabs 1.25 1 MO
% mg
GLUCOSE indapamide tabs 2.5 mg | 1 MO
(DEXTROSE) SOLN 50 | 2 MANNITOL SOLN 20 % | 2
% MANNITOL SOLN 25 % | 2
INTRALIPID EMUL 20 2 HI metolazone tabs 10 mg | 2 MO
% : - metolazone tabs 2.5 mg | 2 MO
plenamine soin 15 % 2 HI metolazone tabs 5mg | 2 MO
f/’REMASOL SOLN10 1, HI OSMITROL SOLN 20 % | 2
2 tolvaptan tabs 15 mg 5 NDS
5 AVASOL SOLRIO 5 HI tolvaptan tabs 30mg | 5 NDS
TROPHAMINE SOLN torsemide tabs 10 mg 2 MO
10 % 3 HI torsemide tabs 100 mg | 2 MO
DIURETICS torsemide tabs 20 mg 2 MO
AMILORIDE HCL TABS torsemide tabs 5 mg 2 MO
5 MG 2 MO TRIAMTERENE CAPS |, MO
AMILORIDE- 100 MG
HYDROCHLOROTHIAZ | 1 MO TRIAMTERENE CAPS 2 MO
IDE TABS 5-50 MG SQ MG
bumetanide tabs 0.5 mg | 2 MO triamterene-hctz caps | MO
bumetanide tabs 1mg | 2 MO 37.5-25 mg
bumetanide tabs 2mg | 2 MO g’?’g’g ene-hoiz tabs | MO
chiorthalidone tabs 25 | ,, MO [.9-£9 Mg
mg t7r/5a1;7(§erene-hctz tabs 1 MO
. - mg
hlorthalidone tabs 50
,(fngo alidone tabs 2 MO ION-REMOVING AGENTS
ethacrynic acid tabs 25 AURYXIA TABS 1 GM
e 4 MO 210 MG(FE) 5 MO, NDS
furosemide oral soln 10 | MO lanthanum carbonate 4 MO
mg/ml chew 1000 mg
furosemide soln lanthanum carbonate 4 MO
injiecti 2 HI chew 500 m
injection 10 mg/ml g
FUROSEMIDE SOLN 8 lanthanum carbonate 4 MO
2 MO hew 750
MG/ML chew mg
furosemide tabs 20 mg | 1 MO Ié('?/lKELMA PACK 10 4 MO
fi ide tabs 40 1 MO
LLneiiet eus oy LOKELMA PACK 5 GM | 4 MO
furosemide tabs 80 mg | 1 MO ; bonal 5 MO
hydrochlorothiazide 2 MO sevelamer carbonate
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pack 0.8 gm 30-5-0.45 meq/l-%-%
sevelamer carbonate 2 MO kcl in dextrose-nacl soln 2 HI
pack 2.4 gm 40-5-0.45 meq/l-%-%
sevelamer carbonate > MO KCL IN DEXTROSE-
tabs 800 mg NACL SOLN 40-5-0.9 2 HI
sodium polystyrene 5 MO MEQ/L-%-%
sulfonate powd KCL-LACTATED
VELPHORO CHEW 5 NDS RINGERS-D5W SOLN |3 HI
500 MG 20 MEQ/L
XPHOZAH TABS 20 5 NDS klor-con 10 tbcr 10 meq | 2 MO
MG KLOR-CON TBCR 8 > MO
XPHOZAH TABS 30 5 NDS MEQ
MG LACTATED RINGERS 5
REPLACEMENT PREPARATIONS SOLN
calcium acetate (phos 2 MO magnesium sulfate in
binder) caps 667 mg dbw soln 1-5 gm/100ml- | 2
calcium acetate tabs 5 MO %
667 mg PLASMA-LYTE 148 3 HI
DEXTROSE IN SOLN
LACTATED RINGERS |2 PLASMA-LYTE A 3 HI
SOLN 5 % SOLN
DEXTROSE-SODIUM POTASSIUM ACETATE 2
CHLORIDE SOLN 10- |3 HI SOLN 2 MEQ/ML
0.45 % potassium chloride crys 5 MO
DEXTROSE-SODIUM ertber 10 meq
CHLORIDE SOLN 2.5- |2 HI potassium chloride crys 5 MO
0.45 % er tbcr 20 meq
DEXTROSE-SODIUM potassium chloride er > MO
CHLORIDE SOLN 5-0.2 | 2 HI cpcr 10 meq
% potassium chloride er > MO
DEXTROSE-SODIUM cpcr 8 meq
CHLORIDE SOLN 5- 2 HI potassium chloride er > MO
0.45 % tbcr 10 meq
dextrose-sodium > HI potassium chloride er > MO
chloride soln 5-0.9 % tbcr 20 meq
KCL (0.298%) IN NACL 5 HI POTASSIUM
SOLN 40-0.9 MEQ/L-% CHLORIDE ER TBCR 8 | 2 MO
kel in dextrose-nacl soln 5 HI MEQ
10-5-0.45 meq/I-%-% potassium chloride in
KCL IN DEXTROSE- nacl soln 20-0.9 meqg/I- | 2 HI
NACL SOLN 20-5-0.2 2 HI %
MEQ/L-%-% potassium chloride in
kel in dextrose-nacl soln > HI nacl soln 40-0.9 meqg/I- | 2 HI
20-5-0.45 meq/l-%-% %
kcl in dextrose-nacl soln 2 HI potassium chloride pack 2 MO
20-5-0.9 meq/I-%-% 20 meq
kel in dextrose-nacl soln | 2 HI POTASSIUM 2 HI
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CHLORIDE SOLN 10 76000 UNIT
MEQ/100ML CREON CPEP 3000- 3 MO
potassium chloride soln 2 HI 9500 UNIT
2 meqg/ml CREON CPEP 36000- 3 MO
POTASSIUM 114000 UNIT
CHLORIDE SOLN 20 2 HI CREON CPEP 6000- 3 MO
MEQ/100ML 19000 UNIT
potassium chloride soln ELAPRASE SOLN 6
20 meg/15ml (10%) | 2 MO MG/3ML > NDS
potassium chloride soln ELELYSO SOLR 200
40 meg/15ml (20%) 2 MO UNIT ° NDS
potassium cl in dextrose 2 HI ELFABRIO SOLN 20 5 NDS
5% soln 20 meq/! MG/10ML
potassium ELFABRIO SOLN 5 5 NDS
phosphates(66 meq k) | 2 MG/2.5ML
soln 45 mmole/15ml ELITEKSOLR1.5MG |5 NDS
RINGERS SOLN 2 FABRAZYME SOLR 35 5 NDS
SODIUM CHLORIDE 2 MG
(PF) SOLN 0.9 % FABRAZYME SOLR 5 5 NDS
SODIUM CHLORIDE 5 HI MG
SOLN 0.45 % HARLIKU TABS2 MG |5 NDS
sodium chloride
intravenous soln 0.9 % 2 H k/|AGMZEDE SOLR10 5 NDS
SODIUM CHLORIDE R 50
SOLN 3 % 2 Hi kAlJC;MIZYME SOL 5 NDS
SODIUM CHLORIDE > miglustat caps 100mg | 5 NDS
SOLN 4 MEQ/ML NAGLAZYME SOLN 1
SODIUM CHLORIDE |, i MG/ML 5 NDS
0,
SOLN 5 % PALYNZIQ SOSY 10
sodium phosphates soln 2 MG/0.5ML 5 NDS
45 mmole/15ml PALYNZIQ SOSY 2.5
URICOSURIC AGENTS MG/0.5ML 5 NDS
colchicine-probenecid PALYNZIQ SOSY 20
tabs 0.5-500 mg 2 MO MG/ML ° NDS
probenecid tabs 500 mg | 2 MO PULMOZYME SOLN
JENZVNESI DR IR B | 2.5 MG/2 5L 5 |PANDS
ENZYMES REVCOVI SOLN 2.4 5 NDS
ALDURAZYME SOLN | NDS MG/1.5ML
2.9 MG/5ML STRENSIQ SOLN 18 5 LD. NDS
CERDELGA CAPS 84 | NDS MG/0.45ML '
MG STRENSIQ SOLN 28 5 LD. NDS
CEREZYME SOLR 400 MG/0.7ML :
5 NDS STRENSIQ SOLN 40
UNIT 5 LD, NDS
CREON CPEP 12000- |, MO MG/ML
38000 UNIT STRENSIQ SOLN 80 5 LD, NDS
CREON CPEP 24000- |3 MO MG/0.8ML
VIMIZIM SOLN 5 5 NDS
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MG/5ML 10000
VPRIV SOLR 400 UNIT | 5 NDS NEOMY CIN-
XENPOZYME SOLR 20 5 NDS POLYMY XIN- 2
MG GRAMICIDIN SOLN
XENPOZYME SOLR 4 | . NDS 1.75-10000-.025
MG ofloxacin otic soln 0.3 % | 2
yargesa caps 100 mg 5 NDS ofloxacin ophthalmic 5
ZENPEP CPEP 10000- | , MO soln 0.3 %
32000 UNIT polymyxin b-
ZENPEP CPEP 15000- | , MO trimethoprim soln 2
47000 UNIT 10000-0.1 unit/ml-%
ZENPEP CPEP 20000- | , MO SULFACETAMIDE >
63000 UNIT SODIUM SOLN 10 %
ZENPEP CPEP 25000- tobramycin soln 0.3 % 2
79000 UNIT 3 MO TOBREX OINT 0.3% | 3
ZENPEP CPEP 3000- 3 MO TRIFLURIDINE SOLN 1 5
10000 UNIT %
ZENPEP CPEP 40000- 3 MO XDEMVY SOLN 0.25% | 5 NDS
; ZE?\IOF())I(E);JSIPTEP =555 ANTI-INFLAMMATORY AGENTS
B bacitra-neomycin-
24000 UNIT ° Mo polymyxin-hc};)int 1% 2 MO
ZENPEP CPEP 60000- 5 NDS CEQUA SOLN009% |3
189600 UNIT ciprofloxacin-
dexamethasone susp 2 MO
0.3-0.1%

ANTI-INFECTIVES cyclosporine emul 0.05 > MO
BACITRACIN OINT 500 5 9%,
UNIT/GM DEXAMETHASONE
bacitracin-polymyxin b | ,, SODIUM PHOSPHATE | 2 MO
oint 500-10000 unit/gm SOLN 0.1 %
chiorhexidine gluconate | , diclofenac sodium soln | ,, MO
soin 0.12 % 0.1 %
CILOXANOINT0.3% |3 difluprednate emul 0.05 | , MO
ciprofloxacin hcl soln > %
0.3 % fluocinolone acetonide > MO
erythromycin oint 5 > 0il 0.01 %
mg/gm fluorometholone susp 5 MO
GATIFLOXACIN SOLN 5 0.1%
0.5% FLURBIPROFEN > MO
gentamicin sulfate soln > SODIUM SOLN 0.03 %
0.3 % fluticasone propionate > MO
moxifloxacin hcl soln 2 susp 50 mcg/act
0.5% FML FORTE SUSP 3 MO
NATACYN SUSP 5 % 3 0.25 %
neomycin-bacitracin zn- 2 hydrocortisone-acetic 2 MO
polymyx oint 5-400- acid soln 1-2 %
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KETOROLAC ANTIGLAUCOMA AGENTS
TROMETHAMINE 2 MO acetazolamide er cp12 |, MO
SOLN 0.4 % 500 mg
ketorolac tromethamine 2 MO acetazolamide sodium 2
soln 0.5 % solr 500 mg
mometasone furoate acetazolamide tabs 125
susp 50 mcg/act 2 MO mg 2 MO
neomyecin-polymyxin- acetazolamide tabs 250 2 MO
dexameth oint 3.5- 2 MO mg
10000-0.1 BETAXOLOL HCL 5 MO
neomycin-polymyxin- SOLN 0.5 %
dexameth susp 3.5- 2 MO bimatoprost soln 0.03 % | 2 MO
10000'0;1 . brimonidine tartrate soln
neomyecin-polymyxin-hc 2 MO 0.2% 1 MO
soln 1% : dorzolamide hcl soln 2
neomycin-polymyxin-hc 2 MO 9% 2 MO
ofic susp 3.5-10000-1 dorzolamide hel-timolol | , MO
ngyl\)l{\((:)l(ll\ll\-l HE mal soln 2-0.5 %
B latanoprost soln 0.005
OPHTHALMIC SUSP | 2 MO e 1 MO
3.5-10000-1 LEVOBUNOLOL HCL
PRED MILD SUSP 0.12 | , MO SOLN 0.5 % 2 MO
% . methazolamide tabs 25
prednisolone acetate 5 MO mg 2 MO
susp 1 % methazolamide tabs 50
PREDNISOLONE mg 2 MO
SODIUM PHOSPHATE | 2 MO
PHOSPHOLINE
SOLN 1 % IODIDE SOLR 0.125 % | ° MO
IF\{A%TISERT IMPL 0.59 5 pilocarpine hcl soln 1 % | 2 MO
pilocarpine hcl soln 2 % | 2 MO
SULFACETAMIDE- p - o
PREDNISOLONE 2 MO p/locarp/ne hcl soln 4 % | 2 MO
SOLN 10-0.23 % tolrg?jkz/l maleate soln 1 MO
TOBRADEX OINT 0.3- : °
01 % 3 MO timolol maleate soln 0.5 | MO
tobramycin- %
dexamethasone susp 4 MO travoprost (o bak free) 2 MO
0.3-0.1 % soln 0.004 %
VERKAZIA EMUL 0.1 s NDS EENT DRUGS, MISCELLANEOUS
% acetic acid soln 2 % 2 MO
ANTIALLERGIC AGENTS APRACLONIDINE HCL |, MO
azelastine hcl soln 0.05 4 SOLN 0.5 %
9%, iztropme sulfate soln 1 > MO
azelastine hcl soln 0.1 2 MO %
% BYOOVIZ SOLN 0.5 5 NDS
CROMOLYN SODIUM |, MO MG/0.05ML
SOLN 4 % CYSTARAN SOLN 0.44 | 5
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% _GASTROINTESTINALDRUGS
EYLEA SOLN 2 5 ANTI-INFLAMMATORY AGENTS
MG/0.05ML alosetron hcl tabs 0.5 4 MO
EYLEA SOSY 2 5 mg
:\é(é/rgv(fy's-om 5 alosetron hcl tabs 1Tmg | 5 NDS
5 NDS balsalazide disodium
LACRISERTINGTS caps 150 mg L
MG 3 MO IE)/IIIC';’ENTUM CAPS 250 5 NDS
kﬂ%c/;g'(\)‘;{ASLSOSY 0.3 5 NDS mesalamine enem 4 gm | 2 MO
LU CENTI S SOSY 05 ; oS gesalamme er cpcr 500 > MO
MG/0.05ML " 500
MIEBO SOLN 1.338 mesalamine supp 2 MO
GM/ML : zgsalamine tbec 1.2
PAVBLU SOLN 2 ' 2 MO
MG/0.05ML ° PENTASA CPCR 250
PAVBLU SOSY 2 3 MO
MG/0.05ML ° MG
- PENTASA CPCR 500
PHENYLEPHRINE HCL > MG 3 MO
SOLN 10 %
Henviephrine hol soin ANTIDIARRHEA AGENTS
Yt 2 DIPHENOXYLATE-
SUSVIMO (IMPLANT e A0 25| 2
1ST FILL) SOLN 10 5 r -
diphenoxylate-atropine
MG/0.1ML 2
SUSVIMO (IMPLANT fg;ﬁ-gi%ofzé;’”'sg%o
REFILL) SOLN 10 5 MG 5 LD, NDS
MG/0.1ML
SYFOVRE SOLN 15 ANTIEMETICS
MG/0.1ML S aprepitant caps 125mg | 2 PA, NDS
VABYSMO SOLN 6 NDS aprepitant caps 40 mg 2 PA, NDS
MG/0.05ML 5 aprepitant caps 80 & > PA NDS
VABYSMO SOSY 6 5 125 mg ’
MG/0.05ML aprepitant caps 80 mg 2 PA, NDS
LOCAL ANESTHETICS DIMENHYDRINATE 5
LIDOCAINE HCL SOLN 5 SOLN 50 MG/ML
4 % dronabinol caps 10 mg | 2 PA
lidocaine viscous hcl > MO dronabinol caps 2.5 mg | 2 PA
soln 2 % dronabinol caps 5 mg 2 PA
proparacaine hcl soln 2 MO fosaprepitant
0.5% dimeglumine solr 150 2
tetracaine hcl soln 0.5 | ,, mg
0, .
% granisetron hcl tabs 1 5 PA
mg
meclizine hcl tabs 25 2
mg
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ondansetron hcl soln 4 > tbec 40 mg
mg/2ml sucralfate susp 1 4 MO
ondansetron hcl soln 4 2 PA gm/10ml
mg/5ml sucralfate tabs 1 gm 2 MO
ondansetron hcl soln 40 | , CATHARTICS AND LAXATIVES
mg/20ml GAVILYTE-C SOLR
ONDANSETRON HCL |, 240 GM 2 MO
SOSY 4 MG/2ML :
gavilyte-g solr 236 gm 2 MO

ondansetron hel tabs 4 | PA na sulfate-k sulfate-mg
mg sulf soln 17.5-3.13-1.6 | 4
ondansetron hcl tabs 8 > PA gm/177mi
mg 3350-kcl-na bicarb-
ondansetron tbdp 4 mg | 2 PA ggg, solr 4200 51?7 iearv- | 2 MO
ondansetron tbdp 8 mg | 2 PA PEG-
scopolamine pt72 1 4 MO 3350/ELECTROLYTES |2 MO
mg/3days SOLR 236 GM
ANTIULCER AGENTS AND ACID Gl DRUGS, MISCELLANEOUS
SUPPRESSANTS ENTYVIO PEN SOAJ
bismuth/metronidaz/tetr 108 MG/0.68ML S NDS
acyclin caps 140-125- | 4 ENTYVIO SOLR
125 mg MG O SOLR 300 5 NDS
cimetiaine hel soln 300" 5 MO GATTEX KIT 5 MG 5 PA, NDS
: Grome. IQIRVO TABS 80 MG |5 NDS
amotidine (pf) soln 20 > LINZESS CAPS 145
mg/2ml| MCG 4 MO
FAMOTIDINE
PREMIXED SOLN 20- | 2 DNgESS CAPS 290 4 MO
0.9 MG/50ML-%
famotidine soln 40 R oS CARS T2 4 MO
mg/4ml
Famotidine susr 40 ) VO LIVDELZI CAPS 10 MG | 5 NDS
mg/5ml LIVMARLI TABS 10 MG | 5 NDS
famotidine tabs 40 mg | 2 MO LIVMARLI TABS 20 MG | 5 NDS
mcg lubiprostone caps 24 > MO
misoprostol tabs 200 2 MO mcg
mcg lubiprostone caps 8 > MO
omeprazole cpdr 10 mg | 1 MO mcg :
omeprazole cpdr 40 mg | 1 MO 5 mg/5ml
PANTOPRAZOLE ) gveto/clolpram/de hcl soln 2
SODIUM SOLR 40 MG ”;9'7’ o
pantoprazole sodium 1 MO giso%j ‘,)rr' gm/ e ne 1 MO
thec 20 mg -
pantoprazole sodium 1 MO gz;ogl%)gram/de hel 1 MO
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MOVANTIK TABS 25 mg
4 MO T

MG trientine hcl caps 250 5 NDS

OCALIVATABS 10 MG |5 LD, NDS mg

OCALIVATABS5MG |5 LD, NDS TRIENTINE HCL CAPS 5 NDS

RELISTOR SOLN 12 5 NDS 500 MG

MG/0.6ML | HORMONES AND SYNTHETIC SUBSTITUTES

SKYRIZI SOCT 180 5 ADRENALS

MG/1.2ML betamethasone sod

SKYRIZI SOCT 360 5 phos & acet susp 6 (3- 2

TRULANCE TABS 3 4 budesonide cpep 3mg | 2 MO

MG BUDESONIDE ER 4

ursodiol caps 300 mg 2 MO TB24 9 MG

ursodiol tabs 250 mg 2 MO CORTISONE 2 MO

ursodiol tabs 500 mg 2 MO ACETATE TABS 25 MG

VELSIPITY TABS2 MG | 5 NDS deflazacort susp 22.75 5 NDS

VIBERZI TABS 100 MG | 5 NDS mg/ml

VIBERZI TABS75MG | 5 NDS deflazacort tabs 18 mg | 5 NDS
IHEAVY METARANTAGONISTSI MMM | cefazacort tabs 30mg |5 | NDS

HEAVY METAL ANTAGONISTS deflazacort tabs 36 mg | 5 NDS

CHEMET CAPS 100 deflazacort tabs 6 mg 5 NDS

MG 5 DEPO-MEDROL SUSP | ,

deferasirox granules 5 NDS 20 MG/ML _

pack 180 mg dexamethasone elix 0.5 2 MO

deferasirox granules 5 NDS mg/5ml

deferasirox granules 4 INTENSOL CONC 1 2 MO

pack 90 mg MG/ML

deferasirox tabs 180 mg | 2 DEXAMETHASONE

deferasirox tabs 360 mq | 2 SOD PHOS +RFID 2

. SOSY 4 MG/ML

deferaS{rox tabs 90 mg _| 2 dexamethasone sodium

deferaS{rox thso 125mgq | 2 phosphate soln 10 2

deferasirox tbso 250 mg | 2 mg/ml

deferasirox tbso 500 mg | 2 dexamethasone sodium

deferiprone tabs 1000 5 NDS phosphate soln 20 2

mg mg/5ml

deferiprone tabs 500 5 NDS dexamethasone sodium 5

mg phosphate soln 4 mg/ml

deferoxamine mesylate 2 DEXAMETHASONE

solr 2 gm SODIUM PHOSPHATE | 2

deferoxamine mesylate 2 SOSY 4 MG/ML

solr 500 mg DEXAMETHASONE 2

penicillamine caps 250 5 NDS SOLN 0.5 MG/5ML

mg dexamethasone tabs > MO

penicillamine tabs 250 | 5 NDS 0.5 mg
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dexamethasone tabs methylprednisolone
0.75 mg 2 MO tabs 8 mg 2 MO
dexamethasone tabs 1 methylprednisolone
o 2 MO tbpk ﬁ,’ o 2 MO
dexamethasone tabs 2 MO prednisolone sodium
1.5 mg phosphate soln 15 2
dexamethasone tabs 2 > MO mg/5ml
mg prednisolone sodium
dexamethasone tabs 4 > MO phosphate soln 5 2 MO
mg mg/5ml
dexamethasone tabs 6 prednisolone soln 15
mg 2 MO mg/5ml MO
fludrocortisone acetate > MO prednisolone tabs 5mg | 4 MO
tabs 0.1 mg PREDNISONE
hydrocortisone tabs 10 2 MO INTENSOL CONC 5 2 MO
mg MG/ML
hydrocortisone tabs 20 PREDNISONE SOLN 5
mg 2 MO MG/5ML 2 MO
hydrocortisone tabs 5 2 MO prednisone tabs 1 mg 1 MO
mg prednisone tabs 10 mg | 1 MO
Jjaythari tabs 18 mg S NDS prednisone tabs 2.5 mg | 1 MO
Jjaythari tabs 30 mg 5 NDS prednisone tabs 20 mg | 1 MO
Jjaythari tabs 36 mg S NDS prednisone tabs 5mg | 1 MO
Jaythari tabs 6 mg 5 NDS prednisone tabs 50 mg | 1 MO
KENALOG-10 SUSP 10 | 5 prednisone tbpk 10 mg
MG/ML (21) 2
KHINDIVI SOLN 1 i
MG/ML 5 NDS ,t()‘;g)dn/sone tbpk 10 mg >
MEDROL TABS 2 MG 3 MO prednisone tbpk 5 mg 2
methylprednisolone 2 (21)
acetate susp 40 mg/ml prednisone tbpk 5mg |,
methylprednisolone 2 (48)
acetate susp 80 mg/ml SOLU-CORTEF SOLR 3
methylprednisolone 100 MG
sodium succ solr 1000 | 2 SOLU-CORTEF SOLR
mg 1000 MG 3
methylprednisolone SOLU-CORTEF SOLR 3
sodium succ solr 125 2 250 MG
mg SOLU-CORTEF SOLR 3
methylprednisolone 2 500 MG
sodium succ solr 40 mg SOLU-MEDROL SOLR
methylprednisolone 2 MO 2 GM 3
tabs 16 mg triamcinolone acetonide | .,
methylprednisolone 2 MO susp 40 mg/ml
tabs 32 mg ANDROGENS
methylprednisolone 2 MO danazol caps 100mg | 2 | MO
tabs 4 mg
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danazol caps 200 mg 2 MO 30 mg-mcg
danazol caps 50 mg 2 MO Junel fe 1/20 tabs 1-20 5 MO
?Sgo-testosterone soln 2 MO mg-mcg
mg/ml Jjunel fe 24 tabs 1-20 5 MO
depo-testosterone soln | ,, MO mg-mcg(24)
200 mg/mli kelnor 1/35 tabs 1-35 5 MO
METHITEST TABS 10 mg-mcg
MG ° NDS kelnor 1/50 tabs 1-50 |, VO
methyltestosterone 5 NDS mg-mcg
caps 10 mg MIRENA (52 MG) IUD
testosterone cypionate 5 MO 20 MCG/DAY 3 MO
soln 100 mg/ml NEXPLANON IMPL 68 3 MO
testosterone cypionate | ,, MO MG
soln 200 mg/ml nikki tabs 3-0.02 mg 2 MO
TESTOSTERONE NORA-BE TABS 0.35 5 MO
ENANTHATE SOLN 2 MO MG
200 MG/ML norethin ace-eth estrad-
testosterone gel 12.5 > MO fe chew 1-20 mg- 2 MO
mg/act (1%) mcg(24)
testosterone gel 20.25 norethindrone tabs 0.35
2 MO 2 MO
mg/act (1.62%) mg
testosterone gel 25 nortrel 0.5/35 (28) tabs
2 MO 2 MO
mg/2.5gm (1%) 0.5-35 mg-mcg
testosterone gel 50 nortrel 1/35 (21) tabs 1-
2 MO 2 MO
mg/5gm (1%) 35 mg-mcg
CONTRACEPTIVES nortrel 1/35 (28) tabs 1- 5 MO
i - - 35 mg-mc
ampcr;tabs 0.19-50me 1 MO ortrel 7/7/7 Tabs ) VO
aranelle tabs 0.5/1/0.5- | ,, MO 0.5/0.75/1-35 mg-mcg
35 mg-mcg OCELLA TABS 3-0.03 2 MO
i - - MG
aviane tabs 0.1-20 mg > MO 58 Tahs 01530
mcg portia abs 0.15 2 MO
balziva tabs 0.4-35 mg- 5 MO mg-mcg
mcg reclipsen tabs 0.15-30 > MO
cryselle-28 tabs 0.3-30 > MO mg-mcg
mg-mcg sprintec 28 tabs 0.25-35 2 MO
drospirenone-ethinyl > MO mg-mcg_
estradiol tabs 3-0.02 mg tri-lo-sprintec tabs
drospirenone-ethinyl 5 MO 0.18/0.215/0.25 mg-25 | 2 MO
estradiol tabs 3-0.03 mg mcg
i - tri-sprintec tabs
eluryng ring 0.12-0.015 2 MO 0 1860 215/0.95 ma.35 | 2 MO
mg/24hr . ) .25 mg
i : mc
#Z?%';m fabs 1.5:90 15 MO tivora (28) tabs 50- ) MO
junel 1/20 tabs 1-20 mg- 30/75-40/ 125-30 mcg
meg 2 MO xulane ptwk 150-35 ) MO
junel fe 1.5/30 tabs 1.5- | 2 MO mcg/24hr
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DIABETIC AGENTS HUMALOG SOCT 100 4 MO
acarbose tabs 100 mg | 2 MO UNIT/ML
acarbose tabs 25 mg 2 MO HUMALOG SOLN 100 3 MO
UNIT/ML
acarbose tabs 50 mg 2 MO HUMULIN 70/30
BAQSIMI ONE PACK 3
BAQSIMI TWO PACK 30) 100 UNIT/ML
POWD 3 MG/DOSE 3 HUMULIN 70/30 SUSP 3 MO
- /ML
DAPAGLIFLOZIN HUMULIN N KWIKPER
I;’(;{R)AF(;ANEDIOL TABS |3 MO SUPN 100 UNIT/ML 3 MO
DAPAGLIFLOZIN (LN N SUSP 00 5 MO
PROPANEDIOL TABS |3 MO HUMULIN R SOLN 100
3ie|\z/|z(2xide susp 50 UNIT/ML ? Mo
mg/ml 4 HUMULIN R U-500
FARXIGA TABS 10 MG | 3 MO (CONCENT AT |° MO
FARXIGATABS5 MG |3 MO HUMULIN R U-500
FIASP FLEXTOUCH | 4 MO KWIKPEN SOPN 500 | 3 MO
SOPN 100 UNIT/ML UNIT/ML
FIASP PENFILL SOCT
3 MO INSULIN ASPART
;?AOSUPNéTO"I\_"I\'I s FLEXPEN SOPN 100 | 3 MO
UNIT/ML 3 MO UNTT/ML
, — INSULIN ASPART
gl/mep/rlde tabs 1 mqg 1 MO PENFILL SOCT 100 3 MO
glimepiride tabs 2 mg 1 MO UNIT/ML
glimepiride tabs 4 mg 1 MO INSULIN ASPART 3 MO
glipizide er tb24 10 mg | 2 MO SOLN 100 UNIT/ML
glipizide er thb24 2.5 mg | 1 MO INSULIN GLARGINE-
glipizide er th24 5 mg 1 MO YFGN SOLN 100 2 MO
glipizide tabs 10 mg 1 MO UNIT/ML
glipizide tabs 5 mg 1 MO l\;\lFSéUr\Il-lgo%IF\lA?(%INE_ , .
glipizide-metformin hcl
1 MO UNIT/ML
tabs 2.5-250 mg JANUVIA TABS 100
glipizide-metformin hcl 1 MO MG 3 MO
tabs 2.5-500 mg
glipizide-metformin hcl 1 MO JANUVIA TABS 25 MG _| 3 MO
tabs 5-500 mg JANUVIA TABS 50 MG | 3 MO
glucagon emergency kit > KAAGRDlANCE TABS 10 3 MO
mg
glyburide tabs 1.25mg | 2 MO JARDIANCE TABS 25 | 4 MO
glyburide tabs 2.5 mg | 2 MO MG
glyburide tabs 5mg | 2 MO oy SOHN 100 2 MO
HUMALOG KWIKPEN
4 MO KIRSTY SOPN 100
SOPN 100 UNIT/ML UNIT/ML 2 MO
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II\</|(;)3RLYM TABS 300 5 PA. LD, NDS f/lgAGLIPTIN TABS 25 3 MO
liraglutide sopn 18 2 PA. MO SITAGLIPTIN TABS 50 3 MO
mg/3ml MG
metformin hcl er tb24 1 MO SYMLINPEN 120
500 mg SOPN 2700 5 MO
metformin hcl er tb24 1 MO MCG/2.7ML
750 mg SYMLINPEN 60 SOPN 5 MO
metformin hcl tabs 1000 1 MO 1500 MCG/1.5ML
mg ESTROGENS AND ANTIESTROGENS
metformin hcl tabs 500 CLIMARA PTWK 0.025
1 MO
mg MG/24HR 2 MO
metformin hcl tabs 850 CLIMARA PTWK
1 MO
mg 0.0375 MG/24HR 2 MO
mifepristone tabs 300 CLIMARA PTWK 0.05
PA, ND
mg > - NDS MG/24HR 2 MO
nateglinide tabs 120 mg | 2 MO CLIMARA PTWK 0.06 2 MO
nateglinide tabs 60 mg | 2 MO MG/24HR
NOVOLIN R FLEXPEN 4 MO CLIMARA PTWK 0.075 5 MO
SOPN 100 UNIT/ML MG/24HR
NOVOLOG FLEXPEN CLIMARA PTWK 0.1
SOPN 100 UNITML | 3 MO MG/24HR 2 MO
NOVOLOG PENFILL 3 MO DEPO-ESTRADIOL OIL 2
SOCT 100 UNIT/ML 5 MG/ML
NOVOLOG SOLN 100 3 MO dotti pttw 0.025 mg/24hr | 2 MO
UNIT/ML dotti pttw 0.0375 5 MO
OZEMPIC (0.25 OR 0.5 mg/24hr
MG/DOSE) SOPN 2 3 PA, MO dotti pttw 0.05 mg/24hr | 2 MO
MG/3ML dotti pttw 0.075 mg/24hr | 2 MO
%%Agé% )(1SOPN . , PA MO dotti pttw 0.1 mg/24hr | 2 MO
g ESTRACE CREA 0.1
MG/3ML MG/GM 2 MO
OZEMPIC (2 tradiol 0.1
MG/DOSE) SOPN8 |3 PA, MO maram 2 MO
MG/?:V”' e estradiol tabs 0.5 mg | 1 MO
'2; gg ftazone heitabs 1 MO estradiol tabs 1 mg 1 MO
pioglitazone hcl tabs 30 1 MO estr ad/.ol tabs 2 mg . 1 MO
mg estradiol valerate oil 20 >
pioglitazone hcl tabs 45 | , MO mg/mi_ :
mg estradiol valerate oil 40 >
linide tabs 0.5 2 MO mg/ml
repaginias 1avs 2.9 mg ESTRING RING 7.5
repaglinide tabs 1 mg 2 MO 4 MO
linide tabs 2 5 MO MCG/24HR
rsell_)l_aA%C’I P?I'IZ _? Ang jinteli tabs 1-5 mg-mcg MO
3 MO PREMARIN SOLR 25
100 MG 3
MG
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raloxifene hcl tabs 60 > MO 100 MG
mg CRENESSITY CAPS 25 5 NDS
yuvafem tabs 10 mcg 2 MO MG
GONADOTROPINS CRENESSITY CAPS 50 5 NDS
CHORIONIC MG
GONADOTROPIN 5 PA, NDS CRENESSITY SOLN 50 5 NDS
SOLR 10000 UNIT MG/ML
ORGOVYX TABS 120 desmopressin ace
MG 5 NDS spray refrig soln 0.01 % 2 MO
ORILISSA TABS 150 5 NDS DESMOPRESSIN
MG ACETATE SOLN 4 2
ORILISSA TABS 200 5 NDS MCG/ML
MG DESMOPRESSIN
OXYTOCICS ACETATE SPRAY 2
methergine tabs 0.2 mg | 2 SOLN 0.01 %
methylergonovine desmopressin acetate 2 MO
2 tabs 0.1 mg
maleate soln 0.2 mg/ml .
methylergonovine desmopressin acetate 2 MO
2 tabs 0.2 mg
maleate tabs 0.2 mg SYNAREL SOLN 2
MIFEPREX TABS 200 > 5 MO
MG MG/ML
mifepristone tabs 200 > PROGESTINS
mg DEPO-SUBQ
OXYTOCIN SOLN 10 PROVERA 104 SUSY 3 MO
UNIT/ML 2 104 MG/0.65ML
PARATHYROID Eg‘ODﬁ('\;/'ETRlN INST | 4 PA
Icitoni I I
233’,,‘;,7%? mon) soln | 5 MO gallifrey tabs 5 mg MO
calcitonin (salmon) soln medroxyprogesterone
200’unit’/m(l ) 5 NDS acetate susp 150 mg/ml 2
cinacalcet hcl tabs 30 > MEDROXYPROGESTE
mg RONE ACETATE SUSY | 2
cinacalcet hcl tabs 60 > 150 MG/ML
mg medroxyprogesterone 2 MO
cinacalcet hcl tabs 90 | ,, acetate tabs 10 mg
mg medroxyprogesterone > MO
FORTEO SOPN 560 acetate tabs 2.5 mg
MCG/2.24ML S NDS medroxyprogesterone | ,, MO
PITUITARY acetate tabs 5 mg
norethindrone acetate
SSFI'-/FI\I/TI?PHIN GEL 80 5 PA, NDS tabs 5 mg 2 MO
CORTROPHIN GEL progesterone caps 100 | , MO
PRSY 40 UNIT/0.5ML | ° PA, NDS mg
CORTROPHIN GEL progesterone caps 200 | , MO
PRSY 80 UNIT/ML ° oA DS ;Trggesterone oil 50
CRENESSITY CAPS 5 NDS ma/ml 2
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SOMATOTROPIN AGONISTS AND DEPOT KIT 30 MG
ANTAGONISTS SIGNIFOR LAR SRER 5 NDS
EGRIFTA SV SOLR 2 5 NDS 10 MG
MG SIGNIFOR LAR SRER 5 NDS
EGRIFTAWR KIT 11.6 5 NDS 20 MG
MG SIGNIFOR LAR SRER 5 NDS
INCRELEX SOLN 40 5 NDS 30 MG
MG/4ML SIGNIFOR LAR SRER 5 NDS
LANREOTIDE 40 MG
ACETATE SOLN 120 5 NDS SIGNIFOR LAR SRER 5 NDS
MG/0.5ML 60 MG
NORDITROPIN SIGNIFOR SOLN 0.3 5 NDS
FLEXPRO SOPN 10 5 PA, NDS MG/ML
MG/1.5ML SIGNIFOR SOLN 0.6 5 NDS
NORDITROPIN MG/ML
FLEXPRO SOPN 15 5 PA, NDS SIGNIFOR SOLN 0.9
MG/1.5ML MG/ML ° NDS
NORDITROPIN SOMAVERT SOLR 10 5 LD. NDS
FLEXPRO SOPN 5 5 PA, NDS MG '
MG/1.5ML SOMAVERT SOLR 15
octreotide acetate kit 10 5 NDS MG 5 LD, NDS
mg SOMAVERT SOLR 20
octreotide acetate kit 20 5 NDS MG 5 LD, NDS
mg SOMAVERT SOLR 25
octreotide acetate kit 30 5 NDS MG 5 LD, NDS
mg SOMAVERT SOLR 30
octreotide acetate soln 2 MG 5 LD, NDS
100 mcg/ml THYROID AND ANTITHYROID AGENTS
(;(c)targot/de/acletate soln 5 LEVOTHYROXINE
mcg/m SODIUM SOLR 500 2
octreotide acetate soln MCG
200 /ml 2 ; i
mcg/m levothyroxine sodium 1 MO
ggtreot/;felacetate soln | , tabs 100 mcg
mcg/m levothyroxine sodium ’ MO
octreotide acetate soin 5 tabs 112 meg
goo mcg/gll 5 levothyroxine sodium 1 MO
MI\GA/I:IEII\QALPE SOCT 10 > PA tabs 125 meg
: levothyroxine sodium 1 MO
OMNIITROPE SOCT 5 > PA tabs 137 mcg
MG/1.5ML levothyroxine sodium 1 MO
SANDOSTATIN AR levothyroxine sodium 1 MO
DEPOT KIT 10 MG ° NDS fabs 170 mag
SANDOSTATIN LAR levothyroxine sodium 1 MO
DEPOT KIT 20 MG ° NDS fabs 200 meg
levothyroxine sodium 1
SANDOSTATIN LAR 5 NDS tabs 25 mcg MO
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levothyroxine sodium leucovorin calcium tabs
tabs 300 mcg 1 MO 25 mg 2 MO
levothyroxine sodium 1 MO leucovorin calcium tabs > MO
tabs 50 mcg 5 mg
levothyroxine sodium VORAXAZE SOLR
tabs 75 mcg 1 MO 1000 UNIT 5 NDS
levothyroxine sodium 1 MO ANTIGOUT AGENTS
tabs 88 mcg allopurinol tabs 100 mg | 1 MO
liothyronine sodium tabs > MO allopurinol tabs 300 mg | 1 MO
12,5ﬂ’7”09 — colchicine tabs 0.6 mg | 2 MO
é"m é” ohine soalum 1abs | , MO febuxostat tabs 40 mg | 2 MO
Iiothygronine sodium tabs febuxostat tabs 80 mg 2 MO
50 mcg 2 MO BONE RESORPTION INHIBITORS
methimazole tabs 10 alendronate sodium
mg 1 MO tabs 10mg 1 MO
methimazole tabs 5mg | 1 MO alendronate sodium 1 MO
propylthiouracil tabs 50 | ,, MO Z’gﬁ(ﬁg /;Zz?e oo
mg o 1 MO
REZDIFFRA TABS 100 tabs 70 mg
S NDS BOMYNTRA SOLN 120
MG 5 PA, NDS
REZDIFFRA TABS 60 MG/.7ML
5 NDS BOMYNTRA SOSY 120
MG 5 PA, NDS
REZDIFFRA TABS 80 MG/1. 7ML
MG 5 NDS OSENVELT SOLN 120 | . PA NDS
WISCELLANEOUS THERAPEUTIC AGENTS M%7 /M. |
5-ALPHA REDUCTASE INHIBITORS ‘S’g/’g’gg’,’;zt/‘i gisodum | 5
d.utastefide caps 0.5 mg | 2 MO WYOST SOLN 120 c oA NDS
finasteride tabs 5 mg 1 MO MG/1.7ML ;
ANTIDOTES zoledronic acid conc 4 2
acetylcysteine soln 10 > PA MO mg/5ml
% ’ ZOLEDRONIC ACID >
acetylcysteine soln 20 > PA MO SOLN 4 MG/100ML
% ’ zoledronic acid soln 5 >
ACETYLCYSTEINE 5 mg/100m|
SOLN 200 MG/ML DISEASE-MODIFYING ANTIRHEUMATIC
leucovorin calcium solr > AGENTS
100 mg AMJEVITA SOAJ 40 3 MO
leucovorin calcium solr > MG/0.4ML
200 mg AMJEVITA SOAJ 80 3 MO
leucovorin calcium solr 2 MG/0.8ML
350 mg AMJEVITA SOSY 40 3 MO
leucovorin calcium solr > MG/0.4ML
50 mg AMJEVITA-PED 10KG
leucovorin calcium tabs > MO TO <15KG SOSY 10 3 MO
10 mg MG/0.2ML
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AMJEVITA-PED 15KG MG/0.3ML
TO <30KG SOSY 20 3 MO RASUVO SOAJ 17.5 3
MG/0.2ML MG/0.35ML
CIBINQO TABS 100 5 NDS RASUVO SOAJ 20 3
MG MG/0.4ML
ENBREL MINI SOCT | . NDS RASUVO SOAJ 22.5 3
50 MG/ML MG/0.45ML
ENBREL SOLN 25 5 NDS RASUVO SOAJ 25 3
MG/0.5ML MG/0.5ML
ENBREL SOSY 25 5 NDS RASUVO SOAJ 30 3
MG/0.5ML MG/0.6ML
ENBREL SOSY 50 5 NDS RASUVO SOAJ 7.5 3
MG/ML MG/0.15ML
ENBREL SURECLICK RINVOQ LQ SOLN 1
SOAJ 50 MG/ML S NDS MG/ML S NDS
INFLECTRA SOLR 100 | HI RINVOQ TB24 15MG | 5 NDS
MG RINVOQ TB24 30 MG |5 NDS
:\TCF;L'X'MAB SOLR 100 | ¢ HI RINVOQ TB24 45 MG | 5 NDS
KINERET SOSY 100 | . NDS IAEE,SI 3,5,,_8 OAJ 162 5 NDS
MG/0.67ML TYENNE SOLN 200
leflunomide tabs 10 mg | 2 MO MG/10ML 5 NDS
leflunomide tabs 20 mg | 2 MO TYENNE SOLN 400
OLUMIANT TABS 1 MG | 5 NDS MG/20ML ° NDS
OLUMIANT TABS 2 MG | 5 NDS TYENNE SOLN 80 5 NDS
ORENCIA CLICKJECT | . NDS MG/4ML
SOAJ 125 MG/ML TYENNE SOSY 162 5 NDS
ORENCIASOLR 250 | . NDS MG/0.9ML
MG XELJANZ SOLN 1 5 PA NDS
ORENCIA SOSY 125 | . NDS MG/ML ’
MG/ML XELJANZ TABS 10 MG | 5 PA, NDS
ORENCIA SOSY 50 5 NDS XELJANZ TABS5 MG |5 PA, NDS
MG/0.4ML XELJANZ XR TB24 11
ORENCIA SOSY 87.5 MG 5 PA, NDS
5 NDS
MG/0.7ML XELJANZ XR TB24 22 | . PA NDS
OTEZLATABS 20 MG |5 PA, NDS MG '
OTEZLATABS 30 MG |5 PA, NDS ZYMFENTRA (2 PEN) | . NDS
OTEZLATBPK 10&20 | . PA NDS AJKT 120 MG/ML
& 30 MG ’ ZYMFENTRA (2
OTEZLA TBPK 4 x 10 & SYRINGE) PSKT 120 |5 NDS
51 x20 MG 0 PA, NDS MG/ML
RASUVO SOAJ 10 3 IMMUNE SUPPRESSANTS
MG/0.2ML AZATHIOPRINE
RASUVO SOAJ 12.5 3 SODIUM SOLR 100 2
MG/0.25ML MG
RASUVO SOAJ 15 3 azathioprine tabs 100 2 PA, MO
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mg tbec 360 mg
azathioprine tabs 50 mg | 2 PA, MO NULOJIX SOLR 250 5 NDS
azathioprine tabs 75 mg | 2 PA, MO MG
BENLYSTA SOAJ 200 | . PROGRAF PACK0.2 | , PA
MG/ML MG
BENLYSTA SOSY 200 5 PROGRAF PACK 1 MG | 4 PA
MG/ML PROGRAF SOLN 5 3 MO
cyclosporine caps 100 | ,, PA. MO MG/ML
mg ’ SANDIMMUNE SOLN
. 3 PA, MO

cyclosporine caps 25 > PA MO 100 MG/ML
mg ’ sirolimus soln 1 mg/ml | 2 PA, MO
cyclosporine modified > PA MO sirolimus tabs 0.5 mg 2 PA, MO
caps 100 mg _ ’ sirolimus tabs 1 mg 2 PA, MO
cyclosporine modified | ,, PA, MO sirolimus tabs 2 mg 4 PA, MO
caps 25 mg _ tacrolimus caps 0.5mg | 2 PA, MO
cy 0/02%0’2’7”9 modified | , PA, MO tacrolimus caps 1mg | 2 PA, MO
gjg Iispori nge modified tacrolimus caps 5 mg 2 PA, MO
soln 100 mg/ml 2 PA, MO r&s;:z&.;grrsggf NTHERAPEUTlc AGENTS
cyclosporine soln 50
,.,f,/g/m,p 2 MO 0.25 % 2
ENVARSUS XRTB24 |, PA MO ACTIMMUNE SOLN 5
0.75 MG ; 100 MCG/0.5ML
ENVARSUS XR TB24 1 AMVUTTRA SOSY 25
MG 4 PA, MO MG/0.5ML S
ENVARSUS XR TB24 4 | PA MO Q’\é%'fg/'ﬁf\( SOAJ 200 | 5 NDS
MG ’ :
everolimus tabs 0.25 4 PA éﬁNEURSA PACK 1 5 LD, NDS
mg
everolimus tabs 0.5 mg | 5 PA Q%CALYST SOLR 220 5 NDS

erolimus tabs 0.75
;Vg rolmd 5 PA argyle sterile water soln | 2
everolimus tabs 1 mg 5 PA EEﬁNERT KIT 500 5 HI
gengrar caps 100 mg 2 PA, MO bupivacaine hcl (pf) soln
gengraf caps 25 mg 2 PA, MO 0 2p 59 P 2
mycophenolate mofetil 2 PA, MO bupivacaine hcl (pf) soln
caps 250 mg 0.5% 2
mycophenolate mofetil 2 bupivacaine hcl (pf) soln
hcl solr 500 mg 0.75 % 2
mycophenolate mofetil 5 PA, MO bupivacaine hcl soln 0.5
susr 200 mg/ml o 2
;mécog (? Oe nolate mofetil 2 PA, MO bupivacaine in dextrose 2
R —— soln 0.75-8.25 %
mycophenoiate sodium PA, MO bupivacaine spinal soln
tbec 180 mg 0.75-8.25 % 2
mycophenolate sodium | 2 PA, MO bupivacaine- 2
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epinephrine (pf) soln MG/0.4ML
0.25% -1:200000 LACTATED RINGERS >
bupivacaine- SOLN
epinephrine (pf) soln 2 levocarnitine soln 1 2 MO
0.5% -1:200000 gm/10ml
bupivacaine- levocarnitine tabs 330 2 MO
epinephrine soln 0.25% | 2 mg
-1:200000 lidocaine hcl (pf) soln 2
bupivacaine- 0.5%
epinephrine soln 0.5% - | 2 lidocaine hcl (pf) soln 1 2
1:200000 %
chloroprocaine hel (pf) | ,, lidocaine hcl (pf) soln 2 | ,,
soln 2 % %
CINRYZE SOLR 500 5 HI lidocaine hcl (pf) soln 4 >
UNIT %
CYSTADANE POWD S LD, NDS lidocaine hcl soln 0.5 % | 2
CYSTAGON CAPS 150 | 4 LD, NDS lidocaine hcl soln 1 % 2
MG lidocaine hclsoln 2% | 2
CYSTAGON CAPS 50 3 LD, NDS lidocaine-epinephrine
MG (pf) soln 1.5 %- 2
dexrazoxane hcl solr 2 1:200000
250 mg lidocaine-epinephrine 5
dexrazoxane hcl solr 2 (pf) soln 2 %-1:200000
500 mg lidocaine-epinephrine 5
DUVYZAT SUSP 8.86 | . NDS soln 0.5 %-1:200000
MG/ML lidocaine-epinephrine >
EKTERLY TABS 300 5 NDS soln 1 %-1:100000
MG lidocaine-epinephrine >
II\E/IIZEMIRON CAPS 100 |, soln 2 %-1:100000

mesna soln 100 mg/ml | 2
E\N/Q\A(SE)FQSERS (?7'\/5| 5 NDS mesna tabs 400 mg 5 NDS

. 24

MG/ML 5 NDS mgLYFFA CAPS 1 5 NDS
EVRYSDI TABS5MG |5 NDS MIPLYFEA CAPS 47
FABHALTA CAPS 200 |, NDS MG 5 NDS
MG MIPLYFFA CAPS 62
FIRDAPSE TABS 10 |, NDS MG 5 NDS
MG MIPLYFFA CAPS 93
GIVLAARI SOLN 189 | NDS MG 5 NDS
MG/ML NIKTIMVO SOLN 22 5 NDS
GRASTEK SUBL 2800 3 MO MG/0.44ML
BAU NIKTIMVO SOLN 9 5 NDS
HAEGARDA SOLR 5 NDS MG/0.18ML
IZ_IC/)\OSG%\'\QEA SoiR ODACTRA SUBL 12 4
3000 UNIT ° NDS SOl

