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Kaiser Permanente Regions

CALIFORNIA REGIONS
Kaiser Permanente Senior Advantage (HMO)

Member Services
1-800-443-0815 TTY 711

COLORADO REGION

Kaiser Permanente Senior Advantage (HMO).

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

Member Services
1-800-476-2167 TTY 711

GEORGIA REGION

Kaiser Permanente Senior Advantage (HMO)
and Senior Advantage Medicare Medicaid
Plan (HMO D-SNP) and Kaiser Permanente
Senior Advantage (HMO-POS)

Member Services
1-800-232-4404 TTY 711

HAWAII REGION
Kaiser Permanente Senior Advantage (HMO)

Member Services
1-800-805-2739 TTY 711

MID-ATLANTIC STATES REGION

(District of Columbia, Maryland,

and Virginia)

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

Member Services
1-888-777-5536 TTY 711

NORTHWEST REGION

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

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

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

This document includes a list of the drugs (formulary) for our plan which is current as of
12/01/2024. For an updated formulary, please visit our website at kp.org/seniorrx or call us.
Contact information for your Kaiser Permanente Region, along with the date we last updated the
formulary, appears on the front and back cover pages.

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

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

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

Can the formulary (drug list)
change?

Most changes in drug coverage happen on
January 1, but Kaiser Permanente may add
or remove drugs on the Drug List during the
year, move them to different cost-sharing
tiers, or add new restrictions. We must follow
Medicare rules in making these changes.

Changes that can affect you this year:

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

New generic drugs

We may immediately remove a brand-name
drug on our Drug List if we are replacing it
with a new generic drug that will appear on
the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when

adding the new generic drug, we may decide
to keep the brand-name drug on our Drug
List, but immediately move it to a different
cost-sharing tier or add new restrictions. If
you are currently taking that brand-name
drug, we may not tell you in advance before
we make that change, but we will later
provide you with information about the
specific change(s) we have made.

¢ If we make such a change, you or your
prescriber can ask us to make an
exception and continue to cover the
brand-name drug for you. The notice
we provide you will also include
information on how to request an
exception, and you can also find
information in the section below
entitled “How do | request an
exception to the Kaiser Permanente
Formulary?”

Drugs removed from the market

If the Food and Drug Administration (FDA)
deems a drug on our formulary to be unsafe
or the drug’s manufacturer removes the drug
from the market, we will immediately remove
the drug from our formulary and provide
notice to members who take the drug.

Other changes

We may make other changes that affect
members currently taking a drug. For
instance, we may add a generic drug that is
not new to the market to replace a brand-
name drug currently on the formulary or add
new restrictions to the brand-name drug or
move it to a different cost-sharing tier or both.
Or we may make changes based on new
clinical guidelines. If we remove drugs from
our formulary, or add prior authorization, or
move a drug to a higher cost-sharing tier, we
must notify affected members of the change
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at least 30 days before the change becomes
effective, or at the time the member requests
a refill of the drug, at which time the member
will receive a 30-day supply of the drug.

¢ If we make these other changes, you
or your prescriber can ask us to make
an exception and continue to cover the
brand-name drug for you. The notice
we provide you will include information
on how to request an exception. You
can find information in the section
below entitled “How do | request an
exception to the Kaiser Permanente
Formulary?”

Changes that will not affect you if you are
currently taking the drug.

Generally, if you are taking a drug on our
2024 formulary that was covered at the
beginning of the year, we will not discontinue
or reduce coverage of the drug during the
2024 coverage year except as described
above. This means these drugs will remain
available at the same cost-sharing and with
no new restrictions for those members taking
them for the remainder of the coverage year.
You will not get direct notice this year about
changes that do not affect you. However, on
January 1 of the next year, such changes
would affect you, and it is important to check
the Drug List for the new benefit year for any
changes to drugs.

The enclosed formulary is current as of
12/01/2024. To get updated information about
the drugs covered by our plan, please call us.
Contact information for your Kaiser
Permanente Region appears on the front and
back cover pages.

In the event of a midyear
non-maintenance formulary change,
we will provide details in the Medicare
Part D Explanation of Benefits that

we send you or Provision of Notice
posted at kp.org/seniorrx.

How do | use the formulary?

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

Medical condition

The formulary begins on page 6. The drugs in
this formulary are grouped into categories
depending on the type of medical conditions
that they are used to treat. For example,
drugs used to treat a heart condition are listed
under the category, “Cardiovascular Drugs”.
If you know what your drug is used for, look
for the category name in the list that begins
on page 10. Then look under the category
name for your drug.

Alphabetical listing

If you are not sure what category to look
under, you should look for your drug in the
index that begins on page 109. The index
provides an alphabetical list of all the drugs
included in this document. Preferred generic
and generic drugs, preferred brand-name and
nonpreferred brand-name drugs, specialty-tier
drugs, and injectable vaccines are listed in
the index. Look in the index and find your
drug. Next to your drug, you will see the page
number where you can find coverage
information. Turn to the page listed in the
index and find the name of your drug in the
first column of the list.

What are generic drugs?

Our plan covers both brand-name drugs and
generic drugs. A generic drug is approved by
the FDA as having the same active ingredient
as the brand-name drug. Generally, generic
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drugs cost less than brand-name drugs. Cost-
sharing for preferred generic drugs may be
different than for generic drugs. Please see
your Evidence of Coverage for more
information.

What are brand-name drugs?

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

What are specialty-tier drugs?

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

What are injectable Part D
vaccines?

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

Are there any restrictions on my
coverage?

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

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

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

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

You can find out if your drug has any
additional requirements or limits by looking in
the formulary that begins on page 6. You can
also get more information about the
restrictions applied to specific covered drugs
by visiting our website. We have posted
online a document that explains our prior
authorization restriction. You may also ask us
to send you a copy. Contact information for
your Kaiser Permanente Region, along with
the date we last updated the formulary,
appears on the front and back cover pages.

You can ask us to make an exception to
these restrictions or limits or for a list of other,
similar drugs that may treat your health
condition. See the section, “How do | request
an exception to the Kaiser Permanente
formulary?” for information about how to
request an exception.
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What if my drug is not on the
formulary?

If your drug is not included on this formulary
(list of covered drugs), you should first check
our Kaiser Permanente 2024
Comprehensive Formulary at
kp.org/seniorrx or call our plan at the
number listed on the front and back cover
pages for your Kaiser Permanente Region
and confirm if your drug is covered.

If your Medicare Part D prescription drug is
not on our Kaiser Permanente 2024
Comprehensive Formulary, you have two
options:

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

e You can ask us to make an exception
and cover your drug. See the next
section for information about how to
request an exception.

How do | request an exception to
the Kaiser Permanente Formulary?

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

e You can ask us to cover a drug
even if it is not on our
Kaiser Permanente 2024
Comprehensive Formulary. If
approved, this drug will be covered at
a pre-determined cost-sharing level,
and you would not be able to ask us to
provide the drug at a lower cost-
sharing level.

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

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

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

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

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

What do | do before | can talk to
my network provider about
changing my drugs or requesting
an exception?

In some cases, you might be taking Medicare
Part D drugs that are not on our formulary.
Or, you may be taking a drug that is on our
formulary but your ability to get it is limited.
For example, you may need a prior
authorization from us before you can fill your
prescription. You should talk to your network
provider to decide if you should switch to an
appropriate drug that we cover or request a
formulary exception so that we will cover the
drug you take. While you talk to your network
provider to determine the right course of
action for you, we may cover your drug in
certain cases during the first 90 days you are
a member of our plan.

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

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

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

For more information

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

If you have questions about our plan, please
call us. Contact information for your

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

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

The formulary below that begins on the next page provides coverage information about the drugs
covered by our plan. If you have trouble finding your drug in the list, turn to the index that begins on
page 109.

The first column of the chart lists the drug name. Brand-name drugs are capitalized

(e.g., JARDIANCE) and generic drugs are listed in lower-case italics (e.g., amoxicillin).

The second column, “Drug Tier,” will indicate what tier number the drug is in:

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

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

Tier 3 — Preferred brand-name drugs

Tier 4 — Non-Preferred drugs (the tier includes some generic drugs)

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

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

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

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

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

LD = Limited-distribution drugs can only be obtained at certain specialty pharmacies. For more

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

Region Mail-Order Contact Numbers (TTY 711)

California Kaiser Permanente Mail Order Pharmacy

Northern CA — 1-888-218-6245

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

Southern CA — 1-866-206-2983

Monday through Friday, 7 a.m. to 7 p.m., Saturday, 10 a.m. to 2 p.m.
Colorado Kaiser Permanente Mail Order Pharmacy

1-866-523-6059

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

Georgia Kaiser Permanente Refill Pharmacy

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

Seven days a week, 24 hours

Hawaii Kaiser Permanente Mail Order Pharmacy

808-643-7979 (Oahu and neighbor islands)

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

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

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

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

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

PA = Prior authorization medications may be covered under Medicare Part D or Medicare Part B
depending on how they are administered (e.g., via infusion pump, nebulizer, or other Durable
Medical Equipment device), where they are administered (at home or in a long-term care facility),
and what medical condition they are administered for. Prior authorization may also apply to drugs
for which treatment for the medical condition will determine if the drug is non-Part D (excluded)
or covered.
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
AERO Aerosol CRYS Crystals
AEPB Aerosol Powder, Breath 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 Capsule Delayed Release EXTR Fluid Extract
Sprinkle SOLG Gel Forming Solution
CDPK Capsule Delayed Release GRAN Granules
Thereapy Pack
C12A Capsule ER 12 Hour Abuse- f;AF;'iF ?rr:;r;t:?s Effervescent
Deterrent
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
Pack LIQD Liquid
CP12 Capsule Extended Release 12 LQCR ___|Liquid Extended- Release
CP24 Capsule Extended Release 24 LQPK Liquid Therapy Pack
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
. PSTE Paste
CPSP Capsule Sprinkle
PTCH Patch
CPPK Capsule Therapy Pack
CART Cartridge PT24 Patch 24 HR
CTKT Cartridge Kit PT/72 Patch 72 HR
CONC Concentrate PTTW Patch Twice Weekly
CREA Cream PTWK Patch Weekly
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM

PLLT Pellet TDPK Tablet Delayed Release Therapy
PEN Pen-injector Pack

PNKT Pen-injector Kit TBDP Tablet Disintegrating

POWD Powder TB3D Tablet Disintegrating Soluble
PDEF Powder Effervescent TB3E Tablet Disintegrating Soluble ER
PRSY Prefilled Syringe TPPK Tablet Disintegrating Therapy Pack
PSKT Prefilled Syringe Kit TBEF Tablet Effervescent

PUDG Pudding T12A Tablet ER 12 Hour Abuse-
SHAM Shampoo Deterrent

SHEE Sheet T2PK Tablet ER 12 Hour Therapy Pack
SOLN Solution T24A Baett)éer:elfr‘lf 24 Hour Abuse-

SOAJ Solution Auto-injector T4PK Tablet ER 24 Hour Therapy Pack
SOCT Solution Cartridge TB12 Tablet Extended Release 12 HR'
SOTJ Solution Jet-injector TB24 Tablet Extended Release 24 HR'
SOPN __ |Solution Pen-injector TBEA Tablet Extended Release Abuse-
SOSY Solution Prefilled Syringe Deterrent

SOLR Solution Reconstituted TBED Tablet Extended Release

SOPK Solution Therapy Pack Disintegrating

SPRT Spirit TEPK Tablet Extended Release Therapy
STCK Stick Pack

STRP Strip TBCR Tablet Extended-Release

SUPP Suppository TBSO Tablet Soluble

SUSP Suspension SUBL Tablet Sublingual

SUAJ Suspension Autoinjector TBPK Tablet Therapy Pack

SUCT Suspension Cartridge THPK Therapy Pack

SUER Suspension Extended Release TINC Tincture

SUTJ Suspension Jetinjector TROC Troche

SUPN Suspension Peninjector WAFR Wafer

SUSY Suspension Prefilled Syringe

SUSR Suspension Reconstituted

SRER Suspension Reconstituted ER

SUPK Suspension Therapy Pack

SYRP Syrup

CHER Table Chewable Extended Release

TABS Tablet

TABA Tablet Abuse-Deterrent

CHEW Tablet Chewable

TBEC Tablet Delayed Release

TBDD Tablet Delayed Release

Disintegrating
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125-31.25 MG/5ML

Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits
PANTENFECTIVERGENTSINNL I | amoxicilin-pot
ANTHELMINTICS clavulanate tabs 250-125 | 2
albendazole tabs 200 mg | 2 NDS mg T
: : amoxicillin-po
/vrearzl?euc;‘/,/??t;?lt);b?; ’g(')go 2 clavulanate tabs 500-125 | 2
amoxicillin-po
ANTIBACTERIALS clavulanate tabs 875-125 | 2
amikacin sulfate soln 1
m/4ml 2 my
gmzAme ampicillin caps 500 mg 2
amikacin sulfate soln 15 |y ampicillin sodium solr 1
500 mg/2ml P 2 HI
icillin caps 250 mg | 2 gm_ -
amox’,c{ - ampicillin sodium solr 10
amoxicillin caps 500 mg | 2 om 2 HI
AMOXICILLIN CHEW |, AMPICILLIN SODIUM |, i
125 MG SOLR 125 MG
AMOXICILLIN CHEW 5 ampicillin sodium solr )
250 MG injection 2 gm
amoxicillin susr 125 > AMPICILLIN SODIUM
mg/5ml SOLR INTRAVENOUS 2 | 2
amoxicillin susr 200 > GM
mg/5ml ampicillin sodium solr 2|
amoxicillin susr 250 > gm
mg/5mi ampicillin sodium solr |
amoxicillin susr 400 > 250 mg
mg/5ml ampicillin sodium solr 5
amoxicillin tabs 500 mg | 2 500 mg
amoxicillin tabs 876 mg | 2 ampicillin-sulbactam
AMOXICILLIN-POT sodium solr injection 1.5 | 2 HI
CLAVULANATE CHEW |2 (1-0.5) gm
200-28.5 MG AMPICILLIN-
AMOXICILLIN-POT SULBACTAM SODIUM 5
CLAVULANATE CHEW |2 SOLR INTRAVENOUS
400-57 MG 1.5 (1-0.5) GM
amoxicillin-pot ampicillin-sulbactam 5 HI
clavulanate susr 200- 2 sodium solr 15 (10-5) gm
28.5 mg/5ml ampicillin-sulbactam
amoxicillin-pot sodium solr injection 3 2 HI
clavulanate susr 250- 2 (2-1) gm
62.5 mg/5ml AMPICILLIN-
amoxicillin-pot SULBACTAM SODIUM 5
clavulanate susr 400-57 |2 SOLR INTRAVENOUS 3
mg/5ml (2-1) GM
amoxicillin-pot ARIKAYCE SUSP 590 5 PA LD NDS
clavulanate susr 600- 2 MG/8.4ML e
42.9 mg/5ml AUGMENTIN SUSR 3

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
azithromycin solr 500 mg | 2 HI cefepime hcl solr 2 gm 2 HI
azithromycin susr 100 2 MO CEFEPIME-DEXTROSE 2 HI
mg/5ml SOLR 2-5 GM-%(50ML)
azithromycin susr 200 cefixime caps 400 mg 2
2 MO —
mg/5ml . cefixime susr 100 2
azithromycin tabs 250 2 MO mg@ml
mg ' cefixime susr 200 2
azithromycin tabs 500 2 MO mg/5ml
mg : cefotaxime inj 1gm 2
azithromycin tabs 600 2 MO CEFOTAXIME INJ 5
mg 500MG
aztreonam solr 1 gm 2 HI cefotetan disodium solr 1 | , i
BICILLIN C-R 900/300 gm
SUSP 900000-300000 4 cefotetan disodium solr 2 | ,, HI
UNIT/2ML gm
BICILLIN C-R SUSP 4 cefoxitin sodium solr 1 5 HI
1200000 UNIT/2ML gm
BICILLIN L-A SUSY 4 cefoxitin sodium solr 10 5 HI
1200000 UNIT/2ML gm
BICILLIN L-A SUSY 3 cefoxitin sodium solr 2 5 HI
2400000 UNIT/4ML gm
BICILLIN L-A SUSY 3 cefpodoxime proxetil 5
600000 UNIT/ML susr 100 mg/5ml
CEFACLOR CAPS 250 |, cefpodoxime proxetil 5
MG susr 50 mg/bml
CEFACLOR CAPS 500 2 cefpodoxime proxetil 2
MG tabs 100 mg
CEFACLOR SUSR 125 |, MO cefpodoxime proxetil 5
MG/5ML tabs 200 mg
CEFACLOR SUSR 250 4 MO ceftazidime solr 1 gm 2 HI
MG/SML ceftazidime solr 6 gm 2 HI
CEFACLOR SUSR 375 4 MO ceftriaxone sodium solr 1
MG/5ML am 2 HI
cefadr O_X” caps %00mg |2 ceftriaxone sodium solr ° HI
cefazolin sodium solr 1 2 HI 10 gm
Q”; 7 : 70 ceftriaxone sodium solr 2 5 HI
cefazolin sodium solr 2 HI gm
Qn; e I ceftriaxone sodium solr 2 HI
gg Oazo in sodium solr > HI 250 mg
mg ceftriaxone sodium solr
cefdinir caps 300 mg 2 500 mg 2 HI
cefdinir susr 125 mg/bml | 2 cefuroxime axetil tabs °
cefdinir susr 250 mg/bml | 2 250 mg
CEFEPIME HCL SOLN 5 i cefuroxime axetil tabs 2
2 GM/100ML 500 mg
cefepime hcl solr 1 gm 2 HI

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/

Drug Name Tier Limits UL i Tier Limits
cefuroxime sodium solr > H clindamycin palmitate hcl >
1.5 gm solr 75 mg/bml
cefuroxime sodium solr > HI clindamycin phosphate ° HI
750 mg in d5w soln 300 mg/50ml
cephalexin caps 260 mg | 2 glindamycin phosphate ° HI
cephalexin caps 500 mg | 2 in d5w soln 600 mg/50m/
cephalexin susr 125 clindamycin phosphate |, HI
mg/5ml 2 in d5w soln 900 mg/50ml|
cephalexin susr 250 clindamycin phosphate > HI
mg/5ml 2 soln 300 mg/2ml
cephalexin tabs 500 mg | 2 gg?’:%"gg ‘,';’7”9 Z’L‘;fphate 2 HI
CHLORAMPHENICOL . -
SOD SUCCINATE 2 clindamycin phosphate 2 HI
SOLR 1 GM sqln 900 mg/6ml
CIPROFLOXACINHCL |, gﬁ’)’;ﬁg’ggg’; gﬁ(s%snf?lfate 2
TABS 100 MG — .
ciprofloxacin hcl tabs 5 ?é’é’:)t’?oelﬁhfég 2;);, um 4 HI
250 mg
ciprofloxacin hcl tabs > IE)AAGLVANCE SOLR 500 5 HI
500 m
ciproflgxacin hel tabs daptomycin solr 360 mg | 5 HI
750 mg 2 daptomycin solr 500 mg | 5 HI
ciprofloxacin in d5w soln 5 Hi demeclocycline hcl tabs 5
200 mg/100ml 150 mg
ciprofloxacin in d5w soln 5 demeclocycline hcl tabs 5
400 mg/200ml 300 mg
ciprofloxacn sus 5 dicloxacillin sodium caps 5
500mg/5 250 mg
CLARITHROMYCIN 5 dicloxacillin sodium caps 5
SUSR 125 MG/5ML 500 mg
CLARITHROMYCIN 5 DIF}CID SUSR 40 5 NDS
SUSR 250 MG/5ML MG/ML
clarithromycin tabs 250 5 DIFICID TABS 200 MG | 5 NDS
mg DORYX MPC TBEC 60 4
clarithromycin tabs 500 > MG
mg doxy 100 solr 100 mg 2 HI
CLEOCIN PHOS INJ 5 doxycycline hyclate caps | MO
300/2ML 100 mg
CLEOCIN SOLR 75 5 doxycycline hyclate caps | MO
clindamycin hcl caps 150 | ,, doxycycline hyclate tabs | MO
mg 100 mg
clindamycin hel caps 300 | ,, doxycycline hyclate tabs | MO
mg 20 mg
clindamyecin hcl caps 75 2

mg

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits
doxycycline imipenem-cilastatin solr > HI
monohydrate caps 50 2 MO 500 mg
mg KIMYRSA SOLR 1200
doxycycline MG 0 NDS
monohydrate susr 25 2 MO levofloxacin in d5w soln °
mg/5ml 250 mg/50ml
doxycycline levofloxacin in d5w soln ° HI
monohydrate tabs 100 2 MO 500 mg/100ml
mg levofloxacin in d5w soln > HI
doxycycline > MO 750 mg/150ml
monohydrate tabs 50 mg LEVOFLOXACIN ORAL 2
E.E.S. 400 TABS 400 > SOLN 25 MG/ML
MG levofloxacin soln > HI
ertapenem sodium solr 1 > HI intravenous 25 mg/ml
gm levofloxacin tabs 260 mg | 2
ERYTHROCIN levofloxacin tabs 500 mg | 2
Iég‘c(): -II\;I%BIONATE SOLR |2 Hi levofloxacin tabs 750 mg | 2
ERVTHROMYCINBASE |, | o linezolid soln 600 2 |Hi
mg/300m|
CPEP 250 MG linezolid susr 100
erythromycin base tabs > /5ml 5 NDS
250 mg mg m
erythromycin base tabs A linezolid tabs 600 mg 2 NDS
500 mg LYMEPAK TABS 100 5 NDS
erythromycin tbec 250 > MG
mg meropenem solr 1 gm 2 HI
FETROJASOLR1GM |5 NDS meropenem solr 500 mg | 2 HI
GENTAMICIN IN minocycline hcl caps 100 > MO
SALINE SOLN 0.8-0.9 2 HI mg
MG/ML-% minocycline hcl caps 50 > MO
GENTAMICIN IN mg
SALINE SOLN 1-0.9 2 HI minocycline hcl caps 75 > MO
MG/ML-% mg
gentamicin in saline soln minocycline hcl tabs 100
1.2-0.9 mg/ml-% 2 Hi mg 2 Mo
GENTAMICIN IN MOXIFLOXACIN HCL IN
SALINE SOLN 1.6-0.9 2 HI NACL SOLN 400 2 HI
MG/ML-% MG/250ML
GENTAMICIN IN moxifloxacin hcl tabs 400 5
SALINE SOLN 2-0.9 2 mg
MG/ML-% nafcillin sodium solr 1 > HI
gentamicin sulfate soln > gm
10 mg/ml nafcillin sodium solr 10 5 HI
gentamicin sulfate soln 2 HI gm
40 mg/ml nafcillin sodium solr 5
IMIPENEM-CILASTATIN > Hi injection 2 gm
SOLR 250 MG

