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

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

This document includes a Drug List (formulary) for our plan which is current as of
03/01/2026. 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.

03/01/2026
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What is the Kaiser Permanente
formulary?

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

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

Can the formulary (drug list)
change?

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

Changes that can affect you this year:

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

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

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

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

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

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

Drugs removed from the market

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

Other changes

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

o If we make these other changes, you
or your prescriber can ask us to make
an exception for you and continue to
cover the drug you have been taking.
The notice we provide you will include
information on how to request an
exception, and you can also find
information in the section below

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

Generally, if you are taking a drug on our
2026 formulary that was covered at the
beginning of the year, we will not discontinue
or reduce coverage of the drug during the
2026 coverage year except as described
above. This means these drugs will remain
available at the same cost-sharing and with
no new restrictions for those members taking
them for the remainder of the coverage year.
You will not get direct notice this year about
changes that do not affect you. However, on
January 1 of the next year, such changes
would affect you, and it is important to check
the formulary for the new benefit year for any
changes to drugs.

The enclosed formulary is current as of
03/01/2026. To get updated information about
the drugs covered by our plan, please call us.
Contact information for your Kaiser
Permanente Region appears on the front and
back cover pages.

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

posted at kp.org/seniorrx.
How do | use the formulary?

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

Medical condition

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

Alphabetical listing

If you are not sure what category to look
under, you should look for your drug in the
Index that begins on page 105. The Index
provides an alphabetical list of all of the drugs
included in this document. Preferred generic
and generic drugs, preferred brand name and
nonpreferred drugs, specialty-tier drugs, and
injectable vaccines are listed in the Index.
Look in the Index and find your drug. Next to
your drug, you will see the page number
where you can find coverage information.
Turn to the page listed in the Index and find
the name of your drug in the first column of
the list.

What are generic drugs?

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

What are brand-name drugs?

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

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

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

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

What are specialty-tier drugs?

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



What are injectable Part D
vaccines?

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

Are there any restrictions on my
coverage?

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

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

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

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

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

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

What if my drug is not on the
formulary?

If your drug is not included in this formulary
(list of covered drugs), you should first check
our Kaiser Permanente 2026
Comprehensive formulary at
kp.org/seniorrx or call our plan at the
number listed on the front and back cover
pages for your Kaiser Permanente Region
and confirm if your drug is covered.

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

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

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

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

You can ask us to cover a drug

even if it is not on our Kaiser Permanente
2026 Comprehensive formulary. If
approved, this drug will be covered at a pre-
determined cost-sharing level, and you would
not be able to ask us to provide the drug at a
lower cost-sharing level.

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

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

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

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

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

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

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

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

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

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

For more information

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

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

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

If you have general questions about Medicare
prescription drug coverage, please call
Medicare at 1-800-MEDICARE

Kaiser Permanente 2026 Comprehensive Formulary
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(1-800-633-4227) 24 hours a day/7 days a
week. TTY users should call 1-877-486-2048.
Or, visit http://www.medicare.gov.
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Kaiser Permanente’s formulary

The formulary below that begins on the next page provides coverage information about the drugs
covered by our plan. If you have trouble finding your drug in the list, turn to the index that begins on
page 105.

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

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

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

Tier 3 — Preferred brand-name drugs (this tier includes some generic drugs)

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

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

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

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

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

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

Kaiser Permanente 2026 Comprehensive Formulary 7
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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, 8 a.m. to 6 p.m.

and Sunday 8 a.m. to 6 p.m. — this is only for Pharmacist consultations.

Colorado Kaiser Permanente Mail Order Pharmacy
1-866-523-6059
Monday through Friday, 8 a.m. to 6 p.m.

Georgia Kaiser Permanente Refill Pharmacy
770-434-2008 or toll free 1-888-831-0725
Monday through Friday, 8 a.m. to 6 p.m.

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

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

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

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

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

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

Disintegrating
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Drug Name

ANTHELMINTICS

Drug
Tier

Requirements
/Limits

albendazole tabs 200
mg

ivermectin tabs 3 mg

praziquantel tabs 600
mg

MO

ANTIBACTERIALS

amikacin sulfate soln
1 gm/4ml

amikacin sulfate soln
500 mg/2ml

HI

amoxicillin caps 250
mg

amoxicillin caps 500
mg

AMOXICILLIN CHEW
125 MG

AMOXICILLIN CHEW
250 MG

amoxicillin susr 125
mg/5ml|

amoxicillin susr 200
mg/5ml|

amoxicillin susr 250
mg/5ml

amoxicillin susr 400
mg/bml

amoxicillin tabs 500
mg

amoxicillin tabs 875
mg

AMOXICILLIN-POT
CLAVULANATE
CHEW 200-28.5 MG

AMOXICILLIN-POT
CLAVULANATE
CHEW 400-57 MG

amoxicillin-pot
clavulanate susr 200-
28.5 mg/5ml

amoxicillin-pot
clavulanate susr 250-
62.5 mg/bml

Drug Name

Drug
Tier

Requirements
/Limits

amoxicillin-pot
clavulanate susr 400-
57 mg/b5ml

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

amoxicillin-pot
clavulanate tabs 250-
125 mg

amoxicillin-pot
clavulanate tabs 500-
125 mg

amoxicillin-pot
clavulanate tabs 875-
125 mg

ampicillin caps 500
mg

ampicillin sodium solr
1gm

HI

ampicillin sodium solr
10 gm

HI

AMPICILLIN SODIUM
SOLR 125 MG

HI

ampicillin sodium
injection solr 2 gm

AMPICILLIN SODIUM
INTRAVENOUS
SOLR 2 GM

ampicillin sodium solr
250 mg

ampicillin sodium solr
500 mg

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

HI

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

HI

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

AMPICILLIN-

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

table.
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Drug | Requirements Drug | Requirements
Drug Name Tier ILimits UL i Tier ILimits
SULBACTAM cefdinir susr 125 2
SODIUM mg/5m/
INTRAVENOUS cefdinir susr 250 2
SOLR 3 (2-1) GM mg/5ml
ARIKAYCE SUSP 590 5 PA LD. NDS cefepime hcl solr 1 gm | 2 HI
MG/8.4ML C cefepime hcl solr 2 gm | 2 HI
AUGMENTIN SUSR 3 CEFEPIME-
125-31.25 MG/5ML DEXTROSE SOLR 2- |2 HI
azithromycin solr 500 2 HI 5 GM-%(50ML)
mg - cefixime caps 400 mg | 2
azithromycin susr 100 2 MO cefixime susr 100
mg/5ml 2
ith i 200 mo/Sml
azithromycin susr 2 MO cefixime susr 200
mg/5ml| 2
jth in tabs 250 mg/sml
amz’ romycin tabs 2 MO CEFOTAXIME )
ch DS 500 SODIUM SOLR 1 GM
azithromycin tabs 2 MO cefotetan disodium
mg 2 HI
ith in tabs 600 solr 1 gm
azithromycin tabs 2 MO cefotetan disodium
mg 2 HI
; 5 solr 2 gm
aztreonam solr 1 gm HI cefoxitin sodium solr 1
BICILLIN C-R 900/300 gm 2 Al
SUSP 900000-300000 | 4 cefoxitin sodium solr
UNIT/2ML 10 gm 2 HI
BICILLIN C-R SUSP | , cefoxitin sodium solr 2
1200000 UNIT/2ML gm 2 HI
BICILLIN L-A SUSY 4 CEFPODOXIME
1200000 UNIT/2ML PROXETIL SUSR 100 | 2
BICILLIN L-A SUSY 3 MG/5ML
2400000 UNIT/4ML CEFPODOXIME
BICILLIN L-A SUSY 3 PROXETIL SUSR50 |2
600000 UNIT/ML MG/5ML
CEFACLOR CAPS 2 cefoodoxime proxetil | ,,
250 MG tabs 100 mg
CEFACLOR CAPS 2 cefoodoxime proxetil | ,,
500 MG tabs 200 mg
g5EOFI'\A/|(C:-}I750NIRLSUSR 4 MO ceftazidime solr 1 gm | 2 HI
e 00 CEFTAZIDIME SOLR > HI
cefadroxil caps 2 6 GM
mgllt o / ceftriaxone sodium > HI
<7:e azolin sodium solr | , HI solr 1 gm
Qfm T / ceftriaxone sodium 5 HI
% azolin sodium solr | ,, HI solr 10 gm
fg m i ai ; ceftriaxone sodium > HI
cefazolin sodium solr | ., HI solr 2 gm
500 mg ceftriaxone sodium 2 HI
cefdinir caps 300 mg | 2
Kaiser Permanente 2026 Comprehensive Formulary 12
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Drug | Requirements Drug | Requirements
Drug Name Tier ILimits UL i Tier ILimits
solr 250 mg 300 mg
ceftriaxone sodium 2 HI clindamycin hcl caps 2
solr 500 mg 75 mg
cefuroxime axetil tabs > clindamycin palmitate >
250 mg hcl solr 75 mg/5ml
cefuroxime axetil tabs > clindamyecin
500 mg phosphate in d5w soln | 2 HI
cefuroxime sodium > HI 300 mg/50ml
solr 1.5 gm clindamycin
cefuroxime sodium 2 HI phosphate in d5w soln | 2 HI
solr 750 mg 600 mg/50ml
cephalexin caps 250 > clindamyecin
mg phosphate in d5w soln | 2 HI
cephalexin caps 500 5 900 mg/50ml
mg clindamycin
cephalexin susr 125 2 phosphate soln 300 2 HI
mg/5ml mg/2ml
cephalexin susr 250 > clindamycin
mg/5ml phosphate soln 600 2 HI
cephalexin tabs 500 > mg/4ml
mg clindamyecin
CHLORAMPHENICO phosphate soln 900 2 HI
L SOD SUCCINATE 2 mg/6ml
SOLR 1 GM clindamycin
ciprofloxacin hcl tabs > phosphate soln 9000 | 2
250 mg mg/60ml
ciprofloxacin hcl tabs 5 colistimethate sodium 5 Hi
500 mg (cba) solr 150 mg
ciprofloxacin hl tabs | ,, DALVANCE SOLR 5 HI
750 mg 500 MG
CIPROFLOXACIN IN daptomycin solr 350 5 HI
D5W SOLN 200 2 HI mg
MG/100ML daptomycin solr 500 5 HI
CIPROFLOXACIN IN mg
D5W SOLN 400 2 demeclocycline hcl 5
MG/200ML tabs 150 mg
CLARITHROMYCIN 5 demeclocycline hcl >
SUSR 125 MG/5ML tabs 300 mg
CLARITHROMYCIN dicloxacillin sodium 5
SUSR 250 MG/SML | 2 caps 250 mg
clarithromycin tabs 5 dicloxacillin sodium 5
250 mg caps 500 mg
glggt:gmycm tabs 5 II\D/Ilg}I(\:/IILD SUSR 40 5 NDS
] ] DIFICID TABS 200
;:Igz)d;/gycm hcl caps 2 G 5 NDS
clindamycin hcl caps | 2 doxy 100 solr 100 mg | 2 HI
Kaiser Permanente 2026 Comprehensive Formulary 13
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Drug | Requirements Drug | Requirements
Drug Name Tier ILimits Drug Name Tier ILimits
doxycycline hyclate > MO GENTAMICIN IN
caps 100 mg SALINE SOLN 1.2-0.9 | 2 HI
doxycycline hyclate 5 MO MG/ML-%
caps 50 mg GENTAMICIN IN
doxycycline hyclate ° HI SALINE SOLN 1.6-0.9 | 2 HI
solr 100 mg MG/ML-%
doxycycline hyclate > MO GENTAMICIN IN
tabs 100 mg SALINE SOLN 2-0.9 |2
doxycycline hyclate > MO MG/ML-%
tabs 20 mg gentamicin sulfate >
doxycycline soln 10 mg/ml
monohydrate caps 50 | 2 MO gentamicin sulfate > HI
mg soln 40 mg/ml
doxycycline IMIPENEM-
monohydrate susr 25 | 2 MO CILASTATIN SOLR 2 HI
mg/5ml| 250 MG
doxycycline imipenem-cilastatin > HI
monohydrate tabs 100 | 2 MO solr 500 mg
mg levofloxacin in d5w 2
doxycycline soln 250 mg/50m|
monohydrate tabs 50 | 2 MO levofloxacin in d5w > HI
mg soln 500 mg/100ml
E.E.S. 400 TABS 400 > levofloxacin in d5w > HI
MG soln 750 mg/150ml|
ertapenem sodium > HI levofloxacin oral soln >
solr 1. gm 25 mg/ml
ERYTHROCIN LEVOFLOXACIN
LACTOBIONATE 2 HI INTRAVENOUS 2 HI
SOLR 500 MG SOLN 25 MG/ML
ERYTHROMYCIN > MO levofloxacin tabs 250 >
BASE CPEP 250 MG mg
erythromycin base > levofloxacin tabs 500 >
tabs 250 mg mg
erythromycin base 4 levofloxacin tabs 750 >
tabs 500 mg mg
erythromycin tbec 250 > linezolid soln 600 > HI
mg mg/300m|
FETROJA SOLR 1 linezolid susr 100
GM 5 NDS ma/5ml 5 NDS
fidaxomicin tabs 200 5 NDS linezolid tabs 600 mg | 2 NDS
mg meropenem solr 1 gm | 2 HI
GENTAMICIN IN meropenem solr 500
SALINE SOLN 0.8-0.9 | 2 HI mg 2 HI
MG/ML-% minocycline hcl caps
GENTAMIg:_l\ll\l”1\l 09 |2 HI 100 mg - e
SALINE S - minocycline hcl caps
MG/ML-% 50 mg 2 MO
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Drug Name Tier ILimits Drug Name Tier ILimits
minocycline hcl caps > MO tazobactam so solr
75 mg 3.375 (3-0.375) gm
minocycline hcl tabs ° MO piperacillin sod-
100 mg tazobactam so solr 2 HI
MOXIFLOXACIN HCL 4.5 (4-0.5) gm
IN NACL SOLN 400 2 HI piperacillin sod-
MG/250ML tazobactam so solr 2 HI
moxifloxacin hcl tabs > 40.5 (36-4.5) gm
400 mg SEYSARA TABS 100 5 NDS
nafcillin sodium solr 1 > HI MG
gm SIVEXTRO TABS 200
- - 5 NDS

nafcillin sodium solr > HI MG
10 gm STREPTOMYCIN
nafcillin sodium solr 2 > SULFATE SOLR 1 5
gm GM
neomycin sulfate tabs > Sulfadiazine tabs 500 >
500 mg mg
NUZYRA TABS 150 5 NDS sulfamethoxazole-
MG trimethoprim soln 400- | 2
OXACILLIN SODIUM 80 mg/5ml
IN DEXTROSE SOLN | 3 HI Sulfamethoxazole-
2 GM/50ML trimethoprim susp 2 MO
PENICILLIN G POT 200-40 mg/5ml
IN DEXTROSE SOLN | 3 HI sulfamethoxazole-
40000 UNIT/ML trimethoprim tabs 400- | 2 MO
PENICILLIN G POT 80 mg
IN DEXTROSE SOLN | 3 HI Sulfamethoxazole-
60000 UNIT/ML trimethoprim tabs 800- | 2 MO
penicillin g potassium > Hi 160 mg
solr 20000000 unit Sulfasalazine tabs 500 >
PENICILLIN G mg
SODIUM SOLR 2 HI SULFASALAZINE >
5000000 UNIT TBEC 500 MG
PENICILLIN V tazicef solr 1 gm 2 HI
POTASSIUM SOLR 2 tazicef solr 2 gm 2 HI
;?N'I\’(':?ﬁ'l\"N'-v TAZICEF SOLR 6 GM | 2 Hi
POTASSIUM SOLR 2 I/IEGFLARO SOLR €00 ) HI
250 .MQ/E)ML - tetracycline hcl caps
penicillin v potassium 5 250 mg 2 MO
tabg 250 mg - tetracycline hcl caps
penicillin v potassium 2 500 mg MO
tabs 500 mg ; -

- o tigecycline solr 50 mg | 4 HI
piperacillin sod-
tazobactam so solr 2 HI TOBRAMYCIN
2.25 (2-0.25) gm SULFATE SOLN 10 2 HI

; - MG/ML
piperacillin sod- 2 HI
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Drug | Requirements Drug | Requirements
Drug Name Tier ILimits Drug Name Tier ILimits
tobramycin sulfate > HI fluconazole susr 40 >
soln 80 mg/2ml mg/ml
vancomycin hcl caps fluconazole tabs 100
125 mg 2 mg 2
vancomycin hcl caps fluconazole tabs 150
250 mg 2 mg 2
vancomycin hcl solr 1 > HI fluconazole tabs 200 >
gm mg
vancomycin hcl solr fluconazole tabs 50
10 gm 2 HI mg 2
vancomycin hcl solr > flucytosine caps 250
5 NDS
250 mg/5ml mg
vancomycin hcl solr 5 > flucytosine caps 500 5 NDS
gm mg
vancomycin hcl solr > HI FULVICIN P/G 165 5 NDS
500 mg TABS 165 MG
XIFAXAN TABS 200 griseofulvin microsize
MG 4 susp 125 mg/bml 2
XIFAXAN TABS 550 5 NDS griseofulvin microsize 2
MG tabs 500 mg
ZERBAXA SOLR 1.5 5 HI griseofulvin
(1-0.5) GM ultramicrosize tabs 2
ANTIFUNGALS 125 mg
AMBISOME SUSR 50 5 Hi GRISEOFULVIN
MG ULTRAMICROSIZE 5 NDS
amphotericin b 5 Hi TABS 165 MG
liposome susr 50 mg griseofulvin
AMPHOTERICIN B ultramicrosize tabs 2
SOLR 50 MG 2 HiI 250 mg
caspofungin acetate 4 i itraconazole caps 100 >
solr 50 mg mg
i itraconazole soln 10
gi;srp%u;gm acetate 4 HI e/l 5 MO
CRESEMBA CAPS 5 NDS ketoconazole tabs 200 >
186 MG mg
CRESEMBA CAPS 5 NDS nyiatl)n susp 100000 |,
74.5 MG univm
S%E.\SAEMBA SOLR 5 NDS Zﬁttatm tabs 500000 >
fluconazole in sodium posaconazole susp 40 | . NDS
chloride soln 200-0.9 | 2 HI mg/ml
mg/100ml-% posaconazole tbec 5 NDS
fluconazole in sodium 100 mg
chloride soln 400-0.9 | 2 HI terbinafine hcl tabs >
mg/200ml-% 250 mg
fluconazole susr 10 5 voriconazole solr 200 5 Hi
mg/ml mg
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Drug | Requirements Drug | Requirements
Drug Name Tier ILimits UL i Tier ILimits
voriconazole susr 40 5 PHOSPHATE TABS
mg/ml 250 MG
voriconazole tabs 200 ° chloroquine
mg phosphate tabs 500 2
voriconazole tabs 50 ° mg
mg COARTEM TABS 20- 3
ANTIMYCOBACTERIALS 120 MG
CYCLOSERINE 5 HUMATIN CAPS 250 5 NDS
CAPS 250 MG MG .
dapsone tabs 100 mg | 2 MO hydroxychloroquine | ,, MO
dapsone tabs 25 mg | 2 MO f&gﬁ%fg’g égg g’go
ethambutol hcl tabs 2 MO MG 5 NDS
100 mg
ethambutol hol tabs | MO st(; ’\I{/ITQFE'- TABS |4
400 mg .
ISONIAZID SOLN 100 meﬂoqu’ne hcl tabs 2
MG/ML 2 250 mg
isoniazid syrp 50 5 MO ';7795” ;rgdazole caps |,
mg/5ml -
isoniazid tabs 100 mg | 2 MO s ;’g%aggﬁ soln— 1, HI
isoniazid tabs 300 mg | 2 MO metronidazole tabs
PRETOMANID TABS | , 250 mg 2
200 MG metronidazole tabs >
PRIFTIN TABS 150 4 MO 500 mg
MG . . nitazoxanide tabs 500
pyrazinamide tabs 5 MO mg S
900 mg pentamidine
RIFABUTIN CAPS 2 MO isethionate solr 2 PA
150 MG inhalation 300 mg
rifampin caps 150 mg | 2 MO pentamidine
rifampin caps 300 mg | 2 MO isethionate solr 2
rifampin solr 600 mg | 2 HI injection 300 mg
SIRTURO TABS 100 PRIMAQUINE
MG 5 NDS PHOSPHATE TABS | 2
SIRTURO TABS 20 NDS 26.3 (15 Base) MG
MG o pyrimethamine tabs 5
TRECATOR TABS 4 MO 25_'77_9
250 MG quinine sulfate caps > NDS
ANTIPROTOZOALS 324 mg
mg/5ml ANTIVIRALS
atovaquone-proguanil 5 abacavir sulfate soln >
hcl tabs 250-100 mg 20 mg/ml
atovaquone-proguanil > abacavir sulfate tabs > MO
hcl tabs 62.5-25 mg 300 mg
CHLOROQUINE 2 abacavir sulfate- 2 MO
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lamivudine tabs 600- MG
300 mg EFAVIRENZ CAPS 5 MO
acyclovir caps 200 mg | 2 MO 200 MG
acyclovir sodium soln EFAVIRENZ CAPS 50
50 mg/ml 2 HiI MG 2 MO
acyclovir susp 200 > MO efavirenz tabs 600 mg | 2 MO
mg/5ml efavirenz-emtricitab-
acyclovir tabs 400 mg | 2 MO tenofo df tabs 600- 2 MO
acyclovir tabs 800 mg | 2 MO 200-300 mg
adefovir dipivoxil tabs | ., NDS EFAVIRENZ-
10 mg LAMIVUDINE- 5 MO
APTIVUS CAPS 250 | . MO TENOFOVIR TABS
MG 400-300-300 MG
atazanavir sulfate efavirenz-lamivudine-
caps 150 mg 2 MO tenofovir tabs 600- 5 MO
atazanavir sulfate 5 MO 300-300mg
caps 200 mg emtricitab-rilpivir-
caps 300 mg 2 MO 25-300 mg
BARACLUDE SOLN 3 MO emtricitabine caps 200 > MO
0.05 MG/ML mg :
BIKTARVY TABS 30- 5 emtricitabine-tenofovir > MO
120-15 MG dftal')S. 109—750 mg .
BIKTARVY TABS 50- 5 emtricitabine-tenofovir 2 MO
200-25 MG df taI'Js. 133-200 mg
CABENUVA SUER 5 emtricitabine-tenofovir 2 MO
400 & 600 MG/2ML df tabs 167-250 mg
CABENUVA SUER 5 emtricitabine-tenofovir > MO
600 & 900 MG/3ML df tabs 200-300 mg
cidofovir soln 75 5 EMTRIVA SOLN 10 3 MO
mg/ml MG/ML
CIMDUO TABS 300- entecavir tabs 0.5 mg | 2 MO
300 MG S MO entecavir tabs 1 mg 2 MO
darunavir tabs 600 mg | 2 MO EPCLUSA PACK 150-

. 5 NDS
darunavir tabs 800 mg | 2 MO E;(slll_vLIJ%A AR 00
DELSTRIGO TABS "5 NDS
1D 50500 Mo X " Z%?:AEUSA TABS 200
DESCOVY TABS "5 NDS
1280 D VS X - g(l):"C\J/ILGUSA TABS 400
DESCOVY TABS "5 NDS
200-25 MG ° MO 100 MG
DOVATO TABS 50- etravirine tabs 100 mg | 2 MO
300 MG 5 MO etravirine tabs 200 mg | 2 MO
EDURANT PED EVOTAZ TABS 300-
TBSO 2.5 MG ° MO 150 MG 5 MO
EDURANT TABS 25 |5 MO famciclovir tabs 125 2 MO
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mg LEDIPASVIR-
famciclovir tabs 250 2 MO SOFOSBUVIR TABS |5 PA, NDS
mg 90-400 MG
famciclovir tabs 500 LEXIVA SUSP 50
fosamprenavir calcium LIVTENCITY TABS
tabs 700 mg 2 MO 200 MG 5 NDS
FUZEON SOLR 90 5 lopinavir-ritonavir soln > MO
MG 400-100 mg/5ml
ganciclovir sodium 5 lopinavir-ritonavir tabs 5 MO
solr 500 mg 100-25 mg
GENVOYA TABS lopinavir-ritonavir tabs
150-150-200-10 MG | ° MO 200-50 mg 2 MO
HARVONI PACK maraviroc tabs 150
33.75-150 MG 0 PA, NDS mg 2 MO
HARVONI PACK 45- maraviroc tabs 300
200 MG 5 PA, NDS mg 2 MO
HARVONI TABS 45- MAVYRET PACK 50-
200 MG 5 PA, NDS 20 MG 5 NDS
HARVONI TABS 90- MAVYRET TABS 100-
400 MG 5 PA, NDS 40 MG 5 NDS
:\I/\IgELENCE TABS 25 3 MO nmegwrapme ertb24 400 > MO
ISENTRESS CHEW NEVIRAPINE SUSP
100 MG 3 MO 50 MG/5ML 2 MO
ISENTRESS CHEW nevirapine tabs 200
25 MG 3 MO mg 2 MO
ISENTRESS HD NORVIR CAPS 100
TABS 600 MG 0 MO MG 4 MO
ISENTRESS PACK NORVIR PACK 100
100 MG 3 MO MG 4 MO
ISENTRESS TABS ODEFSEY TABS 200-
400 MG 5 MO 25-25 MG 0 MO
JULUCA TABS 50-25 oseltamivir phosphate
MG 5 MO caps 30 mg 2 MO
KALETRA SOLN 400- oseltamivir phosphate
100 MG/5ML 5 MO caps 45 mg 2 MO
lamivudine soln 10 oseltamivir phosphate
mg/ml 2 MO caps 75 mg 2 MO
lamivudine tabs 100 oseltamivir phosphate
mg 2 MO susr 6 mg/ml 2 MO
lamivudine tabs 150 |, MO PAXLOVID (150/100)
mg TBPK10x150 MG & |3 NDS
lamivudine tabs 300 5 MO 10 X 100MG
mg PAXLOVID (300/100
lamivudine-zidovudine | ., MO & 150/100) TBPK6 x |3 NDS
tabs 150-300 mg 150 MG & 5 X 100MG
Kaiser Permanente 2026 Comprehensive Formulary 19

03/01/2026




Dru Requirements Dru Requirements
Drug Name Tier | ILimits UL i Tier | ILimits
PAXLOVID (300/100) 20 MG/ML
TBPK20x 150 MG & |3 NDS SELZENTRY TABS 5 MO
10 X 100MG 25 MG
PEGASYS SOLN 180 SELZENTRY TABS
MCG/ML > NDS 75 MG ° MO
PEGASYS SOSY 180 5 NDS SOFOSBUVIR-
MCG/0.5ML VELPATASVIR TABS |5 NDS
PIFELTRO TABS 100 5 MO 400-100 MG
MG SOVALDI PACK 150 5 NDS
PREVYMIS PACK 5 NDS MG
120 MG SOVALDI PACK 200 5 NDS
PREVYMIS SOLN 5 NDS MG
240 MG/12ML SOVALDI TABS 200 5 NDS
PREVYMIS SOLN 5 NDS MG
480 MG/24ML SOVALDI TABS 400 5 NDS
PREVYMIS TABS 240 5 NDS MG
MG STRIBILD TABS 150- 5 MO
PREVYMIS TABS 480 5 NDS 150-200-300 MG
MG SUNLENCA SOLN 5 MO
PREZCOBIX TABS 5 MO 463.5 MG/1.5ML
675-150 MG SUNLENCA TABS 5
PREZCOBIX TABS 5 MO 300 MG
800-150 MG SUNLENCA TBPK 4 x 5
PREZISTA SUSP 100 5 MO 300 MG
MG/ML SUNLENCA TBPK 5 x 5
PREZISTA TABS 150 5 MO 300 MG
MG SYMFI LO TABS 400- 5 MO
PREZISTA TABS 75 3 MO 300-300 MG
MG SYMFI TABS 600- 5 MO
RELENZA 300-300 MG
DISKHALER AEPB 5 |3 MO SYMTUZA TABS 800- 5 MO
MG/ACT 150-200-10 MG
RETROVIR SOLN 10 SYNAGIS SOLN 100
MG/ML 3 MO MG/ML ° NDS
REYATAZ PACK 50 SYNAGIS SOLN 50
MG > Mo MG/0.5ML ° NDS
RIBAVIRIN CAPS 200 tenofovir disoproxil
MG 2 MO fumarate tabs 300 mg 2 MO
ribavirin solr 6 gm 2 TIVICAY PD TBSO 5 5 MO
RIBAVIRIN TABS 200 > MO MG
MG TIVICAY TABS 10 5 MO
RIMANTADINE HCL > MO MG
TABS 100 MG TIVICAY TABS 25 5 MO
ritonavir tabs 100 mg | 2 MO MG
RUKOBIA TB12 600 TIVICAY TABS 50 5 MO
MG S MG
SELZENTRY SOLN 5 MO TRIUMEQ PD TBSO |4 MO
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60-5-30 MG mg
TRIUMEQ TABS 600- 5 MO nitrofurantoin
50-300 MG macrocrystal caps 25 | 2
TYBOST TABS 150 3 MO mg
MG nitrofurantoin
valacyclovir hcl tabs 1 2 MO macrocrystal caps 50 | 2
agm mg
valacyclovir hcl tabs ° MO nitrofurantoin
500 mg monohyd macro caps | 2
valganciclovir hcl solr > NDS 100 mg
50 mg/ml nitrofurantoin susp 25 5 NDS
valganciclovir hcl tabs > NDS mg/5ml
450 mg NITROFURANTOIN 5 NDS
VEKLURY SOLR 100 5 NDS SUSP 50 MG/5ML
MG ORLYNVAH TABS 5 NDS
VEMLIDY TABS 25 5 500-500 MG
MG trimethoprim tabs 100 > MO
VIRACEPT TABS 250 m
MG ° Vo ANTIHISTAMINEDRUGS |
VIRACEPT TABS 625 5 MO ANTIHISTAMINE DRUGS
MG cyproheptadine hcl 5
VIREAD POWD 40 syrp 2 mg/bml

5 MO Y
MG/GM cyproheptadine hcl 5
VIREAD TABS 150 5 MO tabs 4 mg
MG diphenhydramine hel | ,,
VIREAD TABS 200 soln 50 mg/ml

5 MO ——
MG levocetirizine
VIREAD TABS 250 | ¢ MO dihydrochloride soln | 4 MO
MG 2.5 mg/5ml
VOCABRIA TABS 30 levocetirizine

5 MO i :
MG dihydrochloride tabs 5 | 4 MO
VOSEVI TABS 400- 5 NDS mg '
100-100 MG promethazine hcl soln |
zidovudine caps 100 2 MO 6.25 mg/5ml
mg promethazine hcl tabs >
zidovudine syrp 50 2 MO 12.5 mg
mg/5ml promethazine hcl tabs |
zidovudine tabs 300 ° MO 25 mg '
mg promethazine hcl tabs >
URINARY ANTI-INFECTIVES 50 mg
fosfomycin promethegan supp >
tromethamine pack 3 | 2 12.5 mg
gm promethegan supp 25 >
methenamine ° mg
hippurate tabs 1 gm
nitrofurantoin >
macrocrystal caps 100
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ANTINEOPLASTIC AGENTS
abiraterone acetate >
tabs 250 mg
abiraterone acetate
tabs 500 mg 0 NDS
ABRAXANE SUSR | ,
100 MG
adriamycin solr 50 mg | 2
ADSTILADRIN SUSP |,
300000000000 VP/ML
AKEEGA TABS 100-
500 MG 5 NDS
AKEEGA TABS 50-
500 MG 5 NDS
ALECENSA CAPS
150 MG 5 NDS
ALIQOPA SOLR 60
e 5 NDS
,:\AIEBUNBRIG TABS 180 | , DS
QLGUNBRIG TABS30 |, DS
QLGUNBRIG TABS90 |, DS
ALUNBRIG TBPK 90
& 180 MG 5 NDS
ALYMSYS SOLN 100
MG/4ML 5 NDS
ALYMSYS SOLN 400
MG/16ML 5 NDS
anastrozole tabs 1 mg | 1
ANKTIVA SOLN 400
MCG/0.4ML 5 NDS
arsenic trioxide soln
12 mg/6ml 0 NDS
ARZERRA CONC 100
MG/5ML 5 NDS
ARZERRA CONC
1000 MG/50ML 5 NDS
ASPARLAS SOLN
3750 UNIT/5ML 5 NDS
@lléGTYRO CAPS 160 | , DS
,:\AL(J;GTYRO CAPS40 |, DS

Kaiser Permanente 2026 Comprehensive Formulary

03/01/2026

Drug | Requirements
P bEarE Tier /Limits
AVASTIN SOLN 100 5
MG/4ML
AVASTIN SOLN 400 5
MG/16ML
AVMAPKI FAKZYNJA
CO-PACK THPK 0.8 5 NDS
& 200 MG
AXTLE SOLR 100 MG | 5 NDS
AXTLE SOLR 500 MG | 5 NDS
QEVAKIT TABS 100 5 NDS
QEVAKIT TABS 200 5 NDS
AYVAKIT TABS 25
MG 5 NDS
QEVAKIT TABS 300 5 NDS
AYVAKIT TABS 50
MG 5 NDS
AZACITIDINE SUSR 5
100 MG
agLVERSA TABS 3 5 NDS
agLVERSA TABS 4 5 NDS
BALVERSA TABS 5 5 NDS
MG
BAVENCIO SOLN
200 MG/10ML 5 NDS
BCG VACCINE SOLR 3
50 MG
BELEODAQ SOLR
500 MG 5 NDS
BELRAPZO SOLN
100 MG/4ML 5 NDS
BENDAMUSTINE
HCL SOLN 100 5 NDS
MG/4ML
bendamustine hcl solr 5 NDS
100 mg
bendamustine hcl solr 5 NDS
25 mg
BENDEKA SOLN 100
MG/4ML S NDS
BESPONSA SOLR
0.9 MG 5 NDS
BESREMI SOSY 500 |5 NDS
22
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MCG/ML CABOMETYX TABS 5 NDS
bexarotene caps 75 5 NDS 20 MG
mg CABOMETYX TABS 5 NDS
bicalutamide tabs 50 |, 40 MG
mg CABOMETYX TABS 5 NDS
BIZENGRI (750 MG 60 MG
DOSE) SOPK 375 5 NDS CALQUENCE CAPS 5 NDS
MG/18.75ML 100 MG
bleomycin sulfate solr > CALQUENCE TABS 5 NDS
15 unit 100 MG
bleomycin sulfate solr > CAMCEVI PRSY 42 4
30 unit MG
BLINCYTO SOLR 35 CAPRELSA TABS
MCG 5 NDS 100 MG 5 LD, NDS
BORTEZOMIB CAPRELSA TABS
INJECTION SOLR 1 | 4 300 MG ° LD, NDS
MG carboplatin soln 150 >
BORTEZOMIB mg/15ml
INJECTION SOLR 2.5 | 4 carboplatin soln 450 >
MG mg/45ml
bortezomib injection > carboplatin soln 50 >
solr 3.5 mg mg/5ml
BORTEZOMIB carboplatin soln 600 >
INTRAVENOUS 3 mg/60ml|
SOLR 3.5 MG carmustine solr 100 >
BORTEZOMIB mg
INTRAVENOUS 4 CARMUSTINE SOLR 5
SOLN 3.5 MG/1.4ML 300 MG
BORUZU SOLN 3.5 5 NDS CARMUSTINE SOLR 5
MG/1.4ML 50 MG
BOSULIF CAPS 100 cisplatin soln 100
MG 5 NDS mg/100ml 2
BOSULIF CAPS 50 cisplatin soln 200
MG 0 NDS mg/200ml 2
BOSULIF TABS 100 cisplatin soln 50
MG 0 NDS mg/50ml| 2
BOSULIF TABS 400 5 NDS CISPLATIN SOLR 50 5 NDS
MG MG
BOSULIF TABS 500 cladribine soln 10
MG 5 NDS mg/10ml 2
BRAFTOVI CAPS 75 5 NDS clofarabine soln 1 >
MG mg/ml
BRUKINSA CAPS 80 COLUMVI SOLN 10
MG ° NDS MG/10ML ° NDS
BRUKINSA TABS 160 COLUMVI SOLN 2.5
MG 5 NDS MG/2.5ML ° NDS
busulfan soln 6 mg/ml | 2 COMETRIQ (100 MG |5 LD, NDS
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DAILY DOSE) KIT 80 100 mg/ml
& 20 MG cytarabine (pf) soln 20 2
COMETRIQ (140 MG mg/ml
DAILY DOSE)KIT 3x | 5 LD, NDS CYTARABINE SOLN
20 MG & 80 MG 20 MG/ML 2
COMETRIQ (60 MG DACARBAZINE °
DAILY DOSE) KIT 20 |5 LD, NDS SOLR 100 MG
MG dacarbazine solr 200 2
COPIKTRA CAPS 15 5 NDS mg
MG dactinomycin solr 0.5 5
COPIKTRA CAPS 25 5 NDS mg
MG DANYELZA SOLN 40 5 NDS
COTELLIC TABS 20 5 NDS MG/10ML
MG DANZITEN TABS 71 5 NDS
cyclophosphamide ° PA MG
caps 25 mg DANZITEN TABS 95 5 NDS
cyclophosphamide ° PA MG
caps 50 mg DARZALEX FASPRO
CYCLOPHOSPHAMI 5 NDS SOLN 1800-30000 5 NDS
DE SOLN 1 GM/5ML MG-UT/15ML
CYCLOPHOSPHAMI DARZALEX SOLN 5 NDS
DE SOLN 1000 5 NDS 100 MG/5ML
MG/10ML DARZALEX SOLN 5 NDS
CYCLOPHOSPHAMI 5 NDS 400 MG/20ML
85 S%LFI)\IHZO (SBI\P/II/-I 1 AOI\I\//|I|L dasatinib tabs 100 mg | 2
DE SOLN 2000 5 NDS Zasalf’.”’.g :al;s ;go g 2
MG/20ML asa ln/ abs 20 mg
CYCLOPHOSPHAMI dasatinib tabs 50 mg | 2
DE SOLN 500 5 NDS dasatinib tabs 70 mg | 2
MG/2.5ML dasatinib tabs 80 mg | 2
CYCLOPHOSPHAMI DATROWAY SOLR 5 NDS
DE SOLN 500 5 NDS 100 MG
MG/5ML daunorubicin hcl soln 2
CYCLOPHOSPHAMI 5 NDS 20 mg/4ml
DE SOLN 500 MG/ML DAURISMO TABS 5 NDS
cyclophosphamide > 100 MG
solr 1 gm DAURISMO TABS 25 5 NDS
cyclophosphamide ° MG
solr 2 gm . decitabine solr 50 mg | 2
cyclophosphamide 2 docetaxel conc 20
solr 500 mg mg/ml 2
CYRAMZA SOLN 100 | o NDS docetaxel conc 80
MG/10ML mg/4ml 2
CYRAMZA SOLN 500 | ¢ NDS docetaxel soln 160
MG/50ML mg/16ml 2
cytarabine (pf) soln 2 docetaxel soln 20 2
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mg/2ml| ENHERTU SOLR 100 5 NDS
docetaxel soln 80 > MG
mg/8ml ENSACOVE CAPS 5 NDS
DOCIVYX SOLN 160 5 NDS 100 MG
MG/16ML ENSACOVE CAPS 25 5 NDS
DOCIVYX SOLN 20 5 NDS MG
MG/2ML EPKINLY SOLN 4 5 NDS
DOCIVYX SOLN 80 5 NDS MG/0.8ML
MG/8ML EPKINLY SOLN 48 5 NDS
doxorubicin hcl MG/0.8ML
liposomal susp 2 2 ERBITUX SOLN 100 3
mg/ml MG/50ML
DOXORUBICIN HCL 5 ERBITUX SOLN 200 3
SOLN 2 MG/ML MG/100ML
DOXORUBICIN HCL 5 eribulin mesylate soln 5 NDS
SOLR 10 MG 1. mg/2ml
doxorubicin hcl solr 50 ERIVEDGE CAPS
mg 2 150 MG S NDS
DROXIA CAPS 200 ERLEADA TABS 240
MG 4 MG 5 NDS
DROXIA CAPS 300 ERLEADA TABS 60
MG 4 MG 5 NDS
DROXIA CAPS 400 4 erlotinib hcl tabs 100 5 NDS
MG mg
ELAHERE SOLN 100 erlotinib hcl tabs 150
MG/20ML 5 NDS mg 5 NDS
ELIGARD KIT 22.5 4 erlotinib hcl tabs 25 5 NDS
MG mg
ELIGARD KIT 30 MG | 4 ETOPOPHOS SOLR 5 NDS
ELIGARD KIT 45 MG | 4 100 MG
ELIGARD KIT 7.5 MG | 4 etof;;"ie soln 1 2
ELLENCE SOLN 200 |, gmrom
MG/100ML etoposide soln 100 5
ELLENCE SOLN50 |, mg/oml
MG/25ML et05)2053/dle soln 500 >
mg/25m
CREXFIO SOLN 44 - 5 NDS EULEXIN CAPS 125 | DS
ELREXFIO SOLN 76 DS MG__
MG/1.9ML 3 everolimus tabs 10 5 NDS
mg
I1E(|)_§(? IuglGS”aSLN 5 NDS everolimus tabs 2.5 5 NDS
mg
EMCYT CAPS 140
MG S NDS everolimus tabs 5mg | 5 NDS
EMPLICITI SOLR 300 5 NDS everolimus tabs 7.5 5 NDS
MG mg
EMPLICITI SOLR 400 everolimus tbso 2mg | 5 NDS
MG S NDS everolimus tbso 3mg |5 NDS
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everolimus tbso 5mg | 5 NDS GAVRETO CAPS 100 5 NDS
EVOMELA SOLR 50 | . NDS MG
MG GAZYVA SOLN 1000 5 NDS
exemestane tabs 25 |, MG/40ML
mg gefitinib tabs 250 mg | 5 NDS
FENSOLVI (6 5 gemcitabine hcl solr 1 >
MONTH) KIT 45 MG gm
FIRMAGON (240 MG gemcitabine hcl solr 2 2
DOSE) SOLR 120 5 NDS gm
MG/VIAL gemcitabine hcl solr 2
FIRMAGON SOLR 80 4 200 mg
MG GILOTRIF TABS 20 5 NDS
FLOXURIDINE SOLR > MG
0.5GM GILOTRIF TABS 30 5 NDS
fludarabine phosphate > MG
soln 50 mg/2ml GILOTRIF TABS 40 5 NDS
FLUDARABINE MG
PHOSPHATE SOLR |2 GOMEKLI CAPS 1 5 NDS
50 MG MG
fluorouracil soln 1 GOMEKLI CAPS 2
gm/20ml 2 MG 5 NDS
fluorouracil soln 2.5 GOMEKLI TBSO 1
agm/50ml| 2 MG 0 NDS
fluorouracil soln 5 2 HERCEPTIN
gm/100ml| HYLECTA SOLN 600- | 5 NDS
fluorouracil soln 500 > 10000 MG-UNT/5ML
mg/10ml HERCEPTIN SOLR 5 NDS
FOLOTYN SOLN 20 5 NDS 150 MG
MG/ML HERCESSI SOLR 5 NDS
FOTIVDA CAPS 0.89 5 NDS 150 MG
MG HERCESSI SOLR 5 NDS
FOTIVDA CAPS 1.34 5 NDS 420 MG
MG HERNEXEOS TABS 5 NDS
FRINDOVYX SOLN 1 5 NDS 60 MG
GM/2ML HERZUMA SOLR 150 5 NDS
FRINDOVYX SOLN 2 5 NDS MG
GM/4ML HERZUMA SOLR 420 5 NDS
FRINDOVYX SOLN 5 NDS MG
500 MG/ML hydroxyurea caps 500 >
FRUZAQLA CAPS 1 5 NDS mg
MG HYRNUO TABS 10 5 NDS
FRUZAQLA CAPS 5 5 NDS MG
MG IBRANCE CAPS 100

5 NDS
fulvestrant sosy 250 5 NDS MG
mg/5ml IBRANCE CAPS 125 5 NDS
FYARRO SUSR 100 5 NDS MG
MG IBRANCE CAPS 75 5 NDS
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MG IMFINZI SOLN 500 5 NDS
IBRANCE TABS 100 | . NDS MG/10ML
MG IMJUDO SOLN 25 5 NDS
IBRANCE TABS 125 | NDS MG/1.25ML
MG IMJUDO SOLN 300 5 NDS
IBRANCE TABS 75 5 NDS MG/15ML
MG IMKELDI SOLN 80 5 NDS
IBTROZI CAPS 200 | . NDS MG/ML
MG INLEXZO IMPL 225 |
ICLUSIG TABS 10 5 NDS MG
MG INLURIYO TABS 200 | . NDS
ICLUSIG TABS 15 5 NDS MG
MG INLYTATABS 1 MG |5 NDS
ICLUSIG TABS 30 5 NDS INLYTATABS5MG |5 NDS
MG INQOVI TABS 35-100 | . NDS
ICLUSIG TABS 45 5 NDS MG
MG INREBIC CAPS 100 | . NDS
IDHIFA TABS 100 MG | 5 NDS MG
IDHIFA TABS 50 MG | 5 NDS irinotecan hcl soln 100 | ,,
IFOSFAMIDE SOLN 1 | ,, mg/5ml
GM/20ML irinotecan hcl soln 300 5
IFOSFAMIDE SOLN 3 | ,, mg/15ml
GM/60ML irinotecan hcl soln 40 5
IFOSFAMIDE SOLR 1 | ,, mg/2ml|
GM IRINOTECAN HCL 5
imatinib mesylate tabs 5 SOLN 500 MG/25ML
100 mg ITOVEBI TABS3MG |5 NDS
imatinib mesylate tabs | . ITOVEBI TABS9MG |5 NDS
400 mg IWILFIN TABS 192 5 NDS
IMBRUVICA CAPS 5 NDS MG
140 MG IXEMPRAKIT SOLR | NDS
IMBRUVICA CAPS 70 | NDS 45 MG
MG JAKAFI TABS 10 MG |5 NDS
:\')I/'C?/TALEV'CA SUSP 70 | ¢ NDS JAKAFI TABS 15 MG | 5 NDS
JAKAFI TABS 20 MG | 5 NDS
MSTA%V'CA TABS |5 NDS JAKAFI TABS 25 MG | 5 NDS
IMBRUVICATABS |5 | \\ps JAYPIRGA TABS 190 T T e
280 MG 5 NDS
IMBRUVICA TABS 9 NDS \I}AA?{PIRCA TABS 50
420 MG MG 5 NDS
Lﬁ"g FLLTRASOLRT 5 NDS JEMPERLI SOLN 500 |
MG/10ML
:Cl/'g ELLTRASOLR 10 5 NDS JYLAMVO SOLN 2 4
M INZ) SOLN 120 S NDS II\(/IEISI\(A)I\_{LA SOLR 100 |5 NDS
MG/2.4ML
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MG MG
KADCYLA SOLR 160 5 NDS KYPROLIS SOLR 60 5 NDS
MG MG
KANJINTI SOLR 150 lapatinib ditosylate
MG ° NDS tabs 250 mg ° NDS
Il\(/IPéNJINTI SOLR 420 5 NDS kAAgCLUZE TABS 240 5 NDS
KEYTRUDA QLEX LAZCLUZE TABS 80 5 NDS
SOLN 3954800 MG - |5 NDS MG
UNT/2.4ML lenalidomide caps 10 5 NDS
KEYTRUDA QLEX mg
SOLN 790-9600 MG - | 5 lenalidomide caps 15 5 NDS
UNT/4.8ML mg
KEYTRUDA SOLN lenalidomide caps 2.5
100 MG/4ML ° NDS mg S NDS
KIMMTRAK SOLN lenalidomide caps 20
100 MCG/0.5ML S NDS mg S NDS
KISQALI (200 MG lenalidomide caps 25
DOSE) TBPK 200 MG | ° NDS mg 5 NDS
KISQALI (400 MG lenalidomide caps 5
DOSE) TBPK 200 MG | ° NDS mg 5 NDS
KISQALI (600 MG 5 NDS LENVIMA (10 MG
DOSE) TBPK 200 MG DAILY DOSE) CPPK |5 LD, NDS
KISQALI FEMARA 10 MG
(200 MG DOSE) 5 NDS LENVIMA (12 MG
TBPK 200 & 2.5 MG DAILY DOSE) CPPK | 5 LD, NDS
KISQALI FEMARA 3 x4 MG
(400 MG DOSE) 5 NDS LENVIMA (14 MG
TBPK 200 & 2.5 MG DAILY DOSE) CPPK | 5 LD, NDS
KISQALI FEMARA 10 & 4 MG
(600 MG DOSE) 5 NDS LENVIMA (18 MG
TBPK 200 & 2.5 MG DAILY DOSE) CPPK |5 LD, NDS
KOMZIFTI CAPS 200 5 NDS 10 MG & 2 X4 MG
MG LENVIMA (20 MG
KOSELUGO CAPS 10 5 NDS DAILY DOSE) CPPK | 5 LD, NDS
MG 2x10 MG
KOSELUGO CAPS 25 5 NDS LENVIMA (24 MG
MG DAILY DOSE) CPPK |5 LD, NDS
KOSELUGO CPSP 5 5 NDS 2x10 MG & 4 MG
MG LENVIMA (4 MG
KOSELUGO CPSP 5 NDS DAILY DOSE) CPPK | 5 LD, NDS
7.5 MG 4 MG
KRAZATI TABS 200 5 NDS LENVIMA (8 MG
MG DAILY DOSE) CPPK | 5 LD, NDS
KYPROLIS SOLR 10 5 NDS 2x4 MG
MG letrozole tabs 2.5 mg | 2
KYPROLIS SOLR 30 |5 NDS LEUKERAN TABS 2 |5 NDS
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MG 15 MG
leuprolide acetate kit 1 > LUPRON DEPOT-
mg/0.2ml PED (1-MONTH)KIT |5
LIBTAYO SOLN 350 | NDS 7.5 MG
MG/7ML LUPRON DEPOT-
lomustine caps 10 mg | 2 PED (3-MONTH) KIT |5
lomustine caps 100 5 11.25 MG
mg LUPRON DEPOT-
lomustine caps 40 mg | 2 PED (3-MONTH)KIT |5
LONSURF TABS 15- DS 30 MG
6.14 MG o LUPRON DEPOT-
- PED (6-MONTH) KIT |5
g?g?nuGRF TABS20- |, NDS s
' LYNPARZA TABS
LOQTORZI SOLN 5 NDS
240 MG/OML ¥ o lg?ugERZA TABS
LORBRENA TABS
100 MG 5 NDS 150 MG ° NDS
LYSODREN TABS
LORBRENA TABS 25
MG 5 NDS 500 MG X NDS
LYTGOBI (12 MG
LUMAKRAS TAB
130 MG STABS |5 NDS DAILY DOSE) TBPK |5 NDS
4 MG
LUMAKRAS TABS
240 MG 5 NDS LYTGOBI (16 MG
 UMAKRAS TABS DAILY DOSE) TBPK |5 NDS
320 MG 5 NDS 4 MG
LYTGOBI (20 MG
P MO SOLNT NDS DAILY DOSE) TBPK | 5 NDS
4 MG
LUNSUMIO SOLN 30 | 5 NDS MARGENZA SOLN
MG/SOML 250 MG/10ML 5 NDS
LUPRON DEPOT (1- | 5 MATULANE CAPS 50
MONTH) KIT 3.75 MG A 5 NDS
LUPRON DEPOT (1- |,
MONTH) KIT 7.5 MG megestrol acetate >
LUPRON DEPOT (3- Susp 4? ”/79/’”; t
MONTH)KIT 11.25 |5 megestror acetate 2
MG tabs 20 mg
LUPRON DEPOT (3- |, megesirol ;’Cetate 2
MONTH) KIT 22.5 MG
LUPRON DEPOT (4- |, mgfl\'ﬂ'}‘_'ST SOLR0.05 | 5 NDS
MONTH) KIT 30 MG
MONTH) KIT 45 MG
LUPRON DEPOT- mgK'N'ST TABS2 15 NDS
PED (1-MONTH)KIT |5
11.95 MG M(E;KTOVI TABS 15 |, DS
LUPRON DEPOT-
PED (1-MONTH) KIT S melphalan hcl solr 50 | 2
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mg MG
mercaptopurine susp 5 NDS NILOTINIB D-
2000 mg/100ml TARTRATE CAPS 5 NDS
mercaptopurine tabs 5 150 MG
50 mg NILOTINIB D-
methotrexate sodium > TARTRATE CAPS 5 NDS
(pf) soln 1 gm/40ml| 200 MG
methotrexate sodium 5 NILOTINIB D-
(pf) soln 250 mg/10ml TARTRATE CAPS 50 |5 NDS
methotrexate sodium | , MG
(pf) soln 50 mg/2ml nilotinib hcl caps 150 5 NDS
METHOTREXATE mg
SODIUM SOLN 250 2 nilotinib hcl caps 200 5 NDS
MG/10ML mg
METHOTREXATE nilotinib hcl caps 50 5 NDS
SODIUM SOLN 50 2 mg
MG/2ML nilutamide tabs 150 5
methotrexate sodium > mg
solr 1. gm NINLARO CAPS 2.3 5 NDS
methotrexate sodium 5 MG
tabs 2.5 mg NINLARO CAPS 3

. : 5 NDS
mitomycin solr 20 mg | 2 MG
mitomycin solr 40 mg | 2 R‘/llgLARO CAPS 4 5 NDS
mitomycin solr 5mg_| 2 NUBEQA TABS 300
mitoxantrone hcl conc 5 NDS
20 mg/10ml 2 MG

. ODOMZO CAPS 200
mitoxantrone hcl conc 5 NDS
25 mg/12.5ml 2 MG

A - OGIVRI SOLR 150
mitoxantrone hcl conc 5 NDS
30 mg/15ml ’ I\O/lgIVRI SOLR 420
MODEYSO CAPS NDS MG 5 NDS
125 MG ° OGSIVEO TABS 100
MONJUVI SOLR 200 5 NDS MG 5 NDS
MG OGSIVEO TABS 150
mutamycin solr 20 mg | 2 MG ) NDS
mutamycin solr 40 mg | 2 OGSIVEO TABS 50
mutamycin solr 5 mg 2 MG S NDS
MVASI SOLN 100 OJEMDA SUSR 25
MG/4ML ° NDS MG/ML 5 NDS
MVASI SOLN 400 OJEMDA TABS 100
MG/16ML 5 NDS MG 5 NDS
MYLOTARG SOLR OJJAARA TABS 100
45 MG 5 NDS MG 5 NDS
nelarabine soln 5 OJJAARA TABS 150
mg/mi 5 NDS MG 5 NDS
NERLYNX TABS 40 5 NDS OJJAARATABS 200 |5 NDS
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MG PADCEV SOLR30 | DS
ONIVYDE SUSP 43 MG
5 NDS
MG/10ML PARAPLATIN SOLN |,
ONTRUZANT SOLR | DS 1000 MG/100ML
150 MG pazopanib hcl tabs 5 NDS
200 m
Szl\éTl\F/TgZANT SOLR s NDS PAZOgANIB HCL . DS
ONUREG TABS 200 TABS 400 MG
MG 5 NDS PEMAZYRE TABS | , DS
ONUREG TABS 300 13.5 MG
MG 5 NDS PEMAZYRE TABS | , DS
OPDIVO QVANTIG 4.5 MG
SOLN 600-10000 MG- | 5 NDS PEMAZYRE TABS 9 | DS
UT/5ML MG
OPDIVO SOLN 100 |, DS PEMETREXED
MG/10ML DIPOTASSIUM SOLR | 5 NDS
100 MG
|\O/||(D35)1|\2/|\C/|)LSOLN 20 s NDS PEMETREXED
OPDIVO SOLN 240 | DS DIPOTASSIUM SOLR | 5 NDS
MG/24ML 500 MG
OPDIVO SOLN 40 5 DS PEMETREXED
MG/4ML DISODIUM SOLN 1 | 4
OPDUALAG SOLN |, DS GM/40ML
240-80 MG/20ML PEMETREXED
ORSERDU TABS 345 | NDS DIg/ODIUM SOLN 100 | 4
MG MG/4ML
ORSERDU TABS 86 PEMETREXED
MG 5 NDS DISODIUM SOLN 500 | 4
OXALIPLATIN SOLN |, I\P/IEGI\//IZSTNIRLEXED
100 MG/20ML
oxaliplatin soln 50 5 I?Alggz?I:AULM SOLN 850 | 4
mg/10ml —
oxaliplatin solr 100 mg | 2 pemetrexed disodium | . NDS
oxaliplatin solr 50 mg | 2 sce>l,; ;?rg())( e,zgdisodium
paclitaxel conc 100 > p Ir 500 2
mg/16.7ml solr mg Jisodi
PACLITAXEL CONC pemetrexed disodium | . NDS
150 MG/25ML 2 solr 750 mg
! PEMETREXED
paciiexsiconc 30| 2 DITROMETHAMINE | 5 NDS
: litaxel conc 300 SOLR 100 MG
’r’n gC/5Om‘7 cone 2 PEMETREXED
PACLITAXEL ggfg%%wémmlz 5 NDS
PROTEIN-BOUND 5 NDS S EVETREXED SOLN
PART SUSR 100 MG 5 NDS
PADCEV SOLR 20 1 GM/40ML
MG 5 NDS PEMETREXED SOLN | 5 NDS
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100 MG/4ML RETEVMO CAPS 80 5 NDS
PEMETREXED SOLN 5 NDS MG
500 MG/20ML RETEVMO TABS 120 5 NDS
PEMFEXY SOLN 500 5 NDS MG
MG/20ML RETEVMO TABS 160 5 NDS
PEMRYDI RTU SOLN 5 NDS MG
100 MG/10ML RETEVMO TABS 40 5 NDS
PEMRYDI RTU SOLN 5 NDS MG
500 MG/50ML RETEVMO TABS 80 5 NDS
PERJETA SOLN 420 5 NDS MG
MG/14ML REVUFORJ TABS 5 NDS
PHESGO SOLN 60- 110 MG
60-2000 MG-MG- 5 NDS REVUFORJ TABS 5 NDS
U/ML 160 MG
PHESGO SOLN 80- REVUFORJ TABS 25 5 NDS
40-2000 MG-MG- 5 NDS MG
U/ML REZLIDHIA CAPS 5 NDS
PIQRAY (200 MG 150 MG
DAILY DOSE) TBPK |5 NDS RIABNI SOLN 100 3
200 MG MG/10ML
PIQRAY (250 MG RIABNI SOLN 500 3
DAILY DOSE) TBPK | 5 NDS MG/50ML
200 & 50 MG RITUXAN HYCELA
PIQRAY (300 MG SOLN 1400-23400 5
DAILY DOSE) TBPK |5 NDS MG -UT/11.7ML
2 x 150 MG RITUXAN HYCELA
POLIVY SOLR 140 5 NDS SOLN 1600-26800 5
MG MG -UT/13.4ML
POLIVY SOLR 30 MG | 5 NDS RITUXAN SOLN 100 5
POMALYST CAPS 1 5 NDS MG/10ML
MG RITUXAN SOLN 500 5
POMALYST CAPS 2 | . NDS MG/50ML
MG ROMVIMZA CAPS 14 5 NDS
POMALYST CAPS 3 | . NDS MG
MG ROMVIMZA CAPS 20 5 NDS
POMALYST CAPS 4 5 NDS MG
MG ROMVIMZA CAPS 30 5 NDS
PORTRAZZA SOLN 5 NDS MG
800 MG/50ML ROZLYTREK CAPS 5
POTELIGEO SOLN 5 NDS 100 MG
20 MG/5ML ROZLYTREK CAPS 5
PRALATREXATE 5 NDS 200 MG
SOLN 20 MG/ML ROZLYTREK PACK 5
QINLOCK TABS 50 5 NDS 50 MG
MG RUBRACA TABS 200 5 NDS
RETEVMO CAPS 40 5 NDS MG
MG RUBRACA TABS 250 | 5 NDS
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MG sunitinib malate caps 5 NDS
RUBRACA TABS 300 5 NDS 50 mg
MG SYLVANT SOLR 100 5 NDS
RUXIENCE SOLN 5 NDS MG
100 MG/10ML SYLVANT SOLR 400 5 NDS
RUXIENCE SOLN 5 NDS MG
500 MG/50ML TABLOID TABS 40 5 NDS
RYBREVANT MG
FASPRO SOLN 1600- | 5 NDS TABRECTA TABS 5 NDS
20000 MG-UT/10ML 150 MG
RYBREVANT TABRECTA TABS 5 NDS
FASPRO SOLN 2240- | 5 NDS 200 MG
28000 MG-UT/14ML TAFINLAR CAPS 50 5 NDS
RYBREVANT SOLN 5 NDS MG
350 MG/7ML TAFINLAR CAPS 75 5 NDS
RYDAPT CAPS 25 5 NDS MG
MG TAFINLAR TBSO 10 5 NDS
RYLAZE SOLN 10 5 NDS MG
MG/0.5ML TAGRISSO TABS 40 5 NDS
RYTELO SOLR 188 5 NDS MG
MG TAGRISSO TABS 80 5 NDS
RYTELO SOLR 47 5 NDS MG
MG TALVEY SOLN 3 5 NDS
SARCLISA SOLN 100 5 NDS MG/1.5ML
MG/5ML TALVEY SOLN 40 5 NDS
SARCLISA SOLN 500 5 NDS MG/ML
MG/25ML TALZENNA CAPS 0.1 5 NDS
SCEMBLIX TABS 100 5 NDS MG
MG TALZENNA CAPS 5 NDS
SCEMBLIX TABS 20 5 NDS 0.25 MG
MG TALZENNA CAPS 5 NDS
SCEMBLIX TABS 40 5 NDS 0.35 MG
MG TALZENNA CAPS 0.5 5 NDS
SIKLOS TABS 1000 5 NDS MG
MG TALZENNA CAPS 5 NDS
SOLTAMOX SOLN 10 5 0.75 MG
MG/5ML TALZENNA CAPS 1

- 5 NDS
sorafenib tosylate tabs 5 NDS MG
200 mg tamoxifen citrate tabs >
STIVARGA TABS 40 5 NDS 10 mg
MG tamoxifen citrate tabs 2
sunitinib malate caps 5 NDS 20 mg
12.5 mg TAZVERIK TABS 200 5 NDS
sunitinib malate caps 5 NDS MG
25 mg TECENTRIQ
sunitinib malate caps 5 NDS HYBREZA SOLN 5 NDS
37.5 mg 1875-30000 MG-
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UT/15ML TRELSTAR MIXJECT 4
TECENTRIQ SOLN 5 NDS SUSR 3.75 MG
1200 MG/20ML tretinoin caps 10 mg 5 NDS
TECENTRIQ SOLN 5 NDS TREXALL TABS 10 >
840 MG/14ML MG
TECVAYLI SOLN 153 5 NDS TREXALL TABS 15 5
MG/1.7ML MG
TECVAYLI SOLN 30 5 NDS TREXALL TABS 5 5
MG/3ML MG
temsirolimus soln 25 TREXALL TABS 7.5

2 2

mg/ml MG
TEPMETKO TABS TRODELVY SOLR
225 MG ° NDS 180 MG ° NDS
TEVIMBRA SOLN TRUQAP TABS 160
100 MG/10ML ° NDS MG ° NDS
THALOMID CAPS TRUQAP TABS 200
100 MG 5 NDS MG 5 NDS
THALOMID CAPS TRUQAP TBPK 160
150 MG 5 NDS MG 5 NDS
THALOMID CAPS TRUQAP TBPK 200
200 MG 5 NDS MG 5 NDS
THALOMID CAPS 50 5 NDS TUKYSA TABS 150 5 NDS
MG MG
thiotepa solr 100 mg 5 NDS TUKYSA TABS 50 5 NDS
thiotepa solr 15 mg 5 NDS %?RAUO SABST7E
'I\I'/IICB;SOVO TABS 250 5 NDS MG 5 NDS
TIVDAK SOLR 40 MG | 5 NDS m‘/?'\%'“ SOLN17.5 | ¢ NDS
topotecan hcl soln 4
mo/4ml 2 \I\CIAC\;BRINTY KIT 22.5 5
topot hcl solr 4
o Rersen 2 VABRINTYKIT30 |,