ONPATTRO SOLN 10 |5 NDS
KESIMPTA SOAJ 20 5 NDS
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MG/5ML PYRUKYND TABS 20 5 NDS
PALFORZIA (12 MG MG
DAILY DOSE) CSPK2 |5 NDS PYRUKYND TABS 5 5 NDS
x 1 MG & 10 MG MG
PALFORZIA (120 MG PYRUKYND TABS 50 5 NDS
DAILY DOSE) CSPK 20 | 5 NDS MG
MG & 100 MG PYRUKYND TAPER 5 NDS
PALFORZIA (160 MG PACK TBPK 5 MG
DAILY DOSE) CSPK3 |5 NDS PYRUKYND TAPER
x 20 MG & 100 MG PACK TBPK 7 x20 MG |5 NDS
PALFORZIA (20 MG &7 X5MG
DAILY DOSE) CSPK 20 | 5 NDS PYRUKYND TAPER
MG PACK TBPK7 x50 MG | 5 NDS
PALFORZIA (200 MG & 7 X20 MG
DAILY DOSE) CSPK2 |5 NDS REZUROCK TABS 200 5 NDS
x 100 MG MG
PALFORZIA (240 MG RIDAURA CAPS 3 MG |5 MO
DAILY DOSE) CSPK2 |5 NDS RIMSO-50 SOLN 50 % | 3
x 20 MG & 2 X 100 MG RINGERS IRRIGATION >
PALFORZIA (3 MG SOLN
DAILY DOSE) CSPK 3 |5 NDS ropivacaine hcl soln 2| ,,
x1MG mg/ml
PALFORZIA (300 MG ropivacaine hcl soln 5 2
MAINTENANCE) PACK | 5 NDS mg/ml
300 MG sapropterin
PALFORZIA (300 MG dihydrochloride pack 5 NDS
TITRATION) PACK 300 |5 NDS 100 mg
MG sapropterin
PALFORZIA (40 MG dihydrochloride pack 5 NDS
DAILY DOSE) CSPK2 |5 NDS 500 mg
x 20 MG sapropterin
PALFORZIA (6 MG dihydrochloride tabs 5 NDS
DAILY DOSE) CSPK6 |5 NDS 100 mg
x 1 MG SENSORCAINE SOLN >
PALFORZIA (80 MG 0.5 %
DAILY DOSE) CSPK 4 | 5 NDS sensorcaine-mpf soln
x 20 MG 0.25% 2
PALFORZIA INITIAL sensorcaine-mpf soln
ESCALATION CSPK 5 NDS 0.5 % 2
05&1&1.5&38&6 sensorcaine-mpf soln 5
MG 0.75 %
POLOCA‘;INE-M PF 2 sensorcaine-
SOLN 1 % mpf/epinephrine soln 2
POLOCAINE-MPF 2 0.25% -1:200000
SOLN 1.5 % SENSORCAINE-
POLOCAINE-MPF 2 MPF/EPINEPHRINE 2
SOLN 2 % SOLN 0.5% -1:200000
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sensorcaine/epinephrin > VIJOICE TBPK50 MG |5 NDS
e soln 0.25% -1:200000 VOWST CAPS 5 NDS
sensorcaine/epinephrin 2 VUMERITY CPDR 231
e soln 0.5% -1:200000 MG 5 NDS
SEPHIENCE PACK VYVGART HYTRULO
5 NDS
1000 MG SOLN 180-2000 MG- 5 NDS
SEPHIENCE PACK 250 UNIT/ML
5 NDS
MG VYVGART HYTRULO
SKYCLARYS CAPS 50 SOSY 1000-10000 MG- | 5 NDS
5 NDS
MG UNT/5ML
SODIUM CHLORIDE VYVGART SOLN 400 5 NDS
IRRIGATION SOLN 0.9 | 2 MO MG/20ML
% WATER FOR
sodium fluoride chew 2 MO IRRIGATION, STERILE | 2
0.55 (0.25f) mg SOLN
sodium fluoride chew XEOMIN SOLR 200
2 MO
sodium fucids chow RESPIRATORY TRACTAGENTS
20(1f 2 MO
22 [() IU)MmFgLUORIDE ANTI-INFLAMMATORY AGENTS
SOLN 1.1 (0.5 F) 2 MO DRNSUPRITABS 10 5 NDS
MG/ML
STERILE WATER FOR |, EA%'NSUPR' TABS25 |5 NDS
EISA\IT!SZAJIIQ%NSSOOLI;\JNS 00 cromolyn sodium conc 2 MO
MG/2ML 5 NDS 100 mg/5ml|
cromolyn sodium nebu
;\I’/IAC\;IEI\I;EYRO SOSY 150 5 NDS 20 mg/2ml 3 PA, MO
TAKHZYRO SOSY 300 | DS %ﬂ”ﬁ'ﬁ SOAJ200 |4 PA, NDS
MG/2ML DUPIXENT SOAJ 300
'Il\'/%VNEOS CAPS 10 5 NDS MG/2ML 5 PA, NDS
PIXENT Y 2
THIOLA TABS 100 MG |5 NDS IE)/Il(JBM 14MLSOS 00 5 PA, NDS
THYROGEN SOLR 0.9 '
5 NDS DUPIXENT SOSY 300
MG ' MG/2ML 5 PA, NDS
tIOpI'OI'III’I tabs 100 mg 5 NDS FASENRA PEN SOAJ
tiopronin tbec 100 mg 5 NDS 30 MG/ML o PA, NDS
tiopronin tbec 300 mg 5 NDS FASENRA SOSY 30 5 PA
ULTOMIRIS SOLN 5 MG/ML
1100 MG/11ML montelukast sodium 1 MO
ULTOMIRIS SOLN 300 5 chew 4 mg
MG/3ML montelukast sodium 1 MO
venxxiva tbec 100 mg 5 NDS chew 5 mg
venxxiva thec 300 mg 5 NDS montelukast sodium 2 MO
VIJOICE PACK50MG |5 NDS pack 4 mg _
VIJOICE TBPK 125 MG | 5 NDS montelukast sodium 4 MO
tabs 10 mg
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NUCALA SOAJ 100 25-37.5 & 75 MG
MG/ML S PA, NDS TRIKAFTA THPK 100- | 5. NDS
NUCALA SOSY 100 c A NDS 50-75 & 75 MG '
MG/ML ’ TRIKAFTATHPK 80 | LD. NDS
NUCALA SOSY 40 40-60 & 59.5 MG ’
5 PA, NDS
MG/0.4ML PULMONARY FIBROSIS
Zileuton er tb12 600 mg | 5 NDS OFEV CAPS 100 MG 5 NDS
CYSTIC FIBROSIS OFEV CAPS 150 MG |5 NDS
ALYFTREKTABS 10- | ¢ LD, NDS pirfenidone tabs 267 mg | 2 PA, MO
©0-125 MG PIRFENIDONE TABS | . PA NDS
QCI)_\KAFC';I'REK TABS 4-20- | LD, NDS 534 MG :
pirfenidone tabs 801 mg | 5 PA, NDS
%YSTON SOLR75 |5 LD, NDS RESPIRATORY AGENTS, MISCELLANEOUS
ADVAIR HFA AERO
m;LYDECO PACK 134 | PA, NDS 115-21 MCG/ACT 4 MO
ADVAIR HFA AERO
(A-YDECOPACK 25 15 PA, NDS 230-21 MCG/ACT 3 MO
ADVAIR HFA AERO
(A YDECOPACKSS s PA, NDS 45-21 MCG/ACT 4 MO
ALVESCO AERS 160
IP\(/IAC\;LYDECO PACK50 |, PA NDS MCG/AGT 3 MO
ALVESCO AERS 80
II\(/IgLYDECO PACKT5 |, PA NDS MCG/AGT 3 MO
ARALAST NP SOLR
II\(/IgLYDECO TABS 150 | PA NDS 1000 MG 3 HI
ASMANEX HFA AERO
?ZFEKI\%'B' PACK100- | 5 NDS 100 MCG/ACT 4 MO
ASMANEX HFA AERO
Rl PACKS0- 1 5 NDS 200 MCG/ACT 4 MO
ORKAMBI PACK 75-94 breyna aero 160-4.5 |,
MG 5 NDS mcg/act
ORKAMBI TABS 100- breyna aero 80-4.5 2
5 NDS mcg/act
125 MG BREZTRI
?ZFEKI\%'B' TABS 200- | 5 NDS AEROSPHERE AERO | 4 MO
SYMDEKO TBPK 100- | NDS gggigh?dggim?%
150 & 150 MG may2m] pv. 2 PA, MO
SYMDEKO TBPK 50-75 :
& 75 MG 5 NDS bmuigif,)ln/de susp 0.5 > PA, MO
TOBI PODHALER c A g —r——
CAPS 28 MG y 'ae susp 4 PA, MO
tobramycin nebu 300 mg/2ml
5 PA OHTUVAYRE SUSP 3
mg/5ml| MG/2 5ML 5 PA, NDS
TRIKAFTA TBPK100- | 5 LD, NDS roflumilast tabs 250
50-75 & 150 MG ’ o 4 MO
TRIKAFTATBPK 50- | 5 LD, NDS g
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roflumilast tabs 500 4 MO bosentan tabs 62.5mg | 2
mcg bosentan tbso 32 mg 5 NDS
TEZSPIRE SOAJ 210 epoprostenol sodium
TEZSPIRE SOSY 210 OPSYNVI TABS 10-20
MG/1.91ML ° NDS MG 5 PA, NDS
TRELEGY ELLIPTA OPSYNVI TABS 10-40 | . PA NDS
AEPB 200-62.5-25 4 MO MG ’
MCG/ACT TRACLEER TBSO 32 NDS
WINREVAIR KIT 2 x 45 5 NDS MG o
MG treprostinil soln 100
WINREVAIRKIT 2x 60 | NDS ma/20ml 5 PA, LD, NDS
MG treprostinil soln 20 5 PA LD. NDS
WINREVAIR KIT 45 MG | 5 NDS mg/20ml 1 =
WINREVAIR KIT 60 MG | 5 NDS treprostinil soln 200
wixela inhub aepb 100~ | , mg/20ml S PA, LD, NDS
50 mcg/act treprostinil soln 50
wixela inhub aepb 250- | ma/20ml 5 PA, LD, NDS
50 mcg/act TYVASO DPI
wixela inhub aepb 500- 2 MAINTENANCE KIT 5 LD, NDS
50 mcg/act POWD 16 MCG
XOLAIR SOAJ 150 5 PA NDS TYVASO DPI
MG/ML ’ MAINTENANCE KIT 5 LD, NDS
XOLAIR SOAJ 300 POWD 32 MCG
MG/2ML S PA, NDS TYVASO DPI
XOLAIR SOAJ 75 5 PA NDS MAINTENANCE KIT 5 LD, NDS
MG/0.5ML ’ POWD 48 MCG
XOLAIR SOLR 150 MG | 5 PA, NDS TYVASO DPI
XOLAIR SOSY 150 MAINTENANCE KIT 5 LD, NDS
MG/ML 5 PA, NDS POWD 64 MCG
XOLAIR SOSY 300 5 PA NDS TYVASO DPI
MG/2ML ’ TITRATION KIT POWD | 5 LD, NDS
XOLAIR SOSY 75 5 PA NDS 16 & 32 & 48 MCG
MG/0.5ML ’ TYVASO REFILL KIT 5 PA LD
VASODILATING AGENTS ?8\';2‘80668'\4?% IER ’
ADEMPAS TABS 0.5
MG 5 PA, NDS KIT SOLN 0.6 MGML | ° PALD
ADEMPAS TABS 1 MG | 5 PA, NDS k’AF(’:TC_}RAV' SOLR 1800 | 4 NDS
ADEMPAS TABS 1.5 S PA, NDS UPTRAVI TABS 1000
MG MCG 5 NDS
ADEMPAS TABS 2 MG | 5 PA, NDS

: UPTRAVI TABS 1200
QII();EMPAS TABS 2.5 5 PA. NDS MCG 5 NDS
ambrisentan tabs 10 mg | 2 EAEERAVI TABS 1400 5 NDS
ambrisentan tabs 5 mg 2 UPTRAVI TABS 1600
bosentan tabs 125mg | 2 MCG 5 NDS
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UPTRAVITABS 200 | DS UNIT/ML
MCG OCTAGAM SOLN 1 : "
UPTRAVI TABS 400 GM/20ML
5 NDS
MCG TOXOIDS
UPTRAVITABS 600 | ¢ NDS KINRIX SUSY 05ML |6
MCG QUADRACEL SUSP | 6
EAEERAV' TABS800 | g NDS QUADRACEL SUSY |
0.5 ML
UPTRAVI TITRATION
TBPK 200 & 800 MCG | ° NDS IE/\(;A;&EUSP 22 6
R(A%TC_}REP'A CAPS 106 | 5 NDS TENIVAC INJ5-2LFU | 6
YUTREPIA CAPS 265 MECETHR
MCG 5 NDS ABRYSVO SOLR 120 | ¢
YUTREPIA CAPS 53 LLOC 1
MCG S NDS ACTHIB SOLR 6
YUTREPIA CAPS 79.5 ADACEL SUSP 5-2- 6
MCG S NDS 15.5 LF-MCG/0.5
[SERUMSITOXODSINDVACGRES ] |\~ 7 SUS< 20|
MCG/0.5ML
SERUMS
CYTOGAM SOLN50 |, EAELXSERO SUSY 05 14
MG/ML BOOSTRIX SUSP 5
gﬁm'\AASATGAANR'[')‘“S = 3 25185 LF-MCG/0.5 | ©
BOOSTRIX SUSY 5-
LESS IGA SOLR 10 5 HI 2(;33 5 ,_F_f,l%% ,055 6
e 5-18. .
GAMMAGARD S/D . " ??_';TACEL SUSP23- | g
LESS IGA SOLR 5 GM
GAMMAGARD SOLN E,l'\é%ﬁ\?,'_x BSUSP20 g PA
2.5 GM/25ML 5 HI
: ENGERIX-B SUSY 10
GAMMAKED SOLN 1 CR/0 EML 6 PA
GM/10ML ° i ENGERIX-B SUSY 20
GAMMAPLEX SOLN 10 HCGML 6 PA
GM/200ML ° i GARDASIL 9 SUSP 0.5
GAMUNEX-C SOLN 1 ML 2 le
GM/10ML 5 HI
GARDASIL 9 SUSY 0.5
HYQVIA KIT 10 v 6
GM/100ML 5 PA, NDS
HAVRIX SUSP 1440 EL
HYQVIA KIT 2.5 UL 6
GM/25ML 5 PA, NDS
HAVRIX SUSY 720 EL
HYQVIA KIT 20 /0 BML 6
GM/200ML 5 PA, NDS :
s HEPLISAV-B SOSY 20 | oA
aABOOML 5 PA, NDS MCG/0.5ML
HIBERIX SOLR 10
HYQVIA KIT 5 MOG 6
GM/S0ML > PA, DS IMOVAX RABIES 6
NABI-HB SOLN 312 3
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SUSR 2.5 UNIT/ML TWINRIX SUSY 720-20 6
INFANRIX SUSP 25- | ELU-MCG/ML
58-10 TYPHIM VI SOLN 25 6
IPOL INJ 6 MCG/0.5ML
JYNNEOS SUSP 0.5 MCG/0.5ML
ML 6 VAQTA SUSP 25 5
M-M-R Il SOLR 6 UNIT/0.5ML
MENACTRA SOLN 6 URQTA SUSP 50 6
MENQUADFI SOLN 0.5 6 VARIVAX SUSR 1350
ML PFU/0.5ML 6
MENVEO SOLR 6 VAXCHORA SUSR 3
MRESVIA SUSY 50
6 VIMKUNYA SUSY 40
MCG/0.5ML 6
MCG/0.8ML
PEDIARIX SUSY 6
VIVOTIF CPDR 3
PEDVAX HIB SUSP 7.5 6 YE-VAX INJ 6
MCG/0.5ML :
PENBRAYA SUSR 6
PENMENVY SUSR 6 ANTI-INFECTIVES (SKIN AND MUCOUS
MEMBRANE)
PENTACEL SUSR 6 BENZOYL PEROXIDE
PREHEVBRIO SUSP o 5 NDS
6 PA GEL 6.5 %
10 MCG/ML benzoyl peroxide-
PRIORIX SUSR 6 erythromycin gel 5-3 % 2 MO
PROQUAD SUSR 6 ciclopirox gel 0.77 % 2
RABAVERT SUSR 6 ciclopirox olamine crea
RECOMBIVAX HB 0.77 % 2
SUSP 10 MCG/ML 6 PA L7 70
ciclopirox soln 8 % 2
RECOMBIVAX HB 6 PA clindamycin phos (once-
SUSP 40 MCG/ML . o 2 MO
o daily) gel 1 %
gEgp M?/:\ég)/(oH?/lL 6 PA clindamycin phos > MO
USP 5 i3 (twice-daily) gel 1 %
RECOMBIVAX HB : :
6 PA clindamycin phos-
SUSY 10 MCG/ML benzoyl perox gel 1.2-5 | 2 MO
RECOMBIVAX HB 6 PA %
SUSY 5 MCG/0.5ML CLINDAMYCIN
ROTARIX SUSP 4 PHOSPHATE CREA2 |2
ROTATEQ SOLN 4 %
SHINGRIX SUSR 50 6 CLINDAMYCIN
MCG/0.5ML PHOSPHATE LOTN 1 2 MO
TICOVAC SUSY 1.2 6 %
MCG/0.25ML clindamycin phosphate 2 MO
TICOVAC SUSY 2.4 6 soin 1%
MCG/0.5ML clindamycin phosphate MO
TRUMENBA SUSY 0.5 6 swab 1%
ML clotrimazole crea 1% | 4
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clotrimazole troc 10 mg | 2 terconazole supp 80 mg | 2
clotrimazole- ZELSUVMI GEL 10.3% | 5 NDS
betamethasone crea 1- | 2 ANTI-INFLAMMATORY AGENTS (SKIN AND
0.05 % MUCOUS MEMBRANE)
EMROSI CP24 40 MG |5 NDS alclometasone
erythromycin gel 2 % 2 MO dipropionate crea 0.05 | 2 MO
erythromycin soln 2 % | 2 MO %
gentamicin sulfate crea 2 ALCLOMETASONE
0.1% DIPROPIONATE OINT |2 MO
gentamicin sulfate oint 2 0.05 %
0.1% ANZUPGO CREA 20 5 NDS
ketoconazole crea 2 % | 2 MG/GM
ketoconazole sham 2 % | 2 BENZOYL PEROXIDE
malathion lotn 0.5 % 2 ':((?/RTE' HCLOTN7.5- 15 NDS
METRONIDAZOLE ) bete
CREA 0.75 % etamethasone
- dipropionate aug crea 2 MO
metronidazole gel 0.75 > 0.05 %
% . 0
metronidazole lotn 0.75 BETAMETHASONE
% ’ 2 DIPROPIONATE AUG |2 MO
mupirocin calcium crea GEL 0.05 %
20 2 bgtamgthasone
— dipropionate aug lotn 2 MO
mupirocin oint 2 % 2 0.05 %
NEOMYCIN- betamethasone
POLYMYXIN B GU 2 dipropionate aug oint 2 MO
SOLN 40-200000 0.05 %
ny§tat/n crea 100000 2 betamethasone
unit/gm dipropionate crea 0.05 | 2 MO
nystatin oint 100000 2 9%
unit/gm betamethasone
nystatin powd 100000 | ,, dipropionate lotn 0.05 % 2 MO
unit/gm betamethasone 5 MO
nystop powd 7100000 2 dipropionate oint 0.05 %
unit/gm BETAMETHASONE
permethrin crea 5 % 2 VALERATE CREA 0.1 |2 MO
selenium sulfide lotn 2.5 2 %
% betamethasone valerate | ,, MO
SILVER foam 0.12 %
SULFADIAZINE CREA |2 BETAMETHASONE
1% VALERATE LOTN 0.1 2 MO
SSD CREA 1 % 2 %
sulfacetamide sodium betamethasone valerate
(acne) lotn 10 % 2 MO oint 0.1 % 2 MO
SULFAMYLON CREA 3 calcipotriene-betameth
85 MG/GM diprop susp 0.005-0.064 | 4
terconazole crea 0.4 % | 2 %
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clobetasol propionate > fluocinolone acetonide > MO
crea 0.05 % oint 0.025 %
clobetasol propionate e fluocinolone acetonide
crea 0.05 % 2 MO scalp oil 0.01 % 2 MO
clobetasol propionate fluocinolone acetonide
foam 0.05 % 2 MO soln 0.01 % 2 MO
clobetasol propionate > MO fluocinonide crea 0.05 >
gel 0.05 % %
clobetasol propionate fluocinonide emulsified
ligd 0.05 % 2 MO base crea 0.05 % 2 MO
clobetasol propionate > MO fluocinonide gel 0.05 % | 2 MO
lotn 0.05 % fluocinonide oint 0.05 % | 2 MO
clobetasol propionate fluocinonide soln 0.05
oint 0.05 % 2 MO % 2 MO
clobetasol propionate fluticasone propionate
sham 0.05 % 2 MO crea 0.05 % 2 MO
clobetasol propionate fluticasone propionate
soln 0.05 % 2 Mo oint 0.005 % 2 MO
CORDRAN TAPE 4 halobetasol propionate
MCG/SQCM : MO crea 0.05 % 2 MO
desonide crea 0.05 % 2 MO halobetasol propionate 4
desonide lotn 0.05 % 2 MO foam 0.05 %
desonide oint 0.05 % 2 MO halobetasol propionate 5 MO
desoximetasone crea 5 MO oint 0.05 %
0.25% hydrocortisone > MO
desoximetasone oint 5 MO (perianal) crea 2.5 %
0.25 % hydrocortisone butyr 5
diclofenac sodium gel 1 4 MO lipo base crea 0.1 %
% HYDROCORTISONE
diclofenac sodium gel 3 BUTYRATE CREA 0.1 |2 MO
% 4 MO %
diclofenac sodium soln 4 MO HYDROCORTISONE
1.5 % BUTYRATE OINT 0.1 2 MO
diflorasone diacetate 4 MO %
oint 0.05 % HYDROCORTISONE
EBGLYSS SOAJ 250 BUTYRATE SOLN 0.1 2 MO
MG/2ML 5 NDS %
hydrocortisone crea 2.5

II\EA%(/BZLI\\/{IES SOSY 250 5 NDS %i/ 2 MO
ENSTILAR FOAM hydrocortisone enem
0.005-0.064 % S NDS 100 mg/60mi 2 Mo
fluocinolone acetonide |, HYDROCORTISONE 2 MO
body oil 0.01 % LOTN 2.5 %
fluocinolone acetonide 5 MO hydrocortisone oint 1 % | 2 MO
crea 0.01 % hydrocortisone oint 2.5 > MO
fluocinolone acetonide 5 MO %
crea 0.025 % hydrocortisone valerate | 2 MO

Kaiser Permanente 2026 Comprehensive Formulary 93

10/01/2025




Dru Requirement Dru Requirement
UL i Tier | siLimits UL i Tier | siLimits
crea 0.2 % lidocaine hcl
hydrocortisone valerate | ., MO urethral/mucosal prsy 2 | 2 MO
oint 0.2 % %
mometasone furoate > MO lidocaine oint 5 % 2 MO
crea 0.1 % lidocaine ptch 5 % 2 PA, MO
mometasone furoate lidocaine-prilocaine crea
oint 0.1 % 2 MO 2.5-2.5 %p 2 MO
mometasone furoate 2 MO lidocan ptch 5 % 2 PA, MO
soln 0.1 % PROCTOFOAM HC 5
NEMLUVIO AUIJ 30 5 NDS FOAM 1-1 %
MG _ : CELL STIMULANTS AND PROLIFERANTS
nystatin-triamcinolone bexarotene gel 1% 5 PA. NDS
e G EPVANGESOLR |5 | s
— - 5.16 M
Z%;’Sttjg’;};gg’zc;”o’one , . PANRETIN GEL 01 % |5 NDS
unit/gm-% ’ (I;ETIN—A CREA 0.025 5 PA. MO
(o)

%OCtOZO”e'hC orea2.s |, MO RETIN-A CREA 0.05 % | 2 PA, MO
RADIAURA CREA 3-05 RETIN-A CREA 0.1 % 2 PA, MO
% 5 NDS RETIN-A GEL 0.01% | 2 PA, MO
triamcinolone acetonide | ., MO RETIN-A GEL 0.025 % |2 PA, MO
aers 0.147 mg/gm tretinoin crea 0.025 % 2 PA, MO
triamcinolone acetonide > MO tretinoin crea 0.05 % 2 PA, MO
crea 0.025 % tretinoin crea 0.1 % 2 PA, MO
triamcinolone acetonide > MO tretinoin gel 0.01 % 2 PA, MO
crea 0.1 % _ tretinoin gel 0.025 % | 2 PA, MO
rTameToe acetonide | 5 MO SKIN AND MUCOUS MEMBRANE AGENTS,
triamcinolone acetonide 2 MO gncllfrgf: :;:NEfO)US
lotn 0.025 % tretin caps 10mg___| 2
triamcinolone acetonide 2 MO aC{tret{n caps 17.5 mg 2
lotn 0.1 % acitretin caps 25 mg 2
triamcinolone acetonide | ., MO adapalene gel 0.3 % 2 MO
oint 0.025 % ADAPALENE SOLN 0.1 5 NDS
triamcinolone acetonide 2 MO %o
oint 0.1 % adapalene-benzoyl 2 MO
triamcinolone acetonide 5 MO peroxide gel 0.1-2.5 %
oint 0.5 % ADAPALENE-
triamcinolone acetonide > MO BENZOYL PEROXIDE |5 NDS
pste 0.1 % PADS 0.1-2.5 %
ANTIPRURITICS AND LOCAL ANESTHETICS Q%?;JLSOAJ 300 5 NDS
glydo prsy 2 % 2 MO
HYDROCORTISONE ADBRY SOSY 150 5 NDS
ACE-PRAMOXINE 2 MO -
CREA 1-1 % ?g‘uov/‘ron/um lactate crea 2 MO
lidocaine hcl soln 4% | 2 >
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azelaic acid gel 15 % 2 MO isotretinoin caps 30 mg | 2 NDS
BIMZELX SOAJ 160 5 isotretinoin caps 40 mg | 2 NDS
MG/ML KLISYRI (250 MG) 5 NDS
BIMZELX SOAJ 320 5 OINT 1 %
MG/2ML LEQSELVI TABS 8 MG | 5 NDS
BIMZELX SOSY 160 5 LITFULO CAPS 50 MG | 5 NDS
MG/ML METHOXSALEN
BIMZELX SOSY 320 5 RAPID CAPS 10 MG 5 MO
MG/2ML nitroglycerin oint 0.4 % | 4 MO
g:/aICIpotrlene crea 0.005 2 MO OPZELURA CREA 1.5 5 NDS

° %
calcipotriene oint 0.005
% 2 MO I:I(I)ZIECROLIMUS CREA 4 MO
CALCIPOTRIENE
SOLN 0.005 % 2 MO E/’OODOFILOX SOLN 0.5 2 MO
CALCITRIOL OINT 3
MCG/GM 2 MO (I;)EGRANEX GEL 0.01 5 NDS
CARAC CREA 0.5 % 5 salicylic acid sham 6 % | 2
claravis caps 10 mg 2 NDS SANTYL OINT 250
claravis caps 20 mg 2 NDS UNIT/GM 3 MO
claravis caps 30 mg 2 NDS SILIQ SOSY 210 5 NDS
claravis caps 40 mg 2 NDS MG/1.5ML
COSENTYX (300 MG SKYRIZI PEN SOAJ 5
DOSE) SOSY 150 5 150 MG/ML
MG/ML SKYRIZI SOSY 150 5
COSENTYX MG/ML
SENSOREADY (300 5 STELARA SOLN 130 5 PA
MG) SOAJ 150 MG/ML MG/26ML
COSENTYX STELARA SOLN 45 5
SENSOREADY PEN 5 MG/0.5ML
SOAJ 150 MG/ML STELARA SOSY 45 5
COSENTYX SOSY 150 5 MG/0.5ML
MG/ML STELARA SOSY 90 5
COSENTYX SOSY 75 5 MG/ML
MG/0.5ML tacrolimus oint 0.03 % 2 MO
COSENTYX tacrolimus oint 0.1 % 2 MO
UNOREADY SOAJ 300 |5 TALTZ SOAJ 80
MG/2ML MG/ML 5 NDS
FLUOROURACIL 5 TALTZ SOSY 20
CREA 0.5 % MG/0.25ML ° NDS
fluorouracil crea 5 % 2 MO TALTZ SOSY 40
FLUOROURACIL A MO MG/0.5ML 5 NDS
SOLN 2 % TALTZ SOSY 80 5 NDS
fluorouracil soln 5 % 2 MO MG/ML
imiquimod crea 5 % 2 MO tazarotene crea 0.1 % 2 PA, MO
isotretinoin caps 20 mg | 2 NDS tazarotene gel 0.05 % 4 PA, MO
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Dru Requirement Requirement
Drug Name Tier | siLimits UL i SILimits
tazarotene gel 0.1 % PA, MO flavoxate hcl tabs 100 > MO
TAZORAC CREA 0.05 PA MO mg
% ’ mirabegron er thb24 25 4 MO
TREMFYA CROHNS mg
INDUCTION SOAJ 200 |5 NDS mirabegron er tb24 50 4 MO
MG/2ML mg
TREMFYA ONE- oxybutynin chloride er > MO
PRESS SOAJ 100 5 th24 10 mg
MG/ML oxybutynin chloride er > MO
TREMFYA PEN SOAJ 5 NDS th24 15 mg
200 MG/2ML oxybutynin chloride er 5 MO
TREMFYA SOLN 200 5 NDS th24 5 mg
MG/20ML oxybutynin chloride soln 5 MO
TREMFYA SOSY 100 5 5 mg/b5ml
MG/ML oxybutynin chloride tabs > MO
TREMFYA SOSY 200 5 NDS 5 mg
MG/2ML solifenacin succinate > MO
USTEKINUMAB SOLN 5 tabs 10 mg
45 MG/0.5ML solifenacin succinate > MO
USTEKINUMAB SOSY 5 tabs 5 mg
45 MG/0.5ML THEO-24 CP24 300 5 MO
USTEKINUMAB SOSY 5 MG
90 MG/ML theophylline elix 80 >
VALCHLOR GEL 0.016 5 NDS mg/15ml
% THEOPHYLLINE ER 2 MO
VTAMA CREA 1 % 5 NDS TB12 100 MG
YESINTEK SOLN 130 THEOPHYLLINE ER
MG/26ML 3 PA TB12 200 MG 2 MO
YESINTEK SOLN 45 theophylline er tb12 300
MG/0.5ML 3 PA mg 2 MO
YESINTEK SOSY 45 theophylline er tb12 450
MG/0.5ML 3 PA mg 2 MO
YESINTEK SOSY 90 theophylline er tb24 400
MG/ML 3 PA mg 2 MO
ISHOOTHUSCRE RELAXANTS W, | (reopfyiine or ©24600 | |y
SMOOTH MUSCLE RELAXANTS mg :
AMINOPHYLLINE ) theophylline soln 80 | , MO
SOLN 25 MG/ML mg/15m
darifenacin t;olterodme tartrate tabs 2 MO
hydrobromide er th24 | 2 MO mg__
15 mg tolterodine tartrate tabs 2 MO
: - 2 mg
darifenacin - -
hydrobromide er th24 | 2 MO trospium chioride tabs | , MO
7.5 mg —20 m
elixophyllin elix 80 2
mg/15ml VITAMINS
calcitriol caps 0.25 meg | 2 | MO
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Drug

Requirement

UL i Tier s/Limits
calcitriol caps 0.5 mcg MO
calcitriol oral soln 1 MO
mcg/ml
CALCITRIOL
INTRAVENOUS SOLN
1 MCG/ML
PRENATAL TABS 27-1

MO
MG
RAYALDEE CPCR 30 NDS

MCG
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Index of Drugs

A acyclovir tabs 800 mg ...........cccceeeeevennnnn... 17
. ADACEL SUSP 5-2-15.5 LF-MCG/0.5 .....90
abacavir sulfate soln 20 mg/mi ................ 17 ADAKVEO SOLN 100 MG/10ML 37
abacavir sulfate tabs 300 mq................... 17 adapalene gel 0.3 % ... 04
abacavir sulfate-lamivudine tabs 600-300 ADAPALENE SCLN 01 % """""""""""" 04
NI e nnennne 17 ) i 5 Fo
ABILIFY ASIMTUFII PRSY 720 MG/2.4ML adapalene-benzoyl peroxide gel 0.1-2.5 /‘;)4
............................................................. 59
ABILIFY ASIMTUFII PRSY 960 MG/3.2ML A%AEQIBE(;:E BENZOYL PEROXIDE PADgi
............................................................. 59 —
ABILIFY MAINTENA PRSY 300 MG 89 Anany Sosy 150 MamL o
ABILIFY MAINTENA PRSY 400 MG ....... 59 adefovir dipivoxil tabs 10 mg.................... 17
ABILIFY MAINTENA SRER 300 MG ....... 59 ADEMPAS TABS 0.5 MG 89
ABILIFY MAINTENA SRER 400 MG ....... 59 ADEMPAS TABS 1.MG """""""""""" 89
abiraterone acetate tabs 250 mg ............. 21 ADEMPAS TABS 1.5 Mé """"""""""""" 89
abiraterone acetate tabs 500 mg ............. 21 ADEMPAS TABS 2.MG """""""""""" 89
ABRAXANE SUSR 100 MG.......ccoveenne. 21 ADEMPAS TABS 2.5 Mé """"""""""""" 89
ABRYSVO SOLR 120 MCG/0.5ML ......... 90 adenosine soln 12 r;vg/4ml """""""""""" 43
acamprosate calcium tbec 333 mg .......... 46 adenosine soln 6mg/2ml43
acarbose tabs ;OO L ;8 adriamycin solr 50 mg.............cccccccceeennn.. 21
acarbose tabs 25 mg .........ccccccooevviiineinn 8 ADSTILADRIN SUSP 300000000000
acarbose tabs 50 Mg ...........co...oocceveens 8 VPIML oo 21
:ggggigg Zﬁf Eiﬁi ﬁgg zg --------------------- 28 ADVAIR HFA AERO 115-21 MCG/ACT ...88
..................... ADVAIR HFA AER 2 _21 M A T-.-
ACETAMINOPHEN-CODEINE SOLN 120- ADVAIR HFA AERg 42?21 MC%(/;A/\CGI:' ..... gg
12 M(.3/5ML ........... Trrmrrensneasiseessieee 46 AJOVY SOAJ 225 MG/1 'SML .................. 54
acetaminophen-codeine tabs 300-15 mg. 46 AJOVY SOSY 225 MG/1.5ML 54
acetaminophen-codeine tabs 300-30 mg. 46 AKEEGA TABS 100-500'MG """"""""" 21
acetaminophen-codeine tabs 300-60 mg. 46 AKEEGA TABS 50-500 MG ... 21
acetazolamide er cp12 500 mqg................. 72 albendazole 133
acetazolamide sodium solr 500 mg ......... 72 alben dazole.féb:s. """""""""""""""""" 11
acetazolamide tabs 125 mg.................... 72 albendazole tabs 200mg """"""""""""" 11
acetazolamide tabs 250 mgq..................... 72 T
ACETIC ACID SOLN 0.25 % ... B Maaers 19830 0a%e) a6
acetic acid §oln 2 %0 i 72 albuterol sulfate nebu (2.5 mg/3mi) 0.083%
acetylcysteine soln 10 % .........cccccceuuuunn. 82 36
acetylcysteine soln 20 % ............c............ 82 a/b.lil.ié.ll(.)./. sulfateneb u063 m """"""""""
) g/3ml .......... 36
AC.ETYLCYSEE'NE SOLN 200 MG/ML... 8421 albuterol sulfate nebu 1.25 mg/3mi .......... 36
aC{tret/_n caps 1? MG 94 albuterol sulfate nebu 2.5 mg/0.5ml ......... 36
aC{tret/_n caps 2 D MG.eerniersasssersasssersssone 9 4 albuterol sulfate syrp 2 mg/bmi ................ 36
Z%{Ir'ﬁig ?OPER5 MG 9 albuterol sulfate tabs 2mg....................... 36
ACTIMMUNE SOLN 1 OOMCG/O 5ML """ gg albuterol sulfate tabs 4 mg ....................... 36
ovi 200 e 1 alclometasone dipropionate crea 0.05 % .92
aCyC OVI.r Capls mg ............................. 7 ALCLOMETASONE DIPROPIONATE OINT
acyclovir sodium soln 50 mg/ml............... 17 0.05 0 e 92
acyclovir susp 200 mg/émi ...................... 17 ALCOHOL PREP PADS 70 % ... . 67
acyclovir tabs 400 Mg ..............ccceeeevvnnnn. 17
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ALDURAZYME SOLN 2.9 MG/5ML......... 70

amiodarone hcl tabs 100 mg.................... 43

ALECENSA CAPS 150 MG ..................... 21 amiodarone hcl tabs 200 mg.................... 43
alendronate sodium tabs 10 mg............... 82 amiodarone hcl tabs 400 mg.................... 43
alendronate sodium tabs 35 mg............... 82 amitriptyline hcl tabs 10 mg...................... 59
alendronate sodium tabs 70 mg............... 82 amitriptyline hcl tabs 100 mg.................... 59
alfuzosin hcl er tb24 10 mgqg...................... 36 amitriptyline hcl tabs 150 mg.................... 59
ALIQOPA SOLR 60O MG .........eeviiiiiiiiinnee 21 amitriptyline hcl tabs 25 mg...................... 59
ALISKIREN FUMARATE TABS 150 MG .44 amitriptyline hcl tabs 50 mg...................... 59
ALISKIREN FUMARATE TABS 300 MG .44 amitriptyline hcl tabs 75 mg...................... 59
allopurinol tabs 100 mg.............coeeeeeeeee.. 82 AMJEVITA SOAJ 40 MG/0.4ML............... 82
allopurinol tabs 300 mg.............cccceeeeeeee.. 82 AMJEVITA SOAJ 80 MG/0.8ML............... 82
alosetron hcl tabs 0.5 mg......................... 73 AMJEVITA SOSY 40 MG/0.4ML.............. 82
alosetron hcl tabs 1 mg............ccoovevvvnnnnnn. 73 AMJEVITA-PED 10KG TO <15KG SOSY
alprazolam tabs 0.25mg ..........cccccccuuun.... 56 10 MG/O.2ML....eiiiiiiieeeee e 82
alprazolam tabs 0.5mg ...........ccccccceeee.. 56 AMJEVITA-PED 15KG TO <30KG SOSY
alprazolam tabs 1 mg .............ccccvvevvvnnnnnn. 56 20 MG/0.2ML.....evviieeeeeeeeeeeecee e 83
alprazolam tabs 2 mg .............cccceeevvvnnnnn. 56 amlodipine besy-benazepril hcl caps 10-20
ALUNBRIG TABS 180 MG ........ccccvneeeeee 21 MG e 42
ALUNBRIG TABS 30 MG .......cccccuininnnee 21 amlodipine besy-benazepril hcl caps 10-40
ALUNBRIG TABS 90 MG ........cccccuninneee 21 MG e 42
ALUNBRIG TBPK 90 & 180 MG.............. 21 amlodipine besy-benazepril hcl caps 2.5-10
ALVAIZ TABS 18 MG ... 38 MG e 42
ALVAIZTABS 36 MG ..o 38 amlodipine besy-benazepril hcl caps 5-10
ALVAIZ TABS 54 MG ... 38 MG i 42
ALVAIZTABSOMG......cccoeeiee 38 amlodipine besy-benazepril hcl caps 5-20
ALVESCO AERS 160 MCG/ACT............. 88 MG i 42
ALVESCO AERS 80 MCG/ACT............... 88 amlodipine besy-benazepril hcl caps 5-40
ALYFTREK TABS 10-50-125 MG............ 88 MG e 42
ALYFTREK TABS 4-20-50 MG................ 88 amlodipine besylate tabs 10 mg............... 42
ALYMSYS SOLN 100 MG/4ML ............... 21 amlodipine besylate tabs 2.5 mg.............. 42
ALYMSYS SOLN 400 MG/16ML ............. 21 amlodipine besylate tabs 5 mgq................. 42
amantadine hcl caps 100 mg................... 54 ammonium lactate crea 12 %................... 94
amantadine hcl soln 50 mg/bmil ............... 54 amoxapine tabs 100 mg............ccccceeeen.... 59
amantadine hcl tabs 100 mg.................... 54 amoxapine tabs 150 mg.............ccccceeee..... 59
AMBISOME SUSR 50 MG........ccccceeneenn. 16 amoxapine tabs 25 mg............ccccceeeeeeen... 59
ambrisentan tabs 10 Mg ..........cccccccuvunnn. 89 amoxapine tabs 50 mg.............ccccceeeeeen... 59
ambrisentan tabs 5mg ............cccccccuuunnn. 89 amoxicillin caps 250 mg ...........ccccceeeeeee.. 11
amikacin sulfate soln 1 gm/4mi................ 11 amoxicillin caps 500 mg ............ccccceeeeee.e. 11
amikacin sulfate soln 500 mg/2mi............ 11 AMOXICILLIN CHEW 125 MG................. 11
AMILORIDE HCL TABS 5 MG................. 68 AMOXICILLIN CHEW 250 MG................. 11
AMILORIDE-HYDROCHLOROTHIAZIDE amoxicillin susr 125 mg/bmil ..................... 11
TABS 5-50 MG.....cooooiiiiiiiii, 68 amoxicillin susr 200 mg/émi ..................... 11
aminocaproic acid soln 0.25 gm/mi.......... 37 amoxicillin susr 250 mg/bmil ..................... 11
aminocaproic acid soln 250 mg/mi........... 37 amoxicillin susr 400 mg/bmil ..................... 11
aminocaproic acid tabs 1000 mg ............. 37 amoxicillin tabs 500 mg.............cccccceeen.... 11
aminocaproic acid tabs 500 mg ............... 37 amoxicillin tabs 875 mg...........cccccceeeeeen... 11
AMINOPHYLLINE SOLN 25 MG/ML ....... 96 AMOXICILLIN-POT CLAVULANATE CHEW
amiodarone hcl soln 150 mg/3mi.............. 43 200-285MG ..o 11
amiodarone hcl soln 450 mg/9mi ............. 43 AMOXICILLIN-POT CLAVULANATE CHEW
amiodarone hcl soln 900 mg/18mi ........... 43 400-57 MG ...cooiiiiiiiiiiiieeee 11
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amoxicillin-pot clavulanate susr 200-28.5 ampicillin sodium solr 500 mg .................. 11
MG/BMI ... 11 ampicillin-sulbactam sodium injection solr
amoxicillin-pot clavulanate susr 250-62.5 1.5 (1-0.5) gMm.ceeeeeieeeeeee 11

MG/OM ... 11 ampicillin-sulbactam sodium injection solr 3
amoxicillin-pot clavulanate susr 400-57 (2-7) QM 11
MG/BMI ... 11 AMPICILLIN-SULBACTAM SODIUM
amoxicillin-pot clavulanate susr 600-42.9 INTRAVENOUS SOLR 1.5 (1-0.5) GM.11
MG/BMI ... 11 AMPICILLIN-SULBACTAM SODIUM
amoxicillin-pot clavulanate tabs 250-125 mg INTRAVENOUS SOLR 3 (2-1) GM....... 11
............................................................. 11 AMVUTTRA SOSY 25 MG/0.5ML............84
amoxicillin-pot clavulanate tabs 500-125 mg anagrelide hcl caps 0.5 mg ...................... 37
............................................................. 11 anagrelide hcl caps 1mg .........cccccveene. 37
amoxicillin-pot clavulanate tabs 875-125 mg anastrozole tabs 1mg...........ccccceuvuunnnnnnn. 21
............................................................. 11 ANDEMBRY SOAJ 200 MG/1.2ML...........84
amphetamine-dextroamphet er cp24 10 mg ANKTIVA SOLN 400 MCG/0.4ML............ 21
............................................................. 48 ANZUPGO CREA 20 MG/GM..................92
amphetamine-dextroamphet er cp24 15 mg APLENZIN TB24 348 MG ...........ccceunnn..... 59
............................................................. 48 APLENZIN TB24 522 MG ........................59
amphetamine-dextroamphet er cp24 20 mg apomorphine hcl soct 30 mg/3mil ............. 54
............................................................. 48 APRACLONIDINE HCL SOLN 0.5 %.......72
amphetamine-dextroamphet er cp24 25 mg aprepitant caps 125 mg.........cceueeeeeeennnnne. 73
............................................................. 48 aprepitant caps 40 mg..........cccccceeeeeeeee 13
amphetamine-dextroamphet er cp24 30 mg aprepitant caps 80 & 125mg ................... 73
............................................................. 48 aprepitant caps 80 mg..........ccccccceeeeeeee.. . 13
amphetamine-dextroamphet er cp24 5 mg apri tabs 0.15-30 mg-mcq ............ccccceunnn... 77
............................................................. 48 APTIVUS CAPS 250 MG .........cceeeeeee 17
amphetamine-dextroamphetamine tabs 10 AQNEURSA PACK1GM .....cccoeeeeeieeeee 84
INIG e 49 ARALAST NP SOLR 1000 MG ................ 88
amphetamine-dextroamphetamine tabs aranelle tabs 0.5/1/0.5-35 mg-mcg........... 77
125 MQ e 49 ARANESP (ALBUMIN FREE) SOLN 100
amphetamine-dextroamphetamine tabs 15 MCG/ML ..., 38
NG e 49 ARANESP (ALBUMIN FREE) SOLN 200
amphetamine-dextroamphetamine tabs 20 MCG/ML ..o 39
NG 49 ARANESP (ALBUMIN FREE) SOLN 60
amphetamine-dextroamphetamine tabs 30 MCG/ML ..o, 39
NG 49 ARANESP (ALBUMIN FREE) SOSY 100
amphetamine-dextroamphetamine tabs 5 MCG/0.5ML ..., 39
NG e 49 ARANESP (ALBUMIN FREE) SOSY 150
amphetamine-dextroamphetamine tabs 7.5 MCG/O.3ML .....coeieiieeeeeeeeeeeee, 39
NG e 49 ARANESP (ALBUMIN FREE) SOSY 200
amphotericin b liposome susr 50 mg ....... 16 MCG/O.AML ..., 39
AMPHOTERICIN B SOLR 50 MG ........... 16 ARANESP (ALBUMIN FREE) SOSY 300
ampicillin caps 500 Mg ........cccccceevveeeennn. 11 MCG/0.6ML ..., 39
ampicillin sodium injection solr 2 gm........ 11 ARANESP (ALBUMIN FREE) SOSY 500
AMPICILLIN SODIUM INTRAVENOUS MCG/ML ... 39
SOLR 2 GM ..o 11 ARANESP (ALBUMIN FREE) SOSY 60
ampicillin sodium solr 1 gm...................... 11 MCG/O0.3ML ... 39
ampicillin sodium solr 10 gm.................... 11 ARCALYST SOLR 220 MG..............cc..... 84
AMPICILLIN SODIUM SOLR 125 MG ..... 11 AREXVY SUSR 120 MCG/0.5ML ............ 90
ampicillin sodium solr 250 mg.................. 11 arformoterol tartrate nebu 15 mecg/2mi .....36
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argatroban soln 250 mg/2.5ml ................. 37
argyle sterile water soin............................ 84
ARIKAYCE SUSP 590 MG/8.4ML ........... 11
aripiprazole soln 1 mg/mi......................... 59
aripiprazole tabs 10 mg ...........cccccceuvvennn. 59
aripiprazole tabs 15mg ...........ccccccevuvnnnn. 59
aripiprazole tabs 2mg .............cccceeevuunnnnn. 59
aripiprazole tabs 20 mg ............cccccccuvuun. 59
aripiprazole tabs 30 mg ...........ccccccouuune. 59
aripiprazole tabs 5mg ..........ccccccoeeeeeei. 60
aripiprazole tbdp 10 mg ...........ccccceeeeeeeee. 60
aripiprazole thdp 15 mg ..........cccccevveeeeee. 60

ARISTADA INITIO PRSY 675 MG/2.4ML 60
ARISTADA PRSY 1064 MG/3.9ML ......... 60

ARISTADA PRSY 441 MG/1.6ML ........... 60
ARISTADA PRSY 662 MG/2.4ML ........... 60
ARISTADA PRSY 882 MG/3.2ML ........... 60
armodafinil tabs 150 mg ...........ccccccccoe... 49
armodafinil tabs 200 mg .............ccccccee... 49
armodafinil tabs 250 mg .............ccccccc...... 49
armodafinil tabs 50 mg ...........ccccccccceee. 49
arsenic trioxide soln 12 mg/émi ............... 21
ARZERRA CONC 100 MG/5ML .............. 21
ARZERRA CONC 1000 MG/50ML .......... 21
asenapine maleate subl 10 mg................ 60
asenapine maleate subl 2.5 mg............... 60
asenapine maleate subl 5 mg.................. 60

ASMANEX HFA AERO 100 MCG/ACT.... 88
ASMANEX HFA AERO 200 MCG/ACT.... 88
ASPARLAS SOLN 3750 UNIT/5ML......... 21
aspirin-dipyridamole er cp12 25-200 mgqg.. 37

atazanavir sulfate caps 150 mg ............... 17
atazanavir sulfate caps 200 mg ............... 17
atazanavir sulfate caps 300 mg ............... 17
atenolol tabs 100 Mg .......ccccceeveevveeeennnnnnn. 40
atenolol tabs 25 Mg .........cccceeeeevvveeinnnnnnnn. 41
atenolol tabs 50 Mg .........cccceeeeeveveeevnnnnnnn. 41

atenolol-chlorthalidone tabs 100-25 mgq... 41
atenolol-chlorthalidone tabs 50-25 mqg..... 41

atovaquone susp 750 mg/bmi .................. 17
atovaquone-proguanil hcl tabs 250-100 mg

