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Nota para los miembros actuales: Esta lista de medicamentos recetados disponibles ha cambiado
desde el afio pasado. Revise este documento para asegurarse de que todavia incluye los
medicamentos que esta tomando.

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

Este documento incluye una Lista de medicamentos (Lista de medicamentos recetados disponibles)
para nuestro plan que esta vigente a partir del 10/01/2026. Para obtener una Lista de medicamentos
(Lista de medicamentos recetados disponibles) actualizada, visite nuestro sitio web en
kp.org/seniorrx (en inglés) o llamenos. La informacién de contacto de su region de
Kaiser Permanente, junto con la fecha de la ultima actualizacién de la Lista de medicamentos (Lista
de medicamentos recetados disponibles), aparece en la portada y la contraportada.

Por lo general, tiene que usar las farmacias de la red para utilizar su beneficio de medicamentos
recetados. Los beneficios, la lista de medicamentos recetados disponibles, la red de farmacias y/o
los copagos/coseguros pueden cambiar el 1 de enero de 2027 y, ocasionalmente, a lo largo del afo.
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¢ Qué es la Lista de medicamentos
recetados disponibles de
Kaiser Permanente?

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

La informacion de contacto de su region de
Kaiser Permanente, junto con la fecha de la
ultima actualizacion de la Lista de
medicamentos recetados disponibles,
aparece en la portada y la contraportada.

¢ Puede cambiar la lista de
medicamentos recetados
disponibles?

La mayoria de los cambios en la cobertura de
medicamentos ocurren el 1 de enero, pero
Kaiser Permanente puede agregar o quitar
medicamentos de la Lista de medicamentos
recetados disponibles durante el afo,
moverlos a diferentes niveles de costos
compartidos o0 agregar nuevas restricciones.
Debemos seguir las reglas de Medicare al
hacer estos cambios. Las actualizaciones de

Lista de medicamentos recetados disponibles
se publican mensualmente en nuestro sitio
web aqui: kp.org/seniorrx

Cambios que pueden afectarle este afno.

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

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

Podemos retirar un medicamento de nuestra
Lista de medicamentos recetados disponibles
de inmediato si lo estamos reemplazando con
una nueva version de ese medicamento que
aparecera en el mismo nivel de copago o en
uno inferior, y con las mismas o0 menos
restricciones. Cuando agregamos una nueva
version de un medicamento a nuestra Lista de
medicamentos recetados disponibles,
podemos decidir mantener el medicamento de
marca o el producto biolégico original en
nuestra Lista, pero moverlo inmediatamente a
un nivel de copago diferente o agregar nuevas
restricciones.

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

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

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

e Algunos de estos tipos de
medicamentos pueden ser nuevos
para usted. Para obtener mas
informacion, consulte la seccion a
continuacioén titulada “;Qué son
los productos biolégicos originales
y cdmo se relacionan con los
biosimilares?”

Medicamentos que han sido retirados del
mercado

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

Otros cambios

Puede ser que hagamos otros cambios que
afecten a los miembros que actualmente
estén tomando un medicamento. Por
ejemplo, podemos retirar un medicamento
de marca de la Lista de medicamentos al

agregar un equivalente genérico o retirar un
producto biolégico original al agregar un
biosimilar. También podemos aplicar
nuevas restricciones al medicamento de
marca o producto biolégico original,
cambiarlo a un nivel de costo compartido
diferente o realizar ambos. Podemos hacer
cambios con base en nuevas pautas
clinicas. Si retiramos medicamentos de
nuestra Lista de medicamentos, agregamos
una autorizacion previa o cambiamos un
medicamento a un nivel de costo compartido
mas alto, debemos notificar a los miembros
afectados al menos 30 dias antes de que el
cambio entre en vigor. Alternativamente,
cuando un miembro solicita un surtido de
algun medicamento, puede recibir un
suministro de 30dias de dicho
medicamento y una notificacion del cambio.

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

Cambios que no le afectaran si
actualmente esta tomando el
medicamento

Por lo general, si estd tomando un
medicamento  de nuestra lista de
medicamentos recetados disponibles de 2027
que estaba cubierto a principios de afo, no
suspendemos ni reducimos la cobertura del
medicamento durante el afio de cobertura de
2027, excepto como se describe
anteriormente.  Esto significa que estos
medicamentos permaneceran disponibles al
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mismo costo compartido y sin restricciones
nuevas para los miembros que los tomen
durante el resto del ano de cobertura. Este
afno, no recibira un aviso directo sobre los
cambios que no lo afectan. Sin embargo, a
partir del 1 de enero del préximo afo, esos
cambios podrian afectarlo, por lo que es
importante revisar la Lista de medicamentos
de los beneficios del nuevo afio para conocer
cualquier cambio en los medicamentos.

La Lista de medicamentos recetados
disponibles adjunta estd actualizada al
10/01/2026. Por favor, llamenos si desea
obtener informacion actualizada sobre los
medicamentos que cubre nuestro plan. La
informacion de contacto para su region de
Kaiser Permanente aparece en la portada y la
contraportada.

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

¢, Como uso la lista de
medicamentos recetados
disponibles?

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

Afeccion médica

La lista de medicamentos recetados
disponibles comienza en la pagina 9. Los
medicamentos de esta lista de medicamentos
recetados disponibles estan agrupados en
categorias segun el tipo de afeccién médica
para la que se use el medicamento. Por
ejemplo, los medicamentos que se usan para
tratar enfermedades cardiacas figuran bajo la

categoria “Cardiovascular Drugs”
(Medicamentos cardiovasculares). Si sabe
para qué se usa el medicamento que toma,
busque el nombre de la categoria en la lista
que comienza en la pagina 14. Luego, busque
el medicamento bajo el nombre de la
categoria.

Listado en orden alfabético

Si no esta seguro de la categoria en la que
debe buscar, busque el medicamento en el
indice que comienza en la pagina 102. El
indice proporciona una lista alfabética de
todos los medicamentos incluidos en este
documento. En el indice se enumeran los
medicamentos genéricos preferidos y los
genéricos, los medicamentos de marca
preferidos y los no preferidos, los
medicamentos de nivel especializado y las
vacunas. Consulte el indice y busque su
medicamento. Junto a su medicamento, vera
el numero de la pagina donde encontrara la
informacion de la cobertura. Pase a la pagina
sefialada en el indice y busque el nombre de
su medicamento en la primera columna de la
lista.

¢ Qué son los medicamentos
genéricos?

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

¢ Qué son los medicamentos de
marca?

Los medicamentos de marca son fabricados y
vendidos por la compaiia farmacéutica que
realiz6 la investigacion y desarrollo el
medicamento en un primer lugar. Cuando
vence la patente de un medicamento de
marca, otras compafias farmacéuticas
pueden fabricar y vender la version genérica
del ~medicamento, aprobada por la
Administracion de Medicamentos y Alimentos
de los Estados Unidos, que contiene el mismo
(o los mismos) principio(s) activo(s) a precios
mas bajos. El costo compartido de los
medicamentos de marca preferidos podria ser
diferente del de los medicamentos no
preferidos. Consulte su Evidencia de
Cobertura para obtener mas informacion.

¢ Qué son los productos
biolégicos originales y cdmo se
relacionan con los biosimilares?

En nuestra Lista de medicamentos,
medicamento puede hacer referencia a un
medicamento o un producto biolégico. Los
productos bioldégicos son medicamentos que
son mas complejos que los medicamentos
tipicos. Dado que los productos bioldgicos
son mas complejos que los medicamentos
tipicos, en lugar de tener una forma genérica,
tienen alternativas que se denominan
biosimilares. Por lo general, los biosimilares
son tan eficaces como los productos
bioldgicos originales y tienen un costo menor.
Existen alternativas biosimilares para

algunos productos bioldgicos originales.
Algunos biosimilares son biosimilares
intercambiables y, segun las leyes estatales,
pueden sustituirse por el producto biologico
original en la farmacia sin necesidad de
obtener una nueva receta médica, del mismo
modo que los medicamentos genéricos
pueden sustituirse por medicamentos
de marca.

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

¢ Qué son los medicamentos de
nivel especializado?

Los medicamentos especializados son
medicamentos de costo muy alto que cuentan
con la aprobacion de la FDA y se incluyen en
nuestra lista de medicamentos cubiertos.

,Qué son las vacunas de la
Parte D?

Las vacunas de la Parte D son ciertas
vacunas que tienen cobertura de Medicare
Parte D (por ejemplo, Shingrix contra el
herpes zoéster, Adacel contra la difteria, el
tétanos y la tos ferina, aprobadas por la
Administracion de Medicamentos y
Alimentos).

cTiene alguna restriccion mi

cobertura?

Algunos medicamentos cubiertos pueden
tener requisitos o limites de cobertura
adicionales. Estos requisitos y limites pueden
incluir:
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e Autorizacion previa: es posible que
nuestro plan requiera que usted o su
proveedor de la red obtenga
autorizacibn previa para ciertos
medicamentos. Esto significa que
debera obtener la autorizacién de
nuestro plan, de acuerdo con criterios
especificos, antes de surtir sus recetas.
Es posible que no cubramos el
medicamento si no obtiene la
autorizacion.

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

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

Para averiguar si el medicamento tiene
requisitos o limites adicionales, puede
consultar la lista de medicamentos recetados
disponibles que empieza en la pagina7.
También puede obtener mas informacion
sobre las restricciones aplicadas a
medicamentos cubiertos especificos en
nuestro sitio web. Hemos publicado un
documento en linea que explica nuestra
restriccion de autorizacién previa. También
puede pedirnos que le enviemos una copia. La
informacion de contacto de su region de
Kaiser Permanente, junto con la fecha de la
ultima actualizacion de Ila Lista de
medicamentos recetados disponibles,
aparece en la portada y la contraportada.

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

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

Si el medicamento no figura en este
documento, primero debe consultar
kp.org/seniorrx (en inglés) para obtener la
ultima Lista de medicamentos recetados
disponibles de 2027 de Kaiser Permanente
(las actualizaciones de la lista de
medicamentos recetados disponibles se
publican mensualmente) o llamar a nuestro
plan al nUmero que aparece en la portada y la
contraportada correspondiente a su region de
Kaiser Permanente vy confirmar si su
medicamento esta cubierto.

Si el medicamento recetado de Medicare
Parte D no esta incluido en nuestra Lista de
medicamentos recetados disponibles
de 2027 de Kaiser Permanente
(Kaiser Permanente 2027 Comprehensive
formulary), tiene dos opciones:

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

e Puede pedirnos que hagamos una
excepcion y cubramos su
medicamento. Consulte en la siguiente
seccion la informacion sobre como
pedir una excepcion.
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¢, Como pido una excepcion a la
Lista de medicamentos
recetados disponibles de
Kaiser Permanente?

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

Nos puede pedir que cubramos un
medicamento, aunque no esté incluido en
nuestra lista de medicamentos recetados
disponibles de 2027 de Kaiser Permanente.
Si obtiene la autorizacién, este medicamento
tendra cobertura a un nivel de costo
compartido predeterminado y no podra
pedirnos que proveamos el medicamento a un
nivel de costo compartido mas bajo.

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

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

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

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

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

¢, Qué puedo hacer si mi
medicamento no esta en la Lista
de medicamentos recetados
disponibles o tiene una
restriccion?

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

Para cada uno de sus medicamentos de la
Parte D que no esté en nuestra Lista de
medicamentos recetados disponibles o que
tenga una restriccion de cobertura, cubriremos
un suministro temporal de 30 dias. Si se indica
una receta por menos dias, permitiremos
varios resurtidos con un suministro maximo
para 30 dias del medicamento. Si no se
aprueba la cobertura después de su primer
suministro de 30 dias, es posible que

cubramos un resurtido adicional, segun sea
médicamente necesario. Después de que
haya usado estos resurtidos, no cubriremos
estos medicamentos aunque haya sido
miembro del plan menos de 90 dias.

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

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

Para obtener mas informacion

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

Si tiene alguna pregunta sobre nuestro plan,
por favor lldmenos. La informacion de
contacto de su region de Kaiser Permanente,
junto con la fecha de la ultima actualizacion de
la Lista de medicamentos recetados
disponibles, aparece en la portada y la
contraportada.
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Si tiene preguntas generales sobre la
cobertura de Medicare para medicamentos
recetados, llame a Medicare al
1-800-MEDICARE (1-800-633-4227),
las 24 horas del dia, los 7 dias de la
semana. Los usuarios de la linea TTY
deben llamar al 1-877-486-2048. O visite
http://lwww.medicare.gov (cambie el idioma
a espafiol).
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Lista de medicamentos recetados disponibles de Kaiser Permanente

La Lista de medicamentos recetados disponibles que comienza en la pagina siguiente ofrece
informacion de cobertura sobre los medicamentos cubiertos por nuestro plan. Si tiene dificultad para
encontrar su medicamento en la lista, consulte el indice que comienza en la pagina 102.

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

Nivel 1: medicamentos genéricos preferidos (el nivel incluye algunos medicamentos de marca)
Nivel 2: medicamentos genéricos (el nivel incluye algunos medicamentos de marca)

Nivel 3: medicamentos de marca preferidos (este nivel incluye algunos medicamentos genéricos)
Nivel 4. medicamentos no preferidos (el nivel incluye medicamentos genéricos y de marca)

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

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

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

Nota: Si obtiene su cobertura a través de un plan de grupo patrocinado por un empleador (incluido
un sindicato o un fondo fiduciario), es posible que tenga beneficios de medicamentos y de costos
compartidos diferentes y que obtenga cobertura de otros medicamentos que no cubre la Medicare
Parte D (medicamentos que no estan incluidos en la Parte D). Lo que paga por los medicamentos
no cubiertos por la Parte D no se incluye en el monto de los gastos totales de su propio bolsillo, y
si recibe Ayuda Adicional para pagar sus medicamentos recetados cubiertos por Medicare Parte
D, no recibira ninguna Ayuda Adicional para pagar los medicamentos no cubiertos por la Parte D.
Hable con su administrador de beneficios de grupo o consulte su Evidencia de Cobertura.

La informacion que se muestra en la columna Requisitos/Limites le indica si nuestro plan tiene
algun requisito especial en la cobertura de su medicamento. Ciertas dosis o presentaciones del
medicamento pueden estar sujetas a los codigos de administracion de utilizacién que se indican a
continuacion.

HI = Los medicamentos de infusién intravenosa domiciliaria pueden estar cubiertos por nuestro
beneficio médico y obtenerse en las farmacias de infusion intravenosa domiciliaria. Si desea mas
informacion, consulte su directorio de farmacias o llame a nuestro plan al numero de su region de
Kaiser Permanente que aparece en la portada y la contraportada.
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LD = Los medicamentos de distribucién limitada solo se pueden obtener en ciertas farmacias
especializadas. Si desea mas informacion, consulte su directorio de farmacias o llame a nuestro
plan al numero de su region de Kaiser Permanente que aparece en la portada y la contraportada.

MO = Medicamentos de pedido por correo. Puede pedir en linea el surtido de ciertos
medicamentos por medio de nuestro servicio en linea de pedidos por correo postal en kp.org/refill
o por teléfono o aplicacion movil, lo cual podria reducir los costos de un suministro por tres meses.
Comuniquese con nosotros al menos 5 dias antes de que se termine su suministro.
Generalmente, los recibira en un plazo de entre 3 y 5 dias. Si no los recibe, llame al numero de
teléfono de pedidos por correo correspondiente a su region de Kaiser Permanente, que figura en
el cuadro a continuacioén, o al numero de teléfono que aparece en la etiqueta del medicamento
recetado para solicitar asistencia. No todos los medicamentos pueden enviarse por correo; existen
restricciones y limitaciones. Si desea obtener mas informacion, visite kp.org/seniorrx o llame al
numero de teléfono de la region correspondiente a continuacion.

Region Numeros de contacto para hacer pedidos por correo (TTY: 711)

California Servicio de Farmacia por Correo de Kaiser Permanente

Norte de California: 1-888-218-6245

De lunes a viernes, de 8 a. m. a 6 p. m.; sdbados,de 8a. m.a6 p.m.; y
domingos, de9a.m.a6 p. m.

Sur de California: 1-866-206-2983

de lunes a viernes, de 8 a. m. a6 p. m., y domingos, de 8 a. m. a6 p. m.
(esto es solo para consultas para el farmaceéutico)

Colorado Servicio de Farmacia por Correo de Kaiser Permanente
1-866-523-6059

De lunes a viernes,de 8 a.m. a6 p. m.

Georgia Farmacia de Resurtido de Recetas de Kaiser Permanente
770-434-2008 o sin costo al 1-888-831-0725

De lunes a viernes,de 8 a.m. a6 p. m.

Hawaii Servicio de farmacia por correo de Kaiser Permanente

808-643-7979 (Oahu y las islas vecinas)

De lunes a viernes,de 8 a.m.a5p. m.

Estados Centro de resurtido de recetas automatizado del Atlantico Medio de
del Atlantico Kaiser Permanente
Medio 703-466-4900 o sin costo al 1-800-733-6345
De lunes a viernes, de 7 a. m. a 6 p. m.; sabados, de 8:30 a. m. a4 p. m.
Noroeste Servicio de farmacia por correo de Kaiser Permanente

1-800-548-9809
De lunes a viernes, de 8 a. m. a 5:30 p. m.

NDS = Medicamentos con suministro diario no extendido que se entregan en suministros de hasta
30 dias para monitorear si se presentan posibles efectos adversos y evitar que se desperdicie
medicamento.
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PA= Los medicamentos con autorizacién previa pueden estar cubiertos por Medicare Parte D o
Medicare Parte B, segun la manera en que se administran (por ejemplo, por bomba de infusion,
nebulizador u otro dispositivo de equipos médicos duraderos), el lugar en el que se administran
(por ejemplo, en casa o en un centro de atencioén a largo plazo) y el tipo de afeccion médica que
se busca tratar con ellos. Es posible que también se requiera autorizacion previa para los
medicamentos en los que el tratamiento de la afeccion médica es el que determina si el
medicamento no esta incluido en la Parte D (excluido) o si tiene cobertura.
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FORMA DE DESCRIPCION DE LA FORMA DE DESCRIPCION DE LA
DOSIFICACION | PRESENTACION DOSIFICACION | PRESENTACION
AERO Aerosol CREA Cream
AEPB Aerosol Powder, Breath CRYS Crystals
Activated DEVI Device
AERB Aerosol, Breath Activated TEST Diagnostic Test
AERP Aerosol, Powder DPRH Diaphragm
AERS Aerosol, Solution ELIX Elixir
AUlJ Auto-injector EMUL Emulsion
AJKT Auto-injector Kit ENEM Enema
CAPS Capsule EXHA Exhaler
CAPA Capsule Abuse- Deterrent EXHL Exhaler Liquid
CPCW Capsule Chewable EXHP Exhaler Powder
CPDR Capsule Delayed Release EXHS Exhaler Solution
CPEP Capsule Delayed Release EXHU Exhaler Suspension
Particles FLAK Flakes
CSDR gapstlle Delayed Release EXTR Fluid Extract
prinkle - -
CDPK Capsule Delayed Release (?Ig k,\? (?r ?n':?;nm Soltion
Thereapy Pack
C12A Capsule ER 12 Hour Abuse- | |GREF Granules Effervescent
Deterrent IMPL Implant
CS12 Capsule ER 12 Hour Sprinkle INHA Inhaler
C2PK Capsule ER 12 Hour Therapy | |[INJ Injectable
Pack INST Insert
C24A Capsule ER 24 Hour Abuse- IUD Intrauterine Device
Deterrent _ JTAJ Jet-injector (Needleless)
CS24 Capsule ER 24 Hour Sprinkle | [jTKT Jet-injector Kit (Needleless)
C4PK Capsule ER 24 Hour Therapy LEAV Leaves
CP12 Eiciule Extended Release LIQD Liquid
T2 o LQCR Liquid Extended- Release
CP24 Capsule Extended Release LQPK Liquid Therapy Pack
24 Hour LOTN Lotion
CPEA Capsule Extended Release LOZG Lozenge
Abuse-Deterrent LPOP Lozenge on a Handle
CSER Capsule Extended Release MISC Miscellaneous
Sprinkle NEBU Nebulization Solution
CEPK Capsule Extended Release OINT Ointment
Therapy Pack
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 PT72 Patch 72 HR
CONC Concentrate PTTW Patch Twice Weekly
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FORMA DE DESCRIPCION DE LA FORMA DE DESCRIPCION DE LA
DOSIFICACION | PRESENTACION DOSIFICACION | PRESENTACION
PTWK Patch Weekly Disintegrating
PLLT Pellet TDPK Tablet Delayed Release
PEN Pen-injector Therapy Pack
PNKT Pen-injector Kit TBDP Tablet Disintegrating
POWD Powder TB3D Tablet Disintegrating Soluble
PDEF Powder Effervescent TB3E Tablet Disintegrating Soluble
PRSY Prefilled Syringe ER _
PSKT Prefilled Syringe Kit TPPK Tablet Disintegrating Therapy

. Pack
PUDG Pudding TBEF Tablet Effervescent
SHAM Shampoo T12A Tablet ER 12 Hour Abuse-
SHEE Sheet Deterrent
SOLN Solution T2PK Tablet ER 12 Hour Therapy
SOAJ Solution Auto-injector Pack
SOCT Solution Cartridge T24A Tablet ER 24 Hour Abuse-
SOTJ Solution Jet-injector Deterrent
SOPN Solution Pen-injector T4PK Tablet ER 24 Hour Therapy
SOSY Solution Prefilled Syringe Pack
SOLR Solution Reconstituted TB12 L?{tzlet Extended Release 12
SOPK Solution Therapy Pack TB24 Tablet Extended Release 24
SPRT Spirit HR'
STCK Stick TBEA Tablet Extended Release
STRP Strip Abuse-Deterrent
SUPP Suppository TBED Tablet Extended Release
SUSP Suspension Disintegrating
SUAJ Suspension Autoinjector TEPK Tablet Extended Release
SUCT Suspension Cartridge Therapy Pack
SUER Suspension Extended Release TBCR Tablet Extended-Release
SUTJ Suspension Jetinjector TBSO Tablet Soluple
SUPN Suspension Peninjector SUBL Tablet Sublingual
SUSY Suspension Prefilled Syringe TBPK Tablet Therapy Pack
SUSR Suspension Reconstituted THPK Therapy Pack
SRER Suspension Reconstituted ER TING Tincture
SUPK Suspension Therapy Pack TROC Troche
SYRP Syrup WAFR Wafer
CHER Table Chewable Extended

Release

TABS Tablet
TABA Tablet Abuse-Deterrent
CHEW Tablet Chewable
TBEC Tablet Delayed Release
TBDD Tablet Delayed Release

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente 13

10/01/2026




Nivel del

Nombre del medica Requisitos/Li
medicamento mites
mento

ANTHELMINTICS
albendazole tabs 200
mg

ivermectin tabs 3 mg 2
praziquantel tabs 600

2 MO
mg
ANTIBACTERIALS
amikacin sulfate soln 1

2
gm/4ml
amikacin sulfate soln > HI
500 mg/2ml
amoxicillin caps 250 °
mg
amoxicillin caps 500 2
mg
AMOXICILLIN CHEW >
125 MG
AMOXICILLIN CHEW >
250 MG
amoxicillin susr 125 °
mg/5ml
amoxicillin susr 200 >
mg/5ml
amoxicillin susr 250 >
mg/5ml
amoxicillin susr 400 °
mg/5ml

amoxicillin tabs 500 mg | 2
amoxicillin tabs 876 mg | 2
amoxicillin-pot
clavulanate susr 200- | 2
28.5 mg/5ml
amoxicillin-pot
clavulanate susr 250- | 2
62.5 mg/5ml
amoxicillin-pot
clavulanate susr400- | 2
57 mg/5ml
amoxicillin-pot
clavulanate susr 600- | 2
42.9 mg/5ml

Nombre del N;\;(—;Iiggl Requisitos/Li
medicamento mites
mento
amoxicillin-pot
clavulanate tabs 250- 2
1256 mg
amoxicillin-pot
clavulanate tabs 500- 2
1256 mg
amoxicillin-pot
clavulanate tabs 875- 2
125 mg
ampicillin caps 500 mg | 2
ampicillin sodium solr 1
2 HI
gm
ampicillin sodium solr
2 HI
10 gm
ampicillin sodium
L 2
injection solr 2 gm
AMPICILLIN SODIUM
INTRAVENOUS SOLR | 2
2 GM
ampicillin sodium solr 2
250 mg
ampicillin sodium solr >
500 mg
ampicillin-sulbactam
sodium injection solr 2 HI
1.5 (1-0.5) gm
ampicillin-sulbactam
sodium injection solr 3 | 2 HI
(2-1) gm
AMPICILLIN-
SULBACTAM SODIUM 5
INTRAVENOUS SOLR
1.5 (1-0.5) GM
AMPICILLIN-
SULBACTAM SODIUM >
INTRAVENOUS SOLR
3 (2-1) GM
ARIKAYCE SUSP 590
MG/8.4ML 5 PA, LD, NDS
AUGMENTIN SUSR 3
125-31.25 MG/5ML
azithromycin solr 500 ° HI

mg

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

aparecen en ella.
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Nombre del

Nivel del
medica

Requisitos/Li

Nombre del

Nivel del
medica

Requisitos/Li

medicamento mites medicamento mites
mento mento
azithromycin susr 100 > MO cefixime caps 400mg | 2
mg/5ml CEFIXIME SUSR 100 >
azithromycin susr 200 > MO MG/5ML
mg/5ml cefixime susr 200 5
azithromycin tabs 250 > MO mg/5ml
mg CEFOTAXIME >
azithromycin tabs 500 2 MO SODIUM SOLR 1 GM
mg CEFOTETAN
azithromycin tabs 600 2 MO DISODIUM SOLR 1 2 HI
mg GM
aztreonam solr 1 gm 2 HI cefotetan disodium solr 2 HI
BICILLIN C-R 900/300 2gm
SUSP 900000-300000 | 4 cefoxitin sodium solr 1 > HI
UNIT/2ML gm
BICILLIN C-R SUSP 4 cefoxitin sodium solr > HI
1200000 UNIT/2ML 10 gm
BICILLIN L-A SUSY 4 cefoxitin sodium solr 2 2 HI
1200000 UNIT/2ML gm
BICILLIN L-A SUSY 4 CEFPODOXIME
2400000 UNIT/4ML PROXETIL SUSR 100 | 2
BICILLIN L-A SUSY 4 MG/5ML
600000 UNIT/ML CEFPODOXIME
CEFACLOR CAPS 250 > PROXETIL SUSR 50 2
MG MG/5ML
CEFACLOR CAPS 500 2 cefpodoxime proxetil >
MG tabs 100 mg
CEFACLOR SUSR 4 MO cefpodoxime proxetil >
250 MG/5ML tabs 200 mg
cefadroxil caps 500 mg | 2 ceftaroline fosamil solr 5 HI
cefazolin sodium solr 1 | ,, i 400 mg
gm ceftazidime solr 1gm | 2 HI
cefazolin sodium solr > HI CEFTAZIDIME SOLR > HI
10 gm 6 GM
cefazolin sodium solr 2 HI ceftriaxone sodium solr ° HI
500 mg 1gm
cefdinir caps 300 mg 2 ceftriaxone sodium solr 5 HI
cefdinir susr 125 5 10 gm
mg/5ml ceftriaxone sodium solr > HI
cefdinir susr 250 5 2gm
mg/5ml ceftriaxone sodium solr > HI
cefepime hcl solr 1 gm | 2 HI 250 mg .
cefepime hcl solr 2 gm | 2 HI ceftriaxone sodium solr 2 HI
CEFEPIME- 500 mg _
DEXTROSE SOLR 2-5 | 2 HI cefuroxime axetil tabs 2
GM-%(50ML) 250 mg
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Nombre del

Nivel del
medica

Requisitos/Li

Nombre del

Nivel del
medica

Requisitos/Li

medicamento mento mites medicamento mento mites

cefuroxime axetil tabs > clindamycin palmitate >
500 mg hcl solr 75 mg/5ml
cefuroxime sodium solr > HI clindamycin phosphate
1.5gm in d5w soln 300 2 HI
cefuroxime sodium solr > HI mg/50ml|
750 mg clindamycin phosphate
cephalexin caps 250 > in d5w soln 600 2 HI
mg mg/50ml
cephalexin caps 500 > clindamycin phosphate
mg in d5w soln 900 2 HI
cephalexin susr 125 > mg/50ml
mg/bml clindamycin phosphate 2 HI
cephalexin susr 250 > soln 300 mg/2ml
mg/5ml clindamycin phosphate > HI
cephalexin tabs 500 > soln 600 mg/4ml
mg clindamycin phosphate 2 HI
CHLORAMPHENICOL soln 900 mg/6ml
SOD SUCCINATE 2 colistimethate sodium 4 HI
SOLR 1 GM (cba) solr 150 mg
ciprofloxacin hcl tabs ° daptomycin solr 350 4 HI
250 mg mg
ciprofloxacin hcl tabs 2 daptomycin solr 500 4 HI
500 mg mg
ciprofloxacin hcl tabs ° demeclocycline hcl 5
750 mg tabs 150 mg
CIPROFLOXACIN IN demeclocycline hcl 2
D5W SOLN 200 2 HI tabs 300 mg
MG/100ML dicloxacillin sodium >
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 5 doxy 100 solr 100 mg | 2 HI
SUSR 250 MG/SML doxycycline hyclate 5 MO
clarithromycin tabs 250 > caps 100 mg
mg doxycycline hyclate 5 MO
clarithromycin tabs 500 5 caps 50 mg
mg doxycycline hyclate > HI
clindamycin hcl caps 2 solr 100 mg
150 mg doxycycline hyclate 5 MO
clindamycin hcl caps 2 tabs 100 mg
300 mg doxycycline hyclate 5 MO
clindamycin hcl caps 2 tabs 20 mg
75 mg
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Nombre del

Nivel del
medica

Requisitos/Li

Nombre del

Nivel del
medica

Requisitos/Li

medicamento mento mites medicamento mento mites

doxycycline gentamicin sulfate soln >
monohydrate caps 50 | 2 MO 10 mg/ml
mg gentamicin sulfate soln > HI
doxycycline 40 mg/ml
monohydrate susr 25 2 MO IMIPENEM-
mg/5ml CILASTATIN SOLR 2 HI
doxycycline 250 MG
monohydrate tabs 100 | 2 MO imipenem-cilastatin 2 HI
mg solr 500 mg
doxycycline levofloxacin in d5w 2
monohydrate tabs 50 2 MO soln 250 mg/50ml
mg levofloxacin in d5w 2 HI
E.E.S. 400 TABS 400 ° soln 500 mg/100ml
MG levofloxacin in d5w > HI
ertapenem sodium solr > HI soln 750 mg/150ml
1gm levofloxacin oral soln 2
ERYTHROMYCIN > MO 25 mg/ml
BASE CPEP 250 MG LEVOFLOXACIN
erythromycin base tabs > INTRAVENOUS SOLN | 2 HI
250 mg 25 MG/ML
erythromycin base tabs > levofloxacin tabs 250 2
500 mg mg
erythromycin levofloxacin tabs 500 >
ethylsuccinate susr 4 mg
200 mg/5ml levofloxacin tabs 750 >
erythromycin tbec 250 ° mg
mg linezolid soln 600 > HI
FETROJASOLR1GM | 5 NDS mg/300ml
fidaxomicin tabs 200 linezolid susr 100
mg S NDS mg/dml 2
GENTAMICIN IN linezolid tabs 600 mg 2 NDS
SALINE SOLN 0.8-0.9 |2 HI meropenem solr 1gm | 2 HI
MG/ML-% meropenem solr 500 | ,, Hi
GENTAMICIN IN mg
SALINE SOLN 1-0.9 2 HI minocyc/jne hcl caps 2 MO
MG/ML-% 100 mg
GENTAMICIN IN minocycline hcl caps | ,, MO
SALINE SOLN 1.2-0.9 |2 HI 50 mg
MG/ML-% minocycline hel caps | ,, MO
GENTAMICIN IN 75 mg
SALINE SOLN 1.6-0.9 |2 HI minocycline hcl tabs
MG/ML-% 100 mg 2 MO
GENTAMICIN IN MOXIFLOXACIN HCL
SALINE SOLN 2-0.9 | 2 IN NACL SOLN 400 2 HI
MG/ML-% MG/250ML
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Nivel del

Nivel del

Nombre del medica Requisitos/Li Nombre del medica Requisitos/Li
medicamento mites medicamento mites
mento mento
moxifloxacin hcl tabs SIVEXTRO TABS 200
400 mg 2 MG 5 NDS
nafcillin sodium solr 1 > HI STREPTOMYCIN 5
gm SULFATE SOLR 1 GM
nafcillin sodium solr 10 > HI sulfadiazine tabs 500 >
gm mg
nafcillin sodium solr 2 ° sulfamethoxazole-
gm trimethoprim soln 400- | 2
neomycin sulfate tabs 2 80 mg/5ml
500 mg sulfamethoxazole-
NUZYRA TABS 150 5 NDS trimethoprim susp 200- | 2 MO
MG 40 mg/5ml
OXACILLIN SODIUM sulfamethoxazole-
IN DEXTROSE SOLN | 3 HI trimethoprim tabs 400- | 2 MO
2 GM/50ML 80 mg
penicillin g potassium 5 HI sulfamethoxazole-
solr 20000000 unit trimethoprim tabs 800- | 2 MO
PENICILLIN G 160 mg
SODIUM SOLR 2 HI Sulfasalazine tabs 500 5
5000000 UNIT mg
PENICILLIN V SULFASALAZINE 5
POTASSIUM SOLR 2 TBEC 500 MG
125 MG/5ML tazicef solr 1 gm 2 HI
PENICILLIN V tazicef solr 2 gm 2 HI
POTASSIUM SOLR | 2 TAZICEF SOLR6GM | 2 HI
250 .IV'IQ/SML ' TEFLARO SOLR 600
penicillin v potassium 2 MG o HI
tabs 250 mg : tetracycline hcl caps
penicillin v potassium 2 250 mg 2 MO
tabs 500 mg tetracycline hcl caps
piperacillin sod- 500 mg 2 MO
tazobactam so solr 2 HI tigecycline solr 50 mg | 4 HI
2.25 (2-0.25) gm TOBRAMYCIN
piperacillin sod- SULFATESOLN 10 |2 HI
tazobactam so solr 2 HI MG/ML
3',375 (3',0'375) gm tobramycin sulfate soln
piperacillin sod- 80 mo/2ml 2 HI
tazobactam so solr 4.5 | 2 HI vancomycin hcl caps
(4-0.5) gm 125 mg 2
pipsracillin sod- vancomycin hcl caps
tazobactam so solr 2 HI 2
250 mg
40.5 (36-4.5) gm vancomycin hcl solr 1
SEYSARA TABS 100 2 HI
MG 5 NDS gm
SIVEXTRO SOLR 200 vancomyecin hcl solr 10 ° HI
5 NDS gm
MG
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vancomycin hcl solr > griseofulvin microsize >
250 mg/5ml tabs 500 mg
vancomycin hcl solr 5 2 griseofulvin
gm ultramicrosize tabs 125 | 2
vancomycin hcl solr > HI mg
500 mg GRISEOFULVIN
XIFAXAN TABS 200 3 ULTRAMICROSIZE 5 NDS
MG TABS 165 MG
XIFAXAN TABS 550 3 MO griseofulvin
MG ultramicrosize tabs 250 | 2
ANTIFUNGALS mg
amphotericin b itraconazole caps 100 2
liposome susr 50 mg 0 HI mg
AMPHOTERICIN B 5 HI itra/co:l'lazole soln 10 > MO
SOLR 50 MG mg/m
Cafpggungin acetate 4 Hi ﬁ?eéoconazole tabs 200 2
solr 50 mg :
ca;sp%ungin acetate 4 HI Z)I’/I;Sl‘ji’l;lln susp 100000 5
solr 70 mg
CRESEMBA CAPS nystatin tabs 500000 5
186 MG ° NDS unit
CRESEMBA CAPS posaconazole susp 40
5 NDS 5 NDS

74.5 MG mg/ml
fluconazole in sodium posaconazole tbec 100 | ., MO
chloride soln 200-0.9 2 HI mg
mg/100ml-% terbinafine hcl tabs 250 2
fluconazole in sodium mg
chloride soln 400-0.9 | 2 HI voriconazole solr 200 | HI
mg/200ml-% mg
fluconazole susr 10 5 vor;colnazole susr 40 2
mg/ml mg/m
fluconazole susr 40 voriconazole tabs 200 >
mg/ml 2 mg
fluconazole tabs 100 2 voriconazole tabs 50 5
mg mg
fluconazole tabs 150 > ANTIMYCOBACTERIALS
mg CYCLOSERINE CAPS 5
fluconazole tabs 200 5 250 MG
mg dapsone tabs 100mg | 2 MO
fluconazole tabs 50 mg | 2 dapsone tabs 25 mg 2 MO
flucytosine caps 250 | , ethambutol hcl tabs 5 MO
mg 100 mg
flucytosine caps 500 > ethambutol hcl tabs 2 MO
griseofulvin microsize 2 ISONIAZID SOLN 100 2
susp 125 mg/5ml MG/ML
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isoniazid syrp 50 metronidazole soln 500
mg/5ml 2 MO mg/100ml 2 HI
isoniazid tabs 100mg | 2 MO metronidazole tabs 250 5
isoniazid tabs 300 mg | 2 MO mg
PRETOMANID TABS 3 metronidazole tabs 500 >
200 MG mg
PRIFTIN TABS 150 4 MO nitazoxanide tabs 500 5
MG mg
pyrazinamide tabs 500 | ., MO pentamidine
mg isethionate solr 2 PA
rifabutin caps 150 mg | 2 MO inhalation 300 mg
rifampin caps 150 mg | 2 MO pe/;llz;e?m/d;ne / )
rifampin caps 300 mg | 2 MO isethionate Soir
" - injection 300 mg
rifampin solr 600 mg 2 HI
PRIMAQUINE
SRTUROTABS 100 1 NDS PHOSPHATE TABS | 2
26.3 (15 Base) MG
'\SAISTURO TABS 20 5 NDS pyrimethamine tabs 25 5
mg
ANTIPROTOZOALS quinine sulfate caps 5 NDS
atovaquone susp 750 > NDS 324 mg
”;9/ oml 7 tinidazole tabs 250 mg | 2
atovaquone-proguani
hotabs 250-100my_ | abcaui sufaie soin |
hel tabs 62.5-25 mg ? jganc:"agc;"lsulfate tabs
CHLOROQUINE 2 MO
PHOSPHATE TABS | 2 00mg____
250 MG abacavir sulfate-
- lamivudine tabs 600- 2 MO
chloroquine phosphate ° 300 m
tabs 500 mg g
COARTEM TABS 20- acyclovir caps 200 mg | 2 MO
120 MG 3 acyclovir sodium soln | ,, HI
HUMATIN CAPS 250 50 mg/mi
MG 5 NDS acy/clm;tr susp 200 5 MO
- mg/bm
hyd hi
sglf;?g);gb : r200q51 Z,’,Z 2 MO acyclovir tabs 400 mg | 2 MO
IMPAVIDO CAPS 50 acyclovir tabs 800 mg | 2 MO
MG 5 NDS adefovir dipivoxil tabs | ,, NDS
KRINTAFEL TABS 150 | , 10 mg
MG APTIVUS CAPS 250 5 MO
mefloquine hcl tabs 2 MG i
250 mg atazanavir sulfate caps 2 MO
metronidazole caps 5 150 mg
375 mg atazanavir sulfate caps > MO
200 mg
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atazanavir sulfate caps emtricitabine-tenofovir
300 mg 2 MO df tabs 100-150mg | 2 MO
BARACLUDE SOLN emtricitabine-tenofovir
0.05 MG/ML 3 MO df tabs 133-200mg | 2 MO
BIKTARVY TABS 30- 5 emtricitabine-tenofovir > MO
120-15 MG df tabs 167-250 mg
BIKTARVY TABS 50- 5 emtricitabine-tenofovir ° MO
200-25 MG df tabs 200-300 mg
BIXLENVO TABS 75- EMTRIVA SOLN 10
50 MG ° MO MG/ML 3 MO
CABENUVA SUER 5 entecavirtabs 0.5 mg | 2 MO
400 & 600 MG/2ML entecavir tabs 1 mg 2 MO
CABENUVA SUER 5 EPCLUSA PACK 150- | . NDS
600 & 900 MG/3ML 37.5 MG
cidofovir soln 75 mg/ml | 2 EPCLUSA PACK 200-
CIMDUO TABS 300- |, VO 50 MG > NDS
300 MG EPCLUSA TABS 200- 5 NDS
darunavir tabs 600 mg | 2 MO 50 MG
darunavir tabs 800 mg | 2 MO EPCLUSA TABS 400- 5 NDS
DELSTRIGO TABS 5 MO 100 MG
100-300-300 MG etravirine tabs 100 mg | 2 MO
DESCOVY TABS 120- 5 MO etravirine tabs 200mg | 2 MO
15 MG EVOTAZ TABS 300- 5 MO
DESCOVY TABS 200- 5 MO 150 MG
25 MG famciclovir tabs 125 ° MO
DOVATO TABS 50- 5 MO mg
300 MG famciclovir tabs 250 5 MO
EDURANT PED TBSO 5 MO mg
2.5 MG famciclovir tabs 500 5 MO
efavirenz tabs 600 mg | 2 MO mg
efavirenz-emtricitab- fosamprenavir calcium > MO
tenofo df tabs 600-200- | 2 MO tabs 700 mg
300 mg ganciclovir sodium solr >
EFAVIRENZ- 500 mg
LAMIVUDINE- GENVOYA TABS 150-
TENOFOVIR TABS | ° MO 150-200-10 MG ° MO
400-300-300 MG HARVONI PACK
efavirenz-lamivudine- 33.75-150 MG 0 PA, NDS
tenofovir tabs 600-300- | 5 MO HARVONI PACK 45-
300 mg 200 MG ° PA, NDS
emtricitab-rilpivir- HARVONI TABS 45- 5 PA. NDS
tenofov df tabs 200-25- | 5 MO 200 MG ’
300 mg HARVONI TABS 90-
emtricitabine caps 200 ° MO 400 MG 5 PA, NDS
mg IDVYNSO TABS 100- 5 MO

0.25 MG
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INTELENCE TABS 25 NORVIR PACK 100

3 MO 4 MO
MG MG
ISENTRESS CHEW ODEFSEY TABS 200-
100 MG 3 MO 25-25 MG 5 MO
ISENTRESS CHEW 25 3 MO oseltamivir phosphate > MO
MG caps 30 mg
ISENTRESS HD TABS oseltamivir phosphate

5 MO 2 MO
600 MG caps 45 mg
ISENTRESS PACK oseltamivir phosphate

3 MO 2 MO
100 MG caps 75 mg
ISENTRESS TABS oseltamivir phosphate
400 MG ; MO susr 6 mg/ml 2 MO
JULUCA TABS 50-25 5 MO PAXLOVID (150/100)
MG TBPK10x 150 MG & |3 NDS
KALETRA SOLN 400- 4 MO 10 X 100MG
100 MG/5ML PAXLOVID (300/100 &
lamivudine soln 10 150/100) TBPK 6 x 150 | 3 NDS
mag/ml 2 MO MG & 5 X 100MG
lamivudine tabs 100 5 MO PAXLOVID (300/100)
mg TBPK20x 150 MG & | 3 NDS
lamivudine tabs 150 10 X 100MG
mg 2 MO PEGASYS SOLN 180 5 NDS
lamivudine tabs 300 MCG/ML
mg 2 MO PEGASYS SOSY 180 | , DS
lamivudine-zidovudine > MO MCG/0.5ML
tabs 150-300 mg PIFELTRO TABS 100 5 MO
LEDIPASVIR- MG
SOFOSBUVIR TABS 5 PA, NDS PREVYMIS PACK 120 5 NDS
90-400 MG MG
LIVTENCITY TABS PREVYMIS SOLN 240

5 NDS 5 NDS
200 MG MG/12ML
lopinavir-ritonavir tabs PREVYMIS SOLN 480

2 MO 5 NDS
100-25 mg MG/24ML
lopinavir-ritonavir tabs PREVYMIS TABS 240

2 MO 5 NDS
200-50 mg MG
maraviroc tabs 150 mg | 2 MO PREVYMIS TABS 480 5 NDS
maraviroc tabs 300 mg | 2 MO MG
MAVYRET PACK 50- | . NDS g;isEfgoothg( TABS 5 MO
20 MG -
MAVYRET TABS 100- | . NDS ggOEfgooﬁg TABS 5 MO
40 MG -
nevirapine er tb24 400 5 MO IIT/IF({BEI\Z/IILSTA SUSP 100 5 MO
mg
NEVIRAPINE SUSP PREZISTA TABS 150 5 MO
50 MG/5ML 2 MO MG
nevirapine tabs 200 mg | 2 MO
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PREZISTA TABS 75 SYMTUZA TABS 800-
MG 3 MO 150-200-10 MG 5 MO
RELENZA tenofovir disoproxil > MO
DISKHALER AEPB 5 3 MO fumarate tabs 300 mg
MG/ACT TIVICAY PD TBSO 5 5 MO
RETROVIR SOLN 10 3 MO MG
MG/ML TIVICAY TABS 50 MG | 5 MO
REYATAZ PACK 50 TRIUMEQ PD TBSO
MO
MG > 60-5-30 MG > Mo
RIBAVIRIN CAPS 200 TRIUMEQ TABS 600-
M
MG 2 © 50-300 MG > MO
RIBAVIRIN SOLR 6 2 TYBOST TABS 150 3 MO
GM MG
RIBAVIRIN TABS 200 5 MO valacyclovir hcl tabs 1 ° MO
MG gm
rilpivirine hcl tabs 25 valacyclovir hcl tabs
mg 5 MO 500 mg 2 MO
RIMANTADINE HCL valganciclovir hcl solr
TABS 100 MG 2 MO 50 mg/mi 2 NDS
ritonavir tabs 100 mg 2 MO valganciclovir hcl tabs > NDS
RUKOBIA TB12 600 5 450 mg
MG VEKLURY SOLR 100 5 NDS
SELZENTRY SOLN 20 5 MO MG
MG/ML VEMLIDY TABS 25 5
SOFOSBUVIR- MG
VELPATASVIR TABS |5 NDS VIRACEPT TABS 250 5 MO
400-100 MG MG
I\S/I(()BVALDI PACK 150 5 NDS \'\cllgACEPT TABS 625 5 MO
SOVALDI PACK 200 VIREAD POWD 40
MG 5 NDS MG/GM 5 MO
SOVALDI TABS 200 VIREAD TABS 150
MG 5 NDS MG 5 MO
SOVALDI TABS 400 VIREAD TABS 200
MG 5 NDS MG 5 MO
STRIBILD TABS 150- VIREAD TABS 250
150-200-300 MG 5 MO MG ° MO
SUNLENCA TABS 300 5 VOCABRIA TABS 30 5 MO
MG MG
SUNLENCA TBPK 4 x 5 VOSEVI TABS 400- 5 NDS
300 MG 100-100 MG
SUNLENCA TBPK 5 x 5 zidovudine caps 100 ° MO
300 MG mg
SYMFI TABS 600-300- 5 MO zidovudine syrp 50 5 MO

300 MG

mg/5ml
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zidovudine tabs 300 > MO promethazine hcl tabs >

mg 25 mg

URINARY ANTI-INFECTIVES promethazine hel tabs | ,,

fosfomycin 50 mg

tromethamine pack 3 | 2 promethegan supp 2

gm 12.5 mg

methenamine 5 promethegan supp 25 | ,

hippurate tabs 1 gm m

nitrofurantoin

macrocrystal caps 100 | 2 ANTINEOPLASTIC AGENTS

mg abiraterone acetate 2

nitrofurantoin tabs 250 mg

macrocrystal caps 25 | 2 abiraterone acetate 5 NDS

mg tabs 500 mg

nitrofurantoin ABRAXANE SUSR

macrocrystal caps 50 2 100 MG 3

mg : adriamycin solr 50 mg | 2

nitrofurantoin monohyd > AKEEGA TABS 100-

macro caps 100 mg 500 MG S NDS

nitrofurantoin susp 25 > AKEEGA TABS 50-500

mg/5ml MG 5 NDS

NITROFURANTOIN ALECENSA CAPS 150

SUSP 50 MG/SML | ° NDS MG 5 NDS

ORLYNVAH TABS ALUNBRIG TABS 180

500-500 MG ° NDS MG 5 NDS

trimethoprim tabs 100 ° MO ALUNBRIG TABS 30 5 NDS
ANTIHISTAMINEDRUGS

ALUNBRIG TABS 90 5 NDS

ANTIHISTAMINE DRUGS MG

cyproheptadine hcl > ALUNBRIG TBPK 90 & 5 NDS

syrp 2 mg/5ml 180 MG

cyproheptadine hcl > anastrozole tabs 1 mg | 1

tabs 4 mg arsenic trioxide soln 12 5 NDS

diphenhydramine hcl 2 mg/6ml|

soln 50 mg/ml ASPARLAS SOLN 5 NDS

levocetirizine 3750 UNIT/5ML

dihydrochloride soln 4 MO AUGTYRO CAPS 160

2.5 mg/5ml MG S NDS

levocetirizine AUGTYRO CAPS 40 5 NDS

dihydrochloride tabs 5 | 4 MO MG

mg AVASTIN SOLN 100 5

promethazine hcl soln 2 MG/4ML

6.25 mg/5ml AVASTIN SOLN 400 5

promethazine hcl tabs > MG/16ML

12.5 mg
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AVMAPKI FAKZYNJA bosutinib tabs 100 mg | 5 NDS
CO-PACK THPK 0.8 & | 5 NDS bosutinib tabs 400 mg | 5 NDS
200 MG bosutinib tabs 500 mg | 5 NDS
'\AAEVAKIT TABS 100 | ¢ NDS II\B/IF(REAFTOVI CAPST75 |, NDS
I\AA\((;VAKIT TABS 200 | ¢ NDS '\B/IRC’;UKINSA CAPS80 |, NDS
AYVAKIT TABS 25 MG | 5 NDS BRUKINSA TABS 160 NDS
AYVAKITTABS 300 | DS MG S
MG CABOMETYX TABS 5 NDS
AYVAKIT TABS 50 MG | 5 NDS 20 MG
azacitidine susr 100 2 CABOMETYX TABS 5 NDS
mg 40 MG
BALVERSA TABS 3 CABOMETYX TABS
MG 5 NDS 60 MG 5 NDS
BALVERSA TABS 4 CALQUENCE TABS
MG 5 NDS 100 MG 5 NDS
BALVERSA TABS 5 CAMCEVI PRSY 42
MG 5 NDS MG 4
BCG VACCINE SOLR CAPRELSA TABS 100
50 MG 3 MG 5 LD, NDS
bendamustine hcl solr 5 NDS CAPRELSA TABS 300 5 LD, NDS
100 mg MG
BESREMI PEN SOPN 5 NDS carboplatin soln 150 2
500 MCG/0.5ML mg/15ml|
BESREMI SOSY 500 5 NDS carboplatin soln 450 2
MCG/ML mg/45ml
bexarotene caps 75 2 carboplatin soln 50 2
mg mg/5ml
bicalutamide tabs 50 carboplatin soln 600

2 2
mg mg/60ml
bleomycin sulfate solr ° carmustine solr 100 mg | 2
15 unit CAVHANZA TBDP 60 5 NDS
bleomyecin sulfate solr 2 MG
30 unit CAVHANZA TBDP 80 5 NDS
BLINCYTO SOLR 35 MG

5 NDS ; .
MCG cisplatin soln 100 5
bortezomib solr 3.5 mg | 2 mg/100ml|
BOSULIF CAPS 100 cisplatin soln 200
MG ° NDS mg/200ml 2
BOSULIF CAPS 50 cisplatin soln 50
MG ° NDS ma/50mi 2
BOSULIF TABS 100 cladribine soln 10
MG ° NDS mg/10ml 2
BOSULIF TABS 500 5 NDS

MG
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COMETRIQ (100 MG DARZALEX SOLN 100 5 NDS
DAILY DOSE) KIT 80 5 LD, NDS MG/5ML
& 20 MG DARZALEX SOLN 400 5 NDS
COMETRIQ (140 MG MG/20ML
DAILY DOSE)KIT 3x |5 LD, NDS dasatinib tabs 100 mg | 2
20 MG & 80 MG dasatinib tabs 140 mg | 2
COMETRIQ (60 MG dasatinib tabs 20 mg 2
DAILY DOSE)KIT20 |5 LD, NDS dasatinib tabs 50 mg | 2
YRS dasatinib tabs 70 mg | 2
MG 5 NDS dasatinib tabs 80 mg 2
COPIKTRACAPS 25 | , NDS gguggjﬂlc’” helsoin | 5
MG
COTELLICTABS20 |, DS DAURISMOTABS 1001 5 NDS
MG
cyclophosphamide 2 PA II\DA’A(‘;URISMO TABS 25 5 NDS
caps 25m
cyglophosghamide decitabine solr 50 mg | 2
2 PA docetaxel conc 80
caps 50 mg 2
c;yclophosphamide solr | ,, Z’Og)jjzg PR
gm .
cyclophosphamide solr |, l/po/solmal susp 2 2
2gm mg/m
cyclophosphamide solr > gngO';LKAB(_l;?&T HCL 2
500 mg
CYRAMZA SOLN 100 | NDS ggfgﬁ*gsl'g"\‘ HCL |,
MG/10ML 0 |
CYRAMZA SOLN 500 5 NDS doxorubicin hcl solr 50 2
MG/50ML mg
cytarab;ne (pf) soln > '\DAFéOXM CAPS 200 4
100 mg/ml
cytarabine (pf) soln 20 DROXIA CAPS 300 4
2
mg/ml MG
CYTARABINE SOLN DROXIA CAPS 400 4
20 MG/ML 2 MG
DACARBAZINE SOLR ELAHERE SOLN 100 | o NDS
100 MG 2 MG/20ML
dacarbazine solr 200 ELIGARD KIT 22.5 MG | 4
mg 2 ELIGARD KIT 30 MG 4
DANZITEN TABS 71 5 NDS ELIGARD KIT 45 MG 4
MG ELIGARDKIT7.5MG | 4
DANZITEN TABS 95 ELREXFIO SOLN 44
MG ° NDS MG/1.1ML ° NDS
DARZALEX FASPRO ELREXFIO SOLN 76 5 NDS
SOLN 1800-30000 5 NDS MG/1.9ML

MG-UT/15ML

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente

10/01/2026

26




Nombre del

Nivel del
medica

Requisitos/Li

Nombre del

Nivel del
medica

Requisitos/Li

medicamento mento mites medicamento mento mites
ENHERTU SOLR 100 5 NDS FENSOLVI (6 MONTH) 5
MG KIT 45 MG
ENSACOVE CAPS 5 NDS FIRMAGON (240 MG
100 MG DOSE) SOLR 120 5 NDS
ENSACOVE CAPS 25 5 NDS MG/VIAL
MG FIRMAGON SOLR 80 4
Y R ° NDS FLUDARABINE
EPKINLY SOLN 48 5 NDS PHOSPHATE SOLR 2
MG/0.8ML 50 MG
ERBITUX SOLN 100 3 fluorouracil soln 1 5
MG/50ML gm/20ml
ERBITUX SOLN 200 3 fluorouracil soln 2.5 5
MG/100ML gm/50ml
irﬁygmnlvesylate soln 5 NDS Zﬁgoouor;clll soln 5 >
ERIVEDGE CAPS 150 5 NDS fluorouracil soln 500 >
MG mg/10ml
ERLEADA TABS 240 5 NDS FOTIVDA CAPS 0.89 5 NDS
MG MG
ERLEADA TABS 60 5 NDS FOTIVDA CAPS 1.34 5 NDS
MG MG
erlotinib hcl tabs 100 5 FRUZAQLA CAPS 1 5 NDS
mg MG
erlotinib hcl tabs 150 > FRUZAQLA CAPS 5 5 NDS
mg MG
erlotinib hcl tabs 25 mg | 2 fulvestrant sosy 250 4
etoposide soln 1 mg/5ml
gm/50ml 2 GAVRETO CAPS 100 | , DS
7 MG

ﬁf;fff’ns;'/de soin 100 2 GAZYVASOLN 1000 | , DS
etoposide soln 500 5 MG/40ML
mg/25ml gefitinib tabs 250 mg 5 NDS
EULEXIN CAPS 125 5 NDS ggroncitabine hcl solr >
MG mg
everolimus tabs 10 mg | 2 GILOTRIF TABS 20 5 NDS
everolimus tabs 2.5 mg | 2 MG
everolimus tabs 5mg | 2 GILOTRIF TABS 30 | ¢ NDS
everolimus tabs 7.5 mg | 2 EBAI(IE_OTRIF TABS 40
everolimustbso2mg |5 NDS MG 5 NDS
evern 05’.’""’3 :gso g mg g Egg GOMEKLI CAPS 1 MG | 5 NDS
e GOMEKLI CAPS 2 MG | 5 NDS

estane tabs 2 GOMEKLI TBSO 1 MG | 5 NDS

mg
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HERCEPTIN IMBRUVICA TABS 140 | NDS
HYLECTA SOLN 600- | 5 NDS MG
10000 MG-UNT/5ML IMBRUVICA TABS 280 | . NDS
HERCESSI SOLR 150 | . NDS MG
MG IMBRUVICA TABS 420 | . NDS
HERCESSI SOLR 420 | . NDS MG
MG IMKELDI SOLN 80 5 NDS
HERNEXEOS TABS 5 NDS MG/ML
60 MG INLEXZO IMPL 225 5
hydroxyurea caps 500 > MG
mg INLURIYO TABS 200 | . NDS
HYRNUO TABS 10 5 NDS MG
MG INLYTA TABS 1 MG 5 NDS
IBRANCE CAPS 100 INLYTA TABS 5 MG 5 NDS
5 NDS
MG INQOVI TABS 35-100 | . NDS
IBRANCE CAPS 125 | . NDS MG
MG INREBIC CAPS 100 NDS
IBRANCE CAPS 75 MG S
5 NDS
MG irinotecan hcl soln 100
IBRANCE TABS 100 ma/5ml 2
5 NDS g9
MG irinotecan hcl soln 40 2
IBRANCE TABS 125 ma/2ml
5 NDS ¢]
MG IRINOTECAN HCL 5
IBRANCE TABS 75 SOLN 500 MG/25ML
5 NDS
MG ITOVEBITABS3MG | 5 NDS
:\EI’(T;ROZ' CAPS200 |4 NDS ITOVEBI TABS 9 MG | 5 NDS
CLUSIG TABS 10 MG 15 NDS IWILFIN TABS 192 MG | 5 NDS
IXEMPRA KIT SOLR
ICLUSIG TABS 15 MG | 5 NDS 45 MG 5 NDS
ICLUSIG TABS 30 MG | 5 NDS JAKAEI TABS 10MG | 5 NDS
ICLUSIGTABS 45 MG | 5 NDS JAKAFI TABS 15 MG 5 NDS
IDHIFA TABS 100 MG | 5 NDS JAKAEI TABS 20 MG | 5 NDS
IDHIFA TABS 50 MG 5 NDS JAKAFI TABS 25 MG 5 NDS
IFOSFAMIDE SOLR 1| 5 JAKAFI TABS5MG | 5 NDS
GM JAYPIRCA TABS 100
imatinib mesylate tabs | ,, MG S NDS
700 mg JAYPIRCA TABS 50
imatinib mesylate tabs | ,, MG S NDS
400 mg JIDEYTRO TABS 100
IMBRUVICA CAPS MG S NDS
140 MG ° NDS JIDEYTRO TABS 25
IMBRUVICA CAPS 70 | . NDS MG 5 NDS
MG JYLAMVO SOLN 2
IMBRUVICA SUSP 70 | . NDS MG/ML 4
MG/ML
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KADCYLA SOLR 100 5 NDS lenalidomide caps 2.5 5 NDS
MG mg
KADCYLA SOLR 160 5 NDS lenalidomide caps 20 5 NDS
MG mg
KEYTRUDA QLEX lenalidomide caps 25 5 NDS
SOLN 395-4800MG - | 5 NDS mg
UNT/2.4ML lenalidomide caps 5 5 NDS
KEYTRUDA QLEX mg
SOLN 790-9600 MG - | 5 LENVIMA (10 MG
UNT/4.8ML DAILY DOSE) CPPK 5 LD, NDS
KEYTRUDA SOLN 100 5 NDS 10 MG
MG/4ML LENVIMA (12 MG
KISQALI (200 MG 5 NDS DAILY DOSE) CPPK 3 | 5 LD, NDS
DOSE) TBPK 200 MG x4 MG
KISQALI (400 MG 5 NDS LENVIMA (14 MG
DOSE) TBPK 200 MG DAILY DOSE) CPPK 5 LD, NDS
KISQALI (600 MG 5 NDS 10 &4 MG
DOSE) TBPK 200 MG LENVIMA (18 MG
KOMZIFTI CAPS 200 5 NDS DAILY DOSE) CPPK 5 LD, NDS
MG 10 MG & 2 X4 MG
KOSELUGO CAPS 10 5 NDS LENVIMA (20 MG
MG DAILY DOSE) CPPK 2 | 5 LD, NDS
KOSELUGO CAPS 25 5 NDS x 10 MG
MG LENVIMA (24 MG
KOSELUGO CPSP 5 5 NDS DAILY DOSE) CPPK 2 | 5 LD, NDS
MG x 10 MG & 4 MG
KOSELUGO CPSP 7.5 5 NDS LENVIMA (4 MG
MG DAILY DOSE) CPPK 4 | 5 LD, NDS
KRAZATI TABS 200 5 NDS MG
MG LENVIMA (8 MG
KYPROLIS SOLR 10 DAILY DOSE) CPPK2 | 5 LD, NDS
MG 5 NDS x 4 MG
KYPROLIS SOLR 30 5 NDS letrozole tabs 2.5 mg 2
MG LEUKERAN TABS 2 5 NDS
KYPROLIS SOLR 60 5 NDS MG
MG leuprolide acetate kit 1 >
lapatinib ditosylate tabs 5 NDS mg/0.2ml
250 mg LIBTAYO SOLN 350 5 NDS
LAZCLUZE TABS 240 5 NDS MG/7ML
MG LIFYORLI (125 MG
LAZCLUZE TABS 80 5 NDS DOSE) CPPK 1 x 25 5 NDS
MG MG & 1 X 100 MG
lenalidomide caps 10 5 NDS LIFYORLI (150 MG
mg DOSE) CPPK 2 x 25 5 NDS
lenalidomide caps 15 5 NDS MG & 1 X100 MG
mg lomustine caps 10 mg | 2
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lomustine caps 100 mg | 5 LYNPARZA TABS 150
5 5 NDS
lomustine caps 40 mg | 2 MG
LONSURF TABS 15- LYSODREN TABS 500
5 NDS
6.14 MG ; NDS MG
LONSURF TABS 20- LYTGOBI (12 MG
8.19 MG S NDS DAILY DOSE) TBPK 4 |5 NDS
LORBRENA TABS 100 | . NDS MG
MG LYTGOBI (16 MG
LORBRENA TABS 25 DAILY DOSE) TBPK 4 | 5 NDS
5 NDS MG
MG
LUMAKRAS TABS 120 | . NDS LYTGOBI (20 MG
MG DAILY DOSE) TBPK4 | 5 NDS
LUMAKRAS TABS 240 | . NDS MG
MG MATULANE CAPS 50 5 NDS
LUMAKRAS TABS 320 | . NDS MG
MG megestrol acetate susp 2
LUPRON DEPOT (1- 40 mg/ml
MONTH) KIT 3.75 MG S megestrol acetate tabs °
LUPRON DEPOT (1- 20 mg
MONTH) KIT 7.5 MG 4 megestrol acetate tabs >
LUPRON DEPOT (3- 40 mg
MONTH) KIT 11.25 5 MEKINIST SOLR 0.05 5 NDS
MG MG/ML
LUPRON DEPOT (3- MEKINIST TABS 0.5
4 5 NDS
MONTH) KIT 22.5 MG MG
LUPRON DEPOT (4- MEKINIST TABS 2 MG NDS
MONTH) KIT 30 MG 4 MEKTOVI TABS 15 5 NDS
LUPRON DEPOT (6- 4 MG
MONTH) KIT 45 MG melphalan hcl solr 50 >
LUPRON DEPOT-PED mg
(1-MONTH) KIT 11.25 |5 mercaptopurine susp 5 NDS
MG 2000 mg/100ml
LUPRON DEPOT-PED 5 mercaptopurine tabs 5
(1-MONTH) KIT 15 MG 50 mg
LUPRON DEPOT-PED methotrexate sodium >
(1-MONTH) KIT 7.5 5 (pf) soln 1 gm/40ml|
MG methotrexate sodium 2
LUPRON DEPOT-PED (pf) soln 250 mg/10mi
(3-MONTH) KIT 11.25 | 5 methotrexate sodium 5
MG (pf) soln 50 mg/2ml
LUPRON DEPOT-PED 5 METHOTREXATE
(3-MONTH) KIT 30 MG SODIUM SOLN 250 2
LUPRON DEPOT-PED 5 MG/10ML
(6-MONTH) KIT 45 MG METHOTREXATE
LYNPARZA TABS 100 5 NDS SODIUM SOLN 50 2