- - MG
toremifene citrate tabs 5 NDS VABRINTY KIT 45
60 mg MG 5
torpenz tabs 10 mg 5 NDS —

valrubicin soln 40
torpenz tabs 2.5 mg 5 NDS ma/ml 2
torpenz tabs 5 mg 5 NDS VANFLYTA TABS
torpenz tabs 7.5 mg 5 NDS 17.7 MG 0 NDS
TRAZIMERA SOLR VANFLYTA TABS
150 MG ° NDS 26.5 MG ° NDS
TRAZIMERA SOLR VEGZELMA SOLN
420 MG ° NDS 100 MG/4ML ° NDS
TRELSTAR MIXJECT 4 VEGZELMA SOLN 5 NDS
SUSR 11.25 MG 400 MG/16ML
TRELSTAR MIXJECT 4 VENCLEXTA 5 NDS
SUSR 22.5 MG STARTING PACK
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TBPK 10 & 50 & 100 MG
MG VYXEOS SUSR 44- 5 NDS
VENCLEXTA TABS 4 NDS 100 MG
10 MG WELIREG TABS 40 5 NDS
VENCLEXTA TABS 5 NDS MG
100 MG XALKORI CAPS 200 5 NDS
VENCLEXTA TABS 5 NDS MG
50 MG XALKORI CAPS 250 5 NDS
VERZENIO TABS 100 5 NDS MG
MG XALKORI CPSP 150 5 NDS
VERZENIO TABS 150 5 NDS MG
MG XALKORI CPSP 20 5 NDS
VERZENIO TABS 200 5 NDS MG
MG XALKORI CPSP 50 5 NDS
VERZENIO TABS 50 5 NDS MG
MG XATMEP SOLN 2.5 4
VINBLASTINE MG/ML
SULFATE SOLN 1 2 XOSPATA TABS 40
MG/ML MG ° NDS
VINCRISTINE XPOVIO (100 MG
SULFATE SOLN 1 2 ONCE WEEKLY) 5 NDS
MG/ML TBPK 50 MG
vinorelbine tartrate ° XPOVIO (40 MG
soln 10 mg/ml ONCE WEEKLY) 5 NDS
vinorelbine tartrate 2 TBPK 10 MG
soln 50 mg/5ml XPOVIO (40 MG
VITRAKVI CAPS 100 5 NDS ONCE WEEKLY) 5 NDS
MG TBPK 40 MG
VITRAKVI CAPS 25 5 NDS XPOVIO (40 MG
MG TWICE WEEKLY) 5 NDS
VITRAKVI SOLN 20 5 NDS TBPK 40 MG
MG/ML XPOVIO (60 MG
VIVIMUSTA SOLN 5 NDS ONCE WEEKLY) 5 NDS
100 MG/4ML TBPK 60 MG
VIZIMPRO TABS 15 5 NDS XPOVIO (60 MG
MG TWICE WEEKLY) 5 NDS
VIZIMPRO TABS 30 5 NDS TBPK 20 MG
MG XPOVIO (80 MG
VIZIMPRO TABS 45 5 NDS ONCE WEEKLY) 5 NDS
MG TBPK 40 MG
VONJO CAPS 100 5 NDS XPOVIO (80 MG
MG ONCE WEEKLY) 5 NDS
VORANIGO TABS 10 5 NDS TBPK 80 MG
MG XPOVIO (80 MG
VORANIGO TABS 40 5 NDS TWICE WEEKLY) 5 NDS
MG TBPK 20 MG
VYLOY SOLR 100 5 NDS XROMI SOLN 100 5 NDS
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XTANDI CAPS 40 MG | 5 NDS ANTICHOLINERGIC AGENTS
XTANDI TABS 40 MG | 5 NDS atropine sulfate soln 8 >
XTANDI TABS 80 MG | 5 NDS mg/20ml
YERVOY SOLN 200 atropine sulfate sosy 1 °
MG/40ML 5 NDS mg/10ml
YERVOY SOLN 50 ATROVENT HFA
MG/10ML 5 NDS AERS 17 MCG/ACT | MO
YONDELIS SOLR 1 chlordiazepoxide-
MG 5 NDS clidinium caps 5-2.5 2
YONSA TABS 125 NDS mg
MG 5 dicyclomine hcl caps 5 MO
ZALTRAP SOLN 100 NDS 10 mg
MG/4ML S dicyclomine hel soln | VO
ZALTRAP SOLN 200 NDS 10 mg/5ml
MG/8ML 5 dicyclomine hel soln |
ZEJULA TABS 100 5 NDS 10 mg/ml
MG dicyclomine hcl tabs > MO
ZEJULA TABS 200 20 mg
MG S NDS DICYCLOMINE HCL
5 NDS
ZEJULA TABS 300 NDS TABS 40 MG
MG 5 glycopyrrolate soln 0.2 5
ZELBORAF TABS NDS mg/ml
240 MG o glycopyrrolate soln 0.4 >
ZEPZELCA SOLR 4 5 NDS mg/2ml
MG glycopyrrolate
ZIIHERA SOLR 300 injection soln 1 2
MG S NDS mg/5ml
ZIRABEV SOLN 100 glycopyrrolate oral
MG/4ML S NDS soln 1 mg/5ml 2 MO
ZIRABEV SOLN 400 5 NDS glycopyrrolate soln 4| ,,
MG/16ML mg/20m|
lycopyrrolate tabs 1
f/lcc);LlNZA CAPS 100 | NDS % }g// Py 2 MO
ZYDELIG TABS 100 GLYCOPYRROLATE 5
MG S NDS TABS 1.5 MG
lycopyrrolate tabs 2

ZYDELIG TABS 150 5 NDS glycopy 2 MO
S o tropium bromid
ZYKADIA TABS 150 ipratropium bromide
MG 5 NDS soln 0.02 % 1 PA, MO
ZYNLONTA SOLR 10 ipratropium bromide
MG 5 NDS soln 0.03 % 2 MO
ZYNYZ SOLN 500 ipratropium bromide
MG/20ML 9 NDS soln 0.06 % 2 MO

SPIRIVA RESPIMAT |, MO

AERS 1.25 MCG/ACT

SPIRIVA RESPIMAT |3 MO
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AERS 2.5 MCG/ACT SOLN 4 MG/ML
STIOLTO RESPIMAT galantamine
AERS 2.5-2.5 3 MO hydrobromide tabs 12 | 2 MO
MCG/ACT mg
YUPELRI SOLN 175 galantamine
MCG/3ML 5 PA, NDS hydrobromide tabs 4 | 2 MO
AUTONOMIC DRUGS, MISCELLANEOUS mg
NICOTROL INHA 10 3 MO galantamine
MG hydrobromide tabs 8 | 2 MO
NICOTROL NS SOLN 4 MO mg
10 MG/ML pilocarpine hcl tabs 5 5 MO
varenicline tartrate mg
(starter) tbpk 0.5 mg x | 2 MO pyridostigmine
11& 1mg x 42 bromide er tbcr 180 2 MO
varenicline tartrate > MO mg
tabs 0.5 mg pyridostigmine
varenicline tartrate 5 MO bromide soln 60 4 MO
tabs 1 mg mg(5ml. -
PARASYMPATHOMIMETIC (CHOLINERGIC) pyridostigmine

; 2 MO
AGENTS bromide tabs 60 mg
bethanechol chloride 5 MO REGONOL SOLN 10 3
tabs 10 mg MG/ZML .
bethanechol chloride 5 MO rivastigmine tartrate > MO
tabs 25 mg caps 1.5 mg
bethanechol chloride 5 MO rivastigmine tartrate > MO
tabs 5 mg caps 3 mg
bethanechol chloride 5 MO rivastigmine tartrate 5 MO
tabs 50 mg caps 4.5 mg
donepezil hcl tabs 10 1 MO rivastigmine tartrate 2 MO
mg caps 6 mg
donepezil hcl tabs 5 SKELETAL MUSCLE RELAXANTS

1 MO
mg baclofen soln 10 4
donepezil hel tbdp 10 > MO mg/5ml
mg baclofen susp 25 5 NDS
donepezil hcl tbdp 5 > MO mg/5ml
mg baclofen tabs 10 mg 2 MO
galantamine baclofen tabs 20 mg | 2 MO
v O;f omide er cp24 | 2 MO baclofen tabs 5mg | 2 MO
galantamine cyclobenzaprine hcl > PA
hydrobromid 24 |2 MO tabs 10 mg
2); robromiae ercp cyclobenzaprine hcl > PA
galg;l“lgz{amine tabs 5 mg
) dantrolene sodium
gyn(?]rgc>brom/de ercp24 |2 MO caps 100 mg 2
GALANTAMINE , o danirolene sodium 12
HYDROBROMIDE P g
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dantrolene sodium albuterol sulfate tabs
2 2 MO
caps 50 mg 2mg
METAXALONE TABS albuterol sulfate tabs
640 MG 5 NDS 4mg 2 MO
methocarbamol tabs arformoterol tartrate
500 mg 2 nebu 15 mcg/2ml 4 PA, MO
methocarbamol tabs 5 AUVI-Q SOAJ 0.1 5
750 mg MG/0.1ML
succinylcholine 5 AUVI-Q SOAJ 0.15 5
chloride soln 20 mg/ml MG/0.15ML
tizanidine hcl tabs 2 > AUVI-Q SOAJ 0.3 °
mg MG/0.3ML
tizanidine hcl tabs 4 2 COMBIVENT
mg RESPIMAT AERS 20- | 4 MO
SYMPATHOLYTIC (ADRENERGIC BLOCKING) 100 MCG/ACT
AGENTS dobutamine hcl soln >
alfuzosin hcl er th24 5 MO 12.5 mg/ml
10 mg DOBUTAMINE-
dihydroergotamine 2 DEXTROSE SOLN 1- | 2
mesylate soln 1 mg/ml 5 MG/ML-%
dihydroergotamine 5 NDS DOBUTAMINE-
mesylate soln 4 mg/ml DEXTROSE SOLN 2- | 2
ERGOLOID 5 MG/ML-%
MESYLATES TABS 1 | 2 MO dopamine hcl soln 40 >
MG mg/ml
ERGOMAR SUBL 2 4 DOPAMINE-
MG DEXTROSE SOLN 2
phenoxybenzamine 5 NDS 0.8-5 MG/ML-%
hcl caps 10 mg DOPAMINE-
silodosin caps 4 mg 2 MO DEXTROSE SOLN 2
silodosin caps 8 mg 2 MO I13C6)-P5AI\I/\I/ICI;I<I '\él-'%
t losin hcl )
odmg S MO DEXTROSE SOLN | 2
. . )
SYMPATHOMIMETIC (ADRENERGIC) AGENTS 3‘2 5 dMG/ ML-% -
albuterol sulfate hfa mrgx: opa caps 4
aers 108 (90 base) 2 MO -
mcg/act (rjr;’gmdopa caps 200 4
albuterol sulfate nebu -
(2.5 mg/3ml) 0.083% 2 PA, MO (rjr;’gmdopa caps 300 4
albuterol sulfate nebu | , PA, MO EPINEPHRINE SOAJ
0.63 mg/3ml 2
0.3 MG/0.3ML
albuterol sulfate nebu > PA MO . -
1.25 mg/3ml , ipratropium-albuterol
soln 0.5-2.5 (3) 2 PA, MO
albuterol sulfate nebu
2 PA, MO mg/3ml
2.5 mg/0.5ml| "
isoproterenol hcl soln
albuterol sulfate syrp 2
2 MO 0.2 mg/ml
2 mg/5ml
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midodrine hcl tabs 10 > MO cilostazol tabs 50 mg | 2 MO
mg clopidogrel bisulfate 1 MO
midodrine hcl tabs 2.5 2 MO tabs 75 mg
mg dabigatran etexilate > MO
midodrine hcl tabs 5 2 MO mesylate caps 110 mg
mg : dabigatran etexilate > MO
ngrep/nephr/ne 2 mesylate caps 150 mg
bitartrate soln 1 mg/m/ dabigatran etexilate |, MO
SEREVENT DISKUS 4 MO mesylate caps 75 mg
AEPB 50 MCG/ACT ELIQUIS (1.5 MG
STRIVERDI PACK) TBSO3x0.5 |3 MO
RESPIMAT AERS 2.5 | 3 MO MG
MCG/ACT ELIQUIS (2 MG
terbutaline sulfate soln | ,, PACK) TBSO4x0.5 |3 MO
1. mg/ml MG
terbutaline sulfate ELIQUIS CPSP 0.15
2 MO 3 MO
tabs 2.5 mg MG
terbutaline sulfate > MO ELIQUIS DVT/PE
tabs 5m STARTER PACK 3
TBPK 5 MG
ELIQUIS TABS 2.5 3 MO
BLOOD FORMATION MODIFIERS MG
ADAKVEO SOLN 100 5 NDS ELIQUIS TABS5MG | 3 MO
MG/10ML ELIQUIS TBSO 0.5 3 MO
icatibant acetate sosy 5 NDS MG
30 mg/3ml ENOXAPARIN
saj%ir lsosy 30 5 NDS SODIUM SOLN 300 |2
mg/om MG/3ML
COAGULANTS AND ANTICOAGULANTS enoxaparin sodium >
s 025 gmmi |2 | MO cnoxaparin sodim
aminocaproic acid > sosy 120 mg/0.8ml
solr] 250 mg/ml . enoxaparin sodium 2
i C T
aminocaproic acid sosy 30 mg/0.3ml
tabs 500 mg 2 MO enoxaparin sodium 2
anagrelide hcl caps sosy 40 mg/0.4ml
0.5 mg 2 MO enoxaparin sodium
anagrelide hcl caps 1 > MO sosy 60 mg/0.6ml 2
mg enoxaparin sodium
argatroban soln 250 > sosy 80 mg/0.8ml 2
mg/2.5ml FONDAPARINUX
aspirin-dipyridamole 5 MO SODIUM SOLN 10 5 NDS
er cp12 25-200 mg MG/0.8ML
cilostazol tabs 100 mg | 2 MO fondaparinux sodium 5 NDS
soln 2.5 mg/0.5ml
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FONDAPARINUX rivaroxaban susr 1 > MO
SODIUM SOLN 5 5 NDS mg/ml
MG/0.4ML rivaroxaban tabs 2.5 ° MO
FONDAPARINUX mg
SODIUM SOLN 7.5 5 NDS ticagrelor tabs 60 mg | 2 MO
MG/0.6ML ticagrelor tabs 90 mg | 2 MO
HEPARIN (PORCINE) tranexamic acid soln
IN NACL SOLN 1000- | 2 1000 mg/10ml 2
0.9 UT/500ML-% tranexamic acid tabs
HEPARIN (PORCINE) 650 mg 2 MO
IN NACL SOLN 2000- | 2 : :
0.9 UNIT/L-% gvegtrm sodium tabs 1 MO
HEPARIN SOD : :
t; t

(PORCINE) IND5W | 2 0 nf;’” sodium tabs | 4 MO
SOLN 100 UNIT/ML - -
HEPARIN SOD ;ve,;gfgarm sodium tabs 1 MO
(PORCINE) IN D5W : :
SOLN 25000-5 2 ;v%rf;rgm sodium tabs 1 MO
UT/500ML-% - . -
HEPARIN SOD gve,;g?rm sodium tabs 1 MO
(PORCINE) IN D5W " -
SOLN 40-5 UNIT/ML- | 2 Y o sodum tabs | 4 MO
0,
o . . warfarin sodium tabs
heparin sodium 5mg 1 MO
(porcine) pf soln 1000 | 2 warfarin sodium tabs
unit/ml 6 mg 1 MO
hep arin sodium warfarin sodium tabs
(porcine) pf soln 5000 | 2 7.5 mg 1
,‘;’;’t; Onﬁ”;g o XARELTO STARTER

par PACK TBPK 15 &20 |3 MO
(porcine) soln 1000 2 MG
unit/ml__ XARELTO TABS 10
heparin sodium MG 3 MO
(porcine) soln 10000 | 2 XARELTO TABS 15
unit/ml MG 3 MO
heparin sodium
(porcine) soln 20000 | 2 f\jlgRELTO TABS20 |4 MO

it/ml
,‘j’;%”;’m e HEMATOPOIETIC AGENTS
(porcine) soln 5000 2 ALVAIZ TABS 18 MG | 5 NDS
unit/ml ALVAIZ TABS 36 MG | 5 NDS
pentoxifylline er tbcr > MO ALVAIZ TABS 54 MG | 5 NDS
400 mg ALVAIZ TABS 9 MG 5 NDS
prasugrel hcl tabs 10 > MO ARANESP (ALBUMIN
mg FREE) SOLN 100 5 NDS
prasugrel hcl tabs 5 2 MO MCG/ML
mg ARANESP (ALBUMIN | 5 NDS
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FREE) SOLN 200 MCG/0.8ML
MCG/ML LEUKINE SOLR 250 5 NDS
ARANESP (ALBUMIN MCG
FREE) SOLN 60 4 NIVESTYM SOLN 5 NDS
MCG/ML 300 MCG/ML
ARANESP (ALBUMIN NIVESTYM SOLN 5 NDS
FREE) SOSY 100 5 NDS 480 MCG/1.6ML
MCG/0.5ML NIVESTYM SOSY 5 NDS
ARANESP (ALBUMIN 300 MCG/0.5ML
FREE) SOSY 150 5 NDS NIVESTYM SOSY 5 NDS
MCG/0.3ML 480 MCG/0.8ML
ARANESP (ALBUMIN NYPOZI SOSY 300 5 NDS
FREE) SOSY 200 5 NDS MCG/0.5ML
MCG/0.4ML NYPOZI SOSY 480 5 NDS
ARANESP (ALBUMIN MCG/0.8ML
FREE) SOSY 300 5 NDS PLERIXAFOR SOLN 5 NDS
MCG/0.6ML 24 MG/1.2ML
ARANESP (ALBUMIN PROCRIT SOLN
FREE) SOSY 500 5 NDS 10000 UNIT/ML 3
MCG/ML PROCRIT SOLN 2000 3
ARANESP (ALBUMIN UNIT/ML
FREE) SOSY 60 5 NDS PROCRIT SOLN 5 NDS
MCG/0.3ML 20000 UNIT/ML
CABLIVI KIT 11 MG 5 NDS PROCRIT SOLN 3000 3
DOPTELET TABS 20 5 NDS UNIT/ML
MG PROCRIT SOLN 4000 3
eltrombopag olamine 5 NDS UNIT/ML
pack 12.5 mg PROCRIT SOLN 5 NDS
eltrombopag olamine 5 NDS 40000 UNIT/ML
pack 25 mg RETACRIT SOLN 4 NDS
eltrombopag olamine 5 NDS 20000 UNIT/ML
tabs 12.5 mg RYZNEUTA SOSY 20 5 NDS
eltrombopag olamine 5 NDS MG/ML
tabs 25 mg TAVALISSE TABS 5 NDS
eltrombopag olamine 5 NDS 100 MG
tabs 50 mg TAVALISSE TABS 5 NDS
eltrombopag olamine 5 NDS 150 MG
tabs 75 mg ZARXIO SOSY 300 5 NDS
FULPHILA SOSY 6 5 NDS MCG/0.5ML
MG/0.6ML ZARXIO SOSY 480 5 NDS
GRANIX SOLN 300 3 MCG/0.8ML
MCG/ML | CARDIOVASCULARDRUGS |
GRANIX SOLN 480 | 4 A-ADRENERGIC BLOCKING AGENTS
MCG/1.6ML doxazosin mesylate 1 MO
GRANIX SOSY 300 3 tabs 1 mg
MCG/0.5ML doxazosin mesylate 1 MO
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doxazosin mesylate 1 MO mg
tabs 4 mg fenofibrate tabs 54 mg | 2 MO
doxazosin mesylate | , MO gemfibrozil tabs 600
tabs 8 mg mg 2 MO
metyrosine caps 250 5 NDS icosapent ethyl caps ) MO
mg 0.5gm
prazosin hcl caps 1 2 MO icosapent ethyl caps 1 | ,, MO
mg gm
% gzosm hel caps 2 2 MO lovastatin tabs 10 mg | 1 MO
p lovastatin tabs 20 mg | 1 MO
razosin hcl caps 5
'279 P 2 MO lovastatin tabs 40 mg | 1 MO
terazosin hcl caps 1|, MO [1\IEISEOXI\I7I%3TOL TABS 4 MO
mg
terazosin hcl caps 10 niacin er
mg 1 MO (antihyperlipidemic) 2 MO
terazosin hcl caps 2 tbcr 500 mg
1 MO NIACOR TABS 500
mg : MG 2 MO
;‘fl;azosm hel caps 5 1 MO omega-3-acid ethyl > MO
ANTILIPEMIC AGENTS esters fatl?s 1 g’?"
atorvastatin calcium pravastatin soaium 1 MO
1 MO tabs 10 mg
tabs 10 m
atorvastatlgllv calcium | 4 MO ?ar z‘s/e’zséa;;’; sodium 1 MO
tabs 20 m
atorvastatg? calcium | 4 MO g Z‘S/ngagg sodiurm 1 MO
tabs 40 m
atorvastatg? calcium | MO f‘)ar 2:88358;_""; sodium 1 MO
tabs 80 mg :
cholestyramine light | ,, MO prevalite pack 4 gm | 2 MO
pack 4 gm prevalite powd 4 2 MO
cholestyramine light | ,, MO %’EQX'T'IG-I N
powd 4 gm/dose
cholestyramine pack 4 SURECLICK SOAJ 4
gm 2 MO 140 MG/ML
i rosuvastatin calcium
omioss " |2 |mo tabs 10 mg L
rosuvastatin calcium
gglg\;egelam hcl tabs > MO tabs 20 mg 1 MO
COLESTIPOL HCL rosuvastatin calcium 1 MO
GRAN 5 GM 2 MO tabs 40 mg
rosuvastatin calcium
; simvastatin tabs 10
g%estipol hcl tabs 1 > MO mo 1 MO
ezetimibe tabs 10 mg | 1 MO simvastatin tabs 20 1 MO
fenofibrate tabs 160 | 2 MO mg
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simvastatin tabs 40 labetalol hcl soln 5
mg 1 MO mg/ml 2
simvastatin tabs 5 mg | 1 MO labetalol hcl tabs 100 5 MO
simvastatin tabs 80 1 MO mg
mg labetalol hcl tabs 200 ° MO
TRYNGOLZA SOAJ 5 NDS mg
80 MG/0.8ML labetalol hcl tabs 300 5 MO
BETA-ADRENERGIC BLOCKING AGENTS mgt o —
metoprolol succinate
223",,%;""” hefeaps 1 5 MO er th24 100 mg ! MO
acebutolol hel caps metoprolol succinate
400 mg P 2 MO er tb24 200 mg 1 MO
atenolol tabs 100 mg | 1 MO metoprolol succinate | , MO
ertb24 25 mg
atenolol tabs 25 mg L MO metoprolol succinate
atenolol tabs 50 mg 1 MO er th24 50 mg 1 MO
atenolol- metoprolol tartrate
chlorthalidone tabs 1 MO soln 5 mg/5ml 2
100-25 mg metoprolol tartrate 1 MO
atenolol-' tabs 100 mg
chlorthalidone tabs 1 MO metoprolol tartrate
90-25 mg tabs 25 mg 1 MO
bisoprolol fumarate 1 MO metoprolol tartrate 1 MO
tabs 10 mg tabs 50 mg
? ;Z‘;pgoéfl fumarate 1 MO nadolol tabs 20 mg 2 MO
bisopo ,(3_ nadolol tabs 40 mg | 2 MO
hydrochlorothiazide | 2 MO nadolol tabs 80mg | 2 MO
tabs 10-6.25 mg nebivolol hcl tabs 10 > MO
bisoprolol- mg_
hydrochlorothiazide | 2 MO nebivolol hel tabs 2.5 |, MO
tabs 2.5-6.25 mg mg
bisoprolol- nebivolol hcl tabs 20 > MO
hydrochlorothiazide 2 MO mg
tabs 5-6.25 mg nebivolol hcl tabs 5 > MO
carvedilol tabs 12.5 1 MO mg
mg propranolol hcl er > MO
carvedilol tabs 25 mg | 1 MO cp24 1 20/ nl”'% /
; propranolol hcl er
;::;vedllol tabs 3.125 1 MO cp24 160 mg 2 MO
; propranolol hcl er
zva:évedllol tabs 6.25 1 MO c024 60 mg 2 MO
ESMOLOL HCL ) propranolol hcl er > MO
SOLN 100 MG/10ML cp24 80 mg
esmolol hcl-sodium propranolol hcl soln 1 2
chloride soln 2500 2 mg/mi
mg/250ml PROPRANOLOL HCL 5 MO
SOLN 20 MG/5ML
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PROPRANOLOL HCL > MO tabs 10 mg
SOLN 40 MG/5ML amlodipine besylate 1 MO
propranolol hcl tabs 1 MO tabs 2.5 mg
10 mg amlodipine besylate | MO
propranolol hcl tabs 1 MO tabs 5 mg
20 mg cartia xt cp24 120 mg | 2 MO
Zl(’)opranolol hcl tabs 1 MO cartia xt cp24 180 mg | 2 MO

mg cartia xt cp24 240 mg | 2 MO
propranolol hcl tabs ° MO -
60 mg cartia xt cp24 300 mg | 2 MO
propranolol hcl tabs } MO dilt-xr cp24 120 mg 2 MO
80 mg dilt-xr cp24 180 mg 2 MO
sotalol hcl (af) tabs dilt-xr cp24 240 mg 2 MO

2 MO
120 mg diltiazem hcl er coated | ,, MO
sotalol hcl (af) tabs > MO beads cp24 120 mg
160 mg diltiazem hcl er coated | ,, MO
sotalol hcl (af) tabs 80 > MO beads cp24 180 mg
mg diltiazem hcl er coated ° MO
sotalol hcl tabs 120 2 MO beads cp24 240 mg
mg diltiazem hcl er coated ° MO
sotalol hcl tabs 160 ° MO beads cp24 300 mg
mg diltiazem hcl er coated 2 MO
sotalol hcl tabs 240 ° MO beads cp24 360 mg
mg diltiazem hcl er cp12 > MO
sotalol hcl tabs 80 mg | 2 MO 120 mg
timolol maleate tabs diltiazem hcl er cp12
10 mg 2 MO 60 mg 2 MO
CALCIUM-CHANNEL BLOCKING AGENTS diltiazem hcl er cp12 > MO
amlodipine besy- 90 mg
benazepril hcl caps 1 MO diltiazem hcl er cp24 > MO
10-20 mg 120 mg
amlodipine besy- diltiazem hcl er cp24 > MO
benazepril hcl caps 1 MO 180 mg
10-40 mg diltiazem hcl er cp24 > MO
amlodipine besy- 240 mg
benazepril hcl caps 1 MO diltiazem hcl soln 125 2
2.5-10 mg mg/25ml
amlodipine besy- diltiazem hcl soln 25 2
benazepril hcl caps 5- | 1 MO mg/5ml|
10 mg diltiazem hcl soln 50 °
amlodipine besy- mg/10ml
benazepril hcl caps 5- | 1 MO DILTIAZEM HCL °
20 mg SOLR 100 MG
amlodipine besy- diltiazem hcl tabs 120 2 MO
benazepril hcl caps 5- | 1 MO mg
40 mg diltiazem hcl tabs 30 > MO
amlodipine besylate 1 MO mg
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diltiazem hcl tabs 60 > MO adenosine soln 6 >
mg mg/2ml|
diltiazem hcl tabs 90 ° MO amiodarone hcl soln °
mg 150 mg/3ml
felodipine er tb24 10 2 MO amiodarone hcl soln 2
mg 450 mg/9ml
felodipine er tb24 2.5 > MO amiodarone hcl soln >
mg 900 mg/18ml
felodipine er tb24 5 > MO amiodarone hcl tabs > MO
mg 100 mg
NICARDIPINE HCL 2 amiodarone hcl tabs 1 MO
SOLN 2.5 MG/ML 200 mg
nifedipine caps 10 mg | 2 MO amiodarone hcl tabs > MO
nifedipine caps 20 mg | 2 MO 400 mg
nifedipine er osmotic > MO Q-[;TRUBY TBPK 356 5 NDS
release th24 30 m
nifedipine er osmogt]ic > MO CORLANOR SOLN 5 4 MO
release th24 60 mg MG/SML
nifedipine er osmotic 2 MO DIGOXIN SOLN 0.05 2
release th24 90 mg MG/ M'—
nifedipine er th24 30 |, MO d’g;)x’ln soln 0.25 2
mg/m

mg
nifedipine er to24 60 |, MO digoxin tabs 125 mcg | 2 MO
mg digoxin tabs 250 mcg | 2 MO
nifedipine er tb24 90 > MO disopyramide
mg phosphate caps 100 2 MO
nimodipine caps 30 2 MO Z{Q -
mg isopyramide
NIMODIPINE SOLN 5 NDS phosphate caps 150 2 MO
60 MG/20ML mg
\;zroagqagm/l hcl er tbcr > MO ioggt/l/de caps 125 > MO
\;Z?ﬁvagm/l hcl er tbcr > MO ioggtlllde caps 250 > MO
gigalgvagmil hcl er tbcr > MO ioggtlllde caps 500 > MO
verapamil hcl soln 2.5 flecainide acetate tabs
mg/ml 2 100 mg 2 MO
verapamil hcl tabs 120 flecainide acetate tabs

1 MO 2 MO
verapamil hcl tabs 40 1 MO flecainide acetate tabs > MO
mg 50 mg
verapamil hcl tabs 80 1 MO ibutilide fumarate soln >
mg 1. mg/10ml
CARDIAC DRUGS ivabradine hcl tabs 5 4 MO
adenosine soln 12 mg
mg/4m| 2 ivabradine hcl tabs 7.5 | 4 MO

Kaiser Permanente 2026 Comprehensive Formulary 45

03/01/2026




Drug | Requirements Drug | Requirements
Drug Name Tier ILimits Drug Name Tier ILimits
mg ranolazine er tb12
4 MO
LANOXIN PEDIATRIC | , 1000 mg
SOLN 0.1 MG/ML ranolazine er tb12 500 4 MO
LIDOCAINE HCL mg
(CARDIAC) PF SOSY |2 VYNDAMAX CAPS 61 5 NDS
100 MG/5ML MG
LIDOCAINE HCL VYNDAQEL CAPS 20 5 NDS
(CARDIAC) PF SOSY |2 MG
50 MG/5ML HYPOTENSIVE AGENTS
LIDOCAINE IN D5W 2 clonidine hcl
SOLN 4-5 MG/ML-% (analgesia) soln 100 2
mexiletine hcl caps > MO mcg/ml
150 mg clonidine hcl tabs 0.1 1 MO
mexiletine hcl caps > MO mg
200 mg clonidine hcl tabs 0.2 1 MO
mexiletine hcl caps 2 MO mg
250 mg clonidine hcl tabs 0.3
- ” 1 MO
milrinone lactate in mg
dextrose soln 20-5 2 clonidine ptwk 0.1 2 MO
mg/100ml-% mg/24hr
milrinone lactate in clonidine ptwk 0.2 2 MO
dextrose soln 40-5 2 mg/24hr
mg/200ml-% clonidine ptwk 0.3 > MO
milrinone lactate soln > mg/24hr
10 mg/10ml guanfacine hcl tabs 1 2 MO
MULTAQ TABS 400 4 mg
MG guanfacine hcl tabs 2 > MO
NORPACE CR CP12 3 MO mg
100 MG hydralazine hcl soln °
NORPACE CR CP12 3 MO 20 mg/ml
150 MG hydralazine hcl tabs
. - 1 MO
procainamide hcl soln 2 10 mg
100 mg/ml hydralazine hcl tabs
. - 1 MO
procainamide hcl soln > 100 mg
500 mg/ml hydralazine hcl tabs
1 MO
propafenone hcl tabs 25 mg
2 MO -
150 mg hydralazine hcl tabs
1 MO
propafenone hcl tabs > MO 50 mg
225 mg minoxidil tabs 10 mg | 2 MO
propafenone hcl tabs | ,, MO minoxidil tabs 2.5 mg | 2 MO
300 mg nitroprusside sodium | ,,
quinidine gluconate er > MO soln 25 mg/ml
ther 324 mg RENIN-ANGIOTENSIN-ALDOSTERONE
QUINIDINE SULFATE 5 MO SYSTEM INHIBITORS
TABS 300 MG 150 MG
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ALISKIREN KERENDIA TABS 10 4 MO
FUMARATE TABS 2 MO MG
300 MG KERENDIA TABS 20 4 MO
benazepril hcl tabs 10 1 MO MG .
mg lisinopril tabs 10 mg 1 MO
benazepril hcl tabs 20 | , MO lisinopril tabs 2.5 mg | 1 MO
mg : lisinopril tabs 20 mg | 1 MO
fn?azepr I hel tabs 40 | 4 MO lisinopril tabs 30 mg | 1 MO
benazepril hcl tabs 5 ) MO lisinopril tabs 40 mg 1 MO
mg lisinopril tabs 5 mg 1 MO
candesartan cilexetil lisinopril-
tabs 16 mg 2 MO hydrochlorothiazide | 1 MO
call)vdggartan cilexetil | , MO ;‘?1_73 70;72-5 mg
tabs 32 mg isinopril-
call)vdjsartan cilexetil | , MO ?ygf C;C:/% 05thiazide 1 MO
tabs 4 mg abs 20-12.5 mg
candesartan cilexetil lisinopril-
tabs 8 mg 2 MO hydrochlorothiazide | 1 MO
captopril tabs 100 mg | 2 MO tabs 20-25 mg
captopril tabs 12.5mg | 2 MO losartan potassium 1 MO
captopril tabs 25 mg 2 MO ;‘abs 100 mg -

- osartan potassium 1 MO
captopr{l tabs 50 mg 2 MO tabs 25 mg
enalapril maleate tabs | , MO losartan potassium ) MO
10mg tabs 50 mg
enalapril maleate tabs 1 MO losartan potassium- ) MO
2.5mg hctz tabs 100-12.5 mg
enalapril maleate tabs | , MO losartan potassium- ) MO
20mg hctz tabs 100-25 mg
enalapril maleate tabs | , MO losartan potassium- ) MO
omg hctz tabs 50-12.5 mg
enalaprilat soln 1.25 | , ramipril caps 1.25mg | 2 MO
gg{rn;{lESTO CPSP ramipril caps 10 mg 2 MO
15-16 MG 3 MO ramipril caps 2.5mg | 2 MO
ENTRESTO CPSP 6- ramipril caps 5 mg 2 MO
6 MG 3 MO sacubitril-valsartan > MO
eplerenone tabs 25 5 MO tabs 24-26 mg
mg sacubitril-valsartan > MO
eplerenone tabs 50 5 MO tabs 49-51 mg
mg sacubitril-valsartan > MO
irbesartan tabs 150 tabs 97-103 mg
mg 1 MO spironolactone tabs 1 MO
irbesartan tabs 300 100 mg
mg 1 MO spironolactone tabs 1 MO
irbesartan tabs 75 mg | 1 MO 25 mg
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spironolactone tabs 1 MO 60 mg
50 mg ISOSORBIDE
spironolactone-hctz 2 MO MONONITRATE 2 MO
tabs 25-25 mg TABS 10 MG
valsartan tabs 160 mg | 1 MO ISOSORBIDE
valsartan tabs 320 mg | 1 MO MONONITRATE 2 MO
valsartan tabs 40 mg | 1 MO TABS 20 MG ~
valsartan tabs 80 mg | 1 MO NITRO-BID OINT 2 % | 2 MO
valsartan- NITRO-DUR PT24 0.3 5 MO
hydrochlorothiazide | 1 MO MG/HR
tabs 160-12.5 mg NITRO-DUR PT24 0.8 5 MO
valsartan- M_G/ HR .
hydrochlorothiazide | 1 MO nitroglycerin pt24 0.1 | , MO
tabs 160-25 mg mg/hr
valsartan- nitroglycerin pt24 0.2 > MO
hydrochlorothiazide | 1 MO mg/hr
tabs 320-12.5 mg nitroglycerin pt24 0.4 2 MO
valsartan- mg/hr
hydrochlorothiazide | 1 MO nitroglycerin pt24 0.6 | , MO
tabs 320-25 mg mg/hr
valsartan- nitroglycerin soln 0.4 > MO
hydrochlorothiazide | 1 MO mg/spray
tabs 80-12.5 mg NITROGLYCERIN 2
VASODILATING AGENTS SOLN 5 MG/ML
dipyridamole tabs 25 | , MO %g"g’y cerin subl 0.3 | , MO
mg . -
dipyridamole tabs 50 |, VO %g"g’y cerin subl 0.4 , MO
mg . -
dipyridamole tabs 75 |, VO %g"g’y cerin subl 0.6 | , MO
mg - —
- - — sildenafil citrate susr
g{l))io;l())/c,fgdm/trate ° MO 10 mg/mi 2 PA
isosorbide dinitrate sildenafil citrate tabs > PA MO
tabs 20 mg 2 MO 20 mg :
isosorbide dinitrate tadalafil (pah) tabs 20 | ,, PA
2 MO mg
tabs 30 mg -
isosorbide dinitrate 5 MO tadalafil tabs 2.5 mg | 2 PA
tabs 5 mg tadalafil tabs 5 mg 2 PA
isosorbide VERQUVO TABS 10 4 MO
mononitrate er th24 1 MO MG
120 mg | CENTRAL NERVOUS SYSTEMAGENTS |
isosorbide ALCOHOL DETERRENTS
mononitrate er tb24 1 MO acamprosate calcium > MO
30 mg tbec 333 mg
Isosorbide disulfiram tabs 250
mononitrate er th24 1 MO mg 4 MO
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disulfiram tabs 500 4 MO mg
mg endocet tabs 7.5-325 > NDS
ANALGESICS AND ANTIPYRETICS mg
ACETAMINOPHEN- etodolac caps 200 mg | 2
CODEINE SOLN 120- | 2 NDS etodolac caps 300 mg | 2
;ie“;la%;“g; — etodolac tabs 400 mg | 2
codeine tabs 300-15 | 2 NDS ﬁlé’g‘T”Z; ?f?: |5T0£A”;% 2
mg
acetaminophen- (PF) SOLN 1000 2 NDS
codeine tabs 300-30 | 2 NDS M;C,\?T/ i?\l'\\"('i e
mg
acetaminophen- (PF) SOLN 2500 2 NDS
codeine tabs 300-60 |2 NDS EAECI\(IB'I{ 2?\]'\\% CITRATE
m
BUTALBITALAPAP- TABS 100 MCG : PA DS
CAFFEINE SOLN 50- |5 NDS FENTANYL CITRATE | , PA NDS
325-40 MG/15ML TABS 200 MCG ’
butalbital-apap- fente/zgyl pt72 100 2 NDS
caffeine tabs 50-325- | 2 meg/nr
40 mg fente;zyl pt72 12 > NDS
butalbital-aspirin- mcg/nr
caffeine caps 50-325- | 2 fentanyl pt72 25 2 NDS
40 mg mcg/hr
celecoxib caps 100 5 fentanyl pt72 50 2 NDS
mg mcg/hr
celecoxib caps 200 5 fentanyl pt72 75 2 NDS
mg mcg/hr
celecoxib caps 400 > HYDROCOE())ONE'
e ACETAMNOPREN |5 hos
celecoxib caps 50 mg | 2 MG/15ML
CODEINE SULFATE 5 NDS
TABS 15 MG fydrocodons- |, DS
- acetaminophen soln
ggd;ge sulfate tabs | , NDS 7 5-325 mg/15ml
hydrocodone-
CODEINE SULFATE 2 NDS acetaminophen tabs 2 NDS
TABS 60 MG 10-325 m
diclofenac sodium > hvd dg
thbec 25 mg yarocoaone-
- - acetaminophen tabs 2 NDS
diclofenac sodium > 5.325
tbec 50 mg 240 Mg
diclofenac sodium hydrocodone-
2 acetaminophen tabs 2 NDS
thec 75 mg 7.5-325 mg
diflunisal tabs 500 mg | 2 hydromorphone hcl
IE)A(()BLOBID TABS 375 | . NDS ligd 1 ma/mi 2 NDS
hydromorphone hcl 2 NDS
endocet tabs 5-325 2 NDS
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tabs 2 mg 250 mg
hydromorphone hcl 2 NDS meloxicam tabs 15 mg | 1
tabs 4 mg meloxicam tabs 7.5 1
hydromorphone hcl ° NDS mg
tabs 8 mg methadone hcl conc |, NDS
ibu tabs 400 mg 2 10 mg/ml
ibu tabs 600 mg 2 methadone hcl
ibu tabs 800 mg 2 intensol conc 10 2 NDS
ibuprofen lysine soln mg/ml
10 mg/mi 2 METHADONE HCL |, NDS
ibuprofen susp 100 ° SOLN 5 MG/SML
mg/5ml Toeg::lzdone hcl tabs 2 NDS
ibuprofen tabs 400 mg | 2
ibuprofen tabs 600 mg | 2 mgmad"”e heltabs 5 | , NDS
ibuprofen tabs 800 mg | 2 morphine sulfate
indocin supp 50mg | 5 NDS (concentrate) soln 100 | 2 NDS
indomethacin caps 25 ° mg/5ml|
mg morphine sulfate er 2 NDS
indomethacin caps 50 > tbcr 100 mg
mg morphine sulfate er 2 NDS
indomethacin er cpcr 2 tbcr 15 mg
75 mg morphine sulfate er ° NDS
INDOMETHACIN 5 tbcr 200 mg
SODIUM SOLR 1 MG morphine sulfate er ° NDS
KETOPROFEN CAPS > tbcr 30 mg
50 MG morphine sulfate er 2 NDS
ketorolac tbcr 60 mg
tromethamine soln 15 | 2 MORPHINE
mg/ml SULFATE SOLN 10 2 NDS
ketorolac MG/5ML
tromethamine soln 30 | 2 MORPHINE
mg/ml SULFATE SOLN 20 2 NDS
ketorolac MG/5ML
tromethamine soln 60 | 2 morphine sulfate tabs 2 NDS
mg/2ml 15 mg
levorphanol tartrate 5 NDS morphine sulfate tabs > NDS
tabs 2 mg 30 mg
levorphanol tartrate 5 NDS nabumetone tabs 500 >
tabs 3 mg mg
MECLOFENAMATE nabumetone tabs 750 2
SODIUM CAPS 100 2 mg
MG nalbuphine hcl soln 10 2 NDS
MECLOFENAMATE mg/ml
SODIUM CAPS 50 2 nalbuphine hcl soln 20 5 NDS
MG mg/ml

9
mefenamic acid caps | 2 naproxen susp 125 2
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mg/5ml ANOREXIGENIC AGENTS AND RESPIRATORY
naproxen tabs 250 mg | 2 ANDhCFRI.EBRAL STIMULANTS
amphetamine-
naproxen tabs 375 mg | 2 dextroamphet er cp24 | 2 NDS
naproxen tabs 500 mg | 2 10 mg
naproxen tbec 376 mg | 2 amphetamine-
OXAYDO TABS 5 MG | 5 NDS dextroamphet er cp24 | 2 NDS
oxycodone hcl conc ° NDS 15 mg .
100 mg/5ml amphetamine-
oxycodone hcl soln 5 dextroamphet er cp24 | 2 NDS
2 NDS
mg/5ml 20 mg
oxycodone hcl tabs 10 > NDS amphetamine-
mg dextroamphet er cp24 | 2 NDS
oxycodone hcl tabs 15 > NDS 25 mg .
mg amphetamine-
oxycodone hcl tabs 20 dextroamphet er cp24 | 2 NDS
2 NDS
mg 30 mg
oxycodone hcl tabs 30 2 NDS amphetamine-
mg dextroamphet er cp24 | 2 NDS
oxycodone hcl tabs 5 2 NDS 5 mg '
mg amphetamine-
oxycodone- dextroamphetamine 2 NDS
acetaminophen tabs 2 NDS tabs 10 mg
10-325 mg amphetamine-
oxycodone- dextroamphetamine 2 NDS
acetaminophen tabs 2 NDS tabs 12.5 mg
5-325 mg amphetamine-
oxycodone- dextroamphetamine 2 NDS
acetaminophen tabs 2 NDS tabs 15 mg
7.5-325 mg amphetamine-
piroxicam caps 10 mg | 2 dextroamphetamine 2 NDS
piroxicam caps 20 mg | 2 tabs 20 mg
SALSALATE TABS |, amphetamine-
500 MG dextroamphetamine 2 NDS
SALSALATE TABS |, tabs 30 mg
750 MG amphetamine- '
sulindac tabs 150 mg | 2 dextroamphetamine 2 NDS
- tabs 5 mg
sulindac tabs 200 mg | 2 -
amphetamine-
TRAMADOL HCL 4 NDS dextroamphetamine 2 NDS
?OLNdSMG//tM LI; 50 fabs 7.5 g
ramaqol hcl tabs 2 NDS armodafinil tabs 150 |, PA
mg mg
tramadol- —
odafinil tabs 200
acetaminophen tabs | 2 NDS ;rgv nitta 2 PA
37.5-325 mg —
armodafinil tabs 250 ° PA
mg
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armodafinil tabs 50 > PA lisdexamfetamine
mg dimesylate caps 40 4 NDS
caffeine citrate soln 20 ° mg
mg/ml lisdexamfetamine
caffeine citrate soln 60 ° dimesylate caps 50 4 NDS
mg/3ml mg
dexmethylphenidate > NDS lisdexamfetamine
hcl er cp24 10 mg dimesylate caps 60 4 NDS
dexmethylphenidate > NDS mg
hcl er cp24 15 mg lisdexamfetamine
dexmethylphenidate 5 NDS dimesylate caps 70 4 NDS
hcl er cp24 20 mg mg
dexmethylphenidate methylphenidate hcl
hcl er cp24 25 mg 2 NDS chew 2.5 mg 2 NDS
dexmethylphenidate 5 NDS METHYLPHENIDATE
hcl er cp24 30 mg HCL ER (CD)CPCR |2 NDS
dexmethylphenidate > NDS 10 MG
hcl er cp24 35 mg METHYLPHENIDATE
dexmethylphenidate > NDS HCL ER (CD)CPCR |2 NDS
hcl er cp24 40 mg 20 MG
dexmethylphenidate > NDS METHYLPHENIDATE
hcl er cp24 5 mg HCL ER (CD) CPCR |2 NDS
dexmethylphenidate | ,, NDS 30 MG
hcl tabs 10 mg METHYLPHENIDATE
dexmethylphenidate 5 NDS HCL ER (CD) CPCR | 2 NDS
hcl tabs 2.5 mg 40 MG
dexmethylphenidate 5 NDS METHYLPHENIDATE
hcl tabs 5 mg HCL ER (CD) CPCR | 2 NDS
dextroamphetamine |, NDS 50 MG
Sulfate er cp24 10 mg METHYLPHENIDATE
dextroamphetamine 5 NDS HCL ER (CD) CPCR | 2 NDS
sulfate er cp24 15 mg 60 |\I/|7G/ —
dextroamphetamine methylphenidate hc
sulfate er cp24 5 mg 2 NDS er (osm) tbcr 18 mg 2 NDS
dextroamphetamine methylphenidate hcl
sulfate tabs 10mg | NDS er (C;’ST)htbc; 2t7 mg | ? NDS
dextroamphetamine methylphenidate hcl
sulfate tabs 5 mg 2 NDS er (osm) tber 36 mg 2 NDS
lisdexamfetamine methylphenidate hcl 5 NDS
dimesylate caps 10 4 NDS er (osm) tbcr 54 mg
mg METHYLPHENIDATE
lisdexamfetamine HCL ER (XR) CP24 | 2 NDS
dimesylate caps 20 4 NDS 10 MG
mg METHYLPHENIDATE
lisdexamfetamine HCL ER (XR) CP24 2 NDS
dimesylate caps 30 4 NDS 15 MG
mg METHYLPHENIDATE | 2 NDS
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HCL ER (XR) CP24 BRIVIACT TABS 50 5 NDS
20 MG MG
METHYLPHENIDATE BRIVIACT TABS 75 5 NDS
HCL ER (XR) CP24 2 NDS MG
30 MG carbamazepine chew ° MO
METHYLPHENIDATE 100 mg
HCL ER (XR) CP24 2 NDS CARBAMAZEPINE 4 MO
40 MG CHEW 200 MG
METHYLPHENIDATE carbamazepine er ° MO
HCL ER (XR) CP24 2 NDS cp12 100 mg
50 MG carbamazepine er 2 MO
METHYLPHENIDATE cp12 200 mg
HCL ER (XR) CP24 2 NDS carbamazepine er 2 MO
60 MG cp12 300 mg
methylphenidate hcl carbamazepine er
er tber 10 mg 2 NDS th12 100 mg 2 MO
methylphenidate hcl carbamazepine er
ertbcr 20 mg 2 NDS tb12 200 mg 2 MO
methylphenidate hcl carbamazepine er
soln 5 mg/5ml 2 NDS tb12 400 mg 2 MO
methylphenidate hcl carbamazepine susp
tabs 10 mg 2 NDS 100 mg/5ml 2 MO
methylphenidate hcl carbamazepine tabs
tabs 20 mg 2 NDS 200 mg 2 MO
methylphenidate hcl CARBATROL CP12
tabs 5 mg 2 NDS 100 MG 2 MO
modafinil tabs 100 mg | 2 PA, NDS CARBATROL CP12

— 2 MO
modafinil tabs 200 mg | 2 PA, NDS 200 MG 5
VYKAT XR TB24 150 CARBATROL CP12
MG 5 NDS 300 MG 2 MO

CELONTIN CAPS 300
\I\cl\({;KAT XR TB24 25 5 NDS MG 3 MO
VYKAT XR TB24 75 clobazam susp 2.5
MG 5 NDS mg/ml 2 MO
WAKIX TABS 17.8 5 NDS clobazam tabs 10 mg | 2 MO
MG clobazam tabs 20 mg | 2 MO
WAKIX TABS 4.45 5 NDS clonazepam tabs 0.5 ° NDS
MG mg
ANTICONVULSANTS clonazepam tabs 1 > NDS
BRIVIACT SOLN 10 5 NDS mg
MG/ML clonazepam tabs 2 > NDS
BRIVIACT TABS 10 5 NDS mg
MG clonazepam tbdp ° NDS
BRIVIACT TABS 100 5 NDS 0.125 mg
MG clonazepam tbdp 0.25 > NDS
BRIVIACT TABS 25 5 NDS mg
MG clonazepamtbdp 0.5 |2 NDS
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mg eslicarbazepine 4 MO
clonazepam tbdp 1 5 NDS acetate tabs 800 mg
mg ethosuximide caps 5 MO
clonazepam tbdp 2 5 NDS 250 mg
mgq ethosuximide soln 250 ° MO
DIACOMIT CAPS 250 5 NDS mg/5ml
MG felbamate susp 600 4 MO
DIACOMIT CAPS 500 | . NDS mg/5ml
MG felbamate tabs 400 5 MO
DIACOMIT PACK 250 5 NDS mg
MG felbamate tabs 600 5 MO
DIACOMIT PACK 500 5 NDS mg
MG FINTEPLA SOLN 2.2 5 NDS
diazepam gel 10 mg | 4 NDS MG/ML _
DIAZEPAM GEL 2.5 5 NDS fosphenytoin sodium 2
MG soln 100 mg pe/2ml
diazepam gel 20 mg | 2 NDS 2 %Slgh‘jeo%y 2‘;’; ;;’/C;’gn”;’l 2
DEANTIN CAPS 10015 MO FYCOMPA SUSP 05 |
DILANTIN CAPS 30 MG/ML
MG 2 MO gnagbapentin caps 100 ° MO
DILANTIN INFATABS -
CHEW 50 MG 2 MO gnagbapent/n caps 300 > MO
divalproex sodium -
csdr 125 mg § MO gabapentin caps 490 5 MO
divalproex sodium er -
th24 250 mg 2 MO %Z}Zﬁ;nt’n soln 250 > MO
divalproex sodium er -
tb24 500 mg 2 MO gnagbapent/n tabs 600 | , MO
divalproex sodium -
thec 125 mg 2 MO gz?apentm tabs 800 | , MO
divalproex sodium
tbec 250 mg 2 MO e NETABS 5 NDS
divalproex sodium
tbec 500 mg 2 MO GABARONE TABS 5 NDS
ELEPSIAXRTB24 |, DS e e T
1000 MG ;‘;‘/’:77’”’ e soin 4
reivisaE I NDS lacosamide soin 200 |,
EPIDIOLEX SOLN s 779/20m’,d T
100 MG/ML ;;osam/ © tabs 2 MO
eslicarbazepine .
acetate tabs 200 mg | * MO ggosam/de tabs 150 |, MO
eslicarbazepine .
acetate tabs 400 mg | * MO l,:;osam/de tabs 200 |, MO
eslicarbazepine -
acetate tabs 600 mg | ¢ MO lacosamide tabs 50 | 2 MO
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mg soln 1000 mg/100ml
lamotrigine chew 25 2 MO levetiracetam in nacl 2
mg soln 1500 mg/100ml
lamotrigine chew 5 mg | 2 MO LEVETIRACETAM IN
lamotrigine er tb24 5 MO NACL SOLN 250 4
100 mg MG/50ML
lamotrigine er tb24 5 MO levetiracetam in nacl >
200 mg soln 500 mg/100ml
lamotrigine er th24 25 levetiracetam soln 100
mg 2 MO mg/ml 2 MO
lamotrigine er tb24 5 MO levetiracetam soln 500 >
250 mg mg/5ml
lamotrigine er tb24 levetiracetam tabs
300 mg 2 MO 1000 mg 2 MO
lamotrigine er tb24 50 levetiracetam tabs
mg 2 MO 250 mg 2 MO
lamotrigine kit 25 & 50 levetiracetam tabs
& 100 mg 2 MO 500 mg 2 MO
lamotrigine starter kit- levetiracetam tabs
blue kit 35x 25 mg | > MO 750 mg 2 MO
lamotrigine starter kit- LIBERVANT FILM 10 5 NDS
green kit 84 x 25mg & | 2 MO MG
14x100 mg LIBERVANT FILM 5 NDS
lamotrigine starter Kit- 12.5 MG
orange kit 42 x 26 mg | 2 MO LIBERVANT FILM 15 5 NDS
& 7 x 100 mg MG
lamotrigine tabs 100 LIBERVANT FILM 5
mg 2 MO MG 5 NDS
lamotrigine tabs 150 LIBERVANT FILM 7.5
mg 2 MO MG 5 NDS
lamotrigine tabs 200 5 MO magnesium sulfate >
mg soln 4 gm/50m|
lamotrigine tabs 25 magnesium sulfate
mg 2 MO soln 50 % 2 Hi
lamotrigine tbdp 100 methsuximide caps
mg 2 MO 300 mg 2 MO
lamotrigine tbdp 200 MIDAZOLAM SOAJ
mg 2 MO 10 MG/0.7ML 4 NDS
lamotrigine tbdp 25 NAYZILAM SOLN 5
mg 2 MO MG/0.1ML 4 NDS
lamotrigine tbdp 50 oxcarbazepine susp
mg 2 MO 300 mg/5ml 2 MO
levetiracetam er th24 oxcarbazepine tabs
500 mg 2 MO 150 mg 2 MO
levetiracetam er tb24 oxcarbazepine tabs
750 mg 2 MO 300 mg 2 MO
levetiracetam in nacl | 2 oxcarbazepine tabs 2 MO
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600 mg mg/ml
perampanel susp 0.5 5 PRIMIDONE TABS 4 MO
mg/ml 125 MG
perampanel tabs 10 5 primidone tabs 250 > MO
mg mg
perampanel tabs 12 5 primidone tabs 50 mg | 2 MO
mg roweepra tabs 500 mg | 2 MO
perampanel tabs 2 mg | 4 rufinamide susp 40 5
perampanel tabs 4 mg | 5 mg/ml
perampanel tabs 6 mg | 5 rufinamide tabs 200 4
perampanel tabs 8 mg | 5 mg
phenytek caps 200 rufinamide tabs 400 5
mg 2 MO mg
henvtek caos 300 SPRITAM TB3D 1000
Pm . y P 2 MO MG 4 MO
phenytoin chew 50 mg | 2 MO SERITAM TB3D 250 4 MO
phenytoin sodium
extended caps 100 | 2 MO EZR'TAM TB3D 500 | 4 MO
mg
phenytoin sodium aZRITAM TB3D 750 4 MO
extended caps 200 2 MO ” -
subvenite starter kit-
mg . 2 MO
phenytoin sodium bl ‘f kit ,1?5 ); 2,;‘5 ml?, .
Subvenite starter kit-
emx;ended caps 300 2 MO green kit 84 x 25 mg & | 2 MO
- n 14x100 mg
ggen%i%? sodium soin | 5 subvenite starter kit-
henytoin susp 125 orange kit 42 x 25 mg | 2 MO
’;79/5”” P 2 MO & 7 x 100 mg
- SUBVENITE SUSP
%ggabal/n caps 100 > MO 10 MG/ML 4 MO
pregabalin caps 150 > MO subvenite tabs 100 2 MO
mg mg :
pregabalin caps 200 > MO subvenite tabs 150 2 MO
mg mg :
pregabalin caps 225 > MO subvenite tabs 200 2 MO
mg mg
pregabalin caps 25 Subvenite tabs 25 mg | 2 MO
mg 2 MO SYMPAZAN FILM 10 |
regabalin caps 300 MG
fngg P 2 MO SYMPAZAN FILM 20 |
regabalin caps 50 MG
’,3,,99 P 2 MO SYMPAZANFILM5 | .
regabalin caps 75 MG
’,.)n I P 2 MO TIAGABINE HCL
7 TABS 12 MG 4 MO
pregabalin soln 20 2 MO
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TIAGABINE HCL XCOPRI (350 MG
TABS 16 MG 4 MO DAILY DOSE) TBPK | 5
tiagabine hcl tabs 2 4 MO 150 & 200 MG
mg XCOPRI TABS 100 5
tiagabine hcl tabs 4 4 MO MG
mg XCOPRI TABS 150 5
topiramate cpsp 15 > MO MG
mg XCOPRI TABS 200 5
iglgwamate L MO )I\él(()BOPRI TABS 25 MG | 5
topiramate soln 25 4 MO XCOPRI TABS 50 MG | 5
mg/ml XCOPRI TBPK 14 x
topiramate tabs 100 2 MO 12.5 MG & 14 X 25 4
mg MG
topiramate tabs 200 > MO XCOPRI TBPK 14 x
mg 150 MG & 14 X200 5
topiramate tabs 25 mg | 2 MO MG
topiramate tabs 50 mg | 2 MO XCOPRI TBPK 14 x 5
valproate sodium soln | ,, 50 MG & 14 X100 MG
100 mg/ml ZONISADE SUSP
valproic acid caps 250 | ,, MO 100 MG/SML 4 MO
mgq zonisamide caps 100 > MO
— m
valproic acid soln 250 > MO g :
mg/5ml zonisamide caps 25 > MO
VALTOCO 10 MG mg
DOSE LIQD 10 3 zonisamide caps 50 2 MO
MG/0.1ML mg
VALTOCO 15 MG ZTALMY SUSP 50 5 NDS
DOSE LQPK2x 7.5 3 MG/ML
MG/0.1ML ANTIMIGRAINE AGENTS
VALTOCO 20 MG AJOVY SOAJ 225 4
DOSE LQPK 2 x 10 3 MG/1.5ML
MG/0.1ML AJOVY SOSY 225 4
VALTOCO 5 MG MG/1.5ML
DOSE LIQD 5 3 eletriptan
MG/0.1ML hydrobromide tabs 20 | 2
vigabatrin pack 500 5 LD. NDS mg
mg ' eletriptan
vigabatrin tabs 500 5 NDS hydrobromide tabs 40 | 2
mg mg
vigadrone tabs 500 5 NDS ERGOTAMINE-
mg CAFFEINE TABS 1- 2
VIGAFYDE SOLN 100 5 NDS 100 MG
MG/ML naratriptan hcl tabs 1 2
XCOPRI (250 MG mg
DAILY DOSE) TBPK | 5 naratriptan hcl tabs >
100 & 150 MG 2.5mg
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NURTEC TBDP 75 ANTIPARKINSONIAN AGENTS

5 NDS -
MG amantadine hel caps | ,, MO
QULIPTA TABS 10 100 mg

5 NDS -
MG amantadine hcl soln 2 MO
QULIPTA TABS 30 50 mg/5ml

5 NDS -
MG amantadine hcl tabs 2 MO
QULIPTA TABS 60 100 mg

5 NDS -
MG apomorphine hcl soct 5 NDS
rizatriptan benzoate > 30 mg/3ml
tabs 10 mg benztropine mesylate °
rizatriptan benzoate > soln 1. mg/ml
tabs 5 mg benztropine mesylate 2 MO
rizatriptan benzoate > tabs 0.5 mg
thdp 10 mg benztropine mesylate ° MO
rizatriptan benzoate ° tabs 1 mg
tbdp 5 mg benztropine mesylate ° MO
sumatriptan soln 20 2 tabs 2 mg
mg/act bromocriptine 2 MO
sumatriptan soln 5 2 mesylate caps 5 mg
mg/act bromocriptine 2 MO
SUMATRIPTAN mesylate tabs 2.5 mg
SUCCINATE REFILL |2 cabergoline tabs 0.5 > MO
SOCT 6 MG/0.5ML mgq
sumatriptan succinate | ,, carbidopa tabs 25 mg | 2 MO
soaj 6 mg/0.5ml carbidopa-levodopa er | ,, MO
sumatriptan succinate 2 tber 25-100 mg
soln 6 mg/0.5ml carbidopa-levodopa er | ,, MO
sumatriptan succinate > tber 50-200 mg
fabs 100mg carbidopa-levodopa | ,, MO
sumatriptan succinate 2 tabs 10-100 mg
tabs 25 mg carbidopa-levodopa |, MO
sumatriptan succinate 2 tabs 25-100 mg
tabs 50 mg carbidopa-levodopa | ,, MO
UBRELVY TABS 100 3 tabs 25-250 mg
MG carbidopa-levodopa-
UBRELVY TABS 50 | ¢ NDS entacapone tabs 12.5- | 2 MO
MG 50-200 mg
ZAVZPRET SOLN 10 | ¢ NDS carbidopa-levodopa-
MG/ACT entacapone tabs 2 MO
zolmitriptan tabs 2.5 2 18.75-75-200 mg
mg carbidopa-levodopa-
zolmitriptan tabs 5mg | 2 entacapone tabs 25- | 2 MO
zolmitriptan tbdp 2.5 2 100-200 mg
mg carbidopa-levodopa-
zolmitriptan tbdp 5 mg | 2 entacapone tabs 2 MO

31.25-125-200 mg
carbidopa-levodopa- | 2 MO
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entacapone tabs 37.5- ropinirole hcl tabs > MO
150-200 mg 0.25 mg
carbidopa-levodopa- ropinirole hcl tabs 0.5 ° MO
entacapone tabs 50- | 2 MO mg
200-200 mg ropinirole hcl tabs 1 ° MO
EMSAM PT24 12 5 NDS mg
MG/24HR ropinirole hcl tabs 2 ° MO
EMSAM PT24 6 5 NDS mg
MG/24HR ropinirole hcl tabs 3 ° MO
EMSAM PT24 9 5 NDS mg
MG/24HR ropinirole hcl tabs 4 2 MO
entacapone tabs 200 > MO mg
mg ropinirole hcl tabs 5 2 MO
INBRIJA CAPS 42 5 NDS mg
MG selegiline hcl caps 5 ° MO
pramipexole mg
dihydrochloride tabs 2 MO selegiline hcl tabs 5 2 MO
0.125 mg mg
pramipexole tolcapone tabs 100 5 MO
dihydrochloride tabs 2 MO mg
0.25 mg TRIHEXYPHENIDYL
pramipexole HCL SOLN 0.4 2 MO
dihydrochloride tabs 2 MO MG/ML
0.5 mg trihexyphenidyl hcl > MO
pramipexole tabs 2 mg
dihydrochloride tabs 2 MO trihexyphenidyl hcl 2 MO
0.756 mg tabs 5 mg
pramipexole ZELAPAR TBDP 1.25 5 MO
dihydrochloride tabs 1 | 2 MO MG
mg ANXIOLYTICS, SEDATIVES, AND HYPNOTICS
pramipexole alprazolam tabs 0.25
dihydrochloride tabs | 2 MO mg 2 NDS
1.5 mg alprazolam tabs 0.5 |, NDS
rasagiline mesylate 2 MO mg
tabs 0.5 mg alprazolam tabs 1mg | 2 NDS
;Zgaggllme mesylate 2 MO alprazolam tabs 2 mg | 2 NDS
> Mg BUCAPSOL CAPS 10
ropinirole hcl er tb24 ° MO MG 5 NDS
12 mg BUCAPSOL CAPS 15
;tvagmlrole hcl er tb24 2 > MO MG 5 NDS
— BUCAPSOL CAPS