............................................................. 17
atovaquone-proguanil hcl tabs 62.5-25 mg
............................................................. 17
atropine sulfate soln 1 %.........cccccccoeunnn... 72
atropine sulfate soln 8 mg/20ml ............... 34
atropine sulfate sosy 1 mg/10mi............... 34
ATROVENT HFA AERS 17 MCG/ACT ....34
ATTRUBY TBPK 356 MG ... 43
AUGMENTIN SUSR 125-31.25 MG/5ML .12
AUGTYRO CAPS 160 MG..............cc.... 21
AUGTYRO CAPS 40 MG.......cceeeeeiinee 21
AURYXIA TABS 1 GM 210 MG(FE)......... 68
AUSTEDO TABS 12 MG.......ccevvveeiinnee 57
AUSTEDO TABS 6 MG........coevveieeiinnee 57
AUSTEDO TABS O MG......ccceevveeeeiinee 57
AUSTEDO XR PATIENT TITRATION TEPK
12& 18 & 24 &30 MG.......ccoeeeiiiii. 57
AUSTEDO XR PATIENT TITRATION TEPK
6&12&24 MG 57
AUSTEDO XR TB24 12 MG..................... 57
AUSTEDO XR TB24 18 MG..................... 57
AUSTEDO XR TB24 24 MG..................... 57
AUSTEDO XR TB24 30 MG..................... 57
AUSTEDO XR TB24 36 MG..................... 57
AUSTEDO XR TB24 42 MG........c..cc..... 57
AUSTEDO XR TB24 48 MG..................... 57
AUSTEDO XRTB24 6 MG....................... 57
AUVELITY TBCR 45-105 MG .................. 60
AUVI-Q SOAJ 0.1 MG/0.1ML................... 36
AUVI-Q SOAJ 0.15 MG/0.15ML............... 36
AUVI-Q SOAJ 0.3 MG/0.3ML................... 36
AVASTIN SOLN 100 MG/4ML ................. 21
AVASTIN SOLN 400 MG/16ML ............... 22
aviane tabs 0.1-20 mg-mcg...................... 77
AVMAPKI FAKZYNJA CO-PACK THPK 0.8
&200MG ... 22

AVONEX PEN AJKT 30 MCG/0.5ML....... 58

atomoxetine hcl caps 10 mg .................... 57 AVONEX PREFILLED PSKT 30
atomoxetine hcl caps 100 mg .................. 57 MCG/O0.5ML ... 58
atomoxetine hcl caps 18 mg.................... 57 AXTLE SOLR100MG ..., 22
atomoxetine hcl caps 265 mg .................... 57 AXTLE SOLR 500 MG .......ovviiiieieeereeeee 22
atomoxetine hcl caps 40 mg .................... 57 AYVAKIT TABS 100 MG........ccoeeieeeeeee 22
atomoxetine hcl caps 60 mg .................... 57 AYVAKIT TABS 200 MG........cccoeeeeeeeeeeeee 22
atomoxetine hcl caps 80 mg .................... 57 AYVAKIT TABS 25 MG........cevvieeeeieeeee, 22
atorvastatin calcium tabs 10 mg .............. 40 AYVAKIT TABS 300 MG........cccooeeeeereeeeee 22
atorvastatin calcium tabs 20 mg .............. 40 AYVAKIT TABS50MG............ooooeiiie. 22
atorvastatin calcium tabs 40 mg .............. 40 AZACITIDINE SUSR 100 MG .................. 22
atorvastatin calcium tabs 80 mg .............. 40
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AZATHIOPRINE SODIUM SOLR 100 MG BELBUCA FILM 600 MCG..........cccceeeennne 59
............................................................. 83 BELBUCA FILM 75 MCG..........................59
azathioprine tabs 100 mg ........................ 83 BELBUCA FILM 750 MCG..........cccvvvennnn. 59
azathioprine tabs 50 mg .............cccccc....... 84 BELBUCA FILM 900 MCG..........ccccvvvennnn. 59
azathioprine tabs 76 mg ..o 84 BELEODAQ SOLR 500 MG.........ccceeeennnnn 22
azelaic acid gel 15 % .........cccccuveeeviiiinnnis 95 BELRAPZO SOLN 100 MG/4ML.............. 22
azelastine hcl soln 0.056 % ....................... 72 benazepril hcl tabs 10 Mg ............cccceee. 44
azelastine hcl soln 0.1 % ......cccoeveeeeeeene.n. 72 benazepril hcl tabs 20 mg .............ccc....... 44
azithromycin solr 500 mg..............c.......... 12 benazepril hcl tabs 40 mg ............cccccee..... 44
azithromycin susr 100 mg/éml ................. 12 benazepril hcl tabs 5mg ... 44
azithromycin susr 200 mg/éml ................. 12 BENDAMUSTINE HCL SOLN 100 MG/4ML
azithromycin tabs 250 mq...........ccccc........ L1772 22
azithromycin tabs 500 mgq........................ 12 bendamustine hcl solr 100 mg ................. 22
azithromycin tabs 600 mgq...........c............ 12 bendamustine hcl solr 26 mg ................... 22
aztreonam Solr 1 gm........cccccooeevvvveeennnnnnn. 12 BENDEKA SOLN 100 MG/4ML................ 22
BENLYSTA SOAJ 200 MG/ML ................ 84
B BENLYSTA SOSY 200 MG/ML................ 84
P ; e ENNL10000 751 Yo 92
bacit -pol b oint 500-10000
UG oo 71 BENZOYLPEROXIDE GELG5%........91
bacitra-neomycin-polymyxin-hc oint 1 %.. 71 benzoyl peroxide-erythromycin gel 5-3 % 91
baclofen soln 10 mg/5ml 36 benztropine mesylate soln 1 mg/mi.......... 55
baclofen susp 25 mg/5mi """"""""""""" 36 benztropine mesylate tabs 0.5 mg ........... 55
baclofen tabs 10 Mg .......ooowweoovvoeoo 36 benztropine mesylate tabs 1 mg .............. 55
"""""""""""""""" benztropine mesylate tabs 2 mg ..............55
baclofen tabs 20 Mg ...........ccccoeeeeeeeeennnns 36
baciofon tabs 5 o 3 ~ BERINERTKITS00 UNIT ..o B4
balsalazide disodium caps 750 mg.......... 73 BESPONSA SOLR 0.9 MG........ccceeeeennnn 22
BALVERSA TABS 3MG.........coomvrveernn. 22 BESREMI SOSY 500 MCG/ML................ 22
BALVERSA TABS 4 MG.........ccoovven.... 22 betamethasone dipropionate aug crea 0.05
BALVERSA TABS 5 MG .......................... 22 % .......................................................... 92
balziva tabs 0.4-35 mg-mcg..................... 77 BETAMETHASONE DIPROPIONATE AUG
BAQSIMI ONE PACK POWD 3 MG/DOSE GEL 0.05 % ..... AR rrenrenenensssssenanenees 9 2
............................................................. 78 betamethasone dipropionate aug lotn 0.05
(o)
BAQSlMl TWO PACK POWD 3 MG/DOSE A) ..................... AR AR ......... 9 2
............................................................. 78 betamethasone dipropionate aug oint 0.05
(o)
BARACLUDE SOLN 005 MG/ML ........... 17 A) ..................... AR s e O 92
BAVENCIO SOLN 200 MG/10ML............ 22 betamethasone dipropionate crea 0.05 %92
BCG VACCINE SOLR 50 MG 22 betamethasone dlproplonate lotn 0.05 % .92
XBIMB oo 67 betamethasone sod phos & acet susp 6 (3-
BD INSULIN SYRINGE MISC 29G X 1/2.67 3) mg/m/ ............................................... 75
BD INSULIN SYRINGE ULTRAFINE MISC BETAMETHASONE VALERATE CREA 0.1
BO0G X /2. 67 bet/;methaso ne valeratefoam012‘7 """ gg
BD INSULIN SYRINGE ULTRAFINE MISC : Oreee
B1G X 5/M16.eeiiiiieiiiieeeee e 67 BETAMETHASONE VALERATE LOTN 0.1
BD PEN NEEDLE ORIG ULTRAF'NE MlSC % .......... O ............ 92
290G X 12.7MM.....ccorvroererreessiecernnnes 67 betamethasone valerate oint 0.1 %..........92
BELBUCA FlLM 150 MCG ...................... 59 BETASERON KIT 03 MG ...... 0 ................. 58
BELBUCA FILM 300 MCG ..........ccrrree- 59 BETAXOLOL HCL SOLN 0.5 %......covee.. 2
BELBUCA FILM 450 MCG ............cccorreee 59 bethanechol chioride abs 10 Mg ............ 35
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bethanechol chloride tabs 25 mg.............. 35

bethanechol chloride tabs 5 mg............... 35
bethanechol chloride tabs 50 mg............. 35
bexarotene caps 75 mMQ ...........cccoeeevunnnnnn. 22
bexarotene gel 1 Y%o......cccueeeeeevviviiiiininnnnn. 94
BEXSERO SUSY 0.5 ML......ccoeeeriinnnee 90
bicalutamide tabs 50 mg............ccccccc....... 22
BICILLIN C-R 900/300 SUSP 900000-
300000 UNIT/2ML.......uuumiiiiiiiiiinininnnne 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............. 17
BIKTARVY TABS 50-200-25 MG............. 17
bimatoprost soln 0.03 % ..........cccccccuuvunn. 72
BIMZELX SOAJ 160 MG/ML ................... 95
BIMZELX SOAJ 320 MG/2ML ................. 95
BIMZELX SOSY 160 MG/ML................... 95
BIMZELX SOSY 320 MG/2ML................. 95
bismuth/metronidaz/tetracyclin caps 140-
125-125MQ.ccciiiiiiiiiiieee e 74
bisoprolol fumarate tabs 10 mg................ 41
bisoprolol fumarate tabs 5 mg.................. 41
bisoprolol-hydrochlorothiazide tabs 10-6.25
o 41
bisoprolol-hydrochlorothiazide tabs 2.5-6.25
12 R 41
bisoprolol-hydrochlorothiazide tabs 5-6.25
12 PR 41
BIZENGRI (750 MG DOSE) SOPK 375
MG/18.75ML ... 22
bleomycin sulfate solr 15 unit................... 22
bleomycin sulfate solr 30 unit................... 22
BLINCYTO SOLR 35 MCG........cceeeennnee 22

BORTEZOMIB INJECTION SOLR 1 MG. 22
BORTEZOMIB INJECTION SOLR 2.5 MG

bosentan tabs 125 mQ..........cccccceeeeeeennenn. 89
bosentan tabs 62.5mg..........ccccccceeeieee.n. 89
bosentan thso 32 mq.........ccccccccceeeeieeeennn. 89
BOSULIF CAPS 100 MG ........cccceeeveeeene 22
BOSULIF CAPS 50 MG ........cccviviieeeeeene 22
BOSULIF TABS 100 MG.........cccceevveeeene 22
BOSULIF TABS 400 MG.........ccccceeveeeennnn 22
BOSULIF TABS 500 MG.........coevvieeeeeeneee 22
BRAFTOVI CAPS 75 MG......ccoevvvviieienenen. 22
breyna aero 160-4.5 mcg/act ................... 88
breyna aero 80-4.5 mcg/act ..................... 88
BREZTRI AEROSPHERE AERO 160-9-4.8

MCG/ACT ..o 88
brimonidine tartrate soln 0.2 %................. 72
BRINSUPRI TABS 10 MG........ccccceeeeennnn 87
BRINSUPRI TABS 25 MG.........ccccceeeennnn 87
BRIVIACT SOLN 10 MG/ML ........cceeeeennnnn 50
BRIVIACT TABS 10 MG .....cooiiiiiiiiiiieee 50
BRIVIACT TABS 100 MG .......cceviiieieeeeee 50
BRIVIACT TABS 25 MG ......coovviiiiieiieeeee 50
BRIVIACT TABS 50 MG ......cooeviiiiiiiieeeee 50
BRIVIACT TABS 75 MG .....cooeviiiiiiiiieeeee 50
bromocriptine mesylate caps 5mg........... 55
bromocriptine mesylate tabs 2.5 mg......... 55
BRUKINSA CAPS 80 MG ........cccceeveeeennne 22
BRUKINSA TABS 160 MG..........ccceeeeennne 22
BUCAPSOL CAPS 10 MG ........ceeevveeeennne 56
BUCAPSOL CAPS 15 MG ......ccoeveeeieeeee 56
BUCAPSOL CAPS 7.5 MG ........coevveeeeee 56
budesonide cpep 3 mg.........cccccceeeeeieeeeen. 75
BUDESONIDE ER TB24 9 MG ................ 75
budesonide susp 0.25 mg/2mi ................. 88
budesonide susp 0.5 mg/2mi ................... 88
budesonide susp 1 mg/2mi ...................... 88
bumetanide tabs 0.5 mg............cccccceee.... 68
bumetanide tabs 1 mMQ.........ccccccceeeeeeeeen... 68
bumetanide tabs 2 mq..........c.ccccceeeeeeeen... 68
bupivacaine hcl (pf) soln 0.25 % .............. 84
bupivacaine hcl (pf) soln 0.5 % ................ 84
bupivacaine hcl (pf) soln 0.75 % .............. 84
bupivacaine hcl soln 0.5 %....................... 84

bupivacaine in dextrose soln 0.75-8.25 % 84
bupivacaine spinal soln 0.75-8.25%........ 84

............................................................. 22 bupivacaine-epinephrine (pf) soln 0.25% -1
bortezomib injection solr 3.5 mg............... 22 200000 ........ccoeeeeieeee e 84
BORTEZOMIB INTRAVENOUS SOLN 3.5 bupivacaine-epinephrine (pf) soln 0.5% -1

MG/TAML ..o 22 200000 ... 85
BORTEZOMIB INTRAVENOUS SOLR 3.5 bupivacaine-epinephrine soln 0.25% -1

MG .o 22 200000 ..o 85
BORUZU SOLN 3.5 MG/14ML ............... 22 bupivacaine-epinephrine soln 0.5% -1
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200000...........ccoiiiiiiiiiiii e 85

calcipotriene-betameth diprop susp 0.005-

buprenorphine hcl subl 2 mg.................... 59 0.064 %6 .. 92
buprenorphine hcl subl 8 mg.................... 59 calcitonin (salmon) soln 200 unit/act ........ 80
buprenorphine hcl-naloxone hcl subl 2-0.5 calcitonin (salmon) soln 200 unit/ml ......... 80
o 59 calcitriol caps 0.25 mcg...........ccocevvvunnnnnn.. 96
buprenorphine hcl-naloxone hcl subl 8-2 mg calcitriol caps 0.5 mcg............coooeevevnnnnnnn.. 97
............................................................. 59 CALCITRIOL INTRAVENOUS SOLN 1
buprenorphine ptwk 10 mcg/hr ................ 59 MCG/ML ... 97
buprenorphine ptwk 15 mcg/hr ................ 59 CALCITRIOL OINT 3 MCG/GM ............... 95
buprenorphine ptwk 20 mcg/hr ................ 59 calcitriol oral soln 1 mcg/mi ...................... 97
buprenorphine ptwk 5 mcg/hr .................. 59 calcium acetate (phos binder) caps 667 mg
buprenorphine ptwk 7.5 mcg/hr ............... D 69
bupropion hcl er (smoking det) tb12 150 mg calcium acetate tabs 667 mg.................... 69
............................................................. 60 CALQUENCE CAPS 100 MG ..................23
bupropion hcl er (sr) tb12 100 mg............ 60 CALQUENCE TABS 100 MG..........ccee..... 23
bupropion hcl er (sr) tb12 150 mg............ 60 CAMCEVIPRSY 42 MG ..o, 23
bupropion hcl er (sr) tb12 200 mqg............ 60 candesartan cilexetil tabs 16 mg.............. 44
bupropion hcl er (xl) tb24 150 mg ............ 60 candesartan cilexetil tabs 32 mg.............. 44
bupropion hcl er (xl) tb24 300 mg ............ 60 candesartan cilexetil tabs 4 mg................ 44
BUPROPION HCL ER (XL) TB24 450 MG candesartan cilexetil tabs 8 mg................ 44
............................................................. 60 CAPLYTA CAPS 105 MG .......................60
bupropion hcl tabs 100 mg ...................... 60 CAPLYTA CAPS 21 MG .......ccovien. 60
bupropion hcl tabs 76 mg ........................ 60 CAPLYTA CAPS 42 MG ..., 60
buspirone hcl tabs 10 mq...........ccccccunnn... 56 CAPRELSA TABS 100 MG........ccevvvennnn. 23
buspirone hcl tabs 15 mg..........ccccvvuennn... 56 CAPRELSA TABS 300 MG........ccevvvennnn. 23
buspirone hcl tabs 30 mgq..........cccccccuuun.... 56 captopril tabs 100 MG......ccccccevvvveeerunnnnnnnn. 44
buspirone hcl tabs 5 mg...........cccccuuuennnn.. 56 captopril tabs 12.5mMQ@......c...ccovvveevrennnnnnnn. 44
buspirone hcl tabs 7.5 mg.........ccccccccc..... 56 captopril tabs 25 mMQ.......cccooooeiiiiiiiiiiaannnn. 44
busulfan soln 6 mg/mi...............ccccceeeee... 22 captopril tabs 50 MQ........cccoooovivieiiiiiaannnn. 44
BUTALBITAL-APAP-CAFFEINE SOLN 50- CARAC CREA 0.5 % wevvvveeeeeeeeeiiiiiieeennn. 95
325-40 MG/15ML ... 46 carbamazepine chew 100 mg .................. 50
butalbital-apap-caffeine tabs 50-325-40 mg CARBAMAZEPINE CHEW 200 MG......... 50
............................................................. 46 carbamazepine er cp12 100 mqg...............50
butalbital-aspirin-caffeine caps 50-325-40 carbamazepine er cp12 200 mqg............... 50
o 46 carbamazepine er cp12 300 mqg............... 50
BYOOVIZ SOLN 0.5 MG/0.05ML ............ 72 carbamazepine er tb12 100 mg................ 50
carbamazepine er tb12 200 mg................ 50
C carbamazepine er tb12 400 mg................ 50
CABENUVA SUER 400 & 600 MG/2ML .. 17 Carbamazepl:ne SuUusp 100 mg/5ml ............ 50
CABENUVA SUER 600 & 900 MG/3ML .. 18 Carbamazeplne tabs 200 mg.......o.oooooeis 50
cabergoline tabs 0.5mg ................cc....... 55 CARBATROL CP12100 MG.................... 50
CABLIVI KIT 11 MGororervvvcerrrrrrnse 39 CARBATROL CP12 200 MG...oovvooooo e o0
CABOMETYX TABS 20 MG ... 22 CARBATROL CP12 300 MG.................... 50
CABOMETYX TABS40 MG ... 22 Carbidopa tabs 25 O 55
CABOMETYX TABS 60 MG ...........ccce... 22 carbidopa-levodopa er ther 25-100 mg.....55
caffeine citrate soln 20 mg/mi................... 49 carbidopa-levodopa er tbcr 50-200 mg.....55
caffeine citrate soln 60 mg/3mi................. 49 carbidopa-levodopa tabs 10-100 mg........ 95
calcipotriene crea 0.005 % ...................... 95 carbidopa-levodopa tabs 25-100 mg........ 55
calcipotriene oint 0.005 %...................... 95 carbidopa-levodopa tabs 25-250 mg........ 55
CALCIPOTRIENE SOLN 0.005 %............ 95
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carbidopa-levodopa-entacapone tabs 12.5- cefotetan disodium solr 2 gm ................... 12
50-200 MG ...coeeeiiiiiiiiiiiiiiiiiiieeee 55 cefoxitin sodium solr 1. gm..............cc........ 12
carbidopa-levodopa-entacapone tabs cefoxitin sodium solr 10 gm...................... 12
18.75-75-200 MQ.....ccuvveiaiiaeeiieiennnnn, 55 cefoxitin sodium solr 2 gm........................ 12
carbidopa-levodopa-entacapone tabs 25- CEFPODOXIME PROXETIL SUSR 100
100-200 MQG....ouueeiiiiiiiiiiiiiiiiiiiiiiiiiiiens 55 MG/OML.....eiii 12
carbidopa-levodopa-entacapone tabs CEFPODOXIME PROXETIL SUSR 50
31.25-125-200 MQ.....cccuvveeeeeeiaaaaaanaanne 55 MG/SML.....eei s 12
carbidopa-levodopa-entacapone tabs 37.5- cefpodoxime proxetil tabs 100 mg............ 12
150-200 MG.....uueneiiiiiiiiiiiiiiiiiiiiiiiiee 55 cefpodoxime proxetil tabs 200 mg............ 12
carbidopa-levodopa-entacapone tabs 50- ceftazidime solr 1. gm .............ccoevvvvvnnnnnn.. 12
200-200 MQ...coueeieeiiiiiiiiiiieieieieeeeeeeeen 55 CEFTAZIDIME SOLR 6 GM..............uuu..e. 12
carboplatin soln 1560 mg/16ml.................. 23 ceftriaxone sodium solr 1. gm ................... 12
carboplatin soln 450 mg/45ml.................. 23 ceftriaxone sodium solr 10 gm ................. 12
carboplatin soln 50 mg/bmi...................... 23 ceftriaxone sodium solr 2 gm ................... 12
carboplatin soln 600 mg/60ml.................. 23 ceftriaxone sodium solr 250 mg ............... 12
carglumic acid tbso 200 mg..................... 67 ceftriaxone sodium solr 500 mg ............... 12
carmustine solr 100 Mg .........ccccoooeveeeeene 23 cefuroxime axetil tabs 250 mqg.................. 12
CARMUSTINE SOLR 300 MG................. 23 cefuroxime axetil tabs 500 mqg.................. 12
CARMUSTINE SOLR 50 MG................... 23 cefuroxime sodium solr 1.5 gm ................ 13
cartia xt cp24 120 mMQ .....cooouuveieiiieiiiinnnnns 42 cefuroxime sodium solr 750 mg ............... 13
cartia xt cp24 180 mMQ .....coovvvviiiiiiiiiinannns 42 celecoxib caps 100 MQ...........cccceevueunnnnnnn. 46
cartia xt cp24 240 mMQ ........ouveeeieeeniinnnnnns 42 celecoxib caps 200 MQ..........cccceeuuvnnnnnnnn. 46
cartia xt cp24 300 M@ .......oovvveeeiieeeiannnnnns 42 celecoxib caps 400 MQ..........ccccceeuvvunnnnnnn. 46
carvedilol tabs 12.5mg........cccccceeeveveneenn. 41 celecoxib caps 50 mg............cccoeeevvvnnnnnnn.. 46
carvedilol tabs 25 mg.................ccccce. 41 CELONTIN CAPS 300 MG.......ccevvvveeeeeee 50
carvedilol tabs 3.125 mg........cc...ccceveeen. 41 cephalexin caps 250 mg ............cccccceunnn... 13
carvedilol tabs 6.25 mg...............cccceeee. 41 cephalexin caps 500 mg ...........cccccceeeunn... 13
caspofungin acetate solr 50 mgqg............... 16 cephalexin susr 125 mg/émi..................... 13
caspofungin acetate solr 70 mg............... 16 cephalexin susr 250 mg/émi..................... 13
CAYSTON SOLR 75 MG.....coeevvvvevieieaenne. 88 cephalexin tabs 500 Mg ...........cccccconnnn. 13
CEFACLOR CAPS 250 MG.......cccevveeenne. 12 CEQUA SOLN 0.09 % ...evvveeeeieiiiiiiiieeeeee. 71
CEFACLOR CAPS 500 MG.......cccevvveeeenn. 12 CERDELGA CAPS 84 MG.........ccvvvveeeeeee. 70
CEFACLOR SUSR 250 MG/SML............. 12 CEREZYME SOLR 400 UNIT .......ccceeeeee. 70
cefadroxil caps 500 mg..........cccccceeeveeeene. 12 CHEMET CAPS 100 MG ........coovviiiiinnnn. 75
cefazolin sodium solr 1. gm ...................... 12 CHLORAMPHENICOL SOD SUCCINATE
cefazolin sodium solr 10 gm .................... 12 SOLRTGM. .o 13
cefazolin sodium solr 500 mg .................. 12 chlordiazepoxide hcl caps 10 mg ............. 56
cefdinir caps 300 mg.............c.ccccoeeeeee. 12 chlordiazepoxide hcl caps 25 mg ............. 56
cefdinir susr 126 mg/émil......................... 12 chlordiazepoxide hcl caps 5 mg ............... 56
cefdinir susr 250 mg/émi.......................... 12 CHLORDIAZEPOXIDE-AMITRIPTYLINE
cefepime hcl solr 1 gm............................. 12 TABS 10-25 MG ... 60
cefepime hcl solr 2 gm............................. 12 CHLORDIAZEPOXIDE-AMITRIPTYLINE
CEFEPIME-DEXTROSE SOLR 2-5 GM- TABS 5-125 MG ... 60
Yo(SOML) i 12 chlordiazepoxide-clidinium caps 5-2.5 mg34
cefixime caps 400 Mg ........ccccceeeeeeeeeeennnnns 12 chlorhexidine gluconate soln 0.12 %........ 71
cefixime susr 100 mg/émil ........................ 12 chloroprocaine hcl (pf) soln 2 %............... 85
cefixime susr 200 mg/déml ....................... 12 CHLOROQUINE PHOSPHATE TABS 250
CEFOTAXIME SODIUM SOLR 1 GM...... 12 MG 17
cefotetan disodium solr 1 gm.................. 12 chloroquine phosphate tabs 500 mg ........ 17
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CHLORPROMAZINE HCL CONC 100

citalopram hydrobromide tabs 10 mg ....... 60

MG/ML ..o 60 citalopram hydrobromide tabs 20 mg ....... 60
CHLORPROMAZINE HCL CONC 30 citalopram hydrobromide tabs 40 mg........ 60
MG/ML ..o 60 cladribine soln 10 mg/10mi....................... 23
chlorpromazine hcl soln 256 mg/ml ........... 60 claravis caps 10 Mg .....cccoeeeeeeeeveeeennnnnnnnnn. 95
chlorpromazine hcl soln 50 mg/2mi ......... 60 claravis caps 20 Mg ......cccceeeeeeeeveeeennnnnnnnnn. 95
chlorpromazine hcl tabs 10 mg................ 60 claravis caps 30 Mg ......cccceeeeeeveeeeeeiinnnnnnnn. 95
chlorpromazine hcl tabs 100 mg.............. 60 claravis caps 40 Mg ..........eeeeeeeeeeeeeeenennnnn. 95
chlorpromazine hcl tabs 200 mg .............. 60 CLARITHROMYCIN SUSR 125 MG/5ML 13
chlorpromazine hcl tabs 25 mg................ 60 CLARITHROMYCIN SUSR 250 MG/5ML 13
chlorpromazine hcl tabs 50 mg................ 60 clarithromycin tabs 250 mg ...................... 13
chlorthalidone tabs 25 mg........................ 68 clarithromycin tabs 500 mg ...................... 13
chlorthalidone tabs 50 mgq....................... 68 CLIMARA PTWK 0.025 MG/24HR............ 79
cholestyramine light pack 4 gm................ 40 CLIMARA PTWK 0.0375 MG/24HR ......... 79
cholestyramine light powd 4 gm/dose....... 40 CLIMARA PTWK 0.05 MG/24HR.............. 79
cholestyramine pack 4 gm ....................... 40 CLIMARA PTWK 0.06 MG/24HR.............. 79
cholestyramine powd 4 gm/dose ............. 40 CLIMARA PTWK 0.075 MG/24HR............ 79
CHORIONIC GONADOTROPIN SOLR CLIMARA PTWK 0.1 MG/24HR................ 79
10000 UNIT .o 80 clindamycin hcl caps 150 mg ................... 13
CIBINQO TABS 100 MG .....ccovvvvriieeeeeenee. 83 clindamycin hcl caps 300 mg ................... 13
ciclopirox gel 0.77 %...........cocooeeeeeeeene.n. 91 clindamycin hcl caps 75 mg ..................... 13
ciclopirox olamine crea 0.77 % ................ 91 clindamycin palmitate hcl solr 75 mg/bml .13
ciclopirox soln 8 % ..........cccccciiiiiiinnn. 91 clindamycin phos (once-daily) gel 1 % .....91
cidofovir soln 75 mg/ml ...............c.ccccoee. 18 clindamycin phos (twice-daily) gel 1 %.....91
cilostazol tabs 100 Mg ..........ccccceeeeeveenene. 37 clindamycin phos-benzoyl perox gel 1.2-5
cilostazol tabs 50 Mg ..............ccccceeeeeee. 37 D0 e 91
CILOXAN OINT 0.3 % «eeeevvevieiiiiiiiiiiieeenn, 71 CLINDAMYCIN PHOSPHATE CREA 2 %91
CIMDUO TABS 300-300 MG.................... 18 clindamycin phosphate in d5w soln 300
cimetidine hcl soln 300 mg/bmil................ 74 mg/50ml............cccccc 13
cinacalcet hcl tabs 30 mg ........................ 80 clindamycin phosphate in d5w soln 600
cinacalcet hcl tabs 60 mg ........................ 80 mg/50ml............cccccc 13
cinacalcet hcl tabs 90 mg ........................ 80 clindamycin phosphate in d5w soln 900
CINRYZE SOLR 500 UNIT .....ccoviviiriinnen. 85 mg/o0ml..............cccccco 13
ciprofloxacin hcl soln 0.3 % ..................... 71 CLINDAMYCIN PHOSPHATE LOTN 1 %91
ciprofloxacin hcl tabs 250 mq................... 13 clindamycin phosphate soln 1 %.............. 91
ciprofloxacin hcl tabs 500 mqg................... 13 clindamycin phosphate soln 300 mg/2ml..13
ciprofloxacin hcl tabs 750 mq................... 13 clindamycin phosphate soln 600 mg/4ml..13
CIPROFLOXACIN IN D5W SOLN 200 clindamycin phosphate soln 900 mg/6ml..13
MG/M100ML ... 13 clindamycin phosphate soln 9000 mg/60ml
CIPROFLOXACIN IN D5W SOLN 400 e e e e e e e e e e e e eeeees 13
MG/200ML ....ooviiiiiiiiiiiiiiieeeeeeeeeeeeeeeee 13 clindamycin phosphate swab 1 % ............ 91
ciprofloxacin-dexamethasone susp 0.3-0.1 CLINIMIX E/DEXTROSE (2.75/5) SOLN
D0 71 275 % oo 67
cisplatin soln 100 mg/100ml .................... 23 CLINIMIX E/DEXTROSE (4.25/10) SOLN
CISPLATIN SOLN 200 MG/200ML.......... 23 4.25 Y0 e 67
cisplatin soln 50 mg/50ml ....................... 23 CLINIMIX E/DEXTROSE (4.25/5) SOLN
CISPLATIN SOLR 50 MG.......ccccvvvvreenenn. 23 4.25 Y0 ceeiiiiiiiiiiiiieeeee 67
CITALOPRAM HYDROBROMIDE CAPS 30 CLINIMIX E/DEXTROSE (5/15) SOLN 5 %
MG . B0 e 67
citalopram hydrobromide soln 10 mg/5ml 60
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CLINIMIX E/DEXTROSE (5/20) SOLN 5 %
............................................................. 67

CLINIMIX/DEXTROSE (5/15) SOLN 5 % 67
CLINIMIX/DEXTROSE (5/20) SOLN 5 % 67

clinisol sfsoln 15 % .......cccovvvvceeiiiiiinnnnnn, 68
clobazam susp 2.5 mg/ml....................... 50
clobazam tabs 10 mg............ccccceeeeeeeeen. 50
clobazam tabs 20 mg............cccccoeeeeeeeeenn. 50
clobetasol propionate crea 0.05 %........... 93
clobetasol propionate e crea 0.05 %........ 93
clobetasol propionate foam 0.05 %.......... 93
clobetasol propionate gel 0.05 %............. 93
clobetasol propionate liqd 0.056 %............ 93
clobetasol propionate lotn 0.05 %............ 93
clobetasol propionate oint 0.05 %............ 93
clobetasol propionate sham 0.05 %......... 93
clobetasol propionate soln 0.056 %............ 93
clofarabine soln 1 mg/mi......................... 23
clomipramine hcl caps 25 mg .................. 60
clomipramine hcl caps 50 mg .................. 60
clomipramine hcl caps 75 mg .................. 60
clonazepam tabs 0.5 mg......................... 51
clonazepam tabs 1 mg.........cccceeeeeeeveennnn. 51
clonazepam tabs 2 mg...............ccceeeeen. 51
clonazepam thdp 0.125 mg ..................... 51
clonazepam tbdp 0.25mg ....................... 51
clonazepam tbdp 0.5 Mg ............cccceeeeene. 51
clonazepam tbdp 1mg .......ccccoeeeeeiiiiennnnn. 51
clonazepam tbdp 2 Mg .......ccccceeveeeeveennnnn. 51
clonidine hcl (analgesia) soln 100 mcg/ml44
clonidine hcl tabs 0.1 Mg .............cccceeeee. 44
clonidine hcl tabs 0.2 Mg ...............cccc...... 44
clonidine hcl tabs 0.3 Mg ..............ccccoe..... 44
clonidine ptwk 0.1 mg/24hr ..................... 44
clonidine ptwk 0.2 mg/24hr ...................... 44
clonidine ptwk 0.3 mg/24hr ..................... 44
clopidogrel bisulfate tabs 75 mg .............. 37
clorazepate dipotassium tabs 15 mg ....... 56

clorazepate dipotassium tabs 3.75 mgqg .... 56
clorazepate dipotassium tabs 7.5 mg ...... 56

clozapine tabs 25 mQ ...........cccccceeienne.n. 60
clozapine tabs 50 M@ ...........cccccceeennenn. 61
clozapine tbdp 100 mg............cccccuuuuunnnnn.. 61
CLOZAPINE TBDP 12.5 MG.........c.cvvveeeee 61
clozapine tbdp 150 mg............ccccevvvunnnn... 61
clozapine tbdp 200 mg...............cccuuuunnnn... 61
clozapine thdp 26 mg.............cccoeevvvnnnnnn... 61
COARTEM TABS 20-120 MG................... 17
COBENFY CAPS 100-20 MG .................. 61
COBENFY CAPS 125-30 MG................... 61
COBENFY CAPS 50-20 MG..................... 61
COBENFY STARTER PACK CPPK 50-20 &

100-20 MG ..o 61
CODEINE SULFATE TABS 15 MG.......... 46

CODEINE SULFATE TABS 30 MG.......... 46
CODEINE SULFATE TABS 60 MG.......... 46

colchicine tabs 0.6 Mg.............ccccccuunnnnn... 82
colchicine-probenecid tabs 0.5-500 mg....70
colesevelam hcl tabs 625 mg................... 40
COLESTIPOL HCL GRAN 5 GM ............. 40
COLESTIPOL HCL PACK 5 GM............... 40
colestipol hcl tabs 1 gm ..., 40
colistimethate sodium (cba) solr 150 mg..13
COLUMVI SOLN 10 MG/10OML ................ 23
COLUMVI SOLN 2.5 MG/2.5ML .............. 23
COMBIVENT RESPIMAT AERS 20-100
MCG/ACT ..o 36
COMETRIQ (100 MG DAILY DOSE) KIT 80
G20MG ... 23
COMETRIQ (140 MG DAILY DOSE) KIT 3
X20 MG &80 MG......ooiiiiiiiiiiiei 23
COMETRIQ (60 MG DAILY DOSE) KIT 20
MG 23
COMPIO SUPP 25 MG c.oevenaaaeaaaaaeeeeeiinnnns 61
COPIKTRA CAPS 15 MG ..., 23
COPIKTRA CAPS 25 MG .......cccvvvieeeeee. 23
CORDRAN TAPE 4 MCG/SQCM............. 93
CORLANOR SOLN 5 MG/5ML ................ 43
CORTISONE ACETATE TABS 25 MG ....75
CORTROPHIN GEL 80 UNIT/ML............. 80
CORTROPHIN GEL PRSY 40 UNIT/0.5ML
............................................................. 80

CORTROPHIN GEL PRSY 80 UNIT/ML..80
COSENTYX (300 MG DOSE) SOSY 150

clotrimazole crea 1 % ........cccceeeeeeeeenennnnnn. 91 MG/ML...oeiiieei e 95
clotrimazole troc 10 mg........................... 92 COSENTYX SENSOREADY (300 MG)
clotrimazole-betamethasone crea 1-0.05 % SOAJ 150 MG/ML ....coovieieiiiee 95
............................................................. 92 COSENTYX SENSOREADY PEN SOAJ
clozapine tabs 100 M@.........cccccceeeeeveeennnne 60 150 MG/ML....cooiiiiiiiii 95
clozapine tabs 200 MQ...........cc..cccuveeeaens 60 COSENTYX SOSY 150 MG/ML............... 95
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COSENTYX SOSY 75 MG/0.5ML ........... 95 cyclosporine soln 50 mg/mi...................... 84
COSENTYX UNOREADY SOAJ 300 cyproheptadine hcl syrp 2 mg/bmi............ 21
MG/2ML ... 95 cyproheptadine hcl tabs 4 mg .................. 21
COTELLIC TABS20 MG ......cceeeevireneee. 23 CYRAMZA SOLN 100 MG/10ML ............. 23
CRENESSITY CAPS 100 MG ................. 80 CYRAMZA SOLN 500 MG/50ML ............. 23
CRENESSITY CAPS 25 MG ................... 80 CYSTADANE POWD. ......cccceeeviireiiieeenee. 85
CRENESSITY CAPS 50 MG ................... 80 CYSTAGON CAPS 150 MG.........cccc....... 85
CRENESSITY SOLN 50 MG/ML ............. 80 CYSTAGON CAPS 50 MG........ccovvvvennnn. 85
CREON CPEP 12000-38000 UNIT.......... 70 CYSTARAN SOLN 0.44 %....cccvvvvvrernnnnn. 72
CREON CPEP 24000-76000 UNIT.......... 70 cytarabine (pf) soln 100 mg/mi................. 23
CREON CPEP 3000-9500 UNIT.............. 70 cytarabine (pf) soln 20 mg/mi................... 23
CREON CPEP 36000-114000 UNIT........ 70 CYTARABINE SOLN 20 MG/ML.............. 23
CREON CPEP 6000-19000 UNIT............ 70 CYTOGAM SOLN 50 MG/ML................... 90
CRESEMBA CAPS 186 MG .................... 16
CRESEMBA CAPS 745 MG ................... 16 D
CRESEMBA SOLR 372 MG .................... 16 ; ;
dabigat texilat lat 110
cromolyn sodium conc 100 mg/bmi ......... 87 avigatran SIexHaIe mesyiate caps mg7
cromolyn sodium nebu 20 Mg/2mi ... 87 e P P
CROMOLYN SODIUM SOLN 4 %............ 72 avigatian ciextiate mesyla'e caps 157 me.
oryselle-28 tabs 0.3-30 Mg-meg. ... 7 TR e S
CURITY GAUZE PADS 2 o...oooooovoooo. 67 dabigatran etexilate mesylate caps 75 e
cyclobenzaprine hcl tabs 10 mg............... 36 D ACARBAZINESOLR1OO MG23
cyclobenzaprine hcl tabs 5 mg................. 36 dacarbazine solr 200 mg................c......... 23
cy c;opllzospllzamlge caps 23 MG gg dactinomycin Solr 0.5 Mg .......ccccocvvueee... 24
cyclophosphamide caps 50 mg................ dalfampridi th12 10 MG....ovrrnennnn. 58
CYCLOPHOSPHAMIDE SOLN 1 GM/5ML DALV ANCE SOLR 500 MG, 4
............................................................. 23
danazol caps 100 Mg .........ceeeeeeeeeeeeeeennnnn. 76
CYCLOPHOSPHAMIDE SOLN 1000 Jonesol Cags 200 mg -~
MG/IOML ..o, 23 o e BO e
d. / S50MQG..cceeiiiiiiiii, 77
CYCLOPHOSPHAMIDE SOLN 2 GM/10ML Tantrolene sodium %aps f00 e 36
............................................................. 23 ;
dantrolene sodium caps 25 mg ................ 36
CYCLOPHOSPHAMIDE SOLN 2000 dantrolene sodium caps 50 mg ................ 36
MG/20ML ............................................. 23 DANYELZA SOLN 40 MG/1OML .............. 24
CYCLOPHOSPHAMIDE SOLN 500 DANZITEN TABS 71 MG 24
MG/2.5ML ..o 23 AANZITEN TARS Of M~ 77
DANZITEN TABS 95 MG .......cceeeveveenee. 24
Cﬁé%\PATOSPHAM'DE SOLN 500 ’a DAPAGLIFLOZIN PROPANEDIOL TABS
"""""""""""""""""""""""""" TOMG...ciieieeeeeeee e 18
CYCLOPHOSPHAMIDE SOLN 500 MGAVL DAPAGLIFLOZIN PROPANEDIOL TABS 5
....................... ....................................... MG ....................................................... 78
cyclophosphamide solr 1 gm ................... 23 dapsone tabs 100 mg..............ccccovvvuuunnnn.. 16
cyclophosphamide solr 2 gm................... 23 dapsone tabs 25 mg 16
CyC/OphOSphamlde solr 500 mg............... 23 DAPTACEL SUSP 23_1 5_5 ....................... 90
CYCLOSERINE CAPS 250 MG......... 16 gaptomycin soif 350 MG v 13
cyclosporing caps 100 Mg ....................... 84 daptomycin solr 500 Mg .........cooeeeeeee... 13
CyCIOSpOf'I.ne caps 25 m% ......................... 84 darifenacin hydrObromide ertb24 15 mg96
CyCIOSpOf'I.ne emU/. 005 %0 e, 71 darifenacin hydrObromide ertb24 7.5 mgg6
cyclosporine modified caps 100 mg......... 84 darunavir tabs 600 mg 18
cyclosporine mofied caps 25 mg.........84  ganinBul B S dog MO
CyC/OSpOI’ine modified caps 50 mg........... 84 DARZALEX FASPRO SOLN 1800-30000
cyclosporine modified soln 100 mg/ml ..... 84 MG-UT/ABML..ooeereveeeerrrrenssssssnenee 24
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DARZALEX SOLN 100 MG/5ML ............. 24

