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When this Drug List (Formulary) refers to “we,” “us,” or “our,” it means Kaiser Permanente. When it
refers to “plan” or “our plan,” it means Kaiser Permanente Medicare Part D Group Plan (PDP).

This document includes a Drug List (formulary) for our plan which is current as of
11/01/2025. For an updated Drug List (formulary), please visit our website at kp.org/seniorrx or call
us. Contact information for your Kaiser Permanente Region, along with the date we last updated the
Drug List (formulary), appears on the front and back cover pages.

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

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

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

Can the formulary (drug list)
change?

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

Changes that can affect you this year:

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

Immediate substitutions of certain
new versions of brand name drugs
and original biological products

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

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

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

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

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

Other changes

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

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

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

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

The enclosed formulary is current as of
11/01/2025. To get updated information about
the drugs covered by our plan, please call us.
Contact information for your Kaiser
Permanente Region appears on the front and
back cover pages.

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

How do | use the formulary?

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

Medical condition

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

Alphabetical listing

If you are not sure what category to look under,
you should look for your drug in the Index that
begins on page 106. The Index provides an
alphabetical list of all of the drugs included in
this document. Preferred generic and generic
drugs, preferred brand-name and
nonpreferred drugs, specialty-tier drugs, and
injectable vaccines are listed in the Index.
Look in the Index and find your drug. Next to
your drug, you will see the page number where
you can find coverage information. Turn to the
page listed in the Index and find the name of
your drug in the first column of the list.

What are generic drugs?

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

What are brand-name drugs?

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

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

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

e For discussion of drug types,
please see the Kaiser Permanente
Medicare Part D Group Plan (PDP)
Evidence of Coverage, Chapter
3, Section 3.1 “Our Drug List tells
which Part D drugs are covered.”
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What are specialty-tier drugs?

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

What are injectable Part D
vaccines?

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

Are there any restrictions on my
coverage?

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

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

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

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

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

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

What if my drug is not on the
formulary?

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

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

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

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary
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How do | request an exception to
the Kaiser Permanente Formulary?

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

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

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

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

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

You or your prescriber should contact us to ask
us for an initial coverage decision for a
formulary, tiering or utilization restriction
exception. When you request a formulary,
tiering or utilization restriction exception

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

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

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

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

Kaiser Permanente 2025 Medicare Part D Group Plan (PDP) Comprehensive Formulary
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For each of your Part D drugs that is not on our
formulary or has a coverage restriction, we will
cover a temporary 30-day supply. If your
prescription is written for fewer days, we’ll
allow refills to provide up to a maximum of a
30-day supply of medication. If coverage is not
approved, after your first 30-day supply, we
may cover an additional refill, as medically
necessary. After you have used these refills,
we will not pay for these drugs, even if you
have been a member of the plan less than 90
days.

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

For current members with level of care
changes, if you enter into or are discharged
from a hospital, skilled nursing facility, or long-
term care facility to a different care setting or
home, this is what is known as a level of care
change. When your level of care changes, you
may require an additional fill of your

medication. We will generally cover up to a
one-month supply of your Part D drugs during
this level of care transition period even if the
drug is not on our Drug List.

For more information

For more detailed information about your
Kaiser = Permanente  prescription  drug
coverage, please review your Kaiser
Permanente Medicare Part D Group Plan
(PDP) Evidence of Coverage and other plan
materials.

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

If you have general questions about Medicare
prescription drug coverage, please call
Medicare at 1-800- MEDICARE (1-800-633-
4227) 24 hours a day/7 days a week. TTY
users should call 1-877-486-2048. Or, visit
http://www.medicare.gov.
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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 106.

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

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

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

Tier 3 — Preferred brand-name drugs

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

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

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

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

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

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

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

Region Mail-Order Contact Numbers (TTY 711)

California Kaiser Permanente Mail Order Pharmacy

Northern CA — 1-888-218-6245

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

Southern CA — 1-866-206-2983

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

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

1-866-523-6059

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

Georgia Kaiser Permanente Refill Pharmacy

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

Seven days a week, 24 hours

Hawaii Kaiser Permanente Mail Order Pharmacy

808-643-7979 (Oahu and neighbor islands)

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

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

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

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

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

PA = Prior authorization medications may be covered under Medicare Part D (prescription drugs)
or Medicare Part B (doctor and outpatient health care) depending on how it is used. If you don’t get
prior approval, the plan may not cover the drug. Prior authorization may apply to drugs for which
treatment for the medical condition will determine if the drug is non-Part D (excluded) or covered.

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

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

11/01/2025




DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
PT72 Patch 72 HR CHEW Tablet Chewable
PTTW Patch Twice Weekly TBEC Tablet Delayed Release
PTWK Patch Weekly TBDD Tablet Delayed Release
PLLT Pellet Disintegrating
PEN Pen-injector TDPK Tablet Delayed Release Therapy
PNKT Pen-injector Kit Pack ,
POWD Powder TBDP Tablet D!s!ntegrat!ng
PDEF Powder Effervescent TB3D Tablet D!s!ntegrat!ng Soluble
PRSY Prefilled Syringe TB3E Tablet D!s!ntegrat!ng Soluble ER
PSKT Prefilled Syringe Kit TPPK Tablet Disintegrating Therapy Pack
PUDG Pudding TBEF Tablet Effervescent
SHAM Shampoo T12A Tablet ER 12 Hour Abuse-
SHEE Sheet Deterrent
- T2PK Tablet ER 12 Hour Therapy Pack
SOLN __ |Solution ___ T24A Tablet ER 24 Hour Abuse-
SOAJ Solution Auto-injector Deterrent
SOCT Solution Cartridge T4PK Tablet ER 24 Hour Therapy Pack
SOTJ Solution Jet-injector TB12 Tablet Extended Release 12 HR’
SOPN Solution Pen-injector TB24 Tablet Extended Release 24 HR’
SOSY Solution Prefilled Syringe TBEA Tablet Extended Release Abuse-
SOLR Solution Reconstituted Deterrent
SOPK Solution Therapy Pack TBED Tablet Extended Release
SPRT Spirit Disintegrating
STCK Stick TEPK Tablet Extended Release Therapy
STRP Strip Pack
SUPP Suppository TBCR Tablet Extended-Release
SUSP Suspension TBSO Tablet Soluple
SUAJ Suspension Autoinjector SUBL Tablet Sublingual
SUCT Suspension Cartridge TBPK Tablet Therapy Pack
SUER Suspension Extended Release THPK Therapy Pack
SUTJ Suspension Jetinjector TING Tincture
SUPN Suspension Peninjector TROC Troche
SUSY Suspension Prefilled Syringe WAFR Wafer
SUSR Suspension Reconstituted
SRER Suspension Reconstituted ER
SUPK Suspension Therapy Pack
SYRP Syrup
CHER Table Chewable Extended Release
TABS Tablet
TABA Tablet Abuse-Deterrent
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You can find information on what the abbreviations on this table mean by going to the

beginning of this table.

1.5 (1-0.5) GM

Drug | Requireme Drug | Requireme
A Lk Tier | nts/Limits R Tier | nts/Limits
DANTEINFECTIVERGENTSI ML | | amoxicilin-pot
ANTHELMINTICS clavulanate susr 400-57 | 2
albendazole tabs 200 mg | 2 NDS mg/5mi_
ivermectin tabs 3 mg 2 amoxicillin-pot
- tol tabs 600 clavulanate susr 600- 2
‘r;’gz’q“a” 2 MO 42.9 mg/5ml
amoxicillin-pot
ANTIBACTERIALS clavulanate tabs 250-125 | 2
amikacin sulfate soln 1 m
/4ml 2 e —
gm/zmi amoxicillin-pot
amikacin sulfate soln 2 clavulanate tabs 500-125 | 2
500 mg/2ml mg
amoxicillin caps 250 mg | 2 amoxicillin-pot
amoxicillin caps 500 mg | 2 clavulanate tabs 875-125 | 2
AMOXICILLIN CHEW 5 mg
125 MG ampicillin caps 500 mg | 2
AMOXICILLIN CHEW > ampicillin sodium solr 1|
250 MG gm
amoxicillin susr 125 > ampicillin sodium solr 10 | ,
mg/5ml gm
amoxicillin susr 200 > AMPICILLIN SODIUM 5
mg/5ml SOLR 125 MG
amoxicillin susr 250 > ampicillin sodium 5
mg/5ml injection solr 2 gm
amoxicillin susr 400 > AMPICILLIN SODIUM
mg/5ml INTRAVENOUS SOLR 2 | 2
amoxicillin tabs 500 mg | 2 GM
amoxicillin tabs 875 mg | 2 ampicillin sodium solr >
AMOXICILLIN-POT 250 mg
CLAVULANATE CHEW | 2 ampicillin sodium solr >
200-28.5 MG 500 mg
AMOXICILLIN-POT ampicillin-sulbactam
CLAVULANATE CHEW | 2 sodium injection solr 1.5 | 2
400-57 MG (1-0.5) gm
amoxicillin-pot ampicillin-sulbactam
clavulanate susr 200- 2 sodium injection solr 3 2
28.5 mg/5ml (2-1) gm
amoxicillin-pot AMPICILLIN-
clavulanate susr 250- 2 SULBACTAM SODIUM 5
62.5 mg/5ml INTRAVENOUS SOLR
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Drug | Requireme Drug | Requireme
Drug Name Tier | nts/Limits 2l Bl Tier | nts/Limits
AMPICILLIN- cefazolin sodium solr 1 >
SULBACTAM SODIUM > gm
INTRAVENOUS SOLR 3 cefazolin sodium solr 10 >
(2-1) GM gm
ampicillin-sulbactam cefazolin sodium solr 2
sodium intravenous solr | 2 500 mg
15 (10-5) gm cefdinir caps 300 mg 2
ARIKAYCE SUSP 590 5 PA, LD, cefdinir susr 125 mg/bml | 2
MG/8.4ML NDS cefdinir susr 250 mg/5mi | 2
AUGMENTIN SUSR
3 CEFEPIME HCL SOLN

125-31.25 MG/5ML 2 GM/100ML 2
azithromycin solr 500 mg | 2 -

- - cefepime hcl solr 1 gm 2
azithromycin susr 100 > MO -
mg/5mi cefepime hcl solr 2 gm 2

; : CEFEPIME-DEXTROSE
azithromycin susr 200
masml 2 |MO SOLR 2-5 GM-%(50ML) | 2
azithromycin tabs 250 5 MO ce;/:XI:me caps 140000 mg 2
mg cefixime susr 5
azithromycin tabs 500 5 MO mg/5ml
mg cefixime susr 200 >
azithromycin tabs 600 5 MO mg/5ml
mg CEFOTAXIME SODIUM 5
aztreonam solr 1 gm 2 SOLR 1 GM :
BICILLIN C-R 900/300 cefotetan disodium solr 1 2
SUSP 900000-300000 | 4 gm _
UNIT/2ML cefotetan disodium solr 2 | ,,
BICILLIN C-R SUSP 4 am___ :
1200000 UNIT/2ML cefoxitin sodium solr 1 >
BICILLIN L-A SUSY 4 gm___ :
1200000 UNIT/2ML cefoxitin sodium solr 10 2
BICILLIN L-A SUSY 3 gm___ :
2400000 UNIT/4ML cefoxitin sodium solr 2 >
BICILLIN L-A SUSY 3 gm
600000 UNIT/ML CEFPODOXIME
BLUJEPA TABS 750 MG | 5 NDS ,\PA%%V'IELT ILSUSR100 |2
Ic\:/IIE;FACLOR CAPS 250 5 CEFPODOXIME
CEFACLOR CAPS 500 |, PROXETIL SUSRS0 |2
MG MG/5ML . .
CEFACLOR SUSR 125 . MO cefpodoxime proxetil >
MG/5ML tabs 700 mg :
CEFACLOR SUSR 250 A MO cefpodoxime proxetil >
MG/5ML tabs 200 mg
CEFACLOR SUSR 375 A MO ceftazidime solr 1 gm 2
MG/5ML g'f/IFTAZIDIME SOLR 6 >
cefadroxil caps 500 mg | 2
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Drug | Requireme Drug | Requireme

UL i Tier | nts/Limits DI e Tier | nts/Limits
ceftriaxone sodium solr 1 > CLARITHROMYCIN >
gm SUSR 250 MG/5ML
ceftriaxone sodium solr > clarithromycin tabs 250 >
10 gm mg
ceftriaxone sodium solr 2 > clarithromycin tabs 500 >
am mg
ceftriaxone sodium solr > clindamycin hcl caps 150 >
250 mg mg
ceftriaxone sodium solr > clindamycin hcl caps 300 >
500 mg mg
cefuroxime axetil tabs 2 clindamycin hcl caps 75 2
250 mg mg
cefuroxime axetil tabs 2 clindamycin palmitate hcl 2
500 mg solr 75 mg/5ml
cefuroxime sodium solr > clindamycin phosphate >
1.5 gm in d5w soln 300 mg/50ml
cefuroxime sodium solr > clindamycin phosphate >
750 mg in d5w soln 600 mg/50ml
cephalexin caps 260 mg | 2 glil;lfc;amyc}in é)ggsph/%toe / >
cephalexin caps 500 mg | 2 In aow soin 90U mg/ovm
cephalexin susr 125 2 C/”ng’O”g cin 5)2ho}sphate 2
mg/5ml soin mg/zm
cephalexin susr 250 5 C/”Zdzfang cin Zho}sphate 2
mg/5ml soin mg/am
cephalexin tabs 500 mg | 2 gg';’:ggg %r; %I“ﬁfphate 2
ggBOSITJACNCI;THE-’F‘éCOL 2 clindamycin phosphate 2
SOLR 1 GM soln 9000 mg/60ml|
CIPROFLOXACINHCL |, fgé’;)t”;’o‘jﬁhfgg z;’:’“m 4
TABS 100 MG
ciprofloxacin hcl tabs DALVANCE SOLR 500 5
250 mg 2 MG -
5 T TR
500 mg
ciprofloxacin hcl tabs 5 demeclocycline hcl tabs 2
750 mg 150 mg
CIPROFLOXACIN IN demeclocycline hcl tabs 5
D5W SOLN 200 2 300 mg
MG/100ML dicloxacillin sodium caps 5
CIPROFLOXACIN IN 250 mg
D5W SOLN 400 2 dicloxacillin sodium caps >
MG/200ML 500 mg
ciprofloxacin susr 500 5 DIFICID SUSR 40 5 NDS
mg/5ml (10%) MG/ML
CLARITHROMYCIN 5 DIFICID TABS 200 MG | 5 NDS
SUSR 125 MG/5ML DORYX MPC TBEC 60 4

MG
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Drug | Requireme Drug | Requireme
UL i Tier | nts/Limits DI e Tier | nts/Limits
doxy 100 solr 100 mg 2 GENTAMICIN IN
doxycycline hyclate caps 5 MO I\S/I'?BLI:\I/\I]II_E SOLN 1.2-0.9 2
100 mg -%
doxycycline hyclate caps | ., GENTAMICIN IN
MO

50 mg SALINE SOLN 1.6-0.9 2
doxycycline hyclate solr | , '(\SAI?l(l '\'/II',I&-I(ZOICIN =
100 mg
doxycycline hyclate tabs SALINE SOLN 2-0.9 2

2 MO )
100 mg MG/M L-./?
doxycycline hyclate tabs gentamicin sulfate soln | ,,

2 MO
20 mg 10 mg/ml
doxycycline gentamicin sulfate soln 2
monohydrate caps 50 2 MO 40 mg/ml
mg IMIPENEM-CILASTATIN 2
doxycycline SQLR 250 MG .
monohydrate susr 25 2 MO Irgl(;)aenem-cﬂastatm solr |,
mg/5ml 500 mg
doxycycline KIMYRSA SOLR 1200 5 NDS
monohydrate tabs 100 | 2 MO MG
mg levofloxacin in d5w soln 2
doxycycline 250 mg/50ml
monohydrate tabs 50 mg 2 MO levofloxacin in d5w soln >
E.E.S. 400 TABS 400 5 500 mg/100ml
MG levofloxacin in d5w soln >
EMBLAVEO SOLR 1.5- | . NDS 750 mg/150mi
0.5 GM . LEVOFLOXACIN ORAL 5
ertapenem sodium solr 1 5 SOLN 25 MG/ML
gm levofloxacin intravenous 2
ERYTHROCIN soln 25 mg/ml
LACTOBIONATE SOLR | 2 levofloxacin tabs 250 mg | 2
500 MG levofloxacin tabs 500 mg | 2
ERYTHROMYCIN BASE 2 MO levofloxacin tabs 750 mg | 2
CPEP 250 MG linezolid soln 600 )
erythromycin base tabs > mg/300ml
250mg linezolid susr 100
erythromycin base tabs | , ma/5ml S) NDS
200mg e linezolid tabs 600mg |2 | NDS
erythromycin tbec 2 LYMEPAK TABS 100
mg MG 5 NDS
FETROJA SOLR 1 GM 5 NDS
» " meropenem solr 1 gm 2
fidaxomicin tabs 200 mg | 5 NDS
GENTAMICIN IN m?ropengm solr 500 mg | 2
SALINE SOLN 0.8-0.9 |2 ggocyc””e hel caps 100 | ,, MO
MG/ML-% > -
GENTAMICIN IN minocycline hcl caps 50 > MO
SALINE SOLN 1-0.9 2 mg

MG/ML-%
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Drug | Requireme Drug | Requireme
D e Tier | nts/Limits Dl Wkt Tier | nts/Limits
minocycline hcl caps 75 > MO PENICILLIN V
mg POTASSIUM SOLR 125 | 2
minocycline hcl tabs 100 > MO MG/5ML
mg PENICILLIN V
MOXIFLOXACIN HCL IN POTASSIUM SOLR 250 |2
NACL SOLN 400 2 MG/5ML
MG/250ML penicillin v potassium >
moxifloxacin hcl tabs 400 > tabs 250 mg
mg penicillin v potassium >
nafcillin sodium solr 1 > tabs 500 mg
gm piperacillin sod-
nafcillin sodium solr 10 > tazobactam so solr 2.25 | 2
gm (2-0.25) gm
nafcillin sodium injection > piperacillin sod-
solr 2 gm tazobactam so solr 3.375 | 2
NAFCILLIN SODIUM (3-0.375) gm
INTRAVENOUS SOLR 2 | 2 piperacillin sod-
GM tazobactam so solr 4.5 2
neomycin sulfate tabs 5 (4-0.5) gm
500 mg piperacillin sod-
NUZYRA TABS 150 MG | 5 NDS tazobactam so solr 40.5 | 2
ORBACTIV SOLR 400 | . NDS (36-4.5) gm
MG RECARBRIO SOLR 1.25 5 NDS
OXACILLIN SODIUM IN GM
DEXTROSE SOLN 1 3 SEYSARA TABS 100 5 NDS
GM/50ML MG
OXACILLIN SODIUM IN SIVEXTRO TABS 200 5 NDS
DEXTROSE SOLN 2 3 MG
GM/50ML STREPTOMYCIN 5
oxacillin sodium solr 1 5 SULFATE SOLR 1 GM
gm Sulfadiazine tabs 500 mg | 2
oxacillin sodium solr 2 2 sulfamethoxazole-
gm trimethoprim soln 400-80 | 2
PENICILLIN G POT IN mg/5ml
DEXTROSE SOLN 3 sulfamethoxazole-
40000 UNIT/ML trimethoprim susp 200- 2 MO
PENICILLIN G POT IN 40 mg/5ml
DEXTROSE SOLN 3 sulfamethoxazole-
60000 UNIT/ML trimethoprim tabs 400-80 | 2 MO
penicillin g potassium > mg
solr 20000000 unit sulfamethoxazole-
PENICILLIN G trimethoprim tabs 800- 2 MO
PROCAINE SUSP 2 160 mg
600000 UNIT/ML sulfasalazine tabs 500 >
PENICILLIN G SODIUM > mg
SOLR 5000000 UNIT SULFASALAZINE TBEC 5

500 MG
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Drug | Requireme Drug | Requireme
D e Tier | nts/Limits DI e Tier | nts/Limits
tazicef solr 1 gm 2 CRESEMBA CAPS 186 5 NDS
tazicef solr 2 gm 2 MG
TAZICEF SOLR6GM | 2 VRPSEMBACAPS A5 15 I NDs
TEFLARO SOLR 600 S CRESEMBA SOLR 372
MG MG 5 NDS
tet line hcl 2
n?l;acy cline hel caps 250 | MO fluconazole in sodium
tetracycline hel caps 500 | ,, MO gg%ggr:ﬂl; 200-0.9 2
-/0

;Z/gecyc line solr 50 mg 5 fluconazole in sodium

chloride soln 400-0.9 2
TOBRAMYCIN mg/200mi-%
SULFATE SOLN 10 2 fluconazole susr 10
MG/ML ma/ml 2
tobramycin sulfate soln > fluconazole susr 40
80 mg/2ml| ma/ml 2
vancomycin hcl caps 125 2 fluconazole tabs 100 mg | 2
mg
vancomycin hcl caps 250 ) fluconazole tabs 150 mg | 2
mg fluconazole tabs 200 mg | 2
vancomycin hcl solr 1 > fluconazole tabs 50 mg | 2
am : flucytosine caps 250 mg | 5 NDS
vancomycin hcl solr 10| ,, flucytosine caps 500 mg | 5 NDS
gm : FULVICIN P/G 165
vancomyecin hl solr 250 | TABS 165 MG 5 NDS
mg/5ml__ griseofulvin microsize
vancomyecin hcl solr 5 2 susp 125 mg/5ml 2
gm : griseofulvin microsize
vancomycin hcl solr 500 2 tabs 500 mg 2
mg griseofulvin
é’:‘ﬂCDURO SOLR 1-1 5 NDS ultramicrosize tabs 125 | 2

mg
MG/15ML ULTRAMICROSIZE 5 NDS
XIFAXAN TABS 200 MG | 4 TABS 165 MG
XIFAXAN TABS 550 MG | 5 NDS griseofulvin
ZERBAXA SOLR 1.5 (1- 5 ultramicrosize tabs 250 | 2
0.5) GM mg
ZEVTERA SOLR 500 5 NDS itraconazole caps 100 2
MG mg
ANTIFUNGALS itraconazole soln 10 5 MO
AMBISOME SUSR 50 5 PA mg/ml|
MG ketoconazole tabs 200 >
AMPHOTERICIN B 5 PA mg
SOLR 50 MG nystatin susp 100000 >
caspofungin acetate solr 4 unit/ml
70 mg nystatin tabs 500000 unit | 2
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Dru Requireme Dru Requireme
Drug Name Tier | nts/Limits Drug Name Tier | nts/Limits

posaconazole susp 40 5 NDS ANTIPROTOZOALS
mg/ml ARTESUNATE SOLR 5 NDS
posaconazole tbec 100 4 MO 110 MG
mg atovaquone susp 750 > NDS
REZZAYO SOLR 200 5 NDS mg/5ml
MG atovaquone-proguanil 2
terbinafine hcl tabs 250 2 hcl tabs 250-100 mg
mg atovaquone-proguanil >
voriconazole solr 200 mg | 5 PA hcl tabs 62.5-25 mg
voriconazole susr 40 5 CHLOROQUINE
mg/ml PHOSPHATE TABS 250 | 2
voriconazole tabs 200 5 MG
mg chloroquine phosphate 2
voriconazole tabs 50 mg | 2 tabs 500 mg
ANTIMYCOBACTERIALS COARTEM TABS 20- | 5
CYCLOSERINE CAPS |, 120 MG
250 MG HUMATIN CAPS 250 5 NDS
dapsone tabs 100 mg 2 MO IIEI/I(c;f o -
dapsone tabs 25 mg 2 MO SZ If;?;(};g b:?gougvz 2 MO
ﬁfgamb“to’ heltabs 10015 | vo IMPAVIDO CAPS 50 MG | 5| NDS
ggambuto/ holtabs 400 | 5 | 1o KA'?;'NTA.FEL TABS 150 | 4
ISONIAZID SOLN 100 , mefloquine hcl tabs 250 °

mg
MG/ML metronidazole caps 375
isoniazid syrp 50 mg/5ml | 2 MO mg 2
isoniazid tabs 100 mg 2 MO metronidazole soln 500
isoniazid tabs 300 mg 2 MO mg/100ml 2
PRETOMANID TABS 3 metronidazole tabs 250 °
200 MG mg
PRIFTIN TABS 150 MG | 4 MO metronidazole tabs 500 °
pyrazinamide tabs 500 2 MO mg :
mg nitazoxanide tabs 500 5
RIFABUTIN CAPS 150 > MO mg __ :
MG pentamidine isethionate > PA
rifampin caps 150 mg 2 MO solr inhalation 300 mg
rifampin caps 300 mg 2 MO pentgmidi_ne isethionate °
rifampin solr 600 mg 2 solr injection 300 mg
SIRTURO TABS 100 PRIMAQUINE
C M M 263 (15 Base) Mo |
SIRTURO TABS 20 MG | 5 NDS pyrimethamine tabs 25
-ll\-/I%ECATOR TABS 250 4 MO mg S

quinine sulfate caps 324 > NDS

mg

tinidazole tabs 250 mg 2
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Drug | Requireme Drug | Requireme
D e Tier | nts/Limits DI e Tier | nts/Limits
ANTIVIRALS DOVATO TABS 50-300 3 MO
abacavir sulfate soln 20 | ,, MG
mg/ml EDURANT PED TBSO 4 MO
abacavir sulfate tabs 300 | ,, MO 2.5 MG
mg EDURANT TABS 25 MG | 3 MO
abacavir sulfate- EFAVIRENZ CAPS 200 > MO
lamivudine tabs 600-300 | 2 MO MG
mg EFAVIRENZ CAPS 50 > MO
acyclovir caps 200 mg 2 MO MG
acyclovir sodium soln 50 2 PA efavirenz tabs 600 mg 2 MO
mg/ml efavirenz-emtricitab-
acyclovir susp 200 > MO tenofo df tabs 600-200- | 2 MO
mg/5ml| 300 mg
acyclovir tabs 400 mg 2 MO EFAVIRENZ-
acyclovir tabs 800 mg 2 MO 'If'éhl\/llg/#(l)D\I/,I\IRE:FABS 400 4 MO
adefovir dipivoxil tabs 10 -
g 2 |NDS 300-300 MG
emtricitab-rilpivir-tenofov
APTIVUS' CAPS 250 MG | 3 MO df tabs 200-25-300 mg 2 MO
atazanavir sulfate caps 2 MO tricitabi 200
150 mg ;rg ricitabine caps 5 MO
atazanavir sulfate caps 2 MO emtricitabine-tenofovir df
200 mg tabs 100-150 m 2 |Mo
atazanavir sulfate caps — g -
2 MO emtricitabine-tenofovir df
300 mg tabs 133-200 m 2 |Mo
BARACLUDE SOLN 3 MO T eIV MG
emtricitabine-tenofovir df
0.05 MG/ML tabs 167-250 m 2 MO
BIKTARVY TABS 30- 3 — I
120-15 MG terztr/giotgbgz)eo-tenofowr df > MO
. abs - mg
ggéTzAéR“\Ag TABS 50 3 EMTRIVA SOLN 10 3 MO
CABENUVA SUER 400 |, MGML_
& 600 MG/2ML entecavir tabs 0.5 mg 2 MO
CABENUVA SUER 600 4 entecavir tabs 1 mg 2 MO
& 900 MG/3ML EPCLUSA PACK 150- 5 PA NDS
cidofovir soln 75 mg/ml | 2 g:g Il_\iIJ%A K 30050 :
Ic\:/llé\-}/IDUO TABS 300-300 > MO MG 5 PA, NDS
darunavir tabs 600 mg 2 MO '\EAZCLUSA TABS 200-50 5 PA, NDS
darunavir tabs 800 mg 2 MO
EPCLUSA TABS 400-
DELSTRIGO TABS 100- CLUS S 400 5 PA, NDS
4 MO 100 MG
DESCOVY TABS 12015 EPIVIRHBVSOLNS 15 Mo
Y4 MO MG/ML
I\D/IISS COVY TABS 20025 etravirine tabs 100 mg 2 MO
3 MO etravirine tabs 200 mg 2 MO

MG
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Drug | Requireme Drug | Requireme
D e Tier | nts/Limits DI e Tier | nts/Limits
EVOTAZ TABS 300-150 4 MO LEDIPASVIR-
MG SOFOSBUVIR TABS 90- | 5 PA, NDS
famciclovir tabs 125mg | 2 MO 400 MG
famciclovir tabs 250 mg | 2 MO k/IEG)j:\\/I/If\ SUSP 50 4 MO
famciclovir tabs 500 mg | 2 MO
fosamprenavir calcium 2 MO k/:\éTENCITY TABS 200 5 NDS
tabs 700 mg — -
FUZEON SOLR90MG |3 | NDS lopiaviritoravirsoln 12 | mo
SSE[\? I5Ci)la0|\\/|/ g:‘;,l?)(l\)/EIUM 2 lopil;avir-r;;t%ngz/ir tabs > MO
—— - 100-25 mg

gggc,{g ; Ovir sodium solr 2 lopinavir-ritonavir tabs 2 MO

200-
GENVOYA TABS 150- |, MO 00-50 —T 5 o
150-200-10 MG maraviroc tabs mg
HARVONI PACK 33.75- maraviroc tabs 300 mg 2 MO

' 5 PA, NDS -

150 MG MAVYRET PACK 50-20 5 PA. NDS
HARVONI PACK 45-200 MG
MG 5 PA, NDS MAVYRET TABS 100-40

MG 5 PA, NDS
HARVONI TABS 45-200 5 PA NDS
MG ’ NEVIRAPINE ER TB24 2 MO
HARVONI TABS 90-400 | PA NDS 100 MG
MG , nevirapine er tb24 400 > MO
INTELENCE TABS 25 mg
MG 3 MO NEVIRAPINE SUSP 50

/ 2 MO

ISENTRESS CHEW 100 | , MO MG/5ML
MG nevirapine tabs 200 mg | 2 MO
ISENTRESS CHEW 25 3 MO NORVIR CAPS 100 MG | 4 MO
MG NORVIR PACK 100 MG | 4 MO
ISENTRESS HD TABS NORVIR SOLN 80
600 MG 5 |Mo MG/ML 3 | MO
ISENTRESS PACK 100 ODEFSEY TABS 200-
MG S 25-25 MG 5 |Mo
ISENTRESS TABS 400 oseltamivir phosphate
MG 3 MO caps 30 mg 2 MO
JULUCA TABS 50-25 oseltamivir phosphate
MG 3 MO caps 45 mg 2 MO
KALETRA SOLN 400- oseltamivir phosphate
100 MG/5ML 4 MO caps 75 mg 2 MO
lamivudine soln 10 oseltamivir phosphate
mg/mi 2 MO susr 6 mg/ml 2 MO
lamivudine tabs 100 mg | 2 MO PAXLOVID (150/100)
lamivudine tabs 150 mg | 2 MO TBPK10x 150 MG & 10 | 3 NDS
lamivudine tabs 300 mg | 2 MO )S'QQE'\OA\C;ID (300/100 &
lamivudine—zi .
amivudine-zidovudine | MO 150/100) TBPK 6 x 150 | 3 NDS

tabs 150-300 mg

MG & 5 X 100MG
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Dru Requireme Dru Requireme

D e Tier | ntsiLimits 2l Bl Tier | nts/Limits
PAXLOVID (300/100) SELZENTRY TABS 25 |, MO
TBPK 20 x 150 MG & 10 | 3 NDS MG
X 100MG SELZENTRY TABS 75 | , MO
PEGASYS SOLN 180 |, NDS MG
MCG/ML SOFOSBUVIR-
PEGASYS SOSY 180 |, NDS VELPATASVIR TABS |5 PA, NDS
MCG/0.5ML 400-100 MG
PIFELTRO TABS 100 |, MO SOVALDI PACK 150 MG | 5 PA, NDS
MG SOVALDI PACK 200 MG | 5 PA, NDS
PREVYMIS PACK 120 | ¢ NDS SOVALDI TABS 200 MG | 5 PA, NDS
“P"SEVYMIS SOIN 340 SOVALDI TABS 400 MG | 5 PA, NDS
MG/ 12ML 5 NDS '\SATGAVUDlNE CAPS15 |, MO
PREVYMIS SOLN 480
MG 24ML 5 NDS I\SATGAVUDlNE CAPS20 |, MO
PREVYMIS TABS 240 | 5 NDS STAVUDINE CAPS 30
MG MG 2 MO
PREVYMIS TABS 480 | 5 NDS STAVUDINE CAPS 40
MG MG 2 MO
PREZCOBIXTABS 675- | 4, | yo STRIBILD TABS 150-
150 MG 150-200-300 MG 5 |Mo
PREZCOBIX TABS 800- | , MO SUNLENGA SOLN
150 MG 463.5 MG/1.5ML 4 |Mo
PREZISTASUSP 100 | 53 | yq SUNLENCA TABS 300
MG/ML MG 4
PREZISTATABS 150 |3 |0 SUNLENCA TBPK 4 x
MG 300 MG 4
PREZISTA TABS 75 MG | 3 MO SUNLENCA TBPK 5 x
RAPIVAB SOLN 200 . NDS 300 MG 4
MG/20ML SYMFI LO TABS 400-
RELENZA DISKHALER | 4 MO 300-300 MG 4 MO
AEPB 5 MG/ACT SYMFI TABS 600-300-
RETROVIRSOLN 10 [, MO 300 MG 4 MO
MG/ML SYMTUZA TABS 800-
REYATAZ PACK 50 MG | 4 MO 150-200-10 MG 3 MO
RIBAVIRIN CAPS 200 SYNAGIS SOLN 100
MG 2 |Mo MGIML 5 |NDs
ribavirin solr 6 gm 2 SYNAGIS SOLN 50
RIBAVIRINTABS 200 |, MO MG/0.5ML S NDS
MG tenofovir disoproxil 5 MO
RIMANTADINE HCL ) MO fumarate tabs 300 mg
TABS 100 MG TIVICAY PD TBSO 5 3 MO
ritonavir tabs 100 mg 2 MO MG
RUKOBIA TB12 600 MG | 4 TIVICAY TABS 10 MG | 3 MO
SELZENTRY SOLN20 |, MO TIVICAY TABS 25 MG | 3 MO
MG/ML TIVICAY TABS 50 MG | 3 MO
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Drug | Requireme Drug | Requireme
D e Tier | nts/Limits DI e Tier | nts/Limits
TRIUMEQ PD TBSO 60- 4 MO nitrofurantoin >
5-30 MG macrocrystal caps 25 mg
TRIUMEQ TABS 600- 3 MO nitrofurantoin >
50-300 MG macrocrystal caps 50 mg
TRIZIVIR TABS 300- 3 MO nitrofurantoin monohyd 2
150-300 MG macro caps 100 mg
TYBOST TABS 150 MG | 3 MO nitrofurantoin susp 25 5 NDS
valacyclovir hcl tabs 1 5 MO mg/5ml
gm NITROFURANTOIN 5 NDS
valacyclovir hcl tabs 500 5 MO SUSP 50 MG/5ML
mg ORLYNVAH TABS 500- 5 NDS
valganciclovir hel solr 50 | ,, NDS 500 MG
mg/ml trimethoprim tabs 100 > MO
valganciclovir hcl tabs m
2 NDS
450 mg
VEKLURY SOLR 100 ANTIHISTAMINE DRUGS
5 NDS ;
MG cyproheptadine hel syrp | ,,
VEMLIDY TABS25 MG | 5 2 mg/5ml
VIEKIRA PAK TBPK cyproheptadine hcl tabs
12.5-75-50 &250 MG | ° PA, NDS 4mg 2
VIRACEPT TABS 250 3 MO diphenhydramine hcl 5
MG soln 50 mg/ml
VIRACEPT TABS 625 3 MO levocetirizine
MG dihydrochloride soln 2.5 | 4 MO
VIREAD POWD 40 3 MO mg/5ml
MG/GM levocetirizine
VIREAD TABS 150 MG | 4 MO dihydrochloride tabs 5 4 MO
VIREAD TABS 200 MG | 4 MO mg
VIREAD TABS 250 MG 4 MO promethazine hcl soln 25 2
VOCABRIATABS 30 |, MO mg/ml___
MG promethazine hcl soln >
VOSEVITABS 400-100- | o | pp nDs | o2ama/oml
100 MG ) promethazine hcl tabs 2
. ; 12.5 mg
zrldovud/.ne caps 100mg_| 2 MO promethazine hcl tabs 25
zidovudine syrp 50 2
2 MO mg
mg/Sml romethazine hcl tabs 50
zidovudine tabs 300 mg | 2 MO ~ . 2
URINARY ANTI-INFECTIVES promethegan supp 12.5 )
fosfomycin tromethamine > mg
pack3gm promethegan supp 25 5
methenamine hippurate > m
labs 1 gm ANTINEOPLASTICAGENTS
nitrofurantoin ANTINEOPLASTIC AGENTS
macrocrystal caps 100 2

mg

abiraterone acetate tabs
250 mg

2
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Drug | Requireme Drug | Requireme
Drug Name Tier | nts/Limits Drug Name Tier | nts/Limits
abiraterone acetate tabs 5 NDS AUGTYRO CAPS 40 5 NDS
500 mg MG
ABRAXANE SUSR 100 | , AVASTIN SOLN 100 5
MG MG/4ML
adriamycin solr 50 mg 2 AVASTIN SOLN 400 5
ADSTILADRIN SUSP 5 MG/16ML
300000000000 VP/ML AVGEMSI SOLN 1 5 NDS
AFINITOR DISPERZ 5 NDS GM/26.3ML
TBSO 2 MG AVGEMSI SOLN 2
5 NDS

AFINITOR DISPERZ 5 NDS GM/52.6ML
TBSO 3 MG AVMAPKI FAKZYNJA
AFINITOR DISPERZ 5 NDS CO-PACK THPK 0.8 & 5 NDS
TBSO 5 MG 200 MG
AFINITOR TABS 10 MG | 5 NDS AXTLE SOLR 100 MG S NDS
AKEEGA TABS 100-500 5 NDS AXTLE SOLR 500 MG 5 NDS
MG AYVAKIT TABS 100 MG | 5 NDS
AKEEGA TABS 50-500 | . NDS AYVAKIT TABS 200 MG | 5 NDS
MG AYVAKIT TABS25 MG |5 NDS
ALECENSA CAPS 150 | ¢ NDS AYVAKIT TABS 300 MG | 5 NDS
MG AYVAKIT TABS 50 MG | 5 NDS
ALIQOPA SOLR60MG |5 NDS 100 MG 2
Q‘—GUNBR'G TABS 180 | ¢ NDS BALVERSA TABS 3MG | 5 NDS

BALVERSA TABS4 MG | 5 NDS
Q"GUNBR'G TABS30 |5 NDS BALVERSA TABS 5 MG | 5 NDS

BAVENCIO SOLN 200
QIE;UNBRIG TABS 90 5 NDS MG/1OML 5 NDS
ALUNBRIG TBPK 90 & BCG VACCINE SOLR | 4
180 MG 5 NDS 50 MG
ALYMSYS SOLN 100 BELEODAQ SOLR 500 | ¢ NDS
MG/AML S NDS MG
ALYMSYS SOLN 400 DS BELRAPZO SOLN 100 | ¢ NDS
MG/16ML 5 MG/AML

BENDAMUSTINE HCL
anastrozole tabs 1 mg 1 5 NDS
ANKTIVA SOLN 400 SOLN 100 MG/4ML
MCG/0.4ML 5 NDS I;ggc,fzgwstme hcl solr 5 NDS
arsenic trioxide soln 12 5 NDS bendamustine hol solr 25
mg/6ml| mg 5 NDS
ARZERRA CONC 100 | 5 NDS BENDEKA SOLN 100
MG/5ML MG/AML 5 NDS
ARZERRA CONC 1000
MG/5OML 5 NDS II?A%SPONSA SOLR0.9 |, NDS
ASPARLAS SOLN 3750 | ¢ NDS BESREMI SOSY 500
UNIT/5ML MOG/ML 5 NDS
AUGTYRO CAPS 160 5 NDS bexarotene caps 75mg | 5 NDS

MG
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Dru Requireme Dru Requireme
Drug Name Tier | nts/Limits Drug Name Tier | ntslLimits
bicalutamide tabs 50 mg | 2 CALQUENCE TABS 100 5 NDS
BIZENGRI (750 MG MG
DOSE) SOPK 375 5 NDS CAMCEVI PRSY 42 MG | 4
MG/18.75ML CAPRELSA TABS 100
bleomycin sulfate solr 15 > MG 0 LD, NDS
unit CAPRELSA TABS 300 5 LD. NDS
bleomycin sulfate solr 30 > MG ’
unit carboplatin soln 150 >
BLINCYTO SOLR 35 5 NDS mg/15ml
MCG carboplatin soln 450 >
BORTEZOMIB 4 mg/45ml|
INJECTION SOLR 1 MG carboplatin soln 50 2
BORTEZOMIB mg/5ml
INJECTION SOLR 2.5 4 carboplatin soln 600 >
MG mg/60m|
bortezomib injection solr > carmustine solr 100 mg | 2
3.5 mg CARMUSTINE SOLR 5
BORTEZOMIB 300 MG
INTRAVENOUS SOLR 3 CARMUSTINE SOLR 50
3.5 MG MG 5
BORTEZOMIB cisplatin soln 100 5
INTRAVENOUS SOLN 4 mg/100ml
3.5 MG/1.4ML CISPLATIN SOLN 200 |,
BORUZU SOLN 3.5 5 NDS MG/200ML
MG/1.4ML cisplatin soln 50 5
BOSULIF CAPS 100 MG | 5 NDS mg/50ml
BOSULIF CAPS 50 MG |5 NDS CISPLATIN SOLR 50 5 NDS
BOSULIF TABS 100 MG | 5 NDS MG
BOSULIF TABS 400 MG | 5 NDS cladribine soln 10 2
BOSULIF TABS 500 MG [ 5 NDS mg/10ml
BRAFTOVI CAPS 75 clofarabine soln 1 mg/ml | 2
MG 5 NDS COLUMVI SOLN 10 5 NDS
BRUKINSA CAPS 80 5 NDS MG/10ML
MG COLUMVI SOLN 2.5 5 NDS
BRUKINSA TABS 160 | NDS MG/2.5ML
MG COMETRIQ (100 MG
busulfan soln 6 mg/ml | 2 %\:\Iﬁé DOSE)KIT80& |5 LD, NDS
R L N [+ 2 W PR TP
X 5 ,
I(\3/|,£‘\3BOMETYX TABS 40 5 NDS MG & 80 MG
COMETRIQ (60 MG
%BOMETYX TABS60 | g NDS DALY DOSE)KIT20 |5 LD, NDS
ﬁAGLQUENCE CAPS 100 3 NDS COPIKTRA CAPS 15 5 NDS

MG
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Drug | Requireme Drug | Requireme
Drug Name Tier | nts/Limits 2l Bl Tier | nts/Limits

COPIKTRA CAPS 25 5 NDS DANZITEN TABS 71 MG | 5 NDS
MG DANZITEN TABS 95 MG | 5 NDS
COTELLIC TABS 20 MG | 5 NDS DARZALEX FASPRO
CYCLOPHOSPH INJ 5 NDS SOLN 1800-30000 MG- |5 NDS
1GM/2ML UT/15ML
CYCLOPHOSPH INJ DARZALEX SOLN 100
500MG > NP8 MG/5ML 5 |NBS
CYCLOPHOSPHA INJ DARZALEX SOLN 400
2GM/4ML S MG/20ML 5 |NDS
cyclophosphamide caps | ,, PA dasatinib tabs 100 mg 2
25 mg , dasatinib tabs 140 mg | 2
%C,’,"flghosf’ham’de caps | 5 PA dasatinib tabs 20mg | 2
CYCLOPHOSPHAMIDE dasatinib tabs 50 mg 2
SOLN 1 GM/5ML 5 NDS dasatinib tabs 70 mg 2
CYCLOPHOSPHAMIDE 5 NDS dasatinib tabs 80 mg 2
SOLN 1000 MG/10ML DATROWAY SOLR 100 5 NDS
CYCLOPHOSPHAMIDE 5 NDS MG
SOLN 2 GM/10ML daunorubicin hcl soln 20 °
CYCLOPHOSPHAMIDE 5 NDS mg/4ml
SOLN 2000 MG/20ML DAURISMO TABS 100 5 NDS
CYCLOPHOSPHAMIDE 5 NDS MG
SOLN 500 MG/2.5ML DAURISMO TABS 25 5 NDS
CYCLOPHOSPHAMIDE 5 NDS MG
SOLN 500 MG/5ML decitabine solr 50 mg 2
cyclophosphamide solr 1 | ,, docetaxel conc 20 mg/ml | 2
gm : docetaxel conc 80
cyclophosphamide solr 2 > mg/4ml 2
gm : docetaxel soln 160
cyclophosphamide solr 2 mg/16m| 2
200 mg docetaxel soln 20
CYRAMZA SOLN 100 | NDS ma/2ml 2
MG/10ML docetaxel soln 80
CYRAMZA SOLN 500 | NDS ma/8ml 2
MG/50ML DOCIVYX SOLN 160
cytarabine (pf) soln 100 > MG/16ML 5 NDS
mg/ml__ DOCIVYX SOLN 20
cytarabine (pf) soln 20 > MG/2ML S NDS
mg/ml DOCIVYX SOLN 80 5 NDS
I(\)ﬂ\é‘l/’QFL{ABINE SOLN 20 5 MG/8ML

doxorubicin hcl liposomal >
100 MG DOXORUBICIN HCL )
dacarbazine solr 200 mg | 2 SOLN 2 MG/ML
dactinomycin solr 0.5 mg | 2 DOXORUBICIN HCL 2
DANYELZA SOLN 40 5 NDS SOLR 10 MG

MG/10ML
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Drug | Requireme Drug | Requireme

D e Tier | nts/Limits DI e Tier | nts/Limits
doxorubicin hcl solr 50 > ERIVEDGE CAPS 150 5 NDS
mg MG
DROXIA CAPS 200 MG | 4 ERLEADA TABS 240 5 NDS
DROXIA CAPS 300 MG |4 MG
DROXIA CAPS 400 MG | 4 ERLEADA TABS 60 MG | 5 NDS
ELAHERE SOLN 100 NDS erlotinib hcl tabs 100 mg | 5 NDS
MG/20ML 0 erlotinib hcl tabs 150 mg | 5 NDS
ELIGARD KIT 22.5 MG | 4 erlotinib hcl tabs 25 mg | 5 NDS
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 5
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
II\E/ILCZGO/I\N/IIEIS 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 everolimus tbso 5 mg 5 NDS
MG 5 NDS EVOMELA SOLR 50 MG | 5 NDS
EMRELIS SOLR 100 5 NDS exemestane tabs 26 mg | 2
MG FENSOLVI (6 MONTH) |
EMRELIS SOLR 20 MG |5 NDS KIT 45 MG
ENHERTU SOLR 100 5 NDS FIRMAGON (240 MG
MG DOSE) SOLR 120 5 NDS
ENSACOVE CAPS 100 5 NDS MG/VIAL
MG FIRMAGON SOLR 80 4
ENSACOVE CAPS 25 5 NDS MG
MG FLOXURIDINE SOLR 5
EPKINLY SOLN 4 5 NDS 0.5GM
MG/0.8ML fludarabine phosphate >
EPKINLY SOLN 48 5 NDS soln 50 mg/2ml
MG/0.8ML FLUDARABINE
ERBITUX SOLN 100 3 PHOSPHATE SOLR 50 |2
MG/50ML MG
ERBITUX SOLN 200 3 fluorouracil soln 1 >
MG/100ML gm/20ml
eribulin mesylate soln 1 5 NDS fluorouracil soln 2.5 2

mg/2ml

gm/50ml
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Drug | Requireme Drug | Requireme
P bEarE Tier | nts/Limits S Tier | nts/Limits

fluorouracil soln 5 > GLEOSTINE CAPS 10 3
gm/100ml| MG
fluorouracil soln 500 > GLEOSTINE CAPS 100 5 NDS
mg/10ml MG
FLUTAMIDE CAPS 125 |, GLEOSTINE CAPS 40 |,
MG MG
FOLOTYN SOLN 20 5 NDS GOMEKLI CAPS 1 MG | 5 NDS
MG/ML GOMEKLICAPS2MG |5 NDS
FOLOTYN SOLN 40 5 NDS GOMEKLITBSO 1MG |5 NDS
MG/2ML

HERCEPTIN HYLECTA
FOTIVDA CAPS 0.89 5 NDS SOLN 600-10000 MG- | 5 NDS
!ISTIVDA CAPS 1.34 LIRT/oML
o : 5 NDS '\HAI(E;RCEPTIN SOLR 150 |, NDS
FRINDOVYX SOLN 1 HERCESSI SOLR 150
GM/2ML 5> |NbS MG 5  |NDS
FRINDOVYX SOLN 2 HERCESSI SOLR 420
GM/4ML > |NDbS MG 5 |NDS
FRINDOVYX SOLN 500 HERNEXEOS TABS 60
MG/ML > |NbS MG 5 |NDS
FRUZAQLA CAPS 1 MG | 5 NDS HERZUMA SOLR 150
FRUZAQLA CAPS 5 MG | 5 NDS MG 5 NDS
fulvestrant sosy 250 HERZUMA SOLR 420
ma/smi 5 NDS MG 5 NDS
FYARRO SUSR 100 MG | 5 NDS hydroxyurea caps 500 >
GAVRETO CAPS 100 5 NDS mg
MG IBRANCE CAPS 100 5 NDS
GAZYVA SOLN 1000 5 NDS MG
MG/40ML IBRANCE CAPS 125 5 NDS
gefitinib tabs 250 mg 5 NDS MG
gemcitabine hcl soln 1 > IBRANCE CAPS 75 MG 5 NDS
gm/26.3ml IBRANCE TABS 100 MG | 5 NDS
gemcitabine hcl soln 2 > IBRANCE TABS 125 MG | 5 NDS
gm/52.6ml IBRANCE TABS75MG |5 NDS
gemcitabine hcl soln 200 2 IBTROZI CAPS 200 MG | 5 NDS
m9/5-§61')7?’ —— ICLUSIG TABS 10 MG | 5 NDS
g;mc’a ine ncl soir 2 ICLUSIG TABS 15 MG | 5 NDS
gemaitabine hel solr 2 ; ICLUSIG TABS 30 MG | 5 NDS
am ICLUSIG TABS 45 MG | 5 NDS
gemcitabine hcl solr 200 2 IDAMYCIN PFS SOLN 2
mg 10 MG/10ML
GILOTRIF TABS 20 MG | 5 NDS IDAMYCIN PFS SOLN |,

20 MG/20ML
GILOTRIF TABS 30 MG |5 NDS AVNVGIN PES SOLN S
GILOTRIF TABS 40 MG | 5 NDS 2

MG/5ML
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Dru Requireme Dru Requireme
UL i Tier | ntsiLimits 2l Bl Tier | nts/Limits

idarubicin hcl soln 10 > INFUGEM SOLN 1200- 5 NDS
mg/10ml 0.9 MG/120ML-%
idarubicin hcl soln 20 > INFUGEM SOLN 1300- 5 NDS
mg/20ml 0.9 MG/130ML-%
idarubicin hcl soln 5 2 INFUGEM SOLN 1400- 5 NDS
mg/5ml 0.9 MG/140ML-%
IDHIFA TABS 100 MG 5 NDS INFUGEM SOLN 1500- 5 NDS
IDHIFA TABS 50 MG 5 NDS 0.9 MG/150ML-%
IFOSFAMIDE SOLN 1 INFUGEM SOLN 1600- 5 NDS
GM/20ML 2 0.9 MG/160ML-%
IFOSFAMIDE SOLN 3 INFUGEM SOLN 1700- 5 NDS
GM/60ML 2 0.9 MG/170ML-%
IFOSFAMIDE SOLR 1 INFUGEM SOLN 1800- 5 NDS
GM 2 0.9 MG/180ML-%
imatinib mesylate tabs INFUGEM SOLN 1900-
woma 2 0.9 MG/190ML-% 5 |NDS
imatinib mesylate tabs > INFUGEM SOLN 2000- 5 NDS
400 mg 0.9 MS/ZO()s“éL-%zzoo

INFUGEM LN -
:\I)IIICI?RUVICA CAPS 140 |, NDS INFLGET SOLY 5 NDS
IMBRUVICA CAPS 70 INLYTA TABS 1 MG 5 NDS
MG 5 NDS INLYTA TABS 5 MG 5 NDS
IMBRUVICA SUSP 70 INQOVI TABS 35-100
MG/ML 5 NDS MG 5 NDS
IMBRUVICA TABS 140 5 NDS INREBIC CAPS 100 MG | 5 NDS
MG irinotecan hcl soln 100 2
IMBRUVICA TABS 280 5 NDS mg/5ml
MG irinotecan hcl soln 300 2
IMBRUVICA TABS 420 5 NDS mg/15ml
MG irinotecan hcl soln 40 5
IMBRUVICA TABS 560 5 NDS mg/2ml
MG IRINOTECAN HCL >
IMDELLTRA SOLR 1 5 NDS SOLN 500 MG/25ML
MG ITOVEBI TABS 3 MG 5 NDS
IMDELLTRA SOLR 10 | ¢ NDS ITOVEBI TABS 9 MG 5 NDS
:\I<I/ICI;:INZI SOLN 120 IWILFIN TABS 192 MG 5 NDS
MG/2.4ML 5 NDS :\;(gMPRA KIT SOLR 45 5 NDS
:\'X'g /'z\'ozl\'/fo'-"' 500 5 NDS JAKAFI TABS 10MG | 5 NDS
IMJUDO SOLN 25 JAKAF| TABS 15 MG 5 NDS
MG/1.25ML 5 NDS JAKAFI TABS 20 MG 5 NDS
IMJUDO SOLN 300 JAKAFI TABS 25 MG 5 NDS
MG/15ML 5 NDS JAKAFI TABS 5 MG 5 NDS
IMKELDI SOLN 80 JAYPIRCA TABS 100
MG/ML 5 NDS MG 5 NDS

JAYPIRCA TABS 50 MG | 5 NDS
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Drug | Requireme Drug | Requireme
Drug Name Tier | nts/Limits 2l Bl Tier | nts/Limits

JEMPERLI SOLN 500 5 KYXATA SOLN 500 5 NDS
MG/10ML MG/50ML
JOBEVNE SOLN 100 KYXATA SOLN 80
MG/4ML > |NDS MG/8ML 5 |NDS
JOBEVNE SOLN 400 lapatinib ditosylate tabs
MG/16ML 5 |NDS 250 mg 5 |NDS
JYLAMVO SOLN 2 4 LAZCLUZE TABS 240 5 NDS
MG/ML MG
KADCYLA SOLR 100 5 NDS LAZCLUZE TABS 80 5 NDS
MG MG
KADCYLA SOLR 160 5 NDS lenalidomide caps 10 mg | 5 NDS
MG lenalidomide caps 15 mg | 5 NDS
mNJINTI SOLR 150 5 NDS lenalidomide caps 2.5 5 NDS

mg
:\(AA(‘;NJINTl SOLR 420 5 NDS lenalidomide caps 20 mg | 5 NDS
KEYTRUDA SOLN 100 lenalidomide caps 26 mg | 5 NDS
MG/4AML S NDS lenalidomide caps 5mg | 5 NDS
KIMMTRAK SOLN 100 LENVIMA (10 MG DAILY
MCG/0.5ML 5 NDS DOSE)CPPK 10MG | >  |LD-NDS
KISQALI (200 MG LENVIMA (12 MG DAILY
DOSE) TSPk2ooma |5 | NDS DOSE)CPPKk3x4MG |° | FD-NDS
KISQALI (400 MG LENVIMA (14 MG DAILY
DOSE) TBPK 200 MG | ° NDS DOSE) CPPK 10 & 4 5 LD, NDS
KISQALI (600 MG NDS MG
DOSE) TBPK 200 MG o LENVIMA (18 MG DAILY
KISQALI FEMARA (200 DOSE) CPPK1O0MG & |5 LD, NDS
MG DOSE) TBPK 200 & | 5 NDS 2X4 MG
2.5 MG LENVIMA (20 MG DAILY 5 LD. NDS
KISQALI FEMARA (400 DOSE) CPPK 2 x 10 MG ’
MG DOSE) TBPK 200 & | 5 NDS LENVIMA (24 MG DAILY
2.5 MG DOSE) CPPK2x10 MG | 5 LD, NDS
KISQALI FEMARA (600 & 4 MG
MG DOSE) TBPK 200 & | 5 NDS LENVIMA (4 MG DAILY | LD. NDS
2.5 MG DOSE) CPPK 4 MG ’
KOSELUGO CAPS 10 LENVIMA (8 MG DAILY
MG 5 NDS DOSE)CPPK2x4MG | ° | LDNDS
KOSELUGO CAPS 25 5 NDS letrozole tabs 2.5 mg 2
MG LEUKERAN TABS 2 MG | 5 NDS
KRAZATI TABS 200 MG | 5 NDS leuprolide acetate kit 1 5
KYPROLIS SOLR 10 5 NDS mg/0.2ml
MG LIBTAYO SOLN 350 5 NDS
KYPROLIS SOLR 30 5 NDS MG/7ML
MG LONSURF TABS 15- 5 NDS
KYPROLIS SOLR 60 5 NDS 6.14 MG
MG LONSURF TABS 20- 5 NDS

8.19 MG
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Drug | Requireme Drug | Requireme
D e Tier | nts/Limits DI e Tier | nts/Limits
LOQTORZI SOLN 240 LYNPARZA TABS 100
MG/6ML 5 NDS MG 5 NDS
kA%RBRENA TABS 100 5 NDS kAYGNPARZA TABS 150 5 NDS
kA%RBRENA TABS 25 5 NDS kAESODREN TABS 500 5 NDS
LUMAKRAS TABS 120 LYTGOBI (12 MG DAILY
MG 5 NDS DOSE) TBPK 4 MG 5 NDS
LUMAKRAS TABS 240 LYTGOBI (16 MG DAILY
MG 5 NDS DOSE) TBPK 4 MG 5 NDS
LUMAKRAS TABS 320 LYTGOBI (20 MG DAILY
MG 0 NDS DOSE) TBPK 4 MG 0 NDS
LUMOXITI SOLR1 MG |5 NDS MARGENZA SOLN 250 5 NDS
LUNSUMIO SOLN 1 5 NDS MG/10ML
MG/ML MATULANE CAPS 50 5 NDS
LUNSUMIO SOLN 30 5 NDS MG
MG/30ML megestrol acetate susp 5
LUPRON DEPOT (1- 5 40 mg/ml
MONTH) KIT 3.75 MG megestrol acetate tabs >
LUPRON DEPOT (1- 4 20 mg
MONTH) KIT 7.5 MG megestrol acetate tabs >
LUPRON DEPOT (3- 5 40 mg
MONTH) KIT 11.25 MG MEKINIST SOLR 0.05 5 NDS
LUPRON DEPOT (3- 4 MG/ML
MONTH) KIT 22.5 MG MEKINIST TABS 0.5 MG | 5 NDS
LUPRON DEPOT (4- 4 MEKINIST TABS2 MG |5 NDS
MONTH) KIT 30 MG MEKTOVI TABS 15 MG | 5 NDS
LUPRON DEPOT (6- 4 melphalan hcl solr 50 mqg | 2
MONTH) KIT 45 MG mercaptopurine susp
LUPRON DEPOT-PED 2000 mg/100ml 5 NDS
I(JIE;MONTH) KIT 11.25 5 mercaptopurine tabs 50 >
mg

LUPRON DEPOT-PED -

5 methotrexate sodium (pf)
LUPRON DEPOT-PED soln 1 g/ 40! :

) 5 methotrexate sodium (pf)
o son 256 gy |
- methotrexate sodium (pf)

I(\:/I3£3MONTH) KIT 11.25 5 soln 50 mg/2ml 2
LUPRON DEPOT-PED 5 “SA(E;T'UOA;IFI;(IE))IEQEESO 2
(3-MONTH) KIT 30 MG MG/10ML
LUPRON DEPOT-PED

5 METHOTREXATE
(6-MONTH) KIT 45 MG SODIUM SOLN 50 2
kﬂg\}?ozl\)l{flc SOLN 200 5 NDS MG/2ML

methotrexate sodium

LYNOZYFIC SOLN 5 5 NDS solr 1 gm 2

MG/2.5ML
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Drug | Requireme Drug | Requireme
D e Tier | nts/Limits DI e Tier | nts/Limits
methotrexate sodium > OGIVRI SOLR 150 MG 5 NDS
tabs 2.5 mg OGIVRISOLR 420 MG |5 NDS
mitomycin solr 20 mg 2 OGSIVEO TABS 100 5 NDS
mitomycin solr 40 mg 2 MG
mitomycin solr 5 mg 2 OGSIVEO TABS 150 5 NDS
mitoxantrone hcl conc 20 | ,, MG
mg/10ml OGSIVEO TABS 50 MG | 5 NDS
mitoxantrone hcl conc 25 5 OJEMDA SUSR 25 5 NDS
mg/12.5ml MG/ML
mitoxantrone hcl conc 30 > OJEMDA TABS 100 MG | 5 NDS
mg/15ml OJJAARA TABS 100 5 NDS
MODEYSO CAPS 125 5 NDS MG
MG OJJAARA TABS 150 5 NDS
MONJUVI SOLR 200 5 NDS MG
MG OJJAARA TABS 200 5 NDS
mutamycin solr 20 mg 2 MG
mutamycin solr 40 mg 2 ﬁgl/\{gnaf SUSP 43 5 NDS
mutamyecin solr 5 mg 2
MVASI SOLN 100 ONTRUZANT SOLR 150 5 NDS
MG/AML 5 NDS MG
MVASI SOLN 400 ONTRUZANT SOLR 420 5 NDS
MG/16ML 5 |NBs MG
MYLOTARG SOLR 45 ONUREG TABS 200 MG | 5 NDS
MG 5 NDS ONUREG TABS 300 MG | 5 NDS
nelarabine soln 5 mg/ml | 5 NDS ggEII\IVESOO(C))Yg([)\é)BKI\;/IG 5 NDS
NERLYNX TABS 40 MG | 5 NDS ) )
NILOTINIB D- UT/SML
TARTRATE CAPS 150 |5 | NDS OPDIVO SOLN 100 5 |NDS
MG MG/10ML
NILOTINIB D- e SOLN 120 5 |NDS
TARTRATE CAPS 200 5 NDS OPDIVO SOLN 240
MG 5 NDS
MG/24ML
NILOTINIB D- OPDIVO SOLN 40
TARTRATE CAPS 50 5 NDS MG/4ML 5 NDS
MG 240
nilotinib hol caps 150 mg | 5 NDS e SO 240 5 NDS
nilotinib hcl caps 200 mg 5 NDS ORSERDU TABS 345
nilotinib hcl caps 50 mg | 5 NDS MG 5 NDS
nilutamide tabs 150 mg | 5 ORSERDU TABS 86 MG | 5 NDS
NINLARO CAPS 2.3 MG | 5 NDS OXALIPLATIN SOLN
NINLARO CAPS 3 MG 5 NDS 100 MG/QOML
NINLARO CAPS4MG |5 NDS oxaliplatin soln 50 2
NUBEQA TABS 300 MG | 5 NDS mg/10ml
ODOMZO CAPS 200 oxaliplatin solr 100 mg 2
MG 5 NDS oxaliplatin solr 50 mg 2
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Drug | Requireme Drug | Requireme

Drug Name Tier | nts/Limits 2l Bl Tier | nts/Limits
paclitaxel conc 100 > pemetrexed disodium 5 NDS
mg/16.7ml solr 750 mg
PACLITAXEL CONC ) PEMETREXED
150 MG/25ML DITROMETHAMINE 5 NDS
paclitaxel conc 30 > SOLR 100 MG
mg/5ml PEMETREXED
paclitaxel conc 300 > DITROMETHAMINE 5 NDS
mg/50ml SOLR 500 MG
PACLITAXEL PROTEIN- PEMETREXED SOLN 1 | NDS
BOUND PART SUSR 5 NDS GM/40ML
100 MG PEMETREXED SOLN | . NDS
PADCEV SOLR20 MG |5 NDS 100 MG/4ML
PADCEV SOLR30 MG |5 NDS PEMETREXED SOLN | . NDS
PARAPLATIN SOLN ) 500 MG/20ML
1000 MG/100ML PEMFEXY SOLN 500 5 NDS
pazopanib hcl tabs 200 | NDS MG/20ML
mg PEMRYDIRTU SOLN | NDS
PEMAZYRE TABS 13.5 100 MG/10ML
MG 5 NDS PEMRYDIRTUSOLN | NDS
PEMAZYRE TABS 4.5 500 MG/50ML
MG 5 NDS PERJETA SOLN 420 5 NDS
PEMAZYRE TABS 9 MG | 5 NDS MG/14ML
PEMETREXED PHESGO SOLN 60-60- 5 NDS
DIPOTASSIUM SOLR |5 NDS 2000 MG-MG-U/ML
100 MG PHESGO SOLN 80-40- 5 NDS
PEMETREXED 2000 MG-MG-U/ML
DIPOTASSIUM SOLR | 5 NDS PIQRAY (200 MG DAILY | NDS
500 MG DOSE) TBPK 200 MG
PEMETREXED PIQRAY (250 MG DAILY
DISODIUM SOLN 1 4 DOSE) TBPK 200 & 50 |5 NDS
GM/40ML MG
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 SOLR30MG |5 NDS
MG/20ML POMALYST CAPS 1 MG | 5 NDS
PEMETREXED POMALYST CAPS 2 MG | 5 NDS
DISODIUM SOLN 850 | 4 POMALYST CAPS 3 MG | 5 NDS
Z"e(%zi‘r'\é')'(-ed —— POMALYST CAPS 4 MG | 5 NDS
solr 1?0 mg___ 5 NDS ,'\DA%TJOTAALZZA SOLN 800 | 5 NDS
pemetrexed disodium
solr 1000 mg 5 NDS e oTO SOLN 20 5 NDS
pemetrexed disodium
solr 500 mg 2 i I ATE SOLN | 5 NDS
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PRALATREXATE SOLN ROZLYTREK CAPS 200
40 MG/2ML 5 NDS MG 5 NDS
QINLOCK TABS 50 MG | 5 NDS ROZLYTREK PACK 50 | NDS
RETEVMO CAPS 40 5 NDS MG
MG RUBRACA TABS 200 5 NDS
RETEVMO CAPS 80 5 NDS MG
MG RUBRACA TABS 250 5 NDS
RETEVMO TABS 120 |, NDS MG
MG RUBRACA TABS 300 5 NDS
RETEVMO TABS 160 | . NDS MG
MG RUXIENCE SOLN 100 |, NDS
RETEVMO TABS 40 MG | 5 NDS MG/10ML
RETEVMO TABS 80 MG | 5 NDS RUXIENCE SOLN 500 | ¢ NDS
REVLIMID CAPS 25 | NDS MG/50ML
MG RYBREVANT SOLN 350 | NDS
REVLIMID CAPS20MG |5 | NDS MG/7ML
MG o NDS RYLAZE SOLN 10 5 NDS
REVUFORJ TABS 160 | NDS MG/0.5ML
MG RYTELO SOLR 188 MG | 5 NDS
REVUFORJ TABS 25 RYTELO SOLR 47 MG 5 NDS
MG S NDS SARCLISASOLN 100 | , DS
REZLIDHIA CAPS 150 | . NDS MG/5ML
MG SARCLISA SOLN 500 | NDS
RIABNI SOLN 100 3 MG/25ML
MG/10ML SCEMBLIX TABS 100 | . NDS
RIABNI SOLN 500 3 MG
MG/50ML SCEMBLIX TABS 20 5 NDS
RITUXAN HYCELA MG
SOLN 1400-23400 MG - | 5 SCEMBLIX TABS 40 5 NDS
UT/11.7ML MG
RITUXAN HYCELA SIKLOS TABS 1000 MG | 5 NDS
SOLN 1600-26800 MG - | 5 SOLTAMOX SOLN 10 |
UT/13.4ML MG/5ML
RITUXAN SOLN 100 5 sorafenib tosylate tabs 5 NDS
MG/10ML 200 mg
RITUXAN SOLN 500 5 STIVARGA TABS 40 5 NDS
MG/50ML MG
II\?AE);MVIMZA CAPS 14 5 NDS sunitinib malate caps 5 NDS
12.5 mg
IF\{/I(C);MVIMZA CAPS20 |, NDS ﬁ;giitinib malate caps 25 | NDS
ROMVIMZA CAPS 30 sunitinib malate caps
MG 5 NDS 37.5 mo P 5 NDS
II\?AE);ZLYTREK CAPS 100 5 NDS sunitinib malate caps 50 5 NDS
mg
SUTENT CAPS 125 MG | 5 NDS
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SUTENT CAPS 25 MG 5 NDS TECENTRIQ SOLN 840 5 NDS
SUTENT CAPS 37.5 MG | 5 NDS MG/14ML
SUTENT CAPS50 MG |5 NDS TECVAYLISOLN 153 | ¢ NDS
SYLVANT SOLR 100 c DS ¥'EGé L;“Y"I'_—I SN
MG 5 NDS
SYLVANT SOLR 400 c DS MG/3ML
MG temsirolimus soln 25 >
SYNRIBO SOLR 3.5 MG | 5 NDS ?gg’;’DINA SOLR 100
TABLOID TABS 40 MG 5 NDS MG 5 NDS
TABRECTATABS 150 | g NDS TEPADINA SOLR 200
'IMEBRECTA TABS 200 MG/200ML ° "bS
MG 5 NDS TEPMETKO TABS 225 5 NDS
MG
TAFINLAR CAPS 50 MG | 5 NDS TEPYLUTE SOLN 100
TAFINLAR CAPS 75 MG | 5 NDS MG/10ML S NDS
TAFINLAR TBSO 10 MG | 5 NDS TEPYLUTE SOLN 15 5 NDS
TAGRISSO TABS 40 5 NDS MG/1.5ML
MG TEVIMBRA SOLN 100 5 NDS
TAGRISSO TABS 80 5 NDS MG/10ML
MG THALOMID CAPS 100 | NDS
TALVEY SOLN 3 5 NDS MG
MG/1.5ML THALOMID CAPS 150 | NDS
TALVEY SOLN 40 5 NDS MG
MG/ML THALOMID CAPS 200 | . NDS
TALZENNA CAPS 0.1 5 NDS MG
MG THALOMID CAPS 50 5 NDS
TALZENNA CAPS 0.25 5 NDS MG
MG thiotepa solr 100 mg 5 NDS
IA%LZENNA CAPS 0.35 5 NDS thiotepa solr 15 mg 5 NDS
TIBSOVO TABS 250 MG | 5 NDS
TALZENNA CAPS 0.
e CAPS05 |5 NDS TIVDAK SOLR40 MG | 5 NDS
TALZENNA CAPS 0.75 toposar soln 1 gm/50ml | 2
MG ' 5 NDS toposar soln 100 mg/5ml | 2
TALZENNA CAPS 1 MG | 5 NDS toposar soln 500 2
tamoxifen citrate tabs 10 | mg/25ml
mg topotecan hcl soln 4 2
tamoxifen citrate tabs 20 | mg/4m|
mg topotecan hcl solr4 mg | 2
TAZVERIK TABS 200 5 NDS toremifene citrate tabs 5 NDS
MG 60 mg
TECENTRIQ HYBREZA torpenz tabs 10 mg 5 NDS
3(1?/']2“}'?75'30000 MG- |5 NDS torpenz tabs 2.5 mg 5 NDS
torpenz tabs 5 mg 5 NDS
TECENTRIQ SOLN 5 NDS torpenz tabs 7.5 mg 5 NDS