MG

MG/2ML
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methotrexate sodium 5 NUBEQA TABS 300 5 NDS
solr 1 gm MG
methotrexate sodium 5 ODOMZO CAPS 200 5 NDS
tabs 2.5 mg MG
mitomycin solr20mg | 2 OGSIVEO TABS 100 5 NDS
mitomycin solr 40 mg | 2 MG
mitomycin solr 5 mg 2 OGSIVEO TABS 150 5 NDS
mitoxantrone hcl conc ° MG
20 mg/10m| OGSIVEO TABS 50 5 NDS
mitoxantrone hcl conc 2 MG
25 mg/12.5ml OJEMDA SUSR 25 5 NDS
mitoxantrone hcl conc ° MG/ML
30 mg/15ml OJEMDA TABS 100 5 NDS
MODEYSO CAPS 125 MG
MG o NDS OJJAARATABS 100 | . NDS
mutamycin solr40 mg | 2 MG 1
mutamycin solr 56 mg 2 aélAARA TABS 150 5 NDS
MVASI SOLN 100
MG/4ML 5 NDS EAéJAARA TABS 200 5 NDS
MVASI SOLN 400
MG/16ML 5 NDS agUREG TABS 200 5 NDS
nelarabine soln 5
ma/ml 5 NDS EAZUREG TABS 300 5 NDS
l'\\‘A'f;RLYNX TABS40 |5 NDS OPDIVO QVANTIG
NILOTINIB D- S(_l?/l_sll\\lAEOO-mOOO MG- | 5 NDS
TARTRATE CAPS 150 | 5 NDS OPDIVO SOLN 100
MG 5 NDS
MG/10ML
NILOTINIB D- OPDIVO SOLN 40
TARTRATE CAPS 200 | 5 NDS 5 NDS
MG MG/4ML
NILOTINIB D- aFéSERDU TABS 345 | g NDS
TARTRATE CAPS50 |5 NDS ORSERDU TABS 86
MG MG 5 NDS
nilotinib hcl caps 150 5 NDS oxaliplatin soln 100
nilofiD el caps 200 mg/20ml 2
mg 5 NDS oxaliplatin soln 50 5
nilotinib hel caps 50 mg | 5 NDS magc,{/Zthé T
NILUTAMIDE TABS p 2
150 MG 5 mg/16.7ml
PACLITAXEL CONC
,\NA'SLARO CAPS23 15 NDS 150 MG/25ML 2
NINLARO CAPS 3 MG | 5 NDS %c//g;);e/ cone 30 2
NINLARO CAPS 4 MG | 5 NDS
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paclitaxel conc 300 pomalidomide caps 3
2 2
mg/50ml mg
PACLITAXEL pomalidomide caps 4 >
PROTEIN-BOUND 5 NDS mg
PART SUSR 100 MG POMALYST CAPS 1 5 NDS
PADCEV SOLR 20 MG | 5 NDS MG
PADCEV SOLR 30 MG | 5 NDS POMALYST CAPS 2
- 5 NDS
pazopanib hcl tabs 200 | NDS MG
mg POMALYST CAPS 3 5 NDS
PAZOPANIB HCL 5 NDS MG
TABS 400 MG POMALYST CAPS 4 5 NDS
PEMAZYRE TABS 5 NDS MG
13.5 MG QINLOCK TABS 50 5 NDS
PEMAZYRE TABS 4.5 NDS MG
MG 5 RASONQUE TABS 5 DS
PEMAZYRE TABS 9 NDS 100 MG
MG 5 RASONQUE TABS . DS
PEMETREXED 150 MG
DISODIUM SOLN 1 4 RETEVMO TABS 120
5 NDS
GM/40ML MG
PEMETREXED RETEVMO TABS 160
5 NDS
DISODIUM SOLN 100 | 4 MG
MG/4ML RETEVMO TABS 40
5 NDS
PEMETREXED MG
DISODIUM SOLN 500 | 4 RETEVMO TABS 80 5 NDS
MG/20ML MG
PERJETA SOLN 420 REVUFORJ TABS 110
MG/14ML 5 NDS MG 5 NDS
PHESGO SOLN 60- REVUFORJ TABS 160
60-2000 MG-MG-U/ML | ° NDS MG 5 NDS
PHESGO SOLN 80- REVUFORJ TABS 25
40-2000 MG-MG-UML | ° NDS MG 5 NDS
PIQRAY (200 MG REZLIDHIA CAPS 150 5 NDS
DAILY DOSE) TBPK 5 NDS MG
200 MG RIABNI SOLN 100 3
PIQRAY (250 MG MG/10ML
DAILY DOSE) TBPK 5 NDS RIABNI SOLN 500 3
200 & 50 MG MG/50ML
PIQRAY (300 MG RITUXAN HYCELA
DAILY DOSE) TBPK2 | 5 NDS SOLN 1400-23400 MG | 5
x 150 MG -UT/11.7ML
pomalidomide caps 1 5 RITUXAN HYCELA
mg SOLN 1600-26800 MG | 5
pomalidomide caps 2 > -UT/13.4ML
mg RITUXAN SOLN 100 5

MG/10ML
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RITUXAN SOLN 500 5 SCEMBLIX TABS 40 5 NDS

MG/50ML MG

II\Q/I((DEMVIMZA CAPS 14 5 NDS I\S/IIgLOS TABS 1000 5 NDS

ROMVIMZA CAPS 20 5 NDS SOLTAMOX SOLN 10 5

MG MG/5ML

ROMVIMZA CAPS 30 5 NDS sorafenib tosylate tabs 5 NDS

MG 200 mg

ROZLYTREK CAPS 5 STIVARGA TABS 40 5 NDS

100 MG MG

ROZLYTREK CAPS 5 sunitinib malate caps >

200 MG 12.5 mg

ROZLYTREK PACK 50 5 sunitinib malate caps 2

MG 25 mg

RUBRACA TABS 200 sunitinib malate caps

MG 5 NDS 37.5 mg 5 NDS

RUBRACA TABS 250 5 NDS sunitinib malate caps 5 NDS

MG 50 mg

RUBRACA TABS 300 5 NDS SYLVANT SOLR 100 5 NDS

MG MG

RYBREVANT SYLVANT SOLR 400 5 NDS

FASPRO SOLN 1600- |5 NDS MG

20000 MG-UT/10ML TABLOID TABS 40 5 NDS

RYBREVANT MG

FASPRO SOLN 2240- |5 NDS TABRECTA TABS 150 5 NDS

28000 MG-UT/14ML MG

RYBREVANT TABRECTA TABS 200 5 NDS

FASPRO SOLN 2400- |5 NDS MG

30000 MG-UT/15ML TAFINLAR CAPS 50 5 NDS

RYBREVANT MG

FASPRO SOLN 3520- |5 NDS TAFINLAR CAPS 75

44000 MG-UT/22ML MG ° NDS

RYDAPT CAPS 25 MG | 5 NDS TAFINLAR TBSO 10 5 NDS

RYLAZE SOLN 10 5 NDS MG

MG/0.5ML TAGRISSO TABS 40 5 NDS

SARCLISA ESCENA 5 NDS MG

SOLN 1400 MG/10ML TAGRISSO TABS 80 5 NDS

SARCLISA SOLN 100 5 NDS MG

MG/5ML TALVEY SOLN 3 5 NDS

SARCLISA SOLN 500 5 NDS MG/1.5ML

MG/25ML TALVEY SOLN 40 5 NDS

SCEMBLIX TABS 100 5 NDS MG/ML

MG TALZENNA CAPS 0.1 5 NDS

SCEMBLIX TABS 20 5 NDS MG

MG TALZENNA CAPS 5 NDS
0.25 MG
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TALZENNA CAPS 5 NDS TREXALL TABS 5 MG | 2
0.35 MG TREXALL TABS 7.5 5
TALZENNA CAPS 0.5 5 NDS MG
MG TRUQAP TABS 200 5 NDS
TALZENNA CAPS 5 NDS MG
0.75 MG TRUQAP TBPK 160 5 NDS
TALZENNA CAPS 1 5 NDS MG
MG TRUQAP TBPK 200 5 NDS
tamoxifen citrate tabs 2 MG
10 mg TUKYSA TABS 150 5 NDS
tamoxifen citrate tabs 2 MG
20 mg TUKYSA TABS 50 MG | 5 NDS
TECENTRIQ TURALIO CAPS 125 NDS
HYBREZA SOLN 5 DS MG 5
1875-30000 MG- UNITUXIN SOLN 17.5 NDS
UT/15ML MG/5ML 0
TECENTRIQ SOLN 5 NDS VABRINTY KIT 22.5
1200 MG/20ML MG 5
TECVAYLISOLN 153 | o NDS VABRINTY KIT 30 MG | 5
MG/1.7ML
TEC\/AYLI SOLN 30 VABRINTY KIT 45 MG | 5
MG/3ML 5 NDS \I\;gNFLYTA TABS 17.7 5 NDS
temsirolimus soln 25 > VANELYTA TABS 265
'II\;I%PMETKO TABS 225 5 NDS VENCLEXTA
STARTING PACK
;\I’/II-CI;ALOMID CAPS 100 | NDS TBGPK 10850 & 100 | ° NDS
M
THALOMID CAPS 50 | ¢ NDS VENCLEXTA TABS 10
MG MG 4 NDS
thiotepa solr 15 mg 5 NDS VENCLEXTA TABS 5 NDS
TIBSOVO TABS 250 5 NDS 100 MG
MG VENCLEXTA TABS 50 NDS
topotecan hcl solr 4 mg | 2 MG o
toremifene citrate tabs VEPPANU TABS 100
60 mg 4 MO MG 5 NDS
torpenz tabs 10 mg 5 NDS VEPPANU TABS 200 | NDS
torpenz tabs 2.5 mg 5 NDS MG
torpenz tabs 5 mg 5 NDS VERZENIO TABS 100 5 NDS
torpenz tabs 7.5 mg 5 NDS MG
tretinoin caps 10 mg 5 NDS VERZENIO TABS 150 5 NDS
TREXALL TABS 10 ) MG
MG VERZENIO TABS 200 5 NDS
TREXALL TABS 15 ) MG
MG VERZENIO TABS 50 5 NDS

MG
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VINBLASTINE XPOVIO (40 MG
SULFATE SOLN 1 2 TWICE WEEKLY) 5 NDS
MG/ML TBPK 40 MG
VINCRISTINE XPOVIO (60 MG
SULFATE SOLN 1 2 ONCE WEEKLY) 5 NDS
MG/ML TBPK 60 MG
vinorelbine tartrate soln > XPOVIO (60 MG
10 mg/ml TWICE WEEKLY) 5 NDS
vinorelbine tartrate soln > TBPK 20 MG
50 mg/5ml XPOVIO (80 MG
VITRAKVI CAPS 100 | . NDS ONCE WEEKLY) 5 NDS
MG TBPK 40 MG
VITRAKVI CAPS 25 5 NDS XPOVIO (80 MG
MG ONCE WEEKLY) 5 NDS
VITRAKVI SOLN 20 5 NDS TBPK 80 MG
MG/ML XPOVIO (80 MG
VONJO CAPS 100 MG | 5 NDS TWICE WEEKLY) 5 NDS
VORANIGO TABS 10 | NDS TBPK 20 MG
MG XROMI SOLN 100 4 MO
VORANIGO TABS 40 | . NDS MG/ML
MG XTANDI CAPS 40 MG | 5 NDS
VYXEOS SUSR 44- 5 NDS XTANDI TABS 40 MG | 5 NDS
100 MG XTANDI TABS 80 MG | 5 NDS
WELIREG TABS 40 YERVOY SOLN 200
MG ° NDS MG/40ML 5 NDS
XALKORI CAPS 200 YERVOY SOLN 50
MG > NDS MG/10ML ; NDS
XALKORI CAPS 250 YONDELIS SOLR 1
MG ° NDS MG 5 NDS
XALKORI CPSP 150 YONSA TABS 125 MG | 5 NDS
5 NDS

MG ZEJULA TABS 100
XALKORI CPSP 20 5 NDS MG S NDS
MG ZEJULA TABS 200 5 NDS
XALKORI CPSP 50 5 NDS MG
MG ZEJULA TABS 300 5 NDS
XATMEP SOLN 2.5 4 MG
MG/ML ZELBORAF TABS 240 | . NDS
XOSPATA TABS 40 5 NDS MG
MG ZENBEXUS CAPS 5 NDS
XPOVIO (100 MG 0.75 MG
ONCE WEEKLY) 5 NDS ZENBEXUS CAPS 1
TBPK 50 MG MG o NDS
XPOVIO (40 MG ZOLINZA CAPS 100
ONCE WEEKLY) 5 NDS MG 5 NDS
TBPK 10 MG

ZYDELIG TABS 100 | . NDS

MG
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ZYDELIG TABS 150 ipratropium bromide
MG ° NDS soln 0.06 % 2 MO
ZYKADIA TABS 150 SPIRIVA RESPIMAT
MG 5 NDS AERS 1.25 MCG/ACT | 4 MO
VAUTONOMIC DRUGSTI I | SPIRIVARESPIMAT | MO
ANTICHOLINERGIC AGENTS AERS 2.5 MCG/ACT
atropine sulfate soln 8 | ,, STIOLTO RESPIMAT
mg/20m| AERS/ 2.5-2.5 3 MO
i MCG/ACT
atropine sulfate sosy 1 > VUPELRI NEBU 178
mgl1om! MCG/3ML 0 PA, NDS
chlordiazepoxide- 5US
clidinium caps 5-2.5 2 QUTONONAI? DRUGS, MISCELLANEOU
mg upropion hcl er
dicyclomine hcl caps 5 MO (smoking det) tb12 150 | 2 MO
10 mg mg
dicyclomine hcl soln 10 NICOTROL NS SOLN 4 MO
2 MO
mg/5ml 10 MQ/ML
dicyclomine hcl soln 10 > varenicline tartrate
mg/ml (starter) tbpk 0.5 mgx | 2 MO
dicyclomine hel tabs 20 | ,, MO 11& 1mg x 42
mg varenicline tartrate tabs ° MO
DICYCLOMINE HCL 5 NDS 0.5 mg
TABS 40 MG varenicline tartrate tabs > MO
glycop);rrola/te i 2 \ZaTe%?icline
soln 0.2 mg/ml '
glycopyrrolate soln 0.2 5 t1artrate(contlnue) tabs | 2 MO
mg/ml mg
glycopyrrolate soln 0.4 2 :gl;ﬁ?;MPATHOMIMETIC (CHOLINERGIC)
mg/2ml :
glycopyrrolate injection > f‘)eé‘he%echol chloride > MO
soln 1. mg/éml abs 10 mg _
glycopyrrolate oral soln 2 MO ?ebthaznljechol chloride 5 MO
1. mg/5ml abs 25 mg _
glycopyrrolate tabs 1 5 MO ?e;hagnechol chloride 5 MO
mg abs 5 mg
GLYCOPYRROLATE 5 i)el;‘ha;noechol chloride 5 MO
TABS 1.5 MG abs 50 mg
glycopyrrolate tabs 2 5 MO donepezil hcl tabs 10 1 MO
mg mg .
ipratropium bromide 4 MO donepezil hcl tabs 5 1 MO
hfa aers 17 mcg/act mg _
ipratropium bromide 1 PA MO donepezil hel tbdp 10 | , MO
soln 0.02 % ’ mg
ipratropium bromide 5 MO donepezil hel tbdp 5 5 MO
soln 0.03 % mg
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galantamine baclofen tabs 5 mg 2 MO
hydrobromide er cp24 | 2 MO cyclobenzaprine hcl 5 PA
16 mg tabs 10 mg
galantamine cyclobenzaprine hcl > PA
hydrobromide er cp24 | 2 MO tabs 5 mg
24 mg dantrolene sodium 2
galantamine caps 100 mg
hydrobromide er cp24 | 2 MO dantrolene sodium 5
8 mg caps 25 mg
GALANTAMINE dantrolene sodium 2
HYDROBROMIDE 2 MO caps 50 mg
SOLN 4 MG/ML METAXALONE TABS 5 NDS
galantamine 640 MG
hydrobromide tabs 12 | 2 MO methocarbamol tabs 5
mg 500 mg
galantamine methocarbamol tabs 2
hydrobromide tabs 4 2 MO 750 mg
mg succinylcholine >
galantamine chloride soln 20 mg/ml
hydrobromide tabs 8 2 MO tizanidine hcl tabs 2 5
mg mg
pilocarpine hcl tabs 5 2 MO tizanidine hcl tabs 4 5
mg mg
pyridostigmine bromide | ,, MO SYMPATHOLYTIC (ADRENERGIC BLOCKING)
er tbcr 180 mg AGENTS
pyridostigmine bromide alfuzosin hcl er th24 10
soln 60 mg/5ml 4 MO mg 2 MO
pyridostigmine bromide | ., MO dihydroergotamine 5
tabs 60 mg mesylate soln 1 mg/ml
REGONOL SOLN 10 | 4 dihydroergotamine 5
MG/2ML mesylate soln 4 mg/ml|
rivastigmine tartrate 2 MO ERGOMAR SUBL 2
4

caps 1.5 mg MG
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
caps 6 mg mg 1 MO
SKELETAL MUSCLE RELAXANTS SYMPATHOMIMETIC (ADRENERGIC) AGENTS
baclofen soln 10 4 albuterol sulfate hfa
mg/Sml aers 108 (90 base) 2 MO
baclofen susp 25 4 mcg/act
mg/5ml albuterol sulfate nebu
baclofen tabs 10 mg 2 MO (2.5 mg/3ml) 0.083% 2 PA, MO
baclofen tabs 20 mg 2 MO
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albuterol sulfate nebu EPINEPHRINE SOAJ
0.63 mg/3ml 2 PA, MO 0.3 MG/0.3ML 2
albuterol sulfate nebu ipratropium-albuterol
1.25 mg/3ml 2 PA, MO soln 0.5-2.5 (3) mg/3ml | 2 PA, MO
albuterol sulfate nebu midodrine hcl tabs 10
2.5 mg/0.5ml 2 PA, MO mg 2 MO
albuterol sulfate syrp 2 > MO midodrine hcl tabs 2.5 > MO
mg/5ml mg
albuterol sulfate tabs 2 2 MO midodrine hcl tabs 5 2 MO
mg mg
albuterol sulfate tabs 4 ° MO norepinephrine °
mg bitartrate soln 1 mg/ml
arformoterol tartrate SEREVENT DISKUS
nebu 15 meg/2ml 4 PA, MO AEPB 50 MCG/ACT | MO
AUVI-Q SOAJ 0.1 5 STRIVERDI
MG/0.1ML RESPIMAT AERS 2.5 |3 MO
AUVI-Q SOAJ 0.15 5 MCG/ACT
MG/0.15ML terbutaline sulfate soln >
AUVI-Q SOAJ 0.3 5 1. mg/ml
MG/0.3ML terbutaline sulfate tabs > MO
COMBIVENT 2.5 mg
RESPIMAT AERS 20- | 4 MO terbutaline sulfate tabs > MO
100 MCG/ACT 5m
dobutamine hcl soln >
12.5 mg/ml
DOBUTAMINE- COAGULANTS AND ANTICOAGULANTS
DEXTROSE SOLN 1-5 | 2 aminocaproic acid soln | ,, MO
MG/ML-% 0.25 gm/ml
DOBUTAMINE- aminocaproic acid soln | ,,
DEXTROSE SOLN 2-5 | 2 250 mg/ml
MG/ML-% aminocaproic acid tabs > MO
dopamine hcl soln 40 ° 1000 mg
mg/ml aminocaproic acid tabs | ., MO
DOPAMINE- 500 mg
DEXTROSE SOLN 2 anagrelide hcl caps 0.5 2 MO
0.8-5 MG/ML-% mg
DOPAMINE- anagrelide hcl caps 1 | ,, MO
DEXTROSE SOLN 2 mg
1.6-5 MG/ML-% argatroban soln 250 2
DEXTROSE SOLN 2 aspirin-dipyridamole er
3.2-5 MG/ML-% cp12 25-200 mg 2 MO
droxidopa caps 100 mg | 4 cilostazol tabs 100 mg | 2 MO
dr ox1'dopa caps 200 mg | 4 cilostazol tabs 50 mg | 2 MO
droxidopa caps 300 mg | 4 clopidogrel bisulfate
1 MO
tabs 76 mg
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dabigatran etexilate > MO FONDAPARINUX
mesylate caps 110 mg SODIUM SOLN 7.5 4
dabigatran etexilate 5 MO MG/0.6ML
mesylate caps 150 mg HEPARIN (PORCINE)
dabigatran etexilate > MO IN NACL SOLN 1000- |2
mesylate caps 75 mg 0.9 UT/500ML-%
ELIQUIS (1.5 MG HEPARIN (PORCINE)
PACK) TBSO 3x 0.5 3 MO IN NACL SOLN 2000- |2
MG 0.9 UNIT/L-%
ELIQUIS (2 MG PACK) 3 MO HEPARIN SOD
TBSO 4 x 0.5 MG (PORCINE) IN D5W 2
ELIQUIS CPSP 0.15 3 MO SOLN 100 UNIT/ML
MG HEPARIN SOD
ELIQUIS DVT/PE (PORCINE) IN D5W 5
STARTER PACK 3 SOLN 25000-5
TBPK 5 MG UT/500ML-%
ELIQUIS TABS 2.5 MG | 3 MO HEPARIN SOD
ELIQUISTABS5MG | 3 MO (PORCINE) INDSW | ,,
ELIQUIS TBSO 0.5 3 MO SOLN 40-5 UNIT/ML-
MG °
ENOXAPARIN HEPARIN SODIUM
SODIUM SOLN 300 |2 (PORCINE) +RFID 2
MG/3ML SOLN 1000 UNIT/ML
enoxaparin sodium > HE(')DARW SODM&"
e o1 |2
enoxaparin sodium > p o sodi
sosy 120 mg/0.8ml eparin soaium
enoxaparin sodium 5 L(ﬁvc/)tr/ %’%%ffsom 5000 | 2
sosy 150 mg/ml :
enoil(aparin g'}sodium 5 heparin sodium
sosy 30 mg/0.3ml (pqrcme) soln 1000 2
enoxaparin sodium 5 I‘;’;g;n% sodium
sosy 40 mg/0.4ml i
enoxaparin sodium 5 {I,t;c;tr/%r;e) soln 10000 | 2
sosy 60 mg/0.6m! heparin sodium
enoxaparin sodium )
sosy 80 mg/0.8ml 2 {57‘7; %76) soln 20000 | 2
FONDAPARINUX
SODIUM SOLN 10 4 heparin sodium
MG/0.8ML L(ﬁv(/?tr/%,;e) soln 5000 2
fondaparinux sodium ——
soln 2.5 mg/0.5ml 4 Zggtgfgy”’”e ertocr | 5 MO
FONDAPARINUX
SODIUM SOLN 5 4 %gsugrel hcl tabs 10 5 MO
MG/0.4ML

prasugrel hcl tabs 5 mg | 2 MO
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rivaroxaban susr 1 > MO ARANESP (ALBUMIN
mg/ml FREE) SOLN 60 4
rivaroxaban tabs 2.5 5 MO MCG/ML
mg ARANESP (ALBUMIN
ticagrelor tabs 60 mg 2 MO FREE) SOSY 100 5 NDS
ticagrelor tabs 90mg | 2 MO MCG/0.5ML
tranexamic acid soln 2 ARANESP (ALBUMIN
1000 mg/10m| FREE) SOSY 150 5 NDS
tranexamic acid tabs 5 MCG/0.3ML
650 mg MO ARANESP (ALBUMIN
warfarin sodium tabs 1 1 MO FREE) SOSY 300 5 NDS
mg MCG/0.6ML
warfarin sodium tabs | 4 MO ARANESP (ALBUMIN
10 mg FREE) SOSY 60 4
warfarin sodium tabs 2. | , MO MCG/0.3ML
mg CABLIVIKIT 11 MG 5 NDS
i 1 DOPTELET TABS 20
warfarin sodium tabs 1 MO e 5 NDS
2.5 mg
warfarin sodium tabs 3 eltrombopag olamine
mg 1 MO pack 12.5 mg 5 NDS
warfarin sodium tabs 4 eltrombopag olamine
mg 1 MO pack 25 mg 5 NDS
warfarin sodium tabs 5 eltrombopag olamine
mg 1 MO tabs 12.5 mg 2 MO
warfarin sodium tabs 6 eltrombopag olamine
mg 1 MO tabs 25 mg 2 MO
warfarin sodium tabs eltrombopag olamine 5 MO
1
7.5 mg tabs 50 mg
XARELTO STARTER eltrombopag olamine 5 MO
PACK TBPK15&20 |3 MO tabs 75 mg
MG FILKRI SOSY 300 3
XARELTO TABS 10 3 MO MCG/0.5ML
MG FILKRI SOSY 480 3
XARELTO TABS 15 3 MO MCG/0.8ML
MG FULPHILA SOSY 6
5 NDS
XARELTO TABS 20 3 MO MG/0.6ML
MG LEUKINE SOLR 250
5 NDS
HEMATOPOIETIC AGENTS MCG
ALVAIZ TABS 18 MG | 3 MO ,\NA'(\:’E/SI\R M SOLN 300 | 4 NDS
ALVAIZ TABS36 MG |3 MO
NIVESTYM SOLN 480
ALVAIZ TABS 54 MG |3 MO MCG/1.6ML 5 NDS
ALVAIZ TABS 9 MG 3 MO NIVESTYM SOSY 300 ; DS
ARANESP (ALBUMIN MCG/0.5ML
FREE) SOLN 100 5 NDS NIVESTYM SOSY 480 . DS
MCG/ML MCG/0.8ML
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PLERIXAFOR SOLN terazosin hcl caps 2
24 MG/1.2ML ° NDS mg ! MO
PROCRIT SOLN 3 terazosin hcl caps 5 1 MO
10000 UNIT/ML mg
PROCRIT SOLN 2000 3 ANTILIPEMIC AGENTS
UNIT/ML atorvastatin calcium 1 MO
PROCRIT SOLN 3 tabs 10 mg
20000 UNIT/ML atorvastatin calcium 1 MO
PROCRIT SOLN 3000 3 tabs 20 mg
UNIT/ML atorvastatin calcium 1 MO
PROCRIT SOLN 4000 3 tabs 40 mg
UNIT/ML atorvastatin calcium 1 MO
PROCRIT SOLN 5 NDS tabs 80 mg
40000 UNIT/ML cholestyramine light 5 MO
RETACRIT SOLN 4 NDS pack 4 gm
20000 UNIT/ML cholestyramine light 5 MO
RYZNEUTA SOSY 20 5 NDS powd 4 gm/dose
MG/ML cholestyramine pack 4 > MO
TAVALISSE TABS 100 5 NDS gm
MG cholestyramine powd 4 | ,, MO
TAVALISSE TABS 150 5 NDS gm/dose
MG colesevelam hcl tabs | ,, MO
ZARXIO SOSY 300 625 mg

5 NDS
MCG/0.5ML COLESTIPOL HCL ° MO
ZARXIO SOSY 480 5 NDS GRAN 5 GM
MCG/0.8ML COLESTIPOL HCL > MO

PACK 5 GM

A-ADRENERGIC BLOCKING AGENTS colestipol hcl tabs 1 gm | 2 MO
doxazosin mesylate 1 MO ezetimibe tabs 10 mg 1 MO
tabs 1 mg fenofibrate tabs 160 ° MO
doxazosin mesylate 1 MO mg
tabs 2 mg fenofibrate tabs 54 mg | 2 MO
doxazosin mesylate gemfibrozil tabs 600
tabs 4 mg 1 MO mg 2 MO
doxazosin mesylate icosapent ethyl caps
tabs 8 mg ! MO 0.5gm 2 MO
metyrosine caps 250 5 NDS icosapent ethyl caps 1 2 MO
mg gm
prazosin hcl caps 1mg | 2 MO lovastatin tabs 10 mg | 1 MO
prazosin hcl caps 2 mg | 2 MO lovastatin tabs 20 mg | 1 MO
prazosin hcl caps 5mg | 2 MO lovastatin tabs 40 mg | 1 MO
terazosin hcl caps 1 NEXLETOL TABS 180

1 MO
mg MG 4 MO
terazosin hcl caps 10 NEXLIZET TABS 180-

1 MO
mg 10 MG 4 MO
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niacin er atenolol-chlorthalidone 1 MO
(antihyperlipidemic) 2 MO tabs 100-25 mg
tbcr 500 mg atenolol-chlorthalidone 1 MO
NIACOR TABS 500 > MO tabs 50-25 mg
MG bisoprolol fumarate 1 MO
omega-3-acid ethyl > MO tabs 10 mg
esters caps 1 gm bisoprolol fumarate 1 MO
pravastatin sodium 1 MO tabs 5 mg
tabs 10 mg bisoprolol-
pravastatin sodium 1 MO hydrochlorothiazide 2 MO
tabs 20 mg tabs 10-6.25 mg
pravastatin sodium 1 MO bisoprolol-
tabs 40 mg hydrochlorothiazide 2 MO
pravastatin sodium 1 MO tabs 2.5-6.25 mg
tabs 80 mg bisoprolol-
prevalite pack 4 gm MO hydrochlorothiazide 2 MO
prevalite powd 4 5 MO tabs 5-6.25 mg
gm/dose carvedilol tabs 12.5 mg | 1 MO
REPATHA carvedilol tabs 25 mg 1 MO
SURECLICK SOAJ 4 carvedilol tabs 3.125 1 MO
140 MG/ML mg
rosuvastatin calcium 1 MO carvedilol tabs 6.25 mg | 1 MO
tabs 10 mg ESMOLOL HCL SOLN |,
rosuvastatin calcium 1 MO 100 MG/10ML
tabs 20 mg esmolol hcl-sodium
rosuvastatin calcium 1 MO chloride soln 2500 2
tabs 40 mg mg/250ml|
rosuvastatin calcium 1 MO labetalol hcl soln 5

2
tabs 5 mg mg/ml
simvastatin tabs 10 mg | 1 MO labetalol hcl tabs 100 2 MO
simvastatin tabs 20 mg | 1 MO mg
simvastatin tabs 40 mg | 1 MO labetalol hcl tabs 200 > MO
simvastatin tabs 5mg | 1 MO mg
simvastatin tabs 80 mg | 1 MO labetalol hel tabs 300 | MO
TRYNGOLZA SOAJ 80 | . NDS mg :
MG/0.8ML metoprolol succinate er 1 MO
BETA-ADRENERGIC BLOCKING AGENTS %z’o;fgo’;”guccma —
gggbnl,;tglo/ hcl caps ° MO th24 200 mg 1 MO
acebutolol hcl caps metoprolol succinate er 1 MO
400 mg 2 MO th24 25 mg '
atenolol tabs 100 mg 1 MO ?bvgilogrooﬁlgsuccmate e MO
atenolol tabs 25 mg 1 MO metoprolol tartrate soln
atenolol tabs 50 mg 1 MO 5 mg/5ml 2
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metoprolol tartrate tabs 1 MO sotalol hcl tabs 120 mg | 2 MO
100 mg sotalol hcl tabs 160 mg | 2 MO
metoprolol tartrate tabs | , MO sotalol hcl tabs 240 mg | 2 MO
25 mg sotalol hcl tabs 80 mg | 2 MO
metoprolol tartrate tabs 1 MO timolol maleate tabs 10
50 mg mg 2 MO
nadolol tabs 20mg | 2 MO CALCIUM-CHANNEL BLOCKING AGENTS
nadolol tabs 40 mg 2 MO amlodipine besy-
nadolol tabs 80 mg 2 MO benazepril hel caps 10- | 1 MO
nebivolol hcl tabs 10 2 MO 20 mg
mg amlodipine besy-
nebivolol hel tabs 2.5 | , MO benazepril hel caps 10- | 1 MO
mg 40 mg
nebivolol hcl tabs 20 2 MO amlodiping besy-
mg benazepril hcl caps 1 MO
nebivolol hcl tabs 5mg | 2 MO 2.5-10 mg
;;rzoopranolol hcl er cp24 > MO amlodiping besy-

mg benazepril hcl caps 5- | 1 MO
;;g%pranolo/ hcl er cp24 > MO 10 mg

mg amlodipine besy-
propranolol hcl er cp24 5 MO benazepril hcl caps 5- | 1 MO
60 mg 20 mg
propranolol hcl er cp24 2 MO amlodipine besy-
80 mg benazepril hcl caps 5- | 1 MO
pr07r7nolol hcl soin 1 ° 40 mg
mg/m amlodipine besylate
propranolol hcl soln 20 tabs 10 mg 1 MO
mg/5ml 2 MO amlodipine besylate 1 MO
PROPRANOLOL HCL > MO tabs 2..5'mg
SOLN 40 MG/5ML amlodipine besylate 1 MO
;;;gpranolol hcl tabs 10 1 MO t;ll);: ggpy moma |2 s
propranolol hcl tabs 20 1 MO cartia xt cp24 180 mg | 2 MO
mg cartia xt cp24 240 mg | 2 MO
propranolol hcl tabs 40 1 MO cartia xt cp24 300 mg | 2 MO
n‘;(g) ranolol hcl tabs 60 dilt-xr cp24 120 mg 2 MO
‘r’n gp 1 MO dilt-xr cp24 180 mg 2 MO
propranolol hcl tabs 80 | MO dilt-xr cp24 240 mg 2 MO
mg diltiazem hcl er coated > MO
sotalol hcl (af) tabs 120 | ,, MO beads cp24 120 mg

diltiazem hcl er coated
g beads cp24 180 2 MO
sotalol hel (af) tabs 160 | ., MO eaas cp mg
diltiazem hcl er coated

ey beads cp24 240 2 MO
sotalol hl (af) tabs 80 | ,, MO ©ads cp mg

mg
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diltiazem hcl er coated nifedipine er tb24 30
2 MO 2 MO
beads cp24 300 mg mg
diltiazem hcl er coated nifedipine er tb24 60
2 MO 2 MO
beads cp24 360 mg mg
diltiazem hcl er cp12 > MO nifedipine er tb24 90 MO
120 mg mg
diltiazem hcl er cp12 2 MO nimodipine caps 30 mg | 2 MO
60 mg NIMODIPINE SOLN 60
diltiazem hcl er cp12 2 MO MG/20ML 0 NDS
90 mg verapamil hcl er tbcr
diltiazem hcl er cp24 ° MO 120 mg 2 MO
1 20 mg verapamil hcl er tbcr 2 MO
%tgazem hcl er cp24 2 MO 180 mg '
ou mg verapamil hcl er tbcr > MO
th(/)azem hcl er cp24 > MO 240 mg '
mg verapamil hcl soln 2.5 5
diltiazem hcl soln 125 mg/ml
mg/25ml 2 verapamil hcl tabs 120 1 MO
diltiazem hcl soln 25 mg
mg/5ml 2 verapamil hcl tabs 40 1 MO
diltiazem hcl soln 50 mg
2
mg/10ml verapamil hcl tabs 80 1 MO
diltiazem hcl tabs 120 2 MO mg
mg CARDIAC DRUGS
diltiazem hcl tabs 30 2 MO adenosine soln 12 >
mg mg/4ml
diltiazem hcl tabs 60 2 MO adenosine soln 6 5
mg mg/2ml
diltiazem hcl tabs 90 2 MO amiodarone hcl soln >
mg 150 mg/3ml
felodipine er tb24 10 > MO amiodarone hcl soln 5
mg 450 mg/9ml
feIOdlplne ertb24 2.5 2 MO amiodarone hcl soln 5
mg 900 mg/18ml
felodipine er tb24 5 mg | 2 MO amiodarone hcl tabs 5 MO
NICARDIPINE HCL 100 mg
2
SOLN 2.5 MG/ML amiodarone hcl tabs 1 MO
nifedipine caps 10 mg | 2 MO 200 mg
nifedipine caps 20 mg | 2 MO amiodarone hcl tabs 2 MO
nifedipine er osmotic > MO 400 mg
release th24 30 mg ATTRUBY TBPK 356 5 NDS
nifedipine er osmotic 5 MO MG
release th24 60 mg CORLANOR SOLN 5 4 MO
nifedipine er osmotic 5 MO MG/5ML
release th24 90 mg DIGOXIN SOLN 0.05 5

MG/ML
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digoxin soln 0.25 > milrinone lactate in
mg/ml dextrose soln 20-5 2
digoxin tabs 125 mcg | 2 MO mg/100ml-%
digoxin tabs 250 mcg | 2 MO milrinone lactate in
disopyramide dextrose soln 40-5 2
phosphate caps 100 2 MO mg/200ml-%
mg milrinone lactate soln 2
disopyramide 10 mg/10ml|
phosphate caps 150 2 MO MULTAQ TABS 400 4
mg MG
dofetilide caps 125 5 MO T&RI\I;I’QCE CR CP12 3 MO
mcg
dofetilide caps 250 NORPACE CR CP12
mcg 2 MO 150 MG 3 MO
dofetilide caps 500 procainamide hcl soln
meg 2 MO 100 mg/ml 2
flecainide acetate tabs | ,, MO procainamide hcl soln | ,,
100 mg 500 mg/ml
flecainide acetate tabs propafenone hcl tabs 5 MO
150 mg 2 MO 150 mg
flecainide acetate tabs propafenone hcl tabs | ,, MO
50 mg 2 MO 225 mg
ibutilide fumarate soln propafenone hcl tabs

2 2 MO
1. mg/10ml| 300 mg
ivabradine hcl tabs 5 quinidine gluconate er
mg 4 MO tber 324 mg 2 MO
ivabradine hcl tabs 7.5 QUINIDINE SULFATE
mg 4 MO TABS 200 MG 2 MO
LANOXIN PEDIATRIC 3 QUINIDINE SULFATE 5 MO
SOLN 0.1 MG/ML TABS 300 MG
LIDOCAINE HCL ranolazine er tb12

4 MO
(CARDIAC) PF SOSY |2 1000 mg
100 MG/5ML ranolazine er tb12 500 4 MO
LIDOCAINE HCL mg
(CARDIAC) PF SOSY |2 VYNDAMAX CAPS 61
5 NDS

50 MG/5ML MG
LIDOCAINE IN D5W 5 HYPOTENSIVE AGENTS
SOLN 4-5 MG/ML-% clonidine hcl tabs 0.1 1 MO
mexiletine hcl caps 150 mg

2 MO —
mg clonidine hcl tabs 0.2 1 MO
mexiletine hcl caps 200 mg

2 MO —
mg clonidine hcl tabs 0.3 1 MO
mexiletine hcl caps 250 mg

2 MO —
mg clonidine ptwk 0.1 5 MO

mg/24hr
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clonidine ptwk 0.2 ° MO captopril tabs 100 mg | 2 MO
mg/24hr captopril tabs 12.5mg | 2 MO
clonidine ptwk 0.3 2 MO captopril tabs 25 mg 2 MO
mg/24hr captopril tabs 50 mg 2 MO
guanfacine hcltabs 1| MO enalapril maleate tabs
guanfacine hcltabs 2| , MO enalapril maleate tabs
mg 2.5mg 1 MO
hydralazine hcl soln 20 2 enalapril maleate tabs
mg/ml 20 mg 1 MO
hydralazine hcl tabs 10 1 MO enalapril maleate tabs
hydralazine hcl tabs 1 MO enalaprilat soln 1.25 5
100 mg . mg/ml
Zg’;r alazine hcl tabs 25 | | MO eplerenone tabs 25 mg | 2 MO

: eplerenone tabs 50 mg | 2 MO
hydrala hcl tabs 50
n‘¥g ralazine hc 1 MO irbesartan tabs 150 mg | 1 MO
minoxidil tabs 10mg | 2 MO irbesartan tabs 300 mg | 1 MO
minoxidil tabs 2.5mg | 2 MO irbesartan tabs 75mg | 1 MO
nitroprusside sodium KERENDIA TABS 10 4 MO

2 MG

soln 25 mg/ml
RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM | | KERENDIATABS 20 |, MO
INHIBITORS MG .
ALISKIREN /I.SI.nOpI’I./ tabs 10 mg 1 MO
FUMARATE TABS 150 | 2 MO lisinopril tabs 2.5mg | 1 MO
MG lisinopril tabs 20 mg 1 MO
ALISKIREN lisinopril tabs 30 mg 1 MO
FUMARATE TABS 300 | 2 MO lisinopril tabs 40 mg 1 MO
MG lisinopril tabs 5 mg 1 MO
benazepril hcl tabs 10 1 MO lisinopril-
mg hydrochlorothiazide 1 MO
benazepril hcl tabs 20 1 MO tabs 10-12.5 mg
mg : lisinopril-
benazepril hel tabs 40 | MO hydrochlorothiazide 1 MO
mg tabs 20-12.5 mg
benazepril hcl tabs 5 1 MO lisinopril-
mg hydrochlorothiazide 1 MO
candesartan cilexetil ° MO tabs 20-25 mg
tabs 16 mg losartan potassium 1 MO
candesartan cilexetil > MO tabs 100 mg
tabs 32 mg losartan potassium 1 MO
candesartan cilexetil 2 MO tabs 25 mg
tabs 4 mg losartan potassium 1 MO
candesartan cilexetil 2 MO tabs 50 mg

tabs 8 mg
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losartan potassium- 1 MO VASODILATING AGENTS
hctz tabs 100-12.5 mg dipyridamole tabs 25 | ,, MO
losartan potassium- mg
1 MO —
hctz tabs 100-25 mg dipyridamole tabs 50 | ,, MO
losartan potassium- mg
h 1 MO P
ctz tabs 50-12.5 mg dipyridamole tabs 75 | ,, MO
ramipril caps 1.25mg | 2 MO mg
ramipril caps 10 mg 2 MO isosorbide dinitrate 2 MO
ramipril caps 2.5 mg 2 MO tabs 10 mg
ramipril caps 5 mg 2 MO isosorbide dinitrate 5 MO
sacubitril-valsartan 5 MO tabs 20 mg
tabs 24-26 mg isosorbide dinitrate 2 MO
sacubitril-valsartan 5 MO tabs 30 mg
tabs 49-51 mg isosorbide dinitrate 5 MO
sacubitril-valsartan 5 MO tabs 5 mg '
tabs 97-103 mg isosorbide mononitrate 1 MO
spironolactone tabs o ertb24 120 mg
100 mg 1 M isosorbide mononitrate 1 MO
spironolactone tabs 25 | MO er tb24 30 mg
mg isosorbide mononitrate 1 MO
spironolactone tabs 50 o er tb24 60 mg
mg 1 M isosorbide mononitrate 2 MO
spironolactone-hctz 5 MO tabs 10 mg
tabs 25-25 mg isosorbide mononitrate 5 MO
valsartan tabs 160 mg | 1 MO tqbs ZQ mg _
valsartan tabs 320 mg | 1 MO nitro-bid oint 2 % 2 MO
valsartan tabs 40 mg 1 MO '\Nﬂgﬁ_l%DUR PT24 0.3 5 MO
valsartan tabs 80 mg 1 MO
valsartan- I'\\l/lgﬁ_%DUR PT240.8 5 MO
hydrochlorothiazide 1 MO m— o124 0.1
tabs 160-12.5 mg nl rfhgy"e”” ples o 2 MO
valsartan- mgo rl cerin pt24 0.2
hydrochlorothiazide 1 MO m /h% y P ' 2 MO
tabs 160-25 mg 9 :
valsartan- nitroglycerin pt24 0.4 > MO
hydrochlorothiazide 1 MO mg/hr .
tabs 320-12.5 mg nitroglycerin pt24 0.6 ° MO
mg/hr
valsartan- tro0] - n 0.4
hydrochlorothiazide 1 MO % g Z% i’ ;fr in soin ©. 2 MO
tabs 320-25 mg NITROGLYCERIN
valsartan- SOLN 5 MG/ML 2
hydrochlorothiazide 1 MO troal n subl 0.3
tabs 80-12.5 mg %grogycerm SublU. 2 MO
nitroglycerin subl 0.4 > MO
mg
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nitroglycerin subl 0.6 CODEINE SULFATE
mg 2 MO TABS 60 MG 2 NDS
sildenafil citrate susr > PA diclofenac sodium tbec >
10 mg/ml 25 mg
sildenafil citrate tabs diclofenac sodium tbec
20 mg 2 PA, MO 50 mg 2
tadalafil (pah) tabs 20 > PA diclofenac sodium tbec >
tadalafil tabs 2.5 mg 2 PA diflunisal tabs 500 mg | 2
tadalafil tabs 5 mg 2 PA DOLOBID TABS 375 5 NDS
VERQUVO TABS 10 4 MO MG
MG endocet tabs 5-325 mg | 2 NDS
ICENTRAENERVOUS SYSTEMAGENTSINNN | endocet tabs 7.5-325 | , NDS
ALCOHOL DETERRENTS mg
acamprosate calcium | ,, MO etodolac caps 200 mg | 2
tbec 333 mg etodolac caps 300 mg | 2
disulfiram tabs 250 mg | 4 MO etodolac tabs 400 mg | 2
disulfiram tabs 500 mg | 4 MO etodolac tabs 500 mg | 2
ANALGESICS AND ANTIPYRETICS FENTANYL CITRATE
ACETAMINOPHEN- (PF) SOLN 1000 2 NDS
CODEINE SOLN 120- | 2 NDS MCG/20ML
12 MG/5ML FENTANYL CITRATE
acetaminophen- (PF) SOLN 2500 2 NDS
codeine tabs 300-15 | 2 NDS MCG/50ML
mg fentanyl pt72 100 > NDS
acetaminophen- mcg/hr
codeine tabs 300-30 | 2 NDS fentanyl pt72 12 5 NDS
mg mcg/hr
acetaminophen- fentanyl pt72 25 2 NDS
codeine tabs 300-60 2 NDS mcg/hr
mg fentanyl pt72 50 5 NDS
butalbital-apap-caffeine | ., mcg/hr
tabs 50-325-40 mg fentanyl pt72 75 5 NDS
butalbital-aspirin- mcg/hr
caffeine caps 50-325- | 2 HYDROCODONE-
40 mg ACETAMINOPHEN 5 NDS
celecoxib caps 100 mg | 2 SOLN 10-300
celecoxib caps 200mgqg | 2 I'\7/IC<;1/ 1 5M(|1-
celecoxib caps 400 mg | 2 yarocoaone-
| b 50 5 acetaminophen soln 2 NDS
TABS 15 MG 2 NDS hydrocodone-
” acetaminophen tabs 2 NDS
rc';)de/ne sulfate tabs 30 > NDS 10-325 mg
g
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hydrocodone- ketorolac
acetaminophen tabs 5- | 2 NDS tromethamine soln 60 | 2
325 mg mg/2ml
hydrocodone- levorphanol tartrate 4 NDS
acetaminophen tabs 2 NDS tabs 2 mg
7.5-325 mg levorphanol tartrate 5 NDS
hydromorphone hcl liqd 2 NDS tabs 3 mg
1. mg/ml MECLOFENAMATE
hydromorphone hcl > NDS SODIUM CAPS 100 2
tabs 2 mg MG
hydromorphone hcl > NDS MECLOFENAMATE >
tabs 4 mg SODIUM CAPS 50 MG
hydromorphone hcl mefenamic acid caps
tabs 8 mg 2 NDS 250 mg 2
ibu tabs 400 mg 2 meloxicam tabs 15 mg | 1
ibu tabs 600 mg 2 meloxicam tabs 7.5 mg | 1
ibu tabs 800 mg 2 methadone hcl conc 10 ° NDS
ibuprofen lysine soln 2 mg/ml
10 mg/ml methadone hcl intensol | ., NDS
ibuprofen susp 100 5 conc 10 mg/ml
mg/5ml METHADONE HCL > NDS
ibuprofen tabs 400 mg | 2 SOLN 5 MG/5ML
ibuprofen tabs 600 mg 2 methadone hcl tabs 10 2 NDS
ibuprofen tabs 800 mg | 2 mg
indocin supp 50 mg 5 NDS methadone hcl tabs 5 > NDS
indomethacin caps 25 2 mg ___
mg morphine sulfate
indomethacin caps 50 (concentrate) soln 100 | 2 NDS
mg 2 mg/5mll
indomethacin er cpcr morphine sulfate er 2 NDS
75 mg 2 tber 1 QO mg
INDOMETHACIN morphine sulfate er | , NDS
SODIUM SOLR 1 MG | 2 tber 15 mg
KETOPROFEN CAPS |, morphine sulfate er | 5 NDS
50 MG chISO mglf t
morphine sulfate er
ketorolac . ' ther 30 mg 2 NDS
tromethamine +rfid 2 .
soln 30 mg/ml morphine sulfate er > NDS
K tbcr 60 mg
etorolac morphine sulfate soln
tromethamine soln 15 | 2 10 nl”)lg /5ml 2 NDS
Z;%Té,a : MORPHINE SULFATE |, NDS
tromethamine soln 30 | 2 SOLN .20 MG/SML
mg/ml morphine sulfate tabs ° NDS

15 mg
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morphine sulfate tabs sulindac tabs 150 mg 2
2 NDS .
30 mg sulindac tabs 200mg | 2
nabumetone tabs 500 5 TRAMADOL HCL 4 NDS
mg SOLN 5 MG/ML
nabumetone tabs 750
2 tramadol hcl tabs 50 5 NDS
mg mg
nalbuphine hcl soln 10 tramadol-
2 NDS
mg/ml acetaminophen tabs 2 NDS
nalbuphine hcl soln 20 2 NDS 37.5-325 mg
mg/ml ANOREXIGENIC AGENTS AND RESPIRATORY
naproxen susp 125 2 AND CEREBRAL STIMULANTS
mg/5ml amphetamine-
naproxen tabs 250 mg | 2 dextroamphet er cp24 | 2 NDS
naproxen tabs 375mg | 2 10 mg
naproxen tabs 500 mg | 2 amphetamine-
naproxen tbec 375 mg 2 dextroamphet er Cp24 2 NDS
oxycodone hcl conc 15 mg
100 mg/5ml 2 NDS amphetamine-
oxycodone hcl soln 5 ) NDS dextroamphet er cp24 | 2 NDS
mg/5ml 20 mg .
oxycodone hcl tabs 10 amphetamine-
mg 2 NDS dextroamphet er cp24 | 2 NDS
oxycodone hcl tabs 15 25 mg
mg}// 2 NDS amphetamine-
oxycodone hcl tabs 20 dextroamphet er cp24 | 2 NDS
oxycodone hcl tabs 30 | ,, NDS amphetamine-
mg dextroamphet er cp24 | 2 NDS
5 mg
oxycodone hcl tabs 5
mg)// 2 NDS amphetamine-
oxycodone- dextroamphetamine 2 NDS
acetaminophen tabs 2 NDS tabs 10 mg
10-325 mg amphetamine- '
oxycodone- dextroamphetamine 2 NDS
acetaminophen tabs 5- | 2 NDS tabs 12.5 mg
325 mg amphetamine- '
oxycodone- dextroamphetamine 2 NDS
acetaminophen tabs 2 NDS tabs 15 mg
7.5-325 mg amphetamine- '
piroxicam caps 10 mg | 2 dextroamphetamine 2 NDS
.. tabs 20 mg
piroxicam caps 20 mg | 2 amphetamine-
SALSALATE TABS 2 dextroamphetamine 2 NDS
500 MG tabs 30 mg
SALSALATE TABS >
750 MG
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amphetamine- dextroamphetamine > NDS
dextroamphetamine 2 NDS Sulfate tabs 5 mg
tabs 5 mg lisdexamfetamine

. . 4 NDS
amphetamine- dimesylate caps 10 mg
dextroamphetamine 2 NDS lisdexamfetamine 4 NDS
tabs 7.5 mg dimesylate caps 20 mg
armodafinil tabs 150 lisdexamfetamine
mg 2 PA dimesylate caps 30 mg 4 NDS
armodafinil tabs 200 lisdexamfetamine
mg 2 PA dimesylate caps 40 mg 4 NDS
armodafinil tabs 250 lisdexamfetamine
mg 2 PA dimesylate caps 50 mg 4 NDS
armodafinil tabs 50 mg | 2 PA lisdexamfetamine 4 NDS
caffeine citrate soln 60 5 dimesylate caps 60 mg
mg/3ml lisdexamfetamine 4 NDS
dexmethylphenidate 2 NDS dimesylate caps 70 mg
hcl er cp24 10 mg methylphenidate hcl 5 NDS
dexmethylphenidate ° NDS chew 2.5 mg
hcl er cp24 15 mg METHYLPHENIDATE
dexmethylphenidate > NDS HCL ER (CD) CPCR 2 NDS
hcl er cp24 20 mg 10 MG
dexmethylphenidate > NDS METHYLPHENIDATE
hcl er cp24 25 mg HCL ER (CD) CPCR 2 NDS
dexmethylphenidate 5 NDS 20 MG
hcl er cp24 30 mg METHYLPHENIDATE
dexmethylphenidate 5 NDS HCL ER (CD) CPCR 2 NDS
hcl er cp24 35 mg 30 MG
dexmethylphenidate 5 NDS METHYLPHENIDATE
hcl er cp24 40 mg HCL ER (CD) CPCR 2 NDS
dexmethylphenidate 2 NDS 40 MG
hcl er cp24 5 mg METHYLPHENIDATE
dexmethylphenidate 5 NDS HCL ER (CD) CPCR | 2 NDS
hcl tabs 10 mg 50 MG
dexmethylphenidate 2 NDS METHYLPHENIDATE
hcl tabs 2.5 mg HCL ER (CD) CPCR 2 NDS
dexmethylphenidate 5 NDS 60 MG _
hcl tabs 5 mg methylphenidate hcl er 5 NDS
dextroamphetamine 5 NDS (osm) ther 18 mg
sulfate er cp24 10 mg methylphenidate hcl er ° NDS
dextroamphetamine 5 NDS (osm) ther 27 mg
sulfate er cp24 15 mg methylphenidate hcl er > NDS
dextroamphetamine 5 NDS (osm) tber 36 mg
sulfate er cp24 5 mg methylphenidate hcl er > NDS
dextroamphetamine 5 NDS (osm) ther 54 mg

sulfate tabs 10 mg
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METHYLPHENIDATE ANTICONVULSANTS
HCL ER (XR) CP24 10 | 2 NDS brivaracetam soln 10 4 MO
MG mg/ml
METHYLPHENIDATE brivaracetam tabs 10 4 MO
HCL ER (XR) CP24 15 | 2 NDS mg
MG brivaracetam tabs 100 | , MO
METHYLPHENIDATE mg
HCL ER (XR) CP24 20 | 2 NDS brivaracetam tabs 25 | , MO
MG mg
METHYLPHENIDATE brivaracetam tabs 50 4 MO
HCL ER (XR) CP24 30 | 2 NDS mg
MG brivaracetam tabs 75 4 MO
METHYLPHENIDATE mg
HCL ER (XR) CP24 40 | 2 NDS carbamazepine chew
2 MO
MG 100 mg
METHYLPHENIDATE CARBAMAZEPINE
HCL ER (XR) CP24 50 | 2 NDS CHEW 200 MG 4 MO
MG carbamazepine er
METHYLPHENIDATE cp12 100 mg 2 MO
HCL ER (XR) CP24 60 | 2 NDS carbamazepine er 5 MO
MG . cp12 200 mg
lt7b79th1yéphen/date hcl er 2 NDS carbamazepine er > MO
C;h l 7779 idate hcl g
metnyiphenigate nci er carbamazepine er tb12
tbcr 20 mg 2 NDS 100 mg P 2 MO
methylphenidate hcl carbamazepine er tb12
soln 6 mg/5ml 2 NDS 200 mg P 2 MO
methylphenidate hcl 2 NDS carbamazepine er tb12 | ,, MO
tabs 10 mg 400 mg
methylphenidate hcl 2 NDS carbamazepine susp > MO
tabs 20 mg _ 100 mg/5ml
methylphenidate hcl 2 NDS carbamazepine tabs | ,, MO
tabs 5 mg 200 mg
modafinil tabs 100 mg | 2 PA, NDS CELONTIN CAPS 300
modafinil tabs 200 mg | 2 PA, NDS MG 3 MO
SUNOSI TABS 150 4 MO clobazam susp 2.5 2 MO
MG mg/ml
SUNOSITABS 75 MG | 5 NDS clobazam tabs 10 mg | 2 MO
VYKAT XR TB24 150 clobazam tabs 20 mg | 2 MO
5 NDS

MG clonazepam tabs 0.5 ° NDS
VYKAT XR TB24 25 5 NDS mg
MG clonazepam tabs 1 mg | 2 NDS
VYKAT XR TB24 75 5 NDS clonazepam tabs 2 mg | 2 NDS
MG

clonazepam tbdp 0.125 2 NDS

mg
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clonazepam tbdp 0.25 eslicarbazepine
mg 2 NDS acetate tabs 600 mg 4 MO
clonazepam tbdp 0.5 eslicarbazepine
mg 2 NDS acetate tabs 800 mg 4 MO
clonazepam tbdp 1 mg | 2 NDS ethosuximide caps 250 > MO
clonazepam tbdp 2 mg | 2 NDS mg
DIACOMIT CAPS 250 ethosuximide soln 250
MG ° NDS mg/5ml 2 MO
DIACOMIT CAPS 500 felbamate susp 600
MG ° NDS mg/éml 4 MO
DIACOMIT PACK 250 5 NDS felbamate tabs 400 mg | 2 MO
MG felbamate tabs 600 mg | 2 MO
DIACOMIT PACK 500 FINTEPLA SOLN 2.2
MG > NDS MG/ML S NDS
diazepam gel 10 mg 2 NDS fosphenytoin sodium 2
diazepam gel 2.5 mg | 2 NDS soln 100 mg pe/2ml
diazepam gel 20 mg 2 NDS fosphenytoin sodium 5
DILANTIN CAPS 100 soln 500 mg pe/10ml
MG 2 MO FYCOMPASUSP 0.5 |
DILANTIN CAPS 30 MGML__
MG 2 MO gabapentin caps 100 2 MO
DILANTIN INFATABS mg :
CHEW 50 MG 2 MO gabapentin caps 300 > MO
divalproex sodium csdr > MO mg :
125 mg gabapentin caps 400 5 MO
divalproex sodium er 2 MO mg :
tb24 250 mg gabapentin soln 250 5 MO
divalproex sodium er ° MO mg/5ml .
tb24 500 mg gabapentin tabs 600 2 MO
divalproex sodium tbec 5 MO mg :
125 mg gabapentin tabs 800 > MO
divalproex sodium tbec > mg
250 mg MO GABARONE TABS 5 NDS
divalproex sodium tbec o 100 MG
500 mg 2 M GABARONE TABS 5 NDS
ELEPSIA XR TB24 5 NDS 400 MG
1000 MG lacosamide soln 10 4
ELEPSIA XR TB24 5 NDS mg/ml
1500 MG lacosamide soln 200 4
EPIDIOLEX SOLN 100 | . mg/20m|
MG/ML lacosamide tabs 100 > MO
eslicarbazepine 4 MO mg p
acetate tabs 200 mg lacosamide tabs 150 5 MO
eslicarbazepine 4 MO mg :
acetate tabs 400 mg lacosamide tabs 200 5 MO

mg
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lacosamide tabs 50 mg | 2 MO levetiracetam in nacl >
lamotrigine chew 25 5 MO soln 1500 mg/100ml
mg levetiracetam in nacl 5
lamotrigine chew 5 mg | 2 MO soln 500 mg/100m/
lamotrigine er tb24 100 2 MO ﬁvitlcacetam soln 100 5 MO
mg g/m
lamotrigine er tb24 200 levetiracetam soln 500
mg 2 MO mg/dml 2
lamotrigine er th24 25 levetiracetam tabs
mg 2 MO 1000 mg 2 MO
igil levetiracetam tabs 250
lamotrigine er tb24 250 2 MO pd 2 MO
mg 9
lamotrigine er tb24 300 5 MO levetiracetam tabs 500 2 MO
mg mg
lamotrigine er th24 50 5 MO ﬁvet/racetam tabs 750 > MO
mg 9
lamotrigine kit 25 & 50 LEVETIRACETAM
& 100 mg 2 MO TB3D 250 MG 4 MO
lamotrigine starter kit- LEVETIRACETAM 4 MO
blue kit 35x 25mg | 2 MO TB3D 500 MG
lamotrigine starter kit- magnesium sulfate > HI
green kit 84 x25mg & | 2 MO soln 50 %
14x100 mg methsuximide caps 5 MO
lamotrigine starter kit- 300 mg
orange kit 42 x25mg | 2 MO MIDAZOLAM SOAJ 10 4 NDS
& 7 x 100 mg MG/0.7ML
lamotrigine tabs 100 NAYZILAM SOLN 5
mg 2 MO MG/0.1ML 4 NDS
lamotrigine tabs 150 oxcarbazepine susp
mg 2 MO 300 mg/5ml 2 MO
lamotrigine tabs 200 oxcarbazepine tabs
mg 2 MO 150 mg 2 MO
lamotrigine tabs 25 mg | 2 MO oxcarbazepine tabs 5 MO
lamotrigine tbdp 100 | ,, MO 300 mg
mg oxcarbazepine tabs > MO
lamotrigine tbdp 200 |, MO 600 mg
mg perampanel susp 0.5 5
lamotrigine tbdp 25 mg | 2 MO mg/ml
lamotrigine thdp 50 mg | 2 MO perampanel tabs 10 4 MO
levetiracetam er th24 mg
500 mg 2 MO perampanel tabs 12 4 MO
levetiracetam er tb24 mg
7‘95‘/0e ’/:]gc mer 2 MO perampanel tabs 2mg | 4
levetiracetam in nacl |, perampanel tabs 4 mg | 4 MO
soln 1000 mg/100ml| perampanel tabs 6 mg | 4 MO
perampanel tabs 8 mg | 4 MO
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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 & 7 x 100 mg
phenytoin sodium > MO fﬂ%?h\ZENITE SUSP 10 4 MO
extended caps 100 mg .
phenytoin sodium 5 MO subven{te tabs 100 mg | 2 MO
extended caps 200 mg subvenite tabs 150 mg 2 MO
phenytoin sodium 5 MO subvenite tabs 200 mg | 2 MO
extended caps 300 mg subvenite tabs 26 mg | 2 MO
phenytoin sodium soln 2 SYMPAZAN FILM 10 5
50 mg/ml MG
phenytoin susp 125 2 MO SYMPAZAN FILM 20 5
mg/5ml MG
pregabalin caps 100 2 MO SYMPAZAN FILM 5 5
mg MG
pregabalin caps 150 TIAGABINE HCL
mg 2 MO TABS 12 MG 4 MO
pregabalin caps 200 TIAGABINE HCL
mg 2 MO TABS 16 MG 4 MO
pregabalin caps 225 2 MO tiagabine hcl tabs 2 mg | 4 MO
mg tiagabine hcl tabs 4 mg | 4 MO
pregabalin caps 25 mg | 2 MO topiramate cpsp 15mg | 2 MO
pregabalin caps 300 2 MO topiramate cpsp 25 mg | 2 MO
mg : topiramate soln 25
pregabalin caps 50 mg | 2 MO mg/ml 4 MO
pregabalin caps 75mg | 2 MO topiramate tabs 100 5 MO
pregabalin soln 20 ° MO mg
mg/ml topiramate tabs 200 5 MO
PRIMIDONE TABS 4 MO mg
125 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 | ,,
roweepra tabs 500 mg | 2 MO 100 mg/ml
rufinamide susp 40 4 valproic acid caps 250 > MO
mg/ml mg
rufinamide tabs 200 4 valproic acid soln 250 > MO
mg mg/5ml
rufinamide tabs 400 4 VALTOCO 10 MG
mg DOSE LIQD 10 3
subvenite starter kit- 2 MO MG/0.1ML
blue kit 35 x 25 mg VALTOCO 15 MG
subvenite starter Kkit- DOSE LQPK 2 x 7.5 3
green kit84 x25mg & | 2 MO MG/0.1ML
14x100 mg
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VALTOCO 20 MG AJOVY SOSY 225 4
DOSE LQPK 2 x 10 3 MG/1.5ML
MG/0.1ML eletriptan
VALTOCO 5 MG hydrobromide tabs 20 | 2
DOSE LIQD 5 3 mg
MG/0.1ML eletriptan
vigabatrin pack 500 mg | 5 LD, NDS hydrobromide tabs 40 | 2
vigabatrin tabs 500 mg | 5 NDS mg
vigadrone tabs 500 mg | 5 NDS ERGOTAMINE-
VIGAFYDE SOLN 100 | NDS CAFFEINE TABS 1- |2
MG/ML 100 M.G
XCOPRI (250 MG naratriptan hcl tabs 1 2
DAILY DOSE) TBPK 5 mg
100 & 150 MG naratriptan hcl tabs 2.5 | ,,
XCOPRI (350 MG mg
DAILY DOSE) TBPK 5 NURTEC TBDP 75 MG | 5 NDS
150 & 200 MG QULIPTA TABS 10 5 NDS
XCOPRI TABS 100 5 MG
MG QULIPTA TABS 30 5 NDS
XCOPRI TABS 150 5 MG
MG QULIPTA TABS 60 5 NDS
XCOPRI TABS 200 5 MG
MG rizatriptan benzoate >
XCOPRITABS 25 MG | 5 tabs 10 mg
XCOPRI TABS 50 MG | 5 rizatriptan benzoate 2
XCOPRITBPK 14x |, tabs 5 mg
12.5 MG & 14 X 25 MG rlzatrlptan benzoate 2
XCOPRITBPK 14x | tbdp 10 mg
150 MG & 14 X200 MG rizatriptan benzoate 2
XCOPRI TBPK 14 x 50 | tbdp 5 mg
MG & 14 X100 MG Sumatrlptan soln 20 2
ZONISADE SUSP 100 |, MO mg/act
MG/5ML sumatriptan soln 5 2
zonisamide caps 100 | ,, mg/act. :
mg MO sumatr/ptan succinate >
zonisamide caps 25 $03/ 6 '?”’9/0' oml .
mg 2 MO sumatriptan succinate |,
zonisamide caps 50 5 MO soln 6 mg/0.5ml
mg sumatriptan succinate >
ZTALMY SUSP 50 DS tabs 100mg ___
MG/ML sumatriptan succinate °
ANTIMIGRAINE AGENTS tabs2omg
AJOVY SOAJ 225 sumatriptan succinate 2
MG/1.5ML tabs 50 mg

: UBRELVY TABS 100 3

MG
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UBRELVY TABS 50 3 carbidopa-levodopa-
MG entacapone tabs 12.5- | 2 MO
ZAVZPRET SOLN 10 5 NDS 50-200 mg
MG/ACT carbidopa-levodopa-
zolmitriptan tabs 2.5 > entacapone tabs 2 MO
mg 18.75-75-200 mg
zolmitriptan tabs 5 mg | 2 carbidopa-levodopa-
zolmitriptan tbdp 2.5 5 entacapone tabs 25- 2 MO
mg 100-200 mg
zolmitriptan tbdp 5mg | 2 carbidopa-levodopa-
ANTIPARKINSONIAN AGENTS g';tggafggez é%bs 2 MO
tadine hcl -£9- 129205 Mg
?87; nmgdme clcaps 2 MO carbidopa-levodopa-
amantadine hol soln 50 entacapone tabs 37.5- | 2 MO
ma/5ml 2 MO 150-200 mg
- carbidopa-levodopa-
?87: nmtzdme hel tabs 2 MO entacapone tabs 50- 2 MO
- 200-200 mg
apomoiphine hof soct | 5 NDS EMSAM PT24 12
g/3mi MG/24HR ° NDS
benztropine mesylate > EMSAM PT24 6
soln 1. mg/ml MG/24HR 5 NDS
benztropine mesylate > MO EMSAM PT24 9
tabs 0.5 mg MG/24HR 5 NDS
benztropine mesylate 2 MO ; tabs 200
tabs 1 mg ;ngacapone abs > MO
faebnszg‘f,’jg"e mesylate | 5 MO INBRIJA CAPS 42 MG | 5 NDS
bromocriptine mesylate pramipexole
caps 5 ng’;' yiate | 2 MO dihydrochloride tabs | 2 MO
bromocriptine mesylate ° MO 0. 725, mg
tabs 2.5 mg pramipexole
Cabergoline tabs 0.5 dihydrOChloride tabs 2 MO
mg ' 2 MO 0.25 mg
. pramipexole
- g:.ggg zzej (fj)ggr 2 MO dihydrochloride tabs | 2 MO
ther 25-100 mg 2 MO 0.5 mg /
carbidopa-levodopa er pramipexoie
ther 50-200 mg 2 MO dihydrochloride tabs 2 MO
- 0.75 mg
;:agblczgp 1a(3IOevodop a 2 MO pramipexole
a Z. Jooal m% dihydrochloride tabs 1 | 2 MO
carbidopa-levodopa 5 MO mg
tabs 25-100 mg . i
carbidopa-levodopa pramipexoie.
tabs 25-250 m 2 MO dihydrochloride tabs 2 MO
g 1.5 mg
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rasagiline mesylate BUCAPSOL CAPS 15
tabs 0.5 mg 2 MO MG 5 NDS
rasagiline mesylate BUCAPSOL CAPS 7.5
tabs 1 mg 2 MO MG 0 NDS
ropinirole hcl er tb24 > MO buspirone hcl tabs 10 1
12 mg mg
ropinirole hcl er tb24 2 > MO buspirone hcl tabs 15 1
mg mg
ropinirole hcl er tb24 4 2 MO buspirone hcl tabs 30 1
mg mg
ropinirole hcl er tb24 6 ° MO buspirone hcl tabs 5 1
mg mg
ropinirole hcl er tb24 8 2 MO buspirone hcl tabs 7.5 1
mg mg
ropinirole hcl tabs 0.25 > MO chlordiazepoxide hcl > NDS
mg caps 10 mg
ropinirole hcl tabs 0.5 chlordiazepoxide hcl
mg 2 MO caps 25 mg 2 NDS
ropinirole hcl tabs 1 mg | 2 MO chlordiazepoxide hcl 5 NDS
ropinirole hcl tabs 2 mg | 2 MO caps 5 mg
ropinirole hcl tabs 3 mg | 2 MO clorazepate
ropinirole hcl tabs 4 mg | 2 MO dipotassium tabs 15 2 NDS
ropinirole hcl tabs 5 mg | 2 MO mg
selegiline hcl caps 5 clorazepate
mg 2 MO dipotassium tabs 3.756 | 2 NDS
— mg

selegiline hcl tabs 5 mg | 2 MO clorazepate
I(?OL%PONE TABS |5 MO dipotassium tabs 7.5 | 2 NDS

; . mg
trihexyphenidyl hcl soln : :

2 MO diazepam intensol
? "Z mg/’gcle idyl hel tabs conc 5 mg/mi ’ DS
rinexypheniayr hetta 2 MO diazepam soln 5
2 mg . mg/5ml 2 NDS
g’gfxy phenidyl hel tabs 2 MO diazepam soln 5 mg/ml | 2 NDS
ZEL?APAR TBDP 1.25 diazepam tabs 10 mg | 2 NDS
MG ' 5 MO diazepam tabs 2 mg 2 NDS
ANXIOLYTICS, SEDATIVES, AND HYPNOTICS Z’azepf’ﬂtags g';'g 2 NDS
roperidol soin 2.
alprazolam tabs 0.25 > NDS ma/ml 2
mg grme
alprazolam tabs 0.5 mg | 2 NDS eszopiclone tabs 1Tmg | 2 NDS
alprazolam tabs 1Tmg | 2 NDS eszop/:clone tabs 2mg | 2 NDS
alprazolam tabs 2 mg | 2 NDS eszopiclone tabs 3mg | 2 NDS
HYDROXYZINE HCL

BUCAPSOL CAPS 10 5 NDS SOLN 25 MG/ML 2

MG
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HYDROXYZINE HCL > oxazepam caps 30 mg | 2 NDS
SOLN 50 MG/ML PHENOBARBITAL 5
hydroxyzine hcl syrp > ELIX 20 MG/5ML
10 mg/5ml PHENOBARBITAL
hydroxyzine hcl tabs > SODIUM SOLN 130 2
10 mg MG/ML
hydroxyzine hcl tabs ° PHENOBARBITAL
25 mg SODIUM SOLN 65 2
hydroxyzine hcl tabs 2 MG/ML
50 mg PHENOBARBITAL 5
HYDROXYZINE TABS 100 MG
PAMOATE CAPS 100 | 2 PHENOBARBITAL >
MG TABS 15 MG
hydroxyzine pamoate > PHENOBARBITAL 2
caps 25 mg TABS 16.2 MG
hydroxyzine pamoate > PHENOBARBITAL 2
caps 50 mg TABS 30 MG
IGALMI FILM 120 4 NDS PHENOBARBITAL >
MCG TABS 32.4 MG
lorazepam intensol ° NDS PHENOBARBITAL 2
conc 2 mg/ml TABS 60 MG
LORAZEPAM SOLN 2 > NDS PHENOBARBITAL >
MG/ML TABS 64.8 MG
LORAZEPAM SOLN 4 > NDS PHENOBARBITAL 5
MG/ML TABS 97.2 MG
lorazepam tabs 0.5 mg | 2 NDS tasimelteon caps 20 5 PA NDS
lorazepam tabs 1 mg 2 NDS mg ’
lorazepam tabs 2mg | 2 NDS temazepam caps 15 | , NDS
midazolam hcl (pf) 5 mg
+rfid soln 2 mg/2ml temazepam caps 30 | , NDS
midazolam hcl (pf) soln > mg
10 mg/2ml temazepam caps 7.5 ° NDS
midazolam hcl (pf) soln > mg
2 mg/2ml triazolam tabs 0.125 > NDS
midazolam hcl (pf) soln | ., mg
5 mg/ml triazolam tabs 0.25mg | 2 NDS
midazolam hcl soln 10 | ,, zaleplon caps 10mg | 2 NDS
mg/2ml zaleplon caps 5 mg 2 NDS
midazolam hcl soln 2 ° zolpidem tartrate tabs 2 NDS
mg/2ml 10 mg
midazolam hcl soln 25 2 zolpidem tartrate tabs > NDS
mg/5ml 5 mg
midazolam hcl soln 5 5 CENTRAL NERVOUS SYSTEM AGENTS,
mg/ml MISCELLANEOUS
oxazepam caps 10 mg | 2 NDS atomoxetine hcl caps 2 MO
oxazepam caps 15mg | 2 NDS 10 mg

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente 59

10/01/2026




Nombre del

Nivel del
medica

Requisitos/Li

Nombre del

Nivel del
medica

Requisitos/Li

medicamento mites medicamento mites
mento mento

atomoxetine hcl caps > MO guanfacine hcl er tb24 > MO

100 mg 2mg

atomoxetine hcl caps > MO guanfacine hcl er tb24 > MO

18 mg 3 mg

atomoxetine hcl caps > MO guanfacine hcl er tb24 > MO

25 mg 4 mg

atomoxetine hcl caps ° MO INGREZZA CAPS 40 5 NDS

40 mg MG

atomoxetine hcl caps 2 MO INGREZZA CAPS 60 5 NDS

60 mg MG

atomoxetine hcl caps ° MO INGREZZA CAPS 80 5 NDS

80 mg MG

AUSTEDO TABS 12 INGREZZA CPPK 40 &

MG 5 NDS 80 MG 5 NDS

AUSTEDO TABS 6 5 NDS memantine hcl soln 2 > MO

MG mg/ml

,:\/IL(J;STEDO TABS 9 5 NDS memantine hcl tabs 10 > MO

mg

AUSTEDO XR MEMANTINE HCL

PATIENT TITRATION 5 NDS TABS 28 x5 MG &21 |2 MO

TEPK 12 & 18 & 24 & X10 MG

30 MG memantine hcl tabs 5 2 MO

AUSTEDO XR TB24 5 NDS mg

12 MG NOURIANZ TABS 20 5 NDS

AUSTEDO XR TB24 5 NDS MG

18 MG NOURIANZ TABS 40 5 NDS

AUSTEDO XR TB24 5 NDS MG

24 MG NUEDEXTA CAPS 20- 5 PA NDS

AUSTEDO XR TB24 5 NDS 10 MG ’

30 MG QALSODY SOLN 100 5 NDS

AUSTEDO XR TB24 5 NDS MG/15ML

36 MG RADICAVA ORS

AUSTEDO XR TB24 5 NDS STARTER KIT SUSP 5 NDS

42 MG 105 MG/5ML

AUSTEDO XR TB24 RADICAVA ORS

48 MG 5 NDS SUSP 105 MG/5ML | ° NDS

AUSTEDO XR TB24 6 riluzole tabs 50 mg 2 MO
5 NDS .