desmopressin ace spray refrig soln 0.01 %

DARZALEX SOLN 400 MG/20ML ........... 24 et ees 80
dasatinib tabs 100 mg...............ccccceeeeen. 24 DESMOPRESSIN ACETATE SOLN 4
dasatinib tabs 140 mg...........ccccceeeeeveeeene. 24 MCG/ML ... 80
dasatinib tabs 20 mg................cccccceeeee. 24 DESMOPRESSIN ACETATE SPRAY
dasatinib tabs 50 mg.................cccccceeee. 24 SOLN 0.01 % oo 80
dasatinib tabs 70 mg............ccccceeeeeeveenenn. 24 desmopressin acetate tabs 0.1 mg .......... 80
dasatinib tabs 80 mg.................c.ccccceoe. 24 desmopressin acetate tabs 0.2 mg .......... 80
DATROWAY SOLR 100 MG.................... 24 desonide crea 0.05 % ........ceeeeeeeeeeeeennnnne. 93
daunorubicin hcl soln 20 mg/4mi ............. 24 desonide Iotn 0.05 %......ccccccceveveeeenvnnnnnnn.. 93
DAURISMO TABS 100 MG ..................... 24 desonide oint 0.05 %............euueeeeeeeenennnne. 93
DAURISMO TABS 25 MG ..........ccceeeeee. 24 desoximetasone crea 0.25 %................... 93
DAYBUE SOLN 200 MG/ML.................... 57 desoximetasone oint 0.25 % .................... 93
decitabine solr 50 mg..............c.cccccccoeeee. 24 desvenlafaxine succinate er tb24 100 mg 61
deferasirox granules pack 180 mg........... 75 desvenlafaxine succinate er tb24 25 mg ..61
deferasirox granules pack 360 mg........... 75 desvenlafaxine succinate er tb24 50 mg ..61
deferasirox granules pack 90 mg............. 75 dexamethasone elix 0.5 mg/bmi............... 75
deferasirox tabs 180 mg .......................... 75 DEXAMETHASONE INTENSOL CONC 1
deferasirox tabs 360 mg .......................... 75 MG/ML....eiii e 75
deferasirox tabs 90 mg ............................ 75 DEXAMETHASONE SOD PHOS +RFID
deferasirox tbso 125mg .......................... 75 SOSY 4 MG/ML....coiiiiees 75
deferasirox tbso 250 mg .......................... 75 DEXAMETHASONE SODIUM
deferasirox tbso 500 mg ................cc........ 75 PHOSPHATE SOLN 0.1 %.....ccninnnnes 71
deferiprone tabs 1000 mq...............c........ 75 dexamethasone sodium phosphate soln 10
deferiprone tabs 500 mq.................c........ 75 MG/M.cciiiiiiiiiieee e 75
deferoxamine mesylate solr2gm............ 75 dexamethasone sodium phosphate soln 20
deferoxamine mesylate solr 500 mqg ........ 75 MQG/OM.ccccooooeeeeieee e 75
deflazacort susp 22.76 mg/ml................... 75 dexamethasone sodium phosphate soln 4
deflazacort tabs 18 mg ............................ 75 mg/ml.........ccccoii 75
deflazacort tabs 30 mg ............................ 75 DEXAMETHASONE SODIUM
deflazacort tabs 36 Mg ...........ccccccceveeee. 75 PHOSPHATE SOSY 4 MG/ML............. 75
deflazacort tabs 6 mg .................c.coooe. 75 DEXAMETHASONE SOLN 0.5 MG/5ML .75
DELSTRIGO TABS 100-300-300 MG...... 18 dexamethasone tabs 0.5 mg.................... 75
demeclocycline hcl tabs 150 mg............... 13 dexamethasone tabs 0.75 mg.................. 76
demeclocycline hcl tabs 300 mg.............. 13 dexamethasone tabs Tmg.............cc........ 76
DEPO-ESTRADIOL OIL 5 MG/ML........... 79 dexamethasone tabs 1.5 mg.................... 76
DEPO-MEDROL SUSP 20 MG/ML.......... 75 dexamethasone tabs 2mg.............c......... 76
DEPO-SUBQ PROVERA 104 SUSY 104 dexamethasone tabs 4 mg....................... 76
MG/0.65ML .....oooeiiiiiiiiiiiiiiieiieee 80 dexamethasone tabs 6 mg....................... 76
depo-testosterone soln 100 mg/mi........... 77 dexmethylphenidate hcl er cp24 10 mg....49
depo-testosterone soln 200 mg/mi........... 77 dexmethylphenidate hcl er cp24 15 mg....49
DESCOVY TABS 120-15 MG.................. 18 dexmethylphenidate hcl er cp24 20 mg....49
DESCOVY TABS 200-25 MG................... 18 dexmethylphenidate hcl er cp24 25 mg....49
desipramine hcl tabs 10 mgq..................... 61 dexmethylphenidate hcl er cp24 30 mg....49
desipramine hcl tabs 100 mg................... 61 dexmethylphenidate hcl er cp24 35 mg....49
desipramine hcl tabs 150 mgq................... 61 dexmethylphenidate hcl er cp24 40 mg....49
desipramine hcl tabs 25 mq..................... 61 dexmethylphenidate hcl er cp24 5 mg......49
desipramine hcl tabs 50 mg..................... 61 dexmethylphenidate hcl tabs 10 mg......... 49
desipramine hcl tabs 75 mg..................... 61 dexmethylphenidate hcl tabs 2.5 mg........ 49
dexmethylphenidate hcl tabs 5 mg........... 49
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dexrazoxane hcl solr 250 mg................... 85 dicyclomine hcl tabs 20 mg ...................... 35
dexrazoxane hcl solr 500 mg................... 85 DICYCLOMINE HCL TABS 40 MG .......... 35
dextroamphetamine sulfate er cp24 10 mg DIFICID SUSR 40 MG/ML..........ccccuuuu..... 13
............................................................. 49 DIFICID TABS 200 MG...........ccevvvvvveeee 13
dextroamphetamine sulfate er cp24 15 mg diflorasone diacetate oint 0.056 % ............. 93
............................................................. 49 diflunisal tabs 500 mg ..............................46
dextroamphetamine sulfate er cp24 5 mg 49 difluprednate emul 0.05 % ....................... 71
dextroamphetamine sulfate tabs 10 mqg... 49 DIGOXIN SOLN 0.05 MG/ML................... 43
dextroamphetamine sulfate tabs 5 mg..... 49 digoxin soln 0.25 mg/ml .............ccccceuue..... 43
DEXTROSE IN LACTATED RINGERS digoxin tabs 125 mMCQ ..........uuueeeeeeeeeeennnnne. 43
SOLN 5 %0 e 69 digoxin tabs 250 MCQ ...........euveeeeeeeeeennnnnn. 43
DEXTROSE SOLN 10 % ..cceeeeeeeeeeeeeeee. 68 dihydroergotamine mesylate soln 1 mg/ml
dextrose S0IN 5 % .......ccoevvevviiiiiiiiii. B8 36
DEXTROSE SOLN 50 % ...ccceevveieieieienn. 68 dihydroergotamine mesylate soln 4 mg/ml
DEXTROSE SOLN 70 % ..cceeveeieieeeeee. B8 36
DEXTROSE-SODIUM CHLORIDE SOLN DILANTIN CAPS 100 MG ........coevvveieeneee 51
10-0.45 Yo.oooeeeeeeeees 69 DILANTIN CAPS 30 MG ......covviiiiiiieieeeee 51
DEXTROSE-SODIUM CHLORIDE SOLN DILANTIN INFATABS CHEW 50 MG....... 51
2.5-0.45 Y%ueoooeiii 69 diltiazem hcl er coated beads cp24 120 mg
DEXTROSE-SODIUM CHLORIDE SOLN 5- e, 42
0.2 Yo 69 diltiazem hcl er coated beads cp24 180 mg
DEXTROSE-SODIUM CHLORIDE SOLN 5- e, 42
0.45 Youeeiieiiiiiiiiiiii e 69 diltiazem hcl er coated beads cp24 240 mg
dextrose-sodium chloride soIn 5-0.9 %....69 42
DIACOMIT CAPS 250 MG......cccoeeeeeeeeeeee 51 diltiazem hcl er coated beads cp24 300 mg
DIACOMIT CAPS 500 MG..........cceeeeennnn. 50 PP PPPPPTPPPPPPN 42
DIACOMIT PACK 250 MG.......cceeeeeeeeeeee 51 diltiazem hcl er coated beads cp24 360 mg
DIACOMIT PACK 500 MG..........cceeennnnn. B 42
diazepam gel 10 Mg ........cccceeeveeeiiieennnnnnnn. 51 diltiazem hcl er cp12 120 mg.................... 42
DIAZEPAM GEL25MG ..., 51 diltiazem hcl er cp12 60 mgq...................... 42
diazepam gel 20 mg .........ccccoeeeeeeveeennnnnnn. 51 diltiazem hcl er cp12 90 mg...................... 42
diazepam intensol conc 5 mg/mi.............. 56 diltiazem hcl er cp24 120 mg.................... 42
diazepam soln 5 mg/bml.......................... 56 diltiazem hcl er cp24 180 mgq.................... 42
diazepam soln 5 mg/mi...............c........... 56 diltiazem hcl er cp24 240 mg.................... 42
diazepam tabs 10 Mg .......cccceeeeevvveeennnnnn. 56 diltiazem hcl soln 125 mg/25mi ................ 42
diazepam tabs 2mg ........ccccceeeeeeeeeeennnnnnn. 56 diltiazem hcl soln 25 mg/6mil .................... 42
diazepam tabs 5mg .........cccceeeveevveeennnnnnn. 56 diltiazem hcl soln 50 mg/10mi .................. 42
diazoxide susp 50 mg/ml ......................... 78 DILTIAZEM HCL SOLR 100 MG.............. 42
diclofenac sodium gel 1 % ..........cccccc...... 93 diltiazem hcl tabs 120 mg...........cccccouuenn.. 42
diclofenac sodium gel 3 % ............c.c........ 93 diltiazem hcl tabs 30 mg............ccccccouuunnn.. 42
diclofenac sodium soln 0.1 % .................. 71 diltiazem hcl tabs 60 mg.............ccccccuunnn.. 42
diclofenac sodium soln 1.5 % .................. 93 diltiazem hcl tabs 90 mg.............ccccccuunnnn. 42
diclofenac sodium tbec 25 mg ................. 46 dilt-xr cp24 120 Mg........cccceeeeeeeeveeeeninnnnnnn. 42
diclofenac sodium tbec 50 mg ................. 46 dilt-xr cp24 180 Mg........cccceevveeiiieeeiiinnnnnnn. 42
diclofenac sodium tbec 75 mg ................. 46 dilt-xr cp24 240 Mg........ccccceeeveeeereeeeinnnnnnn. 42
dicloxacillin sodium caps 250 mg............. 13 DIMENHYDRINATE SOLN 50 MG/ML.....73
dicloxacillin sodium caps 500 mg............. 13 dimethyl fumarate cpdr 120 mg................ 58
dicyclomine hcl caps 10 mg..................... 34 dimethyl fumarate cpdr 240 mq................ 58
dicyclomine hcl soln 10 mg/5mil ............... 34 dimethyl fumarate starter pack cdpk 120 &
dicyclomine hcl soln 10 mg/ml ................. 34 240 MG e 58
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DIPENTUM CAPS 250 MG...................... 73 dotti pttw 0.025 mg/24hr...............ceueee..... 79
diphenhydramine hcl soln 50 mg/ml ........ 21 dotti pttw 0.0375 mg/24hr......................... 79
DIPHENOXYLATE-ATROPINE LIQD 2.5- dotti pttw 0.05 mg/24hr.............cccccuvueeeee... 79
0.025 MG/SML .....evvviiiiiiiiiiiiiiiiiiiiiiiies 73 dotti pttw 0.075 mg/24hr.............ccuuueeee... 79
diphenoxylate-atropine tabs 2.5-0.025 mg dotti pttw 0.1 mg/24hr..............cooeeveeennnnnn.. 79
............................................................. 73 DOVATO TABS 50-300 MG..................... 18
dipyridamole tabs 25 mg...........cccccc........ 45 doxazosin mesylate tabs 1 mg................. 39
dipyridamole tabs 50 mg.............ccc.......... 45 doxazosin mesylate tabs 2 mg................. 39
dipyridamole tabs 76 mgq.............ccc.......... 45 doxazosin mesylate tabs 4 mg................. 40
disopyramide phosphate caps 100 mg ....43 doxazosin mesylate tabs 8 mg................. 40
disopyramide phosphate caps 150 mgqg ....43 doxepin hcl caps 10 Mg .........cccovvvvvvnnnnnn.. 61
disulfiram tabs 250 mg............cccccccceeneee. 46 doxepin hcl caps 100 MG ........oeeeeeeeeennnnne. 61
disulfiram tabs 500 mg.............ccccccccuuuue. 46 doxepin hcl caps 150 mg .............couuuennn... 61
divalproex sodium csdr 126 mg ............... 51 doxepin hcl caps 25 Mg ..........ccooeevvennnnnn.. 61
divalproex sodium er tb24 250 mg........... 51 doxepin hcl caps 50 Mg ...........ccoevvvvnnnnnn.. 61
divalproex sodium er tb24 500 mg........... 51 doxepin hcl caps 76 Mg ..........cooeeevvennnnnn.. 61
divalproex sodium tbec 1265 mg................ 51 doxepin hcl conc 10 mg/mi....................... 61
divalproex sodium tbec 260 mg ............... 51 doxepin hcl tabs 3 M@ ............ccooevviinnnnnn. 61
divalproex sodium tbec 500 mg ............... 51 doxepin hcl tabs 6 M@ .............cooeeviunnnnnnnn. 61
dobutamine hcl soln 250 mg/20mi ........... 36 doxorubicin hcl liposomal susp 2 mg/ml...24
DOBUTAMINE-DEXTROSE SOLN 1-5 DOXORUBICIN HCL SOLN 2 MG/ML ......24
MG/ML-%...ccoeiiiiiiiiiiiiiiiiiiii 36 DOXORUBICIN HCL SOLR 10 MG ......... 24
DOBUTAMINE-DEXTROSE SOLN 2-5 doxorubicin hcl solr 50 mq........................ 24
MG/ML-%....ccooviiiiiiiiiiiiiiiiiiii 36 doxy 100 solr 100 m@...........ceeeeeeeeeeeeennnen. 13
docetaxel conc 20 mg/mi......................... 24 doxycycline hyclate caps 100 mg............. 13
docetaxel conc 80 mg/4mi....................... 24 doxycycline hyclate caps 50 mg............... 13
docetaxel soln 160 mg/16mi .................... 24 doxycycline hyclate solr 100 mg............... 13
docetaxel soln 20 mg/2mil......................... 24 doxycycline hyclate tabs 100 mg.............. 13
docetaxel soln 80 mg/8mi......................... 24 doxycycline hyclate tabs 20 mg................ 13
DOCIVYX SOLN 160 MG/16ML .............. 24 doxycycline monohydrate caps 50 mg .....13
DOCIVYX SOLN 20 MG/2ML .................. 24 doxycycline monohydrate susr 25 mg/6mi13
DOCIVYX SOLN 80 MG/8ML .................. 24 doxycycline monohydrate tabs 100 mg ....14
dofetilide caps 125 mcg........cccoeveeeeeeeenne. 43 doxycycline monohydrate tabs 50 mg....... 14
dofetilide caps 250 mcg........................... 43 DRIZALMA SPRINKLE CSDR 20 MG......61
dofetilide caps 500 mcg........................... 43 DRIZALMA SPRINKLE CSDR 30 MG......61
DOLOBID TABS 375 MG .........cceeeeeen. 46 DRIZALMA SPRINKLE CSDR 40 MG......61
donepezil hcl tabs 10mg......................... 35 DRIZALMA SPRINKLE CSDR 60 MG......61
donepezil hcltabs 5mg..........c...ccocoeee. 35 dronabinol caps 10 MQ@...........cccceevuuunnnnnnn. 73
donepezil heltbdp 10 mg..........ccccevueeenn. 35 dronabinol caps 2.5 mg...........ccccceeeeeennnn. 73
donepezil heltbdp 5 mg.........cccccoeevne. 35 dronabinol caps 5 mg..........cccoeeeiiiennnnnn. 73
dopamine hcl soln 40 mg/ml .................... 36 droperidol soln 2.5 mg/ml......................... 56
DOPAMINE-DEXTROSE SOLN 0.8-5 drospirenone-ethinyl estradiol tabs 3-0.02
MG/ML-%....ccovviiiiiiiiiiiiiiiiiiiii 36 MG oo 77
DOPAMINE-DEXTROSE SOLN 1.6-5 drospirenone-ethinyl estradiol tabs 3-0.03
MG/ML-%...cccovviiiiiiiiiiiiiiiiiiiii 37 MG i 77
DOPAMINE-DEXTROSE SOLN 3.2-5 DROXIA CAPS 200 MG......coovvvvvviieeeeeenn. 24
MG/ML-%...cccovviiiiiiiiiiiiiiiiiiii 37 DROXIA CAPS 300 MG.....ccoevvvvirvierienenn. 24
DOPTELET TABS 20 MG...........cceeeeeee. 39 DROXIA CAPS 400 MG....ccoovvvvviiiieeeeeeee 24
dorzolamide hcl soln 2 %......................... 72 droxidopa caps 100 MQ@..........ccccceeuuuunnnnnn. 37
dorzolamide hcl-timolol mal soln 2-0.5 %.72 droxidopa caps 200 MQ...........cccceeuvuunnnnnn. 37
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droxidopa caps 300 mg ...........cccccevvvnnn. 37 ELLENCE SOLN 50 MG/25ML ................ 24
duloxetine hcl cpep 20 mg ............ccccc...... 61 ELMIRON CAPS 100 MG ........ooeviieeenee 85
duloxetine hcl cpep 30 mg ....................... 61 ELREXFIO SOLN 44 MG/1.1ML.............. 24
duloxetine hcl cpep 40 mg...........c............ 61 ELREXFIO SOLN 76 MG/1.9ML .............. 24
duloxetine hcl cpep 60 mg....................... 61 eltrombopag olamine pack 12.5mg ......... 39
DUPIXENT SOAJ 200 MG/1.14ML.......... 87 eltrombopag olamine pack 25 mg ............ 39
DUPIXENT SOAJ 300 MG/2ML............... 87 eltrombopag olamine tabs 12.5 mg.......... 39
DUPIXENT SOSY 200 MG/1.14ML ......... 87 eltrombopag olamine tabs 25 mg.............. 39
DUPIXENT SOSY 300 MG/2ML.............. 87 eltrombopag olamine tabs 50 mg.............. 39
dutasteride caps 0.5mg .......................... 82 eltrombopag olamine tabs 76 mg............. 39
DUVYZAT SUSP 8.86 MG/ML................. 85 eluryng ring 0.12-0.015 mg/24hr .............. 77
ELZONRIS SOLN 1000 MCG/ML ............ 24
E EMCYT CAPS 140 MG.......ccoeeviieeeenee 24
EES. 400 TABS 400 MG ... 14 EMPLICITI SOLR 300 MG ........cvvevenneee. 24
EBGLYSS SOAJ 250 MG/ZML ................ 93 EMPL|C|T| SOLR 400 MG ....................... 24
EBGLYSS SOSY 250 MG/2ML ............... 93 EMROSI CP24 40 MG ............................. 92
EDURANT PED TBSO 25 MG ................ 18 EMSAM PT24 12 MG/24HR ..................... 55
EDURANT TABS 25 MG ... 18 EMSAM PT24 6 MG/24HR....................... 55
EFAVIRENZ CAPS 200 MG................. 18 EMSAM PT24 9 MG/24HR...ooovorooooovve 55
EFAVIRENZ CAPS 50 MG ....oooooo 18 emitricitabine caps 200 mg.....ccooooeeiiiniii 18
efavirenz tabs 600 mg 18 emtricitabine-tenofovir df tabs 100-150 mg
; L e AN DAL eeeeeereeieeeieeeeeeeeeteenteeae e eeeeeeaeeaaeeaaeas 18
If -emtricitab-tenofo df tabs 600-200-
clavtonz omiriabionclo o (abs 600-200, ki o df tabs 155.300 g
EFAVIRENZ_LAMIVUD'NE_TENOFOVIR ...... AR ............................... 18
TABS 400-300-300 MG....ccc00.cccccrror 18 emtricitabine-tenofovir df tabs 167-250 mg
; I e a b e B eeeeeeeeeeeseeeeeesaieeeeeaanneeeeaannaaeesannaeeaeeannes 18
f -l dine-tenofovir tabs 600-
clavronc v enoowt (abs 600 b oo o abs 300:300 g
EGR'FTA SV SOLR2 MG ....................... 81 ........ ........................................ 18
EGRIFTAWR KIT 11.6 MG .......oovvvrrerr 81 emtricitab-riipivir-tenofov af tabs 200-25-300
EKTERLY TABS 300 MG ..o 85 MQ e 18
ELAHERE SOLN 100 MG/20ML -------------- 24 EMTRI\'/A SOLN 10 MG/ML ..................... 18
ELAPRASE SOLN 6 MG/3ML cnnoeeen . 70 enalapril maleate tabs 10 mg ................... 44
ELELYSO SOLR 200 UNIT ... 70 ena/april maleate tabs 2.5 mg.................. 44
ELEPSIA XR TB24 1000 MG 51 ena/april maleate tabs 20 mg..........oooee.ee. 44
ELEPSIA XR TB24 1500 MG. ... 51 ena/april maleate tabs 5 mg......oooooeeiinnns 44
: i tobe O e laprilat soln 1.25 mg/ml ...................... 44
eletriptan hydrobromide tabs 20 mg ........ 54 ena
eletriptan hydrobromide tabs 40 mg ........ 54 ENBREL MINI SOCT 50 MG/ML.............. 83
ELFABRIO SOLN 20 MG/1OML ............... 70 ENBREL SOLN 25 MG/OSML ................. 83
ELFABRIO SOLN 5 MG/2.5ML................ 70 ENBREL SOSY 25 MG/O.SML .........cooven 83
ELIGARD KIT 22.5 MG.......covvrrrrrrrcrrnnee 24 ENBREL SOSY 50 MG/ML ...ooovooo oo 83
ELIGARD KIT 30 MGr...oovvecvvrrrrrrrcneneee 24 ENBREL SURECLICK SOAJ 50 MG/ML .83
ELIGARD KIT 45 MG......ooccvvrrrrrrrssesinnee 24 ENDARIPACK S GM........cccovvvrerssooe 85
ELIGARD KIT 7.5 MG.........ccocvvrrrrrrnrrrrenn 24 endocet tabs 5-325 MG ... 46
ELIQUIS DVT/PE STARTER PACK TBPK 5 endocet tabs 7.5-325 1 46
M% 37 ENDOMETRIN INST 100 MG .................. 80
....................................................... ENGERIX-B SUSP 20 MCGML g0
ELIQUIS TABS 25 MG .....cceevvviveeeee. 37
ELI8UIS TABS 5 MG 37 ENGERIX-B SUSY 10 MCG/0.5ML ......... 90
ELITEK SOLR 1.5 MG..........covvorrrrrrrrrrr. 70 ENGERIX-B SUSY 20 MCG/ML .............. 90
elixophyllin elix 80 mg/15Ml .........co.......... 96 ENHERTU SOLR 100 MG ......cooooovvvinnvens 24
ELLENCE SOLN 200 MG/100ML ............ 24
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ENOXAPARIN SODIUM SOLN 300

ERYTHROMYCIN BASE CPEP 250 MG .14

MG/BML ..o 37 erythromycin base tabs 250 mg ............... 14
enoxaparin sodium sosy 100 mg/mi ........ 37 erythromycin base tabs 500 mg ............... 14
enoxaparin sodium sosy 120 mg/0.8ml.... 37 erythromycin gel 2 %.............euueeeeeeeeennnne. 92
enoxaparin sodium sosy 150 mg/mi ........ 37 erythromycin oint 5 mg/gm....................... 71
enoxaparin sodium sosy 30 mg/0.3ml ..... 37 erythromycin SOIN 2 %...........cuuueeeeeeeennnnne. 92
enoxaparin sodium sosy 40 mg/0.4ml ..... 37 erythromycin tbec 250 mg........................ 14
enoxaparin sodium sosy 60 mg/0.6ml ..... 37 ERZOFRI SUSY 117 MG/0.75ML ............ 61
enoxaparin sodium sosy 80 mg/0.8ml ..... 37 ERZOFRI SUSY 156 MG/ML................... 61
ENSACOVE CAPS 100 MG .................... 24 ERZOFRI SUSY 234 MG/1.5ML............... 61
ENSACOVE CAPS 25 MG ..., 24 ERZOFRI SUSY 351 MG/2.25ML ............ 61
ENSTILAR FOAM 0.005-0.064 %............ 93 ERZOFRI SUSY 78 MG/0.5ML................ 61
entacapone tabs 200 mg ..........cccccccuuunnn. 55 escitalopram oxalate soln 5 mg/émi ......... 61
entecavir tabs 0.5mg .............ccovevevnnnnnnn. 18 escitalopram oxalate tabs 10 mg.............. 61
entecavirtabs Tmg ........cccceeeeeeeeeeeeennnnnnn. 18 escitalopram oxalate tabs 20 mg.............. 61
ENTRESTO CPSP 15-16 MG.................. 45 escitalopram oxalate tabs 5 mg................ 61
ENTRESTO CPSP 6-6 MG...................... 45 eslicarbazepine acetate tabs 200 mg....... 51
ENTYVIO PEN SOAJ 108 MG/0.68ML.... 74 eslicarbazepine acetate tabs 400 mg....... 51
ENTYVIO SOLR 300 MG .........cceeeeenenen. 74 eslicarbazepine acetate tabs 600 mg....... 51
enulose soln 10 gm/15ml......................... 67 eslicarbazepine acetate tabs 800 mg....... 51
ENVARSUS XR TB24 0.75 MG............... 84 ESMOLOL HCL SOLN 100 MG/10ML ......41
ENVARSUS XR TB24 1 MG.................... 84 esmolol hcl-sodium chloride soln 2500
ENVARSUS XR TB24 4 MG.................... 84 mg/250ml............cccccccoc 41
EPCLUSA PACK 150-37.5 MG ............... 18 ESTRACE CREA 0.1 MG/GM.................. 79
EPCLUSA PACK 200-50 MG .................. 18 estradiol crea 0.1 mg/gm.............ccccceeennn... 79
EPCLUSA TABS 200-50 MG................... 18 estradiol tabs 0.5 mMg............ccccevevveeeennnnnn. 79
EPCLUSA TABS 400-100 MG................. 18 estradiol tabs 1 Mg...........uuveeeeeeiiviieiinnnnne. 79
EPIDIOLEX SOLN 100 MG/ML ............... 51 estradiol tabs 2 Mg...........euueeeeeeeeeiieeennnne. 79
EPINEPHRINE SOAJ 0.3 MG/0.3ML ...... 37 estradiol valerate oil 20 mg/mi.................. 79
EPKINLY SOLN 4 MG/0.8ML .................. 24 estradiol valerate oil 40 mg/mi.................. 79
EPKINLY SOLN 48 MG/0.8ML ................ 24 ESTRING RING 7.5 MCG/24HR.............. 79
eplerenone tabs 25 mg.............cccccoeuuune. 45 eszopiclone tabs 1T mg ...........cccccuuuunnnnn. 56
eplerenone tabs 50 mg.............cccccuuuun. 45 eszopiclone tabs 2 mg ...........ccccccuuuunnnnn.. 56
epoprostenol sodium solr 1.5 mqg............. 89 eszopiclone tabs 3 mg ..........ccccccevvuunnnnn.. 56
ERBITUX SOLN 100 MG/50ML............... 24 ethacrynic acid tabs 26 mg....................... 68
ERBITUX SOLN 200 MG/100ML............. 24 ethambutol hcl tabs 100 mg..................... 16
ERGOLOID MESYLATES TABS 1 MG ... 36 ethambutol hcl tabs 400 mg..................... 16
ERGOMAR SUBL2MG...........ceeeeeee. 36 ethosuximide caps 250 mg....................... 51
ERGOTAMINE-CAFFEINE TABS 1-100 ethosuximide soln 250 mg/émi................. 51

MG . 54 etodolac caps 200 Mg .............ccoeuuuuunannn. 47
eribulin mesylate soln 1 mg/2mi............... 25 etodolac caps 300 Mg ............ccooeuuuuunnnnn. 47
ERIVEDGE CAPS 150 MG.............c.c...... 25 etodolac tabs 400 Mg.............eeeeeeeeeennneee. 47
ERLEADA TABS 240 MG...........cceeeeeen. 25 etodolac tabs 500 mg............ccccceveeeeeennnne. 47
ERLEADA TABS 60 MG...........coeeeeeeenn. 25 ETOPOPHOS SOLR 100 MG.................. 25
erlotinib hcl tabs 100 mg............ccceevvvnnnnn. 25 etoposide soln 1 gm/50ml ........................ 25
erlotinib hcl tabs 150 mg............ccccovvvennn. 25 etoposide soln 100 mg/dml ...................... 25
erlotinib hcl tabs 25 mg............cccoevvvvennnn. 25 etoposide soln 500 mg/25ml .................... 25
ertapenem sodium solr 1 gm ................... 14 etravirine tabs 100 mg............cccccceeeevennnn.. 18
ERYTHROCIN LACTOBIONATE SOLR 500 etravirine tabs 200 Mg...........ccccceveeeeeenneee. 18

MG . 14 EULEXIN CAPS 125 MG .......ocevviiiieeneee 25
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everolimus tabs 0.25 mg...........cccccccee. 84 felbamate tabs 400 mg............cccccccuueunnnne. 51
everolimus tabs 0.5 mg...........cccccceveeneen. 84 felbamate tabs 600 Mg.............cceueeeeeee.e. 51
everolimus tabs 0.75 mg...........ccccccuunne.. 84 felodipine er tb24 10 mgq............c.ccccuuunn.... 42
everolimus tabs 1 mg............ccccoevveevnnnnnnn. 84 felodipine ertb24 2.5 mgq..........cccccccc........ 42
everolimus tabs 10 Mg.............ccceeevvennnnn. 25 felodipine er thb24 5 mg...........cccccevvvnnnnn... 42
everolimus tabs 2.5 mg............ccccccvuunnnn. 25 fenofibrate tabs 160 mg ..............ccccccennn... 40
everolimus tabs 5 mg...............cccceevnnnnnnn. 25 fenofibrate tabs 54 mg ............ccccccuunnnnn.. 40
everolimus tabs 7.5 mg.............cccccuuunenn. 25 FENSOLVI (6 MONTH) KIT 45 MG.......... 25
everolimus tbsO 2 mg...........eeeeeeeeennnn. 25 FENTANYL CITRATE (PF) SOLN 1000
everolimus thSO 3 mMg.............ccceveevvnnnnnnn. 25 MCG/20ML ... 47
everolimus thSO 5 mg..........cccceeeeveeueneanes 25 FENTANYL CITRATE (PF) SOLN 2500
EVOMELA SOLR50 MG........ccceeeennee. 25 MCG/S50ML ...coooiiiieeeeiiee e 47
EVOTAZ TABS 300-150 MG ................... 18 FENTANYL CITRATE TABS 100 MCG....47
EVRYSDI SOLR 0.75 MG/ML.................. 85 FENTANYL CITRATE TABS 200 MCG....47
EVRYSDI TABS 5 MG......cooeviiiiieeie. 85 fentanyl pt72 100 mcg/hr..............cccc........ 47
exemestane tabs 25 mg ...........ccccccuuunnn. 25 fentanyl pt72 12 mcg/hr..............uuennnn... 47
EYLEA SOLN 2 MG/0.05ML.................... 73 fentanyl pt72 25 mcg/hr..............ccccee.... 47
EYLEA SOSY 2 MG/0.05ML.................... 73 fentanyl pt72 50 mcg/hr....................uu...... 47
ezetimibe tabs 10 MQ..........c.oocoevvveennnnnnnn. 40 fentanyl pt72 75 mcg/hr.................oueee..... 47
FETROJASOLR1GM....cccocevveeiiieeenee, 14
F FETZIMA CP24 120 MG ........ccccvcuveeennee. 62
FABHALTA CAPS 200 MG ...................... 85 FETZIMA CP24 20 MG ............................ 62
FABRAZYME SOLR 35 MG .................... 70 Egg:m gggj gg mg ---------------------------- gg
Fameiclovir tabs 125 mg.or-- %5 FETZIMATITRATION C4PK 20 & 40 MG62
famciclovir tabs 250 mg..............cccc......... 18 FIASP FLEXTOUCH SOPN 100 UNIT/ML
famCICIOVIr tabs 500 mg ........................... 18 ............................................................. 78
famotidine (pf) soln 20 mg/2ml................. 74 FIASP PENFILL SOCT 100 UNIT/ML ......78
FAMOTIDINE PREMIXED SOLN 20_0.9 F'IASP S'O.LN 100 UNIT/ML ...................... 78
MG/BOML=%......ocsrrcerecerrrnrrsssesseneee 74 fidaxomicin tabs 200 Mg ........ccccvsssseevve 14
famotidine soln 40 mg/4ml ....................... 74 fl'nast(.erlde tabs 5 M., 82
famotidine susr 40 mg/5ml....................... 74 fingolimod hcl caps 0.5 mg....................... 58
famotidine tabs 20 Mg .............cccceeeenn... 74 FINTEPLA SOLN 2.2 MG/ML................... 51
famotidine tabs 40 Mg ............cccccevvveeeeenn. 74 FIRDAPSE TABS 10 MG............cocceenvvc. 85
FANAPT TABS 1 MG .....ooocevrrrrrrrrresinnee 61 o (240 MG DOSE) SOLR 120
............................................... 5
FANAPT TABS 12 MG |61 FIRMAGON SOLR 80MG ... ... 25
FANAPT TABS 2 MG ....coovmrrrreecrre 61 flavoxate hol tabs 100 Mg .....vvervveseneen 96
FANAPT TABS 4 MG .....ooovvoeorrrecn. 61 flscainide acelate tabs 100 mg................ 43
FANAPT TABS 6 MG ........vvooormrrrecrnnnne. 61 flscainide acetate tabs 150 mg................ 43
FANAPT TABS 8 MG .....ooovvoovomrrecrnne. 61 flscainide acetate tabs 50 mg................... 43
FANAPT TITRATION PACK A TABS 1 & 2 FLOXURIDINE SQLR 0.5 C;.M .................. 25
&A4&OBMG ..o 61 fluconazole in sodium chloride soln 200-0.9
FARXIGATABS 10 MG ..o 78 mg/100m/-% ..... SRTETILETIE s 16
FARXIGA TABS 5 MG...........orrrrrrrecrrrree 78 fluconazole in sodium chioride soln 400-0.9
FASENRA PEN SOAJ 30 MG/ML ........... 87 mg/200m/-% ......................................... 16
FASENRA SOSY 30 MG/ML ................. 87 fluconazole susr 10 mg/ml ........................ 16
febuxostat tabs 40 Mg ........c.cocoveeeeeeenn... 82 fluconazole susr 40 MG/Ml...................... 16
febuxostat tabs 80 Mg ...........cococvveeeer... 82 fluconazole tabs 100 Mg .............cccooceevvee. 16
felbamate susp 600 mg/sml ..................... 51 fluconazole tabs 150 @ 16
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fluconazole tabs 200 mq...............c.ccccc.... 16

fluconazole tabs 50 mq.............ccccccccee... 16
flucytosine caps 250 mq ............ccccevuennnn. 16
flucytosine caps 500 mq ..........cccccceuvennnn. 16

fludarabine phosphate soln 50 mg/2ml .... 25
FLUDARABINE PHOSPHATE SOLR 50

fluphenazine hcl tabs 5 mq....................... 62
FLURBIPROFEN SODIUM SOLN 0.03 %71
fluticasone propionate crea 0.05 %........... 93
fluticasone propionate oint 0.005 % ......... 93

fluticasone propionate susp 50 mcg/act...71
fluvoxamine maleate er cp24 100 mqg....... 62

MG ... 25 fluvoxamine maleate er cp24 150 mqg....... 62
fludrocortisone acetate tabs 0.1 mg......... 76 fluvoxamine maleate tabs 100 mg............ 62
flumazenil soln 0.5 mg/bmil ...................... 58 fluvoxamine maleate tabs 25 mg.............. 62
flumazenil soln 1 mg/10ml ....................... 58 fluvoxamine maleate tabs 50 mg.............. 62
fluocinolone acetonide body oil 0.01 %....93 FML FORTE SUSP 0.25 %.......cccvvvvuunnn... 71
fluocinolone acetonide crea 0.01 %......... 93 FOLOTYN SOLN 20 MG/ML.................... 25
fluocinolone acetonide crea 0.025 % ....... 93 FONDAPARINUX SODIUM SOLN 10
fluocinolone acetonide oil 0.01 % ............ 71 MG/O.8ML......uuiiiiiiiiii 37
fluocinolone acetonide oint 0.025 % ........ 93 fondaparinux sodium soln 2.5 mg/0.5ml...38
fluocinolone acetonide scalp oil 0.01 % ... 93 FONDAPARINUX SODIUM SOLN 5
fluocinolone acetonide soln 0.01 % ......... 93 MG/O.AML.....oeiiis 38
fluocinonide crea 0.05 % ..........ccccceueeeee... 93 FONDAPARINUX SODIUM SOLN 7.5
fluocinonide emulsified base crea 0.05 % 93 MG/O.6ML.... .o 38
fluocinonide gel 0.05 %...............ccccceue.... 93 FORTEO SOPN 560 MCG/2.24ML.......... 80
fluocinonide oint 0.05 %................ccccce..... 93 fosamprenavir calcium tabs 700 mg......... 18
fluocinonide soln 0.05 %...............ccccc...... 93 fosaprepitant dimeglumine solr 150 mg....73
fluorometholone susp 0.1 % .................... 71 fosfomycin tromethamine pack 3 gm........ 20
FLUOROURACIL CREA 0.5 %................ 95 fosphenytoin sodium soln 100 mg pe/2ml 51
fluorouracil crea 5 % ...........ccccevvveeeveennnnn. 95 fosphenytoin sodium soln 500 mg pe/10ml
fluorouracil soln 1 gm/20mi...................... 2D - 51
FLUOROURACIL SOLN 2 %........c..u...... 95 FOTIVDA CAPS 0.89 MG .......ccceeveeeennne 25
fluorouracil soln 2.5 gm/50mi.................... 25 FOTIVDA CAPS 1.34 MG ......ccovvviveeeeeeee 25
fluorouracil soIN 5 % ......cccocuveeevevvieennnnnn.. 95 FRINDOVYX SOLN 1 GM/2ML................ 25
fluorouracil soln 5 gm/100mil.................... 25 FRINDOVYX SOLN 2 GM/4ML................ 25
fluorouracil soln 500 mg/10mi................... 25 FRINDOVYX SOLN 500 MG/ML.............. 25
FLUOXETINE HCL (PMDD) TABS 10 MG FRUZAQLA CAPS 1 MG .....oooviiiiiiiiiee 25

............................................................. 62 FRUZAQLA CAPS5MG .............c...........25
FLUOXETINE HCL (PMDD) TABS 20 MG FULPHILA SOSY 6 MG/0.6ML ................ 39

............................................................. 62 fulvestrant sosy 250 mg/émi.....................25
fluoxetine hcl caps 10 Mg .......ccccceeeeeenn. 62 FULVICIN P/G 165 TABS 165 MG........... 16
fluoxetine hcl caps 20 mg ...........cccouuunee.. 62 furosemide oral soln 10 mg/mi ................. 68
fluoxetine hcl caps 40 mg ...............uuu...... 62 FUROSEMIDE SOLN 8 MG/ML............... 68
FLUOXETINE HCL CPDR 90 MG ........... 62 furosemide soln injection 10 mg/mi .......... 68
fluoxetine hcl soln 20 mg/5mil................... 62 furosemide tabs 20 mg............cccoeeeeeeeeeee. 68
fluoxetine hcl tabs 10 Mg ..........cccceeveeeee... 62 furosemide tabs 40 Mg..........oeeveeeeeeenne. 68
fluoxetine hcl tabs 20 mg ..............ccccee.... 62 furosemide tabs 80 mg...........ccceeeeeeeee.e. 68
fluoxetine hcl tabs 60 mg ...........ccc..cco.... 62 FUZEON SOLR 90 MG........cccviiieieeeeene 18
fluphenazine decanoate soln 25 mg/mi.... 62 FYARRO SUSR 100 MG ........cccovviiiinnnn. 25
FLUPHENAZINE HCL CONC 5 MG/ML .. 62 FYCOMPA SUSP 0.5 MG/ML.................. 51
FLUPHENAZINE HCL ELIX 2.5 MG/5ML 62
FLUPHENAZINE HCL SOLN 2.5 MG/ML 62 G
fluphenazine hcl tabs 1 mg ...................... 62 gabapentin caps 100 MG...........c.c.cceve..... 51
fluphenazine hcl tabs 10 mg................... 62 gabapentin caps 300 mg............c........... 51
fluphenazine hcl tabs 2.5mg.................. 62 gabapentin caps 400 mg............c........... 51
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gabapentin soln 250 mg/5mi.................... 51

GENTAMICIN IN SALINE SOLN 2-0.9

gabapentin tabs 600 mg ...............cccc....... 51 MG/ML-=% ... 14
gabapentin tabs 800 mg ............cccccee...... 51 gentamicin sulfate crea 0.1 % .................. 92
GABARONE TABS 100 MG .................... 51 gentamicin sulfate oint 0.1 % ................... 92
GABARONE TABS 400 MG ..........c..u..... 51 gentamicin sulfate soln 0.3 %................... 71
galantamine hydrobromide er cp24 16 mg gentamicin sulfate soln 10 mg/mi ............. 14

............................................................. 35 gentamicin sulfate soln 40 mg/mi ............. 14
galantamine hydrobromide er cp24 24 mg GENVOYA TABS 150-150-200-10 MG.....18

............................................................. 35 GILOTRIF TABS 20 MG ........cvvvvviviveennnnn 25
galantamine hydrobromide er cp24 8 mg. 35 GILOTRIF TABS 30 MG .......ccovvririiinnn. 25
GALANTAMINE HYDROBROMIDE SOLN 4 GILOTRIF TABS 40 MG .......ovviiiiiiiiieeeee 25

MG/ML ..o 35 GIVLAARI SOLN 189 MG/ML................... 85
galantamine hydrobromide tabs 12 mg.... 35 glatopa sosy 20 mg/ml ............ccccceeeeeeen.e. 58
galantamine hydrobromide tabs 4 mq...... 35 glatopa sosy 40 mg/ml ...........cccceeeeeeenneen. 58
galantamine hydrobromide tabs 8 mg...... 35 GLEOSTINE CAPS 10 MG ........ovvvennnn. 25
gallifrey tabs 5 mg ............eevveviiiviiiiinnnnnes 80 GLEOSTINE CAPS 100 MG..........uevvveneee 25
GAMASTAN INJ ..ooviiiiiiiiiiii 90 GLEOSTINE CAPS 40 MG ........cevvvvvnennee 26
GAMMAGARD S/D LESS IGA SOLR 10 glimepiride tabs 1mg ..o, 78

GM e 90 glimepiride tabs 2 mg ...........ccccceeeeiiiiiieen. 78
GAMMAGARD S/D LESS IGA SOLR 5 GM glimepiride tabs 4 Mg ...........cccccceeieiiiiieen. 78

............................................................. 90 glipizide er tb24 10 mg ........ccccccoceeeeeeee... . . 18
GAMMAGARD SOLN 2.5 GM/25ML ....... 90 glipizide ertb24 2.5 mg ............ccoeeeeeeenn. 78
GAMMAKED SOLN 1 GM/M1OML ............. 90 glipizide ertb245mg ............coooveeeieieenn. 78
GAMMAPLEX SOLN 10 GM/200ML........ 90 glipizide tabs 10 M@ .......cccooeeeeeieieieee. 78
GAMUNEX-C SOLN 1 GM/M1OML ............ 90 glipizide tabs 5mq ..., 78
ganciclovir sodium solr 500 mg................ 18 glipizide-metformin hcl tabs 2.5-250 mgq...78
GARDASIL9 SUSP 0.5 ML.......cccevvnnnn. 90 glipizide-metformin hcl tabs 2.5-500 mgq...78
GARDASIL9 SUSY 0.5 ML......cceveveeenen. 90 glipizide-metformin hcl tabs 5-500 mg......78
GATIFLOXACIN SOLN 0.5 %...cccevveveenen. 71 glucagon emergency kit 1 mg .................. 78
GATTEXKITS5 MG 74 GLUCOSE (DEXTROSE) SOLN 50 %.....68
GAVILYTE-C SOLR 240 GM...........c.c...... 74 glyburide tabs 1.25mg..............ccccoeeee. 78
gavilyte-g Solr 236 gm.............cceeeeen.n. 74 glyburide tabs 2.5 mg...........cccccceeiiiiiiien. 78
GAVRETO CAPS 100 MG......ccovvvvvrienenn. 25 glyburide tabs 5mg...........cccooeeieieiiienen. 78
GAZYVA SOLN 1000 MG/40ML.............. 25 glycopyrrolate injection soln 1 mg/émi......35
gefitinib tabs 250 mq............ccccceeee.... 25 glycopyrrolate oral soln 1 mg/bml............. 35
gemcitabine hcl solr 1. gm ...........ccccc........ 25 glycopyrrolate soln 0.2 mg/mi................... 35
gemcitabine hcl solr 2 gm........................ 25 glycopyrrolate soln 0.4 mg/2mi................. 35
gemcitabine hcl solr 200 mg .................... 25 glycopyrrolate soln 4 mg/20mi.................. 35
gemfibrozil tabs 600 mg..............ccccceuuuee. 40 glycopyrrolate tabs 1 mg..........ccoccoceeee. 35
generlac soln 10 gm/15mil........................ 67 GLYCOPYRROLATE TABS 1.5 MG......... 35
gengraf caps 100 MQ.........cccccuveeeeuunnnnnnnee 84 glycopyrrolate tabs 2 mg ... 35
gengraf caps 25 MQ........ceueeeeeueuunnnnnnnnnne 84 glydo prsy 2 % ..ccoeeeeeeeeeeiiiiiieieee 94
GENTAMICIN IN SALINE SOLN 0.8-0.9 GOMEKLI CAPS 1 MG .......euviiiiiiiiiiiiinenes 26

MG/ML=%0 ... 14 GOMEKLI CAPS 2 MG .......oevviiiiiiiiiiiiieee 26
GENTAMICIN IN SALINE SOLN 1.2-0.9 GOMEKLI TBSO 1 MG ......evvviiiiiviiiiiiinees 26

MG/ML-% ..o 14 granisetron hcl tabs 1 mg.........cc......oo...... 73
GENTAMICIN IN SALINE SOLN 1.6-0.9 GRANIX SOLN 300 MCG/ML ..........cuuueeee 39

MG/ML=%0 .. 14 GRANIX SOLN 480 MCG/1.6ML ............. 39
GENTAMICIN IN SALINE SOLN 1-0.9 GRANIX SOSY 300 MCG/0.5ML ............. 39

MG/ML=% .. 14 GRANIX SOSY 480 MCG/0.8ML ............. 39
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GRASTEK SUBL 2800 BAU............cc..... 85

heparin sodium (porcine) pf soln 5000

griseofulvin microsize susp 125 mg/bml .. 16 Unit/0.5ml...........ccccceeeiiiiiiiiinnns 38
griseofulvin microsize tabs 500 mg.......... 16 heparin sodium (porcine) soln 1000 unit/ml
griseofulvin ultramicrosize tabs 125 Mg ... 16 e 38
GRISEOFULVIN ULTRAMICROSIZE TABS heparin sodium (porcine) soln 10000 unit/ml
15 MG .. 16 e 38
griseofulvin ultramicrosize tabs 250 mg... 16 heparin sodium (porcine) soln 20000 unit/ml
guanfacine hcl er tb24 1 mg .................... B8 e 38
guanfacine hcl er tb24 2 mg .................... 58 heparin sodium (porcine) soln 5000 unit/ml
guanfacine hcl er tb24 3 mg .................... B8 e 38
guanfacine hcl ertb24 4 mg .................... 58 HEPLISAV-B SOSY 20 MCG/0.5ML........ 90
guanfacine hcl tabs 1 mg..............ccc........ 44 HERCEPTIN HYLECTA SOLN 600-10000
guanfacine hcltabs 2 mg............ccccc........ 44 MG-UNT/SML ....cooviiiiiieeeeeeeeee, 26
HERCEPTIN SOLR 150 MG ........cccceeee. 26
H HERCESSI SOLR 150 MG .........cceveeennne 26
HERCESSI SOLR 420 MG .........ccceveeennnn 26
HAEGARDA SOLR 2000 UNIT................ 85
HAEGARDA SOLR 3000 UNlT ................ 85 HERNEXEOS TABS 60 MG ..................... 26
halobetasol propionate crea 0.05 % ....... 93 HERZUMA SOLR 150 MG........cccceeennnn. 26
halobetasol propionate foam 0.05 % ...... 93 HERZUMA SOLR 420 MG........ccccceeeennnn. 26
halobetasol propionate oint 0.05 %.......... 93 HIBERIX SOLR 10 MCG........cccceeveeeennn 90
haloperidol decanoate soln 100 mg/mi .... 62 HUMALOG KWIKPEN SOPN 100 UNIT/ M7IEB
haloperldo/ decanoate SO/n 50 mg/m/ ------ 62 .............................................................
haloperidol lactate conc 2 mg/mi ............. 62 HUMALOG SOCT 100 UNIT/ML.............. 8
haloperidol lactate soln 5 mg/mi .............. 62 HUMALOG SOLN 100 UNIT/ML.............. 8
haloperidol tabs 0.5 mg ............ccccccceue... 62 HUMATIN CAPS 250 MG ............coc......... 17
haloperidol tabs 1 Mg ..........ccccvvvvveeeennn. 62 HUMULIN 70/30 KWIKPEN SUPN (70-30)
haloperidol tabs 10 Mg .......veovveeereeeeeen., 62 100 UNIT/ML ... 78
haloperidol tabs 2 mg ..............cccoeevvvunnnnn. 62 HUMUL/IN 70/30 SUSP (70-30) 100
; UNIT/ML . 78
hal dol tabs 20 mg ........cccvveevveeaeann. 62
e ki — O WUNULINN KWIKPEN SURN 0
HARLIKU TABS 2 MG ............................. 70 UNIT/ML ............................................... 78
HARVONI PACK 33.75-150 MG.............. 18 HUMULIN N SUSP 100 UNIT/ML........... 78
HARVONI PACK 45-200 MG................... 18 HUMULIN R SOLN 100 UNIT/ML............ 8
HARVONI TABS 45-200 MG ........cc....... 18 HUMULIN R U-500 (CONCENTRATED)
HARVON' TABS 90_400 MG ................... 18 SOLN 500 UNlT/ML ............................. 78
HAVRIX SUSP 1440 EL UMML................. 90 HUMULIN R U-500 KWIKPEN SOPN 500
HAVR'X SUSY 720 EL U/O5ML .............. 90 UNlT/ML ............................................... 78
HEPARIN (PORC'NE) IN NACL SOLN hydralazme hcl soln 20 mg/ml .................. 44
1000-0.9 UT/500ML-% envoomeee 38 hydralazine hcl tabs 10 mg...................... 44
HEPARIN (PORCINE) IN NACL SOLN hydralaZI.ne hcl tabs 100 mg......cooooooeni. 44
2000-0.9 UNIT/L% w...coocccccrrrrrrrrrceeen 38 hydralazine hel tabs 29 Mg.........cccuwwweve. 44
HEPARIN SOD (PORC'NE) IN D5W SOLN hydralazme hCI tabs 50 mg......cooooooeiinnnnnn, 44
100 UNIT/ML.c.ooovvvvvvvverreerernrenenennneneneen 38 hydrochiorothiazide caps 12.5 mg............ 68
HEPARIN SOD (PORC'NE) IN D5W SOLN hydrOChlorOthIaZIde tabs 12.5 mg............ 68
25000-5 UT/500ML-% 38 hydrOChlorOthIaZIde tabs 25 mg............... 68
""""""""""""" hydrochlorothiazide tabs 50 mg ...............68
HEPARIN SOD (PORCINE) IN D5W SOLN
40-5 UNIT/ML(-% ............ ) ..................... 38 HYDROCODONE-ACE TAMINOPHEN
heparin sodium (porcine) pf soln 1000 SOLN 10-300 MG/15ML ....................... 47
UNIEMI .o 38 hydrocodone-acetaminophen soln 7.5-325
mg/16ml..............ccco 47
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hydrocodone-acetaminophen tabs 10-325 |
o SRR 47 IBRANCE CAPS 100 MG 26
hyggc"do”e'acetam’”"phe” tabs 5-325 . IBRANGCE CAPS 125 MG....oooooooooooo. 26
......................... IBRANCE CAPS 75 MG o8
hygqrgc"d"”e'acetam’”"phe” tabs 7'5'3237 IBRANGE TABS 100 MG .....ooooo 26
hydrocortisone (perianal) crea 2.5 %....... 93 :ggﬁmgg $ﬁgg ;§5MI\(/I3G """"""""""""" gg
HYDROCORTISONE ACE—PRAMOXINE IBTROZI CAPS 200 MG ........................... 26
CREA 1-1 Yoo, 94 bu tabs 400 ma ... 47
hydrocortisone butyr lipo base crea 0.1 %93 :bZ thz 200 mg ....................................... pd
HYDROCORTISONE BUTYRATE CREA .b t b 800 ....................................... 47
01 oo, 03 ;'prfo on /ySI’.;';’g S G e i
HZ/DROCORTISONE BUTYRATE OINT 09:1,) ibuprofen susp 100 mg/émi...................... 47
O iivnennnsnsnnnsnnnsasanasannsnnnnnsnnnsnnnsnnnsnnnnnnnnnnns Ibuprofen tabs 400 mg ............................. 47
HBD1R$ CORTISONE BUTYRATE SOLN 93 ibuprofen tabs 600 Mg ............ccccceeeeeenn... 47
. 0 ................................................. Ibuprofen tabs 800 mg ............................. 47
Zy Z’ OCOZ’.SO”e crea 2-150? e gg ibutilide fumarate soln 1 mg/10mi............ 43
H};gggdgogﬁ gg?\]né LOTnlzng 5';'} """"" 93 icatibant acetate sosy 30 mg/3ml ............. 37

. Ouieennnnnns

hydrocortisone oint 1 % ............cccoeevvvunnn. 93 :g::gg:g $ﬁgg 12 mg """"""""""""""""" gg
hydrocortisone oint 2.5 % ........................ 93 ICLUSIG TABS 30 MG. ... 26
hydrocortisone tabs 10 mg ...................... 76 ICLUSIG TABS 45 MG26
hycocortsone (abs 511G 76 120S30ONt Syl GEPS 05 G 40
hydrocortisone valerate crea 0.2 % ......... 93 1%0: Ian : I%%eéléy l1 g%p I\S/I (13 GMeeenrereneeaes gg
hydrocortisone valerate oint 0.2 %........... 94 IDHIFA TABS 50 MG ... 26
hydrocortisone-acetic acid soln 1-2 % ..... 71 IEOSFAMIDE SOLN 1 GM/20ML ... 26
hydromorphone hcl ligd 1 mg/mi.............. 47 IFOSFAMIDE SOLN 3 GM/BOML26
hydromorphone hcl tabs 2 mg ................. 47 IFOSFAMIDE SOLR 1 GM 26
hydromorphone hcl tabs 4 mg ................. 47 IGALMI EILM 120 MCG . 56
hydromorphone hcl tabs 8 mg ................. 47 IGALMI FILM 180 MCG 56
Zy Zﬁgiy 5%‘: ‘;Z“?Z;g’fte tabs 200 mg.. ;g imatinib mesylate tabs 100 mMg............... 26
H};DRg)XYZINIg HCL SOgL.l\'l. 25 MG/ML 56 imatinib mesylate tabs 400 mgq................. 26
HYDROXYZINE HCL SOLN 50 MG/ML .. 56 :mgsw:gﬁ gﬁﬁg ;gOM'\éG --------------- gg
hydroxyzine hcl syrp 10 mg/émi............... 56 IMBRUVICA SUSP 70 MG/ML26
hydroxyzine hcl tabs 10 mg ..................... 56 IMBRUVICA TABS 140 MG .............. 26
hydroxyzine hcl tabs 23 [ [T gg IMBRUVICA TABS 280 MG ... 26
hydroxyzine hcl tabs 50 mg ..................... IMBRUVICA TABS 420 MG ... 26
HYDROXYZINE PAMOATE CAPS 100 M§6 IMDELLTRA SOLR 1 MG oovvoooooooooo 26
hyroxyzine pamoaie caps 25 mg .....56  IVIEINZ] SOLN 120 MG/2.4ML .26
Z}fgﬁfﬁﬁﬂaomgm 88&150 MG e gg IMFINZI SOLN 500 MG/1OML................. 26
HYQVIA KIT 2.5 GM/25ML ... 9% IMIPENEM-CILASTATIN SOLR 250 MG .14
HYQVIA KIT 26 GM /2OOML """"""""""" 90 imipenem-cilastatin solr 500 mgq............... 14
HYQVIA KIT 30 GM/300ML ... 90 imipramine hcl tabs 10 mg ....................... 62
HYQVIA KIT 5 GM/50ML ... 9% imipramine hcl tabs 26 mg ....................... 62
""""""""""""" imipramine hcl tabs 50 mg .......................62
imipramine pamoate caps 100 mg ........... 62
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imipramine pamoate caps 125 mg........... 62