1200 MG/20ML
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TRAZIMERA SOLR 150 5 NDS valrubicin soln 40 mg/ml | 2
MG VANFLYTATABS 17.7 | . NDS
TRAZIMERA SOLR 420 | . NDS MG
MG VANFLYTATABS 26.5 | . NDS
TREANDA SOLR 100 5 NDS MG
MG VEGZELMA SOLN 100 | . NDS
TREANDA SOLR 25 MG | 5 NDS MG/4ML
TRELSTAR MIXJECT 4 VEGZELMA SOLN 400 | . NDS
SUSR 11.25 MG MG/16ML
TRELSTAR MIXJECT 4 VENCLEXTA
SUSR 22.5 MG STARTING PACK TBPK | 5 NDS
TRELSTAR MIXJECT 4 10 & 50 & 100 MG
SUSR 3.75 MG VENCLEXTATABS 10 |, NDS
tretinoin caps 10 mg 5 NDS MG
TREXALL TABS 10 MG | 2 VENCLEXTA TABS 100 5 NDS
TREXALL TABS 15 MG | 2 MG
TREXALL TABS 5 MG | 2 R’A%NC'-EXTA TABS50 | 5 NDS
TREXALL TABS 7.5 MG | 2
TRODELVY SOLR 180 VERZENIO TABS 100 | ¢ NDS
MG ° b \I\;II?RZENIO TABS 150
TRUQAP TABS 160 MG | 5 NDS MG 5 NDS
TRUQAP TBPK 160 MG | 5 NDS MG 5 NDS
TRUQAP TBPK 200 MG | 5 NDS VERZENIO TABS 50 5 NDS
TRUSELTIQ (100MG MG
DAILY DOSE) CPPK 5 NDS VINBLASTINE
100 MG SULFATE SOLN 1 2
TRUSELTIQ (125MG MG/ML
DAILY DOSE) CPPK 5 NDS vincasar pfs soln 1 2
100 & 25 MG mg/ml
TRUSELTIQ (50MG VINCRISTINE SULFATE |
DAILY DOSE) CPPK 25 |5 NDS SOLN 1 MG/ML
MG vinorelbine tartrate soln >
TRUSELTIQ (75MG 10 mg/ml
DAILY DOSE) CPPK 25 |5 NDS vinorelbine tartrate soln |,
MG 50 mg/bml
TUKYSA TABS 150 MG | 5 NDS VITRAKVI CAPS 100 5 NDS
TUKYSATABS 50 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
UNITUXIN SOLN 17.5 MG/ML
MG/5ML 5 NDS VIVIMUSTA SOLN 100 | NDS
UNLOXCYT SOLN 300 | NDS MG/4ML
MG/5ML VIZIMPRO TABS 15 MG | 5 NDS
VABRINTY KIT 22.5 MG | 5 VIZIMPRO TABS 30 MG | 5 NDS
VABRINTY KIT 45 MG 5 VIZIMPRO TABS 45 MG | 5 NDS
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VONJO CAPS 100 MG | 5 NDS ZALTRAP SOLN 100 5 NDS
VORANIGO TABS 10 5 NDS MG/4ML
MG ZALTRAP SOLN 200 5 NDS
VORANIGO TABS 40 5 NDS MG/8ML
MG ZEJULA CAPS 100 MG |5 NDS
VYLOY SOLR 100MG |5 NDS ZEJULATABS 100 MG |5 NDS
VYLOY SOLR 300 MG |5 NDS ZEJULATABS 200 MG |5 NDS
VYXEOS SUSR 44-100 | . NDS ZEJULA TABS 300 MG |5 NDS
MG ZELBORAF TABS 240 | . NDS
WELIREG TABS 40 MG | 5 NDS MG
XALKORI CAPS 200 MG | 5 NDS ZEPZELCA SOLR 4 MG | 5 NDS
XALKORI CAPS 250 MG | 5 NDS ZIIHERA SOLR 300 MG |5 NDS
XALKORI CPSP 150 MG | 5 NDS ZIRABEV SOLN 100 5 NDS
XALKORI CPSP 20 MG | 5 NDS MG/4ML
XALKORI CPSP 50 MG | 5 NDS ﬁ'gﬁ%ﬁl\( SOLN 400 5 NDS
XATMEP SOLN 2.5 4
MG/ML ZOLINZA CAPS 100 MG | 5 NDS
XOSPATA TABS 40 MG | 5 NDS ZYDELIG TABS 100 MG | 5 NDS
XPOVIO (100 MG ONCE 5 NDS ZYDELIG TABS 150 MG | 5 NDS
WEEKLY) TBPK 50 MG ZYKADIA TABS 150 MG | 5 NDS
XPOVIO (40 MG ONCE ZYNLONTA SOLR 10
WEEKLY) TBPK 10 MG | ° NDS MG ; NDS
XPOVIO (40 MG ONCE ZYNYZ SOLN 500
WEEKLY) TBPK 40 MG | ° NDS MG/20ML 0 NDS
XPOVIO (40 MG TWICE | . NDS ZYTIGATABS 500 MG | 5 NDS
WEEKLY) TBPK 40 MG (AUTONOMICDRUGS
XPOVIO (60 MG ONCE | . NDS ANTICHOLINERGIC AGENTS
WEEKLY) TBPK 60 MG atropine sulfate soln 8
XPOVIO (60 MG TWICE | . NDS ma/20mi 2
WEEKLY) TBPK 20 MG atropine sulfate sosy 1
XPOVIO (80 MG ONCE | NDS mg/10mi 2
WEEKLY) TBPK 40 MG ATROVENT HFA AERS
XPOVIO (80 MG TWICE | . NDS 17 MCG/ACT 4 MO
WEEKLY) TBPK 20 MG chlordiazepoxide-
XROMI SOLN 100 5 NDS clidinium caps 5-2.5 mg 2
MG/ML dicyclomine hcl caps 10
XTANDI CAPS 40 MG |5 NDS mg 2 MO
XTANDI TABS 40 MG 5 NDS dicyclomine hel soln 10| MO
XTANDI TABS 80 MG 5 NDS mg/5ml
YERVOY SOLN 200 5 NDS dicyclomine hcl soln 10 >
MG/40ML mg/ml|
YERVOY SOLN 50 dicyclomine hcl tabs 20
MG/10ML 5 NDS mg 2 MO
YONDELIS SOLR 1 MG |5 NDS DICYCLOMINE HCL 5 NDS
YONSA TABS 125MG | 5 NDS TABS 40 MG
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glycopyrrolate soln 0.2 > bethanechol chloride > MO
mg/ml tabs 50 mg
glycopyrrolate soln 0.4 2 donepezil hcl tabs 10 mg | 1 MO
mg/2m| donepezil hcl tabs 5mg | 1 MO
%%%fm/afe oral soln 1 | ,, MO donepezil hcl thdp 10 mg | 2 MO
donepezil hcl tbdp 5 mg | 2 MO
glycop yrr;)late/solllv 2 galantamine
injection 1 mg/5m )
glycopyrrolate soln 4 hydrobromide er cp24 16 | 2 MO
mg/20mi : Z;%antamine
glycopyrrolate tabs 1 mg | 2 MO )
GLYGCOPYRROLATE , Ig;robrom/de ercp24 24 | 2 MO
TABS 1.5 MG galantamine
glycopyrrolate tabs 2mg | 2 MO hydrobromide er cp24 8 | 2 MO
ipratropium bromide soln m
o 1 PA, MO g
0.02 % GALANTAMINE
ipratropium bromide soln 2 MO HYDROBROMIDE 2 MO
[¢)
0.03 % SOLN 4 MG/ML
ipratropium bromide soln alantamine
o 2 MO 9 )
0.06 % hydrobromide tabs 12 2 MO
LONHALA MAGNAIR mg
REFILL KIT SOLN 25 5 NDS galantamine 0
MCG/ML hydrobromide tabs 4 mg 2 M
SPIRIVA RESPIMAT 3 MO galantamine 5
AERS 2.5 MCG/ACT hydrobromide tabs 8 mg MO
STIOLTO RESPIMAT 3 MO pilocarpine hcl tabs 5 mg | 2 MO
f(‘EF;E I?R?-é(gL“lflci?é ACT pyridostigmine bromide 2 MO
MCG/3ML 5 PA, NDS er tbcr 180 mg
pyridostigmine bromide
AUTONOMIC DRUGS, MISCELLANEOUS soln 60 mg/5ml 4 MO
NICOTROL INHA 10 MG | 3 MO pyridostigmine bromide 5 MO
varenicline tartrate tabs 60 mg
(starter) tbpk 0.5 mg x 11 | 2 MO REGONOL SOLN 10 3
& 1mg x 42 MG/2ML
varenicline tartrate tabs j igmi
2 MO rivastigmine tartrate caps
0.5 mg 1.5 mg 2 MO
varenicline tartrate tabs 2 MO rivastigmine tartrate caps > MO
1 mg 3 mg
PARASYMPATHOMIMETIC (CHOLINERGIC) rivastigmine tartrate caps
AGENTS 4.5 mg 2 MO
bethanechol chloride rivastigmine tartrate caps
tabs 10 mg 2 MO 6 mg 2 MO
bethanechol chloride 2 MO SKELETAL MUSCLE RELAXANTS
Zaf;; 25 mhg T baclofen soln 10 mg/5ml | 4
taebs%nsvcg ol chioriae 2 MO baclofen susp 25 mg/éml | 5 NDS
baclofen tabs 10 mg 2 MO
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baclofen tabs 20 mg 2 MO albuterol sulfate nebu 5 PA MO
baclofen tabs 5 mg 2 MO (2.5 mg/3mi) 0.083% :
cyclobenzaprine hcl tabs | PA gll;gter O; ;ullfate nebu 2 PA. MO
; albuterol sulfate nebu
gy;lgbenzaprme hcl tabs 2 PA 1.25 ma/3ml 2 PA, MO
dantrolene sodium caps albuterol sulfate nebu ° PA MO
dantrolene sodium caps albuterol sulfate syrp 2 ° MO
25 mg 2 mg/5ml
dantrolene sodium caps albuterol sulfate tabs 2 > MO
50 mg 2 mg
METAXALONE TABS c NDS albuterol sulfate tabs 4 > MO
640 MG mg
methocarbamol tabs 500 arformoterol tartrate 4 PA. MO
mg 2 nebu 15 mcg/2ml ’
methocarbamol tabs 750 AUVI-Q SOAJ 0.1 2
mg 2 MG/0.1ML
OZOBAXDS SOLN 10 |, NDS ,\AA%\//(')'?S%?_AJ 0.15 2
MG/5ML :
succinylcholine chloride 2 AUVI-Q SOAJ 0.3 2
soln 20 mg/ml| ?ZASK/?B:);\I\;”E_NT
lizanidine hcltabs 2mg | 2 RESPIMAT AERS 20- | 4 MO
tizanidine hcl tabs 4 mg | 2 100 MCG/ACT
SYMPATHOLYTIC (ADRENERGIC dobutamine hel soln 250
BLOCKING) AGENTS mg/20ml 2
alfuzosin hcl er tb24 10 2 MO DOBUTAMINE-
mg : DEXTROSE SOLN 1-5 |2
dihydroergotamine 2 MG/ML-%
mesylate soin 1 .mg/ml DOBUTAMINE-
d/hydroergotam/ne 5 NDS DEXTROSE SOLN 2-5 2
mesylate soln 4 mg/ml MG/ML-%
ERGOLOID :
d hcl soln 40
MESYLATESTABS1 |2  |MO maml o 2
MG DOPAMINE-DEXTROSE 5
ERGOMAR SUB.L 2MG |4 SOLN 0.8-5 MG/ML-%
phenoxybenzamine hcl 5 NDS DOPAMINE-DEXTROSE 5
caps 10 mg 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-%
tamsulosin hcl caps 0.4 1 MO droxidopa caps 100 mg | 4
mg droxidopa caps 200mg | 4
iél\éﬁ#;HOMIMETIC (ADRENERGIC) droxidopa caps 300 mg | 4
albuterol sulfate hfa aers EPINEPHRINE SOAJ 2

108 (90 base) mcg/act

2

MO

0.15 MG/0.15ML
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epinephrine soaj 0.15 2 anagrelide hcl caps 1 mg | 2 MO
mg/0.3ml argatroban soln 250 2
EPINEPHRINE SOAJ 5 mg/2.5ml
0.3 MG/0.3ML aspirin-dipyridamole er | ., MO
EPINEPHRINE SOSY 1 > cp12 25-200 mg
MG/10ML cilostazol tabs 100 mg 2 MO
’P’/ atrg%/uznzj-ag)uter ;’3{ ;2 PA, MO cilostazol tabs 50 mg 2 MO
soln 0.5-2.5 (3) mg/3m clopidogrel bisulfate tabs
isoproterenol hcl soln 0.2 > 75 mg 1 MO
mg/mi dabigatran etexilat
midodrine hel tabs 10 mg | 2 MO ,,fes'ff,ztr: Z:pix; foemg 2 MO
midodrine hcl tabs 2.5 2 MO dabigatran etexilate 5 MO
mg mesylate caps 150 mg
midodrine hcl tabs 5mg | 2 MO dabigatran etexilate 5 MO
norepinephrine bitartrate 2 mesylate caps 75 mg
soln 1 mg/ml ELIQUIS TABS 5 MG 4 MO
phenylephrine hcl 2 ENOXAPARIN SODIUM
(pressors) soln 10 mg/ml SOLN 300 MG/3ML 2
SEREVENT DISKUS 4 MO enoxaparin sodium sosy
AEPB 50 MCG/ACT 100 mg/ml 2
STRIVERDI RESPIMAT | , MO enoxaparin sodium sosy
AERS 2.5 MCG/ACT 120 mg/0.8ml 2
terbutaline sulfate soln 1 2 enoxaparin sodium sosy 5
mg/ml _ 150 mg/ml
terbutaline sulfate tabs 2 MO enoxaparin sodium sosy 5
2.5mg_ 30 mg/0.3ml
terbutaline sulfate tabs 5 2 MO enoxaparin sodium sosy 5
m 40 mg/0.4ml|

enoxaparin sodium sosy >

60 mg/0.6ml
BLOOD FORMATION MODIFIERS enoxaparin sodium sosy 5
ADAKVEO SOLN 100 5 NDS 80 mg/0.8ml
MG/10ML FONDAPARINUX
icatibant acetate sosy 30 5 NDS SODIUM SOLN 10 5 NDS
mg/3ml MG/0.8ML
sajazir sosy 30 mg/3ml 5 NDS fondaparinux sodium ° NDS
COAGULANTS AND ANTICOAGULANTS soln 2.5 mg/0.5ml
aminocaproic acid soln | , MO FONDAPARINUX
0.25 gm/ml SODIUM SOLN 5 5 NDS
aminocaproic acid soln |, MG/0.4ML
250 mg/ml FONDAPARINUX
aminocaproic acid tabs 2 MO SODIUM SOLN 7.5 S NDS
1000 mg MG/0.6ML
aminocaproic acid tabs | , MO HEPARIN (PORCINE)
500 mg IN NACL SOLN 1000-0.9 | 2
anagrelide hcl caps 0.5 UT/500ML-%
mg 2 MO
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HEPARIN (PORCINE) LOVENOX SOSY 60 5
IN NACL SOLN 2000-0.9 | 2 MG/0.6ML
UNIT/L-% LOVENOX SOSY 80 5
HEPARIN SOD MG/0.8ML
(PORCINE) IN D5W 2 pentoxifylline er tbcr 400 2 MO
SOLN 100 UNIT/ML mg
HEPARIN SOD PRADAXA CAPS 110 3 MO
(PORCINE) IN D5W > MG
SOLN 25000-5 PRADAXA CAPS 150 > MO
UT/500ML-% MG
HEPARIN SOD PRADAXA CAPS 75 MG | 2 MO
(SP(SDLT\ICJ,(\)IES) l!Jl;l\l I['I)'?I\\;IVL y 2 prasugrel hcl tabs 10 mg | 2 MO
= =/0

heparin sodium (porcine) > lr)irvaaigigzlalzc{sifses 15 mg |2 MO
pf soln 1000 unit/ml ma/ml 5 NDS
heparin sodium (porcine) .
pf soln 5000 unit/0.5ml__| ticagrolortabs60mg 12 | MO
heparin sodium (porcine) ) ticagrelor tabs 90 mg 2 MO
soln 1000 unit/ml tranexamic acid soln >
heparin sodium (porcine) | , 1000 mg/10m/
soln 10000 unit/ml tranexamic acid tabs 650 > MO
heparin sodium (porcine) > mg
soln 20000 unit/ml warfarin sodium tabs 1 1 MO
heparin sodium (porcine) > mg
soln 5000 unit/ml warfarin sodium tabs 10 1 MO
jantoven tabs 1 mg 1 MO mg :
Jantoven tabs 10 mg 1 MO ,‘;'/73# arin sodium tabs 2 1 MO
j, antoven tabs 2 mg L MO warfarin sodium tabs 2.5
jantoven tabs 2.5 mg 1 MO mg 1 MO
Jjantoven tabs 3 mg 1 MO warfarin sodium tabs 3 | MO
Jantoven tabs 4 mg 1 MO mg
jantoven tabs 5 mg 1 MO warfarin sodium tabs 4 1 MO
jantoven tabs 6 mg 1 MO mgrf : :
Jantoven tabs 7.5 mg 1 MO ,‘:;Z arin sodium tabs 5 1 MO
II;/I%\;?E\[;III? X SOLN 300 2 warfarin sodium tabs 6 1 MO

mg
II;/ICC)B\;I\EIEIOX SOSY 100 2 warfarin sodium tabs 7.5 1

mg
O R SOSY 1205 XARELTO STARTER
LOVENOX SOSY 150 , hPAAéCK TBPK 15 & 20 4 MO
MG/ML

XARELTO TABS 10 MG | 4 MO
kﬂ%\;g l;)l'\(Zi( SOSY 30 2 XARELTO TABS 15 MG | 4 MO
LOVENOX SOSY 40 ) XARELTO TABS 2.5 MG | 4 MO
MG/0.4ML XARELTO TABS 20 MG | 4 MO
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HEMATOPOIETIC AGENTS eltrombopag olamine 5 NDS
ALVAIZ TABS 18 MG 5 NDS tabs 75 mg
ALVAIZTABS36 MG |5 NDS FULPHILA SOSY 6 5 NDS
ALVAIZ TABS 54 MG | 5 NDS ggﬁm\(ﬂéom o6
ALVAIZ TABS 9 MG 5 NDS MOGIML 3
APHEXDA SOLR 62 MG | 5 NDS GRANIX SOLN 280
ARANESP (ALBUMIN MCG/1 EML 3
XF?ACm;P (ALBUMIN MEG/0.SML
FREE) SOLN 200 5 NDS GRARIX SOSY 480 3
e MCG/0.8ML
ARANESP (ALBUMIN k,,ECUGK'NE SOLR 250 5 NDS
FREE) SOLN 60 4 MOZOBIL SOLN 24
MCG/ML MG/ 2ML 5 NDS
ARANESP (ALBUMIN NEULASTA ONPRO
FREE) SOSY 100 5 NDS 5 NDS
MCG 0 2L SOSY 6 MG/0.6ML
ARANESP (ALBUMIN ,\N,I'(\;/gls,\m MSOLN 300 | 5 NDS
FREE) SOSY 150 5 NDS NIVESTYM SOLN 480
MCG/0.3ML MGG/ 6ML 5 NDS
ARANESP (ALBUMIN '
FREE) SOSY 200 5 NDS NIVESTYM SOSY 300 | 5 NDS
MCG/0.AML MCG/0.5ML
ARANESP (ALBUMIN ,\Nﬂ'gglsog\'/\l"LSOSY 480 | g NDS
FREE) SOSY 300 5 NDS NPLATE SOLR 125
MCG/0.6ML MGG 5 NDS
ARANESP (ALBUMIN
FREE) SOSY 500 5 NDS o] SOSY 300 5 NDS
MCG/ML -9
ARANESP (ALBUMIN NYPOZI SOSY 480 5 NDS
FREE) SOSY 60 5 NDS MCG/0.8ML
PLERIXAFOR SOLN 24

MCG/0.3ML MG/ oML 5 NDS
ggIE:’I'_I'II\E/II_IIE('II'TTXBI\gC; - 5 NDS PROCRIT SOLN 10000 |,
MG 5 NDS UNIT/ML

o o PROCRIT SOLN 2000 | , DS
e r<;(n‘;20;5)ag olamine 5 NDS UNIT/ML
pZC o mg po PROCRIT SOLN 20000 | NDS
e rti(n725opag olamine 5 NDS UNIT/ML
ch - mg o PROCRIT SOLN 3000 | , NDS
te ll)’on;lz%pag olamine 5 NDS UNIT/ML

‘1 S > mg o PROCRIT SOLN 4000 |, NDS
te ll)’on275opag olamine 5 NDS UNIT/ML

‘1 S A mg po PROCRIT SOLN 40000 | DS
eltrombopag olamine 5 NDS UNIT/ML
tabs 50 mg

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

11/01/2025

40




Drug | Requireme Drug | Requireme
Drug Name Tier | nts/Limits 2l Bl Tier | nts/Limits
REBLOZYL SOLR 25 ANTILIPEMIC AGENTS
5 NDS . .
MG atorvastatin calcium tabs 1 MO
REBLOZYL SOLR 75 5 NDS 10 mg
MG atorvastatin calcium tabs 1 MO
RETACRIT SOLN 20000 20 mg
4 NDS - -
UNIT/ML atorvastatin calcium tabs | MO
ROLVEDON SOSY 13.2 5 NDS 40 mg
MG/0.6ML atorvastatin calcium tabs | MO
RYZNEUTA SOSY 20 80 mg
5 NDS —
MG/ML cholestyramine light 5 MO
STIMUFEND SOSY 6 5 NDS pack 4 gm
MG/0.6ML cholestyramine light 2 MO
TAVALISSE TABS 100 5 NDS powd 4 gm/dose
MG cholestyramine pack 4 > MO
TAVALISSE TABS 150 5 NDS gm
MG cholestyramine powd 4 | ,, MO
UDENYCA ONBODY 5 NDS gm/dose
SOSY 6 MG/0.6ML colesevelam hcl tabs 2 MO
UDENYCA SOAJ 6 5 NDS 625 mg
MG/0.6ML COLESTIPOL HCL > MO
VAFSEO TABS 300 MG | 5 NDS GRAN 5 GM
WAYRILZ TABS 400 MG | 5 NDS COLESTIPOL HCL 5 MO
XOLREMDI CAPS 100 | NDS PACK 5 GM
MG colestipol hcl tabs 1 gm | 2 MO
ZARXIO SOSY 300 EVKEEZA SOLN 1200
MCG/0.5ML 5 |NbS MG/8ML 5 |NDS
ZARXIO SOSY 480 EVKEEZA SOLN 345
MCG/0.8ML 5 |NDS MG/2.3ML 5 |NDS
ICARDIOVASCUEARDRUGS I | | ozefimibe tabs 10mg |1 [ MO
A-ADRENERGIC BLOCKING AGENTS fenofibrate tabs 160 mg | 2 MO
doxazosin mesylate tabs | ,, MO fenofibrate tabs 54 mg | 2 MO
;mg : s gemfibrozil tabs 600 mg | 2 MO
ZOn:ZZOS’n mesylate tabs | , MO icosapent ethyl caps 0.5 |, MO
- gm
Zon);z’zosm mesylate tabs 2 MO icosapent ethyl caps 1 ) MO
- gm
go,;agzosm mesylate tabs 2 MO lovastatin tabs 10 mg MO
metyrosine caps 2560 mg | 5 NDS lovastat/.n tabs 20 mg MO
prazosin hcl caps 1 mg 2 MO /qva§tat/n tabs 40 mg MO
prazosin hcl caps 2 mg 2 MO niacin er
- (antihyperlipidemic) tbcr | 2 MO
prazosin hcl caps 5 mg 2 MO 500 mg
terazosin hcl caps 1Tmg | 1 MO NIACOR TABS 500 MG | 2 MO
terazosin hcl caps 10 mg | 1 MO omega-3-acid ethyl
- 2 MO
terazosin hcl caps 2mg | 1 MO esters caps 1 gm
terazosin hcl caps 5mg | 1 MO
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pravastatin sodium tabs 1 MO bisoprolol-
10 mg hydrochlorothiazide tabs | 2 MO
pravastatin sodium tabs 1 MO 10-6.25 mg
20 mg bisoprolol-
pravastatin sodium tabs 1 MO hydrochlorothiazide tabs | 2 MO
40 mg 2.5-6.25 mg
pravastatin sodium tabs 1 MO bisoprolol-
80 mg hydrochlorothiazide tabs | 2 MO
prevalite pack 4 gm 2 MO 9-6.25 mg
prevalite powd 4 5 MO carvedilol tabs 12.5 mg 1 MO
gm/dose carvedilol tabs 25 mg 1 MO
REPATHA SURECLICK | , PA carvedilol tabs 3.125 mg | 1 MO
SOAJ 140 MG/ML carvedilol tabs 6.25mg | 1 MO
;osu:aéstatm calcium 1 MO ESMOLOL HCL SOLN )
abs 10mg__ 100 MG/10ML
;ozuvZaéstatm calcium 1 MO esmolol hcl-sodium
abs £ mg : chloride soln 2000 2
rosuvastatin calcium 1 MO mg/100ml
tabs 40 m 9 - esmolol hcl-sodium
rosuvastatin calcium 1 MO chloride soln 2500 2
tgbs o mg mg/250ml
simvastatin tabs 10 mg 1 MO Jabetalol hcl soln 5 )
simvastatin tabs 20 mg 1 MO mg/ml
simvastatin tabs 40 mg 1 MO LABETALOL HCL SOSY >
simvastatin tabs 5 mg 1 MO 10 MG/2ML
simvastatin tabs 80 mg 1 MO I;(A)\IED\’AE(-BF/'ZII;/I?_L HCL SOSY 2
TRYNGOLZA SOAJ 80
MG/0.8ML 5 NDS labetalol hel tabs 100 mg | 2 MO
BETA-ADRENERGIC BLOCKING AGENTS labetalol hcl tabs 200 mg | 2 MO
acebutolol hcl caps 200 5 MO labetalol hcl tabs 300 mg | 2 MO
mg 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 200 mg
atenolol tabs 25 mg 1 MO Z;gzoggolol succinate er | 4 MO
atenolol tabs 50 mg 1 MO meto, ro,l701? succinate er
atenolol-chlorthalidone 1 MO tho4 g om 1 MO
tabs 100-25 mg g
- metoprolol tartrate soln 5
atenolol-chlorthalidone 2
1 MO mg/5ml
tabs 50-25 mg
. metoprolol tartrate tabs

bisoprolol fumarate tabs 1 MO 100 1 MO
10 mg mg ol b
bisoprolol fumarate tabs metoprolol tartrate tabs 1 MO
5m 1 MO 25 mg

g metoprolol tartrate tabs 1 MO

50 mg
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metoprolol- CALCIUM-CHANNEL BLOCKING AGENTS
hydrochlorothiazide tabs | 2 MO amlodipine besy-
100-50 mg benazepril hcl caps 10- | 1 MO
nadolol tabs 20 mg 2 MO 20 mg
nadolol tabs 40 mg 2 MO amlodipine besy-
nadolol tabs 80 mg 2 MO benazepril hcl caps 10- 1 MO
nebivolol hel tabs 10 mg | 2 MO ;&I@gipine bosy-
nebivolol hcl tabs 2.5 mg | 2 MO benazepril hcl caps 2.5- | 1 MO
nebivolol hcl tabs 20 mg | 2 MO 10 mg
nebivolol hcl tabs 5mg | 2 MO amlodipine besy-
propranolol hcl er cp24 > MO benazepril hcl caps 5-10 | 1 MO
120 mg mg
propranolol hcl er cp24 2 MO amlodipine besy-
160 mg benazepril hcl caps 5-20 | 1 MO
propranolol hcl er cp24 > MO mg
60 mg amlodipine besy-
propranolol hcl er cp24 5 MO benazepril hcl caps 5-40 | 1 MO
80 mg mg
propranolol hcl soln 1 2 amlodipine besylate tabs 1 MO
mg/ml 10 mg
PROPRANOLOL HCL > MO amlodipine besylate tabs 1 MO
SOLN 20 MG/5ML 2.5 mg
PROPRANOLOL HCL amlodipine besylate tabs
SOLN 40 MG/5ML 2 |Mo 5 mg ! MO
propranolol hcl tabs 10 1 MO cartia xt cp24 120 mg 2 MO
mg cartia xt cp24 180 mg 2 MO
,l;nrgpr anolol hcl tabs 20 | MO cartia xt cp24 240 mg 2 MO
cartia xt cp24 300 mg 2 MO
;r;rgpranolol hcl tabs 40 1 MO dilt-xr cp24 120 mg > MO
propranolol hcl tabs 60 | ,, MO dilt-xr cp24 180 mg 2 MO
mg dilt-xr cp24 240 mg 2 MO
propranolol hcl tabs 80 DILTIAZEM HCL ER
mg 1 MO BEADS CP24300MG |2 |MO
sotalol hcl (af) tabs 120 diltiazem hcl er coated
mg 2 MO beads cp24 120 mg 2 MO
sotalol hcl (af) tabs 160 diltiazem hcl er coated
mg 2 MO beads cp24 180 mg 2 MO
sotalol hcl (af) tabs 80 diltiazem hcl er coated
mg 2 MO beads cp24 240 mg 2 MO
sotalol hcl tabs 120 mg 2 MO diltiazem hcl er coated > MO
sotalol hcl tabs 160 mg | 2 MO beads cp24 300 mg
sotalol hcl tabs 240 mg | 2 MO diltiazem hci er coated |, MO
beads cp24 360 mg

sotalol hcl tabs 80 mg 2 MO dilti hol 12120
timolol maleate tabs 10 ihiazemm et er cp 2 MO

2 MO mg

mg
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g;’giazem hcl er cp12 60 > MO ,\;fgrapamil hcl er tber 120 > MO
g;lglhazem hcl er cp12 90 > MO ,\;fgapamll hcl er tber 180 > MO
gglgl‘liazem hcl er cp24 120 2 MO xf;apamil hcl er tbcr 240 2 MO
diltiazem hcl er cp24 180 > MO verapamil hcl soln 2.5 >
mg mg/ml
g;lgt/azem hcl er cp24 240 > MO ,\;fgapamll hcl tabs 120 1 MO
diltiazem hcl soln 125 2 verapamil hcl tabs 40 mg MO
mg/25ml verapamil hcl tabs 80 mg MO
g[l’gll"/"szn‘jf hel soln 25 2 CARDIAC DRUGS
diltiazem hel soln 50 ) ;@Zﬁj’”e soln 12 2
mg/10ml adenosine soln 6 mg/2mi | 2
DILTIAZEM HCL SOLR 5 od hol soln 150
100 MG ;n;//g nj;rone cl soln 5
g;lglnazem hel tabs 120 2 MO amiodarone hcl soln 450 | ,,

”r mg/9ml

d/llt/.azem hel tabs 30 mg_| 2 MO amiodarone hcl soln 900

diltiazem hcl tabs 60 mg | 2 MO ma/18mi 2

diltiazem hcl tabs 90 mg | 2 MO amiodarone hcl tabs 100 5 MO

felodipine er tb24 10 mg | 2 MO mg

felodipine er tb24 2.5 mg | 2 MO amiodarone hcl tabs 200 1 MO

felodipine er tb24 5mg | 2 MO mg_

NICARDIPINE HCL 5 ?nIZIOdarone hcl tabs 400 2 MO

SOLN 2.5 MG/ML

nifedipine caps 10 mg 2 MO ':‘/IETRUBY TBPK 356 5 NDS

n/.fed/.p/'ne caps 20 mg 2 MO CAMZYOS CAPS 10

nifedipine er osmotic 5 MO MG S NDS

: (7;5325;235 gg g CAMZYOS CAPS 5 MG | 5 NDS

release th24 60 mg 2 MO I(\:/I?3|/?5|I\'/IAI[\] OR SOLN 5 4 MO

nifedipine er osmotic 1, | yg DIGOXIN SOLN 0.05

release th24 90 mg MG/ML 2

n/.f ed/.p /.n eerib2430mg |2 MO digoxin soln 0.25 mg/ml | 2

n/.:ed/.p I'ne er tb§4 60 mg ; MO digoxin tabs 125 mcg 2 MO

n/. ed/p /n.e er tb24 90 mg MO digoxin tabs 250 mcg 2 MO

nimodipine caps 30 mg | 2 MO disopyramide phosphate ) MO

NIMODIPINE SOLN 60 5 NDS caps 100 mg

MG/20ML disopyramide phosphate 2 MO

NYMALIZE SOLN 6 5 NDS caps 150 mg

MG/ML dofetilide caps 125 mcg | 2 MO
dofetilide caps 2560 mcg | 2 MO
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dofetilide caps 500 mcg | 2 MO NORPACE CR CP12

— 3 MO
flecainide acetate tabs 5 MO 150 MG
100 mg procainamide hcl soln 5
flecainide acetate tabs 5 MO 100 mg/ml
150 mg procainamide hcl soln 5
flecainide acetate tabs 5 MO 500 mg/ml
50 mg propafenone hcl tabs
R 2 MO
ibutilide fumarate soln 1| ,, 150 mg
mg/10ml propafenone hcl tabs 5 MO
ivabradine hcl tabs 5mg | 4 MO 225 mfg e
ivabradine hcl tabs 7.5 proparenone ncl tabs
mg 4 MO 300 mg 2 MO
LANOXIN PEDIATRIC 3 ?bumggzle gluconate er 2 MO
SOLN 0.1 MG/ML cr mg
LIDOCAINE HCL QUINIDINE SULFATE > MO
(CARDIAC) PF SOSY |2 TABS 200 MG
100 MG/5ML ?Xél\él g(ljl\éEMSGULFATE 5 MO
LIDOCAINE HCL _
(CARDIAC) PF SOSY 50 | 2 ranolazine er tb12 1000 4 MO
MG/5ML mg :
LIDOCAINE HCL ranolazine er tb12 500 4 MO
(CARDIAC) SOSY 50 2 mg
MG/5ML VYNDAMAX CAPS 61

5 NDS
LIDOCAINE HCL SOSY |, MG
100 MG/5ML VYNDAQEL CAPS 20
5 NDS
LIDOCAINE IN D5W ) MG
SOLN 4-5 MG/ML-% HYPOTENSIVE AGENTS
LIDOCAINE IN D5W > clonidine hcl (analgesia) 5
SOLN 8-5 MG/ML-% soln 100 mcg/ml
mexiletine hcl caps 150 > MO clonidine hcl tabs 0.1 mg | 1 MO
mg clonidine hcl tabs 0.2 mg | 1 MO
mexiletine hel caps 200 | , MO clonidine hcl tabs 0.3 mg | 1 MO
mg clonidine ptwk 0.1 5 MO
mexiletine hcl caps 250 > MO mg/24hr
mg clonidine ptwk 0.2
Zlilr;none la;:taZt«(e) ig , ma/24hr P 2 MO
extrose soln 20- —
clonidine ptwk 0.3
m_g/jOOml—% . ma/24hr 2 MO
ge’/;;'zggeeéiﬁajg_’g 2 guanfacine hcl tabs 1 mg | 2 MO
mg/200ml-% guanfacine hcl tabs 2mg | 2 MO
milrinone lactate soln 10 | ,, hydralazine hcl soln 20 |
mg/10ml mg/ml__
MULTAQ TABS 400 MG | 4 hydralazine hcl tabs 10 1 MO
mg

T&RﬁéCE CRCP12 3 MO hydralazine hcl tabs 100 1 MO

mg
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hydralazine hcl tabs 25 4 MO eplerenone tabs 50 mg | 2 MO
mg : irbesartan tabs 150 mg | 1 MO
Ig;r alazine hcl tabs 50 | MO irbesartan tabs 300 mg | 1 MO
irbesartan tabs 75 mg 1 MO
METHYLDOPA TABS
500 MG 2 MO '\KAEGRENDIA TABS 10 4 MO
minoxidil tabs 10 mg 2 MO
KERENDIA TABS 20
minoxidil tabs 2.5 mg 2 MO MG 4 MO
nitroprusside sodium 2 lisinopril tabs 10 mg 1 MO
soln 25 mg/m lisinopril tabs 2.5 m 1 MO
RENIN-ANGIOTENSIN-ALDOSTERONE Sthopn! -0 Mg
SYSTEM INHIBITORS lisinopril tabs 20 mg 1 MO
ALISKIREN FUMARATE | ,, MO lisinopril tabs 30 mg 1 MO
TABS 150 MG lisinopril tabs 40 mg 1 MO
ALISKIREN FUMARATE 2 MO lisinopril tabs 5 mg 1 MO
TABS BOQ MG lisinopril-
benazepril hcl tabs 10 | MO hydrochlorothiazide tabs | 1 MO
mg 10-12.5 mg
benazepril hcl tabs 20 1 MO lisinopril-
mg hydrochlorothiazide tabs | 1 MO
benazepril hcl tabs 40 20-12.5 mg
1 MO A d
mg lisinopril-
benazepril hcl tabs 5 mg | 1 MO hydrochlorothiazide tabs | 1 MO
candesartan cilexetil > MO 20-25 mg
tabs 16 mg losartan potassium tabs
- - 1 MO
candesartan cilexetil 100 mg
2 MO -
tabs 32 mg losartan potassium tabs
- - 1 MO
candesartan cilexetil 25 mg
2 MO .
tabs 4 mg losartan potassium tabs
- - 1 MO
candesartan cilexetil 50 mg
2 MO -
tabs 8 mg losartan potassium-hctz 1 MO
captopril tabs 100 mg 2 MO tabs 100-12.5 mg
captopril tabs 12.5mg | 2 MO losartan potassium-hctz | , MO
captopril tabs 25 mg 2 MO ;‘absﬂ100-25t mg ey
captopril tabs 50 mg 2 MO t(e)zlsaz 530”_ f 20 5a ‘;%um' ¢z 14 MO
emngalap ril maleate tabs 10 1 MO ramipril caps 1.25 mg 2 MO
enalapril maleate tabs 1 MO d am/:p d ’:l caps 10 mg 2 MO
2.5mg ramipril caps 2.5 mg 2 MO
enalapril maleate tabs 20 ramipril caps 5 mg 2 MO
1 MO —
mg sacubitril-valsartan tabs
- 2 MO
enalapril maleate tabs 5 1 MO 24-26 mg
mg sacubitril-valsartan tabs ° MO
enalaprilat soln 1.25 > 49-51 mg
mg/ml sacubitril-valsartan tabs ° MO
eplerenone tabs 25 mg 2 MO 97-103 mg
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spironolactone tabs 100 1 MO ISOSORBIDE
mg MONONITRATE TABS |2 MO
spironolactone tabs 25 1 MO 10 MG
mg ISOSORBIDE
spironolactone tabs 50 1 MO MONONITRATE TABS 2 MO
mg 20 MG
spironolactone-hctz tabs > MO NITRO-BID OINT 2 % 2 MO
25-25 mg NITRO-DURPT2403 |, MO
valsartan tabs 160 mg 1 MO MG/HR
valsartan tabs 320 mg 1 MO NITRO-DUR PT24 0.8 5 MO
valsartan tabs 40 mg 1 MO MG/ HR .
valsartan tabs 80 mg 1 MO %tr?hgrl yeerin pt24 0.1 2 MO
valsartan- nigoglycerin pt24 0.2
hydrochlorothiazide tabs | 1 MO ma/hr ' 2 MO
160-12.5 mg A "
valsartan- nitroglycerin pt24 0.4 > MO
hydrochlorothiazide tabs | 1 MO L/l —
160-25 mg nitroglycerin pt24 0.6 > MO
valsartan- mg/hr -
hydrochlorothiazide tabs | 1 MO nitroglycerin soln 0.4 | 5 | \o
320-12.5 mg mg/spray
valsartan- NITROGLYCERIN 5
hydrochlorothiazide tabs | 1 MO SOLN 5 MG/ML
320-25 mg nitroglycerin subl 0.3 mg | 2 MO
valsartan- nitroglycerin subl 0.4 mg | 2 MO
hydrochlorothiazide tabs | 1 MO nitroglycerin subl 0.6 mg | 2 MO
80-12.5 mg sildenafil citrate susr 10 ° PA
VASODILATING AGENTS mg/ml
dipyridamole tabs 25 mg | 2 MO sildenafil citrate tabs 20 > PA MO
dipyridamole tabs 50 mg | 2 MO mg ’
dipyridamole tabs 75 mg | 2 MO ﬁga’aﬂ’ (pah) tabs 20| , PA
’fgi‘;g bide dinitrate tabs | , MO tadalafil tabs 2.5 mg 2 PA
isosorbide dinitrate tabs | MO tadalafil tabs 5 mg 2 PA
20 mg VERQUVO TABS 10 MG | 4 MO
isosorbide dinitrate tabs | , | y10 | CENTRAL NERVOUS SYSTEM AGENTS |
30 mg ALCOHOL DETERRENTS
isosorbide dinitrate tabs acamprosate calcium
5 mg 2 MO tbec 333 mg 2 MO
isosorbide mononitrate 1 MO disulfiram tabs 250 mg 2 MO
ertb24 120mg disulfiram tabs 500 mg | 2 MO
Sosaride mononitrate | 4 MO ANALGESICS AND ANTIPYRETICS
isosorbide m?)nonitrate ACETAMINOPHEN-
er th24 60 mg 1 MO CODEINE SOLN 120-12 | 2 NDS
MG/5ML
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fabs 30015 mg |2 |NDS TABS 00 MCG |4 |PANDS
fabs 30030 mg |2 | NOS TABS 200MCE |4 | PANDS
S o oo | [URRETTE L e ros
BUTALBITAL-APAP- FENTANYL CITRATE 4 PA NDS
CAFFEINE SOLN 50- 5 NDS TABS 600 MCG ’
325-40 MG/15ML FENTANYL CITRATE 4 PA NDS
butalbital-apap-caffeine > TABS 800 MCG ’
tabs 50-325-40 mg fentanyl pt72 100 mcg/hr | 2 NDS
butalbital-aspirin-caffeine 2 fentanyl pt72 12 mcg/hr | 2 NDS
caps 50-325-40 mg

lecoxib <100m 5 fentanyl pt72 25 mcg/hr | 2 NDS
zZlZgo - zzp < 200 mg 5 fentanyl pt72 50 mcg/hr | 2 NDS
celeCO))Z'b caz < 400 mg 5 fentanyl pt72 75 mcg/hr | 2 NDS

: HYDROCODONE-
celecoxib caps 50 mg 2 ACETAMINOPHEN 2 NDS
CODEINE SULFATE 2 NDS SOLN 10-300 MG/15ML
TABS 15 MG hydrocodone-
CODEINE SULFATE 2 NDS acetaminophen soln 7.5- | 2 NDS
TABS 30 MG 325 mg/15ml
CODEINE SULFATE > NDS hydrocodone-
TABS 60 MG acetaminophen tabs 10- | 2 NDS
COXANTO CAPS 300 5 NDS 325 mg
MG hydrocodone-
diclofenac sodium tbec acetaminophen tabs 5- 2 NDS
25 mg 2 325 mg
diclofenac sodium tbec 2 hydrocodone-
50 mg acetaminophen tabs 7.5- | 2 NDS
diclofenac sodium tbec 2 325 mg
75 mg hydromorphone hcl liqd | ,, NDS
diflunisal tabs 500 mg 2 1. mg/ml
IE)/I(C)-‘,LOBID TABS 375 5 NDS I;y,gr;morphone hcl tabs > NDS
endocet tabs 5-325mg | 2 NDS hydromorphone hcltabs | ,, NDS
endocet tabs 7.5-325mg | 2 NDS 4 mg
etodolac caps 200 mg 2 I;yril,romorp hone hcl tabs 2 NDS
etodolac caps 300 mg 2 ibu iqa bs 400 mg 2
etodolac tabs 400 mg 2 ibu tabs 600 mg 2
etodolac tabs 500 mg 2 -
bu tabs 800 2
FENTANYL CITRATE :bZ fofinl s;:g soln 10
(PF) SOLN 1000 2 NDS P y 2
mg/ml

MCG/20ML ibuprofen susp 100
FENTANYL CITRATE - l/)5ml P 2
(PF) SOLN 2500 2 NDS .bg 200 5
MCG/50ML ibuprofen tabs mg
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ibuprofen tabs 600 mg 2 morphine sulfate
ibuprofen tabs 800 mg 2 (concentrate) soln 100 2 NDS
ILARIS SOLN 150 c DS m9/5;7",’ T pps
MG/ML T(;Jor%me sulfate er tocr |, NDS
indocin supp 50 mg 5 NDS hQ ot 5
indomethacin caps 25 2 ';n5o ;;;glne sulate ertber 5 NDS
mg -
indomethacin caps 50 2 morphine sulfate er tocr 2 NDS
mg 200 mg
indomethacin er cpcr 75 2 ';700 ,rﬁglne Sulfate er tbcr 2 NDS
mg -
INDOMETHACIN ) g?(;)lr?;;glne sulfate er tbcr 2 NDS
SoDl sol 1o NORFAESULFATE |, ps
50 MG 2 SOLN 10 MG/5ML

- MORPHINE SULFATE
l;i;‘ﬁr%arcn gfﬁethamme 2 SOLN 20 MG/5ML 2 NDS
ketorolac tromethamine 2 mgrp hine sulfate tabs 15 2 NDS
soln 30 mg/ml -
ketorolac tromethamine 2 morp hine sulfate tabs 30 2 NDS
soln 60 mg/2ml % ; 12bs 500
levorphanol tartrate tabs 5 NDS nadumetone tabs 2
2 mg mg
levorphanol tartrate tabs nabumetone tabs 750 2

5 NDS mg

3 mg Ibuphine hcl soln 10
LORTAB ELIX 10-300 |, NDS ”ma /n‘{,’/’ ine hcl som 2 NDS
MG/15ML %b hine hcl soln 20
MECLOFENAMATE ) ”ma /n‘;'/’ ine hcl som 2 NDS
SODIUM CAPS 100 MG 9 125
MECLOFENAMATE ) ”map/g%f” susp 2
SODIUM CAPS 50 MG g
mefenamic acid caps naproxen tabs 250 mg 2
250 mg 2 naproxen tabs 375 mg 2
meloxicam tabs 15mg | 1 naproxen tabs 500 mg | 2
meloxicam tabs 7.5 mg 1 naproxen tbec 375 mg 2
methadone hcl conc 10 NUCYNTA ER TB12 200
ma/ml 2 NDS MG 5 NDS
methadone hcl intensol NUCYNTA TABS 100 5 NDS
conc 10 mg/ml 2 NDS MG
METHADONE HCL OXAPROZIN CAPS 300 5 NDS
SOLN 5 MG/5ML 2 NDS MG
methadone hcl tabs 10 5 NDS OXAYDO TABS 5 MG 5 NDS
mg oxycodone hcl conc 100 2 NDS
methadone hcl tabs 5 5 NDS mg/5ml
mg oxycodone hcl soln 5 > NDS

mg/5ml|
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oxycodone hcl tabs 10 2 NDS ADDERALL TABS5MG | 2 NDS
mg ADDERALL TABS 7.5 > NDS
oxycodone hcl tabs 15 > NDS MG
mg amphetamine-
oxycodone hcl tabs 20 | ,, NDS dextroamphet er cp24 10 | 2 NDS
mg mg
oxycodone hcl tabs 30 > NDS amphetamine-
mg dextroamphet er cp24 15 | 2 NDS
oxycodone hcl tabs 5 mg | 2 NDS mg
OXYCODONE- amphetamine-
ACETAMINOPHEN 5 NDS dextroamphet er cp24 20 | 2 NDS
SOLN 10-300 MG/5ML mg
oxycodone- amphetamine-
acetaminophen tabs 10- | 2 NDS dextroamphet er cp24 25 | 2 NDS
325 mg mg
oxycodone- amphetamine-
acetaminophen tabs 5- 2 NDS dextroamphet er cp24 30 | 2 NDS
325 mg mg
oxycodone- amphetamine-
acetaminophen tabs 7.5- | 2 NDS dextroamphet er cp24 5 | 2 NDS
325 mg mg
PERCOCET TABS 10- 5 NDS amphetamine-
325 MG dextroamphetamine tabs | 2 NDS
PERCOCET TABS 7.5- 5 NDS 10 mg .
325 MG amphetamine-
piroxicam caps 10 mg 2 dextroamphetamine tabs | 2 NDS
piroxicam caps 20 mg 2 ;57 ghn;tga e
QDOLO SOLN S MG/ML | 5 NDS dextroamphetamine tabs | 2 NDS
salsalate tabs 500 mg 2 15 mg
salsalate tabs 750 mg 2 amphetamine-
sulindac tabs 150 mg 2 dextroamphetamine tabs | 2 NDS
sulindac tabs 200 mg 2 20 mg
TOLECTIN 600 TABS 5 NDS amphetamine-
600 MG dextroamphetamine tabs | 2 NDS
TOLMETIN SODIUM 5 30 mg
TABS 600 MG amphetamine-
TRAMADOL HCL SOLN dextroamphetamine tabs | 2 NDS
5 MG/ML 4 NDS 5mg
tramadol hcl tabs 50 mg | 2 NDS amphetamine-
tramadol-acetaminophen ) DS dextroamphetamine tabs | 2 NDS
tabs 37.5-325 mg r.omg
ANOREXIGENIC AGENTS AND armodafinil tabs 150 mg | 2 PA
RESPIRATORY AND CEREBRAL armodafinil tabs 200 mg | 2 PA
STIMULANTS armodafinil tabs 260 mg | 2 PA
ADDERALL TABS 20 5 NDS armodafinil tabs 50 mg | 2 PA

MG
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caffeine citrate soln 20 > lisdexamfetamine 4 NDS
mg/ml dimesylate caps 60 mg
caffeine citrate soln 60 > lisdexamfetamine 4 NDS
mg/3ml| dimesylate caps 70 mg
dexmethylphenidate hcl 2 NDS methylphenidate hcl 2 NDS
ercp24 10 mg chew 2.5 mg
dexmethylphenidate hcl > NDS METHYLPHENIDATE
ercp24 15 mg HCL ER (CD) CPCR 10 |2 NDS
dexmethylphenidate hcl > NDS MG
ercp24 20 mg METHYLPHENIDATE
dexmethylphenidate hcl > NDS HCL ER (CD) CPCR 20 |2 NDS
ercp24 25 mg MG
dexmethylphenidate hcl 2 NDS METHYLPHENIDATE
er cp24 30 mg HCL ER (CD) CPCR 30 |2 NDS
dexmethylphenidate hcl > NDS MG
er cp24 35 mg METHYLPHENIDATE
dexmethylphenidate hcl 5 NDS HCL ER (CD) CPCR 40 |2 NDS
ercp24 40 mg MG
dexmethylphenidate hcl 5 NDS METHYLPHENIDATE
ercp24 5 mg HCL ER (CD) CPCR 50 |2 NDS
dexmethylphenidate hel | ,, NDS MG
tabs 10 mg METHYLPHENIDATE
dexmethylphenidate hcl 5 NDS HCL ER (CD) CPCR 60 |2 NDS
tabs 2.5 mg MG
dexmethylphenidate hcl methylphenidate hcl er
tabs 5 m)g//p 2 NDS (osm) ther 18 mg 2 NDS
dextroamphetamine methylphenidate hcl er
Sulfate er cp24 10 mg 2 NDS (osm) tbcr 27 mg 2 NDS
dextroamphetamine methylphenidate hcl er
sulfate er cp24 15 mg 2 NDS (osm) tbcr 36 mg 2 NDS
dextroamphetamine methylphenidate hcl er
Sulfate er cp24 5 mg 2 NDS (osm) tbcr 54 mg 2 NDS
dextroamphetamine 2 NDS METHYLPHENIDATE
Sulfate tabs 10 mg HCL ER (XR) CP24 10 2 NDS
dextroamphetamine 5 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

HCL ER (XR) CP24 40 2 NDS

dimesylate caps 50 mg

MG
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METHYLPHENIDATE carbamazepine er th12 > MO
HCL ER (XR) CP24 50 2 NDS 100 mg
MG carbamazepine er tb12 2 MO
METHYLPHENIDATE 200 mg
HCL ER (XR) CP24 60 2 NDS carbamazepine er tb12
2 MO
MG 400 mg
methylphenidate hcl er carbamazepine susp 100
tbcr 10 mg 2 NDS mg/5ml 2 MO
methylphenidate hcl er carbamazepine tabs 200
tbcr 20 mg 2 NDS mg 2 MO
methylphenidate hcl soln CARBATROL CP12 100
5 mg/b5ml 2 NDS MG 2 MO
methylphenidate hcl tabs CARBATROL CP12 200
10 mg 2 NDS MG 2 MO
methylphenidate hcl tabs CARBATROL CP12 300
20 mg 2 NDS MG 2 MO
methylphenidate hcl tabs CELONTIN CAPS 300
5 mg 2 NDS MG 3 MO
modafinil tabs 100 mg 2 PA, NDS clobazam susp 2.5 > MO
modafinil tabs 200 mg | 2 PA, NDS mg/ml
VYKAT XR TB24 150 NDS clobazam tabs 10 mg 2 MO
MG 0 clobazam tabs 20 mg 2 MO
VYKAT XRTB24 25 MG | 5 NDS clonazepam tabs 0.5 mg | 2 NDS
VYKAT XRTB24 75 MG | 5 NDS clonazepam tabs 1 mg | 2 NDS
WAKIXTABS 17.8 MG | 5 NDS clonazepam tabs 2mg | 2 NDS
WAKIX TABS 4.45 MG 5 NDS clonazepam tbdp 0.125 5 NDS
ANTICONVULSANTS mg
BRIVIACT SOLN 10 clonazepam tbdp 0.25
MG/ML 5 NDS mg 2 NDS
BRIVIACT TABS 10 MG | 5 NDS clonazepam tbdp 0.5 mg | 2 NDS
BRIVIACT TABS 100 clonazepam tbdp 1 mg 2 NDS
5 NDS
MG clonazepam tbdp 2 mg 2 NDS
BRIVIACT TABS 25 MG | 5 NDS DIACOMIT CAPS 250
BRIVIACT TABS 50 MG | 5 NDS MG 0 NDS
BRIVIACT TABS 75 MG |5 NDS DIACOMIT CAPS 500
- 5 NDS
carbamazepine chew > MO MG
100 mg DIACOMIT PACK 250 5 NDS
CARBAMAZEPINE 4 MO MG
CHEW 200 MG DIACOMIT PACK 500 5 NDS
carbamazepine er cp12 > MO MG
100 mg DIASTAT ACUDIAL GEL
- 2 NDS
carbamazepine er cp12 > MO 10 MG
200 mg DIASTAT ACUDIAL GEL
- 2 NDS
carbamazepine er cp12 5 MO 20 MG
300 mg diazepam gel 10 mg 4 NDS
DIAZEPAM GEL 2.5 MG | 2 NDS
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diazepam gel 20 mg 2 NDS FYCOMPA SUSP 0.5
NDS
DILANTIN CAPS 100 5 MO MG/ML
MG gabapentin caps 100 mg | 2 MO
DILANTIN CAPS 30 MG | 2 MO gabapentin caps 300 mg | 2 MO
DILANTIN INFATABS 2 MO gabapentin caps 400 mg | 2 MO
CHEW 50 MG gabapentin soln 250 5 MO
divalproex sodium csdr 2 MO mg/5ml
125 mg : gabapentin tabs 600 mg | 2 MO
;Z‘Z/p;gg);n sodium er 2 MO gabapentin tabs 800 mg | 2 MO
: g__ GABARONE TABS 100
divalproex sodium er 5 NDS
th24 500 m 2 |Mo MG
: g__ GABARONE TABS 400
divalproex sodium tbec 5 NDS
2 MO MG
125 mg -
divaloroex sodium tbe lacosamide soln 10 4
alproex soait ¢ 2 MO mg/ml
250 mg -
. - lacosamide soln 200
divalproex sodium tbec 2 MO /20m| 4
500 mg mg/evm ;
ELEPSIA XR TB24 1000 lacosam/.de tabs 100 mg | 2 MO
MG 5 NDS lacosamide tabs 1560 mg | 2 MO
ELEPSIA XR TB24 1500 5 NDS lacosamide tabs 200 mg | 2 MO
MG lacosamide tabs 50 mg | 2 MO
EPIDIOLEX SOLN 100 | ¢ PA lamotrigine chew 25 mg | 2 MO
MCI-;'/ MI;) . = lamotrigine chew 5 mg 2 MO
eslicarbazepine acetate .
tabs 200 mg 4 MO ﬁg‘lotr/g/ne ertb24 100 ° MO
eslicarbazepine acetate Py
tabs 400 mg 4 MO ﬁg’lotr/gme ertb24 200 > MO
eslicarbazepine acetate P
tabs 600 mg 4 MO ﬁg’lotr/gme erthb24 25 2 MO
eslicarbazepine acetate Py
tabs 800 mg 4 MO ﬁg‘lotr/g/ne ertb24 250 ° MO
frfgosummlde caps 250 |, MO lamotrigine er th24 300 | , MO
— mg
ethosuximide soln 250 2 MO lamotrigine er th24 50
mg/5ml mg 2 MO
felbamate susp 600 4 MO lamotrigine kit 25 & 50 &
mg/5ml 100 mg 2 MO
felbamate tabs 400 mg 2 MO lamotrigine starter kit-
felbamate tabs 600 mg 2 MO blue kit 35 x 25 mg 2 MO
FINTEPLA SOLN 2.2 5 NDS lamotrigine starter kit-
MG/ML green kit 84 x 25 mg & 2 MO
fosphenytoin sodium > 14x100 mg
soln 100 mg pe/2mli lamotrigine starter Kit-
fosphenytoin sodium 2 orange kit 42 x25mg & |2 MO
soln 500 mg pe/10ml| 7 x 100 mg
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lamotrigine tabs 100 mg | 2 MO MOTPOLY XR CP24 4 MO
lamotrigine tabs 150 mg | 2 MO 100 MG
lamotrigine tabs 200 mg | 2 MO MOTPOLY XR CP24 5
lamotrigine tabs 25 m 2 MO 150 MG
Il g MOTPOLY XR CP24

lamotrigine tbdp 100 mg | 2 MO 200 MG S
lamotrigine tbdp 200 mg | 2 MO NAYZILAM SOLN 5 4 NDS
lamotrigine tbdp 25 mg 2 MO MG/0.1ML
lamotrigine tbdp 50 mg | 2 MO oxcarbazepine susp 300 | , MO
levetiracetam er th24 5 MO mg/5ml
500 mg oxcarbazepine tabs 150 5 MO
levetiracetam er th24 > MO mg
750 mg oxcarbazepine tabs 300 > MO
levetiracetam in nacl > mg
soln 1000 mg/100ml oxcarbazepine tabs 600 > MO
levetiracetam in nacl > mg
soln 1500 mg/100ml perampanel tabs 10mg | 5
LEVETIRACETAM IN perampanel tabs 12mg | 5
NACL SOLN 250 4 perampanel tabs 2mg | 4
MG/ 5_0ML . perampanel tabs 4 mg 5
levetiracetam in nacl > oramoanel tabs 6 m 5
soln 500 mg/100ml peramp g
levetiracetam soln 100 > MO perampanel tabs 8 mg 5
mg/ml phenytek caps 200 mg 2 MO
levetiracetam soln 500 2 phenytek caps 300 mg 2 MO
mg/5ml phenytoin chew 50 mg 2 MO
levetiracetam tabs 1000 2 MO phenytoin sodium > MO
mg extended caps 100 mg
levetiracetam tabs 250 2 MO phenytoin sodium 2 MO
mg extended caps 200 mg
levetiracetam tabs 500 > MO phenytoin sodium 5 MO
mg _ extended caps 300 mg
levetiracetam tabs 750 2 MO phenytoin sodium soln >
mg 50 mg/ml
LIBERVANT FILM 10 4 NDS phenytoin susp 125 2 MO
MG mg/5ml
HEERVANT FILM 12.5 4 NDS pregabalin caps 100 mg | 2 MO

pregabalin caps 150 mg | 2 MO
k/:gERVANT FILM 15 NDS pregabalin caps 200 mg | 2 MO
LIBERVANT FILM 5 MG NDS pregabalin caps 225mg |2 | MO
LIBERVANT FILM 7.5 NDS pregabalin caps 25 mg 2 MO
MG pregabalin caps 300 mg | 2 MO
magnesium sulfate soln 2 pregabalin caps 50 mg 2 MO
4 gm/50mi pregabalin caps 75mg | 2 MO
magnesium sulfate soln | ,, pregabalin soln 20 mg/ml | 2 MO

50 %

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

11/01/2025

54




Drug | Requireme Drug | Requireme
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PRIMIDONE TABS 125 4 MO topiramate er cs24 25 > MO
MG mg
primidone tabs 250 mg 2 MO topiramate er cs24 50 5 MO
primidone tabs 50 mg 2 MO mg
roweepra tabs 500 mg | 2 MO 2?'5’/;?’77‘5"‘9 soln 25 4 MO
%gygrlde susp 40 S topiramate tabs 100 mg | 2 MO
rufinamide tabs 200 mg | 4 top/:ramate tabs 200 mg | 2 MO
rufinamide tabs 400 mg | 5 tOP’.r amate tabs 25mg | 2 MO
SPRITAM TB3D 1000 4 NDS topiramate tabs 50 mg 2 MO
MG valproate sodium soln >
SPRITAM TB3D 250 MG | 4 MO 100 mg/mi
SPRITAM TB3D 500 MG | 4 MO valproic acid caps 250 | ,, MO
SPRITAM TB3D 750 MG | 4 NDS mgj 0T 250
Ssubvenite starter kit-blue valproic acid soin 2 MO
kit 35 x 25 mg 2 |Mo mg/oml
. . VALTOCO 10 MG DOSE

Subvenite starter kit- LIQD 10 MG/0.1ML 3
green kit 84 x 25 mg & 2 MO VALTOCO 15MG DOSE
Sabvenite Sarar i LQPK 2x 7.5 MG/0AML | 7
orange kit 42x25mg & |2 MO |\_/(A;||SI<OQCXO1 (Z)OMI\?;?OH?A?_E 3
7x 100 mg VALTOCO 5 MG DOSE
subvenite tabs 100 mg 2 MO LIQD 5 MG/0.1ML 3
subvenite tabs 150 mg | 2 MO vigabatrin pack 500 mg | 5 LD, NDS
sub ven/'te tabs 200 mg 2 MO vigabatrin tabs 500 mg 5 NDS
subvenite tabs 25 mg 2 MO vigadrone tabs 500 mg 5 NDS
SYMPAZAN FILM10 ) ¢ VIGAFYDE SOLN 100
MG MG/ML 5 |NDS
SYMPAZANFILM 20 5 XCOPRI (250 MG DAILY

DOSE) TBPK 100 & 150 | 5
SYMPAZAN FILM 5 MG | 5 MG
TIAGABINE HCL TABS 5 MO XCOPRI (350 MG DAILY
12 MG DOSE) TBPK 150 & 200 | 5
TIAGABINE HCL TABS MG
16 MG 2 |Mo

XCOPRI TABS 100 MG | 5
tiagabine hcl tabs 4 mg | 2 MO XCOPRI TABS 200 MG | 5
topiramate cpsp 15 mg 2 MO XCOPRI TABS 25 MG 5
topiramate cpsp 25mg | 2 MO XCOPRITABS50 MG |5
topiramate er cs24 100 |, MO XCOPRITBPK 14 x 12.5 | ,
mg MG & 14 X 25 MG
topiramate er cs24 150 2 MO XCOPRI TBPK 14 x 150 5
mg MG & 14 X200 MG
topiramate er cs24 200 > MO XCOPRI TBPK 14 x 50 5

mg

MG & 14 X100 MG
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ZONISADE SUSP 100 4 MO sumatriptan succinate >
MG/5ML soln 6 mg/0.5ml|
zonisamide caps 100 mg | 2 MO sumatriptan succinate 5
zonisamide caps 25mg | 2 MO tabs 100mg
zonisamide caps 50 mg | 2 MO tsa’;’g'saégp;a; succinate 2
ﬁg}kﬂl\ﬁY SUSP 50 5 NDS sumatriptan succinate >
tabs 50 mg
ANTIMIGRAINE AGENTS
AJOVY SOAJ 225 ORELVYTABS 1005
MG/1.5ML 4 |PA
AJO\/Y SOSY 225 UBRELVY TABS 50 MG | 5 NDS
4 PA ZAVZPRET SOLN 10
MG/1.5ML MG/ACT 5 NDS
CAFERGOT TABS 1-
100 MG 2 zolmitriptan tabs 2.5 mg | 2
eletriptan hydrobromide | , zolmitriptan tabs 5 mg 2
tabs 20 mg zolmitriptan tbdp 2.5 mg | 2
eletriptan hydrobromide 2 zolmitriptan tbdp 5 mg 2
tabs 40 mg ANTIPARKINSONIAN AGENTS
ERGOTAMINE- amantadine hcl caps 100
CAFFEINE TABS 1-100 |2 mg 2 MO
MG : amantadine hcl soln 50 > MO
naratriptan hcl tabs 1 mg | 2 mg/5ml
naratriptan hcl tabs 2.5 | , amantadine hcl tabs 100 | , MO
mg mg
NURTEC TBDP 75 MG |5 NDS APOKYN SOCT 30 5 NDS
QULIPTATABS 10 MG | 5 NDS MG/3ML
QULIPTATABS30MG |5 NDS apomorphine hcl soct 30 | . NDS
QULIPTATABS60MG |5 NDS mg/3ml
rizatriptan benzoate tabs benztropine mesylate 2
10 mg 2 soln 1. mg/ml
rizatriptan benzoate tabs benztropine mesylate 2 MO
5mg 2 tabs 0.5 mg
rizatriptan benzoate tbdp | ?aeb”SZl;r %’ge mesylate > MO
10 mg -
rizatriptan benzoate tbdp | , faebnszg%)ge mesylate 5 MO
5 mg T
SUMATRIPTAN SOLN bromocriptine mesylate 2 MO
20 MG/ACT 2 caps 5mg.
SUMATRIPTAN SOLN 5 bromocriptine mesylate > MO
2 tab
MG/ACT abs 2.5 mg
SUMATRIPTAN cabergoline tabs 0.5 mg | 2 MO
SUCCINATE REFILL 2 carbidopa tabs 25 mg 2 MO
SOCT 6 MG/0.5ML carbidopa-levodopa er 2 MO
SUMATRIPTAN tber 25-100 mg
SUCCINATE SOAJ 6 2 carbidopa-levodopa er 2 MO

MG/0.5ML

tber 50-200 mg
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carbidopa-levodopa tabs > MO pramipexole
10-100 mg dihydrochloride tabs 0.75 | 2 MO
carbidopa-levodopa tabs > MO mg
25-100 mg pramipexole
carbidopa-levodopa tabs 2 MO dihydrochloride tabs 1 2 MO
25-250 mg mg
carbidopa-levodopa- pramipexole
entacapone tabs 12.5- 2 MO dihydrochloride tabs 1.5 | 2 MO
50-200 mg mg
carbidopa-levodopa- rasagiline mesylate tabs > MO
entacapone tabs 18.75- | 2 MO 0.5 mg
75-200 mg rasagiline mesylate tabs 2 MO
carbidopa-levodopa- 1 mg
entacapone tabs 25-100- | 2 MO ropinirole hcl er tb24 12 > MO
200 mg mg
carbidopa-levodopa- ropinirole hcl er tb24 2 > MO
entacapone tabs 31.25- | 2 MO mg
125-200 mg ropinirole hcl er tb24 4 2 MO
carbidopa-levodopa- mg
entacapone tabs 37.5- 2 MO ropinirole hcl er tb24 6 > MO
150-200 mg mg
carbidopa-levodopa- ropinirole hcl er tb24 8 ° MO
entacapone tabs 50-200- | 2 MO mg
200 mg ropinirole hcl tabs 0.25 5 MO
EMSAM PT24 12 5 NDS mg
MG/24HR ropinirole hcl tabs 0.5 mg | 2 MO
EMSAM PT24 6 5 NDS ropinirole hcl tabs 1Tmg | 2 MO
I\E/Il\a;g,:fl\l;:lliTz 19 ropinirole hcl tabs 2mg | 2 MO
MG/24HR S NDS ropinirole hcl tabs 3mg | 2 MO
entacapone tabs 200 mg | 2 MO ropinirole hcl tabs 4 mg | 2 MO
INBRIJA CAPS 42 MG 5 NDS ropinirole hcl tabs 5mg | 2 MO
KYNMOBI FILM 10 MG | 5 NDS selegiline hcl caps 5mg | 2 MO
KYNMOBI FILM 15MG | 5 NDS selegiline hcl tabs Smg | 2 MO
KYNMOBI FILM20 MG | 5 NDS tolcapone tabs 100 mg | 5 MO
KYNMOBI FILM 25 MG | 5 NDS TRIHEXYPHENIDYL 2 MO
KYNMOBI FILM 30 MG | 5 NDS HCL SOLN 0.4 MG/ML
pramipexole trihexyphenidyl hcl tabs > MO
dihydrochloride tabs 2 MO 2mg_____
0.125 mg trihexyphenidyl hcl tabs > MO
pramipexole 5 mg
dihydrochloride tabs 0.25 | 2 MO LEAPARTBOR 125 5 MO
Z;gmipexo/e ANXIOLYTICS, SEDATIVES, AND
dihydrochloride tabs 0.5 | 2 MO MENERIES
mg alprazolam tabs 0.25 mg | 2 NDS
alprazolam tabs 0.5 mg | 2 NDS
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alprazolam tabs 1 mg 2 NDS hydroxyzine hcl tabs 10 5
alprazolam tabs 2 mg 2 NDS mg :
BUCAPSOL CAPS 10 5 NDS hydroxyzine hcl tabs 25 2
MG mg :
BUCAPSOL CAPS 15 5 NDS hydroxyzine hcl tabs 50 2
MG mg
BUCAPSOL CAPS 7.5 HYDROXYZINE
MG ' S NDS PAMOATE CAPS 100 |2
buspirone hcl tabs 10 mg | 1 Il\v/l(?j . ;
buspirone hcl tabs 15 mg | 1 cg pgoggzxg pamoate 2
buspirone hcl tabs 30 mg | 1 hydroxyzine pamoate )
buspirone hcl tabs 5mg | 1 caps 50 mg
buspirone hcl tabs 7.5 1 IGALMI FILM 120 MCG | 4 NDS
mg : IGALMI FILM 180 MCG | 4 NDS
chlordiazepoxide hcl 2 NDS lorazepam intensol conc | ., NDS
caps 1.0 mg 2 mg/ml
chlord/azepOXIde hcel 2 NDS LORAZEPAM SOLN 2 5 NDS
caps 25mg __ MG/ML
chlordiazepoxide hcl > NDS LORAZEPAM SOLN 4 ) NDS
caps 5 mg . ' MG/ML
?I%r aigpate dipotassium | ., NDS lorazepam tabs 0.5mg | 2 NDS
callo;ze ,Zz?e dipotassium lorazepam tabs 1 mg 2 NDS
tabs 3. 55 mg P 2 NDS lorazepam tabs 2 mg 2 NDS
clorazepate dipotassium midazolam hcl (pf) soln 2
2 NDS 10 mg/2ml

tabs 7.5 mg /. mg/zm,
diazepam intensol conc | NDS midazolam hcl (pf) soln 2 | .,
5 mg/ml mg/Zml
diazepam soln 5 mg/5ml | 2 NDS m/d/azlolam hel (pf) soln 5 | ,,
diazepam soln 5 mg/ml | 2 NDS z%‘g;o 1am hol soin 10
diazepam tabs 10 mg 2 NDS ma/2ml 2
diazepam tabs 2 mg 2 NDS midazolam hcl soln 2 5
diazepam tabs 5 mg 2 NDS mg/2ml
droperidol soln 2.5 2 midazolam hcl soln 25 >
mg/ml mg/5ml
eszopiclone tabs 1 mg 2 NDS midazolam hcl soln 5 5
eszopiclone tabs 2 mg 2 NDS mg/ oml
eszopiclone tabs 3mg | 2 NDS gg‘;?zlolam hcl soln 5 2
HYDROXYZINE HCL .
SOLN 25 MG/ML 2 zg%‘,’?’ﬁm hel soln 50| 5
HYDROXYZINE HCL
SOLN 50 MG/ML 2 NEBUTAL SOLN S0 5
I,‘g;/g)nﬁl zine hel syrp 10 5 oxazepam caps 10 mg | 2 NDS

oxazepam caps 15 mg 2 NDS
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oxazepam caps 30 mg 2 NDS atomoxetine hcl caps 40 5 MO
phenobarbital elix 20 2 mg :
mg/5ml atomoxetine hcl caps 60 > MO
phenobarbital sodium > mg :
soln 130 mg/ml atomoxetine hcl caps 80 > MO
phenobarbital sodium > mg
soln 65 mg/ml AUSTEDO TABS 12 MG | 5 NDS
phenobarbital tabs 100 > AUSTEDO TABS6 MG |5 NDS
mg AUSTEDO TABS9MG |5 NDS
phenobarbital tabs 15 2 AUSTEDO XR PATIENT
mg TITRATION TEPK12 & |5 NDS
phenobarbital tabs 16.2 > 18 & 24 & 30 MG
mg AUSTEDO XR PATIENT
phenobarbital tabs 30 > TITRATION TEPK 6 & 5 NDS
ohe ' 32.4 KJ%‘I’ZEDMOGXR TB24 12
phenobarbital tabs 32.
mhg barbital tabs 60 : T ¥ e
phenobarbital tabs AUSTEDO XR TB24 18
mhg barbital tabs 64.8 : o ¥ e
phenobarbital tabs 64. AUSTEDO XR TB24 24
mg - 2 MG 5 NDS
phenobarbital tabs 97. AUSTEDO XR TB24 30
mg 2 MG 5 NDS
SEZABY SOLR 100 MG | 4 AUSTEDO XR TB24 36 5 NDS
tasimelteon caps 20mg | 5 PA, NDS MG
temazepam caps 15mg | 2 NDS AUSTEDO XR TB24 42 | . NDS
temazepam caps 30 mg | 2 NDS MG
temazepam caps 7.5 mg | 2 NDS Q%STEDO XR TB24 48 5 NDS
triazolam tabs 0.25 mg 2 NDS MG 5 NDS
zaleplon caps 10 mg 2 NDS DAYBUE SOLN 200 5 NDS
zaleplon caps 5 mg 2 NDS MG/ML
i edaravone soln 30
;oglyp/dem tartrate tabs 10 > NDS o/ 100m) 5 NDS
i edaravone soln 60
fnoglp/dem tartrate tabs 5 2 NDS o/ 100m 5 NDS
CENTRAL NERVOUS SYSTEM AGENTS, flumazenil soln 0.5 >
MISCELLANEOUS mg/5ml
atomoxetine hcl caps 10 | MO flumazenil soln 1 >
mg mg/10ml
atomoxetine hcl caps 5 MO guanfacine hcl er tb24 1 2 MO
100 mg mg
atomoxetine hcl caps 18 | MO guanfacine hcl erth24 2 | ,, MO
mg mg
atomoxetine hcl caps 25 | MO guanfacine hcl erth24 3 | ,, MO
mg mg
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guanfacine hcl er tb24 4 > MO tetrabenazine tabs 25 4 MO
mg mg
INGREZZA CAPS 40 TIGLUTIK SUSP 50
MG 5 NDS MG/10ML 0 NDS
INGREZZA CAPS 60 5 NDS MULTIPLE SCLEROSIS AGENTS
MG AVONEX PEN AJKT 30 5 NDS
INGREZZA CAPS 80 5 NDS MCG/0.5ML
MG AVONEX PREFILLED 5 NDS
INGREZZA CPPK 40 & 5 NDS PSKT 30 MCG/0.5ML
80 MG BETASERON KIT 0.3 5 NDS
INGREZZA CPSP 40 5 NDS MG
MG BRIUMVI SOLN 150 5
INGREZZA CPSP 60 5 NDS MG/6ML
MG dalfampridine er tb12 10 5 MO
INGREZZA CPSP 80 mg
5 NDS .
MG dimethyl fumarate cpdr ° MO
memantine hcl soln 2 2 MO 120 mg
mg/ml dimethyl fumarate cpdr 2 MO
memantine hcl tabs 10 2 MO 240 mg
mg dimethyl fumarate starter 2 MO
MEMANTINE HCL TABS 5 MO pack cdpk 120 & 240 mg
28 x5 MG & 21 X10 MG fingolimod hcl caps 0.5 5 MO
memantine hcl tabs 5 mg | 2 MO mg
RI/I(C)-}URIANZ TABS 20 5 NDS I(\3A|(|3_ENYA CAPS 0.25 5 NDS
NOURIANZ TABS 40 5 NDS glatopa sosy 20 mg/ml 4 MO
I\NAl(J;EDEXTA A5 30 glatopa sosy 40 mg/ml 4 MO
- 5 PA, NDS LEMTRADA SOLN 12
10 MG MG/1.2ML 0 NDS
QALSODY SOLN 100 | ¢ NDS MAYZENT TABS2MG |5 NDS
MG/15ML
OCREVUS SOLN 300
RADICAVA ORS MG/10ML S
STARTER KIT SUSP 5 NDS OCREVUS ZUNOVO
105 MG/SML SOLN 920-23000 MG- | 5
RADICAVA ORS SUSP 5 NDS UT/23ML
105 MG/SML PLEGRIDY SOAJ 125
RADICAVA SOLN 30 5 NDS MCG/0 5ML 5 NDS
MG/100ML PLEGRIDY SOSY 125 | NDS
(F;E/ILYVFUO PACK 3-1 5 NDS MCG/0.5ML
= PLEGRIDY STARTER
riluzole tabs 50 mg 2 MO PACK SOAJ 63 & 94 5 NDS
SODIUM OXYBATE 5 PA, LD, MCG/0.5ML
SOLN 500 MG/ML NDS PLEGRIDY STARTER
TEGLUTIK SUSP 50 5 NDS PACK SOSY 63 & 94 5 NDS
MG/10ML MCG/0.5ML
tetrabenazine tabs 12.5
4 MO REBIF REBIDOSE 5 NDS

mg

SOAJ 22 MCG/0.5ML
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REBIF REBIDOSE BRIXADI SOSY 64
SOAJ 44 MCG/O5ML | ° NDS MG/0.18ML 5 NDS
REBIF REBIDOSE BRIXADI SOSY 96 5 NDS
TITRATION PACK SOAJ | 5 NDS MG/0.27ML
6X8.8 & 6X22 MCG buprenorphine hcl subl 2 > NDS
REBIF TITRATION mg
PACK SOSY 6X8.8 & 5 NDS buprenorphine hcl subl 8 > NDS
6X22 MCG mg
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 ey
STARTER PACK CPPK uprenorpnine hcl-
4 x 0.23MG & 3 X 5 NDS naloxone hcl subl 8-2 mg 2 NDS
0.46MG buprenorphine ptwk 10