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/

Drug Name Tier Limits Drug Name Tier Limits
NAFCILLIN SODIUM piperacillin sod-
SOLR INTRAVENOUS 2 | 2 tazobactam so solr 3.375 | 2 HI
GM (3-0.375) gm
neomycin sulfate tabs 2 piperacillin sod-
500 mg tazobactam so solr 4.5 2 HI
NUZYRA SOLR 100 MG | 5 HI, NDS (4-0.5) gm
NUZYRA TABS 150 MG |5 NDS piperacillin sod-
ORBACTIV SOLR 400 tazobactam so solr 40.5 | 2 HI
MG 5 NDS (36-4.5) gm
OXACILLIN SODIUM IN RECARBRIO SOLR 1.25 5 NDS
DEXTROSE SOLN 1 3 HI GM
GM/50ML SEYSARA TABS 100 5 NDS
OXACILLIN SODIUM IN MG
DEXTROSE SOLN 2 3 HI SEYSARA TABS 150 5 NDS
GM/50ML MG
oxacillin sodium solr 1 5 Ui SEYSARA TABS 60 MG | 5 NDS
gm SIVEXTRO SOLR 200 5 HI
oxacillin sodium solr 2 5 i MG
gm SIVEXTRO TABS 200 5 NDS
PENICILLIN G POT IN MG
DEXTROSE SOLN 3 HI STREPTOMYCIN 5
40000 UNIT/ML SULFATE SOLR 1 GM
PENICILLIN G POT IN sulfadiazine tabs 500 mg | 2
DEXTROSE SOLN 3 HI Sulfamethoxazole-
60000 UNIT/ML trimethoprim soln 400-80 | 2
penicillin g potassium > HI mg/5ml|
solr 20000000 unit sulfamethoxazole-
PENICILLIN G trimethoprim susp 200- 2 MO
PROCAINE SUSP 2 40 mg/5ml
600000 UNIT/ML sulfamethoxazole-
PENICILLIN G SODIUM 5 HI trimethoprim tabs 400-80 | 2 MO
SOLR 5000000 UNIT mg
PENICILLIN V sulfamethoxazole-
POTASSIUM SOLR 125 | 2 trimethoprim tabs 800- 2 MO
MG/5ML 160 mg
PENICILLIN V sulfasalazine tabs 500 °
POTASSIUM SOLR 250 |2 mg
MG/5ML SULFASALAZINE TBEC 5
penicillin v potassium > 500 MG
tabs 250 mg SYNERCID SOLR 150- 3
penicillin v potassium > 350 MG
tabs 500 mg tazicef solr 1 gm 2 HI
piperacillin sod- tazicef solr 2 gm 2 HI
ta228i)2%ctam sosolr2.25 |2 HI TAZICEF SOLR 6 GM 2 Al
(2-0.25) gm TEFLAROSOLR 600 | . |,

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/

Drug Name Tier Limits Drug Name Tier Limits
tetracycline hcl caps 250 > MO CRESEMBA SOLR 372 5 NDS
mg MG
tetracycline hcl caps 500 > MO fluconazole in sodium
mg chloride soln 200-0.9 2 HI
tigecycline solr 50 mg 5 HI mg/100ml-%
TOBRAMYCIN fluconazole in sodium
SULFATE SOLN 10 2 HI chl%igae S/O‘l’;’ 400-0.9 2 HI
MG/ML mg ml-%
tobramycin sulfate soln 5 HI fluc/onlazole susr 10 5
80 mg/2ml mg/m
vancomycin hcl caps 125 | ,, fluc/onlazole susr 40 5
mg mg/m
vancomycin hcl caps 250 > fluconazole tabs 100 mg | 2
mg fluconazole tabs 150 mg | 2
vancomycin hcl solr 1 2 HI fluconazole tabs 200 mg | 2
gm i hol solr 10 fluconazole tabs 50 mg | 2
;f‘n”wmy cin et soir 2 HI flucytosine caps 250 mg | 5 NDS
vancomycin hcl solr 250 flucytosine caps 500 mg | 5 NDS
mg/5ml 2 griseofulvin microsize >
vancomycin hcl solr 5 susp 125 mg/5ml
gm 2 griseofulvin microsize 2
vancomycin hcl solr 500 tabs 500 mg
mg 2 HI griseofulvin
XACDURO SOLR 1-1 5 NDS ultramicrosize tabs 125 | 2
GM mg
XENLETA SOLN 150 griseofulvin
MG/15ML o NDS ultramicrosize tabs 250 | 2
XENLETA TABS 600 mg
MG o NDS itraconazole caps 100 |,
XIFAXAN TABS 200 MG | 4 ?I'QF’{ACONAZOLE SOLN
XIFAXAN TABS 550 MG | 5 NDS 10 MG/ML 5 MO
ZEMDRI SOLN 500 5 HI ketoconazole tabs 200
MG/10ML mg 2
g%?gﬁ/lm SOLR15(1- 15 |y NOXAFIL PACK 300 MG | 5 | NDS
ANTIFUNGALS Z%ISJ%’I” susp 100000 |,
':‘/I'\(/:_IJBISOME SUSR 50 5 HI nystatin tabs 500000 unit | 2
AMPHOTERICIN B . %‘;S/ivclonazo’e susp40 15 | NDs
SOLR 50 MG
caspofungin acetate solr | , i ,t,;%saconazole tbec 100 | , MO
70 mg
CRESEMBA CAPS 186 | NDS EA'(E;ZZAYO SOLR200 | ¢ NDS
MG __
CRESEMBA CAPS 74.5 c NDS terbinafine hcl tabs 250 >
MG mg

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
TOLSURA CAPS 65 MG | 5 NDS atovaquone-proguanil >
voriconazole solr 200 mg | 5 HI hcl tabs 250-100 mg
voriconazole susr 40 atovaquone-proguanil 2
ma/ml 5 hcl tabs 62.5-25 mg
voriconazole tabs 200 chloroquine phosphate | ,,
mg 2 tabs 250 mg
voriconazole tabs 50 mg | 2 chéor ogg/ne phosphate | ,
ANTIMYCOBACTERIALS e
CAPASTAT SULFATE 3
SOLR 1 GM 3 120 MG
cycloserine caps 250 mg | 5 H%MATIN CAPS 250 S NDS
dapsone tabs 100 mg 2 MO hydroxychloroquine ) MO
dapsone tabs 25 mg 2 MO sulfate tabs 200 mg
ethambutol hcl tabs 100 > MO IMPAVIDO CAPS 50 MG | 5 NDS
mg KRINTAFEL TABS 150
ethambutol hcl tabs 400 2 MO MG
mg mefloquine hcl tabs 250 >
ISONIAZID SOLN 100 5 mg
MG/ML metronidazole caps 375 |
isoniazid syrp 50 mg/bml | 2 MO mg
ISONIAZID TABS 100 metronidazole soln 500
MG 2 |Mo mg/100ml 2 |H
isoniazid tabs 300 mg 2 MO metronidazole tabs 250 >
PRETOMANID TABS 3 mg
200 MG metronidazole tabs 500 2
PRIFTIN TABS 150 MG | 4 MO IIZI7IQ'IFAZOXANIDE TABS
razinamide tabs 500
o 2 | MO 500 MG °
RIFABUTIN CAPS 150 paromomycin sulfate 2
MG 2 MO caps 250 mg
RIFAMATE CAP 2 MO pentamidine isethionate 2 PA
rifampin caps 150 mg 2 MO solr /nhqlgt/oq 300. mg
" - 300 5 MO pentamidine isethionate >
frampin caps mg solr injection 300 mg
rifampin solr 600 mg 2 HI PRIMAQUINE
SIRTURO TABS 100 PHOSPHATE TABS 2
5 NDS
MG 26.3 (15 Base) MG
SIRTURO TABS 20 MG |5 NDS pyrimethamine tabs 25 5
TRECATOR TABS 250 mg
4 MO —
MG quinine sulfate caps 324 2 NDS
ANTIPROTOZOALS mg
ARTESUNATE SOLR tinidazole tabs 250 mg 2
5 NDS
110 MG ANTIVIRALS
atovaquone susp 750 2 NDS abacavir sulfate soln 20
mg/5ml 2
9 mg/ml

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

Drug Name Tier | Limits UL i Tier | Limits
abacavir sulfate tabs 300 > MO darunavir tabs 800 mg 2 MO
mg : DELSTRIGO TABS 100- 4 MO
abacavir sulfate- 300-300 MG
lamivudine tabs 600-300 | 2 MO DESCOVY TABS 120-15
mg MG 4 MO
abacavir-lamivudine- DESCOVY TABS 200-25
zidovudine tabs 300- 2 MO MG 3 MO
150-300 mg DIDANOSINE CPDR 5 MO
acyclovir caps 200 mg 2 MO 200 MG
acyclovir sodium soln 50 DIDANOSINE CPDR
mg/ml 2 Hi 250 MG 2 MO
acyclovir susp 200 DIDANOSINE CPDR
ma/5ml 2 MO 400 MG 2 MO
acyclovir tabs 400 mg 2 MO DOVATO TABS 50-300 3 MO
acyclovir tabs 800 mg 2 MO MG
adefovir dipivoxil tabs 10 | , NDS EDURANT TABS 25 MG | 3 MO
mg EFAVIRENZ CAPS 200 5 MO
APTIVUS CAPS 250 MG | 3 MO I\E/IFGAVIRENZ CAPS 50
APTIVUS SOLN 100
MG/ML 3 |Mo MG 2 MO
atazanavir sulfate caps | , MO efavirenz tabs 600 mg 2 MO
150 mg efavirenz-emtricitab-
atazanavir sulfate caps 5 MO tenofo df tabs 600-200- | 2 MO
200 mg 300 mg
atazanavir sulfate caps emtricitabine caps 200
300 mg 2 MO mg - - 2 Mo
BARACLUDE SOLN emtricitabine-tenofovir d
0.05 MG/ML 3 MO tabs 100-150 mg 2 MO
BIKTARVY TABS 30- 3 emtricitabine-tenofovir df 5 MO
120-15 MG tabs 133-200 mg
BIKTARVY TABS 50- 3 emtricitabine-tenofovir df > MO
200-25 MG tabs 167-250 mg
CABENUVA SUER 400 4 emtricitabine-tenofovir df 5 MO
& 600 MG/2ML tabs 200-300 mg
CABENUVA SUER 600 4 EMTRIVA SOLN 10 3 MO
& 900 MG/3ML MG/ML
cidofovir soln 75 mg/ml | 2 entecavir tabs 0.5 mg 2 MO
CIMDUO TABS 300-300 5 MO entecavir tabs 1 mg 2 MO
MG EPCLUSA PACK 150- 5 PA NDS
COMPLERA TABS 200- 3 MO 37.5 MG ’
25-300 MG EPCLUSA PACK 200-50 5 PA NDS
CRIXIVAN CAPS 200 3 MO MG ’
MG EPCLUSA TABS 200-50 5 PA NDS
CRIXIVAN CAPS 400 3 MO MG ’
MG EPCLUSA TABS 400- 5 PA NDS
darunavir tabs 600 mg 2 MO 100 MG ’

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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brugName | 08 | e brugName | 00 | e
EPIVIR HBV SOLN 5 lamivudine tabs 300 mg | 2 MO
MG/ML 3 Mo lamivudine-zidovudine o
etravirine tabs 100 mg 2 MO tabs 150-300 mg 2 M
etravirine tabs 200 mg 2 MO LEDIPASVIR-

EVOTAZ TABS 300-150 4 MO SOFOSBUVIR TABS 90- | 5 PA, NDS
MG 400 MG
famciclovir tabs 125 mg | 2 MO II(/IEG)E:\\/I/I'_A\ SUSP 50 4 MO
famciclovir tabs 2560 mg | 2 MO
famciclovir tabs 500mg |2 | MO L CNCITYTABS 200 15 nps
fosamprenavir calcium PSS -
2 MO lopinavir-ritonavir soln
tabs 700 mg 400-100 mg/5ml 2 MO
FUZEON SOLR90 MG | 3 NDS lopinavir-ritonavir tabs
GANCICLOVIR SODIUM 5 100-25 mg 2 MO
SOLN 500 MG/10ML lopinavir-ritonavir tabs
ganciclovir sodium solr | , 200-50 mg 2 MO
gOEONT/%Y ATABS 150 maraviroc tabs 150 mg 2 MO
" |3 MO maraviroc tabs 300 mg | 2 MO
150-20010 MG MAVYRET PACK 50-20
HARVONI PACK 33.75- 5 PA NDS MG ) 5 PA, NDS
150 MG ’
HARVONI PACK 45200 | , oA NDS mgVYRET TABS 100-40 | 5 PA, NDS
MG ’
NEVIRAPINE ER TB24
'\H/IAéRVONI TABS 45-200 5 PA, NDS 100 MG 2 MO
HARVONITABS 90400 |z | oA DS pevirapine ertbz4 400 12 mo
MG ’
NEVIRAPINE SUSP 50
:\;l(';I'ELENCE TABS 25 3 MO MG/5ML 2 MO
INVIRASE TABS 500 3 MO nevirapine tabs 200 mg | 2 MO
MG NORVIR CAPS 100 MG | 4 MO
ISENTRESS CHEW 100 3 MO NORVIR PACK 100 MG | 4 MO
MG NORVIR SOLN 80 3 MO
ISENTRESS CHEW 25 3 MO MG/ML
MG ODEFSEY TABS 200- 3 MO
ISENTRESS HD TABS 3 MO 25-25 MG
600 MG oseltamivir phosphate > MO
ISENTRESS PACK 100 3 MO caps 30 mg
MG oseltamivir phosphate > MO
ISENTRESS TABS 400 3 MO caps 45 mg
MG oseltamivir phosphate > MO
JULUCA TABS 50-25 3 MO caps 75 mg
MG oseltamivir phosphate > MO
lamivudine soln 10 > MO susr 6 mg/ml
mg/ml PAXLOVID (150/100)
lamivudine tabs 100 mg | 2 MO TBPK 10 x 150 MG & 10 | 3
lamivudine tabs 150 mg | 2 MO X 100MG

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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fumarate tabs 300 mg

Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits

PAXLOVID (300/100) RIBAVIRIN CAPS 200 |, MO
TBPK 20 x 150 MG & 10 | 3 MG
X 100MG ribavirin solr 6 gm 2
PEGASYS PROCLICK RIBAVIRIN TABS 200
soAaJ 18oMca/osmL |° | NPS MG 2 MO
PEGASYS SOLN 180 RIMANTADINE HCL
MCG/ML ° |8 TABS 100 MG 2 Mo
PEGASYS SOSY 180 5 NDS ritonavir tabs 100 mg 2 MO
'\Pﬂggﬁﬁy&\l 5 RUKOBIA TB12 600 MG | 4
MCG/0.5ML 5 NDS a%l_/f/lilz_NTRY SOLN20 |, MO
PIFELTRO TABS 100 |, MO SELZENTRY TABS 25
MG MG 3 MO
PREVYMIS SOLN 240
MG/12ML 5 NDS Sl%LZENTRY TABST75 |, MO
OO 80 s NDs SOFOSBUVIR-

VELPATASVIRTABS |5 PA, NDS
'\P/IFéEVYMIS TABS 240 |, NDS 400-100 MG

SOVALDI PACK 150 MG | 5 PA, NDS
,\PAFéEVYM'S TABS 480 | 5 NDS SOVALDI PACK 200 MG | 5 PA, NDS
PREZCOBIX TABS B00- SOVALDI TABS 200 MG | 5 PA, NDS
150 MG 3 MO SOVALDI TABS 400 MG | 5 PA, NDS
PREZISTASUSP 100 |, MO stavudine caps 15mg | 2 MO
MG/ML stavudine caps 20 mg 2 MO
PREZISTA TABS 150 3 MO stavudine caps 30 mg 2 MO
MG stavudine caps 40 mg 2 MO
PREZISTA TABS 75 MG | 3 MO STRIBILD TABS 150- 5 o
RAPIVAB SOLN 200 5 NDS 150-200-300 MG
MG/20ML SUNLENCA SOLN 4 MO
REBETOL SOL 4 MO 463.5 MG/1.5ML
40MG/ML SUNLENCATBPK4x |,
RELENZA DISKHALER |, MO 300 MG
AEPB 5 MG/ACT SUNLENCATBPK5x |,
RESCRIPTOR TAB 3 MO 300 MG
200MG SYMFILO TABS 400- |, MO
RETROVIR SOLN 10 MO 300-300 MG
MG/ML SYMFI TABS 600-300-
REYATAZ PACK 50 MG | 4 MO 300 MG 4 MO
RIBAPAK PAK SYMTUZA TABS 800-
1200/DAY Mo 150-200-10 MG 3 |Mo
RIBAPAK TAB SYNAGIS SOLN 100
1000/DAY 2 |Mo MGIML 5  |NDS
ribasphere cap 200mg 2 MO SYNAGIS SOLN 50 NDS
RIBASPHERE TAB MG/0.5ML 0

2 MO = .

600MG tenofovir disoproxil 2 MO

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
TIVICAY PD TBSO 5 XOFLUZA (80 MG
MG 5 |Mo DOSE) TBPK 2 x40 MG |4 |MO
TIVICAY TABS 10 MG 3 MO ZEPATIER TABS 50-100
5 PA, NDS
TIVICAY TABS 25 MG 3 MO MG
TIVICAY TABS50 MG | 3 MO zidovudine caps 100 mg | 2 MO
TRIUMEQ PD TBSO 60- zidovudine syrp 50 5 MO
5-30 MG 4 |Mo mg/5ml
TRIUMEQ TABS 600- 3 MO zidovudine tabs 300 mg | 2 MO
50-300 MG URINARY ANTI-INFECTIVES
TRIZIVIR TABS 300- 3 MO fosfomycin tromethamine °
150-300 MG pack 3 gm
TYBOST TABS 150 MG | 3 MO methenamine hippurate 2
valacyclovir hcl tabs 1 tabs 1 gm
2 MO . .