INVEGA SUSTENNA SUSY 78 MG/0.5ML

imipramine pamoate caps 150 mg........... B2 63
imipramine pamoate caps 76 mg............. 62 INVEGA TRINZA SUSY 273 MG/0.88ML 63
imiquimod crea 8 % .........ccccccvvvviiiiiinnnnn. 95 INVEGA TRINZA SUSY 410 MG/1.32ML 63
IMJUDO SOLN 25 MG/1.25ML................ 26 INVEGA TRINZA SUSY 546 MG/1.75ML 63
IMJUDO SOLN 300 MG/15ML................. 26 INVEGA TRINZA SUSY 819 MG/2.63ML 63
IMKELDI SOLN 80 MG/ML.............ccen. 26 IPOL INJ .o 91
IMOVAX RABIES SUSR 2.5 UNIT/ML.....90 ipratropium bromide soln 0.02 %.............. 35
IMPAVIDO CAPS 50 MG..........cceeeeen. 17 ipratropium bromide soln 0.03 %.............. 35
INBRIJACAPS 42 MG .......ccoeeieiiie, 55 ipratropium bromide soln 0.06 %.............. 35
INCRELEX SOLN 40 MG/4ML ................ 81 ipratropium-albuterol soln 0.5-2.5 (3)
indapamide tabs 1.25mg ............cccc....... 68 mg/3ml...........ccccoo 37
indapamide tabs 2.5 mg .............cccccuuuuee. 68 IQIRVO TABS 80 MG ......cceeviieeeeeeeiee 74
indocin supp 50 MQ.......ccccoevvveeiiiiiiannnnn. 47 irbesartan tabs 150 mg ............ccccceeeeee. 45
indomethacin caps 26 mg........................ 47 irbesartan tabs 300 mg ............ccccceeeeenn... 45
indomethacin caps 50 mg........................ 47 irbesartan tabs 76 mg ............cccccceeiieee 45
indomethacin er cpcr 76 mg .................... 47 irinotecan hcl soln 100 mg/éml................. 26
INDOMETHACIN SODIUM SOLR 1 MG .47 irinotecan hcl soln 300 mg/15mi............... 26
INFANRIX SUSP 25-58-10...........cceeee. 91 irinotecan hcl soln 40 mg/2mi................... 26
INFLECTRA SOLR 100 MG .................... 83 IRINOTECAN HCL SOLN 500 MG/25ML.26
INFLIXIMAB SOLR 100 MG .................... 83 ISENTRESS CHEW 100 MG ................... 18
INGREZZA CAPS 40 MG .........cceeeeeeen. 58 ISENTRESS CHEW 25 MG ..................... 18
INGREZZA CAPS 60 MG .........coeeeien. 58 ISENTRESS HD TABS 600 MG............... 18
INGREZZA CAPS 80 MG ........ccoeeeieen. 58 ISENTRESS PACK100 MG .................... 18
INGREZZA CPPK 40 & 80 MG................ 58 ISENTRESS TABS 400 MG..................... 19
INLYTATABS TMG...coooiiiii, 26 ISONIAZID SOLN 100 MG/ML................. 16
INLYTATABS 5 MG.....cooiiiiieeeeeeeeee 26 isoniazid syrp 50 mg/bml.......................... 16
INQOVI TABS 35-100 MG........ccoeeeennnn. 26 isoniazid tabs 100 Mg ........ccccccceeeunnnnnnne 16
INREBIC CAPS 100 MG.........cceeeieienn. 26 isoniazid tabs 300 Mg ........ccccccceeennnnnnne 16
INSULIN ASPART FLEXPEN SOPN 100 isoproterenol hcl soln 0.2 mg/mi............... 37
UNIT/ML...ooo 78 isosorbide dinitrate tabs 10 mg ................ 45
INSULIN ASPART PENFILL SOCT 100 isosorbide dinitrate tabs 20 mg ................ 45
UNIT/ML...cooiie e 78 isosorbide dinitrate tabs 30 mg ................ 45
INSULIN ASPART SOLN 100 UNIT/ML ..78 isosorbide dinitrate tabs 5 mg .................. 45
INSULIN GLARGINE-YFGN SOLN 100 isosorbide mononitrate er tb24 120 mqg....46
UNIT/ML...cooie e 78 isosorbide mononitrate er tb24 30 mg......46
INSULIN GLARGINE-YFGN SOPN 100 isosorbide mononitrate er tb24 60 mg......46
UNIT/ML...ooo 78 ISOSORBIDE MONONITRATE TABS 10
INTELENCE TABS 25 MG .........cccceeee. 18 MG e 46
INTRALIPID EMUL 20 % ..ccoeeeeeeeeeeeeen. 68 ISOSORBIDE MONONITRATE TABS 20
INVEGA HAFYERA SUSY 1092 MG/3.5ML MG e 46
............................................................. 62 isotretinoin caps 20mg ..........ccccceeeeeeeee .95
INVEGA HAFYERA SUSY 1560 MG/5ML62 isotretinoin caps 30 Mg ...........cccccccuunnnnne 95
INVEGA SUSTENNA SUSY 117 isotretinoin caps 40 Mg ...........cccceeeeeeeennn.. 95
MG/O.75ML ..o 62 ITOVEBITABS 3 MG........coooeiiiii. 26
INVEGA SUSTENNA SUSY 156 MG/ML 62 ITOVEBITABSOMG.........coooiiiii, 26
INVEGA SUSTENNA SUSY 234 MG/1.5ML itraconazole caps 100 Mg ..........cccccee...... 16
............................................................. 62 itraconazole soln 10 mg/mi....................... 16
INVEGA SUSTENNA SUSY 39 MG/0.25ML ivabradine hcl tabs 5 mg .......................... 43
............................................................. 62 ivabradine hcl tabs 7.5 mg .......................43
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ivermectin tabs 3 mg............cccccccuuuunnnnne. 11

kcl in dextrose-nacl soln 10-5-0.45 meq/l-%-

IWILFIN TABS 192 MG ... 26 D e 69
IXEMPRA KIT SOLR 45 MG.................... 27 KCL IN DEXTROSE-NACL SOLN 20-5-0.2
IXIARO SUSP.....coomiie e 91 MEQ/L-%-% ....ccovveerreeeeeeeeeeenn. 69
IZERVAY SOLN 2 MG/0.1ML .................. 73 kcl in dextrose-nacl soln 20-5-0.45 meq/l-%-
0 e 69
J kcl in dextrose-nacl soln 20-5-0.9 meq/I-%-
JAKAFI TABS 10 MG .............................. 27 % .......................................................... 69
JAKAFI TABS 15 MG ....cooooocesrrrrrrirneen 27 kel dextrose-nacl soln 30-5-0.45 meq/-%-
JAKAFI TABS 20 MG .............................. 27 (0
JAKAFI TABS 25 MG .....ocoooceeerrsrrreeee 27 ke dextrose-nacl soln 40-5-0.45 meq/-%-
JAKAFI TABS 5 MG ................................ 27 (1
JANUVIA TABS 100 MG «..covvvvvvvrrrrrnnnnnnn 78 KCN'TE'g/[L)Eo;(I/ROSE'NAC'- SOLN 40509
JANUVIA TABS 25 MG ....covvvvvvcerrrrrrren 78 oo s
JANUVIA TABS 50 MG .......ooovvre.. 78 KCI\/'T'E'QETATED RINGERS-DSW SOLN 2609
JARD'ANCE TABS 10 MG ...................... 78 ..................................................
JARDIANCE TABS 25 MG 78 kelnor 1/35 tabs 1-35 mg-mecg.................. 77
JAYPIRCA TABS 100 MG .. 27 kelnor 1/50 tabs 1-50 mg-mcq.................. 77
JAYPIRGA TABS 50 MG .- 07 KENALOG-10 SUSP 10 MG/ML .............. 76
avthari tabs 18 g .. = KEPIVANCE SOLR 5.16 MG .........cccovveee 94
L ot 30 76 KERENDIATABS 10 MG.......oroocrrcen. 45
Jaythari tabs 36 Mg 76 KERENDIA TABS 20 MG........crvssceccrvece 45
T o b g J8 KESIMPTA SOAJ 20 MGI0 4ML ... 85
JEMPERLI SOLN 500 MG/10ML ............. 27 ketoconazole crea 2 t%; ............................. 92
jinteli tabs 1-5 MG-MCG...v.rverrvrrrrreerren. 79 ketoconazole sham 2 % .............ccccceen..... 92
JULUCA TABS 50-25 MG 19 ketoconazole tabs 200 mg.....oooeininnnn, 16
junel 1.5/30 tabs 1.5-30 mgmcg 77 KETOPROFEN CAPS 50 MG.................. 47
junel 1/20 tabs 1-20 Mg-mcg ..oo.............. 77 KEO/TORO'—AC TROMETHAMINE SOLN 0-742
H /f 1.5/30t b 1.5_30 -mcq ......... 77 0
;ZZZ, fg 1/20 tabas j—20 mg_%ggmcg 77 ketorolac tromethamine soln 0.5 % .......... 72
june/ fe 24 tabs 1-20 mg-ng(24) ------------- 77 ketorolac tromethamine soln 15 mg/ml ..... 47
JYLAMVO SOLN 2 MG/ML . 27 ketorolac tromethamine soln 30 mg/ml ..... 47
JYNNEOS SUSPO5 ML ... 91 ketorolac tromethamine soln 60 mg/2ml...47
o KEYTRUDA SOLN 100 MG/4ML ............. 27
K KHINDIVI SOLN 1 MG/ML ........c...ueneeee. 76
KIMMTRAK SOLN 100 MCG/0.5ML ........ 27
KADCYLA SOLR 100 MG ......ccceeevvne. 27 KINERET SOSY 100 MG/0.67ML ............ 83
KADCYLA SOLR 160 MG .........ccvvvvneee. 27 KINRIX SUSY 0.5 ML ..o 90
KALETRA SOLN 400-100 MG/SML......... 19 KIRSTY SOLN 100 UNIT/ML ................... 78
KALYDECO PACK 13.4 MG...........ccc..... 88 KIRSTY SOPN 100 UNIT/ML................... 78
KALYDECO PACK 25 MG..........cceeeennnn. 88 KISQALI (200 MG DOSE) TBPK 200 MG 27
KALYDECO PACK 5.8 MG..........cccennnn. 88 KISQALI (400 MG DOSE) TBPK 200 MG 27
KALYDECO PACKS50 MG..........cceeeennnn. 88 KISQALI (600 MG DOSE) TBPK 200 MG 27
KALYDECO PACK 75 MG..........cceeeennnn. 88 KISQALI FEMARA (200 MG DOSE) TBPK
KALYDECO TABS 150 MG .......cooovvinvns 88 200 & 2.5 MG ..o, 27
KANJINTI SOLR 150 MG .......cccoveeieeeeee 27 KISQALI FEMARA (400 MG DOSE) TBPK
KANJINTI SOLR 420 MG .....covvveveeeeenne 27 200 & 2.5 MG 27
> BSMG oo
KCL (0.298%) IN NACL SOLN 40-0.9 KISQALI FEMARA (600 MG DOSE) TBPK
MEQ/L-% .oveeeeieiieeeieeeeeeeeeeeee 69 2008 25MG .o 27
KLISYRI (250 MG) OINT 1 %....eorvere..... 95
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klor-con 10 tbcr 10 meq ..........cccceeeeeeeeen... 69 lamotrigine tabs 26 mg.............ccccceeeeeee. 52
KLOR-CON TBCR 8 MEQ............cccce... 69 lamotrigine tbdp 100 MQ..........ccccceeeiennnnns 52
KLOXXADO LIQD 8 MG/0.1ML............... 59 lamotrigine thdp 200 MQ...........cc.cccccuuen.. 52
KORLYM TABS 300 MG ..o, 79 lamotrigine tbdp 25 mQ...........ccceeeieeeeen.n. 52
KOSELUGO CAPS 10 MG .......cceeeeeeeee 27 lamotrigine tbdp 50 mq............ccccceeeeeeeen.n. 52
KOSELUGO CAPS 25 MG.........cccceenneee. 27 LAMZEDE SOLR 10 MG..........ccocvviernnee 70
KRAZATI TABS 200 MG ........cccvvieeenneee 27 LANOXIN PEDIATRIC SOLN 0.1 MG/ML 43
KRINTAFEL TABS 150 MG...................... 17 LANREOTIDE ACETATE SOLN 120
KYPROLIS SOLR10 MG ........cccuvvvenneee 27 MG/O.5ML....cooiiiiiiiieeeeee e 81
KYPROLIS SOLR30MG ........cceeeeeeee 27 lanthanum carbonate chew 1000 mg ....... 68
KYPROLIS SOLR60 MG .........cceeeeeeeee 27 lanthanum carbonate chew 500 mg ......... 68
lanthanum carbonate chew 750 mg ......... 68
L lapatinib ditosylate tabs 250 mg............... 27
latanoprost soln 0.0056 %.......................... 72
labetalol hcl soln 5 mg/mi ........................ 41
labetalol hcl tabs 100 Mg ......verveeeeeee.., 41 LAZCLUZE TABS 240 MG........oocoovvennve. 27
labetalol hcl tabs 200 Mg .......ee.veeeeee... 41 LAZCLUZE TABS 80 MG..............ocoeceovee. 27
labetalol hcl tabs 300 Mg .......veveeeeee.., 41 LEDIPASVIR-SOFOSBUVIR TABS 90-400
Iacosam,de soln 10 mg/m/ ....................... 51 MG ................................................... 19
lacosamide soln 200 mg/20mi ................. 51 ;Z; ; ZZZ%ZZ l{:gz ;8 mg """"""""""""""" gg
I ide tabs 100 mg.........cccceeeevunnee... 51  EIHRTIIIE MG U TG e
lacosamide tabs 150 Mg 5{  LEMTRADASOLN 12MG/1.2ML .........58
lacosamide tabs 200 mg...............c........... 52 lenalidomide caps 10 Mg ...............o..o.... 27
lacosamide tabs 50 mg.........c....cccoce..... 52 lenalidomide caps 15 Mg .........cooccvvvennens 27
LACRISERTINSTS5MG........ 73 lenalidomide caps 2.5 mg......ooooeeiininnnn, 27
LACTATED RINGERS SOLN ............ 69, 85 /enallldomllde caps 20 mg ...occoooeiiiininnnn, 27
lactulose encephalopathy soln 10 gm/15ml lenal/_dom/_de caps 25mg ......coceeeeiiiiiinnn, 27
............................................................. 67 lenalidomide caps 5mg ...........................27
lactulose soln 10 gm/15mi 67 LENVIMA (10 MG DAILY DOSE) CPPK 10
i enlm 10 madml MG .o 27
I d In 10 mg/mli .............cc......... 19
I dline tabe 100 1 ,%" 19 LENVIMA (12 MG DAILY DOSE) CPPK 3 x
e o BN ey AMG....ooiiee et 27
I dine tabs 150 mg..............ccceuueen... 19
i e ke 300 gg 19 LENVIMA (14 MG DAILY DOSE) CPPK 10
i ; o tohe 150200 ey &AMG ..o 27
I dine-zidovudine tabs 150-300 mg.. 19
amivdine zdoudie (abs 150-300 M3 19 e\viga (6 WG DALY BOSE) GFPK 10
lamotrigine chew 5 mg............ccccccuvvuneee 52 MG &2XAMG ... 27
lamotrigine er tb24 100 mg ...................... 52 LENVIMA (20 MG DAILY DOSE) CPPK 2 x
/amotr,g,ne er tb24 200 mg ...................... 52 10 MG ................................................... 27
lamotrigine er tb24 25 mg ...........ccccc........ 52 LENVII\/CI;A8524 Mé; DAILY DOSE) CPPK 2 x
i 10 M AMG....cooiiieeeee e 27
lamotrigine er tb24 250 mgq....................... 52
lamotrigine er th24 300 Mg..................... 52 LEPYIMA (3 MG DAILY DOSE) cPPK4
Iamotrigine er tb24 50 mg ........................ 52 .......................................................
lamotrigine kit 25 & 50 & 100 mg............. 52 LEPYIMA (5 MG DAILY DOSE) CPPK 2 x4
i ; it ary oE mey B0 MG 7
lamotrigine starter kit-blue kit 35 x 25 mg 52
lamotrigine starter kit-green kit 84 x 25 mg LEQSELVI TABS 8 MG........ccceevvveeeeneee 95
& 14X100 MG..vvvrrrrrcreerrrrerrsreessee 52 [61r0ZO/e 1abs 2.5 MG.rvrrerisior v 28
lamotrigine starter kit-orange kit 42 x 25 mg leucovor/_n caIC{um solr 100 mg................ 82
&7 XT00MQG..uooeiiiiiiiaeiee e 52 leucovorin calcium solr 200 mg................ 82
lamotrigine tabs 100 Mg ........c.c.cocoeveuen.... 52 leucovorin calcium solr 350 mg................ 82
lamotriging tabs 150 Mg .........c....cccccccce. 52 leucovorin calCium SOl 50 Mg .................. 82
lamotrigine tabs 200 Mg ..............cc.cccccc. 52 leucovorin calcium tabs 10 Mg................. 82
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leucovorin calcium tabs 25 mq................. 82 LIBERVANT FILM 10 MG .......cooevvveereeen. 52
leucovorin calcium tabs 5 mg................... 82 LIBERVANT FILM 125 MG .......ccceeveeeeeee. 52
LEUKERAN TABS 2 MG ..., 28 LIBERVANT FILM 15 MG .......coovviiieeee 52
LEUKINE SOLR 250 MCG ...........cccee.. 39 LIBERVANT FILM 5 MG .......coovviiiiiiieeeee 52
leuprolide acetate kit 1 mg/0.2ml ............. 28 LIBERVANT FILM7.5MG .........coevneennn. 52
levetiracetam er tb24 500 mg .................. 52 LIBTAYO SOLN 350 MG/7ML.................. 28
levetiracetam er tb24 750 mg .................. 52 LIDOCAINE HCL (CARDIAC) PF SOSY
levetiracetam in nacl soln 1000 mg/100mlI52 100 MG/SML......cooiiiiiii 43
levetiracetam in nacl soln 1500 mg/100mI52 LIDOCAINE HCL (CARDIAC) PF SOSY 50
LEVETIRACETAM IN NACL SOLN 250 MG/SML.....eiiii 43
MG/S50ML ... 52 LIDOCAINE HCL (CARDIAC) SOSY 100
levetiracetam in nacl soln 500 mg/100ml .52 MG/SML.....enii e 43
levetiracetam soln 100 mg/mi .................. 52 lidocaine hcl (pf) soln 0.5 % ..................... 85
levetiracetam soln 500 mg/éml ................ 52 lidocaine hcl (pf) soln' 1 % ......ccccceeennnnnes 85
levetiracetam tabs 1000 mg..................... 52 lidocaine hcl (pf) soln 2 % .........cccccccuune. 85
levetiracetam tabs 250 mg....................... 52 lidocaine hcl (pf) soln 4 % .........cccccccunne. 85
levetiracetam tabs 500 mg....................... 52 lidocaine hcl soln 0.5 %............ccccccunnnne. 85
levetiracetam tabs 750 mgq....................... 52 lidocaine hcl soln 1 %......cccooevvvvvneeeeeaan... 85
LEVOBUNOLOL HCL SOLN 0.5 %.......... 72 lidocaine hcl soIN 2 %.......cccccceeeeiiccnnnnnes 85
levocarnitine soln 1 gm/10ml ................... 85 lidocaine hcl SOIN 4 %........ccccceeeeeeeeacnnnnnns 94
levocarnitine tabs 330 mg........................ 85 LIDOCAINE HCL SOLN 4 %.....cccevvvvnnnn... 73
levocetirizine dihydrochloride soln 2.5 lidocaine hcl urethral/mucosal prsy 2 % ...94
MQG/BMI ... 21 LIDOCAINE IN D5W SOLN 4-5 MG/ML-%
levocetirizine dihydrochloride tabs 5 Mg .. 21 43
levofloxacin in d5w soln 250 mg/50ml ..... 14 lidocaine oint & % ........cccccceeeeiiiiiiinnne 94
levofloxacin in d5w soln 500 mg/100ml.... 14 lidocaine ptch & % ........ccccceoeeiiiiiinnnnnes 94
levofloxacin in d5w soln 750 mg/150ml.... 14 lidocaine viscous hcl soln 2 %................. 73
LEVOFLOXACIN INTRAVENOUS SOLN 25 lidocaine-epinephrine (pf) soln 1.5 %-1
MG/ML ..o 14 200000 ... 85
levofloxacin oral soln 256 mg/mi................ 14 lidocaine-epinephrine (pf) soln 2 %-1
levofloxacin tabs 260 mg ......................... 14 200000 .......ccoiiiiiiii 85
levofloxacin tabs 500 mg ......................... 14 lidocaine-epinephrine soln 0.5 %-1
levofloxacin tabs 750 mg ...................u..... 14 200000 ........ccoeeeeieeiee e 85
levorphanol tartrate tabs 2 mg ................. 47 lidocaine-epinephrine soln 1 %-1
levorphanol tartrate tabs 3 mg ................. 47 100000 .........ccoeeeeeeeeeeeeee e 85
LEVOTHYROXINE SODIUM SOLR 500 lidocaine-epinephrine soln 2 %-1
MCG . 81 100000 ... 85
levothyroxine sodium tabs 100 mcq......... 81 lidocaine-prilocaine crea 2.5-2.5 % .......... 94
levothyroxine sodium tabs 112 mcqg......... 81 lidocan ptch & %........ccccccceeiiiiiiiiiiiinnnee 94
levothyroxine sodium tabs 125 mcq......... 81 linezolid soln 600 mg/300mi...................... 14
levothyroxine sodium tabs 137 mcg......... 81 linezolid susr 100 mg/bmi......................... 14
levothyroxine sodium tabs 150 mcg......... 81 linezolid tabs 600 Mg ...........cccceeeeeeennnnn... 14
levothyroxine sodium tabs 175 mcg......... 81 LINZESS CAPS 145 MCG.........cccevvunennn. 74
levothyroxine sodium tabs 200 mcg......... 81 LINZESS CAPS 290 MCG .........cccevvuennnn. 74
levothyroxine sodium tabs 25 mcg........... 81 LINZESS CAPS 72 MCG..........ccovvvvrnnnnnn. 74
levothyroxine sodium tabs 300 mcg......... 82 liothyronine sodium tabs 25 mcq.............. 82
levothyroxine sodium tabs 50 mcg........... 82 liothyronine sodium tabs 5 mcq................ 82
levothyroxine sodium tabs 75 mcg........... 82 liothyronine sodium tabs 50 mcq.............. 82
levothyroxine sodium tabs 88 mcg........... 82 liraglutide sopn 18 mg/3ml ....................... 79
LEXIVA SUSP 50 MG/ML............cccceeenee. 19 lisdexamfetamine dimesylate caps 10 mg49
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lisdexamfetamine dimesylate caps 20 mg49
lisdexamfetamine dimesylate caps 30 mg49
lisdexamfetamine dimesylate caps 40 mg49
lisdexamfetamine dimesylate caps 50 mg49
lisdexamfetamine dimesylate caps 60 mg49
lisdexamfetamine dimesylate caps 70 mg49

losartan potassium tabs 100 mg .............. 45
losartan potassium tabs 25 mg ................ 45
losartan potassium tabs 50 mg ................ 45
losartan potassium-hctz tabs 100-12.5 mg
............................................................. 45

losartan potassium-hctz tabs 100-25 mg..45

lisinopril tabs 10 M@ .......ccccovvvveveiiiiaaann. 45 losartan potassium-hctz tabs 50-12.5 mg.45
lisinopril tabs 2.5 mMQ.........ccccccueuuueunnnnnnnee 45 lovastatin tabs 10 Mg ........ccccceeeeiiiiaiaannnnns 40
lisinopril tabs 20 MQ..........cccccceveuuuuunnnnnnnnee 45 lovastatin tabs 20 Mg ..........cccccceeeeiiiennnnns 40
lisinopril tabs 30 MQ.........cccccuveuevuinnnnnnnnee 45 lovastatin tabs 40 Mg ...........ccccceeeeiiiennnnns 40
lisinopril tabs 40 M@ .............ccoovviiciiinne.n. 45 loxapine succinate caps 10 mg ................ 63
lisinopril tabs 5 M@ ... 45 loxapine succinate caps 25 mg................ 63
lisinopril-hydrochlorothiazide tabs 10-12.5 loxapine succinate caps 5 mg.................. 63
o 45 loxapine succinate caps 50 mg ................ 63
lisinopril-hydrochlorothiazide tabs 20-12.5 lubiprostone caps 24 mcg ..........cccccee...... 74
o 45 lubiprostone caps 8 mcg ..........cccceeeeeenn.. 74
lisinopril-hydrochlorothiazide tabs 20-25 mg LUCENTIS SOSY 0.3 MG/0.05ML........... 73
............................................................. 45 LUCENTIS SOSY 0.5 MG/0.05ML...........73
LITFULO CAPS50 MG ........cooeeieieeen. 95 LUMAKRAS TABS 120 MG .........cceeeeeeee. 28
lithium carbonate caps 150 mg................ 63 LUMAKRAS TABS 240 MG .........cccceeeeee. 28
lithium carbonate caps 300 mg................ 63 LUMAKRAS TABS 320 MG .........cceeeeeeee. 28
LITHIUM CARBONATE CAPS 600 MG...63 LUMIZYME SOLR 50 MG .......cooeveeieeeee 70
lithium carbonate er tbcr 300 mg ............. 63 LUNSUMIO SOLN 1 MG/ML..........cuuunnn... 28
lithium carbonate er tbcr 4560 mg ............. 63 LUNSUMIO SOLN 30 MG/30ML.............. 28
LITHIUM CARBONATE TABS 300 MG ...63 LUPRON DEPOT (1-MONTH) KIT 3.75 MG
lithium soln 8 meq/émi............................. B3 e 28
LITHOSTAT TABS 250 MG ............c........ 67 LUPRON DEPOT (1-MONTH) KIT 7.5 MG
LIVDELZI CAPS 10 MG..........coeeeieienn. T4 e 28
LIVMARLI TABS10MG ..., 74 LUPRON DEPOT (3-MONTH) KIT 11.25
LIVMARLI TABS 15 MG ..., 74 MG e 28
LIVMARLI TABS 20 MG ...........cooeeieen. 74 LUPRON DEPOT (3-MONTH) KIT 22.5 MG
LIVMARLI TABS 30 MG ..., T4 e 28
LIVTENCITY TABS 200 MG..................... 19 LUPRON DEPOT (4-MONTH) KIT 30 MG
lofexidine hcl tabs 0.18 mg ...................... B 28
LOKELMA PACK10GM ..., 68 LUPRON DEPOT (6-MONTH) KIT 45 MG
LOKELMA PACK5GM ..., B8 28
LONSURF TABS 15-6.14 MG ................. 28 LUPRON DEPOT-PED (1-MONTH) KIT
LONSURF TABS 20-8.19 MG ................. 28 T1.25MG.ie 28
lopinavir-ritonavir soln 400-100 mg/5ml ... 19 LUPRON DEPOT-PED (1-MONTH) KIT 15
lopinavir-ritonavir tabs 100-25 mg............ 19 MG e 28
lopinavir-ritonavir tabs 200-50 mg............ 19 LUPRON DEPOT-PED (1-MONTH) KIT 7.5
LOQTORZI SOLN 240 MG/6ML.............. 28 MG e 28
lorazepam intensol conc 2 mg/mi ............ 56 LUPRON DEPOT-PED (3-MONTH) KIT
LORAZEPAM SOLN 2 MG/ML ................ 56 T1.25 MG 28
LORAZEPAM SOLN 4 MG/ML ................ 56 LUPRON DEPOT-PED (3-MONTH) KIT 30
lorazepam tabs 0.5 Mg ...........ccccuvvvunnnnn.. 56 MG .. 28
lorazepam tabs 1 Mg ............ooueveeeveeeennnee. 56 LUPRON DEPOT-PED (6-MONTH) KIT 45
lorazepam tabs 2 mq ............cccccevuvnnnnn. 56 MG e 28
LORBRENA TABS 100 MG..................... 28 lurasidone hcl tabs 120 mg ...................... 63
LORBRENA TABS 25 MG............cccc.... 28 lurasidone hcl tabs 20 mg ........................ 63
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lurasidone hcl tabs 40 mg........................ 63 megestrol acetate tabs 20 mg.................. 28
lurasidone hcl tabs 60 mg........................ 63 megestrol acetate tabs 40 mg.................. 28
lurasidone hcl tabs 80 mq........................ 63 MEKINIST SOLR 0.05 MG/ML................. 28
LYBALVI TABS 10-10 MG........ccevveeennes 63 MEKINIST TABS 0.5 MG .......cccceevveeeennee 28
LYBALVI TABS 15-10 MG........cceeveeennee 63 MEKINIST TABS 2 MG ......coeeiiiiieeeeee. 28
LYBALVI TABS 20-10 MG........cceeeeeeennee 63 MEKTOVI TABS 15 MG......ccooiiiiieeeeee. 28
LYBALVI TABS 5-10 MG........ccoeeeeeeeeeee 63 meloxicam tabs 15 Mg ..........ccccceeeeeeeeen.e. 47
LYNPARZA TABS 100 MG.............c........ 28 meloxicam tabs 7.5 mg ............cccccooeeeee 47
LYNPARZA TABS 150 MG.............c..... 28 melphalan hcl solr 50 mgq ......................... 28
LYSODREN TABS 500 MG..................... 28 memantine hcl soln 2 mg/mi..................... 58
LYTGOBI (12 MG DAILY DOSE) TBPK 4 memantine hcl tabs 10 mg ....................... 58
MG .. 28 MEMANTINE HCL TABS 28 x 5 MG & 21 X
LYTGOBI (16 MG DAILY DOSE) TBPK 4 TO MG 58
MG ... 28 memantine hcl tabs 5mg ......................... 58
LYTGOBI (20 MG DAILY DOSE) TBPK 4 MENACTRA SOLN ....coooviiiiiiiiiiiieeeeee 91
MG .. 28 MENQUADFI SOLN 0.5 ML.........ccceveeennnnn 91
MENVEO SOLR.......ooeiiiiiiiiiiiiiiiiieeeeee 91

M mercaptopurine susp 2000 mg/100mi ...... 28

magnesium sulfate in d5w soln 1-5 mercapl‘opurlne tabs 50 mg......cooooeevinis 28
GV/T00MITh e 69 MEIOPENEM SOIN T GIM wovvsoovvvvvessssvvvees 14
magnesium sulfate soln 4 gm/50m/ ......... 52 meropengm solr 500 Mg ..ooeviiiiiininnn, 14
magnesium sulfate soln 50 %................. 52 mesa/am{ne enem4 gm.........cccceeveeeeennnns 73
MalALhION 10t 0.5 % ... 92 mesalamine er cper 500 Mg................... 73
MANNITOL SOLN 20 % -....cocceerrrrrerrreee 68 mesalaming SUpp 1000 Mg.....covesssssivvee 3
MANNITOL SOLN 25 % oo 68 mesalamine tbec 1.2 gm ... 73
maraviroc tabs 150 Mg ........c.cccceeeeveenn... 19 mesna Soln 100 MG/M............occvvvenens 85
maraviroc tabs 300 Mg ...........ovveeervee.., 19 mesna tabs 400 MQ..........ccccccuvviiiieeaannn. 85
MARGENZA SOLN 250 MG/10ML .......... 28 METAXALONE TABS 640 MG ................. 36
MARPLAN TABS 10 MG oo 63 metformin hcl er tb24 500 mg.........o..oeii 79
MATULANE CAPS 50 MG 28 metformin hcl er tb24 750 mg............oeeii 79
MAVYRET PACK 50-20 MG.................... 19 metformin hcl tabs 1000 mg.......o.ooooeeenii 79
MAVYRET TABS 100-40 MG .................. 19 metformin hcl tabs 500 @ 79
meclizine hcl tabs 25mg .........c..ocoeveee.... 73 metformin hcl tabs 850 mg............c.......... 9
MECLOFENAMATE SODIUM CAPS 100 methadone hcl (?OnC 10 mg/ml ................. 47
MG . 47 methadone hcl intensol conc 10 mg/ml ....47
MECLOFENAMATE SOD'UM CAPS 50 MG METHADONE HCL SOLN 5 MG/SML ...... 47
............................................................. 47~ methadone heltabs 10 mg.................47
MEDROL TABS 2 MG ..o 76 methadone hcl tabs 5 mg.....oooooeeiiiinnnn, 47
methazolamide tabs 25 mg ...................... 72

medroxyprogesterone acefato susp 150 L C 1 lamide tabs 50 7
MEDROXYPROGESTERONE ACETATE methenamine hippurate tabs 1 agm........... 20
SUSY 150 MG/ML.....cocc oo g0  MeINErgine fabs 0.2 Mg .......c..cwsvve. 80
medroxyprogesterone acetate tabs 10 mg meth{mazole tabs 10MQg.....cccceeeveeeeneennnnns 82
............................................................. 80 ﬁﬁmﬁé‘éﬁ ?,5535 ;’Z)QMG%
medroxyprogesteroneacetate tabs 2 5m%0 methocarbamol tabs 500 mq.................... 36
medroxyprogesterone acetate tabs 5 mg. 80 methocarbamol taps 750mg.......ennn.... 36
mefenamic acid caps 250 mg.................. 47 methotrexate sodium (pf) soln 1 gm/40mi 28
mefloquine hcl tabs 2560 mg..................... 17 methotrexate sodium (pf) soln 250 mg/10ml
megestrol acetate SUSp 40 mg/ml ............ 28 ............................................................. 28
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methotrexate sodium (pf) soln 50 mg/2ml 29

methylprednisolone acetate susp 40 mg/ml

METHOTREXATE SODIUM SOLN 250 e, 76
MG/IOML ..o 29 methylprednisolone acetate susp 80 mg/ml
METHOTREXATE SODIUM SOLN 50 e e 76
MG/2ML ..o 29 methylprednisolone sodium succ solr 1000
methotrexate sodium solr 1 gm................ 29 o 76
methotrexate sodium tabs 2.5 mg............ 29 methylprednisolone sodium succ solr 125
METHOXSALEN RAPID CAPS 10 MG ... 95 MG e 76
methsuximide caps 300 mg...................... 52 methylprednisolone sodium succ solr 40 mg
methylergonovine maleate soln 0.2 mg/ml e 76
............................................................. 80 methylprednisolone tabs 16 mg ...............76
methylergonovine maleate tabs 0.2 mg ... 80 methylprednisolone tabs 32 mg ............... 76
methylphenidate hcl chew 2.5 mg............ 49 methylprednisolone tabs 4 mg ................. 76
METHYLPHENIDATE HCL ER (CD) CPCR methylprednisolone tabs 8 mg ................. 76
TOMG 49 methylprednisolone tbpk 4 mg ................. 76
METHYLPHENIDATE HCL ER (CD) CPCR methyltestosterone caps 10 mg ............... 77
20MG ... 49 metoclopramide hcl soln 5 mg/5mi............ 74
METHYLPHENIDATE HCL ER (CD) CPCR metoclopramide hcl soln 5 mg/mi............. 74
BOMG ... 49 metoclopramide hcl tabs 10 mg ............... 74
METHYLPHENIDATE HCL ER (CD) CPCR metoclopramide hcl tabs 5 mg ................. 74
AOMG ... 49 metolazone tabs 10 Mg.........cccceeeeeeeennnns 68
METHYLPHENIDATE HCL ER (CD) CPCR metolazone tabs 2.5 mg..............ccccceueee. 68
BOMG ..o 49 metolazone tabs 5 mg............ccccceeeeeeeen.. 68
METHYLPHENIDATE HCL ER (CD) CPCR metoprolol succinate er tb24 100 mg ....... 41
BO MG ..o 49 metoprolol succinate er tb24 200 mg ....... 41
methylphenidate hcl er (osm) tbcr 18 mg. 50 metoprolol succinate er tb24 25 mg ......... 41
methylphenidate hcl er (osm) tbcr 27 mg. 50 metoprolol succinate er tb24 50 mg ......... 41
methylphenidate hcl er (osm) tbcr 36 mg. 50 metoprolol tartrate soln 5 mg/émi............. 41
methylphenidate hcl er (osm) tbcr 54 mg. 50 metoprolol tartrate tabs 100 mg ............... 41
METHYLPHENIDATE HCL ER (XR) CP24 metoprolol tartrate tabs 25 mg ................. 41
TOMG .. 50 metoprolol tartrate tabs 50 mg ................. 41
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole caps 375 Mg ..................... 17
IS MG .. 50 METRONIDAZOLE CREA 0.75 % ........... 92
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole gel 0.75 %......................... 92
20MG .. 50 metronidazole lotn 0.75 %........................ 92
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole soln 500 mg/100mil ........... 17
BOMG ..o 50 metronidazole tabs 2560 mg...................... 17
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole tabs 500 mg...................... 17
AOMG ... 50 metyrosine caps 250 Mg ..........ccceeeeeeeeeee. 40
METHYLPHENIDATE HCL ER (XR) CP24 mexiletine hcl caps 150 mg...................... 43
BOMG ... 50 mexiletine hcl caps 200 mg...................... 43
METHYLPHENIDATE HCL ER (XR) CP24 mexiletine hcl caps 250 mg..................... 43
BOMG ... 50 midazolam hcl (pf) soln 10 mg/2ml........... 56
methylphenidate hcl er tbcr 10 mg........... 50 midazolam hcl (pf) soln 2 mg/2mi............. 56
methylphenidate hcl er tbcr 20 mqg........... 50 midazolam hcl (pf) soln 5 mg/mi............... 56
methylphenidate hcl soln 5 mg/émi.......... 50 midazolam hcl soln 10 mg/2mi.................. 57
methylphenidate hcl tabs 10 mg .............. 50 midazolam hcl soln 2 mg/2mi................... 57
methylphenidate hcl tabs 20 mg .............. 50 midazolam hcl soln 25 mg/bmil.................. 57
methylphenidate hcl tabs 5mg................ 50 midazolam hcl soln 5 mg/dmi.................... 57
midazolam hcl soln 5 mg/ml .................... 57
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midodrine hcl tabs 10 mg............cccoeee... 37 mometasone furoate soln 0.1 %............... 94
midodrine hcl tabs 2.5 mg............ccc........ 37 mometasone furoate susp 50 mcg/act .....72
midodrine hcl tabs 5 mg...........cccccevveeen. 37 MONJUVI SOLR 200 MG .......coevvveeeeeeeee 29
MIEBO SOLN 1.338 GM/ML.................... 73 montelukast sodium chew 4 mg............... 87
MIFEPREX TABS 200 MG ............ccccc... 80 montelukast sodium chew 5 mg............... 87
mifepristone tabs 200 mg ........................ 80 montelukast sodium pack 4 mg................ 87
mifepristone tabs 300 mg ........................ 79 montelukast sodium tabs 10 mgq............... 87
miglustat caps 100 MQ............ceeeeeeeenen... 70 morphine sulfate (concentrate) soln 100
milrinone lactate in dextrose soln 20-5 mg/bmi............cccco 48
MG/T00MI=-%0 ..., 43 morphine sulfate er tbcr 100 mg............... 48
milrinone lactate in dextrose soln 40-5 morphine sulfate er tbcr 15 mq................. 48
MQG/200MI=-%0 ... 43 morphine sulfate er tbcr 200 mqg............... 48
milrinone lactate soln 10 mg/10ml ........... 43 morphine sulfate er tbcr 30 mq................. 48
minocycline hcl caps 100 mg................... 14 morphine sulfate er tbcr 60 mg................. 48
minocycline hcl caps 50 mg..................... 14 MORPHINE SULFATE SOLN 10 MG/5ML
minocycline hcl caps 75 mg..................... T4 - 48
minocycline hcl tabs 100 mg.................... 14 MORPHINE SULFATE SOLN 20 MG/5ML
minoxidil tabs 10 Mg ..............ccccevevvvnnnnnnn. A4 48
minoxidil tabs 2.5 mg...............cccccvuunnnnnn. 44 morphine sulfate tabs 15 mg.................... 48
MIPLYFFA CAPS 124 MG...................... 85 morphine sulfate tabs 30 mgq.................... 48
MIPLYFFA CAPS 47 MG.............eeeee. 85 MOVANTIK TABS 25 MG ......cccoeviieeeeee 75
MIPLYFFA CAPS 62 MG.............cceeeee. 85 MOXIFLOXACIN HCL IN NACL SOLN 400
MIPLYFFA CAPS 93 MG..........ooeeeeee. 85 MG/250ML......eumiiiiiiiii 14
mirabegron erthb24 25 mg ....................... 96 moxifloxacin hcl soln 0.5 % ...................... 71
mirabegron er tb24 50 mg ....................... 96 moxifloxacin hcl tabs 400 mg ................... 14
MIRENA (52 MG) IUD 20 MCG/DAY ....... 77 MRESVIA SUSY 50 MCG/0.5ML.............. 91
mirtazapine tabs 15 mg ..........c.cccccccooe.... 63 MULTAQ TABS 400 MG .......ooevviiiiieieeeee. 43
mirtazapine tabs 30 mg ...........ccccccceeeen... 63 mupirocin calcium crea 2 % ..................... 92
mirtazapine tabs 45 mg ..........cc.cccccceeee. 63 mupirocin OiNt 2 Y%o........cccceeeceeeeeeeeeacnnnns 92
mirtazapine tabs 7.5 mg .......................... 63 mutamycin Solr 20 mg ............ccceeeeeeeeee.e. 29
mirtazapine tbdp 15 mg ..........ccccoeeeeeeee.n. 63 mutamycin SOIr 40 mg ..........cccceeeeeeeeeeene. 29
mirtazapine tbdp 30 Mg ...........cceeeeeeen.n. 63 mutamycin SOIr 5 mg.........ccccccceeeiiieneene. 29
mirtazapine thdp 45 mg ..........cccccccceeeeen. 63 MVASI SOLN 100 MG/4ML..........ccceveeeeee. 29
misoprostol tabs 100 mcq...........c........... 74 MVASI SOLN 400 MG/16ML.................... 29
misoprostol tabs 200 mcq........................ 74 mycophenolate mofetil caps 260 mg........ 84
mitomycin SOlIr 20 MQ.........cccc.ccceveeeevennnnn. 29 mycophenolate mofetil hcl solr 500 mg ....84
mitomycin Solr 40 MQ.........cc.ccevvveeevnnnnnn. 29 mycophenolate mofetil susr 200 mg/ml ....84
mitomycin SOlr 5 mg.............cccccvueiinne.n. 29 mycophenolate mofetil tabs 500 mg......... 84
mitoxantrone hcl conc 20 mg/10ml .......... 29 mycophenolate sodium tbec 180 mq........ 84
mitoxantrone hcl conc 25 mg/12.5ml ....... 29 mycophenolate sodium tbec 360 mq........ 84
mitoxantrone hcl conc 30 mg/15ml .......... 29 MYLOTARG SOLR45MG........cccvvveeeeeee. 29
M-M-R Il SOLR......cooo 91
modafinil tabs 100 Mg...........cc.ccoueeuen... 50 N
modafinil tabs 200 mg..............cccceeeevvunnn. 50 _ _ 3 _
MODEVSO CAPS 155 G g "asUlateksulatomg suf son 175313
MOLINDONE HCL TABS 10 MG............. 63 NABI-HB SOLN 312 UNIT/ML........cc0..... 90
MOLINDONE HCL TABS 25 MG............. 63 nabumetone tabs 500 mg ........................ 48
MOLINDONE HCL TABS 5 MCO-) """""""" 63 nabumetone tabs 750 mg ........................ 48
mometasone furoate crea 0.1 %6.............. 4 NAQOIO! tabs 20 MG......vrrvceserrerrrsesveere 41
mometasone furoate oint 0.1 %............... 94 nadolol tabs 40 MQ........ccccceeeeeeiiiiiiiinnnnnns 41
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nadolol tabs 80 Mg ...........ccooevveveiiininnnenn. 41 neomycin-polymyxin-hc soln 1 % ............. 72
nafcillin sodium solr 1 gm ...........c.c.......... 14 NERLYNX TABS 40 MG ......cooviiiiiiiiieeee 29
nafcillin sodium solr 10 gm ...................... 14 nevirapine er tb24 400 mq........................ 19
nafcillin sodium solr 2 gm ........................ 14 NEVIRAPINE SUSP 50 MG/5ML............. 19
NAGLAZYME SOLN 1 MG/ML ................ 70 nevirapine tabs 200 mg............ccccceeeeennnns 19
nalbuphine hcl soln 10 mg/ml .................. 48 NEXLETOL TABS 180 MG .........covvveeeeee 40
nalbuphine hcl soln 20 mg/ml .................. 48 NEXPLANON IMPLG68 MG..........cc.cue..... 77
NALOXONE HCL SOCT 0.4 MG/ML ....... 59 niacin er (antihyperlipidemic) tbcr 500 mg40
naloxone hcl soln 0.4 mg/mi .................... 59 NIACOR TABS 500 MG ......ccevviiiiiiiiieeeee 40
naloxone hcl soln 4 mg/10mi ................... 59 NICARDIPINE HCL SOLN 2.5 MG/ML.....42
naloxone hcl sosy 2 mg/2mi .................... 59 NICOTROL INHA1OMG ..o 35
naltrexone hcl tabs 50 mgq........................ 59 NICOTROL NS SOLN 10 MG/ML ............ 35
naproxen susp 125 mg/émil ..................... 48 nifedipine caps 10 Mg ............cccceeeeeeeeen.n. 42
naproxen tabs 260 mg.............cccccceuuvunnnn. 48 nifedipine caps 20 mg ............ccccceeeeeeeen... 42
naproxen tabs 376 mg.............cccceevunnnnn. 48 nifedipine er osmotic release tb24 30 mg.42
naproxen tabs 500 mg.............cccccceuvunnn. 48 nifedipine er osmotic release tb24 60 mg.42
naproxen tbec 376 mg............cccceeevunnnnnn. 48 nifedipine er osmotic release tb24 90 mg .42
naratriptan hcl tabs 1Tmg ..........cccccuueeen. 54 nifedipine er tb24 30 mg...........cccccccceuuune. 42
naratriptan hcl tabs 2.5 mg ...................... 54 nifedipine er tb24 60 mg...........cccccccceuunn.e. 42
NARCAN LIQD 4 MG/0.1ML.................... 59 nifedipine er tb24 90 mg...........cccccccceuuune. 42
NATACYN SUSP 5 %..ccoevveeeeieiiiiieeee, 71 nikki tabs 3-0.02 M@ .......cccccceeieiiiiiinnnnes 77
nateglinide tabs 120 mg............ccccceeue... 79 NIKTIMVO SOLN 22 MG/0.44ML ............ 85
nateglinide tabs 60 mg............cccccccveeeeee.. 79 NIKTIMVO SOLN 9 MG/0.18ML .............. 85
NAYZILAM SOLN 5 MG/0.1ML ............... 52 NILOTINIB D-TARTRATE CAPS 150 MG29
nebivolol hcl tabs 10 M@ .......c.covvvveveeennne. 41 NILOTINIB D-TARTRATE CAPS 200 MG29
nebivolol hcl tabs 2.5 mg ..........ccccevveeeeee. 41 NILOTINIB D-TARTRATE CAPS 50 MG..29
nebivolol hcl tabs 20 Mm@ .............cccevvennnn. 41 nilotinib hcl caps 150 mg............cccceee...... 29
nebivolol hcl tabs 5 mg ............cccceevunnne. 41 nilotinib hcl caps 200 mg............ccccceeee... 29
NEFAZODONE HCL TABS 100 MG........ 63 nilotinib hcl caps 50 mg............ccccccuunnnee. 29
NEFAZODONE HCL TABS 150 MG........ 63 nilutamide tabs 150 Mg ............ccccccceeunnne. 29
NEFAZODONE HCL TABS 200 MG........ 63 nimodipine caps 30 Mg ............cceeeeeeeeenn. 42
NEFAZODONE HCL TABS 250 MG........ 63 NIMODIPINE SOLN 60 MG/20ML ........... 42
NEFAZODONE HCL TABS 50 MG.......... 63 NINLARO CAPS 2.3 MG.......ccovvvvvvveeernnn. 29
nelarabine soln 5 mg/mi........................... 29 NINLARO CAPS 3 MG.....cccooeeeiieeeeiiiinnnn. 29
NEMLUVIO AUIJ30MG ..., 94 NINLARO CAPS 4 MG.......ccovvvvvvvviiieennnn. 29
neomycin sulfate tabs 500 mg ................. 14 nitazoxanide tabs 500 mg ........................ 17
neomycin-bacitracin zn-polymyx oint 5-400- NITRO-BID OINT 2 % cccvvveieiiiiiiiiiiiieieeeee 46

T10000..........iiiiiiaeas 71 NITRO-DUR PT24 0.3 MG/HR................. 46
NEOMYCIN-POLYMYXIN B GU SOLN 40- NITRO-DUR PT24 0.8 MG/HR................. 46

200000......cceiieeee e 92 nitrofurantoin macrocrystal caps 100 mg..20
neomycin-polymyxin-dexameth oint 3.5- nitrofurantoin macrocrystal caps 25 mg....21

T0000-0.7 ... 72 nitrofurantoin macrocrystal caps 50 mg....21
neomycin-polymyxin-dexameth susp 3.5- nitrofurantoin monohyd macro caps 100 mg

T0000-0.7 ..o T2 21
NEOMYCIN-POLYMYXIN-GRAMICIDIN nitrofurantoin susp 25 mg/émi................... 21

SOLN 1.75-10000-.025...........ouvvrrrnennnne 71 NITROFURANTOIN SUSP 50 MG/5ML...21
NEOMYCIN-POLYMYXIN-HC nitroglycerin oint 0.4 % .........ccccccceeeennnnee 95

OPHTHALMIC SUSP 3.5-10000-1....... 72 nitroglycerin pt24 0.1 mg/hr...................... 46
neomycin-polymyxin-hc otic susp 3.5- nitroglycerin pt24 0.2 mg/hr...................... 46