;cv)gmlrole hcl er tb24 4 2 MO 7 5MG 5 NDS
ropinirole hcl er tb24 6 > buspirone hel tabs 10 1
mg MO mg
ropinirole hcl er tb24 8 > MO buspirone hcl tabs 15 1

mg
mg
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buspirone hcl tabs 30 1 50 mg
mg HYDROXYZINE
buspirone hcl tabs 5 1 PAMOATE CAPS 100 | 2
mg MG
buspirone hcl tabs 7.5 1 hydroxyzine pamoate >
mg caps 25 mg
chlordiazepoxide hcl 2 NDS hydroxyzine pamoate 2
caps 10 mg caps 50 mg
chlordiazepoxide hcl IGALMI FILM 120
caps 256 mg 2 NDS MCG 4 NDS
chlordiazepoxide hcl IGALMI FILM 180
caps 5 mg 2 NDS MCG 4 NDS
clorazepate lorazepam intensol 2 NDS
dipotassium tabs 15 2 NDS conc 2 mg/ml
mg LORAZEPAM SOLN 2 5 NDS
clorazepate MG/ML
dipotassium tabs 3.75 | 2 NDS LORAZEPAM SOLN 4 2 NDS
mg MG/ML
clorazepate lorazepam tabs 0.5 2 NDS
dipotassium tabs 7.5 | 2 NDS mg
mg : lorazepam tabs 1 mg | 2 NDS
diazepam intensol 2 NDS lorazepam tabs 2mg | 2 NDS
conc 5 mg/ml dazolam hol (of
diazepam soln 5 midazolam hel (pf) 2
ma/5ml 2 NDS soln 10 mg/2ml
d'g N5 midazolam hcl (pf) 2
n;;i;’,’am soin 2 NDS soln 2 mg/2ml
idazolam hcl (pf,
diazepam tabs 10 mg | 2 NDS woln 5 eyl /P
diazepam tabs 2mg | 2 NDS midazolam hel soln 10 | .,
diazepam tabs 5 mg 2 NDS mg/2ml
droperidol soln 2.5 > midazolam hcl soln 2 >
mg/ml mg/2ml
eszopiclone tabs 1 mg | 2 NDS midazolam hcl soln 25 >
eszopiclone tabs 2 mg | 2 NDS mg/5mi
eszopiclone tabs 3 mg | 2 NDS m’d/gzo/am hclsoln &\ ,,
HYDROXYZINE HCL |, m% m/ ol B
SOLN 25 MG/ML vttt
HYDROXYZINE HCL |, mg/m 5
SOLN 50 MG/ML Zj;zepam caps 2 NDS
hydroxyzine hcl syr,
7}6 ma /},ljm / yip 2 oxazepam caps 15 2 NDS
hydroxyzine hcl tabs 2 mg 30
10 mg g;zlazepam caps > NDS
%d;? Ogyz’”e heltabs 1 , PHENOBARBITAL |,
hydroxyzine hcl tabs | 2 ELIX 20 MG/SML
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PHENOBARBITAL 100 mg
SODIUM SOLN 130 2 atomoxetine hcl caps 5 MO
MG/ML 18 mg
PHENOBARBITAL atomoxetine hcl caps 5 MO
SODIUM SOLN 65 2 25 mg
MG/ML atomoxetine hcl caps 5 MO
PHENOBARBITAL 5 40 mg
TABS 100 MG atomoxetine hcl caps 2 MO
PHENOBARBITAL > 60 mg
TABS 15 MG atomoxetine hcl caps 2 MO
PHENOBARBITAL 5 80 mg
TABS 16.2 MG AUSTEDO TABS 12 5 NDS
PHENOBARBITAL 5 MG
TABS 30 MG AUSTEDO TABS 6 5 NDS
PHENOBARBITAL > MG
TABS 32.4 MG AUSTEDO TABS 9 5 NDS
PHENOBARBITAL > MG
TABS 60 MG AUSTEDO XR
PHENOBARBITAL 2 PATIENT TITRATION 5 NDS
TABS 64.8 MG TEPK 12 & 18 & 24 &
PHENOBARBITAL 5 30 MG
TABS 97.2 MG AUSTEDO XR
SEZABY SOLR 100 4 PATIENT TITRATION | 5 NDS
MG TEPK 6 & 12 & 24 MG
tasimelteon caps 20 AUSTEDO XR TB24
mg 5 PA, NDS 12 MG 5 NDS
temazepam caps 15 AUSTEDO XR TB24
mg 2 NDS 18 MG 5 NDS
temazepam caps 30 AUSTEDO XR TB24
mg 2 NDS 24 MG 5 NDS
temazepam caps 7.5 AUSTEDO XR TB24
mg 2 NDS 30 MG 5 NDS
triazolam tabs 0.125 AUSTEDO XR TB24
mg 2 NDS 36 MG 5 NDS
triazolam tabs 0.25 AUSTEDO XR TB24
mg 2 NDS 49 MG 5 NDS
zaleplon caps 10 mg | 2 NDS AUSTEDO XR TB24
5 NDS
zaleplon caps 5 mg 2 NDS 48 MG
i AUSTEDO XR TB24 6

zolpidem tartrate tabs ° NDS MG 5 NDS
10 mg DAYBUE SOLN 200
zolpidem tartrate tabs
5 ,.,f,)g 2 NDS MG/ML > NDS
CENTRAL NERVOUS SYSTEM AGENTS, flumazenil soln 0.5 2
MISCELLANEOUS ng/5m/ —
atomoxetine hcl caps umazenit Soin
10 mg 2 MO mg/10mi 2
atomoxetine hcl caps | 2 MO guanfacine hcl er tb24 | 2 MO
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1 mg MULTIPLE SCLEROSIS AGENTS
guanfacine hcl er tb24 AVONEX PEN AJKT
2 mg 2 MO 30 MCG/0.5ML ° NDS
guanfacine hcl er tb24 AVONEX PREFILLED
3 mg 2 MO PSKT 30 MCG/0.5ML | ° NDS
guanfacine hcl er tb24 > MO BETASERON KIT 0.3 5 NDS
4 mg MG
INGREZZA CAPS 40 dalfampridine er tb12
MG 5 NDS 10 mg 2 MO
INGREZZA CAPS 60 dimethyl fumarate
MG 5 NDS cpdr 120 mg 2 MO
INGREZZA CAPS 80 dimethyl fumarate
MG 5 NDS cpdr 240 mg 2 MO
INGREZZA CPPK 40 5 NDS dimethyl fumarate
& 80 MG starter pack cdpk 120 | 2 MO
memantine hcl soln 2 > MO & 240 mg
mg/ml fingolimod hcl caps
. 2 MO
memantine hcl tabs 5 MO 0.5 mg
10 mg glatopa sosy 20 mg/ml | 4 MO
MEMANTINE HCL glatopa sosy 40 mg/ml | 4 MO
TABS 28 x5 MG & 21 | 2 MO LEMTRADA SOLN 12
X 10 MG MG/1.2ML 5 NDS
memantine hcl tabs 5 2 MO OCREVUS SOLN 300 5
mg MG/10ML
NOURIANZ TABS 20 5 NDS OCREVUS ZUNOVO
MG SOLN 920-23000 MG- | 5
NOURIANZ TABS 40 UT/23ML
5 NDS
MG REBIF REBIDOSE 5 NDS
NUEDEXTA CAPS | . PA, NDS SOAJ 22 MCG/0.5ML
20-10 MG REBIF REBIDOSE 5 NDS
QALSODY SOLN 100 SOAJ 44 MCG/0.5ML
5 NDS
MG/15ML REBIF REBIDOSE
RADICAVA ORS TITRATION PACK NDS
STARTERKIT SUSP |5 NDS SOAJ 6X8.8 & 6X22 5
105 MG/5ML MCG
RADICAVA ORS 5 NDS REBIF TITRATION
SUSP 105 MG/5ML PACK SOSY 6X8.8& |5 NDS
RELYVRIO PACK 3-1 6X22 MCG
5 NDS , =
GM teriflunomide tabs 14 | , PA MO
riluzole tabs 50 mg 2 MO mg ’
SODIUM OXYBATE teriflunomide tabs 7
SOLN 500 MG/ML 5 PA, LD, NDS mg 4 PA, MO
tetrabenazine tabs 4 MO OPIATE ANTAGONISTS
12.5 mg BELBUCAFILM 150 | , NDS
tetrabenazine tabs 25 4 MO MCG
mg BELBUCA FILM 300
MCG 4 NDS
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BELBUCA FILM 450 MG
4 NDS
MCG PSYCHOTHERAPEUTIC AGENTS
BELBUCA FILM 600 4 NDS ABILIFY ASIMTUFII
5
MCG PRSY 720 MG/2.4ML
BELBUCA FILM 75 4 NDS ABILIFY ASIMTUFII
5
MCG PRSY 960 MG/3.2ML
BELBUCA FILM 750 ABILIFY MAINTENA
5 NDS
II;AISL(I;BUCA FILM 900 ABILIFY VAIN : =
5 NDS ABILIFY MAINTENA
MCG PRSY 400 MG ° NDS
buprenorphine hcl ABILIFY MAINTENA
2 NDS
subl 2 mg SRER 300 MG ° NDS
buprenorphine hcl ABILIFY MAINTENA
2 NDS
subl 8 mg . SRER 400 MG 0 NDS
buprenorphine hcl- amitriptyline hcl tabs | , MO
naloxone hcl subl 2- 2 NDS 10 mg
0.5 mg amitriptyline hcl tabs | ,, MO
buprenorphine hcl- 100 mg
naloxone hcl subl 8-2 | 2 NDS amitriptyline hcl tabs
m 2 MO
. g e — 150 mg
uprenorpnine ptwi amitriptyline hcl tabs
10 meg/hr 2 NDS 25 m; g 2 MO
buprenorphine ptwk amitriptyline hcl tabs
15 meg/hr 2 NDS 50 m; g 2 MO
buprenorphine ptwk amitriptyline hcl tabs
20 mcg/hr 2 NDS 75 m; g 2 MO
buprenorphine ptwk 5 2 NDS amoxapine tabs 100 > MO
mcg/hr mg
buprenorphine ptwk amoxapine tabs 150
7.5 mcg/hr 2 NDS mg P 2 MO
KLOXXADO LIQD 8 | , amoxapine tabs 25
MG/0.1ML mg 2 MO
lofexidine hcl tabs 5 NDS amoxapine tabs 50 2 MO
0.18 mg mg
NALOXONE HCL 2 APLENZIN TB24 348
SOCT 0.4 MG/ML MG 5 MO
naloxone hcl soln 0.4 ° APLENZIN TB24 522
mg/ml MG 5 MO
naloxone hcl soln 4 aripiprazole soln 1
mg/10m/ 2 mg/ml 2 MO
naloxone hcl sosy 2 aripiprazole tabs 10
mg/2ml 2 m; i 2 MO
naltrexone hcl tabs 50 ini
" 2 amrg)/prazole tabs 15 > MO
NARCAN LIQD 4 3 aripiprazole tabs 2 mg | 2 MO
MG/0.1ML
. aripiprazole tabs 20
VIVITROL SUSR 380 |5 NDS mg 2 MO
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aripiprazole tabs 30 > MO MG
mg CAPLYTA CAPS 42 5 NDS
aripiprazole tabs 5 mg | 2 MO MG
aripiprazole tbdp 10 4 MO CHLORDIAZEPOXID
mg E-AMITRIPTYLINE 2
aripiprazole tbdp 15 4 MO TABS 10-25 MG
mg CHLORDIAZEPOXID
ARISTADA INITIO 5 NDS E-AMITRIPTYLINE 2
PRSY 675 MG/2.4ML TABS 5-12.5 MG
ARISTADA PRSY chlorpromazine hcl
1064 MG/3.9ML 0 NDS conc 100 mg/ml 4 MO
ARISTADA PRSY 441 chlorpromazine hcl
MG/1.6ML 5 NDS conc 30 mg/ml 4 MO
ARISTADA PRSY 662 5 NDS chlorpromazine hcl >
MG/2.4ML soln 25 mg/ml
ARISTADA PRSY 882 5 NDS chlorpromazine hcl 5
MG/3.2ML soln 50 mg/2ml
asenapine maleate chlorpromazine hcl
subl 10 mg 2 MO tabs 10 mg 2 MO
asenapine maleate chlorpromazine hcl
subl 2.5 mg 2 MO tabs 100 mg 2 MO
asenapine maleate chlorpromazine hcl
subl 5 mg 2 MO tabs 200 mg 2 MO
AUVELITY TBCR 45- chlorpromazine hcl
105 MG 0 NDS tabs 25 mg 2 MO
bupropion hcl er chlorpromazine hcl > MO
(smoking det) th12 2 MO tabs 50 mg
150 mg CITALOPRAM
bupropion hcl er (sr) 5 MO HYDROBROMIDE 4 MO
th12 100 mg CAPS 30 MG
bupropion hcl er (sr) > MO citalopram
tb12 150 mg hydrobromide soln 10 | 2 MO
bupropion hcl er (sr) > MO mg/5ml
th12 200 mg citalopram
bupropion hcl er (xl) > MO hydrobromide tabs 10 | 1 MO
tb24 150 mg mg
bupropion hcl er (xl) > MO citalopram
th24 300 mg hydrobromide tabs 20 | 1 MO
BUPROPION HCL ER 5 MO mg
(XL) TB24 450 MG citalopram
bupropion hcl tabs 5 MO hydrobromide tabs 40 |1 MO
100 mg mg
bupropion hcl tabs 75 clomipramine hcl caps
mgl/) ’ 2 MO 25 mg 2 MO
CAPLYTA CAPS 10.5 clomipramine hcl caps
MG 5 NDS 50 mg 2 MO
CAPLYTA CAPS 21 5 NDS clomipramine hcl caps | 2 MO
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75 mg mg
clozapine tabs 100 mg | 2 NDS doxepin hcl caps 100 > MO
clozapine tabs 200 mg | 2 NDS mg
clozapine tabs 25mg | 2 NDS doxepin hcl caps 150 | ,, MO
clozap/:ne tabs 50 mg | 2 NDS gogx epin hol caps 25 ,
%(;zap/ne tbdp 100 > NDS mg MO
n doxepin hcl caps 50
%(;zap/ne tbdp 12.5 > NDS mg 2 MO
- doxepin hcl caps 75
%(;zap/ne tbdp 150 > NDS mg 2 MO
" DOXEPIN HCL CONC
%{;zapme tbdp 200 > NDS 10 MG/ML 2 MO
- doxepin hcl tabs 3mg | 2 MO
clozapine thdp 25mg | 2 NDS doxepin hcl tabs 6 mg | 2 MO
COBENFY CAPS 5 NDS
100-20 MG DRIZALMA
COBENFY CAPS SPRINKLE CSDR 20 |4
125-30 MG ° NDS MG
DRIZALMA
SODENFY CAPS 50 5 NDS SPRINKLE CSDR 30 | 4
COBENFY STARTER '\D"Slz AT
PACK CPPK50-20 & |5 NDS
100-20 MG ﬁlFéRINKLE CSDR40 |4
compro supp 25 mg 2 MO DRIZALMA
desipramine hcl tabs 2 MO SPRINKLE CSDR 60 | 4
10 mg MG
desipramine hcl tabs duloxetine hel coep 20
100 mg 2 MO mbé xell pep 20 | 5 MO
desipramine hcl tabs ;
150 mg 2 MO g;goxet/ne hcl cpep 30 > MO
desipramine hcl tabs 2 MO duloxetine hel cpep 40 A MO
25 mg mg
desipramine hcl tabs 2 MO duloxetine hel cpep 60 ) MO
50 mg mg
ggsmram/ne hcl tabs > MO ERZOFRI SUSY 117 s DS
R MG/0.75ML
esvenlafaxine
ERZOFRI SUSY 156
succinate er tb24 100 | 2 MO MG/ML S NDS
mg ERZOFRI SUSY 234
desvenlafaxine MG/1.5ML 5 NDS
succinate er tb24 25 2 MO ERZOFRI| SUSY 351
?egfsvenlafaxine MG/2.25ML ° oS
ERZOFRI SUSY 78
succinate er tb24 50 2 MO MG/0.5ML 5 NDS
mg - escitalopram oxalate
doxepin hcl caps 10 | 2 MO soln 5 mg/5ml 2 MO
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escitalopram oxalate 1 MO fluoxetine hcl caps 40 1 MO
tabs 10 mg mg
escitalopram oxalate FLUOXETINE HCL
tabs 20 mg 1 MO CPDR 90 MG 2 MO
escitalopram oxalate 1 MO fluoxetine hcl soln 20 2 MO
tabs 5 mg mg/5ml
EXXUA TB24 18.2 5 NDS fluoxetine hcl tabs 10 > MO
MG mg
EXXUA TB24 36.3 5 NDS fluoxetine hcl tabs 20 > MO
MG mg
EXXUA TB24 54.5 5 NDS fluoxetine hcl tabs 60 ° MO
MG mg
EXXUA TB24 72.6 5 NDS fluphenazine
MG decanoate soln 25 2
EXXUA TITRATION 5 NDS mg/ml
PACK TB24 18.2 MG FLUPHENAZINE HCL > MO
FANAPT TABS 1 MG |5 NDS CONC 5 MG/ML
FANAPT TABS 10 FLUPHENAZINE HCL
MG 5 NDS ELIX 2.5 MG/5ML | 2 MO
FANAPT TABS 12 FLUPHENAZINE HCL 2
MG ° NDS SOLN 2.5 MG/ML
FANAPT TABS2 MG |5 NDS fluphenazine hcl tabs | ,, MO
FANAPT TABS 4 MG |5 NDS 1mg
FANAPT TABS 6 MG | 5 NDS uphenazine hol tabs | 5 MO
FANAPT TABS 8 MG_| 5 NDS flu, ?gnazine hcl tabs
FANAPT TITRATION D) gmg 2 MO
PACKATABS1&2 |4 MO - -
8.4 86 MG gu,ghenazme hcl tabs > MO
FETZIMA CP24 120 —
MG 4 MO fluvoxamine maleate > MO
FETZIMA CP24 20 er cp24 700 mg
4 MO fluvoxamine maleate
M?TZIMA CP24 40 er cp24 150 mg ’ Mo
MG 4 MO fluvoxamine maleate 2 MO
FETZIMA CP24 80 tabs 700 mg
MG 4 MO fluvoxamine maleate > MO
FETZIMA TITRATION 4 MO ;z/?/s;)f:n:;ge maleate
C4PK 20 & 40 MG 2 MO
tabs 50 mg
FLUOXETINE HCL 2 MO haloperidol decanoate
(PMDD) TABS 10 MG solnp100 ma/ml 2
FLUOXETINE HCL -
(PMDD) TABS 20 MG 2 MO haloperidol decanoate >
f tine hol 10 soln 50 mg/ml
rrl)JOXG ine hcl caps 1 MO haloperidol lactate > MO
i g iine hel 20 conc 2 mg/ml
r:oxe ine hcl caps 1 MO haloperidol lactate 2
g soln 5 mg/ml
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haloperidol tabs 0.5 > MO MG/1.75ML
mg INVEGA TRINZA
haloperidol tabs 1 mg | 2 MO SUSY 819 5 NDS
haloperidol tabs 10 MG/2.63ML
mg 2 MO lithium carbonate caps 2 MO
haloperidol tabs 2 mg | 2 MO 150 mg
haloperidol tabs 20 5 MO gl‘(/)“léum carbonate caps | ,, MO
mg mg
haloperidol tabs 5mg | 2 MO LITHIUM
imipramine hcl tabs 10 ° MO S&Rﬁ’gNATE CAPS |2 MO
mg o
imipramine hcl tabs 25 | ,, MO ;Z’Z;’r“gz) 8% l;onate er 2 MO
mg e
imipramine hcl tabs 50 | ,, MO ;’é’;’r“g’:'j 8% l;onate er 2 MO
mg
— - LITHIUM
t
[mipram e pamoate | MO CARBONATE TABS |2 MO
caps 100 mg 300 MG
mipramine pamoate 1 2 MO lithium soln 8 meq/5ml | 4 MO
caps 125 mg [ _ q
imipramine pamoate > MO /OXGPTOG succinate 2 MO
caps 150 mg caps 10mg
imipramine pamoate | ,, MO /OXGP’;; succinate 5 MO
caps 756 mg caps 25mg
INVEGA HAFYERA loxapine succinate > MO
SUSY 1092 5 caps 5 mg
MG/3.5ML loxapine succinate
2 MO

INVEGA HAFYERA caps 50 mg
SUSY 1560 MG/SML | ° l1u2rgsidone heltabs |, o
INVEGA SUSTENNA mg
SUSY 117 5 NDS lurasidone hcl tabs 20 5 MO
MG/0.75ML mg
g\ll)/sEyG%gLKAS(;‘r/EAT_NA 5 NDS %giS/done hcl tabs 40 > MO
gﬂ&/gf&%t&&%ng& 5 NDS %rgas:done hcl tabs 60 > MO
INVEGA SUSTENNA 4 lurasidone hcl tabs 80 > MO
SUSY 39 MG/0.25ML mg
INVEGA SUSTENNA LYBALVI TABS 10-10

5 NDS ) NDS
SUSY 78 MG/0.5ML MG
INVEGA TRINZA LYBALVI TABS 15-10 5 NDS
SUSY 273 5 NDS MG
MG/0.88ML IM\E;BALVI TABS 20-10 5 NDS
INVEGA TRINZA
SUSY 410 5 NDS II;/IYGBALVI TABS 5-10 5 NDS
MG/1.32ML
INVEGA TRINZA MARPLAN TABS 10 4 MO
SUSY 546 0 NDS MG
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zigrtazapine tabs 15 > MO ;)r;agnzapine tabs 15 > MO
zg’tazap/ne tabs 30 ° MO %anap/ne tabs 2.5 ° MO
zgtazapine tabs 45 ° MO %anapine tabs 20 ° MO
mirtazapine tabs 7.5 > MO olanzapine tabs 5mg | 2 MO
mg olanzapine tabs 7.5 2 MO
mirtazapine tbdp 15 ° MO mg
mg olanzapine tbdp 10 > MO
mirtazapine tbdp 30 2 MO mg
mg olanzapine tbdp 15 ° MO
mirtazapine tbdp 45 2 MO mg
mg olanzapine tbdp 20 2 MO
MOLINDONE HCL > MO mg
TABS 10 MG olanzapine tbdp 5mg | 2 MO
MOLINDONE HCL 2 MO olanzapine-fluoxetine ° MO
TABS 25 MG hcl caps 12-25 mg
MOLINDONE HCL 2 MO olanzapine-fluoxetine 2 MO
TABS 5 MG hcl caps 12-50 mg
NEFAZODONE HCL 2 MO olanzapine-fluoxetine 2 MO
TABS 100 MG hcl caps 3-25 mg
NEFAZODONE HCL 2 MO olanzapine-fluoxetine ° MO
TABS 150 MG hcl caps 6-25 mg
NEFAZODONE HCL 2 MO olanzapine-fluoxetine 2 MO
TABS 200 MG hcl caps 6-50 mg
#‘Eggzzggag'f HCL 15 MO OPIPZA FILM 10 MG | 5 NDS
NEEAZODONE HCL OPIPZA FILM 2 MG 5 NDS
TABS 50 MG 2 MO OP!PZA FILM 5 MG 5 NDS
nortriptyline hcl caps > MO ‘7735”’;? ; idone er tb24 2 MO
10 mg ——
nortriptyline hcl caps 2 MO paliperidone er tb24 3 2 MO
25 mg mg__
nortriptyline hcl caps ) VO paliperidone er tb24 6 2 MO
50 mg mg__
nortriptyline hcl caps ) VO paliperidone er tb24 9 2 MO
75 mg mg -
nortriptyline hcl soln > MO ggrg);f’ Zne hel er tb24 2 MO
10 mg/5ml : :

NUPLAZID CAPS 34 | , DS par ;’;t’”e helertoz4 | , MO
MG -

NUPLAZID TABS 10 paroxetine hcl er tb24

MG 5 NDS 37.5 g)g = 2 MO

- PAROXETINE HCL
cerzepe sor 0mi {2 suse romosuL__|+|MO
mg P 2 MO paroxetine hcl tabs 10 | 1 MO
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mg maleate tabs 10 mg
paroxetine hcl tabs 20 1 MO prochlorperazine 2
mg maleate tabs 5 mg
paroxetine hcl tabs 30 1 MO prochlorperazine supp > MO
mg 25 mg
paroxetine hcl tabs 40 1 MO protriptyline hcl tabs > MO
mg 10 mg
paroxetine mesylate 2 MO protriptyline hcl tabs 5 2 MO
caps 7.5 mg mg
perphenazine tabs 16 quetiapine fumarate er
mg 2 MO th24 150 mg 2 MO
perphenazine tabs 2 quetiapine fumarate er
mg 2 MO th24 200 mg 2 MO
perphenazine tabs 4 quetiapine fumarate er
mg 2 MO tb24 300 mg 2 MO
perphenazine tabs 8 quetiapine fumarate er
mg 2 MO th24 400 mg 2 MO
PERPHENAZINE- quetiapine fumarate er > MO
AMITRIPTYLINE 2 MO th24 50 mg
TABS 2-10 MG quetiapine fumarate ° MO
PERPHENAZINE- tabs 100 mg
AMITRIPTYLINE 2 MO QUETIAPINE
TABS 2-25 MG FUMARATE TABS 2 MO
PERPHENAZINE- 150 MG
AMITRIPTYLINE 2 MO quetiapine fumarate ° MO
TABS 4-10 MG tabs 200 mg
PERPHENAZINE- quetiapine fumarate ° MO
AMITRIPTYLINE 2 MO tabs 25 mg
TABS 4-25 MG quetiapine fumarate 2 MO
PERPHENAZINE- tabs 300 mg
AMITRIPTYLINE 2 MO quetiapine fumarate 2 MO
TABS 4-50 MG tabs 400 mg
PERSERIS PRSY 120 quetiapine fumarate
MG 5 NDS tabs 50 mg 2 MO
PERSERIS PRSY 90 RALDESY SOLN 10
MG 5 NDS MG/ML 5 NDS
PHENELZINE REXULTI TABS 0.25 5 NDS
SULFATE TABS 15 2 MO MG
MG REXULTI TABS 0.5 5 NDS
PIMOZIDE TABS 1 > MO MG
MG REXULTI TABS 1 MG | 5 NDS
PIMOZIDETABS 2 |, MO REXULTI TABS 2 MG | 5 NDS
MG _ REXULTI TABS 3 MG | 5 NDS
prochlorperazine REXULTI TABS 4 MG | 5 NDS
edisylate soln 10 2
ma/2ml RISPERDAL 4
- CONSTA SRER 12.5
prochlorperazine 2
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MG SECUADO PT24 3.8 5 NDS
RISPERDAL MG/24HR
CONSTA SRER 25 4 SECUADO PT24 5.7 5 NDS
MG MG/24HR
RISPERDAL SECUADO PT24 7.6 5 NDS
CONSTASRER 37.5 |5 NDS MG/24HR
MG sertraline hcl caps 150 4 MO
RISPERDAL mg
CONSTA SRER 50 5 NDS sertraline hcl caps 200
4 MO
MG mg
risperidone sertraline hcl conc 20
’ 2 MO
microspheres er srer | 4 mg/ml
12.5 mg sertraline hcl tabs 100
- - 1 MO
risperidone mg
microspheres er srer | 4 sertraline hcl tabs 25
1 MO
25 mg mg
risperidone sertraline hcl tabs 50 1 MO
microspheres er srer | 5 NDS mg
37.5 mg thioridazine hcl tabs
. . 2 MO
risperidone 10 mg
microspheres er srer | 5 NDS thioridazine hcl tabs ° MO
50 mg 100 mg
risperidone soln 1 > MO thioridazine hcl tabs ° MO
mg/ml 25 mg
risperidone tabs 0.25 > MO thioridazine hcl tabs 2 MO
mg 50 mg
risperidone tabs 0.5 5 MO thiothixene caps 1 mg | 2 MO
mg thiothixene caps 10 2 MO
risperidone tabs 1 mg | 2 MO mg
risperidone tabs 2 mg | 2 MO thiothixene caps 2 mg | 2 MO
risperidone tabs 3mg | 2 MO thiothixene caps 5mg | 2 MO
risperidone tabs 4 mg | 2 MO tranylcypromine > MO
RISPERIDONE TBDP | , MO sulfate tabs 10 mg
0.25 MG trazodone hcl tabs 1 MO
risperidone tbdp 0.5 | , MO 100 mg
mg trazodone hcl tabs 1 MO
risperidone tbdp 1 mg | 4 MO 150 mg
risperidone tbdp 2 mg | 4 MO trazodone hcl tabs 2 MO
risperidone tbdp 3 mg | 4 MO 300 mg
- - trazodone hcl tabs 50
risperidone tbdp 4 mg | 4 MO mg 1 MO
RYKINDO SRER 25 trifluoperazine hcl tabs
MG 5 NDS ! ma P 2 MO
RYKINDO SRER 37.5 5 NDS trifluoperazine hcl tabs
MG 10 mg 2 MO
RYKINDO SRER 50 trifluoperazine hcl tabs
MG 5 NDS 2 m P 2 MO
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trifluoperazine hcl tabs > MO venlafaxine hcl tabs > MO
5 mg 25 mg
trimipramine maleate ° MO venlafaxine hcl tabs ° MO
caps 100 mg 37.5 mg
trimipramine maleate 2 MO venlafaxine hcl tabs 2 MO
caps 25 mg 50 mg
trimipramine maleate > MO venlafaxine hcl tabs > MO
caps 50 mg 75 mg
TRINTELLIX TABS 10 4 MO VERSACLOZ SUSP 5
MG 50 MG/ML
TRINTELLIX TABS 20 4 MO vilazodone hcl tabs 10 4 MO
MG mg
TRINTELLIX TABS 5 4 MO vilazodone hcl tabs 20 4 MO
MG mg
UZEDY SUSY 100 5 vilazodone hcl tabs 40 4 MO
MG/0.28ML mg
UZEDY SUSY 125 5 VRAYLAR CAPS 0.5 5 NDS
MG/0.35ML MG
UZEDY SUSY 150 5 VRAYLAR CAPS 0.75 5 NDS
MG/0.42ML MG
UZEDY SUSY 200 5 VRAYLAR CAPS 1.5 5 NDS
MG/0.56ML MG
UZEDY SUSY 250 5 VRAYLAR CAPS 3 5 NDS
MG/0.7ML MG
UZEDY SUSY 50 5 VRAYLAR CAPS 4.5 5 NDS
MG/0.14ML MG
UZEDY SUSY 75 VRAYLAR CAPS 6
MG/0.21ML ° MG > NDS
VENLAFAXINE Ziprasidone hcl caps > MO
BESYLATEER TB24 |4 MO 20 mg
112.5 MG Ziprasidone hcl caps ° MO
venlafaxine hcl er 40 mg

2 MO - .
cp24 150 mg Ziprasidone hcl caps 2 MO
venlafaxine hcl er 60 mg

2 MO . -
cp24 37.5 mg Ziprasidone hcl caps ° MO
venlafaxine hcl er 80 mg

2 MO . -
cp24 75 mg ziprasidone mesylate °
venlafaxine hcl er tb24 4 MO solr 20 mg
150 mg ZURZUVAE CAPS 20 5 NDS
venlafaxine hcl er tb24 4 MO MG
225 mg ZURZUVAE CAPS 25 5 NDS
venlafaxine hcl er tb24 4 MO MG
37.5 mg ZURZUVAE CAPS 30 5 NDS
venlafaxine hcl er tb24 4 MO MG
75 mg ZYPREXA
venlafaxine hcl tabs 2 MO RELPREVV SUSR 4
100 mg 210 MG
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IDIABETIC'SUPPLIES T s | 70 gm/15mi
DIABETIC SUPPLIES lactulose soln 10 > MO
ALCOHOL PREP > MO gm/15ml
PADS 70 % LITHOSTAT TABS 4 MO
BD INSULIN SYR 250 MG
ULTRAFINE IIMISC |2 MO sodium
31G X 5/16" 0.3 ML phenylbutyrate powd | 5 NDS
BD INSULIN 3 gm/tsp
SYRINGE MISC 29G | 2 MO sodium
X 1/2" 1 ML phenylbutyrate tabs 5 NDS
BD INSULIN 500 mg
SYRINGE 5 MO CALORIC AGENTS
ULTRAFINE MISC CLINIMIX
30G X 1/2" 0.5 ML E/DEXTROSE 3 HI
BD INSULIN (2.75/5) SOLN 2.75 %
SYRINGE > MO CLINIMIX
ULTRAFINE MISC E/DEXTROSE 3 HI
31G X 5/16" 1 ML (4.25/10) SOLN 4.25
BD PEN NEEDLE %
ORIG ULTRAFINE 2 MO CLINIMIX
MISC 29G X 12.7MM E/DEXTROSE 3 HI
CURITY GAUZE 5 MO (4.25/5) SOLN 4.25 %
PADS 2"X2" CLINIMIX
SOLN 5 %

ACIDIFYING AND ALKALINIZING AGENTS CLINIMIX
potassium citrate er E/DEXTROSE (5/20) |3 HI
tbcr 10 meq (1080 2 MO SOLN 5 %
mg) CLINIMIX/DEXTROS
potassium citrate er E (4.25/10) SOLN 3 HI
tbcr 15 meq (1620 2 MO 4.25 %
mg) CLINIMIX/DEXTROS
potassium citrate er > MO E (4.25/5) SOLN 4.25 |3 HI
tbcr 5 meq (540 mg) %
sodium bicarbonate > CLINIMIX/DEXTROS 3 Hi
soin 4.2 % E (5/15) SOLN 5 %
sodium bicarbonate 5 CLINIMIX/DEXTROS 3 Hi
solin 8.4 % E (5/20) SOLN 5 %
AMMONIA DETOXICANTS clinisol sf soln 15 % 2 HI
carglumic acid tbso DEXTROSE SOLN 10
200 mg 5 NDS % 2 HI
enulose soln 10 ° MO dextrose soln 5 % 2 HI
gm/15ml DEXTROSE SOLN 50 | ,,
generlac soln 10 2 MO %
gm/15ml DEXTROSE SOLN 70 | ,,
lactulose > MO %
encephalopathy soln
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GLUCOSE hydrochlorothiazide 1 MO
DEXTROSE) SOLN |2 tabs 50 mg
(
50 % indapamide tabs 1.25 1 MO
INTRALIPID EMUL 20 5 HI mg
% indapamide tabs 2.5 1 MO
plenamine soln 15 % | 2 HI mg
PREMASOL SOLN 10 MANNITOL SOLN 20 5
% 2 HI %
TRAVASOL SOLN 10 MANNITOL SOLN 25 5
% 2 HI %
TROPHAMINE SOLN metolazone tabs 10
2 MO
10 % 3 Hi mg
DIURETICS metolazone tabs 2.5 2 MO
AMILORIDE HCL > MO mg
TABS 5 MG metolazone tabs 5 mg | 2 MO
AMILORIDE- OSMITROL SOLN 20 5
HYDROCHLOROTHI | 1 MO %
AZIDE TABS 5-50 MG tolvaptan tabs 15mg |5 NDS
bumetanide tabs 0.5 |, MO tolvaptan tabs 30 mg | 5 NDS
mg : torsemide tabs 10 mg | 2 MO
bumetanide tabs 1 mg | 2 MO torsemide tabs 100
bumetanide tabs 2 mg | 2 MO mg 2 MO
chlorthalidone tabs 25 | ,, MO torsemide tabs 20 mg | 2 MO
mg : torsemide tabs 5mg | 2 MO
chlorthalidone tabs 50 2 MO TRIAMTERENE 5 MO
mg — CAPS 100 MG
ggvacryn/c acid tabs 4 MO TRIAMTERENE ) MO
mg CAPS 50 MG
furosemide oral soln | , MO triamterene-hctz caps | MO
10 mg/ml 37.5-25 mg
fU(osgm/ de soln 2 HI triamterene-hctz tabs
injection 10 mg/ml 37.5-25 mg 1 MO
FUROSEMIDE SOLN 2 MO triamterene-hctz tabs
8 MG/ML 75-50 mg 1 MO
% osemide tabs 20| 4 MO ION-REMOVING AGENTS
" AURYXIA TABS 1 GM
qu;osem/de tabs 40 1 MO 210 MG(FE) 5 MO, NDS
- lanthanum carbonate
qu;osem/de tabs 80 1 MO chew 1000 mg 4 MO
— lanthanum carbonate
Iggdgo;:l;lgrgfhraz:de > MO chew 500 mg 4 MO
p O Mg lanthanum carbonate
hydrochlorothiazide 1 MO hew 750 4 MO
tabs 12.5 mg chew mg
— LOKELMA PACK 10
hydrochlorothiazide 4 MO
tabs 25 mg ! MO GM
LOKELMA PACK 5 4 MO
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GM %-%
sevelamer carbonate > MO kcl in dextrose-nacl
pack 0.8 gm soln 20-5-0.9 meq/I- 2 HI
sevelamer carbonate > MO %-%
pack 2.4 gm kcl in dextrose-nacl
sevelamer carbonate 2 MO soln 30-5-0.45 meq/l- | 2 HI
tabs 800 mg %-%
sodium polystyrene ° MO kel in dextrose-nacl
Sulfonate powd soln 40-5-0.45 meq/I- | 2 HI
VELPHORO CHEW 5 NDS %-%
500 MG kel in dextrose-nacl
XPHOZAH TABS 20 5 NDS soln 40-5-0.9 meq/I- 2 HI
MG %-%
XPHOZAH TABS 30 5 NDS KCL-LACTATED
MG RINGERS-D5W 3 HI
REPLACEMENT PREPARATIONS SOLN 20 MEQ/L
calcium acetate (phos klor-con 10 tber 10
binder) caps 667 mg 2 MO meg 5 cRE 2 MO
calcium acetate tabs KLOR-CON TBCR
667 mg 2 MO MEQ 2 MO
DEXTROSE IN LACTATED 5
LACTATED 2 RINGERS SOLN
RINGERS SOLN 5 % magnesium sulfate in
DEXTROSE-SODIUM dbw soln 1-5 2
CHLORIDE SOLN 10- | 3 HI gm/100ml-%
0.45 % PLASMA-LYTE 148 3 Hi
DEXTROSE-SODIUM SOLN
CHLORIDE SOLN 2 HI PLASMA-LYTE A 3 Hi
2.5-0.45 % SOLN
DEXTROSE-SODIUM POTASSIUM
CHLORIDE SOLN 5- |2 HI ACETATE SOLN 2 2
0.2 % MEQ/ML
dextrose-sodium > Hi potassium chloride > MO
chloride soln 5-0.45 % crys er tbcr 10 meq
dextrose-sodium 5 HI potassium chloride > MO
chloride soln 5-0.9 % crys er tbcr 20 meq
KCL (0.298%) IN potassium chloride er 5 MO
NACL SOLN 40-0.9 2 HI cpcr 10 meq
MEQ/L-% potassium chloride er

. 2 MO
kcl in dextrose-nacl cpcr 8 meq
soln 10-5-0.45 meq/l- | 2 HI potassium chloride er 5 MO
%-% tbcr 10 meq
KCL IN DEXTROSE- potassium chloride er > MO
NACL SOLN 20-5-0.2 |2 HI tbcr 20 meq
MEQ/L-%-% potassium chloride er > MO
kel in dextrose-nacl > HI tbcr 8 meq
soln 20-5-0.45 meq/I- potassium chloride in | 2 HI
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nacl soln 20-0.9 mg
meq/-% EnzvwEs
potassium chloride in ENZYMES
nacl soln 40-0.9 2 HI

ALDURAZYME SOLN
meq/l-% 2.9 MG/5ML NDS
pack 20 meq 2 MO MG NDS
POTASSIUM

EREZYME SOLR
CHLORIDE SOLN 10 |2 HI 4(1300 UNIT SO NDS
MEQ/100ML__ CREON CPEP 12000- o
gg’tf" ZS%qu ZIlorlde : " ?:??Oggﬁ EIIIEP 24000
POTASSIUM 76000 UNIT i MO
MEQ/100ML 9500 UNIT MO
potassium chloride .
soln 20 meq/15ml 2 MO ?ﬁ%ggj l_?l\TI'IE'P 36000 MO
(10%) . CREON CPEP 6000-
potassium chloride 19000 UNIT MO
soln 40 meq/15ml 2 MO ELAPRASE SOLN 6
(20%) MG/3ML NDS
potassium cl in
dextrose 5% soln 20 | 2 HI Dy 00 SOLR 200 NDS
meq/ ELFABRIO SOLN 20
potassium MG/10ML NDS
phosphates(66 meq k) | 2 ELEABRIO SOLN 5
soln 45 mmole/15ml MG/2 5ML NDS
RINGERS SOLN 2 ELITEK SOLR 1.5 MG NDS
SODIUM CHLORIDE 5 FABRAZYME SOLR
(PF) SOLN 0.9 % 35 MG NDS
SODIUM CHLORIDE
SOLN 0.45 % 2 HI II\:/lﬁéBRAZYME SOLR 5 NDS
om0 |2 |H
% II;/I%MZEDE SOLR 10 NDS
SODIUM CHLORIDE
SOLN 3 % 2 HI kA%MIZYME SOLR 50 NDS
SODIUM CHLORIDE 5 _
SOLN 4 MEQ/ML miglustat caps 100 mg NDS
SODIUM CHLORIDE |, Hi NAGLAZYME SOLN 1 NDS
S0 5 % PALYNZIG SOSV 10
sodium phosphates NDS
soln 45 mmole/15mi | > MG/0.5ML
URICOSURIC AGENTS PALYNZIQ SOSY 2.5 NDS
colchicine-probenecid > MO MG/0.5ML
tabs 0.5-500 mg PAL/YNZIQ SOSY 20 NDS
probenecid tabs 500 | 2 MO MG/ML
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PULMOZYME SOLN 5 PA NDS CILOXAN OINT 0.3 % | 3
2.5 MG/2.5ML ’ ciprofloxacin hcl soln
REVCOVI SOLN 2.4 5 NDS 0.3 %
MG/1.5ML erythromycin oint 5 2
STRENSIQSOLN 18 | LD. NDS mg/gm
MG/0.45ML ’ gatifloxacin soln 0.5 % | 2
STRENSIQ SOLN 28 o0
5 LD, NDS gentamicin sulfate
g%%rzgllb SOLN 40 soln 29 % :
moxifloxacin hcl soln
MG/ML ° LD, NDS 0.5% 2
STRENSIQ SOLN 80 B
5 LD, NDS NATACYN SUSP5% |3
MG/0.8ML NEOMYCIN-
m‘g/‘gm SOLN5 5 NDS BACITRACIN ZN- )
POLYMYX OINT 5-
\JETTIV SOLR 400 5 NDS 400-10000
NEOMYCIN-
XENPOZYME SOLR 5 NDS POLYMYXIN- 5
20 MG GRAMICIDIN SOLN
XENPOZYME SOLR 5 NDS 1.75-10000-.025
4 MG ofloxacin ophthaimic | ,,
yargesa caps 100 mg | 5 NDS soln 0.3 %
ZENPEP CPEP 3 MO ofloxacin otic soln 0.3 5
10000-32000 UNIT %
ZENPEP CPEP 3 MO pglymyxin .b-
15000-47000 UNIT trimethoprim soln 2
ZENPEP CPEP 3 MO 10000-0.1 unit/ml-%
20000-63000 UNIT SULFACETAMIDE 2
ZENPEP CPEP 3 MO SODIUM SOLN 10 %
25000-79000 UNIT tobramycin soln 0.3 % | 2
ZENPEP CPEP 3000- | 5 MO TOBREXOINT0.3% |3
10000 UNIT TRIFLURIDINE SOLN
ZENPEP CPEP 3 MO 19 2
40000-126000 UNIT XDEMVY SOLN 0.25
ZENPEP CPEP 5000- 8 S NDS
24000 UNIT 3 MO /e
ANTI-INFLAMMATORY AGENTS
ZENPEP CPEP 5 NDS BACITRA-
60000-189600 UNIT NEOMYCIN-
POLYMYXIN-HC 2 MO
OINT 1 %
ANTI-INFECTIVES bromfenac sodium
BACITRACIN OINT 2 (once-daily) soln 0.09 | 2
500 UNIT/GM 9%,
BACITRACIN- CEQUA SOLN 0.09 % | 3
POLYMYXIN B OINT |2 - -
500-10000 UNIT/GM ciprofloxacin-
— dexamethasone susp | 2 MO
chlorhexidine 1 0.3-0.1 %
gluconate soln 0.12 % —
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cyclosporine emul > MO 0.12 %
0.05 % prednisolone acetate > MO
DEXAMETHASONE susp 1%
SODIUM 2 MO PREDNISOLONE
PHOSPHATE SOLN SODIUM 2 MO
0.1% PHOSPHATE SOLN 1
diclofenac sodium > MO %
soln 0.1 % RETISERT IMPL 0.59 5
difluprednate emul 4 MO MG
0.05 % SULFACETAMIDE-
fluocinolone acetonide 2 MO PREDNISOLONE 2 MO
0il 0.01 % SOLN 10-0.23 %
fluorometholone susp TOBRADEX OINT
0.1% 2 MO 0.3-0.1 % 3 MO
FLURBIPROFEN tobramycin-
SODIUM SOLN 0.03 |2 MO dexamethasone susp | 4 MO
% 0.3-0.1%
fluticasone propionate 2 MO VERKAZIA EMUL 0.1 5 NDS
susp 50 mcg/act %
FML FORTE SUSP 3 MO ANTIALLERGIC AGENTS
(o) .
0.25 % azelastine hcl soln 4
hydrocortisone-acetic ° MO 0.05 %
) o .
acid soln 1-2 % azelastine hcl soln 0.1 |, MO
KETOROLAC %
TROMETHAMINE 2 MO CROMOLYN 5 MO
SOLN 0.4 % SODIUM SOLN 4 %
ketorolac ANTIGLAUCOMA AGENTS
tromethamine soln 0.5 | 2 MO acetazolamide er MO
% cp12 500 mg 2
mometasone furoate | ., MO acetazolamide sodium
2
susp 50 mcg/act solr 500 mg
neomycin-polymyxin- acetazolamide tabs
dexameth oint 3.5- 2 MO 125 mg 2 MO
10000'0; 1 , acetazolamide tabs MO
neomycin-polymyxin- 250 mg 2
dexameth susp 3.5- 2 MO BETAXOLOL HCL
10000-0.1 SOLN 0.5 % 2 MO
neomycin-polymyxin- bimatoprost soln 0.03
hc soln 1 % 2 MO % P 2 MO
NEOMYCIN- brimonidine tartrate 1 MO
PTG o |2 |0
dorzolamide hcl soln 2
3.5-10000-1 % 2 MO
neomycin-polymyxin- dorzolamide hcl-
he otic susp 3.5- 2 MO timolol mal soln 2-0.5 | 1 MO
10000-1 %
PRED MILD SUSP 3 MO latanoprost soln 0.005 | 1 MO
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% PAVBLU SOLN 2 5
LEVOBUNOLOL HCL 5 MO MG/0.05ML
SOLN 0.5 % PAVBLU SOSY 2 5
methazolamide tabs 5 MO MG/0.05ML
25 mg . PHENYLEPHR(!NE 5
methazolamide tabs 5 MO HCL SOLN 10 %
50 mg phenylephrine hcl soln 5
PHOSPHOLINE 2.5%
IODIDE SOLR 0.125 3 MO SUSVIMO (IMPLANT
% 1ST FILL) SOLN 10 5
;o}ilocarpine helsoln 1|, MO g/lgé(zll‘ll\l;/l(lj_ MPLANT
(o]
pilocarpine hcl soln 2 5 MO II\?/IE}I;(I)LEI_K/IEOLN 10 5
% )
,to)/ilocarpine hcl soln 4 5 MO a\(/;F/(C))YI\I}E SOLN 15 5
(o] .
gn;c’)jlc; maleate soln 1 MO \Iclgl%fgg/ll\;'JLSOLN 6 5 NDS
. (0] .
timolol maleate soln 1 MO \I\;g?gggﬂl\?LSOSY 6 5
0.5% )
travoprost (bak free) 5 MO LOCAL ANESTHETICS
soln 0.004 % LIDOCAINE HCL 5
EENT DRUGS, MISCELLANEOUS S.»OLN.4 %.
acetic acid soln 2 % | 2 MO lidocaine viscous hel |
APRACLONIDINE soln 2 % MO
HCL SOLN 0.5 % 2 MO grge)/aracaine hcl soln 2 MO
. . (o]
;l)‘ropme sulfate soin 1 2 MO tetracaine hcl soln 0.5 2
BYOOVIZSOLN 0.5 |, NDS %
MG/0.05ML | GASTROINTESTINALDRUGS |
CYSTARAN SOLN ANTI-INFLAMMATORY AGENTS
0.44 % 5 alosetron hcl tabs 0.5 4 MO
EYLEA SOLN 2 mg
MG/0.05ML 5 alosetron hcl tabs 1 5 NDS
EYLEA SOSY 2 mg
MG/0.05ML 5 balsalazide disodium |, VO
IZERVAY SOLN 2 5 NDS caps 750 mg
MG/0.1ML DIPENTUM CAPS 5 NDS
LACRISERT INST 5 250 MG
MG 3 MO mesalamine enem 4 > MO
LUCENTIS SOSY 0.3 gm
MG/0.05ML 5 NDS mesalamine er cpcr 5 MO
500
LUCENTIS SOSY 0.5 5 NDS mg
MG/0.05ML mesalamine supp 5 MO
MIEBO SOLN 1.338 1000 mg
4 -
GM/ML ;nnisalamme thec 1.2 > MO
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PENTASA CPCR 250 3 MO ondansetron tbdp 4 > PA
MG mg
PENTASA CPCR 500 ondansetron tbdp 8
MG 3 MO mg 2 PA
ANTIDIARRHEA AGENTS scopolamine pt72 1 4 MO
DIPHENOXYLATE- mg/3days
ATROPINE LIQD 2.5- | 2 ANTIULCER AGENTS AND ACID
0.025 MG/5ML SUPPRESSANTS
diphenoxylate- bismuth/metronidaz/te
atropine tabs 2.5- 2 tracyclin caps 140- 4
0.025 mg 125-125 mg
XERMELO TABS 250 cimetidine hcl soln
MG 0 LD, NDS 300 mg/5ml 2 MO
ANTIEMETICS famotidine (pf) soln 20 5
aprepitant caps 125 mg/2ml
mg 2 PA, NDS FAMOTIDINE
aprepitant caps 40 mg | 2 PA, NDS gg%\AM(éTS%E\)AE(;)/LN 20- | 2
tant caps 80 & : - /0

?deﬁ;; eaps 2 PA, NDS famotidine soln 40 5
aprepitant caps 80 mg | 2 PA, NDS ;ng/ 4%, 20
DIMENHYDRINATE |, ;g}g v 2 MO
ilgbglb?,? O',\AC(;;)'!I} 0 famotidine tabs 20 mg | 2 MO
mg 2 PA famotidine tabs 40 mg | 2 MO
dronabinol caps 2.5 5 PA zfopf ostol tabs 100 | MO
mg Cg
dronabinol caps 5mg | 2 PA misoprostol tabs 200 | ,, MO
fosaprepitant mcg
dimeglumine solr 150 | 2 omng'lepr azole cpdr 10 | MO
mg
granisetron hcl tabs 1 | , PA omeprazole cpdr 20 | ,, MO
mg mg
meclizine hcl tabs 25 | ,, %Eepr azole cpdr40 | MO
mg

PANTOPRAZOLE
ondansetron hcl soln
4 mg/2ml 2 SODIUM SOLR 40 2
ondansetron hcl soln > PA MG .
4 mg/5ml pantoprazole sodium 1 MO
ondansetron hcl soln | ,, tbec 20 mg :
40 mg/20ml pantoprazole sodium 1 MO
ONDANSETRON ) tbec 40 mg
HCL SOSY 4 MG/2ML sucralfate susp 1 4 MO
ondansetron hcl tabs | ,, PA gm/10mi
4 mg Sucralfate tabs 1 gm 2 MO
ondansetron hcl tabs 5 PA CATHARTICS AND LAXATIVES
8 mg GAVILYTE-C SOLR |2 | MO
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240 GM MOVANTIK TABS 25 4 MO
gavilyte-g solr 236 gm | 2 MO MG
na sulfate-k sulfate- RELISTOR SOLN 12 5 NDS
mg sulf soln 17.5- 2 MG/0.6ML
3.13-1.6 gm/177ml RELISTOR SOSY 12 5 NDS
peg 3350-kcl-na MG/0.6ML
bicarb-nacl solr 420 | 2 MO SKYRIZI SOCT 180 | ¢
gm MG/1.2ML
PEG- SKYRIZI SOCT 360 5
3350/ELECTROLYTE | 2 MO MG/2.4ML
S SOLR 236 GM TRULANCE TABS 3 4
Gl DRUGS, MISCELLANEOUS MG
ENTYVIO PEN SOAJ ursodiol caps 300 mg | 2 MO
108 MG/0.68ML 5 NDS ursodiol tabs 250 mg | 2 MO
ENTYVIO SOLR 300 ursodiol tabs 500 mg | 2 MO

5 NDS
MG VELSIPITY TABS 2 |, NDS
GATTEX KIT 5 MG 5 PA, NDS MG
IQIRVO TABS 80 MG | 5 NDS VIBERZI TABS 100 5 NDS
LINZESS CAPS 145 4 MO MG
MCG VIBERZI TABS 75 5 NDS
LINZESS CAPS 290 4 MO MG
MCG | HEAVY METAL ANTAGONISTS |
LINZESS CAPS 72 HEAVY METAL ANTAGONISTS

4 MO
MCG CHEMET CAPS 100 5
LIVDELZI CAPS 10 MG

5 NDS :
MG deferasirox granules | ¢ NDS
LIVMARLI TABS 10 5 NDS pack 180 mg
MG deferasirox granules | NDS
LIVMARLI TABS 15 5 NDS pack 360 mg
MG deferasirox granules | ,
LIVMARLI TABS 20 5 NDS pack 90. mg
MG deferasirox tabs 180 | ,,
LIVMARLI TABS 30 mg

5 NDS ,
MG deferasirox tabs 360 | ,,
lubiprostone caps 24 > MO mg .
mcg deferasirox tabs 90 >
lubiprostone caps 8 > MO mg .
mcg deferasirox tbso 125 >
metoclopramide hcl mg

2 MO .
soln 5 mg/5ml deferasirox tbso 250 | ,,
metoclopramide hcl 2 mg
soln 5 mg/ml deferasirox tbso 500 | ,,
metoclopramide hcl mg

1 MO .
tabs 10 mg deferiprone tabs 1000 5 NDS
metoclopramide hcl 1 MO mg
tabs 5 mg deferiprone tabs 500 |5 NDS
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mg 10 MG/ML
deferoxamine 2 dexamethasone
mesylate solr 2 gm sodium phosphate 2
deferoxamine 5 soln 20 mg/5ml
mesylate solr 500 mg dexamethasone
penicillamine caps 5 NDS sodium phosphate 2
250 mg soln 4 mg/ml
penicillamine tabs 250 5 NDS DEXAMETHASONE
SODIUM
mg >
trientine hcl caps 250 5 NDS PHOSPHATE SOSY
mg 4 MG/ML
TRIENTINE HCL 5 NDS DEXAMETHASONE 5
CAPS 500 MG SOLN 0.5 MG/5ML
JFORMONES ANDISYNTHETICISUBSTIRUTESS| | doxamethasone (abs |, | o
ADRENALS 0.5 mg
betamethasone sod dexamethasone tabs > MO
phos & acet susp 6 (3- | 2 0.75 mg
3) mg/ml ?examethasone tabs > MO
- mg
me;deson/de pep3 |2 MO dexamethasone tabs |, MO
BUDESONIDEER |, 1.5 mg
TB24 9 MG dexamethasone tabs > MO
CORTISONE 2 mg
ACETATE TABS 25 2 MO dexamethasone tabs > MO
MG 4 mg
deflazacort susp 5 NDS dexamethasone tabs | MO
22.75 mg/mi gulggocorﬁsone
ie;/azacm s 18 s NDS acetate tabs 0.1mg | > MO
g,,e;lazacort tabs 30 5 NDS %d,;o;omsone tabs > MO
deflazacort tabs 36 5 NDS % d,; ogcon‘/sone tabs |, MO
mg :
deflazacort tabs 6 mg | 5 NDS hydrocortisone tabs 5 | ,, MO
DEPO-MEDROL 3 mg___
SUSP 20 MG/ML jaytharl tabs 18 mg 5 NDS
dexamethasone elix |, MO Jjaythari tabs 30 mg S NDS
0.5 mg/5ml Jaythari tabs 36 mg 5 NDS
DEXAMETHASONE Jaythari tabs 6 mg 5 NDS
INTENSOL CONC 1 2 MO KENALOG-10 SUSP
MG/ML 10 MG/ML 3
DEXAMETHASONE KHINDIVI SOLN 1
SOD PHOS +RFID |2 MG/ML S NDS
SOSY 4 MG/ML MEDROL TABS 2 MG | 3 MO
DEXAMETHASONE methylprednisolone 2
SODIUM 2 acetate susp 40
PHOSPHATE SOLN
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mg/ml mg
methylprednisolone prednisone tbpk 10 >
acetate susp 80 2 mg (21)
mg/ml prednisone tbpk 10 °
methylprednisolone mgq (48)
sodium succ solr 1000 | 2 prednisone tbpk 5 mg °
mg (21)
methylprednisolone prednisone tbpk 5 mg 2
sodium succ solr 125 | 2 (48)
mg SOLU-CORTEF 3
methylprednisolone SOLR 100 MG
sodium succ solr 40 2 SOLU-CORTEF 3
mg SOLR 1000 MG
methylprednisolone > MO SOLU-CORTEF 3
tabs 16 mg SOLR 250 MG
methylprednisolone 2 MO SOLU-CORTEF 3
tabs 32 mg SOLR 500 MG
methylprednisolone 2 MO SOLU-MEDROL 3
tabs 4 mg SOLR 2 GM
methylprednisolone ° MO triamcinolone
tabs 8 mg acetonide susp 40 2
methylprednisolone > MO mg/ml
tbpk 4 mg ANDROGENS
prednisolone sodium danazol caps 100 mg | 2 MO
phosphate soln 15 2 danazol caps 200 mg | 2 MO
mg/Siml danazol caps 50 2 MO
prednisolone sodium ol ¢aps o¥ Ing
phosphate soln 5 2 MO depo-testosterone 2 MO
mg/5mi Zzgo1lggtgg‘/en:cl)ne
’,.’,7’575'77’5’,0/0”6 soln 151 MO soln 200 mg/ml 2 MO
prednisolone tabs 5 4 MO METHITEST TABS 10 5 NDS
mg MG
PREDNISONE methyltestosterone 5 NDS
INTENSOL CONC 5 | 2 MO caps 10 mg
MG/ML testosterone
PREDNISONE SOLN ) MO cypionate soln 100 2 MO
> MG/SML gg{gterone
p redm.sone tabs ; Om g |1 MO cypionate soln 200 2 MO
prednisone tabs 1 MO ma/ml
mg Y TESTOSTERONE
prednisone taos . 1 MO ENANTHATE SOLN |2 MO
mg 200 MG/ML
prednisone tabs 20 | MO testosterone gel 12.5
mg mg/act (1%) 2 MO
prednisone tabs 5mg | 1 MO testosterone gel 20.25 | 2 MO
prednisone tabs 50 1 MO
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mg/act (1.62%) mg-mcg(24)
testosterone gel 25 norethindrone tabs
mg/2.5gm (1%) 2 MO 0.35 mg 2 MO
testosterone gel 50 nortrel 0.5/35 (28)
mg/5gm (1%) 2 MO tabs 0.5-35 mg-mcg 2 MO
CONTRACEPTIVES nortrel 1/35 (21) tabs 5 MO
apri tabs 0.15-30 mg- > MO 1-35 mg-mcg
mcg nortrel 1/35 (28) tabs 5 MO
ARANELLE TABS 5 MO 1-356 mg-mcg
0.5/1/0.5-35 MG-MCG nortrel 7/7/7 tabs 5 MO
aviane tabs 0.1-20 5 MO 0.5/0.75/1-35 mg-mcg
mg-mcg OCELLA TABS 3-0.03 5 MO
balziva tabs 0.4-35 5 MO MG _
mg-mcg portia-28 tabs 0.15-30 > MO
cryselle tabs 0.3-30 > MO mg-mcg
mg-mcg reclipsen tabs 0.15-30 > MO
drospirenone-ethinyl mg-mcg
estradiol tabs 3-0.02 2 MO sprintec 28 tabs 0.25- > MO
mg 35 mg-mcg
drospirenone-ethinyl tri-lo-sprintec tabs
estradiol tabs 3-0.03 | 2 MO 0.18/0.215/0.25 mg- 2 MO
mg 25 mcg
eluryng ring 0.12- 5 MO tri-sprintec tabs
0.015 mg/24hr 0.18/0.215/0.25 mg- 2 MO
junel 1.5/30 tabs 1.5- 5 MO 3_5 mcg
30 mg-mcg trivora (28) tabs 50- 5 MO
junel 1/20 tabs 1-20 5 MO 30/75-40/ 125-30 mcg
mg-mcg xulane ptwk 150-35 > MO
junel fe 1.5/30 tabs 5 MO mcg/24hr
1.5-30 mg-mcg DIABETIC AGENTS
junel fe 1/20 tabs 1-20 | ,, MO acarbose tabs 100 mg | 2 MO
mg-mcg acarbose tabs 25 mg | 2 MO
f:]ne,ln fCe ?g 41‘)abs 1-20 2 MO acarbose tabs 50 mg | 2 MO
keglnor ?/35 tabs 1-35 BAQSIMI ONE PACK 3
2w PonD s
ﬁfé”;rc ;/ S0tabs 1-50 | 5 MO POWD 3 MG/DOSE 3
DAPAGLIFLOZIN

MIRENA (52 MG)IUD | 5 MO PROPANEDIOL 3 MO
20 MCG/DAY TABS 10 MG
NN ANONIMPL ) 3 MO DAPAGLIFLOZIN

i PROPANEDIOL 3 MO
nikki tabs 3-0.02 mg 2 MO TABS 5 MG
NORA-BE TABS 0.35 5 MO diazoxide susp 50
MG . mg/ml 4
norethin ace-eth 2 MO FARXIGATABS 10 |3 MO
estrad-fe chew 1-20
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MG 100 UNIT/ML
FARXIGA TABS 5 MG | 3 MO HUMULIN R SOLN 5 MO
FIASP FLEXTOUCH 3 MO 100 UNIT/ML
SOPN 100 UNIT/ML HUMULIN R U-500
FIASP PENFILL 3 MO (CONCENTRATED) 3 MO
SOCT 100 UNIT/ML SOLN 500 UNIT/ML
FIASP SOLN 100 o HUMULIN R U-500
UNIT/ML 3 M KWIKPEN SOPN 500 | 3 MO
glimepiride tabs 1 mg | 1 MO Iti\ll\gall_ I\I/Ilil_ ASPART

lii ride tabs 2 1 MO
grmepiios 85s 2 Mg FLEXPEN SOPN 100 | 3 MO
glimepiride tabs 4 mg | 1 MO UNIT/ML
%llgmde ertb24 10 1 MO INSULIN ASPART