gm nitrofurantoin
valacyclovir hcl tabs 500 > MO macrocrystal caps 100 2
mg mg
valganciclovir hcl solr 50 > NDS nitrofurantoin >
mg/ml| macrocrystal caps 25 mg
valganciclovir hcl tabs 2 NDS nitrofurantoin >
450 mg macrocrystal caps 50 mg
VEKLURY SOLN 100 5 NDS nitrofurantoin monohyd 5
MG/20ML macro caps 100 mg
VEKLURY SOLR 100 nitrofurantoin susp 25
MG 5 NDS ma/5mi 5 NDS
VEMLIDY TABS 25 MG | 5 NITROFURANTOIN 5 NDS
VIDEX EC CAP 125MG | 4 MO SUSP 50 MG/5ML
VIDEX SOL 2GM 3 MO trimethoprim tabs 100 > MO
VIEKIRA PAKTBPK = ANTIHISTAMINEDRUGS
VIEKIRA PAK TBPK
12.5-75-50 &250 MG 5 PA, NDS ANTIHISTAMINE DRUGS
VIRACEPT TABS 250 cyproheptadine hcl syrp | ,,
MG 3 MO 2 mg/5ml
VIRACEPT TABS 625 3 MO cyproheptadine hcl tabs | ,,
MG 4 mg
VIREAD POWD 40 diphenhydramine hcl 2
MG/GM 3 MO soln 50 mg/ml
VIREAD TABS 150 MG | 4 MO levocetirizine
VIREAD TABS 200 MG 4 MO dlhydrOChlorlde soln 2.5 4 MO
VIREAD TABS 250 MG | 4 MO 2’9’% i’:t’irizine
\I\;%CABRlA TABS 30 4 MO dihydrochloride tabs 5 4 MO

mg
Y(%Sﬁ\é' TABS 400-100- | PA, NDS promethazine hel soln 25 | ,

mg/ml
XOFLUZA (40 MG -
DOSE) TBPK 2 x 20 MG 4 MO promethazine hcl soln >

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
promethazine hcl tabs > ALUNBRIG TABS 90
5 NDS
12.5 mg MG
promethazine hcl tabs 25 > ALUNBRIG TBPK 90 & 5 NDS
mg 180 MG
promethazine hcl tabs 50 2 ALYMSYS SOLN 100 5 NDS
mg MG/4ML
promethegan supp 12.5 > ALYMSYS SOLN 400 5 NDS
mg MG/16ML
promethegan supp 25 2 anastrozole tabs 1 mg 2
m ANKTIVA SOLN 400
— MCG/0.4ML > |Nbs
ANTINEOPLASTIC AGENTS arsenic trioxide soln 12 5 NDS
abiraterone acetate tabs 2 mg/6ml|
250 mg ARZERRA CONC 100 5 NDS
abiraterone acetate tabs 5 NDS MG/5ML
500 mg ARZERRA CONC 1000 5 NDS
ABRAXANE SUSR 100 3 MG/50ML
MG ASPARLAS SOLN 3750 5 NDS
adriamycin inj 10mg 2 UNIT/5ML
ADRIAMYCIN SOLR 10 AUGTYRO CAPS 40 5 NDS
MG 2 MG
adriamycin solr 50 mg 2 Q\g/‘f'\m_’\l SOLN 100 5
agruc’.; m 2'/%500"7 ; AVASTINSOLN400 |,
adruci iry m MG/16ML
adrucil inj 500/10ml 2 AYVAKIT TABS 100 MG | 5 NDS
é&%&-&%ﬁé’\(‘) f’/g/sN'TL 5 AYVAKIT TABS 200 MG | 5 NDS
AFINITOR DISPERZ AYVAKIT TABS 25 MG 5 NDS
TBSO 2 MG 5 NDS AYVAKIT TABS 300 MG | 5 NDS
TBSO 3 MG S NDS ,?gébﬁnglNE SUSR )
AFINITOR DISPERZ
TBSO 5 MG S NDS BALVERSA TABS 3MG |5 NDS
AFINITOR TABS 10 MG | 5 NDS BALVERSA TABS 4 MG | 5 NDS
- BALVERSA TABS 5 MG |5 NDS
e ee 1000 g NDS BAVENCIO SOLN 200 |, DS
AKEEGA TABS 50-500 MG/10ML
MG ; NDS BCG VACCINE SOLR | ,
ALECENSA CAPS 150 5 NDS 50 MG
MG BELEODAQ INJ 500MG | 5 NDS
ALIMTA SOLR 500 MG | 3 BELRAPZO SOLN 100 5 NDS
ALIQOPA SOLR60 MG |5 NDS MG/4ML
bendamustine hcl solr
,:\/IIE;UNBRIG TABS 180 5 NDS 160 mo usti 5 NDS
ALUNBRIG TABS 30 5 NDS bendamustine hcl solr 25 5 NDS
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BENDAMUSTINE SOL CALQUENCE CAPS 100
100/4ML 5 |NDS MG 5 |NDS
BENDEKA SOLN 100 CALQUENCE TABS 100
MG/4ML 5 NDS MG 5 NDS
BESPONSA SOLR 0.9 5 NDS CAMCEVI PRSY 42 MG | 4
MG CAPRELSA TABS 100 5 LD. NDS
BESREMI SOSY 500 5 NDS MG ’
MCG/ML CAPRELSA TABS 300 5 LD. NDS
BEXAROTENE CAPS 5 NDS MG ’
75 MG carboplatin soln 150 5
bicalutamide tabs 50 mg | 2 mg/15ml
bleomycin sulfate solr 15 > carboplatin soln 450 >
unit mg/45ml
bleomycin sulfate solr 30 carboplatin soln 50
. 2 2
unit mg/5ml
BLINCYTO SOLR 35 5 NDS carboplatin soln 600 >
MCG mg/60ml|
BORTEZOMIB SOLN carmustine solr 100 mg | 2
INJECTION 3.5 4 CARMUSTINE SOLR 5
MG/1.4ML 300 MG
BORTEZOMIB SOLR 4 CARMUSTINE SOLR 50 5
INJECTION 1 MG MG
BORTEZOMIB SOLR 4 cisplatin soln 100 2
INJECTION 2.5 MG mg/100m|
bortezomib solr injection > CISPLATIN SOLN 200 >
3.5 mg MG/200ML
BORTEZOMIB SOLR 3 cisplatin soln 50 >
INTRAVENOUS 3.5 MG mg/50ml
BOSULIF CAPS 100 MG | 5 NDS CISPLATIN SOLR 50 5 NDS
BOSULIF CAPS50 MG | 5 NDS MG
BOSULIF TABS 100 MG | 5 NDS cladribine soln 10 5
BOSULIF TABS 400 MG | 5 NDS mg/10ml
BOSULIF TABS 500 MG | 5 NDS clofarabine soln 1 mg/ml | 2
BRAFTOVI CAP 50MG | 5 NDS COLUMVI SOLN 10 5 NDS
BRAFTOVI CAPS 75 MG/1OML
MG 5 NDS COLUMVI SOLN 2.5
MG/2.5ML 5 |NDS
BRUKINSA CAPS 80 :
MG 5 NDS COMETRIQ (100 MG
busulfan soln 6 mg/ml 2 2D(')A:\Iié DOSE)KIT80& |5 LD, NDS
mBOMETYX TABS20 | g NDS COMETRIQ (140 MG
DAILY DOSE)KIT 3x20 | 5 LD, NDS
EAA(;BOMETYX TABS 40 5 NDS MG & 80 MG
COMETRIQ (60 MG
VABOMETYXTABS 60 5 NDS DAILY DOSE)KIT20 |5 LD, NDS

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

22 -

Kaiser Permanente 2024 Comprehensive Formulary




Drug | Requirements/ Drug | Requirements/
DI e Tier Limits D e Tier Limits
COPIKTRA CAPS 15 DANYELZA SOLN 40
MG 5 NDS MG/10ML 5 NDS
COPIKTRA CAPS 25 5 NDS DARZALEX FASPRO
MG SOLN 1800-30000 MG- | 5 NDS
COTELLIC TABS 20 MG | 5 NDS UT/15ML
CYCLOPHOSPH INJ DARZALEX SOLN 100
1GM/2ML 5 NDS MG/5ML 0 NDS
CYCLOPHOSPH INJ DARZALEX SOLN 400
500MG 5 NDS MG/20ML 5 NDS
CYCLOPHOSPHAINJ | NDS dasatinib tabs 100 mg 5 NDS
2GM/4AML ' dasatinib tabs 140 mg 5 NDS
cyclophosphamide caps | ,, PA dasatinib tabs 20 mg 5 NDS
25 n dasatinib tabs 50 mg 5 NDS
?(’)Cn@’g P caps 1o PA dasatinib tabs 70 mg 5 NDS
CYCLOPHOSPHAMIDE 5 NDS dasatinib tabs 80 mg 5 NDS
SOLN 1 GM/5ML daunorubicin hcl soln 20 2
CYCLOPHOSPHAMIDE | . NDS mg/4ml
SOLN 1000 MG/10ML DAURISMO TABS 100 | ¢ NDS
CYCLOPHOSPHAMIDE | NDS MG
SOLN 2 GM/10ML DAURISMO TABS 25 5 NDS
CYCLOPHOSPHAMIDE | . NDS MG
SOLN 2000 MG/20ML decitabine solr 50 mg 2
CYCLOPHOSPHAMIDE 5 NDS docetaxel conc 20 mg/ml | 2
SOLN 500 MG/2.5ML docetaxel conc 80 >
CYCLOPHOSPHAMIDE | NDS mg/4m|
SOLN 500 MG/5ML DOCETAXEL INJ 200/10 | 2
cyclophosphamide solr 1 | ., DOCETAXEL INJ NON- | NDS
gm _ ALCO
cyclophosphamide solr 2 | ., docetaxel soln 160 5
gm : mg/16ml
cyclophosphamide solr | ,, docetaxel soln 20 5
500 mg mg/2ml
CYRAMZA SOLN 100 5 NDS docetaxel soln 80 5
CYRAMZA SOLN 500 DOCIVYX SOLN 160
MG/50ML > |Nbs MG/16ML 5 |NDS
cytarabine (pf) soln 100 | ,, DOCIVYX SOLN 20 5 NDS
mg/ml MG/2ML
cytarabine (pf) soln 20 | ,, DOCIVYX SOLN 80 5 NDS
mg/ml MG/8ML
CYTARABINE SOLN 20 | ,, doxorubicin hel liposomal | ,
MG/ML susp 2 mg/ml
DACARBAZINE SOLR DOXORUBICIN HCL
100 MG 2 2
SOLN 2 MG/ML
dacarbazine solr 200 mg | 2 DOXORUBICIN HCL 2
dactinomycin solr 0.5 mg | 2 SOLR 10 MG
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doxorubicin hcl solr 50 > ERLEADA TABS 60 MG | 5 NDS
mg erlotinib hcl tabs 100 mg | 5 NDS
DROXIA CAPS 200 MG | 4 erlotinib hcl tabs 150 mg | 5 NDS
DROXIA CAPS 300 MG _ | 4 erlotinib hcl tabs 25mg | 5 NDS
DROXIA CAPS 400 MG | 4 ERWINASE SOLR
ELAHERE SOLN 100 5 NDS 10000 UNIT 5 NDS
MG/20ML ERWINAZE SOLR 5 NDS
ELIGARD KIT 225 MG | 4 10000 UNIT
ELIGARD KIT 30 MG 4 ETOPOPHOS SOLR 5 NDS
ELIGARD KIT 45 MG 4 100 MG
ELIGARD KIT 7.5 MG 4 etoposide soln 1 2
ELLENCE SOLN 200 5 gm/50ml
MG/100ML etoposide soln 100 >
ELLENCE SOLN 50 5 mg/5ml
MG/25ML etoposide soln 500 >
ELREXFIO SOLN 44 5 NDS mg/25ml
MG/1.1ML EULEXIN CAPS 125 MG | 5 NDS
ELREXFIO SOLN 76 5 NDS everolimus tabs 10 mg 5 NDS
MG/1.9ML everolimus tabs 2.5mg | 5 NDS
I\EAIE;ZCSPATS SOLN 1000 5 NDS everolimus tabs 5 mg 5 NDS
EMCYT CAPS 140 MG 5 NDS everol/'mus tabs7.5mg |5 NDS
EMPLICITI SOLR 300 everolimus tbso 2 mg 5 NDS
MG S NDS everolimus tbso 3 mg 5 NDS
EMPLICITI SOLR 400 5 NDS everolimus tbso 5 mg 5 NDS
MG EVOMELA INJ 50MG 5 NDS
ENHERTU SOLR 100 5 NDS exemestane tabs 25 mg | 2
MG EXKIVITY CAPS40 MG | 5 NDS
epirubicin hcl soln 200 | ,, FARYDAK CAPS 10 MG | 5 LD, NDS
mg/100m! FARYDAK CAPS 15MG |5 | LD, NDS
ﬁféj‘;’gﬁ’f hel soln 50— 5 FARYDAK CAPS 20 MG |5 | LD, NDS
EPKINLY SOLN 4 FENSOLVI (6 MONTH) 5
5 NDS KIT 45 MG

MG/0.8ML
EPKINLY SOLN 48 FIRMAGON (240 MG
MG/0.8ML 5 NDS DOSE) SOLR 120 4
ERBITUX SOLN 100 LSS
MG/50ML 3 Il\:/IIgMAGON SOLR 80 4
II\EA%?:-CI;gKA(LSOLN 200 3 FLOXURIDINE SOLR

— 0.5 GM 2
i‘fg)/glrlgl mesylate soln 1 5 NDS fludarabine phosphate >
ERIVEDGE CAPS 150 soln 50 mg/2mi
MG 5 NDS flu;jaSer/ne phosphate °

solr 50 mg
:\EA%LEADA TABS 240 5 NDS fluorouracil soln 1 >
gm/20ml
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fluorouracil soln 2.5 > GLEOSTINE CAPS 40 3
gm/50m| MG
fluorouracil soln 5 > HERCEPTIN HYLECTA
gm/100ml| SOLN 600-10000 MG- 5 NDS
fluorouracil soln 500 > UNT/5ML
mg/10ml| HERCEPTIN SOLR 150 5 NDS
FLUTAMIDE CAPS 125 > MG
MG HERZUMA SOLR 150 5 NDS
FOLOTYN SOLN 20 5 NDS MG
MG/ML HERZUMA SOLR 420 5 NDS
FOLOTYN SOLN 40 5 NDS MG
MG/2ML hydroxyurea caps 500 >
FOTIVDA CAPS 0.89 5 NDS mg
MG IBRANCE CAPS 100 5 NDS
FOTIVDA CAPS 1.34 5 NDS MG
MG IBRANCE CAPS 125 5 NDS
FRUZAQLA CAPS 1 MG | 5 NDS MG
FRUZAQLA CAPS5MG | 5 NDS IBRANCE CAPS 75 MG | 5 NDS
fulvestrant sosy 250 5 NDS IBRANCE TABS 100 MG | 5 NDS
mg/5ml IBRANCE TABS 125 MG | 5 NDS
FYARRO SUSR 100 MG | 5 NDS IBRANCE TABS 75 MG | 5 NDS
GAVRETO CAPS 100 5 NDS ICLUSIG TABS 10 MG 5 NDS
MG ICLUSIG TABS 15 MG | 5 NDS
%%\I/V’I*LSO'-N 1000 |4 NDS ICLUSIG TABS 30 MG | 5 NDS

. ICLUSIG TABS 45 MG 5 NDS
gefitinib tabs 250 mg 5 NDS IDAMYCIN PFS SOLN
gemcitabine hcl soln 1 5 10 MG/10ML 2
gm/26.3mi IDAMYCIN PFS SOLN |
gemcitabine hcl soln 2 > 20 MG/20ML
gm/52..6n’.ll IDAMYCIN PFS SOLN 5
gemcitabine hcl soln 200 | ., MG/5ML 2
mg/5.26mi idarubicin hol soln 10|,
gemcitabine hcl solr 1 > mg/10ml
gm___ idarubicin hcl soln 20 5
gemcitabine hcl solr 2 > mg/20m|
gm____ idarubicin hcl soln 5 5
gemcitabine hcl solr 200 > mg/5ml
mg IDHIFATABS 100MG |5 NDS
GILOTRIF TABS 20 MG |5 NDS IDHIFA TABS 50 MG 5 NDS
GILOTRIF TABS 30 MG |5 NDS IFOSFAMIDE SOLN 1
GILOTRIF TABS 40 MG | 5 NDS GM/20ML 2
GLEOSTINE CAPS 10 | , IFOSFAMIDE SOLN 3 |,
MG GM/60ML
ﬁ'éEOST'NE CAPS 100 | ¢ NDS IFOSFAMIDE SOLR1 |,
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imatinib mesylate tabs > INFUGEM SOLN 2000- 5 NDS
100 mg 0.9 MG/200ML-%
imatinib mesylate tabs > INFUGEM SOLN 2200- 5 NDS
400 mg 0.9 MG/220ML-%
IMBRUVICA CAPS 140 | . NDS INLYTA TABS 1 MG 5 NDS
MG INLYTA TABS 5 MG 5 NDS
:\I/\I/IeBRUVICA CAPS 70 5 NDS :\[/\ljgow TABS 35-100 5 NDS
IMBRUVICA SUSP 70 | ¢ NDS INREBIC CAPS 100 MG | 5 NDS
MG/ML INTRON A SOLN
IMBRUVICA TABS 140 5 NDS 10000000 UNIT/ML 9 NDS
MG INTRON A SOLN
IMBRUVICA TABS 280 | . NDS 6000000 UNIT/ML 5 NDS
MG INTRON A SOLR
IMBRUVICA TABS 420 | . NDS 10000000 UNIT 5 NDS
MG INTRON A SOLR
IMBRUVICA TABS 560 | . NDS 18000000 UNIT S NDS
MG INTRON A SOLR c DS
IMDELLTRA SOLR 1 5 NDS 50000000 UNIT
MG irinotecan hcl soln 100
IMDELLTRASOLR 10 [, NDS ma/5ml 2
MG irinotecan hcl soln 300 >
IMFINZI SOLN 120 5 NDS ma/15m
MG/2.4ML irinotecan hcl soln 40 °
IMFINZI SOLN 500 5 NDS ma/2ml
MG/10ML IRINOTECAN HCL
IMJUDO SOLN 25 5 | NDS SOLN 500 MG/25ML | 2
m/ﬁg bzgl\glbm o IWILFIN TABS 192 MG | 5 NDS
MG/15ML 5 NDS :\)/I(gMPRA KIT SOLR 45 | NDS
INFUGEM SOLN 1200- | NDS JAKAFITABS 10MG | 5 NDS
0.9 MG/120ML-%
INFUGEM SOLN 1300 | 5 - JAKAFI TABS 15 MG 5 NDS
0.9 MG/130ML-% JAKAFI TABS 20 MG 5 NDS
INFUGEM SOLN 1400- JAKAFI TABS 25 MG 5 NDS
0.9 MG/140ML-% 5 NDS JAKAFI TABS 5 MG 5 NDS
INFUGEM SOLN 1500- JAYPIRCA TABS 100
0.9 MG/150ML-% 5 NDS MG 5 NDS
INFUGEM SOLN 1600- | . NDS JAYPIRCA TABS 50 MG | 5 NDS
0.9 MG/160ML-% JEMPERLI SOLN 500 5
INFUGEM SOLN 1700- | . NDS MG/10ML
0.9 MG/170ML-% JYLAMVO SOLN 2 4
INFUGEM SOLN 1800- |, NDS MG/ML
0.9 MG/180ML-% KADCYLA SOLR 100 5 NDS
INFUGEM SOLN 1900- |, NDS MG
0.9 MG/190ML-% KADCYLA SOLR 160 5 NDS
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KANJINTI SOLR 150 5 NDS lenalidomide caps 2.5 5 NDS
MG mg
KANJINTI SOLR 420 5 NDS lenalidomide caps 20 mg | 5 NDS
MG lenalidomide caps 25 mg | 5 NDS
I\K/I%\/(II\F/TIEJ DA SOLN 100 5 NDS lenalidomide caps 5mg | 5 NDS
LENVIMA (10 MG DAILY
ety SOLN100 | 5 NDS DOSE) CPPK 10 MG | ° LD, NDS
: LENVIMA (12 MG DAILY
O S - NDS DOSE) CPPK 3x 4 MG | 2 LD, NDS
KISQA)LI 400 MG LENVIMA (14 MG DAILY
DOSE) TBPK 200 MG | ® NDS IE)A%SE) CPPK 10 & 4 5 LD, NDS
o e e e | 5 NDS LENVIMA (18 MG DAILY
) DOSE) CPPK 10 MG & | 5 LD, NDS
KISQALI FEMARA (200 2 % 4 MG
g"gﬁgSE) TBPK200& |5 NDS LENVIMA (20 MG DAILY | D NDS
- DOSE) CPPK 2 x 10 MG '
KISQALI FEMARA (400 LENVIMA (24 MG DAILY
g"g,\a’gSE) TBPK200& |5 NDS DOSE) CPPK 2 x 10 MG | 5 LD, NDS
: & 4 MG
KISQALI FEMARA (600
MG DOSE) TBPK 200 & | 5 NDS E%%\QVSP(SKMEMDQ'LY 5 LD, NDS
2.5 MG
LENVIMA (8 MG DAILY
I}\(/I%SELUGO CAPS 10 |, DS DOSE) CPPK 2 x AMG | 5 LD, NDS
letrozole tabs 2.5 mg 2
KOSELUGO CAPS 25
MG S NDS LEUKERAN TABS 2 MG | 5 NDS
KRAZATI TABS 200 MG | 5 NDS %%02”,;7’7‘7 acetate kit 1|
KYPROLIS SOLR 1 -
W ROLISSOLRI0 15 | NDs LIBTAYOSOLN350 |5 | nos
MG/7ML
KYPROLIS SOLR 30
NG 5 NDS LONSURF TABS 15- c DS
6.14 MG
KYPROLIS SOLR
MG OLIS SOLR 60 5 NDS LONSURF TABS 20- c DS
S 8.19 MG
lapatinib ditosylate t
oes ,;féb ditosylate tabs | 5 NDS LOQTORZI SOLN 240 | DS
MG/6ML
LARTRUVO SOLN 190
MG/ 1OML 5 NDS kA%RBRENA TABS 100 |, NDS
LARTRUVO SOLN 500
MG/50ML 5 NDS kA%RBRENA TABS25 |, DS
LAZCLUZE TABS 24
CLU S240 g NDS LUMAKRAS TABS 120
MG G 5 NDS
LAZCLUZE TAB
CLU S 80 5 NDS LUMAKRAS TABS 320
MG G 5 NDS
lenalidomide caps 10 mg | 5 NDS
lenalidomide caps 15 mg | 5 NDS LUMOXITISOLR1 MG |5 NDS