TO000-T ... 72 nitroglycerin pt24 0.4 mg/hr...................... 46
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nitroglycerin pt24 0.6 mg/hr ..................... 46 NULOJIX SOLR 250 MG ......ccovvvvvvereeenen. 84
nitroglycerin soln 0.4 mg/spray ................ 46 NUPLAZID CAPS 34 MG........coovviiieeeeee 63
NITROGLYCERIN SOLN 5 MG/ML......... 46 NUPLAZID TABS 1OMG ........ccoeeis 63
nitroglycerin subl 0.3 mMg..........cccccccuvunnnn. 46 NURTEC TBDP 75 MG.......cooeiiiiiin. 54
nitroglycerin subl 0.4 mg..........ccccccccuuuen.. 46 NUZYRA TABS 150 MG ..o, 14
nitroglycerin subl 0.6 mg...........ccccccccuuu.... 46 NYPOZI SOSY 300 MCG/0.5ML.............. 39
nitroprusside sodium soln 25 mg/ml ........ 44 NYPOZI SOSY 480 MCG/0.8ML.............. 39
NIVESTYM SOLN 300 MCG/ML ............. 39 nystatin crea 100000 unit/gm ................... 92
NIVESTYM SOLN 480 MCG/1.6ML ........ 39 nystatin oint 100000 unit/gm .................... 92
NIVESTYM SOSY 300 MCG/0.5ML ........ 39 nystatin powd 100000 unit/gm.................. 92
NIVESTYM SOSY 480 MCG/0.8ML ........ 39 nystatin susp 100000 unit/mi.................... 16
NORA-BE TABS 0.35 MG ..........cccuunnee.e. 77 nystatin tabs 500000 unit ......................... 16
NORDITROPIN FLEXPRO SOPN 10 nystatin-triamcinolone crea 100000-0.1
MG/1.BML ..o 81 UNI/GM-=%0 oo 94
NORDITROPIN FLEXPRO SOPN 15 nystatin-triamcinolone oint 100000-0. 1
MG/1.5ML ..o 81 UNI/GM-=%0 oo 94
NORDITROPIN FLEXPRO SOPN 5 nystop powd 100000 unit/gm ................... 92
MG/TBML e, 81
norepinephrine bitartrate soln 1 mg/mi..... 37 0]
norethin ace-eth estrad-fe chew 1-20 mg- OCALIVA TABS 10 MG ...cooovvvvrrrrrnrrnnnnnnn 75
ng(24) ................................................ 77 OCALIVATABS 5MG oo 75
norethindrone acetate tabs 5mg ............ 80 OCELLA TABS 3-0.03 MG.........coreecerreee 77
norethindrone tabs 0.35 mg.......ooooeeiinns 77 OCREVUS SOLN 300 MG/10ML ..o 58
NORPACE CR CP12 100 MG ................. 43 OCREVUS ZUNOVO SOLN 920_23000
NORPACE CR CP12 150 MG ....ooco0....... 43 MG-UT/23ML...occeerececeerrreesssecsonee 58
nortrel 0.5/35 (28) tabs 0.5-35 mg-meg.... 77 OCTAGAM SOLN 1 GM/20ML................. 90
nortrel 1/35 (21) tabs 1-35 mg-mcg ......... 7 octreotide acetate kit 10 mg................... 81
nortrel 1/35 (28) tabs 1-35 mg-mcg ......... 7 octreotide acetate kit 20 mg..................... 81
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg .. 77 octreotide acetate kit 30 mg...................... 81
nortriptyline hel caps 10 mg..................... 63 octreotide acetate soln 100 mcg/mi.......... 81
nortriptyline hel caps 25 mg.................... 63 octreotide acetate soln 1000 mcg/ml........81
nortriptyline hel caps 50 mg..................... 63 octreotide acetate soln 200 mcg/mi.......... 81
nortriptyline hcl caps 75 mg.................. 63 octreotide acetate soln 50 mcg/mi............ 81
nortriptyline hcl soln 10 mg/5ml ............... 63 octreotide acetate soln 500 mcg/mi.......... 81
NORV'R CAPS 100 MG .......................... 19 ODACTRA SUBL 12 SQ_HDM ................. 85
NORV'R PACK 100 MG .......................... 19 ODEFSEY TABS 200_25_25 MG .............. 19
NOURIANZ TABS 20 MG ....oocccooo.. 58 ODOMZO CAPS 200 M- 2
NOURIANZ TABS 40 MG .....oooovvornooo. 58 OFEV CAPS 100 MG.......ovvcvrrrrrrrreecrnnee 88
NOVOLIN R FLEXPEN SOPN 100 OFEV CAPS 150 MG........occvrrrrrrrrccnnnee 88
UNIT/ML ............................................... 79 Of/OXaCin Ophthalmic soln 0.3 % ............... 71
NOVOLOG FLEXPEN SOPN 100 UNIT/ML OfOXACIN OtiC SOIN 0.3 %...o..ooseereee 71
............................................................. 79 OGIVRI SOLR 150 MG.-.-.-..................-.-.29
NOVOLOG PENFILL SOCT 100 UNIT/ML OGIVRI SOLR 420 MG .......crevrrrrrrrrrnen 29
............................................................. 79
NOVOLOG SOLN 100 UNITMML......-.79  OGSIVEQ TABS 150MG . - 29
NUBEQA TABS 300 MG .....covvvvesssvoe 29 OGSIVEO TABS 50 MG ......c.ovvrrrrrrcrrrnee 29
NUCALA SOAJ 100 MG/ML .................... 88 OHTUVAYRE SUSP 3 MG/2'5ML ........... 88
NUCALA SOSY 100 MG/ML.....oooo....... 88 OJEMDA SUSR 25 MG/ML........cccooeerrr... 29
NUCALA SOSY 40 MG/0.AML.............. 88 OJEMDA TABS 100 MG ........ovvrrrreccrrrree 29
NUEDEXTA CAPS 20-10 MG.ovvoooo v 58 OJJAARA TABS 100 MG.....ccovvrrrrrvcere 29
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OJJAARA TABS 150 MG .....coevviiiiiiieeene. 29 OPIPZA FILM 5 MG ... 64
OJJAARA TABS 200 MG .....ccevevriieieeaenen. 29 OPSYNVI TABS 10-20 MG.........cevveeeeneee 89
olanzapine solr 10 mg..............ccceeeevvnnnn. 63 OPSYNVI TABS 10-40 MG........coevvennnnn. 89
olanzapine tabs 10 MQ.........cccccccovvvennnen. 63 OPZELURA CREA 1.5 Y cevviiiiiiiiiiiiiieeee 95
olanzapine tabs 15 mMg........ccccccccvvvvvvennnn. 63 ORENCIA CLICKJECT SOAJ 125 MG/ML
olanzapine tabs 2.5 mg............ccccccuuuunnn. B3 e 83
olanzapine tabs 20 Mg.............ccccceeuuvnnnnn. 63 ORENCIA SOLR 250 MG ........coevviiinnnnnn. 83
olanzapine tabs 5 mg...............cccccvvnnnnnnn. 64 ORENCIA SOSY 125 MG/ML................... 83
olanzapine tabs 7.5 mg............ccccccuuuunnnn. 64 ORENCIA SOSY 50 MG/0.4ML ............... 83
olanzapine tbdp 10 Mg ............cccccoovvvunnn. 64 ORENCIA SOSY 87.5 MG/0.7ML ............ 83
olanzapine tbdp 15mg ........cccccccvvveenein. 64 ORGOVYX TABS 120 MG.....ceeeieiieieeeee 80
olanzapine tbdp 20 Mg .............ccccuuvunnnnn. 64 ORILISSA TABS 150 MG ......oovviiiiiieeeeee 80
olanzapine tbdp 5 mg ..............ccceevvvnnnnnn. 64 ORILISSA TABS 200 MG .......cccvvvneeenn. 80
olanzapine-fluoxetine hcl caps 12-25 mg. 64 ORKAMBI PACK 100-125 MG.................. 88
olanzapine-fluoxetine hcl caps 12-50 mg. 64 ORKAMBI PACK 150-188 MG.................. 88
olanzapine-fluoxetine hcl caps 3-25 mg... 64 ORKAMBI PACK 75-94 MG...................... 88
olanzapine-fluoxetine hcl caps 6-25 mg... 64 ORKAMBI TABS 100-125 MG ................. 88
olanzapine-fluoxetine hcl caps 6-50 mg... 64 ORKAMBI TABS 200-125 MG ................. 88
OLUMIANT TABS 1 MG .....coovviiiiiiiieiee. 83 ORLYNVAH TABS 500-500 MG .............. 21
OLUMIANT TABS 2 MG......ccovvviiiiieeeeeen. 83 ORSERDU TABS 345 MG ......ccoevvieeeeeee. 30
omega-3-acid ethyl esters caps 1 gm...... 40 ORSERDU TABS 86 MG............ccevvvvnnnn. 30
omeprazole cpdr 10 Mg ............ccceeevvvnnnn. 74 oseltamivir phosphate caps 30 mg........... 19
omeprazole cpdr 20 mg ...........cccceeeuvvennnn. 74 oseltamivir phosphate caps 45 mg........... 19
omeprazole cpdr 40 mg...........cccceeevuvnnnnn. 74 oseltamivir phosphate caps 75 mg........... 19
OMNITROPE SOCT 10 MG/1.5ML ......... 81 oseltamivir phosphate susr 6 mg/mi......... 19
OMNITROPE SOCT 5 MG/1.5ML ........... 81 OSENVELT SOLN 120 MG/1.7ML........... 82
OMNITROPE SOLR 5.8 MG.........cccceeue.. 81 OSMITROL SOLN 20 % .eevvveeeeveeiieieeeeee. 68
ondansetron hcl soln 4 mg/2mi................ 74 OTEZLATABS 20 MG .....oeviiiiiiiiieeeeeeeee 83
ondansetron hcl soln 4 mg/bmil................. 74 OTEZLATABS 30 MG.......oeviiiiiieiieieeeee 83
ondansetron hcl soln 40 mg/20mi............. 74 OTEZLATBPK 10 & 20 & 30 MG ............ 83
ONDANSETRON HCL SOSY 4 MG/2ML 74 OTEZLA TBPK 4 x 10 & 51 x20 MG ........ 83
ondansetron hcltabs 4 mg ...................... 74 OXACILLIN SODIUM IN DEXTROSE SOLN
ondansetron hcl tabs 8 mg ...................... 74 2 GM/S0OML.....ccvviiiiieee e 15
ondansetron tbdp 4 mg..........cccccccvvveeeen. 74 OXALIPLATIN SOLN 100 MG/20ML........ 30
ondansetron tbdp 8 mg...........ccccevevvvnnnnn. 74 oxaliplatin soln 50 mg/10ml....................... 30
ONIVYDE INJ 43 MG/10ML.........cccvveeeenn. 29 oxaliplatin solr 100 Mg ............eeveeeeeeennn. 30
ONPATTRO SOLN 10 MG/5ML .............. 85 oxaliplatin solr 50 mg ............ccccevveeeeennene. 30
ONTRUZANT SOLR 150 MG .................. 29 OXAYDO TABS 5 MG.....ooeviiiiiiiiiiiieieeee 48
ONTRUZANT SOLR 420 MG .................. 29 oxazepam capS 10 Mg ..........ccccoeevuuunnnnnnn. 57
ONUREG TABS 200 MG......ccoevvvreieeeaenen. 29 oxazepam capS 15 mg..........cccccvvunnn. 57
ONUREG TABS 300 MG......ccoevvvieiiienen. 29 oxazepam capS 30 Mg ............ccceeuuuunannn. 57
OPDIVO QVANTIG SOLN 600-10000 MG- oxcarbazepine susp 300 mg/bmi.............. 52
UT/BML ..o 29 oxcarbazepine tabs 150 mg ..................... 52
OPDIVO SOLN 100 MG/10ML ................ 29 oxcarbazepine tabs 300 mg ..................... 52
OPDIVO SOLN 120 MG/12ML ................ 30 oxcarbazepine tabs 600 mg ..................... 52
OPDIVO SOLN 240 MG/24ML ................ 30 oxybutynin chloride er tb24 10 mg ........... 96
OPDIVO SOLN 40 MG/AML .......ccceeeennne 30 oxybutynin chloride er tb24 15 mg ........... 96
OPDUALAG SOLN 240-80 MG/20ML ..... 30 oxybutynin chloride er tb24 5 mg ............. 96
OPIPZAFILM 10 MG....ccoeriiiiiiiiiiiiiieeee 64 oxybutynin chloride soln 5 mg/éml ........... 96
OPIPZAFILM 2 MG.....coovviiiiiiiiiiiiiieeeee 64 oxybutynin chloride tabs 5 mg.................. 96
Kaiser Permanente 2026 Comprehensive Formulary 129

10/01/2025



oxycodone hcl conc 100 mg/bmil.............. 48

PALFORZIA (6 MG DAILY DOSE) CSPK 6

oxycodone hcl soln 5 mg/bmi................... 48 XTMG i 86
oxycodone hcl tabs 10 Mg ...........c........... 48 PALFORZIA (80 MG DAILY DOSE) CSPK
oxycodone hcl tabs 15 mg....................... 48 4X20MG....ooiiiiieieee e 86
oxycodone hcl tabs 20 mg ....................... 48 PALFORZIA INITIAL ESCALATION CSPK
oxycodone hcl tabs 30 mg........................ 48 05&1&15&3&6MG......cceennnennnn.n. 86
oxycodone hcl tabs 5 mg..........cccc.......... 48 paliperidone er tb24 1.5 mg...................... 64
oxycodone-acetaminophen tabs 10-325 mg paliperidone ertb243mg ....................... 64
............................................................. 48 paliperidone er tb24 6 mg ........................64
oxycodone-acetaminophen tabs 5-325 mg paliperidone er tb24 9 mg ..............cccc..... 64
............................................................. 48 PALYNZIQ SOSY 10 MG/0.5ML..............70
oxycodone-acetaminophen tabs 7.5-325 mg PALYNZIQ SOSY 2.5 MG/0.5ML............. 70
............................................................. 48 PALYNZIQ SOSY 20 MG/ML...................7T0
OXYTOCIN SOLN 10 UNIT/ML................ 80 pamidronate disodium soln 90 mg/10ml|...82
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN PANRETIN GEL 0.1 %..cccecvvieeeeeiiiieeene 94
2MG/BML ..t 79 PANTOPRAZOLE SODIUM SOLR 40 MG
OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML e 74
............................................................. 79 pantoprazole sodium tbec 20 mg ............ 74
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML pantoprazole sodium tbec 40 mg ............. 74
............................................................. 79 PARAPLATIN SOLN 1000 MG/100ML.....30
paroxetine hcl er tb24 12.5 mq................. 64
P paroxetine hcl er tb24 25 mgq.................... 64
litaxel 100 ma/16.7ml............... 30 paroxetine hcl er tb24 37.5 mg................. 64
PACLITAXEL CONC 150 MG/25ML .. 30 PAROXETINE HCL SUSP 10 MG/SML.....64
paclitaxel conc 30 mg/5ml ...................... 30 paroxetine hel tabs 10mg........................ 64
paclitaxel conc 300 mg/50ml ................ 30 paroxet{ne hcltabs 20mg............ccccee.... 64
PACLITAXEL PROTEIN-BOUND PART paroxetl'ne hcl tabs 30 O 64
SUSR 100 MG ....ovorrrrrecviecrrrrneese 30 paroxetine hcl tabs 40 mg...........cccccevre.. 64
PADCEV SOLR 20 MG .......cccovrvvrrrrrrers 30 paroxetine mesylate caps 7.5 mg............. 64
PADCEV SOLR 30 MG ...........ocorrrrrrce. 30 PAVBLU SOLN 2 MG/0.05ML...........cco. 73
PALFORZIA (12 MG DAILY DOSE) CSPK PAVBLU SOSY 2 MG/0.05ML ................. 73
2XTMG&1IOMG ... 86 PAXLOVID (150/100) TBPK 10 x 150 MG &
PALFORZIA (120 MG DAILY DOSE) CSPK 10 X 1OOMG ......................................... 19
20 MG & 100 MG 86 PAXLOVID (300/100 & 150/100) TBPK 6 x
"""""""""""""""""" 150 MG & 5 X 100MG ................e..... 19
PALFORZIA (160 MG DAILY DOSE) CSPK
3 x 20 MG (& 100 MG ...ccoooee..n. ) ....... 86 PAXLOVID (300/100) TBPK 20 x 150 MG &
PALFORZIA (20 MG DAlLY DOSE) CSPK 10 X 1OOMG ......................................... 19
20 MG ..o 86 pazopanib ’;C’ éabs 200 g wrvervrerrerrersenss 30
PEDIARIX SUSY ..., 91
PALFORZIA (200 MG DAILY DOSE) CSPK
2x100 MG( .................................. ) ....... 86 PEDVAX HIB SUSP 7.5 MCG/0.5ML...... 91
PALFORZIA (240 MG DAILY DOSE) CSPK peg 3350-kcl-na bicarb-nacl solr 420 am .74
2 x 20 MG E& 2X100MG.......... ) ....... 86 PEG-3350/ELECTROLYTES SOLR 236
PALFORZIA (3 MG DAILY DOSE) CSPK 3 GM ....................................................... 74
XTMG i 86 PEGASYS SOLN 180 MCG/ML.............. 19
PALFORZIA (300 MG MAlNTENANCE) PEGASYS SOSY 180 MCG/O5ML .......... 19
PACK 300 MG w...ccoorvveeeeeeeoceseeeen 86 PEMAZYRE TABS 13.5 MG ....ovvcevvvnnnnnss 30
PALFORZIA (300 MG TlTRATION) PACK PEMAZYRE TABS 45 MG ...................... 30
300 MG ..o 86 PEMAZYRE TABS I MG ................coovv.vo. 30
2 X 20 MG ............................................ 86 MG ....................................................... 30
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PEMETREXED DIPOTASSIUM SOLR 500 perampanel tabs 2 mg .............ccceeeeeeennn. 52
MG .. 30 perampanel tabs 4 mg ...........cccceeeveeeennn. 52
PEMETREXED DISODIUM SOLN 1 perampanel tabs 6 mg ............................. 52
GM/AOML ... 30 perampanel tabs 8 Mg .........c...ceeeeveeennnn. 53
PEMETREXED DISODIUM SOLN 100 PERJETA SOLN 420 MG/14ML............... 30
MG/AML ..., 30 permethrin crea 5 %.........ccccceeveeeiieeeennnnnn. 92
PEMETREXED DISODIUM SOLN 500 perphenazine tabs 16 mg...........ccccc.uu..... 64
MG/20ML ... 30 perphenazine tabs 2 mg.............cccccuuuun.. 64
PEMETREXED DISODIUM SOLN 850 perphenazine tabs 4 mg.............cccccuuuue. 64
MG/3AML ... 30 perphenazine tabs 8 mg.......................... 64
pemetrexed disodium solr 1000 mg......... 30 PERPHENAZINE-AMITRIPTYLINE TABS
pemetrexed disodium solr 500 mg........... 30 2-10MG 64
pemetrexed disodium solr 750 mg........... 30 PERPHENAZINE-AMITRIPTYLINE TABS
PEMETREXED DITROMETHAMINE SOLR 2-2 MG 64
T00MG ..., 30 PERPHENAZINE-AMITRIPTYLINE TABS
PEMETREXED DITROMETHAMINE SOLR 4-T0MG oo 64
500 MG ..ot 30 PERPHENAZINE-AMITRIPTYLINE TABS
PEMETREXED SOLN 1 GM/40ML.......... 30 4-25MG oo 64
PEMETREXED SOLN 100 MG/4ML........ 30 PERPHENAZINE-AMITRIPTYLINE TABS
PEMETREXED SOLN 500 MG/20ML...... 30 4-50 MG oo 64
PEMFEXY SOLN 500 MG/20ML ............. 30 PERSERIS PRSY 120 MG........covviiieeee 64
PEMRYDI RTU SOLN 100 MG/10ML...... 30 PERSERIS PRSY 90 MG .......coovviiiiieeeee 64
PEMRYDI RTU SOLN 500 MG/50ML...... 30 PHENELZINE SULFATE TABS 15 MG....64
PENBRAYA SUSR ..o, 91 phenobarbital elix 20 mg/bmil ................... 57
penicillamine caps 250 mg ...................... 75 phenobarbital sodium soln 130 mg/mil......57
penicillamine tabs 250 mg ....................... 75 phenobarbital sodium soln 65 mg/mi........ 57
PENICILLIN G POT IN DEXTROSE SOLN phenobarbital tabs 100 mg...................... 57
40000 UNIT/ML...coooeiiiiiiiiiiiieee, 15 phenobarbital tabs 15 mg......................... 57
PENICILLIN G POT IN DEXTROSE SOLN phenobarbital tabs 16.2 mg...................... 57
60000 UNIT/ML......uuminiiiiniiiiiiiiiiiiiiiaene 15 phenobarbital tabs 30 mg......................... 57
penicillin g potassium solr 20000000 unit 15 phenobarbital tabs 32.4 mq...................... 57
PENICILLIN G SODIUM SOLR 5000000 phenobarbital tabs 60 mgq......................... 57
UNIT e 15 phenobarbital tabs 64.8 mg...................... 57
PENICILLIN V POTASSIUM SOLR 125 phenobarbital tabs 97.2 mq..................... 57
MG/EML ... 15 phenoxybenzamine hcl caps 10 mg.......... 36
PENICILLIN V POTASSIUM SOLR 250 PHENYLEPHRINE HCL SOLN 10 %....... 73
MG/EML ... 15 phenylephrine hcl soln 2.5 % ................... 73
penicillin v potassium tabs 250 mg .......... 15 phenytek caps 200 Mg ...........cccceevveeennn. 53
penicillin v potassium tabs 500 mg .......... 15 phenytek caps 300 Mg ...........cccoeeeveeeennn. 53
PENMENVY SUSR.........cccooeiiiii, 91 phenytoin chew 50 mg ..................cc........ 53
PENTACEL SUSR.........coooiiiii, 91 phenytoin sodium extended caps 100 mg 53
pentamidine isethionate solr inhalation 300 phenytoin sodium extended caps 200 mg 53
o R 17 phenytoin sodium extended caps 300 mg 53
pentamidine isethionate solr injection 300 phenytoin sodium soln 50 mg/mi.............. 53
o 17 phenytoin susp 125 mg/bmi ..................... 53
PENTASA CPCR 250 MG .........cceeeeenen. 73 PHESGO SOLN 60-60-2000 MG-MG-U/ML
PENTASA CPCR 500 MG .........ccceeeenen. T3 e 30
pentoxifylline er tbcr 400 mg.................... 38 PHESGO SOLN 80-40-2000 MG-MG-U/ML
perampanel tabs 10 Mg ..........cccccceeeeeee.n. D e 30
perampanel tabs 12mg..........cccccceeeuunnn... 52 PHOSPHOLINE IODIDE SOLR 0.125 % .72
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PIFELTRO TABS 100 MG..........cccecuunnneee 19

pot & sod cit-cit ac soln 550-500-334

pilocarpine hcl soln 1 % .........ccccccuunnnnenee 72 mg/bmi............cccco 67
pilocarpine hcl soln 2 % ............cccccuuuennnee. 72 POTASSIUM ACETATE SOLN 2 MEQ/ML
pilocarpine hcl soln 4 % ............eeeeee..... 472U 69
pilocarpine hcl tabs 5mg..........cccccce... 35 potassium chloride crys er tbcr 10 meq....69
PIMECROLIMUS CREA1 %..ccceeeeeeeeene. 95 potassium chloride crys er tbcr 20 meq....69
PIMOZIDE TABS 1 MG ... 64 potassium chloride er cpcr 10 meq........... 69
PIMOZIDE TABS 2 MG ........cccceeeeeeeee, 64 potassium chloride er cocr 8 meq ............ 69
pioglitazone hcl tabs 15 mg ..................... 79 potassium chloride er tbcr 10 meq ........... 69
pioglitazone hcl tabs 30 mg ..................... 79 potassium chloride er tbcr 20 meq ........... 69
pioglitazone hcl tabs 45 mg ..................... 79 POTASSIUM CHLORIDE ER TBCR 8 MEQ
piperacillin sod-tazobactam SO SOIr 2.25 (2- e 69
0.25) gM ..o 15 potassium chloride in nacl soln 20-0.9
piperacillin sod-tazobactam so solr 3.375 MEQ/-%0 oo 69
(3-0.375) gM ..o 15 potassium chloride in nacl soln 40-0.9
piperacillin sod-tazobactam so solr 4.5 (4- MEQ/-%0 oo 69
0.5) M. 15 potassium chloride pack 20 meq.............. 69
piperacillin sod-tazobactam so solr 40.5 POTASSIUM CHLORIDE SOLN 10
(36-4.5) M .o 15 MEQ/100ML .....oumines 69
PIQRAY (200 MG DAILY DOSE) TBPK 200 potassium chloride soln 2 meqg/ml............. 70
MG . 30 POTASSIUM CHLORIDE SOLN 20
PIQRAY (250 MG DAILY DOSE) TBPK 200 MEQ/100ML .....oumiiiiieee 70
&O0MG. ..o 30 potassium chloride soln 20 meq/15ml (10%)
PIQRAY (300 MG DAILY DOSE) TBPK 2 X e 70
TS0 MG .. 31 potassium chloride soln 40 meq/15ml (20%)
pirfenidone tabs 267 mg .............ccccc........ B8 e 70
PIRFENIDONE TABS 534 MG ................ 88 potassium citrate er tbcr 10 meq (1080 mg)
pirfenidone tabs 801 mg ............ccccccuuuuee. 88 67
piroxicam caps 10 Mg............cccoceeeeeeeeennn. 48 potassium citrate er tbcr 15 meq (1620 mg)
piroxicam caps 20 Mg.............cceeeeeeeeennn. A8 67
PLASMA-LYTE 148 SOLN ...................... 69 potassium citrate er tbcr 5 meq (540 mg) .67
PLASMA-LYTE ASOLN...........ccoeeeen. 69 potassium cl in dextrose 5% soln 20 meq/|
plenamine soln 15 % ...........cocoevveeeeeeenn.. B8 e 70
PLERIXAFOR SOLN 24 MG/1.2ML......... 39 potassium phosphates(66 meq k) soln 45
PODOFILOX SOLN 0.5 % ...ccceeveiieieen. 95 mmole/18ml..........cccccooviiiiiiiiiiieees 70
POLIVY SOLR 140 MG .......coovvieiiiee. 31 POTELIGEO SOLN 20 MG/5ML............... 31
POLIVY SOLR 30 MG .......oeevvieeeiiinee 31 PRALATREXATE SOLN 20 MG/ML......... 31
POLOCAINE-MPF SOLN 1 % ................. 86 pramipexole dihydrochloride tabs 0.125 mg
POLOCAINE-MPF SOLN 1.5 % .............. 86 55
POLOCAINE-MPF SOLN 2 %.................. 86 pramipexole dihydrochloride tabs 0.25 mg
polymyxin b-trimethoprim soln 10000-0.T e 55
UNIE/MI-Y6 . 71 pramipexole dihydrochloride tabs 0.5 mg.55
POMALYST CAPS 1 MG.......cccoeveeeeeee 31 pramipexole dihydrochloride tabs 0.76 mg
POMALYST CAPS 2 MG......ccceevvinnnee. BT e 55
POMALYST CAPS3MG.......cccoeveeeeree 31 pramipexole dihydrochloride tabs 1 mg....55
POMALYST CAPS 4 MG........ccoeeeveeven 31 pramipexole dihydrochloride tabs 1.5 mg.55
portia-28 tabs 0.15-30 mg-mcg................ 77 prasugrel hcl tabs 10 mg........ccccccceeveeeene. 38
PORTRAZZA SOLN 800 MG/50ML......... 31 prasugrel hcl tabs 5 mg.................oeee. 38
posaconazole susp 40 mg/mi .................. 16 pravastatin sodium tabs 10 mg ................ 40
posaconazole tbec 100 mg...................... 16 pravastatin sodium tabs 20 mg ................ 40
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pravastatin sodium tabs 40 mg................ 40 PREZCOBIX TABS 675-150 MG ............. 19
pravastatin sodium tabs 80 mg................ 40 PREZCOBIX TABS 800-150 MG ............. 19
praziquantel tabs 600 mg ........................ 11 PREZISTA SUSP 100 MG/ML ................. 19
prazosin hclcaps 1mg.........ceeeeeeeenn.. 40 PREZISTA TABS 150 MG...........cc.eeeee.. 19
prazosin hcl caps 2 mg...........ceeeeeeeennnn. 40 PREZISTATABS 75 MG .........ccoovvunes 19
prazosin hclcaps 5mg..........ccoeeeeeeeennn. 40 PRIFTIN TABS 150 MG ...........ccoviie, 17
PRED MILD SUSP 0.12 % ....cccoeveeeeee. 72 PRIMAQUINE PHOSPHATE TABS 26.3
prednisolone acetate susp 1 %................ 72 (15Base) MG ......cccoiiiie 17
PREDNISOLONE SODIUM PHOSPHATE PRIMIDONE TABS 125 MG.........ccceeeeeee. 53
SOLN 1 %0 e 72 primidone tabs 250 mg............................ 53
prednisolone sodium phosphate soln 15 primidone tabs 50 mg.................cccccceeuun. 53
MG/BMI ... 76 PRIORIX SUSR .....cooiiiiiiiiiiiiiiiiiiiiiieeeeee 91
prednisolone sodium phosphate soln 5 probenecid tabs 500 mg........................... 70
MQG/OM ... 76 procainamide hcl soln 100 mg/mi............. 43
prednisolone soln 15 mg/bmil................... 76 procainamide hcl soln 500 mg/mi............. 44
prednisolone tabs 5mg ................c.......... 76 prochlorperazine edisylate soln 10 mg/2ml
PREDNISONE INTENSOL CONC 5 MG/ML e 64
............................................................. 76 prochlorperazine maleate tabs 10 mgq ......64
PREDNISONE SOLN 5 MG/5ML............. 76 prochlorperazine maleate tabs 5 mg........ 64
prednisone tabs 1 mg ..........ccccccceceeneennn. 76 prochlorperazine supp 25 mg................... 64
prednisone tabs 10 Mg ..........cccccceeveennnn... 76 PROCRIT SOLN 10000 UNIT/ML............. 39
prednisone tabs 2.5 mg ..........c.cccccceuunn.... 76 PROCRIT SOLN 2000 UNIT/ML............... 39
prednisone tabs 20 mg .............cccccccuunnee 76 PROCRIT SOLN 20000 UNIT/ML............. 39
prednisone tabs 5mg ..........ccccccceeeeeeeen... 76 PROCRIT SOLN 3000 UNIT/ML.............. 39
prednisone tabs 50 mg .............ccccceeeenn... 76 PROCRIT SOLN 4000 UNIT/ML.............. 39
prednisone tbpk 10 mg (21) ..................... 76 PROCRIT SOLN 40000 UNIT/ML............. 39
prednisone tbpk 10 mg (48) ..................... 76 PROCTOFOAM HC FOAM 1-1 %............ 94
prednisone tbpk 5 mg (21) ......cccceeeveeeennnn. 76 proctozone-hc crea 2.5 % ........................ 94
prednisone tbpk 5 mg (48) .......cccccccceve. 76 progesterone caps 100 mg..........c............ 80
pregabalin caps 100 MQ .........cccceeeeeeeeeenn. 53 progesterone caps 200 mg............cccc...... 80
pregabalin caps 150 mg ... 53 progesterone oil 50 mg/mi........................ 80
pregabalin caps 200 MQ .........cccceeeeeeeeeenn. 53 PROGRAF PACK 0.2 MG.......coevviieeeeee 84
pregabalin caps 225 mq ........ccccceeeeeeeen. 53 PROGRAF PACK 1 MG.........covveeeiiin. 84
pregabalin caps 25 mg ........ccccceeveeeeennnnn. 53 PROGRAF SOLN 5 MG/ML.........cccuuun.... 84
pregabalin caps 300 MQ ........ccccceeeeeeeeenn. 53 promethazine hcl soln 6.25 mg/émi.......... 21
pregabalin caps 50 Mg .........ccccceeeeeeeennnn. 53 PROMETHAZINE HCL SYRP 6.25 MG/5ML
pregabalin caps 75mg ........ccccceveeeeeennnnn. B3 e 21
pregabalin soln 20 mg/mi......................... 53 promethazine hcl tabs 12.5mg ................ 21
PREHEVBRIO SUSP 10 MCG/ML .......... 91 promethazine hcl tabs 26 mg.................... 21
PREMARIN SOLR 25 MG ..o, 79 promethazine hcl tabs 50 mg ................... 21
PREMASOL SOLN 10 % ..cceeeeeeeieieeen. 68 promethegan supp 12.5mg ..................... 21
PRENATAL TABS 27-1 MG..................... 97 promethegan supp 25 mg ...............c....... 21
PRETOMANID TABS 200 MG................. 16 propafenone hcl tabs 1560 mg................... 44
prevalite pack 4 gm..............cceeeeeeeeeannn.. 40 propafenone hcl tabs 225 mg................... 44
prevalite powd 4 gm/dose........................ 40 propafenone hcl tabs 300 mg................... 44
PREVYMIS PACK 120 MG..................... 19 proparacaine hcl soln 0.5 %..................... 73
PREVYMIS SOLN 240 MG/12ML............ 19 propranolol hcl er cp24 120 mg................ 41
PREVYMIS SOLN 480 MG/24ML............ 19 propranolol hcl er cp24 160 mg............... 41
PREVYMIS TABS 240 MG ...................... 19 propranolol hcl er cp24 60 mg.................. 41
PREVYMIS TABS 480 MG ...................... 19 propranolol hcl er cp24 80 mg.................. 41
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propranolol hcl soln 1 mg/mi.................... 41
PROPRANOLOL HCL SOLN 20 MG/5ML41
PROPRANOLOL HCL SOLN 40 MG/5ML41

propranolol hcl tabs 10 mg ...................... 41
propranolol hcl tabs 20 mg ...................... 41
propranolol hcl tabs 40 mg ...................... 41
propranolol hcl tabs 60 mg ...................... 41
propranolol hcl tabs 80 mg ...................... 41
propylthiouracil tabs 50 mg...................... 82
PROQUAD SUSR.........cooeiiiieeeeeeeee, 91
protriptyline hcl tabs 10 mg...................... 64
protriptyline hcl tabs 5 mgq........................ 64
PULMOZYME SOLN 2.5 MG/2.5ML........ 70
pyrazinamide tabs 500 mgq....................... 17

pyridostigmine bromide er tbcr 180 mgq.... 35
pyridostigmine bromide soln 60 mg/dmil... 35
pyridostigmine bromide tabs 60 mg.......... 35

pyrimethamine tabs 25 mg ..................... 17
PYRUKYND TABS 20 MG............cccce... 86
PYRUKYND TABS 5 MG............cceeeeennen. 86
PYRUKYND TABS 50 MG............cccc.... 86

PYRUKYND TAPER PACK TBPK 5 MG . 86
PYRUKYND TAPER PACK TBPK 7 x 20

MG &7 X5MG....ccciiiiiiiiieee, 86
PYRUKYND TAPER PACK TBPK 7 x 50
MG &7 X20 MG.....ovviieeiiiiiiieeeee 86
Q
QALSODY SOLN 100 MG/15ML ............. 58
QINLOCK TABS 50 MG ........ccoociiiiee 31
QUADRACEL SUSP.......coocciiiieiiiieiees 90
QUADRACEL SUSY 0.5 ML.................e. 90

QULIPTA TABS 30 MG......coiiiiiinnnes 54
QULIPTA TABS 60 MG.......ccccoiiiinnnnnes 54
R
RABAVERT SUSR.....cccoviiiiiiiiiiiiieeeeeene 91
RADIAURA CREA 3-0.5 % ...cvvvvveeeeeeennnn 94
RADICAVA ORS STARTER KIT SUSP 105

MG/BML.....ouiiiiiiiiieiieeeee e 58
RADICAVA ORS SUSP 105 MG/5ML......58
RALDESY SOLN 10 MG/ML..........c.c...... 65
raloxifene hcl tabs 60 mgq ......................... 80
ramipril caps 1.25 mg..........cccooiiiiiiiiiinnns 45
ramipril caps 10 Mg .......cccceeieiiiiiiiiinnnnns 45
ramipril caps 2.5 Mg........ccccceeuvveiiiieeeannn. 45
ramipril caps 5 Mg.........coovveeeeiiiiiiaeaaenn. 45
ranolazine er tb12 1000 mg...................... 44
ranolazine er tb12 500 mg........................ 44
rasagiline mesylate tabs 0.5 mg............... 55
rasagiline mesylate tabs 1 mq.................. 55
RASUVO SOAJ 10 MG/0.2ML................. 83
RASUVO SOAJ 12.5 MG/0.25ML ............ 83
RASUVO SOAJ 15 MG/0.3ML................. 83
RASUVO SOAJ 17.5 MG/0.35ML ............ 83
RASUVO SOAJ 20 MG/0.4ML ................. 83
RASUVO SOAJ 22.5 MG/0.45ML ............ 83
RASUVO SOAJ 25 MG/0.5ML ................. 83
RASUVO SOAJ 30 MG/0.6ML................. 83
RASUVO SOAJ 7.5 MG/0.15ML .............. 83
RAYALDEE CPCR 30 MCG........ccccceeeeeee. 97

REBIF REBIDOSE SOAJ 22 MCG/0.5ML58
REBIF REBIDOSE SOAJ 44 MCG/0.5ML58
REBIF REBIDOSE TITRATION PACK

quetiapine fumarate er tb24 150 mg......... 64 SOAJ 6X8.8 & 6X22 MCG.................... 58
quetiapine fumarate er tb24 200 mg......... 64 REBIF TITRATION PACK SOSY 6X8.8 &
quetiapine fumarate er tb24 300 mg......... 64 BX22 MCG......iieiieeeeeeee e, 58
quetiapine fumarate er tb24 400 mg ........ 65 reclipsen tabs 0.15-30 mg-mcg................ 77
quetiapine fumarate er tb24 50 mgqg........... 65 RECOMBIVAX HB SUSP 10 MCG/ML ....91
quetiapine fumarate tabs 100 mg ............ 65 RECOMBIVAX HB SUSP 40 MCG/ML ....91
QUETIAPINE FUMARATE TABS 150 MG RECOMBIVAX HB SUSP 5 MCG/0.5ML .91
............................................................. 65 RECOMBIVAX HB SUSY 10 MCG/ML ....91
quetiapine fumarate tabs 200 mg ............ 65 RECOMBIVAX HB SUSY 5 MCG/0.5ML .91
quetiapine fumarate tabs 25 mg .............. 65 REGONOL SOLN 10 MG/2ML................. 35
quetiapine fumarate tabs 300 mg ............ 65 REGRANEX GEL 0.01 %...cceeeeeeeieeeiinnnn. 95
quetiapine fumarate tabs 400 mg ............ 65 RELENZA DISKHALER AEPB 5 MG/ACT
quetiapine fumarate tabs 50 mg .............. B 19
quinidine gluconate er tbcr 324 mqg.......... 44 RELISTOR SOLN 12 MG/0.6ML.............. 75
QUINIDINE SULFATE TABS 200 MG .....44 RELYVRIO PACK 3-1GM ........coovvevinen. 58
QUINIDINE SULFATE TABS 300 MG .....44 repaglinide tabs 0.5 mg...........c.cccccceeen..... 79
quinine sulfate caps 324 mg.................... 17 repaglinide tabs 1 mg...........cccccooeeeinnne.n. 79
QULIPTATABS 10 MG .....cooviiiiiiiieeeee. 54 repaglinide tabs 2 mg...........ccccccoeeeeienee.n. 79
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REPATHA SURECLICK SOAJ 140 MG/ML

RINVOQ TB24 45 MG.........ccceviiiiiieeeene 83

............................................................. 40 RISPERDAL CONSTA SRER 12.5 MG ...65
RETACRIT SOLN 20000 UNIT/ML.......... 39 RISPERDAL CONSTA SRER 25 MG ...... 65
RETEVMO CAPS 40 MG .........ccoovnineee. 31 RISPERDAL CONSTA SRER 37.5 MG ...65
RETEVMO CAPS 80 MG .........ccoevunneee. 31 RISPERDAL CONSTA SRER 50 MG ...... 65
RETEVMO TABS 120 MG...........ccceeee.... 31 risperidone microspheres er srer 12.5 mg65
RETEVMO TABS 160 MG....................... 31 risperidone microspheres er srer 25 mg...65
RETEVMO TABS 40 MG..........cceeeeeenee. 31 risperidone microspheres er srer 37.5 mg65
RETEVMO TABS 80 MG..........cccceeenenn. 31 risperidone microspheres er srer 50 mg...65
RETIN-A CREA 0.025 % ....cceeveeieeeee. 94 risperidone soln 1 mg/ml .......................... 65
RETIN-A CREA 0.05 % ..ceeeeeeeiiiiiieeee, 94 risperidone tabs 0.25 mg............cccc..ooce.... 65
RETIN-A CREA 0.1 % «eeeeeeieeeiiieieeee, 94 risperidone tabs 0.5 mg...........ccccceeeeeeeee 65
RETIN-A GEL 0.01 % ..cceoeeeeeeiiieiee 94 risperidone tabs 1 mMQg..........ccccceeeeeiiiennnnns 65
RETIN-A GEL 0.025 % ......cooevvieiiieie. 94 risperidone tabs 2 mg.............cccceeieeiennnnns 65
RETISERT IMPL0O.59 MG..........ceeeeeee 72 risperidone tabs 3 mg..........ccccccceeeieeeeeen.n. 65
RETROVIR SOLN 10 MG/ML.................. 19 risperidone tabs 4 mq........c.cccccceeeeeeeeeen.n. 65
REVCOVI SOLN 2.4 MG/1.5ML .............. 70 RISPERIDONE TBDP 0.25 MG ............... 65
REVUFORJ TABS 110 MG ..................... 31 risperidone thbdp 0.5 mg ....................ooo 65
REVUFORJ TABS 160 MG ..................... 31 risperidone thdp 1 mg .........cccccoeeeeeieeeeee. 65
REVUFORJ TABS 25 MG ..........cceeeeneee. 31 risperidone thdp 2 mg ...........ccccceeeeeeeeeee. 65
REXULTITABS 0.25 MG .........cceeeeennnnn. 65 risperidone thdp 3 mg ..........cccccceeeeeeeneeee. 65
REXULTITABSO5MG ..., 65 risperidone thdp 4 mg ...........ccccceeeeeieeee.n. 65
REXULTITABS 1 MG ... 65 ritonavir tabs 100 Mg.........cccccccouviiuvvennnnn. 20
REXULTITABS 2 MG ..o 65 RITUXAN HYCELA SOLN 1400-23400 MG
REXULTI TABS 3 MG ......oevveeieiiiiiieee. 65 SUT/ATML e 31
REXULTI TABS 4 MG ......ooovveveiiiiiiinee. 65 RITUXAN HYCELA SOLN 1600-26800 MG
REYATAZ PACK 50 MG......cccceevviiiiinnnee. 19 SUT/3AML e 31
REZDIFFRA TABS 100 MG..................... 82 RITUXAN SOLN 100 MG/1OML................ 31
REZDIFFRATABS 60 MG ...................... 82 RITUXAN SOLN 500 MG/50ML............... 31
REZDIFFRATABS 80 MG ...................... 82 rivaroxaban susr 1 mg/ml................c........ 38
REZLIDHIA CAPS 150 MG...................... 31 rivastigmine tartrate caps 1.5mg ............. 35
REZUROCK TABS 200 MG..................... 86 rivastigmine tartrate caps 3 mg ................ 36
RIABNI SOLN 100 MG/10ML .................. 31 rivastigmine tartrate caps 4.5mg ............. 36
RIABNI SOLN 500 MG/50ML .................. 31 rivastigmine tartrate caps 6 mg ................ 36
RIBAVIRIN CAPS 200 MG ..........ccceeeee. 19 rizatriptan benzoate tabs 10 mg............... 54
ribavirin SOlr 6 gm ...........cccceeveieeiiieiiinnnnn. 19 rizatriptan benzoate tabs 5 mg................. 54
RIBAVIRIN TABS 200 MG....................... 20 rizatriptan benzoate tbdp 10 mg............... 54
RIDAURA CAPS3MG.......ccccceeeeeeeee, 86 rizatriptan benzoate tbdp 5 mq................. 54
RIFABUTIN CAPS 150 MG ..................... 17 roflumilast tabs 250 mcg ..o 88
rifampin caps 150 mg ..........ccccccccveene. 17 roflumilast tabs 500 mcg ...............c.cco..... 89
rifampin caps 300 Mg ..........ccccceeveeenenean. 17 ROMVIMZA CAPS 14 MG ........ccoeeveveeenen. 31
rifampin solr 600 Mg ............ccccceeeeeeeenen... 17 ROMVIMZA CAPS 20 MG ......ccccevvveeenenen. 31
riluzole tabs 50 MQ.............cccocueeeieeennnnnns 58 ROMVIMZA CAPS 30 MG ........cccvveeeeeee. 31
RIMANTADINE HCL TABS 100 MG......... 20 ropinirole hcl er tb24 12 mg...................... 55
RIMSO-50 SOLN 50 %...cceeveviiiiieieieeen, 86 ropinirole hcl er tb24 2 mgq........................ 55
RINGERS IRRIGATION SOLN................ 86 ropinirole hcl er tb24 4 mg........................ 55
RINGERS SOLN ....coooiiiiiiii e 70 ropinirole hcl er tb24 6 mg........................ 55
RINVOQ LQ SOLN 1 MG/ML .................. 83 ropinirole hcl er tb24 8 mq........................ 55
RINVOQ TB24 15 MG ........cooeeiiii. 83 ropinirole hcl tabs 0.25 mg ....................... 55
RINVOQ TB24 30 MG ..o, 83 ropinirole hcl tabs 0.5 mg ................c.c...... 55
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ropinirole hcl tabs 1 mg..........ccccvveeeeeen. 55 sapropterin dihydrochloride pack 500 mg.86
ropinirole hcl tabs 2 mg.............ccveeeeee. 55 sapropterin dihydrochloride tabs 100 mg .86
ropinirole hcl tabs 3 mg.............ccceeeveeee... 55 SARCLISA SOLN 100 MG/5ML............... 31
ropinirole hcl tabs 4 mg.............ccceeeeeeee... 55 SARCLISA SOLN 500 MG/25ML.............. 31
ropinirole hcl tabs 5 mg............cccccoouuee... 55 SCEMBLIX TABS 100 MG........ccovviinnnnn. 31
ropivacaine hcl soln 2 mg/mi.................... 86 SCEMBLIX TABS 20 MG.......ccoevvviiiinnn. 31
ropivacaine hcl soln 5 mg/mi.................... 86 SCEMBLIX TABS 40 MG........ccoevvriiinnnn. 31
rosuvastatin calcium tabs 10 mg.............. 40 scopolamine pt72 1 mg/3days.................. 74
rosuvastatin calcium tabs 20 mg.............. 40 SECUADO PT24 3.8 MG/24HR................ 65
rosuvastatin calcium tabs 40 mg.............. 40 SECUADO PT24 5.7 MG/24HR ............... 65
rosuvastatin calcium tabs 5 mgq................ 40 SECUADO PT24 7.6 MG/24HR ............... 65
ROTARIX SUSP......coooiiiii, 91 selegiline hcl caps 5mg ...........ccceeeeieiee 55
ROTATEQ SOLN ..., 91 selegiline hcl tabs 5 mg..........ccccccceunnnnne. 56
roweepra tabs 500 mg.............ccccccovuvunn. 53 selenium sulfide lotn 2.5 %....................... 92
ROZLYTREK CAPS 100 MG................... 31 SELZENTRY SOLN 20 MG/ML................ 20
ROZLYTREK CAPS 200 MG................... 31 SELZENTRY TABS 25 MG........cccvvveeeee. 20
ROZLYTREK PACK 50 MG..................... 31 SELZENTRY TABS 75 MG.........ccvvveeeee. 20
RUBRACA TABS 200 MG...........cccuueeeee. 31 SENSORCAINE SOLN 0.5 % ....cccvvveeeee. 86
RUBRACA TABS 250 MG ...........ccceeeee. 31 sensorcaine/epinephrine soln 0.25% -1
RUBRACA TABS 300 MG..........ccceneneeee. 31 200000 ... 87
rufinamide susp 40 mg/mi........................ 53 sensorcaine/epinephrine soln 0.5% -1
rufinamide tabs 200 mg ..............cccceeee... 53 200000 .......ccooiiiiiii 87
rufinamide tabs 400 Mg ...........ccccccevuvunnn. 53 sensorcaine-mpf soln 0.25 %................... 86
RUKOBIA TB12 600 MG .........ccccceeeeee. 20 sensorcaine-mpf soln 0.5 % ..................... 86
RUXIENCE SOLN 100 MG/10ML............. 31 sensorcaine-mpf soln 0.75 % ................... 86
RUXIENCE SOLN 500 MG/50ML............. 31 sensorcaine-mpf/epinephrine soln 0.25% -1
RYBREVANT SOLN 350 MG/7ML .......... 31 200000 .........oueeeieiieaiee e 86
RYDAPT CAPS 25 MG.......cccovveeeiinneee. 31 SENSORCAINE-MPF/EPINEPHRINE
RYKINDO SRER 25 MG.........cceevvnnnneee. 65 SOLN 0.5% -1
RYKINDO SRER 37.5 MG............c.......... 65 200000 ...oeeeeeiieeeee e 86
RYKINDO SRER 50 MG..........cceevvunnneee. 65 SEPHIENCE PACK 1000 MG................... 87
RYLAZE SOLN 10 MG/0.5ML ................. 31 SEPHIENCE PACK 250 MG.................... 87
RYTELO SOLR 188 MG.......cccceevvinnnnee. 31 SEREVENT DISKUS AEPB 50 MCG/ACT
RYTELO SOLR 47 MG.......coovveieiiiinnee. BT 37
RYZNEUTA SOSY 20 MG/ML................. 39 sertraline hcl caps 150 mg ....................... 65
sertraline hcl caps 200 mg ....................... 65
S sertraline hcl conc 20 mg/mi..................... 65
sacubitril-valsartan tabs 24-26 mg..... 45 seﬂra/{ne hcl tabs 100 mg.....coeoviiiiinnnnn, 65
sacubitril-valsartan tabs 49-51 mg..... 45 Sertralllne hcl tabs 25 @ 65
sacubitril-valsartan tabs 97-103 mg........ 45 sertraline hcl tabs 50 @ 65
sajazir sosy 30 mg/3ml ..........c..c.coeveue.... 37 sevelamer carbonate pack 0.8 gm........... 68
salicylic acid Sham 6 %...........c.....cc......... 95 sevelamer carbonate pack 2.4 g ........... 69
salsalate tabs 500 Mg...........ccccoceeveune.. 48 sevelamer carbonate tabs 800 mg........... 69
salsalate tabs 750 mg.............cccccccceeen. 48 SEYSARA TABS 100 MG .....ooooooviinns 15
SANDIMMUNE SOLN 100 MG/ML .......... 84 SEZABY SOLR 100 MG .......................... 57
SANDOSTAT'N LAR DEPOT KIT 10 MG 81 SHlNGRlX SUSR 50 MCG/O5ML ............ 91
SANDOSTAT'N LAR DEPOT KIT 20 MG 81 SlGNlFOR LAR SRER 10 MG ................. 81
SANDOSTAT'N LAR DEPOT KIT 30 MG 81 SIGNIFOR LAR SRER 20 MG ................. 81
SANTYL OINT 250 UNIT/GM........rocc... 95 SIGNIFOR LAR SRER 30 MG ... 81
sapropterin dihydrochloride pack 100 mg 86 SIGNIFOR LAR SRER 40 MG ................. 81
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SIGNIFOR LAR SRER 60 MG................. 81