MG sodium oxybate soln 5 PA LD. NDS

DAYBUE SOLN 200 500 mg/ml T
5 NDS .

MG/ML tetrabenazine tabs 4 MO

flumazenil soln 0.5 > 12.5 mg

mg/5ml tetrabenazine tabs 25 4 MO

flumazenil soln 1 ° mg

mg/10ml MULTIPLE SCLEROSIS AGENTS

uanfacine hcl er th24
g 2 MO AVONEX PEN AJKT 5 NDS

1 mg

30 MCG/0.5ML
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AVONEX PREFILLED BELBUCA FILM 600
PSKT 30 MCG/0.5ML | ° NDS MCG 4 NDS
BETASERON KIT 0.3 BELBUCA FILM 75
MG 5 NDS MCG 4 NDS
dalfampridine er tb12 BELBUCA FILM 750
10 mg 2 MO MCG 5 NDS
dimethyl fumarate cpdr BELBUCA FILM 900
120 mg 2 MO MCG 5 NDS
dimethyl fumarate cpdr 2 MO buprenorphine hcl subl 2 NDS
240 mg 2mg
dimethyl fumarate buprenorphine hcl subl ° NDS
starter pack cdpk 120 | 2 MO 8 mg
& 240 mg buprenorphine hcl-
fingolimod hcl caps 0.5 > MO naloxone hcl subl 2-0.5 | 2 NDS
mg mg
glatiramer acetate sosy > MO buprenorphine hcl-
20 mg/ml naloxone hcl subl 8-2 2 NDS
glatiramer acetate sosy 2 MO mg
40 mg/ml buprenorphine ptwk 10 ° NDS
glatopa sosy 20 mg/ml | 4 MO mcg/hr
glatopa sosy 40 mg/ml | 4 MO buprenorphine ptwk 15 | ,, NDS
OCREVUS ZUNOVO meg/hr
SOLN 920-23000 MG- | 5 buprenorphine ptwk 20 2 NDS
UT/23ML mcg/hr

buprenorphine ptwk 5
REBIF REBIDOSE 5 NDS P/h p p 2 NDS
SOAJ 22 MCG/0.5ML mcg/nr
REBIF REBIDOSE buprenorphine ptwk > NDS
SOAJ 44 MCG/O5ML | 2 NDS 7.5 meg/hr
REBIF REBIDOSE KLOXXADO LIQD 8 4
TITRATION PACK 5 NDS MG/0.1ML
SOAJ 6X8.8 & 6X22 lofexidine hcl tabs 0.18 5 NDS
MCG mg
REBIF TITRATION NALOXONE HCL 5
PACK SOSY 6X8.8& |5 NDS SOCT 0.4 MG/ML
6X22 MCG naloxone hcl soln 0.4 5
teriflunomide tabs 14 mg/ml
mg 4 PA, MO naloxone hcl soln 4 >
teriflunomide tabs 7 mg | 4 PA, MO mg/10mi
OPIATE ANTAGONISTS "8/35076 hclsosy2 |,
BELBUCA FILM 150 mg/<m
MCG 4 NDS naltrexone hcl tabs 50 | ,,
BELBUCA FILM 300 mg
MCG 4 NDS VIVITROL SUSR 380 | NDS

MG
BELBUCA FILM 450 4 NDS

MCG
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PSYCHOTHERAPEUTIC AGENTS aripiprazole tbdp 15 4 MO
ABILIFY ASIMTUFII 5 mg
PRSY 720 MG/2.4ML ARISTADA INITIO 5 NDS
ABILIFY ASIMTUFII 5 PRSY 675 MG/2.4ML
PRSY 960 MG/3.2ML ARISTADA PRSY 5 NDS
ABILIFY MAINTENA 5 NDS 1064 MG/3.9ML
PRSY 300 MG ARISTADA PRSY 441 5 NDS
ABILIFY MAINTENA 5 NDS MG/1.6ML
PRSY 400 MG ARISTADA PRSY 662
5 NDS
ABILIFY MAINTENA 5 NDS MG/2.4ML
SRER 300 MG ARISTADA PRSY 882
5 NDS
ABILIFY MAINTENA 5 NDS MG/3.2ML
SRER 400 MG asenapine maleate > MO
amitriptyline hcl tabs 5 MO subl 10 mg
10 mg asenapine maleate > MO
amitriptyline hcl tabs 5 MO subl 2.5 mg
100 mg asenapine maleate 5 MO
amitriptyline hcl tabs 5 MO subl 5 mg
150 mg AUVELITY TBCR 45-
g 5 NDS
amitriptyline hcl tabs 5 MO 105 MG
25 mg AUVELITY TITRATION
amitriptyline hcl tabs 5 MO PACK TEPK 30-105 5 NDS
50 mg MG & 45-105 MG
amitriptyline hcl tabs bupropion hcl er (sr)
75 mg 2 MO th12 100 mg 2 MO
amoxapine tabs 100 bupropion hcl er (sr)
mg 2 MO th12 150 mg 2 MO
amoxapine tabs 150 bupropion hcl er (sr)
mg 2 MO tb12 200 mg 2 MO
amoxapine tabs 25 mg | 2 MO bupropion hcl er (xl) 5 MO
; tb24 150 m
amoxapine tabs 50 mg | 2 MO b , hg Tor ()
APLENZIN TB24 348 upropion hcl er (x
MG 5 MO th24 300 mg 2 MO
BUPROPION HCL ER
APLENZIN TB24 522
MG 5 MO (XL) TB24 450 MG 2 MO
Py bupropion hcl tabs 100
aripiprazole soln 1 > MO mg 2 MO
mg/ml :
aripiprazole tabs 10 mg | 2 MO 27"3” opion hel tabs 75 | , MO
aripiprazole tabs 15 mg | 2 MO BYSANTI TABS 1 MG | 5 NDS
aripiprazole tabs 2 mg | 2 MO BYSANTI TABS 10
aripiprazole tabs 20 mg | 2 MO MG 5 NDS
aripiprazole tabs 30 mg 2 MO BYSANTI TABS 12
aripiprazole tabs 5mg | 2 MO MG 3 NDS
aripiprazole tbdp 10 | , MO BYSANTI TABS 2 MG | 5 NDS
mg BYSANTI TABS4 MG |5 NDS
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BYSANTI TABS6 MG | 5 NDS citalopram

BYSANTI TABS8 MG |5 NDS hydrobromide soln 10 | 2 MO

BYSANTI TITRATION mg/5ml

PACKATBPK1&2& | 4 citalopram

4 &6 MG hydrobromide tabs 10 | 1 MO

BYSANTI TITRATION mg

PACKBTBPK1 &2 & | 4 citalopram

6 & 8 MG hydrobromide tabs 20 | 1 MO

BYSANTI TITRATION mg

PACKCTBPK1&2& | 4 citalopram

6 MG hydrobromide tabs 40 | 1 MO

CAPLYTA CAPS 10.5 NDS mg

MG S clomipramine hcl caps | , MO

CAPLYTA CAPS 21 5 NDS 25 mg

MG clomipramine hcl caps 2 MO

CAPLYTA CAPS 42 5 NDS 50 mg

MG clomipramine hcl caps | , MO

CHLORDIAZEPOXIDE 75 mg 50 5 S

-AMITRIPTYLINE 2 clozapine tabs mg ND

TABS 10-25 MG clozapine tabs 200 mg | 2 NDS

CHLORDIAZEPOXIDE clozapine tabs 25mg | 2 NDS

-AMITRIPTYLINE 2 clozapine tabs 50 mg | 2 NDS

TABS 5-12.5 MG clozapine thdp 100 mg | 2 NDS

chlorpromazine hcl | 4 MO clozapine tbdp 12.5 mg | 2 NDS

conc 100 mg/ml :

chlorpromazine hcl clozapine tbdp 150 mg | 2 NDS

conc 30 mg/ml 4 MO clozap/:ne tbdp 200 mg | 2 NDS

chlorpromazine hcl ) clozapine tbdp 26 mg | 2 NDS

soln 25 mg/ml gOBENFY CAPS 100- 5 NDS

chlorpromazine hcl 0 MG

soln 50 mg/2mi 2 COBENFY CAPS 125- 5 NDS

chlorpromazine hcl > MO 30 MG

tabs 10 mg (ZZOBENFY CAPS 50- 5 NDS

chlorpromazine hcl 0 MG

tabs 100 mg 2 MO COBENFY STARTER

chlorpromazine hcl 5 MO I:(?(?EOCI\I/:I)GPK 50-20& |5 NDS

tabs 200 mg -

chlorpromazine hcl 5 MO compro supp 25 mg 2 MO

tabs 25 mg desipramine hcl tabs 5 MO

chlorpromazine hcl 10 mg

tabs 50 mg 2 MO desipramine hcl tabs > MO

citalopram 100.mg .

hydrobromide caps 30 | 4 MO desipramine hcltabs | , MO
desipramine hcl tabs 2 MO

25 mg
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desipramine hcl tabs escitalopram oxalate
50 mg 2 MO soln 5 nfl)g/5ml 2 MO
desipramine hcl tabs > MO escitalopram oxalate 1 MO
75 mg tabs 10 mg
desvenlafaxine escitalopram oxalate 1 MO
succinate er tb24 100 | 2 MO tabs 20 mg
mg escitalopram oxalate 1 MO
desvenlafaxine tabs 5 mg
succinate er tb24 25 2 MO EXXUA TB24 18.2 MG | 5 NDS
mg EXXUA TB24 36.3 MG | 5 NDS
desvenlafaxine EXXUA TB24 54.5 MG | 5 NDS
i;’;c’”ate ertb24 50 2 MO EXXUA TB24 72.6 MG | 5 NDS
g7oxepin hcl caps 10 > MO EXéLéArgIZER%TIZONI\II G 5 NDS
d ng epin hol caps 100 FANAPT TABS1MG |5 NDS
mg 2 MO FANAPT TABS 10 MG | 5 NDS
DOXEPIN HCL CAPS FANAPT TABS 12 MG | 5 NDS
150 MG 2 MO FANAPT TABS2MG |5 NDS
doxepin hcl caps 25 5 MO FANAPT TABS 4 MG 5 NDS
mg FANAPT TABS6 MG |5 NDS
doxepin hcl caps 50 > MO FANAPT TABS 8 MG 5 NDS
mg FANAPT TITRATION
doxepin hcl caps 75 2 MO PACKATABS1&2& | 4 MO
mg 4 &6 MG
DOXEPIN HCL CONC > MO FANAPT TITRATION
10 MG/ML PACKBTABS1&2& | 4 MO
doxepin hcl tabs 3mg | 2 MO 6 & 8 MG
doxepin hcl tabs 6 mg | 2 MO FANAPT TITRATION
DRIZALMA SPRINKLE PACKCTABS1&2& |4 MO
CSDR 20 MG 4 6 MG
DRIZALMA SPRINKLE | , FETZIMACP24 120 | , MO
CSDR 30 MG MG
DRIZALMA SPRINKLE FETZIMA CP24 20 MG | 4 MO
CSDR 40 MG 4 FETZIMA CP24 40 MG | 4 MO
DRIZALMA SPRINKLE 4 FETZIMA CP24 80 MG | 4 MO
CSDR 60 MG FETZIMATITRATION | , MO
duloxetine hcl cpep 20 > MO C4PK 20 & 40 MG
mg : FLUOXETINE HCL > MO
duloxetine hcl cpep 30 > MO (PMDD) TABS 10 MG
mg : FLUOXETINE HCL > MO
duloxetine hcl cpep 40 4 MO (PMDD) TABS 20 MG
mg : fluoxetine hcl caps 10 1 MO
duloxetine hcl cpep 60 ° MO mg
mg fluoxetine hcl caps 20 1 MO

mg
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fluoxetine hcl caps 40 1 MO haloperidol lactate soln >
mg 5 mg/ml
FLUOXETINE HCL 2 MO haloperidol tabs 0.5 mg | 2 MO
CPDR 90 MG haloperidol tabs 1Tmg | 2 MO
fluoxetine hcl soln 20 haloperidol tabs 10 mg | 2 MO
/5ml 2 MO
If‘;’lg ”;’ T~ haloperidol tabs 2 mg | 2 MO
n’;’;’(e Ine nct tabs 2 MO haloperidol tabs 20 mg | 2 MO
fluoxetine hel tabs 20 haloperidol tabs 5 mg__| 2 MO
mg 2 MO :ngramme hcl tabs 10 ° MO
fluoxetine hcl tabs 60 = .
mg 2 MO Zyépramme hcl tabs 25 2 MO
fluphenazine — -
decanoate soln 25 2 imipramine hcl tabs 50 2 MO
mg/ml mg .
FLUPHENAZINE HCL |, MO Imiprs E;’gg’e pamoate | , MO
CONC 5 MG/ML icn?lﬁ)sramingqgamoate
FLUPHENAZINE HCL 2 MO
ELIX 2.5 MG/5ML 2 MO caps 125 mg t
FLUPHENAZINE HCL |, imipr 31”57376 pamoate 1 , MO
SOLN 2.5 MG/ML iCrZﬁ)sraminZ;g)amoate
Z;J;henazme hcl tabs 1 > MO caps 75 mg 2 MO
: INVEGA HAFYERA
’;"5”:73”32’”9 heltabs | , MO SUSY 1092 MG/3.5ML | °
- INVEGA HAFYERA
Z“g’;f;az’”e heltabs | , MO SUSY 1560 MG/SML | °
: . INVEGA SUSTENNA
Z;J;henazme hcl tabs 5 5 MO SUSY 117 MG/0.75ML 5 NDS
fluvoxamine maleate er > MO INVEGA SUSTENNA 5 NDS
cp24 100 mg INVEGA SUSTENNA
Zggzxfgo”;‘jgma’eate erl o MO SUSY 234 MG/1.5ML | ° NDS
. INVEGA SUSTENNA
’tcg*’gg’;%’z)”’,’;';; maleate | , MO SUSY 39 MG/0.25ML | 4
. INVEGA SUSTENNA
;g’gg’;%”;;’;e maleate | , MO SUSY 78 MGIO.SML | ° NDS
. INVEGA TRINZA
fg’gg’g%”;"{”;e maleate | , MO SUSY 273 MG/0.88ML | ° NDS
haloperidol decanoate |, INVEGA TRINZA 5 NDS
soln 100 mg/ml SUSY 410 MG/1.32ML
haloperidol decanoate > INVEGA TRINZA 5 NDS
haloperidol lactate ° MO SUSY 819 MG/2.63ML 5 NDS

conc 2 mg/ml
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lithium carbonate caps > MO mirtazapine tabs 7.5 > MO
150 mg mg
lithium carbonate caps 2 MO mirtazapine tbdp 15 2 MO
300 mg mg
LITHIUM mirtazapine tbdp 30 > MO
CARBONATE CAPS 2 MO mg
600 MG mirtazapine tbdp 45 ° MO
lithium carbonate er 2 MO mg
tbcr 300 mg MOLINDONE HCL > MO
lithium carbonate er ° MO TABS 10 MG
tbcr 450 mg MOLINDONE HCL > MO
LITHIUM TABS 25 MG
CARBONATE TABS 2 MO MOLINDONE HCL 2 MO
300 MG TABS 5 MG
lithium soln 8 meq/5ml | 4 MO NEFAZODONE HCL 5 MO
e o w0 | e
loxapine succinate > MO TABS 150 MG
caps 25 mg NEFAZODONE HCL
loxapine succinate TABS 200 MG 2 MO
caps 5 mg 2 MO NEFAZODONE HCL |, .
loxapine succinate > MO TABS 250 MG
caps 50 mg ?Egg%%liﬂ%NE HCL > MO
lurasidone hcl tabs 120
mg 2 MO nortriptyline hcl caps 2 MO
lurasidone hcl tabs 20 5 MO 10 mg
mg nortriptyline hcl caps 2 MO
lurasidone hcl tabs 40 5 MO 25 mg
mg nortriptyline hcl caps > MO
lurasidone hcl tabs 60 5 MO 50 mg
mg nortriptyline hcl caps > MO
lurasidone hcl tabs 80 5 MO 76 mg
mg nortriptyline hcl soln 10 2 MO
LYBALVI TABS 10-10 5 NDS mg/5ml
MG NUPLAZID CAPS 34 5 NDS
LYBALVI TABS 15-10 MG
MG S NDS NUPLAZID TABS 10 | , DS
II;/I\gBALVI TABS 2010 0 NDS cl\)/;aanapine solr10mg | 2
LYBALVI TABS 5-10 5 NDS olanzapine tabs 10 mg | 2 MO
MG olanzapine tabs 15 mg | 2 MO
MARPLAN TABS 10 4 MO olanzapine tabs 2.5 mg | 2 MO
MG . olanzapine tabs 20 mg | 2 MO
m/.rfazap ’_n e tabs 15mg | 2 MO olanzapine tabs 5 mg 2 MO
m/'rtazap /'n e tabs 30 mg | 2 MO olanzapine tabs 7.5 mg | 2 MO
mirtazapine tabs 45 mg | 2 MO
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olanzapine tbdp 10 mg | 2 MO perphenazine tabs 2 2 MO
olanzapine tbdp 15 mg | 2 MO mg :
olanzapine tbdp 20 mg | 2 MO perphenazine tabs 4 2 MO
olanzapine tbdp 5mg | 2 MO mg .
olanzapine-fluoxetine > MO perphenazine tabs 8 2 MO
hel caps 12-25 mg PERPHENAZINE
olanzapine-fluoxetine i
hcl caps 12-50 mg 2 MO '.?XénglF%Ybllg E 2 MO
olanzapine-fluoxetine 2 MO PERPH-EN AZINE
hel caps 3-25mg AMITRIPTYLINE 2 MO
olanzapine-fluoxetine 2 MO TABS 2-25 MG
hel caps 6-25mg PERPHENAZINE-
olanzapime Tuoxetine | 5 MO AMITRIPTYLINE 2 MO

¢l caps 6-50 mg TABS 4-10 MG
OPIPZA FILM 10 MG 5 NDS PERPHENAZINE-
OPIPZA FILM 2 MG 5 NDS AMITRIPTYLINE 2 MO
OPIPZA FILM 5 MG 5 NDS TABS 4-25 MG
paliperidone er th24 2 MO PERPHENAZINE-
1.5.mg' AMITRIPTYLINE 2 MO
paliperidone er th24 3 ° MO TABS 4-50 MG
mg PERSERIS PRSY 120 NDS
paliperidone er tb24 6 2 MO MG °
mg PERSERIS PRSY 90 NDS
paliperidone er th24 9 2 MO MG S
mg . PHENELZINE
paroxetine hcl er th24 > MO SULFATE TABS 15 2 MO
12.5 mg MG
paroxetine hcler to24 | MO pimozide tabs 1 mg 2 MO
25mg _ pimozide tabs 2mg | 2 MO
g?.rg);qune hcl er tb24 2 MO PQQChI’O[PefEI'Z";g ,
PAROXETINE HCL 4 MO ,i,gl%ni/e s
SUSP 19 MG/5ML prochlorperazine 2
paroxetine hcl tabs 10 1 MO maleate tabs 10 mg
mg hi i
paroxetine hcl tabs 20 1 MO %g,feafﬁ:@zg”ﬁ?g 2
mg hi i
paroxetine hcl tabs 30 1 MO ggo;gorperazme supep 2 MO
mg triptyline hcl tabs 10
paroxetine hcl tabs 40 1 MO I,?,:g MpLyIInG ACTIEnS 2 MO
mg triptyline hcl tabs 5
paroxetine mesylate 2 MO %g rptylinG feTians 2 MO
caps 7.5 mg tiapine fi t
perphenazine tabs 16 ° MO ,f’b”;‘,'?@'gi?g mareie er 12 MO

mg
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quetiapine fumarate er > MO risperidone
th24 200 mg microspheres er srer 4
quetiapine fumarate er 5 MO 25 mg
tb24 300 mg risperidone
quetiapine fumarate er > MO microspheres er srer 5 NDS
tb24 400 mg 37.5 mg
quetiapine fumarate er > MO risperidone
tb24 50 mg microspheres er srer 5 NDS
quetiapine fumarate 5 MO 50 mg
tabs 100 mg risperidone soln 1 5 MO
QUETIAPINE mg/ml
FUMARATE TABS 150 | 2 MO risperidone tabs 0.25 2 MO
MG mg
quetiapine fumarate risperidone tabs 0.5
tabs 200 mg 2 MO mg 2 MO
quetiapine fumarate 5 MO risperidone tabs 1mg | 2 MO
tabs '25.mg risperidone tabs 2mg | 2 MO
quetiapine fumarate 2 MO risperidone tabs 3mg | 2 MO
tabs 300 mg risperidone tabs 4 mg | 2 MO
quetlaplne fumarate 2 MO RISPERIDONE TBDP 4 MO
tabs '40.0 mg 0.25 MG
%”be;’gg”;fgf umarate 2 MO risperidone tbdp 0.5 4 MO
mg
I\R/IAC\-‘J;I\D/IESY SOLN 10 4 MO risperidone tbdp 1Tmg | 4 MO
REXULTI TABS 0.25 risperidone tbdp 2mg | 4 MO
MG ' 5 NDS risperidone tbdp 3mg | 4 MO
MG S NDS RYKINDO SRER25 | . NDS
REXULTI TABS 1 MG | 5 NDS MG
REXULTI TABS 2 MG | 5 NDS ,\RAEK'NDO SRER37.5 | 5 NDS
REXULTITABS3MG |5 NDS
REXULTI TABS4 MG |5 NDS ,I\QAEKINDO SRER 50 9 NDS
e e
4 SECUADO PT24 5.7
e CconsTa 0w
5 NDS SECUADO PT24 7.6

SRER 37.5 MG MG/24HR 5 NDS
gILQSEPRI’EIE_\:Cl)D/I?/ILGCONSTA 5 NDS sertraline hcl caps 150 4 MO

. : mg
risperidone sertraline hcl caps 200
microspheres er srer | 4 mg 4 MO
12.5 mg sertraline hcl conc 20 |, MO

mg/ml
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sertraline hcl tabs 100 TRINTELLIX TABS 5

mg 1 MO MG 4 MO

sertraline hcl tabs 25 1 MO UZEDY SUSY 100 5

mg MG/0.28ML

sertraline hcl tabs 50 1 MO UZEDY SUSY 125 5

mg MG/0.35ML

thioridazine hcl tabs 10 > MO UZEDY SUSY 150 5

mg MG/0.42ML

thioridazine hcl tabs 2 MO UZEDY SUSY 200 5

100 mg MG/0.56ML

thioridazine hcl tabs 25 > MO UZEDY SUSY 250 5

mg MG/0.7ML

thioridazine hcl tabs 50 2 MO UZEDY SUSY 50 5

mg MG/0.14ML

thiothixene caps 1Tmg | 2 MO UZEDY SUSY 75 5

thiothixene caps 10 mg | 2 MO MG/0.21ML

thiothixene caps 2mg | 2 MO VENLAFAXINE

thiothixene caps 5mg | 2 MO BESYLATE ER TB24 4 MO

tranylcypromine sulfate > MO 112.5 M(_?’

tabs 10 mg venlafaxine hcl er cp24 ° MO

trazodone hcl tabs 100 150 mg .

mg 1 MO venlafaxine hel er co24 | ,, MO

trazodone hcl tabs 150 1 MO 37.5 mg .

mg venlafaxine hcl er cp24 ° MO

75 mg
:‘;agzodone hel tabs 300 2 MO venlafaxine hcl er tb24 4 MO
150 mg

f;agzodone hel tabs 50 1 MO venlafaxine hcl er tb24 4 MO
; - 225 mg

l;”Z;J; perazine hel tabs | 5 MO venlafaxine hcl er tb24 4 MO
" . 37.5 mg

trifluope hcl tabs

1r é) l,;,?; razine ne 2 MO venlafaxine hcl er tb24 4 MO
- - 75 mg

trifluoperazine hcl tabs

ZInleg perazl 2 MO venlafaxine hcl tabs 5 MO
- . 100 mg

trifluope hcl tabs

g’,#; perazine ne 2 MO venlafaxine hcl tabs 25 | ,, MO

trimipramine maleate mg

c; p;p1001m g 2 MO ;e7néafaxine hcl tabs 5 MO

trimipramine maleate ° MO - | Tg ne hol tabs 50

caps 25 mg ’\;7egnaax1ne cl tabs 5 MO

tcrérgg)g%mnlqnge maleate 2 MO ,\;’e;lafaxine hcl tabs 75 5 MO

VANTELLIXTABS 101 4 MO VERSACLOZ SUSP |,

TRINTELLIX TABS 20 |, MO 50 MG/ML

MG
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vilazodone hcl tabs 10
mg 4 MO
vilazodone hcl tabs 20
mg 4 MO
vilazodone hcl tabs 40
mg 4 MO
VRAYLAR CAPS 0.5
MG 3 MO
VRAYLAR CAPS 0.75 3 MO
MG
VRAYLAR CAPS 1.5
MG 3 MO
VRAYLAR CAPS 3 MG | 3 MO
VRAYLAR CAPS 4.5
MG 3 MO
VRAYLAR CAPS 6 MG | 3 MO
ziprasidone hcl caps
20 mg 2 MO
ziprasidone hcl caps
40 mg 2 MO
ziprasidone hcl caps 2 MO
60 mg
ziprasidone hcl caps ° MO
80 mg
Ziprasidone mesylate 2
solr 20 mg
ZURZUVAE CAPS 20
MG 5 NDS
ZURZUVAE CAPS 25 5 NDS
MG
ZURZUVAE CAPS 30
MG 5 NDS
ZYPREXA RELPREVV 4
SUSR 210 MG
DIABETIC SUPPLIES
ALCOHOL PREP
PADS 70 % 2 MO
INSULIN SYRINGES,
NEEDLES 2 MO
MISCELLANEOUS
CURITY GAUZE
PADS 2"X2" 2 MO
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ACIDIFYING AND ALKALINIZING AGENTS

potassium citrate er > MO

tbcer 10 meq (1080 mg)

potassium citrate er > MO

tbcr 15 meq (1620 mg)

potassium citrate er

thcr 5 meq (540 mg) | 2 MO

sodium bicarbonate °

soln 4.2 %

sodium bicarbonate 2

soln 8.4 %

AMMONIA DETOXICANTS

carglumic acid tbso

200 mg 5 NDS

enulose soln 10

gm/15ml 2 MO

generlac soln 10

gm/15ml 2 MO

lactulose

encephalopathy soln 2 MO

10 gm/15ml

lactulose soln 10

gm/15ml 2 MO

LITHOSTAT TABS 250 4 MO

MG

sodium phenylbutyrate 5 NDS

powd 3 gm/tsp

sodium phenylbutyrate

tabs 500 mg 5 NDS

CALORIC AGENTS

DEXTROSE SOLN 10

% 2 HI

dextrose soln 5 % 2 HI

DEXTROSE SOLN 50

% 2

DEXTROSE SOLN 70

% 2

GLUCOSE

(DEXTROSE) SOLN 2

50 %

INTRALIPID EMUL 20

% 2 HI

plenamine soln 15 % 2 HI
70



Nombre del

Nivel del
medica

Requisitos/Li

Nombre del

Nivel del
medica

Requisitos/Li

medicamento mites medicamento mites
mento mento
PREMASOL SOLN 10 MANNITOL SOLN 25
% 2 HI o 2
TRAVASOL SOLN 10 metolazone tabs 10 mqg | 2 MO
o 2 HI
Yo metolazone tabs 2.5 5 MO
TROPHAMINE SOLN 3 HI mg
10 % metolazone tabs 5mg | 2 MO
DIURETICS OSMITROL SOLN 20 2
AMILORIDE HCL ° MO %
TABS 5 MG tolvaptan
AMILORIDE- (hyponatremia) tabs 15 | 5 NDS
HYDROCHLOROTHIA | 1 MO mg
ZIDE TABS 5-50 MG tolvaptan
bumetanide tabs 0.5 > MO (hyponatremia) tabs 30 | 5 NDS
mg mg
bumetanide tabs 1 mg | 2 MO tolvaptan tabs 15 mg 5 NDS
bumetanide tabs 2mg | 2 MO tolvaptan tabs 30 mg 5 NDS
chlorthalidone tabs 25 5 MO torsemide tabs 10mg | 2 MO
mg torsemide tabs 100 mg | 2 MO
chlorthalidone tabs 50 | , MO torsemide tabs 20 mg | 2 MO
mg _ torsemide tabs 5 mg 2 MO
,engacryn/c acid tabs 25 4 MO TRIAMTERENE CAPS ) MO
. 100 MG
furosemide oral soln 10 1 MO TRIAMTERENE CAPS
fu'rosgm/de soin 2 HI triamterene-hctz caps
injection 10 mg/ml 37.5-25 mg 1 MO
glK/IRESI\?IEMIDE SOLN 2 MO triamterene-hctz tabs 1 MO
; 37.5-25 mg
furosemide tabs 20 mg | 1 MO triamterene-hctz tabs
furosemide tabs 40 mg | 1 MO 75-50 mg 1 MO
furosemide tabs 80 mg | 1 MO ION-REMOVING AGENTS
hydrochlorothiazide FERRIC CITRATE
2 MO
caps 12.5mg TABS 1 GM 210 4 MO
hydrochlorothiazide MG(FE)
1 MO
tabs 12.5 mg lanthanum carbonate | , MO
hydrochlorothiazide 1 MO chew 1000 mg
tabs 25mg lanthanum carbonate | , MO
hydrochlorothiazide 1 MO chew 500 mg
tabs 50 mg lanthanum carbonate | , MO
indapamide tabs 1.25 1 MO chew 750 mg
mg LOKELMA PACK 10
indapamide tabs 2.5 1 MO GM 4 MO
mg LOKELMA PACK 5
MANNITOL SOLN20 |, GM 4 MO

%
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sevelamer carbonate > MO kcl in dextrose-nacl
pack 0.8 gm soln 20-5-0.45 meq/I- 2 HI
sevelamer carbonate 5 MO %-%
pack 2.4 gm kcl in dextrose-nacl
sevelamer carbonate 5 MO soln 20-5-0.9 meq/I-%- | 2 HI
tabs 800 mg %
sodium polystyrene ° MO kel in dextrose-nacl
sulfonate powd soln 30-5-0.45 meq/I- 2 HI
VELPHORO CHEW 5 NDS %-%
500 MG kcl in dextrose-nacl
XPHOZAH TABS 20 5 NDS soln 40-5-0.45 meq/l- | 2 HI
MG %-%
XPHOZAH TABS 30 5 NDS kel in dextrose-nacl
MG soln 40-5-0.9 meq/I-%- | 2 HI
REPLACEMENT PREPARATIONS %
calcium acetate (phos KCL-LACTATED
binder) caps 667 mg | MO RINGERS-D5W SOLN | 3 HI
calcium acetate (phos | ,, MO 20 MEQ/L
binder) tabs 667 mg klor-con 10 tbcr 10 2 MO
DEXTROSE IN meq
LACTATED RINGERS | 2 klor-con tbcr 8 meq 2 MO
SOLN 5 % LACTATED RINGERS 5
DEXTROSE-SODIUM SOLN
CHLORIDE SOLN 10- | 3 HI magnesium sulfate in
0.45 % dbw soln 1-5 2
DEXTROSE-SODIUM gm/100mi-%
CHLORIDE SOLN 2.5- | 2 HI POTASSIUM
0.45 % ACETATE SOLN 2 2
DEXTROSE-SODIUM MEQ/ML
CHLORIDE SOLN 5- 2 HI potassium chloride 2 MO
0.2% crys er tbcr 10 meq
dextrose-sodium 5 HI potassium chloride > MO
chloride soln 5-0.45 % crys er tbcr 20 meq
dextrose-sodium 5 HI potassium chloride er 5 MO
chloride soln 5-0.9 % cpcr 10 meq
KCL (0.298%) IN potassium chloride er 5 MO
NACL SOLN 40-0.9 2 HI cpcr 8 meq
MEQ/L-% potassium chloride er 5 MO
kel in dextrose-nacl tber 10 meq
soln 10-5-0.45 meq/l- | 2 HI potassium chloride er 5 MO
%-% tbcr 20 meq
KCL IN DEXTROSE- potassium chloride er > MO
NACL SOLN 20-5-0.2 |2 HI thbcr 8 meq
MEQ/L-%-% potassium chloride in
nacl soln 20-0.9 meq/I- | 2 HI
%
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potassium chloride in
nacl soln 40-0.9 meq/I- | 2 HI
%
potassium chloride
pack 20 meq 2 MO
POTASSIUM
CHLORIDE SOLN 10 | 2 HI
MEQ/100ML
potassium chloride

2 HI
soln 2 meqg/ml
POTASSIUM
CHLORIDE SOLN 20 |2 HI
MEQ/100ML
potassium chloride
soln 20 meq/15ml 2 MO
(10%)
potassium chloride
soln 40 meq/15ml 2 MO
(20%)
potassium cl in
dextrose 5% soln 20 2 HI
meq/|
potassium
phosphates(66 meq k) | 2
soln 45 mmole/15ml
RINGERS SOLN 2
SODIUM CHLORIDE 5
(PF) SOLN 0.9 %
SODIUM CHLORIDE > HI
SOLN 0.45 %
sodium chloride 2 HI
intravenous soln 0.9 %
SODIUM CHLORIDE > HI
SOLN 3 %
SODIUM CHLORIDE >
SOLN 4 MEQ/ML
SODIUM CHLORIDE > HI
SOLN 5 %
sodium phosphates >
soln 45 mmole/15ml
URICOSURIC AGENTS
colchicine-probenecid
tabs 0.5-500 mg 2 MO
probenecid tabs 500 > MO
mg

Nombre del vael_del Requisitos/Li
. medica )
medicamento mites
mento
ENZYMES
ALDURAZYME SOLN
2.9 MG/5ML 5 NDS
EJA%RDELGA CAPS B84 | DS
CEREZYME SOLR
400 UNIT 5 NDS
CREON CPEP 12000-
38000 UNIT 3 MO
CREON CPEP 24000-
76000 UNIT 3 MO
CREON CPEP 3000-
9500 UNIT 3 MO
CREON CPEP 36000-
114000 UNIT 3 MO
CREON CPEP 6000-
19000 UNIT 3 MO
ELAPRASE SOLN 6
MG/3ML 5 NDS
ELELYSO SOLR 200
NI 5 NDS
ELITEK SOLR 1.5 MG | 5 NDS
FABRAZYME SOLR
Rarods 5 NDS
II\:/IA(\;BRAZYME SOLR5 | DS
HARLIKU TABS 2 MG | 5 NDS
LUMIZYME SOLR 50 | , DS
MG
miglustat caps 100 mg | 5 NDS
NAGLAZYME SOLN 1
MG/ML 5 NDS
PALYNZIQ SOSY 10
MG/0.5ML 5 NDS
PALYNZIQ SOSY 2.5
MG/0.5ML 5 NDS
PALYNZIQ SOSY 20
MG/ML 5 NDS
PULMOZYME SOLN
2.5 MG/2.5ML 5 PA, NDS
REVCOVI SOLN 2.4
MG/1.5ML 0 NDS
STRENSIQ SOLN 18
MG/0.45ML 5 LD, NDS
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STRENSIQ SOLN 28 5 LD. NDS NATACYN SUSP5% |3
MG/0.7ML ' NEOMYCIN-
STRENSIQ SOLN 40 BACITRACIN ZN-
MG/ML ° LD, NDS POLYMYX OINT 5- | 2
SIRENSOSOWE® s [ionps | A0
VIMIZIM SOLN 5 POLYMYXIN-
MG/5ML ° NDS GRAMICIDIN SOLN | 2
yargesa caps 100mg | 5 NDS 1.75-10000-.025
ZENPEP CPEP 10000- ofloxacin ophthalmic 5
32000 UNIT 3 MO soln 0.3 %
ZENPEP CPEP 15000- 3 MO ofloxacin otic soln 0.3 5
47000 UNIT %
ZENPEP CPEP 20000- 3 MO polymyxin b-
63000 UNIT trimethoprim soln 2
ZENPEP CPEP 25000- 3 MO 10000-0.1 unit/ml-%
79000 UNIT SULFACETAMIDE 5
ZENPEP CPEP 3000- 3 MO SODIUM SOLN 10 %
10000 UNIT tobramycin soln 0.3 % | 2
ZENPEP CPEP 40000- 3 MO TOBREXOINT0.3% |3
126000 UNIT TRIFLURIDINE SOLN
ZENPEP CPEP 5000- 3 MO 1% 2
24000 UNIT XDEMVY SOLN 0.25 5
ZENPEP CPEP 60000- 5 NDS %
189600 UNIT ANTI-INFLAMMATORY AGENTS
ANTIINFECTIVES POLYMYXIN-HC OINT | 2 MO
- 1%
BACITRACIN OINT > bromfenac sodium
500 UNIT/GM (once-daily) soln 0.09 | 2
BACITRACIN- %
POLYMYXIN B OINT 2 CEQUA SOLN0.09% |3
500-100(.)0' UNIT/GM ciprofloxacin-
Gluconate son 0.12% | eviraktadil Mo
. () .I-U. (o
CIPROFLOXACN 1 O A I
. 0
HCL SOLN 0.3 % 2 DEXAMETHASONE
erythromycin oint 5 ° SODIUM > MO
mg/gm PHOSPHATE SOLN
gatifloxacin soln 0.5 % | 2 0.1%
gentamicin sulfate soln 5 diclofenac sodium soln > MO
0.3 % 0.1%
moxifloxacin hcl soln > difluprednate emul 4 MO
0.5 % 0.05 %
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fluocinolone acetonide > MO SULFACETAMIDE-
oil 0.01 % PREDNISOLONE 2 MO
fluorometholone susp 5 MO SOLN 10-0.23 %
0.1 % TOBRADEX OINT 0.3- 3 MO
FLURBIPROFEN 5 MO 0.1 %
SODIUM SOLN 0.03 % tobramycin-
fluticasone propionate > MO dexamethasone susp | 4 MO
susp 50 mcg/act 0.3-0.1 %
FML FORTE SUSP VERKAZIA EMUL 0.1
0.25 % 3 MO % 5 NDS
hydrocortisone-acetic ° MO ANTIALLERGIC AGENTS
acid soln 1-2 % azelastine hcl soln 0.05 4
KETOROLAC %
TROMETHAMINE 2 MO azelastine hcl soln 0.1 5 MO
SOLN 0.4 % %
ketorolac CROMOLYN SODIUM 2 MO
tromethamine soln 0.5 | 2 MO SOLN 4 %
% ANTIGLAUCOMA AGENTS
gzg’;’eljtgﬁgge/% oate 2 MO Z(c)gtazolamide ercp12 2 MO
- - mg
neomycin-polymyxin- acetazolamide sodium | .,
?g)égrg%ﬂ; oint 3.5- 2 MO solr 500 mg
neomyci.n-polymyxin- ?g%tif; lamide tabs 2 MO
dexameth susp 3.5- 2 MO tazolamide t
10000-0.1 0 C",f,fg amide tabs | 5 MO
neomycin-polymyxin- 2 MO BETAXOLOL HCL
he soln 1 % SOLN 0.5 % 2 MO
POLYMYXIN-HC , o %matoprost soln 0.03 > MO
gzﬂggg‘cl)‘wc SUSP brimonidine tartrate 1 MO
T - soln 0.2 %
neomycin-polymyxin- dorzolami?je hel soln 2
hc otic susp 3.5-10000- | 2 MO o 2 MO
1 - -
dorzolamide hcl-timolol
CF;?E?/MILD SUSP 3 MO mal soln 2-0.5 % 1 MO
. 0
prednisolone acetate | ., MO {Jztanop rost soln 0.005 | 4 MO
susp 1%
PREDNISOLONE LEVOBUN?LOL HCL > MO
SODIUM SOLN 0.5 %
PHOSPHATE SOLN 1 | 2 MO mgthaz"’am’de tabs 25 | , MO
% .
RETISERT IMPL 0.59 - zgthazolam/de tabs 50 > MO
MG PHOSPHOLINE 3 MO
IODIDE SOLR 0.125 %
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pilocarpine hcl soln 1 proparacaine hcl soln
% 2 MO 0.5% 2 MO
pilocarpine hcl soln 2 > MO TETRACAINE HCL >
% SOLN 0.5 %
pilocarpine bl soln 4 'GASTROINTESTINALDRUGS
o 2 MO
t@ e ANTI-INFLAMMATORY AGENTS
Imolol maieate soin alosetron hcl tabs 0.5
0.25 % 1 Mo mg 4 MO
t/moolol maleate soln 1 MO alosetron hcl tabs 1 mg | 4 MO
0.5 % balsalazide disodium
travoprost (bak free) ° MO caps 750 mg 2 MO
0,

soln 0.004 % DIPENTUM CAPS 250
EENT DRUGS, MISCELLANEOUS MG 5 NDS
acetic acid soln 2 % 2 MO mesalamine enem 4
APRACLONIDINE > MO gm 2 MO
HCL SOLN 0.5 % mesalamine er cpcr ° MO
atropine sulfate soln 1 > MO 500 mg
% mesalamine supp 1000 | ., MO
BYOOVIZ SOLN 0.5 5 NDS mg
MG/0.05ML mesalamine tbec 1.2 > MO
CYSTARAN SOLN 5 gm
0.44 % PENTASA CPCR 250 3 MO
EYLEA SOLN 2 5 MG
MG/0.05ML PENTASA CPCR 500 3 MO
EYLEA SOSY 2 5 MG
MG/0.05ML ANTIDIARRHEA AGENTS
LUCENTIS SOSY 0.3 5 NDS DIPHENOXYLATE-
MG/0.05ML ATROPINE LIQD 2.5- |2
LUCENTIS SOSY 0.5 5 NDS 0.025 MG/5ML
MG/0.05ML diphenoxylate-atropine
MIEBO SOLN 1.338 |, tabs 2.5-0.025 mg 2
GM/ML XERMELO TABS 250
PAVBLU SOLN 2 5 MG 5 LD, NDS
PAVBLU SOSY 2 ANTIEMETICS
MG/0.05ML 5 ra'gep/tant caps 125 > PA, NDS
EigEI\éELLENP:IE (I,/TE 2 aprepitant caps 40mg | 2 PA, NDS
phenylephrine hcl soln 5 :p :zp :I{ZZ; gap z gg rgg 2 PA, NDS
2.5% 1‘;5 ,/%g PP 2 PA, NDS
tg%%LAm‘éE:g[I Eilles dronabinol caps 10 mg | 2 PA
SOLN 4 % 2 dronabinol caps 2.5 mg | 2 PA
lidocaine viscous hcl 5 MO dronabinol caps 5mg | 2 PA
soln 2 %
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fosaprepitant omeprazole cpdr 10 1 MO
dimeglumine solr 150 | 2 mg
mg omeprazole cpdr 20 1 MO
granisetron hcl tabs 1 2 PA mg
mg omeprazole cpdr 40 1 MO
meclizine hcl tabs 25 ° mg
mg PANTOPRAZOLE >
ondansetron hcl +rfid > SODIUM SOLR 40 MG
soln 4 mg/2ml pantoprazole sodium 1 MO
ondansetron hcl soln 4 > thec 20 mg
mg/2ml pantoprazole sodium 1 MO
ondansetron hcl soln 4 5 PA tbec 40 mg
mg/5ml Sucralfate susp 1 4 MO
ondansetron hcl soln > gm/10ml
40 mg/20ml sucralfate tabs 1 gm 2 MO
ondansetron hcl tabs 4 5 PA TALICIA CPDR 250- 4
mg 12.5-10 MG
ondansetron hcl tabs 8 | PA CATHARTICS AND LAXATIVES
mg GAVILYTE-C SOLR
ondansetron tbdp 4 mg | 2 PA 240 GM 2 MO
ondansetron tbdp 8 mg | 2 PA gavilyte-g solr 236 gm | 2 MO
scopolamine pt72 1 4 MO na sulfate-k sulfate-mg
mg/3days sulf soln 17.5-3.13-1.6 | 2
ANTIULCER AGENTS AND ACID gm/177ml
SUPPRESSANTS peg 3350-kcl-na 5 MO
bismuth/metronidaz/tet bicarb-nacl solr 420 gm
racyclin caps 140-125- | 4 PEG-
125 mg 3350/ELECTROLYTES | 2 MO
cimetidine hcl soln 300 2 MO SOLR 236 GM
mg/5ml Gl DRUGS, MISCELLANEOUS
famotidine (pf) soln 20 > ENTYVIO PEN SOAJ
mg/2mi 108 MG/0.68ML 5 NDS
FAMOTIDINE ENTYVIO SOLR 300
PREMIXED SOLN 20- |2 MG o NDS
0.9 MG/50ML-% GATTEX KIT 5 MG 5 PA, NDS
ﬁgﬁ%’”e soln 40 2 IQIRVO TABS 80 MG | 5 NDS

T, LINZESS CAPS 145

ﬁgf;}g%me susr 40 5 MO MCG 3 MO
famotidine tabs 20 mg | 2 MO k/:(l\;éESS CAPS 290 3 MO
misoprostol tabs 100 ° MO MCG 3 MO
mcg LIVDELZI CAPS 10 5 NDS
misoprostol tabs 200 2 MO MG

mcg
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LIVMARLI TABS 10 5 NDS ursodiol tabs 500 mg 2 MO
MG VELSIPITY TABS 2 5 NDS
LIVMARLI TABS 15 5 NDS MG
MG VIBERZI TABS 100 5 NDS
LIVMARLI TABS 20 MG

5 NDS
MG VIBERZI TABS 75 MG | 5 NDS
LVMARLITABS 30 |5 | nps HEAVYMETAL ANTAGONISTS
lubi ; 24 HEAVY METAL ANTAGONISTS
ublprostone caps 2 MO CHEMET CAPS 100
mcg MG 5
lubiprostone caps 8 2 MO deferasirox granules
meg ack 180 mg 4
metoclopramide hcl 2 Zeferasirox granules
+rfid soln 5 mg/ml ack 360 m 5 NDS
metoclopramide hcl 2 MO Zeferasirox gran les
soln 5 mg/5ml ook 00 granu 4
metoclopramide hcl p Mg

2 deferasirox tabs 180
soln 5 mg/ml mg 2
metoclopramide hcl 1 MO deferasirox tabs 360
tabs 10 mg mg 2
ItZ gtsogl%ogram ide hl 1 MO deferasirox tabs 90 mg | 2
MOVANTIK TABS 25 A MO deferasirox tbso 125 5
MG mg :
prucalopride succinate deferasirox tbso 250 2
tabs 1 mg 2 MO mg
prucalopride succinate 2 MO deferasirox tbso 500 2
fabs 2 mg defarprons fabs 7000
RELISTORSOLN 12 | . DS g% eriprone tabs 5 NDS
MG/0.6ML :
RELISTORSOSY 12 | DS deferiprone tabs 500 | g NDS
MG/0.6ML mi : /
REZDIFFRA TABS 5 NDS deferoxamine mesylate °
100 MG solr 500 mg
REZDIFFRA TABS 60 5 DS penicillamine caps 250 5
MG mg
REZDIFERA TABS 80 5 DS trientine hcl caps 250 4
MG mg
SKYRIZI SOCT 180 | , DA E et 5 NDS
MG/1_2ML APS 500 MG
SKYRIZI SOCT 360 | , _HORMONES AND SYNTHETIC SUBSTITUTES |
MG/2.4ML ADRENALS
TRULANCE TABS 3 3 betamethasone sod
MG phos & acet susp 6 (3- | 2
ursodiol caps 300 mg | 2 MO 3) mg/ml
ursodiol tabs 250 mg | 2 MO budesonide cpep 3mg | 2 MO
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BUDESONIDE ER 4 hydrocortisone tabs 20 > MO
TB24 9 MG mg
CORTISONE hydrocortisone tabs 5 > MO
ACETATE TABS 25 2 MO mg
MG jaythari tabs 18 mg 5 NDS
deflazacort susp 22.75 5 NDS jaythari tabs 30 mg 5 NDS
mg/ml jaythari tabs 36 mg 5 NDS
deflazacort tabs 18 mg | 5 NDS jaythari tabs 6 mg 5 NDS
deflazacort tabs 30 mg | 5 NDS KENALOG-10 SUSP
deflazacort tabs 36 mg | 5 NDS 10 MG/ML 3
deflazacorttabs 6 mg | 5 NDS KHINDIVI SOLN 1
. 5 NDS

dexamethasone elix > MO MG/ML
0.5 mg/5ml MEDROL TABS2 MG |3 MO
DEXAMETHASONE methylprednisolone °
INTENSOL CONC 1 2 MO acetate susp 40 mg/ml
MG/ML methylprednisolone 2
DEXAMETHASONE acetate susp 80 mg/ml
SODIUM 2 methylprednisolone
PHOSPHATE SOLN sodium succ solr 1000 | 2
10 MG/ML mg
dexgmethasone methylprednisolone
sodium phosphate soln | 2 sodium succ solr 125 2
20 mg/5ml mg
dexgmethasone methylprednisolone
sodium phosphate soln | 2 sodium succ solr 40 2
4 mg/ml mg
DEXAMETHASONE > methylprednisolone > MO
SOLN 0.5 MG/5ML tabs 16 mg
dexamethasone tabs methylprednisolone

2 MO yip
0.5 mg tabs 32 mg 2 MO
dexamethasone tabs methylprednisolone

2 MO yip
0.75 mg tabs 4 mg 2 MO
dexamethasone tabs 1 2 MO methylprednisolone 2 MO
mg tabs 8 mg
dexamethasone tabs 2 MO methylprednisolone 2 MO
1.5 mg tbpk 4 mg
dexamethasone tabs 2 2 MO prednisolone sodium
mg phosphate soln 15 2
dexamethasone tabs 4 ° MO mg/5ml
mg prednisolone sodium
dexamethasone tabs 6 2 MO phosphate soln 5 2 MO
mg mg/5ml
fludrocortisone acetate prednisolone soln 15
tabs 0.1 mg 2 MO mg/5ml 2 MO
hydrocortisone tabs 10 5 MO prednisolone tabs 5 mg | 4 MO

mg
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PREDNISONE testosterone cypionate > MO
INTENSOL CONC 5 2 MO soln 100 mg/ml
MG/ML testosterone cypionate 5 MO
PREDNISONE SOLN > MO soln 200 mg/ml
5 MG/5ML TESTOSTERONE
prednisone tabs 1Tmg |1 MO ENANTHATE SOLN 2 MO
prednisone tabs 10 mg | 1 MO 200 MG/ML
prednisone tabs 2.5 1 MO ,tf,;gge(f 10‘;7 gel12.5 |, MO
mg °
prednisone tabs 20 mg | 1 MO testosterone gel 20.25 |, MO
prednisone tabs 5mg | 1 MO mg/act (1.62%) 5
prednisone tabs 50 mg | 1 MO ﬁ;ﬂgsgzr; ”(F; g‘jl 5 2 MO
. . (¢
;(JZr?)dnlsone topk 10 mg 2 testosterone gel 50 > MO
prednisone tbpk 10 mg mg/5gm (1%)
(48) 2 CONTRACEPTIVES
prednisone tbpk 5 mg apri tabs 0.15-30 mg- | ,, MO
(21) 2 mog
- ARANELLE TABS
tbpk
’();Z)dmsone bpkomg | 5 0.5/1/0.5-35 MG-MCG | 2 MO
SOLU-CORTEF SOLR 3 aviane tabs 0.1-20 mg- 2 MO
100 MG meg.
SOLU-CORTEF SOLR | , 2730’;"/3 tabs 0.4-35 mg- | , MO
1000 MG
SOLU-CORTEF SOLR | , %3,37”0% tabs 0.3-30 2 MO
250 MG -
SOLU-CORTEF SOLR drospirenone-ethinyl!
3 estradiol tabs 3-0.02 | 2 MO
500 MG mg
TARPEYO CPDR 4
MG S NDS drospirenone-ethinyl
friamcinolone ,e;gtrad/ol tabs 3-0.03 2 MO
acetonide susp 40 2
mg/ml P eluryng ring 0.12-0.015 2 MO
ANDROGENS mg/24hr
junel 1.5/30 tabs 1.5-
danazol caps 100 mg | 2 MO 30 mg-mcg 2 MO
danazol caps 200 mg | 2 MO junel 1/20 tabs 1-20
danazol caps 50 mg 2 MO mg-meg 2 MO
depo-testosterone soln 2 MO junel fe 1.5/30 tabs ) MO
(11 00 n’ftg/r?l / 1.5-30 mg-mcg
epo-testosterone soln junel fe 1/20 tabs 1-20
200 mg/ml 2 MO jmg-mcg 2 MO
METHITEST TABS 10 | - NDS junel fe 24 tabs 1-20 |, MO
MG mg-mcg(24)
methyltestosterone 5 NDS kelnor 1/35 tabs 1-35 | ,, MO
caps 10 mg mg-mcg
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MIRENA (52 MG) IUD 3 MO diazoxide susp 50 4
21 MCG/DAY mg/ml
II\\l/I%BXPLANON IMPL 68 3 MO II\z/I,A(\ERXIGA TABS 10 3 MO
nikki tabs 3-0.02 mg 2 MO FARXIGATABS 5 MG | 3 MO
NORA-BE TABS 0.35 MO glimepiride tabs 1 mg | 1 MO
MG glimepiride tabs 2 mg | 1 MO
norethin ace-eth glimepiride tabs 4 mg | 1 MO
estrad-fe ZC:eW 1-20 |2 MO glipizide er tb24 10 mg | 1 MO
mg'Thc.gg ) — glipizide er th24 2.5 mg | 1 MO
g°3r§ m’g rone tans 2 MO glipizide er tb24 5mg | 1 MO
nortrel 0.5/35 (28) tabs | ,, MO glipizide tabs 10 mg 1 MO
0.5-35 mg-mcg gl/'p/.ZI'de tabs 5 mg 1 MO
nortrel 1/35 (21) tabs glipizide-metformin hcl 1 MO
2 MO
nortrel 1/35 (28) tabs | ,, MO ?/flz’zdg'gnoegfwm’” hel | MO
1-35 mg-mcg abs 2.9 mg
nortrel 7/7/7 tabs 5 MO ?llié)/zgdgbnovetform/n hel 1 MO
0.5/0.75/1-35 mg-mcg abs o-obU mg
portia-28 tabs 0.15-30 5 MO 9/‘705;90” emergency 2
mg-mcg SOIr 1. mqg
reclipsen tabs 0.15-30 glyburide tabs 1.25mg | 2 MO
mg-mcg 2 MO glyburide tabs 2.5mg | 2 MO
sprintec 28 tabs 0.25- 2 MO glyburide tabs 5 mg 2 MO
35 mg-mcg HUMALOG SOCT 100 4 MO
tri-lo-sprintec tabs UNIT/ML
0.18/0.215/0.25 mg-25 | 2 MO HUMULIN 70/30
mcg KWIKPEN SUPN (70- | 3 MO
tri-sprintec tabs 30) 100 UNIT/ML
0.18/0.215/0.25 mg-35 | 2 MO HUMULIN 70/30 SUSP
mcg (70-30) 100 UNIT/ML | 3 MO
xulane ptwk 150-35 2 MO HUMULIN N
mcg/24hr KWIKPEN SUPN 100 |3 MO
DIABETIC AGENTS UNIT/ML
acarbose tabs 100mg | 2 MO HUMULIN N SUSP 3 MO
acarbose tabs 25 mg 2 MO 100 UNIT/ML
acarbose tabs 50 mg 2 MO HUMULIN R SOLN 3 MO
BAQSIMI ONE PACK |, L‘L’JOMUU"I‘_'ITI\I/'\Q{'-U o
POWD 3 MG/DOSE -
(CONCENTRATED) 3 MO

S e oae |3 SOLN 500 UNIT/ML
dapagliflozin tabs 10 HUMULIN R U-500
m 2 MO KWIKPEN SOPN 500 | 3 MO