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

Kaiser Permanente 2024 Comprehensive Formulary « 27




Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits
LUNSUMIO SOLN 1 MARGENZA SOLN 250
MG/ML 5 |NDS MG/10ML 5 |NDS
LUNSUMIO SOLN 30 MARQIBO INJ
MG/30ML 5 |NDS 5MG/31ML 5 |NDS
LUPANETA PACK KIT 5 MATULANE CAPS 50 5 NDS
11.25 & 5 MG MG
LUPANETA PACK KIT 5 megestrol acetate susp >
3.75 & 5 MG 40 mg/ml|
LUPRON DEPOT (1- 5 megestrol acetate tabs >
MONTH) KIT 3.75 MG 20 mg
LUPRON DEPOT (1- 5 megestrol acetate tabs 2
MONTH) KIT 7.5 MG 40 mg
LUPRON DEPOT (3- 5 MEKINIST SOLR 0.05 5 NDS
MONTH) KIT 11.25 MG MG/ML
LUPRON DEPOT (3- 5 MEKINIST TABS 0.5 MG | 5 NDS
MONTH) KIT 22.5 MG MEKINIST TABS2MG |5 NDS
LUPRON DEPQOT (4- 5 MEKTOVI TABS 15 MG | 5 NDS
'I\_/IL?PNJ (l)_Rl g;sg_:_w% melphalan hcl solr 50 mg | 2
(6- 5 mercaptopurine tabs 50
MONTH) KIT 45 MG mg 2
I(_1L{I\P;Ig?\ll'\ll'l-?)EKFl)'? I_1P2EsD 5 methotrexate sodium (pf) | ,,
MG : soln 1 gm/40ml
methotrexate sodium (pf)
LUPRON DEPOT-PED 5 soln 250 mg/10ml 2
(1-MONTH) KIT 15 MG methotrexate sodium (pf)
LUPRON DEPOT-PED 5 soln 50 mg/2ml 2
(1-MONTH) KIT 7.5 MG METHOTREXATE
LUPRON DEPOT-PED SODIUM SOLN 250 >
(3-MONTH) KIT 11.25 5
MG MG/10ML
LUPRON DEPOTPED | T |-
(3-MONTH) KIT 30 MG MG/2ML
LUPRON DEPOT-PED -
(6-MONTH) KIT 45 MG 5 methotrexate sodium 2
solr 1 gm
II\_/I\EBN PARZA TABS 100 5 NDS methotrexate sodium >
tabs 2.5 mg
k/li;N PARZA TABS 150 5 NDS mitomycin solr 20 mg 2
LYSODREN TABS 500 5 NDS mitomycin solr 40 mg 2
MG mitomycin solr 5 mg 2
LYTGOBI (12 MG DAILY 5 NDS mitoxantrone hcl conc 20 >
DOSE) TBPK 4 MG mg/10ml
LYTGOBI (16 MG DAILY 5 NDS mitoxantrone hcl conc 25 5
DOSE) TBPK 4 MG mg/12.5ml
LYTGOBI (20 MG DAILY 5 NDS mitoxantrone hcl conc 30 5

DOSE) TBPK 4 MG

mg/15ml
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MONJUVI SOLR 200 OPDIVO SOLN 100
MG 5 NDS MG/10ML 5 NDS
mutamycin solr 20 mg 2 OPDIVO SOLN 120 5 NDS
mutamycin solr 40 mg 2 MG/12ML
mutamycin solr 5 mg 2 OPDIVO SOLN 240 5 NDS
MVASI SOLN 100 MG/24ML

5 NDS OPDIVO SOLN 40
MG/4ML 5 NDS
MVASI SOLN 400 MG/4ML

5 NDS OPDUALAG SOLN 240-
MG/16ML 80 MG/20ML 5 NDS
MYLOTARG SOLR 4.5 | 5 NDS ORSERDU TABS 345
MG 5 NDS
nelarabine soln 5 mg/ml | 5 NDS MG
NERLYNX TABS 4ogMG 5 NDS ORSERDU TABS 86 MG | 5 NDS

- - OXALIPLATIN SOLN °

nilutamide tabs 150 mg 5 100 MG/20ML
NINLARO CAPS 3 MG 5 NDS mg/10ml 2
NINLARO CAPS 4 MG 5 NDS oxaliplatin solr 100 mg 2
NUBEQA TABS 300 MG | 5 NDS oxaliplatin solr 50 mg 2
ODOMZO CAPS 200 aclitaxel conc 100

5 NDS p
MG mg/16.7ml 2
OGIVRI SOLR 150 MG 5 NDS PACLITAXEL CONC >
OGIVRI SOLR 420 MG 5 NDS 150 MG/25ML
OGSIVEO TABS 100 paclitaxel conc 30
MG 5 NDS mg/5ml| 2
OGSIVEO TABS 150 paclitaxel conc 300
MG 5 NDS ma/50ml 2
OGSIVEO TABS 50 MG | 5 NDS PACLITAXEL PROTEIN-
OJEMDA SUSR 25 BOUND PART SUSR 5 NDS
MG/ML o NDS 100 MG
OJEMDA TABS 100 MG | 5 NDS PADCEV SOLR20MG | 5 NDS
OJJAARA TABS 100 PADCEV SOLR30 MG |5 NDS
MG 5 NDS PARAPLATIN SOLN )
OJJAARA TABS 150 5 NDS 1000 MG/100ML
MG pazopanib hcl tabs 200 5 NDS
OJJAARA TABS 200 5 NDS mg
MG PEMAZYRE TABS 13.5 5 NDS
ONIVYDE INJ 43 5 NDS MG
MG/10ML PEMAZYRE TABS 4.5 5 NDS
ONTRUZANT SOLR 150 5 NDS MG
MG PEMAZYRE TABS 9 MG | 5 NDS
ONTRUZANT SOLR 420 5 NDS PEMETREXED
MG DISODIUM SOLN 1 4
ONUREG TABS 200 MG | 5 NDS GM/40ML
ONUREG TABS 300 MG | 5 NDS
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PEMETREXED PIQRAY (300 MG DAILY
DISODIUM SOLN 100 4 DOSE) TBPK 2 x 150 5 NDS
MG/4ML MG
PEMETREXED POLIVY SOLR 140 MG |5 NDS
DISODIUM SOLN 500 |4 POLIVY SOLR 30 MG 5 NDS
MG/20ML POMALYST CAPS 1 MG | 5 NDS
EFS'\Q)EDTISI'\EAXS"EC[))LN o0 |a POMALYST CAPS 2 MG | 5 NDS
MG/34ML POMALYST CAPS 3 MG | 5 NDS
pemetrexed disodium POMALYST CAPS 4 MG | 5 NDS

5 NDS
solr 100 mg II;’A(;);I/?E;I;)I'\I:AAI\_ZZA SOLN 800 | . NDS
pemetrexed disodium

5 NDS
solr 1000 mg POTELIGEOSOLN20 |5 [ ps
pemetrexed disodium 2 PRALATREXATE SOLN
solr 500 mg . . 20 MG/ML 5 NDS
pemetrexed disodium 5 NDS PRALATREXATE SOLN
solr 750 mg 40 MG/2ML 5 NDS
PEMETREXED
DITROMETHAMINE 5 NDS EA%'T%QI\'}LSUSP 2000 |5 NDS
SOLR 100 MG
PEMETREXED QINLOCK TABS 50 MG |5 NDS
DITROMETHAMINE 5 NDS IF\i/IIéTEVMO CAPS 40 5 NDS
SOLR 500 MG
PEMETREXED SOLN 1 RETEVMO CAPS 80

5 NDS 5 NDS
GM/40ML MG
PEMETREXED SOLN RETEVMO TABS 120

5 NDS 5 NDS
100 MG/4ML MG
PEMETREXED SOLN RETEVMO TABS 160

5 NDS 5 NDS
500 MG/20ML MG
PEMFEXY SOLN 500 5 NDS RETEVMO TABS 40 MG | 5 NDS
MG/20ML RETEVMO TABS 80 MG | 5 NDS
PEMRYDI RTU SOLN REVLIMID CAPS 2.5
100 MG/10ML 5 NDS MG 5 NDS
PEMRYDI RTU SOLN 5 NDS REVLIMID CAPS 20 MG | 5 NDS
500 MG/50ML REZLIDHIA CAPS 150 | . NDS
PEPAXTO SOLR 20 MG | 5 NDS MG
IT/I%?%JEI\}E\ SOLN 420 5 NDS IF\{AIéﬁl(\)III\A ?_OLN 100 5 NDS
PHESGO SOLN 60-60- RIABNI SOLN 500
2000 MG-MG-U/ML 5 NDS MG/50ML 5 NDS
PHESGO SOLN 80-40- | . NDS RITUXAN HYCELA
2000 MG-MG-U/ML SOLN 1400-23400 MG - | 5
PIQRAY (200 MG DALLY | NDS UT/11.7ML
DOSE) TBPK 200 MG RITUXAN HYCELA
PIQRAY (250 MG DAILY SOLN 1600-26800 MG - | 5
DOSE) TBPK 200 &50 |5 NDS UT/13.4ML
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RITUXAN SOLN 100 5 sunitinib malate caps 5 NDS

MG/10ML 12.5 mg

RITUXAN SOLN 500 5 sunitinib malate caps 25 5 NDS

MG/50ML mg

ROMIDEPSIN SOLN sunitinib malate caps

27.5 MG/5.5ML 5 NDS 37.5mg 5 NDS

II\?/I%ZLYTREK CAPS 100 5 NDS f:;/tm/b malate caps 50 5 NDS

ROZLYTREK CAPS 200 | . NDS SUTENT CAPS 125 MG | 5 NDS

MG SUTENT CAPS 25 MG | 5 NDS

ROZLYTREK PACK 50 | ¢ NDS SUTENT CAPS 37.5 MG | 5 NDS

MG 5 SUTENT CAPS50 MG | 5 NDS

RUBRACATABS 200 | 5 NDS SYLVANT SOLR 100

MG MG 5 NDS

RUBRACATABS 250 | 5 NDS SYLVANT SOLR 400

MG MG 5 NDS

,\RAL(J;BRACA TABS 300 |5 NDS SYNRIBO SOLR 3.5 MG | 5 NDS
TABLOID TABS40 MG |5 NDS

RUXIENCE SOLN 100

MG/10ML 5 NDS 'I:'/IAGBRECTA TABS 150 |, NDS

RUXIENCE SOLN 500

MG/50ML 5 NDS TABRECTA TABS 200 5 NDS

RYBREVANT SOLN 350 MG

MG/7ML 5 NDS TAFINLAR CAPS 50 MG | 5 NDS

RYDAPT CAPS 25 MG 5 NDS TAFINLAR CAPS 75 MG | 5 NDS

RYLAZE SOLN 10 TAFINLAR TBSO 10 MG | 5 NDS

MG/0.5ML 5 NDS TAGRISSO TABS 40 s DS

RYTELO SOLR 188 MG | 5 NDS MG

RYTELO SOLR47 MG | 5 NDS TAGRISSO TABS 80 5 NDS

SARCLISA SOLN 100 MG

MG/5ML 5 NDS TALVEY SOLN 3 5 NDS

SARCLISASOLN 500 | DS MG/1.5ML

MG/25ML. TALVEY SOLN 40 5 NDS

SCEMBLIX TABS 100 MG/ML

MG 5 NDS TALZENNA CAPS 0.1 5 NDS
MG

SCEMBLIX TABS 20

MG 5 NDS TALZENNA CAPS 0.25 5 NDS
MG

SCEMBLIX TABS 40

MG 5 NDS TALZENNA CAPS 0.35 5 NDS
MG

SIKLOS TABS 1000 MG | 5 NDS

SOLTAMOX SOLN 10 TALZENNACAPS 0.5 | ¢ NDS

MG/SML ° ¥AGLZENNA CAPS 0.75

sorafenib tosylate tabs 5 NDS MG ' 5 NDS

200 mg

STIVARGA TABS 40 TALZENNA CAPS 1 MG | 5 NDS

MG 5 NDS tamoxifen citrate tabs 10 5
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mg/25ml|

MG

Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits
tamoxifen citrate tabs 20 > TOPOTECAN HCL >
mg SOLN 4 MG/4ML
TASIGNA CAPS 150 5 NDS topotecan hcl solr 4 mg | 2
MG toremifene citrate tabs 5 NDS
TASIGNA CAPS 200 5 NDS 60 mg
MG torpenz tabs 10 mg 5 NDS
TASIGNA CAPS 50 MG | 5 NDS torpenz tabs 2.5 mg 5 NDS
-II\;IA(\EZVERlK TABS 200 5 NDS torpenz tabs 5 mg 5 NDS
TECENTRIQ HYBREZA torpenz tabs 7.5 mg 5 NDS
SOLN 1875-30000 MG- |5 NDS TRAZIMERA SOLR 150 | ¢ NDS
UT/1SML 'I\I'/IISAZIMERA SOLR 420
TECENTRIQ SOLN 5 NDS
1200 MG/20ML ¥ e 'IMISEANDA SOLR 100
TECENTRIQ SOLN 840 5 NDS
MG/14ML 5 |NDS MG
MG/1.7ML 5 NDS TRELSTAR MIXJECT |,
TECVAYLI SOLN 30 5 NDS SUSR 11.25 MG
MG/3ML TRELSTAR MIXJECT 4
temsirolimus soln 25 SUSR 22.5 MG
ma/ml 2 TRELSTARMIXJECT |,
TENIPOSIDE SOLN 10 | , SUSR 3.75 MG
MG/ML tretinoin caps 10 mg 5 NDS
TEPADINA SOLR 100 5 NDS TREXALL TABS 10 MG | 2
MG TREXALL TABS 15 MG | 2
TEPMETKO TABS 225 5 NDS TREXALL TABS 5 MG 2
!\I'/IEGVIMBRA SOLN 100 TREXALL TABS 7.5 MG | 2
TRODELVY SOLR 180
MG/10ML S NDS MG 5 NDS
HALOMID CAPS 10015 | NDs TRUQAP TABS 160 MG |5 | NDS
TRUQAP TABS 200 MG | 5 NDS

THALOMID CAPS 1
MG © CAPS 150 S NDS TRUQAP TBPK 160 MG | 5 NDS
THALOMID CAPS 200 TRUQAP TBPK 200 MG | 5 NDS
MG 5 NDS TRUSELTIQ (100MG
THALOMID CAPS 50 DAILY DOSE) CPPK 5 NDS
MG 5 NDS 100 MG
thiotepa solr 100 mg 5 NDS TRUSELTIQ (125MG

- DAILY DOSE) CPPK 5 NDS
thiotepa solr 15 mg 5 NDS 100 & 25 MG
TIBSOVO TABS 250 MG | 5 NDS TRUSELTIQ (50MG
TIVDAKSOLR40MG | 5 NDS DAILY DOSE) CPPK 25 |5 NDS
toposar soln 1 gm/50ml | 2 MG
toposar soln 100 mg/5ml | 2 TRUSELTIQ (75MG
toposar soln 500 5 DAILY DOSE) CPPK 25 |5 NDS
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WEEKLY) TBPK 60 MG

Drug | Requirements/ Drug | Requirements/
2l Bl Tier Limits UL i Tier Limits
TRUXIMA SOLN 100 3 NDS vinorelbine tartrate soln >
MG/10ML 10 mg/ml
TRUXIMA SOLN 500 3 NDS vinorelbine tartrate soln °
MG/50ML 50 mg/bml
TUKYSA TABS 150 MG | 5 NDS VITRAKVI CAPS 100 5 NDS
TUKYSATABS50 MG |5 NDS MG
TURALIO CAPS 125 MG | 5 NDS VITRAKVI CAPS 25 MG | 5 NDS
TURALIO CAPS 200 MG | 5 NDS VITRAKVI SOLN 20 5 NDS
MG/ML
UKONIQ TABS 200 MG | 5 NDS VIVIMOSTA SOLN 100
UNITUXIN SOLN 175 | NDS 5 NDS
MG/5ML MG/4ML
valrubicin soln 40 mg/ml | 2 VIZIMPRO TABS 15 MG | 5 NDS
VANELYTA TABS 177 VIZIMPRO TABS 30 MG | 5 NDS
MG 5 NDS VIZIMPRO TABS 45 MG | 5 NDS
VANFLYTA TABS 26.5 5 NDS VONJO CAPS100MG |5 NDS
MG VORANIGO TABS 10 5 NDS
AN IAS BN ) \I\;lgRANIGO TABS 40
VEGZELMA SOLN 100 5 NDS
ML ” e \I\;l\((;XEOS SUSR 44-100
VEGZELMA SOLN 400 - 5 NDS
MG/16ML 5> |NDS MG
VENCLEXTA WELIREG TABS 40 MG | 5 NDS
STARTING PACK TBPK | 5 NDS XALKORI CAPS 200 MG | 5 NDS
10 & 50 & 100 MG XALKORI CAPS 250 MG | 5 NDS
VENCLEXTATABS 10 |, NDS XALKORI CPSP 150 MG | 5 NDS
MG XALKORI CPSP 20 MG | 5 NDS
\I\;%NC'-EXTA TABS 100 | o NDS XALKORI CPSP 50 MG | 5 NDS
XATMEP SOLN 2.5
\I\;%NCLEXTA TABS50 |, NDS MG/ML 4
XOSPATA TABS 40 MG | 5 NDS
i FENIOTABS 100 NDS XPOVIO (100 MG ONCE | DS
WEEKLY) TBPK 20 MG
i FENIOTABS 150 5 NDS XPOVIO (100 MG ONCE | DS
WEEKLY) TBPK 50 MG
\I\;%RZEN'O TABS 200 | 5 NDS XPOVIO (40 MG ONCE | DS
WEEKLY) TBPK 20 MG
VERZENIOTABS S0 | 5 NDS XPOVIO (40 MG ONCE | DS
VINBLASTINE WEEKLY) TBPK 40 MG
SULFATE SOLN 1 2 XPOVIO (40 MG TWICE | 5 NDS
MGIML WEEKLY) TBPK 20 MG
vincasar pfs soln 1 > i/<VPEOE\}/(II?Y(4'I98|\IQE IQ)N I\l/ICGE 5 NDS
mg/ml| )
VINCRISTINE SULFATE |, XPOVIO (60 MG ONCE | NDS
SOLN 1 MG/ML WEEKLY) TBPK 20 MG
XPOVIO (60 MG ONCE | NDS
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits
XPOVIO (60 MG TWICE 5 NDS atropine sulfate soln 8 >
WEEKLY) TBPK 20 MG mg/20ml
XPOVIO (80 MG ONCE 5 NDS atropine sulfate sosy 1 5
WEEKLY) TBPK 20 MG mg/10ml
XPOVIO (80 MG ONCE 5 NDS ATROVENT HFA AERS 4 MO
WEEKLY) TBPK 40 MG 17 MCG/ACT
XPOVIO (80 MG TWICE 5 NDS chlordiazepoxide- >
WEEKLY) TBPK 20 MG clidinium caps 5-2.5 mg
XTANDI CAPS 40 MG 5 NDS dicyclomine hcl caps 10 > MO
XTANDI TABS 40 MG 5 NDS mg :
XTANDI TABS 80 MG 5 NDS dicyclomine hcl soln 10 2 MO
YERVOY SOLN200 |, mg/Sml _
MG/40ML dicyclomine hcl soln 10 2
YERVOY SOLN 50 3 mg/mi__
MG/10ML dicyclomine hcl tabs 20 > MO
YONDELIS SOLR1 MG |5 NDS mg
YONSATABS 125MG |5 | NDS DUAKLIR PRESSAIR 1 5 | \ps
AEPB 400-12 MCG/ACT
ZALTRAP SOLN 100 2
MG/AML 5 NDS glyio;;yrrolate soin 0. >
mg/m
fﬂ%l./‘gll\?/lﬁP SOLN 200 5 NDS glycopyrrolate soln 0.4 >
mg/2ml|
ZEJULA CAPS 100 MG | 5 NDS glycopyrrolate oral soln 1
ZEJULA TABS 100 MG | 5 NDS ma/5ml 2 MO
ZEJULA TABS 200 MG 5 NDS g/ycopyrro/ate soln 2
ZEJULA TABS 300 MG |5 NDS injection 1 mg/5ml
ZELBORAF TABS 240 5 NDS glycopyrrolate soln 4 2
MG mg/20ml|
ZEPZELCA SOLR4 MG |5 NDS glycopyrrolate tabs 1 mg | 2 MO
ZIRABEV SOLN 100 5 NDS GLYCOPYRROLATE 5
MG/4ML TABS 1.5 MG
ZIRABEV SOLN 400 5 NDS glycopyrrolate tabs 2 mg | 2 MO
MG/16ML ipratropium bromide soln 1 PA MO
ZOLINZA CAPS 100 MG | 5 NDS 0.02 % ’
ZYDELIG TABS 100 MG | 5 NDS ipratropium bromide soln > MO
ZYDELIG TABS 150 MG | 5 NDS 0.03 %
ZYKADIA CAP 150MG 5 NDS ipratropium bromide soln > MO
0,
ZYKADIA TABS 150 MG | 5 NDS 0.06 %
ZYNLONTA SOLR 10 LONHALA MAGNAIR
MG 5 NDS REFILLKITSOLN25 |5 NDS
ZYNYZ SOLN 500 c NDS MCG/ML
MG/20ML PROPANTHELINE 5 MO
ZYTIGATABS 500 MG |5 | NDS BROMIDE TABS 15 MG
— ERG 5 MeGmeT |3 | MO
AERS 2.5 MCG/ACT
ANTICHOLINERGIC AGENTS STIOLTO RESPIMAT 5 VO

AERS 2.5-2.5 MCG/ACT
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125 MG

Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits Drug Name Tier | Limits
YUPELRI SOLN 175 5 PA NDS pilocarpine hcl tabs 5 mg | 2 MO
MCG/3ML ’ pyridostigmine bromide | ,, MO
AUTONOMIC DRUGS, MISCELLANEOUS er tber 180 mg
NICOTROL INHA 10 MG | 3 MO pyridostigmine bromide 5 MO
varenicline tartrate soln 60 mg/5ml
(starter) tbpk 0.5 mg x 11 | 2 MO pyridostigmine bromide > MO
& 1mg x42 tabs 60 mg
varenicline tartrate tabs > MO REGONOL SOLN 10 3
0.5 mg MG/2ML
varenicline tartrate tabs rivastigmine tartrate caps
1mg 2 MO 1.5 mg 2 MO
PARASYMPATHOMIMETIC (CHOLINERGIC) rivastigmine tartrate caps 5 MO
AGENTS 3 mg
bethanechol chloride rivastigmine tartrate caps
tabs 10 mg 2 MO 4.5 mg 2 MO
bethanechol chloride rivastigmine tartrate caps
tabs 25 mg 2 MO 6 mg 2 MO
bethanechol chloride 5 MO SKELETAL MUSCLE RELAXANTS
tabs 5 mg BACLOFEN SOLN 10 5 NDS
bethanechol chloride 2 MO MG/5ML
tabs 50 mg baclofen susp 25 mg/5ml | 5 NDS
donepezil hcl tabs 10 mg | 1 MO baclofen tabs 10 mg 2 MO
donepezil hel tabs 5mg | 1 MO baclofen tabs 20 mg 2 MO
donepezil hel tbdp 10 mg | 2 MO baclofen tabs 5 mg 2 MO
donepezil hel tbdp 5mg | 2 MO cyclobenzaprine hel tabs | ,, PA
galantamine 10 mg
hydrobromide er cp24 16 | 2 MO cyclobenzaprine hcl tabs ° PA
mg 5 mg
galantamine dantrolene sodium caps °
hydrobromide er cp24 24 | 2 MO 100 mg
mg dantrolene sodium caps 2
galantamine 25 mg
hydrobromide er cp24 8 | 2 MO dantrolene sodium caps |
mg 50 m
g
GALANTAMINE LYVISPAH PACK 10 MG | 4
HYDROBROMIDE 2 MO LYVISPAH PACK 20 MG | 5 NDS
Sg;—r':i :m'\i’;’(g/ ML LYVISPAH PACK 5 MG | 4
) METHOCARBAMOL

I;ygdrobrom/de tabs 12 2 MO TABS 1000 MG 5 NDS

- methocarbamol tabs 500
galantam/n_e > MO mg 2
hy drobrom/de tabs 4 mg methocarbamol tabs 750
giggfrgf{g/ile tabs 8 mg 2 MO mg ?