2 NDS
ZEPOSIA CAPS 0.92 mcg/hr
MG 5 NDS buprenorphine ptwk 15

2 NDS
ZEPOSIA STARTER KIT mcg/hr .
CPPK 0.23MG & 5 NDS buprenorphine ptwk 20 2 NDS
0.46MG & 0.92MG mcg/hr .
ZEPOSIA STARTERKIT buprenorphine ptwk 5 > NDS
CPPK 0.23MG &0.46MG | 5 NDS mcg/hr
0.92MG(21) buprenorphine ptwk 7.5 5 NDS
OPIATE ANTAGONISTS mCQ/h(
BELBUCA FILM 150 4 NDS lofexidine hcl tabs 0.18 5 NDS
MCG mg
BELBUCA FILM 300 NALOXONE HCL SOCT 5
MCG 4 NDS 0.4 MG/ML
BELBUCA FILM 450 naloxone hcl soln 0.4
BELBUCA FILM 600 naloxone hcl soln 4
MCG 4 NDS mg/10ml| 2
BELBUCA FILM 75 naloxone hcl sosy 2
MCG 4 NDS mg/2ml| 2

naltrexone hcl tabs 50

BELBUCA FILM 750 5 NDS m 2
Moo NXRCAN LIQD 4
BELBUCA FILM 900
MCG 5 NDS MG/0.1ML 3
BRIXADI (WEEKLY) SUBLOCADE SOSY 100 5 NDS
SobY 1o Mo 0oL ° e I\SASI;CI)_(s)I\CAJkDE SOSY 300
BRIXADI (WEEKLY) 5 NDS
SOSY 24 MG/0.48ML | ° NDS \'\;IIC\B/{ 1T -Fi\)/lt S
BRIXADI (WEEKLY) 5 NDS
SOSY 32 MG/0.64ML | ° NDS MG
BRIXADI (WEEKLY) PSYCHOTHERAPEUTIC AGENTS
SOSY 8 MG/0.16ML 5 NDS ABILIFY ASIMTUFII 5
BRIXADI SOSY 128 5 NDS PRSY 720 MG/2.4ML

MG/0.36ML
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ABILIFY ASIMTUFII 5 APLENZIN TB24 522 5 MO
PRSY 960 MG/3.2ML MG
ABILIFY MAINTENA aripiprazole soln 1 mg/ml | 2 MO
5 NDS =
PRSY 300 MG aripiprazole tabs 10 mg | 2 MO
ABILIFY MAINTENA 5 NDS aripiprazole tabs 15 mg 2 MO
PRSY 400 MG aripiprazole tabs 2 m 2 MO
ABILIFY MAINTENA c NDS pIp g
SRER 300 MG ar/.p/.prazole tabs 20 mg 2 MO
ABILIFY MAINTENA 5 NDS aripiprazole tabs 30 mg | 2 MO
SRER 400 MG aripiprazole tabs 5 mg 2 MO
ABILIFY MYCITE aripiprazole tbdp 10 mg | 5 MO
MAINTENANCE KIT o NDS aripiprazole tbdp 15mg | 4 MO
TBPK 10 MG ARISTADA INITIO s NDS
ABILIFY MYCITE PRSY 675 MG/2.4ML
BEARTER KIT TBPK15 |5 NDS ARISTADA PRSY 1064 5 DS
ABILIFY MYCITE MG/3.9ML
STARTER KIT TBPK 2 5 NDS Q'gﬁ-réo‘w?b PRSY 441 5 NDS
MG '
ABILIFY MYCITE IRSTADAPRSY 6215 I NDs
SI'E;ARTER KITTBPK20 |5 NDS ARISTADA PRSY 882 . DS
ABILIFY MYCITE MG/3.2ML
STARTER KIT TBPK 30 | 5 NDS ?gen’flgp’”e maleate subl | , MO
MG -
ABILIFY MYCITE 3359’;?5’”9 maleate subl | MO
STARTER KIT TBPK 5 5 NDS asenapine maleate subl
MG 5 2 MO
triptyline hcl tabs 10 g
ami 2 MO AUVELITY TBCR45- |, MO
mg'z"tl' hcl tabs 100 105 MG
?nng‘u fiptyline ncrtabs 2 MO bupropion hcl er
- (smoking det) tb12 150 | 2 MO
;n;/tr/ptyllne hcl tabs 150 > MO mg
—— bupropion hcl er (sr) tb12
;n;/trlptyllne hcl tabs 25 > MO 100 mg 2 MO
—— bupropion hcl er (sr) tb12
?nng‘utr/ptyllne hcl tabs 50 > MO 150 mg 2 MO
- bupropion hcl er (sr) tb12
?nng‘utr/ptyllne hcl tabs 75 > MO 200 mg 2 MO
b jon hcl 1) th24
amoxapine tabs 100 mg | 2 MO 1ggr,cxgon cler (xi) 2 MO
amoxapine tabs 26 mg | 2 MO 300 mg
amoxapine tabs 50 mg 2 MO BUPROPION HCL ER 5 MO
APLENZIN TB24 348 5 MO (XL) TB24 450 MG
MG bupropion hcl tabs 100 > MO

mg
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bupropion hcl tabs 75 2 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 S DS
CAPLYTA CAPS 42 MG |5 NDS (széasznFﬁNE ‘_’FBDP’?g =
CHLORDIAZEPOXIDE- MG : 2 NDS
AMITRIPTYLINE TABS |2 -
10-25 MG clozapine tbdp 150 mg 2 NDS
CHLORDIAZEPOXIDE- clozapine thdp 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 COBENFY STARTER
chlorpromazine hcl soln 2 PACK CPPK 50-20 & 5 NDS
50 mg/2ml 100-20 MG
chlorpromazine hcl tabs 2 MO compro supp 25 mg 2 MO
10 mg desipramine hel tabs 10 | MO
chlorpromazine hcl tabs 2 MO mg
100 mg desipramine hcl tabs 100 | ,, MO
chlorpromazine hcl tabs 2 MO mg
200 mg desipramine hel tabs 150 | MO
chlorpromazine hcl tabs 2 MO mg
25 mg desipramine hcl tabs 25 | MO
chlorpromazine hcl tabs > MO mg
50 mg desipramine hcl tabs 50 | ,, MO
CITALOPRAM mg
HYDROBROMIDE 4 MO desipramine hcl tabs 75 | MO
CAPS 30 MG mg
citalopram hydrobromide desvenlafaxine succinate

2 MO
soln 10 mg/5mi er th24 100 mg 2 MO
citalopram hydrobromide desvenlafaxine succinate

1 MO
tabs 10 mg er th24 25 mg 2 MO
citalopram hydrobromide desvenlafaxine succinate

1 MO
tabs 20 mg | er th24 50 mg 2 MO
citalopram hydrobromide 1 MO doxepin hcl caps 10 mg | 2 MO
ti’g;;’? ,;'»,13,7 rolca doxepin hcl caps 100 mg | 2 MO
clomipramine nct caps 2 MO doxepin hcl caps 150 mg | 2 MO
25 mg ;
clomipramine hcl caps ) MO doxepin hcl caps 26 mg | 2 MO
50 mg doxepin hcl caps 50 mg | 2 MO
clomipramine hcl caps > MO doxepin hcl caps 76 mg | 2 MO

75 mg
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doxepin hcl conc 10 > MO FANAPT TITRATION
mg/ml PACKATABS1&2&4 |4 MO
doxepin hcl tabs 3 mg 2 MO & 6 MG
doxepin hcl tabs 6 mg 2 MO FETZIMA CP24 120 MG | 4 MO
DRIZALMA SPRINKLE FETZIMA CP24 20 MG 4 MO
CSDR 20 MG 4 FETZIMA CP24 40 MG | 4 MO
DRIZALMA SPRINKLE 4 FETZIMA CP24 80 MG | 4 MO
CSDR 30 MG FETZIMA TITRATION 4 MO
DRIZALMA SPRINKLE 4 C4PK 20 & 40 MG
CSDR 40 MG FLUOXETINE HCL 5 MO
DRIZALMA SPRINKLE 4 (PMDD) TABS 10 MG
CSDR 60 MG FLUOXETINE HCL ° MO
duloxetine hcl cpep 20 > MO (PMDD) TABS 20 MG
mg _ fluoxetine hcl caps 10 1 MO
duloxetine hcl cpep 30 > MO mg
mg : fluoxetine hcl caps 20 1 MO
duloxetine hcl cpep 40 2 MO mg
mg : fluoxetine hcl caps 40 1 MO
duloxetine hcl cpep 60 2 MO mg
mg FLUOXETINE HCL 5 MO
ERZOFRI SUSY 117 5 NDS CPDR 90 MG
MG/0.75ML fluoxetine hcl soln 20 2 MO
ERZOFRI SUSY 156 5 NDS mg/5ml|
MG/ML fluoxetine hcl tabs 10 mg | 2 MO
ERZOFRI SUSY 234 5 NDS fluoxetine hcl tabs 20 mg | 2 MO
I\EA%Z)'E;'\FQ:_SU Sa fluoxetine hel tabs 60 mg | 2 MO
5 NDS fluphenazine decanoate

ERZGERI SUSY 78 soln 25 mg/ml °
MG/0.5ML 5 NDS FLUPHENAZINE HCL > MO

o CONC 5 MG/ML
soottalopram oxalate | 5 MO FLUPHENAZINE HCL

' 5 mg/Sml ELIX 2.5 MG/5ML 2 MO
escitalopram oxalate 1 MO FLUPHENAZINE HCL
tabs 70 mg SOLN 2.5 MG/ML 2
escitalopram oxalate 1 MO flu hene;zine hcl tabs 1
tabs 20 mg o 5 2 MO
f:;g%’%@’; am oxalate 1 MO fuphenazine hel abs 10 | , VO
FANAPT TABS 1 MG S NDS flug,t’)henazine hcl tabs 2.5
FANAPT TABS10MG |5 NDS mg T2 MO
FANAPT TABS 12 MG o NDS fluphenazine hcl tabs 5 2 MO
FANAPT TABS 2 MG 5 NDS mg
FANAPT TABS 4 MG 5 NDS fluvoxamine maleate er 5 MO
FANAPT TABS 6 MG 5 NDS cp24 100 mg
FANAPT TABS 8 MG 5 NDS fluvoxamine maleate er 2 MO

cp24 150 mg
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fluvoxamine maleate INVEGA SUSTENNA
tabs 100 mg 2 MO SUSY 78 MG/0.5ML 5 NDS
fluvoxamine maleate INVEGA TRINZA SUSY
tabs 25 mg 2 MO 273 MG/0.88ML 5 NDS
fluvoxamine maleate INVEGA TRINZA SUSY
tabs 50 mg 2 MO 410 MG/1.32ML 5 NDS
haloperidol decanoate > INVEGA TRINZA SUSY 5 NDS
soln 100 mg/ml 546 MG/1.75ML
haloperidol decanoate > INVEGA TRINZA SUSY 5 NDS
soln 50 mg/ml 819 MG/2.63ML
haloperidol lactate conc 2 MO lithium carbonate caps 2 MO
2 mg/ml 150 mg
haloperidol lactate soln 5 2 lithium carbonate caps 2 MO
mg/ml 300 mg
haloperidol tabs 0.5 mg | 2 MO LITHIUM CARBONATE 5 MO
haloperidol tabs 1 mg 2 MO (?APS 600 MG
haloperidol tabs 10 mg 2 MO lithium carbonate er tbcr > MO

- 300 mg
haloperidol tabs 2 mg 2 MO Y

- lithium carbonate er tbcr
haloperidol tabs 20 mg | 2 MO 450 mg 2 MO
haloperidol tabs 5 mg 2 MO LITHIUM CARBONATE 5 MO
imipramine hcl tabs 10 2 MO TABS 300 MG
mg : lithium soln 8 meq/5ml 4 MO
imipramine hcltabs 25 |, MO loxapine succinate caps | MO
mg__ 10 mg
imipramine hcl tabs 50 | ,, MO loxapine succinate caps | ., MO
mg t 25 mg
Imipramineé pamoaté loxapine succinate caps
caps 100 mg 2 MO 5m5 PS5 MO
imipramine pamoate loxapine succinate caps
caps 125 mg 2 MO 50 nlfl)g P 2 MO
imipramine pamoate lurasidone hcl tabs 120
caps 150 mg 2 MO mg 2 MO
imipramine pamoate 2 MO lurasidone hcl tabs 20
caps 75 mg mg 2 MO
INVEGA HAFYERA 5 lurasidone hcl tabs 40
SUSY 1092 MG/3.5ML mg 2 MO
INVEGA HAFYERA 5 lurasidone hcl tabs 60
SUSY 1560 MG/5ML mg 2 MO
INVEGA SUSTENNA lurasidone hcl tabs 80
susy 117 mG/o.7smL | ° | NDS mg 2 MO
INVEGA SUSTENNA LYBALVI TABS 10-10
SUSY 156 MG/ML 5 |NbS MG 5  |NDS
INVEGA SUSTENNA LYBALVI TABS 15-10
susy 234mGi1smL |° | NPS MG 5 | NDS
INVEGA SUSTENNA 4 LYBALVI TABS 20-10
SUSY 39 MG/0.25ML o NDS

MG
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LYBALVI TABS 5-10 MG | 5 NDS olanzapine thdp 10 mg | 2 MO
MARPLAN TABS 10 MG | 4 MO olanzapine tbdp 15 mg 2 MO
mirtazapine tabs 15mg | 2 MO olanzapine tbdp 20 mg 2 MO
mirtazapine tabs 30 mg | 2 MO olanzapine tbdp 5 mg 2 MO
mirtazapine tabs 45 mg | 2 MO olanz?gi/;%-fluoxetine hcel 2 MO
mirtazapine tabs 7.5 mg | 2 MO caps 1<4-2o mg
mirtazapine tbdp 15 mg | 2 MO g;‘z’;?g’_’;%'%’gxet’”e hel |, MO
m/'rtazap/.ne tbdp 30mg_| 2 MO olanzapine-fluoxetine hcl
mirtazapine tbdp 45 mg | 2 MO caps 3-25 mg 2 MO
MOLINDONE HCL 2 MO olanzapine-fluoxetine hcl ° MO
-I{/IA(\)BL?N1II())ONI1ICI1£ HCL caps b5 mg

2 MO olanzapine-fluoxetine hcl 2 MO
-I\I-/I%BL?Nzgowlil(é HCL caps 6-50 mg
TABS 5 MG 2 MO OPIPZA FILM 10 MG 5 NDS
NEFAZODONE HCL OPIPZA FILM 2 MG 5 NDS
TABS 100 MG 2 MO OPIPZA FILM 5 MG 5 NDS

paliperidone er tb24 1.5
NTAODONERCL 12 w0 | g 2 [wo
NEFAZODONEHCL |, | o pelperidone ertb?43 12 Imo
TABS 200 MG ——
NEFAZODONEHCL |, | o pepenidone ertb?40 12 Imo
TABS 250 MG R
NEFAZODONEHCL |, | o palperidone erb249 12 mo
TABS 50 MG
nortriptyline hcl caps 10 paroxetine hcl er tb24 2 MO
mg 2 MO 12.5 mg
nortriptyline hcl caps 25 | , MO ;,;%r oxetine hel er th24 25 | , MO
m
n(?rtrlptyllne hcl caps 50 paroxetine hcl er tb24 2 MO
mg 2 MO 37.5 mg
T PAROXETINE HCL
ortriptyline hcl caps 75

g PYIMETCICAPS 15 3 MO SUSP 10 MG/5ML M
nortriptyline hel soln 10| MO ‘;f; oxetine hcl tabs 10 1 MO
mg/bml -
NUPLAZID CAPS 34 paroxetlne hcl tabs 20 1 MO
MG 5 NDS mg
NUPLAZID TABS 10MG |5 | NDS par oxetine hcltabs 30 | 4 MO
olanzap /.ne solr 10 mg 2 paroxetine hcl tabs 40
olanzapine tabs 10 mg | 2 MO mg 1 MO
olanzapine tabs 15 mg 2 MO paroxetine mesylate 5 MO
olanzapine tabs 2.5mg | 2 MO caps 7.5 mg
olanzapine tabs 20 mg | 2 MO perphenazine tabs 16 2 MO
olanzapine tabs 5 mg 2 MO mg :
olanzapine tabs 7.5 mg | 2 MO perphenazine tabs 2mg_| 2 MO
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perphenazine tabs 4 mg | 2 MO quetiapine fumarate tabs > MO
perphenazine tabs 8 mg | 2 MO 100 mg
PERPHENAZINE- QUETIAPINE
AMITRIPTYLINE TABS | 2 MO FUMARATE TABS 150 | 2 MO
2-10 MG MG
PERPHENAZINE- quetlaplne fumarate tabs 2 MO
AMITRIPTYLINE TABS | 2 MO 200 mg
2.25 MG quetiapine fumarate tabs ° MO
PERPHENAZINE- 25mg
AMITRIPTYLINE TABS | 2 MO quetiapine fumarate tabs | , MO
4-10 MG 300 mg
PERPHENAZINE- quetiapine fumarate tabs 2 MO
AMITRIPTYLINE TABS | 2 MO 400 mg
4-25 MG quetiapine fumarate tabs > MO
PERPHENAZINE- 50 mg
AMITRIPTYLINE TABS | 2 MO RALDESY SOLN 10 5 NDS
4-50 MG MG/ML
II?A%RSERIS PRSY 120 |, NDS '\RAI(EBXULTl TABS 0.25 5 NDS
PERSERIS PRSY 90 REXULTITABS0.5MG |5 NDS
MG 5 NDS REXULTI TABS 1 MG | 5 NDS
PHENELZINE SULFATE 5 MO REXULTI TABS 2 MG 5 NDS
TABS 15 MG REXULTI TABS 3 MG 5 NDS
PIMOZIDE TABS 1 MG | 2 MO REXULTI TABS 4 MG 5 NDS
PIMOZIDE TABS2 MG |2 MO RISPERDAL CONSTA
prochlorperazine 2 SRER 12.5 MG 4 NDS
edisylate soln 10 mg/2ml RISPERDAL CONSTA 4
prochlorperazine 2 SRER 25 MG
maleate tabs 10 mg RISPERDAL CONSTA 5 NDS
prochlorperazine 2 SRER 37.5 MG
maleate tabs 5 mg RISPERDAL CONSTA 5 NDS
prochlorperazine supp 2 MO SRER 50 MG
25 mg risperidone
protriptyline hcl tabs 10 2 MO microspheres er srer 4 NDS
mg 12.5 mg
protriptyline hcl tabs 5 2 MO risperidone
mg microspheres er srer 25 | 4
quetiapine fumarate er > MO mg
tb24 150 mg risperidone
quetiapine fumarate er 2 MO microspheres er srer 5 NDS
tb24 200 mg 37.5 mg
quetiapine fumarate er > MO risperidone
th24 300 mg microspheres er srer 50 | 5 NDS
quetiapine fumarate er 2 MO mg
tb24 400 mg risperidone soln 1 mg/ml | 2 MO
quetiapine fumarate er | ,, MO risperidone tabs 0.25 mg | 2 MO

tb24 50 mg
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risperidone tabs 0.5 mg | 2 MO thioridazine hcl tabs 50 5 MO
risperidone tabs 1 mg 2 MO mg
risperidone tabs 2 mg 2 MO th/.oth/.xene caps 1.mg 2 MO
risperidone tabs 3 mg 2 MO thiothixene caps 10mg | 2 MO
risperidone tabs 4 mg 2 MO thiothixene caps 2 mg 2 MO
RISPERIDONE TBDP thiothixene caps 5 mg 2 MO
0.25 MG 2 MO tranylcypromine sulfate > MO
risperidone tbdp 0.5mg | 2 MO tabs 10 mg
risperidone tbdp 1 mg 2 MO Z_, e;zodone hcltabs 100 | MO
r/'sp er/.done tbdp 2 mg 2 MO trazodone hcl tabs 150
risperidone tbdp 3 mg 2 MO mg 1 MO
risperidone thdp 4 mg 2 MO trazodone hl tabs 300 | MO
RYKINDO SRER 25 MG | 5 NDS mg
RYKINDO SRER 37.5 5 NDS trazodone hcl tabs 50 1 MO
MG mg
RYKINDO SRER 50 MG | 5 NDS trifluoperazine hcl tabs 1 5 MO
SECUADO PT24 3.8 mg
MG/24HR 5 NDS trifluoperazine hcl tabs 5 MO
SECUADO PT24 5.7 10 mg
MG/24HR 5 NDS trifluoperazine hcl tabs 2 5 MO
SECUADO PT24 7.6 mg
MG/24HR S NDS trifluoperazine hol tabs 5 | VO
2?; raline hol eaps 190 4 MO ,tzg‘lipramine maleate > MO
sertraline hcl caps 200 caps 100 mg
mg 4 MO trimipramine maleate 2 MO
sertraline hcl conc 20 > MO caps 25 mg
mg/ml trimipramine maleate 5 MO
sertraline hcl tabs 100 1 MO caps 50 mg
mg TRINTELLIX TABS 10 4 MO
sertraline hcl tabs 25 mg | 1 MO MG
sertraline hcl tabs 50 mg | 1 MO ;\FA%INTELL'X TABS 20 4 MO
SPRAVATO (56 MG
DOSE) SOPK 28 5 NDS IAF(‘;'NTE'-L'X TABS 5 4 MO
MG/DEVICE
SPRAVATO (84 MG ey o 100 5
DOSE) SOPK 28 5 NDS :
MG/DEVICE UZEDY SUSY 125 5
thioridazine hel tabs 10| MO l'\J"?é %$5QAL'J-SY =
g MG/0.42ML °
thioridazine hcl tabs 100 > MO UZEDY SUSY 500
g%ridazine hcl tabs 25 > MO 'l\J/IZGIé %\5{68'\.AJSY 255 °
g MG/0.7ML °
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UZEDY SUSY 50 5 VRAYLAR CPPK1.5& 3 4 NDS
MG/0.14ML MG
UZEDY SUSY 75 5 Ziprasidone hcl caps 20 5 MO
MG/0.21ML mg
VENLAFAXINE Ziprasidone hcl caps 40 > MO
BESYLATE ER TB24 4 MO mg
112.5 MG Ziprasidone hcl caps 60 > MO
venlafaxine hcl er cp24 mg

2 MO - -
150 mg Ziprasidone hcl caps 80 ° MO
venlafaxine hcl er cp24 mg

2 MO - -
37.5 mg ziprasidone mesylate 2
venlafaxine hcl er cp24 2 MO solr 20 mg
75 mg ZURZUVAE CAPS 20 5 NDS
venlafaxine hcl er tb24 > MO MG
150 mg ZURZUVAE CAPS 25 5 NDS
venlafaxine hcl er tb24 > MO MG
225 mg ZURZUVAE CAPS 30 5 NDS
venlafaxine hcl er tb24 2 MO MG
37.5 mg ZYPREXA RELPREVV 4
venlafaxine hcl er tb24 SUSR 210 MG

2 MO
75 mg | DIABETIC SUPPLIES |
venlafaxine hcl tabs 100 2 MO DIABETIC SUPPLIES
mg ALCOHOL PREP PADS >
venlafaxine hcl tabs 25 2 MO 70 % MO
mg BD INSULIN SYR
venlafaxine hcl tabs 37.5 2 MO ULTRAFINE Il MISC 2 MO
mg : 31G X 5/16" 0.3 ML
venlafaxine hcl tabs 50 > MO BD INSULIN SYRINGE 5 MO
mg MISC 29G X 1/2" 1 ML
venlafaxine hcl tabs 75 2 MO BD INSULIN SYRINGE
mg ULTRAFINE MISC 30G | 2 MO
VERSACLOZ SUSP 50 5 X 1/2" 0.5 ML
MG/ML BD INSULIN SYRINGE
VIIBRYD STARTER 4 MO ULTRAFINE MISC 31G | 2 MO
PACK KIT 10 & 20 MG X 5/16" 1 ML
vilazodone hcl tabs 10 4 MO BD PEN NEEDLE ORIG
mg ULTRAFINE MISC 29G | 2 MO
vilazodone hcl tabs 20 4 MO X 12.7MM
mg CURITY GAUZE PADS > MO
vilazodone hcl tabs 40 2"X 2"
mg 4 MO
MG ACIDIFYING AND ALKALINIZING AGENTS
VRAYLAR CAPS 3 MG 5 NDS pot & SOd Cit-Cit ac Soln 2
VRAYLAR CAPS 4.5 5 NDS 550-500-334 mg/5ml
MG potassium citrate er tbcr > MO
VRAYLAR CAPS 6 MG 5 NDS 10 meq (1080 mq)
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potassium citrate er tbcr > MO CLINIMIX E/DEXTROSE 3 PA
15 meq (1620 mqg) (4.25/5) SOLN 4.25 %
potassium citrate er tbcr 5 MO CLINIMIX E/DEXTROSE 3 PA
5 meq (540 mg) (5/15) SOLN 5 %
sodium bicarbonate soln 2 CLINIMIX E/DEXTROSE 3 PA
4.2 % (5/20) SOLN 5 %
sodium bicarbonate soln > CLINIMIX/DEXTROSE 3 PA
8.4 % (4.25/10) SOLN 4.25 %
tricitrates soln 550-500- > CLINIMIX/DEXTROSE 3 PA
334 mg/5ml (4.25/5) SOLN 4.25 %
AMMONIA DETOXICANTS CLINIMIX/DEXTROSE 3 PA
carglumic acid tbso 200 | NDS (5/15) SOLN 5 %
mg CLINIMIX/DEXTROSE 3 PA
enulose soln 10 gm/15ml | 2 MO (5/20) SOLN 5 %
gener[ac soln 10 5 MO clinisol sf soln 15 % 2 PA
gm/15ml DEXTROSE SOLN 10 % | 2
lactulose dextrose soln 5 % 2
encephalopathy soln 10 | 2 MO DEXTROSE SOLN 50 % | 2
gm/15ml DEXTROSE SOLN 70 % | 2
lactulose soln 10 > MO GLUCOSE
gm/15mi (DEXTROSE) SOLN 50 | 2
LII;HOSTAT TABS 250 4 MO %
M 0
OLPRUVA (2 GM 5  |NDS KABIVENEMUL3. |- T
DOSE) THPK 2 GM o ’ 5 NDS
OLPRUVA (3 GM 10.8-3.9 % .
DOSE) THPK 3 GM 5 NDS plenamine soln 15 % 2 PA
OLPRUVA (4 GM PREMASOL SOLN 10 % | 2 PA
DOSE) THPK 2 & 2 GM | ° NDS TRAVASOL SOLN 10 % | 2 PA
ggzpélij\_l{ﬁéf((;hg . 5 NDS ;LROPHAMINE SOLN 10 3 PA
OLPRUVA (6 GM 5 NDS DIURETICS
DOSE) THPK 3 & 3 GM AMILORIDE HCL TABS 5 MO
OLPRUVA (6.67 GM 5 MG
DOSE) THPK 3 & 3.67 5 NDS AMILORIDE-
GM HYDROCHLOROTHIAZI | 1 MO
RAVICTI LIQD 1.1 5 NDS DE TABS 5-50 MG
GM/ML bumetanide soln 0.25 >
sodium phenylbutyrate 5 NDS mg/ml
powd 3 gm/tsp bumetanide tabs 0.5 mg | 2 MO
sodium phenylbutyrate | . NDS bumetanide tabs 1mg | 2 MO
tabs 500 mg bumetanide tabs 2 mg 2 MO
CALORIC AGENTS chlorthalidone tabs 25
CLINIMIX E/DEXTROSE | , PA mg 2 MO
(2.75/5) SOLN 2.75 % chlorthalidone tabs 50
CLINIMIX E/DEXTROSE | , A mg 2 MO

(4.25/10) SOLN 4.25 %
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ethacrynic acid tabs 25 4 MO ION-REMOVING AGENTS
mg . AURYXIA TABS 1 GM 5 MO. NDS
furosemide oral soln 10 1 MO 210 MG(FE) ’
mg/ml lanthanum carbonate 4 MO
furosemide soln injection > chew 1000 mg
10 mg/mi lanthanum carbonate 4 MO
FUROSEMIDE SOLN 8 > MO chew 500 mg
MG/ML lanthanum carbonate 4 MO
furosemide tabs 20 mg 1 MO chew 750 mg
furosemide tabs 40 mg 1 MO LOKELMA PACK 10 GM | 4 MO
furosemide tabs 80 mg | 1 MO LOKELMA PACK5GM | 4 MO
hydrochlorothiazide caps sevelamer carbonate
12.5 mg 2 MO pack 0.8 gm 2 MO
hydrochlorothiazide tabs sevelamer carbonate
12.5 mg 1 MO pack 2.4 gm 2 MO
hydrochlorothiazide tabs sevelamer carbonate
25 mg 1 |Mo tabs 800 mg 2 Mo
hydrochlorothiazide tabs sodium polystyrene
5)(; mg 1 MO sulfonate powd 2 MO
indapamide tabs 1.25 1 MO VELPHORO CHEW 500 | . NDS
indapamide tabs 2.5 mg | 1 MO XPHOZAH TABS 20 MG | 5 NDS
MANNITOL SOLN20% | 2 XPHOZAH TABS 30 MG | 5 NDS
MANNITOL SOLN25% |2 REPLACEMENT PREPARATIONS
metolazone tabs 10mg | 2 MO calcium acetate (phos 2 MO

binder) caps 667 mg

metolazone tabs 2.5 mg | 2 MO ci tate fabs 667
metolazone tabs 5 mg 2 MO f;fgaum aceta 2 MO
OSMITROL SOLN20% |2 DEXTROSE IN
tolvaptan tabs 15 mg 5 NDS LACTATED RINGERS 2
tolvaptan tabs 30 mg 5 NDS SOLN 5 %
torsemide tabs 10 mg 2 MO DEXTROSE-SODIUM
torsemide tabs 100 mg 2 MO g':lé?/R'DE SOLN 10- 3

. . 0
torsem/.de tabs 20 mg 2 MO DEXTROSE-SODIUM
torsemide tabs 5 mg 2 MO CHLORIDE SOLN 2.5- 2
TRIAMTERENE CAPS 5 MO 0.45 %
100 MG DEXTROSE-SODIUM
TRIAMTERENE CAPS |, MO CHLORIDE SOLN 5-0.2 |2
50 MG A
triamterene-hctz caps 4 MO DEXTROSE-SODIUM
37.5-25 mg CHLORIDE SOLN 5- 2
triamterene-hctz tabs 1 MO 0.45 %
37.5-25 mg DEXTROSE-SODIUM
triamterene-hctz tabs 75- 1 MO CHLORIDE SOLN 5-09 |2
50 mg %
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KCL (0.149%) IN NACL > potassium chloride er > MO
SOLN 20-0.9 MEQ/L-% tbcr 10 meq
KCL (0.298%) IN NACL > potassium chloride er 5 MO
SOLN 40-0.9 MEQ/L-% tbcr 20 meq
kcl in dextrose-nacl soln 2 POTASSIUM
10-5-0.45 meq/I-%-% CHLORIDE ERTBCR 8 |2 MO
KCL IN DEXTROSE- MEQ
NACL SOLN 20-5-0.2 2 potassium chloride in >
MEQ/L-%-% nacl soln 20-0.9 meq/l-%
kcl in dextrose-nacl soln > potassium chloride in >
20-5-0.45 meq/I-%-% nacl soln 40-0.9 meq/l-%
kcl in dextrose-nacl soln potassium chloride pack

2 2 MO
20-5-0.9 meq/l-%-% 20 meq
kcl in dextrose-nacl soln > POTASSIUM
30-5-0.45 meq/I-%-% CHLORIDE SOLN 10 2
kel in dextrose-nivclosoln > MEQ/1 QOML .
40-5-0.45 meq/l-%-% potassium chloride soln >
kel in dextrose-nacl soln 5 2 meg/ml
40-5-0.9 meq/I-%-% POTASSIUM
KCL-LACTATED CHLORIDE SOLN 20 2
RINGERS-D5W SOLN 3 MEQ/100ML
20 MEQ/L potassium chloride soln > MO
klor-con 10 tbcr 10 meq | 2 MO 20 meqg/15ml (10%)
KLOR-CON TBCR 8 POTASSIUM
MEQ 2 MO CHLORIDE SOLN40 | 2
LACTATED RINGERS |, MEQ/100ML
SOLN potassium chloride soln 2 MO
magnesium sulfate in 40 meq/15ml (20%)
d5w soln 1-5 gm/100ml- | 2 p;tass}iugvocl in cilextrose >
% 5% soln 20 megq.
PHOSLYRA SOLN 667 3 MO potassium
MG/5ML phosphates(66 meq k) 2
PLASMA-LYTE 148 3 soln 45 mmole/15ml
SOLN RINGERS SOLN 2
PLASMA-LYTE A SOLN |3 SODIUM CHLORIDE 5

PF) SOLN 0.9 %

EA%E)ONZA PACKIO 5 NDS (SOI)DIUM CHLORIDE )
POTASSIUM ACETATE |, SC;ITN 0-4;;7 %d
SOLN 2 MEQ/ML sodium chloride 5
potassium chloride crys 5 MO intravenous soln 0.9 %
er tbcer 10 meq SODIUM CHLORIDE 2
potassium chloride crys | ,, MO SOLN 3 %
er ther 20 meq SODIUM CHLORIDE 5
potassium chloride er 5 MO SOLN 4 MEQ/ML
cpcr 10 meq SOD|UMOCHLOR|DE 2
potassium chloride er 5 MO SOLN 5 %
cpcr 8 meq
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sodium phosphates soln > LUMIZYME SOLR 50 5 NDS
45 mmole/15ml MG
URICOSURIC AGENTS miglustat caps 100 mg 5 NDS
colchicine-probenecid NAGLAZYME SOLN 1
tabs 0.5-500 mg 2 |Mo MG/ML 5 |NDS
probenecid tabs 500 mg | 2 MO NEXVIAZYME SOLR
5 NDS
JENZYWES i I | 100 MG

ENZYMES '\F’AAC;%%S SOSY 10 5 NDS
ADZYNMA KIT 1500 -
UNIT 0 NDS PALYNZIQ SOSY 2.5

MG/0.5ML 5 NDS
ADZYNMA KIT 500 :
UNIT S NDS PALYNZIQSOSY20 |, DS
ALDURAZYME SOLN S NDS I\PASKANII;LlTl SOLR 105
2.9 MG/5ML MG 5 NDS
CERDELGA CAPS 84
MG 5 NDS PULMOZYME SOLN 2.5

MG/2.5ML 0 PA, NDS
CEREZYME SOLR 400 -
UNIT S NDS STRENSIQSOLN 18 |, LD. NDS

MG/0.45ML ’
CREON CPEP 12000- |, MO STRENSIG SOLN 28
38000 UNIT MG/0.7ML 5 LD, NDS
CREON CPEP 24000- |, MO STRENSIS SOLN 0
76000 UNIT > Q 5 LD, NDS
CREON CPEP 3000- 3 MO STRENSIG SOLN 80
9500 UNIT MG/ 8MLQ 5 LD, NDS
CREON CBEP 36000- 1 5 MO SUCRAID SOLN 8500
114000 UNIT UNIT/ML 5 LD
CREON CPEP 6000- 3 MO IMIZIM SOLN S
19000 UNIT MG 5 NDS
ELAPRASE SOLN 6 5 NDS
MG/3ML VPRIV SOLR 400 UNIT |5 NDS
ELELYSO SOLR 200 XENPOZYME SOLR 20 5 NDS
el X o ;\(/IEGNPOZYME SOLR 4
ELFABRIO SOLN 20 5 NDS
MG/10ML 5 NDS MG
ELFABRIO SOLN 5 5 NDS yargesa caps 100 mg S NDS
MG/2.5ML ZENPEP CPEP 10000- |, MO
ELITEK SOLR1.5MG |5 NDS 32000 UNIT
FABRAZYME SOLR 35 ZENPEP CPEP 15000-
MG 5 NDS 47000 UNIT 3 MO
FABRAZYME SOLR 5 ZENPEP CPEP 20000-
MG 5 NDS 63000 UNIT 3 MO
HARLIKU TABS2MG |5 NDS ZENPEP CPEP 25000- | , MO
KANUMA SOLN 20 5 NDS 79000 UNIT
MG/10ML ZENPEP CPEP 3000-

10000 UNIT 3 MO
LAMZEDE SOLR 10 MG | 5 NDS

ZENPEP CPEP 40000- | , MO

126000 UNIT
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ZENPEP CPEP 5000- ANTI-INFLAMMATORY AGENTS

3 MO . .
24000 UNIT bacitra-neomycin- 5 MO
ZENPEP CPEP 60000- 5 NDS polymyxin-hc oint 1 %
189600 UNIT BLEPHAMIDE S.O.P. 5 MO

OINT 10-0.2 %
bromfenac sodium >

ANTI-INFECTIVES (once-daily) soln 0.09 %
BACITRACIN OINT 500 > CEQUA SOLN 0.09 % 4
UNIT/GM ciprofloxacin-
bacitracin-polymyxin b 5 dexamethasone susp 2 MO
oint 500-10000 unit/gm 0.3-0.1 %
chlorhexidine gluconate 1 cyclosporine emul 0.05 2 MO
soln 0.12 % %
CILOXAN OINT 0.3 % 3 DEXAMETHASONE
ciprofloxacin hcl soln 0.3 > SODIUM PHOSPHATE |2 MO
% SOLN 0.1 %
erythromycin oint 5 diclofenac sodium soln

2 o 2 MO
mg/gm 0.1%
GATIFLOXACIN SOLN 2 difluprednate emul 0.05 4 MO
0.5% %
GENTAK OINT 0.3 % 2 fluocinolone acetonide 5 MO
gentamicin sulfate soln 5 oil 0.01 %
0.3 % fluorometholone susp > MO
moxifloxacin hcl soln 0.5 | ,, 0.1%
% FLURBIPROFEN 5 MO
NATACYN SUSP 5 % 3 SODIUM SOLN 0.03 %
neomycin-bacitracin zn- fluticasone propionate > MO
polymyx oint 5-400- 2 susp 50 meg/act
10000 FML FORTE SUSP 0.25 3 MO
NEOMYCIN- %
POLYMYXIN- FML OINT 0.1 % 3 MO
GRAMICIDIN SOLN 2 hydrocortisone-acetic 5 MO
1.75-10000-.025 acid soln 1-2 %
ofloxacin otic soln 0.3 % | 2 ILUVIEN IMPL 0.19 MG |5
ofloxacin ophthalmic soln 5 KETOROLAC
0.3 % TROMETHAMINE SOLN | 2 MO
polymyxin b-trimethoprim | ., 04 %
soln 10000-0.1 unit/ml-% ketorolac tromethamine > MO

o)
SULFACETAMIDE 5 soln 0.5 %
SODIUM SOLN 10 % mometasone furoate ° MO
tobramycin soln 0.3 % 2 susp 50 meg/act
TOBREXOINT03% |3 ZeomyC’Z'PO/yg)gX’”' , .
exameth oint 3.5-
;EORIFLURIDINE SOLN 1 5 10000-0.1
o neomyecin-polymyxin-

XDEMVY SOLN 0.25% |5 NDS dexameth susp 3.5- 5 MO

10000-0.1

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

11/01/2025

74




Drug | Requireme Drug | Requireme
D e Tier | nts/Limits DI e Tier | nts/Limits
neomycin-polymyxin-hc > MO bimatoprost soln 0.03 % | 2 MO
soln 1% brimonidine tartrate soln | , MO
neomycin-polymyxin-hc > MO 0.2 %
otic susp 3.5-10000-1 dorzolamide hcl soln 2 % | 2 MO
NEOMYCIN- dorzolamide hcl-timolol o
POLYMYXIN-HC 2 MO mal soln 2-0.5 % ! M
3.5-10000-1 MCG 5 NDS
;)RED MILD SUSP 0.12 3 MO latanoprost soln 0.005 % | 1 MO
LEVOBUNOLOL HCL
(I;’.F;EO[.)E;C;)S.O.P. OINT 3 MO SOLN 05 %. 2 MO
- methazolamide tabs 25
predn/s(c))lone acetate > MO mg 2 MO
susp 1 % methazolamide tabs 50
PREDNISOLONE mg 2 MO
ggE,l\lUNVPHOSPHATE 2 MO PHOSPHOLINE IODIDE 3 MO
0 o
RETISERT IMPL 0.59 SOLR 0.125 %
MG ' 3 pilocarpine hcl soln 1% | 2 MO
SULFACETAMIDE- pilocarpine hcl soln 2 % | 2 MO
PREDNISOLONE SOLN | 2 MO pilocarpine hcl soln 4 % | 2 MO
10-0.23 % timolol maleate soln 0.25 1 MO
TOBRADEX OINT 0.3- 3 MO %
0.1 % timolol maleate soln 0.5 1 MO
tobramycin- %
dexamethasone susp 4 MO travoprost (bak free) soln > MO
0.3-0.1 % 0.004 %
VERKAZIAEMUL 0.1% |5 NDS EENT DRUGS, MISCELLANEOUS
VEVYE SOLN 0.1 % 5 NDS acetic acid soln 2 % 2 MO
YUTIQ IMPL 0.18 MG 5 APRACLONIDINE HCL 5 MO
ANTIALLERGIC AGENTS SOLN 0.5 %
azelastine hcl soln 0.05 4 atropine sulfate soln 1 % | 2 MO
% BEOVU SOLN 6 5
azelastine hcl soln 0.1 % | 2 MO MG/0.05ML
CROMOLYN SODIUM |, MO BEOVU SOSY 6 5
SOLN 4 % MG/0.05ML
ANTIGLAUCOMA AGENTS BYOOVIZ SOLN 0.5 5 NDS
acetazolamide er cp12 > MO MG/0.05ML
500 m CIMERLI SOLN 0.5
R MG/0.05ML 5 |NDS
acetazolamide sodium 2 :
solr 500 mg 0CYSTARAN SOLN 0.44 5
acetazolamide tabs 125 | ,, MO fo
mg EYLEA SOLN 2 5
acetazolamide tabs 250 > MO MG/0.05ML
mg EYLEA SOSY 2 5
BETAXOLOL HCL ) MO MG/0.05ML
SOLN 0.5 %
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IZERVAY SOLN 2 alosetron hcltabs 1Tmg |5 NDS
5 NDS . —
MG/0.1ML balsalazide disodium 2 MO
LACRISERT INST 5 MG MO caps 750 mg
LUCENTIS SOLN 0.3 DIPENTUM CAPS 250
MG/0.05ML 5 |NbS MG 5 |NDS
LUCENTIS SOSY 0.3 mesalamine enem 4 gm | 2 MO
5 NDS .
MG/0.05ML mesalamine er cpcr 500 5 MO
LUCENTIS SOSY 0.5 m
5 NDS 9 :
MG/0.05ML mesalamine supp 1000 5 MO
MIEBO SOLN 1.338 4 mg
gi\(ﬂé I\Iflzl\_/ATE SOIN mesalamine tbec 1.2 gm | 2 MO
PENTASA CPCR 250
0.002 % > |NDS MG 3 |MO
PAVBLU SOLN 2 5 PENTASA CPCR 500
MG/0.05ML MG 3 MO
PAVBLU SOSY 2 5 ANTIDIARRHEA AGENTS
I\Pﬂﬁé?\i?(?_l\élﬁHRlNE HCL DIPHENOXYLATE-
2 ATROPINE LIQD 2.5- 2
Iigllg:\:l(_)gl/;HRlNE HCL 0.025 MG/SML
o 2 diphenoxylate-atropine
SOLN 2.5 % 2
tabs 2.5-0.025 mg
SUSVIMO (IMPLANT XERMELO TABS 250
1ST FILL) SOLN 10 5 MG 9 LD, NDS
MG/0.1ML
SUSVIMO (IMPLANT ANTIEMETICS
REFILL) SOLN 10 5 aprepitant caps 125mg | 2 PA, NDS
MG/0.1ML aprepitant caps 40 mg 2 PA, NDS
SYFOVRE SOLN 15 aprepitant caps 80 & 125 > PA NDS
MG/0.1ML ° mg !
TEPEZZA SOLR 500 5 NDS aprepitant caps 80 mg 2 PA, NDS
MG DIMENHYDRINATE 5
VABYSMO SOLN 6 5 NDS SOLN 50 MG/ML
MG/0.05ML dronabinol caps 10 mg 2 PA
VABYSMO SOSY 6 5 dronabinol caps 2.5mg | 2 PA
MG/0.05ML dronabinol caps 5§ mg 2 PA
LOCAL ANESTHETICS -
fosaprepitant 5
';'BOCNNE HCL SOLN 2 dimeglumine solr 150 mg
° 'setron hcl tabs 1
lidocaine viscous hcl 2 MO %gn/se ron nertans 2 PA
0,
S%n jrﬁ o hol soln 0.5 meclizine hcl tabs 256 mg | 2
'[,,2 paraca s T2 MO ondansetron hcl soln 4 >
; mg/2ml
tetracaine hcl soln 0.5 % | 2 ondansetron hol soln 4
(GASTROINTESTINALDRUGS 2 |Pa
mg/5ml|
ANTI-INFLAMMATORY AGENTS ondansetron hcl soln 40
alosetron hcl tabs 0.5 mg \ 4 \ MO mg/20ml 2

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

11/01/2025

76




Dru Requireme Dru Requireme

Drug Name Tier | nts/Limits Drug Name Tier | nts/Limits
ONDANSETRON HCL > CATHARTICS AND LAXATIVES
SOSY 4 MG/2ML GAVILYTE-C SOLR 240 > MO
ondansetron hcl tabs 4 2 PA GM
mg gavilyte-g solr 236 gm 2 MO
ondansetron hcl tabs 8 > PA na sulfate-k sulfate-mg
mg sulf soln 17.5-3.13-1.6 4
ondansetron tbdp 4 mg 2 PA gm/177ml
ondansetron tbdp 8 mg 2 PA peg 3350-kcl-na bicarb- 2 MO
scopolamine pt72 1 5 MO nacl solr 420 gm
mg/3days PEG-
ANTIULCER AGENTS AND ACID 3350/ELECTROLYTES |2 MO
SUPPRESSANTS SOLR 236 GM
bismuth/metronidaz/tetra SUPREP BOWEL PREP
cyclin caps 140-125-125 | 4 KIT SOLN 17.5-3.13-1.6 | 4
mg GM/177ML
cimetidine hcl soln 300 5 MO Gl DRUGS, MISCELLANEOUS
mg/5ml| CHOLBAM CAPS 250 5 NDS
famotidine (pf) soln 20 > MG
mg/2ml CHOLBAM CAPS 50 5 NDS
FAMOTIDINE MG
PREMIXED SOLN 20- 2 ENTYVIO PEN SOAJ 5 NDS
0.9 MG/50ML-% 108 MG/0.68ML
famotidine soln 40 ENTYVIO SOLR 300
mg/4ml| 2 MG 0 NDS
famotidine susr 40 2 MO GATTEX KIT 5 MG 5 PA, NDS
mg/5ml IQIRVO TABS 80 MG 5 NDS
famotidine tabs 20 mg 2 MO LINZESS CAPS 145
famotidine tabs 40 mg 2 MO MCG 4 MO
misoprostol tabs 100 2 MO LINZESS CAPS 290 4 MO
mcg MCG
misoprostol tabs 200 > MO LINZESS CAPS 72 MCG | 4 MO
mcg LIVDELZI CAPS 10 MG |5 NDS
omeprazole cpdr 10 mg | 1 MO LIVMARLI TABS 10 MG | 5 NDS
omeprazole cpdr20 mg | 2 MO LIVMARLI TABS 15 MG | 5 NDS
omeprazole cpdr 40 mg | 1 MO LIVMARLI TABS 20 MG | 5 NDS
PANTOPRAZOLE 2 LIVMARLI TABS30 MG |5 NDS
SODIUM SOLR 40 MG lubiprostone caps 24 5 MO
pantoprazole sodium 1 MO mcg
tbec,; 20 mgl = lubiprostone caps 8 mcg | 2 MO
pantoprazole sodium :
thec 40 mg 1 MO gvijg/cé%ram/de hcl soln 2 MO
sucralfate susp 1 2 MO metoclopramide hcl soln
gm/10ml 5 mg/ml 2
sucralfate tabs 1 gm 2 MO metoclopramide hcl tabs | MO

10 mg
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metoclopramide hcl tabs 1 MO deferasirox tabs 90 mg 2
5 mg deferasirox tbso 125 mg | 2
M8VANTIK TABS 25 4 MO deferasirox tbso 250 mg | 2
OCALIVA TABS 10 MG | 5 LD, NDS deferasirox thso 500 mg _| 2
OCALIVATABS 5 MG |5 LD, NDS gf;e’ prone tabs 1000 | NDS
ggﬂggHSg’g(j I1VIOC(;) 5 NDS deferiprone tabs 500 mg | 5 NDS
MG/ML & 200 MG/2ML de}‘e;oxam/ne mesylate °
OMVOH (300 MG 3" f’ gm_ =
DOSE) SOSY 100 5 NDS Sglreg%’éagge mesylate 1 5
OMVOH SO 106 FERRIPROX TABS 5  |NDs
5 NDS 1000 MG
MG/ML FERRIPROX TWICE-A
oon SOLN 500 5 |NDS DAY TABS 1000MG | ° | NPS
OMVOH SOSY 100 . DS penicillamine caps 250 5 NDS
MG/ML e T
RELISTOR SOLN 12 c NDS peniciiamine tabs 5 NDS
MG/0.6ML e
RELISTOR SOSY 12 trientine hcl caps 250 mg | 5 NDS
MG/0.6ML o NDS TRIENTINE HCL CAPS | NDS
SKYRIZI SOCT 180 5 500 MG
SKYRIZI SOCT 360 5
MG/2.4ML ADRENALS
SKYRIZI SOLN 600 5 AGAMREE SUSP 40 5 NDS
MG/10ML MG/ML
TRULANCE TABS 3 MG | 4 betamethasone sod
ursodiol caps 300 mg 2 MO pho/s f‘ acet susp 6 (3-3) | 2
ursodiol tabs 250 mg 2 MO mgrm -
ursodiol tabs 500 mg 2 MO budesonide cpep 3 mg 2 MO
BUDESONIDE ER TB24
VELSIPITY TABS2MG |5 NDS 9 MG 4
VIBERZI TABS 100 MG | 5 NDS CORTISONE ACETATE ) MO
VIBERZI TABS 75 MG 5 NDS TABS 25 MG
IHEAVY METACANTAGONISTSI I | deflazacort susp 2275 |5 | nps
HEAVY METAL ANTAGONISTS mg/ml
CHEMET CAPS 100 MG | 5 deflazacort tabs 18 mg 5 NDS
deferasirox granules 5 NDS deflazacort tabs 30 mg 5 NDS
pack 180 mg deflazacort tabs 36 mg | 5 NDS
defekr i%’g ox granules 5 NDS deflazacort tabs 6 mg 5 NDS
pac mg DEPO-MEDROL SUSP
deferasirox granules 3
4 20 MG/ML
pack 90 mg dexamethasone elix 0.5
deferasirox tabs 180 mg | 2 ma/5ml 2 MO
deferasirox tabs 360 mg | 2
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DEXAMETHASONE jaythari tabs 36 mg 5 NDS
'\D"Ig/( '\KkAETHASONE KENALOG-10 SUSP 10 | ,
MG/ML
SOD PHOS +RFID 2
SOSY 4 MG/ML SOt 5  |NDS
SOLN 10 MG/ML methylprednisolone >
- acetate susp 40 mg/ml
gﬁgig}g?:‘zg;;e;; dium > methylprednisolone >
ma/5ml acetate susp 80 mg/ml
- methylprednisolone
dexamethasone sodium 2 sodium succ solr 1000 2
phosphate soln 4 mg/ml mg
DEXAMETHASONE methylprednisolone
SODIUM PHOSPHATE | 2 sodium succ solr 125 mg 2
S(I.E))S(Xl\j EI\'/II'I(?I{AMSLONE methylprednisolone >
SOLN 0.5 MG/5ML 2 sodium succ solr 40 mg
dexamei‘hasone tabs 0.5 methylprednisolone tabs 2 MO
mg ’ 2 MO 16 mg
dexamethasone tabs > MO g'lze Z:"y lprednisolone tabs 2 MO
?feifaggthasone tabs 1 meth)g/l lprednisolone tabs 2 MO
mg 2 MO 4 mg R .
methylprednisolone tabs
%e;amethasone tabs 1.5 > MO 8 mg 2 MO
methylprednisolone tbpk
%e;amethasone tabs 2 > MO 4 mg 2 MO
dexamethasone tabs 4 millipred tabs 5 mg 4 MO
mg 2 MO ORTIKOS CP246 MG |5 NDS
dexamethasone tabs 6 > MO ORTIKOS CP24 9 MG 5 NDS
mg prednisolone sodium
EMFLAZA TABS 36 MG | 5 LD, NDS phosphate soln 15 2
EMFLAZATABS6 MG |5 LD, NDS ”"9{;5”?’ / "
EOHILIA P2 predanisoione soaium
M% /1 OMLSUS S NDS phosphate soln 5 mg/5ml 2 MO
fludrocortisone acetate > MO pr e/cgn/slolone soln 15 2 MO
tabs 0.1 mg mg m
hydrocortisone tabs 10 ) MO prednisolone tabs 5mg | 4 MO
mg PREDNISONE
hydrocortisone tabs 20 > MO INTENSOL CONC 5 2 MO
mg MG/ML
hydrocortisone tabs 5 PREDNISONE SOLN 5
my g 2 MO MG/5ML 2 MO
jaythari tabs 18 mg 5 NDS prednisone tabs 1 mg MO
jaythari tabs 30 mg 5 NDS prednisone tabs 10 mg | 1 MO
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prednisone tabs 2.5 mg | 1 MO testosterone gel 20.25 > MO
prednisone tabs 20 mg | 1 MO mg/act (1.62%)
prednisone tabs 5 mg 1 MO tesgséer 0”91 ge/ 25 2 MO
prednisone tabs 50 mg 1 MO mg/2.5gm (1%)
. testosterone gel 50
prednisone tbpk 10 mg > ma/5gm (1%) 2 MO
el CONTRACEPTIVES
preanisone top mg 2 apri tabs 0.15-30 mg-
(48) . meq 2 MO
;()g%jmsone topk 5 mg 2 aranelle tabs 0.5/1/0.5- > MO
prednisone tbpk 5 mg 35 mg-meg
(48) 2 ;vézne tabs 0.1-20 mg- > MO
SOLU-CORTEF SOLR -
100 MG 3 fcl;/va tabs 0.4-35 mg- > MO
SOLU-CORTEF SOLR
1000 MG 3 ;;’ﬁ;l?g—% tabs 0.3-30 ° MO
gsoc)L“leé)ORTEF SOLR 3 drospirenone-ethinyl 5 MO
SOLU-CORTEE SOLR estradiol tabs 3-0.02 mg
500 MG 3 drospirenone-ethinyl > MO
estradiol tabs 3-0.03 mg
oo MEDROLSOLR 2 5 ELLA TABS 30 MG 3 | MO
triamcinolone acetonide > %Z%Z%rr ing 0.12-0.015 2 MO
40 mg/ml
2ﬁl§R0ggNn; ethynodiol diac-eth
estradiol tabs 1-50 mg- 2 MO
danazol caps 100 mg 2 MO mcg
danazol caps 200 mg 2 MO ETONOGESTREL-
danazol caps 50 mg 2 MO ETHINYL ESTRADIOL 5 MO
depo-testosterone soln > MO RING 0.12-0.015
100 mg/ml MG/24HR
depo-testosterone soln junel 1.5/30 tabs 1.5-30
200 mg/ml 2 MO mg-mcg 2 MO
METHITEST TABS 10 5 NDS junel 1/20 tabs 1-20 mg- 5 MO
MG mcg
methyltestosterone caps 5 NDS junel fe 1.5/30 tabs 1.5- > MO
10 mg 30 mg-mcg
testosterone cypionate junel fe 1/20 tabs 1-20
soln 100 mg/ml 2 MO mg-mcg 2 MO
testosterone cypionate junel fe 24 tabs 1-20 mg-
soln 200 mg/ml 2 MO mcg(24) 2 MO
TESTOSTERONE kelnor 1/35 tabs 1-35 > MO
ENANTHATE SOLN 200 | 2 MO mg-mcg
MG/ML kelnor 1/50 tabs 1-50 > MO
testosterone gel 12.5 > MO mg-mcg
mg/act (1%) LEENA TABS 0.5/1/0.5- > MO
35 MG-MCG
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levora 0.15/30 (28) tabs > MO sprintec 28 tabs 0.25-35 > MO
0.1 5-30 mg-mcg mg-mcg
/2006.,87527 n?léilO (21) tabs 1- 5 MO ﬁg;(();‘);)caps 1-20 mg- 5 MO
lutera tabs 0.1-20 mg- 2 MO tri-lo-sprintec tabs
mcg 0.18/0.215/0.25 mg-25 2 MO
zigz(gi)caps 2o me 2 MO Z;?gprintec tabs
microgestin 1/20 tabs 1- 5 MO 0.18/0.215/0.25 mg-35 2 MO
20 mg-mcg mcg
microgestin 24 fe tabs 1- trivora (28) tabs 50-
20 mg-mcg 2 MO 30/75-40/ 125-30 meg | 2 MO
microgestin fe 1.5/30 xulane ptwk 150-35
tabs 1.5-30 mg-mcg 2 MO mcg/24hr 2 MO
microgestin fe 1/20 tabs 2 MO DIABETIC AGENTS
1-20 mg-mcg acarbose tabs 100 mg 2 MO
MIRENA (52 MG) IUD 3 MO acarbose tabs 25 mg 2 MO
ig MSS/SE;?;( (28) tabs acarbose tabs 50 mg 2 MO
con . a 2 MO BAQSIMI ONE PACK
0.5-35 mg-mcg 3
NEXPLANON IMPL 68 POWD 3 MG/DOSE
MG 3 MO BAQSIMI TWO PACK 3
nikki tabs 3-0.02 mg 2 MO P.OWD. 3 MG/DOSE
NORA-BE TABS 0.35 diazoxide susp 50 mg/ml | 4
MG ' 2 MO glimepiride tabs 1 mg 1 MO
norethin ace-eth estrad- glimepiride tabs 2 mg 1 MO
fe chew 1-20 mg- 2 MO glimepiride tabs 4 mg 1 MO
mcg(24) glipizide er tb24 10 mg 1 MO
norethindrone tabs 0.35 > MO glipizide ertb24 2.5 mg | 1 MO
mg lipizide er thb24 5 m 1 MO
nortrel 0.5/35 (26) tabs | MO 9 /.p e 10 g 1 Mo
0.5-35 mg-mcg glipiziae tabs 1U mg
nortrel 1/35 (21) tabs 1- glipizide tabs 5 mg 1 MO
35 mg-mcg 2 MO glipizide-metformin hcl 1 MO
nortrel 1/35 (28) tabs 1- tabs 2.5-250 mg
35 mg-mcg 2 MO glipizide-metformin hcl 1 MO
nortrel 7/7/7 tabs ) MO tabs 2.5-500 mg _
0.5/0.75/1-35 mg-mcg ?lglzgdgbfgetfwmm hel |, MO
nylia 1/35 tabs 1-35 mg- abs o-olU mg
m{:g T2 MO glucagon emergency solr 5
OCELLA TABS 3-0.03 5 MO 1.mg
MG glyburide tabs 1.25 mg 2 MO
portia-28 tabs 0.15-30 5 MO glyburide tabs 2.5 mg 2 MO
mg-mcg glyburide tabs 5 mg 2 MO
reclipsen tabs 0.15-30 > MO HUMALOG KWIKPEN 4 MO

mg-mcg

SOPN 100 UNIT/ML
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HUMALOG SOCT 100 metformin hcl er tb24
UNIT/ML 4 MO 750 mg 1 MO
HUMALOG SOLN 100 metformin hcl tabs 1000
UNIT/ML 3 MO mg ! MO
HUMULIN 70/30 metformin hcl tabs 500 1 MO
KWIKPEN SUPN (70-30) | 3 MO mg
100 UNIT/ML metformin hcl tabs 850 1 MO
HUMULIN 70/30 SUSP 3 MO mg
(70-30) 100 UNIT/ML mifepristone tabs 300 5 PA NDS
HUMULIN N KWIKPEN 3 MO mg ’
SUPN 100 UNIT/ML nateglinide tabs 120 mg | 2 MO
HUMULIN N SUSP 100 | 4 MO nateglinide tabs 60 mg | 2 MO
UNIT/ML OZEMPIC (0.25 OR 0.5
HUMULIN R SOLN 100 |, MO MG/DOSE) SOPN 2 3 PA, MO
UNIT/ML MG/1.5ML
HUMULIN R U-500 OZEMPIC (0.25 OR 0.5
(CONCENTRATED) 3 MO MG/DOSE) SOPN 2 3 PA, MO
SOLN 500 UNIT/ML MG/3ML
HUMULIN R U-500 OZEMPIC (1 MG/DOSE)
KWIKPEN SOPN 500 3 MO SOPN 4 MG/3ML 3 PA, MO
UNIT/ML OZEMPIC (2 MG/DOSE)
UNIT/ML g;ggl/tazone hcl tabs 15 1 MO
INSULIN GLARGINE- pioglitazone hcl tabs 30
YFGN SOPN 100 2 MO mg 1 MO
UNIT/ML T
lit hcl tabs 45

INSULIN LISPRO (1 ’,;,’,Zg' azone net tabs 1 MO
Bmg /|E)/|I|_AL) SOPN 100 4 MO repaglinide tabs 0.5 mg | 2 MO
INSULIN LISPRO SOLN repaglinide tabs 1mg | 2 MO
100 UNIT/ML 3 MO repaglinide tabs 2 mg 2 MO
JARDIANCE TABS 10 3 MO saxagliptin hcl tabs 2.5 2 MO
MG mg
JARDIANCE TABS 25 3 MO saxagliptin hcl tabs 5 mg | 2 MO
MG SITAGLIPTIN TABS 100 3 MO
KIRSTY SOLN 100 5 MO MG
UNIT/ML SITAGLIPTIN TABS 25 3 MO
KIRSTY SOPN 100 5 MO MG
UNIT/ML SITAGLIPTIN TABS 50 3 MO

PA, LD, MG
KORLYMTABS 300MG |5 | \ps SYMLINPEN 120 SOPN |, | 1o
liraglutide sopn 18 > PA MO 2700 MCG/2.7ML
mg/3ml ’ SYMLINPEN 60 SOPN 5 MO
metformin hcl er tb24 1 MO 1500 MCG/1.5ML
500 mg TRADJENTA TABS 5 3 MO

MG
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Drug | Requireme Drug | Requireme
Drug Name Tier | nts/Limits 2l Bl Tier | nts/Limits
TZIELD SOLN 2 5 NDS PREMARIN SOLR 25 3
MG/2ML MG
ESTROGENS AND ANTIESTROGENS raloxifene hcl tabs 60 mg | 2 MO
CLIMARA PTWK 0.025 yuvafem tabs 10 mcg 2 MO
MG/24HR 2 |Mo
GONADOTROPINS
I(\)ﬂlél/\gﬁﬁé PTWK 0.0375 5 MO CHORIONIC
CLIMARA PTWK 0.05 GONADOTROPIN 4 PA
MG/24HR : 2 MO SOLR 10000 UNIT
ORGOVYX TABS 120
CLIMARA PTWK 0.06 MG S NDS
MG/24HR 2 |Mo
ORILISSA TABS 150
CLIMARA PTWK 0.075 MG 5 NDS
MG/24HR 2 |Mo
ORILISSA TABS 200
CLIMARA PTWK 0.1 MG 5 NDS
MG/24HR 2 |Mo
TRIPTODUR SRER 22.5
DEPO-ESTRADIOLOIL |, MG S NDS
5 MG/ML OXYTOCICS
dotti pttw 0.0375 2 MO TROMETHAMINE SOSY | 5 NDS
mg/24hr 250 MCG/ML
dotti pttw 0.075 mg/24hr | 2 MO methylergonovine 5
dotti pttw 0.1 mg/24hr 2 MO maleate soln 0.2 mg/ml
ESTRACE CREA 0.01 % | 2 MO methylergonovine 5
estradiol crea 0.01 % 2 MO ";'/I"ﬁieEa;‘; ?)f(’?r 2 ésngoo
estradiol pttw 0.025 2
mg/24hr 2 MO MG i
estradiol pttw 0.0375 mifepristone tabs 200 2
mgqg/24hr
estradiol pttw 0.05 > MO OXYTOCIN SOLN 10 2
mg/24hr UNIT/ML
estradiol pttw 0.075 ) MO PARATHYROID
mg/24hr caICItoq/n (salmon) soin 5 MO
estradiol pttw 0.1 5 200 unit/act
mg/24hr MO calcitoqin (salmon) soln 5 NDS
estradiol tabs 0.5 mg 1 MO 200 unit/ml
estradiol tabs 1 mg 1 MO zf,nacalcet hel tabs 30 2
estradiol tabs 10 mcg 2 MO cigacalcet hol tabs 60
estradiol tabs 2 mg 1 MO mg 2
estradiol valerate oil 20 2 cinacalcet hcl tabs 90
mg/ml mg 2
estradiol valerate oil 40 2 FORTEO SOPN 560
/ml 5 NDS
mg MCG/2.24ML
ESTRING RING 7.5 teriparatide sopn 560
4 MO
MCG/24HR mcg/2.24ml 0 NDS
jinteli tabs 1-5 mg-mcg 2 MO

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

11/01/2025

83
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YORVIPATH SOPN 168 5 NDS PROGESTINS
MCG/0.56ML DEPO-SUBQ PROVERA
YORVIPATH SOPN 294 5 NDS 104 SUSY 104 3 MO
MCG/0.98ML MG/0.65ML
YORVIPATH SOPN 420 ENDOMETRIN INST
MCG/1.4ML 5> |NDS 100 MG 4 |PA
PITUITARY gallifrey tabs 5 mg 2 MO
ACTHAR GEL 80 5 PA NDS HYDROXYPROGESTE
UNIT/ML ’ RONE CAPROATE 2
ACTHAR GEL PEN 40 5 PA NDS SOLN 1.25 GM/5ML
UNIT/0.5ML ’ medroxyprogesterone >
ACTHAR GEL PEN 80 5 PA NDS acetate susp 150 mg/ml
UNIT/ML ' MEDROXYPROGESTE
CORTROPHIN GEL 80 5 PA NDS RONE ACETATE SUSY |2
UNIT/ML ' 150 MG/ML
CORTROPHIN GEL medroxyprogesterone
PRSY 40 UNIT/0.5ML S PA, NDS acetate tabs 10 mg 2 MO
CORTROPHIN GEL medroxyprogesterone
PRSY 80 UNIT/ML ° PA, NDS acetate tabs 2.5 mg 2 MO
CRENESSITY CAPS medroxyprogesterone
100 MG ° NDS acetate tabs 5 mg 2 MO
CRENESSITY CAPS 25 5 NDS norethindrone acetate 2 MO
MG tabs 5 mg
CRENESSITY CAPS 50 5 NDS progesterone caps 100 2 MO
MG mg
CRENESSITY SOLN 50 5 NDS progesterone caps 200 > MO
MG/ML mg
desmopressin ace spray 2 MO progesterone oil 50 °
refrig soln 0.01 % mg/ml|
DESMOPRESSIN SOMATOTROPIN AGONISTS AND
ACETATE SOLN 4 2 ANTAGONISTS
MCG/ML EGRIFTA SV SOLR 2 5 NDS
DESMOPRESSIN MG
ACETATE SPRAY 2 EGRIFTAWRKIT 11.6 5 NDS
SOLN 0.01 % MG
desmopressin acetate HUMATROPE CART 6
tabs 0.1 mg 2 MO MG ; PA, NDS
desmopressin acetate INCRELEX SOLN 40
tabs 0.2 mg 2 MO MG/4ML 0 NDS
NGENLA SOPN 24 5 NDS LANREOTIDE
MG/1.2ML ACETATE SOLN 120 5 NDS
NGENLA SOPN 60 5 NDS MG/0.5ML
MG/1.2ML NORDITROPIN
SYNAREL SOLN 2 5 MO FLEXPRO SOPN 10 5 PA, NDS
MG/ML MG/1.5ML
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NORDITROPIN SIGNIFOR SOLN 0.6 5 NDS
FLEXPRO SOPN 15 5 PA, NDS MG/ML
MG/1.5ML SIGNIFOR SOLN 0.9 5 NDS
NORDITROPIN MG/ML
FLEXPRO SOPN 5 5 PA, NDS SOMATULINE DEPOT 5 NDS
MG/1.5ML SOLN 120 MG/0.5ML
octreotide acetate kit 10 SOMATULINE DEPOT
mg S NDS SOLN 60 MG/0.2ML S NDS
octreotide acetate kit 20 SOMATULINE DEPOT
mg S NDS SOLN 90 MG/0.3ML ; NDS
;cgl;reot/de acetate kit 30 5 NDS '\SA%MAVERT SOLR 10 5 LD, NDS
octreotide acetate soln SOMAVERT SOLR 15
100 mcg/ml 2 MG 5 |LBNDS
octreotide acetate soln SOMAVERT SOLR 20
1000 meg/ml 5 MG 5 LD, NDS
octreotide acetate soln SOMAVERT SOLR 25
200 mcg/ml 2 MG ° LD, NDS
octreotide acetate soln SOMAVERT SOLR 30
50 mcg/ml 2 MG 0 LD, NDS
octreotide acetate soln 5 THYROID AND ANTITHYROID AGENTS
500 mcg/ml LEVOTHYROXINE
OMNITROPE SOCT 10 2 PA SODIUM SOLN 100 5 NDS
MG/1.5ML MCG/ML
OMNITROPE SOCT 5 2 PA LEVOTHYROXINE
MG/1.5ML SODIUM SOLR 100 2
OMNITROPE SOLR 5.8 > PA MCG
MG LEVOTHYROXINE
SANDOSTATIN LAR 5 NDS SODIUM SOLR 200 2
DEPOT KIT 10 MG MCG
SANDOSTATIN LAR 5 NDS LEVOTHYROXINE
DEPOT KIT 20 MG SODIUM SOLR 500 2
SANDOSTATIN LAR 5 NDS MCG
DEPOT KIT 30 MG levothyroxine sodium 1 MO
SIGNIFOR LAR SRER tabs 100 mcg