4 UNIT/ML
dapagliflozin tabs 5 mg | 2 MO
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INSULIN GLARGINE- metformin hcl tabs 850 1 MO
YFGN SOLN 100 2 MO mg
UNIT/ML mifepristone tabs 300
INSULIN GLARGINE- mg ° PA, NDS
YFGN SOPN 100 2 MO nateglinide tabs 120 MO
UNIT/ML mg
INSULIN LISPRO (1 nateglinide tabs 60 mg | 2 MO
UNIT DIAL) SOPN 100 | 4 MO NOVOLIN R FLEXPEN 4 MO
UNIT/ML SOPN 100 UNIT/ML
INSULIN LISPRO 3 MO OZEMPIC (0.25 OR
SOLN 100 UNIT/ML 0.5 MG/DOSE) SOPN |3 PA, MO
JANUMET TABS 50- 3 MO 2 MG/3ML
1000 MG OZEMPIC (1
JANUMET TABS 50- 3 MO MG/DOSE) SOPN 4 3 PA, MO
500 MG MG/3ML
JANUMET XR TB24 3 MO OZEMPIC (2
100-1000 MG MG/DOSE) SOPN 8 3 PA, MO
JANUMET XR TB24 3 MO MG/3ML
50-1000 MG OZEMPIC TABS 1.5 3 PA MO
JANUMET XR TB24 3 MO MG ’
50-500 MG OZEMPIC TABS 4 MG | 3 PA, MO
JANUVIA TABS 100 3 MO OZEMPIC TABS9 MG | 3 PA, MO
MG pioglitazone hcl tabs 1 MO
JANUVIA TABS 25 MG | 3 MO 15 mg
JANUVIA TABS 50 MG | 3 MO pioglitazone hcl tabs 1 MO
JARDIANCE TABS 10 30 mg
3 MO PT
MG pioglitazone hcl tabs 1 MO
JARDIANCE TABS 25 3 MO 45 mg
MG repaglinide tabs 0.5 mg | 2 MO
KIRSTY SOLN 100 > MO repaglinide tabs 1 mg | 2 MO
EI’T’\’I;{F I\<I(LSOPN 100 repaglinide tabs2mg | 2 MO
RYBELSUS TABS 14
UNIT/ML 2 MO G 3 PA, MO
KORLYM TABS 300
RYBELSUS TABS 3
MG 5 PA, LD, NDS G S 3 PA
liraglutide sopn 18 RYBELSUS TABS 7
mg/3ml 2 PA, MO G 3 PA, MO
metformin hcl er th24
SITAGLIPTIN TABS
500 mg 1 MO 100 MG 3 MO
metformin hcl er th24
SITAGLIPTIN TABS 25
750 mg ! MO MG 3 MO
metformin hcl tabs
SITAGLIPTIN TABS 50
1000 mg 1 MO MG 3 MO
metformin hcl tabs 500 1 MO TRADJENTA TABS 5 3 MO
mg MG
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WEGOVY SOAJ 0.25 estradiol gel 0.5
MG/0.5ML 3 PA mg/0.5gm 2 MO
WEGOVY SOAJ 0.5 estradiol gel 0.75
MG/0.5ML 3 PA mg/0.75gm 2 MO
WEGOVY SOAJ 1 3 PA estradiol gel 1 mg/gm | 2 MO
MG/0.5ML estradiol gel 1.25 MO
WEGOVY SOAJ 1.7 3 PA MO mg/1.25gm
MG/0.75ML ' estradiol pttw 0.025 > MO
WEGOVY SOAJ 2.4 3 PA MO mg/24hr
MG/0.75ML ’ estradiol pttw 0.0375 > MO
WEGOVY TABS 1.5 3 PA mg/24hr
MG estradiol pttw 0.05 5 MO
WEGOVY TABS 25 3 PA MO mg/24hr
MG ' estradiol pttw 0.075 5 MO
WEGOVY TABS 4 MG | 3 PA mg/24hr
WEGOVY TABS9MG | 3 PA estradiol pttw 0.1 > MO
ESTROGENS AND ANTIESTROGENS mg/24hr
CLIMARA PTWK 0.025 estradiol tabs 0.5 mg 1 MO
MG/24HR 2 MO estradiol tabs 1 mg 1 MO
CLIMARA PTWK > MO estradiol tabs 10 mcg | 2 MO
0.0375 MG/24HR estradiol tabs 2 mg 1 MO
CLIMARA PTWK 0.05 2 MO estradiol valerate oil 20 >
MG/24HR mg/ml
CLIMARA PTWK 0.06 2 MO estradiol valerate oil 40 5
MG/24HR mg/ml
CLIMARA PTWK 0.075 ESTRING RING 7.5
MG/24HR 2 MO MCG/24HR 4 MO
CLIMARA PTWK 0.1 2 MO jinteli tabs 1-5 mg-mcg | 2 MO
MG/24HR PREMARIN SOLR 25 | ,
DEPO-ESTRADIOL 2 MG
OIL 5 MG/ML raloxifene hcl tabs 60
dotti pttw 0.025 ) MO mg 2 MO
mg/24hr yuvafem tabs 10 mcg | 2 MO
mg/24hr CHORIONIC
dotti pttw 0.075 2 MO SOLR 10000 UNIT
mg/24hr ORGOVYX TABS 120
dotti pttw 0.1 mg/24hr | 2 MO MG 5 NDS
(I)EA)STRACE CREA 0.01 2 MO EAEIUSSA TABS 150 5 NDS
estradiol crea 0.01 % 2 MO ORILISSA TABS 200
estradiol gel 0.25 2 MO MG 0 NDS
mg/0.25gm
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OXYTOCICS DESMOPRESSIN
methergine tabs 0.2 5 ACETATE SOLN 4 2
mg MCG/ML
methylergonovine 5 DESMOPRESSIN
maleate soln 0.2 mg/ml| ACETATE SPRAY 2
methylergonovine 5 SOLN 0.01 %
maleate tabs 0.2 mg desmopressin acetate > MO
MIFEPREX TABS 200 5 tabs 0.1 mg
MG desmopressin acetate > MO
mifepristone tabs 200 | ,, tabs 0.2 mg
mg SYNAREL SOLN 2 5 MO
OXYTOCIN SOLN 10 5 MG/ML
UNIT/ML PROGESTINS
PARATHYROID DEPO-SUBQ
calcitonin (salmon) 5 MO PROVERA 104 SUSY |3 MO
soln 200 unit/act 104 MG/0.65ML
calcitonin (salmon) ENDOMETRIN INST | , PA
soln 200 unit/ml ; NDS 100 MG
cinacalcet hcl tabs 30 5 gallifrey tabs 5 mg 2 MO
mg medroxyprogesterone
cinacalcet hcl tabs 60 > acetate susp 150 2
mg mg/ml
cinacalcet hcl tabs 90 5 MEDROXYPROGEST
mg ERONE ACETATE 2
FORTEO SOPN 560 3 MO SUSY 150 MG/ML
MCG/2.24ML medroxyprogesterone

. . 2 MO
teriparatide sopn 560 5 NDS acetate tabs 10 mg
mcg/2.24ml medroxyprogesterone > MO
PITUITARY acetate tabs 2.5 mg
CORTROPHIN GEL 80 medroxyprogesterone
UNIT/ML S PA, NDS acetate tabs 5 mg 2 MO
CORTROPHIN GEL norethindrone acetate > MO
PRSY 40 UNIT/0.5ML | ° PA, NDS tabs 5 mg -
CORTROPHIN GEL progesterone caps 2 MO
PRSY 80 UNIT/ML | ° PA, NDS mg__ -

rogesterone caps
CRENESSITY CAPS 5 NDS Ir)n g P 2 MO
N PF%OGESTERONE
CRENESSITY CAPS
25 MG 5 NDS INST 100 MG 4 PA
CRENESSITY CAPS progesterone oil 50 5
50 MG S NDS mg/ml
CRENESSITY SOLN SOMATOTROPIN AGONISTS AND
50 MG/ML S NDS ANTAGONISTS
desmopressin ace EGRIFTA SV SOLR 2 5 NDS
2 MO MG

spray refrig soln 0.01
%
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EGRIFTAWRKIT 11.6 SIGNIFOR LAR SRER
MG 5 NDS 20 MG 5 NDS
INCRELEX SOLN 40 SIGNIFOR LAR SRER
MG/4ML 5 NDS 30 MG 0 NDS
LANREOTIDE SIGNIFOR LAR SRER 5 NDS
ACETATE SOLN 120 5 NDS 40 MG
MG/0.5ML SIGNIFOR LAR SRER 5 NDS
NORDITROPIN 60 MG
FLEXPRO SOPN 10 5 PA, NDS SIGNIFOR SOLN 0.3 5 NDS
MG/1.5ML MG/ML
NORDITROPIN SIGNIFOR SOLN 0.6 5 NDS
FLEXPRO SOPN 15 5 PA, NDS MG/ML
MG/1.5ML SIGNIFOR SOLN 0.9 5 NDS
NORDITROPIN MG/ML
FLEXPRO SOPN 5 5 PA, NDS SOMAVERT SOLR 10 5 LD. NDS
MG/1.5ML MG '
octreotide acetate kit 5 NDS SOMAVERT SOLR 15 5 LD, NDS
10 mg MG
octreotide acetate kit SOMAVERT SOLR 20
20 mg 5 NDS MG 5 LD, NDS
octreotide acetate kit 5 NDS SOMAVERT SOLR 25 5 LD, NDS
30 mg MG
octreotide acetate soin SOMAVERT SOLR 30
100 meg/ml 2 MG ° LD, NDS
octreotide acetate soln 2 THYROID AND ANTITHYROID AGENTS
1000 mcg/ml LEVOTHYROXINE
octreotide acetate soln 2 SODIUM SOLR 500 2
200 mcg/ml MCG
octreotide acetate soln 2 levothyroxine sodium 1 MO
50 mcg/ml tabs 100 mcg
octreotide acetate soin > levothyroxine sodium 1 MO
500 mcg/ml tabs 112 mcg
OMNITROPE SOCT levothyroxine sodium

2 PA y
10 MG/1.5ML tabs 125 mcg ! MO
OMNITROPE SOCT 5 levothyroxine sodium

2 PA V!
MG/1.5ML tabs 137 mcg 1 MO
OMNITROPE SOLR levothyroxine sodium

2 PA y
5.8 MG tabs 150 mcg ! MO
SANDOSTATIN LAR levothyroxine sodium
DEPOT KIT 10 MG 0 NDS tabs 175 mcg 1 MO
SANDOSTATIN LAR levothyroxine sodium
DEPOT KIT 20 MG~ | ° NDS tabs 200 mcg ! MO
SANDOSTATIN LAR levothyroxine sodium
DEPOT KIT 30 MG S NDS tabs 25 mcg 1 MO
SIGNIFOR LAR SRER levothyroxine sodium

5 NDS Y
10 MG tabs 300 mcg 1 MO
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levothyroxine sodium 1 MO allopurinol tabs 300 mg | 1 MO
tabs 50mcg colchicine tabs 0.6 mg | 2 MO
levothyroxine sodium |, MO febuxostat tabs 40 mg | 2 MO
;‘abs ;5 mcg i febuxostat tabs 80 mg | 2 MO
ti\i;?stB}g %‘é’;e soaum - 4 MO BONE RESORPTION INHIBITORS
liothyronine sodium > MO alendronate sodium 1 MO
tabs 25 mcg tabs 70 mg .
- ; - alendronate sodium
liothyronine sodium 1 MO
2 MO tabs 35 mg
labs 5 meg alendronate sodium
liothyronine sodium 5 MO © ate soai 1 MO
tabs 50 mcg tabs 70 mg
methimazole tabs 10 BOMYNTRASOLN | ¢ PA NDS
mg 1 MO 120 MG/1.7ML ’
methimazole tabs 5 mg | 1 MO BOMYNTRA SOSY 5 PA, NDS
ihi 1 tabs 50 120 MG/1.7ML
propyithiouraciitabs ou | , MO OSENVELT SOLN 120 | A NDS
MISCELLANEOUS THERAPEUTIC AGENTS  10/1-THIL ’
pamidronate disodium °
5-ALPHA REDUCTASE INHIBITORS soln 90 mg/10ml
dutasteride caps 0.5 risedronate sodium
2 MO 2 MO
mg tabs 35 mg
finasteride tabs 5 mg 1 MO WYOST SOLN 120
5 PA, NDS
ANTIDOTES MG/1.7ML ’
acetylcysteine soln 10 zoledronic acid conc 4
2 PA, MO 2
% ' mg/5ml
i}ocetylcysteme soln 20 5 PA MO i;)gl;%(())%(l; acid soln 5 5
ACETYLCYSTEINE 5 DISEASE-MODIFYING ANTIRHEUMATIC
SOLN 200 MG/ML AGENTS
leucovorin calcium solr AMJEVITA SOAJ 40 0
100 mg 2 MG/0.4ML 3 M
leucovorin calcium solr AMJEVITA SOAJ 80 3 MO
350 mg 2 MG/0.8ML
leucovorin calcium solr AMJEVITA SOSY 40 3 MO
50 mg 2 MG/0.4ML
leucovorin calcium tabs 5 MO AMJEVITA-PED 10KG
10 mg TO <15KG SOSY 10 3 MO
leucovorin calcium tabs 5 MO MG/0.2ML
25 mg AMJEVITA-PED 15KG
leucovorin calcium tabs TO <30KG SOSY 20 3 MO
5 mg 2 MO MG/0.2ML
AXAZ AVTOZMA SOAJ 162
Yc())o% UNITE SOLR 0 NDS MG/0.9ML 5 NDS
ANTIGOUT AGENTS AVTOZMA SOLN 200 | o NDS
allopurinol tabs 100 mg \ 1 \ MO MG/10ML
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AVTOZMA SOLN 400 OTEZLA XR TB24 75
MG/20ML 5 NDS MG 5 NDS
AVTOZMA SOLN 80 5 NDS OTEZLA/OTEZLA XR
MG/4ML INITIATION PKTBPK |5 NDS
AVTOZMA SOSY 162 5 NDS 10&20&30&(ER)75 MG
MG/0.9ML RASUVO SOAJ 10 3
CIBINQO TABS 100 5 NDS MG/0.2ML
MG RASUVO SOAJ 12.5 3
ENBREL MINI SOCT 5 NDS MG/0.25ML
50 MG/ML RASUVO SOAJ 15 3
ENBREL SOLN 25 5 NDS MG/0.3ML
MG/0.5ML RASUVO SOAJ 17.5 3
ENBREL SOSY 25 5 NDS MG/0.35ML
MG/0.5ML RASUVO SOAJ 20 3
ENBREL SOSY 50 5 NDS MG/0.4ML
MG/ML RASUVO SOAJ 22.5 3
ENBREL SURECLICK 5 NDS MG/0.45ML
SOAJ 50 MG/ML RASUVO SOAJ 25 3
INFLECTRA SOLR 5 HI MG/0.5ML
100 MG RASUVO SOAJ 30 3
INFLIXIMAB SOLR 5 HI MG/0.6ML
100 MG RASUVO SOAJ 7.5 3
KINERET SOSY 100 5 NDS MG/0.15ML
MG/0.67ML RINVOQ LQ SOLN 1 5 NDS
leflunomide tabs 10 mg | 2 MO MG/ML
leflunomide tabs 20 mg | 2 MO RINVOQ TB24 15 MG | 5 NDS
OLUMIANT TABS 1 5 NDS RINVOQ TB24 30 MG | 5 NDS
MG RINVOQ TB24 45 MG | 5 NDS
OLUMIANT TABS 2 tofacitinib citrate er
MG 0 NDS th24 11 mg 2 MO
ORENCIA CLICKJECT tofacitinib citrate er
SOAJ 125 MGML | ° NDS tb24 22 mg ° NDS
ORENCIA SOLR 250 5 NDS tofacitinib citrate soln 1 4 MO
MG mg/ml
ORENCIA SOSY 125 tofacitinib citrate tabs
MG/ML ° NDS 10 mg 2 MO
ORENCIA SOSY 50 tofacitinib citrate tabs 5
MG/0.4ML > NDS mg 2 MO
ORENCIA SOSY 87.5 TYENNE SOAJ 162
MG/0.7ML 0 NDS MG/0.9ML ; NDS
OTEZLATABS 20 MG | 5 NDS TYENNE SOSY 162 5 NDS
OTEZLATABS 30 MG | 5 NDS MG/0.9ML
OTEZLA TBPK 10 & ZYMFENTRA (2 PEN)
20 & 30 MG 5 NDS AJKT 120 MG/ML 5 NDS
OTEZLA TBPK 4 x 10
& 51 x20 MG 5 NDS
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ZYMFENTRA (2 mycophenolate mofetil > PA MO
SYRINGE) PSKT 120 |5 NDS tabs 500 mg ’
MG/ML mycophenolate sodium 5 PA MO
IMMUNE SUPPRESSANTS tbec 180 mg ’
azathioprine tabs 100 mycophenolate sodium
mg 2 PA, MO tbec 360 mg 2 PA, MO
azathioprine tabs 50 5 PA MO PROGRAF PACK0.2 | , PA
mg ! MG
azathioprine tabs 75 5 PA MO PROGRAF PACK 1 4 PA
mg ’ MG
BENLYSTA SOAJ 200 5 PROGRAF SOLN 5 3 MO
MG/ML MG/ML
BENLYSTA SOSY 200 5 sirolimus soln 1 mg/ml | 2 PA, MO
MG/ML sirolimus tabs 0.5mg | 2 PA, MO
cyclosporine caps 100 > PA MO sirolimus tabs 1 mg 2 PA, MO
mg . ' sirolimus tabs 2 mg 4 PA, MO
cyclosporine caps 25 | ,, PA, MO tacrolimus caps 0.5 mg | 2 PA, MO
mg . . dified tacrolimus caps 1Tmg | 2 PA, MO
gg Z:s%%%rl’/;e moditie 2 PA, MO tacrolimus caps 5 mg 2 PA, MO
g = MISCELLANEOUS THERAPEUTIC AGENTS
cyclosporine modified
caps 25 mg 2 PA, MO ACETIC ACID SOLN
. - o 2
cyclosporine modified ° PA MO 0.25 %
caps 50 mg , ACTIMMUNE SOLN 5
cyclosporine modified 2 PA MO 100 MCG/0.5ML
soln 100 mg/ml , AMVUTTRA SOSY 25 5
ENVARSUS XR TB24 MG/0.5ML
4 PA, MO ANDEMBRY SOAJ
0.75 MG 5 NDS
ENVARSUS XR TB24 |, PA MO 200 MG/1.2ML :
1 MG , é(I\Q/INEURSA PACK 5 LD, NDS
ENVARSUS XR TB24
4 MG 3 PA, MO ARCALYST SOLR 220 5 NDS
everolimus tabs 0.25 4 PA MG
mg ARGYLE STERILE >
everolimus tabs 0.5 mg | 4 PA X\Lg-/!-vilzals'n?al_hl\cj;l 7
;vgerollmus tabs 0.75 4 PA soln 0.25 % 2
everolimus tabs Tmg |5 PA bupi vaca;ne hel (pf) 2
soln 0.5 %
gengraf caps 100 mg 2 PA, MO bupivacaine hel (of)
gengraf caps 25 mg 2 PA, MO soln 0.75 % 2
mycophenolate mofetil ° PA MO bupivacaine hcl soln
caps 250 mg ’ 0.5 9% 2
mycophenolate mofetil 2 PA MO bupivacaine in
susr 200 mg/ml dextrose soln 0.75- 2
8.25%
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bupivacaine spinal soln > HAEGARDA SOLR 5 NDS
0.75-8.25 % 2000 UNIT
bupivacaine- HAEGARDA SOLR 5 NDS
epinephrine (pf) soln 2 3000 UNIT
0.25% -1:200000 icatibant acetate sosy >
bupivacaine- 30 mg/3ml
epinephrine (pf) soln 2 KESIMPTA SOAJ 20 5 NDS
0.5% -1:200000 MG/0.4ML
bupivacaine- LACTATED RINGERS >
epinephrine soln 2 SOLN
0.25% -1:200000 levocarnitine soln 1 ° MO
bupivacaine- gm/10ml
epinephrine soln 0.5% | 2 levocarnitine tabs 330 2 MO
-1:200000 mg
chloroprocaine hcl (pf) 2 lidocaine hcl (pf) soln >
soln 2 % 0.5%
CYSTADANE POWD 4 LD, MO lidocaine hcl (pf) soln 1 5
CYSTAGON CAPS 3 LD. NDS %
150 MG ’ lidocaine hcl (pf) soln 2 5
CYSTAGON CAPS 50 %
MG 3 LD, NDS lidocaine hol (pf) soln 4 |
dexrazoxane hcl solr 5 %
250 mg lidocaine hcl soln 0.5 2
dexrazoxane hcl solr > %
500 mg lidocaine hclsoln 1 % | 2
DUVYZAT SUSP 8.86 5 NDS lidocaine hcl soln 2 % | 2
MG/ML lidocaine-epinephrine
EKTERLY TABS 300 5 NDS (pf) soln 1.5 %- 2
MG 1:200000
ELMIRON CAPS 100 | ¢ lidocaine-epinephrine |,
MG (pf) soln 2 %-1:200000
ENDARI PACK 5 GM 5 NDS lidocaine-epinephrine °
EVRYSDI SOLR 0.75 5 NDS soln 0.5 %-1:200000
MG/ML lidocaine-epinephrine 2
EVRYSDI TABS5 MG | 5 NDS soln 1 %-1:100000
FILSPARI TABS 200 5 NDS lidocaine-epinephrine >
MG soln 2 %-1:100000
FILSPARI TABS 400 5 NDS mesna soln 100 mg/ml | 2
MG mesna tabs 400 mg 2
EEDAPSE TABS 10 5 NDS MI(BPLYFFA CAPS 124 5 NDS
GIVLAARI SOLN 189 MIPLYFFA CAPS 47
MG/ML ° NDS MG 0 NDS
GRASTEK SUBL 2800 MIPLYFFA CAPS 62
BAU 3 MO MG 5 NDS
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MIPLYFFA CAPS 93 POLOCAINE-MPF
MG 5 NDS SOLN 2 % 2
ODACTRASUBL 12 |, PYRUKYND TABS 20 | , DS
SQ-HDM MG
PALFORZIA (12 MG PYRUKYND TABS 5 | , DS
DAILY DOSE) CSPK 2 | 5 NDS MG
x 1 MG & 10 MG PYRUKYND TABS 50 | NDS
PALFORZIA (120 MG MG
DAILY DOSE) CSPK | 5 NDS PYRUKYND TAPER | NDS
20 MG & 100 MG PACK TBPK 5 MG
PALFORZIA (160 MG PYRUKYND TAPER
DAILY DOSE) CSPK 3 | 5 NDS PACK TBPK 7 x 20 5 NDS
x 20 MG & 100 MG MG & 7 X 5 MG
PALFORZIA (20 MG PYRUKYND TAPER
DAILY DOSE) CSPK | 5 NDS PACK TBPK 7 x 50 5 NDS
20 MG MG & 7 X 20 MG
PALFORZIA (200 MG REZUROCK TABS : NDS
DAILY DOSE) CSPK 2 | 5 NDS 200 MG
x 100 MG RIDAURA CAPS 3 MG | 5 MO
PALFORZIA (240 MG RIMSO-50 SOLN 50 % | 3
DAILY DOSE) CSPK 2 | 5 NDS sajazir sosy 30 mg/3ml | 5 NDS
x 20 MG & 2 X 100 MG sapropterin
PALFORZIA (3 MG dihydrochloride pack | 4 MO
DAILY DOSE) CSPK 3 | 5 NDS 100 mg
x 1 MG sapropterin
PALFORZIA (300 MG dihydrochloride pack | 5 NDS
MAINTENANCE) 5 NDS 500 mg
PACK 300 MG sapropterin
PALFORZIA (300 MG dihydrochloride tabs | 5 NDS
TITRATION) PACK 5 NDS 100 mg
300 MG SENSORCAINE SOLN
PALFORZIA (40 MG 05 % 2
DAILY DOSE) CSPK 2 | 5 NDS sensorcaine-mpf soln
x 20 MG 0.25 % 2
PALFORZIA (6 MG ; p——
DAILY DOSE) CSPK 6 | 5 NDS g og ToMPTSON
x 1 MG - -
-mpf sol
PALFORZIA (80 MG s
)L()%LR/A GDOSE) CSPK4 |5 NDS consorcaine:
inephrine soln | 2
PALFORZIA INITIAL ggg%o{';?gogggoso "
ESCALATION CSPK : :
05818158386 |° NDS SENSORCAINE-
" : MPF/EPINEPHRINE | 2
LN 0.5% -1:2
POLOCAINE-MPF ) SOLN 0.5% -1:200000

SOLN 1 %
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sensorcaine/epinephrin venxxiva tbec 300mg | 5 NDS
e soln 0.25% - 2 VIJOICE PACK 50 MG | 5 NDS
1:200000 VIJOICE TBPK 125 NDS
sensorcaine/epinephrin 2 MG S
e soln 0.5% -1:200000 VIJOICE TBPK50 MG | 5 NDS
1S(I)E(|)30HI{/IE(I3\ICE PACK |5 NDS VOWST CAPS 5 NDS
VUMERITY CPDR 231
SEPHIENCE PACK MG 5 NDS
250 MG ° NbS VYVGART HYTRULO
SUVCLARYS CAPS S0 NDS SOLN 180-2000 MG- | 5 NDS
_ o UNIT/ML
sodium chioride |, MO VYVGART HYTRULO
lrrlgatlon soln 0.9 % SOSY 1000-10000 5 NDS
SODIUM FLUORIDE MG-UNT/5ML
I\S/IgDIUM FLUORIDE MG/20ML > e
2 MO WATER FOR
CHEW 1.1 (0.5 F) MG IRRIGATION, 2
SN 2FI(_1U(F))R|\I/|%E 2 MO STERILE SOLN
: XEOMIN SOLR 200
SODIUM FLUORIDE UNIT S PA, NDS
o 2P ? MO
MG/ML
STERILE WATER ANTI-INFLAMMATORY AGENTS
SOLN 'I\B/IF?INSUPRI TABS 25
TAKHZYRO SOLN 300 5 NDS
MG/2ML ° NDS me_____
TAKHZYRO SOSY cromolyn soqium conc 2 MO
TAKHZYRO SOSY cromolyn soaium neou
300 MG/2ML 5 NDS 20 mg/2m ° PA. MO
TAVNE APS 1 DUPIXENT SOAJ 200
o NEOS CARS IO 5 NDS MG/1.14ML > PA, NDS
THIOLA TABS 100 MG | 5 NDS II\D/IL(JBITZI)I\(/IIT_NT SOAJ 300 | 4 PA, NDS
THYROGEN SOLR 0.9
MG S NDS DUPIXENT SOSY 200 5 PA NDS
. . MG/1.14ML ’
tiopronin tabs 100mg | 5 NDS
tiopronin tbec 100 mg | 5 NDS Do 08T 300 1 5 PA, NDS
MoomeTML O 20 MeML S ke
FASENRA SOSY 30
ULTOMIRIS SOLN 300 | . MG/ML S PA
MG/3ML .
_ montelukast sodium
venxxiva tbec 100mg | 5 NDS chew 4 mg 1 MO
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montelukast sodium SYMDEKO TBPK 50-
chew 5 mg 1 MO 75 & 75 MG 5 NDS
montelukast sodium > MO TOBI PODHALER 5
pack 4 mg CAPS 28 MG
montelukast sodium tobramycin nebu 300
tabs 10 mg 1 MO mg/5ml ; PA
NUCALA SOAJ 100 TRIKAFTA TBPK 100-
MG/ML S PA, NDS 50-75 & 150 MG S LD, NDS
NUCALA SOSY 100 TRIKAFTA TBPK 50-
MG/ML 5 PA, NDS 25.37.5 & 75 MG 5 LD, NDS
NUCALA SOSY 40 TRIKAFTA THPK 100-
MG/0.4ML 5 PA, NDS 50-75 & 75 MG 5 LD, NDS
zileuton er th12 600 TRIKAFTA THPK 80-
mg 4 MO 40-60 & 59.5 MG 5 LD, NDS
CYSTIC FIBROSIS PULMONARY FIBROSIS
ALYFTREK TABS 10- nintedanib esylate
50-125 MG 5 LD, NDS caps 100 mg 4 MO
ALYFTREK TABS 4- nintedanib esylate
20-50 MG 5 LD, NDS caps 150 mg 4 MO
CAYSTON SOLR 75 OFEV CAPS 100 MG | 5 NDS
5 LD, NDS
MG OFEV CAPS 150 MG | 5 NDS
KALYDECO PACK irfenidone tabs 267
pirfenidone tabs
13.4 MG ° PA, NDS mg 2 PA, MO
KALYDECO PACK 25 PIRFENIDONE TABS
MG i 5 PA, NDS 534 MG 2 PA, MO
KALYDECO PACK 5.8 irfeni
MG 5 PA, NDS %genldone tabs 801 > PA, MO
KALYDECO PACK 50 | ¢ PA, NDS RESPIRATORY AGENTS, MISCELLANEOUS
MG ADVAIR HFA AERO | , MO
KALYDECO PACK 75 | . PA NDS 115-21 MCG/ACT
MG ADVAIR HFAAERO |, MO
KALYDECO TABS 150 | . PA NDS 230-21 MCG/ACT
MG ADVAIR HFAAERO |, MO
ORKAMBI PACK 100- | NDS 45-21 MCG/ACT
125 MG ALVESCO AERS 160 | , MO
ORKAMBI PACK 150- | NDS MCG/ACT
188 MG ALVESCO AERS 80 |, MO
ORKAMBI PACK 75- | ¢ NDS MCG/ACT
94 MG ASMANEX HFA AERO | , MO
ORKAMBI TABS 100- | . NDS 100 MCG/ACT
125 MG ASMANEX HFA AERO | , MO
ORKAMBI TABS 200- | ¢ NDS 200 MCG/ACT
125 MG BREO ELLIPTA AEPB | , MO
SYMDEKO TBPK 100- | NDS 100-25 MCG/ACT
150 & 150 MG BREO ELLIPTA AEPB | , MO
200-25 MCG/ACT
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BREO ELLIPTA AEPB 3 MO TRELEGY ELLIPTA
50-25 MCG/INH AEPB 200-62.5-25 3 MO
breyna aero 160-4.5 5 MCG/ACT
mcg/act WINREVAIR KIT 2 x 5 NDS
breyna aero 80-4.5 > 45 MG
mcg/act WINREVAIR KIT 2 x 5 NDS
BREZTRI 60 MG
AEROSPHERE AERO | 4 MO WINREVAIR KIT 45 5 NDS
160-9-4.8 MCG/ACT MG
budesonide susp 0.25 > PA. MO WINREVAIR KIT 60 5 NDS
mg/2ml MG
budesonide susp 0.5 5 PA MO wixela inhub aepb 100- 5
mg/2ml 50 mcg/act
budesonide susp 1 wixela inhub aepb 250-
mg/2ml 4 PA, MO 50 mcg/act 2
FLUTICASONE wixela inhub aepb 500- 5
FUROATE- 3 MO 50 mcg/act
VILANTEROL AEPB XOLAIR SOAJ 150 5 PA NDS
100-25 MCG/ACT MG/ML ’
FLUTICASONE XOLAIR SOAJ 300
FUROATE- 5 MO MG/2ML ° PA, NDS
VILANTEROL AEPB XOLAIR SOAJ 75 5 PA NDS
200-25 MCG/ACT MG/0.5ML '
FLUTICASONE XOLAIR SOLR 150
PROPIONATE HFA 4 MO MG ; PA, NDS
AERO 220 MCG/ACT XOLAIR SOSY 150 5 PA NDS
GLASSIA SOLN 1000 5 HI MG/ML ’
MG/50ML XOLAIR SOSY 300 5 PA NDS
OHTUVAYRE SUSP 3 5 PA NDS MG/2ML ’
MG/2.5ML ’ XOLAIR SOSY 75 5 PA NDS
PULMICORT MG/0.5ML ’
1FIE;(I)EXHCACI;-/EFéAEPB 4 MO VASODILATING AGENTS
MCG/ACT ADEMPAS TABS 0.5

roflumilast tabs 250 4 MO MG 5 PA, NDS
mcg ADEMPAS TABS 1
roflumilast tabs 500 4 MO MG S PA, NDS
mcg ADEMPAS TABS 1.5
TEZSPIRE SOAJ 210 | NDS MG S PA, NDS
MG/A.91ML ADEMPAS TABS 2
TEZSPIRE SOSY 210 | NDS MG S PA, NDS
MG/1.91ML ADEMPAS TABS 2.5
TRELEGY ELLIPTA MG S PA, NDS
AEPB 100-62.5-25 3 MO ambrisentan tabs 10
MCG/ACT mg 2

ambrisentan tabs 5mg | 2

bosentan tabs 125mg | 2
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bosentan tabs 62.5mg | 2 UPTRAVI TABS 800
5 NDS
bosentan thso 32mg | 5 NDS MCG
OPSYNVI TABS 10-20 UPTRAVI TITRATION
MG 5 PA, NDS TBPK 200 & 800 MCG | ° NDS
OPSYNVI TABS 10-40 YUTREPIA CAPS 106
A 5 PA, NDS MCG 5 NDS
treprostinil soln 100 YUTREPIA CAPS 26.5 5 NDS
mg/20m 5 PA, LD, NDS MCG
treprostinil soln 20 YUTREPIA CAPS 53 5 NDS
mg/20ml 5 PA, LD, NDS MCG —
treprostinil soln 50 YUTREPIA CAPS 79.5 5 NDS
mg/20mi 5 PA, LD, NDS MCG
TYVASO DPI
MAINTENANCE KIT 5 LD, NDS SERUMS
POWD 16 MCG GAMASTAN SOLN 3
TYVASO DPI GAMMAGARD ERC
MAINTENANCE KIT | 5 LD, NDS SOLN 10 GM/10OML | 8 HI
POWD 32 MCG GAMMAGARD ERC 5 HI
TYVASO DPI SOLN 5 GM/50ML
MAINTENANCE KIT 5 LD, NDS GAMMAGARD S/D
POWD 48 MCG LESS IGA SOLR 10 5 HI
TYVASO DPI GM
MAINTENANCE KIT 5 LD, NDS GAMMAGARD S/D
POWD 64 MCG LESS IGA SOLR 5 GM | ° H
TYVASO DPI GAMMAGARD SOLN 5 HI
NSk aw |0 |otes | Zocum
GAMMAKED SOLN 1 5 HI
!\I'/IYCVC;\SO REFILL KIT LU
GAMUNEX-C SOLN 1
SOLN 0.6 MG/ML 5 PA, LD OMI1OML 5 HI
TYVASO STARTER HYQVIA KIT 10
KIT SOLN 0.6 MG/ML | 2 PA, LD GMI100ML 5 PA, NDS
UPTRAVI TABS 1000 HYQVIA KIT 2.5
MGG 5 NDS GMI25ML 5 PA, NDS
UPTRAVI TABS 1200 HYQVIA KIT 20
MCG ° NS GM/200ML 0 PA, NDS
UPTRAVI TABS 1400 HYQVIA KIT 30
MCG ° NDS GM/300ML 0 PA, NDS
UPTRAVI TABS 1600 HYQVIA KIT 5
MCG S NDS GM/SOML 5 PA, NDS
Il\JAF(’:TGRAW TABS 200 |, NDS NABI-HB SOLN 312 | ,
UNIT/ML
Il\J/IIZ’:gRAVI TABS 400 5 NDS TOXOIDS
KINRIX SUSY 0.5 ML 6
UPTRAVITABS 600 | 4 NDS QUADRACEL SUSP | 6
MCG
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QUADRACEL SUSY | JYNNEOS SUSP 0.5 |
0.5 ML ML
TENIVACSUSP5-2 | ¢ M-M-R Il SOLR 6
LF/0.5ML MENQUADFISOLN | ¢
VACCINES 0.5 ML
ABRYSVO SOLR 120 | ¢ MENVEO SOLR 6
MCG/0.5ML MRESVIA SUSY 50 5
ACTHIB SOLR MCG/0.5ML
ADACEL SUSP 5-2- | PEDIARIX SUSY 6
15.5 LF-MCG/0.5 PEDVAXHIB SUSP 7.5 |
ADACEL SUSY 5-2- | ¢ MCG/0.5ML
15.5 LF-MCG/0.5 PENBRAYA SUSR 6
AREXVY SUSR 120 | ¢ PENMENVY SUSR 6
MCG/0.5ML PENTACEL SUSR 6
DEXSEROSUSY 05 g PRIORIX SUSR 6
BOOSTRIXSUSP5- | PROQUAD SUSR 6
2.5-18.5 LF-MCG/0.5 RABAVERT SUSR 6 PA
BOOSTRIX SUSY 5- | ?533“1”5%%&? 6 PA
2.5-18.5 LF-MCG/0.5
DAPTACEL SUSP 23- RECOMBIVAX HE 6 PA
6 e
7kl U T
T L R L
oo D oUSY20 T PA SUSY 5 MCG/0.5ML | © PA
GARDASIL 9 SUSP 5 ROTARIX SUSP 6
0.5 ML ROTATEQ SOLN 6
GARDASIL 9 SUSY SHINGRIX SUSR50 |
0.5 ML 6 MCG/0.5ML
HAVRIX SUSY 1440 SHINGRIX SUSY 50 |
EL U/ML 6 MCG/0.5ML
HAVRIX SUSY 720 EL | TICOVACSUSY 12 |
U/0.5ML MCG/0.25ML
HEPLISAV-B SOSY 20 | oA TICOVAC SUSY 24 | ¢
MCG/0.5ML MCG/0.5ML
HIBERIX SOLR 10 TRUMENBA SUSY 0.5 |
MCG 6 ML
IMOVAX RABIES TWINRIX SUSY 720- |
SUSR 2.5 UNITML | © PA 20 ELU-MCG/ML
INFANRIX SUSP 25- TYPHIM VI SOSY 25 |
58-10 6 MCG/0.5ML
IPOL SUSP 6 VAQTA SUSP 25 5
IXIARO SUSP 6 UNIT/0.5ML
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VAQTA SUSP 50 6 clotrimazole-
UNIT/ML betamethasone crea 1- | 2
VAQTA SUSY 25 6 0.05 %
UNIT/0.5ML EMROSI CP24 40 MG | 5 NDS
VAQTA SUSY 50 6 ERYTHROMYCIN GEL > MO
UNIT/ML 2 %
VARIVAX SUSR 1350 | ¢ erythromycin soln 2 % | 2 MO
PFU/0.5ML gentamicin sulfate crea >
VAXCHORA SUSR 6 0.1 %
VIMKUNYA SUSY 40 6 gentamicin sulfate oint 2
MCG/0.8ML 0.1%
VIVOTIF CPDR 6 ketoconazole crea 2 % | 2
YF-VAX SUSR 6 ketoconazole sham 2 2
%
ANTI-INFECTIVES (SKIN AND MUCOUS malathion lotn 0.5 % 2
MEMBRANE) metronidazole crea 5
BENZOYL PEROXIDE 5 NDS 0.75 %
GEL 6.5 % metronidazole gel 0.75 5
benzoyl peroxide- 5 MO %
erythromycin gel 5-3 % metronidazole lotn 0.75 >
ciclopirox gel 0.77 % 2 %
ciclopirox olamine crea mupirocin calcium crea | .,
0.77 % 2 2%
ciclopirox soln 8 % 2 mupirocin oint 2 % 2
clindamycin phos 5 MO NEOMYCIN-
(once-daily) gel 1 % POLYMYXIN B GU 2
clindamycin phos > MO SOLN .40-200000
(twice-daily) gel 1 % ny§tat/n crea 100000 5
clindamycin phos- unit/gm
benzoyl perox gel 1.2-5 | 2 MO nystatin oint 100000 >
% unit/gm
CLINDAMYCIN nystatin powd 100000 >
PHOSPHATE CREA2 | 2 unit/gm
% nystop powd 100000 2
CLINDAMYCIN unit/gm
PHOSPHATE LOTN1 |2 MO permethrin crea 5 % 2
% SELENIUM SULFIDE 5
clindamycin phosphate > MO LOTN 2.5 %
soln 1% SILVER
clindamycin phosphate 5 MO SULFADIAZINE CREA | 2
swab 1% 1%
clotrimazole crea 1 % | 4 SSD CREA 1 % 2
clotrimazole troc 10 mg | 2 Sulfacetamide sodium MO

(acne) lotn 10 %
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SULFAMYLON CREA 3 BETAMETHASONE
85 MG/GM VALERATE LOTN 0.1 |2 MO
terconazole crea 0.4 % | 2 %
terconazole supp 80 5 betamethasone > MO
mg valerate oint 0.1 %
ZELSUVMI GEL 10.3 5 NDS calcipotriene-betameth
% diprop susp 0.005- 4
ANTI-INFLAMMATORY AGENTS (SKIN AND 0.064 %
MUCOUS MEMBRANE) clobetasol propionate 5
alclometasone crea 0.05 %
dipropionate crea 0.05 | 2 MO clobetasol propionate e 5 MO
% crea 0.05 %
ALCLOMETASONE clobetasol propionate 5 MO
DIPROPIONATE OINT | 2 MO foam 0.05 %
0.05 % clobetasol propionate > MO
ANZUPGO CREA 20 5 NDS gel 0.05 %
MG/GM clobetasol propionate > MO
BENZOYL PEROXIDE ligd 0.05 %
FORTE-HC LOTN 7.5- | 5 NDS clobetasol propionate > MO
1% lotn 0.05 %
betamethasone clobetasol propionate 2 MO
dipropionate aug crea | 2 MO oint 0.05 %
0.05 % clobetasol propionate > MO
BETAMETHASONE sham 0.05 %
DIPROPIONATE AUG | 2 MO clobetasol propionate 5 MO
GEL 0.05 % soln 0.05 %
betamethasone CORDRAN TAPE 4 4 MO
dipropionate aug lotn 2 MO MCG/SQCM
0.05 % desonide crea 0.05 % | 2 MO
betamethasone desonide lotn 0.05 % | 2 MO
dipropionate aug oint | 2 MO desonide oint 0.05 % | 2 MO
0.05 % desoximetasone crea
betamethasone 0.25 % 2 MO
dipropionate crea 0.05 | 2 MO desoximetasone oint
% 0.25 % 2 MO
betamethasone diclofenac sodium gel
dipropionate lotn 0.05 | 2 MO 39 4 MO
% diclofenac sodium soln
betamethasone 1509 4 MO
dipropionate oint 0.05 | 2 MO diflorasone diacetate
I(;AETAMETHASONE oint 0.05 % ! me
});ALERATE CREAO0.1 |2 MO ,\EA%C/;;JES SOAJ 250 5 NDS
0
betamethasone 5 MO II\E/I%%_I\\/(IE S SOSY 250 5 NDS

valerate foam 0.12 %
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ENSTILAR FOAM hydrocortisone crea
0.005-0.064 % 5 NDS 2.5% 2 MO
fluocinolone acetonide > hydrocortisone enem > MO
body oil 0.01 % 100 mg/60ml
fluocinolone acetonide HYDROCORTISONE
crea 0.01 % 2 MO LOTN 2.5 % 2 MO
fluocinolone acetonide hydrocortisone oint 1
crea 0.025 % 2 MO % 2 MO
fluocinolone acetonide hydrocortisone oint 2.5
oint 0.025 % 2 MO % 2 MO
fluocinolone acetonide hydrocortisone valerate
scalp o0il 0.01 % 2 MO crea 0.2 % 2 MO
fluocinolone acetonide hydrocortisone valerate
soln 0.01 % 2 MO oint 0.2 % 2 MO
fluocinonide crea 0.05 > mometasone furoate > MO
% crea 0.1 %
fluocinonide emulsified mometasone furoate
base crea 0.05 % 2 MO oint 0.1 % 2 MO
fluocinonide gel 0.05 % | 2 MO mometasone furoate > MO
fluocinonide oint 0.05 MO soln 0.1 %
% NEMLUVIO AUIJ 30
—— 5 NDS
fluocinonide soln 0.05 2 MO MG
% nystatin-triamcinolone
fluticasone propionate 5 MO crea 100000-0.1 2 MO
crea 0.05 % unit/gm-%
fluticasone propionate 5 MO nystatin-triamcinolone
oint 0.005 % oint 100000-0.1 2 MO
halobetasol propionate | ,, MO unit/gm-%
crea 0.05 % proctozone-hc crea 2.5 > MO
0,
HALOBETASOL %
PROPIONATE FOAM | 4 RADIAURA CREA 3- 5 NDS
0.05 % 0.5%
halobetasol propionate ° MO TRIAMCINOLONE
oint 0.05 % ACETONIDE AERS 2 MO
hydrocortisone 5 MO 0._1 47 MG/GM
(perianal) crea 2.5 % triamcinolone
HYDROCORTISONE acetonide crea 0.025 2 MO
BUTYRATE CREA 0.1 | 2 MO %
% triamcinolone 5 MO
HYDROCORTISONE acetonide crea 0.1 %
BUTYRATE OINT 0.1 | 2 MO triamcinolone > MO
% acetonide crea 0.5 %
HYDROCORTISONE TRIAMCINOLONE
BUTYRATE SOLN 0.1 |2 MO ACETONIDE LOTN 2 MO

%

0.025 %
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triamcinolone ° MO acitretin caps 17.5mg | 2
acetonide lotn 0.1 % acitretin caps 25 mg 2
triamcinolone 2 MO adapalene gel 0.3 % | 2 MO
acetonide oint 0.025 % ADAPALENE SOLN
triamcinolone ° MO 0.1% ° NDS
. : o

acetonide oint 0.1% adapalene-benzoyl ) MO
triamcinolone 2 MO peroxide gel 0.1-2.5 %
acetonide oint 0.5 % ADAPALENE-
triamcinolone 2 MO BENZOYL PEROXIDE |5 NDS
acetonide pste 0.1 % PADS 0.1-2.5 %
ANTIPRURITICS AND LOCAL ANESTHETICS ADBRY SOAJ 300
glydo prsy 2 % 2 MO MG/2ML 5 NDS
HYDROCORTISONE ADBRY SOSY 150 5 NDS
ACE-PRAMOXINE 2 MO MG/ML
CREA 1-1 % ammonium lactate crea > MO
lidocaine hcl soln 4 % | 2 12 %
lidocaine hcl azelaic acid gel 15 % 2 MO
urethral/mucosal prsy 2 | 2 MO BIMZELX SOAJ 160 5
% MG/ML
lidocaine oint 5 % 2 MO BIMZELX SOAJ 320 5
lidocaine ptch 5 % 2 PA, MO MG/2ML
lidocaine-prilocaine 5 MO BIMZELX SOSY 160 | ¢
crea 2.5-2.5 % MG/ML
lidocan ptch 5 % 2 PA, MO BIMZELX SOSY 320 | ¢
PROCTOFOAM HC |, MG/2ML
FOAM 1-1 % calcipotriene crea 5 MO
CELL STIMULANTS AND PROLIFERANTS 0.005%
bexarotene gel 1 % 5 PA, NDS ﬁ/j"C’P otriene oint 0.005 2 MO
PANRETIN GEL 0.1 % | 5 NDS
RETIN-A CREA 0.025 CALCIPOTRIOENE 2 MO
%o ? oA MO gg'[glgggl/élm 3
(I):/\’OETIN-A CREA 0.05 5 PA MO MCG/QM 2 MO
RETIN-A CREA0.1 % | 2 PA, MO ZZ; e g:z . ;g zg g sgg
RETIN-A GEL 0.01% |2 PA, MO claravis caps 30 mg 5 NDS
RETIN-A GEL 0.025 % | 2 PA, MO .

— claravis caps 40 mg 2 NDS
tretinoin crea 0.025 % | 2 PA, MO COSENTYX (300 MG
tretinoin crea 0.05 % 2 PA, MO DOSE) SOSY 150 5
tretinoin crea 0.1 % 2 PA, MO MG/ML
tretinoin gel 0.01 % 2 PA, MO COSENTYX
tretinoin gel 0.025 % 2 PA, MO SENSOREADY (300 5

SKIN AND MUCOUS MEMBRANE AGENTS,

MISCELLANEOUS

MG) SOAJ 150 MG/ML

acitretin caps 10mg |

2 |
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COSENTYX SKYRIZI SOSY 55 5
SENSOREADY PEN 5 MG/0.37ML
SOAJ 150 MG/ML tacrolimus oint 0.03 % | 2 MO
COSENTYX SOSY 5 tacrolimus oint 0.1 % | 2 MO
150 MG/ML TALTZ SOAJ 80
COSENTYX SOSY 75 | MG/ML 5 NDS
MG/0.5ML TALTZ SOSY 20
COSENTYX MG/0.25ML > NDS
UNOREADY SOAJ 5 TALTZ SOSY 40
300 MG/2ML MG/0.5ML 5 NDS
FLUOROURACIL 5 TALTZ SOSY 80
CREA 0.5 % MG/ML o NDS
fluorouracil crea 5 % 2 MO tazarotene crea 0.05 % | 4 PA, MO
FLUOROOURAUL 2 MO tazarotene crea 0.1 % | 2 PA, MO
SOLN 2 /° 5 tazarotene gel 0.05 % | 4 PA, MO
flugr oyr acil soln 5 % 2 MO tazarotene gel 0.1 % 4 PA, MO
imiquimod crea 5 % 2 MO TREMFYA ONE-
isotretinoin caps 20 mg | 2 NDS PRESS SOPN 100 5
isotretinoin caps 30 mg | 2 NDS MG/ML
isotretinoin caps 40 mg | 2 NDS TREMFYA PEN SOAJ
KLISYRI (250 MG) . NDS 200 MG/2ML 5 NDS
OINT 1 % TREMFYA SOLN 200 5 NDS
LEQSELVI TABS 8 5 NDS MG/20ML
MG TREMFYA SOSY 100 5
LITFULO CAPS50 MG | 5 NDS MG/ML
METHOXSALEN TREMFYA SOSY 200
RAPID CAPS 10 MG | ° MO MG/2ML 5 NDS
nitroglycerin oint 0.4 % | 4 MO TREMFYA-CD/UC
OPZELURA CREA 1.5 INDUCTION SOAJ 200 | 5 NDS
% 5 NDS MG/2ML
PIMECROLIMUS VALCHLOR GEL
CREA 1 % 4 MO 0.016 % > NDS
PODOFILOX SOLN VTAMA CREA 1 % NDS
0.5 % 2 MO YESINTEK SOLN 130 | ,
SALICYLIC ACID 5 MG/26ML
SHAM 6 % YESINTEK SOLN 45 3
SANTYL OINT 250 3 MO MG/0.5ML
UNIT/GM YESINTEK SOSY 45 3
SILIQ SOSY 210 5 NDS MG/0.5ML
MG/1.5ML YESINTEK SOSY 90 3
SKYRIZI PEN SOAJ 5 MG/ML
150 MG/ML ' SMOOTH MUSCLE RELAXANTS |
SKYRIZI SOSY 150 5 SMOOTH MUSCLE RELAXANTS
MG/ML AMINOPHYLLINE )
SOLN 25 MG/ML
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darifenacin THEOPHYLLINE ER 5 MO
hydrobromide ertb24 | 2 MO TB12 100 MG
15 mg THEOPHYLLINE ER 5 MO
darifenacin TB12 200 MG
hydrobromide er tb24 2 MO theophylline er tb12 > MO
7.5 mg 300 mg
elixophyllin elix 80 2 theophylline er tb12 ° MO
mg/15ml 450 mg
flavoxate hcl tabs 100 > MO theophylline er tb24 2 MO
mg 400 mg
mirabegron er tb24 25 4 MO theophylline er tb24 > MO
mg 600 mg
mirabegron er th24 50 4 MO theophylline soln 80 2 MO
mg mg/15ml
oxybutynin chloride er ° MO tolterodine tartrate tabs > MO
tb24 10 mg 1 mg
oxybutynin chloride er tolterodine tartrate tabs
tb24 15 mg 2 MO 2mg 2 MO
oxybutynin chloride er trospium chloride tabs
tb24 5 mg 2 MO 20m 2 MO
oxybutynin chiorde B
2 MO
soln 5 mg/5ml VITAMINS
I?Xg’ b Léty nin chloride 2 MO calcitriol caps 0.25 meg | 2 MO
abs o mg - calcitriol caps 0.5 mcg | 2 MO
solifenacin succinate ™
2 MO calcitriol oral soln 1
tabs 10 mg meg/mi 2 MO
solifenacin succinate > MO PRENATAL TABS 27-
tabs 5 mg 1 MG 4 MO
THEO-24 CP24 300 1, MO RAYALDEE CPCR 30
MG MCG 5 NDS
theophylline elix 80 2
mg/15ml
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ADAPALENE SOLN 0.1 Y%...ccccvvvviieeeneenne 99
adapalene-benzoyl peroxide gel 0.1-2.5 %99
ADAPALENE-BENZOYL PEROXIDE PADS

0.1-2.5 Yoeeeieeeiiiieee e 99
ADBRY SOAJ 300 MG/2ML........cceevveeeeee. 99
ADBRY SOSY 150 MG/ML........ccccccveeeennne 99
adefovir dipivoxil tabs 10 mg..................... 20
ADEMPAS TABS 0.5 MG ......ooeiiiiiiiiieeee 93
ADEMPAS TABS 1 MG ......oooviiiiiiiiiieeee 93
ADEMPAS TABS 1.5 MG ......oovviiiiiiiieee 93
ADEMPAS TABS 2 MG ......oovviiiiiiiiiieiee 93
ADEMPAS TABS 2.5 MG .......covvvieeeeeeee 93
adenosine soln 12 mg/4ml ........................ 44
adenosine soln 6 mg/2ml.......................... 44
adriamycin solr 50 mg............................... 24

ADVAIR HFA AERO 115-21 MCG/ACT....92
ADVAIR HFA AERO 230-21 MCG/ACT....92
ADVAIR HFA AERO 45-21 MCG/ACT......92

AJOVY SOAJ 225 MG/1.5ML .......cccc....... 56
AJOVY SOSY 225 MG/1.5ML................... 56
AKEEGA TABS 100-500 MG.................... 24
AKEEGA TABS 50-500 MG.........cccceeeenennn. 24
albendazole tabs............cccccoceeeiiiiiiiiiinnnnnn. 14
albendazole tabs 200 mg..............ccccccuu... 14
albuterol sulfate hfa aers 108 (90 base)
610 7 Lo A 37
albuterol sulfate nebu (2.5 mg/3ml) 0.083%37
albuterol sulfate nebu 0.63 mg/3mi........... 38
albuterol sulfate nebu 1.25 mg/3mli........... 38
albuterol sulfate nebu 2.5 mg/0.5mil........... 38
albuterol sulfate syrp 2 mg/bmi ................. 38
albuterol sulfate tabs 2 mg........................ 38
albuterol sulfate tabs 4 mg.............c.......... 38

alclometasone dipropionate crea 0.05 % ..97
ALCLOMETASONE DIPROPIONATE OINT

0.05 %0 eeeeeeeiiiiiiiiiiiieeeeeeeeeeee 97
ALCOHOL PREP PADS 70 % ....ccvvvveeeeee. 70
ALDURAZYME SOLN 2.9 MG/5ML........... 73
ALECENSA CAPS 150 MG ........ccevieeeeee 24
alendronate sodium tabs 10 mg................ 86
alendronate sodium tabs 35 mg................ 86
alendronate sodium tabs 70 mg................ 86

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente 102

10/01/2026



alfuzosin hclertb24 10 mg ..................... 37
ALISKIREN FUMARATE TABS 150 MG.. 46
ALISKIREN FUMARATE TABS 300 MG.. 46

allopurinol tabs 100 mg ............................ 86
allopurinol tabs 300 mgq ...........ccccccceunnn..... 86
alosetron hcl tabs 0.5mg......................... 76
alosetron hcltabs 1Tmg ...........cccoooeeeeen. 76
alprazolam tabs 0.25 mgq.......................... 58
alprazolam tabs 0.5mg.............c.ccc.oeee. 58
alprazolam tabs 1mg............cccccceeeeeenenn. 58
alprazolam tabs 2 mg...........ccccceeveeeeeeeeen. 58
ALUNBRIG TABS 180 MG.........cuvvvvennneee 24
ALUNBRIG TABS 30 MG......ccoovvvvererennn. 24
ALUNBRIG TABS 90 MG......cccoevvvvrereenn. 24
ALUNBRIG TBPK 90 & 180 MG............... 24
ALVAIZ TABS 18 MG.....coovvvvvevieieieieeee 40
ALVAIZ TABS 36 MG......coovvvvvviiieieeeieeenn, 40
ALVAIZ TABS 54 MG........cocciiiiieeeeeeee 40
ALVAIZ TABSOMG......coovviviiiiiiiiieieieee, 40
ALVESCO AERS 160 MCG/ACT ............. 92
ALVESCO AERS 80 MCG/ACT ............... 92
ALYFTREK TABS 10-50-125 MG ............ 92
ALYFTREK TABS 4-20-50 MG ................ 92
amantadine hcl caps 100 mq.................... 57
amantadine hcl soln 50 mg/éml................ 57
amantadine hcl tabs 100 mg .................... 57
ambrisentan tabs 10 mg............c.ccccceeee. 93
ambrisentan tabs 5mg...........cccccceeveeeenn. 93
amikacin sulfate soln 1 gm/4ml ................ 14
amikacin sulfate soln 500 mg/2ml ............ 14
AMILORIDE HCL TABS 5 MG ................. 71
AMILORIDE-HYDROCHLOROTHIAZIDE
TABS 5-50 MG ..o 71
aminocaproic acid soln 0.25 gm/mi .......... 38
aminocaproic acid soln 250 mg/ml ........... 38
aminocaproic acid tabs 1000 mg.............. 38
aminocaproic acid tabs 500 mg................ 38
AMINOPHYLLINE SOLN 25 MG/ML...... 100
amiodarone hcl soln 150 mg/3mi.............. 44
amiodarone hcl soln 450 mg/9mi.............. 44
amiodarone hcl soln 900 mg/18mi............ 44
amiodarone hcl tabs 100 mg.................... 44
amiodarone hcl tabs 200 mg.................... 44
amiodarone hcl tabs 400 mg.................... 44
amitriptyline hcl tabs 10 mgq...................... 62
amitriptyline hcl tabs 100 mg.................... 62
amitriptyline hcl tabs 150 mqg.................... 62
amitriptyline hcl tabs 25 mq...................... 62
amitriptyline hcl tabs 50 mg...................... 62

amitriptyline hcl tabs 765 mgq....................... 62
AMJEVITA SOAJ 40 MG/04ML ............... 86
AMJEVITA SOAJ 80 MG/0.8ML ............... 86
AMJEVITA SOSY 40 MG/0.4ML............... 86
AMJEVITA-PED 10KG TO <15KG SOSY 10
MG/O.2ML ... 86
AMJEVITA-PED 15KG TO <30KG SOSY 20
MG/O.2ML ... 86
amlodipine besy-benazepril hcl caps 10-20
NG e 43
amlodipine besy-benazepril hcl caps 10-40
NG e 43
amlodipine besy-benazepril hcl caps 2.5-10
MG e 43
amlodipine besy-benazepril hcl caps 5-10 mg
.............................................................. 43
amlodipine besy-benazepril hcl caps 5-20 mg
.............................................................. 43
amlodipine besy-benazepril hcl caps 5-40 mg
.............................................................. 43
amlodipine besylate tabs 10 mg................ 43
amlodipine besylate tabs 2.5 mqg............... 43
amlodipine besylate tabs 5 mg.................. 43
ammonium lactate crea 12 %.................... 99
amoxapine tabs 100 mg.............ccccceeeuuunn. 62
amoxapine tabs 150 mg................cccccou..... 62
amoxapine tabs 25 mg................cccceeenn. 62
amoxapine tabs 50 mg.................cccceuue. 62
amoxicillin caps 250 mMg........cccccccceevveeennn. 14
amoxicillin caps 500 mMg.........cccccccceveeeennn. 14
AMOXICILLIN CHEW 125 MG.................. 14
AMOXICILLIN CHEW 250 MG.................. 14
amoxicillin susr 125 mg/bmil..................... 14
amoxicillin susr 200 mg/dml...................... 14
amoxicillin susr 250 mg/bmil..................... 14
amoxicillin susr 400 mg/bmil..................... 14
amoxicillin tabs 500 mg.................cc..c...... 14
amoxicillin tabs 875 mg..................ccc....... 14
amoxicillin-pot clavulanate susr 200-28.5
MQG/OMI ..o 14
amoxicillin-pot clavulanate susr 250-62.5
MQG/OMI ..o 14
amoxicillin-pot clavulanate susr 400-57
MG/Bml .......oooovviiiiiiiiiiiiiiiiiiiiie 14
amoxicillin-pot clavulanate susr 600-42.9
MG/BMI ..o 14
amoxicillin-pot clavulanate tabs 250-125 mg
.............................................................. 14
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amoxicillin-pot clavulanate tabs 500-125 mg
............................................................. 14
amoxicillin-pot clavulanate tabs 875-125 mg
............................................................. 14
amphetamine-dextroamphet er cp24 10 mg50
amphetamine-dextroamphet er cp24 15 mg50
amphetamine-dextroamphet er cp24 20 mg50
amphetamine-dextroamphet er cp24 25 mg50
amphetamine-dextroamphet er cp24 30 mg50
amphetamine-dextroamphet er cp24 5 mg50
amphetamine-dextroamphetamine tabs 10

NG e 50
amphetamine-dextroamphetamine tabs 12.5
MG e 50
amphetamine-dextroamphetamine tabs 15
MG e 50
amphetamine-dextroamphetamine tabs 20
o ST 50
amphetamine-dextroamphetamine tabs 30
o RS 50
amphetamine-dextroamphetamine tabs 5 mg
............................................................. 51
amphetamine-dextroamphetamine tabs 7.5
MG o 51
amphotericin b liposome susr 50 mg........ 19
AMPHOTERICIN B SOLR 50 MG............ 19
ampicillin caps 500 mg.............cc.cccceeee. 14
ampicillin sodium injection solr 2 gm ........ 14
AMPICILLIN SODIUM INTRAVENOUS SOLR
2GM.iii 14
ampicillin sodium solr 1 gm ...................... 14
ampicillin sodium solr 10 gm .................... 14
ampicillin sodium solr 250 mg .................. 14
ampicillin sodium solr 500 mg .................. 14
ampicillin-sulbactam sodium injection solr 1.5
(1-0.5) GIM ..o 14
ampicillin-sulbactam sodium injection solr 3
(2-1) QM.eeiiiiee e 14

AMPICILLIN-SULBACTAM SODIUM
INTRAVENOUS SOLR 1.5 (1-0.5) GM. 14

AMPICILLIN-SULBACTAM SODIUM
INTRAVENOUS SOLR 3 (2-1) GM....... 14

AMVUTTRA SOSY 25 MG/0.5ML............ 88
anagrelide hcl caps 0.5 mg ...................... 38
anagrelide hcl caps 1Tmg .............ccceeeeee. 38
anastrozole tabs 1mg............ccccceeveeeenn. 24
ANDEMBRY SOAJ 200 MG/1.2ML.......... 88
ANZUPGO CREA 20 MG/GM.................. 97
APLENZIN TB24 348 MG ........ccovvvveeeneee. 62

APLENZIN TB24 522 MG.......cccocvveveeene 62

apomorphine hcl soct 30 mg/3mi .............. 57
APRACLONIDINE HCL SOLN 0.5 %........ 76
aprepitant caps 125 mg ........cccceeeeeeveeeennnn. 76
aprepitant caps 40mg .................cc.c...... 76
aprepitant caps 80 Mg ........cccceeeeeeeeveennnnn. 76
aprepitant copk 80 & 1265 mg..................... 76
apri tabs 0.15-30 mg-mcg ......................... 80
APTIVUS CAPS 250 MG.........cccovvvvvenannn. 20
AQNEURSA PACK1GM ... 88

ARANELLE TABS 0.5/1/0.5-35 MG-MCG.80
ARANESP (ALBUMIN FREE) SOLN 100

MCG/ML.....iiiiieeeeeeeeee e 40
ARANESP (ALBUMIN FREE) SOLN 60
MCG/ML....i e 40
ARANESP (ALBUMIN FREE) SOSY 100
MCG/O.5ML.....eviiieieeiiiiiieeeeee e 40
ARANESP (ALBUMIN FREE) SOSY 150
MCG/0.3ML....ooiiiieiiiee 40
ARANESP (ALBUMIN FREE) SOSY 300
MCG/O0.6ML......cooiie 40
ARANESP (ALBUMIN FREE) SOSY 60
MCG/0.3ML.... e 40
ARCALYST SOLR 220 MG..........uvvvverennnes 88
AREXVY SUSR 120 MCG/0.5ML ............. 95
arformoterol tartrate nebu 15 meg/2mil......38
argatroban soln 250 mg/2.5ml .................. 38
ARGYLE STERILE WATER SOLN............ 88
ARIKAYCE SUSP 590 MG/8.4ML ............ 14
aripiprazole soln 1 mg/ml.......................... 62
aripiprazole tabs 10 mg..............ccccevvuveennn. 62
aripiprazole tabs 15 mg.............ccccovvvunnn. 62
aripiprazole tabs 2mg................ccccceeuunnnn. 62
aripiprazole tabs 20 mg...............ccccceuuuunn. 62
aripiprazole tabs 30 mg................cccccee. 62
aripiprazole tabs 5 mg................ccccceuunnn. 62
aripiprazole tbdp 10 Mg .............cccevvvueenn. 62
aripiprazole tbdp 15 mg .............cccceevunnn. 62
ARISTADA INITIO PRSY 675 MG/2.4ML .62
ARISTADA PRSY 1064 MG/3.9ML........... 62
ARISTADA PRSY 441 MG/1.6ML............. 62
ARISTADA PRSY 662 MG/2.4ML............. 62
ARISTADA PRSY 882 MG/3.2ML............. 62
armodafinil tabs 150 mg............................ 51
armodafinil tabs 200 mg...............cccceuuuunn. 51
armodafinil tabs 250 mg............................ 51
armodafinil tabs 50 mg.............................. 51
arsenic trioxide soln 12 mg/émi................. 24
asenapine maleate subl 10 mg................. 62
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asenapine maleate subl 2.5 mg................ 62
asenapine maleate subl 5 mg................... 62
ASMANEX HFA AERO 100 MCG/ACT ....92
ASMANEX HFA AERO 200 MCG/ACT .... 92