OZOBAX DS SOLN 10

GUANIDINE HCL TABS 4 MO MG/5ML 5 NDS
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soln 1. mg/ml

Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
succinylcholine chloride BROVANA NEBU 15
soln 20 mg/ml 2 MCG/2ML 5 |PAMO,NDS
tizanidine hcl tabs 2mg | 2 COMBIVENT
tizanidine hcl tabs 4 mg | 2 RESPIMAT AERS 20- | 4 MO
SYMPATHOLYTIC (ADRENERGIC BLOCKING) 100 MCG/ACT
AGENTS do%gan;me hcl soln 250 2
alfuzosin hcl er tb24 10 mg/zum
mg 2 MO DOBUTAMINE-
dihydroergotamine > DEXTRCO)SE SOLN 1-5 2
mesylate soln 1 mg/ml I\DASI/B I\l/_IJI:I'- A{OMINE
dihydroergotamine -
mesylate soln 4 mg/ml 0 NDS 327&*5(3/SE SOLN 2-5 2
ERGOLOID -~ /0
MESYLATES TABS 1 |2 MO f’nogl;;'";?’”e helsoln40 1,
MG
ERGOMAR SUBL 2 MG | 4 ggfﬁ@'yg'ﬁgﬂfﬁﬁ 2
. 8- A
e o zamne el s | NDs DOPAMINE-DEXTROSE |,
; , SOLN 1.6-5 MG/ML-%
silodosin caps 4 mg 2 MO DOPAMINE-DEXTROSE
silodosin caps 8 mg 2 MO SOLN 3.2-5 MG/ML-% | 2
tamsulosin hcl caps 0.4 1 MO droxidopa caps 100 mg | 4
mg droxidopa caps 200 mg | 4
SYMPATHOMIMETIC (ADRENERGIC) AGENTS droxidopa caps 300mg | 4
AL IEROLGULATE 12 Imo EPINEPHRINE SOAJ |,
ALBUTEROL SULFATE |, 0.15 MG/0.15ML
ER TB12 8 MG MO ep%eghr;ne soaj 0.15 5
albuterol sulfate hfa aers 2 MO mgre. IT 0.3
108 (90 base) mcg/act ep’%eg f;”e S0gj C. 2
albuterol sulfate nebu 2 PA. MO ma7v. IT y
(2.5 mg/3ml) 0.083% ’ ep’jfg 7 Ine sosy 2
albuterol sulfate nebu mgr 19m
0.63 mg/3ml 2 PA, MO ipratropium-albuterol 5 PA. MO
albuterol sulfate nebu soln 0.5-2.5 (3) mg/3ml :
1.25 mg/3ml 2 PA, MO i;%;)lterenol hcl soln 0.2 5
albuterol sulfate nebu
2.5 mg/0.5ml 2 PA, MO I:AOIf\;IFéPROTEREN TAB 5 MO
albuterol sulfate syrp 2 > MO METAPROTEREN TAB
mg/5ml 20MG 2 MO
albuterol sulfate tabs 2 - -
mg 2 MO midodrine hcl tabs 10 mg | 2 MO
albuterol sulfate tabs 4 | , MO midodrine hcl tabs 2.5 | ,, MO
mg mg
arformoterol tartrate 4 PA MO midodrine hcl tabs 5mg | 2 MO
nebu 15 mcg/2ml ’ norepinephrine bitartrate 5
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Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits Drug Name Tier | Limits
phenylephrine hcl 2 cilostazol tabs 100 mg 2 MO
gvéeRs;\fersl)\l ?’OIIDnI S1 }(2 Lng/ml cilostazol tabs 50 mg 2 MO
AEPB 50 MCG/ACT 4 MO c;lg;,)#;ogrel bisulfate tabs 1 MO
STRIVERDI RESPIMAT 3 MO dabigatran etexilate o
AERS 2.5 MCG/ACT mesylate caps 110 mg 2 M
terbutaline sulfate soln 1 > dabigatran etexilate
mg/ml mesylate caps 150 mg 2 MO
terbutaline sulfate tabs > MO dabigatran etexilate ) MO
2.5mg mesylate caps 75 mg
terbutaline sulfate tabs 5 2 MO ELIQUIS TABS 5 MG 4 MO
SOLN 300 MG/3ML
BLOOD FORMATION MODIFIERS 100 mesm! sodium sosy |
ADAKVEOQ SOLN 100 5 NDS enoxaparin sodium sosy °
MG/10ML 120 mg/0.8ml
icatibant acetate sosy 30 5 NDS enoxaparin sodium sosy )
mg/3ml 150 mg/ml
OXBRYTA TABS 300 5 NDS enoxaparin sodium sosy 2
MG 30 mg/0.3mi
OXBRYTA TABS 500 5 NDS enoxaparin sodium sosy °
MG 40 mg/0.4m|
OXBRYTA TBSO 300 5 NDS enoxaparin sodium sosy °
MG 60 mg/0.6ml
RUCONEST SOLR 2100 5 HI enoxaparin sodium sosy
UNIT 80 mg/0.8ml 2
sajazir sosy 30 mg/3ml 5 NDS FONDAPARINUX
COAGULANTS AND ANTICOAGULANTS SODIUM SOLN 10 5 NDS
aminocaproic acid soln > MO MG/0.8ML
0.25 gm/ml fondaparinux sodium ° NDS
aminocaproic acid soln > soln 2.5 mg/0.5ml
250 mg/ml FONDAPARINUX
aminocaproic acid tabs 2 MO SODIUM SOLN 5 5 NDS
1000 mg MG/0.4ML
aminocaproic acid tabs 2 MO FONDAPARINUX
500 mg SODIUM SOLN 7.5 5 NDS
anagrelide hcl caps 0.5 > MO MG/0.6ML
mg HEPARIN (PORCINE)
anagrelide hcl caps 1 mg | 2 MO IN NACL SOLN 1000-0.9 | 2
argatroban soln 250 ) UT/500ML-%
mg/2.5ml HEPARIN (PORCINE)
aspirin-dipyridamole er | , MO IN'NACL SOLN 2000-0.9 | 2
cp12 25-200 mg UNIT/L-%
BRILINTA TABS 60 MG | 3 MO HEPARIN SOD
BRILINTA TABS 90 MG | 3 MO (PORCINE) IN D5W 2

SOLN 100 UNIT/ML
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Drug | Requirements/ Drug | Requirements/

Drug Name Tier Limits UL i Tier Limits
HEPARIN SOD PRADAXA CAPS 150 5 MO
(PORCINE) IN D5W 5 MG
SOLN 25000-5 PRADAXA CAPS 75 MG | 2 MO
UT/500ML-% PRADAXA PACK 110
HEPARIN SOD MG 5 NDS
(PORCINE) IN D5W 2 PRADAXA PACK 150 5 NDS
SOLN 40-5 UNIT/ML-% MG
heparin sodium (porcine) | ,, PRADAXA PACK 20 MG | 5 NDS
pf soln 5000 unit/0.5ml PRADAXA PACK 30 MG | 5 NDS
heparin sodium (porcine) | , PRADAXA PACK 40 MG | 5 NDS
soln 1000 unit/ml

- . . PRADAXA PACK 50 MG | 5 NDS
heparin sodium (porcine) >
soln 10000 unit/m! prasugrel hcl tabs 10 mg | 2 MO
heparin sodium (porcine) | ., prasugrel hcl tabs 5mg | 2 MO
soln 20000 unit/ml tranexamic acid soln >
heparin sodium (porcine) 5 1000 mg/10ml
soln 5000 unit/ml tranexamic acid tabs 650 > MO
Jantoven tabs 1 mg 1 MO mg :
jantoven tabs 10 mg 1 MO ,v;egarfarm sodium tabs 1 1 MO
j, antoven tabs 2 mg 1 MO warfarin sodium tabs 10
jantoven tabs 2.5 mg 1 MO mg 1 MO
Jjantoven tabs 3 mg 1 MO warfarin sodium tabs 2. | MO
Jantoven tabs 4 mg 1 MO mg
Jantoven tabs 5 mg 1 MO warfarin sodium tabs 2.5 1 MO
jantoven tabs 6 mg 1 MO mg :
jantoven tabs 7.5 mg 1 MO warfarin sodium tabs 3 1 MO
LOVENOX SOLN 300 |, e Sy
MG/3ML ;;vg arin sodium tabs 1 MO
k/l%\l/l\lfllltlox SOSY 100 2 ,v;agrfarin sodium tabs 5 1 MO
kﬂ%\//g IE\SII\(;I)E SOSY 120 2 ,v;egarfarin sodium tabs 6 1 MO
kﬂ%\//ﬁEOX SOSY 150 2 mzrfarin sodium tabs 7.5 1
k/l%\//(l)z I;Iai( SOSY 30 2 XARELTO STARTER
LOVENOX SOSY 40 , IE)/IAC\;CK TBPK 15 & 20 4 MO
MG/0.4ML XARELTO SUSR 1
LOVENOX SOSY 60 5 NDS
MG/0.BML ’ )I\élEF/{“étTO TABS 10 MG | 4 MO
LOVENOX SOSY 80 5
MG/0.8ML XARELTO TABS 15 MG | 4 MO
pentoxifylline er tbcr 400 > MO XARELTO TABS 2.5 MG | 4 MO
mg XARELTO TABS 20 MG | 4 MO
PRADAXA CAPS 110 3 MO HEMATOPOIETIC AGENTS
MG ALVAIZTABS18MG |5 | NDS
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
ALVAIZ TABS 36 MG 5 NDS LEUKINE SOLR 250
5 NDS
ALVAIZ TABS 54 MG 5 NDS MCG
ALVAIZ TABS 9 MG 5 NDS MOZOBIL SOLN 24 5 NDS
APHEXDA SOLR 62 MG | 5 NDS MG/1.2ML
ARANESP (ALBUMIN MULPLETA TABS3MG | 5 NDS
FREE) SOLN 100 5 NDS NEULASTA ONPRO 5 NDS
MCG/ML PSKT 6 MG/0.6ML
ARANESP (ALBUMIN NIVESTYM SOLN 300 | . NDS
MCG/ML
FREE) SOLN 200 5 NDS
MCG/ML NIVESTYM SOLN 480 | . NDS
ARANESP (ALBUMIN MCG/1.6ML
FREE) SOLN 60 5 NDS NIVESTYM SOSY 300 5 NDS
MCG/ML MCG/0.5ML
ARANESP (ALBUMIN NIVESTYM SOSY 480 5 NDS
FREE) SOSY 100 5 NDS MCG/0.8ML
MCG/0.5ML NPLATE SOLR 125
5 NDS
ARANESP (ALBUMIN MCG
FREE) SOSY 150 5 NDS NYVEPRIA SOSY 6 5 NDS
MCG/0.3ML MG/0.6ML
ARANESP (ALBUMIN PLERIXAFOR SOLN 24 | NDS
FREE) SOSY 200 5 NDS MG/1.2ML
MCG/0.4ML PROCRIT SOLN 10000 | ,
ARANESP (ALBUMIN UNIT/ML
FREE) SOSY 300 5 NDS PROCRIT SOLN 2000 3 NDS
MCG/0.6ML UNIT/ML
ARANESP (ALBUMIN PROCRIT SOLN 20000 | NDS
FREE) SOSY 500 5 NDS UNIT/ML
MCG/ML PROCRIT SOLN 3000 | , DS
ARANESP (ALBUMIN UNIT/ML
FREE) SOSY 60 5 NDS PROCRIT SOLN 4000 | , NDS
MCG/0.3ML UNIT/ML
CABLIVI KIT 11 MG 5 NDS PROCRIT SOLN 40000 | . NDS
DOPTELET TABS 20 NDS UNIT/ML
MG o PROMACTA PACK 125 | NDS
FULPHILA SOSY 6 MG
MG/0.6ML 5 NDS PROMACTAPACK 25 |, DS
FYLNETRA SOSY 6 MG
MG/0.6ML S NDS PROMACTATABS 125 | DS
GRANIX SOLN 300 3 MG
MCG/ML PROMACTA TABS 25
5 NDS
GRANIX SOLN 480 MG
MCG/1.6ML 3 PROMACTA TABS 50
' 5 NDS
GRANIX SOSY 300 MG
MCG/0.5ML 3 PROMACTA TABS 75
: 5 NDS
GRANIX SOSY 480 3 MG
MCG/0.8ML REBLOZYL SOLR 25
MG 5 NDS
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Drug | Requirements/ Drug | Requirements/
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REBLOZYL SOLR 75 5 NDS atorvastatin calcium tabs 1 MO
MG 10 mg
RETACRIT SOLN 20000 atorvastatin calcium tabs
UNIT/ML 4 NDS 20 mg ! MO
ROLVEDON SOSY 13.2 atorvastatin calcium tabs
MG/0.6ML 5 NDS 40 mg ! MO
STIMUFEND SOSY 6 atorvastatin calcium tabs
MG/0.6ML 5 NDS 80 mg 1 MO
TAVALISSE TABS 100 5 NDS cholestyramine light > MO
MG pack 4 gm
TAVALISSE TABS 150 cholestyramine light
MG 0 NDS powd 4 gm/dose 2 MO
UDENYCA ONBODY cholestyramine pack 4
SOSY 6 MG/0.6ML 5 NDS am 2 MO
UDENYCA SOAJ 6 cholestyramine powd 4
MG/0.6ML 5 NDS gm/dose 2 MO
VAFSEO TABS 300 MG |5 NDS colesevelam hcl tabs 5 MO
XOLREMDI CAPS 100 | . NDS 625 mg
MG COLESTIPOL HCL 2 MO
ZARXIO SOSY 300 5 NDS GRAN 5 GM
MCG/0.5ML COLESTIPOL HCL > MO
ZARXIO SOSY 480 5 NDS PACK 5 GM
MCG/0.8ML colestipol hcl tabs 1 gm | 2 MO
CARDIOVASCUEARDRUGS T | | EVKEEZASOLN 1200 |5 | \pg

A-ADRENERGIC BLOCKING AGENTS MG/8ML
DEMSER CAPS 250 MG | 5 NDS EVKEEZA SOLN 345 5 NDS
doxazosin mesylate tabs 2 MO MG/2.3ML
1 mg ezetimibe tabs 10 mg 1 MO
doxazosin mesylate tabs > MO fenofibrate tabs 160 mg | 2 MO
2mg fenofibrate tabs 54 mg | 2 MO
ZOXGZOS”? mesylate tabs | ,, MO gemfibrozil tabs 600 mg | 2 MO

mg icosapent ethyl caps 0.5

i ' 2 MO
gon);zzosm mesylate tabs > MO gm _ 1
icosapent ethyl caps

METYROSINE CAPS | . NDS am P yieap 2 MO
250 MG JUXTAPID CAP 40MG | 5 PA, LD, NDS
prazosin helcaps 1mg | 2 MO JUXTAPID CAP 60MG | 5 PA, LD, NDS
prazosin hcicaps 2mg |2 | MO JUXTAPID CAPS10MG |5 | PA, LD, NDS
prazosin hcl caps Smg | 2 MO JUXTAPID CAPS 20 MG | 5 PA, LD, NDS
terazosin helcaps 1mg | 2 MO JUXTAPID CAPS 30 MG | 5 PA, LD, NDS
terazosin hcl caps 10 mg | 2 MO JUXTAPID CAPS5MG |5 PA, LD, NDS
terazosin hcl caps 2mg | 2 MO lovastatin tabs 10 mg 1 MO
terazosin hcl caps S5mg | 2 MO lovastatin tabs 20 mg 1 MO
ANTILIPEMIC AGENTS lovastatin tabs 40 mg 1 MO
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits

niacin er bisoprolol fumarate tabs 1 MO
(antihyperlipidemic) tbcr | 2 MO 10 mg
500 mg bisoprolol fumarate tabs 1 MO
NIACOR TABS 500 MG | 2 MO 5 mg
omega-3-acid ethyl 5 MO bisoprolol-
esters caps 1 gm hydrochlorothiazide tabs | 2 MO
pravastatin sodium tabs 1 MO 10-6.25 mg
10 mg bisoprolol-
pravastatin sodium tabs hydrochlorothiazide tabs | 2 MO
20 mg 1 MO 2.5-6.25 mg
pravastatin sodium tabs | , MO bisoprolol-
40 mg hydrochlorothiazide tabs | 2 MO
pravastatin sodium tabs | , MO 5-6.25 mg
80 mg carvedilol tabs 12.5 mg 1 MO
prevalite pack 4 gm 2 MO carvedilol tabs 25 mg 1 MO
prevalite powd 4 2 MO carvedilol tabs 3.125 mg | 1 MO
gm/dose carvedilol tabs 6.25mg | 1 MO
REPATHA SURECLICK 4 PA ESMOLOL HCL SOLN )
SOAJ 140 .MG/M!_ 100 MG/10ML
rosuvastatin calcium 1 MO esmolol hcl-sodium
tabs 10 mg : chloride soln 2000 2
rosuvastatin calcium 1 MO mg/100m|
fabs 20mg esmolol hcl-sodium
rosuvastatin calcium 1 MO chloride soln 2500 2
tabs 40 mg : mg/250m/
rosuvastatin calcium 1 MO labetalol hel soln 5 )
tabs 5 mg mg/ml
simvastatin tabs 10 mg 1 MO LABETALOL HCL SOSY
simvastatin tabs 20 mg 1 MO 10 MG/2ML 2
simvastatin tabs 40 mg | 1 MO LABETALOL HCL SOSY | ,,
simvastatin tabs 5 mg 1 MO 20 MG/4ML
simvastatin tabs 80 mg 1 MO labetalol hcl tabs 100 mg | 2 MO
BETA-ADRENERGIC BLOCKING AGENTS labetalol hcl tabs 200 mg | 2 MO
acebutolol hel caps 200 labetalol hcl tabs 300 mg 2 MO
mg 2 MO metoprolol succinate er

1 MO
acebutolol hcl caps 400 | MO tb24 100 mg
mg metoprolol succinate er

1 MO
atenolol tabs 100 mg 1 MO th24 200mg
atenolol tabs 25 mg 1 MO metoprolol succinate er 1 MO

th24 25 mg

atenolol tabs 50 mg 1 MO metoprolol succinate er
atenolol-chiorthalidone p 1 MO
tabs 100-25 2 MO th24 50 mg
aos “eO Mg _ metoprolol tartrate soln 5
atenolol-chlorthalidone 2
tabs 50-25 2 MO mg/omi
abs vo-co mg metoprolol tartrate tabs 1 MO
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metoprolol tartrate tabs 1 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
m
50 mg mg 2 MO
metoprolol- CALCIUM-CHANNEL BLOCKING AGENTS
hydrochlorothiazide tabs | 2 MO amlodipine besy-
100-50 mg benazepril hel caps 10- | 2 MO
nadolol tabs 20 mg 2 MO 20 mg
nadolol tabs 40 mg 2 MO am/odipine besy_
nadolol tabs 80 mg 2 MO benazepril hcl caps 10- | 2 MO
nebivolol hel tabs 10 mg | 2 MO 40mg
nebivolol hcl tabs 2.5 mg | 2 MO amiodipine besy-
nebivolol hcl tabs 20 mg | 2 MO benazepril hel caps 25 |2 MO
nebivolol hcl tabs 5 mg 2 MO amlogipine besy-
propranolol hcl er cp24 | ,, MO benazepril hcl caps 5-10 | 2 MO
120 mg mg
propranolol hcl er cp24 2 MO amlodipine besy-
160 mg benazepril hel caps 5-20 | 2 MO
propranolol hcl er cp24 2 MO mg
60 mg amlodipine besy-
propranolol hcl er cp24 | MO benazepril hcl caps 5-40 | 2 MO
propranolol hcl soln 1 2 amlodipine besylate tabs | , MO
mg/ml 10 mg
propranolol hel soln 20 | ,, MO amlodipine besylate tabs
PROPRANOLOL HCL amlodipine besylate tabs
SOLN 40 MG/5ML 2 M 5ma / ! MO
propranolol hcl tabs 10 2 MO CARDENE IV SOLN 20- 3
mg 4.8 MG/200ML-%
propranolol hcl tabs 20 2 MO cartia xt cp24 120 mg 2 MO
mg ,
cartia xt cp24 180 mg 2 MO
olol hcl tabs 40