5 NDS - -
10 MG levothyroxine sodium 1 MO
SIGNIFOR LAR SRER tabs 112 mcg

5 NDS - -
20 MG levothyroxine sodium 1 MO
SIGNIFOR LAR SRER tabs 125 mcg

5 NDS - -
30 MG levothyroxine sodium 1 MO
SIGNIFOR LAR SRER tabs 137 mcg

5 NDS - -
40 MG levothyroxine sodium 1 MO
SIGNIFOR LAR SRER tabs 150 mcg

5 NDS - -
60 MG levothyroxine sodium 1 MO
SIGNIFOR SOLN 0.3 tabs 175 mcg

5 NDS - -
MG/ML levothyroxine sodium 1 MO

tabs 200 mcg
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Drug | Requireme Drug | Requireme
UL i Tier | nts/Limits 2l Bl Tier | nts/Limits
levothyroxine sodium 1 MO leucovorin calcium solr >
tabs 25 mcg 50 mg
levothyroxine sodium leucovorin calcium tabs
tabs 300 mcg 1 MO 10 mg 2 MO
levothyroxine sodium 1 MO leucovorin calcium tabs 2 MO
tabs 50 mcg 25 mg
levothyroxine sodium leucovorin calcium tabs
tabs 75 mcg 1 MO 5 mg 2 MO
levothyroxine sodium 1 MO LEVOLEUCOVORIN >
tabs 88 mcg CALCIUM SOLR 50 MG
liothyronine sodium tabs 2 MO PEDMARK SOLN 12.5 5 NDS
25 mcg %
liothyronine sodium tabs 2 MO VISTOGARD PACK 10 5 NDS
5 mcg GM
liothyronine sodium tabs VORAXAZE SOLR 1000
50 mcg 2 MO UNIT 5 NDS
methimazole tabs 10 mg | 1 MO ANTIGOUT AGENTS
methimazole tabs 5mg | 1 MO allopurinol tabs 100 mg | 1 MO
propylthiouracil tabs 50 2 MO allopurinol tabs 300 mg 1 MO
mg colchicine tabs 0.6 mg 2 MO
IF\*/I%ZD'FFRA TABS 100 | ¢ NDS febuxostat tabs 40 mg | 2 MO
febuxostat tabs 80 mg 2 MO
SECDIFFRATABS 60 15 NDs BONE RESORPTION INHIBITORS
REZDIFFRATABS 80 | NDS j”gf,j’f’g onate sodium tabs | , MO
MG
MISCELLANEQUS THERAPEUTIC AGENTS | Sendiorate sorum 1abs 1y
35 mg
5-ALPHA REDUCTASE INHIBITORS .
. alendronate sodium tabs
dutasteride caps 0.5 mg | 2 MO 70 mg 1 MO
finasteride tabs 5 mg 1 MO BOMYNTRA SOLN 120 5 PA NDS
ANTIDOTES MG/1.7ML ’
acetylcysteine soln 10 % | 2 PA, MO BOMYNTRA SOSY 120 5 PA NDS
acetylcysteine soln 20 % | 2 PA, MO '(\)Ag/ 1.7ML SOINTZ0 '
ACETYLCYSTEINE ENVELT SOLN 5 PA NDS
SOLN 200 MG/ML 2 MGATML ’
KHAPZORY SOLR 175 pamidronate disodium >
MG 5 NDS soln 30 mg/10m!
KHAPZORY SOLR 300 PAMIDRONATE
MG 5 NDS DISODIUM SOLN 6 2
leucovorin calcium solr > MG/ ML —
100 mg pamidronate disodium 2
leucovorin calcium solr | ,, \‘7\7\1?098(.)Tmsgé 1L?\lm4 55
200 mg 5 PA, NDS
leucovorin calcium solr 2 MG/1 -7ML i
350 mg zoledronic acid conc 4 >
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ZOLEDRONIC ACID ) ADALIMUMAB-ADBM (2
SOLN 4 MG/100ML PEN) AJKT 40 5 NDS
zoledronic acid soln 5 5 MG/0.8ML
mg/100ml ADALIMUMAB-ADBM (2
DISEASE-MODIFYING ANTIRHEUMATIC SYRINGE) PSKT 10 5 NDS
AGENTS MG/0.2ML
ABRILADA (1 PEN) 5 DS ADALIMUMAB-ADBM (2
AJKT 40 MG/0.8ML SYRINGE) PSKT 20 5 NDS
ABRILADA (2 PEN) 5 DS MG/0.4ML
AJKT 40 MG/0.8ML ADALIMUMAB-ADBM (2
ABRILADA (2 SYRINGE) PSKT 40 5 NDS
SYRINGE) PSKT 20 5 NDS MG/0.4ML
MG/0.4ML ADALIMUMAB-ADBM (2
ABRILADA (2 SYRINGE) PSKT 40 5 NDS
SYRINGE) PSKT 40 5 NDS MG/0.8ML
MG/0.8ML ADALIMUMAB-
ACTEMRA ACTPEN ADBM(CD/UC/HS
SOAJ 162 MG/0.OML | ° NDS STRT) AJKT 40 5 NDS
ACTEMRA SOSY 162 | , DS MG/0.4ML
MG/0.9ML ADALIMUMAB-
ADALIMUMAB-AATY (1 ADBM(CD/UC/HS . NDS
PEN) AJKT 40 5 NDS STRT) AJKT 40
MG/0.4ML MG/0.8ML
ADALIMUMAB-AATY (1 ADALIMUMAB-
PEN) AJKT 80 5 NDS ADBM(PS/UV . DS
MG/0.8ML STARTER) AJKT 40
ADALIMUMAB-AATY (2 MG/0.4ML
PEN) AJKT 40 5 NDS ADALIMUMAB-
MG/0.4ML ADBM(PS/UV . DS
ADALIMUMAB-AATY (2 STARTER) AJKT 40
SYRINGE) PSKT 20 5 NDS MG/0.8ML
MG/0.2ML ADALIMUMAB-RYVK (2
ADALIMUMAB-AATY (2 PEN) AJKT 40 5 NDS
SYRINGE) PSKT 40 5 NDS MG/0.4ML
MG/0.4ML ADALIMUMAB-RYVK (2
ADALIMUMAB-ADAZ SYRINGE) PSKT 40 5 NDS
SOAJ 40 MG/0.4ML S NDS MG/0.4ML
ADALIMUMAB-ADAZ AMJEVITA SOAJ 40
SOAJ 80 MG/0.8ML 5 NDS MG/0.4ML 3 MO
ADALIMUMAB-ADAZ AMJEVITA SOAJ 80
SOSY 20 MG/0.2ML 5 NDS MG/0.8ML 3 MO
ADALIMUMAB-ADAZ AMJEVITA SOSY 40
SOSY 40 MG/0.4ML S NDS MG/0.4ML 3 MO
ADALIMUMAB-ADBM (2 AMJEVITA-PED 10KG
PEN) AJKT 40 5 NDS TO <15KG SOSY 10 3 MO
MG/0.4ML MG/0.2ML
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A Lk Tier | nts/Limits R Tier | nts/Limits
AMJEVITA-PED 15KG HUMIRA-PED>/=40KG
TO <30KG SOSY 20 3 MO CROHNS START PSKT |5 NDS
MG/0.2ML 80 MG/0.8ML
AVSOLA SOLR 100 MG | 5 NDS HUMIRA-PED>/=40KG
CIBINQO TABS 100 MG | 5 NDS '\UA% %TfsAMRJER AJKT 80 |5 NDS
CIMZIA (2 SYRINGE) :
PSKT 200 MG/ML 5 PA, NDS HUMIRA-PS/UV/ADOL
CIMZIAKIT 2 X 200 MG | 5 PA, NDS HS STARTER AJKT 40 | 5 NDS
CIMZIA-STARTER c oA MG/0.8ML
PSKT 200 MG/ML ELSJE)AIIQITAAéIS/UVEIT
ENBREL MINI SOCT 50
MG/ML 5 NDS STARTER AJKT 80 5 NDS
MG/0.8ML &
SHDREL SOLN 25 5 NDS 40MG/0.4ML
ENBREL SOSY 25 HYRIMOZ SOAJ 40 5 NDS
G0 ML 5 NDS MG/o.s(l\)/lL .
HYRIMOZ SOSY 40
CRNBREL SOSY 50 5 | NDs MG/0.8ML 5 |NDS
HYRIMOZ-PED>/=40KG
ENBREL SURECLICK | & NDS CROHN START SOSY | 5 NDS
SOAJ 50 MG/ML viodin
HADLIMA PUSHTOUCH :
SOAJ 40 MG/0.4ML 5 MO oAClo 2 PENVAJKT 5 NDS
HADLIMA PUSHTOUCH | 5| 4 IDACIO (2 SYRINGE)
SOAJ 40 MG/0.8ML 5 NDS
CADLIMA SOSY 40 PSKT 40 MG/0.8ML
MGI0.4ML 5 MO IDACIO-CROHNS/UC
HADLIMA SOSY 40 STARTER AJKT 40 5 NDS
MG/0.8ML ° o :\El)i/C())I.gMFI’_SORIASIS
HUMIRA (2 PEN) AJKT | 5 NDS STARTER AJKT 40 5 NDS
40 MG/0.8ML IO B
HUMIRA (2 PEN) AJKT :
B0 MG /0 ML 5 NDS :\ZJELECTRA SOLR100 |,
HUMIRA (2 SYRINGE)
DSKT 10 MG/OAML 5 NDS :\l;lgLIXIMAB SOLR100 |,
HUMIRA (2 SYRINGE)
PSKT 40 MG/0.8ML 5 NDS (EVZARA SOAJZ200 | 5 NDS
HUMIRA-CD/UC/HS KEVZARA SOSY 150
STARTER AJKT 40 5 NDS 5 NDS
A MG/1.14ML
HUMIRA-CD/UC/HS I*f/l'f;\//f’:‘mLSOSY 200 |5 NDS
STARTER AJKT 80 5 NDS L ERET SOSV 166
MG/0.8ML VIG/0 67ML 5 NDS
HUMIRA-PED<40KG 071
PSKT 80 MG/0.8ML & | 2 leflunomide tabs 20 mg | 2 MO
40MG/0.4ML OLUMIANT TABS 1 MG | 5 NDS
OLUMIANT TABS 2 MG | 5 NDS
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ORENCIA CLICKJECT SIMPONI SOAJ 100
SOAJ 125 MG/ML 5 NDS MG/ML 5 NDS
ORENCIA SOLR 250 SIMPONI SOAJ 50
MG 5 NDS MG/0.5ML 5 NDS
ORENCIA SOSY 125 SIMPONI SOSY 100
MG/ML 0 NDS MG/ML 5 NDS
ORENCIA SOSY 50 SIMPONI SOSY 50
MG/0.4ML 5 NDS MG/0.5ML 5 NDS
ORENCIA SOSY 87.5 TOFIDENCE SOLN 200
MG/0.7ML 5 NDS MG/10ML 5 NDS
OTEZLATABS20MG |5 PA, NDS TOFIDENCE SOLN 400
5 NDS

OTEZLATABS 30 MG |5 PA, NDS MG/20ML
OTEZLA TBPK 10 & 20 TOFIDENCE SOLN 80
& 30 MG 5 PA, NDS MG/4ML S NDS
OTEZLA TBPK 4 x 10 & TYENNE SOAJ 162
51 %20 MG 5 PA, NDS MG/0.9ML S NDS
RASUVO SOAJ 10 3 TYENNE SOLN 200 5 NDS
MG/0.2ML MG/10ML
RASUVO SOAJ 12.5 3 TYENNE SOLN 400 5 NDS
MG/0.25ML MG/20ML
RASUVO SOAJ 15 3 TYENNE SOLN 80 5 NDS
MG/0.3ML MG/4ML
RASUVO SOAJ 17.5 3 TYENNE SOSY 162 5 NDS
S )I\éllglicl)fNMZLSOLN 1
RASUVO SOAJ 20 5 PA NDS
MG/0.4ML 3 MG/ML :
RASUVO SOAJ 22.5 3 XELJANZ TABS 10 MG |5 PA, NDS
MG/0.45ML XELJANZTABS5MG |5 PA, NDS
RASUVO SOAJ 25 XELJANZ XR TB24 11
MG/0.5ML 3 MG 5 PA, NDS
RASUVO SOAJ 30 XELJANZ XR TB24 22
MG/0.6ML 3 MG 5 PA, NDS
RASUVO SOAJ 7.5 3 YUFLYMA (1 PEN) 5 NDS
MG/0.15ML AJKT 40 MG/0.4ML
RINVOQ LQ SOLN 1 YUFLYMA (1 PEN)
MG/ML 0 NDS AJKT 80 MG/0.8ML 0 NDS
RINVOQTB24 15MG |5 NDS YUFLYMA (2 PEN) 5 NDS
RINVOQ TB24 30 MG 5 NDS AJKT 40 MG/0.4ML
RINVOQTB2445MG |5 NDS YUFLYMA (2 SYRINGE) | . NDS
AJKT 40 MG/0.4ML YUFLYMA (2 SYRINGE) | NDS
AJKT 40 MG/0.4ML YUFLYMA-CD/UC/HS
SIMLANDI (2 SYRINGE) | DS STARTER AJKT 80 5 NDS
PSKT 40 MG/0.4ML EA%OF'EM#RA TPEN
SIMPONI ARIA SOLN

5 NDS AJKT 120 MG/ML 5 NDS

50 MG/4ML
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ZYMFENTRA (2 PEN) GAMIFANT SOLN 100
AJKT 120 MG/ML 5 |NDS MG/20ML 5 |NDS
ZYMFENTRA (2 GAMIFANT SOLN 50 5 NDS
SYRINGE) PSKT 120 5 NDS MG/10ML
MG/ML gengraf caps 100 mg 2 PA, MO
AZATHIOPRINE > MAVENCLAD (5 TABS)
SODIUM SOLR 100 MG TBPK 10 MG S NDS
azathioprine tabs 100 > PA MO MAVENCLAD (7 TABS) 5 NDS
mg ’ TBPK 10 MG
azathioprine tabs 50 mg | 2 PA, MO mycophenolate mofetil 5 PA. MO
azathioprine tabs 76 mg | 2 PA, MO caps 250 mg ’
BENLYSTA SOAJ 200 5 mycophenolate mofetil 5
MG/ML hcl solr 500 mg
BENLYSTA SOLR 120 mycophenolate mofetil
MG 5 susr 200 mg/ml 5 PA, MO
BENLYSTA SOLR 400 mycophenolate mofetil
MG 5 tabs 500 mg 2 PA, MO
BENLYSTA SOSY 200 mycophenolate sodium
MG/ML 5 thec 180 mg 2 PA, MO
cyclosporine caps 100 mycophenolate sodium
n%I/g P P 2 PA, MO tho 360 mg 2 PA, MO
cyclosporine caps 25 mg | 2 PA, MO MYHIBBIN SUSP 200 5 PA MO
cyclosporine modified |, PA MO MG/ML :
cyclosporine modified PROGRAF PACK 0.2
caps 25 mg 2 PA, MO MG 4 PA
cyclosporine modified 5 PA MO PROGRAF PACK1 MG | 4 PA
caps 50 mg ’ PROGRAF SOLN 5 3 MO
cyclosporine modified > PA MO MG/ML
soln 100 mg/ml ’ SANDIMMUNE SOLN 3 PA MO
cyclosporine soln 50 > MO 100 MG/ML ’
mg/ml SAPHNELO SOLN 300 5 NDS
ENVARSUS XR TB24 4 PA MO MG/2ML
0.75 MG ’ sirolimus soln 1 mg/ml 2 PA, MO
ENVARSUS XRTB24 1 | , PA, MO sirolimus tabs 0.5 mg 2 PA, MO
MG sirolimus tabs 1 mg 2 PA, MO
,'\EA'\C';VARSUS XRTB244 | g PA, MO sirolimus tabs 2 mg 4 PA, MO
everolimus tabs 0.25mg | 5 PA tacr oI/:mus caps 0.5mg |2 PA, MO
everolimus tabs 0.5 mg 5 PA tacr ol/.mus caps 1mg 2 PA, MO
everolimus tabs 0.75mg | 5 PA tacrolimus caps 5 mg 2 PA, MO
everolimus tabs 1 mg 5 PA MISCELLANEOUS THERAPEUTIC AGENTS
GAMIFANT SOLN 10 ACETICACID SOLN 5
5 NDS 0.25 %

MG/2ML

ACTIMMUNE SOLN 100 5

MCG/0.5ML
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AMONDYS 45 SOLN CRYSVITA SOLN 20
100 MG/2ML 5 |NDS MG/ML 5 |NDS
AMVUTTRA SOSY 25 5 CRYSVITA SOLN 30 5 NDS
MG/0.5ML MG/ML
ANDEMBRY SOAJ 200 5 NDS CYSTADANE POWD 5 LD, NDS
MG/1.2ML CYSTAGON CAPS 150 3 LD. NDS
AQNEURSA PACK 1 5 LD NDS MG ’
GM ’ CYSTAGON CAPS 50 3 LD. NDS
ARCALYST SOLR 220 5 NDS MG ’
MG DAWNZERA SOAJ 80 5
argyle sterile water soln | 2 MG/0.8ML
ARTICADENT DENTAL > dexrazoxane hcl solr 250 2
SOCT 4 %-1:100000 mg
BERINERT KIT 500 5 PA dexrazoxane hcl solr 500 >
UNIT mg
betaine powd 5 NDS dichlorphenamide tabs 5 NDS
bupivacaine hl (pf) soln | ,, 50 mg
0.25 % DUVYZAT SUSP 8.86 5 NDS
bupivacaine hcl (pf) soln 2 MG/ML
0.5% easygel gel 0.4 % 2
bupivacaine hcl (pf) soln > EKTERLY TABS 300 5 NDS
0.75 % MG
bupivacaine hcl soln 0.5 > ELMIRON CAPS 100 5
% MG
bupivacaine in dextrose > ENDARI PACK 5 GM 5 NDS
soln 0.75-8.25 % ENJAYMO SOLN 1100 5 NDS
bupivacaine spinal soln > MG/22ML
0.75-8.25 % EVRYSDI SOLR 0.75 5 NDS
bupivacaine-epinephrine MG/ML
(pf) soln 0.25% - 2 EVRYSDI TABS 5 MG 5 NDS
1:200000 EXONDYS 51 SOLN 5 NDS
bupivacaine-epinephrine 2 100 MG/2ML
(pf) soln 0.5% -1:200000 EXONDYS 51 SOLN
bupivacaine-epinephrine 2 500 MG/10ML 5 NDS
soln 0.25% -1:200000 FABHALTA CAPS 200 5 NDS
bupivacaine-epinephrine > MG
soln 0.5% -1:200000 FIRDAPSE TABS 10 MG | 5 NDS
chloroprocaine hcl (pf) | , fluoritab soln 0.275 ) MO
soln 2 % (0.125 f) mg/drop
chloroprocaine hcl (pf) > GALAFOLD CAPS 123
soln 3% MG S NDS
CINRYZE SOLR 500
ONIT 5 PA I(\E/II(\E//II_VIAI:A\RI SOLN 189 5 NDS
COSELA SOLR 300 MG |5 NDS GRASTEK SUBL 2800
CRYSVITA SOLN 10 5 NDS BAU 3 MO
MG/ML HAEGARDA SOLR 2000 | . NDS
UNIT
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HAEGARDA SOLR 3000 | . NDS MIPLYFFA CAPS 47 MG | 5 NDS
UNIT MIPLYFFA CAPS 62 MG | 5 NDS
:\')IA&@\Q(AEOLN 1200 5 NDS MIPLYFFA CAPS 93 MG | 5 NDS

: nafrinse chew 2.2 (1)
ISTURISATABS 1 MG |5 NDS mg 2 MO
ISTURISA TABS 10 MG | 5 NDS NAFRINSE DROPS
ISTURISATABS5MG |5 NDS SOLN 0.275 (0.125F) |2 MO
JOENJATABS 70 MG |5 NDS MG/DROP
KESIMPTA SOAJ 20 NIKTIMVO SOLN 22
MG/0.4ML 5 NDS MG/0.44ML 5 NDS
I-glutamine pack 5 gm 5 NDS NIKTIMVO SOLN 9 5 NDS
LACTATED RINGERS MG/0.18ML
SOLN 2 NULIBRY SOLR 9.5 MG |5 NDS
LEQEMBI IQLIK SOAJ | ¢ NDS ODACTRA SUBL 12 4
500 MG/ gﬁ;DHAI?I'MI'RO SOLN 10
levocarnitine soln 1
gm/10m 2 |Mo MG/SML > |NPS
ﬁvocarmtme tabs 330 5 MO agLADEYO CAPS 150 | 5 NDS

g

lidocaine hcl (pf) soln 0.5 5 ormalvi tabs 50 mg 5 NDS
% OXLUMO SOLN 94.5 5
lidocaine hcl (pf) soln 1 > MG/0.5ML
% PALFORZIA (12 MG
lidocaine hcl (pf) soln 1.5 | , DAILY DOSE) CSPK 2 x | 5 NDS
% 1 MG & 10 MG
lidocaine hel (pf) soln 2| , PALFORZIA (120 MG
% DAILY DOSE) CSPK 20 |5 NDS
lidocaine hcl (pf) soln 4 > MG & 100 MG
% PALFORZIA (160 MG
lidocaine hcl soln 0.5 % | 2 DAILY DOSE) CSPK3x | 5 NDS
lidocaine hcl soln 1 % 2 20 MG & 100 MG
lidocaine hel soln 2 % | 2 BQIFLF\? S(ZDISAE()Z géwpi 20 |5 NDS
lidocaine-epinephrine > MG
/(Zﬁ soln 1.5 .%'7;7290000 PALFORZIA (200 MG
idocaine-epinephrine
,(-Zﬁ soln 2 %- 7-'21‘770,000 2 I1D(/)°3LI\\A{GDOSE) CSPK2x |5 NDS
'$aocaine-epinepnrine 2 PALFORZIA (240 MG
Zgé”cg;:eﬁ' 1/;1250/10;/);% DAILY DOSE() CSPK2x |5 NDS
soln 1 %.1:100000 2 20 MG & 2 X 100 MG
lidocaine-épinephrine PALFORZIA (3 MG
soin 2 %-1-100000 2 I?,:\/:I(_BY DOSE) CSPK3x |5 NDS
mesna tabs 400 mg 5 NDS MAINTENANCE) PACK |5 NDS
MIPLYFFA CAPS 124 | NDS 300 MG

MG
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Drug | Requireme Drug | Requireme
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PALFORZIA (300 MG RIDAURA CAPS 3 MG 5 MO
TITRATION) PACK 300 |5 NDS RIMSO-50 SOLN 50 % 3
MG RINGERS IRRIGATION |,
PALFORZIA (40 MG SOLN
DAILY DOSE) CSPK2x | 5 NDS RIVFLOZA SOLN 80
20 MG MG/0.5ML 5 NDS
PALFORZIA (6 MG RIVFLOZA SOSY 128
DAILY DOSE) CSPK6 x |5 NDS MG/0.8ML 5 NDS
1 MG RIVFLOZA SOSY 160
PALFORZIA (80 MG MG/ML 5 NDS
DAILY DOSE) CSPK4 x |5 NDS ropivacaine hcl soln 10
20 MG ma/ml 2
PALFORZIA INITIAL ropivacaine hcl soln 2
ESCALATION CSPK 0.5 | 5 NDS ma/ml 2
&1&1.5&3&6MG ropivacaine hcl soln 5
PHYSIOLYTE SOLN 2 ma/ml 2
PHYSIOSOL > ropivacaine hel soln 7.5 | ,
IRRIGATION SOLN mg/ml
PIASKY SOLN 340 5 NDS RYSTIGGO SOLN 280 | .
MG/2ML MG/2ML
POLOCAINE SOLN1% | 2 RYSTIGGO SOLN 420 5
POLOCAINE SOLN 2% | 2 MG/3ML
POLOCAINE-MPF 2 RYSTIGGO SOLN 560 5
SOLN 1 % MG/4ML
POLOCAINE-MPF 5 RYSTIGGO SOLN 840 5
SOLN 1.5 % MG/6ML
POLOCAINE-MPF 5 sapropterin
SOLN 2 % dihydrochloride pack 100 | 5 NDS
PROCYSBI CPDR 25 5 NDS mg .
MG sapropterin
PROCYSBI CPDR 75 dihydrochloride pack 500 | 5 NDS
5 NDS

MG mg
PYRUKYND TABS 20 5 NDS sapropterin
MG dihydrochloride tabs 100 | 5 NDS
PYRUKYND TABS 5 MG | 5 NDS mg
PYRUKYND TABS 50 SENSORCAINE SOLN >
MG o NDS 0.5 %
PYRUKYND TAPER 5 NDS sensorcaine-mpf soln >
PACK TBPK 5 MG 0.25 %
PYRUKYND TAPER sensorcaine-mpf soln 0.5 >
PACK TBPK7x20 MG |5 NDS %
&7 X5MG sensorcaine-mpf soln

0.75 % 2
PYRUKYND TAPER 75%
PACK TBPK 7 x 50 MG 5 NDS sensorcaine-
& 7 X 20 MG mpf/epinephrine soln 2
REZUROCK TABS 200 0.25% -1:200000
MG 5 NDS
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SENSORCAINE- tiopronin tbec 300 mg 5 NDS
MPF/EPINEPHRINE 2 TIS-U-SOL SOLN 2
SOLN 0.5% -1:200000 ULTOMIRIS SOLN 1100
sensorcaine/epinephrine | , MG/11ML o
soln 0.25% -1:200000 ULTOMIRIS SOLN 300
sensorcaine/epinephrine | , MG/3ML o
soln 0.5% -1:200000 venxxiva tbec 100mg | 5 NDS
?gO%HI\IAEC’;\l CE PACK 5 NDS venxxiva tbec 300 mg 5 NDS
VEOPOZ SOLN 400
f/l%PHlENCE PACK 250 |, NDS MGIOML 5 NDS
SKYCLARYS CAPS 50 VIJOICE PACK50 MG | 5 NDS
MG o NDS VIJOICE TBPK 125 MG | 5 NDS
SODIUM CHLORIDE VIJOICE TBPK 50 MG 5 NDS
IRRIGATION SOLN 2 MO VILTEPSO SOLN 250 | . NDS
0.9 % MG/5ML
sodium fluoride chew > MO VOWST CAPS 5 NDS
0.55 (0.25 f) mg VOYDEYA TABS 100 5 NDS
sodium fluoride chew 1.1 > MO MG
(0.5 ) mg VOYDEYATBPK50& |, NDS
sodium fluoride chew 2.2 > MO 100 MG
(1) mg VUMERITY CPDR 231 | . NDS
SODIUM FLUORIDE ) MO MG
SOLN 1.1 (0.5 F) MG/ML VYJUVEK GEL 5 NDS
SOHONOS CAPS 1 MG | 5 NDS 5000000000 PFU/2.5ML
SOHONOS CAPS 1.5 VYONDYS 53 SOLN
MG 5 NDS 100 MG/2ML 0 NDS
SOHONOS CAPS 10 VYVGART HYTRULO
MG S NDS SOLN 180-2000 MG- |5 NDS
SOHONOS CAPS 25 |, NDS UNIT/ML
MG VYVGART HYTRULO
SOHONOS CAPS5MG | 5 NDS SOSY 1000-10000 MG- | 5 NDS
STERILE WATERFOR |, UNT/SML
IRRIGATION SOLN VYVGART SOLN 400 5 NDS
TAKHZYRO SOLN 300 |, NDS MG/20ML
MG/2ML WAINUA SOAJ 45 5 NDS
TAKHZYRO SOSY 150 | NDS MG/0.8ML
MG/ML WATER FOR
TAKHZYRO SOSY 300 IRRIGATION, STERILE | 2
MG/2ML 5> |NDS SOLN
TAVNEOS CAPS 10 MG | 5 NDS SE(IDT'V”N SOLR 200 5 PA. NDS
THOLATASS 1o0Wg |5 [0S i Gevsasosyi6s | uos
MG ' 5 NDS MG/0.416ML
t/:opron/:n tabs 100 mg 5 NDS ﬂé?oRsY%%EOSY 23 5 NDS
tiopronin tbec 100 mg 5 NDS
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ZILBRYSQ SOSY 324 |, NDS CYSTIC FIBROSIS
MG/0.81ML ALYFTREK TABS 10- 5 LD. NDS
ZOKINVY CAPS 50 MG | 5 NDS 50-125 MG ’
ZOKINVY CAPS 75 MG | 5 NDS ALYFTREK TABS 4-20- | LD. NDS
| RESPIRATORY TRACTAGENTS | 50MG !
ANTI-INFLAMMATORY AGENTS CAYSTON SOLR 75 MG | 5 LD, NDS
IE\;AFgNsupm TABS 10 5 DS Ir\</|%|_\(DEco PACK 134 [ PA. NDS
II?AR(’;INSUPRI TABS 25 5 DS Ii\</|%LYDECO PACK25 |, PA. NDS
CINQAIR SOLN 100 KALYDECO PACK 5.8 | PA NDS
Mo i e 'r\<AAG|_YDEco PACK 50 ,
cromolyn sodium conc 5 PA NDS
100 mg/5ml 2 MO MG :
cromolyn sodium nebu | 4 PA MO KALYDECO PACK 75 5 PA. NDS
2 me ’ I\K/IELYDECO TABS 150
DUPIXENT SOAJ 200 5 PA NDS
MG/1.14ML 5 PA, NDS MG !
DUPIXENT SOAJ 300 PA NDS KITABIS PAK (W/
MG/2ML o ) NEBULIZER) NEBU 300 |5 PA
DUPIXENT SOSY 100 MG/5ML
MG/0.67ML 5 PA, NDS ORKAMBI PACK 100- | , DS
DUPIXENT SOSY 200 PA NDS 125 MG
MG/1.14ML S ; ORKAMBI PACK 150- | , DS
DUPIXENT SOSY 300 PA NDS 188 MG
MG/2ML S : ORKAMBI PACK 75-94 | . DS
FASENRA PEN SOAJ MG
30 MG/ML S NDS ORKAMBI TABS 100- | , DS
FASENRA SOSY 30 125 MG
MG/ML 5 PA ORKAMBI TABS 200-
5 NDS
montelukast sodium 1 MO 125 MG
chew 4 m SYMDEKO TBPK 100-
g 5 NDS
montelukast sodium 1 MO 150 & 150 MG
chew 5 m SYMDEKO TBPK 50-75
g 5 NDS
montelukast sodium & 75 MG
pack 4 mg 2 MO TOBI PODHALER CAPS |
montelukast sodium tabs 1 MO 28 MG
10 mg tobramycin nebu 300 5 PA
NUCALA SOAJ 100 A NDS mg/4ml
MG/ML S : tobramycin nebu 300 5 oA
NUCALA SOSY 100 5 PA NDS mg/5ml
MG/ML ; TRIKAFTA TBPK 100-
5 LD, NDS
NUCALA SOSY 40 50-75 & 150 MG
MG/0.4ML S PA, NDS TRIKAFTA TBPK 50-25-
37.5 & 75 MG 5 LD, NDS
Zileuton ertb12 600 mg | 5 NDS d
TRIKAFTA THPK 100- | LD. NDS
50-75 & 75 MG ’
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TRIKAFTA THPK 80-40- OHTUVAYRE SUSP 3
60 & 59.5 MG 5 LD, NDS MG/2.5ML 5 PA, NDS
PULMONARY FIBROSIS roflumilast tabs 250 mcg | 4 MO
OFEV CAPS 100 MG 5 NDS roflumilast tabs 500 mcg | 4 MO
OFEV CAPS 150 MG 5 NDS TEZSPIRE SOAJ 210 5 NDS
pirfenidone caps 267 mg | 5 PA, NDS MG/1.91ML
pirfenidone tabs 267 mg | 2 PA, MO TEZSPIRE SOSY 210 | ¢ NDS
PIRFENIDONE TABS PA NDS MG/1.91ML
534 MG 5 : WINREVAIRKIT2x45 | NDS
pirfenidone tabs 801 mg | 2 PA, MO
RESPIRATORY AGENTS, MISCELLANEOUS \,\’AV('BNREVA'R KIT2x60 | 5 NDS
1A1D§f ZAJRM%FC_}A/ AACETRO 4 MO WINREVAIR KIT 45 MG | 5 NDS
ADVAIR HEA AERO WINREVAIR KIT 60 MG | 5 NDS
ADVAIR HFA AERO 45- | , MO 50 meg/act
21 MCG/ACT wixela inhub aepb 250- | ,,
ALVESCO AERS 160 | , MO 50 meg/act
MCG/ACT wixela inhub aepb 500- >
ALVESCO AERS 80 3 MO 50 mcg/act
MCG/AGT XOLAIR SOAJ 150 5 PA NDS
ARALAST NP SOLR 3 oA MG/ML
1000 MG XOLAIR SOAJ 300 5 PA NDS
ASMANEX HFA AERO |, MO MG/2ML
100 MCGJ/ACT XOLAIR SOAJ 75 5 PA. NDS
ASMANEX HFAAERO |, MO MG/0.5ML
200 MCG/ACT XOLAIR SOLR 150 MG | 5 PA, NDS
breyna aero 160-4.5 5 |>\(/I%I7I\A/IILR SOSY 150 5 PA. NDS
mog act XOLAIR SOSY 300
breyna aero 80-4.5 5 PA, NDS
mcg/act 2 MG/2ML
BREZTRI XOLAIR SOSY 75 5 PA. NDS
AEROSPHERE AERO |4 MO MG/0.5ML
160-9-4.8 MCG/ACT ZEMAIRA SOLR 4000 | NDS
BRONCHITOL CAPS 40 NDS MG
MG S ZEMAIRA SOLR 5000 | NDS
budesonide susp 0.25 5 PA. MO MG
mg/2mi : VASODILATING AGENTS
budesonide susp 0.5 5 PA. MO ADEMPAS TABS 0.5 5 PA, NDS
mg/2ml MG
budesonide susp 1 A oA MO ADEMPAS TABS 1 MG | 5 PA, NDS
mg/2mi : ADEMPAS TABS 1.5 5 A NDS
FLUTICASONE MG '
PROPIONATE HFA 3 MO ADEMPAS TABS2 MG | 5 PA, NDS
AERO 44 MCG/ACT ADEMPAS TABS 2.5 5 PA NDS

MG
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ambrisentan tabs 10 mg | 2 TYVASO DPI
ambrisentan tabs 5 mg 2 MAINTENANCE KIT 5 LD, NDS
bosentan tabs 125 mg 2 POWD 32 MCG
TYVASO DPI
bosentan tabs 62.5mg | 2 MAINTENANCE KIT 5 LD, NDS
bosentan tbso 32 mg 5 NDS POWD 48 MCG
epoprostenol sodium solr > TYVASO DPI
0.5 mg MAINTENANCE KIT 5 LD, NDS
epoprostenol sodium solr > POWD 64 MCG
(ggé:l(gNVI TABS 10-20 TrRATON ¢
- TITRATION KIT POWD

MG ° PA, NDS 112 x 16MCG & 84 X 5 LD, NDS
OPSYNVI TABS 10-40 5 PA, NDS 32MCG
MG TYVASO DPI
ORENITRAM TBCR 5 LD. NDS TITRATION KIT POWD |5 LD, NDS
00.25 MG E ’ 16 & 32 & 48 MCG

RENITRAM TBCR TYVASO REFILL KIT
e _ > |LP.NDS SOLN 0.6 MG/ML > |PALD

RENITRAM TBCR 2.5 TYVASO STARTER KIT
I\O/IG ° LD, NDS SOLN 0.6 MG/ML ° PA, LD

RENITRAM TBCR 5 UPTRAVI SOLR 1800
MG 5 LD, NDS MCG 5 NDS
TRACLEER TBSO 32 UPTRAVI TABS 1000
MG 5 NDS MCG 5 NDS
treprostinil soln 100 5 PA, LD, UPTRAVI TABS 1200
mg/20ml NDS MCG ° NDS
treprostinil soln 20 5 PA, LD, UPTRAVI TABS 1400
mg/20ml| NDS MCG ° NDS
treprostinil soln 200 5 PA, LD, UPTRAVI TABS 1600
mg/20ml NDS MCG ° NDS
treprostinil soln 50 5 PA, LD, UPTRAVI TABS 200
mg/20ml NDS MCG ° NDS
TYVASO DPI UPTRAVI TABS 400
INSTITUTIONAL KIT 5 LD, NDS MCG ° NDS
POWD 16 MCG UPTRAVI TABS 600
TYVASO DPI MCG ° NDS
INSTITUTIONAL KIT 5 LD, NDS UPTRAVI TABS 800
POWD 32 MCG MCG S NDS
TYVASO DPI UPTRAVI TITRATION
INSTITUTIONALKIT |5 LD, NDS TBPK 200 & 800 MCG | 2 NDS
POWD 48 MCG YUTREPIA CAPS 106
TYVASO DPI MCG 0 NDS
INSTITUTIONAL KIT 5 LD, NDS YUTREPIA CAPS 26.5
POWD 64 MCG MCG > NDS
TYVASO DPI YUTREPIA CAPS 53
MAINTENANCE KIT 5 LD, NDS MCG 5 NDS
POWD 16 MCG
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YUTREPIA CAPS 795 |, NDS HYQVIA KIT 5 GM/50ML | 5 PA, NDS
MCG NABI-HB SOLN 312 3
| SERUMS, TOXOIDS, AND VACCINES | UNIT/ML
SERUMS OCTAGAM SOLN 1 3 PA
ALYGLO SOLN 10 c GM/20ML
GM/100ML TOXOIDS
ALYGLO SOLN 20 5 KINRIX SUSY 0.5 ML 6
GM/200ML QUADRACEL SUSP 6
ALYGLO SOLN 5 5 QUADRACEL SUSY 0.5 |
GM/50ML ML
ASCENIV SOLN 5 5 NDS TDVAX SUSP 2-2 6
GM/50ML LF/0.5ML
CUTAQUIG SOLN 1 TENIVAC SUSP 5-2
GM/6ML > PA, NDS LF/0.5ML 6
gkﬂ%(ﬁ/llilG SOLN 1.65 5 PA, NDS VACCINES
ABRYSVO SOLR 120 5

CUTAQUIG SOLN 2 5 PA. NDS MCG/0. 5ML
GM/12ML ACTHIB SOLR 6
CUTAQUIG SOLN 3.3 | ¢ PA, NDS ADACEL SUSP 5-2-15.5
GM/20ML 6
CUTAQUIG SOLN 4 LF-MCG/0.5

5 PA, NDS ADACEL SUSY 5-2-15.5
GM/24ML 6
CUTAQUIG SOLN 8 LF-MCG/0.5

5 PA, NDS AREXVY SUSR 120
GM/48ML MCG/0.5ML 6
f/lgﬁf”"\" SOLNS0 | 4 BEXSERO SUSY 0.5 ML | 6
GAMASTAN SOLN 3 BOOSTRIX SUSP 5-2.5- |
CAMMAGARD SD 18.5 LF-MCG/0.5

5 PA BOOSTRIX SUSY 5-2.5-
LESS IGA SOLR 10 GM 6
CAMMAGARD S/ 18.5 LF-MCG/0.5
LESS IGA SOLR5GM | ° PA ?Q_ETACEL SUSP23- 14
GAMMAGARD SOLN | g PA ENGERIX-B SUSP 20
2.5 GM/25ML MCOIML 6 PA
GAMMAKED SOLN1 | ¢ PA ENGERIX-B SUSY 10
GM/10ML MCG/0.EML 6 PA
GAMMAPLEX SOLN 10 | 4 PA ENGERIX-B SUSY 20
GM/200ML MCOIML 6 PA
GAMUNEX-C SOLN 1
oM1OML 5 PA I(\EAﬁRDASIL 9SUSP05 |,
HYQVIA KIT 10
GMI00ML 5 PA, NDS I(\EAﬁRDASIL 9SUSY05 |,
HYQVIAKIT 2.5 5 PA, NDS HAVRIX SUSY 1440 EL
GM/25ML UIML 6
HYQVIA KIT 20 5 PA. NDS HAVRIX SUSY 720 EL
GM/200ML ’ U/0.5ML 6
HYQVIA KIT 30 5 PA NDS :
GM/300ML ’
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HEPLISAV-B SOSY 20 | PA TICOVAC SUSY 2.4 5
MCG/0.5ML MCG/0.5ML
HIBERIX SOLR 10 MCG TRUMENBA SUSY 0.5 |
IMOVAX RABIES SUSR | ML
2.5 UNIT/ML TWINRIX SUSY 720-20 |
INFANRIX SUSP 25-58- | ELU-MCG/ML
10 TYPHIM VI SOLN 25 5
IPOL SUSP 6 MCG/0.5ML
IXIARO SUSP 6 TYPHIM VI SOSY 25 6
JYNNEOS SUSP 0.5 ML | 6 MCG/0.5ML
M-M-R Il SOLR 6 mﬁ%;\;’fp 25 6
MENACTRA SOLN 6 VAQTA SUSP 50
MENQUADFI SOLN 0.5 |4 UNIT/ML 6

VAQTA SUSY 25
MENVEO SOLR 6 UNIT/O.5ML 6
MEE/S(;”A SUSY 50 6 VAQTA SUSY 50 5

-SML UNIT/ML

PEDIARIX SUSY 6 VARIVAX SUSR 1350 | ¢
PEDVAX HIB SUSP 7.5 | PFU/0.5ML
MCG/0.5ML VAXCHORA SUSR 3
PENBRAYA SUSR 6 VIMKUNYA SUSY 40 5
PENMENVY SUSR 6 MCG/0.8ML
PENTACEL SUSR 6 VIVOTIF CPDR 3
PREHEVBRIO SUSP 10 | PA YF-VAX SUSR 6
MCG/NL SKIN AND MUCOUS MEMBRANE AGENTS _
PRIORIX SUSR 6 ANTI-INFECTIVES (SKIN AND MUCOUS
PROQUAD SUSR 6 MEMBRANE)
RABAVERT SUSR 6 BENZOYL PEROXIDE | . NDS
RECOMBIVAX HB 5 PA GEL65%
SUSP 10 MCG/ML benzoyl per.OXIde- > MO
RECOMBIVAX HB 6 PA erythromycin gel 5-3 %
SUSP 40 MCG/ML ciclopirox gel 0.77 % 2
RECOMBIVAX HB 6 PA ciclopirox olamine crea 5
SUSP 5 MCG/0.5ML 0.77 %
RECOMBIVAX HB 6 PA ciclopirox soln 8 % 2
SUSY 10 MCG/ML clindamycin phos (once-
RECOMBIVAX HB 5 PA daily) gel 1 % 2 MO
SUSY 5 MCG/0.5ML clindamycin phos (twice- > MO
ROTARIX SUSP 4 daily) gel 1 %
ROTARIX SUSR 4 clindamycin phos-
ROTATEQ SOLN 4 benzoyl perox gel 1.2-5 | 2 MO
SHINGRIX SUSR 50 5 %
MCG/0.5ML CLINDAMYCIN
TICOVAC SUSY 1.2 PHOSPHATE CREA 2 2
MCG/0.25ML 6 %
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CLINDAMYCIN > MO selenium sulfide sham >
PHOSPHATE LOTN 1 % 2.25%
clindamycin phosphate > MO SILVER SULFADIAZINE >
soin 1% CREA 1%
clindamycin phosphate 2 MO SSD CREA 1 % 2
swab 1% sulfacetamide sodium 2 MO
clotrimazole crea 1 % 4 (acne) lotn 10 %
clotrimazole troc 10 mg | 2 SULFAMYLON CREA 3
clotrimazole- 85 MG/GM
betamethasone crea 1- 2 terconazole crea 0.4 % 2
0.05 % terconazole supp 80 mg | 2
CROTAN LOTN 10 % 2 VANDAZOLE GEL 0.75 °
EMROSI CP24 40 MG 5 NDS %
erythromycin gel 2 % 2 MO ZELSUVMIGEL 10.3% |5 NDS
erythromycin soln 2 % 2 MO ANTI-INFLAMMATORY AGENTS (SKIN AND
gentamicin sulfate crea MUCOUS MEMBRANE)

0 2 alclometasone

0.1% : ) o/ | 2 MO
gentamicin sulfate oint | ., dipropionate crea 0.05 %
0.1% ALCLOMETASONE
ketoconazole crea 2 % 2 DIPROO PIONATE OINT 2 MO
ketoconazole sham 2 % | 2 0.05 %

. ANZUPGO CREA 20
malathion lotn 0.5 % 2 MG/GM S NDS
METRONIDAZOLE 2 BENZOYL PEROXIDE
CREA0.75 % FORTE-HC LOTN 7.5-1 | 5 NDS
metronidazole gel 0.75 > %
% : betamethasone
metronidazole lotn 0.75 2 dipropionate aug crea 2 MO
0,
% 0.05 %
mupirocin calcium crea 2 2 BETAMETHASONE
% DIPROPIONATE AUG 2 MO
mupirocin oint 2 % 2 GEL 0.05 %
NEOMYCIN- betamethasone
POLYMYXIN B GU 2 dipropionate aug lotn 2 MO
SOLN 40-200000 0.05 %
nystatin crea 100000 2 betamethasone
unit/gm dipropionate aug oint 2 MO
nystatin oint 100000 > 0.05 %
unit/gm betamethasone ° MO
nystatin powd 100000 > dipropionate crea 0.05 %
unit/gm betamethasone ° MO
nystop powd 100000 2 dipropionate lotn 0.05 %
unit/gm betamethasone 2 MO
permethrin crea 5 % 2 dipropionate oint 0.05 %
selenium sulfide lotn 2.5 5 BETAMETHASONE 5 MO

%

VALERATE CREA 0.1 %
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betamethasone valerate EBGLYSS SOSY 250
foam 0.12 % 2 MO MG/2ML 5 NDS
BETAMETHASONE ENSTILAR FOAM 0.005-
VALERATE LOTN 0.1 % | 2 MO 0.064 % S NDS
betamethasone valerate 2 MO fluocinolone acetonide 2
oint 0.1 % body oil 0.01 %
calcipotriene-betameth fluocinolone acetonide > MO
diprop susp 0.005-0.064 | 4 crea 0.01 %
% fluocinolone acetonide ° MO
clobetasol propionate > crea 0.025 %
crea 0.05 % fluocinolone acetonide 2 MO
clobetasol propionate e > MO oint 0.025 %
o . -
crea 0.05 % fluocinolone acetonide
- . o 2 MO
clobetasol propionate > MO scalp oil 0.01 %
p . -
foam 0.05 % fluocinolone acetonide ° MO
H [0)
clobetasol propionate gel > MO soln 0.01 %
0.05 % fluocinonide crea 0.05 % | 2
clobetasol propionate fluocinonide emulsified
’ 2 MO
ligd 0.05 % . base crea 0.05 % 2 MO
clobetasol propionate 2 MO fluocinonide gel 0.05 % | 2 MO
lotn 0.05 %
1ob t l" —" fluocinonide oint 0.05 % | 2 MO
giz t g g?o_"%pr oOpionate 2 MO fluocinonide soln 0.05 % | 2 MO
p ; fluticasone propionate
clobetasol propionate 2 MO
sham 0.05 % ’ Mo ?lzetﬁ:e?égie%propionate
jonat
ggge(;‘faossolo/;:rop/ona e 2 MO oint 0.005 % 2 MO
CORDRAN TAPE 4 5 MO halobetasc;l propionate 2 MO
MCG/SQCM crea 0.05 % .
desonide crea 0.05 % | 2 MO halobetasol propionate | 4
- % > MO foam 0.05 %
desonide lotn 0.05 % halobetasol propionate | , MO
desonide oint 0.05 % 2 MO oint 0.05 %
desoximetasone crea hydrocortisone (perianal)
2 MO y p
0.25 % _ crea 2.5 % 2 MO
desoilmetasone oint 2 MO hydrocortisone butyr lipo | ,,
0.25 % base crea 0.1 %
diclofenac sodium gel 1 4 MO HYDROCORTISONE
% BUTYRATE CREA 0.1 2 MO
diclofenac sodium gel 3 4 MO %
0,
% HYDROCORTISONE > MO
diclofenac sodium soln 4 BUTYRATE OINT 0.1 %
1.5 % HYDROCORTISONE 2 MO
diflorasone diacetate oint 4 MO BUTYRATE SOLN 0.1 %
0.05 % hydrocortisone crea 2.5 ° MO
EBGLYSS SOAJ 250 %,
5 NDS .
MG/2ML hydrocortisone enem 2 MO

100 mg/60m|
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Drug | Requireme Drug | Requireme
e Tier | nts/Limits Dl Wkt Tier | nts/Limits
HYDROCORTISONE > MO ANTIPRURITICS AND LOCAL
LOTN 2.5 % ANESTHETICS
hydrocortisone oint 2.5 2 MO glydo prsy 2 % 2 MO
% HYDROCORTISONE
hydrocortisone valerate 2 MO ACE-PRAMOXINE 2 MO
crea 0.2 % CREA 1-1 %
hydrocortisone valerate 2 MO HYDROCORTISONE
oint 0.2 % ACE-PRAMOXINE 5 NDS
mometasone furoate 2 MO SUPP 25-18 MG
o) . .

crea 0.1 % ' lidocaine hcl soln 4 % 2
gvc;n;l/etasone furoate oint > MO lidocaine hcl

-1 /0 urethral/mucosal prsy 2 | 2 MO
mometasone furoate %

In 0.1 % 2 |Mo s——

somn U.7 70 lidocaine oint 5 % 2 MO
g}i’;’;‘;%r'g IQCLI’,L;’) Ii%g”G 5 NDS lidocaine ptch 5 % 2 PA, MO
crea 100000-0.1 unit/gm- | 2 MO gdgczag";pr flocaine crea | , MO
% .J-L. (o)
nystatin-triamcinolone lidocan ptch 5 % 2 PA, MO

: : PROCTOFOAM HC

t1 -0.1 -2 M

%n 00000-0.1 unit/gm O FOAM 1-1 % 2
proctozone-hc crea 2.5 ) MO CELL STIMULANTS AND PROLIFERANTS
% AVITA CREA 0.025 % 2 PA, MO
RADIAURA CREA 3-0.5 5 NDS bexarotene gel 1 % 5 PA, NDS
% KEPIVANCE SOLR 5.16

- - - 5 NDS
triamcinolone acetonide 2 MO MG
aers 0.147 mg/gm KEPIVANCE SOLR 6.25 5 NDS
triamcinolone acetonide 2 MO MG
crea 0.025 % PANRETIN GEL 0.1 % 5 NDS
triamcinolone acetonide 2 MO RETIN-A CREA 0.025 % | 2 PA, MO
crea 0.1 % _ RETIN-A CREA0.05% |2 PA, MO
ramonolene acetonide | 5 MO RETIN-ACREA0.1% |2 PA, MO
triamc}nolgne acetonide RETIN-A GEL 0.01 % 2 PA, MO
lotn 0.025 % 2 MO RETIN.-A GEL 0.0250% 2 PA, MO
triamcinolone acetonide ) MO tretinoin crea 0.025 % 2 PA, MO
lotn 0.1 % tretinoin crea 0.05 % 2 PA, MO
triamcinolone acetonide > MO tretinoin crea 0.1 % 2 PA, MO
oint 0.025 % ' tretinoin gel 0.01 % 2 PA, MO
tr {amcm(glone acetonide | ,, MO tretinoin gel 0.025 % 2 PA, MO
oint 0.1 % , SKIN AND MUCOUS MEMBRANE AGENTS,
tr{a%c?(g/lone acetonide 2 MO MISCELLANEOUS
oIt ¥.0 7 . acitretin caps 10 mg 2
triamcinolone acetonide 2 MO T
pste 0.1 % acitretin caps 17.5 mg 2
WYNZORA CREA acitretin caps 25 mg 2
0.005-0.064 % 5 NDS adapalene gel 0.1 % 2 MO
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Drug | Requireme Drug | Requireme
D e Tier | nts/Limits DI e Tier | nts/Limits

adapalene gel 0.3 % 2 MO COSENTYX SOLN 125 5
ADAPALENE SOLN 0.1 | NDS MG/5SML
% COSENTYX SOSY 150 5
adapalene-benzoyl 5 MO MG/ML
peroxide gel 0.1-2.5 % COSENTYX SOSY 75 5
ADAPALENE-BENZOYL MG/0.5ML
PEROXIDE PADS 0.1- 5 NDS COSENTYX
25% UNOREADY SOAJ 300 |5
ADBRY SOAJ 300 5 NDS MG/2ML
MG/2ML DICLONA GEL 1-45% |5 NDS
ADBRY SOSY 150 5 NDS FILSUVEZ GEL 10 % 5 NDS
MG/ML FLUOROURACIL CREA 5
ammonium lactate crea > MO 0.5%
12 % fl i 0

() uorouracil crea 5 % 2 MO
azelaic acid gel 15 % 2 MO FLUOROURACIL SOLN 5 MO
BIMZELX SOAJ 160 5 2%
MG/ML fluorouracil soln 5 % 2 MO
Il?ﬂlglgll\z/lllx SOAJ 320 5 imiquimod crea 5 % 2 MO
BIMZELX SOSY 160 - /.sotret/.nOI.n caps 20 mg 2 NDS
MG/ML isotretinoin caps 30 mg 2 NDS
BIMZELX SOSY 320 isotretinoin caps 40 mg 2 NDS
MG/2ML 5 KLISYRI (250 MG) OINT | NDS
calcipotriene crea 0.005 > MO 1%
% KORSUVA SOLN 65 5 NDS
calcipotriene oint 0.005 | , MO MCG/1.3ML
% LEQSELVITABS8MG |5 NDS
CALCIPOTRIENE SOLN 2 MO LITFULO CAPS50 MG | 5 NDS
0.005 % METHOXSALEN RAPID 5 MO
CALCITRIOL OINT 3 5 MO CAPS 10 MG
MCG/GM nitroglycerin oint 0.4 % | 4 MO
CARAC CREA 0.5 % 5 OPZELURA CREA 1.5 5 NDS
claravis caps 10 mg 2 NDS %
claravis caps 20 mg 2 NDS PIMECROLIMUS CREA | ,, MO

o)

claravis caps 30 mg 2 NDS 1%
claravis caps 40 mg 2 NDS E;ODOFILOX SOLN 0.5 2 MO
COSENTYX (300 MG >
DOSE) SOSY 150 5 G CRANEXGELOOT 5 NDS
I(\Z/lgg\l/—:”l_\lTYX salicylic acid sham 6 % 2
SENSOREADY (300 5 SANTYL OINT 250 3 MO
MG) SOAJ 150 MG/ML gnl_llg%hésv -
COSENTYX 5 NDS
SENSOREADY PEN 5 MG/1.5ML
SOAJ 150 MG/ML SKYRIZI PEN SOAJ 150 5

MG/ML
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Drug

Requireme

Drug | Requireme

Drug Name Tier | nts/Limits 2l Bl Tier | nts/Limits
SKYRIZI SOSY 150 5 YESINTEK SOLN 130 3 PA
MG/ML MG/26ML
SOTYKTUTABS6 MG |5 NDS YESINTEK SOLN 45 3 PA
SPEVIGO SOLN 450 5 NDS MG/0.5ML
MG/7.5ML YESINTEK SOSY 45 3 PA
SPEVIGO SOSY 150 5 NDS MG/0.5ML
MG/ML YESINTEK SOSY 90 3 PA
STELARA SOLN 130 5 PA MG/ML
MG/26ML | SMOOTH MUSCLE RELAXANTS |
STELARA SOLN 45 5 PA SMOOTH MUSCLE RELAXANTS
MG/0.5ML AMINOPHYLLINE SOLN 5
STELARA SOSY 45 5 PA 25 MG/ML
MG/0.5ML darifenacin
STELARA SOSY 90 5 PA hydrobromide er tb24 15 | 2 MO
MG/ML mg
tacrolimus oint 0.03 % 2 MO darifenacin
tacrolimus oint 0.1 % 2 MO hydrobromide er tb24 7.5 | 2 MO
TALTZ SOAJ 80 MG/ML | 5 NDS ZQ i T 80

ixop

S L :
TALTZ SOSY 40 : NDS flavoxate hcl tabs 100 2 MO
MG/0.5ML mg
TALTZ SOSY80MG/ML [5 | NDS mirabegron ertb2425 1 4 Mo
tazarotene crea 0.1 % | 2 PA, MO zﬁabegm T ED
tazarotene gel 0.05 % 4 PA, MO mg 4 MO
tazarotene gel 0.1 % 4 PA, MO MYRBETRIQ TB24 25
TAZORAC CREA 0.05 4 PA MO MG 4 MO
% ' MYRBETRIQ TB24 50 4 MO
TREMFYA ONE-PRESS 5 MG
SOPN 100 MG/ML oxybutynin chloride er > MO
TREMFYA PEN SOAJ 5 NDS th24 10 mg
200 MG/2ML oxybutynin chloride er 2 MO
TREMFYA SOLN 200 5 NDS th24 15 mg
MG/20ML oxybutynin chloride er 2 MO
TREMFYA SOSY 100 5 th24 5 mg
MG/ML oxybutynin chloride soln ° MO
TREMFYA SOSY 200 5 NDS 5 mg/5ml
MG/2ML oxybutynin chloride tabs ° MO
TREMFYA-CD/UC 5 mg
INDUCTION SOAJ 200 |5 NDS solifenacin succinate 5 MO
MG/2ML tabs 10 mg
};ALCHLOR GEL 0.016 5 NDS solifenacin succinate 2 MO

() tabs 5 mg
VECTICAL OINT 3 2 MO THEO-24 CP24 300 MG | 2 MO
MCG/GM theophylline elix 80 5
VTAMA CREA 1 % 5 NDS mg/15ml
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Drug | Requireme

D e Tier | nts/Limits
THEOPHYLLINE ER
TB12 100 MG 2 |Mo
THEOPHYLLINE ER
TB12 200 MG 2 |Mo
zgophyllme ertb12 300 > MO
zgophylline ertb12 450 > MO
zgophylline ertb24 400 > MO
theophylline er tb24 600 > MO
mg
theophylline soln 80
mg/15ml 2 MO
:‘ggerodme tartrate tabs 1 > MO
Zggerodine tartrate tabs 2 > MO
;‘;ospium chloride tabs 20 > MO
VITAMINS
calcitriol caps 0.25 mcg | 2 MO
calcitriol caps 0.5 mcg 2 MO
calcitriol oral soln 1 > MO
mcg/ml
CALCITRIOL
INTRAVENOUS SOLN 1 | 2
MCG/ML
PARICALCITOL SOLN 2 >
MCG/ML
E/I%ENATAL TABS 27-1 4 MO
RAYALDEE CPCR 30 5 NDS
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Index of Drugs

A
abacavir sulfate soln 20 mg/mi ................ 18
abacavir sulfate tabs 300 mg................... 18
abacavir sulfate-lamivudine tabs 600-300
o R 18
ABILIFY ASIMTUFII PRSY 720 MG/2.4ML
............................................................. 61
ABILIFY ASIMTUFII PRSY 960 MG/3.2ML
............................................................. 62
ABILIFY MAINTENA PRSY 300 MG ....... 62
ABILIFY MAINTENA PRSY 400 MG ....... 62
ABILIFY MAINTENA SRER 300 MG ....... 62
ABILIFY MAINTENA SRER 400 MG ....... 62
ABILIFY MYCITE MAINTENANCE KIT
TBPK IO MG.....ooiiiiiiiiiieeeeeee e, 62
ABILIFY MYCITE STARTER KIT TBPK 15
MG .. 62
ABILIFY MYCITE STARTER KIT TBPK 2
MG . 62
ABILIFY MYCITE STARTER KIT TBPK 20
MG . 62
ABILIFY MYCITE STARTER KIT TBPK 30
MG . 62
ABILIFY MYCITE STARTER KIT TBPK 5
MG . 62
abiraterone acetate tabs 250 mg ............. 21
abiraterone acetate tabs 500 mg ............. 22
ABRAXANE SUSR 100 MG..........cceuuueeee 22

ABRILADA (1 PEN) AJKT 40 MG/0.8ML . 87
ABRILADA (2 PEN) AJKT 40 MG/0.8ML . 87
ABRILADA (2 SYRINGE) PSKT 20

MG/O.AML ..o 87
ABRILADA (2 SYRINGE) PSKT 40

MG/O.8ML ..o 87
ABRYSVO SOLR 120 MCG/0.5ML ......... 98
acamprosate calcium tbec 333 mg .......... 47
acarbose tabs 100 Mg ........cccccevvvveeennnnn. 81
acarbose tabs 25mg ............ceeveeeinnnnnn. 81
acarbose tabs 50 Mg ..............ccoeveeeinnnnnn. 81
acebutolol hel caps 200 mg ..................... 42
acebutolol hcl caps 400 mg ..................... 42
ACETAMINOPHEN-CODEINE SOLN 120-

12 MG/BML ... 47

acetaminophen-codeine tabs 300-15 mg.48
acetaminophen-codeine tabs 300-30 mg.48

acetaminophen-codeine tabs 300-60 mg .48

acetazolamide er cp12 500 mg ................ 75
acetazolamide sodium solr 500 mg.......... 75
acetazolamide tabs 125 mg ..................... 75
acetazolamide tabs 250 mg ..................... 75
ACETIC ACID SOLN 0.25 %.........ccccn..... 90
acetic acid SOIN 2 % ........ccccccecunnnnnnnnnnnn. 75
acetylcysteine soln 10 %.........cccccccuuunn.... 86
acetylcysteine soln 20 %...............ccc........ 86
ACETYLCYSTEINE SOLN 200 MG/ML ...86
acitretin caps 10 Mg .........ccccceeeevveneeeenenn, 102
acitretin caps 17.5mg..........ccccccccuennnn.. 102
acitretin caps 26 mg...........ccccoeevvvunnnnnn.. 102
ACTEMRA ACTPEN SOAJ 162 MG/0.9ML
............................................................. 87
ACTEMRA SOSY 162 MG/0.9ML ............ 87
ACTHAR GEL 80 UNIT/ML.................... 84
ACTHAR GEL PEN 40 UNIT/0.5ML......... 84
ACTHAR GEL PEN 80 UNIT/ML.............. 84
ACTHIB SOLR ....covviiiiiiiiieeeeeee e 98
ACTIMMUNE SOLN 100 MCG/0.5ML......90
acyclovir caps 200 mg...........cccceeuuuuunnnnnn. 18
acyclovir sodium soln 50 mg/mi ............... 18
acyclovir susp 200 mg/5mil....................... 18
acyclovir tabs 400 mg ...........cccccuuuennennn. 18
acyclovir tabs 800 mg ............cccccuuvennnn. 18
ADACEL SUSP 5-2-15.5 LF-MCG/0.5 .....98
ADACEL SUSY 5-2-15.5 LF-MCG/0.5 .....98
ADAKVEO SOLN 100 MG/10ML ............. 38
ADALIMUMAB-AATY (1 PEN) AJKT 40
MG/OAML.....oeiiiiiiiiiiee e 87
ADALIMUMAB-AATY (1 PEN) AJKT 80
MG/O.8ML.....oeiiiiiiiiiiiieeee e 87
ADALIMUMAB-AATY (2 PEN) AJKT 40
MG/O.AML.....ee s 87
ADALIMUMAB-AATY (2 SYRINGE) PSKT
20 MG/O.2ML....ccooiiiiiiiii 87
ADALIMUMAB-AATY (2 SYRINGE) PSKT
40 MG/0.AML.....ooviiiiiiiiiiiiiiiiiieeee 87
ADALIMUMAB-ADAZ SOAJ 40 MG/0.4ML
............................................................. 87
ADALIMUMAB-ADAZ SOAJ 80 MG/0.8ML
............................................................. 87
ADALIMUMAB-ADAZ SOSY 20 MG/0.2ML
............................................................. 87
ADALIMUMAB-ADAZ SOSY 40 MG/0.4ML
............................................................. 87
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ADALIMUMAB-ADBM (2 PEN) AJKT 40

MG/O.AML ..o 87
ADALIMUMAB-ADBM (2 PEN) AJKT 40
MG/0.8ML ... 87
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
10 MG/O0.2ML ... 87
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
20 MG/0AML ....cooeiiiii e, 87
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
40 MG/0AML ....coooiiiiii, 87
ADALIMUMAB-ADBM (2 SYRINGE) PSKT
40 MG/0.8ML .....cooiiiiiieii, 87
ADALIMUMAB-ADBM(CD/UC/HS STRT)
AJKT 40 MG/0.4ML......cooiiiiieieeeees 87
ADALIMUMAB-ADBM(CD/UC/HS STRT)
AJKT 40 MG/0.8ML.......cccveviieerieaeenes 87
ADALIMUMAB-ADBM(PS/UV STARTER)
AJKT 40 MG/04ML.........cooeeiiiii. 87
ADALIMUMAB-ADBM(PS/UV STARTER)
AJKT 40 MG/0.8ML.........coeeeieiii. 87
ADALIMUMAB-RYVK (2 PEN) AJKT 40
MG/O.AML ..o 87
ADALIMUMAB-RYVK (2 SYRINGE) PSKT
40 MG/O.AML ... 87
adapalene gel 0.1 %o.......ccoeevvvvveiininnnnnn. 102
adapalene gel 0.3 %........cccccuvevvveienninin. 103
ADAPALENE SOLN 0.1 % ...evvvvviiiininnnne 103
adapalene-benzoyl peroxide gel 0.1-2.5 %
........................................................... 103
ADAPALENE-BENZOYL PEROXIDE PADS
0.1-2.5 Y0ueeeeeiiiiiiiiiie 103
ADBRY SOAJ 300 MG/2ML .................. 103
ADBRY SOSY 150 MG/ML.................... 103
ADDERALL TABS 20 MG........cceevinnee. 50
ADDERALL TABS 5 MG.....ccoeeeeviiiinee. 50
ADDERALL TABS 7.5 MG..........cccueee 50
adefovir dipivoxil tabs 10 mg.................... 18
ADEMPAS TABS 0.5 MG .........eeuviiiiineee 96
ADEMPAS TABS 1 MG........ccevviiiiiiiiinnee 96
ADEMPAS TABS 1.5 MG ........ceuvviiinnnnee 96
ADEMPAS TABS 2 MG.........euvveiieiiinnnnee 96
ADEMPAS TABS 25 MG..........euvvvevinnnnee 96
adenosine soln 12 mg/4mi....................... 44
adenosine soln 6 mg/2mi......................... 44
adriamycin solr 50 mg..............cccccceuuuunnnn. 22
ADSTILADRIN SUSP 300000000000
VP/ML oo 22

ADVAIR HFA AERO 115-21 MCG/ACT... 96
ADVAIR HFA AERO 230-21 MCG/ACT... 96
ADVAIR HFA AERO 45-21 MCG/ACT..... 96

ADZYNMA KIT 1500 UNIT.......ccceervnnnnee 73
ADZYNMA KIT 500 UNIT......coovveeriiannnne. 73
AFINITOR DISPERZ TBSO 2 MG............ 22
AFINITOR DISPERZ TBSO 3 MG............ 22
AFINITOR DISPERZ TBSO 5 MG............ 22
AFINITORTABS 10 MG .......cceveieeineee 22
AGAMREE SUSP 40 MG/ML................... 78
AJOVY SOAJ 225 MG/1.5ML .................. 56
AJOVY SOSY 225 MG/1.5ML.................. 56
AKEEGA TABS 100-500 MG ................... 22
AKEEGA TABS 50-500 MG ..................... 22
albendazole.........ccccccooiiiiiiiii 145
albendazole tabs.............cccceueeeeeveeeieennnnn. 11
albendazole tabs 200 mg...............cccc....... 11
albuterol sulfate hfa aers 108 (90 base)
MCG/ACL......cooeeeiiiee e 37
albuterol sulfate nebu (2.5 mg/3ml) 0.083%
............................................................. 37
albuterol sulfate nebu 0.63 mg/3mi .......... 37
albuterol sulfate nebu 1.25 mg/3mi .......... 37
albuterol sulfate nebu 2.5 mg/0.5ml ......... 37
albuterol sulfate syrp 2 mg/bmi ................ 37
albuterol sulfate tabs 2mg ....................... 37
albuterol sulfate tabs 4 mg ....................... 37

alclometasone dipropionate crea 0.05 %100
ALCLOMETASONE DIPROPIONATE OINT

0.05 %0 oo 100
ALCOHOL PREP PADS 70 % ....cceeeennn. 69
ALDURAZYME SOLN 2.9 MG/5ML ......... 73
ALECENSA CAPS 150 MG...........cccnee. 22
alendronate sodium tabs 10 mg............... 86
alendronate sodium tabs 36 mg............... 86
alendronate sodium tabs 70 mg............... 86
alfuzosin hcl er tb24 10 mg .........cccceenn..... 37
ALIMTA SOLR 500 MG........ceevveeeeeiinnnee 22
ALIQOPA SOLR6O0MG.........ccoeeiiiii. 22

ALISKIREN FUMARATE TABS 150 MG..46
ALISKIREN FUMARATE TABS 300 MG..46

allopurinol tabs 100 mg................eennn.. 86
allopurinol tabs 300 mg..............cccceeennn... 86
alosetron hcl tabs 0.5 mg ...........ccccccco...... 76
alosetron hcltabs 1mg..........ccccevvvennnn. 76
alprazolam tabs 0.25mg.........ccccccccceunn.... 57
alprazolam tabs 0.5 mg...........ccccccccunnnn... 57
alprazolam tabs 1 mg...........cccceevvvvnnnnnnn.. 58
alprazolam tabs 2 mg............ccccceuvvunnnnnn.. 58
ALUNBRIG TABS 180 MG.......ccceeeeeenneee 22
ALUNBRIG TABS 30 MG........cceeeeeien. 22
ALUNBRIG TABS 90 MG.........ccoeeeienn. 22
ALUNBRIG TBPK 90 & 180 MG .............. 22
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ALVAIZ TABS 18 MG ......ooeiiieiiiiiiie 40

ALVAIZ TABS 36 MG ... 40
ALVAIZ TABS 54 MG .......oevveeieeiieiieee, 40
ALVAIZ TABSOMG ... 40
ALVESCO AERS 160 MCG/ACT............. 96
ALVESCO AERS 80 MCG/ACT............... 96
ALYFTREK TABS 10-50-125 MG............ 95
ALYFTREK TABS 4-20-50 MG................ 95
ALYGLO SOLN 10 GM/100ML................ 98
ALYGLO SOLN 20 GM/200ML................ 98
ALYGLO SOLN 5 GM/50ML.................... 98
ALYMSYS SOLN 100 MG/4ML ............... 22
ALYMSYS SOLN 400 MG/16ML ............. 22
amantadine hcl caps 100 mg................... 56
amantadine hcl soln 50 mg/bmil ............... 56
amantadine hcl tabs 100 mg.................... 56
AMBISOME SUSR 50 MG............cc.u.ee. 16
ambrisentan tabs 10 MmQ ...........ccccccuuunnnn. 97
ambrisentan tabs 5 mg ............cccccccuunnnn. 97
amikacin sulfate soln 1 gm/4mi................ 11
amikacin sulfate soln 500 mg/2mi............ 11
AMILORIDE HCL TABS 5 MG................. 70
AMILORIDE-HYDROCHLOROTHIAZIDE
TABS 5-50 MG....oooeviiiiiiiiiieieeeeeeee 70
aminocaproic acid soln 0.25 gm/mi.......... 38
aminocaproic acid soln 250 mg/mi........... 38
aminocaproic acid tabs 1000 mg ............. 38
aminocaproic acid tabs 500 mg ............... 38
AMINOPHYLLINE SOLN 25 MG/ML ..... 104
amiodarone hcl soln 150 mg/3mi.............. 44
amiodarone hcl soln 450 mg/9mi ............. 44
amiodarone hcl soln 900 mg/18mi ........... 44
amiodarone hcl tabs 100 mg.................... 44
amiodarone hcl tabs 200 mg.................... 44
amiodarone hcl tabs 400 mg.................... 44
amitriptyline hcl tabs 10 mg ..................... 62
amitriptyline hcl tabs 100 mg ................... 62
amitriptyline hcl tabs 150 mg ................... 62
amitriptyline hcl tabs 25 mg ..................... 62
amitriptyline hcl tabs 50 mg ..................... 62
amitriptyline hcl tabs 75 mg ..................... 62
AMJEVITA SOAJ 40 MG/0.4ML .............. 87
AMJEVITA SOAJ 80 MG/0.8ML .............. 87
AMJEVITA SOSY 40 MG/0.4ML.............. 87
AMJEVITA-PED 10KG TO <15KG SOSY
10 MG/0.2ML ..o 87
AMJEVITA-PED 15KG TO <30KG SOSY
20 MG/0.2ML ..o, 88
amlodipine besy-benazepril hcl caps 10-20
MG e 43

amlodipine besy-benazepril hcl caps 10-40

NG e 43
amlodipine besy-benazepril hcl caps 2.5-10
o 43
amlodipine besy-benazepril hcl caps 5-10
o 43
amlodipine besy-benazepril hcl caps 5-20
NG o 43
amlodipine besy-benazepril hcl caps 5-40
MG e 43
amlodipine besylate tabs 10 mq............... 43
amlodipine besylate tabs 2.5 mg.............. 43
amlodipine besylate tabs 5 mgq................. 43
ammonium lactate crea 12 %................. 103
AMONDYS 45 SOLN 100 MG/2ML.......... 91
amoxapine tabs 100 mg............ccccceeeen.... 62
amoxapine tabs 150 mg............cccccceeee.... 62
amoxapine tabs 25 mg..........ccccccceeeieeeen 62
amoxapine tabs 50 mg..............ccccceeeeee 62
amoxicillin caps 250 mg ...........ccccceeeeeeee. 11
amoxicillin caps 500 mg ...........ccccceeeeeee.e. 11
AMOXICILLIN CHEW 125 MG................. 11
AMOXICILLIN CHEW 250 MG................. 11
amoxicillin susr 125 mg/bmil ..................... 11
amoxicillin susr 200 mg/bmil ..................... 11
amoxicillin susr 250 mg/bmil ..................... 11
amoxicillin susr 400 mg/bmil ..................... 11
amoxicillin tabs 500 mg.............ccccccoeeee.. 11
amoxicillin tabs 875 mg...........ccccccceeeeee. 11
AMOXICILLIN-POT CLAVULANATE CHEW
200-285MG ....ooooiii 11
AMOXICILLIN-POT CLAVULANATE CHEW
400-57 MG ...oooviiiiiiiiiiiiiii 11
amoxicillin-pot clavulanate susr 200-28.5
MQG/OM..cccooiiiiiieeee e 11
amoxicillin-pot clavulanate susr 250-62.5
MQG/OM..cccooiiiiiiieeee e 11
amoxicillin-pot clavulanate susr 400-57
mg/dmi...........cccccoiiiiii 11
amoxicillin-pot clavulanate susr 600-42.9
mg/dmi...........cccccooiiiiii 11
amoxicillin-pot clavulanate tabs 250-125 mg
............................................................. 11
amoxicillin-pot clavulanate tabs 500-125 mg
............................................................. 11
amoxicillin-pot clavulanate tabs 875-125 mg
............................................................. 11
amphetamine-dextroamphet er cp24 10 mg
............................................................. 50

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

11/01/2025

108



amphetamine-dextroamphet er cp24 15 mg

............................................................. 50
amphetamine-dextroamphet er cp24 20 mg
............................................................. 50
amphetamine-dextroamphet er cp24 25 mg
............................................................. 50
amphetamine-dextroamphet er cp24 30 mg
............................................................. 50
amphetamine-dextroamphet er cp24 5 mg
............................................................. 50
amphetamine-dextroamphetamine tabs 10
INIG e 50
amphetamine-dextroamphetamine tabs
125 MG, 50
amphetamine-dextroamphetamine tabs 15
1o 50
amphetamine-dextroamphetamine tabs 20
INIG e 50
amphetamine-dextroamphetamine tabs 30
INIG e 50
amphetamine-dextroamphetamine tabs 5
INIG e 50
amphetamine-dextroamphetamine tabs 7.5
o U 50
AMPHOTERICIN B SOLR 50 MG ........... 16
ampicillin caps 500 Mg ........ccccccceevveeeenne. 11
ampicillin sodium injection solr 2 gm........ 11
AMPICILLIN SODIUM INTRAVENOUS
SOLR 2 GM ..o 11
ampicillin sodium solr 1 gm...................... 11
ampicillin sodium solr 10 gm.................... 11
AMPICILLIN SODIUM SOLR 125 MG ..... 11
ampicillin sodium solr 250 mg.................. 11
ampicillin sodium solr 500 mg.................. 11
ampicillin-sulbactam sodium injection solr
1.5 (1-0.5) M ..o 11
ampicillin-sulbactam sodium injection solr 3
(2-1) QM oo 11

AMPICILLIN-SULBACTAM SODIUM
INTRAVENOUS SOLR 1.5 (1-0.5) GM 11
ampicillin-sulbactam sodium intravenous