ASPARLAS SOLN 3750 UNIT/5ML ......... 24
aspirin-dipyridamole er cp12 25-200 mgqg .. 38
atazanavir sulfate caps 150 mqg................ 20
atazanavir sulfate caps 200 mg................ 20
atazanavir sulfate caps 300 mqg................ 21
atenolol tabs 100 mg...............cccccceeee. 42
atenolol tabs 25 mg...........ccccceeiieiiiiiininnnn. 42
atenolol tabs 50 mg.............ccccceeeieiiiennnn. 42

atenolol-chlorthalidone tabs 100-25 mg.... 42
atenolol-chlorthalidone tabs 50-25 mg...... 42

atomoxetine hcl caps 10 mg..................... 59
atomoxetine hcl caps 100 mg................... 60
atomoxetine hcl caps 18 mg..................... 60
atomoxetine hcl caps 25 mqg..................... 60
atomoxetine hcl caps 40 mg..................... 60
atomoxetine hcl caps 60 mg..................... 60
atomoxetine hcl caps 80 mg..................... 60
atorvastatin calcium tabs 10 mg............... 41
atorvastatin calcium tabs 20 mg............... 41
atorvastatin calcium tabs 40 mg............... 41
atorvastatin calcium tabs 80 mg............... 41
atovaquone susp 750 mg/bml .................. 20

atovaquone-proguanil hcl tabs 250-100 mg20
atovaquone-proguanil hcl tabs 62.5-25 mg20

atropine sulfate soln 1 % ........cccccccceeveen. 76
atropine sulfate soln 8 mg/20mi................ 36
atropine sulfate sosy 1 mg/10mi............... 36
ATTRUBY TBPK 356 MG ........ccccceeeennnee 44
AUGMENTIN SUSR 125-31.25 MG/5ML . 14
AUGTYRO CAPS 160 MG .........cceveeeennee 24
AUGTYRO CAPS 40 MG.......ccovvvvvvveeeaenne. 24
AUSTEDO TABS 12 MG.....ccovvvvvvveveeeennn. 60
AUSTEDO TABS 6 MG........ccvviiiieeeeenne 60
AUSTEDO TABSOMG......coovvviiiiiiieieeene. 60
AUSTEDO XR PATIENT TITRATION TEPK

12& 18 & 24 &30 MG......ooovviei 60
AUSTEDO XR TB24 12 MG........cceeeennnn. 60
AUSTEDO XR TB24 18 MG........ccceeeennn. 60
AUSTEDO XR TB24 24 MG.........ccccc....... 60
AUSTEDO XR TB24 30 MG........cccceeeeeee. 60
AUSTEDO XR TB24 36 MG..........cccc..... 60
AUSTEDO XR TB24 42 MG.........ccceee..... 60
AUSTEDO XR TB24 48 MG..................... 60
AUSTEDO XR TB24 6 MG........ccccceeeeennn. 60
AUVELITY TBCR 45-105 MG .................. 62

AUVELITY TITRATION PACK TEPK 30-105

MG & 45-105 MG ... 62
AUVI-Q SOAJ 0.1 MG/0.1TML........cevereennnnn 38
AUVI-Q SOAJ 0.15 MG/0.15ML................ 38
AUVI-Q SOAJ 0.3 MG/0.3ML........ccvereennnn. 38
AVASTIN SOLN 100 MG/4ML .................. 24
AVASTIN SOLN 400 MG/16ML ................ 24
aviane tabs 0.1-20 mg-mcg...............c....... 80
AVMAPKI FAKZYNJA CO-PACK THPK 0.8 &

200 MG .o 25

.............................................................. 61
AVTOZMA SOAJ 162 MG/0.9ML.............. 86
AVTOZMA SOLN 200 MG/10ML .............. 86
AVTOZMA SOLN 400 MG/20ML .............. 87
AVTOZMA SOLN 80 MG/4ML................... 87
AVTOZMA SOSY 162 MG/0.9ML ............. 87
AYVAKIT TABS 100 MG.......ccccvvvvveeeeennn. 25
AYVAKIT TABS 200 MG........cccvvvieeeaeennn. 25
AYVAKIT TABS 25 MG.......ccccviiiieeeeeenne 25
AYVAKIT TABS 300 MG........oevviiiiiiieeeee. 25
AYVAKIT TABS 50 MG.......ccociiiiiieeeeee 25
azacitidine susr 100 mg .........ccccceveveeeennns 25
azathioprine tabs 100 mg...............cccc...... 88
azathioprine tabs 50 mg.................cc......... 88
azathioprine tabs 75 mg.................ccco...... 88
azelaic acid gel 15 % .............ccccccc. 99
azelastine hcl soln 0.05 %........................ 75
azelastine hcl soln 0.1 % ... 75
azithromycin solr 500 mg...............cccc....... 14
azithromycin susr 100 mg/bmi .................. 15
azithromycin susr 200 mg/dml .................. 15
azithromycin tabs 260 mg..............cc......... 15
azithromycin tabs 500 mg........................ 15
azithromycin tabs 600 mg.................c....... 15
aztreonam SOIr 1 gm ..........ccceeeeeeeeeennennnnnn. 15

B
BACITRACIN OINT 500 UNIT/GM............ 74
BACITRACIN-POLYMYXIN B OINT 500-

10000 UNIT/GM .....uuiiieee 74
BACITRA-NEOMYCIN-POLYMYXIN-HC

OINT 1 % ceveeeeeeeiieeeeee e 74
baclofen soln 10 mg/éml .......................... 37
baclofen susp 256 mg/émi........................... 37
baclofen tabs 10 mg................ccccccceee. 37
baclofen tabs 20 mg..................cccccco. 37
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baclofen tabs 5mg.......................... 37
balsalazide disodium caps 750 mg........... 76
BALVERSA TABS 3 MG .......coovviiiiiiieen. 25
BALVERSA TABS 4 MG ..o 25
BALVERSA TABS S5 MG ......ccoooviiiiiieeen. 25
balziva tabs 0.4-35 mg-mcg ..................... 80

BAQSIMI ONE PACK POWD 3 MG/DOSE81
BAQSIMI TWO PACK POWD 3 MG/DOSES81

BARACLUDE SOLN 0.05 MG/ML............ 21
BCG VACCINE SOLR 50 MG................... 25
BELBUCA FILM 150 MCG............evvvevennee 61
BELBUCA FILM 300 MCG...........uuuvvvvennee 61
BELBUCA FILM 450 MCG............cuvvvveneee 61
BELBUCA FILM 600 MCG.............uevvuennee 61
BELBUCA FILM 75 MCG...........cuvuiiiienenee 61
BELBUCA FILM 750 MCG............evvvvvennee 61
BELBUCA FILM 900 MCG............evvvvrennee 61
benazepril hcl tabs 10 Mg ... 46
benazepril hcl tabs 20 mg ........................ 46
benazepril hcl tabs 40 mg ...............cc....... 46
benazepril hcl tabs 5mg .........ccccceeeeeeeene. 46
bendamustine hcl solr 100 mqg.................. 25
BENLYSTA SOAJ 200 MG/ML................. 88
BENLYSTA SOSY 200 MG/ML................ 88
BENZOYL PEROXIDE FORTE- HC LOTN
75T Yoo 97
BENZOYL PEROXIDE GEL 6.5 %........... 96
benzoyl peroxide-erythromycin gel 5-3 %. 96
benztropine mesylate soln 1 mg/mi.......... 57
benztropine mesylate tabs 0.5 mg............ 57
benztropine mesylate tabs 1 mg............... 57
benztropine mesylate tabs 2 mg............... 57
BESREMI PEN SOPN 500 MCG/0.5ML... 25
BESREMI SOSY 500 MCG/ML................. 25
betamethasone dipropionate aug crea 0.05 %
............................................................. 97
BETAMETHASONE DIPROPIONATE AUG
GEL 0.05 % cceveveieiiiiiiiieiiieeeeeee 97
betamethasone dipropionate aug lotn 0.05 %
............................................................. 97
betamethasone dipropionate aug oint 0.05 %
............................................................. 97

betamethasone dipropionate crea 0.05 % 97
betamethasone dipropionate lotn 0.05 % .97
betamethasone dipropionate oint 0.05 % .97
betamethasone sod phos & acet susp 6 (3-3)

MG/M.ciiiiiiiiiiiiiiiieeeeeeeeee e 78
BETAMETHASONE VALERATE CREA 0.1 %
............................................................. 97

betamethasone valerate foam 0.12 %....... 97
BETAMETHASONE VALERATE LOTN 0.1 %

.............................................................. 97
betamethasone valerate oint 0.1 %........... 97
BETASERON KIT 0.3 MG........ccccuvmvnnnnnee 61
BETAXOLOL HCL SOLN 0.5 %................ 75
bethanechol chloride tabs 10 mg .............. 36
bethanechol chloride tabs 26 mg .............. 36
bethanechol chloride tabs 5mg................. 36
bethanechol chloride tabs 50 mg .............. 36
bexarotene caps 75 Mg .........cccccceeuveeeann. 25
bexarotene gel 1 %..........cooooooeii. 99
BEXSERO SUSY 0.5 ML....cocooeiiiiiiiieen. 95
bicalutamide tabs 50 mg........................... 25
BICILLIN C-R 900/300 SUSP 900000-300000

UNIT/2ML...o 15

BICILLIN C-R SUSP 1200000 UNIT/2ML .15
BICILLIN L-A SUSY 1200000 UNIT/2ML..15
BICILLIN L-A SUSY 2400000 UNIT/4ML..15
BICILLIN L-A SUSY 600000 UNIT/ML......15

BIKTARVY TABS 30-120-15 MG.............. 21
BIKTARVY TABS 50-200-25 MG.............. 21
bimatoprost soln 0.03 % ........cc......ccceuuu... 75
BIMZELX SOAJ 160 MG/ML..................... 99
BIMZELX SOAJ 320 MG/2ML................... 99
BIMZELX SOSY 160 MG/ML..................... 99
BIMZELX SOSY 320 MG/2ML.................. 99
bismuth/metronidaz/tetracyclin caps 140-125-
125 M@ .. 77
bisoprolol fumarate tabs 10 mq................. 42
bisoprolol fumarate tabs 5 mg................... 42
bisoprolol-hydrochlorothiazide tabs 10-6.25
1o R 42
bisoprolol-hydrochlorothiazide tabs 2.5-6.25
1 U 42
bisoprolol-hydrochlorothiazide tabs 5-6.25 mg
.............................................................. 42
BIXLENVO TABS 75-50 MG..................... 21
bleomycin sulfate solr 15 unit.................... 25
bleomycin sulfate solr 30 unit.................... 25
BLINCYTO SOLR 35 MCG........ccccennnnnen 25
BOMYNTRA SOLN 120 MG/1.7ML .......... 86
BOMYNTRA SOSY 120 MG/1.7ML.......... 86

BOOSTRIX SUSP 5-2.5-18.5 LF-MCG/0.595
BOOSTRIX SUSY 5-2.5-18.5 LF-MCG/0.595

bortezomib solr 3.5mg ................cceeeeens 25
bosentan tabs 125mg ..........ccccocooeeveeennnns 93
bosentan tabs 62.5mg ...............cceeveeeennn. 94
bosentan tbso 32 mg ...........ccccoeeeiiiiieninnn. 94
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BOSULIF CAPS 100 MG ......ccooviiiiiiee. 25

BOSULIF CAPS 50 MG ..........coovvviiiinnn. 25
BOSULIF TABS 100 MG...........cevvvveeeeneee. 25
BOSULIF TABS 500 MG.........cccevvvennnnn.n. 25
bosutinib tabs 100 Mg ............ccccceeevunnnn.... 25
bosutinib tabs 400 Mq .............ccccceeeununn.... 25
bosutinib tabs 500 mg.............................. 25
BRAFTOVI CAPS 75 MG..........cvvvvvvinennee 25

BREO ELLIPTA AEPB 100-25 MCG/ACT 92
BREO ELLIPTA AEPB 200-25 MCG/ACT 92
BREO ELLIPTA AEPB 50-25 MCG/INH... 93

breyna aero 160-4.5 mcg/act.................... 93
breyna aero 80-4.5 mcg/act ..................... 93
BREZTRI AEROSPHERE AERO 160-9-4.8
MCG/ACT .. 93
brimonidine tartrate soln 0.2 %................. 75
BRINSUPRI TABS 10 MG..........cccuvvvvennee 91
BRINSUPRI TABS 25 MG.........cccvveeeeeen. 91
brivaracetam soln 10 mg/ml ..................... 52
brivaracetam tabs 10 mg................cccc...... 52
brivaracetam tabs 100 mg..............c......... 52
brivaracetam tabs 25 mq..................cc..... 52
brivaracetam tabs 50 mq................c.c....... 52
brivaracetam tabs 75 mg..................cc..... 52
bromfenac sodium (once-daily) soln 0.09 %74
bromocriptine mesylate caps 5 mg........... 57
bromocriptine mesylate tabs 2.5 mqg......... 57
BRUKINSA CAPS 80 MG .........cccvvveeenee. 25
BRUKINSA TABS 160 MG...........cceeeeeeee.. 25
BUCAPSOL CAPS 10 MG .......cccccinnnnnnee 58
BUCAPSOL CAPS 15 MG ........cccvvieeeee. 58
BUCAPSOL CAPS75MG........cccvveeeeeen. 58
budesonide cpep 3mMg.........cccccceeeeieeeennn. 78
BUDESONIDE ER TB24 9 MG ................ 79
budesonide susp 0.25 mg/2mi.................. 93
budesonide susp 0.5 mg/2mi.................... 93
budesonide susp 1 mg/2mi ...................... 93
bumetanide tabs 0.5 mg.......................... 71
bumetanide tabs 1Tmg.........cccccceeeveveennnnn. 71
bumetanide tabs 2mg...........ccccceeevvenennn. 71
bupivacaine hcl (pf) soln 0.25 %............... 88
bupivacaine hcl (pf) soln 0.5 %................. 88
bupivacaine hcl (pf) soln 0.75 %............... 88
bupivacaine hcl soln 0.5 %....................... 88
bupivacaine in dextrose soln 0.75-8.25 % 88
bupivacaine spinal soln 0.75-8.25 %........ 89
bupivacaine-epinephrine (pf) soln 0.25% -1
200000 .......cooiiii e 89

bupivacaine-epinephrine (pf) soln 0.5% -1

200000........ccoueeeeeieeeeeeeee e 89
bupivacaine-epinephrine soln 0.25% -1
200000.............cccooiiieiii 89
bupivacaine-epinephrine soln 0.5% -1
200000.............cccoeiiiiiii 89
buprenorphine hcl subl 2 mqg..................... 61
buprenorphine hcl subl 8 mg..................... 61
buprenorphine hcl-naloxone hcl subl 2-0.5 mg
.............................................................. 61
buprenorphine hcl-naloxone hcl subl 8-2 mg
.............................................................. 61
buprenorphine ptwk 10 mcg/hr.................. 61
buprenorphine ptwk 15 mcg/hr.................. 61
buprenorphine ptwk 20 mcg/hr.................. 61
buprenorphine ptwk 5 mcg/hr.................... 61
buprenorphine ptwk 7.5 mcg/hr................. 61
bupropion hcl er (smoking det) tb12 150 mg
.............................................................. 36
bupropion hcl er (sr) tb12 100 mg............. 62
bupropion hcl er (sr) tb12 150 mg.............. 62
bupropion hcl er (sr) tb12 200 mg.............. 62
bupropion hcl er (xl) tb24 150 mg ............. 62
bupropion hcl er (xl) tb24 300 mg ............. 62
BUPROPION HCL ER (XL) TB24 450 MG62
bupropion hcl tabs 100 mq........................ 62
bupropion hcl tabs 76 mg.......................... 62
buspirone hcl tabs 10 mg...............ccccce. 58
buspirone hcl tabs 15 mg..............ccceee.... 58
buspirone hcl tabs 30 mg......................... 58
buspirone hcl tabs 5mg................cccccee. 58
buspirone hcl tabs 7.5 mg..............c......... 58

butalbital-apap-caffeine tabs 50-325-40 mg48
butalbital-aspirin-caffeine caps 50-325-40 mg

.............................................................. 48
BYOOVIZ SOLN 0.5 MG/0.05ML.............. 76
BYSANTI TABS 1 MG .....oovveiiiiiiiiiiieee. 62
BYSANTI TABS 10 MG ......coeeeiiiiiiiee. 62
BYSANTI TABS 12 MG ....cooeiiiiiiiiiiieee. 62
BYSANTI TABS 2 MG .....ooeveiiiiiiiee. 62
BYSANTI TABS 4 MG ......ooooviiiiiiiiieee. 62
BYSANTI TABS 6 MG ......ccooviiiiiiiiiieeen. 63
BYSANTI TABS 8 MG ......oooeviiiiiiiiee. 63
BYSANTI TITRATION PACK ATBPK 1 & 2 &

4E&OMG....oiiiiiiiii 63
BYSANTI TITRATION PACKB TBPK 1 & 2 &

B&BMG. ..o 63
BYSANTI TITRATION PACK C TBPK 1 & 2 &

BMG ..o 63
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C

CABENUVA SUER 400 & 600 MG/2ML... 21
CABENUVA SUER 600 & 900 MG/3ML... 21

cabergoline tabs 0.5 mg........................... 57
CABLIVIKIT 11 MG.....cooiieieeeeee 40
CABOMETYX TABS 20 MG..........cccc... 25
CABOMETYX TABS 40 MG.......cccceeennnene 25
CABOMETYX TABS 60 MG..................... 25
caffeine citrate soln 60 mg/3mi................. 51
calcipotriene crea 0.005 %....................... 99
calcipotriene oint 0.005 % ........................ 99
CALCIPOTRIENE SOLN 0.005 %............ 99
calcipotriene-betameth diprop susp 0.005-
0.064 % .ccoooeeeeeeeeeeee e 97
calcitonin (salmon) soln 200 unit/act ........ 84
calcitonin (salmon) soln 200 unit/ml ......... 84
calcitriol caps 0.25 mcg..........covvveeennnn.. 101
calcitriol caps 0.5 mcg.........cccuveeeeennn. 101
CALCITRIOL OINT 3 MCG/GM................ 99
calcitriol oral soln 1 mcg/mi .................... 101

calcium acetate (phos binder) caps 667 mg72
calcium acetate (phos binder) tabs 667 mg72

CALQUENCE TABS 100 MG.................... 25
CAMCEVIPRSY 42 MG .........coeeeeeeen. 25
candesartan cilexetil tabs 16 mg .............. 46
candesartan cilexetil tabs 32 mg .............. 46
candesartan cilexetil tabs 4 mg................. 46
candesartan cilexetil tabs 8 mg................ 46
CAPLYTA CAPS105MG ........ccoeeeee. 63
CAPLYTA CAPS 21 MG .....ceevveeeeiiiee 63
CAPLYTA CAPS 42 MG ......covvveeeeee 63
CAPRELSA TABS 100 MG............ccc... 25
CAPRELSA TABS 300 MG..........cccunueeee 25
captopril tabs 100 Mg ...........cccoeeeeeeennnnn... 46
captopril tabs 12.5mg..........ccccoeeeeeeennnnn... 46
captopril tabs 25 mg...........cccceeeeveeieiennnnns 46
captopril tabs 50 mg.............cceeeeeveennnnn... 46
carbamazepine chew 100 mgq................... 52
CARBAMAZEPINE CHEW 200 MG.......... 52
carbamazepine er cp12 100 mg............... 52
carbamazepine er cp12200mg............... 52
carbamazepine ercp12300mg............... 52
carbamazepine ertb12 100 mg................ 52
carbamazepine ertb12 200 mg................ 52
carbamazepine ertb12 400 mg................ 52
carbamazepine susp 100 mg/bmi............. 52
carbamazepine tabs 200 mg.................... 52
carbidopa tabs 25mg..........ccccceeeiiiiiininnn. 57

carbidopa-levodopa er tbcr 25-100 mg .....57
carbidopa-levodopa er tbcr 50-200 mg .....57
carbidopa-levodopa tabs 10-100 mg......... 57
carbidopa-levodopa tabs 25-100 mqg......... 57
carbidopa-levodopa tabs 25-250 mgq......... 57
carbidopa-levodopa-entacapone tabs 12.5-

50-200 MQ....ccooiiiiiii 57
carbidopa-levodopa-entacapone tabs 18.75-
75-200 MQ ..o 57
carbidopa-levodopa-entacapone tabs 25-100-
200 MG ..coiiiiieeee e 57
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ ..o 57
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MG ...ccooviieiiiiiii 57
carbidopa-levodopa-entacapone tabs 50-200-
200 MG ..o 57
carboplatin soln 150 mg/15mil ................... 25
carboplatin soln 450 mg/45mi ................... 25
carboplatin soln 50 mg/bmi........................ 25
carboplatin soln 600 mg/60mi ................... 25
carglumic acid tbso 200 mg ...................... 70
carmustine solr 100 mg...........c..cccccceeuuuun. 25
cartia xt cp24 120 mg..........cccceeeeeeieiiennnnnns 43
cartia xt cp24 180 mg..........ccccceeeveeiiiiinnnnns 43
cartia xt cp24 240 mg...........ccceeeeeeeeenennnnns 43
cartia xt cp24 300 mg...........ccccceeieeieeiinennnns 43
carvedilol tabs 12.5mMg.........cccceeeeveeeennnnn. 42
carvedilol tabs 25 mg..........ccccceeveiiiiiinnnnnn. 42
carvedilol tabs 3.125mg .........ccccccceeeeenn. 42
carvedilol tabs 6.25 Mg ..........ccccceceeevenennn. 42
caspofungin acetate solr 50 mg................. 19
caspofungin acetate solr 70mg................. 19
CAVHANZA TBDP 60 MG ...........cccnueeeee 25
CAVHANZA TBDP 80 MG ..........ccceeennee. 25
CAYSTON SOLR75MG.......cceeeieieienn. 92
CEFACLOR CAPS 250 MG.........cccueeeee 15
CEFACLOR CAPS 500 MG........cceeeennnnn. 15
CEFACLOR SUSR 250 MG/5ML.............. 15
cefadroxil caps 500 Mg ..........cccceeeeeeeeennnns 15
cefazolin sodium solr 1 gm....................... 15
cefazolin sodium solr 10 gm...................... 15
cefazolin sodium solr 500 mg.................... 15
cefdinir caps 300 mq............ccccccoeeeeeeeenen. 15
cefdinir susr 125 mg/bml........................... 15
cefdinir susr 250 mg/bml........................... 15
cefepime hcl solr 1. gm.............cccooee. 15
cefepime hcl solr 2 gm..........cccceeveeieennncn, 15
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CEFEPIME-DEXTROSE SOLR 2-5 GM-

%(50ML) ..o 15
cefixime caps 400 mg............cccoeeeeeeennnn.... 15
CEFIXIME SUSR 100 MG/5ML................ 15
cefixime susr 200 mg/smi......................... 15

CEFOTAXIME SODIUM SOLR 1 GM ...... 15
CEFOTETAN DISODIUM SOLR 1 GM .... 15

cefotetan disodium solr 2 gm.................... 15
cefoxitin sodium solr 1 gm........................ 15
cefoxitin sodium solr 10 gm..................... 15
cefoxitin sodium solr 2 gm....................... 15
CEFPODOXIME PROXETIL SUSR 100
MG/EML.......eiiiiiiiee e 15
CEFPODOXIME PROXETIL SUSR 50
MG/BML......eiieeieeee e 15
cefpodoxime proxetil tabs 100 mqg............ 15
cefpodoxime proxetil tabs 200 mqg............ 15
ceftaroline fosamil solr 400 mqg................. 15
ceftazidime solr 1 gm ............c.cccceeeeeenn. 15
CEFTAZIDIME SOLR 6 GM..................... 15
ceftriaxone sodium solr 1 gm.................... 15
ceftriaxone sodium solr 10 gm.................. 15
ceftriaxone sodium solr 2 gm.................... 15
ceftriaxone sodium solr 250 mg................ 15
ceftriaxone sodium solr 500 mg................ 15
cefuroxime axetil tabs 250 mg.................. 15
cefuroxime axetil tabs 500 mq.................. 16
cefuroxime sodium solr 1.5 gm................. 16
cefuroxime sodium solr 760 mg................ 16
celecoxib caps 100 MQ.........ccccceeveeeeeeneennnn 48
celecoxib caps 200 MQ.........cccceeeeeeeeeennnnns 48
celecoxib caps 400 MQ........cccceeeeeeeeeennnnnns 48
celecoxib caps 50 mMQ.........ccccceeeeeieeiiinennnn 48
CELONTIN CAPS 300 MG.........ceevnnneeee 52
cephalexin caps 250 mg............cc..cccuuun.... 16
cephalexin caps 500 mg............c...cccuuun.... 16
cephalexin susr 125 mg/bmi..................... 16
cephalexin susr 250 mg/dmi..................... 16
cephalexin tabs 500 mg ........................... 16
CEQUA SOLN 0.09 %...evvveeeeeeeeeeieee 74
CERDELGA CAPS 84 MG............cccuneeee 73
CEREZYME SOLR 400 UNIT .................. 73
CHEMET CAPS 100 MG........ccceeeeiinnnnee 78
CHLORAMPHENICOL SOD SUCCINATE
SOLR 1 GM...ooiiieeee e 16
chlordiazepoxide hcl caps 10 mg ............. 58
chlordiazepoxide hcl caps 25 mg ............. 58
chlordiazepoxide hcl caps 5 mg ............... 58

CHLORDIAZEPOXIDE-AMITRIPTYLINE

TABS 10-25 MG 63
CHLORDIAZEPOXIDE-AMITRIPTYLINE
TABS 5-12.5 MG 63
chlordiazepoxide-clidinium caps 5-2.5 mg 36
chlorhexidine gluconate soln 0.12 %......... 74
chloroprocaine hcl (pf) soln 2 %................ 89
CHLOROQUINE PHOSPHATE TABS 250
MG e 20
chloroquine phosphate tabs 500 mg......... 20
chlorpromazine hcl conc 100 mg/mi.......... 63
chlorpromazine hcl conc 30 mg/mi............ 63
chlorpromazine hcl soln 25 mg/mi............. 63
chlorpromazine hcl soln 50 mg/2mi........... 63
chlorpromazine hcl tabs 10 mg ................. 63
chlorpromazine hcl tabs 100 mg............... 63
chlorpromazine hcl tabs 200 mg............... 63
chlorpromazine hcl tabs 25 mg.................. 63
chlorpromazine hcl tabs 50 mg.................. 63
chlorthalidone tabs 25 mg......................... 71
chlorthalidone tabs 50 mgq......................... 71
cholestyramine light pack 4 gm................. 41
cholestyramine light powd 4 gm/dose........ 41
cholestyramine pack 4 gm ........................ 41
cholestyramine powd 4 gm/dose............... 41
CHORIONIC GONADOTROPIN SOLR 10000
UNIT e 83
CIBINQO TABS 100 MG........cceeeeeeiee. 87
ciclopirox gel 0.77 %o......ccccceeeeeeccicnnnnnee 96
ciclopirox olamine crea 0.77 % ................. 96
Ciclopirox SOIN 8 Y% ........ccoveeveeeciaiiieeieeeenn, 96
cidofovir soln 76 mg/ml ..................cccceee. 21
cilostazol tabs 100 M@ ..........cccevieeiiiiennnnns 38
cilostazol tabs 50 mg ..........cccceeevviiiviinnnnn. 38
CILOXAN OINT 0.3 % «ooevvveeeeeeee e 74
CIMDUO TABS 300-300 MG..................... 21
cimetidine hcl soln 300 mg/bml................. 77
cinacalcet hcl tabs 30 mg................c.cc...... 84
cinacalcet hcl tabs 60 mg.......................... 84
cinacalcet hcl tabs 90 mg...............c..c....... 84
CIPROFLOXACIN HCL SOLN 0.3 %........ 74
ciprofloxacin hcl tabs 250 mg.................... 16
ciprofloxacin hcl tabs 500 mqg.................... 16
ciprofloxacin hcl tabs 750 mqg.................... 16
CIPROFLOXACIN IN D5W SOLN 200
MG/MO0OML ..., 16
CIPROFLOXACIN IN D5W SOLN 400
MG/200ML ......ooooiiiiiii, 16
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ciprofloxacin-dexamethasone susp 0.3-0.1 %

............................................................. 74
cisplatin soln 100 mg/100mil...................... 25
cisplatin soln 200 mg/200ml ..................... 25
cisplatin soln 50 mg/50mi......................... 25

citalopram hydrobromide caps 30 mg....... 63
citalopram hydrobromide soln 10 mg/6ml. 63
citalopram hydrobromide tabs 10 mg ....... 63
citalopram hydrobromide tabs 20 mg ....... 63
citalopram hydrobromide tabs 40 mg ....... 63

cladribine soln 10 mg/10mi....................... 25
claravis caps 10 Mg.......cccooeeeiiiiiiiiiaiennns 99
claravis capS 20 Mg...........ccouuueeieeeeeannenns 99
claravis capsS 30 Mg...........ccoeiieieeeennennns 99
claravis caps 40 mg.........ccccoeeeeieieieeeeeeenn. 99

CLARITHROMYCIN SUSR 125 MG/5ML. 16
CLARITHROMYCIN SUSR 250 MG/5ML. 16

clarithromycin tabs 250 mg ...................... 16
clarithromycin tabs 500 mg ...................... 16
CLIMARA PTWK 0.025 MG/24HR ........... 83
CLIMARA PTWK 0.0375 MG/24HR ......... 83
CLIMARA PTWK 0.05 MG/24HR ............. 83
CLIMARA PTWK 0.06 MG/24HR ............. 83
CLIMARA PTWK 0.075 MG/24HR ........... 83
CLIMARA PTWK 0.1 MG/24HR ............... 83
clindamycin hcl caps 150 mq.................... 16
clindamycin hcl caps 300 mgq.................... 16
clindamycin hcl caps 76 mg ..................... 16

clindamycin palmitate hcl solr 75 mg/éml . 16
clindamycin phos (once-daily) gel 1 % ..... 96
clindamycin phos (twice-daily) gel 1 %..... 96
clindamycin phos-benzoyl perox gel 1.2-5 %
............................................................. 96
CLINDAMYCIN PHOSPHATE CREA 2 % 96
clindamycin phosphate in d5w soln 300

[0 710 1] P 16
clindamycin phosphate in d5w soln 600

MG/E0Ml.........oueeeeiiiiiiiiiiiiiiiiiiiiieee 16
clindamycin phosphate in d5w soln 900

MQG/S0M..c....oeeeeiiaeeieiieeeceee e 16
CLINDAMYCIN PHOSPHATE LOTN 1 % 96
clindamycin phosphate soin 1 %.............. 96

clindamycin phosphate soln 300 mg/2ml.. 16
clindamycin phosphate soln 600 mg/4mi.. 16
clindamycin phosphate soln 900 mg/6ml.. 16

clindamycin phosphate swab 1 % ............ 96
clobazam susp 2.5 mg/mi......................... 52
clobazam tabs 10 M@ ........cccccccveeieeeeennn. 52
clobazam tabs 20 mg............cccceeeeeiieneene. 52

clobetasol propionate crea 0.05 %............ 97
clobetasol propionate e crea 0.05 %......... 97
clobetasol propionate foam 0.05 %........... 97
clobetasol propionate gel 0.05 %.............. 97
clobetasol propionate liqd 0.05 % ............. 97
clobetasol propionate lotn 0.05 %.............. 97
clobetasol propionate oint 0.05 %............. 97
clobetasol propionate sham 0.05 %.......... 97
clobetasol propionate soln 0.05 % ............ 97
clomipramine hcl caps 25 mg.................... 63
clomipramine hcl caps 50 mq.................... 63
clomipramine hcl caps 75 mg.................... 63
clonazepam tabs 0.5 mg...........ccccoeeeeee. 52
clonazepam tabs 1 mg.........cccccceeeeeeeeeee.e. 52
clonazepam tabs 2 mg...........ccccceeeeeeannnnns 52
clonazepam tbdp 0.125 mg....................... 52
clonazepam tbdp 0.25 mg......................... 53
clonazepam thdp 0.5 mg............cccccee...... 53
clonazepam thdp 1 mg..........ccccceeeeeeeeeen.e. 53
clonazepam thdp 2 mg.........cccccceeeeeeeeeennn.. 53
clonidine hcl tabs 0.1 M@ ........cccccceeennnne. 45
clonidine hcl tabs 0.2 mg ..........ccccoeeeee.e. 45
clonidine hcl tabs 0.3 mg ..........ccccceeeee... 45
clonidine ptwk 0.1 mg/24hr ....................... 45
clonidine ptwk 0.2 mg/24hr ....................... 46
clonidine ptwk 0.3 mg/24hr ....................... 46
clopidogrel bisulfate tabs 75 mq................ 38
clorazepate dipotassium tabs 15 mg......... 58
clorazepate dipotassium tabs 3.75 mg......58
clorazepate dipotassium tabs 7.5 mg........ 58
clotrimazole crea 1 %.......ccccceuvveeeiieeannn.. 96
clotrimazole troc 10 mg...........ccccceeeeeeenn... 96
clotrimazole-betamethasone crea 1-0.05 %96
clozapine tabs 100 Mg.........ccccccceeeeeeeeannn.. 63
clozapine tabs 200 Mmg..........ccccoceeeeeeeeeennn. 63
clozapine tabs 25mg.........ccccccoveeeiiiinnnen. 63
clozapine tabs 50 mMg.........ccccccccveeeeeeeaannn. 63
clozapine thdp 100 mg...........ccccceeeveennnn.... 63
clozapine thdp 12.5mg...........cccceeeeeeeen.n. 63
clozapine thdp 150 mg............cccceeeeeeeenn... 63
clozapine thdp 200 mg...........cccccceeveuvnnn.... 63
clozapine thdp 26 mg..........ccccccceeeeeeeeenn. 63
COARTEM TABS 20-120 MG................... 20
COBENFY CAPS 100-20 MG................... 63
COBENFY CAPS 125-30 MG................... 63
COBENFY CAPS 50-20 MG..................... 63
COBENFY STARTER PACK CPPK 50-20 &
100-20 MG ....oniiiiii e 63
CODEINE SULFATE TABS 15 MG........... 48
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codeine sulfate tabs 30 mg ...................... 48
CODEINE SULFATE TABS 60 MG.......... 48
colchicine tabs 0.6 mq...........cccccccceeunnnn.... 86
colchicine-probenecid tabs 0.5-500 mg.... 73
colesevelam hcl tabs 625 mg................... 41
COLESTIPOL HCL GRAN 5 GM.............. 41
COLESTIPOL HCL PACK5 GM............... 41
colestipol hcl tabs 1gm.............cccccceeen..... 41

colistimethate sodium (cba) solr 150 mg .. 16
COMBIVENT RESPIMAT AERS 20-100

MCG/ACT .. 38
COMETRIQ (100 MG DAILY DOSE) KIT 80 &
20 MG .., 26
COMETRIQ (140 MG DAILY DOSE) KIT 3 x
20MG &80 MG.......oovvcieeeeeeeeeeeee, 26
COMETRIQ (60 MG DAILY DOSE) KIT 20
MG o 26
COMPro SUPP 25 MQ.......ccceeevuueiiaaaeeeennnnns 63
COPIKTRA CAPS 15 MG ......eeceeeeeeeeeee, 26
COPIKTRACAPS 25 MG .........cceeeeeeen. 26
CORDRAN TAPE 4 MCG/SQCM............. 97
CORLANOR SOLN 5 MG/5ML................. 44
CORTISONE ACETATE TABS 25 MG..... 79
CORTROPHIN GEL 80 UNIT/ML............. 84

CORTROPHIN GEL PRSY 40 UNIT/0.5ML84
CORTROPHIN GEL PRSY 80 UNIT/ML .. 84
COSENTYX (300 MG DOSE) SOSY 150

MG/ML...ooiiiieee e 99
COSENTYX SENSOREADY (300 MG) SOAJ
150 MG/ML.....ouiiiiiiiiiiiiiiiiiiiiiiieeieiees 99
COSENTYX SENSOREADY PEN SOAJ 150
MG/ML...oooiiieeeeeeeeee e 100
COSENTYX SOSY 150 MG/ML............. 100
COSENTYX SOSY 75 MG/0.5ML.......... 100
COSENTYX UNOREADY SOAJ 300
MG/2ML.....oooiiiiiiii, 100
COTELLIC TABS 20 MG......oevveeeeenee 26
CRENESSITY CAPS 100 MG.................. 84
CRENESSITY CAPS 25 MG..................... 84
CRENESSITY CAPS 50 MG..................... 84
CRENESSITY SOLN 50 MG/ML.............. 84
CREON CPEP 12000-38000 UNIT .......... 73
CREON CPEP 24000-76000 UNIT .......... 73
CREON CPEP 3000-9500 UNIT .............. 73
CREON CPEP 36000-114000 UNIT ........ 73
CREON CPEP 6000-19000 UNIT ............ 73
CRESEMBA CAPS 186 MG..................... 19
CRESEMBA CAPS 745 MG.................... 19
cromolyn sodium conc 100 mg/bml........... 91

cromolyn sodium nebu 20 mg/2mi ............ 91

CROMOLYN SODIUM SOLN 4 %............ 75
cryselle tabs 0.3-30 mg-mcqg..................... 80
CURITY GAUZE PADS 2.......coevveeiiinnee 70
cyclobenzaprine hcl tabs 10 mq................ 37
cyclobenzaprine hcl tabs 5 mg.................. 37
cyclophosphamide caps 25 mg................. 26
cyclophosphamide caps 50 mg................. 26
cyclophosphamide solr 1 gm..................... 26
cyclophosphamide solr 2 gm..................... 26
cyclophosphamide solr 500 mq................. 26
CYCLOSERINE CAPS 250 MG................ 19
cyclosporine (pf) emul 0.05 %................... 74
cyclosporine caps 100 Mg..........ccccceeeee.... 88
cyclosporine caps 25 mg .........ccccceeeeeenn... 88
cyclosporine modified caps 100 mg........... 88
cyclosporine modified caps 26 mg............ 88
cyclosporine modified caps 50 mg............. 88
cyclosporine modified soln 100 mg/ml ...... 88
cyproheptadine hcl syrp 2 mg/dmi ............ 24
cyproheptadine hcl tabs 4 mgq................... 24
CYRAMZA SOLN 100 MG/M10OML............... 26
CYRAMZA SOLN 500 MG/50ML.............. 26
CYSTADANE POWD. ..., 89
CYSTAGON CAPS 150 MG ..................... 89
CYSTAGON CAPS 50 MG .......cceeeennneeee 89
CYSTARAN SOLN 0.44 %....ccceeeeeeeeeee. 76
cytarabine (pf) soln 100 mg/mi.................. 26
cytarabine (pf) soln 20 mg/mi.................... 26
CYTARABINE SOLN 20 MG/ML............... 26
D

dabigatran etexilate mesylate caps 110 mg39
dabigatran etexilate mesylate caps 150 mg39
dabigatran etexilate mesylate caps 75 mg 39

DACARBAZINE SOLR 100 MG................ 26
dacarbazine solr 200 mg...............ccccccueu... 26
dalfampridine er tb12 10 mg ..................... 61
danazol caps 100 MQ.........ccceeeeiieeeeiiennnnns 80
danazol caps 200 MQ..........cccceeeeeeeeeeeennnnnns 80
danazol caps 50 mg........cccccceeeeeiiiiiiinnnnnns 80
dantrolene sodium caps 100 mg............... 37
dantrolene sodium caps 25 mg................. 37
dantrolene sodium caps 50 mg................. 37
DANZITEN TABS 71 MG......cccccinnnnnes 26
DANZITEN TABS 95 MG........ocooiiviieeee. 26
dapagliflozin tabs 10 mg ........................... 81
dapagliflozin tabs 5mg ............................. 81
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dapsone tabs 100 MQ..........ccccceeeeeeaaannnnns 19
dapsone tabs 25 mg..........cccccceeeiiiiiiiannnnns 19
DAPTACEL SUSP 23-15-5 .........covvvveeeeee. 95
daptomycin solr 350 mg ............cccccccc....... 16
daptomycin solr 500 mg ............cccccceeee..... 16

darifenacin hydrobromide ertb24 15 mg 101
darifenacin hydrobromide ertb24 7.5 mg101

darunavir tabs 600 mg............cccccccceuunnn.... 21
darunavir tabs 800 mg............cccceeeeeieannnns 21
DARZALEX FASPRO SOLN 1800-30000
MG-UT/15ML....oeviieeiiiiiiiiiieeee e, 26
DARZALEX SOLN 100 MG/5ML.............. 26
DARZALEX SOLN 400 MG/20ML............ 26
dasatinib tabs 100 M@ .........cccccceeeeeeeenneen. 26
dasatinib tabs 140 M@ ...........ccceeeeeeeeeeennn. 26
dasatinib tabs 20 Mg ...........ccccceeeeiieiennenn. 26
dasatinib tabs 50 mg.........cccccccceeeiiiiinieen. 26
dasatinib tabs 70 mg.........cccccceeevieeeeennnnns 26
dasatinib tabs 80 mg.........ccccccceeeiiiiiininnnn. 26
daunorubicin hcl soln 20 mg/4mi.............. 26
DAURISMO TABS 100 MG.........ccceeeeee... 26
DAURISMO TABS 25 MG.........cccvvvvennnnnee 26
DAYBUE SOLN 200 MG/ML..................... 60
decitabine solr 50 mg...........ccccceveeeeeeneenn. 26
deferasirox granules pack 180 mg ........... 78
deferasirox granules pack 360 mg ........... 78
deferasirox granules pack 90 mg ............. 78
deferasirox tabs 180 mg................ccevueee. 78
deferasirox tabs 360 mg.................ccoue.... 78
deferasirox tabs 90 mgq............................. 78
deferasirox tbso 125 mg..........cccccceevveeenn. 78
deferasirox tbso 250 mg............cccccceeueeen. 78
deferasirox thso 500 mgq.......................... 78
deferiprone tabs 1000 mg ........................ 78
deferiprone tabs 500 mg ......................... 78
deferoxamine mesylate solr 500 mg......... 78
deflazacort susp 22.75 mg/mi................... 79
deflazacort tabs 18 mg..............ccccccooee. 79
deflazacort tabs 30 mg..........ccccceeeeeveeeenn. 79
deflazacort tabs 36 mg...........cccccceeeveeeenn. 79
deflazacorttabs 6 mg................ccccccoooo. 79
DELSTRIGO TABS 100-300-300 MG ...... 21
demeclocycline hcl tabs 150 mg............... 16
demeclocycline hcl tabs 300 mg............... 16
DEPO-ESTRADIOL OIL 5 MG/ML............ 83
DEPO-SUBQ PROVERA 104 SUSY 104
MG/0.65ML.......ouviiiiiieeeeeieiiieeee e 84
depo-testosterone soln 100 mg/mi ........... 80
depo-testosterone soln 200 mg/ml ........... 80

DESCOVY TABS 120-15 MG ........cccceee... 21

DESCOVY TABS 200-25 MG ................... 21
desipramine hcl tabs 10 mg...................... 63
desipramine hcl tabs 100 mg .................... 63
desipramine hcl tabs 150 mgq.................... 63
desipramine hcltabs 26 mgqg...................... 63
desipramine hcltabs 50 mg..................... 64
desipramine hcltabs 76 mgqg...................... 64

desmopressin ace spray refrig soln 0.01 %84
DESMOPRESSIN ACETATE SOLN 4

MCG/ML...ooeeeeeee e, 84
DESMOPRESSIN ACETATE SPRAY SOLN

0.070 0 84
desmopressin acetate tabs 0.1 mg ........... 84
desmopressin acetate tabs 0.2 mg ........... 84
desonide crea 0.05 % ...........cceeeeeveuvnnnnnn. 97
desonide 10tn 0.05 % ........cccovveeeeeeenraaannn. 97
desonide oint 0.05 % ......cccoeveeiieiininannnnn, 97
desoximetasone crea 0.25 %.................... 97
desoximetasone oint 0.25 %..................... 97

desvenlafaxine succinate er tb24 100 mg .64
desvenlafaxine succinate er tb24 25 mg...64
desvenlafaxine succinate er tb24 50 mgq...64

dexamethasone elix 0.5 mg/éml ............... 79
DEXAMETHASONE INTENSOL CONC 1
MG/ML oo 79
DEXAMETHASONE SODIUM PHOSPHATE
SOLN 0.1 %0 cevveviiiiiiiiiiiiiiiiiiiieiieeeeeeeee 74
DEXAMETHASONE SODIUM PHOSPHATE
SOLN 10 MG/ML.....ccovvviviiiiiiiiiiiiiiieeene 79
dexamethasone sodium phosphate soln 20
MQ/EMI ... 79
dexamethasone sodium phosphate soln 4
MQ/M oo 79
DEXAMETHASONE SOLN 0.5 MG/5ML..79
dexamethasone tabs 0.5 mg..................... 79
dexamethasone tabs 0.75 mg................... 79
dexamethasone tabs 1 mg........................ 79
dexamethasone tabs 1.5 mg..................... 79
dexamethasone tabs 2 mg........................ 79
dexamethasone tabs 4 mg........................ 79
dexamethasone tabs 6 mg........................ 79

dexmethylphenidate hcl er cp24 10 mg.....51
dexmethylphenidate hcl er cp24 15 mqg.....51
dexmethylphenidate hcl er cp24 20 mqg.....51
dexmethylphenidate hcl er cp24 25 mqg.....51
dexmethylphenidate hcl er cp24 30 mg.....51
dexmethylphenidate hcl er cp24 35 mg.....51
dexmethylphenidate hcl er cp24 40 mqg.....51
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dexmethylphenidate hcl er cp24 5mg...... 51

dexmethylphenidate hcl tabs 10 mg......... 51
dexmethylphenidate hcl tabs 2.5 mg........ 51
dexmethylphenidate hcl tabs 5 mg........... 51
dexrazoxane hcl solr 250 mg.................... 89
dexrazoxane hcl solr 500 mg.................... 89

dextroamphetamine sulfate er cp24 10 mg51
dextroamphetamine sulfate er cp24 15 mg51
dextroamphetamine sulfate er cp24 5 mg 51
dextroamphetamine sulfate tabs 10 mg.... 51
dextroamphetamine sulfate tabs 5 mg...... 51
DEXTROSE IN LACTATED RINGERS SOLN

D 0 e 72
DEXTROSE SOLN 10 %..cccvviiiiieiiieeenn. 70
dextrose SOIN 5 Y%.....ccooeeeeiiiiiiiiiiiiiaaeen 70
DEXTROSE SOLN 50 %...ccuovvvviiiiiennnn. 70
DEXTROSE SOLN 70 %..cccuvviieieiiieennn. 70
DEXTROSE-SODIUM CHLORIDE SOLN 10-

0.45 20 e 72
DEXTROSE-SODIUM CHLORIDE SOLN 2.5-

045 %0 e, 72
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.2 Y0 e, 72

dextrose-sodium chloride soln 5-0.45 %... 72
dextrose-sodium chloride soln 5-0.9 %..... 72

DIACOMIT CAPS 250 MG ........cccvveeeeen. 53
DIACOMIT CAPS 500 MG .........cuvvererennee 53
DIACOMIT PACK 250 MG .........cccvveeeenen. 53
DIACOMIT PACK 500 MG .........ccvveeeenen. 53
diazepam gel 10 mg.........cccccoeeeieeeiiiinnnnns 53
diazepam gel 2.5 mg..........ccccceeeeeeeeeennnnn. 53
diazepam gel 20 mg............cccceeeeeeeeeennnnnns 53
diazepam intensol conc 5 mg/ml .............. 58
diazepam soln 5 mg/émil .......................... 58
diazepam soln 5mg/ml ........................... 58
diazepam tabs 10 mg..........ccccceeeeeeeienennns 58
diazepam tabs 2 mg.........ccccceeeeeeeeeenennnnns 58
diazepam tabs 5 mg.........cccccccceiiiiiiiiiiinn. 58
diazoxide susp 50 mg/mi.......................... 81
diclofenac sodium gel 3 %....................... 97
diclofenac sodium soln 0.1 %................... 74
diclofenac sodium soln 1.5 %.................. 97
diclofenac sodium tbec 25 mg.................. 48
diclofenac sodium tbec 50 mg.................. 48
diclofenac sodium tbec 75 mg.................. 48
dicloxacillin sodium caps 250 mg ............. 16
dicloxacillin sodium caps 500 mg ............. 16
dicyclomine hcl caps 10 mg ..................... 36
dicyclomine hcl soln 10 mg/5ml................ 36

dicyclomine hcl soln 10 mg/mli .................. 36
dicyclomine hcl tabs 20 mg....................... 36
DICYCLOMINE HCL TABS 40 MG........... 36
DIFICID SUSR 40 MG/ML .........cccuvvvreenne. 16
diflorasone diacetate oint 0.05 %............... 97
diflunisal tabs 500 Mg .............ccccceeeeenn..... 48
difluprednate emul 0.05 % ........................ 74
DIGOXIN SOLN 0.05 MG/ML ............cc.... 44
digoxin soln 0.25 mg/ml ........................... 45
digoxin tabs 125 mcg..................ccc 45
digoxin tabs 250 mcg..........ccccceeeiiiiiiieennnn. 45

dihydroergotamine mesylate soln 1 mg/mi37
dihydroergotamine mesylate soln 4 mg/mi37
DILANTIN CAPS 100 MG..........oeveeeeeeeeee 53
DILANTIN CAPS 30 MG.......oevveeiieiiiieeeeee 53
DILANTIN INFATABS CHEW 50 MG........ 53
diltiazem hcl er coated beads cp24 120 mg43
diltiazem hcl er coated beads cp24 180 mg43
diltiazem hcl er coated beads cp24 240 mg43
diltiazem hcl er coated beads cp24 300 mg44
diltiazem hcl er coated beads cp24 360 mg44

diltiazem hcler cp12 120 mg .................... 44
diltiazem hcler cp12 60 mg ...................... 44
diltiazem hcler cp12 90 mg ........ccccocc....... 44
diltiazem hcl er cp24 120 mg .................... 44
diltiazem hcl er cp24 180 mg .................... 44
diltiazem hcl er cp24 240 mg .................... 44
diltiazem hcl soln 125 mg/25mil................. 44
diltiazem hcl soln 25 mg/6mi..................... 44
diltiazem hcl soln 50 mg/10ml................... 44
diltiazem hcl tabs 120 mg............ccccccc....... 44
diltiazem hcltabs 30 mg ...........ccccceeeee... 44
diltiazem hcl tabs 60 mq ...........ccccceeeeeee.e. 44
diltiazem hcltabs 90 mg ..........ccccceeeeeee.... 44
dilt-xr cp24 120 MQ ....ccoeevvviiieiiiiiiieeeeee 43
dilt-xr cp24 180 MQ ....ccceevvviviiiiiiiiieeeeee 43
dilt-xr cp24 240 MQ .......ccceevveeeeiciaaaeaaann. 43
dimethyl fumarate cpdr 120 mg................. 61
dimethyl fumarate cpdr 240 mq................. 61
dimethyl fumarate starter pack cdpk 120 &
240 MG oo 61
DIPENTUM CAPS 250 MG............evvvveneee 76

diphenhydramine hcl soln 50 mg/mi.......... 24
DIPHENOXYLATE-ATROPINE LIQD 2.5-

0.025 MG/5ML......covveeeiieeeieeeeieeeeeeeeeeeee 76
diphenoxylate-atropine tabs 2.5-0.025 mg 76
dipyridamole tabs 25 mg..............ccccceee. 47
dipyridamole tabs 50 mg.......................... 47
dipyridamole tabs 75 mg..............ccccceee. 47
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disopyramide phosphate caps 100 mgq..... 45
disopyramide phosphate caps 150 mgq..... 45

disulfiram tabs 250 Mg ..................c..u....... 48
disulfiram tabs 500 Mg .............ccccceeeennnnns 48
divalproex sodium csdr 125 mgq................ 53
divalproex sodium er tb24 2560 mg ........... 53
divalproex sodium er tb24 500 mqg ........... 53
divalproex sodium tbec 125 mgq................ 53
divalproex sodium tbec 250 mq................ 53
divalproex sodium tbec 500 mq................ 53
dobutamine hcl soln 12.5 mg/mi............... 38
DOBUTAMINE-DEXTROSE SOLN 1-5
MG/ML=% ... 38
DOBUTAMINE-DEXTROSE SOLN 2-5
MG/ML-% oo 38
docetaxel conc 80 mg/4Ami........................ 26
dofetilide caps 1256 mcg.............ccccceee. 45
dofetilide caps 250 mcg...........cccceceeeeeeenn. 45
dofetilide caps 500 mcg...............c.ccce.... 45
DOLOBID TABS 375 MG........cccccvvieeenen. 48
donepezil hcl tabs 10 mg..........ccccccceeeee. 36
donepezil hcl tabs 5 mg..........ccccooeeeeeeee. 36
donepezil hcl tbdp 10 Mg ........cccoeeeeeeeennne. 36
donepezil heltbdp 5 mg .........cccoeeeieieeennn. 36
dopamine hcl soln 40 mg/mi..................... 38
DOPAMINE-DEXTROSE SOLN 0.8-5
MG/ML=-% oo 38
DOPAMINE-DEXTROSE SOLN 1.6-5
MG/ML-% oo 38
DOPAMINE-DEXTROSE SOLN 3.2-5
MG/ML-% oo 38
DOPTELET TABS20 MG ........ccccvvieeenee. 40
dorzolamide hclsoln 2 % ......................... 75
dorzolamide hcl-timolol mal soln 2-0.5 % .75
dotti pttw 0.025 mg/24hr........................... 83
dotti pttw 0.0375 mg/24hr......................... 83
dotti pttw 0.06 mg/24hr..............cccceeeeee. 83
dotti pttw 0.075 mg/24hr........................... 83
dotti pttw 0.1 mg/24hr............ccccceeeeeeeeennn. 83
DOVATO TABS 50-300 MG..........cceeeee... 21
doxazosin mesylate tabs 1 mg................. 41
doxazosin mesylate tabs 2 mg................. 41
doxazosin mesylate tabs 4 mg................. 41
doxazosin mesylate tabs 8 mg................. 41
doxepin hcl caps 10 mg...........ceeeeeeeeenn.e. 64
doxepin hcl caps 100 mg...........cccceeeeeeee.e. 64
DOXEPIN HCL CAPS 150 MG................. 64
doxepin hcl caps 26 mg..........ccccceeeveeeennn. 64
doxepin hcl caps 50 mg..........ccccoeeeeeeeeenn. 64

doxepin hcl caps 75 mg ..........ceeeeieeeie 64
DOXEPIN HCL CONC 10 MG/ML............. 64
doxepin hcltabs 3mg..........cccceeeevevnnenn. 64
doxepin hcltabs 6 mg..................c..oo. 64

doxorubicin hcl liposomal susp 2 mg/mi....26
DOXORUBICIN HCL SOLN 2 MG/ML......26

DOXORUBICIN HCL SOLR 10 MG.......... 26
doxorubicin hcl solr 50mg ........................ 26
doxy 100 solr 100 mg.............cooeeeeeeeeen. 16
doxycycline hyclate caps 100 mg.............. 16
doxycycline hyclate caps 50 mqg................ 16
doxycycline hyclate solr 100 mg ............... 16
doxycycline hyclate tabs 100 mg .............. 16
doxycycline hyclate tabs 20 mg ................ 16

doxycycline monohydrate caps 50 mg ...... 17
doxycycline monohydrate susr 25 mg/bml 17
doxycycline monohydrate tabs 100 mg.....17
doxycycline monohydrate tabs 50 mg........ 17
DRIZALMA SPRINKLE CSDR 20 MG ...... 64
DRIZALMA SPRINKLE CSDR 30 MG ...... 64
DRIZALMA SPRINKLE CSDR 40 MG ...... 64
DRIZALMA SPRINKLE CSDR 60 MG ...... 64

dronabinol caps 10 mg..........ccccceeevevveennnn. 76
dronabinol caps 2.5 mg...............cccceeeee. 76
dronabinol caps 5 mg...........ccccccoeeiiiiiniiinn. 76
droperidol soln 2.5 mg/mi.......................... 58
drospirenone-ethinyl estradiol tabs 3-0.02 mg
.............................................................. 80
drospirenone-ethinyl estradiol tabs 3-0.03 mg
.............................................................. 80
DROXIA CAPS 200 MG........cccccnvnniinnnnnes 26
DROXIA CAPS 300 MG........ccccvvvveininnnnes 26
DROXIA CAPS 400 MG.........ccccuumminininnnnnee 26
droxidopa caps 100 mg...........cccceeeeeveeennns 38
droxidopa caps 200 mg..........cccccceeuvueeeaen. 38
droxidopa caps 300 mg.........ccccccceeuvueeeaen. 38
duloxetine hcl cpep 20 Mg ..........cccccveeeen. 64
duloxetine hcl cpep 30 Mg ..............ccccee. 64
duloxetine hcl cpep 40 mg ............ccceeee. 64
duloxetine hcl cpep 60 mg .............ccccc...... 64
DUPIXENT SOAJ 200 MG/1.14ML........... 91
DUPIXENT SOAJ 300 MG/2ML................ 91
DUPIXENT SOSY 200 MG/1.14ML .......... 91
DUPIXENT SOSY 300 MG/2ML ............... 91
dutasteride caps 0.5 mg..........c......ccoouee. 86
DUVYZAT SUSP 8.86 MG/ML.................. 89
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E
E.E.S. 400 TABS 400 MG..........ccvvvvveeennn. 17
EBGLYSS SOAJ 250 MG/2ML................. 97
EBGLYSS SOSY 250 MG/2ML................ 97
EDURANT PED TBSO 2.5 MG................. 21
efavirenz tabs 600 mg................c.cc......... 21
efavirenz-emtricitab-tenofo df tabs 600-200-
300 MG ccooiiiiiiiiii 21
EFAVIRENZ-LAMIVUDINE-TENOFOVIR
TABS 400-300-300 MG .........vvvvvvvennnnns 21
efavirenz-lamivudine-tenofovir tabs 600-300-
300MQG ccooiiiiiiiii 21
EGRIFTASVSOLR2 MG .......cc.evvvvvvennee 84
EGRIFTAWRKIT 11.6 MG........cccccce...... 85
EKTERLY TABS 300 MG..........cevvvvvenennee 89
ELAHERE SOLN 100 MG/20ML............... 26
ELAPRASE SOLN 6 MG/3ML................... 73
ELELYSO SOLR 200 UNIT.......cevvvvrerennnee 73
ELEPSIA XR TB24 1000 MG ................... 53
ELEPSIA XR TB24 1500 MG ................... 53
eletriptan hydrobromide tabs 20 mg......... 56
eletriptan hydrobromide tabs 40 mg......... 56
ELIGARD KIT 225MG .......ccooveivieeenee. 26
ELIGARD KIT 30 MG........eeviiiiiiiiiiiiinineee 26
ELIGARD KIT45 MG.....oovviieeiiiiiieeeee. 26
ELIGARDKIT 7.5 MG .....cooeeeeeviiiieeeenenn. 26
ELIQUIS (1.5 MG PACK) TBSO 3 x 0.5 MG
............................................................. 39
ELIQUIS (2 MG PACK) TBSO 4 x 0.5 MG 39
ELIQUIS CPSP 0.15 MG.......cooviiiiieeeeee. 39
ELIQUIS DVT/PE STARTER PACK TBPK 5
MG .o 39
ELIQUISTABS 25 MG....cooeeeiiiiiiieeee. 39
ELIQUIS TABS 5 MG.......ceuvviiiiiiiiiiiiinnnnee 39
ELIQUIS TBSO 0.5 MG..........euuuimiiniinnnnee 39
ELITEKSOLR1.5MG ....covveeieiiiiiieeee. 73
elixophyllin elix 80 mg/15mi.................... 101
ELMIRON CAPS 100 MG ..., 89
ELREXFIO SOLN 44 MG/1.1ML .............. 26
ELREXFIO SOLN 76 MG/1.9ML .............. 26
eltrombopag olamine pack 12.5mg ......... 40
eltrombopag olamine pack 25 mg ............ 40
eltrombopag olamine tabs 12.5 mg .......... 40
eltrombopag olamine tabs 25 mg ............. 40
eltrombopag olamine tabs 50 mg ............. 40
eltrombopag olamine tabs 76 mg ............. 40
eluryng ring 0.12-0.0156 mg/24hr .............. 80
EMROSI CP24 40 MG ......cooviiiiiiiiiiieeee 96

EMSAM PT24 12 MG/24HR ........cccoveeee. 57

EMSAM PT24 6 MG/24HR ...........coeeeee.. 57
EMSAM PT24 9 MG/24HR .........oovvveeeee 57
emtricitabine caps 200mg ........................ 21

emtricitabine-tenofovir df tabs 100-150 mg21
emtricitabine-tenofovir df tabs 133-200 mg21
emtricitabine-tenofovir df tabs 167-250 mg21
emtricitabine-tenofovir df tabs 200-300 mg21
emtricitab-rilpivir-tenofov df tabs 200-25-300

o SRR 21
EMTRIVA SOLN 10 MG/ML..........ccuveeeeen. 21
enalapril maleate tabs 10 mg..................... 46
enalapril maleate tabs 2.5mg................... 46
enalapril maleate tabs 20 mgq.................... 46
enalapril maleate tabs 5mg...................... 46
enalaprilat soln 1.25mg/ml...................... 46
ENBREL MINI SOCT 50 MG/ML .............. 87
ENBREL SOLN 25 MG/0.5ML................... 87
ENBREL SOSY 25 MG/0.5ML.................. 87
ENBREL SOSY 50 MG/ML..........ccuvveeeeee. 87
ENBREL SURECLICK SOAJ 50 MG/ML ..87
ENDARI PACK 5 GM........covvvviviiiiiiiiieenee. 89
endocet tabs 5-325mg ........ccccceeeeiiviennnnn. 48
endocet tabs 7.5-325mM@ ........c...cceeveeennn. 48
ENDOMETRIN INST 100 MG................... 84
ENGERIX-B SUSP 20 MCG/ML ............... 95
ENGERIX-B SUSY 10 MCG/0.5ML .......... 95
ENGERIX-B SUSY 20 MCG/ML ............... 95
ENHERTU SOLR 100 MG..........ccvvieeeeee. 27
ENOXAPARIN SODIUM SOLN 300 MG/3ML

.............................................................. 39
enoxaparin sodium sosy 100 mg/mi.......... 39
enoxaparin sodium sosy 120 mg/0.8ml.....39
enoxaparin sodium sosy 150 mg/mi.......... 39

enoxaparin sodium sosy 30 mg/0.3ml....... 39
enoxaparin sodium sosy 40 mg/0.4ml....... 39
enoxaparin sodium sosy 60 mg/0.6mi....... 39
enoxaparin sodium sosy 80 mg/0.8ml....... 39

ENSACOVE CAPS 100 MG..........ccceeeee... 27
ENSACOVE CAPS 25 MG..........cccuvveeennen. 27
ENSTILAR FOAM 0.005-0.064 %............. 98
entacapone tabs 200 Mg ...............ccceeeeen. 57
entecavirtabs 0.5 mg.............cccoooiieeiin. 21
entecavirtabs 1 mg.........cccccceeeeiieiiiiinnnnnns 21
ENTYVIO PEN SOAJ 108 MG/0.68ML.....77
ENTYVIO SOLR 300 MG........oovviiiiiiieeee 77
enulose soln 10gm/15ml......................... 70
ENVARSUS XR TB24 0.75 MG................. 88
ENVARSUS XR TB24 1 MG..........cceveeeeee. 88
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ENVARSUS XRTB24 4 MG ..............c..... 88

EPCLUSA PACK 150-37.5 MG................. 21
EPCLUSA PACK 200-50 MG...........cc...... 21
EPCLUSA TABS 200-50 MG ................... 21
EPCLUSA TABS 400-100 MG ................. 21
EPIDIOLEX SOLN 100 MG/ML................. 53
EPINEPHRINE SOAJ 0.3 MG/0.3ML....... 38
EPKINLY SOLN 4 MG/0.8ML................... 27
EPKINLY SOLN 48 MG/0.8ML................. 27
eplerenone tabs 25 mg................cccooe. 46
eplerenone tabs 50 mg............ccccccooeeeee. 46
ERBITUX SOLN 100 MG/50ML ............... 27
ERBITUX SOLN 200 MG/100ML ............. 27
ERGOMAR SUBL 2 MG...........cuvvvveiinnnnee 37
ERGOTAMINE-CAFFEINE TABS 1-100 MG
............................................................. 56
eribulin mesylate soln 1 mg/2mi ............... 27
ERIVEDGE CAPS 150 MG .........ccceeeeeeee. 27
ERLEADA TABS 240 MG ........cccccvvvnnnneee 27
ERLEADA TABS 60 MG ..., 27
erlotinib hcl tabs 100 Mg ........cccceeeeeeenennn. 27
erlotinib hcl tabs 150 Mg ............ccccceeeee. 27
erlotinib hcl tabs 25 mg ..........ccccoeeeeveeeenn. 27
ertapenem sodium solr 1 gm.................... 17
ERYTHROMYCIN BASE CPEP 250 MG . 17
erythromycin base tabs 250 mg ............... 17
erythromycin base tabs 500 mg ............... 17
erythromycin ethylsuccinate susr 200 mg/6ml
............................................................. 17
ERYTHROMYCIN GEL 2 %.....cccuvvveeneeee. 96
erythromycin oint 5 mg/gm....................... 74
erythromycin soln 2 %.............................. 96
erythromycin tbec 2560 mg........................ 17
escitalopram oxalate soln 5 mg/bmil ......... 64
escitalopram oxalate tabs 10 mg.............. 64
escitalopram oxalate tabs 20 mqg.............. 64
escitalopram oxalate tabs 5mg................ 64
eslicarbazepine acetate tabs 200 mg....... 53
eslicarbazepine acetate tabs 400 mg....... 53
eslicarbazepine acetate tabs 600 mg....... 53
eslicarbazepine acetate tabs 800 mg....... 53
ESMOLOL HCL SOLN 100 MG/10ML...... 42
esmolol hcl-sodium chloride soln 2500
mg/250ml...........ooooeeeeieiiiiiiiiiiiiiiiiiinnene. 42
ESTRACE CREA 0.01 % wevvvviviiiiiiiiiieeeee 83
estradiol crea 0.01 %.........ccccoooeeeeieiiin. 83
estradiol gel 0.25 mg/0.25gm ................... 83
estradiol gel 0.6 mg/0.5gm....................... 83
estradiol gel 0.75 mg/0.75gm ................... 83

estradiol gel 1 mg/gm...........ccccoeevevevivnnnnnn. 83
estradiol gel 1.25 mg/1.25gm................... 83
estradiol pttw 0.025 mg/24hr..................... 83
estradiol pttw 0.0375 mg/24hr................... 83
estradiol pttw 0.05 mg/24hr....................... 83
estradiol pttw 0.075 mg/24hr..................... 83
estradiol pttw 0.1 mg/24hr........................ 83
estradiol tabs 0.5 mg............ccccceeeveveeeen. 83
estradiol tabs 1mg...........cccccc. 83
estradiol tabs 10 mcg.............ccooeeeeeee. 83
estradiol tabs 2 mMg.............ccceeeieieiiiiiinnnnnns 83
estradiol valerate oil 20 mg/ml .................. 83
estradiol valerate oil 40 mg/ml .................. 83
ESTRING RING 7.5 MCG/24HR............... 83
eszopiclone tabs 1Tmg ...............cccccooe. 58
eszopiclone tabs 2 mg .........ccccceeeeeeeeeeennn. 58
eszopiclone tabs 3 Mg .........ccccoeeeeeeeeeennnn. 58
ethacrynic acid tabs 25 mg ....................... 71
ethambutol hcl tabs 100 mg...................... 19
ethambutol hcl tabs 400 mg...................... 19
ethosuximide caps 250 mg ............c.......... 53
ethosuximide soln 250 mg/bmi.................. 53
etodolac caps 200 MQ.........cccceeeeeeeeeeennnnns 48
etodolac caps 300 MQ.........ccccceeeieeiiiiinnnnns 48
etodolac tabs 400 mg............ccccceeeeeeeeeennns 48
etodolac tabs 500 mq............ccccceeeeeevennnnns 48
etoposide soln 1 gm/50ml ........................ 27
etoposide soln 100 mg/émi....................... 27
etoposide soln 500 mg/25mi...................... 27
etravirine tabs 100 MQ .........cccccevvereiiinennnns 21
etravirine tabs 200 Mg .........ccccceeveeeeeeenennns 21
EULEXIN CAPS 125 MG.......cooeviiieeee. 27
everolimus tabs 0.25mg.............cccccoeveen. 88
everolimus tabs 0.5mg..........ccccccccevveeenn. 88
everolimus tabs 0.75mMQ.........cccccccceeveennn. 88
everolimus tabs 1 mg........ccccccceeiiiiiiiinnnnn. 88
everolimus tabs 10 Mg.........ccccceeveeeeeeennnns 27
everolimus tabs 2.5 mg...............ccceeeee. 27
everolimus tabs 5mgq..........cccccceeviiiiiinnnn. 27
everolimus tabs 7.5 mg..........cccccccccevveee. 27
everolimus thsSo 2 mq..........ccccceeeeiiiiiinnnnns 27
everolimus thbso 3 mg..........ccccceeeveeieeennnnnn. 27
everolimus tbso 5 mg..........ccccceeeeiiiiiiinnnns 27
EVOTAZ TABS 300-150 MG .................... 21
EVRYSDI SOLR 0.75 MG/ML................... 89
EVRYSDI TABS 5 MG ... 89
exemestane tabs 25 mg.................ccceeee. 27
EXXUATB24 182 MG ....cooeeiiiiiiiiieeen. 64
EXXUA TB24 36.3 MG .........euvviiiiiiiiiinnnnee 64
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EXXUA TB24 545 MG.....coooovviiiiiiieeen. 64