7 —— PENFILL SOCT 100 |3 MO
glipizide er tb24 2.5 1 MO UNIT/ML
mg__ INSULIN ASPART 3 MO
glipizide tabs 10 mg 1 MO INSULIN GLARGINE-
glipizide tabs 5 mg 1 MO YFGN SOLN 100 2 MO
glipizide-metformin hcl 1 MO UNIT/ML
tabs 2.5-250 mg INSULIN GLARGINE-
glipizide-metformin hcl 1 MO YFGN SOPN 100 2 MO
tabs 2.5-500 mg UNIT/ML
glipizide-metformin hcl 1 MO INSULIN LISPRO (1
tabs 5-500 mg UNIT DIAL) SOPN 4 MO
glucagon emergency 5 100 UNIT/ML
solr 1 mg INSULIN LISPRO 3 MO
glyburide tabs 1.25 5 MO SOLN 100 UNIT/ML
mg JANUVIA TABS 100 3 MO
glyburide tabs 2.5 mg | 2 MO MG
glyburide tabs 5 mg 2 MO ‘KAA(;\IU\/'A TABS 25 3 MO
HUMALOG KWIKPEN
SOPN 100 UNITML | MO JANUVIATABS 0| 5 MO
HUMALOG SOCT
100 UNFT/ML 4 MO IL\J/IAGRDIANCE TABS 10 | , MO
HUMALOG SOLN 100
UNIT/ML 3 MO IL\JAAGRDIANCE TABS 25 | , MO
HUMULIN 70/30
KWIKPEN SUPN (70- | 3 MO (oY SOLN 10015 MO
30) 100 UNIT/ML KIRSTY SOPN 100
HUMULIN 70/30 UNIT/ML 2 MO
SUSP (70-30) 100 3 MO
UNIT/ML (OREYMTABS 300 5 PA, LD, NDS
HUMULIN N . .
KWIKPEN SUPN 100 |3 MO raglufide sopn 18 | 5 PA, MO
UNIT/ML mg/3ml_
HUMULIN N SUSP 3 MO metformin hcl er tb24 | 1 MO
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500 mg repaglinide tabs 2 mg | 2 MO
metformin hcl er tb24 SITAGLIPTIN TABS
750 mg 1 MO 100 MG 3 MO
metformin hcl tabs SITAGLIPTIN TABS
1000 mg ! MO 25 MG 3 MO
metformin hcl tabs SITAGLIPTIN TABS
500 mg ! MO 50 MG 3 MO
metformin hcl tabs 1 MO SYMLINPEN 120
850 mg SOPN 2700 5 MO
mifepristone tabs 300 MCG/2.7ML
mg ° PA, NDS SYMLINPEN 60
nateglinide tabs 120 > MO SOPN 1500 5 MO
mg MCG/1.5ML
nateglinide tabs 60 5 MO ESTROGENS AND ANTIESTROGENS
mg CLIMARA PTWK 5 MO
NOVOLIN R 0.025 MG/24HR
FLEXPEN SOPN 100 |4 MO CLIMARA PTWK > MO
UNIT/ML 0.0375 MG/24HR
NOVOLOG FLEXPEN CLIMARA PTWK 0.05
RELION SOPN 100 3 MO MG/24HR 2 MO
UNIT/ML CLIMARA PTWK 0.06 > MO
NOVOLOG FLEXPEN 3 MO MG/24HR
SOPN 100 UNIT/ML CLIMARA PTWK
NOVOLOG PENFILL 3 MO 0.075 MG/24HR 2 MO
SOCT 100 UNIT/ML CLIMARA PTWK 0.1
NOVOLOG RELION 3 MO MG/24HR 2 MO
SOLN 100 UNIT/ML DEPO-ESTRADIOL
NOVOLOG SOLN 100 3 MO OIL 5 MG/ML 2
UNIT/ML dotti pttw 0.025 > MO
OZEMPIC (0.25 OR mg/24hr
0.5 MG/DOSE) SOPN | 3 PA, MO dotti pttw 0.0375 2 MO
2 MG/3ML mg/24hr
OZEMPIC (1 dotti pttw 0.05 > MO
MG/DOSE) SOPN 4 3 PA, MO mg/24hr
MG/3ML dotti pttw 0.075 ° MO
OZEMPIC (2 mg/24hr
MG/DOSE) SOPN8 |3 PA, MO dotti pttw 0.1 mg/24hr | 2 MO
MG/3ML ESTRACE CREA 0.01
pioglitazone hcl tabs 1 MO % 2 MO
15 ”75; T estradiol crea 0.01 % | 2 MO
g’g ?n /gazone chtabs 1 MO estradiol tabs 0.5 mg |1 MO
pioglitazone hcl tabs 1 MO estrad/'ol tabs 1 mg 1 MO
45 mg estradiol tabs 10 mcg | 2 MO
repaglinide tabs 0.5 estradiol tabs 2 mg 1 MO
2 MO . -
mg estradiol valerate oil °
repaglinide tabs 1 mg | 2 MO 20 mg/ml
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estradiol valerate oil > FORTEO SOPN 560 5 NDS
40 mg/ml MCG/2.24ML
ESTRING RING 7.5 4 MO PITUITARY
MCG/24HR CORTROPHIN GEL | . PA NDS
jinteli tabs 1-5 mg- ° MO 80 UNIT/ML '
mcg CORTROPHIN GEL 5 PA NDS
PREMARIN SOLR 25 3 PRSY 40 UNIT/0.5ML ’
MG CORTROPHIN GEL | PA NDS
raloxifene hcl tabs 60 > MO PRSY 80 UNIT/ML ,
mg CRENESSITY CAPS 5 NDS
yuvafem tabs 10 mcg | 2 MO 100 MG
GONADOTROPINS CRENESSITY CAPS 5 NDS
CHORIONIC 25 MG
GONADOTROPIN 5 PA, NDS CRENESSITY CAPS 5 NDS
SOLR 10000 UNIT 50 MG
ORGOVYX TABS 120 CRENESSITY SOLN
MG 5 NDS 50 MG/ML 5 NDS
ORILISSA TABS 150 5 NDS desmopressin ace
MG spray refrig soln 0.01 | 2 MO
ORILISSA TABS 200 5 NDS %
MG DESMOPRESSIN
OXYTOCICS ACETATE SOLN 4 2
methergine tabs 0.2 5 MCG/ML
mg DESMOPRESSIN
methylergonovine ACETATE SOPRAY 2
maleate soln 0.2 2 SOLN 0.01 %
mg/ml desmopressin acetate 2 MO
methylergonovine 5 tabs 0.1 mg
maleate tabs 0.2 mg desmopressin acetate ° MO
MIFEPREX TABS 200 | ,, tabs 0.2 mg
MG SYNAREL SOLN 2

" MG/ML S MO
mifepristone tabs 200 2
mg PROGESTINS
OXYTOCIN SOLN 10 5 DEPO-SUBQ
UNIT/ML PROVERA 104 SUSY | 3 MO
PARATHYROID 104 MG/0.65ML
calcitonin (salmon) ENDOMETRIN INST | , PA
soln 200 unit/act 2 MO 100 MG
calcitonin (salmon) 5 NDS gallifrey tabs 5 mg 2 MO
soln 200 unit/ml medroxyprogesterone
cinacalcet hcl tabs 30 5 acetate susp 150 2
mg mg/ml
cinacalcet hcl tabs 60 5 MEDROXYPROGEST
mg ERONE ACETATE 2
cinacalcet hcl tabs 90 5 SUSY 150 MG/ML
mg medroxyprogesterone > MO

acetate tabs 10 mg
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medroxyprogesterone > MO soln 500 mcg/ml
acetate tabs 2.5 mg OMNITROPE SOCT 2 PA
medroxyprogesterone 2 MO 10 MG/1.5ML
acetate tabs 5 mg OMNITROPE SOCT 5 ° PA
norethindrone acetate 2 MO MG/1.5ML
tabs 5 mg OMNITROPE SOLR > PA
progesterone caps ° MO 5.8 MG
100 mg SANDOSTATIN LAR 5 NDS
progesterone caps > MO DEPOT KIT 10 MG
200 mg SANDOSTATIN LAR 5 NDS
progesterone oil 50 2 DEPOT KIT 20 MG
mg/ml SANDOSTATIN LAR 5 NDS
SOMATOTROPIN AGONISTS AND DEPOT KIT 30 MG
ANTAGONISTS SIGNIFOR LAR 5 NDS
EGRIFTA SV SOLR 2 5 NDS SRER 10 MG
MG SIGNIFOR LAR 5 NDS
EGRIFTA WR KIT 5 NDS SRER 20 MG
11.6 MG SIGNIFOR LAR 5 NDS
INCRELEX SOLN 40 5 NDS SRER 30 MG
MG/4ML SIGNIFOR LAR 5 NDS
LANREOTIDE SRER 40 MG
ACETATE SOLN 120 |5 NDS SIGNIFOR LAR 5 NDS
MG/0.5ML SRER 60 MG
NORDITROPIN SIGNIFOR SOLN 0.3 5 NDS
FLEXPRO SOPN10 |5 PA, NDS MG/ML
MG/1.5ML SIGNIFOR SOLN 0.6 5 NDS
NORDITROPIN MG/ML
FLEXPRO SOPN 15 |5 PA, NDS SIGNIFOR SOLN 0.9 3
MG/1.5ML MG/ML ° ND
NORDITROPIN SOMAVERT SOLR 10 LD. NDS
FLEXPRO SOPN 5 5 PA, NDS MG 5 '
MG/1.5ML SOMAVERT SOLR 15
octreotide acetate kit 5 NDS MG 5 LD, NDS
10 mg SOMAVERT SOLR 20 | . LD. NDS
octreotide acetate kit 5 NDS MG ’
20 mg SOMAVERT SOLR 25 | . LD. NDS
octreotide acetate kit 5 NDS MG ,
30 mg SOMAVERT SOLR 30 LD. NDS
octreotide acetate 5 MG 3 ,
soln 100 mcg/ml THYROID AND ANTITHYROID AGENTS
octreotide acetate 5 LEVOTHYROXINE
soln 1000 mcg/ml SODIUM SOLR 500 |2
octreotide acitate ° MCG
soln 200 meg/ml levothyroxine sodium | , MO
octreotide a(;etate 2 tabs 100 mcg
soln 50 meg/ml levothyroxine sodium | , MO
octreotide acetate 5 tabs 112 mcg
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levothyroxine sodium acetylcysteine soln 20
1 MO 2 PA, MO
tabs 125 mcg % ’
levothyroxine sodium 1 MO ACETYLCYSTEINE °
tabs 137 mcg SOLN 200 MG/ML
levothyroxine sodium 1 MO leucovorin calcium 2
tabs 150 mcg solr 100 mg
levothyroxine sodium 1 MO leucovorin calcium >
tabs 175 mcg solr 200 mg
levothyroxine sodium 1 MO leucovorin calcium >
tabs 200 mcg solr 350 mg
levothyroxine sodium 1 MO leucovorin calcium 2
tabs 25 mcg solr 50 mg
e sodim 1 o e eaein 12— wo
g\l/)(;tg)(/)r%g;e sodium 1 MO gz\cgozvgr,;l?vgcalcium > MO
levothyroxine sodium leucovorin calcium
1 MO 2 MO
tabs 75 mcg tabs 5 mg
levothyroxine sodium VORAXAZE SOLR
1 MO 5 NDS
tabs 88 mcg 1000 UNIT
liothyronine sodium > MO ANTIGOUT AGENTS
tgbs 25 meg allopurinol tabs 100 1 MO
liothyronine sodium > MO mg_
tabs 5 mcg allopurinol tabs 300 1 MO
liothyronine sodium 2 MO mg
tabs 50 mcg colchicine tabs 0.6 mg | 2 MO
methimazole tabs 10 | , MO febuxostat tabs 40 mg | 2 MO
zg thimazole 1abs 5 febuxostat tabs 80 mg | 2 MO
mg 1 MO BONE RESORPTION INHIBITORS
ropylthiouracil tabs alendronate sodium
50mg 2 MO tabs 10 mg MO
REZDIFFRA TABS alendronate sodium
REZDIFFRA TABS 60 alendronate sodium
MG S NDS tabs 70 mg 1 MO
REZDIFFRA TABS 80 | DS OO 5 PA, NDS
MG :
MISCELLANEOUS THERAPEUTIC AGENTS | S0W/NTR) S0S
120 MG/1.7ML ° PA, NDS
5-ALPHA REDUCTASE INHIBITORS
dutasterid 0.5 OSENVELT SOLN 5 PA NDS
wrasteride caps ©.o- 1 o MO 120 MG/1.7ML '
mg - pamidronate disodium >
finasteride tabs 5mg | 1 MO soln 90 mg/10ml
ANTIDOTES risedronate sodium > MO
acetylcysteine soln 10 tabs 35 mg
o 2 PA, MO
% WYOST SOLN 120 5 PA, NDS
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MG/1.7ML ORENCIA
zoledronic acid conc 4 5 CLICKJECT SOAJ 5 NDS
mg/5ml 125 MG/ML
ZOLEDRONIC ACID |, ORENCIA SOLR 250 | . NDS
SOLN 4 MG/100ML MG
zoledronic acid soln 5 > ORENCIA SOSY 125 5 NDS
mg/100m| MG/ML
DISEASE-MODIFYING ANTIRHEUMATIC ORENCIA SOSY 50 | . NDS
AGENTS MG/0.4ML
AMJEVITA SOAJ 40 ORENCIA SOSY 87.5
MG/0.4ML 3 MO MG/0.7ML 5 NDS
AMJEVITA SOAJ 80 OTEZLA TABS 20
MG/0.8ML 3 MO MG 0 NDS
AMJEVITA SOSY 40 OTEZLA TABS 30
MG/0.4ML 3 MO MG 5 NDS
AMJEVITA-PED OTEZLATBPK 10& | NDS
10KG TO <15KG 3 MO 20 & 30 MG
SOSY 10 MG/0.2ML OTEZLATBPK 4 x 10 | . NDS
AMJEVITA-PED & 51 x20 MG
15KG TO <30KG 3 MO RASUVO SOAJ 10 3
SOSY 20 MG/0.2ML MG/0.2ML
CIBINQO TABS 100 | . NDS RASUVO SOAJ 125 | 4
MG MG/0.25ML
ENBREL MINI SOCT | . NDS RASUVO SOAJ 15 3
50 MG/ML MG/0.3ML
ENBREL SOLN 25 5 NDS RASUVO SOAJ 17.5 | 4
MG/0.5ML MG/0.35ML
ENBREL SOSY 25 5 NDS RASUVO SOAJ 20 3
MG/0.5ML MG/0.4ML
ENBREL SOSY 50 5 NDS RASUVO SOAJ 225 | 4
MG/ML MG/0.45ML
ENBREL SURECLICK | NDS RASUVO SOAJ 25 3
SOAJ 50 MG/ML MG/0.5ML
INFLECTRA SOLR 5 Hi RASUVO SOAJ 30 3
100 MG MG/0.6ML
INFLIXIMAB SOLR 5 Hi RASUVO SOAJ7.5 | 4
100 MG MG/0.15ML
KINERET SOSY 100 RINVOQ LQ SOLN 1
MG/0.67ML 5 NDS MG/ML 5 NDS
leflunomide tabs 10 |, MO RINVOQ TB24 15 MG | 5 NDS
mg RINVOQ TB24 30 MG | 5 NDS
leflunomide tabs 20 | ,, MO RINVOQ TB24 45 MG | 5 NDS
mg TYENNE SOAJ 162
OLUMIANT TABS 1 | ¢ NDS MG/0.9ML S NDS
MG TYENNE SOLN 200
OLUMIANT TABS 2 | ¢ NDS MG/10ML o NDS
MG TYENNE SOLN 400 |5 NDS
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MG/20ML ENVARSUS XR TB24 4 PA MO
TYENNE SOLN 80 5 NDS 0.75 MG ’
MG/4ML ENVARSUS XR TB24 4 PA MO
TYENNE SOSY 162 | NDS 1 MG ’
MG/0.9ML ENVARSUS XR TB24 5 PA MO
XELJANZ SOLN 1 5 NDS 4 MG_ :
MG/ML everolimus tabs 0.25 4 PA
XELJANZ TABS 10 5 NDS mg
MG everolimus tabs 0.5 5 PA
XELJANZ TABS 5 MG | 5 NDS mg
XELJANZ XR TB24 5 NDS everolimus tabs 0.75 5 PA
11 MG mg
XELJANZ XR TB24 5 NDS everolimus tabs 1Tmg |5 PA
22 MG gengraf caps 100 mg | 2 PA, MO
ZYMFENTRA (2 PEN) | NDS gengraf caps 25mg | 2 PA, MO
AJKT 120 MG/ML mycophenolate mofetil
ZYMFENTRA (2 caps 250 mg 2 PA, MO
SYRINGE) PSKT 120 | 5 NDS mycophenolate mofetil | .,
MG/ML hcl solr 500 mg
AZATHIOPRINE susr 200 mg/ml '
SODIUM SOLR 100 | 2 mycophenolate mofetil
MG tabs 500 mg 2 PA, MO
azathioprine tabs 100 ° PA MO mycophenolate 5 PA MO
mg ’ sodium tbec 180 mg ’
azathioprine tabs 50 2 PA MO mycophenolate 5 PA. MO
mg ' sodium tbec 360 mg ’
azathioprine tabs 75 2 PA. MO NULOJIX SOLR 250 5 NDS
mg ’ MG
BENLYSTA SOAJ 5 PROGRAF PACK 0.2 | , PA
200 MG/ML MG
BENLYSTA SOSY 5 PROGRAF PACK 1 | , PA
200 MG/ML MG
cyclosporine caps 100 > PA MO PROGRAF SOLN 5 3 MO
mg ' MG/ML
cyclosporine caps 25 | , PA MO SANDIMMUNE SOLN | , PA. MO
mg ' 100 MG/ML ’
cyclosporine modified | ,, PA. MO sirolimus soln 1 mg/ml | 2 PA, MO
caps 100 mg — sirolimus tabs 0.5 mg | 2 PA, MO
cyclosporine modified | , PA, MO sirolimus tabs 1mg | 2 PA, MO
caps 25 mg —
cyclosporine modified ) PA MO srrol/n7us tabs 2 mg 4 PA, MO
caps 50 mg ' tacrolimus caps 0.5 ° PA. MO
cyclosporine modified | ,, PA MO mg
soln 100 mg/ml ' tacrolimus caps 1Tmg | 2 PA, MO
cyclosporine soln 50 > MO tacrolimus caps 5mg | 2 PA, MO
mg/ml
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MISCELLANEOUS THERAPEUTIC AGENTS CYSTAGON CAPS 3 LD. NDS
ACETIC ACID SOLN |, 150 MG :
0.25 % CYSTAGON CAPS 50 3 LD. NDS
ACTIMMUNE SOLN | . MG ’
100 MCG/0.5ML dexrazoxane hcl solr °
AMVUTTRA SOSY 25 | 250 mg
MG/0.5ML dexrazoxane hcl solr >
ANDEMBRY SOAJ 5 NDS 500 mg
200 MG/1.2ML DUVYZAT SUSP 8.86 5 NDS
AQNEURSA PACK 1 | . LD. NDS MG/ML
GM ' EKTERLY TABS 300 5 NDS
ARCALYST SOLR 5 NDS MG
220 MG ELMIRON CAPS 100 5
ARGYLE STERILE 5 MG
WATER SOLN ENDARI PACK5GM |5 NDS
BERINERT KIT 500 EVRYSDI SOLR 0.75
UNIT 5 Hi MG/ML ° NDS
bupivacaine hcl (pf) 5 EVRYSDI TABS 5 MG | 5 NDS
soln 0.25 % FABHALTA CAPS 5 NDS
bupivacaine hcl (pf) > 200 MG
soln 0.5 % FIRDAPSE TABS 10 5 NDS
bupivacaine hcl (pf) > MG
soln 0.75 % GIVLAARI SOLN 189 5 NDS
bupivacaine hcl soln > MG/ML
0.5% GRASTEK SUBL 3 MO
bupivacaine in 2800 BAU
dextrose soln 0.75- 2 HAEGARDA SOLR
8.25 % 2000 UNIT ° NDS
bupivacaine spinal > HAEGARDA SOLR 5 NDS
soln 0.75-8.25 % 3000 UNIT
bupivaca{'ne- KESIMPTA SOAJ 20 5 NDS
epinephrine (pf) soln 2 MG/0.4ML
0.25% -1:200000 LACTATED
bupivacaine- RINGERS SOLN 2
epinephrine (pf) soln | 2 levocarnitine soln 1 5 MO
0.5% -1:200000 gm/10ml
bupivaca{'ne- levocarnitine tabs 330 ° MO
epinephrine soln 2 mg
0.25% -1:200000 lidocaine hcl (pf) soln | ,
bupivacaine- 0.5%
epinephrine soln 0.5% | 2 lidocaine hcl (pf) soln
-1:200000 1% §
chloroprocaine hcl (pf) | lidocaine hcl (pf) soln |,
soln 2 % 29%

CINRYZE SOLR 500 | ¢ HI lidocaine hcl (pf) soln |
UNIT 4%
CYSTADANE POWD | 5 LD, NDS lidocaine hcl soln 0.5 | 2
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% PALFORZIA (200 MG
lidocaine hcl soln 1 % | 2 2DA”1_(\)(0DI\/CI)C§E) CSPK 15 NDS
lidocaine hcl soln 2 % | 2 X
lidocaine-epinephrine EP),:II_E\? DR(Z)IéAE()z éosyi(G
(p) soln 1.5 %- 2 2x20MG &2X 100 | ° NDS
1:200000 MG
lidocaine-epinephrine PALFORZIA (3 MG
o/ _

(p7) soln 2 % 2 DAILY DOSE) CSPK | 5 NDS
1:200000 3% 1 MG
lidocaine-epinephrine
soln 0.5 %-1:200000 | 2 ANTERANGE) T |5 NDS
l/docauze-epmephrlne ° PACK 300 MG
et oo Ao T
soln 2 %-1:100000 2 g(',TOR,G‘(T;ION) PACK > NDS
mgf;f soln 100 2 PALFORZIA (40 MG

DAILY DOSE) CSPK | 5 NDS
mesna tabs 400 mg 5 NDS 2 x 20 MG )
MIPLYFFA CAPS 124 | NDS PALFORZIA (6 MG
MG DAILY DOSE) CSPK | 5 NDS
MIPLYFFA CAPS 47 | . NDS 6 x 1 MG
MG PALFORZIA (80 MG
MIPLYFFA CAPS 62 | . NDS DAILY DOSE) CSPK | 5 NDS
MG 4 x 20 MG
MIPLYFFACAPS 93 | . NDS PALFORZIA INITIAL
MG ESCALATION CSPK
NIKTIMVO SOLN 22 | DS 05818&1583&6 |° NDS
MG/0.44ML MG
NIKTIMVO SOLN 9 5 NDS POLOCAINE-MPF
MG/0.18ML SOLN 1 % 2
ODACTRASUBL 12 |, POLOCAINE-MPF 5
SQ-HDM SOLN 1.5 %
ONPATTRO SOLN 10 | NDS POLOCAINE-MPF
MG/5ML SOLN 2 % 2
PALFORZIA (12 MG PYRUKYND TABS 20
DAILY DOSE) CSPK | 5 NDS MG 5 NDS
2x1MG & 10 MG PYRUKYND TABS 5
PALFORZIA (120 MG MG 5 NDS
DAILY DOSE) CSPK | 5 NDS PYRUKYND TABS 50
20 MG & 100 MG MG 5 NDS
PALFORZIA (160 MG PYRUKYND TAPER
DAILY DOSE) CSPK | 5 NDS PACK TBPK5 MG | 2 NDS
3 x20 MG & 100 MG PYRUKYND TAPER
PALFORZIA (20 MG PACK TBPK 7 x 20 5 NDS
DAILY DOSE) CSPK | 5 NDS MG & 7 X 5 MG
20 MG PYRUKYND TAPER |5 NDS
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PACK TBPK 7 x 50 250 MG
MG & 7 X 20 MG SKYCLARYS CAPS 5 NDS
2ROEOZIUIEOCK RS ° NDS gc())l\lélch;JM CHLORIDE
RIDAURA CAPS 3 5 MO IRRIGATION SOLN 2 MO
MG 0.9%
RIMSO-50 SOLN 50 3 SODIUM FLUORIDE
% CHEW 0.55 (0.25F) |2 MO
RINGERS MG
IRRIGATION SOLN 2 SODIUM FLUORIDE > MO
rop}'valcaine hcl soln 2 > CHEW 1.1 (0.5 F) MG
mg/m SODIUM FLUORIDE
ropivacaine hcl soln 5 | CHEW 2.2 (1 F)MG |2 MO
mg/ml SODIUM FLUORIDE
sapropterin SOLN 1.1 (0.5 F) 2 MO
dihydrochloride pack | 5 NDS MG/ML
100 mg STERILE WATER
sapropterin FOR IRRIGATION 2
dihydrochloride pack | 5 NDS SOLN
500 mg TAKHZYRO SOLN
sapropterin 300 MG/2ML 0 NDS
dihydrochloride tabs 5 NDS TAKHZYRO SOSY 5 NDS
100 mg 150 MG/ML
SENSORCAINE > TAKHZYRO SOSY 5 NDS
SOLN 0.5 % 300 MG/2ML
sensorcaine-mpf soln > TAVNEOS CAPS 10
5 NDS
0.25% MG
sensorcaine-mpf soln > THIOLA TABS 100
5 NDS
0.5% MG
sensorcaine-mpf soln ° THYROGEN SOLR
5 NDS
0.75 % 0.9 MG
sensorgaine-. tiopronin tabs 100 mg | 5 NDS
mpi/epinephrine soln | 2 tiopronin thec 100 mg | 5 NDS
0.25% -1:200000 . ;
- iopronin tbec 300 mg | 5 NDS
SENSORCAINE
ULTOMIRIS SOLN
MPF/EPINEPHRINE 5
SOLN 0.5% - 2 1100 MG/11ML
: ULTOMIRIS SOLN
1:200000 300 MG/3ML °
sensorcaine/epinephri -
ne soln 0.25% - 2 venxxiva tbec 100 mg | 5 NDS
1:200000 venxxiva tbec 300 mg |5 NDS
sensorcaine/epinephri VIJOICE PACK 50 5 NDS
ne soln 0.5% - 2 MG
1:200000 VIJOICE TBPK 125 5 NDS
SEPHIENCE PACK MG
1000 MG S NDS VIJOICE TBPK50 | DS
SEPHIENCE PACK 5 NDS MG
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VOWST CAPS 5 NDS MG/ML

VUMERITY CPDR NUCALA SOSY 100

931 MG 5 NDS MG/ML 5 PA, NDS

VYVGART HYTRULO NUCALA SOSY 40 5 PA NDS

SOLN 180-2000 MG- |5 NDS MG/0.4ML ’

UNIT/ML Zileuton er tb12 600 5 NDS

VYVGART HYTRULO mg

SOSY 1000-10000 5 NDS CYSTIC FIBROSIS

MG-UNT/SML ALYFTREK TABS 10- | LD. NDS

VYVGART SOLN 400 50-125 MG J

5 NDS

MG/20ML ALYFTREK TABS 4-

WATER FOR 20-50 MG S LD, NDS

IRRIGATION, 2 CAYSTON SOLR 75

STERILE SOLN MG S LD, NDS

XEOMIN SOLR 200 KALYDECO PACK

UNIT 5 PA, NDS 1.4 MG 5 PA, NDS
IRESPIRATORY TRACTAGENTS """ [ KALYDECO PACK 25

ANTIINFLAMMATORY AGENTS MG 5 PA, NDS

BRINSUPRI TABS 10 KALYDECO PACK

MG 5 NDS 5.8 MG 5 PA, NDS

II?/IFéINSUPRI TABS 25 | . NDS m\;LYDECO PACK 50 | PA NDS

cromolyn sodium conc KALYDECO PACK 75

100 ma/5ml 2 MO MG 5 PA, NDS

cromolyn sodium KALYDECO TABS

nebu 20 mg/2ml 3 PA, MO 150 MG 5 PA, NDS

DUPIXENT SOAJ 200 ORKAMBI PACK 100-

MG/1.14ML 5 PA, NDS 125 MG 5 NDS

DUPIXENT SOAJ 300 ORKAMBI PACK 150-

MG/2ML 5 PA, NDS 188 MG 5 NDS

DUPIXENT SOSY ORKAMBI PACK 75-

200 MG/1.14ML 5 PA, NDS 94 MG 5 NDS

DUPIXENT SOSY ORKAMBI TABS 100-

300 MG/2ML 5 PA, NDS 125 MG 5 NDS

FASENRA PEN SOAJ ORKAMBI TABS 200-

30 MG/ML 5 PA, NDS 125 MG 5 NDS

FASENRA SOSY 30 SYMDEKO TBPK

MG/ML 5 PA 100-150 & 150 MG~ | ° NDS

montelukast sodium SYMDEKO TBPK 50-

chew 4 mg 1 MO 75 & 75 MG 5 NDS

montelukast sodium 1 MO TOBI PODHALER 5

chew 5 mg CAPS 28 MG

montelukast sodium tobramycin nebu 300

pack 4 mg 2 MO mg/5ml 5 PA

montelukast sodium TRIKAFTA TBPK 100-

tabs 10 mg 1 MO 50-75 & 150 MG 5 LD, NDS

NUCALA SOAJ 100 |5 PA, NDS TRIKAFTA TBPK 50- |5 LD, NDS
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25-37.5 & 75 MG 3 MG/2.5ML
TRIKAFTA THPK roflumilast tabs 250
100-50-75 & 75 MG | ° LD, NDS meg 4 MO
TRIKAFTA THPK 80- roflumilast tabs 500
40-60 & 59.5 MG 5 LD, NDS meg 4 MO
PULMONARY FIBROSIS TEZSPIRE SOAJ 210 | NDS
OFEV CAPS 100 MG |5 NDS MG/1.91ML
OFEV CAPS 150 MG | 5 NDS TEZSPIRE SOSY 210 | ¢ NDS
pirfenidone tabs 267 > PA MO MG/1.91ML
mg : TRELEGY ELLIPTA
534 MG : MCG/ACT
P WINREVAIR KIT 2 x
;;;gen/done tabs 801 5 PA, NDS 45 MG 5 NDS
RESPIRATORY AGENTS, MISCELLANEOUS ‘é\(’)"I\\'A'ZEVA'R KIT2x | 5 NDS
ADVAIR HFA AERO
115-21 MCG/ACT 4 MO XX&NREVA'R KIT45 | g NDS
ADVAIR HFA AERO
230-21 MCG/ACT 3 MO XAV'GNREVA'R KIT60 |5 NDS
ADVAIR HFA AERO o b
45-21 MCG/ACT 4 M wixela inhub aepb 2
ALVESCO AERS 160 | . 100-50 meg/act
MCG/ACT wixela inhub aepb >
ALVESCOAERS 80 |, . 250-50 meg/act
MCG/ACT g’(’)’g)efo’”h“b/aipb 2
-50 mcg/ac

f‘(?OAOLG%T NPSOLR | 4 HI XOLAIR SOAJ 150 | oA NDS

MG/ML ’
ASMANEX HFA
AERO 100 MCG/ACT | MO )|\§|%|79|\|/||T_ SOAJ300 |4 PA, NDS
ASMANEX HFA 4 MO XOLAIR SOAJ 75
AERO 200 MCG/ACT NG/0.5ML 5 PA, NDS
breyna aero 160-4.5 :
mog/act 2 )I\;%LAIR SOLR 150 5 PA NDS
breyna aero 80-4.5
mcg/act 2 )I\jl(()3I7I\A/I\ILR SOSY 150 5 PA, NDS
BREZTRI XOLAIR SOSY 300
AEROSPHERE 5 PA, NDS

4 MO MG/2ML
AERO 160-9-4.8 XOLAIR SOSY 75
MCG/ACT VG/0.5ML 5 PA, NDS
budesonide susp 0.25 > PA MO -
mg/2ml : VASODILATING AGENTS
- ADEMPAS TABS 0.5
%ngzflmde susp 0.5 > PA, MO MG 5 PA, NDS
- ADEMPAS TABS 1
melgcjgzzn/de susp 1 4 PA, MO MG 5 PA, NDS
OHTUVAYRE SUSP |5 PA, NDS Q%EMPAS TABS 15 | ¢ PA. NDS
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ADEMPAS TABS 2 MCG
PA, NDS

MG ° ’ UPTRAVI TABS 1000 5 NDS
ADEMPAS TABS 2.5 5 PA NDS MCG
MG ’ UPTRAVI TABS 1200 5 NDS
ambrisentan tabs 10 2 MCG
mg UPTRAVI TABS 1400 5 NDS
ambrisentan tabs 5 > MCG
mg UPTRAVI TABS 1600 5 NDS
bosentan tabs 125 mg | 2 MCG
bosentan tabs 62.5 5 UPTRAVI TABS 200 5 NDS
mg MCG
bosentan tbso 32 mg | 5 NDS UPTRAVITABS 400 | . NDS
epoprostenol sodium 2 MCG
solr 1.5 mg UPTRAVI TABS 600 5 NDS
OPSYNVITABS 10- |, PA NDS MCG
20 MG ’ UPTRAVI TABS 800 5 NDS
OPSYNVITABS 10- |, PA NDS MCG
40 MG ’ UPTRAVI TITRATION
treprostinil soln 100 TBPK 200 & 800 5 NDS
mg/20m! i i I\\(/IL(J:'I('SREPIA CAPS 106
treprostinil soln 20 5 NDS
mg/20mi i it I\\{AL(J:'I(';REPIA CAPS
treprostinil soln 200 5 NDS
mg/20m R e T Y
treprostinil soln 50 5 NDS
TYVASO DPI YUTREPIA CAPS 5 NDS
MAINTENANCE KIT | 5 LD, NDS 79.5 MCG
POWD 16 MCG “SERUMS, TOXOIDS, AND VACCINES |
TYVASO DPI SERUMS
MAINTENANCE KIT |5 LD, NDS CYTOGAM SOLN 50
POWD 32 MCG MG/ML
TYVASO DPI GAMASTAN SOLN 3
MAINTENANCE KIT |5 LD, NDS GAMMAGARD S/D
POWD 48 MCG LESS IGA SOLR 10 5 HI
TYVASO DPI GM
MAINTENANCE KIT |5 LD, NDS GAMMAGARD S/D
POWD 64 MCG LESS IGA SOLR 5 5 HI
TYVASO DPI GM
TITRATION KIT GAMMAGARD SOLN
POWD 16 & 32 & 48 S LD, NDS 2.5 GM/25ML ° HI
MCG GAMMAKED SOLN 1 5 HI
TYVASO REFILL KIT 5 PA LD GM/10ML
SOLN 0.6 MG/ML ’ GAMMAPLEX SOLN 5 HI
TYVASO STARTER 5 PA LD 10 GM/200ML
KIT SOLN 0.6 MG/ML ’ GAMUNEX-C SOLN 1 5 HI
UPTRAVI SOLR 1800 | 5 NDS GM/10ML
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HYQVIA KIT 10 MCG/ML
GM/100ML S PA, NDS GARDASIL 9 SUSP |
HYQVIA KIT 2.5 0.5 ML
GM/25ML 0 PA, NDS GARDASIL 9 SUSY | ¢
HYQVIA KIT 20 0.5 ML
GM/200ML 0 PA, NDS HAVRIX SUSY 1440 |
HYQVIA KIT 30 EL U/ML
GM/300ML S PA, NDS HAVRIX SUSY 720 | ¢
HYQVIAKIT 5 5 PA NDS EL U/0.5ML
GM/50ML ’ HEPLISAV-B SOSY | PA
NABI-HB SOLN 312 |, 20 MCG/0.5ML
UNIT/ML HIBERIX SOLR 10 5
OCTAGAM SOLN 1 [, Hi MCG
GM/20ML IMOVAX RABIES 5
TOXOIDS SUSR 2.5 UNIT/ML
KINRIX SUSY 0.5 ML | 6 INFANRIX SUSP 25- |
QUADRACEL SUSP |6 58-10
QUADRACEL SUSY | IPOL SUSP 6
0.5 ML IXIARO SUSP 6
TDVAX SUSP 2-2 5 JYNNEOS SUSP 0.5 |
LF/0.5ML ML
TENIVACSUSP 52 | M-M-R Il SOLR 6
LF/0.5ML MENACTRA SOLN |6
VACCINES MENQUADFI SOLN |
ABRYSVO SOLR 120 [ 0.5 ML
MCG/0.5ML MENVEO SOLR 6
ACTHIB SOLR 6 MRESVIA SUSY 50 |
ADACEL SUSP 52- | MCG/0.5ML
15.5 LF-MCG/0.5 PEDIARIX SUSY 6
ADACEL SUSY 5-2- 6 PEDVAX HIB SUSP
15.5 LF-MCG/0.5 7 5 MCG/0 5ML 6
AREXVY SUSR 120 | o PENBRAYA SUSR 6
MCG/0.5ML PENMENVY SUSR |6
EAEXSERO SUSY 0.5 | g PENTACEL SUSR | 6
BOOSTRIX SUSP 5- PREHEVBRIO SUSP | ¢ PA
25185 LF-MCG/05 | © 10 MCG/ML
BOOSTRIXSUSY 5 | PRIORIX SUSR 6
2.5-18.5 LF-MCG/0.5 PROQUAD SUSR 6
DAPTACEL SUSP 23- | RABAVERT SUSR 6
15-5 RECOMBIVAX HB 5 PA
ENGERIX-B SUSP 20 | PA SUSP 10 MCG/ML
MCG/ML RECOMBIVAX HB 5 PA
ENGERIX-B SUSY 10 | PA SUSP 40 MCG/ML
MCG/0.5ML RECOMBIVAX HB 6 PA
ENGERIX-B SUSY 20 | 6 PA SUSP 5 MCG/0.5ML
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RECOMBIVAX HB 6 PA crea 0.77 %
gg%sﬁ% :\\/ﬁg/l'i'/lé- ciclopirox soln 8 % 2
SUSY 5 MCG/0.5ML | © PA ‘;(’,’232’353’;} ’g’;;’i 0 |2 MO
ROTARIX SUSP 4 clindamycin phos 5 MO
ROTATEQ SOLN 4 (twice-daily) gel 1 %
SHINGRIX SUSR 50 6 clindamycin phos-
MCG/0.5ML benzoyl perox gel 1.2- | 2 MO
TICOVAC SUSY 1.2 6 5%
MCG/0.25ML CLINDAMYCIN
TICOVAC SUSY 2.4 6 PHOSPHATE CREA |2
MCG/0.5ML 2%
TRUMENBA SUSY 6 CLINDAMYCIN
0.5 ML PHOSPHATE LOTN 1 | 2 MO
TWINRIX SUSY 720- 6 %
20 ELU-MCG/ML clindamyecin 2 MO
TYPHIM VI SOLN 25 6 phosphate soln 1 %
MCG/0.5ML clindamyecin ° MO
TYPHIM VI SOSY 25 6 phosphate swab 1 %
MCG/0.5ML clotrimazole crea 1 % | 4
VAQTA SUSP 25 6 clotrimazole troc 10 5
UNIT/0.5ML mgq
VAQTA SUSP 50 6 clotrimazole-
UNIT/ML betamethasone crea | 2
VAQTA SUSY 25 6 1-0.05 %
UNIT/0.5ML EMROSI CP24 40 MG | 5 NDS
VAQTA SUSY 50 6 ERYTHROMYCIN
UNIT/ML GEL 2 % 2 MO
VARIVAX SUSR 1350 6 erythromycin soln 2 % | 2 MO
PFU/0.5ML gentamicin sulfate 2
VAXCHORA SUSR 3 crea 0.1 %
VIMKUNYA SUSY 40 6 gentamicin sulfate oint
MCG/0.8ML 0.1% 2
VIVOTIF CPDR 3 ketoconazole crea 2 |,
YF-VAX SUSR 6 %
ketoconazole sham 2 2
ANTI-INFECTIVES (SKIN AND MUCOUS %
MEMBRANE) malathion lotn 0.5 % 2
BENZOYL METRONIDAZOLE >
PEROXIDE GEL6.5 |5 NDS CREA 0.75 %
% metronidazole gel 2
benzoyl peroxide- 0.75 %
erythromycin gel 5-3 | 2 MO metronidazole lotn 5
% 0.75%
ciclopirox gel 0.77 % | 2 mupirocin calcium °
ciclopirox olamine 2 crea2 %
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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 > betamethasone
unit/gm dipropionate aug oint | 2 MO
nystatin oint 100000 5 0.05 %
unit/gm betamethasone
nystatin powd 100000 5 dipropionate crea 0.05 | 2 MO
unit/gm %
nystop powd 100000 > betamethasone
unit/gm dipropionate lotn 0.05 | 2 MO
permethrin crea 5 % 2 %
SELENIUM SULFIDE betamethasone
LOTN 2.5 % 2 dipropionate oint 0.05 | 2 MO
SILVER %
SULFADIAZINE 2 BETAMETHASONE
CREA 1 % VALERATE CREA 0.1 | 2 MO
SSD CREA 1% 2 Zo —
sulfacetamide sodium etamethasone
(acne) lotn 10 % 2 MO valerate foam 0.12 % | ° MO
SULFAMYLON CREA BETAMETHASONE
85 MG/GM 3 VALERATE LOTN 0.1 | 2 MO
0,
terconazole crea 0.4 fo
o 2 betamethasone 5 MO
terconazole supp 80 valerate oint 0.1 %
mg 2 calcipotriene-
betameth diprop susp | 4
ZELSUVMI GEL 10.
” 03 |5 NDS 0.005-0.064 %
ANTIIINFLAMMATORY AGENTS (SKIN AND C’Obeéago’ o opionate |,
MUCOUS MEMBRANE) crea0.05%
alclometasone clobetagcz)%pg/op/onate > MO
dipropionate crea 0.05 | 2 MO ecreatlto /o
% clobetasol propionate o
v foam 0.05 % 2 M
ALCLOMETASONE : CE
DIPROPIONATE 2 MO clobetascgl propionate | ,, MO
OINT 0.05 % gel0.05%
ANZUPGO CREA 20 clobetasol propionate
MG/GM 5 NDS ligd 0.05 % 2 MO
BENZOYL ;:I;Jbgtggog/ propionate > MO
PEROXIDE FORTE- |5 NDS ‘;'}) ; /O —
HC LOTN 7.5-1 % C'otf)?)%ofyproplona € 19 MO
betamethasone O;”b t I° —
dipropionate aug crea | 2 MO clobetasol propionate
0059 I sham 0.05 % 2 MO
BETAMETHASONE clobetasol propionate > MO
DIPROPIONATE AUG | 2 MO soln 0.05 %
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CORDRAN TAPE 4 fluticasone propionate
MCG/SQCM 4 MO crea 0.05 % 2 MO
desonide crea 0.05 % | 2 MO flqticasone propionate 5 MO
desonide lotn 0.05% | 2 MO er;l‘ g- 305 "IA
desonide oint 0.05 % | 2 MO alobetaso
desoximetasone cre; propionate crea 0.05 | 2 MO
0.25 % 2 MO %
désoximetasone oint HALOBETASOL
0.95 % 2 MO PROPIONATE FOAM | 4
- - 0.05 %
d/glofenac sodium gel 4 MO halobetasol
1% onate oint 0.05 % 2 MO
diclofenac sodium gel propionate oint 0.05 %
o 4 MO hydrocortisone
3% anal 259 2 MO
diclofenac sodium (perianal) crea 2.5 %
soln 1.5 % 4 MO hydrocortisone butyr >
difloraéone diacetate lipo base crea 0.1 %
oint 0.05 % 4 MO HYDROCORTISONE
: BUTYRATE CREA 2 MO
II\E/I%C/;ZLI\\/TES SOAJ 250 5 NDS 0.1 %
HYDROCORTISONE
COOLY S SOSY 250 | 5 NDS BUTYRATE OINT 0.1 | 2 MO
ENSTILAR FOAM %
0.005-0.064 5 NDS HYDROCORTISONE
— > - BUTYRATE SOLN 0.1 | 2 MO
fluocinolone acetonide 2 o
body oil 0.01 % > .
- - hydrocortisone crea
fluocinolone acetonide o 2 MO
2 MO 2.5%
crea 0.01 % -
. - hydrocortisone enem
fluocinolone acetonide > 100 ma/60ml 2 MO
0.025 % MO mg/oom
erea = . HYDROCORTISONE
fluocinolone acetonide o 2 MO
; 2 MO LOTN 2.5 %
oint 0.025 % - -
- - hydrocortisone oint 1
fluocinolone acetonide > MO o 2 MO
scalp oil 0.01 % - -
- - hydrocortisone oint
fluocinolone acetonide o 2 MO
2 MO 2.5%
soln 0.01 % -
fuocinonia 0.05 hydrocortisone 2 MO
‘yu ocihoniae crea ©. 2 valerate crea 0.2 %
o .
fluocinonide I‘zé/;jer;ctgn(‘)/%noe 29 2 MO
emulsified base crea | 2 MO —
o mometasone furoate
0.05 % crea 0.1 % 2 MO
;Z/uocmon/de gel 0.05 2 MO mometasone furoate
% oint 0.1 % 2 MO
fluocinonide oint 0.05 > MO 2
o m(7m0et1ai;)ne furoate ° MO
—— soin 0.1 %
i;luocmon/de soln 0.05 > MO NEMLUVIO AUIJ 30
% 5 NDS
MG
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nystatin-triamcinolone crea 2.5-2.5 %
crea 7000000-0-7 2 MO lidocan ptch 5 % 2 PA, MO
unit/gm-% PROCTOFOAM HC
nystatin-triamcinolone FOAM 1-1 % 2
omt 100000-0.1 2 MO CELL STIMULANTS AND PROLIFERANTS
u:écg‘g;;e_ P bexarotene gel 1 % 5 PA, NDS
b 0 2 MO KEPIVANCE SOLR
2.5 % 516 MG 5 NDS
RADIAURA CREA 3- :
ND
0.5 % 5 S (I:/’OANRETIN GELO.1 |, NDS
triamcinolone
acetonide aers 0.147 | 2 MO (F;ETIN'A CREA 0.025 2 PA, MO
mg/gm 0
triamcinolone o ACREADOS Ty PA, MO
acetonide crea 0.025 |2 MO °
% RETIN-A CREA 0.1 % | 2 PA, MO
acetonide crea 0.1 % RETIN-A GEL 0.025 5 PA MO
triamcinolone 5 MO % '
acetonide crea 0.5 % tretinoin crea 0.025 % | 2 PA, MO
TRIAMCINOLONE tretinoin crea 0.05 % | 2 PA, MO
ACET?MDE LOTN 2 MO tretinoin crea 0.1 % 2 PA, MO
?-_025 % / tretinoin gel 0.01 % | 2 PA, MO
ar éi’;;f;?je‘),gfn 019 |2 MO tretinoin gel 0.025 % | 2 PA, MO
: : ' SKIN AND MUCOUS MEMBRANE AGENTS,
triamcinolone MISCELLANEOUS
acetonide oint 0.025 2 MO ===
9% acitretin caps 10 mg 2
triamcinolone 5 MO acitretin caps 17.5mg | 2
acetonide oint 0.1 % acitretin caps 25 mg 2
triamcinolone > MO adapalene gel 0.3 % | 2 MO
: : 0
acetonide oint 0.5 % ADAPALENE SOLN
triamcinolone 0.1 % 5 NDS
. . |2 MO A%

acetonide pste 0.1 % adapalene-benzoy!
ANTIPRURITICS AND LOCAL ANESTHETICS peroxide gel 0.1-2.5 % | 2 MO
glydo prsy 2 % 2 MO ADAPALENE-
HYDROCORTISONE BENZOYL 5 NDS
ACE-PRAMOXINE 2 MO PEROXIDE PADS
CREA 1-1 % 0.1-2.5 %
lidocaine hcl soln 4 % | 2 ADBRY SOAJ 300 5 NDS
lidocaine hcl MG/2ML
urethral/mucosal prsy | 2 MO ADBRY SOSY 150 5 NDS
2% MG/ML
lidocaine oint 5 % 2 MO ammonigm lactate 2 MO
lidocaine ptch 5 % 2 PA, MO cr 97 12 /’,d T3 s
lidocaine-prilocaine 2 MO azelaic acid gel 15 %

BIMZELX SOAJ 160 5
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Drug | Requirements Drug | Requirements
Drug Name Tier ILimits UL i Tier ILimits
MG/ML isotretinoin caps 30 > NDS
BIMZELX SOAJ 320 5 mg
MG/2ML isotretinoin caps 40 5 NDS
BIMZELX SOSY 160 5 mg
MG/ML KLISYRI (250 MG) 5 NDS
BIMZELX SOSY 320 | . OINT 1 %
MG/2ML LEQSELVI TABS 8 5 NDS
calcipotriene crea 5 MO MG
0.005 % LITFULO CAPS 50 5 NDS
calcipotriene oint 5 MO MG
0.005 % METHOXSALEN 5 MO
CALCIPOTRIENE 5 MO RAPID CAPS 10 MG
SOLN 0.005 % nitroglycerin oint 0.4 4 MO
CALCITRIOL OINT 3 ° MO %
MCG/GM OPZELURA CREA |, NDS
CARAC CREA05% |5 1.5 %
claravis caps 10 mg 2 NDS E:QAE%AC:QSLIMUS 4 MO
claravis caps 20mg | 2 NDS -
claravis caps 30 mg | 2 NDS gg?/oOFILOX SOLN-— 15 MO
claravis caps 40 mg 2 NDS REGRANEX GEL
COSENTYX (300 MG 0.01 % ° NDS
DOSE) SOSY 150 5 SALICYLIC ACID >
MG/ML SHAM 6 %
COSENTYX SANTYL OINT 250 3 MO
SENSOREADY (300 5 UNIT/GM
MG) SOAJ 150 SILIQ SOSY 210 5 NDS
MG/ML MG/1.5ML
COSENTYX SKYRIZI PEN SOAJ
SENSOREADY PEN |5 150 MG/ML 5
SOAJ 150 MG/ML SKYRIZI SOSY 150
COSENTYX SOSY |, MG/ML 5
150 MG/ML STELARA SOLN 130
COSENTYX SOSY 75 | MG/26ML S
MG/0.5ML STELARA SOLN 45
COSENTYX MG/0.5ML 5
UNOREADY SOAJ S STELARA SOSY 45
300 MG/2ML MG/0.5ML 5
FLUOROURACIL 5 STELARA SOSY 90
CREA 0.5 % MG/ML 5
fluorouracil crea 5 % | 2 MO tacrolimus oint 0.03 % | 2 MO
FLUOROURACIL 2 MO tacrolimus oint 0.1 % | 2 MO
SOLN 2 %
: TALTZ SOAJ 80
fluorouracil soln 5 % 2 MO MG/ML 5 NDS
imiquimod crea 5 % 2 MO TALTZ SOSY 20
isotretinoin caps 20 > NDS MG/0.25ML ; NDS
mg TALTZ SOSY 40 5 NDS
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Drug | Requirements Drug | Requirements
Drug Name Tier ILimits Drug Name Tier ILimits

MG/0.5ML hydrobromide er thb24
TALTZ SOSY 80 15 mg
MG/ML S NDS darifenacin
tazarotene crea 0.1 % | 2 PA, MO hydrobromide er tb24 | 2 MO
tazarotene gel 0.05 % | 4 PA, MO 7}_5 "”% s
tazarotene gel 0.1 % | 4 PA, MO ;’éﬁ% n)7/ / in elix 2
TAZORACCREA |, PA, MO flavoxate hcl tabs 100
0.05 % mg 2 MO
TREMFYA ONE- :
PRESS SOPN 100 |5 o abegron er 124 25 | 4 MO
MG/ML .

mirabegron er tb24 50
TREMFYA PEN SOAJ 5 NDS mg 4 MO
'2I'CI)QOE|\I\//|I(F;\/(2AV”S_OLN 500 oxybutynin chloride er > MO
MG/20ML 5 NDS tb24 10 mg .
TREMEYA SOSY 100 oxybutynin chloride er > MO
MG/ML 5 tb24 15 mg

oxybutynin chloride er
;\I’/IIE%\/INII:E(A SOSY 200 5 NDS thod 5 mg | 2 MO
TREMFYA-CD/UC o bg%’g’l%%’llor ide |, MO
INDUCTION SOAJ 5 NDS . .

oxybutynin chloride
200 MG/2ML tabs 5 m 2 MO
USTEKINUMAB 5 solifenacrgn succinate
SOLN 130 MG/26ML tabs 10 m 2 MO
USTEKINUMAB 5 solifenach? succinate
SOLN 45 MG/0.5ML tabs 5 mg 2 MO
USTEKINUMAB
SOSY 45 MG/O.5ML | ° as0-24 CP24 300 | MO
USTEKINUMAB . .
SOSY 90 MG/ML 5 Ze;)fé%lll/ne elix 80 >
VALCHLOR GEL g

5 NDS THEOPHYLLINE ER
0.016 % TB12 100 MG 2 MO
e SO 130 15 TB12 200 MG
YESINTEK SOLN 45| S0 o me ertb1z MO
MG/0.SML theophyliine er tb12
YESINTEK SOSY 45 | , 450 mg 2 MO
MG/0.5ML theophyliine er th24
YESINTEK SOSY 90 | , 400 mg 2 MO
MG/ML theophyline er tb24 |, MO
_ 600 mg
AMINOPHYLLINE 5 mg/15ml
SOLN 25 MG/ML tolterodine tartrate > MO
darifenacin 2 MO tabs 1 mg
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Drug

Requirements

VITAMINS

UL i Tier ILimits
tolterodine tartrate > MO
tabs 2 mg
trospium chloride tabs ° MO

20 mi

calcitriol caps 0.25

MCG

2 MO
mcg
calcitriol caps 0.5 mcg | 2 MO
calcitriol oral soln 1 > MO
mcg/ml
CALCITRIOL
INTRAVENOUS 2
SOLN 1 MCG/ML
PRENATAL TABS 27-
1 MG 4 MO
RAYALDEE CPCR 30 5 NDS
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Index of Drugs

A acyclovir tabs 800 mg ............ccceeeeevennnnn... 18
. ADACEL SUSP 5-2-15.5 LF-MCG/0.5 .....97
abacavir sulfate soln 20 mg/ml ................ 17 ADACEL SUSY 5-2-15.5 LF-MCG/0.5 .....97
abacavir sulfate tabs 300 mg................... 17 ADAKVEO SOLN 100 MG 110ML T 39
abacavir sulfate-lamivudine tabs 600-300 adapalene gel 0.3 % 1 01
NI e nnennne 17 ADAPALENE SOLN 01%101
e eI G S LS 2'4M|é 3 adapalene-benzoyl peroxide gel 0.1-2.5 %
............................................................................................ 101
ABILIFY ASIMTUFII PRSY 960 MG/3.2ML ADAPALENE-BENZOYL PEROXIDE PADS
............................................................. 63
0.1-2.5 Yo e 101
ABILIFY MAINTENA PRSY 300 MG ....... 63
ABILIFY MAINTENA PRSY 400 MG .63 ADBISY SOy 150 ML - 101
ABILIFY MAINTENA SRER 300 MG ....... 63 adefovir dipivoxil tabs 10 mgq.................... 18
ABILIFY MAINTENA SRER 400 MG ....... 63 ADEMPAS TABS 0.5 MG 95
abiraterone acetate tabs 250 mg ............. 22 ADEMPAS TABS 1.MG """""""""""" 95
abiraterone acetate tabs 500 mg............. 22 ADEMPAS TABS 1.5 Mé """"""""""""" 95
ABRAXANE SUSR 100 MG.......ccoveenne. 22 ADEMPAS TABS 2'MG """""""""""" 96
ABRYSVO SOLR 120 MCG/0.5ML ......... 97 ADEMPAS TABS 2.5 Mé """"""""""""" 96
acamprosate calcium tbec 333 mg.......... 48 adenosine soln 12 mg/4ml45
acarbose tabs ;00 MG oo 83 adenosine soln 6 ME/2Ml .........oooooooo...... 45
acarbose 1abs 25 MG .uu.vcervervcverssvrierssenn. 83 adriamycin solr 50 mg..........ccccceeeeeeeneene. 22
acarbose tabs 50 mg .........cc.cccceeveuieienns 83 ADSTILADRIN SUSP 300000000000
acebutolol hcl caps 200 mg ..............u...... 43 VP/ML 29
acebutolol hcl caps 400 mg ..................... 43 ADVAIR HFAAER1121MAT
ACETAMINOPHEN-CODEINE SOLN 120- ADVAIR HFA AERg 238-21 Mgg;AgT:gg
12 M(.3/5ML ........... Trrmrrensneasiseessieee 49 ADVA'R HFA AERO 45_21 MCG/ACT ''''' 95
acetaminophen-codeine tabs 300-15 mg.49 AJOVY SOAJ 225 MG/1.5ML 57
acetaminophen-codeine tabs 300-30 mg. 49 AJOVY SOSY 225 MG /1' sML. 57
acetaminophen-codeine tabs 300-60 mg.49 AKEEGA TABS 100-500'MG """"""""" 29
acetazolamide er cp12 500 mq................ 77 AKEEGA TABS 50-500 MG ... 29
acetazolamide sodium solr 500 mg ......... 77 albendazole 141
acetazolamide tabs 125mg..................... 77 alben dazole.z.‘éb:s. """""""""""""""""" 11
acetazolamide tabs 250 mg..................... 42
albendazole tabs 200 mg ...........ccccc.ooc.... 11
ACETIC ACID SOLNO0.25% wcuvveneeeaann. 91 albuterol sulfate hfa aers 108 (90 base)
acetic acid SOIN 2 96 ..o, 8 MCQ/ACE........coeeeeeieeeeeeeeeeeeee e 38
acetylcyste{ne SOIN 10 % e 88 albuterol sulfate nebu (2.5 mg/3mi) 0.083%
acetylcysteine soln 20 % ................o........ B8 38
AC.ETYLCYSEE'NE SOLN 200 MG/ 'V'L--i 8? albuterol sulfate nebu 0.63 mg/3mi .......... 38
aC{tret/_n caps 1gmg ............................... 1O1 albuterol sulfate nebu 1.25 mg/3mi ......... 38
aC{tret/_n caps 2 OMQ..i, 1O1 albuterol sulfate nebu 2.5 mg/0.5mi ........ 38
Z%{Ir'ﬁig CS':"OPER5 MG 07 albuterol sulfate syrp 2 mg/bmi ................ 38
""""""""""""""""""""""""" 9 albuterol sulfate tabs 2mg .......................38
ACTIMMUNE SOLN 100 MCG/0.5ML ...... 91 albuterol sulfate tabs 4 mg ............c.......... 38
acy C;OV’.r ca5§ 200 7’9 0 """ / / """""""" 12 alclometasone dipropionate crea 0.05 % .99
aCyC OVI.r SO Ium SO n 5 mg m ............... ALCLOMETASONE DIPROPIONATE OINT
acyclovir susp 200 mg/émil ...................... 18 0.05 % 99
ACYCIOVir tabs 400 MG oo 18 000 s
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ALCOHOL PREP PADS 70 %......uuuuuue.... 72
ALDURAZYME SOLN 2.9 MG/5ML......... 75
ALECENSA CAPS 150 MG ..................... 22
alendronate sodium tabs 10 mg............... 88
alendronate sodium tabs 35 mg............... 88
alendronate sodium tabs 70 mg............... 88
alfuzosin hcl er tb24 10 mgq..................... 38
ALIQOPA SOLR 60 MG ........ccceviiiiinnnee 22

ALISKIREN FUMARATE TABS 150 MG . 46
ALISKIREN FUMARATE TABS 300 MG .47

allopurinol tabs 100 mg.............ccoeeeeeeeeee.. 88
allopurinol tabs 300 mg..............cccuuuuennnn. 88
alosetron hcl tabs 0.5 mg...........cccc......... 78
alosetron hcl tabs 1 mg............ccoovevvvnnnnn. 78
alprazolam tabs 0.25mg ..........ccccccuuune... 59
alprazolam tabs 0.5 mg ............cccccuuvunnn. 59
alprazolam tabs 1 mg .............cccvvvevvunnnnn. 59
alprazolam tabs 2 mg ..............ccccevvunnnnnn. 59
ALUNBRIG TABS 180 MG ........ccccuvueeeeee 22
ALUNBRIG TABS 30 MG .......cccccniinnneee 22
ALUNBRIG TABS 90 MG ........cccccnvnnnneee 22
ALUNBRIG TBPK 90 & 180 MG............... 22
ALVAIZ TABS 18 MG ......oeeiieeieeeieiie 40
ALVAIZ TABS 36 MG .......oeeeeeieeeieiie 40
ALVAIZ TABS 54 MG .......oevveeieeeieiie 40
ALVAIZTABSOMG ... 40
ALVESCO AERS 160 MCG/ACT............. 95
ALVESCO AERS 80 MCG/ACT............... 95
ALYFTREK TABS 10-50-125 MG............ 94
ALYFTREK TABS 4-20-50 MG................ 94
ALYMSYS SOLN 100 MG/4ML ............... 22
ALYMSYS SOLN 400 MG/16ML ............. 22
amantadine hcl caps 100 mg................... 58
amantadine hcl soln 50 mg/bmil ............... 58
amantadine hcl tabs 100 mg.................... 58
AMBISOME SUSR 50 MG............c.c..e. 16
ambrisentan tabs 10 Mg ..........cccccccuvunnn. 96
ambrisentan tabs 5 mg .............ccccccuuunnnn. 96
amikacin sulfate soln 1 gm/4mi................ 11
amikacin sulfate soln 500 mg/2mi............ 11
AMILORIDE HCL TABS 5 MG................. 73
AMILORIDE-HYDROCHLOROTHIAZIDE
TABS 5-50 MG....oooeviiiiiiiiieeeeeeeee 73
aminocaproic acid soln 0.25 gm/mi.......... 39
aminocaproic acid soln 250 mg/mi........... 39
aminocaproic acid tabs 1000 mg ............. 39
aminocaproic acid tabs 500 mg ............... 39
AMINOPHYLLINE SOLN 25 MG/ML ..... 103
amiodarone hcl soln 150 mg/3mi.............. 45
amiodarone hcl soln 450 mg/9mi ............. 45
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amiodarone hcl soln 900 mg/18ml ........... 45

amiodarone hcl tabs 100 mg.................... 45
amiodarone hcl tabs 200 mg.................... 45
amiodarone hcl tabs 400 mg.................... 45
amitriptyline hcl tabs 10 mg...................... 63
amitriptyline hcl tabs 100 mg.................... 63
amitriptyline hcl tabs 150 mg.................... 63
amitriptyline hcl tabs 25 mg...................... 63
amitriptyline hcl tabs 50 mgq...................... 63
amitriptyline hcl tabs 75 mg...................... 63
AMJEVITA SOAJ 40 MG/0.4ML............... 89
AMJEVITA SOAJ 80 MG/0.8ML............... 89
AMJEVITA SOSY 40 MG/0.4ML.............. 89
AMJEVITA-PED 10KG TO <15KG SOSY
10 MG/O0.2ML.....coooiiiii 89
AMJEVITA-PED 15KG TO <30KG SOSY
20 MG/O.2ML.....coooiiiiiiii 89
amlodipine besy-benazepril hcl caps 10-20
1.1 44
amlodipine besy-benazepril hcl caps 10-40
1.1 44
amlodipine besy-benazepril hcl caps 2.5-10
o 44
amlodipine besy-benazepril hcl caps 5-10
o 44
amlodipine besy-benazepril hcl caps 5-20
o S 44
amlodipine besy-benazepril hcl caps 5-40
1o P 44
amlodipine besylate tabs 10 mgq............... 44
amlodipine besylate tabs 2.5 mg.............. 44
amlodipine besylate tabs 5 mqg................. 44
ammonium lactate crea 12 %................. 101
amoxapine tabs 100 mg............ccccceeeee.... 63
amoxapine tabs 150 mg.............ccccceeee..... 63
amoxapine tabs 25 mg............ccccceeeeeeenn.. 63
amoxapine tabs 50 mg.............ccccceeeeee.... 63
amoxicillin caps 250 mg ...........ccccceeieeeee. 11
amoxicillin caps 500 mg ...........ccccceeeeeee. 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.............ccccceeeeenn... 11
amoxicillin tabs 875 mg............cccccceeeeeen... 11
AMOXICILLIN-POT CLAVULANATE CHEW
200-285MG ..o 11



AMOXICILLIN-POT CLAVULANATE CHEW
400-57 MG ..o, 11
amoxicillin-pot clavulanate susr 200-28.5
MG/OM ... 11
amoxicillin-pot clavulanate susr 250-62.5
MG/OM ... 11
amoxicillin-pot clavulanate susr 400-57
MG/BMI ... 11
amoxicillin-pot clavulanate susr 600-42.9
MG/BMI ... 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
............................................................. 51
amphetamine-dextroamphet er cp24 15 mg
............................................................. 51
amphetamine-dextroamphet er cp24 20 mg
............................................................. 51
amphetamine-dextroamphet er cp24 25 mg
............................................................. 51
amphetamine-dextroamphet er cp24 30 mg
............................................................. 51
amphetamine-dextroamphet er cp24 5 mg
............................................................. 51
amphetamine-dextroamphetamine tabs 10
INIG e 51

o 51
o 51

INIG e 51

INIG e 51
amphotericin b liposome susr 50 mg ....... 16
AMPHOTERICIN B SOLR 50 MG ........... 16
ampicillin caps 500 Mg .........ccccccevveeeenne. 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
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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) gm ..., 11
ampicillin-sulbactam sodium injection solr 3
(2-7) Mo 11