’;,fgp ranolof hcttans 2 MO cartia xt cp24 240 mg | 2 MO
propranolol hel tabs 60 | ,, MO cartia xt cp24 300 mg 2 MO
mg CONSENSI TABS 10-

5 NDS
propranolol hcl tabs 80 | ,, MO 200 MG
mg CONSENSI TABS 2.5-

5 NDS
sotalol hl (af) tabs 120 |, MO 200 MG
mg CONSENSI TABS 5-200 5 NDS
sotalol hcl (af) tabs 160 | MO MG
mg dilt-xr cp24 120 mqg 2 MO
sotalol hcl (af) tabs 80 > MO dilt-xr cp24 180 mg 2 MO
mg dilt-xr cp24 240 mg 2 MO
sotalol hcl tabs 120 mg 2 MO DILTIAZEM HCL ER
sotalol hcl tabs 160 mg | 2 MO BEADS CP24 300 MG 2 MO
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diltiazem hcl er coated nifedipine er osmotic
beads cp24 120 mg 2 MO release th24 90 mg 2 MO
diltiazem hcl er coated 2 MO nifedipine er tb24 30 mg | 2 MO
beads cp24 180 mg nifedipine er th24 60 mg | 2 MO
g’égadzseg; gj’ 294f chqa;ed 2 MO nifedipine er th24 90 mg | 2 MO
diltiazem hcl er coated nimodipiné caps 30 mg 2 MO
beads cp24 300 mg 2 MO e 25 SO 5 MO, NDS
diltiazem hcl er coated
beads cp24 360 mg 2 MO I’:'Aé'\/"l\z\l'_-'ZE SOLN 6 5 NDS
diltiazem hcl er cp12 120 2 MO Thol er tbor 120
mg ,\;egrapam/ cl er tbcr > MO
diltiazem hcl er cp12 60 -

2 MO
mg x%apam/l hcl er tbcr 180 > MO
diltiazem hcl er cp12 90 -

2 M
mg ) ,\{negrapam/l hcl er tber 240 5 MO
dilti hcl 24 120
n;gmzem crerep 2 MO verapamil hcl soln 2.5 5

itiazem hel er cp24 1 mg/mi

g;s;azem ol ercp24 180 | MO verapamil hcl tabs 120 1 MO
diltiazem hcl er cp24 240 |, MO mg ,
mg verapamil hcl tabs 40 mg | 1 MO
diltiazem hcl soln 125 5 verapamil hcl tabs 80 mg | 1 MO
mg/25ml CARDIAC DRUGS
diltiazem hcl soln 50 2 adenosine soln 12 °
mg/10ml mg/4ml
DILTIAZEM HCL SOLR 2 adenosine soln 6 mg/2ml | 2
100 MG amiodarone hcl soln 150 |
diltiazem hcl tabs 120 2 MO mg/3ml
mg amiodarone hcl soln 450 °
diltiazem hcl tabs 30 mg | 2 MO mg/9ml|
diltiazem hcl tabs 60 mg | 2 MO amiodarone hcl soln 900 5
diltiazem hcl tabs 90 mg | 2 MO mg/18ml
diltiazem inj 25mg/5ml | 2 ;”;’Oda’ one hcl tabs 100 | ,, MO
felod/.p /.ne ertb2410mg | 2 MO amiodarone hcl tabs 200
felodipine er th24 2.5 mg | 2 MO mg 1 MO
felodipine ertb24 5mg | 2 MO amiodarone hcl tabs 400 | , MO
NICARDIPINE HCL 5 mg
SOLN 2.5 MG/ML CAMZYOS CAPS 10 5 NDS
nifedipine caps 10 mg 2 MO MG
nifedipine caps 20 mg 2 MO CAMZYOS CAPS 15 5 NDS
nifedipine er osmotic > MO MG
release th24 30 mg CAMZYOS CAPS 2.5 5 NDS
nifedipine er osmotic 2 MO MG
release th24 60 mg CAMZYOS CAPS 5 MG 5 NDS
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CORLANOR SOLN 5 mexiletine hcl caps 250
MG/5ML 4 |Mo mg 2 |Mo
DIGOXIN SOLN 0.05 5 milrinone lactate in
MG/ML dextrose soln 20-5 2
digoxin soln 0.25 mg/ml | 2 mg/100ml-%
digoxin tabs 125 mcg 2 MO milrinone lactate in
digoxin tabs 250 mcg 2 MO dexirose soln 40-5 2
disopyramide phosphate mg/200mi-%

2 MO milrinone lactate soln 10
caps 100 mg 2
disopyramide phosphate mg/10m/

2 MO MULTAQ TABS 400 MG | 4
caps 150 mg
dofetilide caps 125meg |2 | MO NoACECREPIZ 3 o
dofetilide caps 2560 mcg | 2 MO NORPACE CR CP12
dofetilide caps 500 mcg | 2 MO 150 MG 3 MO
flecainide acetate tabs 2 MO procainamide hcl soln °
100 mg 100 mg/ml
flecainide acetate tabs 2 MO procainamide hcl soln 5
12150 mgd T 500 mg/ml

ecainige aceltate tabs ropafenone hcl tabs

50 mg 2 MO 50 mg 2 MO
ibutilide fumarate soln 1 2 propafenone hcl tabs ° MO
mg/10ml| 225 mg
ivabradine hcl tabs 5 mg | 4 MO propafenone hcl tabs 5 MO
ivabradine hcl tabs 7.5 4 MO 300 mg
mg quinidine gluconate er 2 MO
LANOXIN PEDIATRIC 3 tbcr 324 mg
SOLN 0.1 MG/ML QUINIDINE SULFATE 5 MO
LIDOCAINE HCL TABS 200 MG
(CARDIAC) PF SOSY 2 QUINIDINE SULFATE > MO
100 MG/5ML TABS 300 MG
LIDOCAINE HCL ranolazine er tb12 1000 4 MO
(CARDIAC) PF SOSY 50 | 2 mg
MG/5ML VYNDAMAX CAPS 61 5 NDS
lidocaine hcl (cardiac) > MG
sosy 100 mg/5ml VYNDAQEL CAPS 20 5 NDS
LIDOCAINE HCL MG
(CARDIAC) SOSY 50 2 HYPOTENSIVE AGENTS
MG/5SML clonidine hel (analgesia) | .,
LIDOCAINE IN D5W 5 soln 100 meg/ml
SOLN 4-5 MG/ML-% clonidine hcl tabs 0.1 mg | 1 MO
LIDOCAINE IN D5SW 2 clonidine hcl tabs 0.2 mg | 1 MO
SOLN 8-5 MG/ML-% -
mexiletine hcl caps 150 ) VO clon/.d/.ne hcl tabs 0.3 mg | 1 MO
mg clonidine ptwk 0.1 > MO
mexiletine hcl caps 200 2 MO mg/24hr

mg
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clonidine ptwk 0.2 candesartan cilexetil
mg/24hr 2 MO tabs 8 mg 2 MO
clonidine ptwk 0.3 captopril tabs 100 mg 2 MO
2 MO
mg/24hr captopril tabs 12.5 mg 2 MO
guanfacine hcl tabs 1 mg | 2 MO captopril tabs 25 mg 2 MO
guanfacil.ve hcl tabs 2 mg | 2 MO captopril tabs 50 mg 2 MO
hydralazine hcl soln 20 | ,, enalapril maleate tabs 10
mg/m
o/ml | mg 1 MO
hydralazine hcl tabs 10 1 MO enalapril maleate tabs 1 MO
mg : 2.5 mg
’;)gf alazine hcl tabs 100 | , MO enalapril maleate tabs 20 | , MO
. mg
’;)gf alazine hcl tabs 25 | , MO enalapril maleate tabs 5 | , MO
. mg
hydralazine hcl tabs 50 | MO enalaprilat soln 1.25 5
mg mg/ml
METHYLDOPA TABS |, MO ENTRESTO TABS 24-26
250 MG MG 3 MO
METHYLDOPA TABS ENTRESTO TABS 49-51
500 MG 2 MO MG 3 MO
minoxidil tabs 10 mg 2 MO ENTRESTO TABS 97-
minoxidil tabs 2.5 mg 2 MO 103 MG 3 MO
NITROPRESS SOLN 25 5 irbesartan tabs 150 mg | 2 MO
MG/ML _ irbesartan tabs 300 mg | 2 MO
”’tlfOPZbe'SS'ie ISOd'Um 2 irbesartan tabs 75mg | 2 MO
SO <9 Mg/m KERENDIA TABS 10
RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM MG 4 MO
INHIBITORS
ALISKIREN FUMARATE KERENDIA TABS 20 4 MO
2 MO MG
TABS 150 MG lisi Tiabs 10 1 MO
ALISKIREN FUMARATE |, | /o oifiopr? fans L
TABS 300 MG /I.SI.nOpI’I./ tabs 2.5 mg 1 MO
benazepril hcl tabs 10 ) MO lisinopril tabs 20 mg 1 MO
mg lisinopril tabs 30 mg 1 MO
benazepril hcl tabs 20 1 MO lisinopril tabs 40 mg 1 MO
mg : lisinopril tabs 5 mg 1 MO
benazepril hcl tabs 40 1 MO lisinopril-
mg : hydrochlorothiazide tabs | 1 MO
benazepril hcl tabs 5 mg | 1 MO 10-12.5 mg
candesartan cilexetil lisinopril-
2 MO P L
tabs 16 mg hydrochlorothiazide tabs | 1 MO
candesartan cilexetil 20-12.5 mg
2 MO — .
tabs 32 mg . ' lisinopril-
candesartan cilexetil 2 MO hydrochlorothiazide tabs | 1 MO
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losartan potassium tabs 1 MO dipyridamole tabs 25 mg | 2 MO
100 mg : dipyridamole tabs 50 mg | 2 MO
/20533’13'7 potassium tabs | , MO dipyridamole tabs 75 mg | 2 MO
PR ——— 5 ISOSORB DIN TAB ) MO
50(393 an potassium tabs | , MO 40MG ER
mg - isosorbide dinitrate tabs
losartan potassium-hctz 2 MO
1 MO 10 mg
tabs 100-12.5 mg - - —
- isosorbide dinitrate tabs
losartan potassium-hctz 2 MO
1 MO 20 mg
tabs 100-25 mg - - —
- isosorbide dinitrate tabs
losartan potassium-hctz 2 MO
1 MO 30 mg
tabs 50-12.5 mg isosorbide dinitrate tabs
ramipril caps 1.25 mg 2 MO 5 mg 2 MO
ramipril caps 10 mg 2 MO isosorbide mononitrate | 4 MO
ramipril caps 2.5 mg 2 MO ertb24 120 mg
ramipril caps 5 mg 2 MO isosorbide mononitrate 1 MO
spironolactone tabs 100 | MO er tb24 30 mg
mg isosorbide mononitrate 1 MO
spironolactone tabs 25 | , MO er tb24 60 mg
mg isosorbide mononitrate > MO
spironolactone tabs 50 | , MO tabs 10 mg
mg isosorbide mononitrate | ., MO
spironolactone-hctz tabs | , MO tabs 20 mg
25-25 mg LIQREV SUSP 10
5 PA, NDS
VALSARTAN SOLN 4 5 NDS MG/ML
MG/ML minitran pt24 0.1 mg/hr | 2 MO
valsartan tabs 160 mg 1 MO minitran pt24 0.2 mg/hr | 2 MO
valsartan tabs 320 mg 1 MO minitran pt24 0.4 mg/hr | 2 MO
valsartan tabs 40 mg 1 MO minitran pt24 0.6 mg/hr | 2 MO
valsartan tabs 80 mg 1 MO NITRO-BID OINT 2 % 2 MO
valsartan- NITRO-DUR PT24 0.3 5 MO
hydrochlorothiazide tabs | 2 MO MG/HR
160-12.5 mg NITRO-DUR PT24 0.8 5 MO
valsartan- MG/HR
hydrochlorothiazide tabs | 2 MO nitroglycerin pt24 0.1 > MO
160-25 mg mg/hr
valsartan- nitroglycerin pt24 0.2 > MO
hydrochlorothiazide tabs | 2 MO mg/hr
320-12.5 mg nitroglycerin pt24 0.4
2 MO
valsartan- mg/hr
hydrochlorothiazide tabs | 2 MO nitroglycerin pt24 0.6 > MO
320-25 mg mg/hr
valsartan- nitroglycerin soln 0.4 ° MO
hydrochlorothiazide tabs | 2 MO mg/spray
80-12.5 mg NITROGLYCERIN >
VASODILATING AGENTS SOLN 5 MG/ML
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nitroglycerin subl 0.3 mg | 2 MO CODEINE SULFATE 5 NDS
nitroglycerin subl 0.4 mg | 2 MO TABS 30 MG
nitroglycerin subl 0.6 mg | 2 MO ?g)gSE'ES"(')EM%ULFATE 2 NDS
;;S’%f’ﬂ’ cirate susr 10| 5 | pp COXANTOCAPS300 |, | rps
- — MG
;g’ge”af” citrate tabs 20 | 5 | pp MmO diclofenac sodium thec |
" 25 mg
:‘zgalaﬂl (pah) tabs 20 2 PA diclofenac sodium tbec °
- 50 mg
tada/af:/ tabs 2.5 mg 2 PA diclofenac sodium tbec
tadalafil tabs 5 mg 2 PA 75 mg 2
-II\;IA(\3[/)|5_IIVICII_SUSP 20 5 PA, NDS diflunisal tabs 500 mg 2
DUEXIS TABS 800-26.6
VERQUVO TABS 10 MG | 4 MO MG 5 NDS
[CENTRALNERVOUS SYSTEMAGENTS | | o0ocet abs 5325 mg |2 | NDS
ALCOHOL DETE_RRENTS endocet tabs 7.5-325 mg | 2 NDS
?;:?3’) gg‘ﬁf calcium 2 MO etodolac caps 200 mg 2
ANTABUSE TABS 250 ) VO etodolac caps 300 mg 2
MG etodolac tabs 400 mg 2
ANTABUSE TABS 500 5 MO etodolac tabs 500 mg 2
MG FENTANYL CITRATE
disulfiram tabs 250 mg 2 MO (PF) SOCT 100 2 NDS
disulfiram tabs 500 mg 2 MO MCG/2ML
ANALGESICS AND ANTIPYRETICS FENTANYL CITRATE
ACETAMINOPHEN- o) 0 2 |NBs
ﬁ%l/jsllzvllTE SOLN 120-12 1 2 NDS FENTANYL CITRATE
acetaminophen-codeine (PF) SOLN 2500 2 NDS
2 NDS MCG/50ML
tabs 300-15 mg FENTANYL CITRATE
acetaminophen-codeine > NDS TABS 100 MCG 4 PA, NDS
tabs 300-30 mg
. . FENTANYL CITRATE
acetaminophen-codeine 2 NDS TABS 200 MCG 4 PA, NDS
tabs 300-60 mg
. - FENTANYL CITRATE
butalbital-apap-caffeine > TABS 400 MCG 4 PA, NDS
tabs 50-325-40 g FENTANYL CITRATE
butalbital-aspirin-caffeine > TABS 600 MCG 4 PA, NDS
caps 50-325-40 mg
- FENTANYL CITRATE
celecoxib caps 100 mg 2 TABS 800 MCG 4 PA, NDS
Ce;ecox{z caps jgg mg ; fentanyl pt72 100 mcg/hr | 2 NDS
CeIeCOX{ caps 5 mg > fentanyl pt72 12 meg/hr | 2 NDS
celecoxib caps 50 mg fentanyl pt72 25 mcg/hr | 2 NDS
e an PILFATE NDS fentanyl pt72 50 mcg/hr | 2 NDS
fentanyl pt72 76 mcg/hr | 2 NDS
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HYDROCODONE- KETOPROFEN CAPS >
ACETAMINOPHEN 2 NDS 75 MG
SOLN 10-325 MG/15ML ketorolac tromethamine °
hydrocodone- soln 15 mg/ml
acetaminophen soln 7.5- | 2 NDS ketorolac tromethamine 2
325 mg/15ml soln 30 mg/ml
hydrocodone- ketorolac tromethamine °
acetaminophen tabs 10- | 2 NDS soln 60 mg/2ml
325 mg LAZANDA SOLN 100
hydrocodone- MCG/ACT 4 PA, NDS
acetaminophen tabs 5- 2 NDS LAZANDA SOLN 400
325 mg MCG/ACT 4 |PANDS
hydrocodone- levorphanol tartrate tabs 5 NDS
acetaminophen tabs 7.5- | 2 NDS 2mg
325 mg levorphanol tartrate tabs | NDS
hydromorphone hcl ligd 2 NDS 3 mg
1 mg/ml LORTAB ELIX 10-300 |, NDS
hydromorphone hcl tabs 2 NDS MG/15ML
2mg MECLOFENAMATE >
hydromorphone hcl tabs > NDS SODIUM CAPS 100 MG
4 mg MECLOFENAMATE >
hydromorphone hcl tabs 2 NDS SODIUM CAPS 50 MG
8 mg mefenamic acid caps >
ibu tabs 400 mg 2 250 mg
ibu tabs 600 mg 2 meloxicam tabs 15 mg 1
ibu tabs 800 mg 2 meloxicam tabs 7.5 mg 1
ibuprofen lysine soln 10 > methadone hcl conc 10 > NDS
mg/ml mg/ml
ibuprofen susp 100 > methadone hcl intensol > NDS
mg/5ml| conc 10 mg/ml
ibuprofen tabs 400 mg 2 METHADONE HCL > NDS
ibuprofen tabs 600 mg 2 SOLN 5 MG/5ML
ibuprofen tabs 800 mg | 2 mgt”ad"”e heltabs 1015 | NDs
ILARIS SOLN 150
MG/ML 5 NDS m;thadone hcl tabs 5 2 NDS
/:ndocin supp 50 mg 5 NDS morphine sulfate
indomethacin caps 25 2 (concentrate) soln 100 | 2 NDS
mg : mg/5ml
indomethacin caps 50 2 morphine sulfate er ther | NDS
mg : 100 mg
indomethacin er cper 75| ,, morphine sulfate er ther | NDS
mg ____ 15 mg
indomethacin sodium 2 morphine sulfate er tbcr
solr 1 mg 200 mg 2 NDS
gg-'l\-/l%PROFEN CAPS 2 morphine sulfate er tbcr ° NDS
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morphine sulfate er tbcr > NDS OXYCODONE-
60 mg ACETAMINOPHEN 5 NDS
morphine sulfate soln 10 5 NDS SOLN 10-300 MG/5ML
mg/5ml OXYCODONE-
MORPHINE SULFATE 5 NDS ACETAMINOPHEN 5 NDS
SOLN 20 MG/5ML TABS 10-300 MG
ﬁff"hme sulsietabs 151 5 NDS :)cqe/?:g‘l‘/):oephen tabs 10- | 2 NDS
morphine sulfate tabs 30 > NDS 325 mg
mg OXYCODONE-
nabumetone tabs 500 2 ACETAMINOPHEN 5 NDS
mg TABS 5-300 MG
nabumetone tabs 750 > oxycodone-
mg acetaminophen tabs 5- 2 NDS
nalbuphine hcl soln 10 > NDS 325 mg
mg/ml OXYCODONE-
nalbuphine hcl soln 20 5 NDS ACETAMINOPHEN 5 NDS
mg/ml TABS 7.5-300 MG
naproxen susp 125 > oxycodone-
mg/5ml acetaminophen tabs 7.5- | 2 NDS
naproxen tabs 290 mg 2 (3)2)£5Yn(73%DONE ASPIRIN
naproxen tabs 375 mg 2 TABS 4 8355-?:25 MG 2 NDS
naproxen tabs 500 mg 2 PERCOCET TABS 10-
naproxen tbec 375 mg 2 325 MG 9 NDS
NUCYNTA ER TB12 200 -
MG 5 NDS PERCOCET TABS 7.5 5 NDS
325 MG
“NA%CYNTA ERTB12 250 5 NDS piroxicam caps 10 mg 2
piroxicam caps 20 mg 2
NOCYNTATABS 10015 | NDs PROLATE SOLN 10-300 | ; | nps
MG/5ML
aéAPROZ'N CAPS 300 15 NDS QDOLO SOLN 5 MG/ML | 5 NDS
OXAYDO TABS5MG |5 NDS RS DSTABS s NDS
oxycodone hcl conc 100
ma/5ml 2 NDS IF\{/I(C)_]XYBOND TABA 15 5 NDS
oxycodone hcl soln 5
mg/5ml 2 NDS IF\{/I(C)_]XYBOND TABA 30 5 NDS
’(;;(ycodone hcl tabs 10 > NDS ROXYBOND TABA 5
g MG 5 NDS
,(,),;3/ codone heltabs 15 5 NDS salsalate tabs 500 mg 2
oxycodone hal tabs 20 | NDS salsalate tabs 7?(27 mg 2
mg SUBSYS LIQD 1200 4 PA, NDS
oxycodone hcl tabs 30 5 NDS (600 X 2) MCG
mg SUBSYS LIQD 1600 4 PA, NDS
oxycodone hcl tabs 5 mg | 2 NDS (800 X 2) MCG
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sulindac tabs 150 mg 2 amphetamine-
sulindac tabs 200 mg 2 dextroamphetamine tabs | 2 NDS
TOLECTIN 600 TABS 20mg ___
600 MG 5 NDS amphetamine-
TOLMETIN SODIUM ) dextroamphetamine tabs | 2 NDS
TABS 600 MG 30 mg '
TRAMADOL HCLSOLN [ | \ps amphetamine.
5 MG/ML extroamphetamine tabs | 2 NDS
tramadol hcl tabs 50 mg | 2 NDS omg
tramadol-acetaminophen amphetamine-