EXXUA TB24 72.6 MG.....cooeeeeeiieeee. 64
EXXUA TITRATION PACK TB24 18.2 MG64
EYLEA SOLN 2 MG/0.05ML .................... 76
EYLEA SOSY 2 MG/0.05ML...............c..... 76
ezetimibe tabs 10 MQ ............ccoeeeeevvnnnnn.... 41
F
FABRAZYME SOLR 35 MG..........c.ceeee... 73
FABRAZYME SOLR5 MG..........cccuvveeeeen. 73
famciclovir tabs 125 mg............................ 21
famciclovir tabs 2560 mg............................ 21
famciclovir tabs 500 mg...............c.c.......... 21
famotidine (pf) soln 20 mg/2mi.................. 77
FAMOTIDINE PREMIXED SOLN 20-0.9
MG/E50ML=% ...evveeeeeeeeeeeieeee e 77
famotidine soln 40 mg/4ml ...................... 77
famotidine susr 40 mg/bmil ....................... 77
famotidine tabs 20 mg...............ccccoeeeeee. 77
famotidine tabs 40 mg...............c.ccceeee. 77
FANAPT TABS 1 MG....ooovviiiiiiiiieeeeee. 64
FANAPT TABS 10 MG....oooeeieiiiiieeeeee. 64
FANAPT TABS 12 MG....cooceeeeviiieeenne. 64
FANAPT TABS 2 MG.....ooovveeeiiiiieeeeen. 64
FANAPT TABS 4 MG......cooeeeeeviiiiiieeenn. 64
FANAPT TABS 6 MG......cooeeeeeviiiiiieeennn. 64
FANAPT TABS 8 MG.....coovvieeiiiiiiieeee. 64
FANAPT TITRATION PACKATABS 1 &2 &
4EOMG ... 64
FANAPT TITRATION PACKB TABS 1 &2 &
BE&BMG ..o 64
FANAPT TITRATION PACKC TABS 1 & 2 &
BMG.. . 64
FARXIGATABS 10 MG .......ccoviiieeee. 81
FARXIGATABS 5 MG ....cooovieiiiiiieeeen. 81
FASENRA PEN SOAJ 30 MG/ML............ 91
FASENRA SOSY 30 MG/ML.................... 91
febuxostat tabs 40 mg...........cccceeeeeeveeennn. 86
febuxostat tabs 80 mg.................cccoo.. 86
felbamate susp 600 mg/bmi ..................... 53
felbamate tabs 400 Mg..........ccccceeeeveeeennnn. 53
felbamate tabs 600 mgq............................. 53
felodipine er tb24 10 mg...............ccceeeee. 44
felodipine er tb24 2.5 mgq.......................... 44
felodipine ertb24 5mgq............................. 44
fenofibrate tabs 160 mg................cccceeee... 41
fenofibrate tabs 54 mg.............................. 41
FENSOLVI (6 MONTH) KIT 45 MG........... 27

FENTANYL CITRATE (PF) SOLN 1000

MCG/20ML......ceeiiiiiiiieeeeeeeeee e 48
FENTANYL CITRATE (PF) SOLN 2500
MCG/B50ML.....eeeiiiieeiiiiiieee e 48
fentanyl pt72 100 mcg/hr .......................... 48
fentanyl pt72 12 mcg/hr ............................ 48
fentanyl pt72 25 mcg/hr ..........c..cccoeeeeennn. 48
fentanyl pt72 50 mcg/hr ............................ 48
fentanyl pt72 75 mcg/hr ........................... 48
FERRIC CITRATE TABS 1 GM 210 MG(FE)
.............................................................. 71
FETROJASOLR 1 GM....ccoeeieiiiiiiieeee. 17
FETZIMA CP24 120 MG........cooviiiiieeenn. 64
FETZIMA CP24 20 MG......ccoeeviiiiiiiieenn. 64
FETZIMA CP24 40 MG......coeeeeeiiiieeeen. 64
FETZIMA CP24 80 MG......ccoeeeiiiiiiiieennn. 64
FETZIMA TITRATION C4PK 20 & 40 MG 64
fidaxomicin tabs 200 mg ................ccee.... 17
FILKRI SOSY 300 MCG/0.5ML................. 40
FILKRI SOSY 480 MCG/0.8ML................. 40
FILSPARI TABS 200 MG..........cccviriieeee. 89
FILSPARI TABS 400 MG...........cccvvvreeeee. 89
finasteride tabs 5mg................................. 86
fingolimod hcl caps 0.5 mg........................ 61
FINTEPLA SOLN 2.2 MG/ML ................... 53
FIRDAPSE TABS 10 MG.......coooiiiiieee. 89
FIRMAGON (240 MG DOSE) SOLR 120
MG/VIAL......oeiiiieeeeeeeeeeee e 27
FIRMAGON SOLR 80 MG.........ccccuvreeeeee. 27
flavoxate hcl tabs 100mg ...................... 101
flecainide acetate tabs 100 mg ................. 45
flecainide acetate tabs 150 mg ................. 45
flecainide acetate tabs 50 mg ................... 45
fluconazole in sodium chloride soln 200-0.9
MG/T100MI-% .......coeeeeeeeieeiiiiiiiiiiiieeeeaan 19
fluconazole in sodium chloride soln 400-0.9
MQG/200MI-% ... 19
fluconazole susr 10 mg/mi ....................... 19
fluconazole susr 40 mg/mi ........................ 19
fluconazole tabs 100 Mg ..............ccceveeeee. 19
fluconazole tabs 150 mg........................... 19
fluconazole tabs 200 mg...............ccceeeuen. 19
fluconazole tabs 50 mg............................. 19
flucytosine caps 250 Mg ................ccceuuun. 19
flucytosine caps 500 Mg .........cc..ccevveeennn. 19
FLUDARABINE PHOSPHATE SOLR 50 MG
.............................................................. 27
fludrocortisone acetate tabs 0.1 mg........... 79
flumazenil soln 0.5 mg/5ml....................... 60
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flumazenil soln 1 mg/10ml....................... 60
fluocinolone acetonide body oil 0.01 % .... 98

fluocinolone acetonide crea 0.01 %.......... 98
fluocinolone acetonide crea 0.025 %........ 98
fluocinolone acetonide 0il 0.01 %............. 75
fluocinolone acetonide oint 0.025 %......... 98
fluocinolone acetonide scalp oil 0.01 %.... 98
fluocinolone acetonide soln 0.01 %.......... 98
fluocinonide crea 0.05 % .......cccccouunvevunnn... 98
fluocinonide emulsified base crea 0.05 % 98
fluocinonide gel 0.05 % .................ccccc...... 98
fluocinonide o0int 0.05 % ..........ccccceveueeenn... 98
fluocinonide soln 0.05 % ... 98
fluorometholone susp 0.1 %..................... 75
FLUOROURACIL CREA0.5%.............. 100
fluorouracil crea 5 %............c.ceeeeeeennn.... 100
fluorouracil soln 1 gm/20ml ...................... 27
FLUOROURACIL SOLN2 % .ccueveennn. 100
fluorouracil soln 2.5 gm/50mi.................... 27
fluorouracil SOIN 5 %........ccoevveiiiniiannnn.. 100
fluorouracil soln 5 gm/100mi..................... 27
fluorouracil soln 500 mg/10mi................... 27

FLUOXETINE HCL (PMDD) TABS 10 MG64
FLUOXETINE HCL (PMDD) TABS 20 MG64

fluoxetine hcl caps 10 mg......................... 64
fluoxetine hcl caps 20 mg..............ccceue. 64
fluoxetine hcl caps 40 mg......................... 65
FLUOXETINE HCL CPDR 90 MG............ 65
fluoxetine hcl soln 20 mg/émil................... 65
fluoxetine hcl tabs 10 mg.......................... 65
fluoxetine hcl tabs 20 mg.......................... 65
fluoxetine hcl tabs 60 mg.......................... 65

fluphenazine decanoate soln 25 mg/ml.... 65
FLUPHENAZINE HCL CONC 5 MG/ML... 65
FLUPHENAZINE HCL ELIX 2.5 MG/5ML. 65
FLUPHENAZINE HCL SOLN 2.5 MG/ML. 65

fluphenazine hcl tabs 1 mg....................... 65
fluphenazine hcl tabs 10 mg..................... 65
fluphenazine hcl tabs 2.5 mq.................... 65
fluphenazine hcl tabs 5 mg....................... 65

FLURBIPROFEN SODIUM SOLN 0.03 % 75
FLUTICASONE FUROATE-VILANTEROL

AEPB 100-25 MCG/ACT .....oovvveeeeenne. 93
FLUTICASONE FUROATE-VILANTEROL

AEPB 200-25 MCG/ACT ....cccoeeiinnnns 93
fluticasone propionate crea 0.05% .......... 98
FLUTICASONE PROPIONATE HFA AERO

220 MCG/ACT ..o 93
fluticasone propionate oint 0.005 % ......... 98

fluticasone propionate susp 50 mcg/act....75
fluvoxamine maleate er cp24 100 mqg ....... 65
fluvoxamine maleate er cp24 150 mg ....... 65

fluvoxamine maleate tabs 100 mg ............ 65
fluvoxamine maleate tabs 25mg .............. 65
fluvoxamine maleate tabs 50 mg .............. 65
FML FORTE SUSP 0.25 %...ccvvvveeeeeieennne. 75
FONDAPARINUX SODIUM SOLN 10
MG/O.BML ... 39

fondaparinux sodium soln 2.5 mg/0.5ml....39
FONDAPARINUX SODIUM SOLN 5

MG/O.AML ... 39
FONDAPARINUX SODIUM SOLN 7.5

MG/O.BML ... 39
FORTEO SOPN 560 MCG/2.24ML........... 84
fosamprenavir calcium tabs 700 mg.......... 21
fosaprepitant dimeglumine solr 1560 mgq ....77
fosfomycin tromethamine pack 3 gm......... 24

fosphenytoin sodium soln 100 mg pe/2ml.53
fosphenytoin sodium soln 500 mg pe/10mi53

FOTIVDA CAPS 0.89 MG.........cccvvrieeeeen. 27
FOTIVDA CAPS 1.34 MG.........cevvvveeeeeee 27
FRUZAQLA CAPS 1 MG ... 27
FRUZAQLA CAPS5 MG .......covvveeveieeeeee 27
FULPHILA SOSY 6 MG/0.6ML ................. 40
fulvestrant sosy 250 mg/bml ..................... 27
furosemide oral soln 10 mg/mi.................. 71
FUROSEMIDE SOLN 8 MG/ML................ 71
furosemide soln injection 10 mg/mi........... 71
furosemide tabs 20mg ............................. 71
furosemide tabs 40 Mg ........cccceeeeeeeeeeennnnns 71
furosemide tabs 80 Mg .........cccceeveeeveeennnnn. 71
FYCOMPA SUSP 0.5 MG/ML................... 53
G
gabapentin caps 100 mg.............cccceeeeeeen. 53
gabapentin caps 300 mq.............ccccceeee. 53
gabapentin caps 400 mq..........ccccceevvunnnnn.. 53
gabapentin soln 250 mg/5mi...................... 53
gabapentin tabs 600 mg .............cccccccunnn... 53
gabapentin tabs 800 mg ...........ccccccccuunnn... 53
GABARONE TABS 100 MG...................... 53
GABARONE TABS 400 MG...................... 53

galantamine hydrobromide er cp24 16 mg37
galantamine hydrobromide er cp24 24 mg37
galantamine hydrobromide er cp24 8 mg..37
GALANTAMINE HYDROBROMIDE SOLN 4
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galantamine hydrobromide tabs 12 mgq .... 37
galantamine hydrobromide tabs 4 mg ...... 37
galantamine hydrobromide tabs 8 mg ...... 37
gallifrey tabs 5mg...........cccccccc 84
GAMASTAN SOLN ... 94
GAMMAGARD ERC SOLN 10 GM/100ML94
GAMMAGARD ERC SOLN 5 GM/50ML... 94
GAMMAGARD S/D LESS IGA SOLR 10 GM

GAMMAGARD S/D LESS IGA SOLR 5 GM94
GAMMAGARD SOLN 2.5 GM/25ML ........ 94

GAMMAKED SOLN 1 GM/10ML............... 94
GAMUNEX-C SOLN 1 GM/10ML.............. 94
ganciclovir sodium solr 500 mg ................ 21
GARDASIL9 SUSPO5 ML ......cceeenennn. 95
GARDASIL9 SUSYO5 ML .....ccceeennnnnn. 95
gatifloxacin soln 0.5 %..........cccccccceeeeinnnn. 74
GATTEXKIT5MG......cociieeeeeeeee 77
GAVILYTE-C SOLR 240 GM.................... 77
gavilyte-g solr 236 gm ..........ccccceeveeeveennnnn. 77
GAVRETO CAPS 100 MG .......cceeennnee 27
GAZYVA SOLN 1000 MG/40ML .............. 27
gefitinib tabs 250 Mg ...........cccceeeeeeeenennnnn. 27
gemcitabine hcl solr 200 mq..................... 27
gemfibrozil tabs 600 mg ........................... 41
generlac soln 10 gm/15ml ........................ 70
gengraf caps 100 mg...............ccccceeeeee. 88
gengraf caps 25 mg..........ccccceeeiiiiiiiiinnnnnn. 88
GENTAMICIN IN SALINE SOLN 0.8-0.9
MG/ML-% oo 17
GENTAMICIN IN SALINE SOLN 1.2-0.9
MG/ML-% oo 17
GENTAMICIN IN SALINE SOLN 1.6-0.9
MG/ML-% oo 17
GENTAMICIN IN SALINE SOLN 1-0.9
MG/ML=% oo 17
GENTAMICIN IN SALINE SOLN 2-0.9
MG/ML=% oo 17
gentamicin sulfate crea 0.1 % .................. 96
gentamicin sulfate oint 0.1 %................... 96
gentamicin sulfate soln 0.3 %................... 74
gentamicin sulfate soln 10 mg/mi ............. 17
gentamicin sulfate soln 40 mg/ml ............. 17
GENVOYA TABS 150-150-200-10 MG..... 21
GILOTRIF TABS 20 MG.......oevvveieeiiinnee 27
GILOTRIF TABS 30 MG..........ccoeeeeee. 27
GILOTRIF TABS 40 MG...........coeeeeeee. 27
GIVLAARI SOLN 189 MG/ML .................. 89
GLASSIA SOLN 1000 MG/50ML.............. 93

glatiramer acetate sosy 20 mg/mi ............. 61
glatiramer acetate sosy 40 mg/mi ............. 61
glatopa sosy 20 mg/ml.............................. 61
glatopa sosy 40 mg/ml.............................. 61
glimepiride tabs 1 mMQg.........cccccceeevvineeeenen. 81
glimepiride tabs 2 mg..........ccccccccoevveeeeenen. 81
glimepiride tabs 4 MQg..............ccccvevuunnnnnnn. 81
glipizide ertb24 10 mg........ccccccceevevveeeeaen. 81
glipizide ertb24 2.5 mgq...............cccccooe. 81
glipizide ertb24 5 mg....................cc. 81
glipizide tabs 10 M@ .........cccevviiiiivieiiinnnn. 81
glipizide tabs 5 mg....................... . 81

glipizide-metformin hcl tabs 2.5-250 mg....81
glipizide-metformin hcl tabs 2.5-500 mg....81
glipizide-metformin hcl tabs 5-500 mq....... 81

glucagon emergency solr 1 mg................. 81
GLUCOSE (DEXTROSE) SOLN 50 %......70
glyburide tabs 1.25mg.............................. 81
glyburide tabs 2.5 mg...............ccceevvunnnnnnn. 81
glyburide tabs 5 mg...........ccccoovvvveiiinnnnnnn. 81
glycopyrrolate +rfid soln 0.2 mg/ml ........... 36
glycopyrrolate injection soln 1 mg/dml ...... 36
glycopyrrolate oral soln 1 mg/émi ............. 36
glycopyrrolate soln 0.2 mg/ml ................... 36
glycopyrrolate soln 0.4 mg/2mil ................. 36
glycopyrrolate tabs 1 mg...........ccccoevvunnnnn. 36
GLYCOPYRROLATE TABS 1.5 MG......... 36
glycopyrrolate tabs 2 mg...........ccccccuuuunnnn.. 36
glydo prsy 2 % ....ccoeeeeeeeeiiiiiii 99
GOMEKLICAPS 1 MG........coooiiiiei. 27
GOMEKLICAPS 2 MG........oooeiiiiiii, 27
GOMEKLITBSO1TMG......coooiiiiiiiee. 27
granisetron hcl tabs 1 mg...........cccccuuuuenn. 77
GRASTEK SUBL 2800 BAU ..................... 89
griseofulvin microsize susp 125 mg/5ml....19
griseofulvin microsize tabs 500 mg........... 19

griseofulvin ultramicrosize tabs 125 mg....19
GRISEOFULVIN ULTRAMICROSIZE TABS

165 MG .. 19
griseofulvin ultramicrosize tabs 2560 mg ....19
guanfacine hclertb24 1mg..................... 60
guanfacine hcl er tb24 2 mg...................... 60
guanfacine hcl ertb24 3mg..................... 60
guanfacine hcl ertb24 4 mgq..................... 60
guanfacine hcl tabs 1Tmg...........cccccuuueen.. 46
guanfacine hcltabs 2mg.......................... 46
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H
HAEGARDA SOLR 2000 UNIT ................ 89
HAEGARDA SOLR 3000 UNIT ................ 89
halobetasol propionate crea 0.05 %......... 98
HALOBETASOL PROPIONATE FOAM 0.05
0 e ————————— 98
halobetasol propionate oint 0.056 % .......... 98

haloperidol decanoate soln 100 mg/ml..... 65
haloperidol decanoate soln 50 mg/mi....... 65

haloperidol lactate conc 2 mg/mi.............. 65
haloperidol lactate soln 5 mg/mi................ 65
haloperidol tabs 0.5mg.................cceeen. 65
haloperidol tabs 1 mg..........cccccceeeeeieeeneen. 65
haloperidol tabs 10 mg..............cceeeeeeenn. 65
haloperidol tabs 2 mg.............ccccceeeeeeeeene. 65
haloperidol tabs 20 mg............ccc.cccceeeeeee. 65
haloperidol tabs 5 mg.............ccccceeveveennnn. 65
HARLIKU TABS 2 MG.........cevvviiiriiiiinennnes 73
HARVONI PACK 33.75-150 MG .............. 21
HARVONI PACK 45-200 MG ................... 21
HARVONI TABS 45-200 MG.................... 21
HARVONI TABS 90-400 MG.................... 21
HAVRIX SUSY 1440 EL U/ML ................. 95
HAVRIX SUSY 720 EL U/0.5ML .............. 95
HEPARIN (PORCINE) IN NACL SOLN 1000-
0.9 UT/500ML-%....ccevveeeeiiieiiiiiiiiieaenenn. 39
HEPARIN (PORCINE) IN NACL SOLN 2000-
0.9 UNIT/L-% e 39
HEPARIN SOD (PORCINE) IN D5W SOLN
100 UNIT/ML .cooeiiiieeee e 39
HEPARIN SOD (PORCINE) IN D5W SOLN
25000-5 UT/500ML-% .cevveeviiiiriineaannn. 39
HEPARIN SOD (PORCINE) IN D5W SOLN
40-5 UNIT/ML-%.....uuuenninniniiiiiiiiiiiiiinnnns 39
HEPARIN SODIUM (PORCINE) +RFID
SOLN 1000 UNIT/ML..ccoeeeiiiiiiiiieeeen. 39
HEPARIN SODIUM (PORCINE) PF SOLN
1000 UNIT/ML c.oooiiiiiieee e 39
heparin sodium (porcine) pf soln 5000
unit/0.5ml............cccceeeeieeiiiiiiiiiiieeeeeen, 39

heparin sodium (porcine) soln 1000 unit/mi39
heparin sodium (porcine) soln 10000 unit/ml
............................................................. 39
heparin sodium (porcine) soln 20000 unit/ml
............................................................. 39
heparin sodium (porcine) soln 5000 unit/mi39
HEPLISAV-B SOSY 20 MCG/0.5ML......... 95

HERCEPTIN HYLECTA SOLN 600-10000

MG-UNT/BML.....oviiiiiieiiiiiiiiiieeee e, 28
HERCESSI SOLR 150 MG .......coovviiieeeee 28
HERCESSI SOLR 420 MG .........ccccvveeeeee. 28
HERNEXEOS TABS 60 MG ............ccc...... 28
HIBERIX SOLR 10 MCG........cooviiiiiiieeeeee 95
HUMALOG SOCT 100 UNIT/ML............... 81
HUMATIN CAPS 250 MG.........covveieieeeeeee 20
HUMULIN 70/30 KWIKPEN SUPN (70-30)

100 UNIT/ML..oooiiiiiiiieeeeeeeee 81
HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML

.............................................................. 81
HUMULIN N KWIKPEN SUPN 100 UNIT/ML

.............................................................. 81
HUMULIN N SUSP 100 UNIT/ML............. 81
HUMULIN R SOLN 100 UNIT/ML............. 81
HUMULIN R U-500 (CONCENTRATED)

SOLN 500 UNIT/ML ..ccevviiiiiiiiiiiiieeeeeeee 81
HUMULIN R U-500 KWIKPEN SOPN 500

UNIT/ML... e 81
hydralazine hcl soln 20 mg/ml................... 46
hydralazine hcl tabs 10 mg ....................... 46
hydralazine hcl tabs 100 mg ..................... 46
hydralazine hcl tabs 25 mg ....................... 46
hydralazine hcl tabs 50 mg ....................... 46
hydrochlorothiazide caps 12.5mg ............ 71
hydrochlorothiazide tabs 125 mg ............. 71
hydrochlorothiazide tabs 25 mg ................ 71
hydrochlorothiazide tabs 50 mg ................ 71
HYDROCODONE-ACETAMINOPHEN SOLN

10-300 MG/1SML ... 48
hydrocodone-acetaminophen soln 7.5-325

MG/T18MI ......oooeeeeeieiiiiiiiiiiiiiiiiieeeeeee 48
hydrocodone-acetaminophen tabs 10-325 mg

.............................................................. 48
hydrocodone-acetaminophen tabs 5-325 mg

.............................................................. 49
hydrocodone-acetaminophen tabs 7.5-325

o SRR 49

hydrocortisone (perianal) crea 2.5 % ........ 98
HYDROCORTISONE ACE-PRAMOXINE

CREA1-1 % i 99
HYDROCORTISONE BUTYRATE CREA 0.1
0 e 98
HYDROCORTISONE BUTYRATE OINT 0.1
0 e 98
HYDROCORTISONE BUTYRATE SOLN 0.1
0 e 98
hydrocortisone crea 2.5 % ........................ 98
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hydrocortisone enem 100 mg/60mi .......... 98

HYDROCORTISONE LOTN 2.5 % .......... 98
hydrocortisone oint 1 %........ccccccccccvvunnee. 98
hydrocortisone oint 2.5 %......................... 98
hydrocortisone tabs 10 mg....................... 79
hydrocortisone tabs 20 mg........................ 79
hydrocortisone tabs 5 mg......................... 79
hydrocortisone valerate crea 0.2 %.......... 98
hydrocortisone valerate oint 0.2 % ........... 98
hydrocortisone-acetic acid soln 1-2 %...... 75
hydromorphone hcl ligd 1 mg/ml .............. 49
hydromorphone hcl tabs 2 mg.................. 49
hydromorphone hcl tabs 4 mg.................. 49
hydromorphone hcl tabs 8 mg.................. 49
hydroxychloroquine sulfate tabs 200 mg .. 20
hydroxyurea caps 500 mg........................ 28

HYDROXYZINE HCL SOLN 25 MG/ML ... 58
HYDROXYZINE HCL SOLN 50 MG/ML... 59

hydroxyzine hcl syrp 10 mg/éml ............... 59
hydroxyzine hcl tabs 10 mq...................... 59
hydroxyzine hcl tabs 25 mq...................... 59
hydroxyzine hcl tabs 50 mqg...................... 59
HYDROXYZINE PAMOATE CAPS 100 MG59
hydroxyzine pamoate caps 26 mq............ 59
hydroxyzine pamoate caps 50 mq............ 59
HYQVIAKIT 10 GM/100ML .........cceeeeee.. 94
HYQVIAKIT 2.5 GM/25ML .........cccunnneeee 94
HYQVIA KIT 20 GM/200ML ...........c..ccc..... 94
HYQVIA KIT 30 GM/300ML ..................... 94
HYQVIA KIT 5 GM/50ML ........ooovviiiieeeeee. 94
HYRNUO TABS 10 MG......ceeeeiiiiiieeee. 28
|
IBRANCE CAPS 100 MG......coeviiiiiiieeee 28
IBRANCE CAPS 125 MG.......ccooiiviieeee. 28
IBRANCE CAPS 75 MG......covviiiiiiiieeeeee 28
IBRANCE TABS 100 MG ......coeviiiiiieeeeee 28
IBRANCE TABS 125 MG ......ccooiiiiiieeee. 28
IBRANCE TABS 75 MG .....coovviiiiiiieeeeeee 28
IBTROZI CAPS 200 MG.......cceoviiieeen. 28
ibu tabs 400 MQ..........cccvveeeeiiiiiieeeeeeeeanas 49
ibu tabs 600 MQ...........cccouvuuiiiiiiiiiiiiiieeii, 49
ibu tabs 800 MQ...........cceveeeeuiiiiieeeeeeeeeinnn 49
ibuprofen lysine soln 10 mg/mi................. 49
ibuprofen susp 100 mg/bmi....................... 49
ibuprofen tabs 400 mg............cc.cceeveeeennn. 49
ibuprofen tabs 600 mg...............cccceeeeenn. 49
ibuprofen tabs 800 mg...............c.cccooee. 49

ibutilide fumarate soln 1 mg/10mil ............. 45
icatibant acetate sosy 30 mg/3mi.............. 89
ICLUSIG TABS 10 MG ....ccoviiiiiiiiiiiieieee, 28
ICLUSIG TABS 15 MG ... 28
ICLUSIG TABS 30 MG ....ooevieiiiiiiiieeee. 28
ICLUSIG TABS 45 MG .....cooeeiiiiiiiiieee. 28
icosapent ethyl caps 0.5 gm..................... 41
icosapent ethyl caps 1 gm..............c......... 41
IDHIFA TABS 100 MG ......oveiiiiiiiieeieeeeeee 28
IDHIFA TABS 50 MG.......oeiiiiiiiiiiiiiieeeeeee 28
IDVYNSO TABS 100-0.25 MG.................. 21
IFOSFAMIDE SOLR 1 GM........ccvveeeieee 28
IGALMI FILM 120 MCG ........ovvievvieieieeeneee 59
imatinib mesylate tabs 100 mg.................. 28
imatinib mesylate tabs 400 mgq.................. 28
IMBRUVICA CAPS 140 MG...........cceeee..e. 28
IMBRUVICA CAPS 70 MG.........cevvveeeeeeee 28
IMBRUVICA SUSP 70 MG/ML.................. 28
IMBRUVICA TABS 140 MG...........cceeeu...e. 28
IMBRUVICA TABS 280 MG..........ccceveeeeee. 28
IMBRUVICA TABS 420 MG.........ccuvvveeeee. 28
IMIPENEM-CILASTATIN SOLR 250 MG ..17
imipenem-cilastatin solr 500 mg................ 17
imipramine hcl tabs 10 mg........................ 65
imipramine hcl tabs 25 mg........................ 65
imipramine hcl tabs 50 mg........................ 65
imipramine pamoate caps 100 mg............ 65
imipramine pamoate caps 1256 mg............ 65
imipramine pamoate caps 1560 mg............ 65
imipramine pamoate caps 76 mg.............. 65
imiquimod crea 5 % .........ccccceeeiiiiiiiinnnnnn, 100
IMKELDI SOLN 80 MG/ML.........ccevvveeeeeee. 28
IMOVAX RABIES SUSR 2.5 UNIT/ML......95
IMPAVIDO CAPS 50 MG........ooeviiiiiieeenee. 20
INBRIJA CAPS 42 MG......coovveiiieiieieeeee 57
INCRELEX SOLN 40 MG/4ML.................. 85
indapamide tabs 1.25 mg..........ccccccuuune.... 71
indapamide tabs 2.5 mg............ccccccuuunnnnn.. 71
indocin supp 50 Mg........ccceeeeeiieeiiieeinnnnnnnn. 49
indomethacin caps 25 mg.........ccccccuuunen... 49
indomethacin caps 50 mg...........ccccccuuee... 49
indomethacin er cpcr 75 mg...................... 49
INDOMETHACIN SODIUM SOLR 1 MG...49
INFANRIX SUSP 25-58-10.......ccovvvieeeeeee. 95
INFLECTRA SOLR 100 MG.......coevvvvreeeee. 87
INFLIXIMAB SOLR 100 MG.........cevvveeeeeee. 87
INGREZZA CAPS 40 MG .......coeiiiiiiiiee 60
INGREZZA CAPS 60 MG .......ooeviiieieeeee 60
INGREZZA CAPS 80 MG .......coeviiiiiieeeee 60
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INGREZZA CPPK 40 & 80 MG ................ 60
INLEXZO IMPL 225 MG.........oooviriiieen. 28
INLURIYO TABS 200 MG ......cccoviiierennee 28
INLYTATABS 1 MG.....ovviieieiiiiieeee 28
INLYTATABS S5 MG.....ooooiiiiiiiiiece 28
INQOVI TABS 35-100 MG .........ccvveeennee. 28
INREBIC CAPS 100 MG ......ccooiiiiiieee. 28
INSULIN GLARGINE-YFGN SOLN 100
UNIT/ML .. 82
INSULIN GLARGINE-YFGN SOPN 100
UNIT/ML . 82
INSULIN LISPRO (1 UNIT DIAL) SOPN 100
UNIT/ML . 82

INSULIN LISPRO SOLN 100 UNIT/ML.... 82
INSULIN SYRINGES, NEEDLES

MISCELLANEQUS. ..........ccoeeeieiiiee 70
INTELENCE TABS 25 MG.........cccevviieeeen. 22
INTRALIPID EMUL 20 % «ceeeeeeeiiiiiieene. 70

INVEGA HAFYERA SUSY 1092 MG/3.5ML65
INVEGA HAFYERA SUSY 1560 MG/5ML 65
INVEGA SUSTENNA SUSY 117 MG/0.75ML

INVEGA SUSTENNA SUSY 156 MG/ML. 65
INVEGA SUSTENNA SUSY 234 MG/1.5ML

INVEGA SUSTENNA SUSY 78 MG/0.5ML65
INVEGA TRINZA SUSY 273 MG/0.88ML. 65
INVEGA TRINZA SUSY 410 MG/1.32ML. 65
INVEGA TRINZA SUSY 546 MG/1.75ML. 65
INVEGA TRINZA SUSY 819 MG/2.63ML. 65

[POL SUSP .....ooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 95
ipratropium bromide hfa aers 17 mcg/act. 36
ipratropium bromide soln 0.02 %.............. 36
ipratropium bromide soln 0.03 %.............. 36
ipratropium bromide soln 0.06 %.............. 36
ipratropium-albuterol soln 0.5-2.5 (3) mg/3ml

............................................................. 38
IQIRVO TABS 80 MG......ccoovvvvvveieieeenennn. 77
irbesartan tabs 150 mg.................ccoceeee. 46
irbesartan tabs 300 mg...........cccccccceeeeeee. 46
irbesartan tabs 75 mg............cccccooeiiiiiie. 46
irinotecan hcl soln 100 mg/bmi................. 28
irinotecan hcl soln 40 mg/2mi................... 28
IRINOTECAN HCL SOLN 500 MG/25ML. 28
ISENTRESS CHEW 100 MG ................... 22
ISENTRESS CHEW 25 MG ..........ccccc...... 22
ISENTRESS HD TABS 600 MG............... 22

ISENTRESS PACK 100 MG ........cceeeeeee. 22

ISENTRESS TABS 400 MG..........cceeeeee... 22
ISONIAZID SOLN 100 MG/ML.................. 19
isoniazid syrp 50 mg/émi........................... 20
isoniazid tabs 100 Mg ..............cccccceeeeeen. 20
isoniazid tabs 300 mg ................ccccoeeee. 20
isosorbide dinitrate tabs 10 mg ................. 47
isosorbide dinitrate tabs 20mg ................. 47
isosorbide dinitrate tabs 30 mg ................. 47
isosorbide dinitrate tabs 5mg ................... 47
isosorbide mononitrate er tb24 120 mq.....47
isosorbide mononitrate er tb24 30 mg....... 47
isosorbide mononitrate er tb24 60 mq....... 47
isosorbide mononitrate tabs 10 mg............ 47
isosorbide mononitrate tabs 20 mg........... 47
isotretinoin caps 20 mg.............cccccceee.. 100
isotretinoin caps 30 mg...............cccceeee. 100
isotretinoin caps 40 mg ........................... 100
ITOVEBI TABS 3 MG......coevviiiiiiiiiieeeeeee 28
ITOVEBI TABS 9 MG......coeiiiiiiiiiiiiiieeeeee 28
itraconazole caps 100 mg......................... 19
itraconazole soln 10 mg/mi ...................... 19
ivabradine hcltabs 5mg.......................... 45
ivabradine hcl tabs 7.5 mg..........cccccc....... 45
ivermectin tabs 3 mg..........cccccoeevveeennnnnnnn. 14
IWILFIN TABS 192 MG......oeeeveiieeeeee 28
IXEMPRA KIT SOLR 45 MG.........cccccee..... 28
IXIARO SUSP ... 95
J
JAKAFI TABS 10MG.........ooooiiiii. 28
JAKAFI TABS 15 MG.....ccooiiiiieeeeeeee 28
JAKAFI TABS 20 MG......coooiiiiieeeeeeee 28
JAKAFI TABS 25 MG........coooeiiiiiiie. 28
JAKAFI TABS 5 MG.....coooiiiiiieeeeeeee 28
JANUMET TABS 50-1000 MG.................. 82
JANUMET TABS 50-500 MG.................... 82
JANUMET XR TB24 100-1000 MG........... 82
JANUMET XR TB24 50-1000 MG............. 82
JANUMET XR TB24 50-500 MG............... 82
JANUVIATABS 100 MG......ccvvieieeeeeeenee 82
JANUVIATABS 25 MG........oooeiiiiiiiie. 82
JANUVIATABS 50 MG.......ccvviiiiieeeeeenee 82
JARDIANCE TABS 10 MG..........ceeeeennnnn. 82
JARDIANCE TABS 25 MG..........cceeeenenen. 82
JAYPIRCATABS 100 MG .......ccevveveeennee 28
JAYPIRCATABS 50 MG ........cooeeeiiiennn. 28
Jaythari tabs 18 MQ........c.cccovvveiiiiciinnnnnn. 79
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Jaythari tabs 30 mg..........c.cccoovvvueeeeeenannn. 79

Jaythari tabs 36 Mg.........ccccoeiiiiiiiiiiinnnns 79
Jaythari tabs 6 MQg............ccooeeveviuiiiinaenannn. 79
JIDEYTRO TABS 100 MG .........ccceennnen. 28
JIDEYTROTABS 25 MG ........ccoeeveieenn. 28
Jinteli tabs 1-5 mg-mcg ..........c.cc.cccovvuenenn. 83
JULUCA TABS 50-25 MG...........cceeennnn. 22
junel 1.5/30 tabs 1.5-30 mg-mcq.............. 80
junel 1/20 tabs 1-20 mg-mcg.................... 80
junel fe 1.5/30 tabs 1.5-30 mg-mcq.......... 80
junel fe 1/20 tabs 1-20 mg-mcq................ 80
junel fe 24 tabs 1-20 mg-mcg(24)............. 80
JYLAMVO SOLN 2 MG/ML ...................... 28
JYNNEOS SUSPO.5ML...........coeeeennnnn. 95
K
KADCYLA SOLR 100 MG............uvvvvernnnee 29
KADCYLA SOLR 160 MG.............evvvvneneee. 29
KALETRA SOLN 400-100 MG/5ML ......... 22
KALYDECO PACK 134 MG...........c.euueee. 92
KALYDECO PACK 25 MG .........c.cevvvvvvnnnee 92
KALYDECO PACK 5.8 MG .........ccevvvvnneee 92
KALYDECO PACK 50 MG.........ccccvvvvevenneee 92
KALYDECO PACK 75 MG.........ccvvvvvnennee 92
KALYDECO TABS 150 MG............ceevueee. 92
KCL (0.298%) IN NACL SOLN 40-0.9 MEQ/L-
0 et 72
kel in dextrose-nacl soln 10-5-0.45 meq/I-%-
S 72
KCL IN DEXTROSE-NACL SOLN 20-5-0.2
MEQ/L-%-%%....cccceeeeeeieieiiiiiiiiiiieieeeeee, 72
kel in dextrose-nacl soln 20-5-0.45 meq/I-%-
. S 72
kel in dextrose-nacl soln 20-5-0.9 meq/I-%-%
............................................................. 72
kel in dextrose-nacl soln 30-5-0.45 meq/I-%-
D e 72
kcl in dextrose-nacl soln 40-5-0.45 meq/I-%-
D e 72
kcl in dextrose-nacl soln 40-5-0.9 meq/I-%-%
............................................................. 72
KCL-LACTATED RINGERS-D5W SOLN 20
MEQI/L ..o, 72
kelnor 1/35 tabs 1-35 mg-mcqg.................. 80
KENALOG-10 SUSP 10 MG/ML .............. 79
KERENDIA TABS 10 MG........cccceeennnnnnn. 46
KERENDIA TABS 20 MG..........covvvveeeeeee. 46
KESIMPTA SOAJ 20 MG/0.4ML .............. 89

ketoconazole crea 2 %..........cccccccceveeennnn. 96
ketoconazole sham 2 %................cc.ccuuu... 96
ketoconazole tabs 200 mgq........................ 19
KETOPROFEN CAPS 50 MG................... 49

ketorolac tromethamine +rfid soln 30 mg/mi49
KETOROLAC TROMETHAMINE SOLN 0.4

0 e 75
ketorolac tromethamine soln 0.5 %........... 75
ketorolac tromethamine soln 15 mg/ml .....49
ketorolac tromethamine soln 30 mg/ml .....49

ketorolac tromethamine soln 60 mg/2ml ...49
KEYTRUDA QLEX SOLN 395-4800 MG -

UNT/2AML ... 29
KEYTRUDA QLEX SOLN 790-9600 MG -

UNT/4.8ML....ooiiiiiiiiiiiiieeecceee 29
KEYTRUDA SOLN 100 MG/4ML.............. 29
KHINDIVI SOLN 1 MG/ML........ccvvvveeeennn. 79
KINERET SOSY 100 MG/0.67ML............. 87
KINRIX SUSY 0.5 ML ...ooeiiiiiiiiiiiiieee, 94
KIRSTY SOLN 100 UNIT/ML.......cccoeeeeee.. 82
KIRSTY SOPN 100 UNIT/ML......ccccceeeeeenn. 82

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

KLISYRI (250 MG) OINT 1 % .....evvvvvnnnnee 100
klor-con 10 tbcr 10 meq.............ccccuuenn..... 72
klor-contbcr8 meq ...........cccccceeiiiiiiiiinnnnn. 72
KLOXXADO LIQD 8 MG/0.1ML................. 61
KOMZIFTI CAPS 200 MG.........ccccvvveeenn. 29
KORLYM TABS 300 MG......ccccoiiinnnnnes 82
KOSELUGO CAPS 10 MG ... 29
KOSELUGO CAPS 25 MG ........ccccuvvveeeen. 29
KOSELUGO CPSP5 MG ......ccccceinnnes 29
KOSELUGO CPSP 7.5 MG .........ccvvveeeee. 29
KRAZATI TABS 200 MG.......ccvvviiiiiiieeeeee. 29
KRINTAFEL TABS 150 MG ..........cceveeeeee. 20
KYPROLIS SOLR 10 MG.......ccooiiiiieeee. 29
KYPROLIS SOLR 30 MG........coviiiiiiiieneee 29
KYPROLIS SOLR 60 MG..........ccvvveeeeenn. 29
L
labetalol hcl soln 5 mg/mi.......................... 42
labetalol hcl tabs 100 Mg ............ccceeeuue... 42
labetalol hcl tabs 200 Mg ..............cccuuuuee. 42
labetalol hcl tabs 300 Mg .............ccccuuuueen. 42
lacosamide soln 10 mg/mi......................... 53
lacosamide soln 200 mg/20mi................... 53
lacosamide tabs 100 mg..............ccccuuuuunn. 53
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lacosamide tabs 150 mg .......................... 53

lacosamide tabs 200mg .......................... 53
lacosamide tabs 50 mg ............................ 54
LACTATED RINGERS SOLN............. 72,89
lactulose encephalopathy soln 10 gm/15mi70
lactulose soln 10 gm/15ml........................ 70
lamivudine soln 10 mg/mil........................ 22
lamivudine tabs 100 mg ................ccce..... 22
lamivudine tabs 150 mg ........................... 22
lamivudine tabs 300 mg ................c......... 22
lamivudine-zidovudine tabs 150-300 mg .. 22
lamotrigine chew 25 mg ........................... 54
lamotrigine chew 5 mg ...........cccccoeeeeeeeee. 54
lamotrigine er tb24 100 mg....................... 54
lamotrigine er tb24 200 mg...................... 54
lamotrigine er tb24 25 mg......................... 54
lamotrigine er tb24 250 mg....................... 54
lamotrigine er tb24 300 mg....................... 54
lamotrigine er tb24 50 mg......................... 54
lamotrigine kit 25 & 50 & 100 mg.............. 54

lamotrigine starter kit-blue kit 35 x 25 mg. 54
lamotrigine starter kit-green kit 84 x 26 mg &

14X100MQG....cooooiiiiiiiiiie, 54
lamotrigine starter kit-orange kit 42 x 26 mg &

7XT00MQ.ccciiiiiiiiiiiiiiiiiiee e 54
lamotrigine tabs 100 mg..........c...ccceeeeee. 54
lamotrigine tabs 150 mg.................c.c...... 54
lamotrigine tabs 200 mg..........c.....ccceveee. 54
lamotrigine tabs 25 mg............c..ccceeeee. 54
lamotrigine tbdp 100 mg................cccceeeee. 54
lamotrigine tbdp 200 mg................ccceeeee. 54
lamotrigine tbdp 25 Mg..........cccceeveeeveennnnn. 54
lamotrigine tbdp 50 mg............ccocoeveeeenn. 54

LANOXIN PEDIATRIC SOLN 0.1 MG/ML 45
LANREOTIDE ACETATE SOLN 120

MG/O.BML....coooeiiieiii e, 85
lanthanum carbonate chew 1000 mg ....... 71
lanthanum carbonate chew 500 mg ......... 71
lanthanum carbonate chew 750 mg ......... 71
lapatinib ditosylate tabs 2560 mg ............... 29
latanoprost soln 0.005 %.......................... 75
LAZCLUZE TABS 240 MG........ccccvvveeenen. 29
LAZCLUZE TABS 80 MG.........ccccunninnnnee 29
LEDIPASVIR-SOFOSBUVIR TABS 90-400

MG . 22
leflunomide tabs 10mg ............................ 87
leflunomide tabs 20 mg............................ 87
lenalidomide caps 10 mg..............cccccuuu... 29
lenalidomide caps 15 mg..............ccccee. 29

lenalidomide caps 2.5mq .........cccccccuuunnn... 29
lenalidomide caps 20 mg ...........ccccccuuennn.. 29
lenalidomide caps 25 mg ..............ccccunnn... 29
lenalidomide caps 5 mg ...........ccccuuvunnnnnnn. 29
LENVIMA (10 MG DAILY DOSE) CPPK 10
MG 29
LENVIMA (12 MG DAILY DOSE) CPPK 3 x 4
MG e 29
LENVIMA (14 MG DAILY DOSE) CPPK 10 &
4 MG .o 29
LENVIMA (18 MG DAILY DOSE) CPPK 10
MG &2X4AMG....cooiie 29
LENVIMA (20 MG DAILY DOSE) CPPK 2 x
TOMG L 29
LENVIMA (24 MG DAILY DOSE) CPPK 2 x
TOMG &4 MG ... 29
LENVIMA (4 MG DAILY DOSE) CPPK 4 MG
.............................................................. 29
LENVIMA (8 MG DAILY DOSE) CPPK 2 x 4
MG e 29
LEQSELVI TABS 8 MG ......ccccoiiinnnes 100
letrozole tabs 2.5 M@..............ccoevveeinnnnnnn.. 29
leucovorin calcium solr 100 mg................. 86
leucovorin calcium solr 350 mg................. 86
leucovorin calcium solr 50 mq................... 86
leucovorin calcium tabs 10 mg.................. 86
leucovorin calcium tabs 25 mg.................. 86
leucovorin calcium tabs 5mq.................... 86
LEUKERAN TABS 2 MG.......eeevviiiiieeen. 29
LEUKINE SOLR 250 MCG.........cccccemnnnnen 40
leuprolide acetate kit 1 mg/0.2mi .............. 29
levetiracetam er tb24 500 mg.................... 54
levetiracetam er tb24 750 mg.................... 54

levetiracetam in nacl soln 1000 mg/100ml 54
levetiracetam in nacl soln 1500 mg/100ml 54
levetiracetam in nacl soln 500 mg/100ml ..54

levetiracetam soln 100 mg/ml ................... 54
levetiracetam soln 500 mg/5ml ................. 54
levetiracetam tabs 1000 mq...................... 54
levetiracetam tabs 250 mgq........................ 54
levetiracetam tabs 500 mg........................ 54
levetiracetam tabs 750 mg........................ 54
LEVETIRACETAM TB3D 250 MG ............ 54
LEVETIRACETAM TB3D 500 MG ............ 54
LEVOBUNOLOL HCL SOLN 0.5 % .......... 75
levocarnitine soln 1 gm/10ml.................... 89
levocarnitine tabs 330 mg...........ccccccuuen... 89
levocetirizine dihydrochloride soln 2.5 mg/bml
.............................................................. 24
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levocetirizine dihydrochloride tabs 5 mg... 24
levofloxacin in d5w soln 250 mg/50ml....... 17
levofloxacin in d5w soln 500 mg/100ml.... 17
levofloxacin in d5w soln 750 mg/150ml.... 17
LEVOFLOXACIN INTRAVENOUS SOLN 25

MG/ML....ooiiiiiiieee e 17
levofloxacin oral soln 25 mg/ml ................ 17
levofloxacin tabs 250 mg.......................... 17
levofloxacin tabs 500 mgq.......................... 17
levofloxacin tabs 750 mg......................... 17
levorphanol tartrate tabs 2 mg.................. 49
levorphanol tartrate tabs 3 mg.................. 49
LEVOTHYROXINE SODIUM SOLR 500 MCG

............................................................. 85
levothyroxine sodium tabs 100 mcq ......... 85
levothyroxine sodium tabs 112 mcqg.......... 85
levothyroxine sodium tabs 125 mcqg......... 85
levothyroxine sodium tabs 137 mcq.......... 85
levothyroxine sodium tabs 150 mcqg......... 85
levothyroxine sodium tabs 176 mcq.......... 85
levothyroxine sodium tabs 200 mcq......... 85
levothyroxine sodium tabs 25 mcqg ........... 85
levothyroxine sodium tabs 300 mcg ......... 85
levothyroxine sodium tabs 50 mcqg............ 86
levothyroxine sodium tabs 75 mcqg............ 86
levothyroxine sodium tabs 88 mcg ........... 86
LIBTAYO SOLN 350 MG/7ML.................. 29
LIDOCAINE HCL (CARDIAC) PF SOSY 100

MG/BML......eeiiiiiieee e 45
LIDOCAINE HCL (CARDIAC) PF SOSY 50

MG/BML......eiiiiiiieeee e 45
lidocaine hcl (pf) soln 0.5 % ..................... 89
lidocaine hcl (pf) soln 1 % ..o, 89
lidocaine hcl (pf) soln 2 % ........................ 89
lidocaine hcl (pf) soln 4 % ........................ 89
lidocaine hcl soln 0.5 %.............cccoovine. 89
lidocaine hcl soln 1 Y%........ccocooovviiieiiinnnn. 89
lidocaine hcl soln 2 %...........cc..ceeeeeiiiinnnn. 89
lidocaine hcl soln 4 %...........cccccoeeeeiein. 99
LIDOCAINE HCL SOLN 4 %.......c.cvvveenee... 76

lidocaine hcl urethral/mucosal prsy 2 % ... 99
LIDOCAINE IN D5W SOLN 4-5 MG/ML-%45

lidocaine oint 5 %............ccoouvveeeeeeieennnnnn, 99
lidocaine ptch 5 % ..., 99
lidocaine viscous hcl soln 2 %.................. 76
lidocaine-epinephrine (pf) soln 1.5 %-1
200000 .......cooveieeeeeei e 89
lidocaine-epinephrine (pf) soln 2 %-1
200000 .......cooveeieeeeeeeeee e 89

lidocaine-epinephrine soln 0.5 %-1

200000.........ccciiiiiieeeeee e 89
lidocaine-epinephrine soln 1 %-1
100000..........cccoviiiiiiiiiiii 89
lidocaine-epinephrine soln 2 %-1
100000..........ccoiiiiiiiieiieiiiieeee e 89
lidocaine-prilocaine crea 2.5-2.5 %........... 99
lidocan ptch 5 %........ccooeiiiiii. 99
LIFYORLI (125 MG DOSE) CPPK 1 x 25 MG
&1 X100 MG....cooiiiiiiiiiiiiiiiiiieeeeeeee 29
LIFYORLI (150 MG DOSE) CPPK 2 x 25 MG
&1 X100 MG....cooviiiiiiiiiiiiiiiiiieieeee 29
linezolid soln 600 mg/300ml...................... 17
linezolid susr 100 mg/émil.......................... 17
linezolid tabs 600 MQ ... 17
LINZESS CAPS 145 MCG........ccccccnnnnneee 77
LINZESS CAPS 290 MCG.......ccccceeunnnnnnes 77
LINZESS CAPS 72 MCG.......cccccininneee 77
liothyronine sodium tabs 25 mcg............... 86
liothyronine sodium tabs 5 mcg................. 86
liothyronine sodium tabs 50 mcg............... 86
liraglutide sopn 18 mg/3mil....................... 82

lisdexamfetamine dimesylate caps 10 mg.51
lisdexamfetamine dimesylate caps 20 mg.51
lisdexamfetamine dimesylate caps 30 mg.51
lisdexamfetamine dimesylate caps 40 mg.51
lisdexamfetamine dimesylate caps 50 mg.51
lisdexamfetamine dimesylate caps 60 mg.51
lisdexamfetamine dimesylate caps 70 mg.51

lisinopril tabs 10 M@ .........cceeviiiiiiiiiiiiinnnnn. 46
lisinopril tabs 2.5 M@ .........ccccoovivevivveeennnnnnn. 46
lisinopril tabs 20 M@ ..........ccccevviveeeieeeinnnnnn. 46
lisinopril tabs 30 M@ ..........ccccoviiiiiiiiiiinnnnnnn. 46
lisinopril tabs 40 M@ .........cccceevieeeeieeninnnnnnn. 46
lisinopril tabs 5 mg ...........ccccoeiiiiiiiiiiiinnnnnn. 46
lisinopril-hydrochlorothiazide tabs 10-12.5 mg
.............................................................. 46
lisinopril-hydrochlorothiazide tabs 20-12.5 mg
.............................................................. 46
lisinopril-hydrochlorothiazide tabs 20-25 mg
.............................................................. 46
LITFULO CAPS 50 MG..........uuvviiiiiiiinnee 100
lithium carbonate caps 150 mg ................. 66
lithium carbonate caps 300 mg ................. 66
LITHIUM CARBONATE CAPS 600 MG....66
lithium carbonate er tbcr 300 mqg............... 66
lithium carbonate er tbcr 450 mqg............... 66
LITHIUM CARBONATE TABS 300 MG ....66
lithium soln 8 meq/bml ............................. 66
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LITHOSTAT TABS 250 MG...........ccveeeeee. 70

LIVDELZI CAPS 10 MG ......ooviiiiiiiiiieeeeee 77
LIVMARLI TABS 10 MG........ovviiiiiiiiiieeee 78
LIVMARLI TABS 15 MG.......ooviiieiiiiiiieeee 78
LIVMARLI TABS 20 MG.......cooeviiiiiieeen. 78
LIVMARLI TABS 30 MG.......ccooviiiiiieennn. 78
LIVTENCITY TABS 200 MG............ceuuueee 22
lofexidine hcl tabs 0.18 mgq....................... 61
LOKELMA PACK 10 GM.........uvviviiiiiiinaee 71
LOKELMA PACK 5 GM.........uvuvviiiiiiiiinnee 71
lomustine caps 10 Mg ..........cccceeeeeeeeennnen. 29
lomustine caps 100 Mg .............c.ccoceeeee. 30
lomustine caps 40 mg ..........ccccceeeeeeeeeeeen. 30
LONSURF TABS 15-6.14 MG................... 30
LONSURF TABS 20-8.19 MG.................. 30
lopinavir-ritonavir tabs 100-25mg ............ 22
lopinavir-ritonavir tabs 200-50 mg ............ 22
lorazepam intensol conc 2 mg/mi............. 59
LORAZEPAM SOLN 2 MG/ML................. 59
LORAZEPAM SOLN 4 MG/ML................. 59
lorazepam tabs 0.5 mg..........cccccceeeeveeenn. 59
lorazepam tabs 1mg.........cccccceeieeeiiienennn. 59
lorazepam tabs 2 mg..........ccccceeeeeeeenennnnnn. 59
LORBRENA TABS 100 MG.........cccccuunneee 30
LORBRENA TABS 25 MG ........cccccuunnnneee 30
losartan potassium tabs 100 mg............... 46
losartan potassium tabs 25 mg................. 46
losartan potassium tabs 50 mg................. 46

losartan potassium-hctz tabs 100-12.5 mg47
losartan potassium-hctz tabs 100-25 mq.. 47
losartan potassium-hctz tabs 50-12.5 mg. 47

lovastatin tabs 10 Mg ..........cccceeeeeeeevennnnn. 41
lovastatin tabs 20 mg ...........cccccceeeeeveeeenn. 41
lovastatin tabs 40 mg ...........ccccceeeeeeveeennn. 41
loxapine succinate caps 10 mg ................ 66
loxapine succinate caps 26 mg ................ 66
loxapine succinate caps 5mg................... 66
loxapine succinate caps 50 mg ................ 66
lubiprostone caps 24 mcg .............c.cce...... 78
lubiprostone caps 8 mcg .............ccceeeeeen. 78
LUCENTIS SOSY 0.3 MG/0.05ML........... 76
LUCENTIS SOSY 0.5 MG/0.05ML........... 76
LUMAKRAS TABS 120 MG........ccccccnnnnnee 30
LUMAKRAS TABS 240 MG........ccccceunnnee 30
LUMAKRAS TABS 320 MG..........ccvveeeeen. 30
LUMIZYME SOLR 50 MG ........cccceinnnnes 73
LUPRON DEPOT (1-MONTH) KIT 3.75 MG

............................................................. 30

LUPRON DEPOT (1-MONTH) KIT 7.5 MG30

LUPRON DEPOT (3-MONTH) KIT 11.25 MG

LUPRON DEPOT (4-MONTH) KIT 30 MG30
LUPRON DEPOT (6-MONTH) KIT 45 MG30
LUPRON DEPOT-PED (1-MONTH) KIT

11.25 MG ..o 30
LUPRON DEPOT-PED (1-MONTH) KIT 15
MG . 30
LUPRON DEPOT-PED (1-MONTH) KIT 7.5
MG . 30
LUPRON DEPOT-PED (3-MONTH) KIT
11.25MG ..o 30
LUPRON DEPOT-PED (3-MONTH) KIT 30
MG ., 30
LUPRON DEPOT-PED (6-MONTH) KIT 45
MG e 30
lurasidone hcl tabs 120 mg........................ 66
lurasidone hcl tabs 20 mg...........cccccuuue.... 66
lurasidone hcl tabs 40 mg...........cccccuuue.... 66
lurasidone hcl tabs 60 mg..............cc......... 66
lurasidone hcl tabs 80 mg......................... 66
LYBALVI TABS 10-10 MG .........cccuvnnnnneee 66
LYBALVI TABS 15-10 MG .........ccccuvvnnneeee 66
LYBALVI TABS 20-10 MG.........ccccvvveeeeee. 66
LYBALVI TABS 5-10 MG .........cccuvniiinnnneee 66
LYNPARZA TABS 100 MG..........cccvveeeeee. 30
LYNPARZA TABS 150 MG..........ccccvveeeeee. 30
LYSODREN TABS 500 MG..........ccccuuveeeeee 30
LYTGOBI (12 MG DAILY DOSE) TBPK 4 MG
.............................................................. 30
LYTGOBI (16 MG DAILY DOSE) TBPK 4 MG
.............................................................. 30
LYTGOBI (20 MG DAILY DOSE) TBPK 4 MG
.............................................................. 30
M
magnesium sulfate in d5w soln 1-5
GM/TO0MI-% ..o 72
magnesium sulfate soln 50 % ................... 54
malathion 10tn 0.5 % .........cccccccoevvveeennnnnnn. 96
MANNITOL SOLN 20 % ....evvvvmiiniiiniinnnnnnes 71
MANNITOL SOLN 25 % ..cvvvveiiiiiiiiiieeenn. 71
maraviroc tabs 150 mg .............cccccevvuunnnnn. 22
maraviroc tabs 300 Mg .............cccceeevuunnnn. 22
MARPLAN TABS 10 MG........cccccuiiiiinnneee 66
MATULANE CAPS 50 MG........cccccunnnnneee 30

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente 126

10/01/2026



MAVYRET PACK 50-20 MG .................... 22
MAVYRET TABS 100-40 MG................... 22
meclizine hcl tabs 25 mq.......................... 77
MECLOFENAMATE SODIUM CAPS 100 MG
............................................................. 49
MECLOFENAMATE SODIUM CAPS 50 MG
............................................................. 49
MEDROL TABS 2 MG.....cooeeviiiiiiiieeeenn 79
medroxyprogesterone acetate susp 150
MG/M .o 84
MEDROXYPROGESTERONE ACETATE
SUSY 150 MG/ML ....cevvveeeieiiiiiieeeeen 84

medroxyprogesterone acetate tabs 10 mg84
medroxyprogesterone acetate tabs 2.5 mg84
medroxyprogesterone acetate tabs 5 mg . 84

mefenamic acid caps 2560 mq................... 49
mefloquine hcl tabs 250 mg ..................... 20
megestrol acetate susp 40 mg/mi............. 30
megestrol acetate tabs 20 mg................... 30
megestrol acetate tabs 40 mg.................. 30
MEKINIST SOLR 0.05 MG/ML................. 30
MEKINIST TABS 0.5 MG .........ovvvvvivinnnnee 30
MEKINIST TABS 2 MG ........cuvviiiiiiiiiiinnes 30
MEKTOVI TABS 15 MG........covvviiiiiiininnnee 30
meloxicam tabs 15 mg ... 49
meloxicam tabs 7.5 mg ..........cccccceeveeeenn. 49
melphalan hcl solr 50 mg ......................... 30
memantine hcl soln 2 mg/mi..................... 60
memantine hcltabs 10 mg ....................... 60
MEMANTINE HCL TABS 28 x 5 MG & 21 X

TO MG 60
memantine hcltabs 5mg ........................ 60
MENQUADFI SOLN 0.5 ML........ccuuvunneee 95
MENVEQO SOLR........iiiiiiiiiiiiiiiie 95
mercaptopurine susp 2000 mg/100mi ...... 30
mercaptopurine tabs 50 mg...................... 30
meropenem Solr 1 gm ........ccccceeeeeeeevennnnn. 17
meropenem solr 500 mg .......................... 17
mesalamine enem 4 gm................cc......... 76
mesalamine er cpcr 500 mg..................... 76
mesalamine supp 1000 mg ...................... 76
mesalamine thec 1.2 gm ...............c.......... 76
mesna soln 100 mg/ml ............................ 89
mesna tabs 400 Mmg...........cccccceeeeeiiiiennnnnn. 89
METAXALONE TABS 640 MG................. 37
metformin hcl er tb24 500 mg................... 82
metformin hcl er tb24 750 mg................... 82
metformin hcl tabs 1000 mg..................... 82
metformin hcl tabs 500 mg ...................... 82

metformin hcl tabs 850 mg........................ 82
methadone hcl conc 10 mg/mi .................. 49
methadone hcl intensol conc 10 mg/mi......49
METHADONE HCL SOLN 5 MG/5ML....... 49

methadone hcl tabs 10 mg....................... 49
methadone hcl tabs 5 mg.......................... 49
methazolamide tabs 25 mg...................... 75
methazolamide tabs 50 mg....................... 75
methenamine hippurate tabs 1 gm............ 24
methergine tabs 0.2 mg ............................ 84
methimazole tabs 10 mg..............cccccc....... 86
methimazole tabs 5mg.................cccceee. 86
METHITEST TABS 10 MG.........covvvveeeeeee 80
methocarbamol tabs 500 mq..................... 37
methocarbamol tabs 750 mg..................... 37

methotrexate sodium (pf) soln 1 gm/40ml.30
methotrexate sodium (pf) soln 250 mg/10ml

methotrexate sodium (pf) soln 50 mg/2ml.30
METHOTREXATE SODIUM SOLN 250

MG/IOML ... 30
METHOTREXATE SODIUM SOLN 50

MG/2ML ... 30
methotrexate sodium solr 1 gm................. 31
methotrexate sodium tabs 2.5 mg............. 31
METHOXSALEN RAPID CAPS 10 MG...100
methsuximide caps 300 Mg ...................... 54

methylergonovine maleate soln 0.2 mg/mi84
methylergonovine maleate tabs 0.2 mg ....84
methylphenidate hcl chew 2.5 mg............. 51
METHYLPHENIDATE HCL ER (CD) CPCR
TOMG .. 51
METHYLPHENIDATE HCL ER (CD) CPCR

BOMG .o 51

AOMG ... 51

METHYLPHENIDATE HCL ER (CD) CPCR
BO MG ..o 51
methylphenidate hcl er (osm) tbcr 18 mg..51
methylphenidate hcl er (osm) tbcr 27 mg..51
methylphenidate hcl er (osm) tbcr 36 mg..51
methylphenidate hcl er (osm) tbcr 54 mg..51
METHYLPHENIDATE HCL ER (XR) CP24 10
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METHYLPHENIDATE HCL ER (XR) CP24 15

MG 52
METHYLPHENIDATE HCL ER (XR) CP24 20
MG 52
METHYLPHENIDATE HCL ER (XR) CP24 30
MG 52
METHYLPHENIDATE HCL ER (XR) CP24 40
MG 52
METHYLPHENIDATE HCL ER (XR) CP24 50
MG 52
METHYLPHENIDATE HCL ER (XR) CP24 60
MG e 52
methylphenidate hcl er tbcr 10 mg ........... 52
methylphenidate hcl er tbcr 20mg ........... 52
methylphenidate hcl soln 5 mg/bml .......... 52
methylphenidate hcl tabs 10 mg............... 52
methylphenidate hcl tabs 20 mqg............... 52
methylphenidate hcl tabs 5 mg................. 52

methylprednisolone acetate susp 40 mg/mi79
methylprednisolone acetate susp 80 mg/mi79
methylprednisolone sodium succ solr 1000