AMPICILLIN-SULBACTAM SODIUM
INTRAVENOUS SOLR 1.5 (1-0.5) GM. 11
AMPICILLIN-SULBACTAM SODIUM

INTRAVENOUS SOLR 3 (2-1) GM....... 11
AMVUTTRA SOSY 25 MG/0.5ML............ 91
anagrelide hcl caps 0.5 mg ...........ccc....... 39
anagrelide hcl caps 1Tmg ...........ccccuennnn.. 39
anastrozole tabs 1mg............ccccevvvunnnnnn.. 22
ANDEMBRY SOAJ 200 MG/1.2ML.......... 91
ANKTIVA SOLN 400 MCG/0.4ML............ 22
ANZUPGO CREA 20 MG/GM.................. 99
APLENZIN TB24 348 MG ...........cceeeeeee. 63
APLENZIN TB24 522 MG ...........ccevveeenne. 63
apomorphine hcl soct 30 mg/3mi ............. 58
APRACLONIDINE HCL SOLN 0.5 %........ 78
aprepitant caps 125 mg..........ccccccvenennnnn. 79
aprepitant caps 40 mg...........ccceeeevvunnnnnnn. 79
aprepitant caps 80 & 125mg ................... 79
aprepitant caps 80 mg............ccccceevvvnnnnnn.. 79
apri tabs 0.15-30 mg-mcq ............cccccennn... 83
APTIVUS CAPS 250 MG ..., 18
AQNEURSA PACK1GM ... 91
ARALAST NP SOLR 1000 MG ................ 95

ARANELLE TABS 0.5/1/0.5-35 MG-MCG 83
ARANESP (ALBUMIN FREE) SOLN 100

MCG/ML ...t 40
ARANESP (ALBUMIN FREE) SOLN 200
MCG/ML ...t 40
ARANESP (ALBUMIN FREE) SOLN 60
MCG/ML ... 41
ARANESP (ALBUMIN FREE) SOSY 100
MCG/O.SML ...oovveieiiiiieeeee e 41
ARANESP (ALBUMIN FREE) SOSY 150
MCG/O.3ML ...cevveiiiiiiiiieeeee e 41
ARANESP (ALBUMIN FREE) SOSY 200
MCG/O.AML ...ooeveeieiiee e 41
ARANESP (ALBUMIN FREE) SOSY 300
MCG/O.6ML ....ooveeiiiiiieeeeceee 41
ARANESP (ALBUMIN FREE) SOSY 500
MCG/ML ... 41
ARANESP (ALBUMIN FREE) SOSY 60
MCG/O.3ML ...oovveiiiiiiiiiiieeee e 41
ARCALYST SOLR 220 MG..........ccoeueneee. 91
107



AREXVY SUSR 120 MCG/0.5ML ............ 97
arformoterol tartrate nebu 15 mcg/2ml..... 38

argatroban soln 250 mg/2.5ml ................. 39
ARGYLE STERILE WATER SOLN.......... 91
ARIKAYCE SUSP 590 MG/8.4ML ........... 12
aripiprazole soln 1 mg/mi......................... 63
aripiprazole tabs 10 mg ...........cccccceuvvennn. 63
aripiprazole tabs 15 mg ...........ccccccovvvune. 63
aripiprazole tabs 2 mg ............cccccceeeee.. 63
aripiprazole tabs 20 mg ............ccccccvvuue. 63
aripiprazole tabs 30 mg ............cccceueeeees 64
aripiprazole tabs 5mg ..........ccccceeveveeiei. 64
aripiprazole tbdp 10 Mg ...........cccoeeevvvnnnnn. 64
aripiprazole tbdp 15mg ...........cccevvevunnnnnn. 64

ARISTADA INITIO PRSY 675 MG/2.4ML 64
ARISTADA PRSY 1064 MG/3.9ML ......... 64

ARISTADA PRSY 441 MG/1.6ML ........... 64
ARISTADA PRSY 662 MG/2.4ML ........... 64
ARISTADA PRSY 882 MG/3.2ML ........... 64
armodafinil tabs 150 mg ...........ccccccccco.... 51
armodafinil tabs 200 mg ............cccccccoe... 51
armodafinil tabs 250 mg .............ccccccc...... 51
armodafinil tabs 50 mg ............ccccccccuune. 52
arsenic trioxide soln 12 mg/éml ............... 22
ARZERRA CONC 100 MG/5ML .............. 22
ARZERRA CONC 1000 MG/50ML .......... 22
asenapine maleate subl 10 mg................ 64
asenapine maleate subl 2.5 mg............... 64
asenapine maleate subl 5mg.................. 64

ASMANEX HFA AERO 100 MCG/ACT.... 95
ASMANEX HFA AERO 200 MCG/ACT....95
ASPARLAS SOLN 3750 UNIT/5ML......... 22
aspirin-dipyridamole er cp12 25-200 mg.. 39

atazanavir sulfate caps 150 mg ............... 18
atazanavir sulfate caps 200 mg ............... 18
atazanavir sulfate caps 300 mg ............... 18
atenolol tabs 100 M@ .......cccceeeeeeeveeeennnnnnn. 43
atenolol tabs 25mg ..........cccoooeeviiiinnnnnnn. 43
atenolol tabs 50 Mg ..........ccccocooeeveeiinnnnnnn. 43

atenolol-chlorthalidone tabs 100-25 mg... 43
atenolol-chlorthalidone tabs 50-25 mg..... 43

atorvastatin calcium tabs 40 mg............... 42
atorvastatin calcium tabs 80 mg............... 42
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 %.........ccccccccuuunnn... 78
atropine sulfate soln 8 mg/20mi ............... 36
atropine sulfate sosy 1 mg/10mi............... 36
ATROVENT HFA AERS 17 MCG/ACT ....36
ATTRUBY TBPK 356 MG .............cceeee. 45
AUGMENTIN SUSR 125-31.25 MG/5ML .12
AUGTYRO CAPS 160 MG.........ceeevnnnneee 22
AUGTYRO CAPS 40 MG.......cceeeeerrnnnee 22
AURYXIA TABS 1 GM 210 MG(FE)......... 73
AUSTEDO TABS 12 MG.......coeveveeiinnee 61
AUSTEDO TABS 6 MG..........coeeieeeee. 61
AUSTEDO TABSOMG..........cooeeeeee. 61
AUSTEDO XR PATIENT TITRATION TEPK
12& 18 & 24 &30 MG.......ccoeeeiiiiie. 61
AUSTEDO XR PATIENT TITRATION TEPK
6&12& 24 MG...ooeviiiiieiiiieeeeeeee 61
AUSTEDO XR TB24 12 MG..................... 61
AUSTEDO XR TB24 18 MG..................... 61
AUSTEDO XR TB24 24 MG..................... 61
AUSTEDO XR TB24 30 MG..................... 61
AUSTEDO XR TB24 36 MG..................... 61
AUSTEDO XR TB24 42 MG..................... 61
AUSTEDO XR TB24 48 MG..................... 61
AUSTEDO XRTB24 6 MG....................... 61
AUVELITY TBCR 45-105 MG .................. 64
AUVI-Q SOAJ 0.1 MG/0.1ML................... 38
AUVI-Q SOAJ 0.15 MG/0.15ML............... 38
AUVI-Q SOAJ 0.3 MG/0.3ML................... 38
AVASTIN SOLN 100 MG/4ML ................. 22
AVASTIN SOLN 400 MG/16ML ............... 22
aviane tabs 0.1-20 mg-mcgq...................... 83
AVMAPKI FAKZYNJA CO-PACK THPK 0.8
&200MG ... 22

AVONEX PEN AJKT 30 MCG/0.5ML....... 62

atomoxetine hcl caps 10 mg .................... 61 AVONEX PREFILLED PSKT 30

atomoxetine hcl caps 100 mg .................. 61 MCG/O.5ML ..., 62
atomoxetine hcl caps 18 mg.................... 61 AXTLE SOLR 100 MG ......oevviiiieeeeereeee, 22
atomoxetine hcl caps 26 mg .................... 61 AXTLE SOLR 500 MG .......oevviiiieeeeeeeeees 22
atomoxetine hcl caps 40 mg .................... 61 AYVAKIT TABS 100 MG.........ccoeeveeeeeeeee 22
atomoxetine hcl caps 60 mg .................... 61 AYVAKIT TABS 200 MG........cccoeeeeeeeeeeeee 22
atomoxetine hcl caps 80 mg.................... 61 AYVAKIT TABS 25 MG.........coooeieiiee 22
atorvastatin calcium tabs 10 mg .............. 42 AYVAKIT TABS 300 MG...........cooeeeee. 22
atorvastatin calcium tabs 20 mg .............. 42 AYVAKIT TABS50MG...........ooooeii. 22
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AZACITIDINE SUSR 100 MG.................. 22 BELBUCA FILM 300 MCG.........ccceeeennnne 62
AZATHIOPRINE SODIUM SOLR 100 MG BELBUCA FILM 450 MCG..........cccceeeennne 63
............................................................. 90 BELBUCA FILM 600 MCG.......................63
azathioprine tabs 100 mg ...........cccc....... 90 BELBUCA FILM 75 MCG..........ccovvvvvvnnnnn. 63
azathioprine tabs 50 mg .............cccccc....... 90 BELBUCA FILM 750 MCG..........cccevvennnn. 63
azathioprine tabs 75 mg ............ccccccuuue.. 90 BELBUCA FILM 900 MCG.........cccvvunnnnn.. 63
azelaic acid gel 15 % ........cccccueevecceenenns 101 BELEODAQ SOLR 500 MG..........ccceeennnnnn 22
azelastine hcl soln 0.05 % ....................... 77 BELRAPZO SOLN 100 MG/4ML.............. 22
azelastine hcl soln 0.1 % .....cccceveeeeeenene... 77 benazepril hcl tabs 10 Mg ..........ccccccuneee. 47
azithromycin solr 500 mg......................... 12 benazepril hcl tabs 20 mg .............cccc....... 47
azithromycin susr 100 mg/éml ................. 12 benazepril hcl tabs 40 mg ............cccccuee... 47
azithromycin susr 200 mg/éml ................. 12 benazepril hcl tabs 5mg ..o 47
azithromycin tabs 250 mg........................ 12 BENDAMUSTINE HCL SOLN 100 MG/4ML
azithromycin tabs 500 mgq........................ 12 22
azithromycin tabs 600 mgq........................ 12 bendamustine hcl solr 100 mg ................. 22
aztreonam Solr 1 gm........ccccoeevevvveeeennnnnnn. 12 bendamustine hcl solr 26 mg ................... 22
BENDEKA SOLN 100 MG/4ML................ 22
B BENLYSTA SOAJ 200 MG/ML ................ 90
BACITRACIN OINT 500 UNIT/GM .......... 76 BENLYSTA SOSY 200 MG/ML ................ 90
BACITRACIN-POLYMYXIN B OINT 500- BENZOYL PEROXIDE FORTE- HC LOTN
10000 UNIT/GM ................................... 76 7 5'1 /O ................................... 6 ............. 99
BACITRA_NEOMYCIN_POLYMYXIN_HC BENZOYL PE.ROXIDE GEL 6..5 /O ........... 98
OINT 1 % e 76 benzoyl peroxide-erythromycin gel 5-3 % 98
baclofen soln 10 mg/5ml.........c.c.cococeu..... 37 benztropine mesylate soln 1 mg/ml.......... 58
baclofen susp 25 mg/5ml....................... 37 benztropine mesylate tabs 0.5mg ........... 58
baclofen tabs 10 MG ........ocveeeeeeeeeeeee. 37 benztropine mesylate tabs 1 mg.............. 58
baclofen tabs 20 MG .........coeeeveeeeeee. 37 benztropine mesylate tabs 2mg .............. 58
baclofen tabs 5mg .........ccccocvvveiiiiiiiinnnn. 37 gE?II:’NOEI\TS-,rAKgE)EOROOUQNII\;Ir G """""""""""" 2;
Dalsa azde dieodum oaps 790 mg .18 BESREMI SOSY 500 MCGIML ... 22
BALVERSA TABS 4 MG........ccccooeeererirn 22 belamethasone dipropionate aug crea 0.05
BALVERSA TABS 5 MG .......................... 22 % .......................................................... 99
balziva tabs 0.4-35 mg-mcg..................... 83 BETAM ETH'?‘SONE DIPROPIONATE AUG
BAQSlMl ONE PACK POWD 3 MG/DOSE GEL 005 A) ..... AR AR 9 9
............................................................. g3 betamethasone dipropionate aug lotn 0.05
BAQSlMl TWO PACK POWD 3 MG/DOSE % ..................... AR AR ......... 9 9
............................................................. g3  betamethasone dipropionate aug oint 0.05
BARACLUDE SOLN 005 MG/ML ........... 18 % ..................... AR e 9 9
BAVENCIO SOLN 200 MG/10ML............ 22 betamethasone dipropionate crea 0.05 %99
BCG VACCINE SOLR 50 MG.................. 22 betamethasone dipropionate lotn 0.05 %.99
XBIMB oo 72 betamethasone sod phos & acet susp 6 (3-
BD INSULIN SYRINGE MISC 29G X 1/2.72 3) mg/ml ............................................... 81
BD INSULIN SYRINGE ULTRAFINE MISC BE/TAMETHASONE VALERATE CREA 0-919
30G X 1/2 ............................................. 72 (0
betamethasone valerate foam 0.12 %......99
G X516, rerr s 72 BETAMETHASONE VALERATE LOTN 0.
BD PEN NEEDLE ORIG ULTRAF'NE MlSC % ....................... 99
29G X 12.7MM....coveeeccssesssssssssssne 72 betamethasone valerate oint 0.1 %.........99
BELBUCA FILM 150 MCG ...................... 62 BETASERON KIT 0.3 MG ........................ 62
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BETAXOLOL HCL SOLN 0.5 % .............. 77 BORTEZOMIB INTRAVENOUS SOLR 3.5
bethanechol chloride tabs 10 mg.............. 37 MG e 23
bethanechol chloride tabs 25 mg.............. 37 BORUZU SOLN 3.5 MG/14ML................ 23
bethanechol chloride tabs 5 mg............... 37 bosentan tabs 125 mq..........cccccceeeeeeeeee.n. 96
bethanechol chloride tabs 50 mg............. 37 bosentan tabs 62.5mg...........cccccceeeeeeen... 96
bexarotene caps 75mMQ ...........ccceeuvunnnnnn. 23 bosentan thso 32 mq.........ccccccccceeeiieeeeen.n. 96
bexarotene gel 1 Y%o......cceeeeeeeeeeveivninnnnnn. 101 BOSULIF CAPS 100 MG ........ccceeeveeeene 23
BEXSERO SUSY 0.5 ML...........cooeeeee. 97 BOSULIF CAPS 50 MG ......cooeviiiiiiiieeeee 23
bicalutamide tabs 50 mq.............ccccc........ 23 BOSULIF TABS 100 MG........ooeviiiiieeeeee 23
BICILLIN C-R 900/300 SUSP 900000- BOSULIF TABS 400 MG.........covvviieeeeneee 23
300000 UNIT/2ML.......uuuiiiiniiiiiiiinnnne 12 BOSULIF TABS 500 MG.........coeevveeeeeneee 23
BICILLIN C-R SUSP 1200000 UNIT/2ML 12 BRAFTOVI CAPS 75 MG......coovvvvviiiienen. 23
BICILLIN L-A SUSY 1200000 UNIT/2ML. 12 breyna aero 160-4.5 mcg/act ................... 95
BICILLIN L-A SUSY 2400000 UNIT/4ML.12 breyna aero 80-4.5 mcg/act ..................... 95
BICILLIN L-A SUSY 600000 UNIT/ML.....12 BREZTRI AEROSPHERE AERO 160-9-4.8
BIKTARVY TABS 30-120-15 MG............. 18 MCG/ACT .. 95
BIKTARVY TABS 50-200-25 MG............. 18 brimonidine tartrate soln 0.2 %................. 7
bimatoprost soln 0.03 % .............cccceeeee.... 77 BRINSUPRI TABS 10 MG......coevviiiieeenee 94
BIMZELX SOAJ 160 MG/ML ................. 101 BRINSUPRI TABS 25 MG........ccovvvveeeeneee. 94
BIMZELX SOAJ 320 MG/2ML ............... 102 BRIVIACT SOLN 10 MG/ML ...........cc....... 53
BIMZELX SOSY 160 MG/ML................. 102 BRIVIACT TABS 10 MG .....cooeiiiiiiiiiieeee 53
BIMZELX SOSY 320 MG/2ML............... 102 BRIVIACT TABS 100 MG .......coevviieieeeee. 53
bismuth/metronidaz/tetracyclin caps 140- BRIVIACT TABS 25 MG .......ccovvvviiiiinnn. 53
125-125 MG .cceiiiiiiiiiie e 79 BRIVIACT TABS 50 MG .......cccvveeeeeeeenne 53
bisoprolol fumarate tabs 10 mg................ 43 BRIVIACT TABS 75 MG .......ccovvvveiiiinnn. 53
bisoprolol fumarate tabs 5 mg.................. 43 bromfenac sodium (once-daily) soln 0.09 %
bisoprolol-hydrochlorothiazide tabs 10-6.25 e 76
NG i 43 bromocriptine mesylate caps 5 mg........... 58
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 bromocriptine mesylate tabs 2.5 mg......... 58
NI ettt e e 43 BRUKINSA CAPS 80 MG ........ccoevveeeeneee 23
bisoprolol-hydrochlorothiazide tabs 5-6.25 BRUKINSA TABS 160 MG.............c......... 23
NG e 43 BUCAPSOL CAPS 10 MG .......coevviieeeeee 59
BIZENGRI (750 MG DOSE) SOPK 375 BUCAPSOL CAPS 15 MG .......ccceevveeenne 59
MG/18.75ML ..o 23 BUCAPSOL CAPS 75MG.......ccccceeeeenne 59
bleomycin sulfate solr 15 unit................... 23 budesonide cpep 3 mMg.........cccccceeeeieeenn... 81
bleomycin sulfate solr 30 unit................... 23 BUDESONIDE ER TB24 9 MG ................ 81
BLINCYTO SOLR 35 MCG........cceeeeennee 23 budesonide susp 0.25 mg/2mli ................. 95
BOMYNTRA SOLN 120 MG/1.7ML ......... 88 budesonide susp 0.5 mg/2mi ................... 95
BOMYNTRA SOSY 120 MG/1.7ML......... 88 budesonide susp 1 mg/2mi ...................... 95
BOOSTRIX SUSP 5-2.5-18.5 LF-MCG/0.5 bumetanide tabs 0.5 mg..............ccccc....... 73
............................................................. 97 bumetanide tabs 1 mg........ccccccceeeeeeene 13
BOOSTRIX SUSY 5-2.5-18.5 LF-MCG/0.5 bumetanide tabs 2 mg.............cccccceeennnnnn. 73
............................................................. 97 bupivacaine hcl (pf) soln 0.25 % ..............91
BORTEZOMIB INJECTION SOLR 1 MG. 23 bupivacaine hcl (pf) soln 0.5 % ................ 91
BORTEZOMIB INJECTION SOLR 2.5 MG bupivacaine hcl (pf) soln 0.75 % .............. 91
............................................................. 23 bupivacaine hcl soln 0.5 %.......................91
bortezomib injection solr 3.5 mg............... 23 bupivacaine in dextrose soln 0.75-8.25 %91
BORTEZOMIB INTRAVENOUS SOLN 3.5 bupivacaine spinal soln 0.75-8.25%........ 91
MG/1TAML ..o, 23 bupivacaine-epinephrine (pf) soln 0.25% -1
200000 ..o 91
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bupivacaine-epinephrine (pf) soln 0.5% -1 caffeine citrate soln 20 mg/mi................... 52
200000.......coueiiiiiiiiiiiiiiieeeeeeeeeee e 91 caffeine citrate soln 60 mg/3mi................. 52
bupivacaine-epinephrine soln 0.25% -1 calcipotriene crea 0.005 %..................... 102
200000.........cccciieeiiieeieeee e 91 calcipotriene oint 0.005 % ...................... 102
bupivacaine-epinephrine soln 0.5% -1 CALCIPOTRIENE SOLN 0.005 % ......... 102
200000..........ccouvieeeeie e 91 calcipotriene-betameth diprop susp 0.005-
buprenorphine hcl subl 2 mg.................... 63 0.064 %0 ..o 99
buprenorphine hcl subl 8 mq.................... 63 calcitonin (salmon) soln 200 unit/act ........ 86
buprenorphine hcl-naloxone hcl subl 2-0.5 calcitonin (salmon) soln 200 unit/ml ......... 86
NG s 63 calcitriol caps 0.25 mMCQ..........cueeeeeeeeneee. 104
buprenorphine hcl-naloxone hcl subl 8-2 mg calcitriol caps 0.5 MCG..........uueeeeeeeeennnnne. 104
............................................................. 63 CALCITRIOL INTRAVENOUS SOLN 1
buprenorphine ptwk 10 meg/hr ................ 63 MCG/ML ... 104
buprenorphine ptwk 15 mcg/hr ................ 63 CALCITRIOL OINT 3 MCG/GM ............. 102
buprenorphine ptwk 20 mcg/hr ................ 63 calcitriol oral soln 1 mcg/mi .................... 104
buprenorphine ptwk 5 mcg/hr .................. 63 calcium acetate (phos binder) caps 667 mg
buprenorphine ptwk 7.5 mcg/hr ............... B3 e 74
bupropion hcl er (smoking det) tb12 150 mg calcium acetate tabs 667 mg.................... 74
............................................................. 64 CALQUENCE CAPS 100 MG ..................23
bupropion hcl er (sr) tb12 100 mqg............ 64 CALQUENCE TABS 100 MG................... 23
bupropion hcl er (sr) tb12 150 mqg............ 64 CAMCEVIPRSY 42 MG ........ccovvvvrnn. 23
bupropion hcl er (sr) tb12 200 mqg............ 64 candesartan cilexetil tabs 16 mg.............. 47
bupropion hcl er (xl) tb24 150 mg ............ 64 candesartan cilexetil tabs 32 mg.............. 47
bupropion hcl er (xl) tb24 300 mg ............ 64 candesartan cilexetil tabs 4 mg................ 47
BUPROPION HCL ER (XL) TB24 450 MG candesartan cilexetil tabs 8 mg................ 47
............................................................. 64 CAPLYTA CAPS 105 MG .......................64
bupropion hcl tabs 100 mg ...................... 64 CAPLYTACAPS 21 MG ..., 64
bupropion hcl tabs 76 mg ........................ 64 CAPLYTA CAPS 42 MG ......oevieeeiiieeieeee 64
buspirone hcl tabs 10 mq..........cccccccee.... 59 CAPRELSA TABS 100 MG.........coevveeeeeee. 23
buspirone hcl tabs 15 mg..........ccccc.......... 59 CAPRELSA TABS 300 MG........ccovvvenenn. 23
buspirone hcl tabs 30 mgq............cccccce..... 60 captopril tabs 100 MQG............coovveeiunnnnnnn. 47
buspirone hcl tabs 5 mg...........ccccccennn... 60 captopril tabs 12.5mMQ@...........cccoveveivuannn. 47
buspirone hcl tabs 7.5 mgq...........ccccc........ 60 captopril tabs 25 MQ.......cccoeeeviviieeiiinnnnnnnn. 47
busulfan soln 6 mg/mi.............cccccuvvuennn... 23 captopril tabs 50 MQ.......cccoeevevivieeiiinnnnnnnn. 47
BUTALBITAL-APAP-CAFFEINE SOLN 50- CARAC CREA 0.5 % ..vvvvveeeeeeeeeieeeeeeeeee, 102
325-40 MG/15ML ....ovvvnieeeieiiiee 49 carbamazepine chew 100 mg .................. 53
butalbital-apap-caffeine tabs 50-325-40 mg CARBAMAZEPINE CHEW 200 MG......... 53
............................................................. 49 carbamazepine er cp12 100 mqg...............53
butalbital-aspirin-caffeine caps 50-325-40 carbamazepine er cp12 200 mqg............... 53
NG e 49 carbamazepine er cp12 300 mqg............... 53
BYOOVIZ SOLN 0.5 MG/0.05ML ............ 78 carbamazepine er tb12 100 mg................ 53
carbamazepine er tb12 200 mg................ 53
C carbamazepine er tb12 400 mg................ 53
CABENUVA SUER 400 & 600 MG/2ML .. 18 Carbamazepl:ne Susp 100 mg/5ml ............ 53
CABENUVA SUER 600 & 900 MG/3ML .. 18 Carbamazeplne tabs 200 mg.......coooeeennee, 53
cabergoline tabs 0.5 Mg ................ccc....... 58 CARBATROL CP12100 MG................... 53
CABLIVI KIT 11 MG.vorerececverrrrnse 41 CARBATROL CP12 200 MG..ovvvvvsvvvvoe 53
CABOMETYX TABS 20 MG .................... 23 CARBATROL CP12 300 MG .................... 53
CABOMETYX TABS40 MG .....ooovevi 23 Carbidopa tabs 25 M. 58
CABOMETYX TABS 60 MG ..........c........ 23 carbidopa-levodopa er ther 25-100 mg.....58
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carbidopa-levodopa er tbcr 50-200 mgq .... 58 cefixime susr 100 mg/émi......................... 12
carbidopa-levodopa tabs 10-100 mg ....... 58 cefixime susr 200 mg/émi......................... 12
carbidopa-levodopa tabs 25-100 mg ....... 58 CEFOTAXIME SODIUM SOLR 1 GM....... 12
carbidopa-levodopa tabs 25-250 mg ....... 58 cefotetan disodium solr 1 gm ................... 12
carbidopa-levodopa-entacapone tabs 12.5- cefotetan disodium solr 2 gm ................... 12
50-200MQG....iiiiiiiiiiiiiiiee e, 58 cefoxitin sodium solr 1. gm............ccc......... 12
carbidopa-levodopa-entacapone tabs cefoxitin sodium solr 10 gm...................... 12
18.75-75-200 MQ.......uuuvueenniiininiiininannes 58 cefoxitin sodium solr 2 gm........................ 12
carbidopa-levodopa-entacapone tabs 25- CEFPODOXIME PROXETIL SUSR 100
100-200 MG....uuuvniiiniiiiiiiiiiiiiiiiiiiiiaes 58 MG/BML.....en s 12
carbidopa-levodopa-entacapone tabs CEFPODOXIME PROXETIL SUSR 50
31.25-125-200 MQ.....cccuueeeeeeaeaaaaaaaaanne 58 MG/BML.....en e 12
carbidopa-levodopa-entacapone tabs 37.5- cefpodoxime proxetil tabs 100 mg............ 12
150-200 MQ...cccoeeaeeiiieee e, 58 cefpodoxime proxetil tabs 200 mg............ 12
carbidopa-levodopa-entacapone tabs 50- ceftazidime solr 1. gm ...........cccoevvvvvnnnnnnn. 12
200-200 MQ....cooeeiiiiiiiiiiiiiiiiiiiiiiiieeeeeen 59 CEFTAZIDIME SOLR 6 GM.............cuuuueee 12
carboplatin soln 150 mg/15ml.................. 23 ceftriaxone sodium solr 1 gm ................... 12
carboplatin soln 450 mg/45mi.................. 23 ceftriaxone sodium solr 10 gm ................. 12
carboplatin soln 50 mg/bmi...................... 23 ceftriaxone sodium solr 2 gm ................... 12
carboplatin soln 600 mg/60ml.................. 23 ceftriaxone sodium solr 250 mg ............... 12
carglumic acid tbso 200 mg...................... 72 ceftriaxone sodium solr 500 mg ............... 13
carmustine solr 100 Mg .........cccccoeeeeeeeee 23 cefuroxime axetil tabs 250 mqg.................. 13
CARMUSTINE SOLR 300 MG................. 23 cefuroxime axetil tabs 500 mg.................. 13
CARMUSTINE SOLR 50 MG................... 23 cefuroxime sodium solr 1.5 gm ................ 13
cartia xt cp24 120 mMQ .....coouvvveieiieeeeaaennnnns 44 cefuroxime sodium solr 750 mg ............... 13
cartia xt cp24 180 MQ .....ccovvvveiiiieeeeaennnnns 44 celecoxib caps 100 MQ...........ccceeevvunnnnnnnn. 49
cartia xt cp24 240 mMQ .......oovvveeeiieeieannnnn, 44 celecoxib caps 200 MQ..........ccccceeuveunnnnnnn. 49
cartia xt cp24 300 M@ .....coouuvviiiiiiiiiinannn, 44 celecoxib caps 400 MQ............ccceuuuuuneennnn. 49
carvedilol tabs 12.5mg.........ccccooeeeveeeenn. 43 celecoxib caps 50 MQ............cccoeeevvennannn. 49
carvedilol tabs 25 mg......................c.. 43 CELONTIN CAPS 300 MG........ccuvvvvenennes 53
carvedilol tabs 3.125 mg..............cceeeee. 43 cephalexin caps 250 mg ...........ccccccccnnn... 13
carvedilol tabs 6.25 mg................cccceeee. 43 cephalexin caps 500 mg ...........cccccccunnn... 13
caspofungin acetate solr 50 mgqg............... 16 cephalexin susr 125 mg/émi..................... 13
caspofungin acetate solr 70 mg............... 16 cephalexin susr 250 mg/émi..................... 13
CAYSTON SOLR 75 MG.......ccevvveeeeeennnnn. 94 cephalexin tabs 500 mg .............ccccceeunnn... 13
CEFACLOR CAPS 250 MG.......cccevvveeeene. 12 CEQUA SOLN 0.09 % ...evvvveeeieiiiiiiiieeeeee 76
CEFACLOR CAPS 500 MG.......cccevvveeennn. 12 CERDELGA CAPS 84 MG.........ccevvveeeeeee 75
CEFACLOR SUSR 250 MG/5ML............. 12 CEREZYME SOLR 400 UNIT ........cceee..e. 75
cefadroxil caps 500 mg...............c.ccoee. 12 CHEMET CAPS 100 MG .......oevviiiieiieeeee 80
cefazolin sodium solr 1 gm ..................... 12 CHLORAMPHENICOL SOD SUCCINATE
cefazolin sodium solr 10 gm .................... 12 SOLR 1 GM ... 13
cefazolin sodium solr 500 mg .................. 12 chlordiazepoxide hcl caps 10 mg ............. 60
cefdinir caps 300 mg...........ccccceeieeeeeennnnn. 12 chlordiazepoxide hcl caps 25 mg ............. 60
cefdinir susr 125 mg/émi......................... 12 chlordiazepoxide hcl caps 5 mg ............... 60
cefdinir susr 250 mg/éml.......................... 12 CHLORDIAZEPOXIDE-AMITRIPTYLINE
cefepime hcl solr 1. gm..........ccccccooev. 12 TABS 10-25 MG ..., 64
cefepime hcl solr 2 gm............................. 12 CHLORDIAZEPOXIDE-AMITRIPTYLINE
CEFEPIME-DEXTROSE SOLR 2-5 GM- TABS 5-125MG ... 64
Yo(SOML) e 12 chlordiazepoxide-clidinium caps 5-2.5 mg36
cefixime caps 400 mg ...............cccceeeee. 12 chlorhexidine gluconate soln 0.12 %........ 76
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chloroprocaine hcl (pf) soln 2 %............... 91
CHLOROQUINE PHOSPHATE TABS 250

CITALOPRAM HYDROBROMIDE CAPS 30
MG 64

MG ... 17 citalopram hydrobromide soln 10 mg/5ml.64
chloroquine phosphate tabs 500 mg......... 17 citalopram hydrobromide tabs 10 mg ....... 64
chlorpromazine hcl conc 100 mg/ml ........ 64 citalopram hydrobromide tabs 20 mg ....... 64
chlorpromazine hcl conc 30 mg/ml .......... 64 citalopram hydrobromide tabs 40 mg ....... 64
chlorpromazine hcl soln 26 mg/ml ........... 64 cladribine soln 10 mg/10mi....................... 23
chlorpromazine hcl soln 50 mg/2mi ......... 64 claravis caps 10 Mg ........ouueeeeeeeeeeennnnnnn. 102
chlorpromazine hcl tabs 10 mg................ 64 claravis caps 20 Mg ..........eeeeeeeeeeeeeennnnnn. 102
chlorpromazine hcl tabs 100 mg .............. 64 claravis caps 30 Mg .........oeeeeeeeeeeeennennne. 102
chlorpromazine hcl tabs 200 mg............... 64 claravis capsS 40 Mg ...........oooeveeeeuinnnnnnn. 102
chlorpromazine hcl tabs 25 mg................ 64 CLARITHROMYCIN SUSR 125 MG/5ML 13
chlorpromazine hcl tabs 50 mgq................ 64 CLARITHROMYCIN SUSR 250 MG/5ML 13
chlorthalidone tabs 26 mg........................ 73 clarithromycin tabs 250 mg ...................... 13
chlorthalidone tabs 50 mg........................ 73 clarithromycin tabs 500 mg ...................... 13
cholestyramine light pack 4 gm................ 42 CLIMARA PTWK 0.025 MG/24HR............ 85
cholestyramine light powd 4 gm/dose...... 42 CLIMARA PTWK 0.0375 MG/24HR ......... 85
cholestyramine pack 4 gm ....................... 42 CLIMARA PTWK 0.05 MG/24HR.............. 85
cholestyramine powd 4 gm/dose ............. 42 CLIMARA PTWK 0.06 MG/24HR.............. 85
CHORIONIC GONADOTROPIN SOLR CLIMARA PTWK 0.075 MG/24HR............ 85

10000 UNIT .o, 86 CLIMARA PTWK 0.1 MG/24HR................ 85
CIBINQO TABS 100 MG .....coevviviiiieeeaenen. 89 clindamycin hcl caps 150 mg ................... 13
ciclopirox gel 0.77 %..........cccccccoeeeiiinnnnn. 98 clindamycin hcl caps 300 mg ................... 13
ciclopirox olamine crea 0.77 % ................ 98 clindamycin hcl caps 75 mg ..........ccccuuuee. 13
ciclopirox soln 8 % ..........cccccceveiiiiiiiennn. 98 clindamycin palmitate hcl solr 75 mg/éml .13
cidofovir soln 765 mg/ml ... 18 clindamycin phos (once-daily) gel 1 % .....98
cilostazol tabs 100 M@ .......ccccccovvvvevevnnnnnn. 39 clindamycin phos (twice-daily) gel 1 %.....98
cilostazol tabs 50 Mg .........ccc..cooevvveninnnnn. 39 clindamycin phos-benzoyl perox gel 1.2-5
CILOXAN OINT 0.3 % «eeevveeeieieieiiieieieeeen 76 D0 e 98
CIMDUO TABS 300-300 MG................... 18 CLINDAMYCIN PHOSPHATE CREA 2 %98
cimetidine hcl soln 300 mg/bmil................ 79 clindamycin phosphate in d5w soln 300
cinacalcet hcl tabs 30 mg ........................ 86 mg/50ml............cccccco 13
cinacalcet hcl tabs 60 mg ........................ 86 clindamycin phosphate in d5w soln 600
cinacalcet hcl tabs 90 mg ........................ 86 mM@/S0Ml........coouveiiiiieeiieiee e 13
CINRYZE SOLR 500 UNIT ......cccevinnnnnnnees 91 clindamycin phosphate in d5w soln 900
ciprofloxacin hcl soln 0.3 % ..................... 76 mg/o0ml..............cccccooo 13
ciprofloxacin hcl tabs 250 mg................... 13 CLINDAMYCIN PHOSPHATE LOTN 1 %98
ciprofloxacin hcl tabs 500 mg................... 13 clindamycin phosphate soln 1 %.............. 98
ciprofloxacin hcl tabs 750 mg................... 13 clindamycin phosphate soln 300 mg/2ml..13
CIPROFLOXACIN IN D5W SOLN 200 clindamycin phosphate soln 600 mg/4ml..13

MG/100ML ... 13 clindamycin phosphate soln 900 mg/éml..13
CIPROFLOXACIN IN D5W SOLN 400 clindamycin phosphate soln 9000 mg/60ml|

MG/200ML ... 1 2 13
ciprofloxacin-dexamethasone susp 0.3-0.1 clindamycin phosphate swab 1 % ............ 98

Do 76 CLINIMIX E/DEXTROSE (2.75/5) SOLN
cisplatin soln 100 mg/100ml .................... 23 275 % oo 72
cisplatin soln 200 mg/200ml .................... 23 CLINIMIX E/DEXTROSE (4.25/10) SOLN
cisplatin soln 50 mg/50mil ........................ 23 4.25 Y0 e 72
CISPLATIN SOLR 50 MG.......ccccevvvereeennn. 23 CLINIMIX E/DEXTROSE (4.25/5) SOLN

4.25 Y0 oo 72
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CLINIMIX E/DEXTROSE (5/15) SOLN 5 %
............................................................. 72

CLINIMIX E/DEXTROSE (5/20) SOLN 5 %
............................................................. 72

CLINIMIX/DEXTROSE (5/15) SOLN 5 % 72
CLINIMIX/DEXTROSE (5/20) SOLN 5 % 72

clinisol sfsoln 15 % .......cccovvvvceiiiieiinnnnnn, 72
clobazam susp 2.5 mg/ml........................ 53
clobazam tabs 10 mg..........cccccceeveeeennnnnn. 53
clobazam tabs 20 mg............ccccceveeeeeenenn. 53
clobetasol propionate crea 0.05 %........... 99
clobetasol propionate e crea 0.05 %........ 99
clobetasol propionate foam 0.05 %.......... 99
clobetasol propionate gel 0.05 %............. 99
clobetasol propionate liqd 0.05 %............ 99
clobetasol propionate lotn 0.05 %............ 99
clobetasol propionate oint 0.05 %............ 99
clobetasol propionate sham 0.05 %......... 99
clobetasol propionate soln 0.056 %............ 99
clofarabine soln 1 mg/mi.......................... 23
clomipramine hcl caps 25 mg .................. 64
clomipramine hcl caps 50 mg .................. 64
clomipramine hcl caps 75 mg .................. 64
clonazepam tabs 0.5 mg......................... 53
clonazepam tabs 1 mg...........cccoeeeveeeenee 53
clonazepam tabs 2 mg............c..ccceeeeenn. 53
clonazepam tbdp 0.125mg ..................... 53
clonazepam tbdp 0.25mg ....................... 53
clonazepam tbdp 0.5 Mg .......cccccceevveeeene. 53
clonazepam tbdp 1mMQ .......ccccceeveeeeevennnnnn. 54
clonazepam tbdp 2 Mg .......cccceeeveeeeeennnnnn. 54
clonidine hcl (analgesia) soln 100 mcg/ml46
clonidine hcl tabs 0.1 Mg .............ccceeeeee. 46
clonidine hcl tabs 0.2 mg ......................... 46
clonidine hcl tabs 0.3 Mg .................cc...... 46
clonidine ptwk 0.1 mg/24hr ...................... 46
clonidine ptwk 0.2 mg/24hr ..................... 46
clonidine ptwk 0.3 mg/24hr ..................... 46
clopidogrel bisulfate tabs 75 mg .............. 39
clorazepate dipotassium tabs 15 mg ....... 60

clorazepate dipotassium tabs 3.75 mg ....60
clorazepate dipotassium tabs 7.5 mg ...... 60

clozapine tabs 100 M@ ............ccceuvueuaannn. 65
clozapine tabs 200 M@ ............ccceeeeeen.n. 65
clozapine tabs 25 mg ..............ccoceeeeeennnn. 65
clozapine tabs 50 M@ ............cccceevvuunnnnnn.. 65
clozapine tbdp 100 mg............cccccuvuunnnnnn.. 65
clozapine tbdp 12.5mg..........ccccccevvvnnnnn... 65
clozapine tbdp 150 mg............cccevvunnnnn... 65
clozapine thdp 200 Mg ............eeueeeeeeennnnne. 65
clozapine thdp 25 Mg ..........cuueeeveeeeennnnne. 65
COARTEM TABS 20-120 MG................... 17
COBENFY CAPS 100-20 MG .................. 65
COBENFY CAPS 125-30 MG .................. 65
COBENFY CAPS 50-20 MG ........cccceeee... 65
COBENFY STARTER PACK CPPK 50-20 &
100-20 MG ... 65
CODEINE SULFATE TABS 15 MG.......... 49
codeine sulfate tabs 30 mg ...................... 49
CODEINE SULFATE TABS 60 MG.......... 49
colchicine tabs 0.6 Mg............cccccuuuuueenn.. 88
colchicine-probenecid tabs 0.5-500 mg....75
colesevelam hcl tabs 625 mg................... 42
COLESTIPOL HCL GRAN 5 GM ............. 42
COLESTIPOL HCL PACK 5 GM............... 42
colestipol hcl tabs 1 gm...........coouvveeenn.... 42
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 .. 38
COMETRIQ (100 MG DAILY DOSE) KIT 80
G20MG ... 23
COMETRIQ (140 MG DAILY DOSE) KIT 3
X20 MG &80 MG......oeeieveeeeeieiieeeee 24
COMETRIQ (60 MG DAILY DOSE) KIT 20
MG 24
COMPIO SUPP 25 MG c.oevenaaeeaaaaeeeeiiiinnn 65
COPIKTRA CAPS 15 MG ..o, 24
COPIKTRA CAPS 25 MG ........cvvvvviiiiinnee 24
CORDRAN TAPE 4 MCG/SQCM........... 100
CORLANOR SOLN 5 MG/5ML ................ 45
CORTISONE ACETATE TABS 25 MG ....81
CORTROPHIN GEL 80 UNIT/ML............. 86
CORTROPHIN GEL PRSY 40 UNIT/0.5ML
............................................................. 86

CORTROPHIN GEL PRSY 80 UNIT/ML..86
COSENTYX (300 MG DOSE) SOSY 150

clotrimazole crea 1 % ........ccceeeeieeeeenennnnnn. 98 MG/ML...oeeiiieieeeieeecee e 102

clotrimazole troc 10 mg..................ccccee.e. 98 COSENTYX SENSOREADY (300 MG)

clotrimazole-betamethasone crea 1-0.05 % SOAJ 150 MG/ML .....cooieieieieieieiee, 102
............................................................. 98
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COSENTYX SENSOREADY PEN SOAJ cyclosporine modified caps 25 mg ........... 90
150 MG/ML ..o, 102 cyclosporine modified caps 50 mg ........... 90
COSENTYX SOSY 150 MG/ML ............ 102 cyclosporine modified soln 100 mg/ml......90
COSENTYX SOSY 75 MG/0.5ML ......... 102 cyclosporine soln 50 mg/mi...................... 90
COSENTYX UNOREADY SOAJ 300 cyproheptadine hcl syrp 2 mg/bmi............ 21
MG/2ML ... 102 cyproheptadine hcl tabs 4 mg .................. 21
COTELLIC TABS 20 MG ........ovveeeieeeeene 24 CYRAMZA SOLN 100 MG/10ML ............. 24
CRENESSITY CAPS 100 MG ................. 86 CYRAMZA SOLN 500 MG/50ML ............. 24
CRENESSITY CAPS 25 MG ......cccccc.... 86 CYSTADANE POWD. ......ccovveeiiiiiiiiieenn. 91
CRENESSITY CAPS 50 MG .........ccc...... 86 CYSTAGON CAPS 150 MG..........cceeeee... 91
CRENESSITY SOLN 50 MG/ML ............. 86 CYSTAGON CAPS 50 MG.........ccccvvveenenn. 91
CREON CPEP 12000-38000 UNIT.......... 75 CYSTARAN SOLN 0.44 %....cceveeveenen. 78
CREON CPEP 24000-76000 UNIT.......... 75 cytarabine (pf) soln 100 mg/mi.................. 24
CREON CPEP 3000-9500 UNIT.............. 75 cytarabine (pf) soln 20 mg/mi.................... 24
CREON CPEP 36000-114000 UNIT........ 75 CYTARABINE SOLN 20 MG/ML.............. 24
CREON CPEP 6000-19000 UNIT............ 75 CYTOGAM SOLN 50 MG/ML................... 96
CRESEMBA CAPS 186 MG..................... 16
CRESEMBA CAPS 745 MG .......c..cc...... 16 D
CRESEMBA SOLR 372 MG........ccceeennne 16 ; ;
dabigat texilat lat 110
cromolyn sodium conc 100 mg/bmi ......... 94 ablgatran etexiiate mesylate caps mgg
cromolyn sodium nebu 20 Mg/2ml........ 94 s Il ............... 1 ........
CROMOLYN SODIUM SOLN 4 %........77 097 T2 My 038 T g,
CURITY GAUZE PADS 3 o 75 cabigaran etoxato mesyate oaps 75 mg,
cyclobenzaprine hcl tabs 10 mg............... 37 D ACARBAZINESOLR1OO MG24
cyclobenzaprine hcl tabs 5 mg................. 37 dacarbazine solr 200 mg...........c.cococo...... 24
cyclophosphamide caps 25 mg................ 24 dactinomycin Solr 0.5 Mg .......cccocvvueure... 24
cyclophosphamide caps 50 mg................ 24 dalfampridine er tb12 10 mg..................... 62
CYCLOPHOSPHAMIDE SOLN 1 GM/5ML DALVANCE SOLR 500 MG 13
............................................................. 24
d I 100Mg....cccceeeeeeeeeee 82
e i — o
MG/TOML ..o 24 daNazZOl CAPS 50 MG vrvvrrveeoreeeoeeeeeereeoree 82
CYCLOPHOSPHAMIDE SOLN 2 GM/10ML dantrolene sodium caps 100 mg 37
............................................................. 24 ;
dantrolene sodium caps 25 mg................ 37
Cﬁégg“HAE)SPHAMIDE SOLN 2000 o4 dantrolene sodium caps 50 mg................. 38
............................................. DANYELZA SOLN 40 MG/1OML24
CYCLOPHOSPHAMIDE SOLN 500 DANZITEN TABS 71 MG .....ovvvvrrrrrccrrrnee 24
MG/25ML ............................................ 24 DANZ'TEN TABS 95 MG ......................... 24
O OO HAMIDE SOLNS00 DAPAGLIFLOZIN PROPANEDIOL TABS
""""""""""""""""""""""""" TOMG..iiiiiiieeeeeeee .. 83
CYCLOPHOSPHAMIDE SOLN 500 MGIVL DAPAGLIFLOZIN PROPANEDIOL TABS 5
....................................... MG ....................................................... 83
cyclophosphamide solr 1. ................... 24 dapsone tabs 100 Mg.........c.c.ccoveeeeennne. 17
cyclophosphamide solr 2 gm................... 24 dapsone tabs 25 mg 17
cyclophosphamide solr 500 mg ............... 24 DAPTACEL SUSP 23-15-5 . 07
CYCLOSERINE CAPS 250 MG............... 17 daptomycin solr 350 mg13
cyclosporing caps 100 Mg ....................... 90 daptomycin solr 500 Mg ........cccoeeeeeue... 13
CyCIOSpor{ne caps 25 mgg ......................... 90 darifenacin hydrObromide ertb24 15 mg103
cyclospor{ne emu{ Q.05 7 FOTTRTRRR 77 darifenacin hydrobromide er tb24 7.5 mg
cyclosporine modified caps 100 Mg........90 = e 103
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darunavir tabs 600 mg............cccceeeeeeeeenn. 18 desipramine hcl tabs 25 mg ..................... 65
darunavir tabs 800 mg....................c....... 18 desipramine hcl tabs 50 mg ..................... 65
DARZALEX FASPRO SOLN 1800-30000 desipramine hcl tabs 75 mg ..................... 65
MG-UT/15ML ..., 24 desmopressin ace spray refrig soln 0.01 %
DARZALEX SOLN 100 MG/5ML ............. 24 86
DARZALEX SOLN 400 MG/20ML ........... 24 DESMOPRESSIN ACETATE SOLN 4
dasatinib tabs 100 mg............cccccccevveeeene. 24 MCG/ML ... 86
dasatinib tabs 140 mg.....................c.o...... 24 DESMOPRESSIN ACETATE SPRAY
dasatinib tabs 20 mg.................ccccccoee. 24 SOLN 0.01 % oo 86
dasatinib tabs 50 mg............................. 24 desmopressin acetate tabs 0.1 mg .......... 86
dasatinib tabs 70 mg............ccccccoeeeeieennnn. 24 desmopressin acetate tabs 0.2 mg .......... 86
dasatinib tabs 80 mg............ccccoeevveviineanes 24 desonide crea 0.05 % ..........cccccovvvuunnn... 100
DATROWAY SOLR 100 MG.................... 24 desonide Iotn 0.05 %............couueeeeeeennnene. 100
daunorubicin hcl soln 20 mg/4ml ............. 24 desonide oint 0.05 %............ceuueeeeeennnne. 100
DAURISMO TABS 100 MG ... 24 desoximetasone crea 0.25 %................. 100
DAURISMO TABS 25 MG ..........cceeeeeenn. 24 desoximetasone oint 0.25 % .................. 100
DAYBUE SOLN 200 MG/ML.................... 61 desvenlafaxine succinate er tb24 100 mg 65
decitabine solr 50 mg....................ccccee. 24 desvenlafaxine succinate er tb24 25 mg ..65
deferasirox granules pack 180 mg........... 80 desvenlafaxine succinate er tb24 50 mg ..65
deferasirox granules pack 360 mg........... 80 dexamethasone elix 0.5 mg/bmi............... 81
deferasirox granules pack 90 mg............. 80 DEXAMETHASONE INTENSOL CONC 1
deferasirox tabs 180 mg ......................... 80 MG/ML....eiiii e 81
deferasirox tabs 360 mg .......................... 80 DEXAMETHASONE SOD PHOS +RFID
deferasirox tabs 90 mg ...............ccccceeee. 80 SOSY 4 MG/ML......coieeeiiiiiiiiieee e 81
deferasirox tbso 125 mg ...............cceeee. 80 DEXAMETHASONE SODIUM
deferasirox tbso 2560 mg ...............cc......... 80 PHOSPHATE SOLN 0.1 %......ccnnnnnes 77
deferasirox tbso 500 mg ................cc........ 80 DEXAMETHASONE SODIUM
deferiprone tabs 1000 mq........................ 80 PHOSPHATE SOLN 10 MG/ML............ 81
deferiprone tabs 500 mg......................... 80 dexamethasone sodium phosphate soln 20
deferoxamine mesylate solr 2 gm............ 81 mg/dmi.............ccco 81
deferoxamine mesylate solr 500 mg ........ 81 dexamethasone sodium phosphate soln 4
deflazacort susp 22.76 mg/ml................... 81 mg/ml.........ccccoiii 81
deflazacort tabs 18 mg ............................ 81 DEXAMETHASONE SODIUM
deflazacort tabs 30 mg ............................ 81 PHOSPHATE SOSY 4 MG/ML............. 81
deflazacort tabs 36 mg ............................ 81 DEXAMETHASONE SOLN 0.5 MG/5ML .81
deflazacort tabs 6 Mg .........ccccceevveeeeeennnnnn. 81 dexamethasone tabs 0.5 mg.................... 81
DELSTRIGO TABS 100-300-300 MG...... 18 dexamethasone tabs 0.75 mg.................. 81
demeclocycline hcl tabs 150 mg.............. 13 dexamethasone tabs 1 mg....................... 81
demeclocycline hcl tabs 300 mg.............. 13 dexamethasone tabs 1.5 mg.................... 81
DEPO-ESTRADIOL OIL 5 MG/ML........... 85 dexamethasone tabs 2mg....................... 81
DEPO-MEDROL SUSP 20 MG/ML.......... 81 dexamethasone tabs 4 mg.............cc........ 81
DEPO-SUBQ PROVERA 104 SUSY 104 dexamethasone tabs 6 mg....................... 81
MG/O.65ML ....eeeiieeeeeieeeeeee e 86 dexmethylphenidate hcl er cp24 10 mg....52
depo-testosterone soln 100 mg/mi........... 82 dexmethylphenidate hcl er cp24 15 mg....52
depo-testosterone soln 200 mg/mi........... 82 dexmethylphenidate hcl er cp24 20 mg....52
DESCOVY TABS 120-15 MG................... 18 dexmethylphenidate hcl er cp24 25 mg....52
DESCOVY TABS 200-25 MG................... 18 dexmethylphenidate hcl er cp24 30 mg....52
desipramine hcl tabs 10 mg..................... 65 dexmethylphenidate hcl er cp24 35 mg....52
desipramine hcl tabs 100 mg................... 65 dexmethylphenidate hcl er cp24 40 mg....52
desipramine hcl tabs 150 mg................... 65 dexmethylphenidate hcl er cp24 5 mg......52
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dexmethylphenidate hcl tabs 10 mg ........ 52 dicyclomine hcl soln 10 mg/émi................ 36
dexmethylphenidate hcl tabs 2.5 mg ....... 52 dicyclomine hcl soln 10 mg/mi.................. 36
dexmethylphenidate hcl tabs 5 mg .......... 52 dicyclomine hcl tabs 20 mg ...................... 36
dexrazoxane hcl solr 250 mg................... 91 DICYCLOMINE HCL TABS 40 MG........... 36
dexrazoxane hcl solr 500 mg................... 91 DIFICID SUSR 40 MG/ML..........ccccevve..... 13
dextroamphetamine sulfate er cp24 10 mg DIFICID TABS 200 MG .........eeeiiiiee, 13
............................................................. 52 diflorasone diacetate oint 0.05 % ...........100
dextroamphetamine sulfate er cp24 15 mg diflunisal tabs 500 Mg ............cueeeeeeeeennnnne. 49
............................................................. 52 difluprednate emul 0.05 % ... 77
dextroamphetamine sulfate er cp24 5 mg 52 DIGOXIN SOLN 0.05 MG/ML................... 45
dextroamphetamine sulfate tabs 10 mg... 52 digoxin soln 0.25 mg/ml .............cccccuue..... 45
dextroamphetamine sulfate tabs 5 mg..... 52 digoxin tabs 125 mMCQ ..........euueeeeeeeeeennnnnne. 45
DEXTROSE IN LACTATED RINGERS digoxin tabs 250 MCQ .............ueeveeeveennnnnnn. 45
SOLN S %0 .eeeiiiiiiiiiiiiiiiiiiiiiieieeieee 74 dihydroergotamine mesylate soln 1 mg/ml
DEXTROSE SOLN 10 % ..cceeveieeieieeen. T2 38
dextrose SOIN 5 % .......cooevvvveiiiiiiiiiii. 72 dihydroergotamine mesylate soln 4 mg/ml
DEXTROSE SOLN 50 % ...cceeeeeeiiieeeeen. T2 38
DEXTROSE SOLN 70 % ..cceeeeeeeeeeeeeeen. 72 DILANTIN CAPS 100 MG .......coeeiiiiieeee 54
DEXTROSE-SODIUM CHLORIDE SOLN DILANTIN CAPS 30 MG ......coeiiiiiiiiieee 54
10-0.45 Youooeeeeeeeeeeeeee e 74 DILANTIN INFATABS CHEW 50 MG....... 54
DEXTROSE-SODIUM CHLORIDE SOLN diltiazem hcl er coated beads cp24 120 mg
2.5-0.45 Yoo T4 e 44
DEXTROSE-SODIUM CHLORIDE SOLN 5- diltiazem hcl er coated beads cp24 180 mg
0.2 Y0 T4 44
dextrose-sodium chloride soln 5-0.45 % .. 74 diltiazem hcl er coated beads cp24 240 mg
dextrose-sodium chloride S0IN 5-0.9 % .... T4 e 44
DIACOMIT CAPS 250 MG.......ccooeeeeeeeeeee 54 diltiazem hcl er coated beads cp24 300 mg
DIACOMIT CAPS 500 MG..........cceeennnnn. B4 44
DIACOMIT PACK 250 MG.......ccceeeeeeeeee 54 diltiazem hcl er coated beads cp24 360 mg
DIACOMIT PACK 500 MG..........cceeenenn. B4 44
diazepam gel 10 Mg ........cccceeeeieiiiiieennnnnnn. 54 diltiazem hcl er cp12 120 mg.................... 44
DIAZEPAM GEL25MG ..., 54 diltiazem hcl er cp12 60 mg...................... 44
diazepam gel 20 Mg ........cccccoeeeeeeeeeeennnnnnn. 54 diltiazem hcl er cp12 90 mgq...................... 44
diazepam intensol conc 5 mg/mi.............. 60 diltiazem hcl er cp24 120 mg.................... 44
diazepam soln 5 mg/bml.......................... 60 diltiazem hcl er cp24 180 mg.................... 44
diazepam soln 5 mg/mi..............ccc.......... 60 diltiazem hcl er cp24 240 mg.................... 44
diazepam tabs 10 Mg .......cccceeeeevvveeennnnnn. 60 diltiazem hcl soln 125 mg/25mi ................ 44
diazepam tabs 2 mg ..........ccceoeeeeveeennnnnnn. 60 diltiazem hcl soln 25 mg/éml .................... 44
diazepam tabs 5mg ...........cccceeeevviiienin. 60 diltiazem hcl soln 50 mg/10mi .................. 44
diazoxide susp 50 mg/ml ......................... 83 DILTIAZEM HCL SOLR 100 MG.............. 44
diclofenac sodium gel 1 % .................... 100 diltiazem hcl tabs 120 mg...........cccccocuenn.. 44
diclofenac sodium gel 3 % ..................... 100 diltiazem hcl tabs 30 mg.............cccccuunnnn. 44
diclofenac sodium soln 0.1 % .................. 77 diltiazem hcl tabs 60 mg...............cccceeee... 45
diclofenac sodium soln 1.5 % ................ 100 diltiazem hcl tabs 90 mg.............cceeeeeeeee. 45
diclofenac sodium tbec 25 mg ................. 49 dilt-xr cp24 120 Mg.......ccccceeeeeeeeveeeennnnnnnnn. 44
diclofenac sodium tbec 50 mg ................. 49 dilt-xr cp24 180 mg........ccccoeevveeeveeeeinnnnnnnn. 44
diclofenac sodium tbec 75 mg ................. 49 dilt-xr cp24 240 Mg........ccccceeeeeeeereeeennnnnnn. 44
dicloxacillin sodium caps 250 mg............. 13 DIMENHYDRINATE SOLN 50 MG/ML.....79
dicloxacillin sodium caps 500 mg............. 13 dimethyl fumarate cpdr 120 mq................ 62
dicyclomine hcl caps 10 mg..................... 36 dimethyl fumarate cpdr 240 mq................ 62
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dimethyl fumarate starter pack cdpk 120 & dorzolamide hcl soln 2 % ...............uuue...... 77
240 MQ it 62 dorzolamide hcl-timolol mal soln 2-0.5 % .77
DIPENTUM CAPS 250 MG..............c....... 78 dotti pttw 0.025 mg/24hr...............c..uuueee.... 85
diphenhydramine hcl soln 50 mg/ml ........ 21 dotti pttw 0.0375 mg/24hr......................... 85
DIPHENOXYLATE-ATROPINE LIQD 2.5- dotti pttw 0.05 mg/24hr..............oeeeeeeeeene.e. 85
0.025 MG/SML .....evvviiiiiiiiiiiiiiiiiiiiiiiiee 79 dotti pttw 0.075 mg/24hfr.............cooueeeeee... 85
diphenoxylate-atropine tabs 2.5-0.025 mg dotti pttw 0.1 mg/24hr..............ccoeeeeuennnnnn.. 85
............................................................. 79 DOVATO TABS 50-300 MG.....................18
dipyridamole tabs 25 mg............cccc.......... 48 doxazosin mesylate tabs 1 mg................. 41
dipyridamole tabs 50 mg.............cc........... 48 doxazosin mesylate tabs 2 mg................. 41
dipyridamole tabs 76 mgq.............cc........... 48 doxazosin mesylate tabs 4 mg................. 42
disopyramide phosphate caps 100 mg ....45 doxazosin mesylate tabs 8 mg................. 42
disopyramide phosphate caps 150 mg ....45 doxepin hcl caps 10 Mg .......cooevveeevvnnnnnnn. 65
disulfiram tabs 250 mg.............ccccccuuuune. 48 doxepin hcl caps 100 mg ...........cocevuunnnn... 65
disulfiram tabs 500 mg.............ccccccuuune.. 49 doxepin hcl caps 150 mg .............cuuunnnn... 65
divalproex sodium csdr 126 mg ............... 54 doxepin hcl caps 25 Mg ..........ccoeeevvennnnnn.. 65
divalproex sodium er tb24 250 mg........... 54 doxepin hcl caps 50 Mg ..........cccoevvvvnnnnnn.. 65
divalproex sodium er tb24 500 mg........... 54 doxepin hcl caps 765 mg ...........cccouvvunnnnnnn. 65
divalproex sodium tbec 125 mg ............... 54 DOXEPIN HCL CONC 10 MG/ML............ 65
divalproex sodium tbec 260 mg ............... 54 doxepin hcl tabs 3 M@ ............coooevviinnnnnnn. 65
divalproex sodium tbec 500 mg ............... 54 doxepin hcl tabs 6 M@ .............ccooevvinnnnnnnn. 65
dobutamine hcl soln 12.5 mg/ml .............. 38 doxorubicin hcl liposomal susp 2 mg/ml...25
DOBUTAMINE-DEXTROSE SOLN 1-5 DOXORUBICIN HCL SOLN 2 MG/ML .....25
MG/ML-%...cccooviiiiiiiiiiiiiiiiiiii 38 DOXORUBICIN HCL SOLR 10 MG ......... 25
DOBUTAMINE-DEXTROSE SOLN 2-5 doxorubicin hcl solr 50 mq........................ 25
MG/ML-%..ccoeeiiiiiiiiiiiiiiiiiiiieieeeeeeie 38 doxy 100 solr 100 mg...........ceeeeeeeeeeeeeennne. 13
docetaxel conc 20 mg/mi......................... 24 doxycycline hyclate caps 100 mg............. 14
docetaxel conc 80 mg/4mi ....................... 24 doxycycline hyclate caps 50 mg............... 14
docetaxel soln 160 mg/16ml .................... 24 doxycycline hyclate solr 100 mg............... 14
docetaxel soln 20 mg/2mil ........................ 24 doxycycline hyclate tabs 100 mg.............. 14
docetaxel soln 80 mg/8mi......................... 25 doxycycline hyclate tabs 20 mg................ 14
DOCIVYX SOLN 160 MG/16ML .............. 25 doxycycline monohydrate caps 50 mg .....14
DOCIVYX SOLN 20 MG/2ML .................. 25 doxycycline monohydrate susr 25 mg/6mi14
DOCIVYX SOLN 80 MG/8ML .................. 25 doxycycline monohydrate tabs 100 mg ....14
dofetilide caps 125 mcg ........ccccceeeeeeeeeenne. 45 doxycycline monohydrate tabs 50 mg....... 14
dofetilide caps 250 mcg..................co...... 45 DRIZALMA SPRINKLE CSDR 20 MG......65
dofetilide caps 500 mcg........................... 45 DRIZALMA SPRINKLE CSDR 30 MG......65
DOLOBID TABS 375 MG .........ccceeeeenen. 49 DRIZALMA SPRINKLE CSDR 40 MG......65
donepezil hcl tabs 10mg ......................... 37 DRIZALMA SPRINKLE CSDR 60 MG......65
donepezil hcltabs 5mg...............cocoeee. 37 dronabinol caps 10 MQ@...........cccceevvuennnnnnn. 79
donepezil hel tbdp 10 mg........ccccoeeeeeeenne. 37 dronabinol caps 2.5 mg..........ccccccuuunnnnnnn. 79
donepezil hcl tbdp 5 mg.........cccoooeeeeeeenne. 37 dronabinol caps 5 mg...........cccceevueunnnnnnnn. 79
dopamine hcl soln 40 mg/mi..................... 38 droperidol soln 2.5 mg/ml......................... 60
DOPAMINE-DEXTROSE SOLN 0.8-5 drospirenone-ethinyl estradiol tabs 3-0.02
MG/ML-%....ccoeviiiiiiiiiiiiiiiiiii 38 MG e 83
DOPAMINE-DEXTROSE SOLN 1.6-5 drospirenone-ethinyl estradiol tabs 3-0.03
MG/ML-%...cccooviiiiiiiiiiiiiiiiiiii 38 MG i 83
DOPAMINE-DEXTROSE SOLN 3.2-5 DROXIA CAPS 200 MG.....ccovvvviieieeeeeeeee. 25
MG/ML-%...ccceeveiiiiiiiiiiiiiiiiiiee 38 DROXIA CAPS 300 MG.....coovvvviiiiiieeeeee 25
DOPTELET TABS 20 MG...........ccceennne. 41 DROXIA CAPS 400 MG.....ccoevvviviieeeieenne 25
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droxidopa caps 100 Mg ...........ccccccovvvnnn.. 38