2 NDS dextroamphetamine tabs | 2 NDS
tabs 37.5-325 mg 7.5mg
ANOREXIGENIC AGENTS AND RESPIRATORY ; —
AND CEREBRAL STIMULANTS armodafinil tabs 150 mg | 2 PA
ADDERALL TABS 20 armodafinil tabs 200 mg | 2 PA
MG 2 NDS armodafinil tabs 250 mg | 2 PA
ADDERALL TABS5 MG | 2 NDS armodafinil tabs 50 mg 2 PA
ADDERALL TABS 7.5 2 NDS caffeine citrate soln 20 >
MG mg/ml
amphetamine- caffeine citrate soln 60 >
dextroamphet er cp24 10 | 2 NDS mg/3ml
mg dexmethylphenidate hcl 2 NDS
amphetamine- ercp24 10 mg
dextroamphet er cp24 15 | 2 NDS dexmethylphenidate hcl 2 NDS
mg ercp24 15 mg
AMPHETAMINE- dexmethylphenidate hcl ° NDS
DEXTROAMPHET ER 2 NDS er cp24 20 mg
CP24 20 MG dexmethylphenidate hcl 2 NDS
amphetamine- ercp24 25 mg
dextroamphet er cp24 25 | 2 NDS dexmethylphenidate hcl 2 NDS
mg ercp24 30 mg
amphetamine- dexmethylphenidate hcl ° NDS
dextroamphet er cp24 30 | 2 NDS ercp24 35 mg
mg dexmethylphenidate hcl > NDS
amphetamine- ercp24 40 mg
dextroamphet er cp24 5 | 2 NDS dexmethylphenidate hcl 2 NDS
mg ercp24 5 mg
amphetamine- dexmethylphenidate hcl 2 NDS
dextroamphetamine tabs | 2 NDS tabs 10 mg
10 mg dexmethylphenidate hel | NDS
amphetamine- tabs 2.5 mg
dextroamphetamine tabs | 2 NDS dexmethylphenidate hcl 5 NDS
12.5 mg tabs 5 mg
amphetamine- dextroamphetamine 2 NDS
dextroamphetamine tabs | 2 NDS sulfate er cp24 10 mg
15 mg dextroamphetamine 5 NDS
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dextroamphetamine methylphenidate hcl er
sulfate er cp24 5 mg 2 NDS (osm) tbcr 54 mg 2 NDS
dextroamphetamine > NDS METHYLPHENIDATE
Sulfate tabs 10 mg HCL ER (XR) CP24 10 2 NDS
dextroamphetamine 2 NDS MG
sulfate tabs 5 mg METHYLPHENIDATE
lisdexamfetamine 4 NDS HCL ER (XR) CP24 15 2 NDS
dimesylate caps 10 mg MG
lisdexamfetamine 4 NDS METHYLPHENIDATE
dimesylate caps 20 mg HCL ER (XR) CP24 20 2 NDS
lisdexamfetamine 4 NDS MG
dimesylate caps 30 mg METHYLPHENIDATE
lisdexamfetamine 4 NDS HCL ER (XR) CP24 30 2 NDS
dimesylate caps 40 mg MG
lisdexamfetamine 4 NDS METHYLPHENIDATE
dimesylate caps 50 mg HCL ER (XR) CP24 40 2 NDS
lisdexamfetamine 4 NDS MG
dimesylate caps 60 mg METHYLPHENIDATE
lisdexamfetamine 4 NDS HCL ER (XR) CP24 50 2 NDS
dimesylate caps 70 mg MG
methylphenidate hcl > NDS METHYLPHENIDATE
chew 2.5 mg HCL ER (XR) CP24 60 2 NDS
METHYLPHENIDATE MG
HCL ER (CD)CPCR 10 |2 NDS methylphenidate hcl er 5 NDS
MG tbcr 10 mg
METHYLPHENIDATE methylphenidate hcl er 5 NDS
HCL ER (CD) CPCR 20 |2 NDS tbcr 20 mg
MG methylphenidate hcl soln 2 NDS
METHYLPHENIDATE 5 mg/5ml
HCL ER (CD)CPCR 30 |2 NDS methylphenidate hcl tabs 5 NDS
MG 10 mg
METHYLPHENIDATE methylphenidate hcl tabs 5 NDS
HCL ER (CD) CPCR 40 |2 NDS 20 mg
MG methylphenidate hcl tabs 2 NDS
METHYLPHENIDATE 5 mg
HCL ER (CD) CPCR 50 |2 NDS modafinil tabs 100 mg 2 PA, NDS
MG modafinil tabs 200 mg 2 PA, NDS
METHYLPHENIDATE WAKIX TABS 17.8 MG | 5 NDS
H%L ER(CD)CPCR60 |2 NDS WAKIX TABS 445 MG | 5 NDS
- ANTICONVULSANTS
Ziﬁ@f’@@?@’?ﬁ%”‘” ik NDS APTIOM TABS 200 MG | 5 MO
methylphenidate hcl er ) NDS APTIOM TABS 400 MG |5 MO
(osm) tbcr 27 mg APTIOM TABS 600 MG | 5 MO
methylphenidate hcl er > NDS APTIOM TABS 800 MG | 5 MO
(osm) tbcr 36 mg BRIVIACT SOLN 10 5 NDS
MG/ML
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BRIVIACT TABS 10 MG | 5 NDS DIACOMIT PACK 250 5 NDS
BRIVIACT TABS 100 5 NDS MG
MG DIACOMIT PACK 500 5 NDS
BRIVIACT TABS 25 MG |5 NDS MG
BRIVIACT TABS 50 MG | 5 NDS DIASTAT ACUDIAL GEL | ,, NDS
10 MG

BRIVIACT TABS 75 MG |5 NDS DIASTAT ACUDIAL GEL
carbamazepine chew > MO 20 MG 2 NDS
100 mg
CARBAMAZEPINEER |, |0 A e e DATRIC NDS
CP12 100 MG - :
CP12 200 MG 2 MO DIAZEPAM GEL 2.5 MG | 2 NDS
CARBAMAZEPINE ER 2 MO diazepam gel 20 mg 2 NDS
CP12 300 MG DILANTIN CAPS 100

- 2 MO
carbamazepine er tb12 > MO MG
100 mg DILANTIN CAPS 30 MG | 2 MO
carbamazepine er tb12 DILANTIN INFATABS
200 mg 2 Mo CHEW 50 MG 2 |Mo
carbamazepine er tb12 divalproex sodium csdr
400 mg 2 |Mo 125 mg 2 MO
carbamazepine susp 100 divalproex sodium er
mg/5mi 2 |MO th24 250 mg 2 | Mo
carbamazepine tabs 200 divalproex sodium er
mg 2 MO th24 500 mg 2 MO
CELONTIN CAPS 300 divalproex sodium tbec
MG 3 |Mo 125 mg 2 |mo
clobazam susp 2.5 divalproex sodium tbec
mg/ml 2 |Mo 250 mg 2 | MO
clobazam tabs 10 mg 2 MO divalproex sodium tbec > MO
clobazam tabs 20 mg 2 MO 500 mg
clonazepam tabs 0.5 mg | 2 NDS :\E/IléEPSM XR TB24 1000 5 NDS
clonazepam tabs 1 mg 2 NDS
clonazepam tabs 2mg | 2 NDS E,I"GEPS'A XRTB24 1500 | NDS
clonazepam tbdp 0.125 2 NDS EPIDIOLEX SOLN 100 5 PA
mg MG/ML
mg MG/ML 4 |Mo
clonazepam thdp 0.5 mg | 2 NDS ethosuximide caps 250 ) MO
clonazepam tbdp 1 mg 2 NDS mg
clonazepam tbdp 2 mg 2 NDS ethosuximide soln 250 2 MO
DIACOMIT CAPS 250 | . NDS mg/5ml
MG felbamate susp 600 5 MO
DIACOMIT CAPS 500 5 NDS mg/5ml
MG felbamate tabs 400 mg 2 MO

felbamate tabs 600 mg 2 MO
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FINTEPLA SOLN 2.2 lamotrigine starter kit-
MG/ML 5 NDS blue kit 35 x 25 mg 2 MO
fosphenytoin sodium > lamotrigine starter kit-
soln 100 mg pe/2ml green kit 84 x 25 mg & 2 MO
fosphenytoin sodium 5 14x100 mg
soln 500 mg pe/10ml lamotrigine starter kit-
FYCOMPA SUSP 0.5 5 NDS orange kit 42 x25mg & | 2 MO
MG/ML 7 x 100 mg
FYCOMPA TABS 10 MG | 5 lamotrigine tabs 100 mg | 2 MO
FYCOMPA TABS 12 MG | 5 lamotrigine tabs 150 mg | 2 MO
FYCOMPATABS 2 MG |4 lamotrigine tabs 200 mg | 2 MO
FYCOMPA TABS4MG |5 lamotrigine tabs 25 mg 2 MO
FYCOMPATABS 6 MG |5 lamotrigine tbdp 100 mg | 2 MO
FYCOMPATABS 8 MG |5 lamotrigine tbdp 200 mg | 2 MO
gabapentin caps 100 mg | 2 MO lamotrigine tbdp 25 mg | 2 MO
gabapentin caps 300 mg | 2 MO lamotrigine tbdp 50 mg | 2 MO
gabapentin caps 400 mg | 2 MO levetiracetam er th24 5 MO
gabapentin soln 250 500 mg
2 MO .

mg/5ml levetiracetam er th24 ° MO
gabapentin tabs 600 mg | 2 MO 750 mg
gabapentin tabs 800 mg | 2 MO levetiracetam in nacl >
lacosamide soln 10 soln 1000 mg/100m/
mg/ml 4 levetiracetam in nacl 2
lacosamide soln 200 4 soln 1500 mg/100m/
mg/20ml| LEVETIRACETAM IN
lacosamide tabs 100 mg | 2 MO II:I/I'?B(/:é_Of/I?_LN 250 4
lacosamide tabs 150 mg | 2 MO . -

- ) levetiracetam in nacl >
lacosam/.de tabs 200mg | 2 M soln 500 mg/100ml
lacosamide tabs 50 mg | 2 MO levetiracetam soln 100 ) MO
lamotrigine chew 26 mg | 2 MO mg/ml
lamotrigine chew 5 mg 2 MO levetiracetam soln 500 >
lamotrigine er tb24 100 5 MO mg/5ml
mg levetiracetam tabs 1000 > MO
lamotrigine er tb24 200 > MO mg
mg levetiracetam tabs 250 > MO
lamotrigine er tb24 25 2 MO mg
mg levetiracetam tabs 500 > MO
lamotrigine er tb24 250 > MO mg
mg levetiracetam tabs 750 > MO
lamotrigine er tb24 300 > MO mg
mg LIBERVANT FILM 10 4 NDS
lamotrigine er tb24 50 5 MO MG
mg LIBERVANT FILM 12.5 4 NDS
lamotrigine kit 25 & 50 & | MO MG

100 mg
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LIBERVANT FILM 15 4 NDS pregabalin caps 50 mg 2 MO
MG pregabalin caps 75 mg 2 MO
LIBERVANT FILM 5 MG | 4 NDS pregabalin soln 20 mg/ml | 2 MO
LIBERVANT FILM 7.5 4 NDS PRIMIDONE TABS 125 . VO
?Z%}Z‘Z#T suifate soln 2 primidone tabs 250 mg 2 MO
magnesium sulfate soln > H primidone tabs 50 mg 2 MO
50 %, roweepra tabs 500 mg 2 MO
MOTPOLY XR CP24 4 MO roweepra tabs 750 mg 2 MO
100 MG roweepra xr tb24 500 mg | 2 MO
MOTPOLY XR CP24 5 roweepra xr tb24 750 mg | 2 MO
150 MG rufinamide susp 40
MOTPOLY XR CP24 Jml S
200 MG ° g
NAYZILAM SOLN rufinamide tabs 200 mg | 4
e S 5 NDS rufinamide tabs 400mg | 5
oxcarbazepine susp 300 > MO f‘AZRITAM TB3D 1000 4 NDS
mg/5ml
oxcarbazepine tabs 150 X VO SPRITAM TB3D 250 MG | 4 MO
mg SPRITAM TB3D 500 MG | 4 MO
oxcarbazepine tabs 300 > MO SPRITAM TB3D 750 MG | 4 NDS
mg subvenite starter kit-blue 2 MO
oxcarbazepine tabs 600 | , MO kit 35 x 25 mg
mg subvenite starter kit-
PEGANONE TABS 250 4 MO green kit 84 x 26 mg & 2 MO
MG 14x100 mg
phenytek caps 200 mg 2 MO SUbvenite. starter Kit-
phenytek caps 300 mg 2 MO orange kit 42 x25mg & | 2 MO
henytoin chew 50 m 2 MO 7 x 100 mg

p heny toin sodium g Subvenite tabs 100 mg 2 MO
gxten);ed caps 100 mg 2 MO subvenite tabs 150 mg | 2 MO
extended caps 200 mg Subvenite tabs 25 mg 2 MO
phenytoin sodium > MO SYMPAZAN FILM 10 5
extended caps 300 mg MG
phenytoin sodium soln > SYMPAZAN FILM 20 5
50 mg/ml MG
phenytoin susp 125 2 MO SYMPAZAN FILM 5 MG | 5
mg/5ml TIAGABINE HCL TABS > MO
pregabalin caps 100 mg | 2 MO 12 MG
pregabalin caps 150 mg | 2 MO TIAGABINE HCL TABS

16 MG 2 |Mo
pregabalin caps 200 mg | 2 MO : .
pregabalin caps 225 mg | 2 MO tiagabine hcl tabs 2 mg | 2 MO
pregabalin caps 25 mg 2 MO tiagabine hcl tabs 4 mg | 2 MO
pregabalin caps 300 mg | 2 MO topiramate cpsp 15mg | 2 MO
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topiramate cpsp 25 mg 2 MO XCOPRI TABS 25 MG 5
topiramate er cs24 100 > MO XCOPRI TABS 50 MG 5
mg XCOPRI TBPK 14 x 12.5 4
topiramate er cs24 150 2 MO MG & 14 X 25 MG
mg XCOPRI TBPK 14 x 150 5
topiramate er cs24 200 > MO MG & 14 X200 MG
mg XCOPRI TBPK 14 x 50 5
topiramate er cs24 25 2 MO MG & 14 X100 MG
mg ZONISADE SUSP 100 4 MO
topiramate er cs24 50 2 MO MG/5ML
mg zonisamide caps 100 mg | 2 MO
topiramate tabs 100 mg | 2 MO zonisamide caps 25mg | 2 MO
topiramate tabs 200mg | 2 MO zonisamide caps 50 mg | 2 MO
topiramate tabs 25 mg 2 MO ZTALMY SUSP 50 5 NDS
topiramate tabs 50 mg 2 MO MG/ML
valproate sodium soln > ANTIMIGRAINE AGENTS
100 mg/ml AJOVY SOAJ 225 4 PA
valproic acid caps 250 > MO MG/1.5ML
mg AJOVY SOSY 225 4 PA
valproic acid soln 250 > MO MG/1.5ML
mg/5ml| CAFERGOT TABS 1- >
VALTOCO 10 MG DOSE 3 100 MG
LIQD 10 MG/0.1ML eletriptan hydrobromide >
VALTOCO 15 MG DOSE 3 tabs 20 mg
LQPK 7.5 MG/0.1ML eletriptan hydrobromide >
VALTOCO 20 MG DOSE 3 tabs 40 mg
LQPK 10 MG/0.1ML ERGOTAMINE-
VALTOCO 5 MG DOSE 3 CAFFEINE TABS 1-100 |2
LIQD 5 MG/0.1ML MG
vigabatrin pack 500 mg | 5 LD, NDS naratriptan hcl tabs 1 mg | 2
vigabatrin tabs 500 mg 5 NDS naratriptan hcl tabs 2.5 5
vigadrone tabs 500 mg | 5 NDS mg
VIGAFYDE SOLN 100 NURTEC TBDP 75 MG 5 NDS
MG/ML 5 NDS QULIPTATABS 10MG | 5 NDS
XCOPRI (250 MG DAILY QULIPTATABS30 MG |5 NDS
DOSE) TBPK 100 & 150 | 5 QULIPTATABS60MG |5 NDS
MG rizatriptan benzoate tabs | ,,
XCOPRI (250 MG DAILY 10 mg
DOSE) TBPK 50 & 200 |5 rizatriptan benzoate tabs |
MG 5mg
XCOPRI (350 MG DAILY rizatriptan benzoate thdp | ,
DOSE) TBPK 150 & 200 | 5 10 mg
MG rizatriptan benzoate thdp | .,
XCOPRI TABS 100 MG | 5 5 mg
XCOPRI TABS 150 MG | 5 SUMATRIPTAN SOLN 5
XCOPRI TABS 200 MG | 5 20 MG/ACT
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SUMATRIPTAN SOLN 5 > bromocriptine mesylate > MO
MG/ACT caps 5 mg
SUMATRIPTAN bromocriptine mesylate ° MO
SUCCINATE REFILL 2 tabs 2.5 mg
SOCT 6 MG/O.SML cabergoline tabs 0.5 mg | 2 MO
sumatr/ptan succinate 2 carbidopa tabs 25 mg 2 MO
soaj 6 mg/0.5ml carbidopa-levodopa er | ,, MO
sumatriptan succinate 2 tber 25-100 mg
soln 6 mg/0.5ml carbidopa-levodopa er |, MO
SUCCINATE SOSY6 |2 tbor 90-200 mg
carbidopa-levodopa tabs
MG/0.5ML 10_100'[,)779 P 2 MO
sumatriptan succinate :
2 carbidopa-levodopa tabs
tabs 7Q0 mg . 25-100 mg 2 MO
sumatriptan succinate 2 carbidopa-levodopa tabs ) MO
tabs 25 mg . 25-250 mg
Sumatriptan succinate 2 CARBIDOPA-
tabs 50 mg LEVODOPA- ) MO
UBRELVY TABS 100 4 ENTACAPONE TABS
MG 12.5-50-200 MG
UBRELVY TABS 50 MG |5 NDS CARBIDOPA-
ZAVZPRET SOLN 10 LEVODOPA-
5 NDS
MG/ACT ENTACAPONE TABS |2 | MO
zolmitriptan tabs 2.5 mg | 2 18.75-75-200 MG
zolmitriptan tabs 5 mg 2 CARBIDOPA-
zolmitriptan tbdp 2.5 mg | 2 LEVODOPA- 2 MO
zolmitriptan tbdp 5 mg 2 E?Ié‘g 'g‘OP é) I\[>Ilg TABS
ANTIPARKINSONIAN AGENTS
tadine hel 100 CARBIDOPA-
amantaadine ncl caps 2 MO LEVODOPA- 5 MO
mg : ENTACAPONE TABS
;mfgée;d/ne hcl soln 50 2 MO 31.25-125-200 MG
9 : CARBIDOPA-
amantadine hcl tabs 100 2 MO LEVODOPA- ) MO
mg ENTACAPONE TABS
{\*AF(’;(/)SKJE‘ SOCT 30 5 NDS 37.5-150-200 MG
P —yT CARBIDOPA-
apo/gvo;p ine hcl soc 5 NDS LEVODOPA- ) MO
mg/romi ENTACAPONE TABS
benztropine mesylate 2 50-200-200 MG
soln 1 mg/ml EMSAM PT24 12 5 NDS
benztropine mesylate 2 MO MG/24HR
tabs 0.5 mg EMSAM PT24 6 5 NDS
i)ebnzz;rop/ne mesylate 2 MO MG/24HR
a St mg / EMSAM PT24 9 5 NDS
i)ebnz 2rop/ne mesylate 2 MO MG/24HR
abs < mg entacapone tabs 200 mg | 2 MO
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INBRIJA CAPS 42 MG 5 NDS selegiline hcl caps 5mg | 2 MO
KYNMOBI FILM 10 MG | 5 NDS selegiline hcl tabs 5mg | 2 MO
KYNMOBI FILM 15 MG |5 NDS tolcapone tabs 100mg | 5 MO
KYNMOBI FILM 20 MG | 5 NDS TRIHEXYPHENIDYL > MO
KYNMOBI FILM 25 MG | 5 NDS HCL SOLN 0.4 MG/ML
KYNMOBI FILM 30 MG | 5 NDS trihexyphenidyl hel tabs | ,, MO
pramipexole 2mg
dihydrochloride tabs 2 MO trihexyphenidyl hel tabs | ,, MO
0.125 mg 5 mg
dihydrochloride tabs 0.25 | 2 MO MG
mg ANXIOLYTICS, SEDATIVES, AND HYPNOTICS
pramipexole alprazolam tabs 0.25 mg | 2 NDS
dihydrochloride tabs 0.5 2 MO alprazolam tabs 0.5 mg 2 NDS
nﬁ;gmi p—” alprazolam tabs 1 mg 2 NDS
dihydroohloride tabs 0.75 | 2 MO alprazolam tabs 2mg__| 2 NDS
mg buspirone hcl tabs 10 mg | 1
pramipexole buspirone hcl tabs 15 mg | 1
dihydrochloride tabs 1 2 MO buspirone hcl tabs 30 mg | 1
mg buspirone hcl tabs 5mg | 1
pramipexole buspirone hcl tabs 7.5
dihydrochloride tabs 1.5 | 2 MO mg 1
mg . .
rasagiline mesylate tabs > MO ﬁgfggzi,gox'de hel 2 NDS
0.5 mg chlordiazepoxide hcl 5 NDS
rasagiline mesylate tabs > MO caps 25 mg
1mg chlordiazepoxide hcl 5 NDS
ggln/role hcl er tb24 12 2 MO Claps 5 m% e
ropinirole hcl er tb24 2 2 MO z?a%fizp;; L NDS
mg . .
ropinirole hcl er tb24 4 2 MO ?;%;&136558 ﬁ; potassium 2 NDS
mg . .
ropinirole hcl er tb24 6 2 MO ?;%ga;eg f‘rl;z dpotassium 2 NDS
mg . .
ropinirole hel er th248 | MO ‘;”";',,,Z;/”,,?,”” tensolicone | 5 NDS
mg __ diazepam soln 5 mg/5ml | 2 NDS
Z_J,g inirole hcl tabs 0.25 2 MO diazepam soln 5 mg/ml | 2 NDS
ropinirole hcl tabs 0.5 mg | 2 MO d/.azep am tabs 10 mg 2 NDS
ropinirole hcl tabs 1Tmg | 2 MO d/.azep am tabs 2 mg 2 NDS
ropinirole hcl tabs 2mg | 2 MO diazepam tabs 5 mg 2 NDS
ropinirole hcl tabs 3mg | 2 MO DROPERIDOL SOLN 2