MG o 79
methylprednisolone sodium succ solr 125 mg

............................................................. 79
methylprednisolone sodium succ solr 40 mg

............................................................. 79
methylprednisolone tabs 16 mg................ 79
methylprednisolone tabs 32 mg................ 79
methylprednisolone tabs 4 mgq.................. 79
methylprednisolone tabs 8 mgq.................. 79
methylprednisolone tbpk 4 mgq.................. 79
methyltestosterone caps 10 mg................ 80
metoclopramide hcl +rfid soln 5 mg/ml..... 78
metoclopramide hcl soln 5 mg/émi........... 78
metoclopramide hcl soln 5 mg/mi............. 78
metoclopramide hcl tabs 10 mg................ 78
metoclopramide hcl tabs 5 mg.................. 78
metolazone tabs 10 Mg..........c..coeeeveeeene. 71
metolazone tabs 2.5mg........................... 71
metolazone tabs 5mg............cc..cceeeeeeen. 71
metoprolol succinate er tb24 100 mg ....... 42
metoprolol succinate er tb24 200 mg ....... 42
metoprolol succinate er tb24 25 mg ......... 42
metoprolol succinate er tb24 50 mg ......... 42
metoprolol tartrate soln 5 mg/émi............. 42
metoprolol tartrate tabs 100 mg................ 43
metoprolol tartrate tabs 25 mg.................. 43
metoprolol tartrate tabs 50 mq.................. 43
metronidazole caps 375 Mg ..................... 20

metronidazole crea 0.75 % ......cccceveuven..... 96

metronidazole gel 0.75 %.......................... 96
metronidazole lotn 0.75 %......................... 96
metronidazole soln 500 mg/100mi ............ 20
metronidazole tabs 250 mgq....................... 20
metronidazole tabs 500 mg....................... 20
metyrosine caps 250 mMQ.........ccccccceveeeennn. 41
mexiletine hcl caps 150 mg...................... 45
mexiletine hcl caps 200 mg....................... 45
mexiletine hcl caps 2560 mg....................... 45
midazolam hcl (pf) +rfid soln 2 mg/2mil......59
midazolam hcl (pf) soln 10 mg/2mi............ 59
midazolam hcl (pf) soln 2 mg/2ml ............. 59
midazolam hcl (pf) soln 5 mg/ml ............... 59
midazolam hcl soln 10 mg/2ml.................. 59
midazolam hcl soln 2 mg/2mi.................... 59
midazolam hcl soln 25 mg/5mi.................. 59
midazolam hcl soln 5 mg/ml..................... 59
MIDAZOLAM SOAJ 10 MG/0.7ML............ 54
midodrine hcl tabs 10mg.......................... 38
midodrine hcl tabs 2.5 mg........................ 38
midodrine hcl tabs 5mg..............ccooeee. 38
MIEBO SOLN 1.338 GM/ML..................... 76
MIFEPREX TABS 200 MG.........ccccceinnnnnen 84
mifepristone tabs 200 mg.......................... 84
mifepristone tabs 300 mg......................... 82
miglustat caps 100 mg...........cccceeeeveeeennnn. 73
milrinone lactate in dextrose soln 20-5
MG/TO0MI-%% ... 45
milrinone lactate in dextrose soln 40-5
MG/200M-% ..o 45
milrinone lactate soln 10 mg/10mi............. 45
minocycline hcl caps 100 mg..................... 17
minocycline hcl caps 50 mg...................... 17
minocycline hcl caps 76 mg...................... 17
minocycline hcl tabs 100 mg..................... 17
minoxidil tabs 10 Mg ..........cccceeveeeiiivinnnnnnns 46
minoxidil tabs 2.5 mg ..........cccccooeeiiiiiiiinnn. 46
MIPLYFFA CAPS 124 MG.........ccccvveeeee. 89
MIPLYFFA CAPS 47 MG........ccoviieeee. 89
MIPLYFFA CAPS 62 MG.........oovveeieeeeee 89
MIPLYFFA CAPS 93 MG.........oooiiieeee. 90
mirabegron er tb24 25 mg....................... 101
mirabegron er tb24 50 mg....................... 101
MIRENA (52 MG) IUD 21 MCG/DAY ........ 81
mirtazapine tabs 15 mg................cccceeeu. 66
mirtazapine tabs 30 mg................cccceuuun. 66
mirtazapine tabs 45 mg.................cccc....... 66
mirtazapine tabs 7.5 mg.................cccc...... 66
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mirtazapine tbdp 15mg............................ 66
mirtazapine tbdp 30 mg............................ 66
mirtazapine tbdp 45 mg...........ccccccoeunnn..... 66
misoprostol tabs 100 mcg ........................ 77
misoprostol tabs 200 mcg ........................ 77
mitomycin Solr 20 mg ...........ccccceeeeeeeeeneenn. 31
mitomycin solr 40 mg ..............cccceeeeeeeennn. 31
mitomycin Solr 5mg ...........cccoceeeeeeeiiinnnn. 31
mitoxantrone hcl conc 20 mg/10mi........... 31
mitoxantrone hcl conc 25 mg/12.5ml........ 31
mitoxantrone hcl conc 30 mg/15mil........... 31
M-M-RII SOLR ... 95
modafinil tabs 100 mg.................c.c.co..... 52
modafinil tabs 200 mg .................c.c.c.o...... 52
MODEYSO CAPS 125 MG .......cccccuvvueneeee 31
MOLINDONE HCL TABS 10 MG ............. 66
MOLINDONE HCL TABS 25 MG ............. 66
MOLINDONE HCL TABS 5 MG ............... 66
mometasone furoate crea 0.1 % .............. 98
mometasone furoate oint 0.1 %................ 98
mometasone furoate soln 0.1 %............... 98
mometasone furoate susp 50 mcg/act...... 75
montelukast sodium chew 4 mg ............... 91
montelukast sodium chew 5mg............... 92
montelukast sodium pack 4 mg................ 92
montelukast sodium tabs 10 mg............... 92
morphine sulfate (concentrate) soln 100
110743 1] 49
morphine sulfate er tbcr 100 mqg............... 49
morphine sulfate er tbcr 15 mg................. 49
morphine sulfate er tbcr 200 mqg............... 49
morphine sulfate er tbcr 30 mg................. 49
morphine sulfate er tbcr 60 mg................. 49
morphine sulfate soln 10 mg/émi.............. 49
MORPHINE SULFATE SOLN 20 MG/5ML49
morphine sulfate tabs 15mg................... 49
morphine sulfate tabs 30 mg.................... 50
MOVANTIK TABS 25 MG .......ccccccniinnneee 78
MOXIFLOXACIN HCL IN NACL SOLN 400
MG/250ML.......oeiiiiiieieeeeieeee e 17
moxifloxacin hcl soln 0.5 % ..................... 74
moxifloxacin hcl tabs 400 mg ................... 18
MRESVIA SUSY 50 MCG/0.5ML ............. 95
MULTAQ TABS 400 MG .......cccccciiinnnnee 45
mupirocin calcium crea 2 % ..................... 96
mupirocin oint 2 %o.........ccccccooeeiii 96
mutamycin Solr 40 mg ...........ccccceeeevveeennn. 31
mutamycin SOlrd5mg ..........ccccceeevieeiiennnnnn. 31
MVASI SOLN 100 MG/4ML........ccccccunnnnee 31

MVASI SOLN 400 MG/16ML ..........c.uuu.... 31
mycophenolate mofetil caps 250 mq......... 88
mycophenolate mofetil susr 200 mg/ml.....88
mycophenolate mofetil tabs 500 mqg.......... 88
mycophenolate sodium tbec 180 mq......... 88
mycophenolate sodium tbec 360 mq......... 88

N

na sulfate-k sulfate-mg sulf soln 17.5-3.13-1.6

GMY/TTTM e 77
NABI-HB SOLN 312 UNIT/ML .................. 94
nabumetone tabs 500 mg ......................... 50
nabumetone tabs 750 mg ......................... 50
nadolol tabs 20 Mg.............cccceeeeeeiiiiennnnnnns 43
nadolol tabs 40 mg.............cccceeeeiieiiiiiennnnnn. 43
nadolol tabs 80 mg.................cccccc 43
nafcillin sodium solr 1 gm.......................... 18
nafcillin sodium solr 10 gm....................... 18
nafcillin sodium solr 2 gm......................... 18
NAGLAZYME SOLN 1 MG/ML ................. 73
nalbuphine hcl soln 10 mg/mi.................... 50
nalbuphine hcl soln 20 mg/mi.................... 50
NALOXONE HCL SOCT 0.4 MG/ML ........ 61
naloxone hcl soln 0.4 mg/mi...................... 61
naloxone hcl soln 4 mg/10mi..................... 61
naloxone hcl sosy 2 mg/2mi...................... 61
naltrexone hcl tabs 50 mgq..............c.......... 61
naproxen susp 125 mg/bmi....................... 50
naproxen tabs 250 mg ..........ccccceeeeveeennnnn 50
naproxen tabs 375mg .........cccceeeeeeiiiennnnn. 50
naproxen tabs 500 Mg ..........cccoeeeeveennnnn. 50
naproxen tbec 375mg ........ccccceeeeeiiiiennnnnn. 50
naratriptan hcl tabs 1T mg ..............cccoooe..... 56
naratriptan hcl tabs 2.5 mgq........................ 56
NATACYN SUSP 5 % ..eevveiiiiiiiiiiiiiiiiieeeee 74
nateglinide tabs 120 mg..............cccceuuunnn. 82
nateglinide tabs 60 mg...............cccceeveeunn. 82
NAYZILAM SOLN 5 MG/0.1ML................. 54
nebivolol hcl tabs 10 Mg ........c.oooeeveeeennnnn. 43
nebivolol hcl tabs 2.5 mg ..............ccceuun.... 43
nebivolol hcl tabs 20 Mg .............ccceeeueenn. 43
nebivolol hcl tabs 5mg ..., 43

NEFAZODONE HCL TABS 100 MG.......... 66
NEFAZODONE HCL TABS 150 MG......... 66
NEFAZODONE HCL TABS 200 MG......... 66
NEFAZODONE HCL TABS 250 MG......... 66
NEFAZODONE HCL TABS 50 MG........... 66
nelarabine soln 5 mg/ml........................... 31
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NEMLUVIO AUIJ 30 MG.......eeiiiiiieie 98
neomycin sulfate tabs 500 mq.................. 18
NEOMYCIN-BACITRACIN ZN-POLYMYX
OINT 5-400-10000........cceeeeeeeereeeeeeeeennn. 74
NEOMYCIN-POLYMYXIN B GU SOLN 40-
200000 ..eeiiiieieeeee 96
neomycin-polymyxin-dexameth oint 3.5-
10000-0.7 ccocoiiiiiiiieee e 75
neomycin-polymyxin-dexameth susp 3.5-
10000-0.7 ccooooiiiiiiii 75
NEOMYCIN-POLYMYXIN-GRAMICIDIN
SOLN 1.75-10000-.025........ccovvvvverenennn. 74
NEOMYCIN-POLYMYXIN-HC OPHTHALMIC
SUSP 3.5-10000-1.....coviiiiiiiiiiieiiieeeeen. 75
neomycin-polymyxin-hc otic susp 3.5-10000-1
............................................................. 75
neomycin-polymyxin-hc soln 1 %............. 75
NERLYNX TABS 40 MG ..o, 31
nevirapine er tb24 400 mg........................ 22
NEVIRAPINE SUSP 50 MG/5ML ............. 22
nevirapine tabs 200 mg...........cccccccccevueee. 22
NEXLETOL TABS 180 MG ............euvvenenee 41
NEXLIZET TABS 180-10 MG.................... 41
NEXPLANON IMPL 68 MG....................... 81
niacin er (antihyperlipidemic) tbcr 500 mg 42
NIACOR TABS 500 MG .......ccoviiiiiieeenee. 42
NICARDIPINE HCL SOLN 2.5 MG/ML..... 44
NICOTROL NS SOLN 10 MG/ML ............ 36
nifedipine caps 10 Mg ..........ccccceeveeeveennnn. 44
nifedipine caps 20 mg ...................c.......... 44

nifedipine er osmotic release th24 30 mg. 44
nifedipine er osmotic release th24 60 mg. 44
nifedipine er osmotic release tb24 90 mq. 44

nifedipine er tb24 30 mg................cc.o...... 44
nifedipine er tb24 60 mgq.......................... 44
nifedipine er tb24 90 mgq........................... 44
nikki tabs 3-0.02 Mg ..........coeeeeiiiieeeninnnnns 81

NILOTINIB D-TARTRATE CAPS 150 MG 31
NILOTINIB D-TARTRATE CAPS 200 MG 31
NILOTINIB D-TARTRATE CAPS 50 MG.. 31

nilotinib hcl caps 150 mg...............ccoceee. 31
nilotinib hcl caps 200 Mg........cccccceeeveeeene. 31
nilotinib hcl caps 50 mg...............ococoeee. 31
NILUTAMIDE TABS 150 MG.................... 31
nimodipine caps 30 Mg .........ccccceeeeeveeeenn. 44
NIMODIPINE SOLN 60 MG/20ML............ 44
NINLARO CAPS 2.3 MG.......cccceeninnnnnnee 31
NINLARO CAPS 3 MG.......cccciiiiiiiiiiinane 31
NINLARO CAPS 4 MG........cceevviiiiieennn. 31

nintedanib esylate caps 100 mg................ 92

nintedanib esylate caps 150 mg................ 92
nitazoxanide tabs 500 mgq......................... 20
nitro-bid 0iNt 2 % ..........ccooevevciiiiiieiiieennnn, 47
NITRO-DUR PT24 0.3 MG/HR ................. 47
NITRO-DUR PT24 0.8 MG/HR ................. 47

nitrofurantoin macrocrystal caps 100 mqg ..24
nitrofurantoin macrocrystal caps 25 mqg ....24
nitrofurantoin macrocrystal caps 50 mq ....24
nitrofurantoin monohyd macro caps 100 mg

.............................................................. 24
nitrofurantoin susp 25 mg/émil................... 24
NITROFURANTOIN SUSP 50 MG/5ML....24
nitroglycerin oint 0.4 %...........c.....cccu.... 100
nitroglycerin pt24 0.1 mg/hr....................... 47
nitroglycerin pt24 0.2 mg/hr....................... 47
nitroglycerin pt24 0.4 mg/hr....................... 47
nitroglycerin pt24 0.6 mg/hr....................... 47
nitroglycerin soln 0.4 mg/spray ................. 47
NITROGLYCERIN SOLN 5 MG/ML.......... 47
nitroglycerin subl 0.3 mg.........c......ccccuuun. 47
nitroglycerin subl 0.4 mg................cccoe..... 47
nitroglycerin subl 0.6 mg................c.c....... 48
nitroprusside sodium soln 25 mg/ml.......... 46
NIVESTYM SOLN 300 MCG/ML............... 40

NIVESTYM SOLN 480 MCG/1.6ML.......... 40
NIVESTYM SOSY 300 MCG/0.5ML.......... 40
NIVESTYM SOSY 480 MCG/0.8ML.......... 40

NORA-BE TABS 0.35 MG.........occciriieenen. 81
NORDITROPIN FLEXPRO SOPN 10
MG/1.BML ... 85
NORDITROPIN FLEXPRO SOPN 15
MG/1.BML ..., 85
NORDITROPIN FLEXPRO SOPN 5
MG/1.BML ... 85

norepinephrine bitartrate soln 1 mg/mi......38
norethin ace-eth estrad-fe chew 1-20 mg-

oo [ ) 81
norethindrone acetate tabs 5mg .............. 84
norethindrone tabs 0.35 mg...................... 81
NORPACE CR CP12 100 MG .................. 45
NORPACE CR CP12 150 MG .................. 45
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcq.....81
nortrel 1/35 (21) tabs 1-35 mg-mcg........... 81
nortrel 1/35 (28) tabs 1-35 mg-mcg........... 81
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg ...81
nortriptyline hcl caps 10 mg ...................... 66
nortriptyline hcl caps 25 mg ...................... 66
nortriptyline hcl caps 50 mg ...................... 66
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nortriptyline hcl caps 75 mg...................... 66
nortriptyline hcl soln 10 mg/éml................ 66
NORVIR PACK 100 MG.........cooviiiiiieeennn. 22
NOURIANZ TABS 20 MG ........oevveeeeeeeneee 60
NOURIANZ TABS 40 MG .........cccvvieeeeen. 60
NOVOLIN R FLEXPEN SOPN 100 UNIT/ML
............................................................. 82
NUBEQA TABS 300 MG.........cooviriiiiennn. 31
NUCALA SOAJ 100 MG/ML...........euuueneeee 92
NUCALA SOSY 100 MG/ML...........ueueueee 92
NUCALA SOSY 40 MG/0.4ML................. 92
NUEDEXTA CAPS 20-10 MG................... 60
NUPLAZID CAPS 34 MG...........ccvvvvvennnnee 66
NUPLAZID TABS 10 MG ..........uvvvviiininanee 66
NURTEC TBDP 75 MG..........euvviiiiiiiiinaes 56
NUZYRA TABS 150 MG ..........ccevvveiennnnnee 18
nystatin crea 100000 unit/gm ................... 96
nystatin oint 100000 unit/gm .................... 96
nystatin powd 100000 unit/gm.................. 96
nystatin susp 100000 unit/mi.................... 19
nystatin tabs 500000 unit ......................... 19
nystatin-triamcinolone crea 100000-0.1
UNIt/GMm-=-% ..., 98
nystatin-triamcinolone oint 100000-0.1
Unit/gm-=-% .......cccccoeeeieiiiii 98
nystop powd 100000 unit/gm.................... 96
o
OCREVUS ZUNOVO SOLN 920-23000 MG-
UT/23ML.....ieeee e 61
octreotide acetate kit 10 mg ..................... 85
octreotide acetate kit 20 mg ..................... 85
octreotide acetate kit 30 mg ..................... 85
octreotide acetate soln 100 mcg/mi.......... 85
octreotide acetate soln 1000 mcg/mi........ 85
octreotide acetate soln 200 mcg/mi.......... 85
octreotide acetate soln 50 mcg/mi............ 85
octreotide acetate soln 500 mcg/mi.......... 85
ODACTRA SUBL 12 SQ-HDM.................. 90
ODEFSEY TABS 200-25-25 MG.............. 22
ODOMZO CAPS 200 MG........ceevveeeeaannnes 31
OFEV CAPS 100 MG......cooiiiiiiiiieeie, 92
OFEV CAPS 150 MG.......ooeiieeieiieiie 92
ofloxacin ophthalmic soln 0.3 %............... 74
ofloxacin otic soln 0.3 %............c.cccceee... 74
OGSIVEO TABS 100 MG.....coeeeeieiieee. 31
OGSIVEO TABS 150 MG........cceeeieienn. 31
OGSIVEO TABS 50 MG.......cooeeeieieieeenn. 31

OHTUVAYRE SUSP 3 MG/2.5ML ............ 93

OJEMDA SUSR 25 MG/ML .........cccuuueeee. 31
OJEMDA TABS 100 MG........cceeeieieenn. 31
OJJAARA TABS 100 MG.......ccoeeiiei. 31
OJJAARA TABS 150 MG......oeevveeeeiinee 31
OJJAARA TABS 200 MG.......eevvveeeeiinnnee 31
olanzapine solr 10 mg.............................. 66
olanzapine tabs 10 MQ.........cccccccccuvveeeeenn. 66
olanzapine tabs 15 mg.............................. 66
olanzapine tabs 2.5 mg..............c.c.ccce.... 66
olanzapine tabs 20 mg..........cc..c..c.ccveeen.. 66
olanzapine tabs 5 mg..........ccccccccceiiiiiiiin 66
olanzapine tabs 7.5 MQ.............ccccccuuunnnn. 66
olanzapine tbdp 10 mg...........ccccceeeeeeeeneen. 67
olanzapine tbdp 15mg.............ccccoeeeeie. 67
olanzapine tbdp 20 mg............ccccceeeeeeeneee. 67
olanzapine tbdp 5 mg...........ccccccceeeeieneen.e. 67

olanzapine-fluoxetine hcl caps 12-25 mg..67
olanzapine-fluoxetine hcl caps 12-50 mg..67
olanzapine-fluoxetine hcl caps 3-25 mg....67
olanzapine-fluoxetine hcl caps 6-25 mg....67
olanzapine-fluoxetine hcl caps 6-50 mg....67

OLUMIANT TABS 1T MG ......coeeiiiieeee. 87
OLUMIANT TABS 2 MG ......ccoeeieieeeeeeen. 87
omega-3-acid ethyl esters caps 1 gm ....... 42
omeprazole cpdr 10 Mg ........cccceeeeeeeeeennnns 77
omeprazole cpdr 20 mg ...........cccoeeeeeeeeeens 77
omeprazole cpdr 40 mg .........ccccceeeeeeeeeenns 77
OMNITROPE SOCT 10 MG/1.5ML........... 85
OMNITROPE SOCT 5 MG/1.5ML............. 85
OMNITROPE SOLR 5.8 MG..................... 85
ondansetron hcl +rfid soln 4 mg/2mi ......... 77
ondansetron hcl soln 4 mg/2mi ................. 77
ondansetron hcl soln 4 mg/émil.................. 77
ondansetron hcl soln 40 mg/20mil ............. 77
ondansetron hcl tabs 4 mg........................ 77
ondansetron hcl tabs 8 mg........................ 77
ondansetron tbdp 4 mg..............ccccceeuuunn. 77
ondansetron tbdp 8 mg................cccccuuu. 77
ONUREG TABS 200 MG.......coeeeieieien. 31
ONUREG TABS 300 MG........cceeeeieiinn. 31
OPDIVO QVANTIG SOLN 600-10000 MG-
UT/BML .. 31
OPDIVO SOLN 100 MG/10ML.................. 31
OPDIVO SOLN 40 MG/4ML............cceenen. 31
OPIPZAFILM10OMG.......ccooiieiiie, 67
OPIPZAFILM2 MG.....ccooeiiiiieiiiiee, 67
OPIPZAFILMS5 MG.....ccooeieiiiiiee, 67
OPSYNVI TABS 10-20 MG........ccceeeennennn. 94
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OPSYNVI TABS 10-40 MG .........ccevnnenee 94

OPZELURA CREA 1.5 % .cccveiiiiiiii. 100
ORENCIA CLICKJECT SOAJ 125 MG/ML87
ORENCIA SOLR 250 MG ........ccoeeiiieeeen. 87
ORENCIA SOSY 125 MG/ML .................. 87
ORENCIA SOSY 50 MG/0.4ML ............... 87
ORENCIA SOSY 87.5 MG/0.7ML ............ 87
ORGOVYXTABS 120 MG........cceeeeennnn. 83
ORILISSATABS 150 MG........ccoeeieien. 83
ORILISSA TABS 200 MG........ccoeeieienn. 83
ORKAMBI PACK 100-125 MG ................. 92
ORKAMBI PACK 150-188 MG ................. 92
ORKAMBI PACK 75-94 MG ..................... 92
ORKAMBI TABS 100-125 MG.................. 92
ORKAMBI TABS 200-125 MG.................. 92
ORLYNVAH TABS 500-500 MG .............. 24
ORSERDU TABS 345 MG ...........cceenee. 31
ORSERDU TABS 86 MG .........ccoeeeeveeee 31
oseltamivir phosphate caps 30 mg........... 22
oseltamivir phosphate caps 45 mg........... 22
oseltamivir phosphate caps 76 mg........... 22
oseltamivir phosphate susr 6 mg/mi.......... 22
OSENVELT SOLN 120 MG/1.7ML........... 86
OSMITROL SOLN 20 %....ccceeeeeeeeeeeaaannn. 71
OTEZLATABS20MG.......cooeiiiiiiieee. 87
OTEZLATABS 30MG ..., 87
OTEZLA TBPK 10 & 20 & 30 MG............. 87
OTEZLA TBPK 4 x 10 & 51 x20 MG ........ 87
OTEZLAXR TB24 75 MG ......ccceeeeeeeeeee 87
OTEZLA/OTEZLA XR INITIATION PK TBPK

10&20&30&(ER)75 MG ........cccevvvvennnn. 87
OXACILLIN SODIUM IN DEXTROSE SOLN

2 GM/50ML....eeieiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 18
oxaliplatin soln 100 mg/20mi.................... 31
oxaliplatin soln 50 mg/10ml ...................... 31
oxazepam caps 10 Mg .......cccceeeeeeeeiienennnn. 59
oxazepam caps 15mg .......ccccceeeveeeeeennnnn. 59
oxazepam capS 30 Mg ...........cccoeeeeeeennnnnnn. 59
oxcarbazepine susp 300 mg/bmi.............. 54
oxcarbazepine tabs 150 mg ..................... 54
oxcarbazepine tabs 300 mg ..................... 54
oxcarbazepine tabs 600 mg ..................... 54
oxybutynin chloride er tb24 10 mg.......... 101
oxybutynin chloride er tb24 15 mg.......... 101
oxybutynin chloride er tb24 5 mg............ 101
oxybutynin chloride soln 5 mg/bml ......... 101
oxybutynin chloride tabs 5 mq................ 101
oxycodone hcl conc 100 mg/bmil .............. 50
oxycodone hcl soln 5 mg/5ml.................... 50

oxycodone hcl tabs 10 mg .............cccc.e..... 50
oxycodone hcl tabs 15mg ........................ 50
oxycodone hcl tabs 20 mg ........................ 50
oxycodone hcl tabs 30mg ........................ 50
oxycodone hcl tabs 5mg ...............c.c...... 50

oxycodone-acetaminophen tabs 10-325 mg50
oxycodone-acetaminophen tabs 5-325 mg50
oxycodone-acetaminophen tabs 7.5-325 mg

.............................................................. 50
OXYTOCIN SOLN 10 UNIT/ML ................ 84
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 2

MG/3ML ... 82

OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML82
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML82

OZEMPIC TABS 1.5 MG........coeeeeiiiiie. 82
OZEMPICTABS4 MG ........cooeeiiieie. 82
OZEMPICTABSOMG ... 82
P
paclitaxel conc 100 mg/16.7mi.................. 31
PACLITAXEL CONC 150 MG/25ML......... 31
paclitaxel conc 30 mg/bmi......................... 31
paclitaxel conc 300 mg/50mi..................... 32
PACLITAXEL PROTEIN-BOUND PART
SUSR 100 MG....cooiiiiiiiiiiiiiiieeeeeeeeeeeee 32
PADCEV SOLR 20 MG........cvvvvveieiiiieeeeee 32
PADCEV SOLR 30 MG.....ccoeeeiiiiiiieeee. 32
PALFORZIA (12 MG DAILY DOSE) CSPK 2
XTMG&1I0OMG.....ccoieeeeeee 90
PALFORZIA (120 MG DAILY DOSE) CSPK
20MG & 100 MG ... 90
PALFORZIA (160 MG DAILY DOSE) CSPK 3
X20 MG & 100 MG......oevvveeeeiiiiiieeee. 90
PALFORZIA (20 MG DAILY DOSE) CSPK 20
MG e 90
PALFORZIA (200 MG DAILY DOSE) CSPK 2
XTOO MG 90
PALFORZIA (240 MG DAILY DOSE) CSPK 2
X20MG &2 X 100 MG .....ooeveiiiiiee 90
PALFORZIA (3 MG DAILY DOSE) CSPK 3 x
TMG . 90
PALFORZIA (300 MG MAINTENANCE)
PACK 300 MG....oooeiiiiiieeiee e 90
PALFORZIA (300 MG TITRATION) PACK
B00MG ... 90
PALFORZIA (40 MG DAILY DOSE) CSPK 2
X20 MG 90
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PALFORZIA (6 MG DAILY DOSE) CSPK 6 x

TMG. e 90
PALFORZIA (80 MG DAILY DOSE) CSPK 4
X20 MG 90
PALFORZIA INITIAL ESCALATION CSPK
05&1&15&3&6MG......ceeeeeeeeenn. 90
paliperidone er tb24 1.5 mg...................... 67
paliperidone er tb24 3 mg..........cc............. 67
paliperidone er tb24 6 mq............cccccuuuuee. 67
paliperidone er tb24 9 mgq...........cccccuuuuneee. 67
PALYNZIQ SOSY 10 MG/0.5ML.............. 73
PALYNZIQ SOSY 2.5 MG/0.5ML............. 73
PALYNZIQ SOSY 20 MG/ML................... 73
pamidronate disodium soln 90 mg/10ml... 86
PANRETIN GEL 0.1 %..cevvviiiiiiiiiiiiiiiiineee 99
PANTOPRAZOLE SODIUM SOLR 40 MG77
pantoprazole sodium tbec 20 mg ............. 77
pantoprazole sodium tbec 40 mg ............. 77
paroxetine hcler tb24 12.5 mg................. 67
paroxetine hcl er tb24 25 mgq.................... 67
paroxetine hcl er tb24 37.5 mg................. 67
PAROXETINE HCL SUSP 10 MG/5ML.... 67
paroxetine hcl tabs 10 mg ..........cccccee....... 67
paroxetine hcl tabs 20 mg ............ccc......... 67
paroxetine hcl tabs 30 mg ...........cccc......... 67
paroxetine hcl tabs 40 mg ............ccc......... 67
paroxetine mesylate caps 7.5 mg............. 67
PAVBLU SOLN 2 MG/0.05ML.................. 76
PAVBLU SOSY 2 MG/0.05ML.................. 76
PAXLOVID (150/100) TBPK 10 x 150 MG &
10 X 100MG ..ooiiiiiieee e 22
PAXLOVID (300/100 & 150/100) TBPK 6 x
150 MG & 5 X 100MG ........evuvmniiininnnnes 22
PAXLOVID (300/100) TBPK 20 x 150 MG &
10 X 100MG ..o 22
pazopanib hcl tabs 200 mg ...................... 32
PAZOPANIB HCL TABS 400 MG............. 32
PEDIARIX SUSY ...ooviiiiiiiiiiiiiiiiiieeeeeeeeeee 95
PEDVAXHIB SUSP 7.5 MCG/0.5ML........ 95

peg 3350-kcl-na bicarb-nacl solr 420 gm.. 77
PEG-3350/ELECTROLYTES SOLR 236 GM

............................................................. 77
PEGASYS SOLN 180 MCG/ML............... 22
PEGASYS SOSY 180 MCG/0.5ML .......... 22
PEMAZYRE TABS 13.5 MG.........ccccceee... 32
PEMAZYRE TABS 4.5 MG .......cccceeeeeeen. 32
PEMAZYRE TABSO MG ... 32
PEMETREXED DISODIUM SOLN 1

GM/AOML.....ooiieeeeeeee e 32

PEMETREXED DISODIUM SOLN 100

MG/AML ... 32
PEMETREXED DISODIUM SOLN 500

MG/20ML ... 32
PENBRAYA SUSR .....ooiiiiiiiiiiiiiiiiiieieeeee 95
penicillamine caps 250 mg.............ccccc..... 78

penicillin g potassium solr 20000000 unit..18
PENICILLIN G SODIUM SOLR 5000000

UNIT oo 18
PENICILLIN V POTASSIUM SOLR 125
MG/SML ... 18
PENICILLIN V POTASSIUM SOLR 250
MG/BML ... 18
penicillin v potassium tabs 250 mgq............ 18
penicillin v potassium tabs 500 mq............ 18
PENMENVY SUSR........ovvviiiiiiieiiieieeeeeee 95
PENTACEL SUSR........oovviiiiiiiiveiieeieeeeeee 95
pentamidine isethionate solr inhalation 300
MG e 20
pentamidine isethionate solr injection 300 mg
.............................................................. 20
PENTASA CPCR 250 MG ..........ovvvvunnnn.... 76
PENTASA CPCR 500 MG .......ccovvvvinnn. 76
pentoxifylline er tbcr 400 mg..................... 39
perampanel susp 0.6 mg/mi...................... 54
perampanel tabs 10 mg...........ccccccvvunnnn... 54
perampanel tabs 12 mg...........cccccccunnnn.. 54
perampanel tabs 2mg ...........ccccceuuuunnnnnn.. 54
perampanel tabs 4 Mg ...........ccccccuvvunnnnnn.. 54
perampanel tabs 6 Mg .............ccccceeeevennn. 54
perampanel tabs 8 Mg ............ccccccuvunnnnnn.. 54
PERJETA SOLN 420 MG/14ML ............... 32
permethrin crea 8 %..........eeeeeeeeeeennnnnnne. 96
perphenazine tabs 16 mg..............cccc........ 67
perphenazine tabs 2 mg ..........cccccccceee.... 67
perphenazine tabs 4 mg ...........ccccccceeee.... 67
perphenazine tabs 8 mg ...........cccccccee.... 67
PERPHENAZINE-AMITRIPTYLINE TABS 2-
TOMG . 67
PERPHENAZINE-AMITRIPTYLINE TABS 2-
25 MG e 67
PERPHENAZINE-AMITRIPTYLINE TABS 4-
TOMG ..o 67
PERPHENAZINE-AMITRIPTYLINE TABS 4-
25 MG . 67
PERPHENAZINE-AMITRIPTYLINE TABS 4-
BOMG .. 67
PERSERIS PRSY 120 MG ..., 67
PERSERISPRSY OO MG ........coovvvvnne. 67
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PHENELZINE SULFATE TABS 15 MG.... 67
PHENOBARBITAL ELIX 20 MG/5ML....... 59
PHENOBARBITAL SODIUM SOLN 130

MG/ML....ooo 59
PHENOBARBITAL SODIUM SOLN 65

MG/ML...ooiiiiiiii e 59
PHENOBARBITAL TABS 100 MG............ 59
PHENOBARBITAL TABS 15 MG.............. 59
PHENOBARBITAL TABS 16.2 MG.......... 59
PHENOBARBITAL TABS 30 MG.............. 59
PHENOBARBITAL TABS 324 MG........... 59
PHENOBARBITAL TABS 60 MG ............. 59
PHENOBARBITAL TABS 64.8 MG .......... 59
PHENOBARBITAL TABS 97.2 MG .......... 59
phenoxybenzamine hcl caps 10 mg......... 37
PHENYLEPHRINE HCL SOLN 10 %........ 76
phenylephrine hcl soln 2.5 %.................... 76
phenytek caps 200 Mg ............cccoeeuvvunnnnn.. 55
phenytek caps 300 mg .............ccceeeeeennn. 55
phenytoin chew 50 mg ...........ccccccvvunnnn... 55

phenytoin sodium extended caps 100 mg 55
phenytoin sodium extended caps 200 mg 55
phenytoin sodium extended caps 300 mg 55
phenytoin sodium soln 50 mg/mi.............. 55
phenytoin susp 125 mg/bml ..................... 55
PHESGO SOLN 60-60-2000 MG-MG-U/ML32
PHESGO SOLN 80-40-2000 MG-MG-U/ML32
PHOSPHOLINE IODIDE SOLR 0.125 % .75

PIFELTRO TABS 100 MG.........ccccceeeeeen.. 22
pilocarpine hcl soln 1 %..........eueveveeenennnane. 76
pilocarpine hcl soln 2 %...........cccoueeeenn.... 76
pilocarpine hcl soln 4 %...........cocuueeeenn.... 76
pilocarpine hcl tabs 5 mg...........c.............. 37
PIMECROLIMUS CREA 1 %.................. 100
pimozide tabs 1 Mg ...........cccoeveeeiiininnnenn. 67
pimozide tabS 2 Mg ............cccoeevevuiuannnennn. 67
pioglitazone hcl tabs 15 mg...................... 82
pioglitazone hcl tabs 30 mq...................... 82
pioglitazone hcl tabs 45 mg...................... 82
piperacillin sod-tazobactam so solr 2.25 (2-
0.25) gM oo 18
piperacillin sod-tazobactam so solr 3.375 (3-
0.375) gM ..o 18
piperacillin sod-tazobactam so solr 4.5 (4-0.5)
o £ P 18
piperacillin sod-tazobactam so solr 40.5 (36-
4.5) GM oo 18
PIQRAY (200 MG DAILY DOSE) TBPK 200
MG . 32

PIQRAY (250 MG DAILY DOSE) TBPK 200 &

BOMG ... 32
PIQRAY (300 MG DAILY DOSE) TBPK 2 x

150 MG .o 32
pirfenidone tabs 267 mg ...........cccccccceuunnee. 92
PIRFENIDONE TABS 534 MG ................. 92
pirfenidone tabs 801 Mg ...........coeueeeeeennene. 92
piroxicam caps 10 Mmg..........cccccceeeeeeeennnnn. 50
piroxicam caps 20 Mg ..........ueueeeeeeeeeeeeennne. 50
plenamine soIn 15 Y%........coeeeeeeiiiiiiiinnnnneee. 70
PLERIXAFOR SOLN 24 MG/1.2ML.......... 41
PODOFILOX SOLN 0.5 % ...cvvvvveeveeeannnne. 100
POLOCAINE-MPF SOLN 1 % ........cuvveneeee 90
POLOCAINE-MPF SOLN 2 % .........ccuueuee. 90
polymyxin b-trimethoprim soln 10000-0.1

UNIEMI=%0 .o 74
pomalidomide caps 1mg........ccccccccuunnnnn.. 32
pomalidomide caps 2 mg........cccccccccunnnnn... 32
pomalidomide caps 3mg.........ccccccccuunnnn.. 32
pomalidomide caps 4 mg.........cccccccuunnnn... 32
POMALYST CAPS 1 MG.......cooiiiieeee. 32
POMALYST CAPS 2 MG.......covvvvvveeeeeneee 32
POMALYST CAPS3MG.......coeviiiieeee. 32
POMALYST CAPS 4 MG.........ovvvvvvveeeneee 32
portia-28 tabs 0.15-30 mg-mcg................. 81
posaconazole susp 40 mg/mi.................... 19
posaconazole tbec 100 mg...........ccccccu..... 19

POTASSIUM ACETATE SOLN 2 MEQ/ML72
potassium chloride crys er tbcr 10 meq.....72
potassium chloride crys er tbcr 20 meq.....72

potassium chloride er cpcr 10 meq ........... 72
potassium chloride er cpcr 8 meq ............. 72
potassium chloride er tbcr 10 meq............. 72
potassium chloride er tbcr 20 meq............. 72
potassium chloride er tbcr 8 meq............... 72
potassium chloride in nacl soln 20-0.9 meq/I-
0 e 72
potassium chloride in nacl soln 40-0.9 meq/I-
0 73
potassium chloride pack 20 meq............... 73
POTASSIUM CHLORIDE SOLN 10
MEQ/100ML ... 73
potassium chloride soln 2 meqg/mi............. 73
POTASSIUM CHLORIDE SOLN 20
MEQ/100ML ... 73
potassium chloride soln 20 meq/15ml (10%)
.............................................................. 73
potassium chloride soln 40 meq/15ml (20%)
.............................................................. 73
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potassium citrate er tbcr 10 meq (1080 mg)70
potassium citrate er tbcr 15 meq (1620 mg)70
potassium citrate er tbcr 5 meq (540 mg). 70
potassium cl in dextrose 5% soln 20 meq/I73
potassium phosphates(66 meq k) soln 45
mmole/18ml............ceeveveeieieiiiiiiiennnnnn. 73
pramipexole dihydrochloride tabs 0.125 mg57
pramipexole dihydrochloride tabs 0.25 mg57
pramipexole dihydrochloride tabs 0.5 mg. 57
pramipexole dihydrochloride tabs 0.75 mg57
pramipexole dihydrochloride tabs 1 mg.... 57
pramipexole dihydrochloride tabs 1.5 mg. 57

prasugrel hcl tabs 10mg............ccccccee.... 39
prasugrel hcltabs 5mg............cccceeeeee. 39
pravastatin sodium tabs 10 mqg................. 42
pravastatin sodium tabs 20 mqg................. 42
pravastatin sodium tabs 40 mqg................. 42
pravastatin sodium tabs 80 mg................. 42
praziquantel tabs 600 mg......................... 14
prazosin hcl caps 1 mg..........cooeevveeeeeen.... 41
prazosin hcl caps 2 mg............coeuveeeeeennnn. 41
prazosin hcl caps 5 mg............ceeeennnn. 41
PRED MILD SUSP 0.12 %......uuvvueiiiinnnnnee 75
prednisolone acetate susp 1 % ................ 75
PREDNISOLONE SODIUM PHOSPHATE
SOLN 1 Youeeiiiiiiiiiiiiiiiiiiiiiiii 75
prednisolone sodium phosphate soln 15
10074 11 ] 79
prednisolone sodium phosphate soln 5
MQG/BM....coeeiiiiiiiiiiiiiiiiiiii 79
prednisolone soln 15 mg/émi.................... 79
prednisolone tabs 5mg...........cccccceeeeen.... 79
PREDNISONE INTENSOL CONC 5 MG/ML
............................................................. 80
PREDNISONE SOLN 5 MG/5ML ............. 80
prednisone tabs 1 mg..........cccccoceeeennnennn. 80
prednisone tabs 10 Mg.........cccccccceeeeeeennn.. 80
prednisone tabs 2.5mg.........cccccccceeieee 80
prednisone tabs 20 mg.........ccccccccceeeeeenn... 80
prednisone tabs 5 mg...........cccccccceeeeeee 80
prednisone tabs 50 mg..........cccccccceeeeee 80
prednisone tbpk 10 mg (21) .....ovuveeeeene... 80
prednisone tbpk 10 mg (48) .......ccccccuuu..... 80
prednisone tbpk 5 mg (21) .....ooovvveeeeeeneeee. 80
prednisone tbpk 5 mg (48) ........cccceeeee. 80
pregabalin caps 100 mMg..........ccccceeeeeennnn. 55
pregabalin caps 150 mg..........cccccceeeveenn. 55
pregabalin caps 200 mg............cccceeeeen.... 55
pregabalin caps 225 mg..........ccccceeeevennnn. 55

pregabalin caps 25 mg..........ccccccceeeeeeeenn.. 55
pregabalin caps 300 mq............ccccceeeeenn... 55
pregabalin caps 50 mg...........ccccceeveveennnn... 55
pregabalin caps 75 mMg..........cccccceeeeeeeenn.. 55
pregabalin soln 20 mg/mi.......................... 55
PREMARIN SOLR 25 MG.........cccccceumnnnnee 83
PREMASOL SOLN 10 % .eevvvveeiiiiiiiieeennn. 71
PRENATAL TABS 27-1 MG.................... 101
PRETOMANID TABS 200 MG.................. 20
prevalite pack 4 gm..............cccccveeviieennn. 42
prevalite powd 4 gm/dose......................... 42
PREVYMIS PACK 120 MG.........cevvveeeeeee 22
PREVYMIS SOLN 240 MG/12ML............. 22
PREVYMIS SOLN 480 MG/24ML............. 22
PREVYMIS TABS 240 MG .........cevvveeeeeeee 22
PREVYMIS TABS 480 MG .........cccvvveeeeen. 22
PREZCOBIX TABS 675-150 MG............... 22
PREZCOBIX TABS 800-150 MG.............. 22
PREZISTA SUSP 100 MG/ML.................. 22
PREZISTA TABS 150 MG ........coevviieeeneee 22
PREZISTATABS 75 MG .......oovviiiieieieeee 23
PRIFTIN TABS 150 MG........oovviiiieiieeeeee 20
PRIMAQUINE PHOSPHATE TABS 26.3 (15

Base) MG.......ccciiiiiieeeeeee e 20
PRIMIDONE TABS 125 MG.............ccc...... 55
primidone tabs 2560 mg ............ccccccccuunnnn.. 55
primidone tabs 50 mg ..............cccccccunnnnn. 55
PRIORIX SUSR ... 95
probenecid tabs 500 mg ..........ccccccccuuenn... 73
procainamide hcl soln 100 mg/mi.............. 45
procainamide hcl soln 500 mg/mi.............. 45

prochlorperazine edisylate soln 10 mg/2ml67
prochlorperazine maleate tabs 10 mg........ 67

prochlorperazine maleate tabs 5 mg......... 67
prochlorperazine supp 25 mg.................... 67
PROCRIT SOLN 10000 UNIT/ML............. 41
PROCRIT SOLN 2000 UNIT/ML............... 41
PROCRIT SOLN 20000 UNIT/ML............. 41
PROCRIT SOLN 3000 UNIT/ML............... 41
PROCRIT SOLN 4000 UNIT/ML............... 41
PROCRIT SOLN 40000 UNIT/ML............. 41
PROCTOFOAM HC FOAM 1-1 %............. 99
proctozone-hc crea 2.5 %..............ouuunn..... 98
progesterone caps 100 mg ....................... 84
progesterone caps 200 mg ....................... 84
PROGESTERONE INST 100 MG............. 84
progesterone oil 50 mg/mi......................... 84
PROGRAF PACK 0.2 MG........ccevvvinnnn. 88
PROGRAF PACK 1 MG........ccccvveeeeee 88
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PROGRAF SOLN 5§ MG/ML .........ccceeeeee.. 88

promethazine hcl soln 6.25 mg/bmi.......... 24
promethazine hcl tabs 12.5mg ................ 24
promethazine hcl tabs 256 mg ................... 24
promethazine hcl tabs 50 mg ................... 24
promethegan supp 12.5mg..................... 24
promethegan supp 25 mg .........cccccuvvunenee 24
propafenone hcl tabs 150 mq................... 45
propafenone hcl tabs 225 mq................... 45
propafenone hcl tabs 300 mq................... 45
proparacaine hcl soln 0.5 %..................... 76
propranolol hcl er cp24 120 mq................ 43
propranolol hcl er cp24 160 mg................ 43
propranolol hcl er cp24 60 mq.................. 43
propranolol hcl er cp24 80 mqg.................. 43
propranolol hcl soln 1 mg/mi..................... 43
propranolol hcl soln 20 mg/bmi................. 43
PROPRANOLOL HCL SOLN 40 MG/5ML 43
propranolol hcl tabs 10 mg....................... 43
propranolol hcl tabs 20 mg ....................... 43
propranolol hcl tabs 40 mg ....................... 43
propranolol hcl tabs 60 mg....................... 43
propranolol hcl tabs 80 mg ....................... 43
propylthiouracil tabs 50 mg ...................... 86
PROQUAD SUSR .......coiiiiiiiiiiiiieeeeee, 95
protriptyline hcl tabs 10 mg ...................... 67
protriptyline hcl tabs 5mg ........................ 67
prucalopride succinate tabs 1 mg............. 78
prucalopride succinate tabs 2 mg............. 78
PULMICORT FLEXHALER AEPB 180
MCG/ACT .. 93
PULMOZYME SOLN 2.5 MG/2.5ML ........ 73
pyrazinamide tabs 500 mgq........................ 20

pyridostigmine bromide er tbcr 180 mg .... 37
pyridostigmine bromide soln 60 mg/5ml ... 37

pyridostigmine bromide tabs 60 mq.......... 37
pyrimethamine tabs 25 mg....................... 20
PYRUKYND TABS 20 MG .......ccccceunnnnnee 90
PYRUKYND TABS5MG ..., 90
PYRUKYND TABS 50 MG .........cccvvieeee. 90

PYRUKYND TAPER PACK TBPK 5 MG.. 90
PYRUKYND TAPER PACK TBPK 7 x 20 MG

&TXEMG. ..o 90

PYRUKYND TAPER PACK TBPK 7 x 50 MG

&7 X20 MG 90
Q

QALSODY SOLN 100 MG/15ML.............. 60

QINLOCK TABS 50 MG........ooevveeiiiinnee 32
QUADRACEL SUSP.......cccooiiieiiiie 94
QUADRACEL SUSY 0.5 ML......cccoiiieeens 95

quetiapine fumarate er tb24 150 mg ......... 67
quetiapine fumarate er tb24 200 mg ......... 68
quetiapine fumarate er tb24 300 mg ......... 68
quetiapine fumarate er tb24 400 mg ......... 68

quetiapine fumarate er tb24 50 mg ........... 68
quetiapine fumarate tabs 100 mgq.............. 68
QUETIAPINE FUMARATE TABS 150 MG68
quetiapine fumarate tabs 200 mgq.............. 68
quetiapine fumarate tabs 26 mgq................ 68
quetiapine fumarate tabs 300 mgq.............. 68
quetiapine fumarate tabs 400 mg.............. 68
quetiapine fumarate tabs 50 mq................ 68
quinidine gluconate ertbcr 324 mg........... 45

QUINIDINE SULFATE TABS 200 MG ...... 45
QUINIDINE SULFATE TABS 300 MG ...... 45

quinine sulfate caps 324 mg .................... 20
QULIPTATABS 10 MG ... 56
QULIPTATABS 30 MG ... 56
QULIPTATABS 60 MG ..o 56
R
RABAVERT SUSR........covviiiiiiiiiiiiieeeeeeeee 95
RADIAURA CREA 3-0.5 % ...cvvvvveeeiienennnee. 98
RADICAVA ORS STARTER KIT SUSP 105
MG/BML ... 60
RADICAVA ORS SUSP 105 MG/5ML....... 60
RALDESY SOLN 10 MG/ML.............cc...... 68
raloxifene hcl tabs 60 mg.......................... 83
ramipril caps 1.25mg..........ccccceeeeeeeveennnnn. 47
ramipril caps 10 Mg...........cceeeeeieeeeenennnnnnns 47
ramipril caps 2.5 mg..........ccocceeeiiiiiiiinnnnnn. 47
ramipril caps 5 mg............ccoeeeeiiiiiiiiiinnnnns 47
ranolazine ertb12 1000 mg ............c......... 45
ranolazine ertb12 500 mg ............cccc....... 45
rasagiline mesylate tabs 0.5 mg................ 58
rasagiline mesylate tabs 1 mq................... 58
RASONQUE TABS 100 MG ...........cuvveeeeee 32
RASONQUE TABS 150 MG ...........cuvveeeee 32
RASUVO SOAJ 10 MG/0.2ML.................. 87
RASUVO SOAJ 12.5 MG/0.25ML............. 87
RASUVO SOAJ 15 MG/0.3ML.................. 87
RASUVO SOAJ 17.5 MG/0.35ML............. 87
RASUVO SOAJ 20 MG/0.4ML.................. 87
RASUVO SOAJ 22.5 MG/0.45ML............. 87
RASUVO SOAJ 25 MG/0.5ML.................. 87
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RASUVO SOAJ 30 MG/0.6ML ................. 87
RASUVO SOAJ 7.5 MG/0.15ML .............. 87
RAYALDEE CPCR 30 MCG.................. 101
REBIF REBIDOSE SOAJ 22 MCG/0.5ML 61
REBIF REBIDOSE SOAJ 44 MCG/0.5ML 61
REBIF REBIDOSE TITRATION PACK SOAJ

6X8.8 & 6X22 MCG .....coeiiiieiiiiiiieieee 61
REBIF TITRATION PACK SOSY 6X8.8 &

BX22 MCG....coiiiiiiiiiiiiiieeiieeeeeeeeeeeeeeee 61
reclipsen tabs 0.15-30 mg-mcg ................ 81

RECOMBIVAX HB SUSP 10 MCG/ML..... 95
RECOMBIVAX HB SUSP 40 MCG/ML..... 95
RECOMBIVAX HB SUSP 5 MCG/0.5ML.. 95
RECOMBIVAX HB SUSY 10 MCG/ML..... 95
RECOMBIVAX HB SUSY 5 MCG/0.5ML.. 95

REGONOL SOLN 10 MG/2ML................. 37
RELENZA DISKHALER AEPB 5 MG/ACT 23
RELISTOR SOLN 12 MG/0.6ML.............. 78
RELISTOR SOSY 12 MG/0.6ML.............. 78
repaglinide tabs 0.5 mg.....................c...... 82
repaglinide tabs 1 mg..........cccccceeveeevennnnn. 82
repaglinide tabs 2 mg............ccccceeeeeeeneeen. 82
REPATHA SURECLICK SOAJ 140 MG/ML42
RETACRIT SOLN 20000 UNIT/ML .......... 41
RETEVMO TABS 120 MG .........c.c.eevveneneee 32
RETEVMO TABS 160 MG ...........cccuuveeeee 32
RETEVMO TABS 40 MG ..........ccuvvivinnnnee 32
RETEVMO TABS 80 MG ...........cuvvivinnnnee 32
RETIN-A CREA 0.025 %.....uvvvviiiiiiiiininnnes 99
RETIN-A CREA 0.05 %.cevvvveeeiiiiiiiiieen. 99
RETIN-A CREA 0.1 %..eevviiiiiiiiiiiiiiiiiiie 99
RETIN-A GEL 0.01 %....cuuviiiiiiiiiiiiiiiiiinees 99
RETIN-A GEL 0.025 %....cccoveeviiiiiiiiieennn. 99
RETISERT IMPL 0.59 MG ..........cccuvneeeee 75
RETROVIR SOLN 10 MG/ML .................. 23
REVCOVI SOLN 2.4 MG/1.5ML............... 73
REVUFORJ TABS 110 MG..........ccuuneeee 32
REVUFORJ TABS 160 MG..........cccuueeeee 32
REVUFORJ TABS 25 MG.......coovvvvieeeeeee 32
REXULTI TABS 0.25 MG......coovveiiiiieeeeee 68
REXULTI TABS 0.5 MG.....coeviiiiiiiiiiee 68
REXULTI TABS 1 MG....ooeviiiiiiiieiieeeeeeee 68
REXULTI TABS 2 MG.....oeviiiiiiiiiiiieieee 68
REXULTI TABS 3 MG.....ooeiiiiiiiiiiiiiieeee 68
REXULTI TABS 4 MG......oovviiiiiiiiiiiieeeeee 68
REYATAZ PACK50 MG ........oeviiiiiiiieeee 23
REZDIFFRA TABS 100 MG..................... 78
REZDIFFRA TABS 60 MG...........cevvveeeeee 78
REZDIFFRA TABS 80 MG...........cceeeeeeeee. 78

REZLIDHIA CAPS 150 MG.........covvveeeeeee 32
REZUROCK TABS 200 MG...........cevveeeeee. 90
RIABNI SOLN 100 MG/1OML.............ccc.... 32
RIABNI SOLN 500 MG/50ML.................... 32
RIBAVIRIN CAPS 200 MG..........cccvvvveeenen. 23
RIBAVIRIN SOLR 6 GM ........ccooviiiiiieene. 23
RIBAVIRIN TABS 200 MG.........ccevvveeeeneee. 23
RIDAURA CAPS 3 MG .....ccoeiiiiiiiiiiieeee. 90
rifabutin caps 150 mg...................ccccoo. 20
rifampin caps 150 mg................ccccccoe. 20
rifampin caps 300 mg..................cccooee. 20
rifampin solr 600 mg ................ccccceee. 20
rilpivirine hcl tabs 25 mg .........ccccoooeeeeeenn. 23
riluzole tabs 50 MQ...........cccccceeiiiiiiiiiininnn. 60
RIMANTADINE HCL TABS 100 MG......... 23
RIMSO-50 SOLN 50 % ..ccvvvveeiiiiiiiiieeenn. 90
RINGERS SOLN........cooviiiiiieieeee. 72,73,89
RINVOQ LQ SOLN 1 MG/ML.................... 87
RINVOQ TB24 15 MG .....coovvvieiiiieiieeeeee 87
RINVOQ TB24 30 MG ......coeviiiiiiiiieiieeeeee 87
RINVOQ TB24 45 MG ......coevviiiiiiiiiieeeeeee 87
risedronate sodium tabs 35 mg................. 86

RISPERDAL CONSTA SRER 12.5 MG....68
RISPERDAL CONSTA SRER 25 MG........ 68
RISPERDAL CONSTA SRER 37.5 MG....68
RISPERDAL CONSTA SRER 50 MG ....... 68
risperidone microspheres er srer 12.5 mg.68
risperidone microspheres er srer 25 mg....68
risperidone microspheres er srer 37.5 mg.68
risperidone microspheres er srer 50 mg....68

risperidone soln 1 mg/mi........................... 68
risperidone tabs 0.25 Mg ........cc.....cceeeeeen. 68
risperidone tabs 0.5 mg .............cccccuuunnnn. 68
risperidone tabs 1mg .........cccceeeeeeeeeeennnnns 68
risperidone tabs 2mg ...................c.c.coo. 68
risperidone tabs 3mg .....................ccooe. 68
risperidone tabs 4 mg .........cccceeeeeeeiiiennnnn. 68
RISPERIDONE TBDP 0.25 MG................ 68
risperidone tbdp 0.5 Mg ..........ccccoeeeeveneenn. 68
risperidone tbdp 1 Mg .......ccceeeeeevveeeennnnnnn. 68
risperidone tbdp 2 mg ..........ccccoeeveeeennnnnnn. 68
risperidone tbdp 3mg ........ccceveevveeeennnnnnn. 68
risperidone tbdp 4 Mg .........ccoooeeeeeeennnnnnn. 68
ritonavir tabs 100 Mg ........cccoeeeeeeiveeennnnnnnn. 23
RITUXAN HYCELA SOLN 1400-23400 MG -

UTM1LTML ., 32
RITUXAN HYCELA SOLN 1600-26800 MG -

UT/M3AML ..., 32
RITUXAN SOLN 100 MG/10ML................ 32
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RITUXAN SOLN 500 MG/50ML ............... 33

rivaroxaban susr 1mg/ml........................ 40
rivaroxaban tabs 2.5 mg................cc......... 40
rivastigmine tartrate caps 1.5 mg ............. 37
rivastigmine tartrate caps 3mg................ 37
rivastigmine tartrate caps 4.5mg ............. 37
rivastigmine tartrate caps 6 mg ................ 37
rizatriptan benzoate tabs 10 mg ............... 56
rizatriptan benzoate tabs 5 mg................. 56
rizatriptan benzoate tbdp 10 mg............... 56
rizatriptan benzoate tbdp 5 mg................. 56
roflumilast tabs 250 mcg .......................... 93
roflumilast tabs 500 mcg .......................... 93
ROMVIMZA CAPS 14 MG ........ccccvvvveenee 33
ROMVIMZA CAPS 20 MG ..........cevvvenennee 33
ROMVIMZA CAPS 30 MG ..........cevvvenennee 33
ropinirole hcl er tb24 12 mg...................... 58
ropinirole hcl er tb24 2 mg........................ 58
ropinirole hcl er tb24 4 mg........................ 58
ropinirole hcl er tb24 6 mq........................ 58
ropinirole hcl er tb24 8 mg....................... 58
ropinirole hcl tabs 0.25 mg ....................... 58
ropinirole hcl tabs 0.5 mg ...............c......... 58
ropinirole hcl tabs 1Tmg .........ccccooeeeiieeeee. 58
ropinirole hcl tabs 2mg ..., 58
ropinirole hcl tabs 3mg .........cccccoeeeeveeeen. 58
ropinirole hcl tabs 4 mg ..........ccccooeeeeeeeee. 58
ropinirole hcl tabs 5mg .........cccccooeeeveeen. 58
rosuvastatin calcium tabs 10 mg .............. 42
rosuvastatin calcium tabs 20 mg .............. 42
rosuvastatin calcium tabs 40 mg .............. 42
rosuvastatin calcium tabs 5 mg................ 42
ROTARIX SUSP .....oevviiiiiiiiiiiiiiiiiiiiiiiiienes 95
ROTATEQ SOLN.....cuutiiiiiiiiiiiiiiiiiiiiiieiees 95
roweepra tabs 500 mg...........ccccoeeeeeieeeennn 55
ROZLYTREK CAPS 100 MG ................... 33
ROZLYTREK CAPS 200 MG ................... 33
ROZLYTREK PACK 50 MG ............uuueeeeee 33
RUBRACA TABS 200 MG...........ccevvueneee 33
RUBRACA TABS 250 MG..........ccccuvvueneee 33
RUBRACA TABS 300 MG..........ccccuuueneee 33
rufinamide susp 40 mg/mil ........................ 55
rufinamide tabs 200 mg........................... 55
rufinamide tabs 400 mg............................ 55
RUKOBIA TB12 600 MG...........cccccuviinnnee 23
RYBELSUS TABS 14 MG ........ccccccunnnneee 82
RYBELSUS TABS 3 MG.......ccccciiiineee 82
RYBELSUS TABS 7 MG.......coovvvviiiieeenee 82

RYBREVANT FASPRO SOLN 1600-20000

MG-UT/1OML......oviiiiiiaaiiiiiiieeeeeee e 33
RYBREVANT FASPRO SOLN 2240-28000
MG-UT/MAML......ccoe 33
RYBREVANT FASPRO SOLN 2400-30000
MG-UT/1BML....oovieiiiiiiiiiieeeeeeee e 33
RYBREVANT FASPRO SOLN 3520-44000
MG-UT/22ML.....ooveiiiiiiiiiiiieieeeeee 33
RYDAPT CAPS 25 MG.......ooviiiiiiiiiieeeeee 33
RYKINDO SRER 25 MG........oovviiiiiiiieeeee 68
RYKINDO SRER 37.5 MG..........covvvveeeeee 68
RYKINDO SRER 50 MG.........cuvvviiiiiieeneee. 68
RYLAZE SOLN 10 MG/0.5ML................... 33
RYZNEUTA SOSY 20 MG/ML.................. 41
S
sacubitril-valsartan tabs 24-26 mg ............ 47
sacubitril-valsartan tabs 49-51 mg ............ 47
sacubitril-valsartan tabs 97-103 mg .......... 47
sajazir sosy 30 mg/3mil ..................c......... 90
SALICYLIC ACID SHAM 6 %.................. 100
SALSALATE TABS 500 MG .........ccc...e. 50
SALSALATE TABS 750 MG ..., 50

SANDOSTATIN LAR DEPOT KIT 10 MG .85
SANDOSTATIN LAR DEPOT KIT 20 MG .85
SANDOSTATIN LAR DEPOT KIT 30 MG .85
SANTYL OINT 250 UNIT/GM ................. 100
sapropterin dihydrochloride pack 100 mg .90
sapropterin dihydrochloride pack 500 mg .90
sapropterin dihydrochloride tabs 100 mg..90
SARCLISA ESCENA SOLN 1400 MG/10ML

.............................................................. 33
SARCLISA SOLN 100 MG/5ML................ 33
SARCLISA SOLN 500 MG/25ML.............. 33
SCEMBLIX TABS 100 MG.........ccceenneeee 33
SCEMBLIX TABS 20 MG.........cceeeeeeeen. 33
SCEMBLIX TABS 40 MG...........coeeeeeennn. 33
scopolamine pt72 1 mg/3days .................. 77
SECUADO PT24 3.8 MG/24HR................ 68
SECUADO PT24 5.7 MG/24HR................ 68
SECUADO PT24 7.6 MG/24HR................ 68
selegiline hcl caps 5mg........cccooeeeievieennnnn. 58
selegiline hcl tabs 5 mg...........c......cccc....... 58
SELENIUM SULFIDE LOTN 2.5 %........... 96
SELZENTRY SOLN 20 MG/ML ................ 23
SENSORCAINE SOLN 0.5 % ....ccceeeeennnnn. 90
sensorcaine/epinephrine soln 0.25% -1

200000............cccoeiiieiii 91
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sensorcaine/epinephrine soln 0.5% -1

200000 .........cccooiiiiiiii 91
sensorcaine-mpf soln 0.25%................... 90
sensorcaine-mpf soln 0.5 %..................... 90
sensorcaine-mpf soln 0.75 % ................... 90
sensorcaine-mpf/epinephrine soln 0.25% -1

200000 .........cccooiiiiiiii 90
SENSORCAINE-MPF/EPINEPHRINE SOLN

0.5% -1

200000 ...ceeiiiiiiieieieeeeeee e 90
SEPHIENCE PACK 1000 MG .................. 91
SEPHIENCE PACK 250 MG .................... 91
SEREVENT DISKUS AEPB 50 MCG/ACT38
sertraline hcl caps 1560 mg ....................... 68
sertraline hcl caps 200mg ....................... 68
sertraline hcl conc 20 mg/mi..................... 68
sertraline hcl tabs 100 Mg .............cccceee. 69
sertraline hcl tabs 25 mg .........cccccceeeeee. 69
sertraline hcl tabs 50 mg ..........c.ccccoeee. 69
sevelamer carbonate pack 0.8 gm ........... 72
sevelamer carbonate pack 2.4 gm ........... 72
sevelamer carbonate tabs 800 mg ........... 72
SEYSARA TABS 100 MG .......coevvieeeannnes 18
SHINGRIX SUSR 50 MCG/0.5ML............ 95
SHINGRIX SUSY 50 MCG/0.5ML............ 95
SIGNIFOR LAR SRER 10 MG ................. 85
SIGNIFOR LAR SRER 20 MG ................. 85
SIGNIFOR LAR SRER 30 MG ................. 85
SIGNIFOR LAR SRER40 MG ................. 85
SIGNIFOR LAR SRER60 MG ................. 85
SIGNIFOR SOLN 0.3 MG/ML................... 85
SIGNIFOR SOLN 0.6 MG/ML................... 85
SIGNIFOR SOLN 0.9 MG/ML................... 85
SIKLOS TABS 1000 MG ......ccoeeeeeineee 33
sildenafil citrate susr 10 mg/mli ................. 48
sildenafil citrate tabs 20 mg..................... 48
SILIQ SOSY 210 MG/1.5ML................... 100
silodosin caps 4 MQ..........couceiiiiiiiiininnn. 37
silodosin caps 8 MQ...........cceeiiieeeeennnnn. 37
SILVER SULFADIAZINE CREA 1 %........ 96
simvastatin tabs 10 mg.................ccccceeee. 42
simvastatin tabs 20 mg...............c.cccceuee. 42
simvastatin tabs 40 mg...............cccccceeen. 42
simvastatin tabs 5 mg...................coeeee. 42
simvastatin tabs 80 mg...............c.cccceeuen. 42
sirolimus soln 1T mg/ml.............................. 88
sirolimus tabs 0.5mg ..., 88
sirolimus tabs T Mg ..........cccceeeeiieeeeinennnnnn. 88
sirolimus tabs 2mg ...........cccceeeiieiiiiiennnnn. 88