ELIQUIS DVT/PE STARTER PACK TBPK 5

droxidopa caps 200 Mg ..............cceeeeeeee.. 38 MG e 39
droxidopa caps 300 Mg ............cccceeeeeeee... 38 ELIQUIS TABS 25 MG.....coooeiiiieiiie. 39
duloxetine hcl cpep 20 mg.............cccc....... 65 ELIQUIS TABS 5 MG.....oeeiiieiiiieeeiiin. 39
duloxetine hcl cpep 30 mg.............cccc....... 65 ELIQUISTBSO 0.5 MG ......cooiiiiiiin. 39
duloxetine hcl cpep 40 mg........................ 65 ELITEKSOLR15MG.......ccccceiiiiiiee, 75
duloxetine hcl cpep 60 mg....................... 65 elixophyllin elix 80 mg/15mi.................... 103
DUPIXENT SOAJ 200 MG/1.14ML.......... 94 ELLENCE SOLN 200 MG/100ML ............ 25
DUPIXENT SOAJ 300 MG/2ML............... 94 ELLENCE SOLN 50 MG/25ML ................ 25
DUPIXENT SOSY 200 MG/1.14ML ......... 94 ELMIRON CAPS 100 MG ..........ccevvvennnn. 91
DUPIXENT SOSY 300 MG/2ML.............. 94 ELREXFIO SOLN 44 MG/1.1ML............... 25
dutasteride caps 0.5mg .............ccceeee. 88 ELREXFIO SOLN 76 MG/1.9ML.............. 25
DUVYZAT SUSP 8.86 MG/ML................. 91 eltrombopag olamine pack 12.5mg ......... 41
eltrombopag olamine pack 25 mg ............ 41
E eltrombopag olamine tabs 12.5 mg.......... 41
E.E.S. 400 TABS 400 MG ....cccoovvvveern.... 14 eltrombopag olamine tabs 25 mg............. 41
EBGLYSS SOAJ 250 MG/2ML .............. 100 e/trombopag O/amljne tabs 50 mg............ 41
EBGLYSS SOSY 250 MG/2ML ............ 100 9;” Ombol?agoogaz’"(’)”gf;’bs ;254';79 ------------- 3;13
EDURANT PED TBSO 2.5 MG................ 18 eiuryng ring v. 12=0.010 MG/eanr ..............
EDURANT TABS 25 MG .......ocvrrreennneens 18 ELZONRIS SOLN 1000 MCG/ML ............ 25
EFAVIRENZ CAPS 200 MG .................... 18 EMCYT CAPS 140 MG ............................ 25
EFAVIRENZ CAPS 50 MG ..o 18 EMPLICITI SOLR 300 MG ..........ccceven. 25
efavirenz tabs 600 mg 18 EMPLICITI SOLR 400 MG .........cccvveennee. 25
; o e e A o EMROSI CP24 40 MG ........ccocvveeeieene. 98
f -emtricitab-tenofo df tabs 600-200-
0O Mg e 18 EMSAM PT24 12 MG/24HR..orrvvoo........ 59
................................................. EMSAM PT24 6 MG/24HR. " g
EFAVIRENZ-LAMIVUDINE-TENOFOVIR
TABS 400-300-300 MG 18 EMSAM PT24 9 MG/24HR..........cccocc.n..... 59
efavirenz-lamivudine-tenofovir tabs 600- emtr{C{tab{ne caps 20.0 17 [o 18
300-300 Mg.......coocorevreriarrrrarrrane 18 emtricitabine-tenofovir df tabs 100-150 mg
EGRIFTA SV SOLR2 MG ....................... 87 ........ ...... AR : ............................... 18
EGRIFTAWR KIT 11.6 MG ........oovvvrrrn 87 emtricitabine-tenofovir df tabs 133-200 mg
EKTERLY TABS 300 MG ........................ 91 ........ ...... AR : ............................... 18
ELAHERE SOLN 100 MG/20ML.............. 25 emtricitabine-tenofovir df tabs 167-250 mg
ELAPRASE SOLN 6 MG/SML ................. 75 ...... e ............................... 18
ELELYSO SOLR 200 UNIT .....cccooccerrreee 75 emtricitabine-tenofovir df tabs 200-300 mg
............................................................. 18
ELEPSIA XR TB24 1000 MG................... 54
ELEPSIA XR TB24 1500 MG........cc....... 54 emtricitab-riipivir-tenofov af tabs 200-25-300
e/etriptan hydrObromide tabs 20 mg ... 57 MG e 18
eletriptan hydrobromide tabs 40 mg ... 57 EMTRIVA SOLN 10 MG/ML.........covveen 18
ELFABRIO SOLN 20 MG/10ML............... 75 enalaprll maleate tabs 10 mg.........oooooooiie 47
ELFABRIO SOLN 5 MG/2.5ML................ 75 enalapri/ maleate tabs 2.5 mg.................. 47
ELIGARD KIT 22.5 MG........ccccovrrrrrrrnrnns 25 enalapril maleate tabs 20 mg .................. 47
ELIGARD KIT 30 MG.........cccovvrrrrrrrrnrrnene 25 enalapril Maleate tabs 5 mg..................... a7
ELIGARD KIT 45 MGr......occovvrerrrrscesineee 25 enalaprilat soin 1.25 MG/MI . -..cvvvvveessvee. a7
ELIGARD KIT 7.5 MG 25 ENBREL MINI SOCT 50 MG/ML.............. 89
A DACKY TRSA 2 v () & | ENBREL SOLN 25 MG/0.5ML ................. 89
ELIQUIS (1.5 MG PACK) TBSO 3 x 0.5 MG
o, e ioovgo  ENBREL SOSY25MGIOSML........... 89
ELIQU'S (2 MG PACK) TBSO 4 X 05 MG ENBREL SOSY 50 MG/ML ...................... 89
............................................................. 39 ENBREL SURECLICK SOAJ 50 MG/ML .89
ELIQUIS CPSP 0.15 MG oo 39 ENDARIPACKS5GM......ccoovviiiiiiiiieee, 91
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endocet tabs 5-325mg.........ccccccci 49 ERLEADA TABS 60 MG ........ooviiiiiiiiee 25
endocet tabs 7.5-325mg .........ccccccceee 49 erlotinib hcl tabs 100 M@ ............eeeeeeeeneeee. 25
ENDOMETRIN INST 100 MG................... 86 erlotinib hcl tabs 150 Mg .............oeveeeeeneee. 25
ENGERIX-B SUSP 20 MCG/ML.............. 97 erlotinib hcl tabs 25 Mg ...........oovvveeveennnne. 25
ENGERIX-B SUSY 10 MCG/0.5ML ......... 97 ertapenem sodium solr 1 gm.................... 14
ENGERIX-B SUSY 20 MCG/ML.............. 97 ERYTHROCIN LACTOBIONATE SOLR 500
ENHERTU SOLR 100 MG............cceene. 25 MG 14
ENOXAPARIN SODIUM SOLN 300 ERYTHROMYCIN BASE CPEP 250 MG .14
MG/3ML ..o 39 erythromycin base tabs 250 mg ............... 14
enoxaparin sodium sosy 100 mg/mi ........ 39 erythromycin base tabs 500 mg ............... 14
enoxaparin sodium sosy 120 mg/0.8ml.... 39 ERYTHROMYCIN GEL 2 %......ccccccvuuuu... 98
enoxaparin sodium sosy 150 mg/mi ........ 39 erythromycin oint 5 mg/gm....................... 76
enoxaparin sodium sosy 30 mg/0.3ml ..... 39 erythromycin SOIN 2 %............uuueeeeeeeeennnne. 98
enoxaparin sodium sosy 40 mg/0.4ml ..... 39 erythromycin tbec 250 mg........................ 14
enoxaparin sodium sosy 60 mg/0.6ml ..... 39 ERZOFRI SUSY 117 MG/0.75ML ............ 65
enoxaparin sodium sosy 80 mg/0.8ml ..... 39 ERZOFRI SUSY 156 MG/ML................... 65
ENSACOVE CAPS 100 MG .................... 25 ERZOFRI SUSY 234 MG/1.5ML............... 65
ENSACOVE CAPS 25 MG ... 25 ERZOFRI SUSY 351 MG/2.25ML ............ 65
ENSTILAR FOAM 0.005-0.064 %.......... 100 ERZOFRI SUSY 78 MG/0.5ML................ 65
entacapone tabs 200 Mg ...........ccccccuuuuen. 59 escitalopram oxalate soln 5 mg/bml.......... 65
entecavir tabs 0.5mg ..............ccceevvnnnnnnn. 18 escitalopram oxalate tabs 10 mg.............. 66
entecavirtabs Tmg ........cccccooeeeeeveeevnnnnnnn. 18 escitalopram oxalate tabs 20 mg.............. 66
ENTRESTO CPSP 15-16 MG.................. 47 escitalopram oxalate tabs 5 mg................ 66
ENTRESTO CPSP 6-6 MG...................... 47 eslicarbazepine acetate tabs 200 mg....... 54
ENTYVIO PEN SOAJ 108 MG/0.68ML.... 80 eslicarbazepine acetate tabs 400 mg....... 54
ENTYVIO SOLR 300 MG ........cceeeeeeeee 80 eslicarbazepine acetate tabs 600 mg....... 54
enulose soln 10 gm/16ml......................... 72 eslicarbazepine acetate tabs 800 mg....... 54
ENVARSUS XR TB24 0.75 MG............... 90 ESMOLOL HCL SOLN 100 MG/10ML .....43
ENVARSUS XR TB24 1 MG.................... 90 esmolol hcl-sodium chloride soln 2500
ENVARSUS XRTB24 4 MG.................... 90 mg/250ml...............cccccoc 43
EPCLUSA PACK 150-37.5 MG ............... 18 ESTRACE CREA 0.01 % .ccvvveieiiiiiiiiieeeee 85
EPCLUSA PACK 200-50 MG .................. 18 estradiol crea 0.01 % .......ceueeeeeeeeeeeeennnnnne. 85
EPCLUSA TABS 200-50 MG................... 18 estradiol tabs 0.5 mMg..............eeveeeeeeennne. 85
EPCLUSA TABS 400-100 MG................. 18 estradiol tabs 1 Mg...........euuueeeeeeiiiiiieennnne. 85
EPIDIOLEX SOLN 100 MG/ML ............... 54 estradiol tabs 10 MCQ ..........oouveeeeeeeeeennnnne. 85
EPINEPHRINE SOAJ 0.3 MG/0.3ML ...... 38 estradiol tabs 2 Mg.............eueeveeieeieeennnnnnn. 85
EPKINLY SOLN 4 MG/0.8ML .................. 25 estradiol valerate oil 20 mg/mi.................. 85
EPKINLY SOLN 48 MG/0.8ML ................ 25 estradiol valerate oil 40 mg/mi.................. 86
eplerenone tabs 25 mg.............cccccuuuune. 47 ESTRING RING 7.5 MCG/24HR............... 86
eplerenone tabs 50 mg.............cccccuuuune. 47 eszopiclone tabs 1 Mg ...........ccccuuuvunnnn. 60
epoprostenol sodium solr 1.5 mg............. 96 eszopiclone tabs 2mg ...........ccccceeeeeeunnnn.. 60
ERBITUX SOLN 100 MG/50ML............... 25 eszopiclone tabs 3 Mg ............ccccceeeeeeeen.n. 60
ERBITUX SOLN 200 MG/100ML.............. 25 ethacrynic acid tabs 26 mg....................... 73
ERGOLOID MESYLATES TABS 1 MG ... 38 ethambutol hcl tabs 100 mg..................... 17
ERGOMAR SUBL2MG.........ccoeeeeieee. 38 ethambutol hcl tabs 400 mg..................... 17
ERGOTAMINE-CAFFEINE TABS 1-100 ethosuximide caps 250 mg....................... 54
MG e 57 ethosuximide soln 250 mg/bmil................. 54
eribulin mesylate soln 1 mg/2mi............... 25 etodolac caps 200 Mg ............ccoeuuuueennennn. 49
ERIVEDGE CAPS 150 MG...................... 25 etodolac caps 300 Mg............ccouuuuueennennn. 49
ERLEADA TABS 240 MG.............cceeee. 25 etodolac tabs 400 Mg.............eeeeeeeeeeennnnne. 49
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etodolac tabs 500 Mg ...........cceeveveeenenenn. 49 FANAPT TABS 12 MG.....ooovviiiiiiiiiiieeeee 66
ETOPOPHOS SOLR 100 MG.................. 25 FANAPT TABS 2 MG.......cooeiiiiiieeeeeene 66
etoposide soln 1 gm/50ml........................ 25 FANAPT TABS 4 MG......ccoovvvvviiiiiiieeeeeee 66
etoposide soln 100 mg/5mi...................... 25 FANAPT TABS 6 MG.......coovieiiiiieiin. 66
etoposide soln 500 mg/25ml..................... 25 FANAPT TABS 8 MG......ccooviiieiiieeiiiin. 66
etravirine tabs 100 Mg ..........ccccccceeeeennnne 18 FANAPT TITRATION PACK A TABS 1 & 2
etravirine tabs 200 M@ .............ccooveevuennnnn. 18 &A4&OMG.....oooiiiiiieiee 66
EULEXIN CAPS 125 MG.......c.ceevinnne 25 FARXIGATABS 10 MG .......cccciiiiieeeeenn 83
everolimus tabs 0.25 mg..........cccccccccoe... 90 FARXIGATABS 5 MG .....oooiiiiiiiiiiiiiieee 84
everolimus tabs 0.5 mg.........cccccccceveenen. 90 FASENRA PEN SOAJ 30 MG/ML............ 94
everolimus tabs 0.76 mq............ccccccc....... 90 FASENRA SOSY 30 MG/ML.................... 94
everolimus tabs 1 mg........cccccccveveeeeenenn. 90 febuxostat tabs 40 Mg..............eueeeeeeennnene. 88
everolimus tabs 10 Mg.............ccceeevvvnnnn. 25 febuxostat tabs 80 mg.............cccevvvunnnnnn.. 88
everolimus tabs 2.5 mg............ccccceuuunne. 25 felbamate susp 600 mg/bmi ..................... 54
everolimus tabs 5 mg...............cccceevnnnnnn. 25 felbamate tabs 400 mg............ccccccuuunnnnn.. 54
everolimus tabs 7.5 mg............ccccccuuvunnn. 25 felbamate tabs 600 mg............cccccccuuennn... 54
everolimus thSO 2 Mg........ccccccccevveeevunnnnnn. 25 felodipine er tb24 10 mg..........ccuvvuennn... 45
everolimus thSO 3 Mg...........cccoevveevnnnnnnn. 25 felodipine er tb24 2.5 mg...........cccuueeeee.... 45
everolimus thbso 5 mg...............ccccevvnnnnnnn. 26 felodipine er tb24 5 mg..........cccceeeeeeeeeneee. 45
EVOMELA SOLR50MG..........ccoeeeeeenn. 26 fenofibrate tabs 160 Mg ...............ceueeeee.e. 42
EVOTAZ TABS 300-150 MG ................... 18 fenofibrate tabs 54 Mg ............cceveveeennneee. 42
EVRYSDI SOLR 0.75 MG/ML.................. 91 FENSOLVI (6 MONTH) KIT 45 MG.......... 26
EVRYSDI TABS 5 MG.......coovvvieiiiiee 91 FENTANYL CITRATE (PF) SOLN 1000
exemestane tabs 25 mg ..........cccccccuuunnn. 26 MCG/20ML ..o 49
EXXUATB24 182 MG ......oevveeeeeiie 66 FENTANYL CITRATE (PF) SOLN 2500
EXXUATB24 36.3 MG .......coevveeeiiiinnee. 66 MCG/E50ML ... 49
EXXUATB24 545 MG ......ooevvveeiiiiee. 66 FENTANYL CITRATE TABS 100 MCG....49
EXXUATB24 726 MG ......coovvveeeeenneee. 66 FENTANYL CITRATE TABS 200 MCG....49
EXXUA TITRATION PACK TB24 18.2 MG fentanyl pt72 100 mcg/hr..............cc..eee..... 49
............................................................. 66 fentanyl pt72 12 meg/hr............................49
EYLEA SOLN 2 MG/0.05ML.................... 78 fentanyl pt72 25 mcg/hr.................eueee..... 49
EYLEA SOSY 2 MG/0.05ML.................... 78 fentanyl pt72 50 mcg/hr....................e....... 49
ezetimibe tabs 10 Mg.........ccccceeeeeveveeennnn. 42 fentanyl pt72 75 mcg/hr................uueennn... 49
FETROJASOLR 1 GM.....cooiiiiiiiieeeee 14
F FETZIMA CP24 120 MG.......cccvviieeeeeee 66
FABHALTA CAPS 200 MG ...................... 91 FETZIMA CP24 20 MG ............................ 66
FABRAZYME SOLR 35 MG ... 75 FETZIMA CP24 40 MG........ccccviiiieeeeeene 66
FABRAZYME SOLR 5 MG ......cccoocerrveee 75 LT S B0 S i 00
famaiclonr (abs 250 mg. 15 FIASPFLEXTOUCH SOPN 100 UNITML
famoticing (o) soin 20 /75 FIASPPENFILL SOCT 100 UNITIML .84
FAMOTIDINE PREMIXED SOLN 20_09 FlASP SOLN 100 UNIT/ML ...................... 84
MG/BOML-%.......cerrreerevecerrerersssssneee 79 fiaaxomicin tabs 200 Mg ........ccccevssssssive 14
famotidine soln 40 mg/4mi....................... 79 Zzgifnqgs ;i?ifp?%5mg """""""""""" gg
famotiding tabs 20 Mg ""7g  FINTEPLASOLN22 MGMML............ 54
famotidine tabs 40 mg ............ccccccccceeen. 79 FIRDAPSE TABS 10 MG...........oooceenvve 91
FANAPT TABS 1 MG .....ooccrvrrrrrrrscninece 66 FIRMAGON (240 MG DOSE) SOLR 120
FANAPT TABS 10 MG ............................ 66 MG/VIAL ............................................... 26
Kaiser Permanente 2026 Comprehensive Formulary 121

03/01/2026



FIRMAGON SOLR 80 MG.........ccceuree 26

flavoxate hcl tabs 100 mg ...................... 103
flecainide acetate tabs 100 mg ................ 45
flecainide acetate tabs 150 mg ................ 45
flecainide acetate tabs 50 mg .................. 45
FLOXURIDINE SOLR 0.5 GM................. 26
fluconazole in sodium chloride soln 200-0.9

MG/TO0MI=-%0 ... 16
fluconazole in sodium chloride soln 400-0.9

MQG/200MI=-%0 .......euuueniniiiiiiiiiiiiiiiaane 16
fluconazole susr 10 mg/mi ....................... 16
fluconazole susr 40 mg/mi ....................... 16
fluconazole tabs 100 mg...........cccccouuvune. 16
fluconazole tabs 150 mg...........ccccccuuvune. 16
fluconazole tabs 200 mg..........cccccccuuun.... 16
fluconazole tabs 50 mg............cccccceuvvunnn. 16
flucytosine caps 250 Mg ...........cccccevvvnnnn. 16
flucytosine caps 500 mg ...........cccccouuuun. 16

fludarabine phosphate soln 50 mg/2ml .... 26
FLUDARABINE PHOSPHATE SOLR 50

MG .. 26
fludrocortisone acetate tabs 0.1 mg......... 81
flumazenil soln 0.5 mg/bml ...................... 61
flumazenil soln 1 mg/10ml ....................... 61
fluocinolone acetonide body oil 0.01 %..100
fluocinolone acetonide crea 0.01 %....... 100
fluocinolone acetonide crea 0.025 % ..... 100
fluocinolone acetonide oil 0.01 % ............ 77

fluocinolone acetonide oint 0.025 % ...... 100
fluocinolone acetonide scalp oil 0.01 % .100

fluoxetine hcl caps 10 mg............ooeeeeee.... 66
fluoxetine hcl caps 20 mg............cceeeee.... 66
fluoxetine hcl caps 40 mgq............ccccccc...... 66
FLUOXETINE HCL CPDR 90 MG............ 66
fluoxetine hcl soln 20 mg/5mi.................... 66
fluoxetine hcl tabs 10 mg .............oovuuennn... 66
fluoxetine hcl tabs 20 mg ................uuun..... 66
fluoxetine hcl tabs 60 mg ......................... 66

fluphenazine decanoate soln 25 mg/ml....66
FLUPHENAZINE HCL CONC 5 MG/ML...66
FLUPHENAZINE HCL ELIX 2.5 MG/5ML 66
FLUPHENAZINE HCL SOLN 2.5 MG/ML 66

fluphenazine hcl tabs 1 mg....................... 66
fluphenazine hcl tabs 10 mg..................... 66
fluphenazine hcl tabs 2.5 mg.................... 66
fluphenazine hcl tabs 5 mg....................... 66
FLURBIPROFEN SODIUM SOLN 0.03 %77
fluticasone propionate crea 0.05 %........ 100

fluticasone propionate oint 0.005 % ....... 100
fluticasone propionate susp 50 mcg/act...77
fluvoxamine maleate er cp24 100 mg....... 66
fluvoxamine maleate er cp24 150 mg....... 66

fluvoxamine maleate tabs 100 mg............ 66
fluvoxamine maleate tabs 25 mg.............. 66
fluvoxamine maleate tabs 50 mg.............. 66
FML FORTE SUSP 0.25 % ..ccovvvvvviieeenneee. 77
FOLOTYN SOLN 20 MG/ML........ccceeeennnnn 26
FONDAPARINUX SODIUM SOLN 10
MG/O.8ML......euiiiiiiees 39

fondaparinux sodium soln 2.5 mg/0.5ml...39

fluocinolone acetonide soln 0.01 % ....... 100 FONDAPARINUX SODIUM SOLN 5
fluocinonide crea 0.05 % ............c.c........ 100 MG/O.AML.....eeiees 40
fluocinonide emulsified base crea 0.05 % FONDAPARINUX SODIUM SOLN 7.5
........................................................... 100 MG/0.6ML......ooeveeiiiiiiiiiieeeeeie 40
fluocinonide gel 0.05 %.......................... 100 FORTEO SOPN 560 MCG/2.24ML.......... 86
fluocinonide oint 0.05 %......................... 100 fosamprenavir calcium tabs 700 mg......... 19
fluocinonide soln 0.05 %........................ 100 fosaprepitant dimeglumine solr 150 mg....79
fluorometholone susp 0.1 % .................... 77 fosfomycin tromethamine pack 3 gm........ 21
FLUOROURACIL CREA 0.5 %.............. 102 fosphenytoin sodium soln 100 mg pe/2ml 54
fluorouracil crea 5 % ...........ccccccevveeeene... 102 fosphenytoin sodium soln 500 mg pe/10ml
fluorouracil soln 1 gm/20mil...................... 28 s 54
FLUOROURACIL SOLN 2 %................. 102 FOTIVDA CAPS 0.89 MG .......coevvirreeeeenn. 26
fluorouracil soln 2.5 gm/50ml.................... 26 FOTIVDA CAPS 1.34 MG ........ccovvriinnnnn. 26
fluorouracil solN 5 % ..........cccovevvveviininin. 102 FRINDOVYX SOLN 1 GM/2ML................ 26
fluorouracil soln 5 gm/100ml.................... 26 FRINDOVYX SOLN 2 GM/4ML................ 26
fluorouracil soln 500 mg/10ml.................. 26 FRINDOVYX SOLN 500 MG/ML.............. 26
FLUOXETINE HCL (PMDD) TABS 10 MG FRUZAQLA CAPS 1 MG ......oovviiiiiiieeeeee 26
............................................................. 66 FRUZAQLA CAPS5MG .......cceeeeeeeeeee.. 26
FLUOXETINE HCL (PMDD) TABS 20 MG FULPHILA SOSY 6 MG/0.6ML ................ 41
............................................................. 66 fulvestrant sosy 250 mg/5mil.....................26
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FULVICIN P/G 165 TABS 165 MG .......... 16 gemcitabine hcl solr 1. gm ........................ 26
furosemide oral soln 10 mg/mi................. 73 gemcitabine hcl solr 2 gm ........................ 26
FUROSEMIDE SOLN 8 MG/ML .............. 73 gemcitabine hcl solr 200 mq..................... 26
furosemide soln injection 10 mg/mi.......... 73 gemfibrozil tabs 600 Mg ...........ccccceeeeenn... 42
furosemide tabs 20 Mg ............ccccccevvvnnnn. 73 generlac soln 10 gm/15mi ........................ 72
furosemide tabs 40 M@ ............ccoeeevvennnn. 73 gengraf caps 100 Mg ...........ceeeeeeeenne. 90
furosemide tabs 80 Mg .............cccceuvunnnnn. 73 gengraf capsS 26 mg ..........c.ooeevveiiinennnnn. 90
FUZEON SOLR 9O MG .......cocvvvreeee. 19 GENTAMICIN IN SALINE SOLN 0.8-0.9
FYARRO SUSR 100 MG........cccceeeenneeee. 26 MG/ML-% ..vveveeeeiieeeeeeee e 14
FYCOMPA SUSP 0.5 MG/ML.................. 54 GENTAMICIN IN SALINE SOLN 1.2-0.9
MG/ML-% ..vveveeeeiiiiee e 14
G GENTAMICIN IN SALINE SOLN 1.6-0.9
; MG/ML-% .. 14
Gabepentin oaps 00 mg 'S4 GENTAMICINNSAUNESOLN 109
gabapent’n CapS 400 mg ......................... 54 o
gabapentin soln 250 mg/bmil.................... 54 GENTAM'?IN IN SALINE SOLN 2-0.9
gabapentin tabs 600 Mg ..............coovooe..... 54 MG/I\/'IL.-/o NN 14
gabapentin tabs 800 Mg ..............cc.c....... 54 gentamicin sulfate crea 0.1 /’ """"""""" 98
GABARONE TABS 100 MG ....oooooe 54 genl‘aml'CI.n sulfate oint 0.1 f) ................... 98
GABARONE TABS 400 MG ....oooovoei 54 genl‘aml'CI.n sulfate soln 0.3 %................... 76
galantamine hydrobromide er cp24 16 mg gentam{C{n Sulfate soln 10 mg/mi.............. 14
............................................................. a7 gentamicin sulfate soin 40 mg/ml..........14
galantamine hydrobromide er op24 24mg - G| GTRIF TABS 20 MG ..o 26
galantamine hydrobromide er cp24 8 mqg. 37 g:t8$s::§ $ﬁgg 28 mg """""""""""""" gg
GALANTAMINE HYDROBROMIDE SOLN 4 GILOTRE TABR 4018 oo :
galantamine hydrobromide tabs 12 mg.... 37 glatopa SOoSsy 20 mg/ml ............................. 62
ga/anl‘amine hydrobromide tabs 4 mg...... 37 glatopa tSOS_y 40 mg/ml ............................. 62
ga/anl‘amine hydrobromide tabs 8 mg...... 37 gllmeplrlde tabs 1 @ 84
gallifrey tabS 5 MG .......cocveeeeeeeereeeeen 86 glimepiride tabs 2 Mg ..o, 84
GAMASTAN SOLN.......c.ccroorreerin 96 9IMpINGe tabS 4 MG ..ooovesvssvee 84
GAMMAGARD S/D LESS IGA SOLR 10 g/IpIZIde ertb24 10 1 84
Y A g6 GIPizite erth24 25Mg. 84
GAMMAGARD S/D LESS IGA SOLR 5 GM gllpIZIde ertb24 5 M. 84
............................................................. g6 GIPIZiUe tabS 10MG ... B
GAMMAGARD SOLN 2.5 GM/25ML ....... 96 gllpIZIde tabs 5 mg ................................... 84
GAMMAKED SOLN 1 GM/10ML ............. 96 glipizide-metformin hel tabs 2.5-250 mg...84
GAMMAPLEX SOLN 10 GM/200ML........ 96 glipizide-metformin hel tabs 2.5-500 mg...84
GAMUNEX-C SOLN 1 GM/10ML ............ 96 g%’;gsn”;%’:’rf g”;ﬁcf}’/cé tabs :7'g500 mg.--52
CARDASIL 6 SUSP O ML o ""g7 ~ GLUCOSE (DEXTROSE) SOLN 50 %....73
GARDASIL9SUSY 05 ML..ooovoeeeee 97 glyburlde tabs 1.25 Mg...cooiviiiiii, 84
gatifloxacin soIn 0.5 % ........c.cccocoveeeeernr.. 76 glyburide 1abs 2.5mg.............cccoovvenvinnn. 84
GATTEX KIT 5 MG ..o g0 JWburide fabs SMmg. ..o 84
GAVILYTE-C SOLR 240 GM..........cccccc... 79 glycopyrrolate injection soin 1 mg/5mi...... 36
gavilyte-g SOIr 236 gM.........cccoeveeeeen.. 80 glycopyrrolate oral soln 1 mg/5ml............. 36
GAVRETO CAPS 100 MG 26 glycopyrrolate soln 0.2 mg/ml ................... 36
GAZYVA SOLN 1000 MG/40ML.............. 26 glyCOpyfTOlate soln 0.4 mg/2ml ................. 36
gefitinib tabs 250 Mg...........cccccceserrrreveee 26 glycopyrrolate soln 4 mg/20l................. 36
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glycopyrrolate tabs 1 mg...........cccccueeeee... 36

HEPARIN (PORCINE) IN NACL SOLN

GLYCOPYRROLATE TABS 1.5 MG ....... 36 1000-0.9 UT/500ML-% .....ccevvvveeeeaaaannnns 40
glycopyrrolate tabs 2 mg.............cccccuuunee. 36 HEPARIN (PORCINE) IN NACL SOLN
glydo Prsy 2 % ..o 101 2000-0.9 UNIT/L-%0ceeeeeeeiiiiiiieeeeaeeenns 40
GOMEKLI CAPS 1 MG......cciiiieeeeeeee 26 HEPARIN SOD (PORCINE) IN D5W SOLN
GOMEKLI CAPS 2 MG......cccvviiieieeeeee 26 100 UNIT/ML ... 40
GOMEKLI TBSO 1 MG......ccvviiiieieeeeee 26 HEPARIN SOD (PORCINE) IN D5W SOLN
granisetron hcl tabs 1 mg ...........ccccc........ 79 25000-5 UT/500ML-% .....covvvvvneeeaeannn. 40
GRANIX SOLN 300 MCG/ML.................. 41 HEPARIN SOD (PORCINE) IN D5W SOLN
GRANIX SOLN 480 MCG/1.6ML.............. 41 40-5 UNIT/ML-%. ... 40
GRANIX SOSY 300 MCG/0.5ML............. 41 heparin sodium (porcine) pf soln 1000
GRANIX SOSY 480 MCG/0.8ML............. 41 UNIE/MI .o 40
GRASTEK SUBL 2800 BAU.................... 91 heparin sodium (porcine) pf soln 5000
griseofulvin microsize susp 125 mg/bml .. 16 unit/0.5ml.............eeiiiiiiiiiiiiiiiiiieeee 40
griseofulvin microsize tabs 500 mqg.......... 16 heparin sodium (porcine) soln 1000 unit/ml
griseofulvin ultramicrosize tabs 125 Mg ... 16 e 40
GRISEOFULVIN ULTRAMICROSIZE TABS heparin sodium (porcine) soln 10000 unit/ml
15 MG .. 1B e 40
griseofulvin ultramicrosize tabs 250 mqg ... 16 heparin sodium (porcine) soln 20000 unit/ml
guanfacine hcl er tb24 1 mg .................... B e 40
guanfacine hcl er tb24 2 mg .................... 62 heparin sodium (porcine) soln 5000 unit/ml
guanfacine hcl er tb24 3 mg .................... B e 40
guanfacine hcl ertb24 4 mg .................... 62 HEPLISAV-B SOSY 20 MCG/0.5ML........ 97
guanfacine hcltabs 1mg..........cccccceeee.... 46 HERCEPTIN HYLECTA SOLN 600-10000
guanfacine hcltabs 2 mg............ccccce....... 46 MG-UNT/SML ..o, 26
HERCEPTIN SOLR 150 MG ........cccceen... 26
H HERCESSI SOLR 150 MG .........ccoeeeeennne 26
HAEGARDA SOLR 2000 UNlT ................ 91 HERCESSI SOLR 420 MG ...................... 26
HAEGARDA SOLR 3000 UNIT ................ 91 HERNEXEOS TABS 60 MG ..................... 26
halobetasol propionate crea 0.05 % ...... 100 :EE?BMQ 28::2 41128 mg """""""""""" gg
HA0/|; OBETASOLPROPIONATE FOAMO188 HIBERIX SOLR 10 MCG........cccceeeveeeennne 97
halobetasol propionate oint 0.05 %........ 100 HUMALOG KWIKPEN SOPN 100 UNIT/ Ng;l
ha/OperIdO/ decanoate SO/n 100 mg/m/ 66 .............................................................
haloperidol decanoate soln 50 mg/mi ...... 66 HUMALOG SOCT 100 UNIT/ML.............. 84
haloperidol lactate conc 2 mg/ml ............. 66 HUMALOG SOLN 100 UNIT/ML.............. 84
haloperidol lactate soln 5 mg/ml .............. 66 HUMATIN CAPS 250 MG .........c.oooooe.ovee. 17
haloperidol tabs 0.5 mg ...........cccccouuuunn. 67 HLiIE)A(;JLLJII\TI'Z/OI\;I ?_0 KWIKPEN SUPN (70'30234
haloperidol tabs 10 g~ 67 HUMULIN 70/30 SUSP (70-30) 100
haloperldOI tabs 2 mg .............................. 67 UNIT/ML ............................................... 84
haloperidol tabs 20 mg .............ccccceeeenne. 67 HUMULIN N KWIKPEN SUPN 100
haloperidol tabs 5 Mg .....vveeeeeeeeeervenn 67 UNIT/ML e 84
HARLIKU TABS 2 MG .......covvverrrrcroneee 75 HUMULIN N SUSP 100 UNIT/ML ............ 84
HARVONI PACK 33.75-150 MG............. 19 HUMULIN R SOLN 100 UNIT/ML ............ 84
HARVONI PACK 45-200 MG.........c....... 19 HUMULIN R U-500 (CONCENTRATED)
HARVON' TABS 45_200 MG ................... 19 SOLN 500 UNlT/ML ............................. 84
HARVONI TABS 90-400 MG ........cc....... 19 HUMULIN R U-500 KWIKPEN SOPN 500
HAVRIX SUSY 1440 EL U/ML ................. 97 UNIT/ML ............................................... 84
HAVRIX SUSY 720 EL U/O5ML ......oooooi. 97 hydralazme hcl soln 20 mg/ml .................. 46
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hydralazine hcl tabs 10 mg....................... 46 hydroxyzine hcl tabs 25 mgq...................... 60
hydralazine hcl tabs 100 mg .................... 46 hydroxyzine hcl tabs 50 mgq...................... 60
hydralazine hcl tabs 25 mg...................... 46 HYDROXYZINE PAMOATE CAPS 100 MG
hydralazine hcl tabs 50 mg ...................... AB 60
hydrochlorothiazide caps 12.5 mg ........... 73 hydroxyzine pamoate caps 25 mg............ 60
hydrochlorothiazide tabs 12.5 mg............ 73 hydroxyzine pamoate caps 50 mg............ 60
hydrochlorothiazide tabs 25 mg............... 73 HYQVIA KIT 10 GM/100ML .........coeveeeeeee. 97
hydrochlorothiazide tabs 50 mg............... 73 HYQVIA KIT 2.5 GM/25ML ..........coeeeeeeee. 97
HYDROCODONE-ACETAMINOPHEN HYQVIA KIT 20 GM/200ML ............uuue..... 97
SOLN 10-300 MG/15ML .........cccvvenen. 49 HYQVIA KIT 30 GM/300ML ............uuue.... 97
hydrocodone-acetaminophen soln 7.5-325 HYQVIA KIT 5 GM/50ML .........ccovvrinnnnnn. 97
mg/18ml ..........cooovvemiiiiiieeieeee, 49 HYRNUO TABS 10 MG ........ccoeeiii, 26
hydrocodone-acetaminophen tabs 10-325
o 49 |
hydrocodone-acetaminophen tabs 5-325 IBRANCE CAPS 100 MG..........cccovvvvre..n.. 26
mg....ocooeeiiniinnnnn, IR IR 49 IBRANCE CAPS 125 MG.....ooooo 26
hydrocodone-acetaminophen tabs 7.5-325 IBRANCE CAPS 75 MG.......oovvoeoorrvreeennn. 26
mg....... R L L T LI L CIEL 49 IBRANCE TABS 100 MG ..o 27
hydrocortisone (perianal) crea 2.5 %..... 100 IBRANCE TABS 125 MG ..........corvrveenne.... 27
HYDROCORTISONE ACE-PRAMOXINE IBRANCE TABS 75 MG .....ccrosccccrrrecrrren 27
CREA 1.'1 % ........... s e 101 IBTROZI CAPS 200 MG .......................... 27
hydrocortisone butyr lipo base crea 0.1 % ibu tabs 400 M ..........covvvereervrrerrere 50
........................................................... 100 ;
HYDROCORTISONE BUTYRATE CREA oS gog o 7"
0.1 Yo 100 ; ;
HYDROCORTISONE BUTYRATE OINT 0.4 ol S8 o o o
% ........................................................ 100 Ibuprofen tabs 400 mg ............................. 50
HYDROCORTISONE BUTYRATE SOLN ibuprofen tabs 600 Mg ............ccccceeeeeenn... 50
0.1 %.... ....................... ‘; ....................... 1 00 ibuprofen tabs 800 mg ............................. 50
Z; Z; ggggggz Z ZZ 69?712.150 (?mg/GO e ]88 ibutilide fumarate soln 1 mg/10ml............. 45
HYDROCORTISONE LOTN25% ... 100 |GLUSIG TABS 10 MG.oeommer 27
hydrocon‘isone OiNt T % cccevveiiiiiiiinnin, 100 ICLUSIG TABS 15 MG 27
Ryarocortisone Oint 2.5 % .............c....... 100 ICLUSIG TABS 30 MG.......orvvveerrrrrrennn. 27
hydrocortisone 1abs 10 mg .................... 81 ICLUSIG TABS 45 MG........oovvvecerrrrrreeennn. 27
hydrocort{sone tabs 20mg .....ccccoeeeveeenn. 81 icosapent ethyl caps 0.5 gM.........o.......... 42
hydrocort{sone tabs5mg ....cccceevveeeeennnnns 81 icosapent ethyl caps 1 gM.......oovveovveeee... 42
hydrocortisone valerate crea 0.2 % ....... 100 IDHIFA TABS 100 MG w......vvoooorrr.. 27
hydrocortisone valerate oint 0.2 %......... 100 IDHIFA TABS 50 MG ... 27
hydrocortisone-acetic acid soln 1-2 % ..... 77 IFOSFAMIDE SOLN 1 GM/20ML............. 27
hydromorphone hcl /lqd 1 mg/ml .............. 49 IFOSFAMIDE SOLN 3 GM/60ML............. 27
hydromorphone hcltabs 2 mg ................. 49 IFOSFAMIDE SOLR 1 GM..........oomcn.... 27
hydromorphone hcltabs 4 mg ................. 50 IGALMI FILM 120 MCG ... 60
hydromorphone hcl tabs 8 mg................. 50 IGALMI FILM 180 MCG .......ovvveerrrrrnee... 60
Zy Zr oxychlor, oquineésglfate tabs 200 mg.. ;g imatinib mesylate tabs 100 mg................. 27
ydroxyurea caps 500 mg ....................... i atini
HYDROXYZINE HCL SOLN 25 MGIML .60 [UBRU\VICA CARS T4OMG. .- 27
HYDROXYZINE HCL SOLN 50 MG/ML .60 IMBRUVICA CAPS 70 MG.......ccoocensrvecn 27
hydroxyzine el Syrp 10 MG/SMl............... 60 IMBRUVICA SUSP 70 MG/ML................. 27
hydroxyZine hcl tabs 10 mg.......oooooiiniiin 60 IMBRUVICA TABS 140 MG oo, 27
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IMBRUVICA TABS 280 MG..................... 27

INSULIN GLARGINE-YFGN SOPN 100

IMBRUVICA TABS 420 MG..................... 27 UNIT/ML .. 84
IMDELLTRASOLR1MG.......ccoeeiiie. 27 INSULIN LISPRO (1 UNIT DIAL) SOPN 100
IMDELLTRA SOLR10MG........ccceee. 27 UNIT/ML o 84
IMFINZI SOLN 120 MG/2.4ML ................ 27 INSULIN LISPRO SOLN 100 UNIT/ML....84
IMFINZI SOLN 500 MG/10ML ................. 27 INTELENCE TABS 25 MG...........coooeeee. 19
IMIPENEM-CILASTATIN SOLR 250 MG. 14 INTRALIPID EMUL 20 % ....ccooeeeeeeeeeen. 73
imipenem-cilastatin solr 500 mg .............. 14 INVEGA HAFYERA SUSY 1092 MG/3.5ML
imipramine hcl tabs 10 mq....................... BT e 67
imipramine hcl tabs 26 mq....................... 67 INVEGA HAFYERA SUSY 1560 MG/5ML67
imipramine hcl tabs 50 mg....................... 67 INVEGA SUSTENNA SUSY 117
imipramine pamoate caps 100 mg........... 67 MG/O. 7ML 67
imipramine pamoate caps 125 mg........... 67 INVEGA SUSTENNA SUSY 156 MG/ML.67
imipramine pamoate caps 150 mg........... 67 INVEGA SUSTENNA SUSY 234 MG/1.5ML
imipramine pamoate caps 75 mg............. B e 67
imiquimod crea 8 % .........cccccvvviiiiiiinin. 102 INVEGA SUSTENNA SUSY 39 MG/0.25ML
IMJUDO SOLN 25 MG/1.25ML................ 2T e 67
IMJUDO SOLN 300 MG/15ML................. 27 INVEGA SUSTENNA SUSY 78 MG/0.5ML
IMKELDI SOLN 80 MG/ML...........ccc..... 24 PP 67
IMOVAX RABIES SUSR 2.5 UNIT/ML.....97 INVEGA TRINZA SUSY 273 MG/0.88ML 67
IMPAVIDO CAPS 50 MG.........coeeeeien. 17 INVEGA TRINZA SUSY 410 MG/1.32ML 67
INBRIJACAPS 42 MG .......cooeiiiieieien. 59 INVEGA TRINZA SUSY 546 MG/1.75ML 67
INCRELEX SOLN 40 MG/4AML ................ 87 INVEGA TRINZA SUSY 819 MG/2.63ML 67
indapamide tabs 1.25mg ..........c............. 73 IPOL SUSP ...t 97
indapamide tabs 2.5 mg .........ccccccccce...... 73 ipratropium bromide soln 0.02 %.............. 36
indocin supp 50 MQ.......ccccccevvveeiiiniinnnnn. 50 ipratropium bromide soln 0.03 %.............. 36
indomethacin caps 26 mg........................ 50 ipratropium bromide soln 0.06 %.............. 36
indomethacin caps 50 mg........................ 50 ipratropium-albuterol soln 0.5-2.5 (3)
indomethacin er cpcr 75 mg .................... 50 mg/3ml.........cccccoiiii 38
INDOMETHACIN SODIUM SOLR 1 MG .50 IQIRVO TABS 80 MG ... 80
INFANRIX SUSP 25-58-10.........c.cceeenne. 97 irbesartan tabs 150 Mg ...........cccccceeennnnne. 47
INFLECTRA SOLR 100 MG .................... 89 irbesartan tabs 300 mg ............ccccceeeeeeenne. 47
INFLIXIMAB SOLR 100 MG .................... 89 irbesartan tabs 76 mg ............ccccceeeeeeeen.. 47
INGREZZA CAPS 40 MG.........coeeeeeeee 62 irinotecan hcl soln 100 mg/éml................. 27
INGREZZA CAPS 60 MG........eoeeeeeee 62 irinotecan hcl soln 300 mg/15ml............... 27
INGREZZA CAPS 80 MG........coeeeeeeeee 62 irinotecan hcl soln 40 mg/2mi................... 27
INGREZZA CPPK 40 & 80 MG................ 62 IRINOTECAN HCL SOLN 500 MG/25ML.27
INLEXZO IMPL 225 MG .......ccoooiiieien. 27 ISENTRESS CHEW 100 MG ................... 19
INLURIYO TABS 200 MG.........ccoeeeennnn. 27 ISENTRESS CHEW 25 MG ..................... 19
INLYTATABS TMG...coooiiiiiiiiie, 27 ISENTRESS HD TABS 600 MG............... 19
INLYTATABS S5MG.....cooiiiiiiiiiie 27 ISENTRESS PACK 100 MG .................... 19
INQOVI TABS 35-100 MG........ccceeeennnnn. 27 ISENTRESS TABS 400 MG..................... 19
INREBIC CAPS 100 MG.......ccooeiiieien. 27 ISONIAZID SOLN 100 MG/ML................. 17
INSULIN ASPART FLEXPEN SOPN 100 isoniazid syrp 50 mg/bmi.......................... 17
UNIT/ML.ccoeeieee e 84 isoniazid tabs 100 Mg ..............cccceeeeeeennnn. 17
INSULIN ASPART PENFILL SOCT 100 isoniazid tabs 300 Mg ..........cccccccuuuuennnnnne 17
UNIT/ML..ccoiieeeeeeeeeeeee e 84 isoproterenol hcl soln 0.2 mg/mi............... 38
INSULIN ASPART SOLN 100 UNIT/ML .. 84 isosorbide dinitrate tabs 10 mg ................ 48
INSULIN GLARGINE-YFGN SOLN 100 isosorbide dinitrate tabs 20 mg ................ 48
UNIT/ML. .o 84 isosorbide dinitrate tabs 30 mg ................ 48
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isosorbide dinitrate tabs 5 mg.................. 48 K
isosorbide mononitrate er t24 120 mg....48 K ARCYLA SOLR 100 MG 27
isosorbide mononitrate er tb24 30 mgq...... 48
isosorbide mononitrate er th24 60 mg...... 48 ﬁﬁﬂg&ﬁ SCC))H\T lg(())_;\/l OGO MG/SML """"" ?8
lSS/I%ORBIDE MONONITRATE TABS 10 48 ﬁﬁt¥8538 iﬁgﬁ ;3:/',(\3/@ ____________________ gj
....................................................... 5
'SIC\’A%ORB'DE MONONITRATE TABS 20 48 KALYDECO PACK 5.8 MG...................... 94
' R RN SRS KALYDECO PACK 50 MG ... 94
{sotret{nO{n caps 20mg.......cccceeeeeeeeennn. 102 KALYDECO PACK 75 MG ... 94
isotretinoin oo 3 g oo KALYDECO TABS 150 MG...................... 94
ITOVEBITABS3MG ......coovviieieeeeeeeee, 27 ﬁﬁ“jmg ggts 128 mg """"""""""""" gg
ITOVEBI TABS OMG ......oooviiieiiieeiennne 27 A1 (9020 IN NACT @I M AAA O
) KCL (0.298%) IN NACL SOLN 40-0.9
ftraconazole caps 100 Mg............ccc..eee... 16 MEQIL-o oo 74
{traconqzole soln 10 mg/ml ...................... 16 kel in dextrose-nacl soln 10-5-0.45 meq/1-%-
ivabradine hcl tabs 5mg..........ccccccouuunee. 45 o 74
. . O ciciiietninsaasaastanasssansnanaaran e nanrannnannnnnnns
{vabradlqe hcltabs 7.5 mg..........c.couuunn.... 45 KCL IN DEXTROSE-NACL SOLN 20-5-0.2
ivermectin tabé‘S 39/;7%' G ............................ ; ; MEQ/L-%-% 74
IWILEIN TABS 192 MG IEQ/L-%-% wovoeieeieeieer !
IXEMPRA KIT SOLR 45 MG.................. 27 kcf,/i” dextrose-nacl soln 20-5-0.45 meq/! f’4
IXIARO SUSP. e 97 T T e -
IZERVAY SOLN 2 MG/0.1ML................. 78 kcf,/i” dextrose-naci soln 20509meq// _f’74
kcl in dextrose-nacl soln 30-5-0.45 meq/I-%-
J 00 et 74
JAKAFITABS10MG ..., 27 kel in dextrose-nacl soln 40-5-0.45 meq/l-%-
JAKAFI TABS 15 MG ..o 27 0 e 74
JAKAFITABS 20 MG ..., 27 kel in dextrose-nacl soln 40-5-0.9 meq/I-%-
JAKAFI TABS 25 MG .....ccooeeiieeeeeee 27 D et e 74
JAKAFITABS5MG ..., 27 KCL-LACTATED RINGERS-D5W SOLN 20
JANUVIATABS 100 MG ........coorrriiinnnnn. 84 MEQ/L ccoveeeeieeeeeeecee e 74
JANUVIATABS 25 MG ......ccciiiiiieieeeee 84 kelnor 1/35 tabs 1-35 mg-mcg.................. 83
JANUVIATABS S50 MG ..o 84 kelnor 1/50 tabs 1-50 mg-mcg.................. 83
JARDIANCE TABS 10 MG ........cccovveeee. 84 KENALOG-10 SUSP 10 MG/ML .............. 81
JARDIANCE TABS 25 MG .........ccveeneee. 84 KEPIVANCE SOLR 5.16 MG ................. 101
JAYPIRCA TABS 100 MG..........coveenneee. 27 KERENDIA TABS 10 MG............cuveenn... 47
JAYPIRCA TABS 50 MG ........cceevvveeeneee. 27 KERENDIA TABS 20 MG...........ccuueen.... 47
jaythari tabs 18 mg .........cccoceeveeeeeeeennnnne, 81 KESIMPTA SOAJ 20 MG/0.4ML............... 91
Jaythari tabs 30 Mm@ ...........cccoeeeiieeeeiiennnnn. 81 ketoconazole crea 2 %........ccccueeueeeaeeen... 98
jaythari tabs 36 Mg ...........ccccceeiieiiiiiinnnnn. 81 ketoconazole sham 2 % ...........oveeeeeee.... 98
jaytharitabs 6 mg .........cccccooeeeiiiiiiiiiinnnnn. 81 ketoconazole tabs 200 mg ....................... 16
JEMPERLI SOLN 500 MG/10ML............. 27 KETOPROFEN CAPS 50 MG................... 50
jJinteli tabs 1-6 mg-mcg...........ccccccevvvnnnn.... 86 KETOROLAC TROMETHAMINE SOLN 0.4
JULUCA TABS 50-25 MG ..........ccvvennee. 19 YRR 77
Jjunel 1.5/30 tabs 1.5-30 mg-mcg ............. 83 ketorolac tromethamine soln 0.5 % .......... 77
junel 1/20 tabs 1-20 mg-mcg ................... 83 ketorolac tromethamine soln 15 mg/ml.....50
Jjunel fe 1.5/30 tabs 1.5-30 mg-mcg ......... 83 ketorolac tromethamine soln 30 mg/mi.....50
junel fe 1/20 tabs 1-20 mg-mcg ............... 83 ketorolac tromethamine soln 60 mg/2mi...50
junel fe 24 tabs 1-20 mg-mcg(24) ............ 83 KEYTRUDA QLEX SOLN 395-4800 MG -
JYLAMVO SOLN 2 MG/ML ........ovvunnnnnn.. 27 UNT/2AML ..., 28
JYNNEOS SUSP 0.5 ML .......cccvvveennnee. 97
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KEYTRUDA QLEX SOLN 790-9600 MG - lamivudine soln 10 mg/ml......................... 19
UNT/4.8ML.....oooiiiiiiiiiiiiiiiiiii 28 lamivudine tabs 100 Mg ...........ccccceeeeeeenee. 19
KEYTRUDA SOLN 100 MG/4ML............. 28 lamivudine tabs 150 M@ .............ccccoueeee... 19
KHINDIVI SOLN 1 MG/ML........ccceveeeannee 81 lamivudine tabs 300 M@ ............cccccuuueee... 19
KIMMTRAK SOLN 100 MCG/0.5ML........ 28 lamivudine-zidovudine tabs 150-300 mg..19
KINERET SOSY 100 MG/0.67ML............ 89 lamotrigine chew 25mQ .............cccccveee.. 55
KINRIX SUSY 0.5 ML ..o, 97 lamotrigine chew 5 mg ...........cccccceeeeeeen.e. 55
KIRSTY SOLN 100 UNIT/ML................... 84 lamotrigine er tb24 100 mg............c.cc....... 55
KIRSTY SOPN 100 UNIT/ML .................. 84 lamotrigine er tb24 200 mg....................... 55
KISQALI (200 MG DOSE) TBPK 200 MG 28 lamotrigine er tb24 25 mg ........................ 55
KISQALI (400 MG DOSE) TBPK 200 MG 28 lamotrigine er tb24 250 mg....................... 55
KISQALI (600 MG DOSE) TBPK 200 MG 28 lamotrigine er tb24 300 mg....................... 55
KISQALI FEMARA (200 MG DOSE) TBPK lamotrigine er tb24 50 mg .............ccceee.... 55
200 & 25 MG...coovvviiiieeeeeeeee 28 lamotrigine kit 25 & 50 & 100 mg ............. 55
KISQALI FEMARA (400 MG DOSE) TBPK lamotrigine starter kit-blue kit 35 x 25 mg.55
200 & 25 MG...coovvviiieeeeeeeeee e 28 lamotrigine starter kit-green kit 84 x 256 mg
KISQALI FEMARA (600 MG DOSE) TBPK & 14XT00 MQ .coovveeeiiiieeeee e, 55
200 & 25 MG...ccooiiiiiii, 28 lamotrigine starter kit-orange kit 42 x 25 mg
KLISYRI (250 MG) OINT 1 % ..cevveeennnnnee 102 &7 XT100MQG cccoviiiiiiiiiieeeeeeee 55
klor-con 10 tbcr 10 meq ............ccccoevuuunnn. 74 lamotrigine tabs 100 mg..............ccccccoce.... 55
KLOR-CON TBCR 8 MEQ............ccc.e... 74 lamotrigine tabs 150 mg........................... 55
KLOXXADO LIQD 8 MG/0.1ML................ 63 lamotrigine tabs 200 Mg...........ccccceeeeennnnns 55
KOMZIFTI CAPS 200 MG ......ccceeeeeveeeee 28 lamotrigine tabs 26 mg.............ccccceeeeeen.. 55
KORLYM TABS 300 MG .......ccooveeeeeeeeee 84 lamotrigine tbdp 100 Mq..........ccccceeeeeeenn... 55
KOSELUGO CAPS 10 MG .......ccevveeeennnee 28 lamotrigine tbdp 200 m@.............ccccueeee... 55
KOSELUGO CAPS 25 MG..........cceeveeeeeee 28 lamotrigine tbdp 25 mQ...........ccceeeeeieeeen.n. 55
KOSELUGO CPSP5MG......ccooeeeeeveeee 28 lamotrigine tbdp 50 mq............ccccceeeeeeeen.e. 55
KOSELUGO CPSP 7.5 MG ......cccceeeeennne 28 LAMZEDE SOLR 10 MG........cccvvveeeeennnnn 75
KRAZATI TABS 200 MG ........cevvveeeeeenns 28 LANOXIN PEDIATRIC SOLN 0.1 MG/ML 46
KRINTAFEL TABS 150 MG ........cccceennne. 17 LANREOTIDE ACETATE SOLN 120
KYPROLIS SOLR 10 MG .......cceevvveeens 28 MG/O.5ML....oviiiiiiieeeeieeee e 87
KYPROLIS SOLR30MG .........cceeeeeeee 28 lanthanum carbonate chew 1000 mg ....... 73
KYPROLIS SOLR60 MG .........cceeeeeeee 28 lanthanum carbonate chew 500 mg ......... 73
lanthanum carbonate chew 750 mg ......... 73
L lapatinib ditosylate tabs 250 mg ............... 28
labetalol hel soln 5 mg/m/ ........................ 43 /al‘anoprost s0ln 0.005 %........ccccovveeeeaannnn. 77
labetalol hcl tabs 100 Mg ........................ 43 LAZCLUZE TABS 240 MG.oovvvvrssvve 28
labetalol hcl tabs 200 Mg ........................ 43 LAZCLUZE TABS 80 MG oo 28
labetalol hcl tabs 300 mg......................... 43 LEDIPASVIR-SOFOSBUVIR TABS 90-400
IaCOSamide SOIn 10 mg/m/ ....................... 54 MG ..... ................................................... 19
lacosamide soln 200 mg/20ml ................. 54 /eflunom{de tabs 10 mg....coooviiiiiiinn, 89
lacosamide tabs 100 MG, 54 leflunomide tabs 20 mg....coooviiiiiiiinn, 89
lacosamide tabs 150 mg............ccccceu..... 54 LEMTRADA SOLN 12 MG/1.2ML ............ 62
lacosamide tabs 200 Mg...........c.coo...... 54 lenalidomide caps 10 Mg ........................ 28
lacosamide tabs 50 Mg........c..ccccocuveee.... 54 lenalidomide caps 15 Mg ..............ocoeee.s 28
LACRISERT INST 5 MG..............oorrrree. 78 lenalidomicie Caps 2.5 Mg .........cccccevssse. 28
LACTATED RINGERS SOLN ... 74, 91 lenal{dom{de caps 20 mg ..o, 28
lactulose encephalopathy soln 10 gm/15m/ /ena/{dom{de caps 25 € 28
............................................................. 72 lenalidomide caps 5mg ......................28
lactulose soln 10 gm/15ml ....................... 72
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LENVIMA (10 MG DAILY DOSE) CPPK 10