SIGNIFOR SOLN 0.3 MG/ML.................. 81
SIGNIFOR SOLN 0.6 MG/ML.................. 81
SIGNIFOR SOLN 0.9 MG/ML.................. 81
SIKLOS TABS 1000 MG.........ccovvvvvrvennnn. 32
sildenafil citrate susr 10 mg/mi................. 46
sildenafil citrate tabs 20 mg ..................... 46
SILIQ SOSY 210 MG/1.5ML........ccceeeeeee. 95
silodosin caps 4 mg ........cccceeeeieiiiiiiiinnnnnn. 36
silodosin caps 8 MQ ..........ccoeeveveiiiiiiinnen.. 36
SILVER SULFADIAZINE CREA 1 % ....... 92
simvastatin tabs 10 Mg .........ccccccceeeeneee. 40
simvastatin tabs 20 mg .............cccccccuuuue.. 40
simvastatin tabs 40 mg.............ccccceuuunn. 40
simvastatin tabs 5mg..............ccccceevnnnnn. 40
simvastatin tabs 80 mg.............cccccc.uuune.. 40
sirolimus soln 1 mg/ml ..............cccccouuunnn. 84
sirolimus tabs 0.5 mMQ.............ccccevvevnnnnnnn. 84
sirolimus tabs 1mg.........ccccoeoeiiiiiieiinnnnnnn. 84
sirolimus tabs 2 mg..........cccceiiveiiinnnnnn. 84
SIRTURO TABS 100 MG ......cccevvieieieeenen. 17
SIRTURO TABS 20 MG ......cooevvviieieeeaenen. 17
SITAGLIPTIN TABS 100 MG........cccccc..... 79
SITAGLIPTIN TABS 25 MG.......cccevvveenen. 79
SITAGLIPTIN TABS 50 MG........ccovvveenen. 79
SIVEXTRO TABS 200 MG .......ccovvveveeenen. 15
SKYCLARYS CAPS 50 MG........ccceeveeeen. 87
SKYRIZI PEN SOAJ 150 MG/ML ............ 95
SKYRIZI SOCT 180 MG/1.2ML ............... 75
SKYRIZI SOCT 360 MG/2.4ML ............... 75
SKYRIZI SOSY 150 MG/ML.........c.c.c...... 95
sodium bicarbonate soln 4.2 %................ 67
sodium bicarbonate soln 8.4 %................ 67

SODIUM CHLORIDE (PF) SOLN 0.9 % ..70
sodium chloride intravenous soln 0.9 %... 70
SODIUM CHLORIDE IRRIGATION SOLN

0.9 Yo 87
SODIUM CHLORIDE SOLN 0.45 %........ 70
SODIUM CHLORIDE SOLN 3 %............. 70
SODIUM CHLORIDE SOLN 4 MEQ/ML .. 70
SODIUM CHLORIDE SOLN 5 %............. 70

sodium fluoride chew 0.55 (0.25f) mg..... 87
sodium fluoride chew 1.1 (0.5f) mg......... 87

sodium fluoride chew 2.2 (1f) mg............ 87
SODIUM FLUORIDE SOLN 1.1 (0.5 F)
MG/ML .. 87

SODIUM OXYBATE SOLN 500 MG/ML .. 58
sodium phenylbutyrate powd 3 gm/tsp.....67
sodium phenylbutyrate tabs 500 mg......... 67
sodium phosphates soln 45 mmole/15ml. 70

sodium polystyrene sulfonate powd ......... 69
SOFOSBUVIR-VELPATASVIR TABS 400-
100 MG 20
solifenacin succinate tabs 10 mg ............. 96
solifenacin succinate tabs 5 mg ............... 96
SOLTAMOX SOLN 10 MG/5ML............... 32
SOLU-CORTEF SOLR 100 MG................ 76
SOLU-CORTEF SOLR 1000 MG.............. 76
SOLU-CORTEF SOLR 250 MG................ 76
SOLU-CORTEF SOLR 500 MG................ 76
SOLU-MEDROL SOLR 2 GM .................. 76
SOMAVERT SOLR 10 MG.........cuvvvrvnennee 81
SOMAVERT SOLR 15 MG........cccvvveeeeee. 81
SOMAVERT SOLR 20 MG.........ccceveeeeeen. 81
SOMAVERT SOLR 25 MG........ccccvveeeeeeen. 81
SOMAVERT SOLR 30 MG........ccccvvveeenenn. 81
sorafenib tosylate tabs 200 mg ................ 32
sotalol hcl (af) tabs 120 mg ...................... 41
sotalol hcl (af) tabs 160 mg ...................... 41
sotalol hcl (af) tabs 80 mg ........................ 41
sotalol hcl tabs 120 Mg ...........coovvuueeeen.n. 41
sotalol hcl tabs 160 Mg ...........cccouvueunnnnnnn. 41
sotalol hcl tabs 240 Mg ...........cccevvvevnnnnnn.. 42
sotalol hcl tabs 80 mg .............cooevvvvnnnnnnn.. 42
SOVALDI PACK 150 MG ........cooiiiiieeee. 20
SOVALDI PACK 200 MG..........cccvvieeeee. 20
SOVALDI TABS 200 MG ......ccoooiiiiieenen. 20
SOVALDI TABS 400 MG ......coevviieieiieeeee 20
SPIRIVA RESPIMAT AERS 1.25 MCG/ACT
............................................................. 35
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT
............................................................. 35
spironolactone tabs 100 mg ..................... 45
spironolactone tabs 25 mg ....................... 45
spironolactone tabs 50 mg ....................... 45
spironolactone-hctz tabs 25-25mg .......... 45
sprintec 28 tabs 0.25-35 mg-mcqg............. 77
SPRITAM TB3D 1000 MG ..........oevveeneeee 53
SPRITAM TB3D 250 MG .......ooeviiiiiiieeeee 53
SPRITAM TB3D 500 MG ........covviiiiiieeee. 53
SPRITAM TB3D 750 MG ........covviiiieeeeee 53
SSD CREA 1 % e 92
STELARA SOLN 130 MG/26ML .............. 95
STELARA SOLN 45 MG/0.5ML ............... 95
STELARA SOSY 45 MG/0.5ML ............... 95
STELARA SOSY 90 MG/ML .........cc.cce..... 95
STERILE WATER FOR IRRIGATION SOLN
............................................................. 87

STIOLTO RESPIMAT AERS 2.5-2.5
MCG/ACT ..o 35
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STIVARGATABS 40 MG .....ccoevviiiieeeen. 32 sunitinib malate caps 37.5mg.................. 32
STRENSIQ SOLN 18 MG/0.45ML ........... 70 Sunitinib malate caps 50 mg..................... 32
STRENSIQ SOLN 28 MG/0.7ML.............. 70 SUNLENCA SOLN 463.5 MG/1.5ML ....... 20
STRENSIQ SOLN 40 MG/ML................... 70 SUNLENCA TABS 300 MG..........cc.c....... 20
STRENSIQ SOLN 80 MG/0.8ML.............. 70 SUNLENCA TBPK 4 x 300 MG................ 20
STREPTOMYCIN SULFATE SOLR 1 GM15 SUNLENCA TBPK 5 x 300 MG................ 20
STRIBILD TABS 150-150-200-300 MG ... 20 SUSVIMO (IMPLANT 1ST FILL) SOLN 10
STRIVERDI RESPIMAT AERS 2.5 MG/OAML...eiiiieieeecee e, 73
MCG/ACT o, 37 SUSVIMO (IMPLANT REFILL) SOLN 10
subvenite starter kit-blue kit 35 x 25 mg... 53 MG/O.AML. .. 73
subvenite starter kit-green kit 84 x 256 mg & SYFOVRE SOLN 15 MG/0.1ML............... 73
14XT00 MQG ..o, 53 SYLVANT SOLR100 MG .........ccovvrrnnnnn. 32
Ssubvenite starter kit-orange kit 42 x 256 mg & SYLVANT SOLR 400 MG ........ccovvvrrnnnnnn. 32
7XT00 MG oo 53 SYMDEKO TBPK 100-150 & 150 MG......88
subvenite tabs 100 mg............c.c.ccceeen.... 53 SYMDEKO TBPK 50-75 & 75 MG............ 88
subvenite tabs 150 mg............ccc.ccceeenne.. 53 SYMFI LO TABS 400-300-300 MG........... 20
subvenite tabs 200 mg............cc...cccueenn.... 53 SYMFI TABS 600-300-300 MG................ 20
subvenite tabs 25 mMg.........ccccccceeveiiiineanns 53 SYMLINPEN 120 SOPN 2700 MCG/2.7ML
succinylcholine chloride soln 20 Mg/ml....36 e 79
Sucralfate susp 1 gm/10ml....................... 74 SYMLINPEN 60 SOPN 1500 MCG/1.5ML79
Sucralfate tabs 1 gm .........ccoevevevevveiennnnnn. 74 SYMPAZAN FILM 10 MG ......cooeiiiiiiieeee 53
sulfacetamide sodium (acne) lotn 10 % ... 92 SYMPAZAN FILM 20 MG ..........coovvnnnennn. 53
SULFACETAMIDE SODIUM SOLN 10 % 71 SYMPAZAN FILM 5 MG .......cccoevevriennee. 53
SULFACETAMIDE-PREDNISOLONE SYMTUZA TABS 800-150-200-10 MG.....20
SOLN 10-0.23 % .ccvveeeiieeeiiee e 72 SYNAGIS SOLN 100 MG/ML................... 20
Sulfadiazine tabs 500 mg.............c.......... 15 SYNAGIS SOLN 50 MG/0.5ML................ 20
sulfamethoxazole-trimethoprim soln 400-80 SYNAREL SOLN 2 MG/ML........cccceennnn... 80
MG/BMI ... 15
sulfamethoxazole-trimethoprim susp 200-40 T
mg/5m/ ................ SRRTEIIERTIE RERRIUIIE T 15 TABLOID TABS 40 MG 32
sulfamethoxazole-trimethoprim tabs 400-80 TABRECTA TABS 150 MG ....cccovvvrrrnnnnnnn 32
mg.....cooooeeeiinnn, SRRTEIIERTEE RERUIEIIEIT 15 TABRECTA TABS 200 MG 32
sulfamethoxazole-trimethoprim tabs 800- tacrolimus caps 0.5 Mg .......c..coccoveeeeeuenn.... 84
LK 1 o O 15 ;
SULFAMYLON CREA 85 MGIGNI__.-92  {aCciimis cas 5mg ... 4
Sulfasalazine tabs 500 mgqg ....................... 5 ; ; )
SULFASALAZINE TBEC S00MG. ... 15 tacrolimus oint 0.1 %o 95
sulncac tabs 750 g P tadalafil (pah) tabs 20 Mg......................... 46
SUMATRIPTAN SOLN 20 MGIACT .14 acioty p g '™
SUMATRIPTAN SOLN 5 MG/ACT .......... o4 TAFINLAR CAPS 50 MG ...........coovrrrrren 32
SUMATRIPTAN SUCCINATE REFILL TAFINLAR CAPS 75 MG ........occcrrrrrrreen 32
SOCT 6 MG/OSML .....oooo v o4 TAFINLAR TBSO 10 MG ...ccovvvvvvrrrrnnnnnnnn 32
sumatriptan succinate soaj 6 mg/0.5ml.... 54 TAGRISSO TABS 40 MG ........cccvrrrrrreen 32
sumatriptan succinate soln 6 mg/0.5ml.... 54 TAGRISSO TABS 80 MG .............oorrren 32
Sumatriptan succinate tabs 100 mg......... 54 TAKHZYRO SOLN 300 MG/2ML ............ 87
Sumatriptan succinate tabs 25 mg........... 54 TAKHZYRO SOSY 150 MG/ML ... 87
Sumatripl‘an succinate tabs 50 mg........... 54 TAKHZYRO SOSY 300 MG/2ML ............ 87
sunitinib malate caps 12.5 Mg .......cc....... 32 TALTZ SOAJ 80 MG/ML ........ccccorrrrrnnncee 95
sunitinib malate caps 25 mg........o..oooeenii 32 TALTZ SOSY 20 MG/0.25ML...........o. 95
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TALTZ SOSY 40 MG/0.5ML .................... 95 teriflunomide tabs 14 mMQ.........cccccueeeeee.e. 58
TALTZ SOSY 80 MG/ML..........eevveiinnnnnnnee 95 teriflunomide tabs 7 mg...........ccccccuueeeee.e. 58
TALVEY SOLN 3 MG/1.5ML.................... 32 testosterone cypionate soln 100 mg/ml....77
TALVEY SOLN 40 MG/ML ... 32 testosterone cypionate soln 200 mg/ml....77
TALZENNA CAPS 0.1 MG ........evvvivininnee 32 TESTOSTERONE ENANTHATE SOLN 200
TALZENNA CAPS 0.25 MG...........evuveneee 32 MG/ML....eiii 77
TALZENNA CAPS 0.35 MG.........cccn....... 32 testosterone gel 12.5 mg/act (1%) ........... 77
TALZENNA CAPS 0.5 MG .........evvvvinnneee 32 testosterone gel 20.25 mg/act (1.62%).....77
TALZENNA CAPS 0.75 MG.........cccuuueeeee 32 testosterone gel 25 mg/2.5gm (1%) ......... 77
TALZENNA CAPS 1 MG .........eeviiiiiiinnnee 32 testosterone gel 50 mg/5gm (1%) ............ 77
tamoxifen citrate tabs 10 mgq.................... 32 tetrabenazine tabs 12.5 mg...................... 58
tamoxifen citrate tabs 20 mq.................... 32 tetrabenazine tabs 25 mg...........ccccccccc.... 58
tamsulosin hcl caps 0.4 mg ..................... 36 tetracaine hcl soln 0.5 % ..........coeveeeeennnnee. 73
tasimelteon caps 20 mg..........cccccceeeeeeene. 57 tetracycline hcl caps 250 mg.................... 15
TAVALISSE TABS 100 MG ...........enn...... 39 tetracycline hcl caps 500 mg.................... 15
TAVALISSE TABS 150 MG .............uuueeeee 39 TEVIMBRA SOLN 100 MG/10ML ............ 32
TAVNEOS CAPS 10 MG .........oevviiiiiiinnee 87 TEZSPIRE SOAJ 210 MG/1.91ML........... 89
tazarotene crea 0.1 %.........ccocooeeeeeeenenen. 95 TEZSPIRE SOSY 210 MG/1.91ML .......... 89
tazarotene gel 0.05 %..........cccceeeveeeeeennnn, 95 THALOMID CAPS 100 MG ... 32
tazarotene gel 0.1 %.........ooeeieieeenn. 96 THALOMID CAPS 150 MG ........ccccecnnnnees 32
tazicef sSOIr 1 gm ..., 15 THALOMID CAPS 200 MG ........ccccennnnnes 32
tazicef sSOlr2 gm ...........ccccoeiiiiii, 15 THALOMID CAPS 50 MG .......ccccoeinnnnnes 32
TAZICEF SOLR 6 GM.........oovviiiiiiiiiiiinnes 15 THEO-24 CP24 300 MG .......cccciiies 96
TAZORAC CREA 0.05 % ....evvvvviviiiiininnnee 96 theophylline elix 80 mg/15mil.................... 96
TAZVERIK TABS 200 MG...........eevvvvnnneee 32 THEOPHYLLINE ER TB12 100 MG........ 96
TDVAX SUSP 2-2 LF/0.5ML.................... 90 THEOPHYLLINE ER TB12 200 MG......... 96
TECENTRIQ HYBREZA SOLN 1875-30000 theophylline er tb12 300 mg..................... 96

MG-UT/1BML ...oooviiiiiiiiiiiiiiiiieieieeee 32 theophylline ertb12 450 mg..................... 96
TECENTRIQ SOLN 1200 MG/20ML........ 32 theophylline er tb24 400 mg..................... 96
TECENTRIQ SOLN 840 MG/14ML.......... 32 theophylline er tb24 600 mg..................... 96
TECVAYLI SOLN 153 MG/1.7ML............ 32 theophylline soln 80 mg/15mi................... 96
TECVAYLI SOLN 30 MG/3ML................. 32 THIOLA TABS 100 MG ......ccciiiiinnes 87
TEFLARO SOLR 600 MG............cuvvvvennee 15 thioridazine hcl tabs 10 mg....................... 65
temazepam caps 15mMQ ......ccccceeveeeeeennne. 57 thioridazine hcl tabs 100 mg..................... 65
temazepam caps 30 MQ .......cccceeveeeeeeennnnn. 57 thioridazine hcl tabs 25 mg....................... 65
temazepam capsS 7.5 mMQ .......ccccceeeeeeeeen. 57 thioridazine hcl tabs 50 mgq....................... 66
temsirolimus soln 25 mg/mi ..................... 32 thiotepa solr 100 M@........cc..cccevveeeevnnnnnnnn. 32
TENIVAC INJ 5-2 LFU.....oviiiiiiiiiiiiiiiiiee 90 thiotepa SOIr 15 mMQ.........ceeeeeeeeeeiiiiiiieannne 32
tenofovir disoproxil fumarate tabs 300 mg20 thiothixene caps 1 MQ ........oueeeeeeeeeeeeennnnn. 66
TEPMETKO TABS 225 MG...........cuuueeeeee 32 thiothixene caps 10 M@ ...........ccoovuuuunnnnn. 66
terazosin hcl caps 1mg...........ccceeevvnnnnn. 40 thiothixene caps 2 Mg ...........ccceeeuueunnnn. 66
terazosin hcl caps 10 mg..............coouueee. 40 thiothixene capsS 5 Mg ...........ccccevvvvunnnnn. 66
terazosin hcl caps 2 mg............ccoeeeevennnn. 40 THYROGEN SOLR 0.9 MG ... 87
terazosin hcl caps 5 mg...........cccceevuvnn. 40 TIAGABINE HCL TABS 12 MG................ 53
terbinafine hcl tabs 250 mg...................... 16 TIAGABINE HCL TABS 16 MG................. 53
terbutaline sulfate soln 1 mg/mi ............... 37 tiagabine hcl tabs 2 mg ..............ccevvuennnnn.. 53
terbutaline sulfate tabs 2.5 mg................. 37 tiagabine hcl tabs 4 mg ............cocevvvuunnnnn.. 53
terbutaline sulfate tabs 5mg.................... 37 TIBSOVO TABS 250 MG .......eoeeeeeeeee 32
terconazole crea 0.4 % .......ccccuevvevevenennn... 92 ticagrelor tabs 60 Mg..............cccceevuuunnnnnnn. 38
terconazole supp 80 Mg ........ccccceeeeveennnn. 92 ticagrelor tabs 90 mg...........cc.ccooveeeeeennnn. 38
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TICOVAC SUSY 1.2 MCG/0.25ML.......... 91 TRACLEER TBSO 32 MG........ccceiiinnnes 89
TICOVAC SUSY 2.4 MCG/0.5ML............ 91 TRAMADOL HCL SOLN 5 MG/ML........... 48
tigecycline solr 50 mg ..o 15 tramadol hcl tabs 50 mg.............ccouuuuennn... 48
timolol maleate soln 0.25 %..................... 72 tramadol-acetaminophen tabs 37.5-325 mg
timolol maleate soln 0.5 %...................... T2 48
timolol maleate tabs 10 mg...................... 42 tranexamic acid soln 1000 mg/10ml......... 38
tinidazole tabs 250 mg...........ccccccccceveeee. 17 tranexamic acid tabs 650 mg ................... 38
tiopronin tabs 100 mg .................cccooeee. 87 tranylcypromine sulfate tabs 10 mg.......... 66
tiopronin tbec 100 mg ...............ccccoeeeee. 87 TRAVASOL SOLN 10 % ..o 68
tiopronin tbec 300 mg ...............c.cooeeee. 87 travoprost (bak free) soln 0.004 % ........... 72
TIVDAK SOLR 40 MG .......oeviiiiiiiiiiiiiinenes 32 TRAZIMERA SOLR 150 MG ........ccccuneees 33
TIVICAY PD TBSO5 MG ........ceuvviiiinnneee 20 TRAZIMERA SOLR 420 MG ........ccccunnees 33
TIVICAY TABS 10 MG......ccoeiiie 20 trazodone hcl tabs 100 mg....................... 66
TIVICAY TABS 25 MG......ccooviiiieee 20 trazodone hcl tabs 150 mg....................... 66
TIVICAY TABS 50 MG.......ccovviiiiiieee 20 trazodone hcl tabs 300 mg....................... 66
tizanidine hcl tabs 2 mg ................ccceeeeee. 36 trazodone hcl tabs 50 mg............ccccen..... 66
tizanidine hcl tabs 4 mg ........................... 36 TRECATOR TABS 250 MG .......cccccnnnnes 17
TOBI PODHALER CAPS 28 MG ............. 88 TRELEGY ELLIPTA AEPB 200-62.5-25
TOBRADEX OINT 0.3-0.1 % «.eevvvnininnnnnees 72 MCG/ACT ... 89
tobramycin nebu 300 mg/bmi................... 88 TRELSTAR MIXJECT SUSR 11.25 MG...33
tobramycin soln 0.3 % ...............cccccco. 71 TRELSTAR MIXJECT SUSR 22.5 MG.....33
TOBRAMYCIN SULFATE SOLN 10 MG/ML TRELSTAR MIXJECT SUSR 3.75 MG.....33
............................................................. 15 TREMFYA CROHNS INDUCTION SOAJ
tobramycin sulfate soln 80 mg/2mi .......... 15 200 MG/2ML.....covviiiiieeiieiieeicee e 96
tobramycin-dexamethasone susp 0.3-0.1 % TREMFYA ONE-PRESS SOAJ 100 MG/ML
............................................................. 72 PSP PPPPPPPPPPPPPPPPPPPPPPPPPE * o
TOBREX OINT 0.3 % ..eevvviiiiiiiiiiiiiiiiiiiee 71 TREMFYA PEN SOAJ 200 MG/2ML........ 96
tolcapone tabs 100 M@ ........ccceeevevvvenannns 56 TREMFYA SOLN 200 MG/20ML.............. 96
tolterodine tartrate tabs 1 mg.................. 96 TREMFYA SOSY 100 MG/ML ................. 96
tolterodine tartrate tabs 2mg................... 96 TREMFYA SOSY 200 MG/2ML ............... 96
tolvaptan tabs 15 mg .........ccccceeiiiiiiiinnnnn. 68 treprostinil soln 100 mg/20mi ................... 89
tolvaptan tabs 30 Mg ..........ccccceeiieeiiiennnnnn. 68 treprostinil soln 20 mg/20mi ..................... 89
topiramate cpsp 15mg ........ccccccoeeeeeeeen. 53 treprostinil soln 200 mg/20mi ................... 89
topiramate cpsp 25 mg .........ccccooeeveeeeenn. 53 treprostinil soln 50 mg/20mi ..................... 89
topiramate soln 26 mg/mil ........................ 53 tretinoin caps 10 MQ......ccccoeeeeevveeeenennnnnnnn. 33
topiramate tabs 100 mg........................... 53 tretinoin crea 0.025 % ...........cuuueeeeveeeennnnn. 94
topiramate tabs 200 mg........................... 53 tretinoin crea 0.05 % ..........ccuueeeeeeeeeeennnnn. 94
topiramate tabs 25 mg...............ccceeeeen 53 tretinoin crea 0.1 % .......ceeeeeeeeivieeeiiinnn. 94
topiramate tabs 50 mg.................coeeee. 53 tretinoin gel 0.01 % .....uvueeeeeieiiiieiiiinnn. 94
topotecan hcl soln 4 mg/4mi..................... 32 tretinoin gel 0.025 % .............cccovevvvvnnnnnnn.. 94
topotecan hcl solr 4 mg................ccccoeee. 32 TREXALL TABS 10MG.........coooeiie. 33
toremifene citrate tabs 60 mg .................. 32 TREXALL TABS 15 MG........eeeiieeeeeee, 33
torpenz tabs 10 Mg ........ccoovvveeieiieeeenennnnn, 33 TREXALL TABS5MG......ooeviiiieeeeeeeeee 33
torpenz tabs 2.5 mg..........ccccceeeeiiiiiiinnnnnn. 33 TREXALL TABS 7.5MG......ccoovvieeee 33
torpenz tabs 5 mg..........coooeeiiiiiiiiiinnnn, 33 triamcinolone acetonide aers 0.147 mg/gm
torpenz tabs 7.5 mg..........ccccceeeeiiiiiiiinnnnnn, 33 e 94
torsemide tabs 10 Mg .........ccccceevveeveeennnne. 68 triamcinolone acetonide crea 0.025 % .....94
torsemide tabs 100 mg ..............ccccceeee. 68 triamcinolone acetonide crea 0.1 % ......... 94
torsemide tabs 20 Mg .............c.ccccuveeeens 68 triamcinolone acetonide crea 0.5 % ......... 94
torsemide tabs 5mg ............cccceeeveiiiines 68 triamcinolone acetonide lotn 0.025 %....... 94
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triamcinolone acetonide lotn 0.1 %.......... 94
triamcinolone acetonide oint 0.025 % ...... 94
triamcinolone acetonide oint 0.1 %.......... 94
triamcinolone acetonide oint 0.5 %.......... 94
triamcinolone acetonide pste 0.1 %......... 94
triamcinolone acetonide susp 40 mg/ml... 76
TRIAMTERENE CAPS 100 MG............... 68
TRIAMTERENE CAPS 50 MG................. 68
triamterene-hctz caps 37.5-25 mg ........... 68
triamterene-hctz tabs 37.5-25mg............. 68
triamterene-hctz tabs 75-50 mg................ 68
triazolam tabs 0.125mg .........cccccceeee. 57
triazolam tabs 0.25mq .........ccccceeeeeeeeeene. 57
tricitrates soln 550-500-334 mg/éml......... 67
trientine hcl caps 250 mg...............cccce..... 75
TRIENTINE HCL CAPS 500 MG ............. 75
trifluoperazine hcl tabs 1 mq.................... 66
trifluoperazine hcl tabs 10 mg.................. 66
trifluoperazine hcl tabs 2mg.................... 66
trifluoperazine hcl tabs 5mg.................... 66
TRIFLURIDINE SOLN 1 % ...evvvviiiiiiinnnanee 71
TRIHEXYPHENIDYL HCL SOLN 0.4
MG/ML ..o 56
trihexyphenidyl hcl tabs 2 mqg................... 56
trihexyphenidyl hcl tabs 5 mqg................... 56

TRIKAFTA TBPK 100-50-75 & 150 MG... 88
TRIKAFTA TBPK 50-25-37.5 & 75 MG.... 88
TRIKAFTA THPK 100-50-75 & 75 MG..... 88

TRUQAP TABS 200 MG .......cooviiiiiiee. 33

TRUQAP TBPK 160 MG.........ccooiiiiiiene. 33
TRUQAP TBPK 200 MG .......ccoeeveiiiieenne 33
TRYNGOLZA SOAJ 80 MG/0.8ML .......... 40
TUKYSA TABS 150 MG......coeeiviiiiiinen. 33
TUKYSA TABS 50 MG.....oooeeeiiiiiiiiieee. 33
TURALIO CAPS 125 MG ... 33
TWINRIX SUSY 720-20 ELU-MCG/ML....91
TYBOST TABS 150 MG......cocovviiriiienen. 20
TYENNE SOAJ 162 MG/0.9ML................ 83
TYENNE SOLN 200 MG/10ML ................ 83
TYENNE SOLN 400 MG/20ML ................ 83
TYENNE SOLN 80 MG/4ML .................... 83
TYENNE SOSY 162 MG/0.9ML ............... 83
TYPHIM VI SOLN 25 MCG/0.5ML ........... 91
TYPHIM VI SOSY 25 MCG/0.5ML ........... 91
TYVASO DPI MAINTENANCE KIT POWD
1B MCG ..o 89
TYVASO DPI MAINTENANCE KIT POWD
B2MCG .. 89
TYVASO DPI MAINTENANCE KIT POWD
48 MCG ... 89
TYVASO DPI MAINTENANCE KIT POWD
B4 MCG.....oo i 89
TYVASO DPI TITRATION KIT POWD 16 &
32 & 48 MCG.....ooeviiiiiiieeeceee 89

TYVASO REFILL KIT SOLN 0.6 MG/ML..89
TYVASO STARTER KIT SOLN 0.6 MG/ML

TRIKAFTA THPK 80-40-60 & 59.5 MG.... 88 oo, 89
tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25
INCG e 77 U
l‘l’lmel‘hoprlm l‘abS 100 mg ........................ 21 UBRELVY TABS 100 MG 54
trimipramine maleate caps 100 mg.......... 66 UBRELVY TABS 50 MG ... 54
trimipramine ma;eafe caps 23 (L[ PR gg ULTOMIRIS SOLN 1100 MG/11ML ......... 87
trimipramine maleate caps 50 mg............ ULTOMIRIS SOLN 300 MG/3ML........... 87
TRINTELLIX TABS 10MG ....coeveveeen. 66 UNITUXIN SOLN 17.5 MG/5ML ... 33
TRINTELLIX TABS 20 MG .....oeveveee. 66 UPTRAVI SOLR 1800 MCG.... . 89
TRINTELLIX TABS 5 MG ........................ 66 UPTRAV' TABS 1000 MCG ..................... 89
............................................................. 77
UPTRAVI TABS 1400 MCG.......ccvveenean. 89
TRIUMEQ PD TBSO 60_5_30 MG ........... 20 UPTRAVI TABS 1600 MCG 89
TRIUMEQ TABS 600_50_300 MG ............ 20 UPTRAVI TABS 200 MCG ..................... 90
trivora (28) tabs 50-30/75-40/ 125-30 mcg UPTRAVI TABS 400 MCG ... 90
............................................................. 77
UPTRAVI TABS 600 MCG........eeveeee. 90
TRODELVY SOLR 180 MG......covvvvvrvvn 33 UPTRAVI TABS 800 MCG...........cccco0... 90
TROPHAM'NE SOLN 10 0/0 ..................... 68 UPTRAV' TlTRATlON TBPK 200 & 800
trospium chloride tabs 20 mg................... 96 MCG .. e 90
$§Bk/lpl\5’\ll\l%i1-sﬁlBSSY30'\gGM.l: """"""""""" g? ursodiol caps 300 Mg .............ccoveeevennnnnnnn. 75
S Wl ursodiol tabs 250 mQ...........cc.ccoeveiiennnnnnn. 75
TRUQAP TABS 160 MG.......oovvvniinnnn. 33 ursodiol tabs 500 MQ...........cccccevveiieeennnnn. 75
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USTEKINUMAB SOLN 45 MG/0.5ML ..... 96 vancomycin hcl solr 10 gm....................... 15
USTEKINUMAB SOSY 45 MG/0.5ML .....96 vancomycin hcl solr 250 mg/bmi .............. 15
USTEKINUMAB SOSY 90 MG/ML .......... 96 vancomycin hcl solr 5 gm...........ccc........... 15
UZEDY SUSY 100 MG/0.28ML ............... 66 vancomycin hcl solr 500 mgq..................... 15
UZEDY SUSY 125 MG/0.35ML ............... 66 VANFLYTA TABS 17.7 MG........ccceennnee 33
UZEDY SUSY 150 MG/0.42ML ............... 66 VANFLYTA TABS 26.5 MG...................... 33
UZEDY SUSY 200 MG/0.56ML ............... 66 VAQTA SUSP 25 UNIT/0.5ML ................. 91
UZEDY SUSY 250 MG/0.7ML ................. 66 VAQTA SUSP 50 UNIT/ML..........cc........e. 91
UZEDY SUSY 50 MG/0.14ML ................. 66 varenicline tartrate (starter) tbpk 0.5 mg x
UZEDY SUSY 75 MG/0.21ML ................. 66 11&TMGXE2 i 35
varenicline tartrate tabs 0.5 mg................. 35
\' varenicline tartrate tabs 1 mg................... 35
VABRINTY KIT 22.5 MG .....covvvvrrrrrrrrrn: 33 VARIVAX SUSR 1350 PFU/0.SML.......... o1
VABR'NTY KlT 45 MG ............................ 33 VAXCHORA SUSR .................................. 91
VABYSMO SOLN 6 MG/0.05ML.............. 73 VEGZELMA SOLN 100 MG/AML ............. 33
VABYSMO SOSY 6 MG/0.05ML ............. 73 VEGZELMA SOLN 400 MG/T6ML ........... 33
valacyclovir hcl tabs 1 gm........................ 20 VEKLURY SOLR 100 MG..........occoonnenen. 20
valacyclovir hcl tabs 500 mg.................... 20 VELPHORO CHEW 500 MG.................... 69
VALCHLOR GEL 0.016 % ... 96 VELSIPITY TABS 2 MG.......ooeeviieeeeee 75
valganciclovir hcl solr 50 mg/mi............... 20 VEMLIDY TABS 25 MG ........ceevvieeennnneee 20
valganciclovir hcl tabs 450 mg................. 20 VENCLEXTA STARTING PACK TBPK 10 &
Valproate Sodium SO/n 100 mg/ml ............ 53 50 & 100 MG ........................................ 33
valproic acid caps 2560 mg ....................... 53 VENCLEXTA TABS 10 MG........ooovvvvnvens 33
valproic acid soln 250 mg/bml.................. 53 VENCLEXTA TABS 100 MG..........cccec.ee. 33
valrubicin Soln 40 MG/ ............ccoceerrvc. 33 VENCLEXTA TABS SUMG............o. 33
valsartan tabs 160 mg ..........cc..ccccoeeuuueeee. 45 VENLAFAXINE BESYLATE ER TB24 112.5
Valsartan tabs 320 mg ............................. 45 MG ................................................... 66
valsartan tabs 40 Mq ........c.ccoccoeeeecevennen. 45 venlafaxine hcl er cp24 150 mg................ 66
valsartan tabs 80 Mg ...........c.ccceecvvnne. 45 venlafaxine hcl er cp24 37.5 mg............... 66
Valsan‘an-hydl’oCh/OI’Ol‘hiaZide tabs 160-12.5 Ven/afaXI.ne hcl er Cp24 75 mg.................. 66
e 45~ venlafaxine hcl er th24 150 mg............ 66
Valsan‘an-hydl’oCh/OI’Ol‘hiaZide tabs 160-25 Ven/afaXI.ne hcl er tb24 225 mg................ 66
NG et 45 venlafax:_ne hcl er th24 37.5mg ............... 66
Valsartan-hydroChlorothiaZide tabs 320-12.5 Ven/afaXI.ne hcl er tb24 75 mg.................. 66
T SRR 45 venlafax:_ne hcl tabs 100 mg.................... 66
Valsartan-hydrOCh/Of'OthiaZide tabs 320-25 Ven/afaXI.ne hcl tabs 25 mg...coooeeeiiiinnnnn 66
T 45 venlafax:_ne hcl tabs 37.5 mg.................. 66
va/sartan-hydrochlorothiazide tabs 80-12.5 Ven/afaXl.ne hcl tabs 50 mg......ooooeeiiinnnn, 66
PG 45~ venlafaxing Nl tabs 75 mg................ 66
VALTOCO 10 MG DOSE LIQD 10 VenXXI.va tbec 100 MG .o, 87
MG/OAML ooocooo e 53 VenXxiva thec 300 Mg ........-wevveessssssssvee 87
VALTOCO 15 MG DOSE LQPK 2 x 7.5 Verapamll hcl er tber 120 mg.......o.ooooeeis 42
MG/OAML e 53 verapamil hel erther 180 mg......oo.......... 43
VALTOCO 20 MG DOSE LQPK 2 x 10 Verapami/ hcl er tbecr 240 mg.......coooeoeenee. 43
MGIOAML ..o 53 verapamil ncl Soin 2.5 MG/Ml...ccvvvsoocco.. 43
VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML verapamI_/ hcl tabs 120 O 43
............................................................. 53 verapamil hcl tabs 40 mg.................43
vancomycin hcl caps 125 mg.................. 15 {//‘z’;f:(ir;’{ :CEII\TSE gq r(;)}g """"""""""""" ég
vancomycin hcl caps 250 mg................... 15 P10 e
vancomycin hcl solr 1. gm ........................ 15 VERQUVO TABS 10 MG ....ooovvvviins 46
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VERSACLOZ SUSP 50 MG/ML............... 66 VOWST CAPS ... 87
VERZENIO TABS 100 MG ................... 33 VPRIV SOLR 400 UNIT ... 71
VERZENIO TABS 150 MG ..........ccueee 33 VRAYLAR CAPS 1.5 MG......ccoveveiiinee 66
VERZENIO TABS 200 MG ... 33 VRAYLAR CAPS 3 MG......cceevvveieeiinee 66
VERZENIO TABS 50 MG ........cceeeinnnnee 33 VRAYLAR CAPS 45MG......cccoeeeeivnnnne 66
VIBERZI TABS 100 MG......coovveieiiiinnee 75 VRAYLAR CAPS 6 MG........ooevveieeiinee 66
VIBERZI TABS 75 MG.......ooovvvieiiiiiiee 75 VTAMA CREA 1 Y%.cceeiiiiiiiieieeeeeee 96
vigabatrin pack 500 mg............................ 53 VUMERITY CPDR 231 MG...................... 87
vigabatrin tabs 500 mg ............................ 53 VYKAT XRTB24 150 MG ... 50
vigadrone tabs 500 mg ........................... 54 VYKAT XRTB24 25 MG ... 50
VIGAFYDE SOLN 100 MG/ML ................ 54 VYKAT XRTB24 75 MG ......oeevveeeeeee 50
VIJOICE PACK50 MG .....oceeiiiiiiieee. 87 VYLOY SOLR 100 MG.......cceeveeeeeeieee 34
VIJOICE TBPK 125 MG......coovveeeiiiee 87 VYNDAMAX CAPS 61 MG..........cceenneeee 44
VIJOICE TBPK 50 MG........covvveeiiiiee 87 VYNDAQEL CAPS 20 MG .........cceevnnnnnee 44
vilazodone hcl tabs 10 mg ....................... 66 VYVGART HYTRULO SOLN 180-2000 MG-
vilazodone hcl tabs 20 mg ....................... 66 UNIT/ML e 87
vilazodone hcl tabs 40 mg ....................... 66 VYVGART HYTRULO SOSY 1000-10000
VIMIZIM SOLN 5 MG/5ML...........cc.cee...... 70 MG-UNT/SML ...cooeeiiiiiiieeeeee e 87
VIMKUNYA SUSY 40 MCG/0.8ML.......... 91 VYVGART SOLN 400 MG/20ML.............. 87
VINBLASTINE SULFATE SOLN 1 MG/ML VYXEOS SUSR 44-100 MG..................... 34
............................................................. 33

VINCRISTINE SULFATE SOLN 1 MG/ML W

e ................................................... 33 WAKIX TABS 178 MG ............................ 50
vinorelbine tartrate soln 10 mg/ml............ 33 WAKIX TABS 4.45 MG .....ccovrrvvverrrrrrrren 50
vinorelbine tartrate soln 50 mg/5m.......... 33 warfarin sodium tabs 1 Mg ..........ccc...... 38
VIRACEPT TABS 250 MG........cccooevvennv. 20 warfarin sodium tabs 10 mg...................... 38
VIRACEPT TABS 625 MG..........c.oooeoenne. 20 warfarin sodium tabs 2mg....................... 38
VIREAD POWD 40 MG/GM...................... 20 warfarin sodium tabs 2.5 mg..................... 38
VIREAD TABS 150 MG .......oooooiiiinnns 20 warfarin sodium tabs 3mg ....................... 38
VIREAD TABS 200 MG ..o 20 warfarin sodium tabs 4 mg ....................... 38
VIREAD TABS 250 MG .........ooooovvviniinnns 20 warfarin sodium tabs 5mg ....................... 38
VITRAKVICAPS 100 MG.......ooovvvvnne. 33 warfarin sodium tabs 6 mg ....................... 38
xﬂgﬁﬁx: géiﬁ gg mg/ML """""""""" gg warfarin sodium tabs 7.5 mg .................... 38
VIVIMUSTA SOLN 100 MG/ANL .33 "'sorN. . 0 e
VIVITROL SUSR 380 MG..ooooooooovvvvvvees 59 WELIREG TABS 40 MG ..........cccrrrrrrrnen 34
VlVOTlF CPDR ....................................... 91 WlNREVAlR KlT 2 X 45 MG ..................... 89
VIZIMPRO TABS 15 MG ......................... 33 WINREVA'R KlT 2 X 60 MG ..................... 89
VIZIMPRO TABS 30 MG ..o.........occcvvveee 33 WINREVAIR KIT 45 MG ........ooecerrrrrrren 89
VIZIMPRO TABS 45 MG .o....occvvvessoe 33 WINREVAIR KIT 60 MG ........coccorrrrrrreen 89
VOCABRIATABS 30 MG .........ccoennnee 20 wixela inhub aepb 100-50 mcg/act.......... 89
VONJO CAPS 100 MG ............................ 33 Wlxela InhUb aepb 250_50 ng/aCt ........... 89
VORANIGO TABS 10 MG .......ceeeee. 33 wixela inhub aepb 500-50 mcg/act.......... 89
VORAN'GO TABS 40 MG ....................... 34 WYOST SOLN 120 MG/1 7ML ................. 82
VORAXAZE SOLR 1000 UNIT ................ 82
voriconazole solr 200 mg........................ 16 X
voriconazole susr 40 mg/mi...................... 16
voriconazole tabs 200 mg........................ 16 XALKORI CAPS 200 MG ..o 34
voriconazole tabs 50 mg.......................... 16 XALKORI CAPS 250 MG ... 34
VOSEV' TABS 400_100_100 MG _____________ 20 XALKORI CPSP 150 MG ......................... 34
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XALKORI CPSP 20 MG.......cooviviviieeeen. 34

XPOVIO (40 MG ONCE WEEKLY) TBPK

XALKORI CPSP 50 MG.......oevveeeereeennn.. 34 BOMG oo 34
XARELTO STARTER PACK TBPK 15 & 20 XPOVIO (40 MG TWICE WEEKLY) TBPK
MG oo, 38 BO MG 34
XARELTO TABS 10 MG ..., 38 XPOVIO (60 MG ONCE WEEKLY) TBPK
XARELTO TABS 15 MG ..o, 38 BO MG 34
XARELTO TABS 2.5 MG.....ooovveeeeeenn.. 38 XPOVIO (60 MG TWICE WEEKLY) TBPK
XARELTO TABS 20 MG.....oveveeeeene. 38 p 101 Y [ TS 34
XATMEP SOLN 2.5 MG/ML .................... 34 XPOVIO (80 MG ONCE WEEKLY) TBPK
XCOPRI (250 MG DAILY DOSE) TBPK 100 BOMG oo 34
& 150 MG .o, 54 XPOVIO (80 MG TWICE WEEKLY) TBPK
XCOPRI (350 MG DAILY DOSE) TBPK 150 p 100 Y [ TS 34
8 200 MG ..o, 54 XROMI SOLN 100 MG/ML.........orvmm.... 34
XCOPRI TABS 100 MG....c..voveeeeeeennne. 54 XTANDI CAPS 40 MG ..o, 34
XCOPRI TABS 150 MG....c..veveeeeeennnnn. 54 XTANDI TABS 40 MG....coooovoveeeereeeene. 34
XCOPRI TABS 200 MG....c..veveeeeeeeennnn. 54 XTANDI TABS 80 MG....ccooooveeeeeeeene. 34
XCOPRI TABS 25 MG-......vevveveerererenne. 54 xulane ptwk 150-35 mcg/24hr ................. 77
XCOPRI TABS 50 MG....oeoeeeeeeereeeene. 54
XCOPRI TBPK 14 x 12.5 MG & 14 X 25 MG Y
............................................................. 54
yargesa caps 100 mg..........ccccceeeeveeunnnnnnn. 71
XCOPRITBPK 14 x 150 MG & 14 X200 MG YERVOY SOLN 200 MG/40ML................ 34
............................................................. 54 YERVOY SOLN 50 MG/1OML."""""""-“34
XCOPRI TBPR 14 x 5O MG & 14 X100 MG YESINTEK SOLN 130 MG/26ML............. 96
XDEMVY SOLN 025 % 71 Y ESINTEK SOSY 4o Maromr e
XELJANZ SOLN 1 MG/ML ...................... 83 YESINTEK SOSY 90 MG/ML ''''''''''''''''''' 96
XELJIANZ TABS 10 MG 83 YEVAX IN. e 91
XELJANZ TABS 5 MG ............................. 83 YONDELIS SOLR 1 MG .......................... 34
XELJANZ XR TB24 11 MG.......ccoorircroe 83 YONSA TABS 125 MG ........occccrccccnee 34
XELJANZ XR TB24 22 MG......ovveeeen... 83 YUPELRI SOLN 175 MCGAML . 35
XENPOZYME SOLR 20 MG.....coovvvivoe 4 YUTREPIA CAPS 106 MCG ................... 90
XENPOZYME SOLR 4 MG.......cooovvroooe 71 YUTREPIA CAPS 26.5 MCG .................. 90
XEOMIN SOLR 200 UNIT ...oooovvennne. 87 YUTREPIA CAPS 53 MCG .. 90
XERMELO TABS 250 MG ....................... 73 YUTREP'A CAPS 795 MCG ''''''''''''''''''' 90
XIFAXAN TABS 200 MG ..o 15 yuvafem tabs 10 mcg .........cccceeeeeeeeveennnnn. 80
XIFAXAN TABS 550 MG .....ooeveereeennn.. 15
XOLAIR SOAJ 150 MG/ML .........een..... 89 7
XOLAIR SOAJ 300 MG/2ML.................... 89
XOLAIR SOAJ 75 MG/O5ML....nooo 89 zaleplon caps 10 MG ........cccovevevviiiiaeaannnn. 57
XOLAIR SOLR 150 MG .o 89 zaleplon capsS 5 Mg .........ccouvveeeiviiiiaeaannnn. 57
XOLAIR SOSY 150 MG/ML..................... 89 ZALTRAP SOLN 100 MG/4ML.................. 34
XOLAIR SOSY 300 MG/2ML................... 89 ZALTRAP SOLN 200 MG/8ML................. 34
XOLAIR SOSY 75 MG/0.5ML............... 89 ZARXIO SOSY 300 MCG/0.5ML.............. 39
XOSPATA TABS 40 MG......ooveeeeeerenen. 34 ZARXIO SOSY 480 MCG/0.8ML.............. 39
XPHOZAH TABS 20 MG ......coveeeeeann. 69 ZAVZPRET SOLN 10 MG/ACT ............... 54
XPHOZAH TABS 30 MG ..o 69 ZEJULATABS 100 MG....ovvieeeeeee, 34
XPOVIO (100 MG ONCE WEEKLY) TBPK ZEJULA TABS 200 MG......ovvviiiieeeeeeeeeee 34
Tl [ TR 34 ZEJULA TABS 300 MG.......ooovviiiinnn, 34
XPOVIO (40 MG ONCE WEEKLY) TBPK ZELAPAR TBDP 1.25 MG........cceeeeveeeee 56
FO MG oo 34 ZELBORAF TABS 240 MG ....coocvvvninnnn. 34
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ZELSUVMI GEL 10.3 % .eeeevviiiiiiiieeeen, 92
ZENPEP CPEP 10000-32000 UNIT ........ 71
ZENPEP CPEP 15000-47000 UNIT ........ 71
ZENPEP CPEP 20000-63000 UNIT ........ 71
ZENPEP CPEP 25000-79000 UNIT ........ 71

ZENPEP CPEP 3000-10000 UNIT .......... 71
ZENPEP CPEP 40000-126000 UNIT ...... 71
ZENPEP CPEP 5000-24000 UNIT .......... 71
ZENPEP CPEP 60000-189600 UNIT ...... 71
ZEPZELCA SOLR 4 MG.........eevniiiiiinnnnnes 34
ZERBAXA SOLR 1.5 (1-0.5) GM.............. 15
zidovudine caps 100 M@ ........cccccceuunnnnnnee 20
zidovudine syrp 50 mg/bml ...................... 20
zidovudine tabs 300 mg............cccccceen..... 20
ZIIHERA SOLR 300 MG.........cooiiiiieeeen. 34
Zileuton ertb12 600 Mg .........cccvvvveeeennnn.. 88
Ziprasidone hcl caps 20 mg ..................... 66
ziprasidone hcl caps 40 mg ..................... 67
ziprasidone hcl caps 60 mg ..................... 67
ziprasidone hcl caps 80 mg ..................... 67
ziprasidone mesylate solr 20 mg ............. 67
ZIRABEV SOLN 100 MG/4ML................. 34
ZIRABEV SOLN 400 MG/16ML............... 34
zoledronic acid conc 4 mg/bmil................. 82

ZOLEDRONIC ACID SOLN 4 MG/100ML 82

zoledronic acid soln 5 mg/100ml .............. 82
ZOLINZA CAPS 100 MG ........cceeeieien. 34
zolmitriptan tabs 2.5 mg ..........ccccoeeeeeeee. 54
zolmitriptan tabs 5mg............ccccceeeiiene 54
zolmitriptan tbdp 2.5 mg............cc.ccooeee. 54
zolmitriptan tbdp 5 mg............ccccceeeeeeen.. 54
zolpidem tartrate tabs 10 mgq.................... 57
zolpidem tartrate tabs 5 mg...................... 57
ZONISADE SUSP 100 MG/5ML .............. 54
zonisamide caps 100 Mg .........ccccceeeeeeeeee. 54
zonisamide capsS 25 mg .........cccceeeeiieeieen. 54
zonisamide caps 50 Mg ..........cccceeeeeeeieen. 54
ZTALMY SUSP 50 MG/ML...........cccuuueeee. 54
ZURZUVAE CAPS 20 MG ........ccoeiiieee. 67
ZURZUVAE CAPS 25 MG ........ccoiiieee. 67
ZURZUVAE CAPS 30 MG ........ccoviieee. 67
ZYDELIG TABS 100 MG.....cooeeeeieiiiinee. 34
ZYDELIG TABS 150 MG.......ccceeieieiennn. 34
ZYKADIA TABS 150 MG.......ccoeeieieien. 34

ZYMFENTRA (2 PEN) AJKT 120 MG/ML 83
ZYMFENTRA (2 SYRINGE) PSKT 120

MG/ML....iiiiieeeeee e 83
ZYNLONTA SOLR 10 MG.......ccovvveeee. 34
ZYNYZ SOLN 500 MG/20ML................... 34

ZYPREXA RELPREVV SUSR 210 MG....67
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Nondiscrimination Notice

9 ¢6 2

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation Health Plan,
Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., and the Southern California
Medical Group). This notice is available on our website at kp.org.

Discrimination is against the law. We follow state and federal civil rights laws.

We do not discriminate, exclude people, or treat them differently because of age, race, ethnic group
identification, color, national origin, cultural background, ancestry, religion, sex, gender, gender
identity, gender expression, sexual orientation, marital status, physical or mental disability, medical
condition, source of payment, genetic information, citizenship, primary language, or immigration status.

Kaiser Permanente provides the following services:

e No-cost aids and services to people with disabilities to help them communicate better with
us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible electronic
formats, and other formats)

e 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 our Member Services department at the numbers below. The call is
free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. to 8 p.m., 7 days a week.
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a day, 7 days a week.
e All others: 1-800-464-4000 (TTY 711), 24 hours a day, 7 days a week.