SIRTURO TABS 100 MG........ccceeeiiinnnen 20

SIRTURO TABS 20 MG......ooeveeeeeeee 20
SITAGLIPTIN TABS 100 MG..........ceenn.e 82
SITAGLIPTINTABS 25 MG.......ccoveeeen. 82
SITAGLIPTIN TABS 50 MG.......ccevveeen.e 82
SIVEXTRO SOLR 200 MG.......ceevvneveennnnne 18
SIVEXTRO TABS 200 MG....covvveeeeeee 18
SKYCLARYS CAPS 50 MG.......ccvneveeen 91
SKYRIZI PEN SOAJ 150 MG/ML............ 100
SKYRIZI SOCT 180 MG/1.2ML ................ 78
SKYRIZI SOCT 360 MG/2.4ML ................ 78
SKYRIZI SOSY 150 MG/ML ....cccvveenn.. 100
SKYRIZI SOSY 55 MG/0.37ML .............. 100
sodium bicarbonate soln 4.2 %................. 70
sodium bicarbonate soln 8.4 %................. 70

SODIUM CHLORIDE (PF) SOLN 0.9 % ...73
sodium chloride intravenous soln 0.9 %....73

sodium chloride irrigation soln 0.9 %......... 91
SODIUM CHLORIDE SOLN 0.45 % ......... 73
SODIUM CHLORIDE SOLN 3 % .............. 73
SODIUM CHLORIDE SOLN 4 MEQ/ML ...73
SODIUM CHLORIDE SOLN 5 % .............. 73
SODIUM FLUORIDE CHEW 0.55 (0.25 F)
MG . 91
SODIUM FLUORIDE CHEW 1.1 (0.5 F) MG
.............................................................. 91

SODIUM FLUORIDE CHEW 2.2 (1 F) MG91
SODIUM FLUORIDE SOLN 1.1 (0.5 F)

sodium oxybate soln 500 mg/mi................ 60
sodium phenylbutyrate powd 3 gm/tsp......70
sodium phenylbutyrate tabs 500 mg ......... 70
sodium phosphates soln 45 mmole/15ml..73

sodium polystyrene sulfonate powd.......... 72
SOFOSBUVIR-VELPATASVIR TABS 400-
T00 MG ... 23
solifenacin succinate tabs 10 mg ............ 101
solifenacin succinate tabs 5mg.............. 101
SOLTAMOX SOLN 10 MG/5ML................ 33
SOLU-CORTEF SOLR 100 MG................ 80
SOLU-CORTEF SOLR 1000 MG.............. 80
SOLU-CORTEF SOLR 250 MG................ 80
SOLU-CORTEF SOLR 500 MG................ 80
SOMAVERT SOLR 10 MG ........ccceenneeee 85
SOMAVERT SOLR 15 MG .......cceeevnnneee 85
SOMAVERT SOLR 20 MG ........cceeennneeee 85
SOMAVERT SOLR 25 MG ........ccccennneeee 85
SOMAVERT SOLR 30 MG .......cceeevrnnnnee 85
sorafenib tosylate tabs 200 mg ................. 33
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sotalol hcl (af) tabs 120 mg ...................... 43
sotalol hcl (af) tabs 160 mg ...................... 43
sotalol hcl (af) tabs 80 mg .............cccc...... 43
sotalol hcl tabs 120 mg..............ccccccoo. 43
sotalol hcl tabs 160 mq............c.cccccuvuene..e. 43
sotalol hcl tabs 240 mq............c.cccccuuuene... 43
sotalol hcl tabs 80 mg............ccccooeeeeeeennn. 43
SOVALDI PACK 150 MG ........ocevvieeeiines 23
SOVALDI PACK200 MG ........ccoeeieiein. 23
SOVALDI TABS 200 MG.........ccoeeieienn. 23
SOVALDI TABS 400 MG.........cceeeeeieeenn. 23
SPIRIVA RESPIMAT AERS 1.25 MCG/ACT
............................................................. 36
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT36
spironolactone tabs 100 mg ..................... 47
spironolactone tabs 25 mg ....................... 47
spironolactone tabs 50 mg ....................... 47
spironolactone-hctz tabs 25-25mg .......... 47
sprintec 28 tabs 0.25-35 mg-mcg............. 81
SSD CREA 1 Youeeeeeeeeiiieeeeee e 96
STERILE WATER FOR IRRIGATION SOLN
............................................................. 91
STIOLTO RESPIMAT AERS 2.5-2.5
MCG/ACT ..o, 36
STIVARGATABS 40 MG..........cooeeeeeeen. 33
STRENSIQ SOLN 18 MG/0.45ML............ 73
STRENSIQ SOLN 28 MG/0.7ML.............. 74
STRENSIQ SOLN 40 MG/ML................... 74
STRENSIQ SOLN 80 MG/0.8ML.............. 74

STREPTOMYCIN SULFATE SOLR 1 GM 18
STRIBILD TABS 150-150-200-300 MG.... 23
STRIVERDI RESPIMAT AERS 2.5 MCG/ACT

subvenite starter kit-blue kit 35 x 26 mg... 55
Subvenite starter kit-green kit 84 x 26 mg &

T4AXTO0 M. 55
subvenite starter kit-orange kit 42 x 26 mg &

7 X100 M., 55
SUBVENITE SUSP 10 MG/ML................. 55
subvenite tabs 100 M@ .........ccccceveeeeeeeennnn. 55
subvenite tabs 150 Mg ..........cccccoeeeiieeeenn. 55
subvenite tabs 200 Mg ..........ccccceeeeeeeeennn. 55
Ssubvenite tabs 25 mq ...........ccccceeiiiiiiiiinn. 55
succinylcholine chloride soln 20 mg/ml..... 37
sucralfate susp 1 gm/10mi ....................... 77
Sucralfate tabs 1 gm...................cccc. 77

Sulfacetamide sodium (acne) lotn 10 %.... 96
SULFACETAMIDE SODIUM SOLN 10 % 74

SULFACETAMIDE-PREDNISOLONE SOLN

10-0.23 Youueeennnniineniiiiiiieiineees 75
Sulfadiazine tabs 500 mg ......................... 18
sulfamethoxazole-trimethoprim soln 400-80

MQG/OM e 18
sulfamethoxazole-trimethoprim susp 200-40

MG/BMI oo 18
sulfamethoxazole-trimethoprim tabs 400-80

NG e 18
sulfamethoxazole-trimethoprim tabs 800-160

1o SRR 18
SULFAMYLON CREA 85 MG/GM ............ 97
Sulfasalazine tabs 500 mg......................... 18
SULFASALAZINE TBEC 500 MG............. 18
sulindac tabs 150 mg..............ccccccce. 50
sulindac tabs 200 mg...........ccccceeeeeeveeennnn. 50
sumatriptan soln 20 mg/act...................... 56
sumatriptan soln 5 mg/act........................ 56

sumatriptan succinate soaj 6 mg/0.5ml.....56
sumatriptan succinate soln 6 mg/0.5ml.....56

sumatriptan succinate tabs 100 mqg........... 56
sumatriptan succinate tabs 25 mg ............ 56
sumatriptan succinate tabs 50 mgqg ............ 56
sunitinib malate caps 12.5 mg................... 33
sunitinib malate caps 25 mgq...................... 33
sunitinib malate caps 37.5 mg................... 33
sunitinib malate caps 50 mgq...................... 33
SUNLENCA TABS 300 MG ......cceeeeeennneee 23
SUNLENCA TBPK 4 x 300 MG................. 23
SUNLENCA TBPK 5 x 300 MG................. 23
SUNOSI TABS 150 MG .......oceveveeeeeneee 52
SUNOSITABS 75 MG ... 52
SYLVANT SOLR100 MG...........cooeeee. 33
SYLVANT SOLR 400 MG ......ccovveeeennneee 33
SYMDEKO TBPK 100-150 & 150 MG....... 92
SYMDEKO TBPK 50-75 & 75 MG............. 92
SYMFI TABS 600-300-300 MG................. 23
SYMPAZAN FILM1OMG ..............ooo. 55
SYMPAZAN FILM 20 MG .......ccoeeeeennneee. 55
SYMPAZAN FILM 5 MG .......oovveieieneee 55
SYMTUZA TABS 800-150-200-10 MG .....23
SYNAREL SOLN 2 MG/ML...........cconnn.eeee 84
T
TABLOID TABS40 MG .......coooiiiii. 33
TABRECTA TABS 150 MG........ceevvveeennnn. 33
TABRECTA TABS 200 MG...........ccoeeee. 33
tacrolimus caps 0.5 Mg ........cccccceeeeeeieneenn. 88
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tacrolimus caps 1 Mg .......ccccceeiiiiiiiiiaannnns 88

tacrolimus caps 5mg .........ccccceieeiinnenn. 88
tacrolimus oint 0.03 %..........ccccccccoeeuueee. 100
tacrolimus oint 0.1 % .....cccceeeeieiiiiiiinnnns 100
tadalafil (pah) tabs 20 mg................c........ 48
tadalafil tabs 2.5mg..........ccccccceeeeeeeeinnin, 48
tadalafil tabs 5 Mm@ ........cccooeiiiiiiiiiiias 48
TAFINLAR CAPS 50 MG ........ovveeeieeiiee 33
TAFINLAR CAPS 75 MG ... 33
TAFINLAR TBSO 10MG ... 33
TAGRISSO TABS 40 MG.........eevvvveeeennee 33
TAGRISSO TABS 80 MG..........cceeeeennn. 33
TAKHZYRO SOLN 300 MG/2ML ............. 91
TAKHZYRO SOSY 150 MG/ML ............... 91
TAKHZYRO SOSY 300 MG/2ML ............. 91
TALICIA CPDR 250-12.5-10 MG.............. 77
TALTZ SOAJ 80 MG/ML ........vevvveeeeanne 100
TALTZ SOSY 20 MG/0.25ML................. 100
TALTZ SOSY 40 MG/0.5ML................... 100
TALTZ SOSY 80 MG/ML.........ccevveeeennee 100
TALVEY SOLN 3 MG/1.5ML ......cccceeennnne. 33
TALVEY SOLN 40 MG/ML ........ccvvveeeenne. 33
TALZENNA CAPS 0.1 MG ... 33
TALZENNA CAPS 0.25 MG .......coeveeennnee 33
TALZENNA CAPS 0.35 MG.......cceeeeeennnee 34
TALZENNA CAPS 0.5 MG.......oeeveveeeene 34
TALZENNA CAPS 0.75 MG .......cceveeeennnn. 34
TALZENNA CAPS 1 MG......ccciieeieeeee 34
tamoxifen citrate tabs 10 mg .................... 34
tamoxifen citrate tabs 20mg .................... 34
tamsulosin hcl caps 0.4 mg...................... 37
TARPEYO CPDR4 MG ... 80
tasimelteon caps 20 mg ................ccceeeee. 59
TAVALISSE TABS 100 MG........ccevveennnne 41
TAVALISSE TABS 150 MG........ccevveeennnne 41
TAVNEOS CAPS 10 MG.......covvveeveeeeee 91
tazarotene crea 0.05 % .......................... 100
tazarotene crea 0.1 % .....cccceeeveeeinnunnnee. 100
tazarotene gel 0.05 % ......................... 100
tazarotene gel 0.1 % ..., 100
tazicefsolr 1 gm.........ccccccc. 18
tazicef SOIr2 gm.........ccovveeeeeeiiiiiieeeieeee, 18
TAZICEF SOLR6 GM........cccvriiieiieeeeee 18
TECENTRIQ HYBREZA SOLN 1875-30000

MG-UT/1BML.....oviiiiiiiiiiiiiieeeeeeeeee 34
TECENTRIQ SOLN 1200 MG/20ML ........ 34
TECVAYLI SOLN 153 MG/1.7ML............. 34
TECVAYLI SOLN 30 MG/3ML.................. 34
TEFLARO SOLR 600 MG ........c.cevvveeeennns 18

temazepam caps 15mg...........cccccceennnee. 59
temazepam caps 30 Mg.........cccccceeeeennnnen 59
temazepam caps 7.5 mg........ccccccceueeeennn... 59
temsirolimus soln 25 mg/mi....................... 34
TENIVAC SUSP 5-2 LF/0.5ML ................. 95
tenofovir disoproxil fumarate tabs 300 mg 23
TEPMETKO TABS 225 MG .........ccceeeeeee.. 34
terazosin hcl caps 1mg........cccceeeeeeeeen. 41
terazosin hcl caps 10 Mg ........ccccceeunnnnnneen 41
terazosin hcl caps 2 Mg ........ccccceeeennnnnnees 41
terazosin hcl caps 5 mg.........ccccceeeeeeee 41
terbinafine hcl tabs 250 mg...................... 19
terbutaline sulfate soln 1 mg/ml ................ 38
terbutaline sulfate tabs 2.5mg.................. 38
terbutaline sulfate tabs 5mg.................... 38
terconazole crea 0.4 % ... 97
terconazole supp 80 mg...........c.ccccuvunnnn. 97
teriflunomide tabs 14 mg.........c.....cceveeen. 61
teriflunomide tabs 7 mg............................. 61
teriparatide sopn 560 mcg/2.24mil............. 84

testosterone cypionate soln 100 mg/mi.....80
testosterone cypionate soln 200 mg/mi.....80
TESTOSTERONE ENANTHATE SOLN 200

MG/ML oo 80
testosterone gel 12.5 mg/act (1%) ............ 80
testosterone gel 20.25 mg/act (1.62%) .....80
testosterone gel 25 mg/2.5gm (1%,) .......... 80
testosterone gel 50 mg/b6gm (1%,) ............. 80
tetrabenazine tabs 12.5 mg....................... 60
tetrabenazine tabs 25 mg.................cc....... 60
TETRACAINE HCL SOLN 0.5 %............... 76
tetracycline hcl caps 250 mq..................... 18
tetracycline hcl caps 500 mqg..................... 18
TEZSPIRE SOAJ 210 MG/1.91ML............ 93
TEZSPIRE SOSY 210 MG/1.91ML........... 93
THALOMID CAPS 100 MG...................... 34
THALOMID CAPS 50 MG.......ccccceeeveeennnne 34
THEO-24 CP24 300 MG............cooeeee. 101
theophylline elix 80 mg/15mi................... 101

THEOPHYLLINE ER TB12 100 MG........ 101
THEOPHYLLINE ER TB12 200 MG........ 101

theophylline ertb12 300 mq.................... 101
theophylline ertb12 450 mqg.................... 101
theophylline er tb24 400 mqg.................... 101
theophylline er tb24 600 mq.................... 101
theophylline soln 80 mg/15ml.................. 101
THIOLATABS 100 MG.......coooeiiii. 91
thioridazine hcl tabs 10 mg ....................... 69
thioridazine hcl tabs 100 mg ..................... 69
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thioridazine hcl tabs 25 mg....................... 69

thioridazine hcl tabs 50 mg....................... 69
thiotepa solr 15 mg.........ccccccevvveeeeeennnnn.... 34
thiothixene caps 1 Mg .......cccccceeeeieeaiaannnns 69
thiothixene caps 10 Mg .........ccccceeeeeennnn.... 69
thiothixene capsS 2 mg ...........ccceeeeeveunnnn.... 69
thiothixene capS 5 Mg ..........cccceeeeeeeeeniennn. 69
THYROGEN SOLR 0.9 MG........ccceeerinnnee 91
TIAGABINE HCL TABS 12 MG................. 55
TIAGABINE HCL TABS 16 MG................. 55
tiagabine hcltabs 2 mg ..........ccccceeeeeeeeee. 55
tiagabine hcl tabs 4 mg .............c.ooeeee. 55
TIBSOVO TABS 250 MG ......ccovvvvvereeennn. 34
ticagrelor tabs 60 Mg...........ccccceeeveeieennnen. 40
ticagrelor tabs 90 mq...............ccccoeeeeeeenn. 40
TICOVAC SUSY 1.2 MCG/0.25ML .......... 95
TICOVAC SUSY 2.4 MCG/0.5ML ............ 95
tigecycline solr 50 mg..........ccccceevveveeennnnn. 18
timolol maleate soln 0.25 % ..................... 76
timolol maleate soln 0.5 % ...................... 76
timolol maleate tabs 10 mg ...................... 43
tinidazole tabs 250 mg ...................ccceeee. 20
tiopronin tabs 100 mg..........ccccceeeveeeeeennnnn. 91
tiopronin tbec 100 mq.........cccccceeeeeeiiinnennn. 91
tiopronin tbec 300 mMq..........ccccceeveeeiienennnn. 91
TIVICAY PD TBSO5MG......ccceeveeeeeeenne 23
TIVICAY TABS50 MG ... 23
tizanidine hcltabs 2mg..........ccc.ccceveeeee. 37
tizanidine hcltabs 4 mg..........cccccceevveeeene. 37
TOBI PODHALER CAPS 28 MG.............. 92
TOBRADEX OINT 0.3-0.1 %...evveeeeeeeeannnns 75
tobramycin nebu 300 mg/émil................... 92
tobramycin soln 0.3 %...........cccccccooveunnnne. 74
TOBRAMYCIN SULFATE SOLN 10 MG/ML
............................................................. 18
tobramycin sulfate soln 80 mg/2mi........... 18
tobramycin-dexamethasone susp 0.3-0.1 %
............................................................. 75
TOBREX OINT 0.3 %.eeeeeeeiiiiiiiiieeeeeeene 74
tofacitinib citrate er tb24 11 mg ................ 87
tofacitinib citrate er tb24 22 mg ................ 87
tofacitinib citrate soln 1 mg/mi.................. 87
tofacitinib citrate tabs 10 mg..................... 87
tofacitinib citrate tabs 5 mg....................... 87
TOLCAPONE TABS 100 MG .......ccccenne 58
tolterodine tartrate tabs 1 mgq.................. 101
tolterodine tartrate tabs 2 mgq.................. 101
tolvaptan (hyponatremia) tabs 15 mg....... 71
tolvaptan (hyponatremia) tabs 30 mg....... 71

tolvaptan tabs 15 mg..........ccccccvceeeeeeennn. 71
tolvaptan tabs 30 mg..........ccccceeeeeeieaiannnnns 71
topiramate cpsp 15mg ..........ccoeeeeeennnnn..n. 55
topiramate cpsp 25 mMQ .........cccceeieeeiiinnnnns 55
topiramate soln 25 mg/mi.......................... 55
topiramate tabs 100 mq ................cccouun..... 55
topiramate tabs 200 Mg .........cccccceeeeennnnnen 55
topiramate tabs 25 mg ..............cccccoeunnnn.... 55
topiramate tabs 50 Mg ..........ccccceeeeeiennnnen 55
topotecan hcl solr 4 mg..........cccccceeeeeeeeeee. 34
toremifene citrate tabs 60 mg.................... 34
torpenz tabs 10 Mg ........cccceeeeeiiiiiainnnes 34
torpenz tabs 2.5 mg ...........coooeevieiiiiinnnnn. 34
torpenz tabsS 5 Mg .......c.cccooovveeiiiiiiiienee. 34
torpenz tabs 7.5 Mg .......cccceeeiiiiiiiiinnnes 34
torsemide tabs 10 M@ ..........ccoevvveiieieeeenn. 71
torsemide tabs 100 Mg ...........ceeeeeeeeennn. 71
torsemide tabs 20 Mg ...........ccveeeeeeeeeennn. 71
torsemide tabs 5mg ...........ccccceeeiiiinnn 71
TRADJENTATABS 5 MG.......ccoeeeeieien. 82
TRAMADOL HCL SOLN 5 MG/ML............ 50
tramadol hcl tabs 50 mq.............cccccoeee. 50
tramadol-acetaminophen tabs 37.5-325 mg50
tranexamic acid soln 1000 mg/10ml.......... 40
tranexamic acid tabs 650 mgq .................... 40
tranylcypromine sulfate tabs 10 mg........... 69
TRAVASOL SOLN 10 Y%..coviiviiiiiieieeeene 71
travoprost (bak free) soln 0.004 %............ 76
trazodone hcl tabs 100 mg........................ 69
trazodone hcl tabs 150 mg........................ 69
trazodone hcl tabs 300 mg........................ 69
trazodone hcl tabs 50 mg.......................... 69
TRELEGY ELLIPTA AEPB 100-62.5-25
MCG/ACT ..., 93
TRELEGY ELLIPTA AEPB 200-62.5-25
MCG/ACT ..., 93
TREMFYA ONE-PRESS SOPN 100 MG/ML
............................................................ 100
TREMFYA PEN SOAJ 200 MG/2ML....... 100
TREMFYA SOLN 200 MG/20ML ............ 100
TREMFYA SOSY 100 MG/ML ................ 100
TREMFYA SOSY 200 MG/2ML .............. 100
TREMFYA-CD/UC INDUCTION SOAJ 200
MG/2ML ... 100
treprostinil soln 100 mg/20mi..................... 94
treprostinil soln 20 mg/20ml ...................... 94
treprostinil soln 50 mg/20ml ...................... 94
tretinoin caps 10 Mg...........cccceeeeeeeeiennnnnnns 34
tretinoin crea 0.025 % ... 99
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tretinoin crea 0.05 % ......ccoveeeeeiveeeieiaanan.. 99

tretinoin crea 0.1 % ........cccovevvvvvnceeeeeean.. 99
tretinoin gel 0.01 %......cccceeeeeeeiiiiiiiinns 99
tretinoin gel 0.025 %.........cccccoeeeeeiieaccannnnns 99
TREXALL TABS 10 MG........cooeeiiieee. 34
TREXALL TABS 15 MG.......ccooeiiiiiee. 34
TREXALL TABS S5 MG........eeeiiiieeeereeee, 34
TREXALL TABS7.5MG........ccooeeieee. 34
TRIAMCINOLONE ACETONIDE AERS 0.147
MG/GM......co o 98
triamcinolone acetonide crea 0.025 %...... 98
triamcinolone acetonide crea 0.1 % ......... 98
triamcinolone acetonide crea 0.5 % ......... 98
TRIAMCINOLONE ACETONIDE LOTN 0.025
B T 98
triamcinolone acetonide lotn 0.1 %........... 99
triamcinolone acetonide oint 0.025 %....... 99
triamcinolone acetonide oint 0.1 %........... 99
triamcinolone acetonide oint 0.5 %........... 99
triamcinolone acetonide pste 0.1 %.......... 99
triamcinolone acetonide susp 40 mg/ml ... 80
TRIAMTERENE CAPS 100 MG................ 71
TRIAMTERENE CAPS 50 MG ................. 71
triamterene-hctz caps 37.5-25 mqg............ 71
triamterene-hctz tabs 37.5-26 mg............. 71
triamterene-hctz tabs 75-50 mgq................ 71
triazolam tabs 0.125mg...........ccccccoeeeee. 59
triazolam tabs 0.25mg...........ccccceeveeeennnn. 59
trientine hcl caps 250 Mg .........ccccceeeeeeeee. 78
TRIENTINE HCL CAPS 500 MG.............. 78
trifluoperazine hcl tabs 1 mq..................... 69
trifluoperazine hcl tabs 10 mq................... 69
trifluoperazine hcl tabs 2 mg..................... 69
trifluoperazine hcl tabs 56 mq..................... 69
TRIFLURIDINE SOLN 1 %....cccceeeeeeeen. 74
trihexyphenidyl hcl soln 0.4 mg/mi............ 58
trihexyphenidyl hcl tabs 2 mg................... 58
trihexyphenidyl hcltabs 5mg................... 58

TRIKAFTA TBPK 100-50-75 & 150 MG ... 92
TRIKAFTA TBPK 50-25-37.5 & 75 MG .... 92
TRIKAFTA THPK 100-50-75 & 75 MG...... 92
TRIKAFTA THPK 80-40-60 & 59.5 MG..... 92
tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25

IMCG. e 81
trimethoprim tabs 100 mg...............c......... 24
trimipramine maleate caps 100 mg .......... 69
trimipramine maleate caps 25mg ............ 69
trimipramine maleate caps 50 mg ............ 69
TRINTELLIX TABS 10 MG.........ccceeeee 69

TRINTELLIX TABS 20 MG........................ 69
TRINTELLIXTABS 5 MG...............oooo. 69
tri-sprintec tabs 0.18/0.215/0.25 mg-35 mcg
.............................................................. 81
TRIUMEQ PD TBSO 60-5-30 MG............. 23
TRIUMEQ TABS 600-50-300 MG.............. 23
TROPHAMINE SOLN 10 % ...ccevvvveeeee. 71
trospium chloride tabs 20 mqg.................. 101
TRULANCE TABS 3 MG........cooovvveieene. 78
TRUMENBA SUSY 0.5 ML ......ocevvveeennnee. 95
TRUQAP TABS 200 MG.......ccvvvveeeeeeeees 34
TRUQAP TBPK 160 MG..........cceeveeee. 34
TRUQAP TBPK 200 MG........cooevveeeeee. 34
TRYNGOLZA SOAJ 80 MG/0.8ML........... 42
TUKYSATABS 150 MG ......cooevvvveeeee. 34
TUKYSATABS 50 MG ......ccoocviiiiieeeeee, 34
TURALIO CAPS 125 MG........vvvvveeeeeeees 34
TWINRIX SUSY 720-20 ELU-MCG/ML.....95
TYBOST TABS 150 MG .......covvvvveeeeeees 23
TYENNE SOAJ 162 MG/0.9ML ................ 87
TYENNE SOSY 162 MG/0.9ML................ 87
TYPHIM VI SOSY 25 MCG/0.5ML............ 95
TYVASO DPI MAINTENANCE KIT POWD 16
MCG. . 94
TYVASO DPI MAINTENANCE KIT POWD 32
MCG. . 94
TYVASO DPI MAINTENANCE KIT POWD 48
MCG. . 94
TYVASO DPI MAINTENANCE KIT POWD 64
MCG. . 94
TYVASO DPI TITRATION KIT POWD 16 &
32& 48 MCG......ccovvveeeeeeeeeeeeeeeeeeeeeeee 94

TYVASO REFILL KIT SOLN 0.6 MG/ML ..94
TYVASO STARTER KIT SOLN 0.6 MG/ML94

U
UBRELVY TABS 100 MG ........ccvvvieeeeenn. 56
UBRELVY TABS 50 MG ..........ccccvvviiieeenn. S57
ULTOMIRIS SOLN 1100 MG/11ML.......... 91
ULTOMIRIS SOLN 300 MG/3ML.............. 91
UNITUXIN SOLN 17.5 MG/5ML................ 34
UPTRAVI TABS 1000 MCG.........ccceeeeeennn. 94
UPTRAVI TABS 1200 MCG........cccceeeeeenn. 94
UPTRAVI TABS 1400 MCG.........ccceeeeeeenn. 94
UPTRAVI TABS 1600 MCG...........ccceeeee.n. 94
UPTRAVI TABS 200 MCG.........ccccvvveeeennn. 94
UPTRAVI TABS 400 MCG..........ccvvvveeeen. 94
UPTRAVI TABS 600 MCG..........ccuvvveeeen. 94

Lista completa de medicamentos recetados disponibles de 2027 de Kaiser Permanente 143

10/01/2026



UPTRAVI TABS 800 MCG.........cccuvvreeeen. 94
UPTRAVI TITRATION TBPK 200 & 800 MCG

............................................................. 94
ursodiol caps 300 M@ .......ccccceeeeeiiiaaiannnnns 78
ursodiol tabs 260 mg..............ccoeeeevennnnn.... 78
ursodiol tabs 500 mg.............ccccceeevennnnn.... 78
UZEDY SUSY 100 MG/0.28ML................ 69
UZEDY SUSY 125 MG/0.35ML................ 69
UZEDY SUSY 150 MG/0.42ML................ 69
UZEDY SUSY 200 MG/0.56ML................ 69
UZEDY SUSY 250 MG/0.7ML.................. 69
UZEDY SUSY 50 MG/0.14ML.................. 69
UZEDY SUSY 75 MG/0.21ML.................. 69

\'}

VABRINTY KIT 225 MG........ccoovviiiiiin. 34
VABRINTY KIT30 MG......cooovviviiiienee. 34
VABRINTY KIT45MG......cooovvviviiieien. 34
valacyclovir hcl tabs 1 gm ............ccceueeee. 23
valacyclovir hcl tabs 500 mg..................... 23
VALCHLOR GEL 0.016 Y%...ccccvvvvrveeennnnn. 100
valganciclovir hcl solr 50 mg/mi................ 23
valganciclovir hcl tabs 450 mq.................. 23
valproate sodium soln 100 mg/mi............. 55
valproic acid caps 260 mq........................ 55
valproic acid soln 250 mg/bmi.................. 55
valsartan tabs 160 mg.........cccccccccceeeeenn... 47
valsartan tabs 320 mg..........ccccccoeeeeeeneen.n. 47
valsartan tabs 40 mg..........ccccccvuvvceenen.n. 47
valsartan tabs 80 mg..........ccccccceeeenenn.n. 47
valsartan-hydrochlorothiazide tabs 160-12.5

o RS 47
valsartan-hydrochlorothiazide tabs 160-25 mg

............................................................. 47
valsartan-hydrochlorothiazide tabs 320-12.5

1o PP 47
valsartan-hydrochlorothiazide tabs 320-25 mg

............................................................. 47
valsartan-hydrochlorothiazide tabs 80-12.5

1o 47
VALTOCO 10 MG DOSE LIQD 10 MG/0.1ML

............................................................. 55
VALTOCO 15 MG DOSE LQPK 2 x 7.5

MG/OAML......ooe 55
VALTOCO 20 MG DOSE LQPK 2 x 10

MG/OAML.....oooi, 56
VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML56
vancomycin hcl caps 125 mg ................... 18

vancomycin hcl caps 2560 mg.................... 18
vancomycin hcl solr 1 gm...........ccccceee.... 18
vancomyecin hcl solr 10 gm........................ 18
vancomycin hcl solr 250 mg/bmil................ 19
vancomycin hcl solr 5 gm.......................... 19
vancomycin hcl solr 500 mgq...................... 19
VANFLYTATABS 17.7 MG ......coovvrieeeee 34
VANFLYTATABS 26.5 MG .......coovveeeeeee 34
VAQTA SUSP 25 UNIT/0.5ML.................. 95
VAQTA SUSP 50 UNIT/ML...........cceeee. 96
VAQTA SUSY 25 UNIT/0.5ML.................. 96
VAQTA SUSY 50 UNIT/ML.......oovveeiieaenee. 96
varenicline tartrate (starter) tbpk 0.5 mg x 11

& TMGXA2..iiaiiiieiieieeeeeee 36
varenicline tartrate tabs 0.5 mqg................. 36
varenicline tartrate tabs 1 mq.................... 36
varenicline tartrate(continue) tabs 1 mgqg....36
VARIVAX SUSR 1350 PFU/0.5ML............ 96
VAXCHORA SUSR.......ooviiiiiiiiiiiiiiiiieeeee 96
VEKLURY SOLR 100 MG.......ccovvvvrereeanee. 23
VELPHORO CHEW 500 MG .................... 72
VELSIPITY TABS2 MG.......coevvviiieiieeeene 78
VEMLIDY TABS 25 MG.......coovvviiiiiiieeeeenn. 23
VENCLEXTA STARTING PACK TBPK 10 &

50 & 100 MG...coooiiiiiiiiiiiiiiieeeeeeeeeeeee 34
VENCLEXTA TABS 10 MG.......ccovvvvreeeennn. 34
VENCLEXTA TABS 100 MG..........ccccc...... 34
VENCLEXTA TABS 50 MG........ccccvvvveeeeen. 34
VENLAFAXINE BESYLATE ER TB24 112.5

MG ., 69
venlafaxine hcl er cp24 150 mg ................ 69
venlafaxine hcl er cp24 37.5mg ............... 69
venlafaxine hcl ercp24 75 mg .................. 69
venlafaxine hcl er tb24 150 mqg ................. 69
venlafaxine hcl ertb24 225 mg.................. 69
venlafaxine hcl ertb24 37.5mg................. 69
venlafaxine hcl ertb24 75 mgq................... 69
venlafaxine hcl tabs 100 mg...................... 69
venlafaxine hcl tabs 25 mg........................ 69
venlafaxine hcl tabs 37.5 mg..................... 69
venlafaxine hcl tabs 50 mq........................ 69
venlafaxine hcl tabs 75 mg........................ 69
venxxiva tbec 100 Mg ............cccuceeeeeennn. 91
venxxiva tbec 300 Mg .............cccuuueeeeennnn. 91
VEPPANU TABS 100 MG.......ccovvvvrvveennnn. 34
VEPPANU TABS 200 MG......ccoevvvvveeeeannn. 34
verapamil hcl er tbcr 120 mg..................... 44
verapamil hcl er tbcr 180 mq..................... 44
verapamil hcl er tbcr 240 mg..................... 44
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verapamil hcl soln 2.5 mg/mi.................... 44
verapamil hcl tabs 120 mg ....................... 44
verapamil hcl tabs 40mg .............cccccc...... 44
verapamil hcl tabs 80 mg ...............eeue..... 44
VERKAZIAEMUL 0.1 % ..o 75
VERQUVO TABS 10 MG ........oeeveiieeins 48
VERSACLOZ SUSP 50 MG/ML ............... 69
VERZENIO TABS 100 MG........ccevveerinnee 34
VERZENIO TABS 150 MG......cccoevvvrieeeenn. 34
VERZENIO TABS 200 MG.......cccevvveeeeeeen. 34
VERZENIO TABS 50 MG......ccccevvvvvreenenen. 34
VIBERZI TABS 100 MG ......ccovvviiiiiiiieeeen. 78
VIBERZI TABS 75 MG .....ccoovvvvviviiiieie. 78
vigabatrin pack 500 mg ..............ccccccee..... 56
vigabatrin tabs 500 mq.............ccccccuuuennne. 56
vigadrone tabs 500 mg.............cccccccvvnennnne 56
VIGAFYDE SOLN 100 MG/ML................. 56
VIJOICE PACK 50 MG.......cccviiiieiieeeeee 91
VIJOICE TBPK 125 MG .....cccovvvvvvieeeeeeene, 91
VIJOICE TBPK50 MG ... 91
vilazodone hcl tabs 10 mg...........ccccce....... 70
vilazodone hcl tabs 20 mg............cccc........ 70
vilazodone hcl tabs 40 mg............cccc........ 70
VIMIZIM SOLN 5 MG/5ML ........cccevvveeeenn. 74
VIMKUNYA SUSY 40 MCG/0.8ML........... 96

VINBLASTINE SULFATE SOLN 1 MG/ML35
VINCRISTINE SULFATE SOLN 1 MG/ML35

vinorelbine tartrate soln 10 mg/mi ............ 35
vinorelbine tartrate soln 50 mg/bmi .......... 35
VIRACEPT TABS 250 MG ......cccovvvvveeennn. 23
VIRACEPT TABS 625 MG .......ccccceeeennnee 23
VIREAD POWD 40 MG/GM ........cccccc.... 23
VIREAD TABS 150 MG......coovvvviivieiiieaenn. 23
VIREAD TABS 200 MG........cccvviiereeeeane 23
VIREAD TABS 250 MG......cccovvvvrviereeeeennn. 23
VITRAKVI CAPS 100 MG .......coovvirieeeeee 35
VITRAKVI CAPS 25 MG ..o 35
VITRAKVI SOLN 20 MG/ML..........cceeeee.... 35
VIVITROL SUSR 380 MG .......cceeeveeeennnne 61
VIVOTIF CPDR.....ouiiiiiieeeeieieeeee e 96
VOCABRIA TABS 30 MG......coevviiiiieeeee 23
VONJO CAPS 100 MG ... 35
VORANIGO TABS 10 MG......coeviiiiiiiee 35
VORANIGO TABS 40 MG.......coevviiieeeeee 35
VORAXAZE SOLR 1000 UNIT.......cc....... 86
voriconazole solr 200 mg ...........ccccceeeenn... 19
voriconazole susr 40 mg/mi...................... 19
voriconazole tabs 200 mg .............ccccc..... 19
voriconazole tabs 50 mg ...........cccccccceenn... 19

VOSEVI TABS 400-100-100 MG .............. 23

VOWST CAPS ... 91
VRAYLAR CAPS 0.5 MG.......cccvvvieeeeeeene 70
VRAYLAR CAPS 0.75 MG......ccccvvvveeennn. 70
VRAYLAR CAPS 1.5 MG.......cccvviieeeeeene 70
VRAYLAR CAPS 3 MG.......oooiiiiieeeeeene 70
VRAYLAR CAPS 45 MG......cccccvvveereeeenn. 70
VRAYLAR CAPS 6 MG........cccevviiiieieeeen, 70
VTAMA CREA 1 % weeeeeeeeeeieiiieiieeeee 100
VUMERITY CPDR 231 MG.......cccceeeennee. 91
VYKAT XR TB24 150 MG.......ccccvvvveeeenenn. 52
VYKAT XR TB24 25 MG.......ccvvvveeeeeennee 52
VYKAT XR TB24 75 MG.......cevvvveeeeeeennes 52
VYNDAMAX CAPS 61 MG ........coeeeeeennne. 45
VYVGART HYTRULO SOLN 180-2000 MG-
UNIT/ML....oiiieeeeeeeee e 91
VYVGART HYTRULO SOSY 1000-10000
MG-UNT/SML.....ooviiieiiiiiieeeee e 91
VYVGART SOLN 400 MG/20ML .............. 91
VYXEOS SUSR 44-100 MG .......ccceennneee 35
w
warfarin sodium tabs 1 mg..............cccc...... 40
warfarin sodium tabs 10 mg...................... 40
warfarin sodium tabs 2 mg...............c........ 40
warfarin sodium tabs 2.5 mgq..................... 40
warfarin sodium tabs 3 mg........................ 40
warfarin sodium tabs 4 mg...............c........ 40
warfarin sodium tabs 5 mg........................ 40
warfarin sodium tabs 6 mg........................ 40
warfarin sodium tabs 7.5 mq..................... 40
WATER FOR IRRIGATION, STERILE SOLN
.............................................................. 91
WEGOVY SOAJ 0.25 MG/0.5ML.............. 83
WEGOVY SOAJ 0.5 MG/0.5ML................ 83
WEGOVY SOAJ 1 MG/0.5ML................... 83
WEGOVY SOAJ 1.7 MG/0.75ML.............. 83
WEGOVY SOAJ 2.4 MG/0.75ML.............. 83
WEGOVY TABS 1.5 MG......cccvvvveveeeeees 83
WEGOVY TABS 25 MG.......cccvveveeeeeeeee 83
WEGOVY TABS 4 MG.......cccociiiiieeeeeene 83
WEGOVY TABSOMG........ccccviiiieeeeeens 83
WELIREG TABS 40 MG .......ccceveeieeeeee 35
WINREVAIR KIT 2 x45 MG.......ccceeennnee. 93
WINREVAIR KIT 2 x 60 MG.........c.ccennnee. 93
WINREVAIRKIT 45 MG .......ccceiieieeeeee 93
WINREVAIRKIT 60 MG .......ccceeveieeeees 93
wixela inhub aepb 100-50 mcg/act............ 93
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wixela inhub aepb 250-50 mcg/act........... 93

wixela inhub aepb 500-50 mcg/act........... 93
WYOST SOLN 120 MG/1.7ML................. 86
X
XALKORI CAPS 200 MG ........cvveeeeeeeeens 35
XALKORI CAPS 250 MG ........ovviveeeeeeens 35
XALKORI CPSP 150 MG ......cceviiieeiieeeeee 35
XALKORI CPSP 20 MG ... 35
XALKORI CPSP 50 MG ......coeviiiiiieieeeeeee 35
XARELTO STARTER PACK TBPK 15 & 20
MG . 40
XARELTO TABS 10 MG ..o, 40
XARELTOTABS 15 MG ......coooeiiiieeiee. 40
XARELTO TABS 20 MG .....ccoevvvieieeeaen. 40
XATMEP SOLN 2.5 MG/ML.........ccccee.e. 35
XCOPRI (250 MG DAILY DOSE) TBPK 100
G150 MG ..o 56
XCOPRI (350 MG DAILY DOSE) TBPK 150
&200 MG ..o 56
XCOPRITABS 100 MG ... 56
XCOPRITABS 150 MG .......cccviiieeeeeeeee 56
XCOPRITABS 200 MG .....coovvvvvieieieeeenn, 56
XCOPRITABS 25 MG ... 56
XCOPRITABS 50 MG ....ccovvvvvviiiiieieeeeen, 56
XCOPRI TBPK 14 x 12.5 MG & 14 X 25 MG
............................................................. 56
XCOPRI TBPK 14 x 150 MG & 14 X200 MG
............................................................. 56
XCOPRI TBPK 14 x 50 MG & 14 X100 MG56
XDEMVY SOLN 0.25 % ..cooviiiiiiieiieeeee 74
XEOMIN SOLR 200 UNIT ... 91
XERMELO TABS 250 MG.......cccceveeeennee 76
XIFAXAN TABS 200 MG.....coovvvvvvieieeeeeen. 19
XIFAXAN TABS 550 MG.......ccccceeveeeene 19
XOLAIR SOAJ 150 MG/ML........cccvvveeeeenn. 93
XOLAIR SOAJ 300 MG/2ML..........ccccec..... 93
XOLAIR SOAJ 75 MG/0.5ML ................... 93
XOLAIR SOLR 150 MG.....ccovvvvveivieieieaeee. 93
XOLAIR SOSY 150 MG/ML .......ccevveeennnne 93
XOLAIR SOSY 300 MG/2ML........ccccc..... 93
XOLAIR SOSY 75 MG/0.5ML................... 93
XOSPATATABS 40 MG ... 35
XPHOZAH TABS 20 MG.....ocoevviiiiieeeeeee 72
XPHOZAH TABS 30 MG.....oooeviiiiiiieieee 72
XPOVIO (100 MG ONCE WEEKLY) TBPK 50
MG, . 35

XPOVIO (40 MG ONCE WEEKLY) TBPK 10

MG e 35
XPOVIO (40 MG TWICE WEEKLY) TBPK 40
MG e 35
XPOVIO (60 MG ONCE WEEKLY) TBPK 60
MG e 35
XPOVIO (60 MG TWICE WEEKLY) TBPK 20
MG e 35
XPOVIO (80 MG ONCE WEEKLY) TBPK 40
MG e 35
XPOVIO (80 MG ONCE WEEKLY) TBPK 80
MG e 35
XPOVIO (80 MG TWICE WEEKLY) TBPK 20
MG e 35
XROMI SOLN 100 MG/ML..........cceeeeeennn. 35
XTANDI CAPS 40 MG ..o 35
XTANDI TABS 40 MG.......coooiiiiiieeeeeeee 35
XTANDI TABS 80 MG......covviiieiiiiieiieeeeeee 35
xulane ptwk 150-35 mcg/24hr................... 81
Y
yargesa caps 100 mg...........eeeeeeeeeeeeennnen. 74
YERVOQOY SOLN 200 MG/40ML................. 35
YERVOY SOLN 50 MG/10ML................... 35
YESINTEK SOLN 130 MG/26ML............ 100
YESINTEK SOLN 45 MG/0.5ML............. 100
YESINTEK SOSY 45 MG/0.5ML............. 100
YESINTEK SOSY 90 MG/ML.................. 100
YF-VAX SUSR ... 96
YONDELIS SOLR1MG ... 35
YONSATABS 125 MG ....coooviviiiiiiieieeeee 35
YUPELRI NEBU 175 MCG/3ML ............... 36
YUTREPIA CAPS 106 MCG..................... 94
YUTREPIA CAPS 26.5 MCG...........ccc....... 94
YUTREPIA CAPS 53 MCG......cccccvveeennn. 94
YUTREPIA CAPS 79.5 MCG..........cccce..... 94
yuvafem tabs 10 MCg...........cueeeeeeeeeeennnn.. 83
V4
zaleplon caps 10 Mg........ccccoeeeeeiveeeeinnnnnnn. 59
zaleplon caps 5mg.........ccccceviiivviiieinnnnnnnn. 59
ZARXIO SOSY 300 MCG/0.5ML .............. 41
ZARXIO SOSY 480 MCG/0.8ML .............. 41
ZAVZPRET SOLN 10 MG/ACT.......cc...... 57
ZEJULATABS 100 MG ... 35
ZEJULATABS 200 MG ..o 35
ZEJULATABS 300 MG ... 35
ZELAPARTBDP 125 MG ... 58
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ZELBORAF TABS 240 MG ........covvveeeenn. 35

ZELSUVMI GEL 10.3 % .ccevviiiiiiiiieeeeee 97
ZENBEXUS CAPS 0.75 MG............cc....... 35
ZENBEXUS CAPS 1 MG ..o 35

ZENPEP CPEP 10000-32000 UNIT......... 74
ZENPEP CPEP 15000-47000 UNIT......... 74
ZENPEP CPEP 20000-63000 UNIT......... 74
ZENPEP CPEP 25000-79000 UNIT......... 74

ZENPEP CPEP 3000-10000 UNIT........... 74
ZENPEP CPEP 40000-126000 UNIT ....... 74
ZENPEP CPEP 5000-24000 UNIT........... 74
ZENPEP CPEP 60000-189600 UNIT....... 74
zidovudine caps 100 MQ........cccccceeeveeeenn. 23
zidovudine syrp 50 mg/bmi....................... 23
Zidovudine tabs 300 mg ........................... 24
Zileuton er tb12 600 Mmg..........cc..cceeeveeeenn. 92
Ziprasidone hcl caps 20 mq...................... 70
ziprasidone hcl caps 40 mgq...................... 70
ziprasidone hcl caps 60 mq...................... 70
ziprasidone hcl caps 80 mq...................... 70
Ziprasidone mesylate solr 20 mg.............. 70
zoledronic acid conc 4 mg/émil.................. 86
zoledronic acid soln 5 mg/100mi .............. 86

ZOLINZA CAPS 100 MG ..., 35
zolmitriptan tabs 2.5 mg...........cccccccuuennn... 57
zolmitriptan tabs 5 mg.............ccccevuuunnnn. 57
zolmitriptan tbdp 2.5 mg...........cccoevvvuunnnnn.. 57
zolmitriptan tbdp 5 mg.............ccoeevvinnnnnn. 57
zolpidem tartrate tabs 10 mg..................... 59
zolpidem tartrate tabs 5 mg....................... 59
ZONISADE SUSP 100 MG/5ML............... 56
zonisamide caps 100 Mg ..........cccccccuunnnn.. 56
zonisamide caps 25 Mg ...........cccceeuuvunnnnn.. 56
zonisamide caps 50 Mg ...........ccccceuvuuunnnnn. 56
ZTALMY SUSP 50 MG/ML ..., 56
ZURZUVAE CAPS 20 MG..........oeeeeeeee. 70
ZURZUVAE CAPS 25 MG.........cceeeeeie. 70
ZURZUVAE CAPS 30 MG.......ccooeeeiien. 70
ZYDELIG TABS 100 MG.........ccoeeeeeee. 35
ZYDELIG TABS 150 MG.........cceeeieeeee. 36
ZYKADIA TABS 150 MG.........cooeeeiiiienn. 36

ZYMFENTRA (2 PEN) AJKT 120 MG/ML .87
ZYMFENTRA (2 SYRINGE) PSKT 120

ZYPREXA RELPREVV SUSR 210 MG.....70
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Aviso de no discriminacion

En este documento “nosotros” o “nuestro” se refiere a Kaiser Permanente (Kaiser Foundation
Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc. y el Southern
California Medical Group). Este aviso esta disponible en nuestro sitio web en kp.org/espanol.

La discriminacion es ilegal. Nosotros cumplimos con las leyes de derechos civiles federales y estatales.

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

Kaiser Permanente ofrece los siguientes servicios:

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

¢ intérpretes calificados de lengua de sefias,

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

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

¢ informaciodn escrita en otros idiomas.

Si necesita estos servicios, llame a nuestro Departamento de Servicio a los Miembros a los nimeros
que aparecen a continuacion. La llamada es gratuita. Servicio a los Miembros est4 cerrado los dias
festivos principales.

e Medicare, incluyendo D-SNP: 1-800-443-0815 (TTY 711), 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 miembros: 1-800-788-0616 (TTY 711), las 24 horas del dia, los 7 dias de la semana.

Mediante una solicitud, este documento estara disponible en braille, letra grande, audio o en formatos
electronicos. Para obtener una copia en uno de estos formatos alternativos o en otro formato, llame a
nuestro Departamento de Servicio a los Miembros y solicite el formato que necesita.

Como presentar una queja ante Kaiser Permanente

Usted puede presentar una queja por discriminacion ante nosotros si siente que no le hemos
proporcionado estos servicios o lo hemos discriminado ilicitamente de otra forma. Puede presentar
una queja por teléfono, correo postal, en persona o en linea. Consulte su Evidencia de Cobertura
(Evidence of Coverage) o Certificado de Seguro (Certificate of Insurance) para obtener mas
informacion. También puede llamar a Servicio a los Miembros para informarse sobre las opciones
que se apliquen a su caso o si necesita ayuda para presentar una queja. Puede presentar una queja
por discriminacion de las siguientes maneras:

e Por teléfono: llame a nuestro Departamento de Servicio a los Miembros. Los numeros
telefonicos se indican arriba.


https://kp.org/espanol

e Por correo postal: descargue un formulario en kp.org o llame a Servicio a los Miembros
y pida que se le envie un formulario para que lo devuelva.

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

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

También puede comunicarse directamente con el coordinador de derechos civiles de
Kaiser Permanente a la siguiente direccion:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

También puede presentar una queja sobre derechos civiles ante la Oficina de Derechos Civiles
del Departamento de Servicios de Atencion Médica de California por escrito, por teléfono o por
correo electronico:

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

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

Office of Civil Rights

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

Los formularios de queja estan disponibles en:

http://www.dhcs.ca.gov/Pages/Language Access.aspx.

¢ En linea: envie un correo electrénico a CivilRights@dhces.ca.gov.

Como presentar una queja ante la Oficina de Derechos Civiles del Departamento de Salud y
Servicios Humanos de los EE. UU.

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

e Por teléfono: llame al 1-800-368-1019 (TTY 711 o al 1-800-537-7697).
e Por correo postal: llene un formulario de queja o envie una carta a:

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

Room 509F, HHH Building

Washington, D.C. 20201

Los formularios de quejas estan disponibles en:
https://www.hhs.gov/ocr/office/file/index.html

e En linea: visite el Portal de quejas de la Oficina de Derechos Civiles (Civil Rights
Complaint Portal) en: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf


https://kp.org
https://kp.org/facilities
https://kp.org
https://www.dhcs.ca.gov/Pages/Language_Access.aspx
https://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
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.



AVISO DE NO DISCRIMINACION

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) cumple con las leyes de
derechos civiles aplicables federales y estatales y no discrimina o excluye a las personas ni las
trata de forma menos favorable por motivos de raza, color, pais de origen (incluido el dominio

de inglés limitado y el idioma principal), ascendencia, edad, discapacidad, sexo (incluidas
caracteristicas sexuales, rasgos intersexuales, embarazo o condiciones relacionadas, orientacion
sexual, identidad de género, expresion de género y estereotipos de género), religion, credo

o estado civil.

Kaiser Health Plan:

» Ofrece servicios y dispositivos adicionales sin costo a las personas que tienen una
discapacidad que les impide comunicarse con nosotros eficazmente, tales como:
* intérpretes calificados de lenguaje de sefias,
+ informacién escrita en otros formatos, tales como letra grande, audio, braille y formatos
electrénicos accesibles.

»  Ofrece servicios linglisticos sin costo a las personas cuyo idioma principal no es el inglés,
tales como:
* intérpretes calificados,
» informacion escrita en otros idiomas.

Si necesita estos servicios, llame al 1-800-632-9700 (TTY 711).

Si considera que Kaiser Health Plan no le proporcioné estos servicios o lo discriminé de alguna
otra forma por motivos de raza, color, pais de origen, ascendencia, edad, discapacidad, sexo
(incluidas caracteristicas sexuales, rasgos intersexuales, embarazo o condiciones relacionadas,
orientacion sexual, identidad de género, expresion de género y estereotipos de género),
religion, credo o estado civil, puede presentar una queja formal por correo postal escribiendo a:
Departamento de Atencién al Cliente (Customer Experience Department), Attn:

Kaiser Permanente Civil Rights Coordinator, 10350 E. Dakota Ave, Denver, CO 80247, o por
teléfono a Servicio a los Miembros 1-800-632-9700 (TTY 711).

También puede presentar una queja sobre derechos civiles a la Oficina de Derechos Civiles

del Departamento de Salud y Servicios Humanos de los EE.UU. de manera electrénica

a través del Portal de quejas de la Oficina de Derechos Civiles disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por teléfono al: 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). Los formularios
de queja estan disponibles en hhs.gov/ocr/office/file/index.html.

Este aviso esta disponible en

https://healthy.kaiserpermanente.org/colorado/language-
assistance/nondiscrimination-notice (cambie el idioma a espariol)
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AYUDA EN SU IDIOMA

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).

471¢§ (Ambharic) FhZ%: ATCT PG4 NPT 0, PUF £8F ARCEPTFT AT A1AIRFTT B I°C
PRYIER AC8F A1AIAFTF NIR £75 A= N 1-800-632-9700 L@~ (TTY 711):

i) cilendl g sae bl il s (n 13 8 Ly i il BacLiaall cilands @l i 555 clpy_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 : WIRMH 5L WrEIGRHEE S By - G & A ik
% - #(7E 1-800-632-9700 (TTY 711) -

4 conbia Jluids Glaad 5 LSS alea ) el CObendiy (S o Cunia i (L) 4 S i4a 68 (Farsi) uo
Ao Gl (711 (e o) TTY) 1-800-632-9700 L cousd (i sinsd 3 fEl ) oy sam

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).

HZEE (Japanese) R : HAFREZETHA, @WURMIKEROC —EX 2B EHEXEYT—E
AR TR S E T, 1-800-632-9700 F TIREFE & (TTY 1 711)

o] (Korean) F9]: 3t=rol& AFslA A9, A3 HE 7]7] 8L A A7) 23 )1o] A8
Aul 27k 5 2 A S L T 1-800-632-9700 % A 3ha) 4] S(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 hoélé, koji’
hodiilnih 1-800-632-9700 (TTY 711).

AuTelt (Nepali) €aret Refe: afe qurg Aurelr qlmﬂgra 8, 3UGF TETIh TETIcT T HAEE AfgeT
AT AT dlg &, ﬁ%lw 3YcTsY Bl | HiT 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-pyccky, BaMm AOCTYMHbI GecnnaTtHble
yCnyru a3bIKOBOV NMOAAEPXKKN, BKIOYasi COOTBETCTBYHOLLME BCNIOMOraTerbHble 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).
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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 1-800-632-9700 (TTY 711).

Tiéng Viét (Vletnamese) CHU Y: Néu ban ndi tiéng Viét, ban co thé st dung cac dich vu hd tro
ngdn ngl mién phi, bao gdm cac dich vu va phwong tién hé tro' phu hop. Xin goi
1-800-632-9700 (TTY 711).

Yoruba (Yoruba) AKIYESI: Ti o ba n so &édé Yoruba, awon isé iranléwo &deé té fi kin awon ohun
&lo iranléwd té ye ati awon isé laisi idiyelé wa fun 0. Pe 1-800-632-9700 (TTY 711).
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AVISO DE NO DISCRIMINACION

Kaiser Foundation Health Plan of Georgia, Inc. (Kaiser Health Plan) cumple con las
leyes de derechos civiles aplicables federales y estatales y no discrimina o excluye
a las personas ni las trata de forma menos favorable por motivos de raza, color,
pais de origen (incluido el dominio de inglés limitado y el idioma principal), edad,
discapacidad o sexo (incluidas caracteristicas sexuales, rasgos intersexuales,
embarazo o condiciones relacionadas, orientacion sexual, identidad de género,
expresion de género y estereotipos de género).

Kaiser Health Plan:

» Ofrece servicios y dispositivos adicionales sin costo a las personas que tienen
una discapacidad que les impide comunicarse con nosotros eficazmente,
tales como:
» intérpretes calificados de lenguaje de sefas,
» informacion escrita en otros formatos, tales como letra grande, audio, braille
y formatos electrénicos accesibles.

» Ofrece servicios linglisticos sin costo a las personas cuyo idioma principal no es
el inglés, tales como:
* intérpretes calificados,
* informacion por escrito en otros idiomas.

Si necesita estos servicios, llame al 1-888-865-5813 (TTY: 711).

Si considera que el Kaiser Health Plan no le proporcioné estos servicios o lo
discrimind de alguna otra forma por motivos de raza, color, pais de origen, edad,
discapacidad o sexo, puede presentar una queja formal por correo postal a:
Asistencia a los Miembros (Member Relations Unit, MRU), Attn: Kaiser Civil Rights
Coordinator, Nine Piedmont Center, 3495 Piedmont Road, NE Atlanta,

GA 30305-1736. Numero de teléfono: 1-888-865-5813.

También puede presentar una queja sobre derechos civiles a la Oficina de Derechos
Civiles del Departamento de Salud y Servicios Humanos de los EE.UU. de manera
electrénica a través del Portal de quejas de la Oficina de Derechos Civiles
disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal o por
teléfono al: 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). Los formularios de queja estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html.

Este aviso esta disponible en https://healthy.kaiserpermanente.org/georgia/language-
assistance/nondiscrimination-notice (cambie el idioma a espariol)
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AYUDA EN SU IDIOMA

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).

475 (Amharic) Fh-£%F: ATCE P54 WP +IN PP £8F aRCEPTFT A
ATAIPTFY g PRTE ACSF ATA AT NTR 275 4 N 1-888-865-5813 £ LM
(TTY: 711)=

sac L) il s (g lld b Loy Ay sl e Lisal) lani el i ey yaldl ani S 13) 145 (Arabic) s ad)
(711 :TTY) 1-888-865-5813 »i 1L Juail  laally duuliall leaall

o (Chinese)SEREIE © AL » (AT (55 Lo e BN - i ey
BRBR PRS- 2076 1-888-865-5813 (TTY : 711) -

(il Slard 5 LSS alen Sl et Sy Aon Cunia (b i3 4 K Aa s (Farsi) 8
Aode Gl (711 5t 08l TTY) 1-888-865-5813L ol (U yiwsd 5 (81 &y s 4y canlia

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 1-888-865-5813 (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) Lot WL %1 AR Al GAA €], Al 2o UslAUS ASLA A
Acll Ul cunt Uslal AclA, dAMIRL M2 HE GUdod ©. 1-888-865-5813
(TTY: 711) WR sld $3.

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

Rl (Hindi) garer &: 3R 319 Y Sied §, df 39k folt 39gerd 9giie 3901
ﬁ%?r#%awmﬁawmmﬁ 1-888-865-5813 (TTY: 711) W

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

SEGIEY A DL CHRE S L 3. 1-888-865-5813 % THMEIE 7S Lo
(TTY: 711) .

gh=ro] (Korean) F9: gt ol & ALk A5, 83 B 7]7] 9 AMH| 27}
2 3hel Qo] X el qnavtrR A 55T}, 1-888-865-5813 = 713}3
A 8(TTY: 711)

Naabeeho (Navajo) DII BAA AKO NINIZIN: Dii saad bee yanitti‘go Diné
Bizaad, saad bee aka’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).
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Pycckuin (Russian) BHUMAHMUE! Ecnn BbI roBopuTe NO-pyccku, BaM AOCTYMHbI
BecnnaTHble ycrnyrn 93b6IKOBOW NOAOEPXKKN, BKINOYast COOTBETCTBYOLNE
BCnomorarernbHble cpeactsa v ycnyru. [losasoHnte no Homepy 1-888-865-5813
(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 1-888-865-5813 (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 1-888-865-5813 (TTY: 711).

Tiéng Viét (Vletnamese) CHU Y: Néu ban noi tiéng Viét, ban c6 thé sir dung cac
dich vu h6 tro ngdn nglr mién phi, bao gém céac dich vu va phwong 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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AVISO DE NO DISCRIMINACION

Kaiser Foundation Health Plan of the Mid-Atlantic States (Kaiser Health Plan) cumple con las leyes de
derechos civiles aplicables federales y no discrimina, excluye a las personas ni las trata de forma
diferente por motivos de raza, color, pais de origen (incluido el dominio de inglés limitado y el idioma
principal), edad, discapacidad o sexo (incluidas caracteristicas sexuales, rasgos intersexuales, embarazo
o condiciones relacionadas, orientacion sexual, identidad de género, expresion de género y estereotipos
de género).

Kaiser Health Plan:

« Ofrece servicios y dispositivos adicionales sin costo a las personas que tienen una discapacidad que
les impide comunicarse con nosotros eficazmente, tales como:
* intérpretes calificados de lenguaje de sefas,
» informacion escrita en otros formatos, tales como letra grande, audio, braille y formatos
electrénicos accesibles.

» Ofrece servicios linguisticos sin costo a las personas cuyo idioma principal no es el inglés, tales como:
* intérpretes calificados,
« informacién por escrito en otros idiomas.

Si necesita estos servicios, llame al 1-800-777-7902 (TTY: 711).

Si considera que el Kaiser Health Plan no le proporcioné estos servicios o lo discriminé de alguna otra
forma por motivos de raza, color, pais de origen, edad, discapacidad o sexo, puede presentar una queja
formal por correo postal o por teléfono a: Kaiser Permanente, Appeals and Correspondence Department.
Attn: Kaiser Civil Rights Coordinator, 4000 Garden City Drive, Hyattsville, MD 20785, Numero de teléfono:
1-800-777-7902.

También puede presentar una queja sobre derechos civiles de forma electrénica ante la Oficina de
Derechos Civiles en el Departamento de Salud y Servicios Humanos de los Estados Unidos mediante

el Portal de quejas de la Oficina de Derechos Civiles en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

o por correo postal o por teléfono a: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,

1-800-368-1019, 1-800-537-7697 (TDD). Los formularios para presentar las quejas estan disponibles en
http://www.hhs.gov/ocr/office/file/index.html.

Este aviso esta disponible en https://healthy.kaiserpermanente.org/maryland-virginia-washington-
dc/language-assistance/nondiscrimination-notice (cambie el idioma a espafiol)

AYUDA EN SU IDIOMA

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).

&CT (Amharic) et A7ICT 0919714 WPt 0L 0 &% aPCEPTT AT RIACTTT nIPC PR TR ACAT ATNINT
(12 2150 (1 1-800-777-7902 L (TTY: 711)=

Otaalls nliall laadl s sae bl il s (g el Loy sl e Losal) Lo @l i el yal) Gaaai S 13) 14l (Arabic) dad)
(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 tsor ni son,
nin ma kénnen y€, mbi &yem. Wo nan 1-800-777-7902 (TTY: 711)

$<IT (Bengali) STATETS foa: orsffel I aay A7 e, Al [{apen, S5 e SRIFs AHE@T
8 NIRRT N O SRIFe! AHEAT (e A& 1-800-777-7902 (TTY: 711)-a (B FF|
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37 (Chinese) AR © WUREERT S ErEGRES S MBS - EFEEE Vs AR - 2
% 1-800-777-7902 (TTY : 711) -

) 3 4 emabio (il ledd 5 LSS alea Sl eqile) Dbty S0 Cumaa o)l o) 4 ) 14255 (Farsi) (uotd
ks LS (711 2(Ge GAE) TTY) 1-800-777-79025 ool e s 3

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

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

oLl (Gujarati) tallel AL %1 AR Al Al €], Al 092U Ul UslA Wl A URcloll eunt
AsLAL A, dAHRL HI2 HEct GUEo B. 1-800-777-7902 (TTY: 711) UR sl 3.

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

&=l (Hindi) €a7e &: 3191 319 ST il &, ar 319 ol 3ugerd T 39eoT 3R Jarsit afgd T
HETAT HATU F{F 3TeTeH & | 1-800-777-7902 T Hiel 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).

AATE (Japanese) 1R : [ AR &F 1A, MO/AHMIBESY — U A% GLEBLEY — U A1 TR
TR E T, 1-800-777-7902 £ THREE 23V (TTY: 711)

g0l (Korean) F9]: =012 FALe 45, D3 Bz 7]7] 2 Mu] a7t 23 o] X Au] A7)
T2 2 AFg 4yt 1-800-777-7902 = A 318 =4 Q(TTY: 711).

Naabeehé (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 holo, koji’ hddiilnih 1-800-777-7902
(TTY: 711).

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

Pycckuin (Russian) BHUMAHMUE! Ecnu Bbl roBOpuTE NO-PYCCKU, BaM OOCTYNHbI 6ecnnaTHble yCcnyru
A3bIKOBOM MOAOEPXKKM, BKITHOMaA COOTBETCTBYIOLLME BCNOMOraTernbHble cpeactasa u ycnyru. lNo3soHute
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).

e (Thai) Tdsansu: mavinuwan1= ' lne vinuauisaaasuusasthiawmdasiunimn nuieaiag
handataruinsidununsanlaws 1ns 1-800-777-7902 (TTY: 711).

Caulia s (G S S Juala clend (S iiglaa (S ol Qe Gl 5 Gn s 530l o S1 1aa g (Urdu) s2U
(TTY: 711) 1-800-777-7902 L2 S JS -laxx ) 5) alaal (5 5laa

Tiéng Viét (Vietnamese) CHU Y: Néu ban noi tiéng Viét, ban co thé st dung cac dich vu hd tro' ngén
ng® mién phi, bao gom cac dich vu va phwong tién ho tro phu hop. Xin goi 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o ba 1 so &édé Yoruba, awon isé iranléwé édé té fi kin awon ohun &lo
iranlowo t6 ye ati awon isé laisi idiyelé wa fun 0. 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 88) TTY) 1-800-813-20000L o) (UG 51w 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).
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Esta lista de medicamentos recetados disponibles se actualizé el 10/01/2026. Para obtener
informacion mas reciente o si tiene alguna otra pregunta, llame al numero de su regién de
Kaiser Permanente indicado a continuacion, siete dias a la semana, de 8 a. m.a 8 p. m,,

o visite kp.org/seniorrx (en inglés).

Regiones de Kaiser Permanente Servicio a los Miembros
De 8 a. m. a8 p. m,, los 7 dias de la
semana (TTY 711)

California 1-800-443-0815

Colorado 1-800-476-2167

Georgia 1-800-232-4404

Hawaii 1-800-805-2739

Estados del Atlantico medio 1-888-777-5536

Noroeste 1-877-221-8221

%% KAISER PERMANENTE.

kp.org/seniorrx

<> Por favor, recicle
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