LEVOFLOXACIN INTRAVENOUS SOLN 25

MG .. 28 MG/ML....uiiiii e 14
LENVIMA (12 MG DAILY DOSE) CPPK 3 x levofloxacin oral soln 256 mg/ml ................ 14
AMG oo 28 levofloxacin tabs 250 mq............cccc.c....... 14
LENVIMA (14 MG DAILY DOSE) CPPK 10 levofloxacin tabs 500 mg.......................... 14
G&AMG .. 28 levofloxacin tabs 750 mq............cccccc....... 14
LENVIMA (18 MG DAILY DOSE) CPPK 10 levorphanol tartrate tabs 2 mqg.................. 50
MG &2XA4AMG....ooviiiiiiiiiiiiiiieieeee 28 levorphanol tartrate tabs 3 mgq.................. 50
LENVIMA (20 MG DAILY DOSE) CPPK 2 x LEVOTHYROXINE SODIUM SOLR 500
TOMG ..., 28 MCG .. e 87
LENVIMA (24 MG DAILY DOSE) CPPK 2 x levothyroxine sodium tabs 100 mcg ......... 87
IOMG &A4MG....coooi, 28 levothyroxine sodium tabs 112 mcg ......... 87
LENVIMA (4 MG DAILY DOSE) CPPK 4 levothyroxine sodium tabs 125 mcg ......... 88
MG ... 28 levothyroxine sodium tabs 137 mcg ......... 88
LENVIMA (8 MG DAILY DOSE) CPPK 2 x 4 levothyroxine sodium tabs 150 mcg ......... 88
MG ... 28 levothyroxine sodium tabs 176 mcg ......... 88
LEQSELVITABS8MG..........ccooeeeeenn. 102 levothyroxine sodium tabs 200 mcqg ......... 88
letrozole tabs 2.5 mg ... 28 levothyroxine sodium tabs 25 mcg ........... 88
leucovorin calcium solr 100 mg................ 88 levothyroxine sodium tabs 300 mcg ......... 88
leucovorin calcium solr 200 mg................ 88 levothyroxine sodium tabs 50 mcg ........... 88
leucovorin calcium solr 350 mg................ 88 levothyroxine sodium tabs 76 mcg ........... 88
leucovorin calcium solr 50 mg.................. 88 levothyroxine sodium tabs 88 mcg ........... 88
leucovorin calcium tabs 10 mg................. 88 LEXIVA SUSP 50 MG/ML ..........cccevvunnnnnn. 19
leucovorin calcium tabs 25 mg................. 88 LIBERVANT FILM 10 MG .........ccoevvrnnnnen. 55
leucovorin calcium tabs 5 mg................... 88 LIBERVANT FILM 125 MG ..................... 55
LEUKERAN TABS 2 MG ..........coeeeeeen. 28 LIBERVANT FILM 15 MG .......coovvvvvrirennn. 55
LEUKINE SOLR 250 MCG ...........cceee. 41 LIBERVANT FILM 5 MG .......coovvvvviiiieanen. 55
leuprolide acetate kit 1 mg/0.2ml ............. 29 LIBERVANT FILM 7.5 MG ......ccooevvieeeeeeen. 55
levetiracetam er tb24 500 mg .................. 55 LIBTAYO SOLN 350 MG/7ML.................. 29
levetiracetam er tb24 750 mg .................. 55 LIDOCAINE HCL (CARDIAC) PF SOSY
levetiracetam in nacl soln 1000 mg/100mI55 100 MG/5ML......oiiiiiiiiiiccee e, 46
levetiracetam in nacl soln 1500 mg/100mI55 LIDOCAINE HCL (CARDIAC) PF SOSY 50
LEVETIRACETAM IN NACL SOLN 250 MG/BML.....cuiiiies 46
MG/S0ML ... 55 lidocaine hcl (pf) soln 0.5 % ..................... 91
levetiracetam in nacl soln 500 mg/100ml. 55 lidocaine hcl (pf) soln 1 % .......cccooeeeeeenn. 91
levetiracetam soln 100 mg/mi................... 55 lidocaine hcl (pf) soln 2 % ........................ 91
levetiracetam soln 500 mg/éml ................ 55 lidocaine hcl (pf) soln 4 % .............c..o...... 91
levetiracetam tabs 1000 mg..................... 55 lidocaine hcl soln 0.5 %............ccccccccc... 91
levetiracetam tabs 250 mgq....................... 55 lidocaine hcl soln 1 %........coovvvuceeiieiennnnn, 92
levetiracetam tabs 500 mq....................... 55 lidocaine hcl soln 2 %............ceeeeeeeaannnn. 92
levetiracetam tabs 750 mgq....................... 55 lidocaine hcl soln 4 %.............oovvvuennnn..... 101
LEVOBUNOLOL HCL SOLN 0.5 %.......... 78 LIDOCAINE HCL SOLN 4 %.....ccccvvvveeenen. 78
levocarnitine soln 1 gm/10mil ................... 91 lidocaine hcl urethral/mucosal prsy 2 % .101
levocarnitine tabs 330 mg........................ 91 LIDOCAINE IN D5W SOLN 4-5 MG/ML-%
levocetirizine dihydrochloride SOIN 2.5 s 46
MG/BMI ... 21 lidocaine oint 5 % ..o, 101
levocetirizine dihydrochloride tabs 5 mg .. 21 lidocaine ptch & % ..., 101
levofloxacin in d5w soln 250 mg/50mil ..... 14 lidocaine viscous hcl soln 2 %.................. 78
levofloxacin in d5w soln 500 mg/100ml.... 14 lidocaine-epinephrine (pf) soln 1.5 %-1
levofloxacin in d5w soln 750 mg/150ml.... 14 200000 .......ccceeiiiei 92
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lidocaine-epinephrine (pf) soln 2 %-1 LIVMARLI TABS 15 MG......coeveiiiiiiiiieeee 80
200000.......coueiiiiiiiiiiiiiiieieeeeeeeeeee 92 LIVMARLI TABS 20 MG.......coeviiiiiiieieeeee 80
lidocaine-epinephrine soln 0.5 %-1 LIVMARLI TABS 30 MG.........ccoevveiiiinnn. 80
200000.........ooeeiiiiiiiiiiiiiiiiiieeeeeee 92 LIVTENCITY TABS 200 MG .........ccceeeenen. 19
lidocaine-epinephrine soln 1 %-1 lofexidine hcl tabs 0.18 mg....................... 63
100000............ouueiiiiiiiiiiiiiiiiieiiiieiiiaians 92 LOKELMA PACK 10 GM........covviiiiiiiienee 73
lidocaine-epinephrine soln 2 %-1 LOKELMA PACK 5 GM......coooiiiieiiiiiin. 73
100000...........uuueeiiniiiiiiiiiiiiiiiiieee 92 lomustine caps 10 Mg .........cccceeeiiieaiaannnnns 29
lidocaine-prilocaine crea 2.5-2.5 %........ 101 lomustine caps 100 Mg ...........cccceeeeeennnnns 29
lidocan ptch & % .........ccccccueeeiininiiinnnnnnnns 101 lomustine caps 40 Mg ..........ccccceeeeeeiaannnnns 29
linezolid soln 600 mg/300ml .................... 14 LONSURF TABS 15-6.14 MG................... 29
linezolid susr 100 mg/éml ........................ 14 LONSURF TABS 20-8.19 MG.................. 29
linezolid tabs 600 MQ...........cccceevvvueeenennn. 14 lopinavir-ritonavir soln 400-100 mg/5ml....19
LINZESS CAPS 145 MCG..........ccceeeeeeeee 80 lopinavir-ritonavir tabs 100-26 mg ............ 19
LINZESS CAPS 290 MCG...........cceeeeeeeee 80 lopinavir-ritonavir tabs 200-560 mg ............ 19
LINZESS CAPS 72 MCG...........eeeeeeen. 80 LOQTORZI SOLN 240 MG/6ML .............. 29
liothyronine sodium tabs 25 mcg ............. 88 lorazepam intensol conc 2 mg/mi............. 60
liothyronine sodium tabs 5 mcg ............... 88 LORAZEPAM SOLN 2 MG/ML................. 60
liothyronine sodium tabs 50 mcg ............. 88 LORAZEPAM SOLN 4 MG/ML................. 60
liraglutide sopn 18 mg/3mi....................... 84 lorazepam tabs 0.5 mg.........cccccceeeeiieeeenn. 60
lisdexamfetamine dimesylate caps 10 mg52 lorazepam tabs 1 mq.........ccccooeiiiinneee. 60
lisdexamfetamine dimesylate caps 20 mg52 lorazepam tabs 2 mq.........cccccccoceeeiiinneen. 60
lisdexamfetamine dimesylate caps 30 mg 52 LORBRENA TABS 100 MG .........c.ccuuue..... 29
lisdexamfetamine dimesylate caps 40 mg 52 LORBRENA TABS 25 MG ........cccevvvvnnnnnn. 29
lisdexamfetamine dimesylate caps 50 mg 52 losartan potassium tabs 100 mg .............. 47
lisdexamfetamine dimesylate caps 60 mg 52 losartan potassium tabs 26 mg ................ 47
lisdexamfetamine dimesylate caps 70 mg 52 losartan potassium tabs 50 mg ................ 47
lisinopril tabs 10 M@ ..........cooovviiiiiiiiiann. 47 losartan potassium-hctz tabs 100-12.5 mg
lisinopril tabs 2.5 M@ ............ccoovviiiinnnnn. AT 47
lisinopril tabs 20 M@ .............cooevviiiiiinnn.n. 47 losartan potassium-hctz tabs 100-25 mg..47
lisinopril tabs 30 M@ ............coovveiiiiiiine.n. 47 losartan potassium-hctz tabs 50-12.5 mg.47
lisinopril tabs 40 M@ ............ccoovvviiiiiineenn. 47 lovastatin tabs 10 M@ ...........coouvuciiiieneene. 42
lisinopril tabs 5 Mg ........c.cccoovvvveviiiiann. 47 lovastatin tabs 20 Mg .............cccceeeeeeeeen.n. 42
lisinopril-hydrochlorothiazide tabs 10-12.5 lovastatin tabs 40 Mg ...........cooveeeeeeeen.n. 42
o R 47 loxapine succinate caps 10 mg ................ 67
lisinopril-hydrochlorothiazide tabs 20-12.5 loxapine succinate caps 25 mg................ 67
o 47 loxapine succinate caps 5 mg.................. 67
lisinopril-hydrochlorothiazide tabs 20-25 mg loxapine succinate caps 50 mg................ 67
............................................................. 47 lubiprostone caps 24 mcg ........................80
LITFULO CAPS50 MG .........cooeeeienn. 102 lubiprostone caps 8 mcg ...........cccceeeeeee.e. 80
lithium carbonate caps 150 mg................ 67 LUCENTIS SOSY 0.3 MG/0.05ML........... 78
lithium carbonate caps 300 mg................ 67 LUCENTIS SOSY 0.5 MG/0.05ML........... 78
LITHIUM CARBONATE CAPS 600 MG...67 LUMAKRAS TABS 120 MG ........coevveeeneee. 29
lithium carbonate er tbcr 300 mg ............. 67 LUMAKRAS TABS 240 MG .............uue..... 29
lithium carbonate er tbcr 4560 mg ............. 67 LUMAKRAS TABS 320 MG .........c.couuee... 29
LITHIUM CARBONATE TABS 300 MG ... 67 LUMIZYME SOLR 50 MG .......coovvvveeeeeeee 75
lithium soln 8 meq/bmil...................cc........ 67 LUNSUMIO SOLN 1 MG/ML...........ccc...... 29
LITHOSTAT TABS 250 MG ..................... 72 LUNSUMIO SOLN 30 MG/30ML.............. 29
LIVDELZI CAPS10MG...........cooeeeeenn. 80 LUPRON DEPOT (1-MONTH) KIT 3.75 MG
LIVMARLI TABS10MG ............coeeee. 80 e 29
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LUPRON DEPOT (1-MONTH) KIT 7.5 MG maraviroc tabs 300 mq...........ccccccceeeunnnn... 19
............................................................. 29 MARGENZA SOLN 250 MG/10ML...........29
LUPRON DEPOT (3-MONTH) KIT 11.25 MARPLAN TABS 10 MG........ccccceveeeeene 67
MG .. 29 MATULANE CAPS 50 MG .......ccccceeeennnne 29
LUPRON DEPOT (3-MONTH) KIT 22.5 MG MAVYRET PACK 50-20 MG ........ccccc..... 19
............................................................. 29 MAVYRET TABS 100-40 MG...................19
LUPRON DEPOT (4-MONTH) KIT 30 MG meclizine hcl tabs 25 mg............ccccuveee.. 79
............................................................. 29 MECLOFENAMATE SODIUM CAPS 100
LUPRON DEPOT (6-MONTH) KIT 45 MG MG e 50
............................................................. 29 MECLOFENAMATE SODIUM CAPS 50 MG
LUPRON DEPOT-PED (1-MONTH) KIT e e 50
1125 MG ... 29 MEDROL TABS 2 MG.........ccccviiieieeeeene 81
LUPRON DEPOT-PED (1-MONTH) KIT 15 medroxyprogesterone acetate susp 150
MG . 29 MG/M.ceoiiiiiiiii e 86
LUPRON DEPOT-PED (1-MONTH) KIT 7.5 MEDROXYPROGESTERONE ACETATE
MG . 29 SUSY 150 MG/ML......cccviiiiieeeeeiee 86
LUPRON DEPOT-PED (3-MONTH) KIT medroxyprogesterone acetate tabs 10 mg
1125 MG ... 20 s 86
LUPRON DEPOT-PED (3-MONTH) KIT 30 medroxyprogesterone acetate tabs 2.5 mg
MG . 20 s 87
LUPRON DEPOT-PED (6-MONTH) KIT 45 medroxyprogesterone acetate tabs 5 mg .87
MG ..o 29 mefenamic acid caps 250 mq................... 50
lurasidone hcl tabs 120 mg...................... 67 mefloquine hcl tabs 250 mg ..................... 17
lurasidone hcl tabs 20 mg........................ 67 megestrol acetate susp 40 mg/mi ............ 29
lurasidone hcl tabs 40 mg........................ 67 megestrol acetate tabs 20 mg.................. 29
lurasidone hcl tabs 60 mg........................ 67 megestrol acetate tabs 40 mg.................. 29
lurasidone hcl tabs 80 mgq........................ 67 MEKINIST SOLR 0.05 MG/ML................. 29
LYBALVI TABS 10-10 MG............cccee. 67 MEKINIST TABS 0.5 MG ....ccoovvviiiiiieeeee. 29
LYBALVI TABS 15-10 MG............ccc... 67 MEKINIST TABS 2 MG.......ccccvviieeieeeeenne 29
LYBALVI TABS 20-10 MG............cccee.. 67 MEKTOVI TABS 15 MG.......cccvvvveeveeeeene 29
LYBALVI TABS 5-10 MG..........c.coeeeeen. 67 meloxicam tabs 15 Mg ..........ccccceeeeeieeeen. 50
LYNPARZA TABS 100 MG...........ccceee. 29 meloxicam tabs 7.5 mg ..........ccccccceeeeeee.n. 50
LYNPARZA TABS 150 MG...........cceeeeee 29 melphalan hcl solr 50 mg ............cccccc....... 29
LYSODREN TABS 500 MG..................... 29 memantine hcl soln 2 mg/mi..................... 62
LYTGOBI (12 MG DAILY DOSE) TBPK 4 memantine hcl tabs 10 mg .............cc........ 62
MG . 29 MEMANTINE HCL TABS 28 x 5 MG & 21 X
LYTGOBI (16 MG DAILY DOSE) TBPK 4 TOMG...eee e 62
MG . 29 memantine hcl tabs 5mg ......................... 62
LYTGOBI (20 MG DAILY DOSE) TBPK 4 MENACTRA SOLN ......ccooiiiiiiiiiiieeeeee 97
MG .. 29 MENQUADFI SOLN 0.5 ML.....cccovvreeeeeee. 97
MENVEO SOLR.......cooviiiiiiiiiiiiieeeeeee 97
M mercaptopurine susp 2000 mg/100mi ...... 30
magnesium sulfate in d5w soln 1-5 mercaptopurine tabs 50 mg...................... 30
GMY/TO0MITo ..o 74 MEIOPENEM SOI 1 GIM w.....c...vvvvvveesssen 14
magnesium sulfate soln 4 gm/50ml ......... 55 meropenem Solr500 mg ......ccevvvveaeaaannn. 14
magnesium sulfate soln 50 %.................. 55 mesa/am{ne enem 4 gm.......ccccceeeeeeeeennnns 78
malathion 10t 0.5 % ..........cc.cccccccerreen 08 mesalamine er per 500 Mg....ceess.covvvees 78
MANNITOL SOLN 20 % .....cccocvvrrrrrrncrces 73 mesalaming Supp 1000 Mg.........ccceevvsss- 8
MANNITOL SOLN 25 % ..o 73 mesalamine tbec 1.2 gm .. 78
maraviroc tabs 150 Mg .........c.cccocveveurne.. 19 mesna soln 100 MG/M.............ocoevvennens 92
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mesna tabs 400 mq ...........cceeveeeeennnenn. 92

methylphenidate hcl er (osm) tbcr 27 mg .52

METAXALONE TABS 640 MG ................ 38 methylphenidate hcl er (osm) tbcr 36 mg .52
metformin hcl er tb24 500 mg .................. 84 methylphenidate hcl er (osm) tbcr 54 mg .52
metformin hcl er tb24 7560 mg................... 85 METHYLPHENIDATE HCL ER (XR) CP24
metformin hcl tabs 1000 mg .................... 85 TOMG... e 52
metformin hcl tabs 500 mg ..................... 85 METHYLPHENIDATE HCL ER (XR) CP24
metformin hcl tabs 8560 mg ...................... 85 IE5MG. e 52
methadone hcl conc 10 mg/mi................. 50 METHYLPHENIDATE HCL ER (XR) CP24
methadone hcl intensol conc 10 mg/ml.... 50 20MG. . 52
METHADONE HCL SOLN 5 MG/5ML ..... 50 METHYLPHENIDATE HCL ER (XR) CP24
methadone hcl tabs 10 mg ...................... 50 BOMG .. 53
methadone hcl tabs 5mg ...........c.c.......... 50 METHYLPHENIDATE HCL ER (XR) CP24
methazolamide tabs 25 mg...................... 78 QO0MG. . 53
methazolamide tabs 50 mq..................... 78 METHYLPHENIDATE HCL ER (XR) CP24
methenamine hippurate tabs 1 gm .......... 21 S0MG.... e, 53
methergine tabs 0.2 mg...........ccccccceeen. 86 METHYLPHENIDATE HCL ER (XR) CP24
methimazole tabs 10 mg...........cccccuuuune. 88 BOMG.....o 53
methimazole tabs 5 mg.............ccccccuuuee.. 88 methylphenidate hcl er tbcr 10 mg ........... 53
METHITEST TABS 10 MG ...................... 82 methylphenidate hcl er tbcr 20 mg ........... 53
methocarbamol tabs 500 mg ................... 38 methylphenidate hcl soln 5 mg/bml .......... 53
methocarbamol tabs 750 mg ................... 38 methylphenidate hcl tabs 10 mg............... 53
methotrexate sodium (pf) soln 1 gm/40ml 30 methylphenidate hcl tabs 20 mqg............... 53
methotrexate sodium (pf) soln 250 mg/10ml methylphenidate hcl tabs 5 mg................. 53
............................................................. 30 methylprednisolone acetate susp 40 mg/ml
methotrexate sodium (pf) soln 50 Mg/2ml30 81
METHOTREXATE SODIUM SOLN 250 methylprednisolone acetate susp 80 mg/ml
MG/TOML ..o 30 82
METHOTREXATE SODIUM SOLN 50 methylprednisolone sodium succ solr 1000
MG/2ML ... 30 MG i 82
methotrexate sodium solr 1 gm................ 30 methylprednisolone sodium succ solr 125
methotrexate sodium tabs 2.5 mg............ 30 NG o 82
METHOXSALEN RAPID CAPS 10 MG . 102 methylprednisolone sodium succ solr 40 mg
methsuximide caps 300 mg...................... B 82
methylergonovine maleate soln 0.2 mg/ml methylprednisolone tabs 16 mg ............... 82
............................................................. 86 methylprednisolone tabs 32 mg ...............82
methylergonovine maleate tabs 0.2 mg ... 86 methylprednisolone tabs 4 mg ................. 82
methylphenidate hcl chew 2.5 mg............ 52 methylprednisolone tabs 8 mg ................. 82
METHYLPHENIDATE HCL ER (CD) CPCR methylprednisolone tbpk 4 mg ................. 82
TOMG .. 52 methyltestosterone caps 10 mg ............... 82
METHYLPHENIDATE HCL ER (CD) CPCR metoclopramide hcl soln 5 mg/émi........... 80
20MG .. 52 metoclopramide hcl soln 5 mg/mi............. 80
METHYLPHENIDATE HCL ER (CD) CPCR metoclopramide hcl tabs 10 mg ............... 80
BOMG . 52 metoclopramide hcl tabs 5 mg ................. 80
METHYLPHENIDATE HCL ER (CD) CPCR metolazone tabs 10 MQ............cccccuueeeee... 73
A0MG ... 52 metolazone tabs 2.5 mg............ccccceeee..... 73
METHYLPHENIDATE HCL ER (CD) CPCR metolazone tabs 5 mg...........cccccccuueeenn.. 73
BOMG ... 52 metoprolol succinate er tb24 100 mg ....... 43
METHYLPHENIDATE HCL ER (CD) CPCR metoprolol succinate er tb24 200 mg ....... 43
BO MG ... 52 metoprolol succinate er tb24 25 mg ......... 43
methylphenidate hcl er (osm) tbcr 18 mg. 52 metoprolol succinate er tb24 50 mg ......... 43
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metoprolol tartrate soln 5 mg/émil ............ 43 mirtazapine tabs 15 mg.............cccccceeennes 68
metoprolol tartrate tabs 100 mg............... 43 mirtazapine tabs 30 mg............cccccceeeennnnn. 68
metoprolol tartrate tabs 25 mg................. 43 mirtazapine tabs 45 mg............................ 68
metoprolol tartrate tabs 50 mgqg................. 43 mirtazapine tabs 7.5 mg........................... 68
metronidazole caps 375 mg..................... 17 mirtazapine tbdp 15 mg.........cccccceeeeeeeeenn.e. 68
METRONIDAZOLE CREA 0.75 %........... 98 mirtazapine tbdp 30 Mmq............ccccceeeennnnns 68
metronidazole gel 0.76 % ........................ 98 mirtazapine tbdp 45 mg.............cccceeeennnns 68
metronidazole lotn 0.75 % ....................... 98 misoprostol tabs 100 Mcg ..........ccccceeunnnee 79
metronidazole soln 500 mg/100ml ........... 17 misoprostol tabs 200 Mmcg ..........ccccceeeunnnes 79
metronidazole tabs 2560 mgq ..................... 17 mitomycin Solr 20 Mg ..........cccceeeeiaaaaaannnns 30
metronidazole tabs 500 mg ..................... 17 mitomycin Solr 40 Mg ..........ccccceeeeeeaiaannns 30
metyrosine caps 250 mg............cccccuuunnnn. 42 mitomycin Solr 5 mg ..........ccccoeiiiiinneee. 30
mexiletine hcl caps 1560 mg ..................... 46 mitoxantrone hcl conc 20 mg/10ml........... 30
mexiletine hcl caps 200 mg ..................... 46 mitoxantrone hcl conc 25 mg/12.5ml........ 30
mexiletine hcl caps 260 mg ..................... 46 mitoxantrone hcl conc 30 mg/16mil........... 30
midazolam hcl (pf) soln 10 mg/2mil .......... 60 M-M-R I SOLR ..., 97
midazolam hcl (pf) soln 2 mg/2mi ............ 60 modafinil tabs 100 Mg .........ccccccceeeeeeeeen.n. 53
midazolam hcl (pf) soln 5 mg/mli .............. 60 modafinil tabs 200 Mg ..........cccccceeeeiiannnne. 53
midazolam hcl soln 10 mg/2mil................. 60 MODEYSO CAPS 125 MG ........ccovveeeeeee. 30
midazolam hcl soln 2 mg/2mi................... 60 MOLINDONE HCL TABS 10 MG ............. 68
midazolam hcl soln 25 mg/bmi................. 60 MOLINDONE HCL TABS 25 MG ............. 68
midazolam hcl soln 5 mg/bmi................... 60 MOLINDONE HCL TABS 5 MG ............... 68
midazolam hcl soln 5 mg/mi..................... 60 mometasone furoate crea 0.1 % ............ 100
MIDAZOLAM SOAJ 10 MG/0.7ML .......... 55 mometasone furoate oint 0.1 % ............. 100
midodrine hcl tabs 10 mg...........cccc.cuuue.... 39 mometasone furoate soln 0.1 %............. 100
midodrine hcl tabs 2.5 mg........................ 39 mometasone furoate susp 50 mcg/act .....77
midodrine hcl tabs 5 mg..........cccccccceeeee. 39 MONJUVI SOLR 200 MG .......coovvvveeeeeeee. 30
MIEBO SOLN 1.338 GM/ML.................... 78 montelukast sodium chew 4 mg............... 94
MIFEPREX TABS 200 MG ............cccc.. 86 montelukast sodium chew 5mg............... 94
mifepristone tabs 200 mg ........................ 86 montelukast sodium pack 4 mq................ 94
mifepristone tabs 300 mg ........................ 85 montelukast sodium tabs 10 mg............... 94
miglustat caps 100 MQ...........cceeveeeennnnnnn. 75 morphine sulfate (concentrate) soln 100
milrinone lactate in dextrose soln 20-5 MG/OM.ccccoooiiiieiiee e 50
MG/T00MI=-%0 .......euuuenininiiiiiiiiiiiiiiiiiiiiens 46 morphine sulfate er tbcr 100 mg............... 50
milrinone lactate in dextrose soln 40-5 morphine sulfate er tbcr 15 mg................. 50
MQG/200MI=-%0 ........uuueunninininiiiiiiiiiiiiiiiiens 46 morphine sulfate er tbcr 200 mg............... 50
milrinone lactate soln 10 mg/10ml ........... 46 morphine sulfate er tbcr 30 mg................. 50
minocycline hcl caps 100 mg................... 14 morphine sulfate er tbcr 60 mq................. 50
minocycline hcl caps 50 mg..................... 14 MORPHINE SULFATE SOLN 10 MG/5ML
minocycline hcl caps 75 mg..................... G 50
minocycline hcl tabs 100 mg.................... 15 MORPHINE SULFATE SOLN 20 MG/5ML
minoxidil tabs 10 M@ ............ccccovviiiinne.n. AB 50
minoxidil tabs 2.5 mg..............ccccvevvunnnnnn. 46 morphine sulfate tabs 15 mg.................... 50
MIPLYFFA CAPS 124 MG..........cceeeeee. 92 morphine sulfate tabs 30 mg.................... 50
MIPLYFFA CAPS 47 MG..........coooeeee. 92 MOVANTIK TABS 25 MG ......cccovvvvveeeeeee. 80
MIPLYFFA CAPS 62 MG..........ccoeeeen. 92 MOXIFLOXACIN HCL IN NACL SOLN 400
MIPLYFFA CAPS 93 MG.........cooeeeien. 92 MG/250ML......euuiiiiiiiiiiiiiiie 15
mirabegron erthb24 25 mg ..................... 103 moxifloxacin hcl soln 0.5 % ...................... 76
mirabegron er tb24 50 mg ..................... 103 moxifloxacin hcl tabs 400 mg ................... 15
MIRENA (52 MG) IUD 20 MCG/DAY ....... 83 MRESVIA SUSY 50 MCG/0.5ML ............. 97
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MULTAQ TABS 400 MG...........cceeeeeeeennn. 46 nebivolol hcl tabs 20 mg..............ccccuveeee... 43
mupirocin calcium crea 2 %..................... 98 nebivolol hcl tabs 5 mgq...........cccceeeeiiiiiee 43
MUPIrocin 0Nt 2 % ..........ooovecueeeeiienaannns 99 NEFAZODONE HCL TABS 100 MG......... 68
mutamycin solr 20 mg.............cccccveeeeee... 30 NEFAZODONE HCL TABS 150 MG......... 68
mutamycin Solr 40 mg............ccccccceeeeeennn. 30 NEFAZODONE HCL TABS 200 MG......... 68
mutamycin Solr 5 mg...........ccccccuvveeenennn... 30 NEFAZODONE HCL TABS 250 MG......... 68
MVASI SOLN 100 MG/4AML ........cccceeennnee 30 NEFAZODONE HCL TABS 50 MG .......... 68
MVASI SOLN 400 MG/16ML ................... 30 nelarabine soln 5 mg/ml ........................... 30
mycophenolate mofetil caps 250 mg ....... 90 NEMLUVIO AUIJ 30 MG..........ccceeven. 100
mycophenolate mofetil hcl solr 500 mg.... 90 neomycin sulfate tabs 500 mqg.................. 15
mycophenolate mofetil susr 200 mg/ml.... 90 NEOMYCIN-BACITRACIN ZN-POLYMYX
mycophenolate mofetil tabs 500 mg ........ 90 OINT 5-400-10000.......ccccevrvrrrrieeeeeannn. 76
mycophenolate sodium tbec 180 mg ....... 90 NEOMYCIN-POLYMYXIN B GU SOLN 40-
mycophenolate sodium tbec 360 mg ....... 90 200000 ... 99
MYLOTARG SOLR45MG...........cccc. 30 neomyecin-polymyxin-dexameth oint 3.5-
10000-0.7 ..o 77
N neomyecin-polymyxin-dexameth susp 3.5-
na sulfate_k SU/fate-mg Sulf SO/n 17 5_3. 13_ 10000'0 1 ............................................. 77
1.6 gm/177ml ... 80 NEOMYCIN-POLYMYXIN-GRAMICIDIN
NABI_HB SOLN 312 UNIT/ML ................. 97 SOLN 175'10000'025 ........................ 76
nabumetone tabs 500 mg........................ 50 NEOMYCIN-POLYMYXIN-HC
nabumetone tabs 750 mg........................ 50 OPHT,HALMIC S_USP 3',5'10000'1 """" 7
nadolol tabs 20 M@ ...........ccccecuveeeneeeeennns 43 neomycin-polymyxin-hc otic susp 3.5-
nadolol tabs 40 Mg .........cccceeeeeeeieveeeennnnnnn. 43 neZJ(I)”r?)?(Sijolymyxmhcso ln ' 1¢y """"""" ;;
nadolol tabs 80 M@ ............cccovuueereeeeeannns 43 ' } RO
nafcillin sodium solr 1 gm .............cc......... 15 NERLYNX TABS A0 MG ... 30
nafcillin sodium solr 10 gm ...................... 15 nevirapine er tb24 400 mg........................ 19
nafcillin sodium solr 2 gm ........................ 15 NE\,/IRAPINE SUSP 50 MG/5ML............. 19
NAGLAZYME SOLN 1 MG/ML ................ 75 nevirapine tabs 200 MQg..oovviviiiiiii, 19
nalbuphine hcl soln 10 mg/ml .................. 50 NEXLETOL TABS 180 MG .......ccccoovvvnvee. 42
nalbuphine hcl soln 20 mg/ml .................. 50 N,EX,PLANON IMPL.6.8 MG. """"""""""" 83
NALOXONE HCL SOCT 0.4 MG/ML ... 63 niacin er (antihyperlipidemic) tbcr 500 mg42
naloxone hcl soln 0.4 mg/ml .................... 63 NIACOR TABS 500 MG .......oovvvvnviinae 42
naloxone hcl soln 4 mg/10mil ................... 63 NICARDIPINE HCL SOLN 2.5 MG/ML.....45
naloxone hcl S0sy 2 mg/2ml ................... 63 NICOTROL INHA 1O MG ..o 37
naltrexone hcl tabs 50 mg.............c.c........ 63 N.ICO.T.ROL NS SOLN 10 MG/ML ............ 37
naproxen susp 125 Mg/5Mml .........o.......... 50 n{fed{p{ne capsS 10mMg ......eeeeeeeeeeneenann, 45
naproxen tabs 250 Mg ..........cccocoeeeveuene.n. 51 nifedipine caps 20 Mg ..............owcovvennnens 45
naproxen tabs 375 mg.........ccccccccvveeeennn. 51 n{fed{p{ne er osmot{c release th24 30 mg.45
naproxen tabs 500 Mg ...........cccccceeeeeeen.. 51 nifedipine er osmotic release th24 60 mg.45
naproxen thec 375 Mg .........covveeeeeen... 51 nifedipine er osmotic release th24 90 mg.45
naratriptan hcl tabs 1 Mg .......c.c..cococveuee.... 57 nifedipine er th24 30 mg..............c.c.oee... 45
naratriptan hcl tabs 2.5 Mg .........c...c...... 57 Mifeaiping er th24 60 M.......................... 45
NARCAN LIQD 4 MG/OAML. oo 63 nlfedlplne ertb24 90 mg...cooeviiiininnn, 45
NATACYN SUSP 5 % oo 76 nikki tabs 3-0.02 1 83
nateglinide tabs 120 mg...........cccccccceveee... 85 NIKTIMVO SOLN 22 MG/0.44ML ............ 92
nateglinide tabs 60 mg............cccccccveeeee... 85 NIKTIMVO SOLN 9 MG/0.18ML ............ 92
NAYZILAM SOLN 5 MG/0.1ML .............. 55 LTI DT ARTAATE SAPS 200 Moo
; NILOTINIB D-TARTRATE CAPS 200 MG30
ebivolol ol tabs 2.5 """43  NILOTINIB D-TARTRATE CAPS 50 MG. 30
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nilotinib hcl caps 150 Mg ...........cccceveeee.e. 30 nortrel 1/35 (21) tabs 1-35 mg-mcg.......... 83
nilotinib hcl caps 200 Mg ..........cccceeeeeee... 30 nortrel 1/35 (28) tabs 1-35 mg-mcg.......... 83
nilotinib hcl caps 50 mg ............ccceeeeeeee... 30 nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg ..83
nilutamide tabs 150 mg............cccccccuunn... 30 nortriptyline hcl caps 10 mg...................... 68
nimodipine caps 30 MQG............ccceeeevuennnnn. 45 nortriptyline hcl caps 25 mg...................... 68
NIMODIPINE SOLN 60 MG/20ML ........... 45 nortriptyline hcl caps 50 mg...................... 68
NINLARO CAPS 23 MG ......cccceveeeeeeee 30 nortriptyline hcl caps 75 mg...................... 68
NINLARO CAPS3MG ..o, 30 nortriptyline hcl soln 10 mg/bmil................ 68
NINLARO CAPS 4 MG .......ccoeeeiiiiei. 30 NORVIR CAPS 100 MG.........oovviiiiieieee 19
nitazoxanide tabs 500 mgq........................ 17 NORVIR PACK 100 MG.........covviiiiiiieeeee 19
NITRO-BID OINT 2 Y%..cceeeiiiiiiieeeeeeee 48 NOURIANZ TABS 20 MG ........cccvveeeeeen. 62
NITRO-DUR PT24 0.3 MG/HR ................ 48 NOURIANZ TABS 40 MG .......cccoevvveieeenen. 62
NITRO-DUR PT24 0.8 MG/HR ................ 48 NOVOLIN R FLEXPEN SOPN 100
nitrofurantoin macrocrystal caps 100 mg .21 UNIT/ML e 85
nitrofurantoin macrocrystal caps 256 mg ... 21 NOVOLOG FLEXPEN RELION SOPN 100
nitrofurantoin macrocrystal caps 50 mg ... 21 UNIT/ML e 85
nitrofurantoin monohyd macro caps 100 mg NOVOLOG FLEXPEN SOPN 100 UNIT/ML
............................................................. 21 S OPPERURRRSPRRPRRIE . I+
nitrofurantoin susp 25 mg/émi.................. 21 NOVOLOG PENFILL SOCT 100 UNIT/ML
NITROFURANTOIN SUSP 50 MG/5ML .. 21 85
nitroglycerin oint 0.4 % ...........cccceeeeee... 102 NOVOLOG RELION SOLN 100 UNIT/ML 85
nitroglycerin pt24 0.1 mg/hr ..................... 48 NOVOLOG SOLN 100 UNIT/ML............... 85
nitroglycerin pt24 0.2 mg/hr ..................... 48 NUBEQA TABS 300 MG.......oovvvieiiiieeeeee 30
nitroglycerin pt24 0.4 mg/hr ..................... 48 NUCALA SOAJ 100 MG/ML.........ccvveeennnnn 94
nitroglycerin pt24 0.6 mg/hr .................... 48 NUCALA SOSY 100 MG/ML........ccceeennnnn 94
nitroglycerin soln 0.4 mg/spray ................ 48 NUCALA SOSY 40 MG/0.4ML................. 94
NITROGLYCERIN SOLN 5 MG/ML......... 48 NUEDEXTA CAPS 20-10 MG................... 62
nitroglycerin subl 0.3 mMQ............cccccuuuunn. 48 NULOJIX SOLR 250 MG ......coovviiiieieeeeee 90
nitroglycerin subl 0.4 mg...........cccccccuuuunnn. 48 NUPLAZID CAPS 34 MG........ooevvviieeeeeee 68
nitroglycerin subl 0.6 mg............cccccccuu.... 48 NUPLAZID TABS 10 MG ......ooeviiiiiie 68
nitroprusside sodium soln 25 mg/ml ........ 46 NURTEC TBDP 75 MG......oooviiiiiiiieeiee 58
NIVESTYM SOLN 300 MCG/ML ............. 41 NUZYRA TABS 150 MG .......coeviiiiiiiieeee 15
NIVESTYM SOLN 480 MCG/1.6ML ........ 41 NYPOZI SOSY 300 MCG/0.5ML.............. 41
NIVESTYM SOSY 300 MCG/0.5ML ........ 41 NYPOZI SOSY 480 MCG/0.8ML.............. 41
NIVESTYM SOSY 480 MCG/0.8ML ........ 41 nystatin crea 100000 unit/gm ................... 99
NORA-BE TABS 0.35 MG .......ccceeveerinnee 83 nystatin oint 100000 unit/gm .................... 99
NORDITROPIN FLEXPRO SOPN 10 nystatin powd 100000 unit/gm.................. 99
MG/1.5ML ..o 87 nystatin susp 100000 unit/ml.................... 16
NORDITROPIN FLEXPRO SOPN 15 nystatin tabs 500000 unit ......................... 16
MG/1.BML ..o 87 nystatin-triamcinolone crea 100000-0.1
NORDITROPIN FLEXPRO SOPN 5 UNIE/GM-=%6 .o 101
MG/1.BML ..o 87 nystatin-triamcinolone oint 100000-0. 1
norepinephrine bitartrate soln 1 mg/mi..... 39 UNIE/GM=%0 oo 101
norethin ace-eth estrad-fe chew 1-20 mg- nystop powd 100000 unit/gm ................... 99
MCG(24) ..eaaaeeeeeeeeeeeeee e 83
norethindrone acetate tabs 5mg.............. 87 0O
norethindrone tabs 0.35 ] 83 OCELLA TABS 3-003MG....oooooo 83
NORPACE CR CP12 100 MG ................. 46 OCREVUS SOLN 300 MG/1 OML ............. 62
NORPACE CR CP12 150 MG ................. 46 OCREVUS ZUNOVO SOLN 920_23000
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcg.... 83 MG-UT/23ML......oooovceeecvervrrneneeersssssn 62
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OCTAGAM SOLN 1 GM/20ML ................ 97 OMNITROPE SOCT 5 MG/1.5ML............ 87
octreotide acetate kit 10 mgq..................... 87 OMNITROPE SOLR 5.8 MG............e....... 87
octreotide acetate kit 20 mgq..................... 87 ondansetron hcl soln 4 mg/2mil ................ 79
octreotide acetate kit 30 mgq..................... 87 ondansetron hcl soln 4 mg/5ml ................ 79
octreotide acetate soln 100 mcg/mi ......... 87 ondansetron hcl soln 40 mg/20mi ............ 79
octreotide acetate soln 1000 mcg/mi ....... 87 ONDANSETRON HCL SOSY 4 MG/2ML.79
octreotide acetate soln 200 mcg/mi ......... 87 ondansetron hcltabs 4 mg.............c......... 79
octreotide acetate soln 50 mcg/mi ........... 87 ondansetron hcl tabs 8 mg....................... 79
octreotide acetate soln 500 mcg/mi ......... 87 ondansetron thdp 4 mg ..........ccccccueeeeene.e. 79
ODACTRA SUBL 12 SQ-HDM ................ 92 ondansetron thdp 8 mg ...........cccccceeeeee.e. 79
ODEFSEY TABS 200-25-25 MG ............. 19 ONIVYDE SUSP 43 MG/10ML................. 31
ODOMZO CAPS 200 MG .....ccovvvvveeeeeaenen. 30 ONPATTRO SOLN 10 MG/5ML............... 92
OFEV CAPS 100 MG ... 95 ONTRUZANT SOLR 150 MG................... 31
OFEV CAPS 150 MG ..o 95 ONTRUZANT SOLR 420 MG.................. 31
ofloxacin ophthalmic soln 0.3 %............... 76 ONUREG TABS 200 MG .......ccoevvivvinnnnnn. 31
ofloxacin otic s0ln 0.3 % ...........ccccoeveeee... 76 ONUREG TABS 300 MG .......ceviiiiiiieeeeee 31
OGIVRI SOLR 150 MG.......cccviiiieieeeene 30 OPDIVO QVANTIG SOLN 600-10000 MG-

OGIVRI SOLR 420 MG......cccevvvveiieeeeeaenn. 30 UT/BML...eeiiiee 31
OGSIVEO TABS 100 MG .....ccoevvveveeeeenee. 30 OPDIVO SOLN 100 MG/M10ML................. 31
OGSIVEO TABS 150 MG .....ccoevvveveeeene. 30 OPDIVO SOLN 120 MG/12ML................. 31
OGSIVEO TABS 50 MG ......ccovvvvvieeeeeeene. 30 OPDIVO SOLN 240 MG/24ML................. 31
OHTUVAYRE SUSP 3 MG/2.5ML............ 95 OPDIVO SOLN 40 MG/4AML.........ccceuu..... 31
OJEMDA SUSR 25 MG/ML .......ccceeeeeennee 30 OPDUALAG SOLN 240-80 MG/20ML......31
OJEMDA TABS 100 MG.......ccccevveeeees 30 OPIPZAFILM 10 MG .....oeeeiieeeiiiiiieeee. 68
OJJAARA TABS 100 MG .......ovvieveeeeens 30 OPIPZAFILM 2 MG .....oveiiiieeiiiiiieee 68
OJJAARA TABS 150 MG .......ooevvveeeeennns 30 OPIPZAFILM 5 MG.....ooeieeiieiiiiiiieee. 68
OJJAARA TABS 200 MG .......ovveeveeeeennee 30 OPSYNVITABS 10-20 MG.........ccovveeeeee. 96
olanzapine solr 10 mg..............ccccceevuvnnnnn. 68 OPSYNVI TABS 10-40 MG.........covvveeeeee 96
olanzapine tabs 10 M@.............ccccceuuunnnnn. 68 OPZELURA CREA 1.5 Y .ceveeeeiieiiiiieenee 102
olanzapine tabs 15 mg.............cccccvvnnnnnnn. 68 ORENCIA CLICKJECT SOAJ 125 MG/ML

olanzapine tabs 2.5 mg.............cccccuuuunnnn. B8 e 89
olanzapine tabs 20 mg.............cccccceuuvunnnn. 68 ORENCIA SOLR 250 MG .......oovviiiiieeeee 89
olanzapine tabs 5 mg...............cccevvvunnnnn. 68 ORENCIA SOSY 125 MG/ML .................. 89
olanzapine tabs 7.5 mg............cccccccuuunen. 68 ORENCIA SOSY 50 MG/0.4ML ............... 89
olanzapine tbdp 10 Mg .........ccceevveeeeennn. 68 ORENCIA SOSY 87.5 MG/0.7ML ............ 89
olanzapine tbdp 15 Mg ............cccoeevvvvnnnnn. 68 ORGOVYX TABS 120 MG........ccovvvvn. 86
olanzapine tbdp 20 Mg ..........cccccceeeeeenn. 68 ORILISSA TABS 150 MG ..o, 86
olanzapine tbdp 5 mg ..............cccccvvunnnnnn. 68 ORILISSA TABS 200 MG ......coeviiiiiieeeeee. 86
olanzapine-fluoxetine hcl caps 12-25 mg. 68 ORKAMBI PACK 100-125 MG.................. 94
olanzapine-fluoxetine hcl caps 12-50 mg. 68 ORKAMBI PACK 150-188 MG.................. 94
olanzapine-fluoxetine hcl caps 3-25 mg... 68 ORKAMBI PACK 75-94 MG ...........c..uue..... 94
olanzapine-fluoxetine hcl caps 6-25 mg... 68 ORKAMBI TABS 100-125 MG ................. 94
olanzapine-fluoxetine hcl caps 6-50 mg... 68 ORKAMBI TABS 200-125 MG ................. 94
OLUMIANT TABS 1 MG......cccvviieeeeeeene 89 ORLYNVAH TABS 500-500 MG .............. 21
OLUMIANT TABS 2 MG......ccvvieeeeeeeene 89 ORSERDU TABS 345 MG ........cccvvvieeeen. 31
omega-3-acid ethyl esters caps 1 gm...... 42 ORSERDU TABS 86 MG ..........ccccvvvnnnnnn. 31
omeprazole cpdr 10 Mg ...........ccceeevevnnnnn. 79 oseltamivir phosphate caps 30 mqg........... 19
omeprazole cpdr 20 Mg .............ccoeeeeeeee.. 79 oseltamivir phosphate caps 45 mg........... 19
omeprazole cpdr 40 mg ............ccceeeeeeee.. 79 oseltamivir phosphate caps 75 mg........... 19
OMNITROPE SOCT 10 MG/1.5ML ......... 87 oseltamivir phosphate susr 6 mg/mi......... 19
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OSENVELT SOLN 120 MG/1.7ML .......... 88 paclitaxel conc 300 mg/50mil..................... 31
OSMITROL SOLN 20 % ..ccvvvvveviiiieiiieaennn. 73 PACLITAXEL PROTEIN-BOUND PART
OTEZLATABS 20 MG.......cccvviiieiieeeee 89 SUSR 100 MG...oooeiiiieeeeeeeee 31
OTEZLATABS 30 MG.......cccvviiiiiieeeee 89 PADCEV SOLR 20 MG.......ccccvviiiieeeeeene 31
OTEZLATBPK 10 & 20 & 30 MG............. 89 PADCEV SOLR 30 MG.......ccccviiiieieeeene 31
OTEZLA TBPK 4 x 10 & 51 x20 MG........ 89 PALFORZIA (12 MG DAILY DOSE) CSPK
OXACILLIN SODIUM IN DEXTROSE SOLN 2XTMG&IOMG.....cooiiiiiiieeeeees 92
2 GM/B0ML ...t 15 PALFORZIA (120 MG DAILY DOSE) CSPK
OXALIPLATIN SOLN 100 MG/20ML ....... 31 20MG & 100 MG......coooiiiii 92
oxaliplatin soln 50 mg/10ml ..................... 31 PALFORZIA (160 MG DAILY DOSE) CSPK
oxaliplatin solr 100 Mg ............ceeeeeeeneee. 31 3X20 MG & 100 MG.....ccooiiiees 92
oxaliplatin solr 50 mg...............ccccccuunnnnnn. 31 PALFORZIA (20 MG DAILY DOSE) CSPK
OXAYDO TABS 5 MG ......ccciiiiiieeeeeee 51 20 MG 92
oxazepam capsS 10 Mg.........cccoceeeeeeeennns 60 PALFORZIA (200 MG DAILY DOSE) CSPK
oxazepam caps 15 mg............cccceevvnnnnnnn. 60 2X100MG....cooii e, 92
oxazepam caps 30 Mg.........cccccueeeeeeeennnns 60 PALFORZIA (240 MG DAILY DOSE) CSPK
oxcarbazepine susp 300 mg/émi ............. 55 2x20MG &2 X100 MG.........eeeee. 92
oxcarbazepine tabs 150 mg..................... 55 PALFORZIA (3 MG DAILY DOSE) CSPK 3
oxcarbazepine tabs 300 mg..................... 55 XTMG. 92
oxcarbazepine tabs 600 mg..................... 55 PALFORZIA (300 MG MAINTENANCE)
oxybutynin chloride er tb24 10 mg.......... 103 PACK 300 MG......uuees 92
oxybutynin chloride er tb24 15 mg......... 103 PALFORZIA (300 MG TITRATION) PACK
oxybutynin chloride er tb24 5 mg........... 103 B00MG....co 92
oxybutynin chloride soln 5 mg/éml......... 103 PALFORZIA (40 MG DAILY DOSE) CSPK
oxybutynin chloride tabs 5mg ............... 103 2X20MG....cooiicii 92
oxycodone hcl conc 100 mg/émi.............. 51 PALFORZIA (6 MG DAILY DOSE) CSPK 6
oxycodone hcl soln 5 mg/émi................... 51 XTMG...ooi e, 92
oxycodone hcl tabs 10 mg..........cccc........ 51 PALFORZIA (80 MG DAILY DOSE) CSPK
oxycodone hcl tabs 15 mg.........ccc.c......... 51 4X20MG..ooiiiiiiiiiiiiiieeee 92
oxycodone hcl tabs 20 mg........................ 51 PALFORZIA INITIAL ESCALATION CSPK
oxycodone hcl tabs 30 mg ....................... 51 05&1&15&3&6MG ... 92
oxycodone hcltabs 5mg...........ccccuuee.... 51 paliperidone er tb24 1.5 mgq...................... 68
oxycodone-acetaminophen tabs 10-325 mg paliperidone er tb24 3 mg ........................ 68
............................................................. 51 paliperidone er tb24 6 mg ........................68
oxycodone-acetaminophen tabs 5-325 mg paliperidone er tb24 9 mg ........................ 68
............................................................. 51 PALYNZIQ SOSY 10 MG/0.5ML..............75
oxycodone-acetaminophen tabs 7.5-325 mg PALYNZIQ SOSY 2.5 MG/0.5ML............. 75
............................................................. 51 PALYNZIQ SOSY 20 MG/ML..................T5
OXYTOCIN SOLN 10 UNIT/ML................ 86 pamidronate disodium soln 90 mg/10ml...88
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN PANRETIN GEL 0.1 %.cevveeiiiiiiiiiiiiieeee 101
2MG/3ML ... 85 PANTOPRAZOLE SODIUM SOLR 40 MG
OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML ettt 79
............................................................. 85 pantoprazole sodium tbec 20 mg .............79
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML pantoprazole sodium tbec 40 mg ............. 79
............................................................. 85 PARAPLATIN SOLN 1000 MG/100ML.....31
paroxetine hcl er tb24 12.5mg................. 68
P paroxetine hcl er thb24 25 mg.................... 68
paclitaxel conc 100 mg/16.7ml................. 31 paroxetine hcl er tb24 37.5mg................. 68
PACLITAXEL CONC 150 MG/25ML........ 31 PAROXETINE HCL SUSP 10 MG/SML.....68
paclitaxel conc 30 mg/5mi ....................... 31 paroxetine hcl tabs 10 mMg....................... 68
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paroxetine hcl tabs 20 mg........................ 69 penicillamine caps 250 mg....................... 81
paroxetine hcl tabs 30 mg........................ 69 penicillamine tabs 250 mgq........................ 81
paroxetine hcl tabs 40 mg........................ 69 PENICILLIN G POT IN DEXTROSE SOLN
paroxetine mesylate caps 7.5 mg ............ 69 40000 UNIT/ML ...cooiiieeceeee e 15
PAVBLU SOLN 2 MG/0.05ML ................. 78 PENICILLIN G POT IN DEXTROSE SOLN
PAVBLU SOSY 2 MG/0.05ML................. 78 60000 UNIT/ML ...coooeiiii 15
PAXLOVID (150/100) TBPK 10 x 150 MG & penicillin g potassium solr 20000000 unit.15
10 X100MG.....cooiiiiie, 19 PENICILLIN G SODIUM SOLR 5000000
PAXLOVID (300/100 & 150/100) TBPK 6 x UNIT L 15
150 MG & 5 X 100MG.........ccoeeeiiennn. 19 PENICILLIN V POTASSIUM SOLR 125
PAXLOVID (300/100) TBPK 20 x 150 MG & MG/SML.....enii 15
10 X100MG.....cooiiiie, 20 PENICILLIN V POTASSIUM SOLR 250
pazopanib hcl tabs 200 mg...................... 31 MG/SML......cooiiieeieee e, 15
PAZOPANIB HCL TABS 400 MG............. 31 penicillin v potassium tabs 250 mq........... 15
PEDIARIX SUSY .....cooiiiiiiieeee 97 penicillin v potassium tabs 500 mq........... 15
PEDVAX HIB SUSP 7.5 MCG/0.5ML ...... 97 PENMENVY SUSR......ccovviiiiiiiiiiiiieeeeeeee 97
peg 3350-kcl-na bicarb-nacl solr 420 gm . 80 PENTACEL SUSR ..., 97
PEG-3350/ELECTROLYTES SOLR 236 pentamidine isethionate solr inhalation 300
GM e 80 INIG e 17
PEGASYS SOLN 180 MCG/ML............... 20 pentamidine isethionate solr injection 300
PEGASYS SOSY 180 MCG/0.5ML ......... 20 MG e 17
PEMAZYRE TABS 13.5 MG.................... 31 PENTASA CPCR 250 MG.......ccoevveveeeeeee. 79
PEMAZYRE TABS4.5MG.............cc.. 31 PENTASA CPCR 500 MG........cccvvvvreeeeee. 79
PEMAZYRE TABSOMG........cccoeevieeeee 31 pentoxifylline er tbcr 400 mg .................... 40
PEMETREXED DIPOTASSIUM SOLR 100 perampanel susp 0.5 mg/mi..................... 56
MG ..o 31 perampanel tabs 10 Mg .........c...ccevveeennn. 56
PEMETREXED DIPOTASSIUM SOLR 500 perampanel tabs 12 Mg .............ccceeeeeeeen. 56
MG . 31 perampanel tabs 2 mg ..............ccoceeeeennn. 56
PEMETREXED DISODIUM SOLN 1 perampanel tabs 4 mq .............cccceeeeeennn. 56
GM/A0ML ... 31 perampanel tabs 6 mq ................cceeeeen. 56
PEMETREXED DISODIUM SOLN 100 perampanel tabs 8 Mg ..............cccceeeeenn. 56
MG/AML ... 31 PERJETA SOLN 420 MG/14ML............... 32
PEMETREXED DISODIUM SOLN 500 permethrin crea 8 %...................cccc.... 99
MG/20ML ... 31 perphenazine tabs 16 mg..............ccc........ 69
PEMETREXED DISODIUM SOLN 850 perphenazine tabs 2 mg..............ccccc.uu... 69
MG/3AML ... 31 perphenazine tabs 4 mg..............ccccc........ 69
pemetrexed disodium solr 1000 mg......... 31 perphenazine tabs 8 mg...............ccc......... 69
pemetrexed disodium solr 500 mg........... 31 PERPHENAZINE-AMITRIPTYLINE TABS
pemetrexed disodium solr 750 mg........... 31 2210 MG 69
PEMETREXED DITROMETHAMINE SOLR PERPHENAZINE-AMITRIPTYLINE TABS
100 MG ... 31 2-25MG 69
PEMETREXED DITROMETHAMINE SOLR PERPHENAZINE-AMITRIPTYLINE TABS
500 MG ...t 31 4-T0MG ..o 69
PEMETREXED SOLN 1 GM/40ML.......... 31 PERPHENAZINE-AMITRIPTYLINE TABS
PEMETREXED SOLN 100 MG/4ML........ 31 4-25 MG oo 69
PEMETREXED SOLN 500 MG/20ML...... 32 PERPHENAZINE-AMITRIPTYLINE TABS
PEMFEXY SOLN 500 MG/20ML ............. 32 4-50 MG ..cooiiiiiiiiiiiiee e 69
PEMRYDI RTU SOLN 100 MG/10ML...... 32 PERSERIS PRSY 120 MG........ccevviieeee 69
PEMRYDI RTU SOLN 500 MG/50ML...... 32 PERSERIS PRSY 90 MG ........ccoviiiiieee 69
PENBRAYA SUSR ..., 97 PHENELZINE SULFATE TABS 15 MG....69
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PHENOBARBITAL ELIX 20 MG/5ML ...... 60

PIQRAY (250 MG DAILY DOSE) TBPK 200

PHENOBARBITAL SODIUM SOLN 130 &B0MG ..., 32
MG/ML ..o 61 PIQRAY (300 MG DAILY DOSE) TBPK 2 x
PHENOBARBITAL SODIUM SOLN 65 TS0 MG . 32
MG/ML ..o 61 pirfenidone tabs 267 mg...............ccc......... 95
PHENOBARBITAL TABS 100 MG........... 61 PIRFENIDONE TABS 534 MG................. 95
PHENOBARBITAL TABS 15 MG............. 61 pirfenidone tabs 801 mg...............cc.......... 95
PHENOBARBITAL TABS 16.2 MG.......... 61 piroxicam caps 10 Mg ...........cccccceeeeeeen. 51
PHENOBARBITAL TABS 30 MG............. 61 piroxicam caps 20 Mg ............cccccceeeeeeenn. 51
PHENOBARBITAL TABS 324 MG.......... 61 PLASMA-LYTE 148 SOLN...........coveeeeeee 74
PHENOBARBITAL TABS 60 MG............. 61 PLASMA-LYTE A SOLN .......oooiiiiiiiiiieeee. 74
PHENOBARBITAL TABS 64.8 MG.......... 61 plenamine soln 15 %............................... 73
PHENOBARBITAL TABS 97.2 MG.......... 61 PLERIXAFOR SOLN 24 MG/1.2ML ......... 41
phenoxybenzamine hcl caps 10 mg......... 38 PODOFILOX SOLN 0.5 % .ccvvvvvvvveiennnen. 102
PHENYLEPHRINE HCL SOLN 10 % ...... 78 POLIVY SOLR 140 MG........cccovreeiiiinn. 32
phenylephrine hcl soln 2.5 %................... 78 POLIVY SOLR 30 MG......ccceeeeeiiiiiiiiinnn. 32
phenytek caps 200 mg............cccceeeeeeeennn.. 56 POLOCAINE-MPF SOLN 1 %...cccccvvveeennn. 92
phenytek caps 300 mg...........cccccceevevnnnn... 56 POLOCAINE-MPF SOLN 1.5 %............... 92
phenytoin chew 50 mg...............cccco.ooo. 56 POLOCAINE-MPF SOLN 2 %.......c.c........ 92
phenytoin sodium extended caps 100 mg 56 polymyxin b-trimethoprim soln 10000-0.1
phenytoin sodium extended caps 200 mg 56 UNI/MI=%0 oo 76
phenytoin sodium extended caps 300 mg 56 POMALYST CAPS1TMG........ccoovvinnnn. 32
phenytoin sodium soln 50 mg/mi ............. 56 POMALYST CAPS 2 MG ........ccoevviiennnnn. 32
phenytoin susp 125 mg/bmil..................... 56 POMALYST CAPS3MG.......cccovvvivinnnnn. 32
PHESGO SOLN 60-60-2000 MG-MG-U/ML POMALYST CAPS4 MG .........ccovvrvvennnnn. 32
............................................................. 32 portia-28 tabs 0.15-30 mg-mcg ................83
PHESGO SOLN 80-40-2000 MG-MG-U/ML PORTRAZZA SOLN 800 MG/50ML ......... 32
............................................................. 32 posaconazole susp 40 mg/mi.................. 16
PHOSPHOLINE IODIDE SOLR 0.125 %.78 posaconazole tbec 100 mg ...................... 16
PIFELTRO TABS 100 MG ....................... 20 POTASSIUM ACETATE SOLN 2 MEQ/ML
pilocarpine hcl soln 1 % .......cccccceeeennnnnne. T8 e 74
pilocarpine hcl soln 2 % ...........ccccccuuee.e. 78 potassium chloride crys er tbcr 10 meq....74
pilocarpine hcl soln 4 % ..........cuuueeeeenn... 78 potassium chloride crys er tbcr 20 meq....74
pilocarpine hcl tabs 5mg..........cccceee...... 37 potassium chloride er cpcr 10 meq........... 74
PIMECROLIMUS CREA1 %...cccccn........ 102 potassium chloride er cpcr 8 meq ............ 74
PIMOZIDE TABS 1 MG ... 69 potassium chloride er tbcr 10 meq ........... 74
PIMOZIDE TABS 2 MG .........coeeeeeannn. 69 potassium chloride er tbcr 20 meq ........... 74
pioglitazone hcl tabs 15 mg ..................... 85 potassium chloride er tbcr 8 meq ............. 74
pioglitazone hcl tabs 30 mg ..................... 85 potassium chloride in nacl soln 20-0.9
pioglitazone hcl tabs 45 mg ..................... 85 Meq/l-% ......cooooiiiiiiii 74
piperacillin sod-tazobactam so solr 2.25 (2- potassium chloride in nacl soln 40-0.9
0.25) Moo 15 MeQ/l-% .....ooooveiiiiiii 75
piperacillin sod-tazobactam so solr 3.375 potassium chloride pack 20 meq.............. 75
(3-0.375) gm ..o, 15 POTASSIUM CHLORIDE SOLN 10
piperacillin sod-tazobactam so solr 4.5 (4- MEQ/T100ML ....cooreiiiee e, 75
(00) 1o ¢ B R 15 potassium chloride soln 2 meg/mi............. 75
piperacillin sod-tazobactam so solr 40.5 POTASSIUM CHLORIDE SOLN 20
(36-4.5) M .o 15 MEQ/100ML .....oumiiees 75
PIQRAY (200 MG DAILY DOSE) TBPK 200 potassium chloride soln 20 meq/15ml (10%)
MG .. e B2 e 75
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potassium chloride soln 40 meq/15ml (20%) prednisone tabs 50 mg............................. 82
............................................................. 75 prednisone tbpk 10 mg (21) .....................82
potassium citrate er tbcr 10 meq (1080 mg) prednisone tbpk 10 mg (48) ...........c.co...... 82
............................................................. 72 prednisone tbpk 5 mg (21) .......................82
potassium citrate er tbcr 15 meq (1620 mg) prednisone tbpk 5 mg (48) .....cccceeeeeveeennn. 82
............................................................. 72 pregabalin caps 100 mg...........................56
potassium citrate er tbcr 5 meq (540 mg) 72 pregabalin caps 150 mg..............ccceeeee. 56
potassium cl in dextrose 5% soln 20 meq/I pregabalin caps 200 mg........................... 56
............................................................. 75 pregabalin caps 225 mg...........................50
potassium phosphates(66 meq k) soln 45 pregabalin caps 25 mg...............cccveeeen. 56
mmole/18ml ...........cccooiiiiiiiiiiiii, 75 pregabalin caps 300 mg........................... 56
POTELIGEO SOLN 20 MG/5ML.............. 32 pregabalin caps 50 mg............................. 56
PRALATREXATE SOLN 20 MG/ML......... 32 pregabalin caps 75 mg........ccccceeevvveeennnn. 56
pramipexole dihydrochloride tabs 0.125 mg pregabalin soln 20 mg/ml ......................... 56
............................................................. 59 PREHEVBRIO SUSP 10 MCG/ML...........97
pramipexole dihydrochloride tabs 0.25 mg PREMARIN SOLR 25 MG.........cccevvvunnnnnn. 86
............................................................. 59 PREMASOL SOLN 10 % .cevvvvvevvvvieieeeenn 13
pramipexole dihydrochloride tabs 0.5 mg 59 PRENATAL TABS 27-1 MG.................... 104
pramipexole dihydrochloride tabs 0.75 mg PRETOMANID TABS 200 MG ................. 17
............................................................. 59 prevalite pack 4 gm.................................42
pramipexole dihydrochloride tabs 1 mg ... 59 prevalite powd 4 gm/dose ........................ 42
pramipexole dihydrochloride tabs 1.5 mg 59 PREVYMIS PACK 120 MG ........cccovvveeen. 20
prasugrel hcl tabs 10 mg ..., 40 PREVYMIS SOLN 240 MG/12ML ............ 20
prasugrel hcl tabs 5mg .........cccceeveeieinnn. 40 PREVYMIS SOLN 480 MG/24ML ............ 20
pravastatin sodium tabs 10 mg................ 42 PREVYMIS TABS 240 MG.........ccccevvueenn. 20
pravastatin sodium tabs 20 mg................. 42 PREVYMIS TABS 480 MG.........cccccuvunen. 20
pravastatin sodium tabs 40 mgq................ 42 PREZCOBIX TABS 675-150 MG ............. 20
pravastatin sodium tabs 80 mg................ 42 PREZCOBIX TABS 800-150 MG ............. 20
praziquantel tabs 600 Mg .............ccccc...... 11 PREZISTA SUSP 100 MG/ML ................. 20
prazosin hcl caps 1Tmg..........ceeeeeeeeeeeee. 42 PREZISTA TABS 150 MG.......ccoovvvrveeeeeen. 20
prazosin hcl caps 2mg..........ceceeeeeeeeeenee. 42 PREZISTATABS 75 MG .....ccoovvvvvvvieeaeenn. 20
prazosin hcl caps 5mg..........cceeeeeeeeeeeee. 42 PRIFTIN TABS 150 MG .....cccovviiiiiiiieeeeee. 17
PRED MILD SUSP 0.12 % ....cceeeeieee. 77 PRIMAQUINE PHOSPHATE TABS 26.3
prednisolone acetate susp 1 %................ 77 (15Base) MG ......ccccoie 17
PREDNISOLONE SODIUM PHOSPHATE PRIMIDONE TABS 125 MG.........ccceeeeeee. 56
SOLN 1 % e 77 primidone tabs 250 mg...........c...cccccceueeen. 56
prednisolone sodium phosphate soln 15 primidone tabs 50 mg.............ccccccceeveeeean. 56
MG/BMI . 82 PRIORIX SUSR .....cooviiiiiiiiiiiiiiiiiiiiieeeee 97
prednisolone sodium phosphate soln 5 probenecid tabs 500 mg.............cccccce...... 75
MG/BMI . 82 procainamide hcl soln 100 mg/mi............. 46
prednisolone soln 15 mg/dmil.................... 82 procainamide hcl soln 500 mg/mi............. 46
prednisolone tabs 5mg ... 82 prochlorperazine edisylate soln 10 mg/2ml
PREDNISONE INTENSOL CONC 5 MG/ML 69
............................................................. 82 prochlorperazine maleate tabs 10 mg......69
PREDNISONE SOLN 5 MG/5ML............. 82 prochlorperazine maleate tabs 5 mg........ 69
prednisone tabs 1 Mg .......ccccccccceeeeeeeenn... 82 prochlorperazine supp 25 mg................... 69
prednisone tabs 10 Mg ..........cccceeeeeeennnee 82 PROCRIT SOLN 10000 UNIT/ML............. 41
prednisone tabs 2.5mg .......................... 82 PROCRIT SOLN 2000 UNIT/ML............... 41
prednisone tabs 20 mg ................cccouun..... 82 PROCRIT SOLN 20000 UNIT/ML............. 41
prednisone tabs 5mg ..............ccccceeunnnn.... 82 PROCRIT SOLN 3000 UNIT/ML............... 41
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PROCRIT SOLN 4000 UNIT/ML.............. 41 Q
DD SO 40000 LT /1M°I/:,'::::::::'igl QALSODY SOLN 100 MG/5ML ............. 62
proctozone-hc crea 2.5 %...................... 101 gltj\lpl\_l:c))lg :CEAI‘_BSSU%OPMG """""""""""""" gg
progesterone caps 100 Mg ..........ccc......... 87 QUADRACEL SUSY 05ML97
P rogeslz:erone 67%30200 /mlg """"""""""" g; quetiapine fumarate er tb24 150 mqg......... 69
g’ggeé; 'g\?:ng : éJK 0"277\,% """""""""""" 90 quetiapine fumarate er tb24 200 mqg......... 69
PROGRAF PACK 1.M G 9% quetiapine fumarate er tb24 300 mq......... 69
PROGRAF SOLN 5 MG /ML """"""""""" % quet/:ap/:ne fumarate er tb24 400 mq......... 69
promethazine hel soln 6.25 mg/5mi ......... 21 quetiapine fumarate er tb24 50 mg .......... 69
promethazine hcl tabs 12.5 mg................ 21 quetiapine fumarate tabs 100 mg............ 69
promethazine hcl tabs 25 mgq................... 21 QUETIAPINE FUMARATE TABS 150 MG69
P rome:‘ll;azme hel ta?‘; :550 MG g] quetiapine fumarate tabs 200 mq............. 69
p igzg thggzz izp p P 5.mmg """"""""""" 21 quetiapine fumarate tabs 25 mg............... 69
propafenons hol tabs 150 g ... 46 94eUapine fumarate tabs 300 mg.........69
propafenone hcl tabs 225 mg .................. 46 quet{ap ne fumarate tabs 400 mg............. 69
propafenone hcl tabs 300 mg .................. 46 qugt{ap ine fumarate tabs 50 mg............... 69
proparacaine hcl soln 0.5 % .................... 78 quinidine gluconate er ther 324 mg-.......... 46
ropranolol hcl er cp24 120 mg ............... 43 QUINIDINE SULFATE TABS 200 MG...... 46
prop P g QUINIDINE SULFATE TABS 300 MG......46
propranolol hcl er cp24 160 mg ............... 43 .
quinine sulfate caps 324 mg..................... 17
propranolol hcl er cp24 60 mg ................. 43 QULIPTA TABS 10 MG 58
propranolol hcl er cp24 80 mg ................. 43 QULIPTATABS 30 MG............. 58
propranolol hcl soln 1 mg/mi.................... 43 QULIPTATABS 60 MG............. 58
PROPRANOLOL HCL SOLN 20 MG/5ML43 " 7 77 e
PROPRANOLOL HCL SOLN 40 MG/5ML44 R
propranolol hcl tabs 10 mg ...................... 44
proprano/o[ hcl tabs 20 [0 B 44 RABAVERT SUSR....coiieiicie e, 97
propranolol hcl tabs 40 mg ...................... 44 RADIAURA CREA 3-0.5 % .......cccouennie, 101
propranolol hcl tabs 60 mg ..................... 44 RADICAVA ORS STARTER KIT SUSP 105
proprano/o[ hcl tabs 80 [0 B 44 MG/SML....cooiiieiiieceee e 62
propylthiouracil tabs 50 mg..................... 88 RADICAVA ORS SUSP 105 MG/5ML......62
PROQUAD SUSR.......ccccoeeireriereeeen 97 RALDESY SOLN 10 MG/ML.................... 69
protriptyline hcl tabs 10 Mg..........c.......... 69 raloxifene hcl tabs 60 mg ............cccccc....... 86
protriptyline hcl tabs 5mg...........c.c......... 69 ramipril caps 1.25 Mg .........cccooeevvvceeenannnn. 47
PULMOZYME SOLN 2.5 MG/2.5ML........ 76 ramipril caps 10 MG ......ccccceeveveeeviiiiianaennn. 47
pyrazinamide tabs 500 MQG.iiiiiiaiiiieinnnnn. 17 ramipri/ caps 2.5 M., 47
pyridosﬁgmine bromide er tbcr 180 mg.... 37 ramipri/ caps 5 M., 47
pyridostigmine bromide soln 60 mg/5ml... 37 ranolazine er tb12 1000 mq...................... 46
pyridostigmine bromide tabs 60 mg ......... 37 ranolazine er tb12 500 mgq...............c........ 46
pyrimethamine tabs 25mg .................... 17 rasagiline mesylate tabs 0.5 mg............... 39
PYRUKYND TABS 20 MG....................... 92 rasagiline mesylate tabs 1 mg.................. 59
PYRUKYND TABS 5 MG.......cocooveveeen. 92 RASUVO SOAJ 10 MG/0.2ML ................. 89
PYRUKYND TABS 50 MG..........c.cc.c....... 92 RASUVO SOAJ 12.5 MG/0.25ML ............ 89
PYRUKYND TAPER PACK TBPK 5 MG .92 RASUVO SOAJ 15 MG/0.3ML................. 89
PYRUKYND TAPER PACK TBPK 7 x 20 RASUVO SOAJ 17.5 MG/0.35ML............ 89
MG &7 X5MG...ooooooeeieeieeeeeeen, 92 RASUVO SOAJ 20 MG/0.4ML................. 89
PYRUKYND TAPER PACK TBPK 7 x 50 RASUVO SOAJ 22.5 MG/0.45ML ............ 89
MG &7 X20 MG....ccooviveieeeeeeen, 92 RASUVO SOAJ 25 MG/0.5ML................. 89
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RASUVO SOAJ 30 MG/0.6ML................. 89 REXULTI TABS 4 MG......ccooiiiiiiieeeeene 69
RASUVO SOAJ 7.5 MG/0.15ML.............. 89 REYATAZ PACKS50 MG ......oooviiiiiiiiieee 20
RAYALDEE CPCR 30 MCG................... 104 REZDIFFRA TABS 100 MG..........ccceeeenn. 88
REBIF REBIDOSE SOAJ 22 MCG/0.5ML62 REZDIFFRA TABS 60 MG.........c.ccceeeeennn 88
REBIF REBIDOSE SOAJ 44 MCG/0.5ML62 REZDIFFRA TABS 80 MG........cccceeeeennnn 88
REBIF REBIDOSE TITRATION PACK REZLIDHIA CAPS 150 MG.........cecvveeennnn 32
SOAJ 6X8.8 & 6X22 MCG ................... 62 REZUROCK TABS 200 MG .........cceeeeennnn 93
REBIF TITRATION PACK SOSY 6X8.8 & RIABNI SOLN 100 MG/M10OML................... 32
BX22 MCG ..o 62 RIABNI SOLN 500 MG/50ML................... 32
reclipsen tabs 0.15-30 mg-mcg................ 83 RIBAVIRIN CAPS 200 MG.........ccccvvueen.. 20
RECOMBIVAX HB SUSP 10 MCG/ML....97 ribavirin SOlr 6 gm..............ccoovvuiiiiiieneene. 20
RECOMBIVAX HB SUSP 40 MCG/ML....97 RIBAVIRIN TABS 200 MG ........coeviieeeeee. 20
RECOMBIVAX HB SUSP 5 MCG/0.5ML. 97 RIDAURA CAPS 3 MG ......cccciiiiieeeeeene 93
RECOMBIVAX HB SUSY 10 MCG/ML.... 98 RIFABUTIN CAPS 150 MG.........ccceeeeennnn 17
RECOMBIVAX HB SUSY 5 MCG/0.5ML. 98 rifampin caps 150 Mg .........ccccccovicuueennenn. 17
REGONOL SOLN 10 MG/2ML ................ 37 rifampin caps 300 MQ..........ccccccceeeeeeeeen.n. 17
REGRANEX GEL 0.01 % ...vvvvvveeeeeeannnee 102 rifampin solr 600 Mg...........ccccccouvecuueennnn. 17
RELENZA DISKHALER AEPB 5 MG/ACT riluzole tabs 50 MQ..........ccccccoeiiiiiiiiinnnes 62
............................................................. 20 RIMANTADINE HCL TABS 100 MG ........20
RELISTOR SOLN 12 MG/0.6ML ............. 80 RIMSO-50 SOLN 50 % ..cevvvvveviiiiiiiiiieeenee. 93
RELISTOR SOSY 12 MG/0.6ML ............. 80 RINGERS IRRIGATION SOLN ................ 93
RELYVRIO PACK 3-1 GM........c.coeeennnnn. 62 RINGERS SOLN........cooiiiiiiiiiiiiiieee e 75
repaglinide tabs 0.5 mg ..............ccccuuu..... 85 RINVOQ LQ SOLN 1 MG/ML................... 89
repaglinide tabs 1 mg ..........ccccvvvvvvvennnene. 85 RINVOQ TB24 15 MG......coevvvveiiiiiiiiieeee 89
repaglinide tabs 2 mg ...........cccccevvvveeennnne. 85 RINVOQ TB24 30 MG.......covvvveiiiiiieeieeee 89
REPATHA SURECLICK SOAJ 140 MG/ML RINVOQ TB24 45 MG.........cccvvivieeeeeeene 89
............................................................. 42 risedronate sodium tabs 36 mg.................88
RETACRIT SOLN 20000 UNIT/ML.......... 41 RISPERDAL CONSTA SRER 12.5 MG ...69
RETEVMO CAPS40MG ... 32 RISPERDAL CONSTA SRER 25 MG ...... 70
RETEVMO CAPS 80 MG ..............oooe. 32 RISPERDAL CONSTA SRER 37.5 MG ...70
RETEVMO TABS 120 MG....................... 32 RISPERDAL CONSTA SRER 50 MG ...... 70
RETEVMO TABS 160 MG....................... 32 risperidone microspheres er srer 12.5 mg70
RETEVMO TABS 40 MG.......c.cccceeennnnee.. 32 risperidone microspheres er srer 25 mg...70
RETEVMO TABS 80 MG.......c.cccceeeenenee.. 32 risperidone microspheres er srer 37.5 mg70
RETIN-A CREA 0.025 % «.ccevvvvvnieeaennn. 101 risperidone microspheres er srer 50 mqg...70
RETIN-A CREA 0.05 % ..cccoeveeiiiiii. 101 risperidone soln 1 mg/ml .......................... 70
RETIN-ACREA 0.1 % «coovveeeii 101 risperidone tabs 0.25 mq............cccccccuuuee. 70
RETIN-A GEL 0.01 % ..cceeeeeeeeeeeee 101 risperidone tabs 0.5 mg...........cccccceeeeeeee. 70
RETIN-A GEL 0.025 % ......ccceeeeeeeeeee. 101 risperidone tabs 1 mg..........cccccceeeeeeineeen. 70
RETISERT IMPLO.59MG....................... 77 risperidone tabs 2 mq...........cccccceeeeiieneen 70
RETROVIR SOLN 10 MG/ML.................. 20 risperidone tabs 3 mg..........ccccccceeeiiieneen 70
REVCOVI SOLN 2.4 MG/1.5ML .............. 76 risperidone tabs 4 mq..........cccccceeeeiiieneen 70
REVUFORJ TABS 110 MG ..................... 32 RISPERIDONE TBDP 0.25 MG ............... 70
REVUFORJ TABS 160 MG ..................... 32 risperidone tbdp 0.5 mg ............ccccccoo...... 70
REVUFORJ TABS 25 MG ............cco....... 32 risperidone thdp 1 mg .......ccccccccceeeeeeeeen.n. 70
REXULTI TABS 0.25 MG ........cccceeeennnne.. 69 risperidone thdp 2 mg ............cccceeeeeeeeen.n. 70
REXULTI TABS 0.5 MG ... 69 risperidone thdp 3 mg .........ccccccceeeeeeeeen.n. 70
REXULTITABSTMG ... 69 risperidone thdp 4 mg ...........ccccccceeeieeeee. 70
REXULTITABS2MG ..o 69 ritonavir tabs 100 MQ...........cccccveeiiiieneenn. 20
REXULTITABS3MG ... 69
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RITUXAN HYCELA SOLN 1400-23400 MG

rufinamide tabs 400 mq.............ccccceeeeunnnn. 56

SUT/MATML e, 32 RUKOBIA TB12 600 MG............ccevveeeeeeee. 20
RITUXAN HYCELA SOLN 1600-26800 MG RUXIENCE SOLN 100 MG/10ML ............ 33