SOIr 15 (10-5) gm ..., 12
AMPICILLIN-SULBACTAM SODIUM

INTRAVENOUS SOLR 3 (2-1) GM. ...... 12
AMVUTTRA SOSY 25 MG/0.5ML ........... 91
anagrelide hcl caps 0.5 mg...................... 38
anagrelide hcl caps 1mg............ccccceuueee. 38
anastrozole tabs 1mg .........cccccccoeeveeeenne. 22
ANDEMBRY SOAJ 200 MG/1.2ML ......... 91
ANKTIVA SOLN 400 MCG/0.4ML ........... 22

ANZUPGO CREA 20 MG/GM................. 100
APHEXDA SOLR 62 MG ..........coeeeee. 40
APLENZIN TB24 348 MG .......ccceeeeeveeeene 62
APLENZIN TB24 522 MG .......cccceeveveeeene 62
APOKYN SOCT 30 MG/3ML.................... 56
apomorphine hcl soct 30 mg/3mil ............. 56
APRACLONIDINE HCL SOLN 0.5 %........ 75
aprepitant caps 125 mg.........cueeeeeeeeennnne. 76
aprepitant caps 40 MQ..........eeeeeeeeeeeeeennnne. 76
aprepitant caps 80 & 125mg ................... 76
aprepitant caps 80 mg.............cccccccunnnnn.. 76
apri tabs 0.15-30 mg-mcg ...............eeue..... 80
APTIVUS CAPS 250 MG ......ccoeeveeeveeenes 18
AQNEURSA PACK1GM ... 91
ARALAST NP SOLR 1000 MG ................ 96
aranelle tabs 0.5/1/0.5-356 mg-mcg........... 80
ARANESP (ALBUMIN FREE) SOLN 100
MCG/ML ... 40
ARANESP (ALBUMIN FREE) SOLN 200
MCG/ML ... 40
ARANESP (ALBUMIN FREE) SOLN 60
MCG/ML ... 40
ARANESP (ALBUMIN FREE) SOSY 100
MCG/O.5ML ..., 40
ARANESP (ALBUMIN FREE) SOSY 150
MCG/O0.3ML ... 40
ARANESP (ALBUMIN FREE) SOSY 200
MCG/0.AML ... 40
ARANESP (ALBUMIN FREE) SOSY 300
MCG/0.6ML ......uumiiies 40
ARANESP (ALBUMIN FREE) SOSY 500
MCG/ML ... 40
ARANESP (ALBUMIN FREE) SOSY 60
MCG/O0.3ML ..., 40
ARCALYST SOLR 220 MG..........ccceeeeeee 91
AREXVY SUSR 120 MCG/0.5ML ............ 98
arformoterol tartrate nebu 15 mcg/2ml .....37
argatroban soln 250 mg/2.5ml.................. 38
argyle sterile water soin ........................... 91
ARIKAYCE SUSP 590 MG/8.4ML............ 12
aripiprazole soln 1 mg/ml .............ccc......... 62
aripiprazole tabs 10 mg..........c.ccccccouuunn.... 62
aripiprazole tabs 15 mg..........ccccccccuuunnnn.. 62
aripiprazole tabs 2 mg............ccccceevuunnnnn.. 62
aripiprazole tabs 20 mg...........cccccccceeunnn.. 62
aripiprazole tabs 30 mg...........cccccccceunnnn.. 62
aripiprazole tabs 5mg............ccccccuuuunnnnn.. 62
aripiprazole tbdp 10 mg..........ccccceeeeeeeneeee. 62
aripiprazole tbdp 15 mg........ccccoeeeeeiieneee. 62

ARISTADA INITIO PRSY 675 MG/2.4ML 62
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ARISTADA PRSY 1064 MG/3.9ML ......... 62

ARISTADA PRSY 441 MG/1.6ML ........... 62
ARISTADA PRSY 662 MG/2.4ML ........... 62
ARISTADA PRSY 882 MG/3.2ML ........... 62
armodafinil tabs 150 mg ............cccccc....... 50
armodafinil tabs 200 mg ............ccccccuuue... 50
armodafinil tabs 250 mg ............ccccccc.uu.... 50
armodafinil tabs 50 mg ...........ccccccccceee. 50
arsenic trioxide soln 12 mg/émi ............... 22
ARTESUNATE SOLR 110 MG ................ 17
ARTICADENT DENTAL SOCT 4 %-1
100000 ..., 91
ARZERRA CONC 100 MG/5ML .............. 22
ARZERRA CONC 1000 MG/50ML .......... 22
ASCENIV SOLN 5 GM/50ML................... 98
asenapine maleate subl 10 mg................ 62
asenapine maleate subl 2.5 mg............... 62
asenapine maleate subl 5mg.................. 62

ASMANEX HFA AERO 100 MCG/ACT.... 96
ASMANEX HFA AERO 200 MCG/ACT.... 96
ASPARLAS SOLN 3750 UNIT/5ML......... 22
aspirin-dipyridamole er cp12 25-200 mgqg.. 38

atazanavir sulfate caps 150 mg ............... 18
atazanavir sulfate caps 200 mg ............... 18
atazanavir sulfate caps 300 mg ............... 18
atenolol tabs 100 Mg .......ccccceeveveveeeennnnnnn. 42
atenolol tabs 25 Mg .........ccccoeeeevvveeinnnnnnnn. 42
atenolol tabs 50 Mg .............ocoeveeiinnnnnnn. 42

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

atomoxetine hcl caps 10 mg .................... 59
atomoxetine hcl caps 100 mg .................. 59
atomoxetine hcl caps 18 mg.................... 59
atomoxetine hcl caps 265 mg .................... 59
atomoxetine hcl caps 40 mg .................... 59
atomoxetine hcl caps 60 mg .................... 59
atomoxetine hcl caps 80 mg .................... 59
atorvastatin calcium tabs 10 mg .............. 41
atorvastatin calcium tabs 20 mg .............. 41
atorvastatin calcium tabs 40 mg .............. 41
atorvastatin calcium tabs 80 mg .............. 41
atovaquone susp 750 mg/bmi.................. 17
atovaquone-proguanil hcl tabs 250-100 mg
............................................................. 17
atovaquone-proguanil hcl tabs 62.5-25 mg
............................................................. 17
atropine sulfate soln 1 % .........ccccevvvvennnn. 75
atropine sulfate soln 8 mg/20mi................ 35
atropine sulfate sosy 1 mg/10mli .............. 35

ATROVENT HFA AERS 17 MCG/ACT .... 35

ATTRUBY TBPK 356 MG ... 44
AUGMENTIN SUSR 125-31.25 MG/5ML .12
AUGTYRO CAPS 160 MG.........cceevnneeee 22
AUGTYRO CAPS 40 MG.......ccoeeeeeinnnee 22
AURYXIA TABS 1 GM 210 MG(FE)......... 71
AUSTEDO TABS 12 MG.......ccevvveeiinnee 59
AUSTEDO TABS 6 MG.........cevvvveeiinnee 59
AUSTEDO TABSOMG.........ccooeiiiee. 59
AUSTEDO XR PATIENT TITRATION TEPK

12& 18 & 24 &30 MG.......ccoeeiiiiiin. 59
AUSTEDO XR PATIENT TITRATION TEPK

6&12&24 MG 59
AUSTEDO XR TB24 12 MG..................... 59
AUSTEDO XR TB24 18 MG..................... 59
AUSTEDO XR TB24 24 MG..................... 59
AUSTEDO XR TB24 30 MG..................... 59
AUSTEDO XR TB24 36 MG..................... 59
AUSTEDO XR TB24 42 MG..................... 59
AUSTEDO XR TB24 48 MG..................... 59
AUSTEDO XRTB24 6 MG....................... 59
AUVELITY TBCR 45-105 MG .................. 62
AUVI-Q SOAJ 0.1 MG/0.1ML................... 37
AUVI-Q SOAJ 0.15 MG/0.15ML............... 37
AUVI-Q SOAJ 0.3 MG/0.3ML................... 37
AVASTIN SOLN 100 MG/4ML ................. 22
AVASTIN SOLN 400 MG/16ML ............... 22
AVGEMSI SOLN 1 GM/26.3ML ............... 22
AVGEMSI SOLN 2 GM/52.6ML ............... 22
aviane tabs 0.1-20 mg-mcg...................... 80
AVITA CREA0.025 %...ccceeeeeeeeeeieee. 102
AVMAPKI FAKZYNJA CO-PACK THPK 0.8

&200MG ... 22

AVONEX PEN AJKT 30 MCG/0.5ML........ 60
AVONEX PREFILLED PSKT 30

MCG/O.5ML ...oovvieiiiieeee e 60
AVSOLA SOLR 100 MG ......ccevvieeeieee 88
AXTLE SOLR 100 MG ..o 22
AXTLE SOLR500 MG ... 22
AYVAKIT TABS 100 MG...........oooeeee. 22
AYVAKIT TABS 200 MG............cooeeee. 22
AYVAKIT TABS25MG...........oooeiiei. 22
AYVAKIT TABS 300 MG.............oooeee. 22
AYVAKIT TABS 50 MG.......oeevvveieeeieee 22
AZACITIDINE SUSR 100 MG .................. 22
AZATHIOPRINE SODIUM SOLR 100 MG

............................................................. 90
azathioprine tabs 100 mg.........c.ccccccceunn... 90
azathioprine tabs 50 mg............cccccceeennn.. 90
azathioprine tabs 75 mg..........cccccccveeeennnn. 90
azelaic acid gel 15 % .....cccccoevvevevvvnnnnnn... 103
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azelastine hcl soln 0.05 % ....cccoeveveeen..... 75

azelastine hcl soln 0.1 % .....ccoeeveveeeenene... 75
azithromycin solr 500 mg...........ccccccccuu.... 12
azithromycin susr 100 mg/bmi ................. 12
azithromycin susr 200 mg/bmi ................. 12
azithromycin tabs 250 mgq........................ 12
azithromycin tabs 500 mgq........................ 12
azithromycin tabs 600 mgq...........ccccc........ 12
aztreonam Solr 1 gm .........ccccccvvvvveinnnnenn. 12
B
BACITRACIN OINT 500 UNIT/GM .......... 74
bacitracin-polymyxin b oint 500-10000
0117/ . 74
bacitra-neomycin-polymyxin-hc oint 1 %..74
baclofen soln 10 mg/bml.......................... 36
baclofen susp 25 mg/bmi......................... 36
baclofen tabs 10 Mg .......ccccceeeveevveeeennnnnnn. 36
baclofen tabs 20 Mg .........ccooueveeveeevenennnnn. 37
baclofen tabs 5mg .........cccooevvvvviiiiiiinnnnn. 37
balsalazide disodium caps 750 mg.......... 76
BALVERSATABS 3MG...........coeeeeeeenen. 22
BALVERSATABS 4 MG...........cceeeeeeenen. 22
BALVERSA TABS 5 MG......cccoeeeviiinnnee. 22
balziva tabs 0.4-35 mg-mcqg..................... 80
BAQSIMI ONE PACK POWD 3 MG/DOSE
............................................................. 81
BAQSIMI TWO PACK POWD 3 MG/DOSE
............................................................. 81
BARACLUDE SOLN 0.05 MG/ML ........... 18
BAVENCIO SOLN 200 MG/10ML............ 22
BCG VACCINE SOLR 50 MG.................. 22
BD INSULIN SYR ULTRAFINE Il MISC 31G
XB/MB e 69

BD INSULIN SYRINGE MISC 29G X 1/2.69
BD INSULIN SYRINGE ULTRAFINE MISC

30G X /2 i 69
BD INSULIN SYRINGE ULTRAFINE MISC

31G X /M6 69
BD PEN NEEDLE ORIG ULTRAFINE MISC

290G X 12.7MM ...cooiiiiiiiiiiiiiiieeeeeees 69
BELBUCA FILM 150 MCG ........cccceevennee 61
BELBUCA FILM 300 MCG ........ccceeevrnnnee 61
BELBUCA FILM 450 MCG .........cccceeenne 61
BELBUCA FILM 600 MCG .........cccceeennee 61
BELBUCA FILM 75 MCG ........coovvveeinns 61
BELBUCA FILM 750 MCG .........cccceennne 61
BELBUCA FILM 900 MCG .........ccccevennee 61
BELEODAQ SOLR 500 MG..................... 22
BELRAPZO SOLN 100 MG/4ML ............. 22

benazepril hcl tabs 10 mg ..........ccceeeee. 46
benazepril hcl tabs 20 mg ........................ 46
benazepril hcl tabs 40 mg ..........cccceee..... 46
benazepril hcl tabs 5 mg .......................... 46
BENDAMUSTINE HCL SOLN 100 MG/4ML

............................................................. 22
bendamustine hcl solr 100 mg ................. 22
bendamustine hcl solr 25 mg ................... 22
BENDEKA SOLN 100 MG/4ML................ 22
BENLYSTA SOAJ 200 MG/ML ................ 90
BENLYSTA SOLR 120 MG........cccevveeenn. 90
BENLYSTA SOLR 400 MG........cccovvuuee.. 90
BENLYSTA SOSY 200 MG/ML................ 90
BENZOYL PEROXIDE FORTE- HC LOTN

751 Y0 e 100
BENZOYL PEROXIDE GEL 6.5 %........... 99
benzoyl peroxide-erythromycin gel 5-3 % 99
benztropine mesylate soln 1 mg/mi.......... 56
benztropine mesylate tabs 0.5 mg ........... 56
benztropine mesylate tabs 1 mg .............. 56
benztropine mesylate tabs 2 mg .............. 56
BEOVU SOLN 6 MG/0.05ML ................... 75
BEOVU SOSY 6 MG/0.05ML.................... 75
BERINERT KIT 500 UNIT ......covvvvivveeeneee. 91
BESPONSA SOLR0O.9MG..........cceeee..... 22
BESREMI SOSY 500 MCG/ML................ 22
betaine powd................cooveeeiiiiiiiiieeiinnn, 91
betamethasone dipropionate aug crea

0.05 % cceuveeaeeeeeeeeeeeee e, 100
BETAMETHASONE DIPROPIONATE AUG

GEL 0.05 % ..cceeeeeeeeeeee e, 100
betamethasone dipropionate aug lotn

0.05 %0 e 100
betamethasone dipropionate aug oint

0.05 %0 e 100
betamethasone dipropionate crea 0.05 %

........................................................... 100
betamethasone dipropionate lotn 0.05 %

........................................................... 100
betamethasone dipropionate oint 0.05 %

........................................................... 100
betamethasone sod phos & acet susp 6 (3-

3)MG/MI ..o 78
BETAMETHASONE VALERATE CREA

0.1 % oo, 100

betamethasone valerate foam 0.12 %....101
BETAMETHASONE VALERATE LOTN

0.1 0 e 101
betamethasone valerate oint 0.1 %........ 101
BETASERONKITO.3MG....ccoovveeeeeann. 60
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BETAXOLOL HCL SOLN 0.5 % .............. 75
bethanechol chloride tabs 10 mg............. 36
bethanechol chloride tabs 26 mg............. 36
bethanechol chloride tabs 5 mg............... 36
bethanechol chloride tabs 50 mg............. 36
bexarotene caps 75mMQ ..........ccccceeuvuunnnnn. 22
bexarotene gel 1 Y%o.....cooeeeeeeeeeeeevveennnnnn. 102
BEXSERO SUSY 0.5 ML.............cooeee. 98
bicalutamide tabs 50 mgq............cccccccc...... 23
BICILLIN C-R 900/300 SUSP 900000-
300000 UNIT/2ML......ciiiniiiiniiinnee 12

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

BICILLIN L-A SUSY 600000 UNIT/ML.....12
BIKTARVY TABS 30-120-15 MG............. 18
BIKTARVY TABS 50-200-25 MG............. 18
bimatoprost soln 0.03 % ..........ccccccvuuun.... 75
BIMZELX SOAJ 160 MG/ML ................. 103
BIMZELX SOAJ 320 MG/2ML ............... 103
BIMZELX SOSY 160 MG/ML................. 103
BIMZELX SOSY 320 MG/2ML............... 103
bismuth/metronidaz/tetracyclin caps 140-
125-125MQ...cciiaieiiiiiiieeeeeeeee, 77
bisoprolol fumarate tabs 10 mg................ 42
bisoprolol fumarate tabs 5 mg.................. 42
bisoprolol-hydrochlorothiazide tabs 10-6.25
1o USSP 42
bisoprolol-hydrochlorothiazide tabs 2.5-6.25
1o B SP 42
bisoprolol-hydrochlorothiazide tabs 5-6.25
o B URPRN 42
BIZENGRI (750 MG DOSE) SOPK 375
MG/18. 7ML ....covvviiiiiiiiiiiiiiiiiiiieii 23
bleomycin sulfate solr 15 unit................... 23
bleomycin sulfate solr 30 unit................... 23
BLEPHAMIDE S.O.P. OINT 10-0.2 % ..... 74
BLINCYTO SOLR 35 MCG...........c.c........ 23
BLUJEPATABS 750 MG..........cceeeeenen. 12
BOMYNTRA SOLN 120 MG/1.7ML ......... 86
BOMYNTRA SOSY 120 MG/1.7ML......... 86
BOOSTRIX SUSP 5-2.5-18.5 LF-MCG/0.5
............................................................. 98
BOOSTRIX SUSY 5-2.5-18.5 LF-MCG/0.5
............................................................. 98

BORTEZOMIB INJECTION SOLR 1 MG. 23
BORTEZOMIB INJECTION SOLR 2.5 MG

BORTEZOMIB INTRAVENOUS SOLN 3.5

MG/TAML.....oeiiiiiieiiiee e 23
BORTEZOMIB INTRAVENOUS SOLR 3.5
MG 23
BORUZU SOLN 3.5 MG/1.4ML................ 23
bosentan tabs 125 mq..........ccccccceeeeeeeeen.e. 97
bosentan tabs 62.5mg...........cccccceeeeeeen.. 97
bosentan thso 32 mq..........ccccceeeiiiiiiannnnns 97
BOSULIF CAPS 100 MG .......coeiiiiiiieeee 23
BOSULIF CAPS 50 MG .......ooeviiiiiiiiieeee 23
BOSULIF TABS 100 MG........coeviiiiiieeneee 23
BOSULIF TABS 400 MG.........covvvieiieeneee 23
BOSULIF TABS 500 MG..........cccceveeeennnn 23
BRAFTOVI CAPS 75 MG........cccvvveeeeene. 23
breyna aero 160-4.5 mcg/act ................... 96
breyna aero 80-4.5 mcg/act ..................... 96
BREZTRI AEROSPHERE AERO 160-9-4.8
MCG/ACT ... 96
brimonidine tartrate soln 0.2 %................. 75
BRINSUPRI TABS 10 MG.......ccceviieeeeneee 95
BRINSUPRI TABS 25 MG........ccovviveeeeneee. 95
BRIUMVI SOLN 150 MG/6ML.................. 60
BRIVIACT SOLN 10 MG/ML ........ccceeeennnnn 52
BRIVIACT TABS 10 MG ..o 52
BRIVIACT TABS 100 MG .......ccccevveeeennnn 52
BRIVIACT TABS 25 MG .......cccvveieeeeeene 52
BRIVIACT TABS 50 MG .......cccvveeeeeeeenne 52
BRIVIACT TABS 75 MG .....cooeviiiiiiiiieeee 52
BRIXADI (WEEKLY) SOSY 16 MG/0.32ML
............................................................. 61
BRIXADI (WEEKLY) SOSY 24 MG/0.48ML
............................................................. 61
BRIXADI (WEEKLY) SOSY 32 MG/0.64ML
............................................................. 61
BRIXADI (WEEKLY) SOSY 8 MG/0.16ML
............................................................. 61
BRIXADI SOSY 128 MG/0.36ML ............. 61
BRIXADI SOSY 64 MG/0.18ML ............... 61
BRIXADI SOSY 96 MG/0.27ML ............... 61
bromfenac sodium (once-daily) soln 0.09 %
............................................................. 74
bromocriptine mesylate caps 5 mg........... 56
bromocriptine mesylate tabs 2.5 mgqg......... 56
BRONCHITOL CAPS 40 MG ................... 96
BRUKINSA CAPS 80 MG ........ccccevveeene 23
BRUKINSA TABS 160 MG.........cccceeeennnne 23
BUCAPSOL CAPS 10 MG .......ccccevveeenne 58
BUCAPSOL CAPS 15 MG ......ccoevvveeeeeeee. 58
BUCAPSOL CAPS 7.5 MG ......ccocvvveeeeeee. 58
budesonide cpep 3 mg.........cccccceeeeeienennn. 78
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BUDESONIDE ER TB24 9 MG................ 78

budesonide susp 0.25 mg/2mi................. 96
budesonide susp 0.5 mg/2mi................... 96
budesonide susp 1 mg/2mi...................... 96
bumetanide soln 0.25 mg/mi.................... 70
bumetanide tabs 0.5 mQ ..........ccccccuuvunnn. 70
bumetanide tabs 1mMQg .............ccceevvvnnnnnn. 70
bumetanide tabs 2 mg ...........cccccveeeeee.. 70
bupivacaine hcl (pf) soln 0.25 %.............. 91
bupivacaine hcl (pf) soln 0.5 %................ 91
bupivacaine hcl (pf) soln 0.75 %............... 91
bupivacaine hcl soln 0.5 % ...................... 91

bupivacaine in dextrose soln 0.75-8.25 %91
bupivacaine spinal soln 0.75-8.25 % ....... 91
bupivacaine-epinephrine (pf) soln 0.25% -1

200000.........coueeeeiieeiiiiiiiieiiieeeeeeeaeaaa e 91
bupivacaine-epinephrine (pf) soln 0.5% -1
200000.........ccccceieaieieiieee e 91
bupivacaine-epinephrine soln 0.25% -1
200000.........cccceeeeeeeeeiieee e 91
bupivacaine-epinephrine soln 0.5% -1
200000.........ccccceeeaeeeeiieee e, 91
buprenorphine hcl subl 2 mg.................... 61
buprenorphine hcl subl 8 mg.................... 61
buprenorphine hcl-naloxone hcl subl 2-0.5
o 61
buprenorphine hcl-naloxone hcl subl 8-2 mg
............................................................. 61
buprenorphine ptwk 10 meg/hr ................ 61
buprenorphine ptwk 15 mcg/hr ................ 61
buprenorphine ptwk 20 mcg/hr ................ 61
buprenorphine ptwk 5 mcg/hr .................. 61
buprenorphine ptwk 7.5 mcg/hr ............... 61
bupropion hcl er (smoking det) tb12 150 mg
............................................................. 62
bupropion hcl er (sr) tb12 100 mg............ 62
bupropion hcl er (sr) tb12 150 mg............. 62
bupropion hcl er (sr) tb12 200 mg............ 62
bupropion hcl er (xl) tb24 150 mg ............ 62
bupropion hcl er (xl) tb24 300 mg ............ 62
BUPROPION HCL ER (XL) TB24 450 MG
............................................................. 62
bupropion hcl tabs 100 mg ...................... 62
bupropion hcl tabs 76 mg ........................ 63
buspirone hcl tabs 10 mq...........ccccceenn..... 58
buspirone hcl tabs 15 mgq...........cccccen...... 58
buspirone hcl tabs 30 mgq............cccccc....... 58
buspirone hcl tabs 5 mg..........ccccccceeee... 58
buspirone hcl tabs 7.5 mg...........cccccc....... 58
busulfan soln 6 mg/mi................ccccccuuunee. 23

BUTALBITAL-APAP-CAFFEINE SOLN 50-
325-40 MG/15ML....ccoooiieiiiiiiieeeee 48
butalbital-apap-caffeine tabs 50-325-40 mg

Cc

CABENUVA SUER 400 & 600 MG/2ML...18
CABENUVA SUER 600 & 900 MG/3ML...18

cabergoline tabs 0.5 mg..........ccccccconnnn.. 56
CABLIVIKIT 11 MG ... 40
CABOMETYX TABS 20 MG..........cceeeeee.. 23
CABOMETYX TABS 40 MG..........ccceeee... 23
CABOMETYX TABS 60 MG..............cc..... 23
CAFERGOT TABS 1-100 MG .................. 56
caffeine citrate soln 20 mg/mi................... 51
caffeine citrate soln 60 mg/3mi................. 51
calcipotriene crea 0.005 %..................... 103
calcipotriene oint 0.005 % ...................... 103
CALCIPOTRIENE SOLN 0.005 % ......... 103
calcipotriene-betameth diprop susp 0.005-
0.064 % ... 101
calcitonin (salmon) soln 200 unit/act ........ 83
calcitonin (salmon) soln 200 unit/ml ......... 83
calcitriol caps 0.25 mcq............cccevuuennn... 105
calcitriol caps 0.5 mcg...........cccoevvuvennnnn.. 105
CALCITRIOL INTRAVENOUS SOLN 1
MCG/ML ... 105
CALCITRIOL OINT 3 MCG/GM ............. 103
calcitriol oral soln 1 mcg/mi .................... 105
calcium acetate (phos binder) caps 667 mg
............................................................. 71
calcium acetate tabs 667 mg.................... 71
CALQUENCE CAPS 100 MG .................. 23
CALQUENCE TABS 100 MG................... 23
CAMCEVIPRSY 42 MG .......ccooiiiiiieeee. 23
CAMZYOS CAPS 10 MG......oeeiiiiiiiieee 44
CAMZYOS CAPS5MG.....covvviiiiiiieieeeeee 44
candesartan cilexetil tabs 16 mg.............. 46
candesartan cilexetil tabs 32 mg.............. 46
candesartan cilexetil tabs 4 mg................ 46
candesartan cilexetil tabs 8 mg................ 46
CAPLYTA CAPS 105 MG ... 63
CAPLYTA CAPS 21 MG .....cceeiiiiieeeee. 63
CAPLYTA CAPS 42 MG ......ccooviieeee. 63
CAPRELSA TABS 100 MG.........ccvvveeeee. 23
CAPRELSA TABS 300 MG.........ccevvveeeeee. 23
captopril tabs 100 MQ.........cccccevvvieeeeennnnn. 46
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captopril tabs 12.5mg ........ccceeeeeeivennnnnnn, 46

captopril tabs 25 mg .................... 46
captopril tabs 50 Mg ..........ccceeeeiiiiiiiinnnnn, 46
CARAC CREA 0.5 % ccevvvviviiiiiiiiiiiiieeenn, 103
carbamazepine chew 100 mgq.................. 52
CARBAMAZEPINE CHEW 200 MG ........ 52
carbamazepine er cp12 100 mg .............. 52
carbamazepine er cp12 200 mg .............. 52
carbamazepine er cp12 300 mg .............. 52
carbamazepine er tb12 100 mg ............... 52
carbamazepine ertb12 200 mg ............... 52
carbamazepine ertb12 400 mg ............... 52
carbamazepine susp 100 mg/émi............ 52
carbamazepine tabs 200 mq.................... 52
CARBATROL CP12 100 MG ........cccc..e. 52
CARBATROL CP12 200 MG .......cccceenn. 52
CARBATROL CP12 300 MG .......ccccen.e. 52
carbidopa tabs 25 mg ...........ccccooeeiiiieeenn. 56

carbidopa-levodopa er tbcr 25-100 mg .... 56
carbidopa-levodopa er tbcr 50-200 mg .... 56
carbidopa-levodopa tabs 10-100 mg ....... 57
carbidopa-levodopa tabs 25-100 mg ....... 57
carbidopa-levodopa tabs 25-250 mg ....... 57
carbidopa-levodopa-entacapone tabs 12.5-

50-200MQG....coiiiiiiiiiiiiiee e 57
carbidopa-levodopa-entacapone tabs
18.75-75-200 MQ.......ouvvuurnrnnnrnrinnrninnnnns 57
carbidopa-levodopa-entacapone tabs 25-
100-200 MQG....uuuunniiniiiiiiiiiiiiiiiiiiaias 57
carbidopa-levodopa-entacapone tabs
31.25-125-200 MQ.....ccouueeeeeeaeaeaaaaaaaanne 57
carbidopa-levodopa-entacapone tabs 37.5-
150-200 MQ....ccooeeeeeeciieee e, 57
carbidopa-levodopa-entacapone tabs 50-
200-200 MQ...ccoueeeeeeeeeeeeeeieieeeeeeeeeeaeaeen, 57
carboplatin soln 1560 mg/15ml.................. 23
carboplatin soln 450 mg/45mil.................. 23
carboplatin soln 50 mg/bmi....................... 23
carboplatin soln 600 mg/60mi................... 23
CARBOPROST TROMETHAMINE SOSY
250 MCG/ML......uuuiiiiiiiiiiiiiiiiiiiiiiiiaees 83
carglumic acid tbso 200 mg..................... 70
carmustine solr 100 M@ ........ccccceeeeeveeeenen. 23
CARMUSTINE SOLR 300 MG................. 23
CARMUSTINE SOLR 50 MG................... 23
cartia xt cp24 120 mMQ .......cccovveeeeeeernaeaanns 43
cartia xt cp24 180 mMQ ......coevvveieieeeeeaannnns 43
cartia xt cp24 240 mg ... 43
cartia xt cp24 300 mg ..., 43
carvedilol tabs 12.5mg...................c....... 42

carvedilol tabs 25 MQ ............eueeueeieeennnnnne. 42
carvedilol tabs 3.125 M@ ..........coeueeeeeennee. 42
carvedilol tabs 6.25mg ...........ccceuvunnnnn... 42
caspofungin acetate solr 70 mg ............... 16
CAYSTON SOLR75 MG ......ccooviiiiienen. 95
CEFACLOR CAPS 250 MG .........ccevveeee. 12
CEFACLOR CAPS 500 MG .........cceeveeeeen. 12
CEFACLOR SUSR 125 MG/5ML.............. 12
CEFACLOR SUSR 250 MG/5ML.............. 12
CEFACLOR SUSR 375 MG/5ML.............. 12
cefadroxil caps 500 M@ ..........oeeeeeeeeeeenneee. 12
cefazolin sodium solr 1 gm.............cc........ 12
cefazolin sodium solr 10 gm..................... 12
cefazolin sodium solr 500 mg................... 12
cefdinir caps 300 Mg ........c....ccovveveeunnnnnnnn. 12
cefdinir susr 125 mg/émil........................... 12
cefdinir susr 250 mg/émi........................... 12
CEFEPIME HCL SOLN 2 GM/100ML ...... 12
cefepime hcl SOIr 1 gm .......oeeeeeveeveeeeenneee. 12
cefepime hcl SOIr 2 gm ..........oeeeeeeeeeeenenee. 12
CEFEPIME-DEXTROSE SOLR 2-5
GM-%(50ML) ....evviieeeiiiiiiiiiieee e 12
cefixime caps 400 Mg ..........ccevveeeevvnnnnnnnn. 12
cefixime susr 100 mg/dmi......................... 12
cefixime susr 200 mg/dmi......................... 12
CEFOTAXIME SODIUM SOLR 1 GM....... 12
cefotetan disodium solr 1 gm ................... 12
cefotetan disodium solr 2 gm ................... 12
cefoxitin sodium solr 1. gm.............cccc....... 12
cefoxitin sodium solr 10 gm..................... 12
cefoxitin sodium solr 2 gm........................ 12
CEFPODOXIME PROXETIL SUSR 100
MG/BML.....ouiiiiiiiieeeeeee e 12
CEFPODOXIME PROXETIL SUSR 50
MG/BML.....ouiiiiiiiieee e 12
cefpodoxime proxetil tabs 100 mg............ 12
cefpodoxime proxetil tabs 200 mg............ 12
ceftazidime SOIr 1 gm ..........euveeeveeeeennnne. 12
CEFTAZIDIME SOLR 6 GM..................... 12
ceftriaxone sodium solr 1 gm ................... 13
ceftriaxone sodium solr 10 gm ................. 13
ceftriaxone sodium solr 2 gm ................... 13
ceftriaxone sodium solr 250 mg ............... 13
ceftriaxone sodium solr 500 mg ............... 13
cefuroxime axetil tabs 250 mg.................. 13
cefuroxime axetil tabs 500 mg.................. 13
cefuroxime sodium solr 1.5 gm ................ 13
cefuroxime sodium solr 750 mg ............... 13
celecoxib caps 100 MQ..........ueeeeeeeeeeeennnne. 48
celecoxib caps 200 MQ.........oueueeeeeeeeennnnne. 48
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celecoxib caps 400 mg ..., 48

celecoxib caps 50 mg ............cccccoeeeeeeen. 48
CELONTIN CAPS 300 MG .......ccevveeeennne 52
cephalexin caps 250 mg................ccccee.... 13
cephalexin caps 500 Mg ................ccceee.... 13
cephalexin susr 125 mg/émi .................... 13
cephalexin susr 250 mg/émi..................... 13
cephalexin tabs 500 mg.......................... 13
CEQUA SOLN 0.09 % .ccevveeiiiieiiiiiiiiaeaenn 74
CERDELGA CAPS 84 MG ......ccceevvveeenen. 73
CEREZYME SOLR 400 UNIT......ccceveeeen. 73
CHEMET CAPS 100 MG ......coovvvvvieeeeaenen. 78
CHLORAMPHENICOL SOD SUCCINATE
SOLR 1 GM ..o 13
chlordiazepoxide hcl caps 10 mg............. 58
chlordiazepoxide hcl caps 25 mg............. 58
chlordiazepoxide hcl caps 5mg............... 58
CHLORDIAZEPOXIDE-AMITRIPTYLINE
TABS 10-25 MG....coooiiiiiiiiiie, 63
CHLORDIAZEPOXIDE-AMITRIPTYLINE
TABS 5-125MG.....coooiiiiii, 63
chlordiazepoxide-clidinium caps 5-2.5 mg35
chlorhexidine gluconate soln 0.12 % ....... 74
chloroprocaine hcl (pf) soln 2 %............... 91
chloroprocaine hcl (pf) soln 3 %............... 91
CHLOROQUINE PHOSPHATE TABS 250
MG . 17

chloroquine phosphate tabs 500 mqg........ 17
CHLORPROMAZINE HCL CONC 100

MG/ML ...oooiiiiiiiiiiiiiiiiee 63
CHLORPROMAZINE HCL CONC 30

MG/ML ..o 63
chlorpromazine hcl soln 256 mg/ml ........... 63
chlorpromazine hcl soln 50 mg/2mi ......... 63
chlorpromazine hcl tabs 10 mg................ 63
chlorpromazine hcl tabs 100 mg............... 63
chlorpromazine hcl tabs 200 mg............... 63
chlorpromazine hcl tabs 25 mg................ 63
chlorpromazine hcl tabs 50 mg................. 63
chlorthalidone tabs 25 mg........................ 70
chlorthalidone tabs 50 mg........................ 70
CHOLBAM CAPS 250 MG ...................... 77
CHOLBAM CAPS 50 MG .........coeeeeeeennn. 77
cholestyramine light pack 4 gm................ 41
cholestyramine light powd 4 gm/dose....... 41
cholestyramine pack 4 gm ....................... 41
cholestyramine powd 4 gm/dose ............. 41
CHORIONIC GONADOTROPIN SOLR

10000 UNIT .o, 83
CIBINQO TABS 100 MG ..., 88

ciclopirox gel 0.77 % .........eeeeeeeeeeeeeeennnnne. 99
ciclopirox olamine crea 0.77 %................. 99
ciclopirox SoIN 8 % ...........eueeeeeeeeeveeeeennnnne. 99
cidofovir soln 75 mg/ml ...........ccccccnennn.. 18
cilostazol tabs 100 mg.............cccceuuuunnnnnn.. 38
cilostazol tabs 50 mg..............cccccevvvunnnnnn.. 38
CILOXAN OINT 0.3 %0.eeveeeeeeeeeiiiiiiiieeenn. 74
CIMDUO TABS 300-300 MG ................... 18
CIMERLI SOLN 0.5 MG/0.05ML .............. 75
cimetidine hcl soln 300 mg/5mil ................ 77
CIMZIA (2 SYRINGE) PSKT 200 MG/ML.88
CIMZIAKIT 2 X200 MG ......ceeeiiiieeee. 88
CIMZIA-STARTER PSKT 200 MG/ML .....88
cinacalcet hcl tabs 30 mg.............uuuee.... 83
cinacalcet hcl tabs 60 mgq................uue..... 83
cinacalcet hcl tabs 90 mgq.............cccuuee.... 83
CINQAIR SOLN 100 MG/10ML................ 95
CINRYZE SOLR 500 UNIT ........cccvvveeeeen. 91
ciprofloxacin hcl soln 0.3 %...................... 74
CIPROFLOXACIN HCL TABS 100 MG....13
ciprofloxacin hcl tabs 250 mg................... 13
ciprofloxacin hcl tabs 500 mg.................... 13
ciprofloxacin hcl tabs 750 mg................... 13
CIPROFLOXACIN IN D5W SOLN 200
MG/TOOML....ceeieeeiiiiieeee e 13
CIPROFLOXACIN IN D5W SOLN 400
MG/200ML.....covveieiiiiiiiieeeee e 13

ciprofloxacin susr 500 mg/éml (10%) ....... 13
ciprofloxacin-dexamethasone susp 0.3-

0.7 20 e 74
cisplatin soln 100 mg/100mil..................... 23
CISPLATIN SOLN 200 MG/200ML .......... 23
cisplatin soln 50 mg/50ml......................... 23
CISPLATIN SOLR50 MG ........ccccuvvieeeee. 23
CITALOPRAM HYDROBROMIDE CAPS 30

MG 63

citalopram hydrobromide tabs 10 mg ....... 63
citalopram hydrobromide tabs 20 mg ....... 63
citalopram hydrobromide tabs 40 mg ....... 63

cladribine soln 10 mg/10ml....................... 23
claravis caps 10 Mg .......ccccoeeevieeeeinnnnnnnn. 103
claravis caps 20 Mg ......cccceeeeeeeeeeeeennnnnnnn. 103
claravis caps 30 Mg ......ccceeeeeeeeveeeennnnnnnn. 103
claravis caps 40 Mg ......cccoeeeeeeeeeeeeeennnnnnn. 103

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

clarithromycin tabs 250 mg ...................... 13
clarithromycin tabs 500 mg ...................... 13
CLIMARA PTWK 0.025 MG/24HR ........... 83
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CLIMARA PTWK 0.0375 MG/24HR......... 83

CLIMARA PTWK 0.05 MG/24HR............. 83
CLIMARA PTWK 0.06 MG/24HR............. 83
CLIMARA PTWK 0.075 MG/24HR........... 83
CLIMARA PTWK 0.1 MG/24HR............... 83
clindamycin hcl caps 150 mgq................... 13
clindamycin hcl caps 300 mg................... 13
clindamyecin hcl caps 75 mg..................... 13

clindamycin palmitate hcl solr 76 mg/bml. 13
clindamycin phos (once-daily) gel 1 %.....99
clindamycin phos (twice-daily) gel 1 % ....99
clindamycin phos-benzoyl perox gel 1.2-

CLINDAMYCIN PHOSPHATE CREA 2 %99
clindamycin phosphate in d5w soln 300

MG/E0MI .....cccooeviiiiiiiiiiiee e 13
clindamycin phosphate in d5w soln 600
MG/B0M ... 13
clindamycin phosphate in d5w soln 900
MG/B0M ... 13
CLINDAMYCIN PHOSPHATE LOTN 1 %
........................................................... 100
clindamycin phosphate soln 1 %............ 100

clindamycin phosphate soln 300 mg/2ml .13
clindamycin phosphate soln 600 mg/4ml .13
clindamycin phosphate soln 900 mg/6ml .13
clindamycin phosphate soln 9000 mg/60ml|
............................................................. 13
clindamycin phosphate swab 1 %.......... 100
CLINIMIX E/DEXTROSE (2.75/5) SOLN

............................................................. 70

............................................................. 70

CLINIMIX/DEXTROSE (5/15) SOLN 5 % 70
CLINIMIX/DEXTROSE (5/20) SOLN 5 % 70

clinisol sfsoln 16 % .....ouuveceeeiiiiiiiiiiiinnn. 70
clobazam susp 2.5 mg/mi........................ 52
clobazam tabs 10 mg..............ccccevvevvnnnnn. 52
clobazam tabs 20 mg................ccceeevvunnnnn. 52
clobetasol propionate crea 0.05 %......... 101

clobetasol propionate e crea 0.05 % ...... 101
clobetasol propionate foam 0.05 %........ 101

clobetasol propionate gel 0.05 % ........... 101
clobetasol propionate ligd 0.05 % .......... 101
clobetasol propionate lotn 0.05 % .......... 101
clobetasol propionate oint 0.05 % .......... 101
clobetasol propionate sham 0.05 % ....... 101
clobetasol propionate soln 0.05 % ......... 101
clofarabine soln 1 mg/mli .......................... 23
clomipramine hcl caps 25 mg................... 63
clomipramine hcl caps 50 mg................... 63
clomipramine hcl caps 75 mg................... 63
clonazepam tabs 0.5 mg..........ccccccuuee..... 52
clonazepam tabs 1 mg..........cccceevvvunnnnnn.. 52
clonazepam tabs 2 mg...........ccccccuuunnnnnn.. 52
clonazepam tbdp 0.125 mg...................... 52
clonazepam tbdp 0.25mg............cccc........ 52
clonazepam tbdp 0.5 MQ...........ccccuuuuenne. 52
clonazepam tbdp 1 mMQg.........cceeeeeeeeeennnnne. 52
clonazepam tbdp 2 mg..........cccccuuuunaannn. 52
clonidine hcl (analgesia) soln 100 mcg/mi45
clonidine hcl tabs 0.1 mg.........ccccccceeeee... 45
clonidine hcl tabs 0.2 mg............ccccceen..... 45
clonidine hcl tabs 0.3 mg...........cccccceen..... 45
clonidine ptwk 0.1 mg/24hr ...................... 45
clonidine ptwk 0.2 mg/24hr ...................... 45
clonidine ptwk 0.3 mg/24hr ...................... 45
clopidogrel bisulfate tabs 75 mqg............... 38
clorazepate dipotassium tabs 15 mg........ 58

clorazepate dipotassium tabs 3.756 mg.....58
clorazepate dipotassium tabs 7.5 mg....... 58

clotrimazole crea 1 %.........ccccccvvvvvvnnnnn... 100
clotrimazole troc 10 mg............ccccceeen..... 100
clotrimazole-betamethasone crea 1-0.05 %
........................................................... 100
clozapine tabs 100 M@ ............ccceevvuunnnnnn.. 63
clozapine tabs 200 M@ ...........ccccccvvunnnnnn.. 63
clozapine tabs 25 Mm@ ............ccccvvuiinnnn. 63
clozapine tabs 50 M@ ............cccccvuvuennnn. 63
clozapine tbdp 100 mg...........cccccceeenn.n. 63
CLOZAPINE TBDP 12.5 MG.........c.uuuuueeee 63
clozapine tbdp 150 mg..........cccccceeeeen. 63
clozapine tbdp 200 Mg ..............cccceeeeennn... 63
clozapine thdp 26 mg..............coouveeeennn... 63
COARTEM TABS 20-120 MG................... 17
COBENFY CAPS 100-20 MG .................. 63
COBENFY CAPS 125-30 MG .................. 63
COBENFY CAPS 50-20 MG ..........cuvueeeee 63
COBENFY STARTER PACK CPPK 50-20 &
100-20 MG .o 63
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CODEINE SULFATE TABS 15 MG ......... 48

CODEINE SULFATE TABS 30 MG ......... 48
CODEINE SULFATE TABS 60 MG.......... 48
colchicine tabs 0.6 Mg ...........ccccccceeveeeene. 86
colchicine-probenecid tabs 0.5-500 mg ... 73
colesevelam hcl tabs 625 mq................... 41
COLESTIPOL HCL GRAN5GM.............. 41
COLESTIPOL HCL PACK 5 GM.............. 41
colestipol hcl tabs 1gm ........................... 41
colistimethate sodium (cba) solr 150 mg.. 13
COLUMVI SOLN 10 MG/10ML................ 23
COLUMVI SOLN 2.5 MG/2.5ML.............. 23
COMBIVENT RESPIMAT AERS 20-100
MCG/ACT .o 37
COMETRIQ (100 MG DAILY DOSE) KIT 80
G20 MG ..o 23
COMETRIQ (140 MG DAILY DOSE) KIT 3
X20MG &B8O0MG ......cooeiiiiieie, 23
COMETRIQ (60 MG DAILY DOSE) KIT 20
MG . 23
COMPIo SUPP 25 MG ....ccceveeeiiiiaiaaaaeaeeeeaas 63
COPIKTRA CAPS 15 MG......coevvvvveeeeene 23
COPIKTRA CAPS 25 MG........cevvvieeeeanne 24
CORDRAN TAPE 4 MCG/SQCM ........... 101
CORLANOR SOLN 5 MG/5ML................ 44
CORTISONE ACETATE TABS 25 MG..... 78
CORTROPHIN GEL 80 UNIT/ML ............ 84
CORTROPHIN GEL PRSY 40 UNIT/0.5ML
............................................................. 84
CORTROPHIN GEL PRSY 80 UNIT/ML.. 84
COSELA SOLR 300 MG.......ccevvvvveeeaeanne. 91
COSENTYX (300 MG DOSE) SOSY 150
MG/ML ..o 103
COSENTYX SENSOREADY (300 MG)
SOAJ 150 MG/ML ......oovviiiieeeeeiiee 103
COSENTYX SENSOREADY PEN SOAJ
150 MG/ML ..., 103
COSENTYX SOLN 125 MG/5ML........... 103
COSENTYX SOSY 150 MG/ML ............ 103
COSENTYX SOSY 75 MG/0.5ML ......... 103
COSENTYX UNOREADY SOAJ 300
MG/2ML ...coooiiiiiiiiiiiiiie 103
COTELLIC TABS 20 MG ......ccevviveeeeeene 24
COXANTO CAPS 300 MG .......ceevveeeennee 48
CRENESSITY CAPS 100 MG ................. 84
CRENESSITY CAPS 25 MG ......cccceenn. 84
CRENESSITY CAPS 50 MG .......cccce... 84
CRENESSITY SOLN 50 MG/ML ............. 84
CREON CPEP 12000-38000 UNIT.......... 73
CREON CPEP 24000-76000 UNIT.......... 73

CREON CPEP 3000-9500 UNIT .............. 73
CREON CPEP 36000-114000 UNIT ........ 73
CREON CPEP 6000-19000 UNIT ............ 73
CRESEMBA CAPS 186 MG..................... 16
CRESEMBA CAPS 745 MG..........c.ccc..... 16
CRESEMBA SOLR 372 MG.........ccceeeee... 16
cromolyn sodium conc 100 mg/bmil.......... 95
cromolyn sodium nebu 20 mg/2mi ........... 95
CROMOLYN SODIUM SOLN 4 % ........... 75
CROTAN LOTN 10 % weevvveeeeeeeeiiieeeeeeeee 100
cryselle-28 tabs 0.3-30 mg-mcg............... 80
CRYSVITA SOLN 10 MG/ML................... 91
CRYSVITA SOLN 20 MG/ML................... 91
CRYSVITA SOLN 30 MG/ML................... 91
CURITY GAUZE PADS 2.......ccocciveeeeeen. 69
CUTAQUIG SOLN 1 GM/6ML.................. 98
CUTAQUIG SOLN 1.65 GM/10ML........... 98
CUTAQUIG SOLN 2 GM/1M2ML................ 98
CUTAQUIG SOLN 3.3 GM/20ML............. 98
CUTAQUIG SOLN 4 GM/24ML................ 98
CUTAQUIG SOLN 8 GM/48ML................ 98
cyclobenzaprine hcl tabs 10 mg............... 37
cyclobenzaprine hcl tabs 5 mg................. 37
CYCLOPHOSPH INJ 1GM/2ML............... 24
CYCLOPHOSPH INJ 500MG................... 24
CYCLOPHOSPHA INJ 2GM/4ML ............ 24
cyclophosphamide caps 26 mg................ 24
cyclophosphamide caps 50 mg................ 24
CYCLOPHOSPHAMIDE SOLN 1 GM/5ML
............................................................. 24
CYCLOPHOSPHAMIDE SOLN 1000
MG/IOML.....euiiiiiees 24
CYCLOPHOSPHAMIDE SOLN 2 GM/10ML
............................................................. 24
CYCLOPHOSPHAMIDE SOLN 2000
MG/20ML....ooeiiiieeiiieieee e 24
CYCLOPHOSPHAMIDE SOLN 500
MG/2.5ML.....euiiiiiiiiees 24
CYCLOPHOSPHAMIDE SOLN 500
MG/SML.....euiiiiiie 24
cyclophosphamide solr 1 gm.................... 24
cyclophosphamide solr 2 gm.................... 24
cyclophosphamide solr 500 mg................ 24
CYCLOSERINE CAPS 250 MG................ 17
cyclosporine caps 100 mg............ccccuunn... 90
cyclosporine caps 25 mg..........ccccccuuennn. 90
cyclosporine emul 0.056 % ........................ 74
cyclosporine modified caps 100 mg ......... 90
cyclosporine modified caps 25 mg ........... 90
cyclosporine modified caps 50 mg ........... 90
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cyclosporine modified soln 100 mg/ml ..... 90

cyclosporine soln 50 mg/mi ..................... 90
cyproheptadine hcl syrp 2 mg/émi ........... 21
cyproheptadine hcl tabs 4 mgq.................. 21
CYRAMZA SOLN 100 MG/10ML............. 24
CYRAMZA SOLN 500 MG/50ML............. 24
CYSTADANE POWD.........ccccuviiiiiieeeeens 91
CYSTAGON CAPS 150 MG .......ccevveeeeee. 91
CYSTAGON CAPS 50 MG .....ccoevvvveeeeeee. 91
CYSTARAN SOLN 0.44 % ccevvvvvveeeeaeanne. 75
cytarabine (pf) soln 100 mg/mi................. 24
cytarabine (pf) soln 20 mg/mi................... 24
CYTARABINE SOLN 20 MG/ML ............. 24
CYTOGAM SOLN 50 MG/ML .................. 98
D
dabigatran etexilate mesylate caps 110 mg
............................................................. 38
dabigatran etexilate mesylate caps 150 mg
............................................................. 38
dabigatran etexilate mesylate caps 75 mg
............................................................. 38
DACARBAZINE SOLR 100 MG............... 24
dacarbazine solr 200 mg ..............cccceue.... 24
dactinomycin solr 0.5mg...............c......... 24
dalfampridine er tb12 10 mg..................... 60
DALVANCE SOLR 500 MG...................... 13
danazol caps 100 mg..........ccccceeveeeeeeennnne. 80
danazol caps 200 mg...........ccccceeeeeeieeennne 80
danazol caps 50 mg...........ccccceeiiiiiiiinnnnn. 80
dantrolene sodium caps 100 mg.............. 37
dantrolene sodium caps 25 mg................ 37
dantrolene sodium caps 50 mg................ 37
DANYELZA SOLN 40 MG/10ML ............. 24
DANZITEN TABS 71 MG.....cooeeveiiinnee 24
DANZITEN TABS 95 MG......ccoeeevvinnnee. 24
dapsone tabs 100 M@ .......cccccceevvveeevnnnnnnn. 17
dapsone tabs 25mg ........ccccooeeevvieeeinnnnnnn. 17
DAPTACEL SUSP 23-15-5...........cccce. 98
daptomycin solr 350 mgq............ccccccceee. 13
daptomycin solr 500 mg.............cccccceee.. 13

darifenacin hydrobromide er tb24 15 mg104
darifenacin hydrobromide er tb24 7.5 mg

........................................................... 104
darunavir tabs 600 mg.............ccccccevvvunnnn. 18
darunavir tabs 800 mg..........ccccceeeeeveeennn. 18
DARZALEX FASPRO SOLN 1800-30000

MG-UT/1BML ... 24
DARZALEX SOLN 100 MG/5ML ............. 24
DARZALEX SOLN 400 MG/20ML ........... 24

dasatinib tabs 100 Mg ............cccccuuvuunnn. 24
dasatinib tabs 140 Mg ............ccccevveuennn. 24
dasatinib tabs 20 Mg ..............coovvevvunnnnnnnn. 24
dasatinib tabs 50 Mg .............ccccceevvvunnnnnn.. 24
dasatinib tabs 70 Mg .............cccoeevvvuennnnnnn. 24
dasatinib tabs 80 mg .............ccccoeevvuunnnnnn.. 24
DATROWAY SOLR 100 MG........cceeeennnnnn 24
daunorubicin hcl soln 20 mg/4mi.............. 24
DAURISMO TABS 100 MG........cceeveeeneee. 24
DAURISMO TABS 25 MG.......coevvieeeeeeneee. 24
DAWNZERA SOAJ 80 MG/0.8ML............ 91
DAYBUE SOLN 200 MG/ML..........cccc...... 59
decitabine solr 50 mg ..............cccccccceennnn.. 24
deferasirox granules pack 180 mg ........... 78
deferasirox granules pack 360 mg ........... 78
deferasirox granules pack 90 mg ............. 78
deferasirox tabs 180 mg..........cccccccceunnn... 78
deferasirox tabs 360 mg............cccceeeeee.e. 78
deferasirox tabs 90 mg............cccueeeeeeennee. 78
deferasirox tbso 125 mg..........cccceueeeeeeee. 78
deferasirox tbso 250 mg............cccceeeeeee.e. 78
deferasirox tbso 500 mg............cccceeeeeee... 78
deferiprone tabs 1000 mg ............ccccccun.... 78
deferiprone tabs 500 mgq ............cccccceennn... 78
deferoxamine mesylate solr 2 gm ............ 78
deferoxamine mesylate solr 500 mq......... 78
deflazacort susp 22.75 mg/mi .................. 78
deflazacort tabs 18 Mg...........eeuevveeeennnee. 78
deflazacort tabs 30 MQg............eeeeeeeennnnee. 78
deflazacort tabs 36 Mg............ccceevueeeeenneee. 78
deflazacort tabs 6 mg..............ceeeveeeeenneee. 78
DELSTRIGO TABS 100-300-300 MG....... 18
demeclocycline hcl tabs 150 mg .............. 13
demeclocycline hcl tabs 300 mg .............. 13
DEPO-ESTRADIOL OIL 5 MG/ML............ 83
DEPO-MEDROL SUSP 20 MG/ML........... 78
DEPO-SUBQ PROVERA 104 SUSY 104
MG/0.65ML......ceees 84
depo-testosterone soln 100 mg/mi............ 80
depo-testosterone soln 200 mg/mi............ 80
DESCOVY TABS 120-15 MG .................. 18
DESCOVY TABS 200-25 MG .................. 18
desipramine hcl tabs 10 mg ..................... 63
desipramine hcl tabs 100 mg ................... 63
desipramine hcl tabs 150 mg ................... 63
desipramine hcl tabs 25 mg ..................... 63
desipramine hcl tabs 50 mg ..................... 63
desipramine hcl tabs 75 mg ..................... 63
desmopressin ace spray refrig soln 0.01 %
............................................................. 84
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DESMOPRESSIN ACETATE SOLN 4

MCG/ML.....oieee e, 84
DESMOPRESSIN ACETATE SPRAY

SOLN 0.01 %o ceviieiieiiiieeeeeee e, 84
desmopressin acetate tabs 0.1 mg.......... 84
desmopressin acetate tabs 0.2 mg.......... 84
desonide crea 0.05 % ........c..ccccouveeunennn.. 101
desonide 10tn 0.05 % ........cccccuvevvevnennnn... 101
desonide oint 0.05 % ........c..coeeveuneenennn.. 101
desoximetasone crea 0.25 %................. 101
desoximetasone oint 0.25 %.................. 101

desvenlafaxine succinate er tb24 100 mg 63
desvenlafaxine succinate er tb24 25 mg.. 63
desvenlafaxine succinate er tb24 50 mg.. 63

dexamethasone elix 0.5 mg/émil .............. 78
DEXAMETHASONE INTENSOL CONC 1
MG/ML ..o 79
DEXAMETHASONE SOD PHOS +RFID
SOSY 4 MG/ML ... 79
DEXAMETHASONE SODIUM
PHOSPHATE SOLN 0.1 % «cccevvvveeeeneen. 74
DEXAMETHASONE SODIUM
PHOSPHATE SOLN 10 MG/ML........... 79
dexamethasone sodium phosphate soln 20
0 %) 1 79
dexamethasone sodium phosphate soln 4
o 1 1 79
DEXAMETHASONE SODIUM
PHOSPHATE SOSY 4 MG/ML ............ 79
DEXAMETHASONE SOLN 0.5 MG/5ML.79
dexamethasone tabs 0.5 mgq.................... 79
dexamethasone tabs 0.75 mg.................. 79
dexamethasone tabs 1T mg ...................... 79
dexamethasone tabs 1.5 mgq.................... 79
dexamethasone tabs 2 mg ...................... 79
dexamethasone tabs 4 mg ...................... 79
dexamethasone tabs 6 mg ...................... 79

dexmethylphenidate hcl er cp24 10 mg ... 51
dexmethylphenidate hcl er cp24 15 mg ... 51
dexmethylphenidate hcl er cp24 20 mg ... 51
dexmethylphenidate hcl er cp24 25 mg ... 51
dexmethylphenidate hcl er cp24 30 mg ... 51
dexmethylphenidate hcl er cp24 35 mg ... 51
dexmethylphenidate hcl er cp24 40 mg ... 51
dexmethylphenidate hcl er cp24 5 mg ..... 51
dexmethylphenidate hcl tabs 10 mg ........ 51
dexmethylphenidate hcl tabs 2.5 mg ....... 51

dexmethylphenidate hcl tabs 5mg .......... 51
dexrazoxane hcl solr 250 mq................... 91
dexrazoxane hcl solr 500 mgq................... 91

dextroamphetamine sulfate er cp24 10 mg

dextroamphetamine sulfate er cp24 5 mg 51
dextroamphetamine sulfate tabs 10 mqg ...51
dextroamphetamine sulfate tabs 5 mgqg .....51
DEXTROSE IN LACTATED RINGERS

SOLN S % oo 71
DEXTROSE SOLN 10 % .evvveveiiiiiiiiiienee. 70
dextrose SOIN' 5 Yo.........ueeeeeeeeeeeiiiiiiiiiaeen 70
DEXTROSE SOLN 50 % ..cevvvvveiiiiiiiieaene. 70
DEXTROSE SOLN 70 % ....cocvvviieieeeeene 70
DEXTROSE-SODIUM CHLORIDE SOLN

10-0.45 %o coovoviiiiiii 71
DEXTROSE-SODIUM CHLORIDE SOLN

25045 % oo 71
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.2 % coeieeieee 71
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.45 % coeeeeii 71
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.9 % o 71
DIACOMIT CAPS 250 MG ........ceeevveeeennnne 52
DIACOMIT CAPS 500 MG .........ceevveeeennnne 52
DIACOMIT PACK 250 MG .........ceevveeeennnne 52
DIACOMIT PACK 500 MG .........ceevveeeennnn 52
DIASTAT ACUDIAL GEL 10 MG.............. 52
DIASTAT ACUDIAL GEL 20 MG.............. 52
diazepam gel 10 MQ........ccccooeveeeeiinnnnnnn. 52
DIAZEPAM GEL 25 MG......oooviiiiiiiiiee 52
diazepam gel 20 mQ............cccceeeeuuunnnnnnn. 53
diazepam intensol conc 5 mg/mi............... 58
diazepam soln 5 mg/bml .......................... 58
diazepam soln 5 mg/ml ..............cccccuen.... 58
diazepam tabs 10 MQ...........cccoevevevvnnnnnnnn. 58
diazepam tabs 2 Mg........c.ccccccevveeevvnnnnnnnn. 58
diazepam tabs 5 mMg...........cccccvvevuiunnnnnnn. 58
diazoxide susp 50 mg/mi.......................... 81
dichlorphenamide tabs 50 mg .................. 91
diclofenac sodium gel 1 % ..........cccc....... 101
diclofenac sodium gel 3 % ..................... 101
diclofenac sodium soln 0.1 %................... 74
diclofenac sodium soln 1.5 %................. 101
diclofenac sodium tbec 25 mq.................. 48
diclofenac sodium tbec 50 mq.................. 48
diclofenac sodium tbec 75 mq.................. 48
DICLONA GEL 1-4.5 Yo.cevveeeieiiiiiiiiieeee 103
dicloxacillin sodium caps 250 mg............. 13
dicloxacillin sodium caps 500 mg............. 13
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dicyclomine hcl caps 10 mg..................... 35
dicyclomine hcl soln 10 mg/5ml ............... 35
dicyclomine hcl soln 10 mg/mi ................. 35
dicyclomine hcl tabs 20 mg...................... 35
DICYCLOMINE HCL TABS 40 MG......... 35
DIFICID SUSR 40 MG/ML .........cccceuunneee. 13
DIFICID TABS 200 MG.......cccvveveiiiinnnee 13
diflorasone diacetate oint 0.05 %........... 101
diflunisal tabs 500 Mg ............cccccevveeeneen. 48
difluprednate emul 0.05 %....................... 74
DIGOXIN SOLN 0.05 MG/ML.................. 44
digoxin soln 0.25 mg/ml ................ccc........ 44
digoxin tabs 125 mcg........ccccccevvveeevnnnnnnn. 44
digoxin tabs 2560 mcqQ..............cccoeveevvnnnnnn. 44
dihydroergotamine mesylate soln 1 mg/ml
............................................................. 37
dihydroergotamine mesylate soln 4 mg/ml
............................................................. 37
DILANTIN CAPS 100 MG...........cceeeneen. 53
DILANTIN CAPS 30 MG.........coeeeieee. 53
DILANTIN INFATABS CHEW 50 MG ...... 53
DILTIAZEM HCL ER BEADS CP24 300 MG
............................................................. 43
diltiazem hcl er coated beads cp24 120 mg
............................................................. 43
diltiazem hcl er coated beads cp24 180 mg
............................................................. 43
diltiazem hcl er coated beads cp24 240 mg
............................................................. 43
diltiazem hcl er coated beads cp24 300 mg
............................................................. 43
diltiazem hcl er coated beads cp24 360 mg
............................................................. 43
diltiazem hcl er cp12 120 mg ................... 43
diltiazem hcl er cp12 60 mg...................... 44
diltiazem hcl er cp12 90 mg...................... 44
diltiazem hcl er cp24 120 mg ................... 44
diltiazem hcl er cp24 180 mg ................... 44
diltiazem hcl er cp24 240 mg ................... 44
diltiazem hcl soln 125 mg/25mi................ 44
diltiazem hcl soln 25 mg/émi.................... 44
diltiazem hcl soln 50 mg/10ml.................. 44
DILTIAZEM HCL SOLR 100 MG ............. 44
diltiazem hcl tabs 120 mg ................ouuu.... 44
diltiazem hcl tabs 30 mg ..............cc.......... 44
diltiazem hcl tabs 60 mg ...............c......... 44
diltiazem hcl tabs 90 mg ...............c.......... 44
dilt-xr cp24 120 Mg ..........ouveeeiiiiiiiiiennnnnns 43
dilt-xr cp24 180 Mg .........oouvveeiiiiiiiiiiennnnnn, 43
dilt-xr cp24 240 Mg ..........ceeeeiiiiiiiiiiiinnnn. 43

DIMENHYDRINATE SOLN 50 MG/ML.....76

dimethyl fumarate cpdr 120 mq................ 60
dimethyl fumarate cpdr 240 mg................ 60
dimethyl fumarate starter pack cdpk 120 &

b O 1 To 60
DIPENTUM CAPS 250 MG .........cccvveeennnn 76
diphenhydramine hcl soln 50 mg/mi.......... 21
DIPHENOXYLATE-ATROPINE LIQD 2.5-

0.025 MG/SML.....cooiiiiiies 76
diphenoxylate-atropine tabs 2.5-0.025 mg

............................................................. 76
dipyridamole tabs 25 mg .............cccccee..... 47
dipyridamole tabs 50 mg........................... 47
dipyridamole tabs 76 mg............ccccccc....... 47
disopyramide phosphate caps 100 mg.....44
disopyramide phosphate caps 150 mg.....44
disulfiram tabs 260 mg .............cccccccceunn... 47
disulfiram tabs 500 Mg ............ueueeeeeeenene. 47
divalproex sodium csdr 125 mg................ 53
divalproex sodium er tb24 250 mg ........... 53
divalproex sodium er tb24 500 mg ........... 53
divalproex sodium tbec 125 mg................ 53
divalproex sodium tbec 250 mg................ 53
divalproex sodium tbec 500 mg................ 53
dobutamine hcl soln 250 mg/20mi............ 37
DOBUTAMINE-DEXTROSE SOLN 1-5

MG/ML=% .. 37
DOBUTAMINE-DEXTROSE SOLN 2-5

MG/ML=% ... 37
docetaxel conc 20 mg/mil ......................... 24
docetaxel conc 80 mg/4mi........................ 24
docetaxel soln 160 mg/16mi..................... 24
docetaxel soln 20 mg/2mi ........................ 24
docetaxel soln 80 mg/8mil ........................ 24
DOCIVYX SOLN 160 MG/16ML............... 24
DOCIVYX SOLN 20 MG/2ML................... 24
DOCIVYX SOLN 80 MG/8ML................... 24
dofetilide caps 125 MCg ..........ueeeeeeeeennnene. 44
dofetilide caps 250 mcg .............eeeeeeeeene.e. 44
dofetilide caps 500 mcg .............eeeeeeenene.e. 45
DOLOBID TABS 375 MG.......coevvveeeeeeeeee 48
donepezil hcl tabs 10 mg ...........ccouveeennnn.. 36
donepezil hcltabs 5mg ............ccoevvunnnnn... 36
donepezil hel tbdp 10 mg ........cooeevvvnnnnnn... 36
donepezil hel tbdp 5mg ........ccoovveevennnnnnn.. 36
dopamine hcl soln 40 mg/mi..................... 37
DOPAMINE-DEXTROSE SOLN 0.8-5

MG/ML=% ... 37
DOPAMINE-DEXTROSE SOLN 1.6-5

MG/ML=%0 .. 37
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DOPAMINE-DEXTROSE SOLN 3.2-5

MG/ML-%...cceeeiiiiiiiiiiiiiiiiiii 37
DOPTELET TABS 20 MG........cceeevnnnnnee 40
DORYX MPC TBEC 60 MG..................... 13
dorzolamide hcl soln 2 %............cccceeeeee... 75
dorzolamide hcl-timolol mal soln 2-0.5 %.75
dotti pttw 0.025 mg/24hr ...............cccuu...... 83
dotti pttw 0.0375 mg/24hr ........................ 83
dotti pttw 0.05 mg/24hr .............cccooeeeeee... 83
dotti pttw 0.075 mg/24hr ...............ccc....... 83
dotti pttw 0.1 mg/24hr .............cooeevevenene.. 83
DOVATO TABS 50-300 MG .................... 18
doxazosin mesylate tabs 1 mg................. 41
doxazosin mesylate tabs 2 mg................. 41
doxazosin mesylate tabs 4 mg................. 41
doxazosin mesylate tabs 8 mg................. 41
doxepin hcl caps 10 Mg .......cccoeeevveevnnnnnn. 63
doxepin hcl caps 100 mg ...........ccccuuennnn. 63
doxepin hcl caps 150 mg ... 63
doxepin hcl caps 265 mg............cceeuunene. 63
doxepin hcl caps 50 mg..........ccccceevuen. 63
doxepin hcl caps 76 mg............cccccevunen. 63
doxepin hcl conc 10 mg/ml ...................... 64
doxepin hcl tabs 3 MQ.......cccooveeevivveennnnnnnn. 64
doxepin hcl tabs 6 MQ.......ccccoeveevvveeennnnnnn. 64

doxorubicin hcl liposomal susp 2 mg/ml... 24
DOXORUBICIN HCL SOLN 2 MG/ML..... 24
DOXORUBICIN HCL SOLR 10 MG......... 24

doxorubicin hcl solr 50 mg........................ 25
doxy 100 solr 100 Mg ........ccceeeveeeveennnnnnnn. 14
doxycycline hyclate caps 100 mg ............ 14
doxycycline hyclate caps 50 mg .............. 14
doxycycline hyclate solr 100 mg .............. 14
doxycycline hyclate tabs 100 mg ............. 14
doxycycline hyclate tabs 20 mg ............... 14

doxycycline monohydrate caps 50 mg..... 14
doxycycline monohydrate susr 25 mg/5mi14
doxycycline monohydrate tabs 100 mgqg.... 14
doxycycline monohydrate tabs 50 mqg...... 14
DRIZALMA SPRINKLE CSDR 20 MG .....64
DRIZALMA SPRINKLE CSDR 30 MG .....64
DRIZALMA SPRINKLE CSDR 40 MG .....64
DRIZALMA SPRINKLE CSDR 60 MG .....64

dronabinol caps 10 Mg .......c..cccevvvevevnnnnn. 76
dronabinol caps 2.5 mg ...........cccceeuuunnnnn. 76
dronabinol caps 5 mg ........ccccccceevveevvnnnnnn. 76
droperidol soln 2.5 mg/ml ........................ 58
drospirenone-ethinyl estradiol tabs 3-0.02
INIG e 80

drospirenone-ethinyl estradiol tabs 3-0.03

NG o 80
DROXIA CAPS 200 MG.......ccvviiiieeeeeenne 25
DROXIA CAPS 300 MG.......cccvvviiieeeeeene 25
DROXIA CAPS 400 MG.......cccvviiiieeeeeene 25
droxidopa caps 100 Mg..........ccccceuvuuunnnnn.. 37
droxidopa caps 200 Mmg..........cccccuuuuunnnnnn. 37
droxidopa caps 300 mg...........cccccuvuunnnnn.. 37
duloxetine hcl cpep 20 mq........................ 64
duloxetine hcl cpep 30 mq...............cc....... 64
duloxetine hcl cpep 40 mq...............ccc...... 64
duloxetine hcl cpep 60 mg........................ 64
DUPIXENT SOAJ 200 MG/1.14ML .......... 95
DUPIXENT SOAJ 300 MG/2ML............... 95

DUPIXENT SOSY 100 MG/0.67ML ......... 95
DUPIXENT SOSY 200 MG/1.14ML ......... 95

DUPIXENT SOSY 300 MG/2ML .............. 95
DURYSTA IMPL 10 MCG .......coviiiiieieee 75
dutasteride caps 0.5 mg..........cccccuuunnnn. 86
DUVYZAT SUSP 8.86 MG/ML................. 91
E
E.E.S. 400 TABS 400 MG.........oevvrrreeeneee 14
easygel gel 0.4 Y%o........ueeeeeeeeeeeeenenieiiennnnne 91
EBGLYSS SOAJ 250 MG/2ML .............. 101
EBGLYSS SOSY 250 MG/2ML.............. 101
edaravone soln 30 mg/100ml.................... 59
edaravone soln 60 mg/100ml.................... 59
EDURANT PED TBSO 2.5 MG................. 18
EDURANT TABS 25 MG.......coevviiiiiiieeee 18
EFAVIRENZ CAPS 200 MG..........cceeeee.e. 18
EFAVIRENZ CAPS 50 MG.........coevveeeeeee. 18
efavirenz tabs 600 mq............cccceeeeeeeene.e. 18
efavirenz-emtricitab-tenofo df tabs 600-200-
0 1 o 18
EFAVIRENZ-LAMIVUDINE-TENOFOVIR
TABS 400-300-300 MG ........c.ceevvveeeennnns 18
EGRIFTASV SOLR2MG ......cccccevveeennnn 84
EGRIFTAWRKIT 116 MG ........ccoeeeeeee 84
EKTERLY TABS 300 MG........coovvvieeeeneee. 91
ELAHERE SOLN 100 MG/20ML .............. 25
ELAPRASE SOLN 6 MG/3ML.................. 73
ELELYSO SOLR 200 UNIT....ccevviiiiiiaenee. 73
ELEPSIA XR TB24 1000 MG.................... 53
ELEPSIA XR TB24 1500 MG.................... 53

eletriptan hydrobromide tabs 20 mg......... 56
eletriptan hydrobromide tabs 40 mgq......... 56

ELFABRIO SOLN 20 MG/10ML............... 73
ELFABRIO SOLN 5 MG/2.5ML................ 73
ELIGARD KIT 225 MG........ccccviviiieeeeee 25
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ELIGARD KIT 30 MG......ccceeeeieiiiiie 25

ELIGARD KIT45 MG........cooeeiiieiiiee. 25
ELIGARD KIT 7.5 MG........oeeveieieiiiiee 25
ELIQUIS TABS 5 MG ......ccoveeeiiiiiiiee 38
ELITEKSOLR1.5MG.....ccceevveiiiiiee 73
elixophyllin elix 80 mg/15mil ................... 104
ELLATABS 30 MG.......ccviiiiiiieeeee 80
ELLENCE SOLN 200 MG/100ML............ 25
ELLENCE SOLN 50 MG/25ML................ 25
ELMIRON CAPS 100 MG..............coe. 91
ELREXFIO SOLN 44 MG/1.1ML.............. 25
ELREXFIO SOLN 76 MG/1.9ML.............. 25
eltrombopag olamine pack 12.5 mg......... 40
eltrombopag olamine pack 25 mg............ 40
eltrombopag olamine tabs 12.5 mg.......... 40
eltrombopag olamine tabs 25 mg............. 40
eltrombopag olamine tabs 50 mgq............. 40
eltrombopag olamine tabs 75 mg............. 40
eluryng ring 0.12-0.015 mg/24hr.............. 80
ELZONRIS SOLN 1000 MCG/ML............ 25
EMBLAVEO SOLR 1.5-05GM ............... 14
EMCYT CAPS 140 MG...........oooeiieie. 25
EMFLAZATABS 36 MG .......ccoeeeeeiinnnnee 79
EMFLAZATABS 6 MG .......oeoevvieiiiee 79
EMPLICITI SOLR 300 MG...........cc.nn.eee 25
EMPLICITI SOLR 400 MG...........c..nn...e 25
EMRELIS SOLR 100 MG ........ccceeinnnnnee. 25
EMRELIS SOLR20MG ..., 25
EMROSICP24 40 MG..............ooooee. 100
EMSAM PT24 12 MG/24HR .................... 57
EMSAM PT24 6 MG/24HR ...................... 57
EMSAM PT24 9 MG/24HR ...................... 57
emtricitabine caps 200 mg.............ccc....... 18
emtricitabine-tenofovir df tabs 100-150 mg
............................................................. 18
emtricitabine-tenofovir df tabs 133-200 mg
............................................................. 18
emtricitabine-tenofovir df tabs 167-250 mg
............................................................. 18
emtricitabine-tenofovir df tabs 200-300 mg
............................................................. 18
emtricitab-rilpivir-tenofov df tabs 200-25-300
o 18
EMTRIVA SOLN 10 MG/ML .................... 18
enalapril maleate tabs 10 mg................... 46
enalapril maleate tabs 2.5 mg.................. 46
enalapril maleate tabs 20 mg................... 46
enalapril maleate tabs 5 mqg..................... 46
enalaprilat soln 1.25 mg/ml...................... 46
ENBREL MINI SOCT 50 MG/ML ............. 88