Upon request, this document can be made available to you in braille, large print, audio, or electronic
formats. To obtain a copy in one of these alternative formats, or another format, call our Member
Services department and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us if you believe we have failed to provide these
services or unlawfully discriminated in another way. You can file a grievance by phone, by mail, in
person, or online. Please refer to your Evidence of Coverage or Certificate of Insurance for details.
You can call Member Services for more information on the options that apply to you, or for help
filing a grievance. You may file a discrimination grievance in the following ways:

e By phone: Call our Member Services department. Phone numbers are listed above.

¢ By mail: Download a form at kp.org or call Member Services and ask them to send you a
form that you can send back.

e In person: Fill out a Complaint or Benefit Claim/Request form at a member services office
located at a Plan Facility (go to your provider directory at kp.org/facilities for addresses)


https://healthy.kaiserpermanente.org/front-door
https://healthy.kaiserpermanente.org/doctors-locations?kp_shortcut_referrer=kp.org/facilities
https://kp.org

e Online: Use the online form on our website at kp.org
You may also contact the Kaiser Permanente Civil Rights Coordinator directly at the addresses below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

How to file a grievance with the California Department of Health Care Services Office of
Civil Rights (For Medi-Cal Beneficiaries Only)

You can also file a civil rights complaint with the California Department of Health Care Services
Office of Civil Rights in writing, by phone or by email:

e By phone: Call DHCS Office of Civil Rights at 916-440-7370 (TTY 711)

e By mail: Fill out a complaint form or send a letter to:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

California Department of Health Care Services Office of Civil Rights Complaint forms
are available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Online: Send an email to CivilRights@dhcs.ca.gov

How to file a grievance with the U.S. Department of Health and Human Services Office of
Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human Services
Office of Civil Rights. You can file your complaint in writing, by phone, or online:

e By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)

¢ By mail: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
U.S. Department of Health and Human Services Office of Civil Rights Complaint
forms are available at: https://www.hhs.gov/ocr/office/file/index.html

e Online: Visit the Office of Civil Rights Complaint Portal at:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


https://healthy.kaiserpermanente.org/front-door
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/office/file/index.html
https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Notice of Language Assistance

English: ATTENTION. Language assistance 1s available
at no cost to you. You can ask for interpreter services,
including sign language interpreters. You can ask for
materials translated into your language or alternative
formats, such as braille, audio, or large print. You can
also request auxiliary aids and devices at our facilities.
Call our Member Services department for help. Member
services 1s closed on major holidays.

e Medicare, including D-SNP: 1-800-443-0815
(TTY 711), 8 a.m. to 8 p.m., 7 days a week

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 hours a
day, 7 days a week

e All others: 1-800-464-4000 (TTY 711), 24 hours a
day, 7 days a week

BOLEY Aa] pan e dlld A Ly cdan Sl Giland alla iy e A4S (508 8 g &) galll SaclLual) 4l : Arabic
iCay 5 S Gajalidebibll 5l S Cale 5l (8 58Sl ) 0 38 sl Jie Ay ey ) elindy A e (3105 calla GliSay
a3 ¥ saclusdl e J seasll Uyl eliac V) cladd and ae Jucai) L) ja 8 5aclise 3 jeal 5 baclise (il 5 (alla U

Aol Ol b eliac V) cilaxs

@ oll 7 8l 8 (N lalua 8 ((TTY 711) 1-800-443-0815 :le D-SNP <lls i L <Medicare
g s

g ) (ol 7 ol E4elu 24 (TTY 711) 1-855-839-7613 le :Medi-Cal o

g sl 3ol 7 asill G834elu 24 ((TTY 711) 1-800-464-4000 :Lzes (1 2Y) o

Armenian: NbCUYCORESNPL: Lhiquljut weowljgnipiniup hwuwbkh E dkq mdgwn:
Ynip fupnn kp gl putudnp pupquwint pjub Swpwynipniulbp, wyn pynud
dtuntph 1Eqyh pupguwithsttp: Fnip Jupnn bp juunnpt) dkp (kqyny pupguudus
ympbp Jud wyphnpubpuiht Abwswibp, hisughupp o ppuyp, dwjiwgpnipyniip
Jwd jungnp nwunwwnbuwlp: Fnip upnn bp twb nhdk] odwtnul] wowlignipjui b
uwppbph hwdwp, npnup wnljuw ki Ukp hwunwwnnipjnitbpnid: Ogunipjut hwdwp
quiquhwptp dbp Utnudbph vguuwupljdwb pudhti: Gunudubph vyguwuwupldub
pwdhtp thwl Ehhdtwlwt wint opkpht:



e Medicare, ukpwunju) D-SNP" 1-800-443-0815 (TTY 711), 8 a.m.-hg 8 p.m.-p,
gupwipn 7 op

e Medi-Cal 1-855-839-7613 (TTY 711), opp 24 dw, pwpwpn 7 op

e Ujniu pninpp 1-800-464-4000 (TTY 711), opp 24 dwd, pwpwipn 7 op

Chinese: HVER, RAVARIES hh. Ear IBSRIBAIRME D3RS, OFETERM
Do AT DUEESRORE GO B S8 s A1 5 AR SR RicAs, InE S, SR
TR AL R UESRASE A ERAT TR0 T T8 B RN o TSR R 2 0 R 55 A AR S
Bho HEEAR H IR 2 GRS AT I

e Medicare, f#5 D-SNP : 1-800-443-0815 (TTY 711), &8 7 K, 4 8 5 & M 8 &
e Medi-Cal : 1-855-839-7613 (TTY 711), #/H 7 K, K 24 /N
o T HAMRK TR 1-800-757-7585 (TTY 711), &F 7K, K 24 /N

Al e 5 ladd il e ) 3 s Lad (sl OBG1) Jsh 4 (b)) el i 2l e Sl A2 85 :Farsi
slaclE o Ly gl d Gl 4 eadidan 5 lllae il Sige Ginas o)L (L) lan sle ades ) S Gl A 2 1

5 Sl il i e Oimad k0 Ciga bla b isa Ji8 o bad ales ) e Gl 52 1 e Kl
csline ) ciland 3,80 (el Lo sliae ) cland b oSS il 5 (sl i€ sl 53 50 Le S0 pe 311 oSS slaolEiu
Sl Ao () U_IM B

3507 e pac 8 Lizua 8 3 (TTY 711) 1-800-443-0815 > jlei L :D-SNP Jali cMedicare o
28 el 4

2,80 i aiia G557 G5 ailed el 24 53 (TTY 711) 1-855-839-7613 o e L :Medi-Cal o

ol asia 5557 ¢ Hyomild el 24 50 (TTY 711) 1-800-464-4000 o bl Lz S0d 2l s ded @

Hindi: €17 | 0T HERIAT 3MUch Tow foar fodl feoeh & Sueleyr ¥ 319 gy
Qai3ft & forw gy &Y Fohd §, 16 s oids & g o enfdrer &1 3w

AT @ 30T e A1 Jepfous Uy, S8 6 o, AHifAN, ar a2 fic # 3rgae

e & U o g Fhd ¥ MU TAR FrauT-chal W TR YT 3R SuHoi

BT M Y P Fohd & FEIAT & AU AR HGET Qa1 fAHIT B BicT | TG
a1 faamT FqTT pieedr e o 98 & Bl

o Medicare, TTHH D-SNP fAeT &: 1-800-443-0815 (TTY 711), g 8 It & A
8ISt I, Ot & 7

o Medi-Cal: 1-855-839-7613 (TTY 711), i& & didrg u¢, @are & 7 &

o T TH: 1-800-464-4000 (TTY 711), o7 & dldfr e, @oe & 7 e

Hmong: FAJ SEEB. Muaj kev pab txhais lus pub dawb rau koj. Koj muaj peev xwm thov kom
pab txhais lus, suav nrog kws txhais lus piav tes. Koj muaj peev xwm thov kom muab cov ntaub
ntawv no txhais ua koj yam lus los sis ua Iwm hom, xws li hom ntawv rau neeg dig muag xuas,
tso ua suab lus, los sis luam tawm kom koj. Koj kuj tuaj yeem thov kom muab tej khoom pab
dawb thiab tej khoom siv txhawb tau rau ntawm peb cov chaw kuaj mob. Hu mus thov kev pab



rau ntawm peb Lub Chaw Pab Tswv Cuab. Lub chaw pab tswv cuab kaw rau cov hnub so uas
tseem ceeb.

e Medicare, suav nrog D-SNP: 1-800-443-0815 (TTY 711), 8 teev sawv ntxov txog 8 teev
tsaus ntuj, 7 hnub hauv ib lub vij

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib lub vij

e Tag nrho lwm yam: 1-800-464-4000 (TTY 711), 24 teev hauv ib hnub, 7 hnub hauv ib
lub vij

Japanese THE, smatA— b iﬁ*ﬂrf“ ZHRWEZ T ET, bRl FiEEiRE S
B —EZAZ K CE E T, mF, KNEFE, 3G am5RE, dR1TOE
EEY Lﬁﬂnﬂéﬂﬁﬁ%ﬂ’?%ﬂ@7z‘~‘? v NOBEREZRDDH Z ENTEET, YoMk
TIIAMBa EOWAR DB bk > T 0 £9, P MERFG X, MAE— 2
PR ERE 2 &V, MAFEMIT Y —E R FFEERRE TIEEELTEBY FHA,

e D-SNP % & Medicare: 1-800-443-0815 (TTY 711) . “FAij 8 B/ D -t 8 BE %
T, R

e Medi-Cal: 1-855-839-7613 (TTY 711) . 24 BFfE], 4K

o T DA T: 1-800-464-4000 (TTY 711) ., 24 FpfH], (R

Khmer (Cambodian): mﬁﬁﬁqﬁﬁqﬁﬂ SSWMAMNADSINWESASIG UL
HEHGIaN /US| U I8 STHESUSTTUM NI IMR3RIRe R sigdansan
IBUEITISUSTIUNMMOIIURIHS USBHIRENS)|SEOMHAIANU 01S[H yHAj
599 HESHSININSWUISY SHEUMAINNSSwuiSImusiSHiuibRNmi=e
VB ISR S N e SMIUNIIDRUENURSWY ihuenSmsEicnsUusisiic
USRI S 9

e Medicare, J5S1H D-SNP: 1-800-443-0815 (TTY 711) F11ENH § {7/ 80U 8 twLy 7 13

BHYwC
e Medi-Cal: 1-855-839-7613 (TTY 711) 24 {eNHESHwiIYg 71
o 1R§jH91S]55: 1-800-464-4000 (TTY 711) 24 I‘mtﬁﬁhauﬁ

\19[:?.

Korean: QH AL, -5 o] X A& 73} &4 =
T AFUL o2 HoE A8 e AR, 2o e 29 22 A 32
A5E 8HT T &&SHE} XH AANA Bz 779 AXE 83T % AdFHHh
7 AF A H| 2 BAjoll =g 83 kA 7] EE UYL T8 T del e A AHl=E
=G otA FEUT

e Medicare(D-SNP ¥31), 7Y 24 8§ A~ 5 8 A|o] 1-800-443-0815 (TTY 711)

Ho g o
e Medi-Cal: 1-855-839-7613 (TTY 711) T 7Y, 35 24 AIZE
e 7]E}: 1-800-464-4000 (TTY 711), 57 <, O}T 24 A 3t



Laotian: Yogav. Snaugosfedavwagaldimautoud geea.

NS WIN2DBNIWVIWWIS, dUFTguaswagal. nau

a2 licUienvswiduwagicesnw § su cuudy By Sngsuvy,
279, § nwiuzemanl ve. venantunandggauansegddegsoudly wax

qUaneumwéayc@’e“ﬁuasmm‘n’asgwom (89, Tnmawe tundINIuKzUISN299won (S

o o !

fesnougoufis. wraundSnauszuadne vudolududinfisaaunage.

o Medicare, 20UgT) D-SNP: 1-800-443-0815 (TTY 711), 8 Y0989 o191 8 Yw9wa9,
7 Sudeafio

o Medi-Cal: 1-855-839-7613 (TTY 711), 24 82tu9a5, 7 fdeafio

o SU7: 1-800-464-4000 (TTY 711), 24 S0%u96, 7 5¢

Mien: CAU FIM JANGX LONGX OC. Ninh mbuo duqv liepc ziangx tengx faan waac bun
meih muangx mv zuqc heuc meih ndorqv nyaanh cingv oc. Meih corc haiv tov taux ninh mbuo
tengx lorz faan waac bun meih, caux longc buoz wuv faan waac bun muangx. Meih aengx haih
tov taux ninh mbuo dorh nyungc horngh jaa dorngx faan benx meih nyei waac a’fai fiev bieqc
da’nyeic diuc daan, fiev benx domh nzangc-pokc bun hluo, bungx waac-qiez bun uangx, a’fai
aamx bieqc domh zeiv-linh. Meih corc haih tov longe benx wuotc ginc jaa-dorngx tengx aengx
caux jaa-sic nzie bun yiem njiec zorc goux baengc zingh gorn zangc. Mborqv finx lorz taux yie
mbuo dinc zangc domh gorn ziux goux baengc mienh nyei dorngx liouh tov heuc ninh mbuo
tengx nzie weih. Ziux goux baengc mienh nyei gorn zangc se gec mv zoux gong yiem gingc nyei
hnoi-nyieqc oc.

e Medicare, caux D-SNP: 1-800-443-0815 (TTY 711), yiem 8 dimv lungh ndorm taux
8 dimv lungh muonx, yietc norm leiz baaix zoux gong 7 hnoi

e Medi-Cal: 1-855-839-7613 (TTY 711), yietc hnoi goux junh 24 norm ziangh hoc, yietc
norm leiz baaix zoux gong 7 hnoi

e Yietc zungv da’nyeic diuc jauv-louc: 1-800-464-4000 (TTY 711), yietc hnoi goux junh
24 norm ziangh hoc, yietc norm leiz baaix zoux gong 7 hnoi

Navajo: GIHA. Tsé¢’ naalkaah sida’igii éi doo tt’é¢’ 1il’j” dah sidaa’igii. TY'¢¢’goo thizi’igii éi
tsé¢’ naalkdah sid4’igii bikda’ dah sidaaigii, t’a’ii bik’eh dah na’atkaigii. T*4’11 éi tF’¢¢’g6o
tt’izi’igii bik’eh dah deidiyos, t’4’ii €1 bi’é¢’ bik’eh dah na’alkaigii bik’eh dah deidiyos. T’a’ii
bik’eh dah na’atkaigii bikaa’ dah na’atkaigii t’44 altso bik’eh dah deidiyods. Bi’é¢’ naalkaah
sida’igii bik’eh ha’a’aah. T’4’11 bik’eh dah na’atkaigii éi bik’eh dah naazhjaa’igii bik’eh dah
na’atkaigii.

e Medicare, bikda’ dah deidiyos D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. g66 8 p.m.,

7 ji taatd’i damoo
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 tt’ohch’ooli t’aala’i ji, 7 ji t’aatd’i damoo
o T’aaal’aa: 1-800-464-4000 (TTY 711), 24 tI’ohch’ooli t’aata’i ji, 7 ji t’aatd’i damoo



Punjabi: fis feQ| 3o AorfesT 303 B¢ faa fan Bz © Qusgy J| 3 gt
it Aeret 83 A B8 <fa AR 3, fam g Adls F9Re @ wofime & avg gw) 3
THIIG & w3 29, 7t fan <a&fud grgie feg »igerfes 9da Bt < afd Aae
J1 3 ASt AgS3T 3 Aafed 831 w3 Budds! el & 9631 9d HaR J1 Hee BE
T3 Hegt St Aeret © fegal § '8 991 Hadt ol Reret w1 fegrdl }y gt @8 fes
de gfder 3

e Medicare, fTH f&9 D-SNP & THS J: 1-800-443-0815 (TTY 711), Ad 8 <A 3 TH

8 <H 3, Jg3 ¥ 7 fed
o Medi-Cal: 1-855-839-7613 (TTY 711), fe® © 24 U2, Ig3 © 7 fea
o TSl ATI: 1-800-464-4000 (TTY 711), e T 24 U, I@3 © 71w

Russian: BHUMAHME! s Bac noctymnHel 6eciuiatHble yeayru nepeBoja. Bel moxere
3alIpOCUTH YCIYTH YCTHOT'O NIEPEBOAA, B TOM UHUCIIE YCIIYTH IEPEBOIUMKA SA3bIKA )KECTOB. Bl
TaKKe MOXKETE 3allpOCUTh MaTepUallbl, IEPEBECHHbIE Ha BAlll SI3bIK WM B AJIbTEPHATUBHBIX
¢dopmarax, Hanpumep mpudrom bpaiins, kpynHeiM mprudToMm uian B ayanodopmare. Bol Takxe
MOJKETE 3aIIPOCUTH JOMOJIHUTEIbHbIE PUCTIOCOOIEHUS U BCIIOMOTaTeNIbHBIE YCTPONCTBA B HAILIUX
yupexaeHusx. Eciu Bam Hy»Ha OMOI11b, TO3BOHUTE B OTJIE)1 00CTYKMBaHUsI y4yacTHUKOB. OT1en
00CITy’)KMBaHUS Y4aCTHUKOB HE pabOTaeT B IHU IOCYAAPCTBEHHBIX MPA3HUKOB.

e Medicare, Bximrovas D-SNP: 1-800-443-0815 (TTY 711), 6e3 Beixoausix ¢ 8:00 go 20:00.

e Medi-Cal: 1-855-839-7613 (TTY 711), KpyriocyTo4HO 0€3 BBIXOIHBIX.

e JloOwle apyrue nocraBuiku ycuyr: 1-800-464-4000 (TTY 711), kpyriocyTouHo 6e3
BBIXO/THBIX.

Spanish: ATENCION. Se ofrece ayuda en otros idiomas sin ningun costo para usted. Puede
solicitar servicios de interpretacion, incluyendo intérpretes de lengua de sefias. Puede solicitar
materiales traducidos a su idioma o en formatos alternativos, como braille, audio o letra grande.
También puede solicitar ayuda adicional y dispositivos auxiliares en nuestros centros de
atencion. Llame al Departamento de Servicio a los Miembros para pedir ayuda. Servicio a los
Miembros esta cerrado los dias festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), los 7 dias de la semana,
de 8 a. m. a 8 p. m., los 7 dias de la semana
e Medi-Cal: 1-855-839-7613 (TTY 711), las 24 horas del dia, los 7 dias de la semana.
e Todos los otros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de
la semana.

Tagalog: PAUNAWA. May magagamit na tulong sa wika nang wala kang babayaran. Maaari
kang humiling ng mga serbisyo ng interpreter, kasama ang mga interpreter sa sign language.
Maaari kang humiling ng mga babasahin na nakasalin-wika sa iyong wika o sa mga
alternatibong format, na tulad ng braille, audio, o malalaking titik. Puwede ka ring humiling ng
mga karagdagang tulong at device sa aming mga pasilidad. Tawagan ang aming departamento ng
Mga Serbisyo sa Miyembro para sa tulong. Ang mga serbisyo sa miyembro ay sarado sa mga
pangunahing holiday.



e Medicare, kasama ang D-SNP: 1-800-443-0815 (TTY 711), 8 a.m. hanggang 8 p.m.,
7 araw sa isang linggo

e Medi-Cal: 1-855-839-7613 (TTY 711), 24 oras sa isang araw, 7 araw sa isang linggo

e Ang lahat ng iba: 1-800-464-4000 (TTY 711), 24 oras sa isang araw, 7 araw sa isang
linggo

Thai: dvév fusnslimuhamdasiune uavinulaa a1l
vihnugnunsazaiuusnsaiun sudvaiuaeniia’le vinuaunsazalvulalanans
dlunsnuasvinu wiatusduuudun wiudnusiusad Wddas vdaddnesuualveg)
vihugnunsazaduailnsal dhandauazaldnsallddule s gaunliusnisuas
nsdacafausnsgundnuadisitiatannudIada’le
drausnissudnasiavinnstuiunaasanisanee

e Medicare 53u89 D-SNP: 1-800-443-0815 (TTY 711) 8.00 u. 9 20.00 u.
wia 7 Jusaduenu
e Medi-Cal: 1-855-839-7613 (TTY 711) anan 24 ﬁﬂm wia 7 Jusadlenv
o Auq Wonum: 1-800-464-4000 (TTY 711) aaan 24 17 1u9 via 7 Tusadla i

Ukrainian: YBATI'A! Ilocnyru nepekiagada Halal0ThCsl 0€3KOMTOBHO. Bu MokeTe 3aiMimmT
3alUT Ha MOCIIYTH YCHOTO MEpeKyIany, 30KpeMa MOBOIO JkecTiB. Bu MoskeTe 3po0uTH 3amuT Ha
OTpUMaHHs MaTepiaiiB, EPeKIaleHuX BalllOI0 MOBOIO, 800 B aJIbTEPHATUBHUX (opMaTax, K-OT
Ha/pyKoBaHUM LipudToM bpaiing un Benukum mpudrom, a Takox y 3BykoBomy ¢popmari. Kpim
TOTO, BU MOKETE 3pOOUTH 3aMHUT HA OTPUMAHHS JOTIOMDKHHX 3aC001B 1 MPUCTPOIB Yy 3aKIaaax
HAaIOi Mepexi KoMmaHii. Ko Bam notpibHa Jonomora, 3areseoHyiiTe y BiaIia o0CIyroByBaHHs
KJIEHTIB. Bia/1in 06CcIyroByBaHHs KIIIEHTIB 3a4MHEHHN Y IepyKaBHI CBSITA.

e Medicare, 30kpema D-SNP: 1-800-443-0815 (TTY 711), 3 8:00 mo 20:00, 6e3 BUXiTHHX.
e Medi-Cal: 1-855-839-7613 (TTY 711), uiiono6oBo, 06€3 BUX1THHX.
e Vci inmn Hagasadi mociyr: 1-800-464-4000 (TTY 711), miniono60Bo, 6€3 BUXiTHUX.

Vietnamese: LUU Y. Chiing t6i cung cap dich vu hd tro ngén ngit mién phi cho quy vi. Quy vi
cod the yéu cau dich vy thong dich, bao gém ca thong dich vién ngon ngir ky hiéu. Quy vi c6 thé
yéu cau tai liéu duoc dich sang ngdn ngir ctia quy vi hay dinh dang thay thé, chang han nhu chit
noi braille, bang dia thu 4m hay ban in kho chit 16n. Quy vi ciing c6 thé yéu 'cu céc phuong tién
va thiét bi phu trg tai cac co so cua chung to61. Goi cho ban Dich Vu Ho1 Vién cua chung toi dé
duogc trg gitip. Ban dich vu hoi vién khong lam viéc vao nhitng ngay 1€ 16n.

e Medicare, bao gom ca D-SNP: 1-800-443-0815 (TTY 711), 8 gio sang dén 8 gio i,
7 ngay trong tuan
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gio trong ngay, 7 ngiy trong tuan
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gio trong ngay, 7 ngay trong tuan.



NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with applicable Federal
and state civil rights laws and does not discriminate, exclude people or treat them less favorably
on the basis of race, color, national origin (including limited English proficiency and primary
language), ancestry, age, disability, sex (including sex characteristics, intersex traits; pregnancy
or related conditions; sexual orientation; gender identity, gender expression, and sex
stereotypes), religion, creed or marital status.

Kaiser Health Plan:

* Provides no-cost auxiliary 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, braille, and accessible
electronic formats

* Provides 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 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, ancestry, age, disability, sex,(including
sex characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender
identity, gender expression, and sex stereotypes), religion, creed, or marital status, 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/officelfile/index.html.

This notice is available at

https://healthy.kaiserpermanente.org/colorado/language-
assistance/nondiscrimination-notice

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services including appropriate auxiliary
aids and services, free of charge, are available to you. Call 1-800-632-9700 (TTY 711).
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471¢§ (Ambharic) FhZ%: ATCET PG4 NPT +I0, PUF £8F ARCEPTFT AT A1AIRFTT B I°C
PRI AC8F A1AIAFTF NIR £75 4= N 1-800-632-9700 L@~ (TTY 711):

i) ilendl g sae Ll il s (n 13 8 Ly i il BacLiaall cilands @l i 555 clas_all aaas i€ 13) 1485 (Arabic) Al
(711 :TTY) 1-800-632-9700 &L Jail | laally

‘Basdd Wudu (Bassa) Mbi sog: nia maa Basaa, njal mbom a ka maa njang ndol ni mbom mi
tson ni son, nin ma kénnen y€, mbi €éyem. W2 nan 1-800-632-9700 (TTY 711)

H13¢ (Chinese) JEEHIH : WIRH 5L WrEIGRHEE S B - G & AR ik
¥ - £ 1-800-632-9700 (TTY 711) -

4 clia Gliidh ciland 5 oSS alan ) el Dby i€ e Cunia ujld gy 4 R 14 s (Farsi) wotd
S Gl (711 (e cAE) TTY) 1-800-632-9700 L o (e sinsd 2 80 & sum

Francgais (French) ATTENTION: si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez
le 1-800-632-9700 (TTY 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz
mit entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfiigung. Rufen Sie
1-800-632-9700 an (TTY 711).

Igbo (Igbo) TINYE UCHE: O buru na i na-asu Igbo, Oru enyemaka nke asusu gunyere udi
enyemaka na oru kwesiri ekwesij, n'efu, di nye gi. Kpoo 1-800-632-9700 (TTY 711).

7% (Japanese) R : HAGEAFETHA . MU LI GOY — B A2 B0 SiEdE—
AR S E T, 1-800-632-9700 = TREELS 2 W (TTY : 711) .

g0} (Korean) 9] st=1o1 & FAFSHA 49, 88k Bk 7]7] W AJH| 227} 2304 o] X9
MU 27b B8 2 AlFHUTh 1-800-632-9700 = A 3ha] 4] &(TTY 711).

Naabeehé (Navajo) DIf BAA AKO NINIZIN: Dii saad bee yaniiti‘go Diné Bizaad,
saad bee dka’'anida’awo’déé’, biniit'aa da beeso ndinish’aah t’'aala’l bi‘aa ‘anashwo’
doo biniit’aa, t'aadoo baahilinigoo bits'aadoo yeel, t'aa jiik'eh, éi na héld, koji’
hodiilnih 1-800-632-9700 (TTY 711).

AuTelt (Nepali) €7t Refe: afe qurg Aurelr qlmﬂgra e, 3UGF TETIh TETIcm T HAEE AfeeT
AT AT dlg &, ﬁ%lw 3YcTsY Bl | BT 1-800-632-9700 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira.
1-800-632-9700 irratti bilbilaa (TTY 711)

Pycckun (Russian) BHUMAHME! Ecnu Bbl roBopuTe NO-pyccKky, BaMm AOCTYMHbI BecnnaTtHble
yCnyru a3bIKOBOV NOAAEPXKKN, BKIOYasi COOTBETCTBYIOLLME BCNIOMOraTesbHble cpeacTsa u
ycnyru. No3soHuTe no Homepy 1-800-632-9700 (TTY 711).

Espaiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios de asistencia
linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al
1-800-632-9700 (TTY 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo

ng tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang
bayad. Tumawag sa 1-800-632-9700 (TTY 711).
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Tiéng Viét (Vietnamese) QHU Y: Néu ban ndi tiéng Viét, ban co thé siv dung céac dich vu hd tro
ngdn ng® mién phi, bao gdbm céc dich vu va phwong tién hd tro phu hop. Xin goi
1-800-632-9700 (TTY 711).

Yoruba (Yoruba) AKIYESI: Ti o ba n so édé Yoruba, awon isé iranléwé &deé té fi kin awon ohun
&lo iranléwd to ye ati awon isé laisi idiyelé wa fun 0. Pe 1-800-632-9700 (TTY 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) complies with
applicable Federal civil rights laws and does not discriminate, exclude people or treat
them less favorably on the basis of race, color, national origin (including limited
English proficiency and primary language), age, disability, or sex(including sex
characteristics, intersex traits; pregnancy or related conditions; sexual orientation;
gender identity, and sex stereotypes).

Kaiser Health Plan:

» Provides 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, braille, and
accessible electronic formats

* Provides 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 1-888-865-5813 (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: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

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.

This notice is available at https://healthy.kaiserpermanente.org/georqgia/language-
assistance/nondiscrimination-notice

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services including
appropriate auxiliary aids and services, free of charge, are available to you. Call
1-888-865-5813 (TTY: 711).
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4795 (Amharic) Fh-Z%F: ATCET 0574 NPT +IN, PP £8F ARCEPTT AT
A1AIATTT IR PR YR ACSF ATAIATT NYR R75 A= N 1-888-865-5813 £ 2M-~
(TTY: 711)=

52 L) Jilas sy lld 3 Loy Ay sl e Lisal) clanis &l 55 ey yall Caai S 13) 1435 (Arabic) g _ad)
(711 :TTY) 1-888-865-5813 »i_lL Juail  laally duliall leaall

iz (Chinese)EREEIR | MILRIPSr o (TG b Bt AR -GSy
B2 PRS- 200G 1-888-865-5813 (TTY : 711) -

b_ybu»u Glaad 5SS alaa 3l b)) O gy (AiS e Cusua ld ) 4 )S\ 1A g (Far3|)u~quﬁ
20 Gt (711 (e ) TTY) 1-888-865-5813L sl im sass 10 (5l i 3o 45 secioli

Francais (French) ATTENTION : si vous parlez frangais, des services d'assistance
linguistique comprenant des aides et services auxiliaires appropriés, gratuits, sont a
votre disposition. Appelez le 1-888-865-5813 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die
Sprachassistenz mit entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur
Verfugung. Rufen Sie 1-888-865-5813 an (TTY: 711).

a2l (Gujarati) Lllot WL %1 AR Al GAA €], Al 2o UsLAS ASLA A
Aclll U Al ctnt Uslal AcARA, dAHIRL HIZ HS GUHoH ©. 1-888-865-5813
(TTY: 711) UR sld 82,

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale kreyol, w ap jwenn sévis
asistans lang tankou éd ak sévis konplemanté adapte gratis. Rele 1-888-865-5813
(TTY: 711).

Redl (Hindi) gamer &: 39 39 &S St &, aY 3mdeh folv 3ugerd @aeh 390l
ﬁ%?r#%awmﬁawmmﬁ 1-888-865-5813 (TTY: 711) W

am”r»rﬁl
75 (Japanese) 1EE : HAGEZGET A, WU — X 2505

SE B 2 ML CHRE < FUE -, 1-888-865-5813 £ CIEIEC 7K Lo
(TTY: 711) .

=0} (Korean) -9]: &) & yAShd 9 LAt Ei 717] 2
E gl 9lo] A9l A7k 28 2 439 VT, 1-888-865-581
ﬂ (TTY: 711).

Naabeeho (Navajo) DII BAA AKO NINIZIN: Dii saad bee yaniiti‘go Diné
Bizaad, saad bee dka’anida’awo’déé’, biniit’aa da beeso ndinish’aah
t'aala’l bi‘aa ‘anashwo’ doo biniit’aa, t'aadoo baahilinigoo bits’aadoo yeel,
t'aa jiik'eh, éi na hold, koji’ hddiilnih 1-888-865-5813 (TTY: 711).

Portugués (Portuguese) ATENGCAO: Se fala portugués, temos & sua disposi¢éo
servigos gratuitos de assisténcia linguistica, incluindo servigos e materiais de apoio
adequados. Ligue para 1-888-865-5813 (TTY: 711).

Pycckuin (Russian) BHUMAHMUE! Ecnn Bbl roBopuTe NO-pyccku, BaM AOCTYMHbI
GecnnaTtHble ycrnyrn 93bIKOBOW NOAOEPXKKN, BKIKOYAsi COOTBETCTBYOLLME
BCnomMorarernbHble cpeactsa u ycnyru. [NossoHnte no Homepy 1-888-865-5813
(TTY: 711).

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios

de asistencia linguistica que incluyen ayudas y servicios auxiliares adecuados y
gratuitos. Llame al 1-888-865-5813 (TTY: 711).
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo
ang serbisyo ng tulong sa wika kabilang ang mga naaangkop na karagdagang
tulong at serbisyo, nang walang bayad. Tumawag sa 1-888-865-5813 (TTY: 711).

Tiéng Viét (Vletnamese) CHU Y: Néu ban nai tiéng Viét, ban cé thé sir dung cac
dich vu ho tro ngdn ng mién phi, bao gébm céc dich vu va phuwong tién hé tro phu
hop. Xin goi 1-888-865-5813 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan, Inc. (Kaiser Health Plan) complies with applicable Federal civil rights laws
and does not discriminate, exclude people or treat them differently on the basis of race, color, national
origin (including limited English proficiency and primary language), age, disability, or sex(including sex
characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and
sex stereotypes).

Kaiser Health Plan:

» Provides free 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, braille, and accessible electronic
formats

» Provides free 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 1-800-966-5955 (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 or
phone at:

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

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.

This notice is available at https://healthy.kaiserpermanente.org/hawaii/language-
assistance/nondiscrimination-notice

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services including appropriate auxiliary aids and
services, free of charge, are available to you. Call 1-800-966-5955 (TTY: 711).
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Cebuano (Bisaya) PAGPAHIMANGNO: Kung nag-istorya ka og Cebuano, ang mga serbisyo sa tabang
sa pinulongan lakip ang angay nga mga auxiliary nga mga himan ug serbisyo, libre, anaa kanimo. Tawag
sa 1-800-966-5955 (TTY: 711).

M7 (Chinese) SERFEIE © MIRAGR » (OIS GEE S HEIIRFS - (UM S (BB MRIRT - 5
# 1-800-966-5955 (TTY : 711) -

Chuuk (Chukese) ESINESIN: lka en mi sine Fosun Chuuk, mi kawor aninisin fosun fonu mei pachonong
pisekin aninis, ese kamo, mi kawor ngonuk. Kekeri 1-800-966-5955 (TTY: 711).

‘Olelo Hawai‘i (Hawaiian) E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Glelo Hawai'i, hiki id ‘oe ke na lawelawe
kokua ‘Olelo me na kokua kokua kiipono a me na lawelawe, manuahi ‘ole, loa‘a i ke kdokua manuahi. E
kelepona i ka helu 1-800-966-5955 (TTY: 711).

lloko (llocano) ATENSION: No makasaoka iti llokano, dagiti serbisio a tulong iti pagsasao agraman
dagiti maitutop a kanayonan a tulong ken serbisio, a libre, ket mabalin a mausar para kenka. Tawagan ti
1-800-966-5955 (TTY: 711)

HZAGE (Japanese) EE : HAGELZ T HE, MU Mo — A 2 G 55 B — v AN ek}
THREINET, 1-800-966-5955 £ CRBEHELS & W (TTY : 711)

g0 (Korean) F9]: gto] & FAlstA A9, Qg Bx 7]7] 5 Au] 27t 23HE do] A4
AU 27 22 AlEH Yt} 1-800-966-5955 (TTY: 711) 2 # 3}bell 4] Q.

270 (Laotian) céo}a?gs’: n”ﬁmgvc:"S‘):p‘);?mo, NIVUINIFOBCHDNIVWITI VOLUYRUNDV CCI¥
NIVLINIVFOBCHNCTVIETL 925 BivIIVI0OVCIOE1. L1 1-800-966-5955 (TTY: 711).

Kajin Majol (Marshallese) Rofijake: Ne kwojela kajin Kajin Majol, eo €j jipaii eok ilo kajin in ekaoba
jerbal ko jet, ejjelok onaaer, repellok fian eok. Kar tok 1-800-966-5955 (TTY: 711).

Naabeehé (Navajo) DIf BAA AKO NINIZIN: Dii saad bee yanitti'go Diné Bizaad, saad
bee dka’anida’awo’déé’, biniit'aa da beeso ndinish’aah t'aala’l bi‘aa ‘anashwo’ doo biniit'aa,
t'aadoo baahilinigoo bits’aadoo yeel, t'aa jiik’'eh, éi na holo, koji’ hédiilnih 1-800-966-5955
(TTY: 711).

Lokaiahn Pohnpei (Pohnpeian) MEHN KAIR: Ma komw kin lokiaiahn Pohnpei, wasahn sawas en palien
me kele mehlel oh sarawi kan me pahn limpoak, en kak sawa ni ke, lokaia kak sawas ni sohte isais. Koahl
nempe 1-800-966-5955 (TTY: 711).

Faa-Samoa (Samoan) FA'AMALU: Afai e te tautala i le Gagana Samoa, o auaunaga fesoasoani i le
gagana, e aofia ai meafaigaluega talafeagai ma auaunaga, e leai ni totogi, o lo'o avanoa mo oe. Fa'amalie
atu i le 1-800-966-5955 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia
linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al
1-800-966-5955 (TTY: 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong
sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad. Tumawag
sa 1-800-966-5955 (TTY: 711).

Lea Faka-Tonga (Tongan) FAKATOKANGA: Kapau ‘oku ke lea Faka-Tonga, ‘oku ‘i ai ha sevesi tokoni
fakatonu lea pea mo ha naunau me’a fanongo, ‘oku ta’etotongi, mo faingamalie kiate koe. Taa
1-800-966-5955 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban nai tiéng Viét, ban cé thé st dung céc dich vy hd trg' ngon
ng mién phi, bao gom cac dich vu va phwong tién ho trg phu hgp. Xin goi 1-800-966-5955 (TTY: 711).
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. (Kaiser Health Plan) complies with
applicable federal civil rights laws and does not discriminate, exclude people or treat them differently on
the basis of race, color, national origin (including limited English proficiency and primary language), age,
disability, or sex (including sex characteristics, intersex traits; pregnancy or related conditions; sexual
orientation; gender identity, and sex stereotypes).

Kaiser Health Plan:

* Provides 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, braille and accessible electronic
formats

* Provides 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 1-800-777-7902 (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 or phone at:
Kaiser Permanente, Appeals and Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 4000
Garden City Drive, Hyattsville, MD 20785, telephone number: 1-800-777-7902.

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.

This notice is available at https://healthy.kaiserpermanente.org/maryland-virginia-washington-
dc/language-assistance/nondiscrimination-notice

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services including appropriate auxiliary aids and
services, free of charge, are available to you. Call 1-800-777-7902 (TTY: 711).

A7CE (Amharic) Fhdt: A7ICE 291.61% WPt AL PP &% aPCEPTT hG AN INCPTT nIPC 027 ACST AT

M2 g5 (1 1-800-777-7902 et (TTY: 711)=

Ol Aadiall el s e Lusall Jilars e el Ly 2 salll saebusal) ilani Gl i 5 e yal) Gaaai i€ 13) 1403 (Arabic) Ayl
(711 :TTY) 1-800-777-7902 »& L J.si)

‘Basdd Wudu (Bassa) Mbi sog: nia maa Basaa, njal mbom a ka maa njang ndol ni mbom mi tson ni son,
nin ma kénnen y€, mbi éyem. Wo nan 1-800-777-7902 (TTY: 711)

ST (Bengali) JTATCTST forer: airsifer Ilj,nﬁ IRAT FAT I, At
g 3 HREAYT A¥H9 o] JAJMA9] C”K_ ANES| 1-800-777-790 TTY
ST FFA

MAS_Commercial ACA_1557_NDN NOA_2024


http://www.hhs.gov/ocr/office/file/index.html
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/language-assistance/nondiscrimination-notice
https://healthy.kaiserpermanente.org/maryland-virginia-washington-dc/language-assistance/nondiscrimination-notice
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

HZ (Chinese) JEEIEIE © IRLERT X » I EESREES HEIR  BRFEEEEBIZSMFIRE - 2

ZE 1-800-777-7902 (TTY : 711) -

IR @y a4 clia Al ek 5 LacSS alea ) Qi) Dby (S oe Cuna ol L) 4 X :4a 4 (Farsi) u-*-w‘é
Sy ol (T (oo AE) TTY) 1-800-777-79020 Cand (i simsd o

Francais (French) ATTENTION : si vous parlez francais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez le
1-800-777-7902 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfugung. Rufen Sie 1-800-777-7902 an
(TTY: 711).

atygRUcll (Gujarati) tallel AL %1 A Al A €], Al 092U UslaAUS UslA Wl A U@clell eunt
UsL2AL AclA, dAHIRL HIZ Hct Gucou B. 1-800-777-7902 (TTY: 711) UR sl 53

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale kreyol, w ap jwenn sévis asistans lang tankou
ed ak sevis konplemanté adapte gratis. Rele 1-800-777-7902 (TTY: 711).

=Y (Hindi) &ame &: 3PR 39 ZEr aterd 8, dF 3mes fov 3ugerd garae 39aor 3R Jar3it afed #mm
HETIT HATT F{F 3Uelet § | 1-800-777-7902 T FHiet Y (TTY: 711).

Igbo (Igbo) TINYE UCHE: O buru na i na-asu Igbo, QOru enyemaka nke asusu gunyere udi enyemaka na
oru kwesiri ekwesi, n'efu, di nye gi. Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE. Se parla italiano, puo usufruire gratuitamente dei servizi di assistenza
linguistica compresi gli opportuni aiuti e servizi ausiliari. Chiamare il numero 1-800-777-7902 (TTY: 711).

A %S (Japanese) FEE : FR#Z #9810, WOAMBMIRY — 2 2 BT ST — U AR
THRAESUE T, 1-800-777-7902 % THAAL 2510 (TTY:711) .

&=0] (Korean) F9): gt o] & FAlalA A9 B s Bz 7|7 9 Au| 27t 2344 o] A A8 27}
Fa Aegyct 1-800-777-7902 = # 3}al 4] &(TTY: 711).

Naabeehé (Navajo) Dil BAA AKO NINIZIN: Dii saad bee yanitti’go Diné Bizaad, saad bee dkd’anida’awo’dé¢’,
biniit’aa da beeso ndinish’aah t’aala’l bi’aa ‘anashwo’ doo biniit’aa, t'aadoo baahilinigoo bits’aadoo yeel, t'aa
jiik’eh, éi nd hélo, koji’ hddiilnih 1-800-777-7902 (TTY: 711).

Portugués (Portuguese) ATENGAO: Se fala portugués, temos & sua disposi¢éo servicos gratuitos de
assisténcia linguistica, incluindo servigos e materiais de apoio adequados. Ligue para 1-800-777-7902
(TTY: 711).

Pycckuinn (Russian) BHUMAHUE! Ecnu Bbl roBOopuTE NO-pyCCKMN, BaM AOCTYNHbI 6ecnnaTHble ycnyru
A3bIKOBOW MOAOEPXKM, BKITHOYaA COOTBETCTBYIOLLME BCNOMOraTernbHble cpeactsa u ycnyru. [lo3soHute
no Homepy 1-800-777-7902 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia
linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-800-777-7902
(TTY: 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong
sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad. Tumawag
sa 1-800-777-7902 (TTY: 711).

Ina (Thai) Tdsansiu: vnavinunwan ¥ lna vinugusazaiuuinisatnlasiunaisn

NuUNILAIav LA aLasuINsLE NIl AN TaWS Tns 1-800-777-7902 (TTY: 711).

Coalie s n 8 S Juals clladd (S Ciglae (S ) ie Ol 5 G s 93,0 F R iaa s (Urdu) 9200
(TTY: 711) 1-800-777-7902 2 S JS .ladx ) o) alaal () slaa

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi tiéng Viét, ban cé thé st dung cac dich vy hd trg ngon
ngl* mién phi, bao gom céac dich vu va phuwong tién ho trg phu hgp. Xin goi 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o b4 h so &dé Yoruba, awon isé iranlowd &dé to fi kin awon ohun &lo
iranldwo t6 ye ati awon isé laisi idiyelé wa fun o. Pe 1-800-777-7902 (TTY: 711).
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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, exclude people or treat them differently on the basis of race,
color, national origin (including limited English proficiency), age, disability, or sex (including sex
characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex
stereotypes).

Kaiser Health Plan:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services
to communicate effectively with us, such as:

¢ Qualified sign language interpreters

e Written information in other formats, such as large print, audio, braille, and accessible electronic
formats

* Provides no cost language services to people whose primary language is not English, such as:
e Qualified interpreters
¢ Information written in other languages

If you need these services, call Member Services at 1-800-813-2000 (T'TY: 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., Suite 100
Portland, OR 97232-2099

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/oct/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

Phone: 1-800-368-1019

TDD: 1-800-537-7697

Complaint forms ate available at www.hhs.gov/oct/ 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, ot 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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This notice is available at https://healthv.kaiserpermanente.org/oregon-washington /language-

assistance/nondiscrimination-notice

Help in Your Language

ATTENTION: If you speak English, language assistance services including appropriate auxiliary
aids and services, free of charge, are available to you. Call 1-800-813-2000 (TTY: 711).

AICE (Amharic) e ATCT PG4 NPT 1N PP £8T ARPCEPTT AT ATAAFTT (IRC PRI
ACS3 R14%T N12 £75 4= N 1-800-813-2000 L LMm-A (TTY: 711):

Fadiall el y sae Laall Qs e lld L Ly 2 salll sacliaal) class ol i 5 el jall Canai i€ 13) 14t (Arabic)is adl
(711 :TTY) 1-800-813-2000 2,1l Jusil el

H13Z (Chinese) JEREIA | QIR ARG REE S IR - BFEE SNV AR
7 - 277E1-800-813-2000 (TTY : 711) -

) 4 emabio (il lad 5 LSS alea ) e b)) SObenn aiSoe Cumaa o b (L) 4 R da g (Farsi)u*gJ@
A ol (711 1 8E) TTY) 1-800-813-20000L o) (UG i 2 95

Francgais (French) ATTENTION : si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez le
1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht lhnen die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfugung. Rufen Sie
1-800-813-2000 an (TTY: 711).

HAE (Japanese) T E : HAGELZ GG THE. HEU MBSO —E X250 5B XET—E X
NHEELCHEMAL X1 FE T, 1-800-813-2000F THEFHLS 723 (TTY: 711)

121 (Khmer) WRGHSHNA: 10GASUNWIST NS SWM AN JUSTIHSJWSHIuN LU
INWSSASIE BISTINiE™Y 10Tl 1-800-813-2000 (TTY: 711).

3ho] (Korean) F9): 0] & A8 45, Bad 02 7]7] W Au| 227k £34 9lo] A9
AR 27 52 AFE Ut 1-800-813-2000 =2 7 313l A4 2(TTY: 711).

270 (Laotian) céq‘la‘lgg’g n:?mvcépwvﬁzmg NIVINIVKOCHD0IVWITI 0LUIQULNB)
2t NIWLINIVFoBCHBNCLTVIESL 2D lviIVIOBLCILH?. L1 1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira.
1-800-813-2000 irratti bilbilaa (TTY:- 711)

ATt (Punjabi) fimrrs fe€: A 3 Ul 982 I, 37 393 8¢ He3 Qussy I ATTes Aee, fist
ST U1 ATTed AJE3= W3 AT ATHS J6| a5 a9 1-800-813-2000 (TTY:- 711).

Roména (Romanian) ATENTIE: Daca vorbiti roména, va sunt disponibile gratuit servicii de
asistenta lingvistica, inclusiv ajutoare si servicii auxiliare adecvate. Sunati la 1-800-813-2000
(TTY: 711).

Pycckuin (Russian) BHUMAHUE! Ecnu Bbl roBOopuTE NO-pYCCKU, BaM AOCTYNHbI 6ecnnaTHble
yCIyru si3bIKOBOW NOAAEPXKKM, BKINOYas COOTBETCTBYIOLLME BCNOMOraTernbHble cpeacTsa 1 yCryri.
Mo3soHuTe no Homepy 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios de asistencia

linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al
1-800-813-2000 (TTY: 711).
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng
tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang
bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

e (Thai) Tdsansu: wnvinuwan=1ng vinuauisazasuusansiawmdasiuaisn Huisa3as
henRataruinsiaununsanlaws 1ns 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akiwio B1 BonogieTe yKpaiHCbKOKO MOBOKD, BaM OOCTYMHi
Ge3KOoLTOBHI MOCNyrM 3 MOBHOI AOMOMOIM, BKIFOYHO i3 BiAMOBIAHOK A4OAATKOBOK AOMOMOrOK Ta
nocnyramu. 3atenedoHynte 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi tiéng Viét, ban c6 thé st dung cac dich vy hd tro

ngdn nglr mién phi, bao 96m céc dich vu va phuong tién hd tro phu hop. Xin goi 1-800-813-2000
(TTY: 711).

NW_Commercial ACA_1557_NDN NOA_2024



This formulary was updated on 10/01/2025. For more recent information or other questions, please
contact the number for your Kaiser Permanente Region listed below, seven days a week, 8 a.m. to
8 p.m., or visit kp.org/seniorrx.

Kaiser Permanente Regional

CALIFORNIA REGIONS

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

Pasadena, CA 91188-8514

Kaiser Permanente Senior Advantage
(HMO)

Member Services

1-800-443-0815 TTY 711

COLORADO REGION

Kaiser Foundation Health Plan of Colorado
10350 E. Dakota Ave. Denver, CO 80247
Kaiser Permanente Senior Advantage
(HMO), Kaiser Permanente Dual Complete
(HMO D-SNP), Kaiser Permanente Dual
Essential (HMO D-SNP), and Kaiser
Permanente Senior Advantage (HMO-POS)
Member Services

1-800-476-2167 TTY 711

GEORGIA REGION

Kaiser Foundation Health Plan of Georgia,
Inc. Nine Piedmont Center

3495 Piedmont Road NE Atlanta, GA 30305
Kaiser Permanente Senior Advantage
(HMO), Kaiser Permanente Dual Complete
(HMO D-SNP), Kaiser Permanente Dual
Essential (HMO D-SNP), and Kaiser
Permanente Senior Advantage (HMO-POS)
Member Services

1-800-232-4404 TTY 711

kp.org/seniorrx

Please recycle

1593744119 10/2025

HAWAII REGION

Kaiser Foundation Health Plan, Inc.
711 Kapiolani Blvd. Honolulu, HI 96813
Kaiser Permanente Senior Advantage
(HMO)

Member Services

1-800-805-2739 TTY 711

MID-ATLANTIC STATES REGION
(District of Columbia, Maryland,

and Virginia)

Kaiser Foundation Health Plan

of the Mid-Atlantic States, Inc.

4000 Garden City Drive, Hyattsville, MD
20785

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

1-888-777-5536 TTY 711

NORTHWEST REGION

Kaiser Foundation Health Plan

of the Northwest

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

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

Member Services
1-877-221-8221 TTY 711
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