— 2.5 MG/ML
ropinirole hcl tabs 4 mg | 2 MO eszopiclone tabs 1 mg 2 NDS
ropinirole hcl tabs 5mg | 2 MO
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eszopiclone tabs 2 mg 2 NDS midazolam hcl soln 5 5
eszopiclone tabs3mg | 2 NDS mg/5ml
HETLIOZ LQ SUSP 4 5 PA NDS midazolam hcl soln 5 2
MG/ML ’ mg/mi
HYDROXYZINE HCL midazolam hcl soln 50 2
SOLN 25 MG/ML 2 mg/10m/
HYDROXYZINEHCL |, NEMBUTAL SOLN S0 |,
SOLN 50 MG/ML MG/ML
hydroxyzine hel syrp 10|, oxazepam caps 10 mg | 2 NDS
mg/5ml| oxazepam caps 15 mg 2 NDS
hydroxyzine hcl tabs 10 2 oxazepam caps 30 mg 2 NDS
mg phenobarbital elix 20 >
hydroxyzine hcl tabs 25 > mg/5ml
mg phenobarbital sodium >
hydroxyzine hcl tabs 50 > soln 130 mg/ml
mg phenobarbital sodium 2
HYDROXYZINE soln 65 mg/ml
PAMOATE CAPS 100 |2 phenobarbital tabs 100 | ,,
hydroxyzine pamoate 2 phenobarbital tabs 15 | ,,
caps 25 mg mg
hydroxyzine pamoate > phenobarbital tabs 16.2 | ,,
caps 50 mg mg
IGALMI FILM 120 MCG 4 NDS phenobarbital tabs 30 >
IGALMI FILM 180 MCG | 4 NDS mg
lorazepam inj 4mg/ml 2 NDS phenobarbital tabs 32.4 >
lorazepam intensol conc > NDS mg
2 mg/ml phenobarbital tabs 60 >
LORAZEPAM SOLN 2 > NDS mg
MG/ML phenobarbital tabs 64.8 >
lorazepam tabs 0.5 mg | 2 NDS mg :
lorazepam tabs 1 mg 2 NDS phenobarbital tabs 97.2 2
lorazepam tabs 2 m 2 NDS mg
azep g SECONAL CAPS 100
midazolam hcl (pf) soln | ,, MG 2
omgem SEZABY SOLR 100 MG | 4
miq /anol am hel (pf) soln 2 tasimelteon caps 20mg | 5 PA, NDS
midazolam hcl (pf) soln 5 , temazepam caps 15mg | 2 NDS
mg/ml temazepam caps 30 mg | 2 NDS
midazolam hcl soln 10 > temazepam caps 7.5 mg | 2 NDS
mg/2mi triazolam tabs 0.125mg | 2 NDS
m/d/azzollam hel soln 2 2 triazolam tabs 0.25mg | 2 NDS
mgrem zaleplon caps 10 mg 2 NDS
midazolam hcl soln 25 2 zaleplon caps 5 mg 5 NDS
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zolpidem tartrate tabs 10 > NDS edaravone soln 30 5 NDS
mg mg/100m|
i;)épldem tartrate tabs 5 > NDS II\EAéSERVAN FILM 50 5 NDS
CENTRAL NERVOUS SYSTEM AGENTS, flumazenil soln 0.5 5
MISCELLANEOUS mg/5ml
atomoxetine hcl caps 10 > MO flumazenil soln 1 >
mg mg/10ml
atomoxetine hcl caps > MO guanfacine hcl er tb24 1 > MO
100 mg mg
atomoxetine hcl caps 18 > MO guanfacine hcl er tb24 2 ° MO
mg mg
atomoxetine hcl caps 25 > MO guanfacine hcl er tb24 3 > MO
mg mg
z‘z,‘gmoxet/ne hcl caps 40 > MO gnuganfacme hcl ertb24 4 > MO
zﬁzl‘gmoxet/ne hcl caps 60 > MO :\I/\IIC(;BREZZA CAPS 40 5 NDS
ngmoxet/ne hcl caps 80 > MO :\I/\IICC;-‘JREZZA CAPS 60 5 NDS
AUSTEDO TABS 12 MG | 5 NDS INGREZZA CAPS 80 5 NDS
AUSTEDO TABS6 MG |5 NDS MG
AUSTEDO TABS9 MG [ 5 NDS INGREZZA CPPK 40 & | ¢ NDS
AUSTEDO XR PATIENT 80 MG
TITRATION TEPK 12 & |5 NDS INGREZZA CPSP 40 5 NDS

MG
18 & 24 & 30 MG
AUSTEDO XR PATIENT INGREZZACPSP 60 | 5 NDS
TITRATION TEPK 6 & 5 NDS MG
12 & 24 MG :\I/\IISREZZA CPSP 80 5 NDS
AUSTEDO XR TB24 12 NDS
MG S LUMRYZ PACK45GM |5 PA, LD, NDS
AUSTEDO XR TB24 18 5 NDS LUMRYZ PACK 6 GM 5 PA, LD, NDS
MG LUMRYZ PACK75GM |5 PA, LD, NDS
AUSTEDO XR TB24 24 5 NDS LUMRYZ PACK 9 GM 5 PA, LD, NDS
MG memantine hcl soln 2 5 MO
AUSTEDO XR TB24 30 5 NDS mg/ml
MG memantine hcl tabs 10 | MO
AUSTEDO XR TB24 36 5 NDS mgq
MG MEMANTINE HCL TABS |, MO
AUSTEDO XR TB24 42 5 NDS 28x5MG & 21 X 10 MG
,'XISSTEDO R TE24 48 memantine hcl tabs 5 mg | 2 MO
MG 5 NDS II:IAE);URIANZ TABS 20 5 NDS
AUSTEDO XR TB24 6
NG 5 NDS RI/ICC);URlANZ TABS 40 5 NDS
DAYBUE SOLN 200
MG/ML S
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NUEDEXTA CAPS 20- EXTAVIA KIT 0.3 MG 5 NDS
5 PA, NDS =ALLa
10 MG fingolimod hcl caps 0.5 ° MO
QALSODY SOLN 100 | NDS mg
MG/15ML GILENYA CAPS 0.25 5 NDS
RADICAVA ORS MG
STARTER KIT SUSP 5 NDS glatopa sosy 20 mg/ml | 4 MO
105 MG/ SMLO glatopa sosy 40 mg/ml 4 MO
RADICAVA ORS SUSP | . NDS | EMTRADA SOLN 12
105 MG/5ML MG/ 2ML 5 NDS
RADICAV SOLNS0 s I Nps MAYZENT STARTER
e E URIG BACK EAAéCK TBPK 12x0.25 |5 NDS
oM 5 NDS
, MAYZENT TABS 0.25
riluzole tabs 50 mg 2 MO, NDS MG S NDS
SODIUM OXYBATE
SODIUM OXYBAT 5 PA. LD, NDS MAYZENT TABS1MG |5 NDS
P EGLUTIK SUSP &6 MAYZENT TABS2MG |5 NDS
5 NDS OCREVUS SOLN 300
MG/10ML MG/10ML >
ff,trabenazme tabs 12.5 4 MO OCREVUS ZUNOVO
t StJ - T SOLN 920-23000 MG- | 5
,f’é“a enazine tabs 4 MO UT/23ML
TIGLUTIK SUSP 50 5 NDS ,E),ILCE(S(F,{ 'ESD,\XLSOAJ 125 15 NDS
MG/10ML PLEGRIDY SOSY 125
N s SOLN 500 5 PA, LD, NDS MCG/0.5ML 5 NDS
PLEGRIDY STARTER
N SOLN 500 5 | PA NDS PACKSOAJ63&94 |5 |NDS
MCG/0.5ML
MULTIPLE SCLEROSIS AGENTS PLEGRIDY STARTER
AVONEX PEN AJKT 30 | o NDS PACK SOSY 63 & 94 5 NDS
MCG/0.5ML MCG/0.5ML
PSKT 30 MoGI0GML |5 | NDS ONVORY STARTER
: PACK TBPK 2-3-4-5-6- |5 NDS
II?A%FIERTAM CPDR95 |, NDS 7.8-9 & 10 MG
PONVORY TABS 20 MG | 5 NDS
'\BA%TASERON KITO.3 |5 NDS REBIF REBIDOSE 5 NDS
SOAJ 22 MCG/0.5ML
BRIUMVI SOLN 150 5 REBIF REBIDOSE
MG/6ML__ SOAJ 44 MCG/0O.5ML | ° NDS
dalfampridine er tb12 10 | ,, MO REBIF REBIDOSE
mg TITRATION PACK SOAJ | 5 NDS
<11/£7(7)ethyl fumarate cpdr 2 6X8.8 & 6X22 MCG
<~ Mg REBIF TITRATION
g%efhy/ fumarate cpdr | ,, PACK SOSY 6X8.8& |5 NDS
Y Mg 6X22 MCG
dimethyl fumarate starter 2
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TASCENSO ODT TBDP buprenorphine hcl subl 2

0.25 MG 5 |NDS mg 2 |NDS

TASCENSO ODT TBDP buprenorphine hcl subl 8

0.5 MG > |NDS mg 2 |NDS

teriflunomide tabs 14 mg | 4 PA, MO buprenorphine hcl-

teriflunomide tabs 7 mg | 4 PA, MO naloxone hcl subl 2-0.5 | 2 NDS

ZEPOSIA 7-DAY Z”lg e

STARTER PACK CPPK uprenorpnine hcil-

4 x 0.23MG & 3 X 5 NDS naloxone hcl subl 8-2 mg 2 NDS

0.46MG buprenorphine ptwk 10 > NDS

ZEPOSIA CAPS 0.92 NDS mcg/hr :

MG 5 buprenorphine ptwk 15 2 NDS

ZEPOSIA STARTER KIT mcg/hr .

CPPK 0.23MG & 5 NDS buprenorphine ptwk 20 | , NDS

0.46MG & 0.92MG mcg/hr .

ZEPOSIA STARTER KIT buprenorphine ptwk 5 2 NDS

CPPK 0.23MG &0.46MG | 5 NDS mcg/hr :

0.92MG(21) buprenorphine ptwk 7.5 5 NDS

/hr

o T(glgEXIDINE HCL TABS

BELBUCA FILM 150

MCG 4 NDS 0.18 MG 0 NDS

BELBUCA FILM 300 naloxone hcl ligd 4

MCG 4 NDS mg/0.1ml 2
NALOXONE HCL SOCT

BELBUCA FILM 450

MCG 4 NDS 0.4 MG/ML 2

BELBUCA FILM 600 naloxone hcl soln 0.4

MCG 4 NDS mg/ml 2

BELBUCA FILM 75 naloxone hcl sosy 2

MCG 4 NDS mg/2m| 2

BELBUCA FILM 750 naloxone inj 0.4mg/ml| 2

MCG 5 NDS naltrexone hcl tabs 50 >

BELBUCA FILM 900 5 NDS mg

MCG NARCAN LIQD 4 3

BRIXADI (WEEKLY) 5 NDS MG/0.1ML

SOSY 16 MG/0.32ML SUBLOCADE SOSY 100 5 NDS

BRIXADI (WEEKLY) 5 NDS MG/0.5ML

SOSY 24 MG/0.48ML SUBLOCADE SOSY 300 5 NDS

BRIXADI (WEEKLY) 5 NDS MG/1.5ML

SOSY 32 MG/0.64ML VIVITROL SUSR 380 5 NDS

BRIXADI (WEEKLY) 5 NDS MG

SOSY 8 MG/0.16ML PSYCHOTHERAPEUTIC AGENTS

BRIXADI SOSY 128 5 NDS ABILIFY ASIMTUFII 5

MG/0.36ML PRSY 720 MG/2.4ML

BRIXADI SOSY 64 5 NDS ABILIFY ASIMTUFII 5

MG/0.18ML PRSY 960 MG/3.2ML

BRIXADI SOSY 96 ABILIFY MAINTENA

MG/0.27ML S NDS PRSY 300 MG 5 NDS

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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ABILIFY MAINTENA ABILIFY MYCITE TABS
PRSY 400 MG 5 |NDS 2 MG 5 |NDS
ABILIFY MAINTENA ABILIFY MYCITE TABS
SRER 300 MG > |NDS 20 MG 5 |NDBS
ABILIFY MAINTENA ABILIFY MYCITE TABS
SRER 400 MG 5 |NDS 30 MG 5 |NDBS
ABILIFY MYCITE ABILIFY MYCITE TABS 5 NDS
MAINTENANCE KIT 5 NDS 5 MG
TBPK 10 MG amitriptyline hcl tabs 10 ° MO
ABILIFY MYCITE mg
MAINTENANCE KIT 5 NDS amitriptyline hcl tabs 100 2 MO
TBPK 15 MG mg
ABILIFY MYCITE amitriptyline hcl tabs 150 2 MO
MAINTENANCE KIT 5 NDS mg
TBPK 2 MG amitriptyline hcl tabs 25 ° MO
ABILIFY MYCITE mg
MAINTENANCE KIT 5 NDS amitriptyline hcl tabs 50 5 MO
TBPK 20 MG mg
ABILIFY MYCITE amitriptyline hcl tabs 75 2 MO
MAINTENANCE KIT 5 NDS mg
TBPK 30 MG amoxapine tabs 100 mg | 2 MO
Q?IN?E#IN%EEKIT 5 NDS amoxapine tabs 150 mg | 2 MO
TBPK 5 MG amoxapine tabs 25 mg 2 MO
ABILIEY MYCITE amoxapine tabs 50 mg 2 MO
STARTERKIT TBPK 10 | 5 NDS APLENZIN TB24 174 5 MO
MG MG
ABILIEY MYCITE APLENZIN TB24 348 5 MO
STARTERKIT TBPK 15 |5 NDS MG
MG APLENZIN TB24 522

5 MO
ABILIFY MYCITE MG
STARTER KIT TBPK 2 5 NDS aripiprazole soln 1 mg/ml | 2 MO
MG aripiprazole tabs 10 mg | 2 MO
ABILIFY MYCITE aripiprazole tabs 15 mg | 2 MO
STARTERKIT TBPK 20 |5 NDS aripiprazole tabs 2 mg 2 MO
,'XIISI [IFY MYCITE aripiprazole tabs 20 mg | 2 MO
STARTER KIT TBPK 30 |5 NDS aripiprazole tabs 30 mg | 2 MO
MG aripiprazole tabs 5 mg 2 MO
ABILIFY MYCITE aripiprazole tbdp 10mg | 5 MO
STARTERKIT TBPK 5 5 NDS aripiprazole tbdp 15mg | 5 MO
MG ARISTADA INITIO 5 NDS
ABILIFY MYCITE TABS 5 NDS PRSY 675 MG/2.4ML
10 MG ARISTADA PRSY 1064 | NDS
ABILIFY MYCITE TABS 5 NDS MG/3.9ML
15 MG ARISTADA PRSY 441 5 NDS

MG/1.6ML

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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ARISTADA PRSY 662 5 NDS chlorpromazine hcl soln >
MG/2.4ML 50 mg/2ml
QR(;I/S:;T;\N?I:A PRSY 882 5 NDS ggl%gromazme hcl tabs ° MO
gagllilﬁ\gll\l\/lllé MALEATE 2 MO ggg)ﬁgmazme hcl tabs 2 MO
gsg:;fgme maleate subl > MO gl(v)/gc/;g)mazme hcl tabs > MO
QSEII:I%PI\IAI\(I;E MALEATE > MO gl;l%gromazme hcl tabs > MO
,10\(l)J5V'\I§II(_3ITY TBCR 45- 4 MO ggl%gromazme hcl tabs 2 MO
bupropion hcl er CITALOPRAM
(smoking det) tb12 150 | 2 MO HYDROBROMIDE 4 MO
mg CAPS 30 MG
%grﬁgon hcl er (sr) tb12 > MO gg?nlo%aglg%/ncxobrom/de > MO
I;ggr,cxgon hcl er (sr) tb12 2 MO lf:;t:;o%a::ghydrobrom/de 1 MO
gggr,cxgon hcl er (sr) tb12 2 MO lf:;t:;o%aglghydrobrom/de 1 MO
I;ggrﬁgon hcl er (xl) tb24 > MO ;:;t:éo%a:?‘lghydrobrom/de 1 MO
gggrﬁgon hcl er (xl) tb24 > MO g@)f:?/é])ram/ne hcl caps > MO
BUPROPION HCL ER clomipramine hcl caps
(XL) TB24 450 MG 2 MO 50 mg 2 MO
gtg)rop/on hcl tabs 100 > MO %Jnn?,/gram/ne hcl caps > MO
bupropion hcl tabs 75 > MO clozapine tabs 100 mg 2 NDS
mg clozapine tabs 200 mg 2 NDS
CAPLYTA CAPS 10.5 5 NDS clozapine tabs 25 mg 2 NDS
MG clozapine tabs 50 m 2 NDS
CAPLYTA CAPS 21 MG | 5 NDS i Lo DS
CAPLYTA CAPS 42 MG |5 NDS (C:EZOaZ"A”FiNE ’;BDP”E :
CHLORDIAZEPOXIDE- MG : 2 NDS
AMITRIPTYLINE TABS |2 -
10-25 MG clozapine tbdp 150 mg 2 NDS
CHLORDIAZEPOXIDE- clozapine tbdp 200mg | 2 NDS
AMITRIPTYLINE TABS |2 clozapine tbdp 25 mg 2 NDS
5-12.5 MG COBENFY CAPS 100- 5 NDS
CHLORPROMAZINE 4 MO 20 MG
HCL CONC 100 MG/ML COBENFY CAPS 125- 5 NDS
CHLORPROMAZINE 4 MO 30 MG
HCL CONC 30 MG/ML COBENFY CAPS 50-20

. 5 NDS
chlorpromazine hcl soln 2 MG

25 mg/ml
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COBENFY STARTER duloxetine hcl cpep 60 > MO
PACK CPPK 50-20 & 5 NDS mg
100-20 MG escitalopram oxalate 2 MO
compro supp 25 mg 2 MO soln 5§ mg/5ml
desipramine hcl tabs 10 escitalopram oxalate
o 2 MO tabs 10 mg ! MO
desipramine hcl tabs 100 escitalopram oxalate
mg P 2 MO tabs 20 mg 1 MO
desipramine hcl tabs 150 escitalopram oxalate
mg P 2 MO tabs 5 mg ! MO
desipramine hcl tabs 25 5 MO FANAPT TABS 1 MG 5 NDS
mg FANAPT TABS 10 MG 5 NDS
desipramine hcl tabs 50 | , MO FANAPT TABS12MG |5 NDS
mg_ : FANAPT TABS 2 MG 5 NDS
deSIpramlne hcl tabs 75 2 MO FANAPT TABS 4 MG 5 NDS
’:9 T e FANAPT TABS6MG |5 NDS
S A L FAVETTASSBMe o [NDs
Josveniataxine succinate | 5 MO PACK TABS 1&28& 4 & | 4 MO
g
desvenlafaxine succinate > MO |6:I|EV'|I'(;IMA CP24 120 MG |2 MO
erth24 50 mg
doxepin hcl caps 10 mg | 2 MO FETZIMA CP24 20 MG | 4 MO
doxepin hcl caps 100 mg | 2 MO FETZIMA CP24 40 MG 4 MO
doxepin hcl caps 150 mg | 2 MO FETZIMACP24 80 MG | 4 MO
doxepin hcl caps 26 mg | 2 MO FETZIMA TITRATION 4 MO
- C4PK 20 & 40 MG

doxepln hcl caps 50 mg 2 MO FLUOXETINE HCL
doxepin hcl caps 76 mg | 2 MO (PMDD) TABS 10 MG 2 MO
doxepin hcl conc 10 FLUOXETINE HCL
ma/mi 2 MO (PMDD) TABS 20 MG | 2 MO
doxepin hcl tabs 3 mg 2 MO fluoxetine hcl caps 10 1 MO
doxepin hcl tabs 6 mg 2 MO mg
DRIZALMA SPRINKLE 4 fluoxetine hcl caps 20 1 MO
CSDR 20 MG mg
DRIZALMA SPRINKLE 4 fluoxetine hcl caps 40 1 MO
CSDR 30 MG mg
DRIZALMA SPRINKLE | , FLUOXETINE HCL 2 MO
CSDR 40 MG CPDR 90 MG
DRIZALMA SPRINKLE fluoxetine hcl soln 20

4 2 MO
CSDR 60 MG mg/5ml|
duloxetine hcl cpep 20 5 MO fluoxetine hcl tabs 10 mg | 2 MO
mg fluoxetine hcl tabs 20 mg | 2 MO
duloxetine hcl cpep 30 |, MO fluoxetine hcl tabs 60 mg | 2 MO
mg : fluphenazine decanoate
duloxetine hcl cpep 40 > MO 