ENBREL SOLN 25 MG/0.5ML ................. 88
ENBREL SOSY 25 MG/0.5ML ................. 88
ENBREL SOSY 50 MG/ML ........cccceeeeeennn. 88
ENBREL SURECLICK SOAJ 50 MG/ML .88
ENDARI PACK 5 GM.....ccooiiiiiiiiiiieeeeee 91
endocet tabs 5-325mg ...........cccccunnnnnn... 48
endocet tabs 7.5-325mg ...........cccccce...... 48
ENDOMETRIN INST 100 MG .................. 84
ENGERIX-B SUSP 20 MCG/ML .............. 98
ENGERIX-B SUSY 10 MCG/0.5ML ......... 98
ENGERIX-B SUSY 20 MCG/ML .............. 98
ENHERTU SOLR 100 MG ........ccceevereenen. 25
ENJAYMO SOLN 1100 MG/22ML ........... 91
ENOXAPARIN SODIUM SOLN 300
MG/3ML.....eiiiiiiieieee e 38
enoxaparin sodium sosy 100 mg/mi......... 38
enoxaparin sodium sosy 120 mg/0.8ml....38
enoxaparin sodium sosy 150 mg/mi......... 38

enoxaparin sodium sosy 30 mg/0.3ml......38
enoxaparin sodium sosy 40 mg/0.4ml......38
enoxaparin sodium sosy 60 mg/0.6ml......38
enoxaparin sodium sosy 80 mg/0.8ml......38

ENSACOVE CAPS 100 MG........ccceeveeeee. 25
ENSACOVE CAPS 25 MG........ccoeeveveeeen. 25
ENSTILAR FOAM 0.005-0.064 % .......... 101
entacapone tabs 200 mgq............ccccceee..... 57
entecavir tabs 0.5 mg..........ccccccuuvveennnnn. 18
entecavir tabs 1T mg..........cccccvveviuiciannn.n. 18
ENTYVIO PEN SOAJ 108 MG/0.68ML ....77
ENTYVIO SOLR 300 MG......ccoevvvveierenen. 77
enulose soln 10 gm/15ml ......................... 70
ENVARSUS XR TB24 0.75 MG ............... 90
ENVARSUS XRTB24 1 MG .......cccevveenen. 90
ENVARSUS XRTB24 4 MG .........cccce..n. 90
EOHILIA SUSP 2 MG/10ML.........ccceveenen. 79
EPCLUSA PACK 150-37.5 MG................ 18
EPCLUSA PACK 200-50 MG............c...... 18
EPCLUSA TABS 200-50 MG ................... 18
EPCLUSA TABS 400-100 MG ................. 18
EPIDIOLEX SOLN 100 MG/ML................ 53
EPINEPHRINE SOAJ 0.15 MG/0.15ML...37
epinephrine soaj 0.15 mg/0.3ml ............... 38
EPINEPHRINE SOAJ 0.3 MG/0.3ML....... 38
EPINEPHRINE SOSY 1 MG/10ML .......... 38
EPIVIR HBV SOLN 5 MG/ML................... 18
EPKINLY SOLN 4 MG/0.8ML................... 25
EPKINLY SOLN 48 MG/0.8ML................. 25
eplerenone tabs 25 mg ............cvveeeeeneee. 46
eplerenone tabs 50 Mg ...........ccceveeeeeee.e. 46
epoprostenol sodium solr 0.5 mg ............. 97
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epoprostenol sodium solr 1.5 mqg............. 97

ERBITUX SOLN 100 MG/50ML............... 25
ERBITUX SOLN 200 MG/100ML............. 25
ERGOLOID MESYLATES TABS 1 MG ... 37
ERGOMAR SUBL2 MG .......ccceeeviinnee. 37
ERGOTAMINE-CAFFEINE TABS 1-100
MG . 56
eribulin mesylate soln 1 mg/2mi............... 25
ERIVEDGE CAPS 150 MG...................... 25
ERLEADA TABS 240 MG...............cco.. 25
ERLEADA TABS 60 MG.............ooeeeee. 25
erlotinib hcl tabs 100 MQ................ccceeee. 25
erlotinib hcl tabs 150 mg................cccoee... 25
erlotinib hcl tabs 25 mg..........c.cccoeveeene. 25
ertapenem sodium solr 1 gm ................... 14
ERYTHROCIN LACTOBIONATE SOLR 500
MG . 14
ERYTHROMYCIN BASE CPEP 250 MG. 14
erythromycin base tabs 250 mg............... 14
erythromycin base tabs 500 mg............... 14
erythromycingel 2 % ............................. 100
erythromycin oint 5 mg/gm ...................... 74
erythromycin soln 2 % ........................... 100
erythromycin tbec 250 mg ....................... 14
ERZOFRI SUSY 117 MG/0.75ML............ 64
ERZOFRI SUSY 156 MG/ML................... 64
ERZOFRI SUSY 234 MG/1.5ML.............. 64
ERZOFRI SUSY 351 MG/2.25ML............ 64
ERZOFRI SUSY 78 MG/0.5ML................ 64
escitalopram oxalate soln 5 mg/émi......... 64
escitalopram oxalate tabs 10 mg ............. 64
escitalopram oxalate tabs 20 mg ............. 64
escitalopram oxalate tabs 5mg ............... 64

eslicarbazepine acetate tabs 200 mqg ...... 53
eslicarbazepine acetate tabs 400 mqg ...... 53
eslicarbazepine acetate tabs 600 mqg ...... 53
eslicarbazepine acetate tabs 800 mqg ...... 53
ESMOLOL HCL SOLN 100 MG/10ML.....42
esmolol hcl-sodium chloride soln 2000

MG/100MI .......ccccciiiiie 42
esmolol hcl-sodium chloride soln 2500

MQg/250mMl ........ccccoene 42
ESTRACE CREA 0.01 %...ccoeeveiiieiee. 83
estradiol crea 0.01 % ..., 83
estradiol pttw 0.025 mg/24hr ................... 83
estradiol pttw 0.0375 mg/24hr.................. 83
estradiol pttw 0.06 mg/24hr ..................... 83
estradiol pttw 0.075 mg/24hr ................... 83
estradiol pttw 0.1 mg/24hr ...................... 83
estradiol tabs 0.5 mQ .........ccccceeiiiiiiiinnnnn. 83

estradiol tabs 1 Mg..........ueeeeeeieeieiiiiiiannnn. 83
estradiol tabs 10 MCQ .........eueeeeeeeeeeeeannnnne. 83
estradiol tabs 2 mMg...........cccccceeeeerieeenennnnn. 83
estradiol valerate oil 20 mg/mi.................. 83
estradiol valerate oil 40 mg/mi.................. 83
ESTRING RING 7.5 MCG/24HR............... 83
eszopiclone tabs 1 mg ..........cccccceuveunnnnnn.. 58
eszopiclone tabs 2 Mg ..........ccccueeeeeeeennene. 58
eszopiclone tabs 3 Mg .........cccccceuveeuenennnes 58
ethacrynic acid tabs 25 mg....................... 71
ethambutol hcl tabs 100 mg..................... 17
ethambutol hcl tabs 400 mg ..................... 17
ethosuximide caps 250 mg....................... 53
ethosuximide soln 250 mg/bmil................. 53
ethynodiol diac-eth estradiol tabs 1-50 mg-
1o 80
etodolac caps 200 Mg .............ccceuuvuunnnnnn.. 48
etodolac caps 300 Mg .............cooeuuuuunannnn. 48
etodolac tabs 400 MQ@...........ccccoeevuuunannnnn. 48
etodolac tabs 500 MQ............cccccevuuunannnnn. 48
ETONOGESTREL-ETHINYL ESTRADIOL
RING 0.12-0.015 MG/24HR.................. 80
ETOPOPHOS SOLR 100 MG................... 25
etoposide soln 1 gm/50ml ........................ 25
etoposide soln 100 mg/dml ...................... 25
etoposide soln 500 mg/25ml .................... 25
etravirine tabs 100 Mg..........ccccccccveeeeeenn... 18
etravirine tabs 200 mg.............ccccoeeeeeeee.n. 18
EULEXIN CAPS 125 MG ......ccovvvvviieienen. 25
everolimus tabs 0.25mg.........cccccccceeee. 90
everolimus tabs 0.5 mg..........cccccccceeeee. 90
everolimus tabs 0.75mg ..........ccccccceeee.. 90
everolimus tabs 1 mg.........cccccevevvvceennn.n. 90
everolimus tabs 10 Mg .............ccccceeeeenn... 25
everolimus tabs 2.5 mg...........ccccccceeee... 25
everolimus tabs 5mg..........ccccccccceeeeee... 25
everolimus tabs 7.5 mg...........ccccccceeee.... 25
everolimus tbSO 2 Mg ...........cccceuuuceennenn. 25
everolimus tbSO 3 Mg ...........cccceuuuceenne.n. 25
everolimus tbso 5 mg...........cccccceeeieeeen. 25
EVKEEZA SOLN 1200 MG/8ML .............. 41
EVKEEZA SOLN 345 MG/2.3ML ............. 41
EVOMELA SOLR50MG ......cccceeeveeeennee 25
EVOTAZ TABS 300-150 MG.................... 19
EVRYSDI SOLR 0.75 MG/ML.................. 91
EVRYSDITABS5MG.......cccoviiieieeeeee 91
exemestane tabs 25 mg............ccccceeeen.... 25
EXONDYS 51 SOLN 100 MG/2ML .......... 91
EXONDYS 51 SOLN 500 MG/10ML ........ 91
EYLEA SOLN 2 MG/0.05ML ...........c..c...... 75
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EYLEA SOSY 2 MG/0.05ML.................... 75

ezetimibe tabs 10 MQ..........coeeveveveenennnn. 41
F
FABHALTA CAPS 200 MG...........cc.e..e. 91
FABRAZYME SOLR 35 MG .................... 73
FABRAZYME SOLR5 MG ... 73
famciclovir tabs 125 mg...........cccccvvvunnn. 19
famciclovir tabs 250 mg .............ccceeeee... 19
famciclovir tabs 500 Mg ..............ceeee... 19
famotidine (pf) soln 20 mg/2mil................. 77
FAMOTIDINE PREMIXED SOLN 20-0.9
MG/S50ML-% ... 77
famotidine soln 40 mg/4mi....................... 77
famotidine susr 40 mg/bmi....................... 77
famotidine tabs 20 Mg .............cccccevvvvnnnnn. 77
famotidine tabs 40 Mg ............ccccceevvvvnnnnn. 77
FANAPT TABS 1 MG ... 64
FANAPT TABS 10 MG .......ceovvveeeeineee 64
FANAPT TABS 12 MG ......ooevvveeeeeiieee 64
FANAPT TABS 2 MG .....cccvvveeeeeeeeee 64
FANAPT TABS 4 MG ......cccevvveeeeeeee 64
FANAPT TABS6 MG ......cceeevveeeeeeeee 64
FANAPT TABS8MG ......cccevieveeeeie 64
FANAPT TITRATION PACK ATABS 1 & 2
&4 &OBMG ..o 64
FASENRA PEN SOAJ 30 MG/ML ........... 95
FASENRA SOSY 30 MG/ML.................... 95
febuxostat tabs 40 mg ............................. 86
febuxostat tabs 80 mg ............................. 86
felbamate susp 600 mg/émi..................... 53
felbamate tabs 400 mg ............................ 53
felbamate tabs 600 mg ............................ 53
felodipine er tb24 10 mg .............ccceeeee. 44
felodipine er tb24 2.5 mg ......................... 44
felodipine er thb24 5mg ................ccocee. 44
fenofibrate tabs 160 mg................cccco..... 41
fenofibrate tabs 54 mg.................ccceeeeee. 41
FENSOLVI (6 MONTH) KIT 45 MG ......... 25
FENTANYL CITRATE (PF) SOLN 1000
MCG/20ML.....ccoeeiiiiieee e 48
FENTANYL CITRATE (PF) SOLN 2500
MCG/50ML.....ccooiiiiiiieee e 48

FENTANYL CITRATE TABS 100 MCG ... 48
FENTANYL CITRATE TABS 200 MCG ... 48
FENTANYL CITRATE TABS 400 MCG ... 48
FENTANYL CITRATE TABS 600 MCG ... 48
FENTANYL CITRATE TABS 800 MCG ... 48
fentanyl pt72 100 mcg/hr......................... 48
fentanyl pt72 12 mcg/hr.......................... 48

fentanyl pt72 25 mcg/hr..............ccccueuenne. 48
fentanyl pt72 50 mcg/hr...............ccccuueuee. 48
fentanyl pt72 75 mcg/hr................ceeuue..... 48
FERRIPROX TABS 1000 MG .................. 78
FERRIPROX TWICE-A-DAY TABS 1000
MG 78
FETROJASOLR 1GM.....cooiiiiiiiieeeeee 14
FETZIMA CP24 120 MG.......ccvvvieeeeeeenne 64
FETZIMA CP24 20 MG........ccccviiiieeeeeen 64
FETZIMA CP24 40 MG........ccccviiiiieeeeene 64
FETZIMA CP24 80 MG........cccviiiieeeeeee 64
FETZIMA TITRATION C4PK 20 & 40 MG64
fidaxomicin tabs 200 mg ..............ccccccu..... 14
FILSUVEZ GEL 10 Y%.cceeeeiiiiiiiiiieeeeens 103
finasteride tabs 5 mMQ............cccovvevivnnnnnn.. 86
fingolimod hcl caps 0.5 mg....................... 60
FINTEPLA SOLN 2.2 MG/ML................... 53
FIRDAPSE TABS 10 MG .......cccceeveeeene 91
FIRMAGON (240 MG DOSE) SOLR 120
MG/VIAL ... 25
FIRMAGON SOLR 80 MG .........coevveeeneee. 25
flavoxate hcl tabs 100 mg ...................... 104
flecainide acetate tabs 100 mgq................. 45
flecainide acetate tabs 150 mgq................. 45
flecainide acetate tabs 50 mgq................... 45
FLOXURIDINE SOLR 0.5 GM.................. 25
fluconazole in sodium chloride soln 200-0.9
mg/100ml-% ... 16
fluconazole in sodium chloride soln 400-0.9
mg/200mil-% ... 16
fluconazole susr 10 mg/mi........................ 16
fluconazole susr 40 mg/mi........................ 16
fluconazole tabs 100 mg ..........ccccccuuunnn... 16
fluconazole tabs 150 mg ...........cccccuuunnn... 16
fluconazole tabs 200 mgq ..............cccuuunnn... 16
fluconazole tabs 50 mg ...........cccccccuuuennn... 16
flucytosine caps 2560 mg..........ccccccuuuennn... 16
flucytosine caps 500 mg............cccccuuuen.... 16

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

MG e 25
fludrocortisone acetate tabs 0.1 mg ......... 79
flumazenil soln 0.5 mg/bmil....................... 59
flumazenil soln 1 mg/10mi........................ 59
fluocinolone acetonide body oil 0.01 % ..101
fluocinolone acetonide crea 0.01 %........ 101
fluocinolone acetonide crea 0.025 %...... 101
fluocinolone acetonide oil 0.01 %............. 74

fluocinolone acetonide oint 0.025 %....... 101
fluocinolone acetonide scalp oil 0.01 %..101
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fluocinolone acetonide soln 0.01 % ....... 101

fluocinonide crea 0.05 % ............ccccc...... 101
fluocinonide emulsified base crea 0.05 %
........................................................... 101
fluocinonide gel 0.05 %.......................... 101
fluocinonide oint 0.05 %......................... 101
fluocinonide soln 0.056 %........................ 101
fluoritab soln 0.275 (0.125 f) mg/drop ...... 91
fluorometholone susp 0.1 % .................... 74
FLUOROURACIL CREA 0.5 %.............. 103
fluorouracil crea 5 % ...........ccccuevveeeeene... 103
fluorouracil soln 1 gm/20mil...................... 25
FLUOROURACIL SOLN 2 %................. 103
fluorouracil soln 2.5 gm/50ml.................... 25
fluorouracil soIN 5 % .........ccccovvevveveeninnn. 103
fluorouracil soln 5 gm/100ml.................... 26
fluorouracil soln 500 mg/10mi................... 26
FLUOXETINE HCL (PMDD) TABS 10 MG
............................................................. 64
FLUOXETINE HCL (PMDD) TABS 20 MG
............................................................. 64
fluoxetine hcl caps 10 Mg .......c.ccoevveeeeee... 64
fluoxetine hcl caps 20 mg ............cccuuunn.. 64
fluoxetine hcl caps 40 mg ...........cccouuuene.. 64
FLUOXETINE HCL CPDR 90 MG ........... 64
fluoxetine hcl soln 20 mg/émi................... 64
fluoxetine hcl tabs 10 mg..............ccuuu...... 64
fluoxetine hcl tabs 20 mg ..............c.c.c...... 64
fluoxetine hcl tabs 60 mg......................... 64

fluphenazine decanoate soln 25 mg/ml.... 64
FLUPHENAZINE HCL CONC 5 MG/ML .. 64
FLUPHENAZINE HCL ELIX 2.5 MG/5ML 64
FLUPHENAZINE HCL SOLN 2.5 MG/ML 64

fluphenazine hcl tabs 1 mg...................... 64
fluphenazine hcl tabs 10 mg .................... 64
fluphenazine hcl tabs 2.5 mg ................... 64
fluphenazine hcl tabs 5mg...................... 64
FLURBIPROFEN SODIUM SOLN 0.03 %74
FLUTAMIDE CAPS 125 MG..................... 26
fluticasone propionate crea 0.05 %........ 101
FLUTICASONE PROPIONATE HFA AERO

44 MCG/ACT oot 96

fluticasone propionate oint 0.005 %....... 101
fluticasone propionate susp 50 mcg/act... 74
fluvoxamine maleate er cp24 100 mg ...... 64
fluvoxamine maleate er cp24 150 mg ...... 64

fluvoxamine maleate tabs 100 mg ........... 65
fluvoxamine maleate tabs 25 mg ............. 65
fluvoxamine maleate tabs 50 mg ............. 65
FML FORTE SUSP 0.25 % ......oevveevnnnee. 74

FML OINT 0.1 % v 74
FOLOTYN SOLN 20 MG/ML.................... 26
FOLOTYN SOLN 40 MG/2ML.................. 26
FONDAPARINUX SODIUM SOLN 10
MG/O.8ML.....ooiiieiiiiie 38

fondaparinux sodium soln 2.5 mg/0.5ml...38
FONDAPARINUX SODIUM SOLN 5

MG/OAML.....oeiiiiiieiiieee e 38
FONDAPARINUX SODIUM SOLN 7.5

MG/O.6ML......oeiiiiieiiiiieeee e 38
FORTEO SOPN 560 MCG/2.24ML.......... 83
fosamprenavir calcium tabs 700 mg......... 19
fosaprepitant dimeglumine solr 150 mg....76
fosfomycin tromethamine pack 3 gm........ 21

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

............................................................. 53
FOTIVDA CAPS 0.89 MG .......coevviiiieeeeee 26
FOTIVDA CAPS 1.34 MG ......coovviiieeeeeee 26
FRINDOVYX SOLN 1 GM/2ML................ 26
FRINDOVYX SOLN 2 GM/4ML................ 26
FRINDOVYX SOLN 500 MG/ML.............. 26
FRUZAQLA CAPS 1 MG .......ccovieeeeeeee 26
FRUZAQLA CAPS 5 MG .......cccveeeeeeeene 26
FULPHILA SOSY 6 MG/0.6ML ................ 40
fulvestrant sosy 250 mg/émi..................... 26
FULVICIN P/G 165 TABS 165 MG........... 16
furosemide oral soln 10 mg/ml ................. 71
FUROSEMIDE SOLN 8 MG/ML............... 71
furosemide soln injection 10 mg/mi........... 71
furosemide tabs 20 mg............oeeeeeeeeeeee. 71
furosemide tabs 40 Mg...........ooeeeeeeeeeen.e. 71
furosemide tabs 80 mg.............ccccccuuunnnn. 71
FUZEON SOLR 90 MG........cccvviiiiieeeeene 19
FYARRO SUSR 100 MG .......cccceeveeeeennne 26
FYCOMPA SUSP 0.5 MG/ML.................. 53

G

gabapentin caps 100 mg...........cc.cccouunn.... 53
gabapentin caps 300 mg...........cc.ccceuunn.... 53
gabapentin caps 400 mg..........ccc.ccceuunn.... 53
gabapentin soln 250 mg/bml .................... 53
gabapentin tabs 600 mg.................c..uu..... 53
gabapentin tabs 800 mq.............ccccccee..... 53
GABARONE TABS 100 MG.........ccceeeee... 53
GABARONE TABS 400 MG...........cccceu.... 53
GALAFOLD CAPS 123 MG........cccvveeenenn. 91
galantamine hydrobromide er cp24 16 mg

............................................................. 36
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galantamine hydrobromide er cp24 24 mg
............................................................. 36

galantamine hydrobromide er cp24 8 mg. 36

GALANTAMINE HYDROBROMIDE SOLN 4

MG/ML ..o 36
galantamine hydrobromide tabs 12 mg.... 36
galantamine hydrobromide tabs 4 mq...... 36
galantamine hydrobromide tabs 8 mg...... 36
gallifrey tabs 5mg ..........ccccouvviiiiiiinnnnnnee 84
GAMASTAN SOLN.......oooo, 98
GAMIFANT SOLN 10 MG/2ML................ 90
GAMIFANT SOLN 100 MG/20ML............ 90
GAMIFANT SOLN 50 MG/10ML.............. 90
GAMMAGARD S/D LESS IGA SOLR 10

GM .o 98
GAMMAGARD S/D LESS IGA SOLR 5 GM

............................................................. 98
GAMMAGARD SOLN 2.5 GM/25ML ....... 98
GAMMAKED SOLN 1 GM/M10OML ............. 98
GAMMAPLEX SOLN 10 GM/200ML........ 98
GAMUNEX-C SOLN 1 GM/10ML ............ 98
GANCICLOVIR SODIUM SOLN 500

MG/AOML ... 19
ganciclovir sodium solr 500 mg................ 19
GARDASIL 9 SUSP 0.5 ML......ccevvvvveennn. 98
GARDASIL 9 SUSY 0.5 ML......ccvvvvrreaennn. 98
GATIFLOXACIN SOLN 0.5 %...cccevvvveeennn. 74
GATTEXKITS5MG.....ooiiiiiiiiiiiiiiiiiiieeee, 77
GAVILYTE-C SOLR 240 GM.........ccccc..... 77
gavilyte-g Solr 236 gm.............ccceeeeeeeen.n. 77
GAVRETO CAPS 100 MG......cccevvvvereannn. 26
GAZYVA SOLN 1000 MG/40ML.............. 26
gefitinib tabs 250 mq...........cccccceeeeen.n. 26
gemcitabine hcl soln 1 gm/26.3mil............ 26
gemcitabine hcl soln 2 gm/52.6mil............ 26
gemcitabine hcl soln 200 mg/5.26ml........ 26
gemcitabine hcl solr 1. gm ............ccc......... 26
gemcitabine hcl solr 2 gm........................ 26
gemcitabine hcl solr 200 mg .................... 26
gemfibrozil tabs 600 mg..............cccccuuuuee. 41
generlac soln 10 gm/15mi........................ 70
gengraf caps 100 MQ........cccccuvveveennennnnnee 90
gengraf caps 25 Mg ..........cccovvveeieiieenennn. 90
GENTAK OINT 0.3 % «eeevvveiiiiiiiiiiiiiiieeen, 74
GENTAMICIN IN SALINE SOLN 0.8-0.9

MG/ML-%..cceeiiiiiiiiiiiiiiiiiiiiiiieiieii 14
GENTAMICIN IN SALINE SOLN 1.2-0.9

MG/ML-%..coviiiiiiiiiiiiiiiiiiiiiieieeeeeeeee 14
GENTAMICIN IN SALINE SOLN 1.6-0.9

MG/ML-%..cceeeeeiiiiiiiiiiiiieiiiieeieeeeeeeee 14

GENTAMICIN IN SALINE SOLN 1-0.9

MG/ML=% ... 14
GENTAMICIN IN SALINE SOLN 2-0.9

MG/ML-% ... 14
gentamicin sulfate crea 0.1 % ................ 100
gentamicin sulfate oint 0.1 % ................. 100
gentamicin sulfate soln 0.3 %................... 74
gentamicin sulfate soln 10 mg/ml ............. 14
gentamicin sulfate soln 40 mg/ml ............. 14
GENVOYA TABS 150-150-200-10 MG....19
GILENYA CAPS 0.25 MG..........uvvvviiininnee 60
GILOTRIF TABS 20 MG .......ovviiiiiiiiieeeee 26
GILOTRIF TABS 30 MG ......covviiiiiieiieeeee 26
GILOTRIF TABS 40 MG ......covveiiiiieiiieeee 26
GIVLAARI SOLN 189 MG/ML................... 91
glatopa sosy 20 mg/ml ............ccceeeeeeeeen.e. 60
glatopa sosy 40 mg/ml ...........ccccceeeeeeenenn. 60
GLEOSTINE CAPS 10 MG .......eevvveiininnee 26
GLEOSTINE CAPS 100 MG .........cevvveeieee 26
GLEOSTINE CAPS 40 MG .........uvvvveeennee 26
glimepiride tabs 1 Mg ........cccccccceeeeiiiiiiee. 81
glimepiride tabs 2 mg ...........cccccceeeviiiiieen. 81
glimepiride tabs 4 Mg ...........ccccceeveeeeennnnn. 81
glipizide er tb24 10 mg .........cccceeeeeeeeennnnn. 81
glipizide er tb24 2.5mg .........ccccceeveveeennenn. 81
glipizide er tb24 5mg..........ccceeeeieieennnnn. 81
glipizide tabs 10 Mg .........cocvvvviiieieieennnn, 81
glipizide tabs 5 mg ............ciiiiiiiiiiiii, 81

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

glipizide-metformin hcl tabs 5-500 mg......81
glucagon emergency solr 1 mg................ 81
GLUCOSE (DEXTROSE) SOLN 50 %.....70
glyburide tabs 1.25mg..........cccccevvveeenenen. 81
glyburide tabs 2.5 mg...........ccccceeveeieennnn. 81
glyburide tabs 5 mg.............cccceeeeiiiiiinnnnn. 81
glycopyrrolate oral soln 1 mg/bml............. 36
glycopyrrolate soln 0.2 mg/mi................... 36
glycopyrrolate soln 0.4 mg/2mi................. 36
glycopyrrolate soln 4 mg/20mi.................. 36
glycopyrrolate soln injection 1 mg/bml......36
glycopyrrolate tabs 1mg ..........cc..oooeeeee. 36
GLYCOPYRROLATE TABS 1.5 MG........ 36
glycopyrrolate tabs 2 mg ..........cc.cceeeee. 36
glydo prsy 2 % ...cccoeeeeeeeieiiiien 102
GOMEKLI CAPS 1 MG ......cevviiiiiiiiiiiiinies 26
GOMEKLI CAPS 2 MG .......oeuviiiiviiiiiiinanes 26
GOMEKLI TBSO 1 MG ......evvviviiiiiiiiiiinnee 26
granisetron hcl tabs 1 mg.................c....... 76
GRANIX SOLN 300 MCG/ML ..........cueu.eee 40
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GRANIX SOLN 480 MCG/1.6ML.............. 40

GRANIX SOSY 300 MCG/0.5ML............. 40
GRANIX SOSY 480 MCG/0.8ML............. 40
GRASTEK SUBL 2800 BAU.................... 91
griseofulvin microsize susp 125 mg/bml .. 16
griseofulvin microsize tabs 500 mg.......... 16

griseofulvin ultramicrosize tabs 125 mg... 16
GRISEOFULVIN ULTRAMICROSIZE TABS

165 MG ..., 16
griseofulvin ultramicrosize tabs 250 mgqg... 16
guanfacine hcl ertb24 1 mg .................... 59
guanfacine hcl ertb24 2 mg .................... 59
guanfacine hcl er tb24 3 mg .................... 59
guanfacine hcl er tb24 4 mg .................... 60
guanfacine hcltabs 1Tmg..........ccccceeeo..... 45
guanfacine hcltabs 2 mg............cccc......... 45

H
HADLIMA PUSHTOUCH SOAJ 40

MG/O.AML ....oooveeeeiiiiiieiieeeeeeeeeeeeeeee 88
HADLIMA PUSHTOUCH SOAJ 40

MG/O.8ML ....coovveeiiiiieieeeeeeeeeeeeeeeeeeee 88
HADLIMA SOSY 40 MG/0.4ML ............... 88
HADLIMA SOSY 40 MG/0.8ML ............... 88
HAEGARDA SOLR 2000 UNIT................ 91
HAEGARDA SOLR 3000 UNIT................ 92

halobetasol propionate crea 0.05 % ...... 101
halobetasol propionate foam 0.05 % ..... 101
halobetasol propionate oint 0.05 %........ 101
haloperidol decanoate soln 100 mg/mi ....65
haloperidol decanoate soln 50 mg/mi ...... 65

haloperidol lactate conc 2 mg/mil ............. 65
haloperidol lactate soln 5 mg/mi .............. 65
haloperidol tabs 0.5 mg ............cccccouuunnn... 65
haloperidol tabs 1 Mg .............ccoovveevvennnnn. 65
haloperidol tabs 10 Mg ..............cocevvvvnnnnn. 65
haloperidol tabs 2 Mg .............ccceevvvvennnnn. 65
haloperidol tabs 20 Mg ............ccccccuvvvnnnn. 65
haloperidol tabs 5 mg ...............cccceuvunnnnnn. 65
HARLIKU TABS 2 MG..........ooeeeiieee. 73
HARVONI PACK 33.75-150 MG.............. 19
HARVONI PACK 45-200 MG................... 19
HARVONI TABS 45-200 MG ................... 19
HARVONI TABS 90-400 MG ................... 19
HAVRIX SUSY 1440 EL U/ML................. 98
HAVRIX SUSY 720 EL U/0.5ML.............. 98
HEPARIN (PORCINE) IN NACL SOLN
1000-0.9 UT/500ML-% ....cceveeeeeeaeann. 38
HEPARIN (PORCINE) IN NACL SOLN
2000-0.9 UNIT/L-% «cccvvvvvveeeeeaeeeeeeee 39

HEPARIN SOD (PORCINE) IN D5W SOLN

100 UNIT/ML oo 39
HEPARIN SOD (PORCINE) IN D5W SOLN
25000-5 UT/500ML-% ....ccvvvveeeeeeaaaanns 39
HEPARIN SOD (PORCINE) IN D5W SOLN
40-5 UNIT/ML-%....cvvviieeeieeeeeieieeeeee 39
heparin sodium (porcine) pf soln 1000
00117 ] O 39
heparin sodium (porcine) pf soln 5000
unit/0.5ml............c.cccceeeeeeiiiiiiiiiiieeeeee 39
heparin sodium (porcine) soln 1000 unit/ml
............................................................. 39
heparin sodium (porcine) soln 10000 unit/ml
............................................................. 39
heparin sodium (porcine) soln 20000 unit/ml
............................................................. 39
heparin sodium (porcine) soln 5000 unit/ml
............................................................. 39

HEPLISAV-B SOSY 20 MCG/0.5ML........ 99
HERCEPTIN HYLECTA SOLN 600-10000

MG-UNT/BML ....ccooiiiiiiiieieeeeee 26
HERCEPTIN SOLR 150 MG ........cccceennne 26
HERCESSI SOLR 150 MG .........ccoeeeennne 26
HERCESSI SOLR 420 MG .........ccoeeeennne 26
HERNEXEOS TABS 60 MG..................... 26
HERZUMA SOLR 150 MG........cccceeeeene 26
HERZUMA SOLR 420 MG.........cceeeeennne 26
HIBERIX SOLR 10 MCG........ccccvevvveeeene 99
HUMALOG KWIKPEN SOPN 100 UNIT/ML

............................................................. 81
HUMALOG SOCT 100 UNIT/ML.............. 82
HUMALOG SOLN 100 UNIT/ML .............. 82
HUMATIN CAPS 250 MG ........ccceeveeenne 17
HUMATROPE CART 6 MG........cccceeeenne 84

HUMIRA (2 PEN) AJKT 40 MG/0.8ML .....88
HUMIRA (2 PEN) AJKT 80 MG/0.8ML .....88
HUMIRA (2 SYRINGE) PSKT 10 MG/0.1ML

HUMIRA-CD/UC/HS STARTER AJKT 40
MG/O0.8ML.....ooviieiiiiiiieee e 88
HUMIRA-CD/UC/HS STARTER AJKT 80
MG/O.8ML.....ooeiieiiiiiiieeeee 88
HUMIRA-PED<40KG CROHNS STARTER
PSKT 80 MG/0.8ML & 40MG/0.4ML.....88
HUMIRA-PED>/=40KG CROHNS START

PSKT 80 MG/0.8ML .......oovvveiiiiiiiiinnee 88
HUMIRA-PED>/=40KG UC STARTER
AJKT 80 MG/0.8ML .....covvveeriiiiiiieeannn. 88
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HUMIRA-PS/UV/ADOL HS STARTER
AJKT 40 MG/0.8ML.......ccceeviiieeieeeies 88

HUMIRA-PSORIASIS/UVEIT STARTER
AJKT 80 MG/0.8ML & 40MG/0.4ML..... 88

HUMULIN 70/30 KWIKPEN SUPN (70-30)

T00 UNIT/ML...cooiiiiiiiiii, 82
HUMULIN 70/30 SUSP (70-30) 100
UNIT/ML.ccooiiiiiiiiii 82
HUMULIN N KWIKPEN SUPN 100
UNIT/ML. .o 82
HUMULIN N SUSP 100 UNIT/ML............ 82
HUMULIN R SOLN 100 UNIT/ML............ 82
HUMULIN R U-500 (CONCENTRATED)
SOLN 500 UNIT/ML .....evuviiiiiiiiiiiiininines 82
HUMULIN R U-500 KWIKPEN SOPN 500
UNIT/ML.ccooiiiiiiiii 82
hydralazine hcl soln 20 mg/mi.................. 45
hydralazine hcl tabs 10 mg....................... 45
hydralazine hcl tabs 100 mg .................... 45
hydralazine hcl tabs 25 mg....................... 46
hydralazine hcl tabs 50 mg....................... 46
hydrochlorothiazide caps 12.5 mg ........... 71
hydrochlorothiazide tabs 12.5 mg............ 71
hydrochlorothiazide tabs 26 mg............... 71
hydrochlorothiazide tabs 50 mg............... 71
HYDROCODONE-ACETAMINOPHEN
SOLN 10-300 MG/15ML .........eevvvinennes 48
hydrocodone-acetaminophen soln 7.5-325
MG/T8MI ... 48
hydrocodone-acetaminophen tabs 10-325
NG e 48
hydrocodone-acetaminophen tabs 5-325
o 48
hydrocodone-acetaminophen tabs 7.5-325
o 48

HYDROCORTISONE ACE-PRAMOXINE
CREA1-1 %.ceeeieiieieeee e, 102
HYDROCORTISONE ACE-PRAMOXINE
SUPP 25-18 MG ..., 102
hydrocortisone butyr lipo base crea 0.1 %
........................................................... 101
HYDROCORTISONE BUTYRATE CREA
0.1 o 101

hydrocortisone crea 2.5 %..................... 101
hydrocortisone enem 100 mg/60mi........ 101

HYDROCORTISONE LOTN 2.5 % ........ 102

hydrocortisone oint 2.5 %....................... 102
hydrocortisone tabs 10 mg....................... 79
hydrocortisone tabs 20 mg....................... 79
hydrocortisone tabs 5mg......................... 79
hydrocortisone valerate crea 0.2 %........ 102
hydrocortisone valerate oint 0.2 % ......... 102
hydrocortisone-acetic acid soln 1-2 %...... 74
hydromorphone hcl ligd 1 mg/ml .............. 48
hydromorphone hcl tabs 2 mq.................. 48
hydromorphone hcl tabs 4 mqg.................. 48
hydromorphone hcl tabs 8 mgq.................. 48

hydroxychloroquine sulfate tabs 200 mg..17
HYDROXYPROGESTERONE CAPROATE

SOLN 1.25 GM/SML.........uvviiveieeeieee 84
hydroxyurea caps 500 mg........................ 26
HYDROXYZINE HCL SOLN 25 MG/ML...58
HYDROXYZINE HCL SOLN 50 MG/ML...58

hydroxyzine hcl syrp 10 mg/bml ............... 58
hydroxyzine hcl tabs 10 mgq...................... 58
hydroxyzine hcl tabs 25 mg...................... 58
hydroxyzine hcl tabs 50 mg...................... 58
HYDROXYZINE PAMOATE CAPS 100 MG
............................................................. 58
hydroxyzine pamoate caps 25 mqg............ 58
hydroxyzine pamoate caps 50 mqg............ 58
HYQVIA KIT 10 GM/100ML ..........oeveeeeeee. 98
HYQVIA KIT 2.5 GM/25ML ..........ccceeeeee.e 98
HYQVIA KIT 20 GM/200ML ..................... 98
HYQVIA KIT 30 GM/300ML ..................... 98
HYQVIA KIT 5 GM/50ML ........covviiiieaaeneee 98
HYRIMOZ SOAJ 40 MG/0.8ML................ 88
HYRIMOZ SOSY 40 MG/0.8ML................ 88
HYRIMOZ-PED>/=40KG CROHN START
SOSY 80 MG/0.8ML......cccceiiines 88
I
IBRANCE CAPS 100 MG.........cooeeeeiien. 26
IBRANCE CAPS 125 MG............ooooee. 26
IBRANCE CAPS 75 MG.........coooeiii. 26
IBRANCE TABS 100 MG ..., 26
IBRANCE TABS 125 MG ........ccceeeeeeen. 26
IBRANCE TABS 75 MG ... 26
IBTROZI CAPS 200 MG ........ooeeeiiiiinn. 26
ibu tabs 400 MQ .......ceeeiiiieiiiieiiiieea e 48
ibu tabs 600 MQ .......ccoevveeeiiiiiiiiieae e, 48
ibu tabs 800 MQ .......coevieiieiiiiiiiiieee e, 48
ibuprofen lysine soln 10 mg/mi................. 48
ibuprofen susp 100 mg/6mil...................... 48
ibuprofen tabs 400 Mg .........ccccceeeieeieannnns 48
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ibuprofen tabs 600 Mg ............cccceeeeeeene... 49

ibuprofen tabs 800 mg............ccccoeeeeeenee.. 49
ibutilide fumarate soln 1 mg/10mi ............ 45
icatibant acetate sosy 30 mg/3mi............. 38
ICLUSIG TABS 10 MG .....coeeeiiiiiiiieeen. 26
ICLUSIG TABS 15 MG ....cooeeiiiiiiiieeee. 26
ICLUSIG TABS 30 MG .....ooeeeiiiiiiieeen. 26
ICLUSIGTABS 45 MG .......coeeiiiieieee. 26
icosapent ethyl caps 0.5 gm .................... 41
icosapent ethyl caps 1 gm ............ccc....... 41

IDACIO (2 PEN) AJKT 40 MG/0.8ML ...... 88
IDACIO (2 SYRINGE) PSKT 40 MG/0.8ML
............................................................. 88
IDACIO-CROHNS/UC STARTER AJKT 40
MG/O.BML ... 88
IDACIO-PSORIASIS STARTER AJKT 40
MG/O.BML ..o 88
IDAMYCIN PFS SOLN 10 MG/10ML....... 26
IDAMYCIN PFS SOLN 20 MG/20ML....... 26

IDAMYCIN PFS SOLN 5 MG/5ML........... 26
idarubicin hcl soln 10 mg/10ml................. 27
idarubicin hcl soln 20 mg/20ml................. 27
idarubicin hcl soln 5 mg/bmil .................... 27
IDHIFA TABS 100 MG.......cooeiiiiieie, 27
IDHIFATABS 50 MG......ccooeieieiiieiei, 27
IFOSFAMIDE SOLN 1 GM/20ML ............ 27
IFOSFAMIDE SOLN 3 GM/60OML ............ 27
IFOSFAMIDE SOLR1GM .............c. 27
IGALMI FILM 120 MCG ..o, 58
IGALMI FILM 180 MCG..........ccoeieieien. 58
ILARIS SOLN 150 MG/ML..........cccceeeeen. 49
ILUVIEN IMPLO19MG.........oooeiiiei. 74
IMAAVY SOLN 1200 MG/6.5ML.............. 92
imatinib mesylate tabs 100 mg ................ 27
imatinib mesylate tabs 400 mg ................ 27
IMBRUVICA CAPS 140 MG ................... 27
IMBRUVICA CAPS 70 MG ........ccoeee. 27
IMBRUVICA SUSP 70 MG/ML ................ 27
IMBRUVICA TABS 140 MG..................... 27
IMBRUVICA TABS 280 MG..................... 27
IMBRUVICA TABS 420 MG..................... 27
IMBRUVICA TABS 560 MG..................... 27
IMDELLTRASOLR1MG.......ccoeeiii. 27
IMDELLTRA SOLR10MG........ccoeeeee. 27
IMFINZI SOLN 120 MG/2.4ML ................ 27
IMFINZI SOLN 500 MG/10ML ................. 27
IMIPENEM-CILASTATIN SOLR 250 MG. 14
imipenem-cilastatin solr 500 mg .............. 14
imipramine hcl tabs 10 mg..............ccc...... 65
imipramine hcl tabs 25 mg....................... 65

imipramine hcl tabs 50 mg ....................... 65
imipramine pamoate caps 100 mg ........... 65
imipramine pamoate caps 126 mg ........... 65
imipramine pamoate caps 150 mg ........... 65
imipramine pamoate caps 75 mg ............. 65
imiquimod crea 5 %...........cccccccceeeiiieeen.n. 103
IMJUDO SOLN 25 MG/1.25ML ................ 27
IMJUDO SOLN 300 MG/15ML................. 27
IMKELDI SOLN 80 MG/ML ...................... 27
IMOVAX RABIES SUSR 2.5 UNIT/ML.....99
IMPAVIDO CAPS 50 MG ..., 17
INBRIJA CAPS 42 MG..........oooeiii 57
INCRELEX SOLN 40 MG/4ML................. 84
indapamide tabs 1.25mg......................... 71
indapamide tabs 2.5 mg.............ccc........... 71
indocin supp 50 mg..........ccccoeevveiiiinenen.n. 49
indomethacin caps 25 mg ........................ 49
indomethacin caps 50 mg ........................ 49
indomethacin er cpcr 76 mg..................... 49
INDOMETHACIN SODIUM SOLR 1 MG..49
INFANRIX SUSP 25-58-10 ... 99
INFLECTRA SOLR 100 MG..................... 88
INFLIXIMAB SOLR 100 MG..................... 88

INFUGEM SOLN 1200-0.9 MG/120ML-% 27
INFUGEM SOLN 1300-0.9 MG/130ML-% 27
INFUGEM SOLN 1400-0.9 MG/140ML-% 27
INFUGEM SOLN 1500-0.9 MG/150ML-% 27
INFUGEM SOLN 1600-0.9 MG/160ML-% 27
INFUGEM SOLN 1700-0.9 MG/170ML-% 27
INFUGEM SOLN 1800-0.9 MG/180ML-% 27
INFUGEM SOLN 1900-0.9 MG/190ML-% 27
INFUGEM SOLN 2000-0.9 MG/200ML-% 27
INFUGEM SOLN 2200-0.9 MG/220ML-% 27

INGREZZA CAPS 40 MG .........cccovrnnnnee 60
INGREZZA CAPS 60 MG ...........cceoneeee. 60
INGREZZA CAPS 80 MG .........cccevrnnnnnee 60
INGREZZA CPPK 40 & 80 MG ................ 60
INGREZZA CPSP 40 MG ........ccccovvnnne. 60
INGREZZA CPSP 60 MG ...........coovvnnnnne 60
INGREZZA CPSP 80 MG ........ccccovvnnnnne 60
INLYTATABS 1 MG ... 27
INLYTATABS S5 MG ... 27
INQOVI TABS 35-100 MG .........cceennnnnee 27
INREBIC CAPS 100 MG .......ooeveieiinee 27
INSULIN GLARGINE-YFGN SOLN 100
UNIT/ML e 82
INSULIN GLARGINE-YFGN SOPN 100
UNIT/ML e 82
INSULIN LISPRO (1 UNIT DIAL) SOPN 100
UNIT/ML .. 82
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INSULIN LISPRO SOLN 100 UNIT/ML.... 82

INTELENCE TABS 25 MG ..o 19
INTRALIPID EMUL 20 %....covvveeeiinnnee. 70
INVEGA HAFYERA SUSY 1092 MG/3.5ML

............................................................. 65

INVEGA HAFYERA SUSY 1560 MG/5ML65
INVEGA SUSTENNA SUSY 117
MG/O.75ML ..o 65
INVEGA SUSTENNA SUSY 156 MG/ML 65
INVEGA SUSTENNA SUSY 234 MG/1.5ML

INVEGA TRINZA SUSY 273 MG/0.88ML 65
INVEGA TRINZA SUSY 410 MG/1.32ML 65
INVEGA TRINZA SUSY 546 MG/1.75ML 65
INVEGA TRINZA SUSY 819 MG/2.63ML 65

IPOL SUSP....oiiiie 99
ipratropium bromide soln 0.02 %............. 36
ipratropium bromide soln 0.03 %............. 36
ipratropium bromide soln 0.06 % ............. 36
ipratropium-albuterol soln 0.5-2.5 (3)
MG/3M i 38
IQIRVO TABS 80 MG......coooeeiiieieeie, 77
irbesartan tabs 150 mg ............ccccccuuvunen. 46
irbesartan tabs 300 mg...........ccccoceeeeeennn. 46
irbesartan tabs 75 mg..........cccccccoeeeiienn. 46
irinotecan hcl soln 100 mg/bmil ................ 27
irinotecan hcl soln 300 mg/16mil .............. 27
irinotecan hcl soln 40 mg/2mi .................. 27
IRINOTECAN HCL SOLN 500 MG/25ML 27
ISENTRESS CHEW 100 MG................... 19
ISENTRESS CHEW 25 MG..................... 19
ISENTRESS HD TABS 600 MG .............. 19
ISENTRESS PACK 100 MG..................... 19
ISENTRESS TABS 400 MG .................... 19
ISONIAZID SOLN 100 MG/ML ................ 17
isoniazid syrp 50 mg/émi ......................... 17
isoniazid tabs 100 MQ...........ccccccuuceennennn. 17
isoniazid tabs 300 MQ..........ccccccceiennnnn. 17
isoproterenol hcl soln 0.2 mg/mi .............. 38
isosorbide dinitrate tabs 10 mg................ 47
isosorbide dinitrate tabs 20 mg................ 47
isosorbide dinitrate tabs 30 mg................ 47
isosorbide dinitrate tabs 5 mg.................. 47
isosorbide mononitrate er tb24 120 mgq.... 47
isosorbide mononitrate er tb24 30 mq...... 47
isosorbide mononitrate er tb24 60 mq...... 47

ISOSORBIDE MONONITRATE TABS 10

MG e 47
ISOSORBIDE MONONITRATE TABS 20

MG 47
isotretinoin caps 20 Mg ..........cccccceeeen.... 103
isotretinoin caps 30 Mg ..........ccccceeeeenn... 103
isotretinoin caps 40 Mg ..........cccccccceee... 103
ISTURISATABS 1TMG ... 92
ISTURISATABS 10MG ... 92
ISTURISATABS5MG ... 92
ITOVEBITABS 3 MG.........coooiiii. 27
ITOVEBITABSOMG...........ooooii 27
itraconazole caps 100 Mg ...........ccc.......... 16
itraconazole soln 10 mg/mi....................... 16
ivabradine hcl tabs 5mg ...........ccccc.......... 45
ivabradine hcl tabs 7.5 mg ....................... 45
ivermectin tabs 3 mg.........cccccccceeeiiiienee.n. 11
IWILFIN TABS 192 MG...........oooo. 27
IXEMPRA KIT SOLR 45 MG .................... 27
IXIARO SUSP ... 99
IZERVAY SOLN 2 MG/0.1ML .................. 76

J

JAKAFI TABS 10 MG....oeeieeeeeeiiieee. 27
JAKAFI TABS 15 MG....ooveeieeeeiiieeeen 27
JAKAFI TABS 20 MG.....oeeeeeeeeeiiiiieee. 27
JAKAFI TABS 25 MG.....oeeveeeeeiiiiiieee. 27
JAKAFI TABS 5 MG......oviiiieeeeiiiieeen 27
Jantoven tabs 1 mg.........ccccoeoeiiiieeiiiinnnnn. 39
Jantoven tabs 10 MQ.........ccoooeviveeiinnnnnnnn. 39
Jantoven tabs 2 mg.........ccccccoiiieeeiiinnnnnnn. 39
Jantoven tabs 2.5 mQ............cccceeeeiiinnnnn. 39
Jantoven tabs 3 mg.........ccccooeiiiieiiiinnnnnnn. 39
Jantoven tabs 4 mg.........cccceeeeiiiiiiiiinnnnnnn. 39
Jantoven tabs 5mg.........cccccooeeiiiiiiiiinnnnnnn. 39
Jantoven tabs 6 mg..........cccccoeeevieieeiinnnnnnn. 39
Jantoven tabs 7.5 MQg.........cccccceuvciiinenennn. 39
JARDIANCE TABS 10 MG........cccvvieeeee. 82
JARDIANCE TABS 25 MG........cccccunnnneee 82
JAYPIRCA TABS 100 MG........ccccccnnnnnnnee 27
JAYPIRCATABS 50 MG .......ccccceuninnnnnee 27
jaytharitabs 18 mg.........ccccoooiiiiiiiiiiinnnnnnn. 79
jaythari tabs 30 mg..........ccccooooeiieveeiinnnnnnn. 79
Jaythari tabs 36 MQg.......c....ccoovveevviiiinnannn. 79
Jaythari tabs 6 MQ.........cccccoevveeeiiiiiianannn. 79
JEMPERLI SOLN 500 MG/10ML ............. 28
jJinteli tabs 1-6 mg-mcg ............cccceeeeeeennn.. 83
JOBEVNE SOLN 100 MG/4ML................ 28
JOBEVNE SOLN 400 MG/16ML.............. 28
JOENJATABS 70 MG ... 92
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JULUCA TABS 50-25 MG ..........ccciieees 19

Junel 1.5/30 tabs 1.5-30 mg-mcq ............. 80
Jjunel 1/20 tabs 1-20 mg-mcg ................... 80
Junel fe 1.5/30 tabs 1.5-30 mg-mcgqg ......... 80
Junel fe 1/20 tabs 1-20 mg-mcg ............... 80
Junel fe 24 tabs 1-20 mg-mcg(24) ............ 80
JYLAMVO SOLN 2 MG/ML .........uuvnunneee 28
JYNNEOS SUSP 0.5 ML........uuuviiiiiinnnnee 99
K
KABIVEN EMUL 3.3-10.8-3.9 %.............. 70
KADCYLA SOLR 100 MG ..........cceeeeeee 28
KADCYLA SOLR 160 MG ............ccceee 28
KALETRA SOLN 400-100 MG/5ML......... 19
KALYDECO PACK 134 MG................... 95
KALYDECO PACK25 MG.............ccce... 95
KALYDECO PACK5.8 MG...................... 95
KALYDECO PACK50 MG.............ccc.... 95
KALYDECO PACK 75 MG..........cceeeeeene. 95
KALYDECO TABS 150 MG ..................... 95
KANJINTI SOLR 150 MG ..........ccceeeeee 28
KANJINTI SOLR 420 MG .........ccceeeeeene 28
KANUMA SOLN 20 MG/M1OML................. 73
KCL (0.149%) IN NACL SOLN 20-0.9
MEQ/L-% ccvvveeveeiiiiiiiiiieeeieeeeeeeeeeeeeeee 72
KCL (0.298%) IN NACL SOLN 40-0.9
MEQ/L-% covvvveveeiiiiiiieieeeeeeeeeeeeeeeeeeeee 72
kcl in dextrose-nacl soln 10-5-0.45
MEQ/N-%6-%6 ... 72
KCL IN DEXTROSE-NACL SOLN 20-5-0.2
MEQ/L-%-% ...uuceeeeeeeeieieiiieee e 72
kcl in dextrose-nacl soln 20-5-0.45
MEQ/-%0-%6 .. 72
kcl in dextrose-nacl soln 20-5-0.9
MEQ/-%-% .ccceeeeeeeeeeieee 72
kcl in dextrose-nacl soln 30-5-0.45
MeQ/-%-% ...cooeeeeeeiiieeee 72
kcl in dextrose-nacl soln 40-5-0.45
MEQ/N-%0-%6 ...eveeeeeeaeeeiieeiiieee e, 72
kcl in dextrose-nacl soln 40-5-0.9
MEQ/N-%0-%6 ... 72
KCL-LACTATED RINGERS-D5W SOLN 20
MEQ/L...oooveeeiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 72
kelnor 1/35 tabs 1-35 mg-mcq.................. 80
kelnor 1/50 tabs 1-60 mg-mcg ................. 80
KENALOG-10 SUSP 10 MG/ML.............. 79
KEPIVANCE SOLR 5.16 MG................. 102
KEPIVANCE SOLR 6.25 MG................. 102
KERENDIATABS 10 MG ..........ceceeeeeee 46
KERENDIA TABS 20 MG ..........ccceeeeeene 46

KESIMPTA SOAJ 20 MG/0.4ML............... 92
ketoconazole crea 2 %.......cccccceeeeeeenn..... 100
ketoconazole sham 2 % .............ccc......... 100
ketoconazole tabs 200 mg ....................... 16
KETOPROFEN CAPS 50 MG................... 49
KETOROLAC TROMETHAMINE SOLN

0.4 Yo e 74
ketorolac tromethamine soln 0.5 % .......... 74

ketorolac tromethamine soln 15 mg/mi.....49
ketorolac tromethamine soln 30 mg/ml.....49
ketorolac tromethamine soln 60 mg/2ml...49

KEVZARA SOAJ 200 MG/1.14ML ........... 88
KEVZARA SOSY 150 MG/1.14ML........... 88
KEVZARA SOSY 200 MG/1.14ML........... 88
KEYTRUDA SOLN 100 MG/4ML ............. 28
KHAPZORY SOLR 175 MG.........ccoeeennnn 86
KHAPZORY SOLR 300 MG.........cccceenne 86
KHINDIVI SOLN 1 MG/ML ........ooevveeeennne 79
KIMMTRAK SOLN 100 MCG/0.5ML ........ 28
KIMYRSA SOLR 1200 MG..........ccceeeeenne 14
KINERET SOSY 100 MG/0.67ML ............ 88
KINRIX SUSY 0.5 ML ....cooiiiiiiiiiieeeee 98
KIRSTY SOLN 100 UNIT/ML .......cccceenne 82
KIRSTY SOPN 100 UNIT/ML................... 82

KISQALI (200 MG DOSE) TBPK 200 MG 28
KISQALI (400 MG DOSE) TBPK 200 MG 28
KISQALI (600 MG DOSE) TBPK 200 MG 28
KISQALI FEMARA (200 MG DOSE) TBPK

200 & 25MG ...ovveeiiiiiiee 28
KISQALI FEMARA (400 MG DOSE) TBPK
200 & 25MG ...ooveiiiiiiieee 28
KISQALI FEMARA (600 MG DOSE) TBPK
200 & 25MG ... 28
KITABIS PAK (W/ NEBULIZER) NEBU 300
MG/BML......uuiiiiiiiiiiiiees 95
KLISYRI (250 MG) OINT 1 %................. 103
klor-con 10 tbcr 10 meq ............cccceeeu..... 72
KLOR-CON TBCR 8 MEQ. .......cccevvveeeenee. 72
KORLYM TABS 300 MG.........cccovvrrrnnnnn. 82
KORSUVA SOLN 65 MCG/1.3ML.......... 103
KOSELUGO CAPS 10 MG.........ccoevvneeen. 28
KOSELUGO CAPS 25 MG.........cccevvveeen. 28
KRAZATI TABS 200 MG........ccovvvvveeeeee 28
KRINTAFEL TABS 150 MG ..................... 17
KYNMOBI FILM 10 MG........ccovvvvveveeeeeee 57
KYNMOBI FILM 15 MG........ccovvvvveveeeeeee 57
KYNMOBI FILM 20 MG.........coovvveeveeeeneee 57
KYNMOBI FILM 25 MG...........cooevvvvinnnnn. 57
KYNMOBI FILM 30 MG..........ccoeeveiiiinnn. 57
KYPROLIS SOLR 10 MG..........coovrrrnennn. 28
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KYPROLIS SOLR30MG ..., 28
KYPROLIS SOLR60MG ... 28
KYXATA SOLN 500 MG/50ML ................ 28
KYXATA SOLN 80 MG/8ML .................... 28
L
labetalol hcl soln 5 mg/mi ........................ 42
LABETALOL HCL SOSY 10 MG/2ML......42
LABETALOL HCL SOSY 20 MG/4ML......42
labetalol hcl tabs 100 mg ............ccceeeeee.. 42
labetalol hcl tabs 200 mg ...........cccceeeee.... 42
labetalol hcl tabs 300 mg............ccccceee.... 42
lacosamide soln 10 mg/ml ....................... 53
lacosamide soln 200 mg/20mi ................. 53
lacosamide tabs 100 mg.............ccccce....... 53
lacosamide tabs 150 mg.............cccccc....... 53
lacosamide tabs 200 mg.............cccccc....... 53
lacosamide tabs 50 mg............ccccccee...... 53
LACRISERT INSTSMG.........cooeeeeeen. 76
LACTATED RINGERS SOLN...... 71,72,92
lactulose encephalopathy soln 10 gm/15ml
............................................................. 70
lactulose soln 10 gm/15ml ....................... 70
lamivudine soln 10 mg/ml ........................ 19
lamivudine tabs 100 mg............ccccceeenn..... 19
lamivudine tabs 150 mg............ccccccee...... 19
lamivudine tabs 300 mg............ccccccee...... 19
lamivudine-zidovudine tabs 150-300 mg.. 19
lamotrigine chew 25 mg..........cccccccccoo...... 53
lamotrigine chew 5 mg...........cccccccceeeee.e. 53
lamotrigine er tb24 100 mg ...................... 53
lamotrigine er tb24 200 mg ...................... 53
lamotrigine er tb24 25 mg ...........cccccoo...... 53
lamotrigine er tb24 250 mgq ...................... 53
lamotrigine er tb24 300 mq ...................... 53
lamotrigine er tb24 50 mg ...........ccccc........ 53
lamotrigine kit 25 & 50 & 100 mg.............. 53

lamotrigine starter kit-blue kit 35 x 25 mg 53
lamotrigine starter Kit-green kit 84 x 25 mg

& 14X100 MQ...ccoeveeiiiiiiiiiiiiiieeieeee 53
lamotrigine starter Kit-orange kit 42 x 25 mg

&7 X100MQG..cccuuuiiiiiiiiiiiiiiiiiiiiiiieieee 53
lamotrigine tabs 100 mg ...........cccccceee..... 54
lamotrigine tabs 150 mg ............cccccc........ 54
lamotrigine tabs 200 mg .............ccccee...... 54
lamotrigine tabs 26 mg .............cccccceee... 54
lamotrigine tbdp 100 Mg ............ccceeeennnn... 54
lamotrigine tbdp 200 Mg ............cccceeeenn..... 54
lamotrigine tbdp 25 M@ ...........cceeeieeennn. 54
lamotrigine tbdp 50 M@ ...........ccceeeeeen.n. 54

LAMZEDE SOLR 10 MG........ccccvvvveeeeene 73
LANOXIN PEDIATRIC SOLN 0.1 MG/ML 45
LANREOTIDE ACETATE SOLN 120

MG/O.5ML....oeiiiiiiiiiiie e 84
lanthanum carbonate chew 1000 mg ....... 71
lanthanum carbonate chew 500 mg ......... 71
lanthanum carbonate chew 750 mg ......... 71
lapatinib ditosylate tabs 260 mg................ 28
latanoprost soln 0.005 %.......................... 75
LAZCLUZE TABS 240 MG......ccceevevereenen. 28
LAZCLUZE TABS 80 MG........cccevveverennnn. 28
LEDIPASVIR-SOFOSBUVIR TABS 90-400

MG 19
LEENA TABS 0.5/1/0.5-35 MG-MCG........ 80
leflunomide tabs 10 Mg ...........cccccceeeeeenn.n. 88
leflunomide tabs 20 Mg ...........ccccceeeeeeee.. 88
LEMTRADA SOLN 12 MG/1.2ML ............ 60
lenalidomide caps 10 Mg .........ccccceeeennnnes 28
lenalidomide caps 15mg ...........cccccceeueee. 28
lenalidomide caps 2.5 mg ........................ 28
lenalidomide caps 20 mg ...........cccccccec.... 28
lenalidomide caps 25 mg ... 28
lenalidomide caps 5mg ...........ccccceeeee. 28
LENVIMA (10 MG DAILY DOSE) CPPK 10

MG 28
LENVIMA (12 MG DAILY DOSE) CPPK 3 x

4 MG 28
LENVIMA (14 MG DAILY DOSE) CPPK 10

GAMG ... 28
LENVIMA (18 MG DAILY DOSE) CPPK 10

MG &2X4AMG ... 28
LENVIMA (20 MG DAILY DOSE) CPPK 2 x

TO MG 28
LENVIMA (24 MG DAILY DOSE) CPPK 2 x

TIOMG &4 MG 28
LENVIMA (4 MG DAILY DOSE) CPPK 4

MG 28
LENVIMA (8 MG DAILY DOSE) CPPK 2 x 4

MG 28
LEQEMBI IQLIK SOAJ 360 MG/1.8ML ....92
LEQSELVI TABS 8 MG........covvvieieeeeeee 103
letrozole tabs 2.5 mg...........ccccccceeiiiiinien 28
leucovorin calcium solr 100 mg................ 86
leucovorin calcium solr 200 mg................ 86
leucovorin calcium solr 3560 mg................ 86
leucovorin calcium solr 50 mg.................. 86
leucovorin calcium tabs 10 mg................. 86
leucovorin calcium tabs 25 mg................. 86
leucovorin calcium tabs 5 mg.................... 86
LEUKERAN TABS 2 MG.......coovvviiiiiieeeee 28
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LEUKINE SOLR 250 MCG .........coceevenne 40

leuprolide acetate kit 1 mg/0.2ml ............. 28
levetiracetam er tb24 500 mg .................. 54
levetiracetam er tb24 750 mg .................. 54

levetiracetam in nacl soln 1000 mg/100mi54
levetiracetam in nacl soln 1500 mg/100mi54
LEVETIRACETAM IN NACL SOLN 250

MG/SOML ... 54
levetiracetam in nacl soln 500 mg/100ml. 54
levetiracetam soln 100 mg/mi .................. 54
levetiracetam soln 500 mg/6mi ................ 54
levetiracetam tabs 1000 mgq..................... 54
levetiracetam tabs 250 mgq....................... 54
levetiracetam tabs 500 mgq....................... 54
levetiracetam tabs 750 mgq....................... 54
LEVOBUNOLOL HCL SOLN 0.5 %.......... 75
levocarnitine soln 1 gm/10ml ................... 92
levocarnitine tabs 330 mg........................ 92
levocetirizine dihydrochloride soln 2.5

MG/BMI ... 21

levocetirizine dihydrochloride tabs 5 mg .. 21
levofloxacin in d5w soln 250 mg/50ml ..... 14
levofloxacin in d5w soln 500 mg/100ml.... 14
levofloxacin in d5w soln 750 mg/150ml.... 14
levofloxacin intravenous soln 25 mg/ml ... 14
LEVOFLOXACIN ORAL SOLN 25 MG/ML

............................................................. 14
levofloxacin tabs 2560 mg ......................... 14
levofloxacin tabs 500 mg ......................... 14
levofloxacin tabs 7560 mg ......................... 14
LEVOLEUCOVORIN CALCIUM SOLR 50

MG . 86
levora 0.15/30 (28) tabs 0.15-30 mg-mcg 81
levorphanol tartrate tabs 2 mg ................. 49
levorphanol tartrate tabs 3mg ................. 49
LEVOTHYROXINE SODIUM SOLN 100

MCG/ML...oooiiiiiiiiiieeeeee e 85
LEVOTHYROXINE SODIUM SOLR 100

MCG oo 85
LEVOTHYROXINE SODIUM SOLR 200

MCG oo 85
LEVOTHYROXINE SODIUM SOLR 500

MCG .. 85
levothyroxine sodium tabs 100 mcqg......... 85
levothyroxine sodium tabs 112 mcqg......... 85
levothyroxine sodium tabs 125 mcqg......... 85
levothyroxine sodium tabs 137 mcqg......... 85
levothyroxine sodium tabs 150 mcq......... 85
levothyroxine sodium tabs 176 mcqg......... 85
levothyroxine sodium tabs 200 mcg......... 85

levothyroxine sodium tabs 25 mcg ........... 86
levothyroxine sodium tabs 300 mcg ......... 86
levothyroxine sodium tabs 50 mcg ........... 86
levothyroxine sodium tabs 76 mcg ........... 86
levothyroxine sodium tabs 88 mcg ........... 86
LEXIVA SUSP 50 MG/ML ........ccccvvveeeennn 19
I-glutamine pack 5 gm ..........c.cccccceeeeee 92
LIBERVANT FILM 10 MG ........ooeiiiieeee 54
LIBERVANT FILM 125 MG .........coeeeeeeee 54
LIBERVANT FILM 15 MG .......coeiiiiiia 54
LIBERVANT FILM5 MG .......cooiiiiiiiieee 54
LIBERVANT FILM 7.5 MG .......coovveiieeee 54
LIBTAYO SOLN 350 MG/7ML.................. 28
LIDOCAINE HCL (CARDIAC) PF SOSY
100 MG/SML.......oiiiiiiiieiiiiieeeeee e 45
LIDOCAINE HCL (CARDIAC) PF SOSY 50
MG/EML.....ouiiiiiiiieeeeeeeee e 45
LIDOCAINE HCL (CARDIAC) SOSY 50
MG/SML.....euii e 45
lidocaine hcl (pf) soln 0.5 % ..................... 92
lidocaine hcl (pf) soln 1 % .....cccccceeeeinnnnes 92
lidocaine hcl (pf) soln 1.5 % .........ccc......... 92
lidocaine hcl (pf) soln 2 % .........cccccccuun. 92
lidocaine hcl (pf) soln 4 % .........cccccccuene. 92
lidocaine hcl soln 0.5 %............ccccceunnnne. 92
lidocaine hcl SOIN' 1 Y. 92
lidocaine hcl SoIN 2 %........ccccceeicnnnnnes 92
lidocaine hcl soIn 4 %........cccccceeeiecnnnne. 102
LIDOCAINE HCL SOLN 4 %......cccvvveeeeee. 76

LIDOCAINE HCL SOSY 100 MG/5ML .....45
lidocaine hcl urethral/mucosal prsy 2 % .102
LIDOCAINE IN D5W SOLN 4-5 MG/ML-%

............................................................. 45
LIDOCAINE IN D5W SOLN 8-5 MG/ML-%

............................................................. 45
lidocaine oinNt 5 % ............cccoeeevevceininennnn. 102
lidocaine ptch 5 %...........ccoovevvevcienennenn. 102
lidocaine viscous hcl soln 2 %.................. 76
lidocaine-epinephrine (pf) soln 1.5 %-1

200000 .........ccoeeeeieeeeeeeeee e 92
lidocaine-epinephrine (pf) soln 2 %-1

200000 .........ccoeeeieeeeeeeee e 92
lidocaine-epinephrine soln 0.5 %-1

200000 .......cccoeeeeeeee s 92
lidocaine-epinephrine soln 1 %-1

100000 ........ees 92
lidocaine-epinephrine soln 2 %-1

100000 ..........cccoeeeeeceeeeeeeeeeeen 92
lidocaine-prilocaine crea 2.5-2.5 % ........ 102
lidocan ptch & %.......ccccccceeeiiiiiiiiiiinnnes 102
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linezolid soln 600 mg/300ml .................... 14

linezolid susr 100 mg/5ml ........................ 14
linezolid tabs 600 MQ...........ccccouuvveeeeenn.. 14
LINZESS CAPS 145 MCG.........cceeeeeennne 77
LINZESS CAPS 290 MCG.........ccceeeeennee 77
LINZESS CAPS 72 MCG........c.ccevvveeeenns 77
liothyronine sodium tabs 25 mcg ............. 86
liothyronine sodium tabs 5 mcg ............... 86
liothyronine sodium tabs 50 mcg ............. 86
liraglutide sopn 18 mg/3mi....................... 82

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

lisinopril tabs 10 M@ ..........cccovviiiiiiiiianen. 46
lisinopril tabs 2.5 M@ ............cocoeviiiiinnnnn. 46
lisinopril tabs 20 M@ ............ccoovvviiiiinnnnnn. 46
lisinopril tabs 30 M@ ............ccoevviiiiiinnnnnn. 46
lisinopril tabs 40 M@ .............cooevviviiinnnnnn. 46
lisinopril tabs 5 M@ .......cccccoovvvviiiiiiiinn. 46
lisinopril-hydrochlorothiazide tabs 10-12.5
o R 46
lisinopril-hydrochlorothiazide tabs 20-12.5
o 46
lisinopril-hydrochlorothiazide tabs 20-25 mg
............................................................. 46
LITFULO CAPS50MG ..., 103
lithium carbonate caps 150 mg................ 65
lithium carbonate caps 300 mg................ 65
LITHIUM CARBONATE CAPS 600 MG...65
lithium carbonate er tbcr 300 mg ............. 65
lithium carbonate er tbcr 4560 mg ............. 65
LITHIUM CARBONATE TABS 300 MG ...65
lithium soln 8 meq/5mi.............................. 65
LITHOSTAT TABS 250 MG ..................... 70
LIVDELZI CAPS10MG...........oeeeeeeenn. 77
LIVMARLI TABS10MG ............ooeee. 77
LIVMARLI TABS 15 MG ..., 77
LIVMARLI TABS20 MG ..., 77
LIVMARLI TABS 30 MG ..., 77
LIVTENCITY TABS 200 MG..................... 19
loestrin 1/20 (21) tabs 1-20 mg-mcg ........ 81
lofexidine hcl tabs 0.18 mg ...................... 61
LOKELMA PACK10GM ..., 71
LOKELMA PACK5GM..........cooeeii. 71
LONHALA MAGNAIR REFILL KIT SOLN 25
MCG/ML....ooiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeee e 36

LONSURF TABS 15-6.14 MG................... 28
LONSURF TABS 20-8.19 MG.................. 28
lopinavir-ritonavir soln 400-100 mg/5ml....19
lopinavir-ritonavir tabs 100-25 mg ............ 19
lopinavir-ritonavir tabs 200-560 mg............. 19
LOQTORZI SOLN 240 MG/6ML .............. 29
lorazepam intensol conc 2 mg/mi............. 58
LORAZEPAM SOLN 2 MG/ML................. 58
LORAZEPAM SOLN 4 MG/ML................. 58
lorazepam tabs 0.5 mq...........ccccccceeunnnnn. 58
lorazepam tabs 1 mg.........ccccccceeiiiiiiannnnes 58
lorazepam tabs 2 mq..........ccccccoeeeeiiieneene. 58
LORBRENA TABS 100 MG .........ccevveeeeee. 29
LORBRENA TABS 25 MG ......ccoevvvvvveeeee 29
LORTAB ELIX 10-300 MG/15ML ............. 49
losartan potassium tabs 100 mg .............. 46
losartan potassium tabs 26 mg ................ 46
losartan potassium tabs 50 mg ................ 46
losartan potassium-hctz tabs 100-12.5 mg
............................................................. 46

losartan potassium-hctz tabs 100-25 mg..46
losartan potassium-hctz tabs 50-12.5 mg.46

lovastatin tabs 10 Mg ...........ccovvveieeeeenennn. 41
lovastatin tabs 20 Mg .............cceeeeeeeeeeennn. 41
lovastatin tabs 40 Mg ...........coeeeeieeeenn.n. 41
LOVENOX SOLN 300 MG/3ML ............... 39
LOVENOX SOSY 100 MG/ML ................. 39
LOVENOX SOSY 120 MG/0.8ML ............ 39
LOVENOX SOSY 150 MG/ML ................. 39
LOVENOX SOSY 30 MG/0.3ML .............. 39
LOVENOX SOSY 40 MG/0.4ML .............. 39
LOVENOX SOSY 60 MG/0.6ML .............. 39
LOVENOX SOSY 80 MG/0.8ML .............. 39
loxapine succinate caps 10 mg................ 65
loxapine succinate caps 25 mg................ 65
loxapine succinate caps 5 mg.................. 65
loxapine succinate caps 50 mg ................ 65
lubiprostone caps 24 mcg ........................ 77
lubiprostone caps 8 mcg ..........ccccceeuunnn.... 77
LUCENTIS SOLN 0.3 MG/0.05ML ........... 76
LUCENTIS SOSY 0.3 MG/0.05ML........... 76
LUCENTIS SOSY 0.5 MG/0.05ML........... 76
LUMAKRAS TABS 120 MG ...........ccc....... 29
LUMAKRAS TABS 240 MG ...........ccc....... 29
LUMAKRAS TABS 320 MG ..........ccccc...... 29
LUMIZYME SOLR 50 MG ..........ccevveeeeeee. 73
LUMOXITI SOLR 1 MG.......coovvvvvvveereeeeee 29
LUNSUMIO SOLN 1 MG/ML.............uu..... 29
LUNSUMIO SOLN 30 MG/30ML.............. 29
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LUPRON DEPOT (1-MONTH) KIT 3.75 MG

............................................................. 29
LUPRON DEPOT (1-MONTH) KIT 7.5 MG
............................................................. 29
LUPRON DEPOT (3-MONTH) KIT 11.25
MG .. 29
LUPRON DEPOT (3-MONTH) KIT 22.5 MG
............................................................. 29
LUPRON DEPOT (4-MONTH) KIT 30 MG
............................................................. 29
LUPRON DEPOT (6-MONTH) KIT 45 MG
............................................................. 29
LUPRON DEPOT-PED (1-MONTH) KIT
1125 MG ... 29
LUPRON DEPOT-PED (1-MONTH) KIT 15
MG .. 29
LUPRON DEPOT-PED (1-MONTH) KIT 7.5
MG . 29
LUPRON DEPOT-PED (3-MONTH) KIT
T1.25MG .. 29
LUPRON DEPOT-PED (3-MONTH) KIT 30
MG .. 29
LUPRON DEPOT-PED (6-MONTH) KIT 45
MG . 29
lurasidone hcl tabs 120 mg...................... 65
lurasidone hcl tabs 20 mg........................ 65
lurasidone hcl tabs 40 mg........................ 65
lurasidone hcl tabs 60 mg........................ 65
lurasidone hcl tabs 80 mg........................ 65
lutera tabs 0.1-20 mg-mcg.............c......... 81
LYBALVI TABS 10-10 MG............cccee. 65
LYBALVI TABS 15-10 MG............c.c.... 65
LYBALVI TABS 20-10 MG........coeeeeernnnnee 65
LYBALVI TABS 5-10 MG.......oeevveeeeeenes 66
LYMEPAK TABS 100 MG........ccceveeerennee 14
LYNOZYFIC SOLN 200 MG/10ML .......... 29
LYNOZYFIC SOLN 5 MG/2.5ML ............. 29
LYNPARZA TABS 100 MG............ccceee. 29
LYNPARZA TABS 150 MG...........cccee.. 29
LYSODREN TABS 500 MG...................... 29
LYTGOBI (12 MG DAILY DOSE) TBPK 4
MG .o 29
LYTGOBI (16 MG DAILY DOSE) TBPK 4
MG .. 29
LYTGOBI (20 MG DAILY DOSE) TBPK 4
MG .. 29
M
magnesium sulfate in d5w soln 1-5
gm/100mMI=-% ....cccoeeeiiiis 72

magnesium sulfate soln 4 gm/50mi.......... 54
magnesium sulfate soln 50 % .................. 54
malathion 10tn 0.5 %........cccccccceeiinnnnnnnn. 100
MANNITOL SOLN 20 %.....ccccuvveveeaeaeeanne 71
MANNITOL SOLN 25 %.....ccccvveeeeeeeeeanne 71
maraviroc tabs 150 mg...........ccccceeeeeeeeen.e. 19
maraviroc tabs 300 mq...........ccccceeeeeeeen.n. 19
MARGENZA SOLN 250 MG/10ML........... 29
MARPLAN TABS 10 MG........ooeviiiiiiieee 66
MATULANE CAPS 50 MG ........coevieeeeeee 29
MAVENCLAD (5 TABS) TBPK 10 MG .....90
MAVENCLAD (7 TABS) TBPK 10 MG .....90
MAVYRET PACK 50-20 MG .........cccee.... 19
MAVYRET TABS 100-40 MG................... 19
MAYZENT TABS 2 MG.......ccccviiieeieeeene 60
meclizine hcl tabs 26 mg............ccccc......... 76
MECLOFENAMATE SODIUM CAPS 100
MG e 49
MECLOFENAMATE SODIUM CAPS 50 MG
............................................................. 49
MEDROL TABS 2 MG......coovvviiiiiiiiiiieeee 79
medroxyprogesterone acetate susp 150
MG/M.coiiiiiiiie e 84
MEDROXYPROGESTERONE ACETATE
SUSY 150 MG/ML......cccviiiieieeeeeiee 84
medroxyprogesterone acetate tabs 10 mg
............................................................. 84
medroxyprogesterone acetate tabs 2.5 mg
............................................................. 84
medroxyprogesterone acetate tabs 5 mg .84
mefenamic acid caps 250 mq................... 49
mefloquine hcl tabs 250 mg ..................... 17
megestrol acetate susp 40 mg/mi ............ 29
megestrol acetate tabs 20 mg.................. 29
megestrol acetate tabs 40 mg.................. 29
MEKINIST SOLR 0.05 MG/ML................. 29
MEKINIST TABS 0.5 MG .......ccceeeeveeeenne 29
MEKINIST TABS 2 MG......cooovvviiiiiiiieeeeee. 29
MEKTOVI TABS 15 MG......coovvvviiiiiiiieeee 29
meloxicam tabs 15 Mg ...........cccceeeeeeeeee.e. 49
meloxicam tabs 7.5 mg ...........cccccceeeeeee.. 49
melphalan hcl solr 50 mg ......................... 29
memantine hcl soln 2 mg/mi..................... 60
memantine hcl tabs 10 mg ....................... 60
MEMANTINE HCL TABS 28 x 5 MG & 21 X
TOMG...eeeeeeee e 60
memantine hcl tabs 5mg ......................... 60
MENACTRA SOLN ....oooiiiiiiiiiiiiiiiiiiieeee 99
MENQUADFI SOLN 0.5 ML.....cccvvvrreeeneen. 99
MENVEQO SOLR.......cooviiiiiiiiiiiiiiiiiiiiieeee 99
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mercaptopurine susp 2000 mg/100mi...... 29

mercaptopurine tabs 50 mg ..................... 29
meropenem Solr 1 gm..............cceeeevvnnnnnn. 14
meropenem solr 500 mg............cccccccuunnn. 14
merzee caps 1-20 mg-mcg(24)................ 81
mesalamine enem 4 gm ...........ccccccccuunn. 76
mesalamine er cpcr 500 mg .................... 76
mesalamine supp 1000 mgq...................... 76
mesalamine tbec 1.2 gM...........cccceeeee... 76
mesna soln 100 mg/mi..............cccccccee.... 92
mesna tabs 400 Mg .........cccccooeeeeeeeinnnnnnn. 92
METAXALONE TABS 640 MG ................ 37
metformin hcl er tb24 500 mg .................. 82
metformin hcl er tb24 750 mg .................. 82
metformin hcl tabs 1000 mg .................... 82
metformin hcl tabs 500 mg ...................... 82
metformin hcl tabs 860 mg ...................... 82
methadone hcl conc 10 mg/mi................. 49

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

methadone hcltabs 10 mg ...................... 49
methadone hcltabs 5mg ...........cc........... 49
methazolamide tabs 25 mg...................... 75
methazolamide tabs 50 mgq...................... 75
methenamine hippurate tabs 1 gm .......... 21
methergine tabs 0.2 mg...........ccccccuuvunnn. 83
methimazole tabs 10 mg..........ccccccccuuunn.. 86
methimazole tabs 5 mg.............cccccuuune. 86
METHITEST TABS10MG ...................... 80
methocarbamol tabs 500 mg ................... 37
methocarbamol tabs 750 mg ................... 37

methotrexate sodium (pf) soln 1 gm/40ml 29
methotrexate sodium (pf) soln 250 mg/10ml
............................................................. 29
methotrexate sodium (pf) soln 50 mg/2ml 29
METHOTREXATE SODIUM SOLN 250

MG/TOML ..o 29
METHOTREXATE SODIUM SOLN 50
MG/2ML ..o 29
methotrexate sodium solr 1 gm................ 29
methotrexate sodium tabs 2.5 mg............ 30
METHOXSALEN RAPID CAPS 10 MG . 103
METHYLDOPA TABS 500 MG................. 46
methylergonovine maleate soln 0.2 mg/ml
............................................................. 83
methylergonovine maleate tabs 0.2 mg ... 83
methylphenidate hcl chew 2.5 mg............ 51
METHYLPHENIDATE HCL ER (CD) CPCR
TOMG ..., 51

METHYLPHENIDATE HCL ER (CD) CPCR

20 MG 51
METHYLPHENIDATE HCL ER (CD) CPCR
BOMG.. .. 51
METHYLPHENIDATE HCL ER (CD) CPCR
4QO0MG...oiiiiiiii 51
METHYLPHENIDATE HCL ER (CD) CPCR
SOMG. . 51
METHYLPHENIDATE HCL ER (CD) CPCR
BO MG 51

methylphenidate hcl er (osm) tbcr 18 mg .51
methylphenidate hcl er (osm) tbcr 27 mg .51
methylphenidate hcl er (osm) tbcr 36 mg .51
methylphenidate hcl er (osm) tbcr 54 mg .51
METHYLPHENIDATE HCL ER (XR) CP24

TOMG.. 51
METHYLPHENIDATE HCL ER (XR) CP24
1ISMG.. 51
METHYLPHENIDATE HCL ER (XR) CP24
20MG. . 51
METHYLPHENIDATE HCL ER (XR) CP24
BOMG .. 51
METHYLPHENIDATE HCL ER (XR) CP24
40 MG 51
METHYLPHENIDATE HCL ER (XR) CP24
SO MG ... 52
METHYLPHENIDATE HCL ER (XR) CP24
BOMG..... 52
methylphenidate hcl er tbcr 10 mg ........... 52
methylphenidate hcl er tbcr 20 mg ........... 52
methylphenidate hcl soln 5 mg/bmil .......... 52
methylphenidate hcl tabs 10 mg............... 52
methylphenidate hcl tabs 20 mqg............... 52
methylphenidate hcl tabs 5 mg................. 52
methylprednisolone acetate susp 40 mg/ml
............................................................. 79
methylprednisolone acetate susp 80 mg/ml
............................................................. 79
methylprednisolone sodium succ solr 1000
MG e 79
methylprednisolone sodium succ solr 125
MG e 79
methylprednisolone sodium succ solr 40 mg
............................................................. 79
methylprednisolone tabs 16 mg ............... 79
methylprednisolone tabs 32 mg ............... 79
methylprednisolone tabs 4 mg ................. 79
methylprednisolone tabs 8 mg ................. 79
methylprednisolone tbpk 4 mg ................. 79
methyltestosterone caps 10 mg ............... 80
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metoclopramide hcl soln 5 mg/éml .......... 77

metoclopramide hcl soln 5 mg/mi ............ 77
metoclopramide hcl tabs 10 mg............... 77
metoclopramide hcl tabs 5 mg................. 78
metolazone tabs 10 Mg .............cccoeuuuunnn. 71
metolazone tabs 2.5 mg ...........cccccuuunnn. 71
metolazone tabs 5mg .............ccceeevvnnnnnn. 71

metoprolol succinate er tb24 100 mg....... 42
metoprolol succinate er tb24 200 mqg........ 42

metoprolol succinate er tb24 25 mqg......... 42
metoprolol succinate er tb24 50 mqg......... 42
metoprolol tartrate soln 5 mg/dmil ............ 42
metoprolol tartrate tabs 100 mg............... 42
metoprolol tartrate tabs 26 mqg................. 42
metoprolol tartrate tabs 50 mgqg................. 42
metoprolol-hydrochlorothiazide tabs 100-50

o 43
metronidazole caps 375 mg..................... 17
METRONIDAZOLE CREA 0.75 %......... 100
metronidazole gel 0.76 % ...................... 100
metronidazole lotn 0.75 % ..................... 100
metronidazole soln 500 mg/100ml............ 17
metronidazole tabs 260 mg ..................... 17
metronidazole tabs 500 mg ..................... 17
metyrosine caps 2560 mg..........cccccccuuunnn. 41
mexiletine hcl caps 1560 mg ..................... 45
mexiletine hcl caps 200 mg ..................... 45
mexiletine hcl caps 260 mg ..................... 45

microgestin 1/20 tabs 1-20 mg-mcg......... 81
microgestin 24 fe tabs 1-20 mg-mcg........ 81
microgestin fe 1.5/30 tabs 1.5-30 mg-mcg

............................................................. 81
microgestin fe 1/20 tabs 1-20 mg-mcg..... 81
midazolam hcl (pf) soln 10 mg/2mi .......... 58
midazolam hcl (pf) soln 2 mg/2mi ............ 58
midazolam hcl (pf) soln 5 mg/mi .............. 58
midazolam hcl soln 10 mg/2mi................. 58
midazolam hcl soln 2 mg/2mi................... 58
midazolam hcl soln 25 mg/bmi................. 58
midazolam hcl soln 5 mg/bmi................... 58
midazolam hcl soln 5 mg/mi..................... 58
midazolam hcl soln 50 mg/10mi............... 58
midodrine hcl tabs 10 mg..........ccccc.uuue.... 38
midodrine hcl tabs 2.5 mg...........c............ 38
midodrine hcl tabs 5 mg............cccc.ouu..... 38
MIEBO SOLN 1.338 GM/ML.................... 76
MIFEPREX TABS 200 MG .............coc.... 83
mifepristone tabs 200 mq ........................ 83
mifepristone tabs 300 Mg ........................ 82
miglustat caps 100 MQ............ccceeeeeeenenen. 73

millipred tabs 5 mg...........cccciiiiiiie 79
milrinone lactate in dextrose soln 20-5
mg/100ml-% ........ccccccccc 45
milrinone lactate in dextrose soln 40-5
mg/200ml-% .........cccccccci 45
milrinone lactate soln 10 mg/10ml............ 45
minocycline hcl caps 100 mg ................... 14
minocycline hcl caps 50 mg ..................... 14
minocycline hcl caps 75 mg ..................... 15
minocycline hcl tabs 100 mg .................... 15
minoxidil tabs 10 M@ .......ccccceeiiiiiiiiiinnnnns 46
minoxidil tabs 2.5 mg ...........cccccccceiiiiii 46
MIPLYFFA CAPS 124 MG .......cooviieeeeee 92
MIPLYFFA CAPS 47 MG ......coovivivieieeeenee 92
MIPLYFFA CAPS 62 MG .......coevvviieeeeeeee 92
MIPLYFFA CAPS 93 MG......coovvvviieeeeeeee. 92
mirabegron erthb24 25 mg...................... 104
mirabegron er tb24 50 mg...................... 104
MIRENA (52 MG) IUD 20 MCG/DAY ....... 81
mirtazapine tabs 15 mg...........ccccccooeeeee. 66
mirtazapine tabs 30 mg............cccccceeeeeen.e. 66
mirtazapine tabs 45 mg............cccccoeeeeee 66
mirtazapine tabs 7.5 mg.............ccccc.c....... 66
mirtazapine tbdp 15 mg.........ccccceeeeeeeeen... 66
mirtazapine tbdp 30 mg..........ccccceeeeeeeen... 66
mirtazapine tbdp 45 mg.........ccccceeeeeieeen.n. 66
misoprostol tabs 100 mcg ..........ccccee....... 77
misoprostol tabs 200 mcg ...........ccc..c....... 77
mitomycin Solr 20 mg ...........cccceeeeeiienee.e. 30
mitomycin Solr 40 Mg ...........ccueeiiiienneenn. 30
mitomycin SOIr 5 Mg ..........cccceevviiiinenenen. 30
mitoxantrone hcl conc 20 mg/10mi........... 30
mitoxantrone hcl conc 25 mg/12.5ml........ 30
mitoxantrone hcl conc 30 mg/16mil........... 30
M-M-R Il SOLR ...cooviiiiiiiiiiiiiiiiiiiiiiiiieeeee 99
modafinil tabs 100 Mg ..........cccccceeeeeeeeen... 52
modafinil tabs 200 Mg .............cccceeeeeeeen... 52
MODEYSO CAPS 125 MG .......ccccvveeeeeee. 30
MOLINDONE HCL TABS 10 MG ............. 66
MOLINDONE HCL TABS 25 MG ............. 66
MOLINDONE HCL TABS 5 MG ............... 66
mometasone furoate crea 0.1 % ............ 102
mometasone furoate oint 0.1 % ............. 102
mometasone furoate soln 0.1 %............. 102
mometasone furoate susp 50 mcg/act .....74
MONJUVI SOLR 200 MG ......ccovvvvvvreeeenen. 30
montelukast sodium chew 4 mg............... 95
montelukast sodium chew 5 mg............... 95
montelukast sodium pack 4 mg................ 95
montelukast sodium tabs 10 mg............... 95
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morphine sulfate (concentrate) soln 100

MG/BMI ... 49
morphine sulfate er tbcr 100 mg .............. 49
morphine sulfate er tbcr 15 mg................ 49
morphine sulfate er tbcr 200 mg .............. 49
morphine sulfate er tbcr 30 mg ................ 49
morphine sulfate er tbcr 60 mg ................ 49
MORPHINE SULFATE SOLN 10 MG/5ML

............................................................. 49
MORPHINE SULFATE SOLN 20 MG/5ML

............................................................. 49
morphine sulfate tabs 15 mg.................... 49
morphine sulfate tabs 30 mg.................... 49
MOTPOLY XR CP24 100 MG.................. 54
MOTPOLY XR CP24 150 MG.................. 54
MOTPOLY XR CP24 200 MG.................. 54
MOVANTIK TABS 25 MG...........ccoeeee. 78
MOXIFLOXACIN HCL IN NACL SOLN 400

MG/250ML ....ooviiiiiiiiiiiiiiiieeeeeeeeeeeeee 15
moxifloxacin hcl soln 0.5 %...................... 74
moxifloxacin hcl tabs 400 mg................... 15
MOZOBIL SOLN 24 MG/1.2ML ............... 40
MRESVIA SUSY 50 MCG/0.5ML............. 99
MULTAQ TABS 400 MG..........cooeeeieeenn. 45
mupirocin calcium crea 2 %................... 100
mupiroCin OiNt 2 % ........cccceeeeeeeeeeeeennnnnnn. 100
mutamycin Solr 20 mg.............cccceeeevvvnnnnn. 30
mutamycin Solr 40 mg..............cccccevvuunnnnn. 30
mutamycin Solr 5 mg................ccceevvnnnnnnn. 30
MVASI SOLN 100 MG/4ML ..................... 30
MVASI SOLN 400 MG/16ML ................... 30

mycophenolate mofetil caps 250 mg ....... 90
mycophenolate mofetil hcl solr 500 mg.... 90
mycophenolate mofetil susr 200 mg/mi.... 90
mycophenolate mofetil tabs 500 mg ........ 90
mycophenolate sodium tbec 180 mg ....... 90
mycophenolate sodium tbec 360 mg ....... 90

MYHIBBIN SUSP 200 MG/ML.................. 90
MYLOTARG SOLR45MG..................... 30
MYRBETRIQ TB24 25 MG .................... 104
MYRBETRIQ TB24 50 MG .................... 104
N
na sulfate-k sulfate-mg sulf soln 17.5-3.13-
1.6 gm/177ml ....ccoooeeeeiieeeeeieeeen, 77
NABI-HB SOLN 312 UNIT/ML ................. 98
nabumetone tabs 500 mg......................... 49
nabumetone tabs 760 mg..........ccc.cc........ 49
nadolol tabs 20 Mg .........ccccoeeeiiiieeeiinnnnnnn. 43
nadolol tabs 40 Mg .........cccceeveeiiiiieeiinnnnnnn. 43

nadolol tabs 80 mg............ccccuuuuciiiiinnnn.n. 43
nafcillin sodium injection solr 2 gm........... 15
NAFCILLIN SODIUM INTRAVENOUS
SOLR 2 GM ... 15
nafcillin sodium solr 1 gm......................... 15
nafcillin sodium solr 10 gm....................... 15
nafrinse chew 2.2 (1) mg.........cccc.......... 92
NAFRINSE DROPS SOLN 0.275 (0.125 F)
MG/DRORP ... 92
NAGLAZYME SOLN 1 MG/ML................. 73
nalbuphine hcl soln 10 mg/mi................... 49
nalbuphine hcl soln 20 mg/mi................... 49
NALOXONE HCL SOCT 0.4 MG/ML........ 61
naloxone hcl soln 0.4 mg/mi..................... 61
naloxone hcl soln 4 mg/10ml.................... 61
naloxone hcl sosy 2 mg/2mi..................... 61
naltrexone hcl tabs 50 mg ........................ 61
naproxen susp 125 mg/émi...................... 49
naproxen tabs 250 mg ............ccccceeeieeeene. 49
naproxen tabs 375 mg .........ccccccceeeiieeie 49
naproxen tabs 500 mg ............cccccceeeeeeee 49
naproxen tbec 375 mg .........cccccceeeeiieeeen 49
naratriptan hcl tabs 1mg..........cccceeeeee... 56
naratriptan hcl tabs 2.5 mg....................... 56
NARCAN LIQD 4 MG/0.1ML.........cevveeneee. 61
NATACYN SUSP 5 % ccvvveviiiiiiiiiiiieieeeee 74
nateglinide tabs 120 mg ..........cccccceeeeeenn... 82
nateglinide tabs 60 mg............cccccceeeeeeeee. 82
NAYZILAM SOLN 5 MG/0.1ML................ 54
nebivolol hcl tabs 10 mg...........cccceeeeeeeeee. 43
nebivolol hcl tabs 2.5 mg...........cccccooooe. 43
nebivolol hcl tabs 20 mg...........ccccceeeeeee. 43
nebivolol hcl tabs 5 mg............ccceeeeeeeen.. 43

necon 0.5/35 (28) tabs 0.5-35 mg-mcqg ....81
NEFAZODONE HCL TABS 100 MG ........ 66
NEFAZODONE HCL TABS 150 MG ........ 66
NEFAZODONE HCL TABS 200 MG......... 66
NEFAZODONE HCL TABS 250 MG......... 66

NEFAZODONE HCL TABS 50 MG........... 66
nelarabine soln 5 mg/ml ........................... 30
NEMBUTAL SOLN 50 MG/ML ................. 58
NEMLUVIO AUIJ 30 MG.......ooeveiiieien. 102
neomycin sulfate tabs 500 mqg.................. 15
neomyecin-bacitracin zn-polymyx oint 5-400-
10000 ... 74
NEOMYCIN-POLYMYXIN B GU SOLN 40-
200000 ...oeeeeeiiieieee e 100
neomycin-polymyxin-dexameth oint 3.5-
10000-0.7 ... 74
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neomycin-polymyxin-dexameth susp 3.5-

10000-0.7 ..o 74
NEOMYCIN-POLYMYXIN-GRAMICIDIN
SOLN 1.75-10000-.025 ..........coevuennnenn 74

NEOMYCIN-POLYMYXIN-HC
OPHTHALMIC SUSP 3.5-10000-1....... 75
neomycin-polymyxin-hc otic susp 3.5-

TO000-T ... 75
neomycin-polymyxin-hc soln 1 %............. 75
NERLYNX TABS 40 MG...........cceeeeeennn. 30
NEULASTA ONPRO SOSY 6 MG/0.6ML 40
NEVIRAPINE ER TB24 100 MG.............. 19
nevirapine er tb24 400 mg........................ 19
NEVIRAPINE SUSP 50 MG/5ML............. 19
nevirapine tabs 200 mg ............ccccccuuunen. 19
NEXPLANON IMPL 68 MG...................... 81
NEXVIAZYME SOLR 100 MG ................. 73
NGENLA SOPN 24 MG/1.2ML ................ 84
NGENLA SOPN 60 MG/1.2ML ................ 84
niacin er (antihyperlipidemic) tbcr 500 mg41
NIACOR TABS 500 MG..........cceeeeeeeeennnn. 41
NICARDIPINE HCL SOLN 2.5 MG/ML ....44
NICOTROL INHA1OMG..............coee. 36
nifedipine caps 10 MQ........c.cc.cccevveeeuvnnnnn. 44
nifedipine caps 20 MQ.........c...cccveeeevennnnn. 44

nifedipine er osmotic release tb24 30 mg 44
nifedipine er osmotic release tb24 60 mg 44
nifedipine er osmotic release tb24 90 mg 44

nifedipine er tb24 30 mg ...........ccccccccoe.... 44
nifedipine er thb24 60 mg ............ccccccc...... 44
nifedipine er tb24 90 mg ...........cccccccc...... 44
nikki tabs 3-0.02 mg..........ccccoooeeeeveeennnnnnn. 81
NIKTIMVO SOLN 22 MG/0.44ML ............ 92
NIKTIMVO SOLN 9 MG/0.18ML.............. 92

NILOTINIB D-TARTRATE CAPS 150 MG30
NILOTINIB D-TARTRATE CAPS 200 MG30
NILOTINIB D-TARTRATE CAPS 50 MG . 30

nilotinib hcl caps 150 mg ..........cccccccc.... 30
nilotinib hcl caps 200 mg ............cccccen..... 30
nilotinib hcl caps 50 mg ...........cccccceee. 30
nilutamide tabs 150 mg...........ccccoceeeeeen... 30
nimodipine caps 30 Mg...........cccccceeeeeenn... 44
NIMODIPINE SOLN 60 MG/20ML ........... 44
NINLARO CAPS 2.3 MG ........ccoeeieien. 30
NINLARO CAPS 3 MG ... 30
NINLARO CAPS 4 MG ..., 30
nitazoxanide tabs 500 mqg........................ 17
NITRO-BID OINT 2 %o 47
NITRO-DUR PT24 0.3 MG/HR ................ 47
NITRO-DUR PT24 0.8 MG/HR ................ 47

nitrofurantoin macrocrystal caps 100 mg..21
nitrofurantoin macrocrystal caps 25 mg....21
nitrofurantoin macrocrystal caps 50 mg....21
nitrofurantoin monohyd macro caps 100 mg

............................................................. 21
nitrofurantoin susp 25 mg/émi.................. 21
NITROFURANTOIN SUSP 50 MG/5ML...21
nitroglycerin oint 0.4 % ..........cccccccceennne. 103
nitroglycerin pt24 0.1 mg/hr...................... 47
nitroglycerin pt24 0.2 mg/hr...................... 47
nitroglycerin pt24 0.4 mg/hr...................... 47
nitroglycerin pt24 0.6 mg/hr...................... 47
nitroglycerin soln 0.4 mg/spray................. 47
NITROGLYCERIN SOLN 5 MG/ML ......... 47
nitroglycerin subl 0.3 mg ...........ccccccceee.... 47
nitroglycerin subl 0.4 mg ..........cccccceeeen.... 47
nitroglycerin subl 0.6 mg ............ccc........... 47
nitroprusside sodium soln 25 mg/mi.......... 46
NIVESTYM SOLN 300 MCG/ML.............. 40

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

NORA-BE TABS 0.35 MG.......ccccevvveeeennnn 81
NORDITROPIN FLEXPRO SOPN 10
MG/T.BML...oiiiiiiiiiii 84
NORDITROPIN FLEXPRO SOPN 15
MG/T.BML...oiiiiiiiiiii 85
NORDITROPIN FLEXPRO SOPN 5
MG/T.5ML...ooiiiiiiiiiii 85

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

MCG(24) oo 81
norethindrone acetate tabs 5 mg.............. 84
norethindrone tabs 0.35 mg ..................... 81
NORPACE CR CP12 100 MG.................. 45
NORPACE CR CP12 150 MG.................. 45
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcg ....81
nortrel 1/35 (21) tabs 1-35 mg-mcqg.......... 81
nortrel 1/35 (28) tabs 1-35 mg-mcg.......... 81
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg ..81
nortriptyline hcl caps 10 mg...................... 66
nortriptyline hcl caps 25 mg..................... 66
nortriptyline hcl caps 50 mg...................... 66
nortriptyline hcl caps 76 mg...................... 66
nortriptyline hcl soln 10 mg/émi................ 66
NORVIR CAPS 100 MG.........covvviviiireenee. 19
NORVIR PACK 100 MG.........ccevviiiiireennee. 19
NORVIR SOLN 80 MG/ML..........cceeveeeee.e. 19
NOURIANZ TABS 20 MG .......cccevvvveeeneee 60
NOURIANZ TABS 40 MG ........coevviieeneee 60
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NPLATE SOLR 125 MCG.............cccee. 40
NUBEQA TABS 300 MG ...........ccoeeeeeeen. 30
NUCALA SOAJ 100 MG/ML..................... 95
NUCALA SOSY 100 MG/ML.................... 95
NUCALA SOSY 40 MG/0.4ML................. 95
NUCYNTA ER TB12 200 MG .................. 49
NUCYNTA TABS 100 MG ........cceennnneee 49
NUEDEXTA CAPS 20-10 MG.................. 60
NULIBRY SOLR 9.5 MG...........cceeeienn. 92
NULOJIX SOLR 250 MG ..........ceeeeeeeeennn. 90
NUPLAZID CAPS 34 MG ...........cceeeeen. 66
NUPLAZID TABS10MG..........coeeeeeenn. 66
NURTEC TBDP 75 MG ... 56
NUZYRA TABS 150 MG.........cevveeeeeennnns 15
nylia 1/35 tabs 1-35 mg-mcg.................... 81
NYMALIZE SOLN 6 MG/ML .................... 44
NYPOZI SOSY 300 MCG/0.5ML ............. 40
NYPOZI SOSY 480 MCG/0.8ML ............. 40
nystatin crea 100000 unit/gm................. 100
nystatin oint 100000 unit/gm.................. 100
nystatin powd 100000 unit/gm............... 100
nystatin susp 100000 unit/ml ................... 16
nystatin tabs 500000 unit......................... 16
nystatin-triamcinolone crea 100000-0.1
UNIE/GIM=0 ... 102
nystatin-triamcinolone oint 100000-0.1
UNIE/GIM=0 .. 102
nystop powd 100000 unit/gm................. 100
o
OCALIVATABS 10MG......coevviiiiiiiiaenen. 78
OCALIVATABS 5 MG......ccovviviiiiiiiiiee 78
OCELLA TABS 3-0.03 MG .......ccevvvereenee. 81
OCREVUS SOLN 300 MG/10ML............. 60
OCREVUS ZUNOVO SOLN 920-23000
MG-UT/23ML ... 60
OCTAGAM SOLN 1 GM/20ML ................ 98
octreotide acetate kit 10 mg..................... 85
octreotide acetate kit 20 mg..................... 85
octreotide acetate kit 30 mg..................... 85
octreotide acetate soln 100 mcg/mi ......... 85
octreotide acetate soln 1000 mcg/mi ....... 85
octreotide acetate soln 200 mcg/mi ......... 85
octreotide acetate soln 50 mcg/mi ........... 85
octreotide acetate soln 500 mcg/mi ......... 85
ODACTRA SUBL 12 SQ-HDM ................ 92
ODEFSEY TABS 200-25-25 MG ............. 19
ODOMZO CAPS 200 MG ........eeveeeeeeennee 30
OFEV CAPS 100 MG ....cooeviieiiieiiiieeieeee 96
OFEV CAPS 150 MG .....coovviiiiiiiiieeiieeee 96

ofloxacin ophthalmic soln 0.3 %............... 74

ofloxacin otic soln 0.3 %............cccccuuuenne. 74
OGIVRI SOLR 150 MG .....cceoiiiiiiieeeennn 30
OGIVRI SOLR 420 MG ......coeviiiiieeeenn 30
OGSIVEO TABS 100 MG .......ccvviiieeeeen. 30
OGSIVEO TABS 150 MG .......cccvvieeeeenn. 30
OGSIVEO TABS 50 MG ......ccooiiiiiieeen 30
OHTUVAYRE SUSP 3 MG/2.5ML ........... 96
OJEMDA SUSR 25 MG/ML...........ucuvuenneee 30
OJEMDA TABS 100 MG .........eevvveeiiininnnee 30
OJJAARA TABS 100 MG.......cvvvieeeiiiiinene 30
OJJAARA TABS 150 MG......oevveeieieiieeeee 30
OJJAARA TABS 200 MG.......oooviviieene. 30
olanzapine solr 10 Mg ...........cccccceuvuuunnnnn.. 66
olanzapine tabs 10 Mg...........ccccccccuunnnnn.. 66
olanzapine tabs 15 mg............cccccccnnnnn... 66
olanzapine tabs 2.5 mg...........cccccccceennn... 66
olanzapine tabs 20 mg............ccccccceeeeenn.. 66
olanzapine tabs 5 mg.............ccccceinnn. 66
olanzapine tabs 7.5 mg...........ccccccceeeee. 66
olanzapine tbdp 10 MQ@...........ccccuuuuunannn. 66
olanzapine tbdp 15 mMQg..........cccccuvvuuinnnnn. 66
olanzapine tbdp 20 mg...........cccccccuunnnnnn.. 66
olanzapine tbdp 5 Mg...........cccccevvvvvnnnnnnnn. 66

olanzapine-fluoxetine hcl caps 12-25 mg .66
olanzapine-fluoxetine hcl caps 12-50 mg .66
olanzapine-fluoxetine hcl caps 3-25 mg ...66
olanzapine-fluoxetine hcl caps 6-25 mg ...66
olanzapine-fluoxetine hcl caps 6-50 mg ...66
OLPRUVA (2 GM DOSE) THPK 2 GM.....70
OLPRUVA (3 GM DOSE) THPK 3 GM.....70
OLPRUVA (4 GM DOSE) THPK 2 & 2 GM

............................................................. 70
OLPRUVA (5 GM DOSE) THPK 2 & 3 GM
............................................................. 70
OLPRUVA (6 GM DOSE) THPK 3 & 3 GM
............................................................. 70
OLPRUVA (6.67 GM DOSE) THPK 3 &
3.67 GM...ooi 70
OLUMIANT TABS 1 MG ... 88
OLUMIANT TABS 2 MG .......ccoovrvviinn. 88
omega-3-acid ethyl esters caps 1 gm....... 41
omeprazole cpdr 10 Mg .............couvveunnnnn.. 77
omeprazole cpdr 20 mg .............c.cunnnn.. 77
omeprazole cpdr 40 mg ...........ccccunnnnn.. 77
OMNITROPE SOCT 10 MG/1.5ML.......... 85
OMNITROPE SOCT 5 MG/1.5ML............ 85
OMNITROPE SOLR 5.8 MG..................... 85
OMVOH (300 MG DOSE) SOAJ 100
MG/ML & 200 MG/2ML.........cccevvvvunnnnn.. 78
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OMVOH (300 MG DOSE) SOSY 100

MG/ML & 200 MG/2ML ........cccevvveeeeennn. 78
OMVOH SOAJ 100 MG/ML ........ccveeeennee 78
OMVOH SOLN 300 MG/15ML................. 78
OMVOH SOSY 100 MG/ML .......cccceeennee 78
ondansetron hcl soln 4 mg/2mi................. 76
ondansetron hcl soln 4 mg/5mi................. 76
ondansetron hcl soln 40 mg/20mi............. 76
ONDANSETRON HCL SOSY 4 MG/2ML 77
ondansetron hcltabs 4 mg ...................... 77
ondansetron hcltabs 8 mg ...................... 77
ondansetron tbdp 4 mg...........cccceevvunnnnnn. 77
ondansetron tbdp 8 mg...........cccceeevvvnnnn. 77
ONIVYDE SUSP 43 MG/10ML ................ 30
ONPATTRO SOLN 10 MG/5ML .............. 92
ONTRUZANT SOLR 150 MG .................. 30
ONTRUZANT SOLR 420 MG .................. 30
ONUREG TABS 200 MG......cceevvvvereaeaennn. 30
ONUREG TABS 300 MG......ccoevvvvereeeaennn. 30
OPDIVO QVANTIG SOLN 600-10000 MG-

UT/BML .o 30
OPDIVO SOLN 100 MG/10OML ................ 30
OPDIVO SOLN 120 MG/12ML ................ 30
OPDIVO SOLN 240 MG/24ML ................ 30
OPDIVO SOLN 40 MG/4AML .......cccceennee 30
OPDUALAG SOLN 240-80 MG/20ML ..... 30
OPIPZAFILM 10 MG......cooiiieeeeeeeee 66
OPIPZAFILM 2 MG......coovviiiiiiiiiiiiiiee, 66
OPIPZAFILM 5 MG......ccoooiii 66
OPSYNVI TABS 10-20 MG.......c.cceeeeeeeen. 97
OPSYNVI TABS 10-40 MG.......c.cceeeeeeen. 97
OPZELURA CREA 1.5 % wccvvvveieiiiiieaen. 103
ORBACTIV SOLR 400 MG.........ccceeeennnee 15
ORENCIA CLICKJECT SOAJ 125 MG/ML

............................................................. 89
ORENCIA SOLR 250 MG........oevvveeeennee 89
ORENCIA SOSY 125 MG/ML.................. 89
ORENCIA SOSY 50 MG/0.4ML............... 89
ORENCIA SOSY 87.5 MG/0.7ML............ 89
ORENITRAM TBCR 0.25 MG.................. 97
ORENITRAM TBCR 1 MG......cccevveverenn. 97
ORENITRAM TBCR 25 MG.........c.ccc..... 97
ORENITRAM TBCR5MG........cceveeernnnee 97
ORGOVYX TABS 120 MG ......ccevveeeennnes 83
ORILISSATABS 150 MG .......coevvveeeennes 83
ORILISSA TABS 200 MG .......ccevvveeeeannnnes 83
ORKAMBI PACK 100-125 MG................. 95
ORKAMBI PACK 150-188 MG................. 95
ORKAMBI PACK 75-94 MG.................... 95
ORKAMBI TABS 100-125 MG................. 95

ORKAMBI TABS 200-125 MG ................. 95
ORLADEYO CAPS 150 MG..........ceeueeeee 92
ORLYNVAH TABS 500-500 MG .............. 21
ormalvi tabs 50 mq............ccccccoovvieeeennnnnnn. 92
ORSERDU TABS 345 MG ........cccvvvieeee. 30
ORSERDU TABS 86 MG ..........cccvvveeeeen. 30
ORTIKOS CP24 6 MG .....coceeeeiiiiiiieeee. 79
ORTIKOS CP24 9 MG ......oeeiiiieiieeeeeeeeee 79
oseltamivir phosphate caps 30 mq........... 19
oseltamivir phosphate caps 45 mg........... 19
oseltamivir phosphate caps 75 mg........... 19
oseltamivir phosphate susr 6 mg/mi......... 19
OSENVELT SOLN 120 MG/1.7ML........... 86
OSMITROL SOLN 20 % ..cevvvvvveeeeeiiiieannne. 71
OTEZLATABS 20 MG ....coevveeeiiiiiieee. 89
OTEZLATABS 30 MG .....oovvieeeiiiiiiieee. 89
OTEZLA TBPK 10 & 20 & 30 MG ............ 89

OTEZLA TBPK 4 x 10 & 51 x20 MG ........ 89
OXACILLIN SODIUM IN DEXTROSE SOLN

1 GM/S0ML....cooiiiii 15
OXACILLIN SODIUM IN DEXTROSE SOLN

2GM/50ML.....cooii 15
oxacillin sodium solr 1 gm ............ccccco...... 15
oxacillin sodium solr 2 gm ..............c......... 15
OXALIPLATIN SOLN 100 MG/20ML........ 30
oxaliplatin soln 50 mg/10mil....................... 30
oxaliplatin solr 100 mg ...............cccceeennn... 30
oxaliplatin solr 50 mg .............ccccccceeeennn. 30
OXAPROZIN CAPS 300 MG..........cuvueneee 49
OXAYDO TABS 5 MG......cevvvivieiiiiiiieeenee. 49
oxazepam capS 10 Mg .........cccceuuuucennn.n. 58
oxazepam capsS 15 mg.........ccccoeeeeenen. 58
oxazepam caps 30 My ............cceuuveeenannnn. 59
oxcarbazepine susp 300 mg/bmi.............. 54
oxcarbazepine tabs 150 mg ..................... 54
oxcarbazepine tabs 300 mg ..................... 54
oxcarbazepine tabs 600 mg ..................... 54
OXERVATE SOLN 0.002 %......ccuuvvvenennee 76
OXLUMO SOLN 94.5 MG/0.5ML ............. 92
oxybutynin chloride er tb24 10 mg ......... 104
oxybutynin chloride er tb24 15 mg ......... 104
oxybutynin chloride er tb24 5 mg ........... 104
oxybutynin chloride soln 5 mg/bml ......... 104
oxybutynin chloride tabs 5 mg................ 104
oxycodone hcl conc 100 mg/émi............... 49
oxycodone hcl soln 5 mg/émi.................... 49
oxycodone hcl tabs 10 mg........................ 50
oxycodone hcl tabs 15 mg........................ 50
oxycodone hcl tabs 20 mg........................ 50
oxycodone hcl tabs 30 mg........................ 50
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oxycodone hcltabs 5mg...........ccccc.u...... 50
OXYCODONE-ACETAMINOPHEN SOLN

10-300 MG/BML ....coveeiiiiiiiiiiiieeeeee 50
oxycodone-acetaminophen tabs 10-325 mg
............................................................. 50
oxycodone-acetaminophen tabs 5-325 mg
............................................................. 50
oxycodone-acetaminophen tabs 7.5-325 mg
............................................................. 50
OXYTOCIN SOLN 10 UNIT/ML................ 83
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
2MG/MBML .., 82
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
2MG/3ML ... 82
OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML
............................................................. 82
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML
............................................................. 82
OZOBAX DS SOLN 10 MG/5ML ............. 37
P
paclitaxel conc 100 mg/16.7ml................. 31
PACLITAXEL CONC 150 MG/25ML........ 31
paclitaxel conc 30 mg/bml ....................... 31
paclitaxel conc 300 mg/50ml ................... 31
PACLITAXEL PROTEIN-BOUND PART
SUSR100 MG ... 31
PADCEV SOLR20 MG ......ccccvieeeeeeeens 31
PADCEV SOLR30MG ..., 31
PALFORZIA (12 MG DAILY DOSE) CSPK
2XTMG&1IOMG ..., 92
PALFORZIA (120 MG DAILY DOSE) CSPK
20MG & 100 MG ..., 92
PALFORZIA (160 MG DAILY DOSE) CSPK
3X20MG & 100 MG .....ooevveeeeiie, 92
PALFORZIA (20 MG DAILY DOSE) CSPK
20 MG .. 92
PALFORZIA (200 MG DAILY DOSE) CSPK
2XT100MG ., 92
PALFORZIA (240 MG DAILY DOSE) CSPK
2x20MG &2 X100 MG......cccceennen. 92
PALFORZIA (3 MG DAILY DOSE) CSPK 3
XTMG s 92
PALFORZIA (300 MG MAINTENANCE)
PACK 300 MG ..., 92
PALFORZIA (300 MG TITRATION) PACK
300 MG ... 93
PALFORZIA (40 MG DAILY DOSE) CSPK
2X20MG ., 93

PALFORZIA (6 MG DAILY DOSE) CSPK 6

XTMG.....ooi e, 93
PALFORZIA (80 MG DAILY DOSE) CSPK

4X20MG..cooiiiiiiiieeeeeeeeeeeeeeeeeeeeee e 93
PALFORZIA INITIAL ESCALATION CSPK

05&1&15&3&6MG..................... 93
paliperidone er tb24 1.5 mg...................... 66
paliperidone erth24 3 mg ...........cc........... 66
paliperidone erth24 6 mg ........................ 66
paliperidone ertb24 9 mg ........................ 66
PALYNZIQ SOSY 10 MG/0.5ML.............. 73
PALYNZIQ SOSY 2.5 MG/0.5ML............. 73
PALYNZIQ SOSY 20 MG/ML................... 73

pamidronate disodium soln 30 mg/10ml...86
PAMIDRONATE DISODIUM SOLN 6

MG/ML....eeuiiiiiiiiiiiaees 86
pamidronate disodium soln 90 mg/10ml...86
PANRETIN GEL 0.1 %.ccvvvveieeeeeeeeeeeeens 102
PANTOPRAZOLE SODIUM SOLR 40 MG

............................................................. 77
pantoprazole sodium tbec 20 mg ............. 77
pantoprazole sodium tbec 40 mg ............. 77

PARAPLATIN SOLN 1000 MG/100ML.....31
PARICALCITOL SOLN 2 MCG/ML ........ 105

paroxetine hcl er tb24 12.5mg................. 66
paroxetine hcl er tb24 25 mg.................... 66
paroxetine hcl er tb24 37.5 mg................. 66
PAROXETINE HCL SUSP 10 MG/5ML....66
paroxetine hcl tabs 10 mg ........................ 66
paroxetine hcl tabs 20 mg........................ 66
paroxetine hcl tabs 30 mg........................ 66
paroxetine hcl tabs 40 mg........................ 66
paroxetine mesylate caps 7.5 mg............. 66
PAVBLU SOLN 2 MG/0.05ML.................. 76
PAVBLU SOSY 2 MG/0.05ML ................. 76
PAXLOVID (150/100) TBPK 10 x 150 MG &
10 X 100MG ... 19
PAXLOVID (300/100 & 150/100) TBPK 6 x
150 MG & 5 X 100MG .........ccoeeeiieinnn. 19
PAXLOVID (300/100) TBPK 20 x 150 MG &
10 X100MG ..o 20
pazopanib hcl tabs 200 mg ...................... 31
PEDIARIX SUSY.....uiiiiiiiiiiiiiiiiiieeeeeeee 99
PEDMARK SOLN 12.5 %..cevvviiiiiiiiiiiiennne. 86

PEDVAX HIB SUSP 7.5 MCG/0.5ML....... 99
peg 3350-kcl-na bicarb-nacl solr 420 gm .77
PEG-3350/ELECTROLYTES SOLR 236

GM L 77
PEGASYS SOLN 180 MCG/ML ............... 20
PEGASYS SOSY 180 MCG/0.5ML.......... 20
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PEMAZYRE TABS 13.5 MG................... 31

PEMAZYRE TABS45MG...................... 31
PEMAZYRE TABSOMG............coeeeee. 31
PEMETREXED DIPOTASSIUM SOLR 100
MG ..o 31
PEMETREXED DIPOTASSIUM SOLR 500
MG ..o 31
PEMETREXED DISODIUM SOLN 1
GM/AOML ... 31
PEMETREXED DISODIUM SOLN 100
MG/AML ... 31
PEMETREXED DISODIUM SOLN 500
MG/20ML ..o 31
PEMETREXED DISODIUM SOLN 850
MG/3AML ... 31
pemetrexed disodium solr 100 mg........... 31
pemetrexed disodium solr 1000 mg......... 31
pemetrexed disodium solr 500 mg........... 31
pemetrexed disodium solr 760 mg........... 31
PEMETREXED DITROMETHAMINE SOLR
T00MG ..., 31
PEMETREXED DITROMETHAMINE SOLR
500 MG ... 31
PEMETREXED SOLN 1 GM/40ML.......... 31
PEMETREXED SOLN 100 MG/4ML........ 31
PEMETREXED SOLN 500 MG/20ML...... 31
PEMFEXY SOLN 500 MG/20ML ............. 31
PEMRYDI RTU SOLN 100 MG/10ML...... 31
PEMRYDI RTU SOLN 500 MG/50ML...... 31
PENBRAYA SUSR ..., 99
penicillamine caps 250 mg ...................... 78
penicillamine tabs 250 mg ...................... 78
PENICILLIN G POT IN DEXTROSE SOLN
40000 UNIT/ML...coooiiiiiiiii, 15
PENICILLIN G POT IN DEXTROSE SOLN
60000 UNIT/ML......eumiiiiiiiiiiiiiiiiiiiiiiieee 15

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

UNIT/ML...oooiiiee e 15
PENICILLIN G SODIUM SOLR 5000000
UNIT e 15
PENICILLIN V POTASSIUM SOLR 125
MG/SML ...ccoovvviieiiieieeeeeeeeeeee 15
PENICILLIN V POTASSIUM SOLR 250
MG/SML ...cooviviieiiiiiieeeeeeeeee 15
penicillin v potassium tabs 250 mg .......... 15
penicillin v potassium tabs 500 mg .......... 15
PENMENVY SUSR.........cccciiiieieeeee, 99
PENTACEL SUSR.......ccoiiiiiiieeeeeeee, 99

pentamidine isethionate solr inhalation 300

1.1 17
pentamidine isethionate solr injection 300
o 17
PENTASA CPCR 250 MG........ccovvvveeeeeee. 76
PENTASA CPCR 500 MG.........covvvvieeeeee. 76
pentoxifylline er tbcr 400 mg .................... 39
perampanel tabs 10 Mg ............cccceeeeeen. 54
perampanel tabs 12mg ...........cccccceeeeee. 54
perampanel tabs 2 mg ..............cccceeeeeeenn. 54
perampanel tabs 4 Mg ............ccceeeveeeennn. 54
perampanel tabs 6 mq ............................. 54
perampanel tabs 8 mg ...............ccceeeee. 54
PERCOCET TABS 10-325 MG................. 50
PERCOCET TABS 7.5-325 MG................ 50
PERJETA SOLN 420 MG/14ML............... 31
permethrin crea 5 %.........cccccooeeeeeveennnnn. 100
perphenazine tabs 16 mg..............c.......... 66
perphenazine tabs 2 mg........................... 66
perphenazine tabs 4 mg...............ccccc....... 67
perphenazine tabs 8 mg.......................... 67
PERPHENAZINE-AMITRIPTYLINE TABS
2-T0MG o 67
PERPHENAZINE-AMITRIPTYLINE TABS
2-2 MG o 67
PERPHENAZINE-AMITRIPTYLINE TABS
4-T0MG oo 67
PERPHENAZINE-AMITRIPTYLINE TABS
4-25MG ..o 67
PERPHENAZINE-AMITRIPTYLINE TABS
4-50 MG ..o 67
PERSERIS PRSY 120 MG.........coevvieeneee. 67
PERSERIS PRSY 90 MG ........oooviiiiieeee 67
PHENELZINE SULFATE TABS 15 MG....67
phenobarbital elix 20 mg/bmi ................... 59
phenobarbital sodium soln 130 mg/mi......59
phenobarbital sodium soln 65 mg/mi........ 59
phenobarbital tabs 100 mg....................... 59
phenobarbital tabs 15 mg......................... 59
phenobarbital tabs 16.2 mg...................... 59
phenobarbital tabs 30 mg......................... 59
phenobarbital tabs 32.4 mg...................... 59
phenobarbital tabs 60 mgq......................... 59
phenobarbital tabs 64.8 mg...................... 59
phenobarbital tabs 97.2 mg...................... 59
phenoxybenzamine hcl caps 10 mg.......... 37
phenylephrine hcl (pressors) soln 10 mg/ml
............................................................. 38
PHENYLEPHRINE HCL SOLN 10 %....... 76
PHENYLEPHRINE HCL SOLN 2.5 %...... 76
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phenytek caps 200 mq...........cccccccceuunnnnnee 54
phenytek caps 300 mq...........cccccccceuunnnne. 54
phenytoin chew 50 mg.............cccccccooo...... 54
phenytoin sodium extended caps 100 mg 54
phenytoin sodium extended caps 200 mg 54
phenytoin sodium extended caps 300 mg 54

phenytoin sodium soln 50 mg/mi ............. 54
phenytoin susp 125 mg/émi..................... 54
PHESGO SOLN 60-60-2000 MG-MG-U/ML
............................................................. 31
PHESGO SOLN 80-40-2000 MG-MG-U/ML
............................................................. 31
PHOSLYRA SOLN 667 MG/5ML............. 72
PHOSPHOLINE IODIDE SOLR 0.125 %.75
PHYSIOLYTE SOLN ..o, 93
PHYSIOSOL IRRIGATION SOLN ........... 93
PIASKY SOLN 340 MG/2ML ................... 93
PIFELTRO TABS 100 MG ..............c.c.... 20
pilocarpine hcl soln 1 % ........cccccccunnnnene. 75
pilocarpine hcl soln 2 % ...............cc.......... 75
pilocarpine hcl soln 4 % ............cccccuuu..e. 75
pilocarpine hcl tabs 5mg......................... 36
PIMECROLIMUS CREA1 %................. 103
PIMOZIDE TABS 1 MG ..........cooeiiiii. 67
PIMOZIDE TABS 2 MG ..., 67
pioglitazone hcl tabs 15 mg ..................... 82
pioglitazone hcl tabs 30 mg ..................... 82
pioglitazone hcl tabs 45 mg ..................... 82
piperacillin sod-tazobactam so solr 2.25 (2-
0.25) M. 15
piperacillin sod-tazobactam so solr 3.375
(3-0.375) gm c.coooveeii 15
piperacillin sod-tazobactam so solr 4.5 (4-
0.5) M. 15
piperacillin sod-tazobactam so solr 40.5
(36-4.5) gM .o 15
PIQRAY (200 MG DAILY DOSE) TBPK 200
MG . 31
PIQRAY (250 MG DAILY DOSE) TBPK 200
&BOMG... .. 31
PIQRAY (300 MG DAILY DOSE) TBPK 2 x
150MG ... 31
pirfenidone caps 267 mg ...........cccceeeen..... 96
pirfenidone tabs 267 mg .............ccccc........ 96
PIRFENIDONE TABS 534 MG ................ 96
pirfenidone tabs 801 mg ...........ccccceee..... 96
piroxicam caps 10 Mg..........ccccccceeeeeeeennnn. 50
piroxicam caps 20 Mg.............ccoeeeeeeeeeennn. 50
PLASMA-LYTE 148 SOLN ...................... 72
PLASMA-LYTE ASOLN...........ccoeeeee. 72

PLEGRIDY SOAJ 125 MCG/0.5ML ......... 60
PLEGRIDY SOSY 125 MCG/0.5ML......... 60
PLEGRIDY STARTER PACK SOAJ 63 &
94 MCG/0.5ML ....eevvevieeeiiiiiieeeee e 60
PLEGRIDY STARTER PACK SOSY 63 &
94 MCG/0.5ML ....eeeieviieeiieiiiieeeee e 60
plenamine soln 15 %..........ccccceeeveeeveennnnn. 70
PLERIXAFOR SOLN 24 MG/1.2ML ......... 40
PODOFILOX SOLN 0.5 % ..ccevvvevevenannen. 103
POKONZA PACK 10 MEQ.........cevveeeeeeee. 72
POLIVY SOLR 140 MG.......covviiiiiiiieienee 31
POLIVY SOLR 30 MG......oooviiiiiiiiiiiiieee 31
POLOCAINE SOLN 1 % cevveieiiiiiiiiiiiienee 93
POLOCAINE SOLN 2 % ..ccovvvvveviiiiiiiiinnn. 93
POLOCAINE-MPF SOLN 1 %...ccccovvveeenen. 93
POLOCAINE-MPF SOLN 1.5 %............... 93
POLOCAINE-MPF SOLN 2 %.......ccccc...... 93
polymyxin b-trimethoprim soln 10000-0.1
UNI/MI=%0 ..o 74
POMALYST CAPS 1 MG .......coovvviviiinenen. 31
POMALYST CAPS 2 MG........oovviiiiiiiieee 31
POMALYST CAPS 3 MG.......coovviiiieeieeeee 31
POMALYST CAPS 4 MG .......cccvveveeeeene 31
POMBILITI SOLR 105 MG.........ceevveeeennnne 73
portia-28 tabs 0.15-30 mg-mcg ................ 81
PORTRAZZA SOLN 800 MG/50ML ......... 31
posaconazole susp 40 mg/mi................... 17
posaconazole tbec 100 mg ...................... 17
pot & sod cit-cit ac soln 550-500-334
mg/bmi............cccco 69
POTASSIUM ACETATE SOLN 2 MEQ/ML
............................................................. 72

potassium chloride crys er tbcr 10 meq....72
potassium chloride crys er tbcr 20 meq....72

potassium chloride er cpcr 10 meq........... 72
potassium chloride er cpcr 8 meq ............ 72
potassium chloride er tbcr 10 meq ........... 72
potassium chloride er tbcr 20 meq ........... 72
POTASSIUM CHLORIDE ER TBCR 8 MEQ
............................................................. 72
potassium chloride in nacl soln 20-0.9
MeQ/l-% ......ooooeiiiiiii 72
potassium chloride in nacl soln 40-0.9
MEQ/-%0 oo 72
potassium chloride pack 20 meq.............. 72
POTASSIUM CHLORIDE SOLN 10
MEQ/T100ML ....cooriicee e, 72
potassium chloride soln 2 meqg/ml............. 72
POTASSIUM CHLORIDE SOLN 20
MEQ/T100ML .....cooieiciee e, 72
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potassium chloride soln 20 meq/15ml (10%)

............................................................. 72
POTASSIUM CHLORIDE SOLN 40
MEQ/100ML.....ooeiiiiiiiiiiiiiiiieeeeeeeeeeeee 72
potassium chloride soln 40 meq/15ml (20%)
............................................................. 72
potassium citrate er tbcr 10 meq (1080 mg)
............................................................. 69
potassium citrate er tbcr 15 meq (1620 mg)
............................................................. 70

potassium citrate er tbcr 5 meq (5640 mg) 70
potassium cl in dextrose 5% soln 20 meq/I

............................................................. 72
potassium phosphates(66 meq k) soln 45
mmole/15ml ............cccceeeeeieiiiieiinn. 72
POTELIGEO SOLN 20 MG/5ML.............. 31
PRADAXA CAPS 110 MG...........ceoeen. 39
PRADAXA CAPS 150 MG ..........oceeeeeeee 39
PRADAXA CAPS 75 MG .......coeeeeeeeeee, 39
PRALATREXATE SOLN 20 MG/ML......... 31
PRALATREXATE SOLN 40 MG/2ML ...... 32
pramipexole dihydrochloride tabs 0.125 mg
............................................................. 57
pramipexole dihydrochloride tabs 0.25 mg
............................................................. 57

pramipexole dihydrochloride tabs 0.5 mg 57
pramipexole dihydrochloride tabs 0.75 mg
............................................................. 57
pramipexole dihydrochloride tabs 1 mg ... 57
pramipexole dihydrochloride tabs 1.5 mg 57

prasugrel hcl tabs 10 mg ........ccccccevveenn... 39
prasugrel hcltabs 5mg .........ccccccoovu. 39
pravastatin sodium tabs 10 mg................ 42
pravastatin sodium tabs 20 mgq................. 42
pravastatin sodium tabs 40 mg................ 42
pravastatin sodium tabs 80 mgq................ 42
praziquantel tabs 600 Mg ........................ 11
prazosin hcl caps 1Tmg.........ccceeeeeeiieeinen. 41
prazosin hcl caps 2mg.........cceeeeeeeeeeneen. 41
prazosin hcl caps 5mg.........ccceeeeeeiiiineen. 41
PRED MILD SUSP 0.12 % ...cceeeveeeeen. 75
PRED-G S.O.P. OINT 0.3-0.6 % ............. 75
prednisolone acetate susp 1 %................ 75
PREDNISOLONE SODIUM PHOSPHATE
SOLN 1 %0 e 75
prednisolone sodium phosphate soln 15
0] 1 1] 79
prednisolone sodium phosphate soln 5
MG/BMI .o 79
prednisolone soln 15 mg/émil.................... 79

prednisolone tabs 5 mg................cccceee. 79
PREDNISONE INTENSOL CONC 5 MG/ML
............................................................. 79
PREDNISONE SOLN 5 MG/5ML.............. 79
prednisone tabs 1 mg..........cccceeeeeeeevenennnn. 79
prednisone tabs 10 Mg..........ccccccceeevevennn. 79
prednisone tabs 2.5 mg..............c.ccceuuuu. 80
prednisone tabs 20 mg...............cccccceeeee. 80
prednisone tabs 5 mg.............c..cccoeeeeeeenn. 80
prednisone tabs 50 mg..................cccc...... 80
prednisone tbpk 10 mg (21) ..................... 80
prednisone tbpk 10 mg (48) ..................... 80
prednisone tbpk 5 mg (21) ....................... 80
prednisone tbpk 5 mg (48) ....................... 80
pregabalin caps 100 MQ............cccceveeeeenn. 54
pregabalin caps 150 mg.............ccccceeee. 54
pregabalin caps 200 MQ.........c.cccceeeeeennn. 54
pregabalin caps 225 mg...............ccc.couu. 54
pregabalin caps 25mg...............cccccooo. 54
pregabalin caps 300 mg...............cccceuuue. 54
pregabalin caps 50 mg...........c...ceevveeenn. 54
pregabalin capsS 75 mg.........ccccooeeeeeiennnnnn. 54
pregabalin soln 20 mg/mil ......................... 54
PREHEVBRIO SUSP 10 MCG/ML........... 99
PREMARIN SOLR 25 MG........ccccceeveeennnne 83
PREMASOL SOLN 10 % eeevvvveviviiiiieeeenee. 70
PRENATAL TABS 27-1 MG.......cccceen... 105
PRETOMANID TABS 200 MG ................. 17
prevalite pack 4 gm ...........ccccceeeieiiiiiinnnnnn, 42
prevalite powd 4 gm/dose ........................ 42
PREVYMIS PACK 120 MG .......cccevvveeeeee. 20
PREVYMIS SOLN 240 MG/12ML ............ 20
PREVYMIS SOLN 480 MG/24ML ............ 20
PREVYMIS TABS 240 MG.........ccccceeenn. 20
PREVYMIS TABS 480 MG..........cccceeenne 20
PREZCOBIX TABS 675-150 MG ............. 20
PREZCOBIX TABS 800-150 MG ............. 20
PREZISTA SUSP 100 MG/ML ................. 20
PREZISTA TABS 150 MG.......cccovvvveeeeenen. 20
PREZISTATABS 75 MG .....ccoovvvvvveveeeenne. 20
PRIFTIN TABS 150 MG .....coooviiiiiiiiiieeee. 17
PRIMAQUINE PHOSPHATE TABS 26.3
(15Base) MG ........eeeveieeieeeceeeee 17
PRIMIDONE TABS 125 MG........cccceee.. 55
primidone tabs 250 mg.................ccccceuue. 55
primidone tabs 50 mg.............c..ccccceveveeen. 55
PRIORIX SUSR .....ooiiiiiiiiiiiiiiiieiee e 99
probenecid tabs 500 mg...................c...... 73
procainamide hcl soln 100 mg/mi............. 45
procainamide hcl soln 500 mg/mi............. 45
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prochlorperazine edisylate soln 10 mg/2ml|

............................................................. 67
prochlorperazine maleate tabs 10 mg...... 67
prochlorperazine maleate tabs 5 mg........ 67
prochlorperazine supp 26 mg .................. 67
PROCRIT SOLN 10000 UNIT/ML............ 40
PROCRIT SOLN 2000 UNIT/ML.............. 40
PROCRIT SOLN 20000 UNIT/ML............ 40
PROCRIT SOLN 3000 UNIT/ML.............. 40
PROCRIT SOLN 4000 UNIT/ML.............. 40
PROCRIT SOLN 40000 UNIT/ML............ 40
PROCTOFOAM HC FOAM 1-1 % ......... 102
proctozone-hc crea 2.5 %...................... 102
PROCYSBICPDR25 MG ............cceee. 93
PROCYSBICPDR75MG ............cceeee. 93
progesterone caps 100 Mg ..........cccc........ 84
progesterone caps 200 Mg ..........cccc........ 84
progesterone oil 50 mg/mi ....................... 84
PROGRAF PACK0.2MG .......ccceeeeeeee 90
PROGRAF PACK1 MG ........cccoeeeeeeeee 90
PROGRAF SOLN 5 MG/ML.................... 90
promethazine hcl soln 25 mg/mi .............. 21
promethazine hcl soln 6.25 mg/éml ......... 21
promethazine hcl tabs 12.5 mgq................ 21
promethazine hcl tabs 25 mgq................... 21
promethazine hcl tabs 50 mgq................... 21
promethegan supp 12.5 mg..................... 21
promethegan supp 25 mg........................ 21
propafenone hcl tabs 1560 mg .................. 45
propafenone hcl tabs 225 mg .................. 45
propafenone hcl tabs 300 mg .................. 45
proparacaine hcl soln 0.5 % .................... 76
propranolol hcl er cp24 120 mg ............... 43
propranolol hcl er cp24 160 mg ............... 43
propranolol hcl er cp24 60 mg ................. 43
propranolol hcl er cp24 80 mg ................. 43
propranolol hcl soln 1 mg/mi.................... 43

PROPRANOLOL HCL SOLN 20 MG/5ML43
PROPRANOLOL HCL SOLN 40 MG/5ML43

propranolol hcl tabs 10 mg ...................... 43
propranolol hcl tabs 20 mg ...................... 43
propranolol hcl tabs 40 mg ...................... 43
propranolol hcl tabs 60 mg ...................... 43
propranolol hcl tabs 80 mg ...................... 43
propylthiouracil tabs 50 mg...................... 86
PROQUAD SUSR........ccoieeiiieeeeeeeee, 99
protriptyline hcl tabs 10 mg...................... 67
protriptyline hcl tabs 5 mgq........................ 67
PULMOZYME SOLN 2.5 MG/2.5ML........ 73
pyrazinamide tabs 500 mgq....................... 17

pyridostigmine bromide er tbcr 180 mg ....36
pyridostigmine bromide soln 60 mg/bml ...36
pyridostigmine bromide tabs 60 mg.......... 36

pyrimethamine tabs 25 mg....................... 17
PYRUKYND TABS 20 MG ..........ccceeeeeeeee. 93
PYRUKYND TABS 5 MG.........cccovvvveeeeeee 93
PYRUKYND TABS 50 MG ..........ccoeeeeeeeee. 93

PYRUKYND TAPER PACK TBPK 5 MG..93
PYRUKYND TAPER PACK TBPK 7 x 20

MG &7XS5MG ... 93
PYRUKYND TAPER PACK TBPK 7 x 50

MG&7X20MG ... 93

Q

QALSODY SOLN 100 MG/15ML ............. 60
QDOLO SOLN 5 MG/ML........ccoovcirriinnnen. 50
QINLOCK TABS 50 MG......ccooviiiiiiene. 32
QUADRACEL SUSP .......oovviiiiiiiiiieeee. 98
QUADRACEL SUSY 0.5 ML ........c.c...... 98

quetiapine fumarate er tb24 150 mq......... 67
quetiapine fumarate er tb24 200 mq......... 67
quetiapine fumarate er tb24 300 mq......... 67
quetiapine fumarate er tb24 400 mq......... 67

quetiapine fumarate er tb24 50 mgqg .......... 67
quetiapine fumarate tabs 100 mqg............. 67
QUETIAPINE FUMARATE TABS 150 MG
............................................................. 67
quetiapine fumarate tabs 200 mqg............. 67
quetiapine fumarate tabs 25 mqg............... 67
quetiapine fumarate tabs 300 mq............. 67
quetiapine fumarate tabs 400 mq............. 67
quetiapine fumarate tabs 50 mqg............... 67
quinidine gluconate er tbcr 324 mg .......... 45

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

quinine sulfate caps 324 mg..................... 17
QULIPTATABS 10 MG........coevvii. 56
QULIPTATABS 30 MG.......ccovveee. 56
QULIPTA TABS 60 MG..........ouvviviiiiininnes 56
R

RABAVERT SUSR......ccoiiiiiiiiiiiiiiiiiiiee, 99
RADIAURA CREA 3-0.5 % .ccccvvvvveevenennn. 102
RADICAVA ORS STARTER KIT SUSP 105

MG/BML.....enicc 60
RADICAVA ORS SUSP 105 MG/5ML......60
RADICAVA SOLN 30 MG/100ML ............ 60
RALDESY SOLN 10 MG/ML.........c.......... 67
raloxifene hcl tabs 60 mg ............ccccce...... 83
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ramipril caps 1.25mMQ .......cccccceevvvevevnnnnnnn. 46

ramipril caps 10 Mg ......cooeveveeeviiiiiinennnnnn. 46
ramipril caps 2.5 Mg .......cccceeeeieeieeeinnnnnnnn. 46
ramipril capsS S5 mg ........ccceeeeiiiiiiiiiiiiiinnnn. 46
ranolazine er tb12 1000 mg ..................... 45
ranolazine er tb12 500 mg........................ 45
RAPIVAB SOLN 200 MG/20ML............... 20
rasagiline mesylate tabs 0.5 mg .............. 57
rasagiline mesylate tabs 1 mg ................. 57
RASUVO SOAJ 10 MG/0.2ML................. 89
RASUVO SOAJ 12.5 MG/0.25ML............ 89
RASUVO SOAJ 15 MG/0.3ML................. 89
RASUVO SOAJ 17.5 MG/0.35ML............ 89
RASUVO SOAJ 20 MG/0.4ML................. 89
RASUVO SOAJ 22.5 MG/0.45ML............ 89
RASUVO SOAJ 25 MG/0.5ML................. 89
RASUVO SOAJ 30 MG/0.6ML................. 89
RASUVO SOAJ 7.5 MG/0.15ML.............. 89
RAVICTILIQD 1.1 GM/ML ..., 70
RAYALDEE CPCR 30 MCG................... 105

REBIF REBIDOSE SOAJ 22 MCG/0.5ML60
REBIF REBIDOSE SOAJ 44 MCG/0.5ML61
REBIF REBIDOSE TITRATION PACK

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

BX22 MCG ..o 61
REBLOZYL SOLR 25 MG .......cccevveeeennnnee 41
REBLOZYL SOLR75MG ..., 41
RECARBRIO SOLR 1.25 GM................... 15
reclipsen tabs 0.15-30 mg-mcg................ 81

RECOMBIVAX HB SUSP 10 MCG/ML.... 99
RECOMBIVAX HB SUSP 40 MCG/ML.... 99
RECOMBIVAX HB SUSP 5 MCG/0.5ML. 99
RECOMBIVAX HB SUSY 10 MCG/ML.... 99
RECOMBIVAX HB SUSY 5 MCG/0.5ML. 99

REGONOL SOLN 10 MG/2ML ................ 36
REGRANEX GEL 0.01 % ..cceeeveeeiiieennn. 103
RELENZA DISKHALER AEPB 5 MG/ACT
............................................................. 20
RELISTOR SOLN 12 MG/0.6ML ............. 78
RELISTOR SOSY 12 MG/0.6ML ............. 78
RELYVRIO PACK 3-1 GM...............oo.. 60
repaglinide tabs 0.5 mg ...........ccccccuuunn.... 82
repaglinide tabs 1 Mg ............cccceevvvvunnnnn.. 82
repaglinide tabs 2 Mg ............ccccccvvvunnnnn.. 82
REPATHA SURECLICK SOAJ 140 MG/ML
............................................................. 42
RETACRIT SOLN 20000 UNIT/ML.......... 41
RETEVMO CAPS40MG .............cooee. 32
RETEVMO CAPS 80 MG ...............co. 32

RETEVMO TABS 120 MG ........ccovvveeeeeen. 32
RETEVMO TABS 160 MG ..........coeveeeeeee. 32
RETEVMO TABS 40 MG ........ccceeeeeeeenn 32
RETEVMO TABS 80 MG ........cccceveeeeene 32
RETIN-A CREA 0.025 %......ccvvvveeeeeeennns 102
RETIN-A CREA 0.05 %..ccvvvveviiiiiiiiiinnne 102
RETIN-A CREA 0.1 Y%oueevvviiiiiiiiiiiiiiieee 102
RETIN-A GEL 0.01 % weeevviiiiiiiiiiiieiieeee 102
RETIN-A GEL 0.025 % ..ccevvvvviiiiiiiiieeneee 102
RETISERT IMPL 0.59 MG ........coovvieeeee 75
RETROVIR SOLN 10 MG/ML .................. 20
REVLIMID CAPS 2.5 MG.......ccovvvieeeeeeeee 32
REVLIMID CAPS 20 MG........covvvvveveeeeeee. 32
REVUFORJ TABS 110 MG.......oovvveeeeeee 32
REVUFORJ TABS 160 MG..........ccevveeeeee. 32
REVUFORJ TABS 25 MG.......coovvvvieeeeeee 32
REXULTI TABS 0.25 MG.......coevvvvveeeeeeee 67
REXULTI TABS 0.5 MG....cooovviiiiiiiiieeee 67
REXULTITABS 1 MG....cooviiiiiiiiiiiiiieeeee 67
REXULTITABS 2 MG.....coovviiiiiiiiiieieeeeee. 67
REXULTI TABS 3MG.....coovviiiiiiiiiieieeeeee. 67
REXULTITABS 4 MG.....ccoovvviiiiiiiiiieeeee 67
REYATAZ PACKS0 MG.......ooovviviieiieeeee 20
REZDIFFRA TABS 100 MG...........cccc..... 86
REZDIFFRA TABS 60 MG..........ccovveeeeeee. 86
REZDIFFRA TABS 80 MG.........ccovvvveeeeee. 86
REZLIDHIA CAPS 150 MG........ccovvvveeeeee. 32
REZUROCK TABS 200 MG..........ccccc..... 93
REZZAYO SOLR 200 MG.......ccevvvvveeeeneee. 17
RIABNI SOLN 100 MG/M10OML................... 32
RIABNI SOLN 500 MG/50ML................... 32
RIBAVIRIN CAPS 200 MG.......cccevvveeeeeeee. 20
ribavirin SOIr 6 gm.............ccceveveviiciineeeennn. 20
RIBAVIRIN TABS 200 MG .......ccovvvvveeeeee. 20
RIDAURA CAPS 3 MG .....cooovviviiiiieieeeeen 93
RIFABUTIN CAPS 150 MG........cccevvveeeee. 17
rifampin caps 150 Mg..........ccccccceeeeeeeeenn.n. 17
rifampin caps 300 Mg........ccccccceeeieennnnee 17
rifampin solr 600 mq...........cccccccceeeeecnnnnn. 17
riluzole tabs 50 M@ ............cccoevviiciiienee. 60
RIMANTADINE HCL TABS 100 MG ........ 20
RIMSO-50 SOLN 50 % ..ccvvvvvvviiiiiiiiiieannee. 93
RINGERS IRRIGATION SOLN ................ 93
RINGERS SOLN........ccovvvviiiiienenn. 71,72,92
RINVOQ LQ SOLN 1 MG/ML............c...... 89
RINVOQ TB24 15 MG......ccovvvvvvviiiieieeenne 89
RINVOQ TB24 30 MG.......coovvvvvvvviieieeeenn 89
RINVOQ TB24 45 MG......cccovvvvvviiiiiiieee 89
RISPERDAL CONSTA SRER 12.5 MG ...67
RISPERDAL CONSTA SRER 25 MG ...... 67
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RISPERDAL CONSTA SRER 37.5 MG...67
RISPERDAL CONSTA SRER 50 MG...... 67
risperidone microspheres er srer 12.5 mg67
risperidone microspheres er srer 25 mq .. 67
risperidone microspheres er srer 37.5 mg67
risperidone microspheres er srer 50 mgq .. 67

risperidone soln 1 mg/mi.......................... 67
risperidone tabs 0.25mg ...........cccccceee.... 67
risperidone tabs 0.5 mg ..........cccccccceeeee... 68
risperidone tabs 1 Mg ..........cccooceveeinnnns 68
risperidone tabs 2 Mg ..........cccccceevvvvennnnn. 68
risperidone tabs 3 Mg ..........ccccccvvvvvinnnnn. 68
risperidone tabs 4 Mg .............cccveevvunnnnnn. 68
RISPERIDONE TBDP 0.25 MG............... 68
risperidone tbdp 0.5 mg.............cccoouuunn. 68
risperidone thdp 1 Mg ............cccevveevvvnnnnn. 68
risperidone thdp 2 mg.............cccceeeevvvnnnnn. 68
risperidone thdp 3 Mg .............cccceeevunnnnnn. 68
risperidone thdp 4 mg .............ccccceevvunnnnnn. 68
ritonavir tabs 100 M@ ........cccooooeveveeinnnnnnnn. 20
RITUXAN HYCELA SOLN 1400-23400 MG
SUT/ATTML e 32
RITUXAN HYCELA SOLN 1600-26800 MG
SUT/M3AML e 32
RITUXAN SOLN 100 MG/1OML............... 32
RITUXAN SOLN 500 MG/50ML............... 32
rivaroxaban susr 1 mg/ml ........................ 39
rivastigmine tartrate caps 1.5 mg............. 36
rivastigmine tartrate caps 3 mg................ 36
rivastigmine tartrate caps 4.5 mg............. 36
rivastigmine tartrate caps 6 mgq................ 36
RIVFLOZA SOLN 80 MG/0.5ML.............. 93
RIVFLOZA SOSY 128 MG/0.8ML............ 93
RIVFLOZA SOSY 160 MG/ML................. 93
rizatriptan benzoate tabs 10 mg............... 56
rizatriptan benzoate tabs 5 mg................. 56
rizatriptan benzoate tbdp 10 mg .............. 56
rizatriptan benzoate tbdp 5 mg ................ 56
roflumilast tabs 250 mcq.............ccccceue... 96
roflumilast tabs 500 mcq.............ccccccce.... 96
ROLVEDON SOSY 13.2 MG/0.6ML ........ 41
ROMVIMZA CAPS 14 MG............cceee. 32
ROMVIMZA CAPS 20 MG...........cceeeen. 32
ROMVIMZA CAPS 30 MG..........cceeeeeenn. 32
ropinirole hcl ertb24 12 mg ..................... 57
ropinirole hcl ertb24 2 mg .............ouuuuee... 57
ropinirole hcl ertb24 4 mg ............couuuene... 57
ropinirole hcl ertb24 6 mg ............uuu..... 57
ropinirole hcl er tb24 8 mg .............ouuuuue... 57
ropinirole hcl tabs 0.25 mg....................... 57

ropinirole hcl tabs 0.5 mg .............ccccceuuee. 57
ropinirole hcl tabs 1 mg .........ccccoeeieiieinnnns 57
ropinirole hcl tabs 2 mg ...........ccccceeeeeeee.. 57
ropinirole hcl tabs 3mg ..........cccccceeeeeeee.. 57
ropinirole hcl tabs 4 mg ...........ccccceeeeeee... 57
ropinirole hcl tabs 5mg ...........ccccccoeeeee. 57
ropivacaine hcl soln 10 mg/mi.................. 93
ropivacaine hcl soln 2 mg/mi..................... 93
ropivacaine hcl soln 5 mg/mi..................... 93
ropivacaine hcl soln 7.5 mg/mi ................. 93
rosuvastatin calcium tabs 10 mg............... 42
rosuvastatin calcium tabs 20 mg............... 42
rosuvastatin calcium tabs 40 mg............... 42
rosuvastatin calcium tabs 5mg................ 42
ROTARIX SUSP ....oviiiiiiiiiiiiiiiiieeeee 99
ROTARIX SUSR ..o 99
ROTATEQ SOLN .....ooiiiiiiiiiiieeeeeeeeeeeeeee 99
roweepra tabs 500 mg ...........ccccoeeeeeieieen. 55
ROZLYTREK CAPS 100 MG ........c.c.c...... 32
ROZLYTREK CAPS 200 MG ........c.c.c...... 32
ROZLYTREK PACK50 MG ........ccceeveeeen. 32
RUBRACA TABS 200 MG.......ccccceeveveeenen. 32
RUBRACA TABS 250 MG.........ccccveeeeeenn. 32
RUBRACA TABS 300 MG........ccccceeeeennnn. 32
rufinamide susp 40 mg/ml ........................ 55
rufinamide tabs 200 mg...........cccccceeeveeeee. 55
rufinamide tabs 400 mq...........ccccceeeeeeeee. 55
RUKOBIA TB12 600 MG.......ccccevvvevenenenen. 20
RUXIENCE SOLN 100 MG/10ML ............ 32
RUXIENCE SOLN 500 MG/50ML ............ 32
RYBREVANT SOLN 350 MG/7ML........... 32
RYDAPT CAPS 25 MG .....ccoovvviiieieieieaen. 32
RYKINDO SRER 25 MG ........cccvvvvveeeennn. 68
RYKINDO SRER 37.5MG........cccevveeeeeeen. 68
RYKINDO SRER50MG........ccccvviieeeeenn. 68
RYLAZE SOLN 10 MG/0.5ML.................. 32
RYSTIGGO SOLN 280 MG/2ML.............. 93
RYSTIGGO SOLN 420 MG/3ML.............. 93
RYSTIGGO SOLN 560 MG/4ML.............. 93
RYSTIGGO SOLN 840 MG/6ML.............. 93
RYTELO SOLR 188 MG ........cccevvivienenen. 32
RYTELO SOLR47 MG ......coovvviiiiiiieieaen 32
RYZNEUTA SOSY 20 MG/ML ................. 41
S
sacubitril-valsartan tabs 24-26 mg ........... 46
sacubitril-valsartan tabs 49-51 mg ........... 46
sacubitril-valsartan tabs 97-103 mg ......... 46
sajazir sosy 30 mg/3mi................cccccc....... 38
salicylic acid sham 6 % .......................... 103
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salsalate tabs 500 mg.............cccccceveeee... 50
salsalate tabs 750 mg.............ccccceeeeee.. 50
SANDIMMUNE SOLN 100 MG/ML.......... 90
SANDOSTATIN LAR DEPOT KIT 10 MG 85
SANDOSTATIN LAR DEPOT KIT 20 MG 85
SANDOSTATIN LAR DEPOT KIT 30 MG 85
SANTYL OINT 250 UNIT/GM ................ 103
SAPHNELO SOLN 300 MG/2ML............. 90
sapropterin dihydrochloride pack 100 mg 93
sapropterin dihydrochloride pack 500 mg 93
sapropterin dihydrochloride tabs 100 mg .93

SARCLISA SOLN 100 MG/5ML............... 32
SARCLISA SOLN 500 MG/25ML............. 32
saxagliptin hcl tabs 2.5 mg ...................... 82
saxagliptin hcl tabs 5 mg ................ouuue... 82
SCEMBLIX TABS 100 MG .......ccovvvvveeeeen. 32
SCEMBLIX TABS 20 MG ......ccoevvvvvveeene. 32
SCEMBLIX TABS 40 MG .........ccoevrrnnnn. 32
scopolamine pt72 1 mg/3days................. 77
SECUADO PT24 3.8 MG/24HR............... 68
SECUADO PT24 5.7 MG/24HR............... 68
SECUADO PT24 7.6 MG/24HR............... 68
selegiline hcl caps 5 mg...........cccooevvunnnn. 57
selegiline hcl tabs 5 mg .............ccccovuunnnn. 57
selenium sulfide lotn 2.5 % .................... 100
selenium sulfide sham 2.25 % ............... 100
SELZENTRY SOLN 20 MG/ML ............... 20
SELZENTRY TABS 25 MG...................... 20
SELZENTRY TABS 75 MG..........ccouu...... 20
SENSORCAINE SOLN 0.5 %....ccccvveeeeeen. 93
sensorcaine/epinephrine soln 0.25% -1
200000..........ccccceeeaieeeiieeeee e 94
sensorcaine/epinephrine soln 0.5% -1
200000.......ccoueeeeiiiiiiiiiiiiiiieeeieeee e 94
sensorcaine-mpf soln 0.25 %................... 93
sensorcaine-mpf soln 0.5 %..................... 93
sensorcaine-mpf soln 0.75 %................... 93
sensorcaine-mpf/epinephrine soln 0.25% -1
200000..........ccccceeeeieeeiieeeee e 93

SENSORCAINE-MPF/EPINEPHRINE
SOLN 0.5% -1

200000.....ccciiiii 94
SEPHIENCE PACK 1000 MG.................. 94
SEPHIENCE PACK 250 MG.................... 94
SEREVENT DISKUS AEPB 50 MCG/ACT

............................................................. 38
sertraline hcl caps 150 mg....................... 68
sertraline hcl caps 200 mg....................... 68
sertraline hcl conc 20 mg/mi .................... 68
sertraline hcl tabs 100 mg...........cccccuu..... 68

sertraline hcl tabs 25 mg ...........cccccooooe... 68
sertraline hcl tabs 50 Mg ..........cccccceeennne. 68
sevelamer carbonate pack 0.8 gm ........... 71
sevelamer carbonate pack 2.4 gm ........... 71
sevelamer carbonate tabs 800 mg ........... 71
SEYSARA TABS 100 MG ..., 15
SEZABY SOLR 100 MG ........oooiiiiiieeee. 59
SHINGRIX SUSR 50 MCG/0.5ML............ 99
SIGNIFOR LAR SRER 10 MG ................. 85
SIGNIFOR LAR SRER 20 MG ................. 85
SIGNIFOR LAR SRER 30 MG ................. 85
SIGNIFOR LAR SRER 40 MG ................. 85
SIGNIFOR LAR SRER 60 MG ................. 85
SIGNIFOR SOLN 0.3 MG/ML .................. 85
SIGNIFOR SOLN 0.6 MG/ML .................. 85
SIGNIFOR SOLN 0.9 MG/ML .................. 85
SIKLOS TABS 1000 MG .......cceoiiiiiieeen. 32
sildenafil citrate susr 10 mg/mi ................. 47
sildenafil citrate tabs 20 mg...................... 47
SILIQ SOSY 210 MG/1.5ML .................. 103
silodosin caps 4 mQ..........ccccvvviiieiinnnnnenn. 37
silodosin caps 8 MQ...........ccceevviuciinennnen. 37

SILVER SULFADIAZINE CREA 1 %......100
SIMLANDI (1 PEN) AJKT 40 MG/0.4ML ..89
SIMLANDI (2 PEN) AJKT 40 MG/0.4ML ..89
SIMLANDI (2 SYRINGE) PSKT 40

MG/O.AML.....oemiiiiiiiiiiiiies 89
SIMPONI ARIA SOLN 50 MG/4ML .......... 89
SIMPONI SOAJ 100 MG/ML.................... 89
SIMPONI SOAJ 50 MG/0.5ML ................. 89
SIMPONI SOSY 100 MG/ML ................... 89
SIMPONI SOSY 50 MG/0.5ML ................ 89
simvastatin tabs 10 mg ...........ccccceeeeeeen... 42
simvastatin tabs 20 mg ............ccccceeeeeen... 42
simvastatin tabs 40 mg ............ccccceeeeee.... 42
simvastatin tabs 5mg .............cccccceeeeee 42
simvastatin tabs 80 mg ..............cccceeeee.... 42
sirolimus soln 1 mg/mi..........cccccccceeeunnnnn. 90
sirolimus tabs 0.5mg ...........cccoeeeeiiieeeen. 90
sirolimus tabs 1 mMQg .........cccccvvviiiiiiienneen. 90
sirolimus tabs 2 mg ...........ccccvviieiiieeenn. 90
SIRTURO TABS 100 MG.........ccciiinnneee 17
SIRTURO TABS 20 MG.........uuiiiiiiiiiiinnee 17
SITAGLIPTIN TABS 100 MG ................... 82
SITAGLIPTIN TABS 25 MG ...........uuuueneeee 82
SITAGLIPTIN TABS 50 MG ............uuuueeee 82
SIVEXTRO TABS 200 MG..........euuvvenennee 15
SKYCLARYS CAPS 50 MG ............cuuueeeee 94
SKYRIZI PEN SOAJ 150 MG/ML........... 103
SKYRIZI SOCT 180 MG/1.2ML................ 78
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SKYRIZI SOCT 360 MG/2.4ML ............... 78

SKYRIZI SOLN 600 MG/10ML ................ 78
SKYRIZI SOSY 150 MG/ML .................. 104
sodium bicarbonate soln 4.2 %................ 70
sodium bicarbonate soln 8.4 %................ 70

SODIUM CHLORIDE (PF) SOLN 0.9 % ..72
sodium chloride intravenous soln 0.9 %... 72
SODIUM CHLORIDE IRRIGATION SOLN

0.9 Yo 94
SODIUM CHLORIDE SOLN 0.45 %......... 72
SODIUM CHLORIDE SOLN 3 %.............. 72
SODIUM CHLORIDE SOLN 4 MEQ/ML ..72
SODIUM CHLORIDE SOLN 5 %............. 72

sodium fluoride chew 0.55 (0.25f) mg..... 94
sodium fluoride chew 1.1 (0.5f) mg......... 94

sodium fluoride chew 2.2 (1) mg............ 94
SODIUM FLUORIDE SOLN 1.1 (0.5 F)
MG/ML ...oooiiiiiiiiiiii 94

SODIUM OXYBATE SOLN 500 MG/ML ..60
sodium phenylbutyrate powd 3 gm/tsp..... 70
sodium phenylbutyrate tabs 500 mg......... 70
sodium phosphates soln 45 mmole/15ml. 73

sodium polystyrene sulfonate powd......... 71
SOFOSBUVIR-VELPATASVIR TABS 400-
T00 MG .. 20
SOHONOS CAPS 1 MG......cccviiiveeeeene 94
SOHONOS CAPS 1.5 MG......ccceevveeeenne 94
SOHONOS CAPS 10 MG........vvvveeeeeenne 94
SOHONOS CAPS 25 MG........eeevveeeenne 94
SOHONOS CAPS 5 MG......cccvvvvveeeeene 94
solifenacin succinate tabs 10 mg............ 104
solifenacin succinate tabs 5mg............. 104
SOLTAMOX SOLN 10 MG/5ML .............. 32
SOLU-CORTEF SOLR 100 MG............... 80
SOLU-CORTEF SOLR 1000 MG............. 80
SOLU-CORTEF SOLR 250 MG............... 80
SOLU-CORTEF SOLR 500 MG............... 80
SOLU-MEDROL SOLR 2 GM.................. 80
SOMATULINE DEPOT SOLN 120
MG/O.5ML ..o 85
SOMATULINE DEPOT SOLN 60 MG/0.2ML
............................................................. 85
SOMATULINE DEPOT SOLN 90 MG/0.3ML
............................................................. 85
SOMAVERT SOLR10 MG .......ccceveeeenns 85
SOMAVERT SOLR15 MG .......coeevveeenne 85
SOMAVERT SOLR20 MG ........cevvveeennne 85
SOMAVERT SOLR 25 MG ......ccccceeveennne 85
SOMAVERT SOLR 30 MG ........ceevveeennne 85
sorafenib tosylate tabs 200 mg................. 32

sotalol hcl (af) tabs 120 mg ...................... 43
sotalol hcl (af) tabs 160 mg. ...................... 43
sotalol hcl (af) tabs 80 mg ..........ccccceuunnnn. 43
sotalol hcl tabs 120 Mg ...........cccceeeeeennnn.... 43
sotalol hcl tabs 160 Mg ...........ccccceeeeennnn.... 43
sotalol hcl tabs 240 mg ............eeeeeeennn... 43
sotalol hcl tabs 80 mg ............cvveeeeeenn... 43
SOTYKTU TABS 6 MG.......ooveieeiiieee 104
SOVALDI PACK 150 MG ......coeviiiiiiieeeeee 20
SOVALDI PACK 200 MG ........cccceiiinnnnnee 20
SOVALDI TABS 200 MG .......ccccciininnnnnnee 20
SOVALDI TABS 400 MG .......ccccceinnnnnnnnee 20
SPEVIGO SOLN 450 MG/7.5ML............ 104
SPEVIGO SOSY 150 MG/ML ................ 104
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT
............................................................. 36
spironolactone tabs 100 mgq ..................... 47
spironolactone tabs 25 mg ...................... 47
spironolactone tabs 50 mg ...................... 47
spironolactone-hctz tabs 25-25mg .......... 47
SPRAVATO (56 MG DOSE) SOPK 28
MG/DEVICE ......ccooiiiiiiieeeee e 68
SPRAVATO (84 MG DOSE) SOPK 28
MG/DEVICE .....cccooiiiiiiieeee e 68
sprintec 28 tabs 0.25-35 mg-mcq............. 81
SPRITAM TB3D 1000 MG .........cccvvveeeeen. 55
SPRITAM TB3D 250 MG .........cccviiieeenen. 55
SPRITAM TB3D 500 MG ........ccccccuunnnnnnee 55
SPRITAM TB3D 750 MG ........ccccccumiinnnnnee 55
SSD CREA 1 % e 100
STAVUDINE CAPS 15 MG ........ccccuunnnnneee 20
STAVUDINE CAPS 20 MG ........ccccunnnneeee 20
STAVUDINE CAPS 30 MG.........ccvvveeeeee. 20
STAVUDINE CAPS 40 MG ........ccvvveeeeee. 20
STELARA SOLN 130 MG/26ML ............ 104
STELARA SOLN 45 MG/0.5ML ............. 104
STELARA SOSY 45 MG/0.5ML ............. 104
STELARA SOSY 90 MG/ML .................. 104
STERILE WATER FOR IRRIGATION SOLN
............................................................. 94
STIMUFEND SOSY 6 MG/0.6ML............. 41
STIOLTO RESPIMAT AERS 2.5-2.5
MCG/ACT e 36
STIVARGATABS 40 MG........cooiiiieeeee. 32
STRENSIQ SOLN 18 MG/0.45ML ........... 73
STRENSIQ SOLN 28 MG/0.7ML ............. 73
STRENSIQ SOLN 40 MG/ML .................. 73
STRENSIQ SOLN 80 MG/0.8ML ............. 73

STREPTOMYCIN SULFATE SOLR 1 GM15
STRIBILD TABS 150-150-200-300 MG....20
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STRIVERDI RESPIMAT AERS 2.5
MCG/ACT ..o 38
SUBLOCADE SOSY 100 MG/0.5ML....... 61
SUBLOCADE SOSY 300 MG/1.5ML....... 61
subvenite starter kit-blue kit 35 x 256 mg... 55
subvenite starter kit-green kit 84 x 26 mg &

T4XT00 MQ ..o 55
subvenite starter kit-orange kit 42 x 25 mg &

7 X100 MG .. 55
subvenite tabs 100 MQ..........cccoeeeeeeeeenenen. 55
subvenite tabs 150 mg.............ccccevvnnnnnnn. 55
subvenite tabs 200 M@.............cccoeevuunnnnnn. 55
subvenite tabs 25 mg...............ccceeevvnnnnnnn. 55
succinylcholine chloride soln 20 mg/ml.... 37
SUCRAID SOLN 8500 UNIT/ML.............. 73
sucralfate susp 1 gm/10mi....................... 77
Sucralfate tabs 1 gm ........ccccccoovvvvevevnnnnnnn. 77

sulfacetamide sodium (acne) lotn 10 % . 100
SULFACETAMIDE SODIUM SOLN 10 % 74
SULFACETAMIDE-PREDNISOLONE

SOLN 10-0.23 %0 -.euvennnnnniniiiiiiiiiiiiiiineee 75
Sulfadiazine tabs 500 mg..............c.c.c...... 15
sulfamethoxazole-trimethoprim soln 400-80

MG/OM .. 15
sulfamethoxazole-trimethoprim susp 200-40

05 1 15
sulfamethoxazole-trimethoprim tabs 400-80

NG e 15
sulfamethoxazole-trimethoprim tabs 800-

TO0 MG .o 15
SULFAMYLON CREA 85 MG/GM ......... 100
Sulfasalazine tabs 500 mg ....................... 15
SULFASALAZINE TBEC 500 MG............ 15
sulindac tabs 150 MQ........c....cccevvevvnnnnnnn. 50
sulindac tabs 200 Mg.............cccceeeeevvnnnnnn. 50
SUMATRIPTAN SOLN 20 MG/ACT ........ 56
SUMATRIPTAN SOLN 5 MG/ACT .......... 56
SUMATRIPTAN SUCCINATE REFILL

SOCT 6 MG/0.5ML ......ceuuniiiiiiiiiiiiinnnee 56
SUMATRIPTAN SUCCINATE SOAJ 6

MG/O.BML ..o 56
sumatriptan succinate soln 6 mg/0.5ml.... 56
sumatriptan succinate tabs 100 mg ......... 56
sumatriptan succinate tabs 25 mg ........... 56
sumatriptan succinate tabs 50 mg ........... 56
sunitinib malate caps 12.5mg ................. 32
sunitinib malate caps 25 mg .................... 32
sunitinib malate caps 37.5mg ................. 32
sunitinib malate caps 50 mg .................... 32

SUNLENCA SOLN 463.5 MG/1.5ML....... 20

SUNLENCA TABS 300 MG...........cevvveneee 20
SUNLENCA TBPK 4 x 300 MG................ 20
SUNLENCA TBPK 5 x 300 MG................. 20
SUPREP BOWEL PREP KIT SOLN 17.5-
3.13-1.6 GM/M77ML.......covveeeeeeeeeiee 77
SUSVIMO (IMPLANT 1ST FILL) SOLN 10
MG/OAML...eeiiiiieeeeee e 76
SUSVIMO (IMPLANT REFILL) SOLN 10
MG/OAML....eiiiieiieeeeeee e 76
SUTENT CAPS 125 MG ......ooviiiiiiiiie 32
SUTENT CAPS 25 MG .....ooviiiiiiiiiieeeeee 33
SUTENT CAPS 375 MG ......ooeviiiiiiiiee 33
SUTENT CAPS 50 MG ....coceeiiiiiiiiiieee. 33
SYFOVRE SOLN 15 MG/0.1ML............... 76
SYLVANT SOLR 100 MG ........cccvriiieeeen. 33
SYLVANT SOLR 400 MG ........cccvvrieeeenn. 33
SYMDEKO TBPK 100-150 & 150 MG.......95
SYMDEKO TBPK 50-75 & 75 MG............ 95
SYMFI LO TABS 400-300-300 MG .......... 20
SYMFI TABS 600-300-300 MG................ 20
SYMLINPEN 120 SOPN 2700 MCG/2.7ML
............................................................. 82
SYMLINPEN 60 SOPN 1500 MCG/1.5ML82
SYMPAZAN FILM 10 MG ... 55
SYMPAZAN FILM 20 MG ..., 55
SYMPAZAN FILM 5 MG ..o 55
SYMTUZA TABS 800-150-200-10 MG.....20
SYNAGIS SOLN 100 MG/ML................... 20
SYNAGIS SOLN 50 MG/0.5ML................ 20
SYNAREL SOLN 2 MG/ML..........cceeeee.... 84
SYNRIBO SOLR 3.5 MG .......cccccuniiinnnnnee 33
T
TABLOID TABS 40 MG.......ceovvveeeeiinee 33
TABRECTA TABS 150 MG.................... 33
TABRECTA TABS 200 MG..........c........e 33
tacrolimus caps 0.5 Mg ..........ccccevvvennnnnnn. 90
tacrolimus caps 1mg .....cccccceeevvveeeenennnnnnn. 90
tacrolimus capsS S mg ...........ccceveeeeunnnnnnnn. 90
tacrolimus oint 0.03 %..........ccoueeeeeeeeneee. 104
tacrolimus oint 0.1 %........ccovvvecuvinnnnenn. 104
tadalafil (pah) tabs 20 mg......................... 47
tadalafil tabs 2.5 Mg .........ooeveeveeiieiieinnnnnn. 47
tadalafil tabs 5 Mg .........cccceeeviiiiieeeiiinnnnnn. 47
TAFINLAR CAPS 50 MG ......cooeeeiiiinnee 33
TAFINLAR CAPS 75 MG ......cooeviiiieee 33
TAFINLAR TBSO 10 MG .....ooevveeeeee 33
TAGRISSO TABS 40 MG .........cceenneeee 33
TAGRISSO TABS 80 MG ..........coeeeeeenn. 33
TAKHZYRO SOLN 300 MG/2ML ............. 94
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TAKHZYRO SOSY 150 MG/ML............... 94

TAKHZYRO SOSY 300 MG/2ML............. 94
TALTZ SOAJ 80 MG/ML.........uvvvverinnnnnne 104
TALTZ SOSY 20 MG/0.25ML ................ 104
TALTZ SOSY 40 MG/0.5ML .................. 104
TALTZ SOSY 80 MG/ML.........euvvueinnnnnne 104
TALVEY SOLN 3 MG/1.5ML.................... 33
TALVEY SOLN 40 MG/ML ..........uuvnnnneeee 33
TALZENNA CAPS 0.1 MG .........eevennnnneee 33
TALZENNA CAPS 0.25 MG.........cccuuuueeeee 33
TALZENNA CAPS 0.35 MG.........ccuuueeeeee 33
TALZENNA CAPS 0.5 MG .......ccevvvneneee 33
TALZENNA CAPS 0.75 MG..........cuuuveneee 33
TALZENNA CAPS 1 MG ........oeeiiiiiiiiinnee 33
tamoxifen citrate tabs 10 mg.................... 33
tamoxifen citrate tabs 20 mqg.................... 33
tamsulosin hcl caps 0.4 mg ..................... 37
tasimelteon caps 20 Mmg.............cccceeeeeee. 59
TAVALISSE TABS 100 MG...................... 41
TAVALISSE TABS 150 MG...................... 41
TAVNEOS CAPS 10 MG..........eevviiiiinneee 94
taysofy caps 1-20 mg-mcg(24) ................ 81
tazarotene crea 0.1 %.........cccccoeeeeeeen. 104
tazarotene gel 0.05 %............................ 104
tazarotene gel 0.1 %..........cccccceeiiienn. 104
tazicef SOIr 1. gm ........ccovvveeeveiiiiiieeeeeeeee, 16
tazicef SOIr 2 gm .........ccoovveeveiiiiiieeeeeeeee, 16
TAZICEF SOLR 6 GM..........oevviiiiiiiiiiinnee 16
TAZORAC CREA 0.05 % ...evvvvvveiiininnnnne 104
TAZVERIK TABS 200 MG.............uvvenneeee 33
TDVAX SUSP 2-2 LF/0.5ML.................... 98
TECENTRIQ HYBREZA SOLN 1875-30000

MG-UT/M1EML ...cooviiiiiiiiiiiiiiiiiiiiieiee 33
TECENTRIQ SOLN 1200 MG/20ML........ 33
TECENTRIQ SOLN 840 MG/14ML.......... 33
TECVAYLI SOLN 153 MG/1.7ML............ 33
TECVAYLI SOLN 30 MG/3ML................. 33
TEFLARO SOLR 600 MG............cuuvuunneee 16
TEGLUTIK SUSP 50 MG/10ML............... 60
temazepam caps 15mMQ .......cccceeeeveeeeeennne 59
temazepam caps 30 MG .......cccccceveveeeanens 59
temazepam capsS 7.5 MQ .......cccceeeeeeeeennn 59
temsirolimus soln 25 mg/mi ..................... 33
TENIVAC SUSP 5-2 LF/0.5ML................. 98
tenofovir disoproxil fumarate tabs 300 mg20
TEPADINA SOLR 100 MG ........cuvvviineneee 33
TEPADINA SOLR 200 MG/200ML .......... 33
TEPEZZA SOLR 500 MG............ceuvvnnnnnee 76
TEPMETKO TABS 225 MG..............uu...e. 33
TEPYLUTE SOLN 100 MG/10ML............ 33

TEPYLUTE SOLN 15 MG/1.5ML ............. 33
terazosin hcl caps 1 Mg ........ueeeveeeeeennnnnne. 41
terazosin hcl caps 10 mg ..., 41
terazosin hcl caps 2mg ...........ooceuveunnnnnn.. 41
terazosin hcl caps 5mg .............cvvuennnn... 41
terbinafine hcl tabs 250 mg ...................... 17
terbutaline sulfate soln 1 mg/mi................ 38
terbutaline sulfate tabs 2.5 mg................. 38
terbutaline sulfate tabs 5 mg.................... 38
terconazole crea 0.4 % ........ccccuueeeeennee. 100
terconazole supp 80 mg..........ccccccunnn... 100
teriflunomide tabs 14 MQ.........cccccuveeeennee. 61
teriflunomide tabs 7 mg...........ccccccccnnn... 61
teriparatide sopn 560 mcg/2.24mi............. 83

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

testosterone gel 12.5 mg/act (1%) ........... 80
testosterone gel 20.25 mg/act (1.62%).....80
testosterone gel 25 mg/2.5gm (1%) ......... 80

testosterone gel 50 mg/5gm (1%) ............ 80
tetrabenazine tabs 12.5mgqg...................... 60
tetrabenazine tabs 25 mg............ccccccc...... 60
tetracaine hcl soln 0.5 % ..........cueeeeeeennnee. 76
tetracycline hcl caps 250 mg.................... 16
tetracycline hcl caps 500 mg.................... 16
TEVIMBRA SOLN 100 MG/10ML ............ 33
TEZSPIRE SOAJ 210 MG/1.91ML........... 96
TEZSPIRE SOSY 210 MG/1.91ML .......... 96
THALOMID CAPS 100 MG ........cccccennnnnes 33
THALOMID CAPS 150 MG ........cccccennnnnes 33
THALOMID CAPS 200 MG ........cccevveeeee. 33
THALOMID CAPS 50 MG ... 33
THEO-24 CP24 300 MG .........ccceennneeee 104
theophylline elix 80 mg/15mi................... 104

THEOPHYLLINE ER TB12 100 MG....... 105
THEOPHYLLINE ER TB12 200 MG....... 105

theophylline er tb12 300 mg................... 105
theophylline er tb12 450 mqg.................... 105
theophylline er tb24 400 mg................... 105
theophylline er tb24 600 mq................... 105
theophylline soln 80 mg/15mil................. 105
THIOLATABS 100 MG ... 94
thioridazine hcl tabs 10 mgq....................... 68
thioridazine hcl tabs 100 mgq..................... 68
thioridazine hcl tabs 25 mg....................... 68
thioridazine hcl tabs 50 mg....................... 68
thiotepa solr 100 M@.............ccovveeeuvunnnnnnn. 33
thiotepa SOIr 15 MQ..........eeeeeeeeeeeiiiiiieennnne. 33
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thiothixene caps 1mg...............ccccceeee. 68

thiothixene caps 10 mg.................ccco.o.... 68
thiothixene capsS 2 Mg.........ccccceeeeeeeeeeennn. 68
thiothixene caps 5mg.........ccccceevveveinnnennn. 68
THYROGEN SOLR 0.9 MG.........cceeeeeee. 94
TIAGABINE HCL TABS 12 MG ............... 55
TIAGABINE HCL TABS 16 MG ............... 55
tiagabine hcl tabs 2 mg...............ccccceeee. 55
tiagabine hcl tabs 4 mg................ccceeeee. 55
TIBSOVO TABS 250 MG..........cuvvvveinnnnee 33
ticagrelor tabs 60 Mg ............ccccoeeeeeeeenenn. 39
ticagrelor tabs 90 mg ............ccccoeeeiiieeeennn. 39
TICOVAC SUSY 1.2 MCG/0.25ML.......... 99
TICOVAC SUSY 2.4 MCG/0.5ML............ 99
tigecycline solr 50 mg .............cc..ccccoveeee. 16
TIGLUTIK SUSP 50 MG/10ML ................ 60
timolol maleate soln 0.25 %..................... 75
timolol maleate soln 0.5 %....................... 75
timolol maleate tabs 10 mg...................... 43
tinidazole tabs 250 mg............c...cccceeeee. 17
tiopronin tabs 100 mg ............cccceeeeeveeeennn. 94
tiopronin tbec 100 Mg ..........cccccoeeeeveveennnnn. 94
tiopronin tbec 300 Mg ..........cccccceeeeeveennnnn. 94
TIS-U-SOL SOLN .....ovtiiiiiieeiiiiiiieeeeeen, 94
TIVDAK SOLR40 MG ....ccoeeeiiiiiiieeen. 33
TIVICAY PDTBSO5MG ... 20
TIVICAY TABS 10 MG....oooeeeiiiieeee. 20
TIVICAY TABS 25 MG........evvviiiiiiiiinnnnnee 20
TIVICAY TABS 50 MG.........uuuviiiiiiiininnnnee 20
tizanidine hcl tabs 2 mg .................cccc...... 37
tizanidine hcl tabs 4 mg .................ccc...... 37
TOBI PODHALER CAPS 28 MG ............. 95
TOBRADEX OINT 0.3-0.1 % ..eeevvvininnnnnee 75
tobramycin nebu 300 mg/4mi................... 95
tobramycin nebu 300 mg/5mi................... 95
tobramycin soln 0.3 % .............ccccccceee. 74
TOBRAMYCIN SULFATE SOLN 10 MG/ML

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

............................................................. 75
TOBREX OINT 0.3 % wevvvveveeeiiiiiiiieeeenn. 74
TOFIDENCE SOLN 200 MG/10ML.......... 89
TOFIDENCE SOLN 400 MG/20ML.......... 89
TOFIDENCE SOLN 80 MG/4ML.............. 89
tolcapone tabs 100 M@ ........ccccceeveeeevennnnnn. 57
TOLECTIN 600 TABS 600 MG................. 50
TOLMETIN SODIUM TABS 600 MG ....... 50
tolterodine tartrate tabs 1 mg................. 105
tolterodine tartrate tabs 2mg.................. 105

tolvaptan tabs 15 mg...........cceeeeeeeeeeennnne. 71
tolvaptan tabs 30 mg.............eeeeeeeeeennnnne. 71
topiramate cpsp 15 mg..........cccoevvvvnnnnnnnn. 55
topiramate cpsp 25 mg..........cccceevevnnnnnnn.. 55
topiramate er cs24 100 mgq....................... 55
topiramate er cs24 150 mgq....................... 55
topiramate er cs24 200 mgq....................... 55
topiramate er cs24 25 mg ........................ 55
topiramate er cs24 50 mg ........................ 55
topiramate soln 25 mg/ml......................... 55
topiramate tabs 100 Mg ............oeeeeeeeenneee. 55
topiramate tabs 200 mg .............ccccceennnn. 55
topiramate tabs 25 mg ............ccccccuuunnnnn.. 55
topiramate tabs 50 mg ............cccccccceunnn... 55
toposar soln 1 gm/50ml.............ccccceeee.... 33
toposar soln 100 mg/dmi...............cccuenn.... 33
toposar soln 500 mg/25mi......................... 33
topotecan hcl soln 4 mg/4mi..................... 33
topotecan hcl solr 4 mg...........cccuveeennnnn. 33
toremifene citrate tabs 60 mg................... 33
torpenz tabs 10 Mg .......cccoeeeeiiiiieiiiinnnnn. 33
torpenz tabs 2.5 mg ..., 33
torpenz tabs 5mg ........cccceeeeiiiiiiiiiiiinn. 33
torpenz tabs 7.5 Mg .......ccc..coovvveeeiiinnnnnnnn. 33
torsemide tabs 10 MQ............cccovvvvvvnnnnnnnn. 71
torsemide tabs 100 mg............cccccuvvunnnnn.. 71
torsemide tabs 20 MQ............ccccoeevvunnnnnnnn. 71
torsemide tabs 5 mg..............ccceviiinnn. 71
TRACLEER TBSO 32 MG.......ccccoiinnnnes 97
TRADJENTATABS 5 MG......cccooiiinnnes 82
TRAMADOL HCL SOLN 5 MG/ML........... 50
tramadol hcl tabs 50 mg.............cuuuennnnn. 50
tramadol-acetaminophen tabs 37.5-325 mg
............................................................. 50
tranexamic acid soln 1000 mg/10ml......... 39
tranexamic acid tabs 650 mg ................... 39
tranylcypromine sulfate tabs 10 mg.......... 68
TRAVASOL SOLN 10 % ..o 70
travoprost (bak free) soln 0.004 % ........... 75
TRAZIMERA SOLR 150 MG ........ccccuneees 34
TRAZIMERA SOLR 420 MG ........ccccunneees 34
trazodone hcl tabs 100 mg....................... 68
trazodone hcl tabs 150 mg....................... 68
trazodone hcl tabs 300 mg....................... 68
trazodone hcl tabs 50 mg..............ccccee..... 68
TREANDA SOLR 100 MG........ccccvvieeeee. 34
TREANDA SOLR 25 MG ......cccoviiiiiieeen. 34
TRECATOR TABS 250 MG .......ccccccunnees 17
TRELSTAR MIXJECT SUSR 11.25 MG...34
TRELSTAR MIXJECT SUSR 22.5 MG.....34
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TRELSTAR MIXJECT SUSR 3.75 MG .... 34
TREMFYA ONE-PRESS SOPN 100 MG/ML

........................................................... 104
TREMFYA PEN SOAJ 200 MG/2ML ..... 104
TREMFYA SOLN 200 MG/20ML ........... 104
TREMFYA SOSY 100 MG/ML............... 104
TREMFYA SOSY 200 MG/2ML............. 104
TREMFYA-CD/UC INDUCTION SOAJ 200

MG/2ML ... 104
treprostinil soln 100 mg/20mi ................... 97
treprostinil soln 20 mg/20mi...................... 97
treprostinil soln 200 mg/20mi ................... 97
treprostinil soln 50 mg/20mi..................... 97
tretinoin caps 10 M@ .........oovveeeeieeeeeeennnns 34
tretinoin crea 0.025 %..........ccccceeeeeeenenn. 102
tretinoin crea 0.05 %..........cccceevveeeeennnnn. 102
tretinoin crea 0.1 %.......ccccuvvveeiiieeeennnnnnn. 102
tretinoin gel 0.01 Y% .....ccoooeeeeieieiiiiin. 102
tretinoin gel 0.025 % ..., 102
TREXALL TABS 10 MG........vvvviiiiiiiiiinnnee 34
TREXALL TABS 15 MG........evvviiiiiiiininnes 34
TREXALL TABS 5 MG.......evvviviiiiiiiiinnnnee 34
TREXALL TABS 7.5 MG.......ccooiiiiieeeen. 34
triamcinolone acetonide aers 0.147 mg/gm

........................................................... 102
triamcinolone acetonide crea 0.025 %... 102
triamcinolone acetonide crea 0.1 %....... 102
triamcinolone acetonide crea 0.5 %....... 102
triamcinolone acetonide lotn 0.025 % .... 102
triamcinolone acetonide lotn 0.1 % ........ 102
triamcinolone acetonide oint 0.025 % .... 102
triamcinolone acetonide oint 0.1 % ........ 102
triamcinolone acetonide oint 0.5 %........ 102
triamcinolone acetonide pste 0.1 %....... 102
triamcinolone acetonide susp 40 mg/mi... 80
TRIAMTERENE CAPS 100 MG............... 71
TRIAMTERENE CAPS 50 MG................. 71
triamterene-hctz caps 37.5-25 mg ........... 71
triamterene-hctz tabs 37.5-25mg............ 71
triamterene-hctz tabs 75-50 mg................ 71
triazolam tabs 0.125mQ@ ............ccccevvvnnn. 59
triazolam tabs 0.25 Mg ..............cceeevunnnn. 59
tricitrates soln 5650-500-334 mg/émi......... 70
trientine hcl caps 250 mg...........cccccuuue... 78
TRIENTINE HCL CAPS 500 MG ............. 78
trifluoperazine hcl tabs 1 mg.................... 68
trifluoperazine hcl tabs 10 mg.................. 68
trifluoperazine hcl tabs 2 mg.................... 68
trifluoperazine hcl tabs 5mg.................... 68
TRIFLURIDINE SOLN 1 % ...evvviiiiiiiinnnnes 74

TRIHEXYPHENIDYL HCL SOLN 0.4

MG/ML....eii e 57
trihexyphenidyl hcl tabs 2 mg................... 57
trihexyphenidyl hcl tabs 5 mg................... 57

TRIKAFTA TBPK 100-50-75 & 150 MG ...95
TRIKAFTA TBPK 50-25-37.5 & 75 MG ....95
TRIKAFTA THPK 100-50-75 & 75 MG.....95
TRIKAFTA THPK 80-40-60 & 59.5 MG....96
tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25

IMCG e 81
trimethoprim tabs 100 mq......................... 21
trimipramine maleate caps 100 mg .......... 68
trimipramine maleate caps 25 mg ............ 68
trimipramine maleate caps 50 mg ............ 68
TRINTELLIXTABS 10 MG........cceeeeeennn. 68
TRINTELLIXTABS 20 MG.........cceeeeennn. 68
TRINTELLIXTABS S MG........ccoeeeeiie. 68
TRIPTODUR SRER 22.5 MG................... 83
tri-sprintec tabs 0.18/0.215/0.25 mg-35 mcg

............................................................. 81
TRIUMEQ PD TBSO 60-5-30 MG............. 21
TRIUMEQ TABS 600-50-300 MG ............ 21
trivora (28) tabs 50-30/75-40/ 125-30 mcg

............................................................. 81
TRIZIVIR TABS 300-150-300 MG ............ 21
TRODELVY SOLR 180 MG .........ccceeee. 34
TROPHAMINE SOLN 10 % ....ceeeveeeeee. 70
trospium chloride tabs 20 mg ................. 105
TRULANCE TABS 3 MG.........cooeeieie. 78
TRUMENBA SUSYO0.5ML ... 99
TRUQAP TABS 160 MG ..., 34
TRUQAP TABS 200 MG ..........coeeeeeeeee. 34
TRUQAP TBPK 160 MG .........ccoeeeeeee. 34
TRUQAP TBPK 200 MG .........cooeeeiiee. 34
TRUSELTIQ (100MG DAILY DOSE) CPPK

100 MG 34
TRUSELTIQ (125MG DAILY DOSE) CPPK

100 & 25 MG ..o 34
TRUSELTIQ (50MG DAILY DOSE) CPPK

25MG. . 34
TRUSELTIQ (75MG DAILY DOSE) CPPK

25MG... 34
TRYNGOLZA SOAJ 80 MG/0.8ML .......... 42
TUKYSATABS 150 MG........cooeeiiiii. 34
TUKYSATABS S0 MG.......coooeiiiiiiii, 34
TURALIO CAPS 125 MG .........oooeieeie. 34
TURALIO CAPS 200 MG ........cooeeiiiieen. 34
TWINRIX SUSY 720-20 ELU-MCG/ML....99
TYBOST TABS 150 MG.........ccoeeeiieen. 21
TYENNE SOAJ 162 MG/0.9ML................ 89
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TYENNE SOLN 200 MG/10OML................ 89

TYENNE SOLN 400 MG/20ML................ 89
TYENNE SOLN 80 MG/4ML.................... 89
TYENNE SOSY 162 MG/0.9ML............... 89
TYPHIM VI SOLN 25 MCG/0.5ML........... 99
TYPHIM VI SOSY 25 MCG/0.5ML........... 99
TYVASO DPI INSTITUTIONAL KIT POWD
16 MCG.. ... 97
TYVASO DPI INSTITUTIONAL KIT POWD
32 MCG.. . 97
TYVASO DPI INSTITUTIONAL KIT POWD
48 MCG.....cciieieieeeeieeee e 97
TYVASO DPI INSTITUTIONAL KIT POWD
64 MCG.....ooiiiiiiiiiie 97
TYVASO DPI MAINTENANCE KIT POWD
16 MCG.....oo s 97
TYVASO DPI MAINTENANCE KIT POWD
32 MCG...iiiiiiiieeee 97
TYVASO DPI MAINTENANCE KIT POWD
48 MCG.....ccciiiieieiee e 97
TYVASO DPI MAINTENANCE KIT POWD
B4 MCG.....ooiiiiiiiiiiee e 97
TYVASO DPI TITRATION KIT POWD 112 x
16MCG & 84 X 32MCG........oevveveeeee 97
TYVASO DPI TITRATION KIT POWD 16 &
32&48MCG ... 97

TYVASO REFILL KIT SOLN 0.6 MG/ML .97
TYVASO STARTER KIT SOLN 0.6 MG/ML

............................................................. 97
TZIELD SOLN 2 MG/2ML........ccvvvveeeeenn. 83
U
UBRELVY TABS 100 MG.........coovviinnnee. 56
UBRELVY TABS 50 MG.......ccccoiiiiinnnen. 56
UDENYCA ONBODY SOSY 6 MG/0.6ML41
UDENYCA SOAJ 6 MG/0.6ML ................ 41
ULTOMIRIS SOLN 1100 MG/11ML......... 94
ULTOMIRIS SOLN 300 MG/3ML............. 94
UNITUXIN SOLN 17.5 MG/5ML .............. 34
UNLOXCYT SOLN 300 MG/5ML............. 34
UPTRAVI SOLR 1800 MCG..................... 97
UPTRAVI TABS 1000 MCG .................... 97
UPTRAVI TABS 1200 MCG .................... 97
UPTRAVI TABS 1400 MCG .................... 97
UPTRAVI TABS 1600 MCG .................... 97
UPTRAVI TABS 200 MCG ..........ccceueneee 97
UPTRAVI TABS 400 MCG ..........cccunneee. 97
UPTRAVI TABS 600 MCG ...........cceueee. 97
UPTRAVI TABS 800 MCG ...........ccuuuneee 97

UPTRAVI TITRATION TBPK 200 & 800

MCG ... e 97
ursodiol caps 300 Mg .............ccoeeeuvuunnnnnnn. 78
ursodiol tabs 250 MQ.......cc.cccevvveeerennnnnnnn. 78
ursodiol tabs 500 MQ.......cccccccevvveeerennnnnnnn. 78
UZEDY SUSY 100 MG/0.28ML................ 68
UZEDY SUSY 125 MG/0.35ML................ 68
UZEDY SUSY 150 MG/0.42ML................ 68
UZEDY SUSY 200 MG/0.56ML................ 68
UZEDY SUSY 250 MG/0.7ML.................. 68
UZEDY SUSY 50 MG/0.14ML.................. 69
UZEDY SUSY 75 MG/0.21ML.................. 69

v
VABRINTY KIT 225 MG...........oooeeii 34
VABRINTY KIT45 MG..........oooeeiiii 34
VABYSMO SOLN 6 MG/0.05ML.............. 76
VABYSMO SOSY 6 MG/0.05ML.............. 76
VAFSEO TABS 300 MG .........ccoeeeiiinn. 41
valacyclovir hcl tabs 1. gm ........................ 21
valacyclovir hcl tabs 500 mg .................... 21
VALCHLOR GEL 0.016 % ...ceceeeeeeennn. 104
valganciclovir hcl solr 50 mg/mi................ 21
valganciclovir hcl tabs 450 mg ................. 21
valproate sodium soln 100 mg/mi............. 55
valproic acid caps 250 mg........................ 55
valproic acid soln 260 mg/bml .................. 55
valrubicin soln 40 mg/mi........................... 34
valsartan tabs 160 mg...............ccccevunnnnn. 47
valsartan tabs 320 mg.............ccccceeuuunnnnn. 47
valsartan tabs 40 mg.............cccccceveeeennnnnn. 47
valsartan tabs 80 mg...............ccccceeeennnnnn. 47
valsartan-hydrochlorothiazide tabs 160-12.5

o 47
valsartan-hydrochlorothiazide tabs 160-25

MG oo 47
valsartan-hydrochlorothiazide tabs 320-12.5

o 47
valsartan-hydrochlorothiazide tabs 320-25

1o R 47
valsartan-hydrochlorothiazide tabs 80-12.5

.1 S 47
VALTOCO 10 MG DOSE LIQD 10

MG/O.AML....eiiii 55
VALTOCO 15 MG DOSE LQPK 2 x 7.5

MG/O.AML...eiiii e 55
VALTOCO 20 MG DOSE LQPK 2 x 10

MG/O.AML. .. 55
VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML

............................................................. 55
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vancomycin hcl caps 125 mg................... 16

vancomycin hcl caps 250 mg................... 16
vancomycin hcl solr 1. gm ........................ 16
vancomycin hcl solr 10 gm ...................... 16
vancomycin hcl solr 250 mg/émil.............. 16
vancomycin hcl solr 5 gm ........................ 16
vancomycin hcl solr 500 mg .................... 16
VANDAZOLE GEL 0.75 Y%...cuuvuuuennnnnnnnee 100
VANFLYTA TABS 17.7 MG..........cc.uuu.ee. 34
VANFLYTA TABS 26.5 MG...................... 34
VAQTA SUSP 25 UNIT/0.5ML................. 99
VAQTA SUSP 50 UNIT/ML .......ccccunnneeee 99
VAQTA SUSY 25 UNIT/0.5ML................. 99
VAQTA SUSY 50 UNIT/ML ......cccvvnenneee 99
varenicline tartrate (starter) tbpk 0.5 mg x
T1& T MG X A2 36
varenicline tartrate tabs 0.5 mgq................ 36
varenicline tartrate tabs 1 mgq................... 36
VARIVAX SUSR 1350 PFU/0.5ML .......... 99
VAXCHORA SUSR.......iiiiiiiiiiiiiiiieee 99
VECTICAL OINT 3 MCG/GM................. 104
VEGZELMA SOLN 100 MG/4ML............. 34
VEGZELMA SOLN 400 MG/16ML........... 34
VEKLURY SOLR 100 MG ..........cuuvvinnnnee 21
VELPHORO CHEW 500 MG ................... 71
VELSIPITY TABS 2 MG ........covviiiiiiiiinnes 78
VEMLIDY TABS 25 MG..........ouuvviiiiininnee 21
VENCLEXTA STARTING PACK TBPK 10 &
50 & 100 MG....oeviiiiiiiiiiiiiiiiiiieiiieiee 34
VENCLEXTA TABS 10 MG ..........cuuuueeeee 34
VENCLEXTA TABS 100 MG ................... 34
VENCLEXTA TABS 50 MG ..........ceuuueeeee 34
VENLAFAXINE BESYLATE ER TB24 112.5
MG ..o 69
venlafaxine hcl er cp24 150 mg ............... 69
venlafaxine hcl er cp24 37.5mg .............. 69
venlafaxine hcl er cp24 76 mg.................. 69
venlafaxine hcl er tb24 150 mg................ 69
venlafaxine hcl er tb24 225 mg................ 69
venlafaxine hcl er tb24 37.5 mg............... 69
venlafaxine hcl ertb24 75 mg.................. 69
venlafaxine hcl tabs 100 mg .................... 69
venlafaxine hcl tabs 26 mg ...................... 69
venlafaxine hcl tabs 37.5 mg ................... 69
venlafaxine hcl tabs 50 mg ...................... 69
venlafaxine hcl tabs 76 mg ...................... 69
venxxiva tbec 100 Mg .......ccccccceeveeeeennnnnn. 94
venxxiva tbec 300 Mg .........ccccceeeeeeieenennn. 94
VEOPOZ SOLN 400 MG/2ML ................. 94
verapamil hcl er tbcr 120 mg.................... 44

verapamil hcl er tbcr 180 mg..................... 44
verapamil hcl er tbcr 240 mg..................... 44
verapamil hcl soln 2.5 mg/mi.................... 44
verapamil hcl tabs 120 mg ..............c........ 44
verapamil hcl tabs 40 mg ..............ccuueen... 44
verapamil hcl tabs 80 mg .............cccc....... 44
VERKAZIAEMUL 0.1 % .ccooeeiiiiiiii 75
VERQUVO TABS 10 MG ... 47
VERSACLOZ SUSP 50 MG/ML............... 69
VERZENIO TABS 100 MG..............coe. 34
VERZENIO TABS 150 MG...............c.... 34
VERZENIO TABS 200 MG.............ccee.. 34
VERZENIO TABS 50 MG........cccceervnnnnnne 34
VEVYE SOLN 0.1 % ceeeeeieiiiiiii 75
VIBERZI TABS 100 MG .......coovveieeiiinee 78
VIBERZI TABS 75 MG ........evvivieieeiiee 78
VIEKIRA PAK TBPK 12.5-75-50 &250 MG
............................................................. 21
vigabatrin pack 500 mg.............ccccccceennn.. 55
vigabatrin tabs 500 mq............ccccceeveeeee... 55
vigadrone tabs 500 mg............ccccceeveeeeenn.. 55
VIGAFYDE SOLN 100 MG/ML................. 55
VIIBRYD STARTER PACK KIT 10 & 20 MG
............................................................. 69
VIJOICE PACK 50 MG........coevvveeeiiiinee 94
VIJOICE TBPK 125 MG .......cevvveeeeineee 94
VIJOICE TBPK50 MG ........eevvveeeeeiinee 94
vilazodone hcl tabs 10 mg..........ccccccc...... 69
vilazodone hcl tabs 20 mg............c.c......... 69
vilazodone hcl tabs 40 mg..............c......... 69
VILTEPSO SOLN 250 MG/5ML ............... 94
VIMIZIM SOLN 5 MG/5ML ....................... 73
VIMKUNYA SUSY 40 MCG/0.8ML .......... 99
VINBLASTINE SULFATE SOLN 1 MG/ML
............................................................. 34
vincasar pfs soln 1 mg/mi......................... 34
VINCRISTINE SULFATE SOLN 1 MG/ML
............................................................. 34
vinorelbine tartrate soln 10 mg/mi ............ 34
vinorelbine tartrate soln 50 mg/5mi .......... 34
VIRACEPT TABS 250 MG ... 21
VIRACEPT TABS 625 MG ... 21
VIREAD POWD 40 MG/GM ..................... 21
VIREAD TABS 150 MG.......covvveeeeiiiiee 21
VIREAD TABS 200 MG.......coovveeeeeiiiee. 21
VIREAD TABS 250 MG.......cevvveeeeiiiinee. 21
VISTOGARD PACK 10 GM...................... 86
VITRAKVI CAPS 100 MG ..., 34
VITRAKVI CAPS 25 MG ..., 34
VITRAKVI SOLN 20 MG/ML .................... 34
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VIVIMUSTA SOLN 100 MG/4ML ............. 34

VIVITROL SUSR 380 MG..........cceuunnneee 61
VIVOTIF CPDR ..o 99
VIZIMPRO TABS 15 MG ......coceeeiiinee 34
VIZIMPRO TABS 30 MG ......ccceeeriinee 34
VIZIMPRO TABS 45 MG .........cccvvviieeenen. 34
VOCABRIATABS 30 MG.........ccevviieeeee. 21
VONJO CAPS 100 MG........ouuveiiiiiniinnnnee 35
VORANIGO TABS 10 MG .........euviiiinnneee 35
VORANIGO TABS 40 MG .........cuuuvvennneee 35
VORAXAZE SOLR 1000 UNIT ................ 86
voriconazole solr 200 mg...............ccc...... 17
voriconazole susr 40 mg/mi...................... 17
voriconazole tabs 200 mg...............cc....... 17
voriconazole tabs 50 mg.......................... 17
VOSEVI TABS 400-100-100 MG.............. 21
VOWST CAPS....oooiiiiieeee e 94
VOYDEYA TABS 100 MG .......ccccunnnnneee 94
VOYDEYA TBPK 50 & 100 MG................ 94
VPRIV SOLR 400 UNIT ......ccoiiiiiiiinnnee 73
VRAYLAR CAPS 1.5 MG ..o 69
VRAYLAR CAPS 3 MG ......ccccciiiiiiiiiiee 69
VRAYLAR CAPS 45 MG .......coeevie 69
VRAYLAR CAPS 6 MG ......covvveiiiiie 69
VRAYLAR CPPK15&3MG.................. 69
VTAMA CREA 1 % oo 104
VUMERITY CPDR 231 MG ........cccue 94
VYJUVEK GEL 5000000000 PFU/2.5ML 94
VYKAT XR TB24 150 MG........ccccuvnnnnnnee 52
VYKAT XRTB24 25 MG.......ccccviiiininnnnee 52
VYKAT XRTB24 75 MG.......ccccviiiiiinnnnee 52
VYLOY SOLR 100 MG ........euiiiiiiiiiiinnnnnee 35
VYLOY SOLR 300 MG ......coevvieeeiiiiee. 35
VYNDAMAX CAPS 61 MG .........ccceu 45
VYNDAQEL CAPS 20 MG...........euuvunnnnee 45
VYONDYS 53 SOLN 100 MG/2ML.......... 94
VYVGART HYTRULO SOLN 180-2000 MG-
UNIT/ML.coooiiiiii 94
VYVGART HYTRULO SOSY 1000-10000
MG-UNT/SML.....cooiiiiiiiiiiiiiiiiiiiiiieeeeee 94
VYVGART SOLN 400 MG/20ML ............. 94
VYXEOS SUSR 44-100 MG .................... 35
w
WAINUA SOAJ 45 MG/0.8ML ................. 94
WAKIX TABS 17.8 MG ....oooeeeeiiieeeee. 52
WAKIX TABS 4.45 MG.......oeooeiiieeee. 52
warfarin sodium tabs 1 mg....................... 39
warfarin sodium tabs 10 mg..................... 39
warfarin sodium tabs 2 mg...................... 39

warfarin sodium tabs 2.5mg .................... 39
warfarin sodium tabs 3mg....................... 39
warfarin sodium tabs 4 mg....................... 39
warfarin sodium tabs 5mg....................... 39
warfarin sodium tabs 6 mg ....................... 39
warfarin sodium tabs 7.5 mg .................... 39
WATER FOR IRRIGATION, STERILE
SOLN ..o 94
WAYRILZ TABS 400 MG .......coeeveeennneee 41
WELIREG TABS 40 MG .......ccevvveeennneee 35
WINREVAIRKIT 2 x 45 MG..................... 96
WINREVAIR KIT 2 x 60 MG..................... 96
WINREVAIRKIT 45 MG .......ccvveiiiiinee 96
WINREVAIR KIT 60 MG .......ccoveveeiinnee 96
wixela inhub aepb 100-50 mcg/act........... 96
wixela inhub aepb 250-50 mcg/act........... 96
wixela inhub aepb 500-50 mcg/act........... 96
WYNZORA CREA 0.005-0.064 %.......... 102
WYOST SOLN 120 MG/1.7ML................. 86
X
XACDURO SOLR 1-1 GM.......ccceeeernnneee 16
XALKORI CAPS 200 MG ......covveeeeeenneee 35
XALKORI CAPS 250 MG ......ccevveeeiinnee 35
XALKORI CPSP 150 MG ......cceveeeiinnee 35
XALKORICPSP 20 MG ......oeeveeeeeeiiieee 35
XALKORICPSP 50 MG .......ceevveeeeiieee 35
XARELTO STARTER PACK TBPK 15 & 20
MG e 39
XARELTO TABS 10 MG .......cevvveeeeneee 39
XARELTO TABS 15 MG ......ooevvvieeeeeee 39
XARELTO TABS 25 MG ......oovveeeeenee 39
XARELTO TABS 20 MG .......oovvveeeeenneee 39
XATMEP SOLN 2.5 MG/ML..................... 35
XCOPRI (250 MG DAILY DOSE) TBPK 100
G150 MG ... 55
XCOPRI (350 MG DAILY DOSE) TBPK 150
&200 MG ... 55
XCOPRITABS 100 MG .......oeevveeeeeeee 55
XCOPRITABS 150 MG .......oeevveeeeeeeee 55
XCOPRI TABS 200 MG .......oeevveeeeeeneee 55
XCOPRITABS 25 MG .......ovveeeeeeeeeeeee 55
XCOPRITABS 50 MG .......ovvvveveeeeeeee 55
XCOPRI TBPK 14 x 12.5 MG & 14 X 25 MG
............................................................. 55
XCOPRI TBPK 14 x 150 MG & 14 X200 MG
............................................................. 55
XCOPRI TBPK 14 x 50 MG & 14 X100 MG
............................................................. 55
XDEMVY SOLN 0.25 % ...cvvvvvevieieiiiinee 74
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XELJANZ SOLN 1 MG/ML .......cccvveeeee. 89 YESINTEK SOLN 45 MG/0.5ML............ 104

XELJANZ TABS 10 MG...occceccccrrrrrrrrree 89 YESINTEK SOSY 45 MG/0.5ML............ 104
XELJANZ TABS 5 MG.......cc.ccoocrcrcrrre 89 YESINTEK SOSY 90 MG/ML........cc..cc.. 104
XELJANZ XR TB24 11 MG.......oroccrcrrre 89 YFVAX SUSR ....oovvccrrrrsicrnrssnennne 99
XELJANZ XR TB24 22 MG..........cc0ccore. 89 YONDELIS SOLR 1 MG ....ccovcovrrrrirrre 35
XENLETA SOLN 150 MG/15ML ............. 16 YONSA TABS 125 MG .....ccccccoorccrcrrre 35
XENPOZYME SOLR 20 MG........cc.cco... 73 YORVIPATH SOPN 168 MCG/0.56ML ....84
XENPOZYME SOLR 4 MG............cccc00.. 73 YORVIPATH SOPN 294 MCG/0.98ML ....84
XEOMIN SOLR 200 UNIT ........ccovrrrrcrree 94 YORVIPATH SOPN 420 MCG/1.4ML ......84
XERMELO TABS 250 MG ...........orrrrcrree 76 YUFLYMA (1 PEN) AJKT 40 MG/0.4ML ..89
XIFAXAN TABS 200 MG ........v.corrrrrrrree 16 YUFLYMA (1 PEN) AJKT 80 MG/0.8ML ..89
XIFAXAN TABS 550 MG ..........ccovrrrrerree 16 YUFLYMA (2 PEN) AJKT 40 MG/0.4ML ..89
XOLAIR SOAJ 150 MG/ML .....cocccrccr. 96 YUFLYMA (2 SYRINGE) PSKT 20
XOLAIR SOAJ 300 MG/2ML........cc..c... 96 MG/O2ML.....oorrcrerrcererecreesne 89
XOLAIR SOAJ 75 MG/0.5ML.................. 96 YUFLYMA (2 SYRINGE) PSKT 40
XOLAIR SOLR 150 MG...........oorocrcrrree 96 MG/OAML......osrecveererersecreesne 89
XOLAIR SOSY 150 MG/ML .........c...c.... 96 YUFLYMA-CD/UC/HS STARTER AJKT 80
XOLAIR SOSY 300 MG/2ML ..........ccc0... 96 MG/O.BML..cc oo 89
XOLAIR SOSY 75 MG/0.5ML .......cccccc... 96 YUPELRI SOLN 175 MCG/3ML.............. 36
XOLREMDI CAPS 100 MG...........ccocce... 41 YUTIQ IMPL 0.18 MG ....ccccoccccrrrrrcrrecre 75
XOSPATA TABS 40 MG.....cc.ccccrrrrrrcrree 35 YUTREPIA CAPS 106 MCG .......c.cc0ccc. 97
XPHOZAH TABS 20 MG .........ccvrvrrrrree 71 YUTREPIA CAPS 26.5 MCG........c00...c.. 97
XPHOZAH TABS 30 MG ..........oroce v 71 YUTREPIA CAPS 53 MCG.........cc0cco.. 97
XPOVIO (100 MG ONCE WEEKLY) TBPK YUTREPIA CAPS 79.5 MCG.......cc.cc.... 08
BOMG ..o 35 yuvafem tabs 10 mcg .........cccceeeeeeeeveeennnn. 83
XPOVIO (40 MG ONCE WEEKLY) TBPK
10 MG e 35 z
XF;OO\SI(C); (40 MG ONCE WEEKLY) TBPK35 zaleplon caps 10 Mg ..........c.ccccceeveenennee. 59
XPOVIO (40 MG TWICE WEEKLY) TBPK  ZarTRAm SOLN 100 MGIAML 35
40 MG .................................................. 35 ZALTRAP SOLN 200 MG/SML ................. 35
XPOVIO (60 MG ONCE WEEKLY) TBPK ZARXIO SOSY 300 MCG/0.5ML............. 41
60 MG .................................................. 35 ZARXIO SOSY 480 MCG/O.8ML .............. 41
A 00 MG TWICE WEEKLY) TBPK ZAVZPRET SOLN 10 MG/ACT ............... 56
XPOVIO (30 MG ONCE WEEKLY) TBPK 7500 TABS 100 MG - 35
40 MG .................................................. 35 ZEJULA TABS 200 MG ............................ 35
XPOVIO (80 MG TWICE WEEKLY) TBPK ZEJULA TABS 300 MG.....ccoccocccorrrrrrrren 35
20 MG .................................................. 35 ZELAPAR TBDP 1-25 MG ........................ 57
XROMI SOLN 100 MG/ML ...................... 35 ZELBORAF TABS 240 MG ...................... 35
XTANDI CAPS 40 MG ............................. 35 ZELSUVMI GEL 10.3 % ......................... 100
XTANDI TABS 40 MG ............................. 35 ZEMAIRA SOLR 4000 MG ....................... 96
XTANDI TABS 80 MG ............................. 35 ZEMAIRA SOLR 5000 MG ....................... 96
Xxulane pth 150-35 ng/24hr .................. 81 ZENPEP CPEP 10000-32000 UNIT......... 73
v ZENPEP CPEP 15000-47000 UNIT..........73
ZENPEP CPEP 20000-63000 UNIT..........73
yargesa caps 100 Mg .......ccccccevvvceeeeennn. 73 ZENPEP CPEP 25000-79000 UNIT......... 73
YERVOY SOLN 200 MG/40ML .............. 35 ZENPEP CPEP 3000-10000 UNIT........... 73
YERVOY SOLN 50 MG/1OML .......cccc0... 35 ZENPEP CPEP 40000-126000 UNIT........73
YESINTEK SOLN 130 MG/26ML........... 104 ZENPEP CPEP 5000-24000 UNIT........... 74
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ZENPEP CPEP 60000-189600 UNIT ...... 74
ZEPOSIA 7-DAY STARTER PACK CPPK 4

x 0.23MG & 3 X 0.46MG ........cceveeennnnne 61
ZEPOSIA CAPS 0.92 MG........cccvvveeeeenn. 61
ZEPOSIA STARTER KIT CPPK 0.23MG &

0.46MG & 0.92MG ........oeveeeieeeeeiiee 61
ZEPOSIA STARTER KIT CPPK 0.23MG

&0.46MG 0.92MG(21)...uummmmnnnnnnninnnnnnnns 61
ZEPZELCA SOLR 4 MG.........oeuuiiiiiiinneee 35
ZERBAXA SOLR 1.5 (1-0.5) GM.............. 16
ZEVTERA SOLR 500 MG.........cccccuuvnnnneee 16
zidovudine caps 100 Mg ..........ccccceeeeeeennn. 21
zidovudine syrp 50 mg/bml ...................... 21
zidovudine tabs 300 mg............ccccceee...... 21
ZIIHERA SOLR 300 MG........ccooiiiiiieeen. 35
ZILBRYSQ SOSY 16.6 MG/0.416ML ...... 94
ZILBRYSQ SOSY 23 MG/0.574ML ......... 94
ZILBRYSQ SOSY 32.4 MG/0.81ML ........ 95
Zileuton ertb12 600 Mg ..........c.ouvueeeeeennnn. 95
ziprasidone hcl caps 20 mg ..................... 69
ziprasidone hcl caps 40 mg ..................... 69
ziprasidone hcl caps 60 mg ..................... 69
Ziprasidone hcl caps 80 mg ..................... 69
Ziprasidone mesylate solr 20 mg ............. 69
ZIRABEV SOLN 100 MG/4ML.................. 35
ZIRABEV SOLN 400 MG/16ML............... 35
ZOKINVY CAPS 50 MG ......ccooviiiieeee. 95
ZOKINVY CAPS 75 MG ... 95
zoledronic acid conc 4 mg/émi................. 86

ZOLEDRONIC ACID SOLN 4 MG/100ML 87

zoledronic acid soln 5 mg/100ml .............. 87
ZOLINZA CAPS 100 MG ......ooeeeiiiiiee. 35
zolmitriptan tabs 2.5 mg ..........ccccceeeeeee. 56
zolmitriptan tabs 5mg ...........ccccceeeviiinni. 56
zolmitriptan tbdp 2.5 mg...........cc.....ccoo.. 56
zolmitriptan tbdp 5 mg............ccccceeeeeeeeen. 56
zolpidem tartrate tabs 10 mgq.................... 59
zolpidem tartrate tabs 5 mg...................... 59
ZONISADE SUSP 100 MG/5ML .............. 56
zonisamide caps 100 Mg .........cccceoeeeeee. 56
zonisamide caps 25 mg .........cccceeeeiiieieen. 56
zonisamide caps 50 mg ..........cccceeeeeeeee. 56
ZTALMY SUSP 50 MG/ML...........cccuuuueee. 56
ZURZUVAE CAPS 20 MG ........coovniieeee. 69
ZURZUVAE CAPS 25 MG ........ccovinneee. 69
ZURZUVAE CAPS 30 MG .......ccoeviee. 69
ZYDELIG TABS 100 MG.........oceeeieieenn. 35
ZYDELIG TABS 150 MG........ccceeeieieenn. 35
ZYKADIATABS 150 MG.......ccooeeeieieenn. 35

ZYMFENTRA (1 PEN) AJKT 120 MG/ML 89
ZYMFENTRA (2 PEN) AJKT 120 MG/ML 90
ZYMFENTRA (2 SYRINGE) PSKT 120

MG/ML....iiiiiiie e 90
ZYNLONTA SOLR 10 MG........cvvveeeee. 35
ZYNYZ SOLN 500 MG/20ML.................... 35
ZYPREXA RELPREVV SUSR 210 MG....69
ZYTIGATABS 500 MG ........coocciiiie. 35
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Nondiscrimination Notice

9 ¢6 2

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

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

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

Kaiser Permanente provides the following services:

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

¢ Qualified sign language interpreters

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

e No-cost language services to people whose primary language is not English, such as:
¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Services department at the numbers below. The call is
free. Member services is closed on major holidays.

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

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

How to file a grievance with Kaiser Permanente

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

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

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

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


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

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

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

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

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

Office of Civil Rights

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

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

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

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

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

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

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

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


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

Notice of Language Assistance

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

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

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

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

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

Aol Ol b eliac V) cilaxs

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

\19[:?.

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

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

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



Laotian: Yogav. Snaugosfedavwagaldimautoud geea.

NS WIN2DBNIWVIWWIS, dUFTguaswagal. nau

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

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

o o !

fesnougoufis. wraundSnauszuadne vudolududinfisaaunage.

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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



NONDISCRIMINATION NOTICE

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

Kaiser Health Plan:

* Provides no-cost auxiliary aids and services to people with disabilities to communicate
effectively with us, such as:
* Qualified sign language interpreters
»  Written information in other formats, such as large print, audio, braille, and accessible
electronic formats

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

If you need these services, call 1-800-632-9700 (TTY 711).

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, ancestry, age, disability, sex,(including
sex characteristics, intersex traits; pregnancy or related conditions; sexual orientation; gender
identity, gender expression, and sex stereotypes), religion, creed, or marital status, you can file
a grievance by mail at: Customer Experience Department, Attn: Kaiser Permanente Civil Rights
Coordinator, 10350 E. Dakota Ave, Denver, CO 80247, or by phone at Member Services
1-800-632-9700 (TTY 711).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, (TTY 1-800-537-7697). Complaint forms are available at
hhs.gov/ocr/officelfile/index.html.

This notice is available at

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

CO_Commercial ACA_1557 NDN NOA_2024



NONDISCRIMINATION NOTICE

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

Kaiser Health Plan:

» Provides no cost aids and services to people with disabilities to communicate
effectively with us, such as:
+ Qualified sign language interpreters
«  Written information in other formats, such as large print, audio, braille, and
accessible electronic formats

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

If you need these services, call 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Kaiser Health Plan:

» Provides free aids and services to people with disabilities to communicate effectively with us, such as:

+ Qualified sign language interpreters
» Written information in other formats, such as large print, audio, braille, and accessible electronic
formats

» Provides free language services to people whose primary language is not English, such as:

* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-966-5955 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail or
phone at:

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html.

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HI_Commercial_ACA_1557_NDN NOA_2024



NONDISCRIMINATION NOTICE

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

Kaiser Health Plan:

* Provides no cost aids and services to people with disabilities to communicate effectively with us,
such as:
* Qualified sign language interpreters
« Written information in other formats, such as large print, audio, braille and accessible electronic
formats

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

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail or phone at:
Kaiser Permanente, Appeals and Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 4000
Garden City Drive, Hyattsville, MD 20785, telephone number: 1-800-777-7902.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

ST (Bengali) JTATCTST forer: airsifer Ilj,nﬁ IRAT FAT I, At
g 3 HREAYT A¥H9 o] JAJMA9] C”K_ ANES| 1-800-777-790 TTY
ST FFA
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HZ (Chinese) JEEIEIE © IRLERT X » I EESREES HEIR  BRFEEEEBIZSMFIRE - 2

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Ina (Thai) Tdsansiu: vnavinunwan ¥ lna vinugusazaiuuinisatnlasiunaisn

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

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

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

Yoruba (Yoruba) AKIYESI: Ti o b4 h so &dé Yoruba, awon isé iranlowd &dé to fi kin awon ohun &lo
iranldwo t6 ye ati awon isé laisi idiyelé wa fun o. Pe 1-800-777-7902 (TTY: 711).
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Nondiscrimination notice

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

Kaiser Health Plan:

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

¢ Qualified sign language interpreters

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

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

If you need these services, call Member Services at 1-800-813-2000 (T'TY: 711).

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a
grievance with our Civil Rights Coordinator, by mail, phone, or fax. If you need help filing a grievance, our
Civil Rights Coordinator is available to help you. You may contact our Civil Rights Coordinator at:

Member Relations Department

Attention: Kaiser Civil Rights Coordinator
500 NE Multnomah St., Suite 100
Portland, OR 97232-2099

Fax: 1-855-347-7239

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https:/ /ocrportal.hhs.gov/oct/portal /lobby.jsf, or by mail or phone at:

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

Room 509F, HHH Building

Washington, DC 20201

Phone: 1-800-368-1019

TDD: 1-800-537-7697

Complaint forms ate available at www.hhs.gov/oct/ office/file/index.html.

For Washington Members:

You can also file a complaint with the Washington State Office of the Insurance Commissioner, electronically
through the Office of the Insurance Commissioner Complaint portal, available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, ot by phone at
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at

https:/ /fortress.wa.gov/oic/onlineservices /cc/pub/complaintinformation.aspx.
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This notice is available at https://healthv.kaiserpermanente.org/oregon-washington /language-

assistance/nondiscrimination-notice

Help in Your Language

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ngdn nglr mién phi, bao 96m céc dich vu va phuong tién hd tro phu hop. Xin goi 1-800-813-2000
(TTY: 711).
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This formulary was updated on 11/01/2025. For more recent information or other questions, please
contact the number for your Kaiser Permanente Region listed below, seven days a week, 8 a.m. to
8 p.m., or visit kp.org/seniorrx.

Kaiser Permanente Regions Member Services Contact Numbers TTY 711
California 1-800-443-0815
Colorado 1-800-476-2167
Georgia 1-800-232-4404
Hawaii 1-800-805-2739
Mid-Atlantic States 1-888-777-5536
Northwest 1-877-221-8221

&% KAISER PERMANENTE.

kp.org/seniorrx

<3 Please recycle.
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