SUTM3AML e, 32 RUXIENCE SOLN 500 MG/50ML ............ 33
RITUXAN SOLN 100 MG/10ML............... 32 RYBREVANT FASPRO SOLN 1600-20000
RITUXAN SOLN 500 MG/50ML............... 32 MG-UT/TOML.....uunes 33
rivaroxaban susr 1 mg/ml ........................ 40 RYBREVANT FASPRO SOLN 2240-28000
rivaroxaban tabs 2.5 mg ...........ccccccccoe.. 40 MG-UT/1AML.....ees 33
rivastigmine tartrate caps 1.5 mg............. 37 RYBREVANT SOLN 350 MG/7ML........... 33
rivastigmine tartrate caps 3 mg................ 37 RYDAPT CAPS 25 MG.......ocoviiiieiiiiiiieeee 33
rivastigmine tartrate caps 4.5 mg............. 37 RYKINDO SRER 25 MG .......coeviiiiiiiieeeee 70
rivastigmine tartrate caps 6 mg................ 37 RYKINDO SRER 37.5 MG ......ccccevvvevennen. 70
rizatriptan benzoate tabs 10 mg............... 58 RYKINDO SRER S50 MG .........cccovviiiiinnnnn. 70
rizatriptan benzoate tabs 5 mg................. 58 RYLAZE SOLN 10 MG/0.5ML.................. 33
rizatriptan benzoate tbdp 10 mg .............. 58 RYTELO SOLR 188 MG ..........ccevvveees 33
rizatriptan benzoate tbdp 5 mg ................ 58 RYTELO SOLR47 MG ......cc.cceeeviiee, 33
roflumilast tabs 250 mcg...............cccuue.... 95 RYZNEUTA SOSY 20 MG/ML ................. 41
roflumilast tabs 500 mcg..............cccccee.... 95
ROMVIMZA CAPS 14 MG....................... 32 S
ROMVIMZA CAPS 20 MG....................... 32 sacubitril-valsartan tabs 24-26 mg ........... 47
ROM,VIMZA CAPS 3OMG ..., 32 sacubitril-valsartan tabs 49-51 mg ........... 47
rop{n{role hclertb24 12 mg ........cccceee..... 59 sacubitril-valsartan tabs 97-103mg ......... 47
ropinirole hel er th24 2mg....................... 59 sajazir sosy 30 mg/3ml...........cocococuvuueurn... 39
rOpinirO/e hcl er tb24 4 mg....ccooeeeiiiiininn, 59 SALICYLIC ACID SHAM 6 % ..o 102
rOpinirO/e hcl er tb24 6 mg....ccoeeeeiiiiiinn, 59 SALSALATE TABS 500 MG 51
rOpinirO/e hcl ertb24 8 mg....ccoceeeiiiiinnnn, 59 SALSALATE TABS 750 MG 51
rOpI:nl:rO/e hcl tabs 0.25 mg.....coooeviiiinnn 59 SANDIMMUNE SOLN 100 MG/ML .......... 90
I’Opl'nl'role hcl tabs 0.5 Mmg....cooeeevviiiiinn 59 SANDOSTATIN LAR DEPOT KIT 10 MG 87
I’Opl'nl'role hcl tabs 1 Moo, 59 SANDOSTATIN LAR DEPOT KIT 20 MG 87
I’Opl'nl'role hcl tabs 2 M., 59 SANDOSTATIN LAR DEPOT KIT 30 MG 87
I’Opl'nl'role hcl tabs 3 M., 59 SANTYL OINT 250 UNIT/GM...ovmnii . 102
rOpI.nI.rO/e hcl tabs 4 M., 59 Sapropl‘erin dihydrOChloride paCk 100 mgg3
rOpI.nIrO/e. hcl tabs 5 O 59 Sapropterin dihydrochloride paCk 500 mgg3
ropllvacaI.nG hcl soln 2 mg/ml .................... 93 Sapropterin dihydrOChloride tabs 100 mg 93
ropivacaine hcl soln 5 mg/ml .................... 93 SARCLISA SOLN 100 MG/5ML ............ 33
rosuvastatin calcium tabs 10 mg.............. 42 SARCLISA SOLN 500 MG/25ML ............. 33
rosuvastatin calcium tabs 20 mg.............. 42 SCEMBLIX TABS 100 MG.......vvcsreeccreee 33
rosuvastatin calcium tabs 40 mg.............. 42 SCEMBLIX TABS 20 MG ........cccccrrrrrrrrne 33
rosuvastatin calcium tabs 5 mg............... 42 SCEMBLIX TABS 40 MG-............cccrrvrrenre 33
ROTARIX SUSP........ccoeeeeiiiii, 98 scopolamine pt72 1 mg/3days.................. 79
ROTATEQ SOLN .................................... 98 SECUADO PT24 3-8 MG/24HR ............... 70
roweepra tabs 500 M. 56 SECUADO PT24 5.7 MG/24HR ............... 70
S v > SECUADO PT24 7.6 MG/24HR ............... 70
ROZLYTREK PACK 50 MG32 seleg/:l/:ne hclcaps 5mg.......cooevvvvvveeennnne. 59

selegiline hcl tabs 5 mg............ccccceeeeee.. 59

RUBRACA TABS 200 MG ....................... 32 SELENIUM SULFIDE LOTN 25 % .......... 99
RUBRACA TABS 250 MG ....................... 32 SELZENTRY SOLN 20 MG/ML ................ 20
RUBRACA TABS 300 MG......covvvvvnvnnnene. 33 SELZENTRY TABS 25 MG..................... 20
rufinamide SUsp 40 mg/ml ........................ 56 SELZENTRY TABS 75 MG ..o 20
rufinamide tabs 200 Mg ..coooeeiiiiiiiiiinn, 56 SENSORCAINE SOLN 0.5 % «ooooo 93
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sensorcaine/epinephrine soln 0.25% -1 sirolimus tabs 1 Mg .......ccccccoovvvveevivnnnnnnn.. 90
200000.......coueeiiiiiiiiiiiiiieieeeeeeeeeee 93 Sirolimus tabs 2 Mg ............eeeeeeeeeeeeeeennnnne. 90
sensorcaine/epinephrine soln 0.5% -1 SIRTURO TABS 100 MG.........ccvvvvvveeeeeee 17
200000.........oooeeeiiiiiiiiiiiiiiiiiie 93 SIRTURO TABS 20 MG......ceeeiviiiiiene. 17
sensorcaine-mpf soln 0.25 %................... 93 SITAGLIPTIN TABS 100 MG ................... 85
sensorcaine-mpf soln 0.5 %..................... 93 SITAGLIPTIN TABS 25 MG ...........ouuuen.... 85
sensorcaine-mpf soln 0.75 %................... 93 SITAGLIPTIN TABS50 MG ...........ceuunn... 85
sensorcaine-mpf/epinephrine soln 0.25% -1 SIVEXTRO TABS 200 MG.........coevvveeenn. 15
200000.......coueeiiiiiiiiiiiieiiieeeeeeeeeee e 93 SKYCLARYS CAPS 50 MG........coeveeeeee 93
SENSORCAINE-MPF/EPINEPHRINE SKYRIZI PEN SOAJ 150 MG/ML........... 102
SOLN 0.5% -1 SKYRIZI SOCT 180 MG/1.2ML................ 80
200000.. ... 93 SKYRIZI SOCT 360 MG/2.4ML................ 80
SEPHIENCE PACK 1000 MG.................. 93 SKYRIZI SOSY 150 MG/ML................... 102
SEPHIENCE PACK 250 MG..........ccccc..... 93 sodium bicarbonate soln 4.2 %................ 72
SEREVENT DISKUS AEPB 50 MCG/ACT sodium bicarbonate soln 8.4 %................ 72
............................................................. 39 SODIUM CHLORIDE (PF) SOLN 0.9 %...75
sertraline hcl caps 150 mg....................... 70 sodium chloride intravenous soln 0.9 % ...75
sertraline hcl caps 200 mg....................... 70 SODIUM CHLORIDE IRRIGATION SOLN
sertraline hcl conc 20 mg/mi .................... 70 0.9 % oo 93
sertraline hcl tabs 100 mg...........cccccuu...... 70 SODIUM CHLORIDE SOLN 0.45 %......... 75
sertraline hcl tabs 25 mg............ccccc......... 70 SODIUM CHLORIDE SOLN 3 % ............. 75
Sertraline hcl tabs 50 mg............cccccccc.o.... 70 SODIUM CHLORIDE SOLN 4 MEQ/ML...75
sevelamer carbonate pack 0.8 gm........... 74 SODIUM CHLORIDE SOLN 5 % ............. 75
sevelamer carbonate pack 2.4 gm........... 74 SODIUM FLUORIDE CHEW 0.55 (0.25 F)
sevelamer carbonate tabs 800 mg........... 74 MG .. 93
SEYSARA TABS 100 MG.........ccovvvvveennn. 15 SODIUM FLUORIDE CHEW 1.1 (0.5 F) MG
SEZABY SOLR 100 MG.......coevvvviiiirieannn. B 93
SHINGRIX SUSR 50 MCG/0.5ML ........... 98 SODIUM FLUORIDE CHEW 2.2 (1 F) MG
SIGNIFOR LAR SRER 10 MG................. 87 e 93
SIGNIFOR LAR SRER 20 MG................. 87 SODIUM FLUORIDE SOLN 1.1 (0.5 F)
SIGNIFOR LAR SRER 30 MG................. 87 MG/ML....eiiiiiiieee 93
SIGNIFOR LAR SRER 40 MG................. 87 SODIUM OXYBATE SOLN 500 MG/ML...62
SIGNIFOR LAR SRER 60 MG................. 87 sodium phenylbutyrate powd 3 gm/tsp.....72
SIGNIFOR SOLN 0.3 MG/ML.................. 87 sodium phenylbutyrate tabs 500 mg ........ 72
SIGNIFOR SOLN 0.6 MG/ML.................. 87 sodium phosphates soln 45 mmole/15ml .75
SIGNIFOR SOLN 0.9 MG/ML.................. 87 sodium polystyrene sulfonate powd ......... 74
SIKLOS TABS 1000 MG...........ccoeeeeeeennn. 33 SOFOSBUVIR-VELPATASVIR TABS 400-
sildenafil citrate susr 10 mg/mi................. 48 100 MG 20
sildenafil citrate tabs 20 mg ..................... 48 solifenacin succinate tabs 10 mg ........... 103
SILIQ SOSY 210 MG/1.5ML.................. 102 solifenacin succinate tabs 5 mg ............. 103
Silodosin capsS 4 Mg ...........cceeeeeveeiiineannnn. 38 SOLTAMOX SOLN 10 MG/5ML............... 33
silodosin capsS 8 Mg ............ccceeeevevriieeannn. 38 SOLU-CORTEF SOLR 100 MG................ 82
SILVER SULFADIAZINE CREA1 % ....... 99 SOLU-CORTEF SOLR 1000 MG ............. 82
simvastatin tabs 10 mg............................ 42 SOLU-CORTEF SOLR 250 MG................ 82
simvastatin tabs 20 mg............................ 42 SOLU-CORTEF SOLR 500 MG................ 82
simvastatin tabs 40 mg............................ 43 SOLU-MEDROL SOLR 2 GM .................. 82
simvastatin tabs 5mg.................cccceuuunn. 43 SOMAVERT SOLR 10 MG.........coevvvrnnnnn. 87
simvastatin tabs 80 mg.................cccc....... 43 SOMAVERT SOLR 15 MG......ccevveiieeeneee 87
sirolimus soln 1 mg/ml ............................ 90 SOMAVERT SOLR 20 MG.......coevviieeeneee 87
sirolimus tabs 0.5 mg..........ccccccccevveeenean. 90 SOMAVERT SOLR 25 MG........cccvvveeeeeeee. 87
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SOMAVERT SOLR 30 MG........coevvvveeeeen. 87 subvenite tabs 100 M@ ..........ccccccceeeeenen. 56
sorafenib tosylate tabs 200 mg................ 33 subvenite tabs 150 mg...........ccccceeeeeee. 56
sotalol hcl (af) tabs 120 mg...................... 44 Subvenite tabs 200 Mg ............ceveveeevennnnne. 56
sotalol hcl (af) tabs 160 mg...................... 44 Ssubvenite tabs 25 Mg .............ccoeevvunnnnnnn.. 56
sotalol hcl (af) tabs 80 mg........................ 44 succinylcholine chloride soln 20 mg/ml ....38
sotalol hcl tabs 120 Mg ............ccoveeevvnnnnnn. 44 Sucralfate susp 1 gm/10ml ....................... 79
sotalol hcl tabs 160 Mg .............cccceevvvnnnn. 44 Sucralfate tabs 1 gmM............coovvveeiinennn.. 79
sotalol hcl tabs 240 Mg .........ccoeeveveveeeneen. 44 Sulfacetamide sodium (acne) lotn 10 %....99
sotalol hcl tabs 80 Mg .........cccceevvevevenene.n. 44 SULFACETAMIDE SODIUM SOLN 10 % 76
SOVALDI PACK 150 MG........ccevvvvvereneen. 20 SULFACETAMIDE-PREDNISOLONE
SOVALDI PACK 200 MG........cccevvevereneen. 20 SOLN 10-0.23 % oeeeeeeeeeeeeeees 77
SOVALDI TABS 200 MG ......coevvviieieeeaenen. 20 Sulfadiazine tabs 500 mg ......................... 15
SOVALDI TABS 400 MG ........ccceevvvnneens 20 sulfamethoxazole-trimethoprim soln 400-80
SPIRIVA RESPIMAT AERS 1.25 MCG/ACT mg/dmi............ccccooo 15
............................................................. 36 sulfamethoxazole-trimethoprim susp 200-40
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT mg/dmi..............ccoooo 15
............................................................. 36 sulfamethoxazole-trimethoprim tabs 400-80
spironolactone tabs 100 mg..................... 47 NG e 15
spironolactone tabs 25 mg....................... 47 Sulfamethoxazole-trimethoprim tabs 800-
spironolactone tabs 50 mg....................... 48 TO0 MG e 15
spironolactone-hctz tabs 25-25 mqg.......... 48 SULFAMYLON CREA 85 MG/GM ........... 99
sprintec 28 tabs 0.25-35 mg-mcgqg ............ 83 Sulfasalazine tabs 500 mg........................ 15
SPRITAM TB3D 1000 MG.........ccceevveenen. 56 SULFASALAZINE TBEC 500 MG............. 15
SPRITAM TB3D 250 MG........cccvvvvviienenn. 56 sulindac tabs 150 M@ ............ccccueveeeeennnnne. 51
SPRITAM TB3D 500 MG...........ccoeeeeenen. 56 sulindac tabs 200 M@ ............ccccuveeveeennne. 51
SPRITAM TB3D 750 MG...........ccceveeeneees 56 sumatriptan soln 20 mg/act...................... 58
SSD CREA 1 Yo evviiiiiiiiii 99 sumatriptan soln 5 mg/act........................ 58
STELARA SOLN 130 MG/26ML............ 102 SUMATRIPTAN SUCCINATE REFILL
STELARA SOLN 45 MG/0.5ML.............. 102 SOCT 6 MG/0.5ML......cooiiiiis 58
STELARA SOSY 45 MG/0.5ML............. 102 sumatriptan succinate soaj 6 mg/0.5ml ....58
STELARA SOSY 90 MG/ML.................. 102 Ssumatriptan succinate soln 6 mg/0.5ml ....58
STERILE WATER FOR IRRIGATION SOLN sumatriptan succinate tabs 100 mg.......... 58
............................................................. 93 sumatriptan succinate tabs 25 mg............58
STIOLTO RESPIMAT AERS 2.5-2.5 sumatriptan succinate tabs 50 mg............ 58
MCG/ACT .o 37 sunitinib malate caps 12.5mg.................. 33
STIVARGA TABS 40 MG ........cceeeeveeee 33 sunitinib malate caps 25 mg..................... 33
STRENSIQ SOLN 18 MG/0.45ML ........... 76 sunitinib malate caps 37.5mg.................. 33
STRENSIQ SOLN 28 MG/0.7ML............. 76 Sunitinib malate caps 50 mg..................... 33
STRENSIQ SOLN 40 MG/ML.................. 76 SUNLENCA SOLN 463.5 MG/1.5ML ....... 20
STRENSIQ SOLN 80 MG/0.8ML.............. 76 SUNLENCA TABS 300 MG..........cuevvveneee 20
STREPTOMYCIN SULFATE SOLR 1 GM15 SUNLENCA TBPK 4 x 300 MG................ 20
STRIBILD TABS 150-150-200-300 MG ... 20 SUNLENCA TBPK 5 x 300 MG................. 20
STRIVERDI RESPIMAT AERS 2.5 SUSVIMO (IMPLANT 1ST FILL) SOLN 10
MCG/ACT ..o 39 MG/O.AML. ... 78
Subvenite starter kit-blue kit 35 x 25 mgq... 56 SUSVIMO (IMPLANT REFILL) SOLN 10
subvenite starter kit-green kit 84 x 256 mg & MG/O.AML...oiieeeeee e 78
TAXTO0 MQ .o 56 SYFOVRE SOLN 15 MG/0.1ML............... 78
subvenite starter kit-orange kit 42 x 25 mg & SYLVANT SOLR 100 MG .........eevvviiiiennee 33
7X 100 MG oo 56 SYLVANT SOLR 400 MG .........evvvvevinennee 33
SUBVENITE SUSP 10 MG/ML................ 56 SYMDEKO TBPK 100-150 & 150 MG......94
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SYMDEKO TBPK 50-75 & 75 MG ........... 94 TAVALISSE TABS 100 MG.........cccc......... 41
SYMFI LO TABS 400-300-300 MG.......... 20 TAVALISSE TABS 150 MG.........cc............ 41
SYMFI TABS 600-300-300 MG ............... 20 TAVNEOS CAPS 10 MG .......cccceveeine 93
SYMLINPEN 120 SOPN 2700 MCG/2.7ML tazarotene crea 0.1 % .....ccoceevcevevennnnnne. 103
............................................................. 85 tazarotene gel 0.05 % ............................103
SYMLINPEN 60 SOPN 1500 MCG/1.5ML85 tazarotene gel 0.1 % ...ccc.cccveeveeeeennnnne. 103
SYMPAZAN FILM 10 MG ........ocoevienee. 56 tazicef SOIr 1 gM........cccuvveveieiieeiiee 15
SYMPAZAN FILM 20 MG .......coovviieeieneen. 56 tazicef SOIr 2 gMm..........eeeeeeeeeeiiiiiiiiiieeee 15
SYMPAZAN FILM 5 MG ..........ccovveiiinae. 56 TAZICEF SOLR6 GM.......cccovviieeeee 15
SYMTUZA TABS 800-150-200-10 MG .... 20 TAZORAC CREA 0.05 % ..cccvvvvvnieeennn. 103
SYNAGIS SOLN 100 MG/ML .................. 20 TAZVERIK TABS 200 MG.........cccoeeeeeee. 33
SYNAGIS SOLN 50 MG/0.5ML ............... 20 TDVAX SUSP 2-2 LF/0.5ML .................... 97
SYNAREL SOLN 2 MG/ML ..................... 86 TECENTRIQ HYBREZA SOLN 1875-30000
MG-UT/15ML.....ooiiiiiiiiieiiee e 33

T TECENTRIQ SOLN 1200 MG/20ML ........ 34

TECENTRIQ SOLN 840 MG/14ML .......... 34

TABRECTA TABS 150 M.~ """"33  TECVAYLISOLN 153 MG/.TML ........34
TABRECTA TABS 200 MG............cccseen. 33 TECVAYLI SOLN 30 MG/3ML ...covvvvvo... 34
tacrolimus caps 0.5 mg.........cccccoeeeeveeeenn. 90 TEFLARO SOLR 600 MG .......ooooovvinnns 15
tacrolimus caps 1 Mg.......c.cccveeveveerenneen. 90 temazepam caps 15 mMg.......c....occcvvvenvee. 61
tacrolimus caps 5 mMg.......c.cccovvveveeeeennne.. 90 temazepam caps 30 MG.............ococvvvenvee. 61
acrolimus oint 0.03 % ..................ccco.... 102 [emazepam caps 7.0 Mg............cccwwwwweees 61
tacrolimus oint 0.1 % .......ccccoevvvvviviviis 102 temsirolimus soln 25 MG/Ml.................... 34
tadalafil (pah) tabs 20 M ....................... 48 TENIVAC SUSP 5-2 LF/0.5ML.........o.... a7
tadalafil tabs 2.5 Mg........cco.covccrvrrerrrrress 48 tenofovir disoproxil fumarate tabs 300 mg20
tadalafil tabs 5 Mg ........coooviiiiiiiiiieiiis 48 TEPME.T ROTTABS 20 MG da
TAFINLAR CAPS 50 MG oo 33 terazosin hcl caps 1 1 42
TAFINLAR CAPS 75 MG ..o 33 terazosin hcl caps 10 mg ....coooeeeiiiinin 42
TAFINLAR TBSO 10 MG oo 33 terazosin hcl caps 2 Mg ..coooviiiiiiiiiinn, 42
TAGRISSO TABS 40 MG oo 33 terazosin hcl caps 5 Mg ..ocooovviiiiiiiinnn, 42
TAGRISSO TABS 80 MG oo 33 terbinafine hcl tabs 250 mg.....coooeeiiinin 16
TAKHZYRO SOLN 300 MG/2ML............. 93 terbutaline sulfate soln 1 mg/mi................ 39
TAKHZYRO SOSY 150 MG/ML..onnnrnnnnn. 93 terbutaline sulfate tabs 2.5 mg................. 39
TAKHZYRO SOSY 300 MG/2ML............ 93 terbutaline sulfate tabs 5 mg......oooooeenn, 39
TALTZ SOAJ 80 MG/ML....o o 102 terconazole crea 0.4 % .......ccovveeveeevnnnnn.. 99
TALTZ SOSY 20 MG/0.25ML ..o 102 terlconaZOl.e Supp 80 1 P, 99
TALTZ SOSY 40 MG/O5ML oo 102 teriflunomide tabs 14 mg...coooeeeiiiiiinnnn, 62
TALTZ SOSY 80 MG/ML ..o 103 teriflunomide tabs 7 MQg..coooviniiiii, 62
TALVEY SOLN 3 MG/1.5ML..........cocver. 33 testosterone cypionate soln 100 mg/m....82
TALVEY SOLN 40 MG/ML ........rrrrrrre. 33 testosterone cypionate soln 200 mg/m....82
TALZENNA CAPS 0.1 MG ......ccorvrrrrreen 33 TESTOSTERONE ENANTHATE SOLN 200
TALZENNA CAPS 0-25 MG ..................... 33 MG/ML .................................................. 82
TALZENNA CAPS 0.35 MG.......cooovvrrrrr. 33 testosterone gel 12.5 mg/act (1%) ........... 82
TALZENNA CAPS 0.5 MG .......ccovvvrrreen 33 testosterone gel 20.25 mg/act (1.62%).....82
TALZENNA CAPS 0.75 MG............coocce.. 33 testosterone gel 25 mg/2.5gm (1% .........83
TALZENNA CAPS 1 MG ...oocccerorree 33 lestosterone gel 50 mg/ogm (1%) .......... 83
tamoxifen citrate tabs 10 mg................. 33 tetrabenazine tabs 12.5 mg.................... 62
tamoxifen citrate tabs 20 Mg.................. 33 tetrabe{?azme tabs 25mg........cccoeeeeeeeiienn 62
tamsulosin hcl caps 0.4 MG i, 38 tetracaln'e helsoln 0.5 % ..ccuevencveieaiaaan 78
tasimelteon caps 20 Mg...........ccocoou...... 61 tetracycline hcl caps 250 mg.................... 15
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tetracycline hcl caps 500 mg.................... 15 TIVICAY TABS50 MG ......oooiiiiiiiiiee 20
TEVIMBRA SOLN 100 MG/10ML............ 34 tizanidine hcl tabs 2 mg...........ccccccuueuenne. 38
TEZSPIRE SOAJ 210 MG/1.91ML .......... 95 tizanidine hcl tabs 4 M@..........cccccvvvvenennnee 38
TEZSPIRE SOSY 210 MG/1.91ML.......... 95 TOBI PODHALER CAPS 28 MG.............. 94
THALOMID CAPS 100 MG...........oevvveneee 34 TOBRADEX OINT 0.3-0.1 %..ccceeeieien. 77
THALOMID CAPS 150 MG...........oevvveneee 34 tobramycin nebu 300 mg/émi................... 94
THALOMID CAPS 200 MG...........cevvveneeee 34 tobramycin solN 0.3 %.........ccccuvevvvevenennnne 76
THALOMID CAPS 50 MG...........uuvvvennnnee 34 TOBRAMYCIN SULFATE SOLN 10 MG/ML
THEO-24 CP24 300 MG.........oevvviiiennnee 103 e eees 15
theophylline elix 80 mg/15ml ................. 103 tobramycin sulfate soln 80 mg/2mi........... 16
THEOPHYLLINE ER TB12 100 MG ...... 103 tobramycin-dexamethasone susp 0.3-0.1 %

THEOPHYLLINE ER TB12 200 MG ...... 103 e e e e e 77
theophylline er tb12 300 mg .................. 103 TOBREX OINT 0.3 %o 76
theophylline er tb12 450 mg .................. 103 tolcapone tabs 100 MQ@............ccoeevvuunnnnnn.. 59
theophylline er tb24 400 mg .................. 103 tolterodine tartrate tabs 1 mg ................. 103
theophylline er tb24 600 mg .................. 103 tolterodine tartrate tabs 2 mgqg ................. 104
theophylline soln 80 mg/15ml ................ 103 tolvaptan tabs 15 mMQg.......c..cccccvvvevvvvnnnnnn. 73
THIOLA TABS 100 MG........cvvviiiiiiiiiiinnnee 93 tolvaptan tabs 30 MQ@............ccceeevvuunnennnn. 73
thioridazine hcl tabs 10 mg....................... 70 topiramate cpsp 15 mg..........ccccvvvuueinnn. 57
thioridazine hcl tabs 100 mg .................... 70 topiramate cpsp 25 mg...........ccccevuuneennn. 57
thioridazine hcl tabs 26 mg....................... 70 topiramate soln 25 mg/mi..............cccc.u.... 57
thioridazine hcl tabs 50 mg....................... 70 topiramate tabs 100 mg ............cccccceennnnn. 57
thiotepa solr 100 M@ ........cccceeeeveeeveeeennnnnnn. 34 topiramate tabs 200 mg .............ccccceennn... 57
thiotepa solr 15 mg .........cccceeeeiiiiiiieiinnnnnnn. 34 topiramate tabs 25 mg ............cccccuvunnnnnn.. 57
thiothixene caps 1 mMg........cccceeeeeeeeeeennnnnns 70 topiramate tabs 50 mg ............cccccccounnn... 57
thiothixene caps 10 MQ.......ccccceeveeeeeennnnn. 70 topotecan hcl soln 4 mg/4mi..................... 34
thiothixene capsS 2 Mg........ccccceeeveeeeeeennnnn. 70 topotecan hcl solr 4 mg..............cuuennn... 34
thiothixene caps 5 mg.........ccccccccevvveenens 70 toremifene citrate tabs 60 mq................... 34
THYROGEN SOLR 0.9 MG.............uuuueeee 93 torpenz tabs 10 Mg .......cccoeeeviiiieeiiiinnnnn. 34
TIAGABINE HCL TABS 12 MG ............... 56 torpenz tabs 2.5 mg ... 34
TIAGABINE HCL TABS 16 MG ............... 57 torpenz tabs 5mg ..., 34
tiagabine hcl tabs 2 mg...............c..coeee. 57 torpenz tabs 7.5 mg .............cccoeeviiannnn. 34
tiagabine hcl tabs 4 mg..........ccccceeeeveeeene. 57 torsemide tabs 10 MQ............cccovvevvvnnnnnnn.. 73
TIBSOVO TABS 250 MG........ccovvvvnnnnnn. 34 torsemide tabs 100 mg............ccccceuvuunnnnn.. 73
ticagrelor tabs 60 M@ ........ccccoceevvvveeennnnnnn. 40 torsemide tabs 20 MQ............ccccceevvvunnnnnn.. 73
ticagrelor tabs 90 M@ ........ccccoeeveeevveeennnnnnn. 40 torsemide tabs 5 mg..............ccoeeeiinnnn. 73
TICOVAC SUSY 1.2 MCG/0.25ML.......... 98 TRAMADOL HCL SOLN 5§ MG/ML........... 51
TICOVAC SUSY 2.4 MCG/0.5ML............ 98 tramadol hcl tabs 50 mq.................cuee..... 51
tigecycline solr 50 mg .............ccccceeevvnnnnn. 15 tramadol-acetaminophen tabs 37.5-325 mg

timolol maleate soln 0.25 %..................... T8 e 51
timolol maleate soln 0.5 %....................... 78 tranexamic acid soln 1000 mg/10ml.......... 40
timolol maleate tabs 10 mgq...................... 44 tranexamic acid tabs 650 mg ................... 40
tinidazole tabs 250 mQ.............ccccceevvvnnnnn. 17 tranylcypromine sulfate tabs 10 mg.......... 70
tiopronin tabs 100 Mg ..............cccceeeeeen. 93 TRAVASOL SOLN 10 % ... 73
tiopronin tbec 100 Mg ..........ccccceveeeeeeennnn. 93 travoprost (bak free) soln 0.004 % ........... 78
tiopronin tbec 300 Mg .............cccooeeeeeen. 93 TRAZIMERA SOLR 150 MG ........ccccueeee 34
TIVDAK SOLR 40 MG ......oevviiiiiiiiiiiiiiienee 34 TRAZIMERA SOLR 420 MG ........ccccneneee 34
TIVICAY PD TBSO 5 MG .......ceuvviiiiinnnnee 20 trazodone hcl tabs 100 mg....................... 70
TIVICAY TABS 10 MG.......evviiiiiiiiiiiininee 20 trazodone hcl tabs 150 mg.............ccc....... 70
TIVICAY TABS 25 MG........ouvviiiiiiiniinnnnee 20 trazodone hcl tabs 300 mg....................... 70
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trazodone hcl tabs 50 mg ........................ 70 TRIENTINE HCL CAPS 500 MG.............. 81
TRECATOR TABS 250 MG............cuueeeeee 17 trifluoperazine hcl tabs 1 mg .................... 70
TRELEGY ELLIPTA AEPB 200-62.5-25 trifluoperazine hcl tabs 10 mg .................. 70
MCG/ACT e 95 trifluoperazine hcl tabs 2 mg .................... 70
TRELSTAR MIXJECT SUSR 11.25 MG .. 34 trifluoperazine hcl tabs 5mg .................... 71
TRELSTAR MIXJECT SUSR 22.5 MG .... 34 TRIFLURIDINE SOLN 1 %...cees 76
TRELSTAR MIXJECT SUSR 3.75 MG .... 34 TRIHEXYPHENIDYL HCL SOLN 0.4
TREMFYA ONE-PRESS SOPN 100 MG/ML MG/ML....enii e 59
........................................................... 103 trihexyphenidyl hcl tabs 2 mg....................59
TREMFYA PEN SOAJ 200 MG/2ML ..... 103 trihexyphenidyl hcl tabs 5 mg................... 59
TREMFYA SOLN 200 MG/20ML ........... 103 TRIKAFTA TBPK 100-50-75 & 150 MG ...94
TREMFYA SOSY 100 MG/ML............... 103 TRIKAFTA TBPK 50-25-37.5 & 75 MG ....94
TREMFYA SOSY 200 MG/2ML............. 103 TRIKAFTA THPK 100-50-75 & 75 MG .....95
TREMFYA-CD/UC INDUCTION SOAJ 200 TRIKAFTA THPK 80-40-60 & 59.5 MG....95
MG/2ML ..o 103 tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25
treprostinil soln 100 mg/20mi................... 96 oo 83
treprostinil soln 20 mg/20mi..................... 96 trimethoprim tabs 100 mq...............c......... 21
treprostinil soln 200 mg/20mi ................... 96 trimipramine maleate caps 100 mg .......... 71
treprostinil soln 50 mg/20mi...................... 96 trimipramine maleate caps 25 mg ............ 71
tretinoin caps 10 M@ .........oouuucciiiieiiiinnnnnns 34 trimipramine maleate caps 50 mg ............ 71
tretinoin crea 0.025 %.................c......... 101 TRINTELLIXTABS 10 MG............oooe. 71
tretinoin crea 0.05 %...............c.c.c.ooo. 101 TRINTELLIX TABS 20 MG...........cceeeeee. 71
tretinoin crea 0.1 %......cccoovvvvviiiiiiiiiinnnn. 101 TRINTELLIXTABS S5 MG........ccooeeeeie. 71
tretinoin gel 0.01 % .......ccooevvvviiiiiiiiiinnnn. 101 tri-sprintec tabs 0.18/0.215/0.25 mg-35 mcg
tretinoin gel 0.025 % ...........ccccoceveveeene... 100 s 83
TREXALL TABS 10 MG.......ovvviiiiiiiiiiines 34 TRIUMEQ PD TBSO 60-5-30 MG............. 20
TREXALL TABS 15 MG.......ovvvviiviiiiiiinnes 34 TRIUMEQ TABS 600-50-300 MG ............ 21
TREXALL TABS 5 MG.......evvviiiiiiiiiiinnnnes 34 trivora (28) tabs 50-30/75-40/ 125-30 mcg
TREXALL TABS 7.5 MG.........uvvvviiiniinnnnee 34 83
triamcinolone acetonide aers 0.147 mg/gm TRODELVY SOLR 180 MG ..................... 34
........................................................... 101 TROPHAMINE SOLN10 % .....................7T3
triamcinolone acetonide crea 0.025 %... 101 trospium chloride tabs 20 mg ................. 104
triamcinolone acetonide crea 0.1 %....... 101 TRULANCE TABS 3 MG........ccoeeviiiie. 80
triamcinolone acetonide crea 0.5 %....... 101 TRUMENBA SUSYO0.5ML ... 98
TRIAMCINOLONE ACETONIDE LOTN TRUQAP TABS 160 MG .........ccoeeeeiie. 34
0.025 Yo.eeveieiiiiiiiiiiiiiiieieeee e 101 TRUQAP TABS 200 MG ........ccoeeeiiiieen. 34
triamcinolone acetonide lotn 0.1 %........ 101 TRUQAP TBPK 160 MG .........ccoeeeeeee. 34
triamcinolone acetonide oint 0.025 % .... 101 TRUQAP TBPK 200 MG ...........coeeeeee. 34
triamcinolone acetonide oint 0.1 %........ 101 TRYNGOLZA SOAJ 80 MG/0.8ML .......... 43
triamcinolone acetonide oint 0.5 %........ 101 TUKYSATABS 150 MG..........coooeieie. 34
triamcinolone acetonide pste 0.1 %....... 101 TUKYSATABS 50 MG.......oovveiiieeeeeeiee, 34
triamcinolone acetonide susp 40 mg/mi... 82 TURALIO CAPS 125 MG .......eeieieeeee, 34
TRIAMTERENE CAPS 100 MG............... 73 TWINRIX SUSY 720-20 ELU-MCG/ML....98
TRIAMTERENE CAPS 50 MG................. 73 TYBOST TABS 150 MG........coooeeiiiiie. 21
triamterene-hctz caps 37.5-25 mg ........... 73 TYENNE SOAJ 162 MG/0.9ML................ 89
triamterene-hctz tabs 37.5-25mg............ 73 TYENNE SOLN 200 MG/10ML ................ 89
triamterene-hctz tabs 75-50 mg ............... 73 TYENNE SOLN 400 MG/20ML ................ 89
triazolam tabs 0.125mQ .............cccceeuene. 61 TYENNE SOLN 80 MG/4ML .................... 90
triazolam tabs 0.25 Mg ...............ccoeeeeenne. 61 TYENNE SOSY 162 MG/0.9ML ............... 90
trientine hcl caps 250 mg...............ccc.uu.... 81 TYPHIM VI SOLN 25 MCG/0.5ML ........... 98
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TYPHIM VI SOSY 25 MCG/0.5ML........... 98 VABRINTY KIT30 MG.......oevveeeeeeeieeee 34
TYVASO DPI MAINTENANCE KIT POWD VABRINTY KIT45MG.......cocooiieeeee. 34
1B MCG... e 96 VABYSMO SOLN 6 MG/0.05ML............... 78
TYVASO DPI MAINTENANCE KIT POWD VABYSMO SOSY 6 MG/0.05ML.............. 78
B2MCG....iiiieiee 96 valacyclovir hcl tabs 1. gm ...............uuue..... 21
TYVASO DPI MAINTENANCE KIT POWD valacyclovir hcl tabs 500 mg .................... 21
A8 MCG.....ceiiieeeeiieee e 96 VALCHLOR GEL 0.016 % .....cvvvveeennnee. 103
TYVASO DPI MAINTENANCE KIT POWD valganciclovir hcl solr 50 mg/mi................ 21
64 MCG.......uuiiiiiiiiiiiiiiiiiieeeeeee 96 valganciclovir hcl tabs 450 mg ................. 21
TYVASO DPI TITRATION KIT POWD 16 & valproate sodium soln 100 mg/mi............. 57
32 & 48 MCG ... 96 valproic acid caps 250 mg........................ 57
TYVASO REFILL KIT SOLN 0.6 MG/ML . 96 valproic acid soln 250 mg/bml................... 57
TYVASO STARTER KIT SOLN 0.6 MG/ML valrubicin soln 40 mg/mi........................... 34
............................................................. 96 valsartan tabs 160 mg..............................48
valsartan tabs 320 mg............cccccuuuuunnnnn.. 48
u valsartan tabs 40 mg............cc..cocveeueenn... 48
UBRELVY TABS 100 MG ... 58 valsartan tabs 80 M. 48
UBRELVY TABS 50 MG ..........ccovvrrrrerr 58 vaisartan-hydrochlorothiazide tabs 160-12.9
.1 4
ULTOMIRIS SOLN 300 MGIMLor 63 valsartan-hydrochiorothiazide tabs 160-25
UNITUXIN SOLN 17.5 MG/5ML .............. 34 mg ....................... 48
UPTRAVI SOLR 1800 MCG ..........cccrereee 96 valsartan-hydrochlorothiazide tabs 320-12.5
UPTRAVI TABS 1000 MCG .................... 96 m ....................... 48
UPTRAVI TABS 1200 MCG .....cccoceesrvv. 96 valsartan-hydrochlorothiazide tabs 320-25
UPTRAVI TABS 1400 MCG ................... 96 mg ....................... 48
UPTRAVI TABS 1600 MCG ........cccoe... 96 valsartan-hydrochlorothiazide tabs 80-12.5
UPTRAVI TABS 200 MCG ... 96 1 48
UPTRAVI TABS 400 MCG ..................... 96 VA'—(E?CO 10 MG DOSE LIQD 10
MG/O.TML...ooiiiiiiiiiee e 57
UPTRAVI TABS 800 GG g5 VALTOCO 16 MG DOSE LaPK2x75
MGG o9 VALTOCO 201G DOSE LGPK 2 10
; AML. e 57
rsodiol tabe 250 Mg gy VALTOCO' MG DOSE LIGD 5 MGI0. ML
UrSOdIO/ tabs 500 mg ............................... 80 ............ ................................................ 57
USTEKINUMAB SOLN 130 MG/26ML... 103 VancomyCI.n hcel caps 125 mg............o..oie 16
USTEKINUMAB SOLN 45 MG/0.5ML ... 103 VancomyCI'n hcel caps 250 mg............o..oi. 16
USTEKINUMAB SOSY 45 MG/0.5ML ... 103 VancomyCl'n hcl solr 1 gm..eiiiii 16
USTEKINUMAB SOSY 90 MG/ML ........ 103 VancomyCl'n hcl solr 10 gm..eeiiii 16
UZEDY SUSY 100 MG/0.28ML ............... 71 vancomycin hcl solr 250 mg/5ml .............. 16
UZEDY SUSY 125 MG/0.35ML ... 71 Vancomycin hcl solr 5 gm..eiiiii 16
UZEDY SUSY 150 MG/0.42ML ............... 71 Vancomycin hcl solr 500 mg.......ooooienne, 16
UZEDY SUSY 200 MG/OSGML ............... 71 VANFLYTA TABS 177 MG ...................... 34
UZEDY SUSY 250 MG/O.7ML ... 71 VANFLYTA TABS 26.5 MG............ccuuee. 34
UZEDY SUSY 50 MG/0 14ML ... 71 VAQTA SUSP 25 UNIT/0.5ML................. 98
UZEDY SUSY 75 MG/0.21ML ... 71 VAQTA SUSP 50 UNIT/ML......cccceeevnnee. 98
VAQTA SUSY 25 UNIT/0.5ML................. 98
V VAQTA SUSY 50 UNIT/ML.........cccenneeee 98
varenicline tartrate (starter) tbpk 0.5 mg x
VABRINTY KIT 225 MG ..o 34 118 T MG X 42 e, 37
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varenicline tartrate tabs 0.5 mq................ 37 VIGAFYDE SOLN 100 MG/ML................. 57
varenicline tartrate tabs 1 mg................... 37 VIJOICE PACKS0 MG.........oooeiiii. 93
VARIVAX SUSR 1350 PFU/0.5ML .......... 98 VIJOICE TBPK125 MG .......ceevveieeiiineee 93
VAXCHORA SUSR........ouiiiiiiiiiiiiiiiiiiiine 98 VIJOICE TBPK50 MG ........ceeevveeeeiieee 93
VEGZELMA SOLN 100 MG/4ML............. 34 vilazodone hcl tabs 10 mg....................... 71
VEGZELMA SOLN 400 MG/16ML........... 34 vilazodone hcl tabs 20 mg........................ 71
VEKLURY SOLR 100 MG ...........cuuvinnnnee 21 vilazodone hcl tabs 40 mg........................ 71
VELPHORO CHEW 500 MG ................... 74 VIMIZIM SOLN 5 MG/5ML .................... 76
VELSIPITY TABS 2 MG ... 80 VIMKUNYA SUSY 40 MCG/0.8ML .......... 98
VEMLIDY TABS 25 MG........cccccuviiiinnnnnee 21 VINBLASTINE SULFATE SOLN 1 MG/ML
VENCLEXTA STARTING PACK TBPK 10 & e 35
50 & 100 MG....ovviiiiiiiiiiiiiiiiiiieieieiiiee 34 VINCRISTINE SULFATE SOLN 1 MG/ML
VENCLEXTATABS 10 MG .........cevvineeee 30 35
VENCLEXTA TABS 100 MG ................... 35 vinorelbine tartrate soln 10 mg/mi ............ 35
VENCLEXTATABS 50 MG .......ceevnnnnnnnnn. 35 vinorelbine tartrate soln 50 mg/bmil .......... 35
VENLAFAXINE BESYLATE ER TB24 112.5 VIRACEPT TABS 260 MG .........ccoeeeeennn. 21
MG .. 71 VIRACEPT TABS 625 MG ...........cceeeee. 21
venlafaxine hcl er cp24 150 mg ............... 71 VIREAD POWD 40 MG/GM ..................... 21
venlafaxine hcl er cp24 37.5mg .............. 71 VIREAD TABS 150 MG............oooeeii. 21
venlafaxine hcl er cp24 75mg ................. 71 VIREAD TABS 200 MG..........ccoeeiiiii. 21
venlafaxine hcl er tb24 150 mg................ 71 VIREAD TABS 250 MG...........coooeiiii. 21
venlafaxine hcl er tb24 225 mg................ 71 VITRAKVI CAPS 100 MG ..o 35
venlafaxine hcl er tb24 37.5mg............... 71 VITRAKVI CAPS 25 MG ........cooiveeeeieeee 35
venlafaxine hcl er tb24 75 mg.................. 71 VITRAKVI SOLN 20 MG/ML .................... 35
venlafaxine hcl tabs 100 mg .................... 71 VIVIMUSTA SOLN 100 MG/4ML ............. 35
venlafaxine hcl tabs 26 mg ...................... 71 VIVITROL SUSR 380 MG ......ccceeeeereeee 63
venlafaxine hcl tabs 37.5 mg ................... 71 VIVOTIF CPDR.....oiiiiiiiieeieeee e 98
venlafaxine hcl tabs 50 mg ..................... 71 VIZIMPRO TABS 15 MG...........coooeeee. 35
venlafaxine hcl tabs 76 mg ...................... 71 VIZIMPRO TABS 30 MG...........ceeeeeee. 35
venxxiva tbec 100 Mg ........cccccceeeeeiieennnnn. 93 VIZIMPRO TABS 45 MG...........coooeeee. 35
venxxiva tbec 300 Mg .........cccccceeeieeeinnenn. 93 VOCABRIATABS 30 MG ... 21
verapamil hcl er tbcr 120 mg................... 45 VONJO CAPS 100 MG ..., 35
verapamil hcl er tbcr 180 mqg.................... 45 VORANIGO TABS 10 MG......ccoeeeeeeeeee 35
verapamil hcl er tbcr 240 mq.................... 45 VORANIGO TABS 40 MG........ceeeeeeeeee 35
verapamil hcl soln 2.5 mg/mi ................... 45 VORAXAZE SOLR 1000 UNIT................. 88
verapamil hcl tabs 120 mg....................... 45 voriconazole solr 200 mg ..............cccceun... 16
verapamil hcl tabs 40 mg......................... 45 voriconazole susr 40 mg/mi...................... 17
verapamil hcl tabs 80 mgq......................... 45 voriconazole tabs 200 mg ........................ 17
VERKAZIA EMUL 0.1 % ..cevvieiiiiiiiiiiiiinnee 77 voriconazole tabs 50 mg ...........ccccccccenn.. 17
VERQUVO TABS 10 MG........cceeviiiiiiinnee 48 VOSEVI TABS 400-100-100 MG ............. 21
VERSACLOZ SUSP 50 MG/ML............... 71 VOWST CAPS ... 94
VERZENIO TABS 100 MG ........ccccvveneeeee 35 VPRIV SOLR 400 UNIT ... 76
VERZENIO TABS 150 MG ..........cuuvnnnneee 35 VRAYLAR CAPS 0.5 MG.........coooeeii. 71
VERZENIO TABS 200 MG ..........euvvennneee 35 VRAYLAR CAPS 0.75 MG..........ooeeeeenn. 71
VERZENIO TABS 50 MG .........cuuvviiininnee 35 VRAYLAR CAPS1.5MG..........oooeee 71
VIBERZI TABS 100 MG..........euvvviiiiinnnnnee 80 VRAYLAR CAPS 3MG.........oooeiii 71
VIBERZI TABS 75 MG.........ouvviiiiiiiiininnee 80 VRAYLAR CAPS 45MG..........coooeeeee. 71
vigabatrin pack 500 mq....................c....... 57 VRAYLAR CAPS6MG..........coooei 71
vigabatrin tabs 500 mg ........................... 57 VTAMA CREA 1 Y%ouceeeeiiiiiiii, 103
vigadrone tabs 500 mg ..................ccccee. 57 VUMERITY CPDR 231 MG....................... 94
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VYKAT XR TB24 150 MG........ccooviiinen 53

XCOPRI (250 MG DAILY DOSE) TBPK 100

VYKAT XRTB24 25 MG........ccovvneeeannnn.. 53 &150MG ..., 57
VYKAT XRTB24 75 MG........cooveeeeennnn. 53 XCOPRI (350 MG DAILY DOSE) TBPK 150
VYLOY SOLR100 MG .......ccoeiieeenn. 35 &200 MG ..o, 57
VYNDAMAX CAPS 61 MG ...................... 46 XCOPRITABS 100 MG ......cccovveeinnnn.. 57
VYNDAQEL CAPS 20 MG...........ccceenne... 46 XCOPRITABS 150 MG .......eeceeeeeeeeen 57
VYVGART HYTRULO SOLN 180-2000 MG- XCOPRITABS 200 MG .......eeceeeeeeeeeen, 57
UNIT/ML....ooeeii e 94 XCOPRITABS 25 MG ... 57
VYVGART HYTRULO SOSY 1000-10000 XCOPRITABS 50 MG ... 57
MG-UNT/5ML......ccooiiiiiiiiieiieeeee 94 XCOPRITBPK 14 x 12.5 MG & 14 X 25 MG
VYVGART SOLN 400 MG/20ML ............. O 57
VYXEOS SUSR 44-100 MG..................... 35 XCOPRI TBPK 14 x 150 MG & 14 X200 MG
............................................................. 57
w XCOPRI TBPK 14 x 50 MG & 14 X100 MG
WAKIX TABS 17.8 MG I e T S
warfarin sodium tabs 1 mg....................... 40 XELJANZ SOLN 1 MG/ML......covvvnenan. 90
warfarin odium tabs 10 Mg 40 XELJANZ TABS 10 MG ......ccocccvcrcccnnee 90
warfarin Sodiumm tabs 2 Mg 40 XELJANZ TABS 5 MG -.......coooceeccrccccneee 90
warfarin sodium tabs 2.5 mgq................... 40 XELJANZ XR TB24 11T MG ... 90
warfarin sodium tabs 3 mg....................... 40 XELJANZ XR TB24 22 MG ........oocooovveenne. 90
warfarin sodium tabs 4 mq....................... 40 XENPOZYME SOLR 20 MG ...........cceenee. 76
warfarin sodium tabs 5 mgq...................... 40 XENPOZYME SOLRAMG ......oooovvinnnns 76
warfarin sodium tabs 6 mg...................... 40 XEOMIN SOLR 200 UNIT.......oooovvvinenen. 94
warfarin sodium tabs 7.5 mgq................... 40 XERMELO TABS 250 MG.........ocooonvvenne. 9
WATER FOR |RR|GAT|ON, STER'LE é::zﬁéﬁm $ﬁg§ égg mg .......................... 12
WELIREG TABS 40 MG """ 35 XOLAIRSOAJ150 MGIML....... ... 05
WINREVAIR KIT 2 X 45 MG .................... 95 XOLAIR SOAJ 300 MG/ZML .................... 95
WINREVAIR KIT 2 X 60 MG ..........crrrccc.. 95 AR S 10 MG OML o o
WINREVAIR KIT 60 MG """ 6g  XOLAIR SOSY 150 MGIML .......".... 05
wixela inhub aepb 100-50 meg/act ... o5 XOLAIR SOSY 300 MG/2ML ................. 95
wixela inhub aepb 250-50 mcg/act ... o5 XOLAIR SOSY 75 MG/O.5ML ........cccccc... 95
wixela inhub aepb 500-50 mcg/act ... o5 XOSPATA TABS 40 MG .....c...ovvcvrrrrreree 35
WYOST SOLN 120 MG/1 '7ML ................ 88 XPHOZAH TABS 20 MG .......................... 74
XPHOZAH TABS 30 MG........ccceeeeevine 74
X XPOVIO (100 MG ONCE WEEKLY) TBPK
BOMG. ..., 35
XALKORI CAPS 200 MG ......................... 35 XPOVIO (40 MG ONCE WEEKLY) TBPK
XALKORI CAPS 250 MG...........cooevnnnn 35 TOMG.. . e 35
XALKORI CPSP 150 MG..........cuvvvvvinnnnnee 35 XPOVIO (40 MG ONCE WEEKLY) TBPK
XALKORI CPSP 20 MG.........coeviee 35 A0MG....cooee e 35
XALKORI CPSP 50 MG.........cuvvvviievinnnnnee 35 XPOVIO (40 MG TWICE WEEKLY) TBPK
XARELTO STARTER PACK TBPK 15 & 20 A0MG....cooe e 35
MG ... s 40 XPOVIO (60 MG ONCE WEEKLY) TBPK
XARELTO TABS 10 MG ..o 40 BOMG......cooeee e, 35
XARELTO TABS 15 MG .......................... 40 XPOVIO (60 MG TWICE WEEKLY) TBPK
XARELTO TABS 20 MG.......cooor 40 20MG....o i 35
XATMEP SOLN 2.5 MG/ML .................... 35
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XPOVIO (80 MG ONCE WEEKLY) TBPK ZENPEP CPEP 25000-79000 UNIT ......... 76

A0MG ..., 35 ZENPEP CPEP 3000-10000 UNIT........... 76
XPOVIO (80 MG ONCE WEEKLY) TBPK ZENPEP CPEP 40000-126000 UNIT....... 76
BOMG ... 35 ZENPEP CPEP 5000-24000 UNIT........... 76
XPOVIO (80 MG TWICE WEEKLY) TBPK ZENPEP CPEP 60000-189600 UNIT....... 76
20MG ..., 35 ZEPZELCASOLR4MG.......covveeeenn 36
XROMI SOLN 100 MG/ML .......ccvuuveennnnen. 35 ZERBAXA SOLR 1.5 (1-0.5)GM ............. 16
XTANDI CAPS 40 MG.......evvviiiiiiiiiiiinieee 36 zidovudine caps 100 Mg ........ccccceeeeeennnnns 21
XTANDI TABS 40 MG .......oevviiiiiiiiiiiiinee 36 zidovudine syrp 50 mg/émi....................... 21
XTANDI TABS 80 MG ........evviiiiiiiiiiininnee 36 Zidovudine tabs 300 Mg ............ccccceeeunnns 21
xulane ptwk 150-35 mcg/24hr.................. 83 ZIIHERA SOLR 300 MG .......ccoeeeeeeiee 36
Zileuton er tb12 600 MQ.........ccccceeeeeinnnnnns 94
Y zZiprasidone hcl caps 20 mg...................... 71
argesa caps 100 MG .......cccveeeeeeeeveernn, 76 Ziprasidone hcl caps 40 mg...................... [y
¥EgVOY SpOLN ZOOQMG/40ML ............... 36 ZipraSidone hcel caps 60 mg.......oooooeeiinnns 71
YERVOY SOLN 50 MG/10ML <orrrrn 36 Zl:praSI:done hcel caps 80 mg.......ooooeoeiinnns 71
YESINTEK SOLN 130 MG/26ML........... 103 leraSIdone mesylate solr 20 mg.............. 71
YESINTEK SOLN 45 MG/0.5ML............ 103 L NABEY, SOLN 400 o oo -
ENTEK aooy a0 MO0 ML oo 208 ledronic acid conc 4 mg/ml........... 89
YF-VAX SUSR......ccovvrerrrrsesimeeenreneensssss 08 ZOLEDRONIC ACID SOLN 4 MG/100ML 89
YONDELIS SOLR 1 MG .....ccccvurrrrrnnneeen 36 Zoledronic acid soln 5 mg/100ml.............. 89
YONSA TABS 125 MG .....ooocccoorerrnoe 36~ ZOLINZACAPS 00 MG oo 30
YUPELRI SOLN 175 MCG/3ML .............. 37 igmmgg abs 2o g o
YUTREPIA CAPS 106 MCG................... 96  ZOMITIPIANTaDS S NG ..wvvvvvvrsisssssivvvviees
YUTREPIA CAPS 26.5 MCG...oooooo 96 ZO/mltrlptan tbdp 2.5 mg....coooeviiiiiiiinnn, 58
YUTREPIA CAPS 53 MCG..oooooo 96 ZO/mltrlptan tbdp 5 1 58
YUTREPIA CAPS 795 MCG ... 96 zolpidem tartrate tabs 10 mgq.................... 61
zolpidem tartrate tabs 5 mg...................... 61
yuvafem tabs 10 mcg..........ccccccecennnnnnne. 86 ZONISADE SUSP 100 MG/SML 57
Z zonisamide caps 100 Mg .........ccccceeeeeeeeee. 57
zonisamide caps 25 Mg ........ccccooeeeveeeennnn. 57
zaleplon caps 10 Mg............cccoevuuciineeenn. 61 zonisamide caps 50 Mg ........oooveeveveereenn.. 57
zaleplon caps 5mg.........cccccceeevvviiiiennnnn. 61 ZTALMY SUSP 50 MG/ML........... 57
ZALTRAP SOLN 100 MG/AML ................ 36 ZURZUVAE CAPS 20 MG .......cococovveenc.... 71
ZALTRAP SOLN 200 MG/BML ................ 36 ZURZUVAE CAPS 25 MG ........cccccocoe...... 71
ZARXIO SOSY 300 MCG/0.5ML ............. 41 ZURZUVAE CAPS 30 MG ........ccccoco....... 71
ZARXIO SOSY 480 MCG/0.8ML ............. 41 ZYDELIG TABS 100 MG.........covveeeen... 36
ZAVZPRET SOLN 10 MG/ACT .............. 58 ZYDELIG TABS 150 MG.........covvveeeen... 36
ZEJULATABS 100 MG ......ccccoiiie, 36 ZYKADIA TABS 150 MG ..o 36
ZEJULA TABS 200 MG .......ovvviiiiiiiininnnnee 36 ZYMFENTRA (2 PEN) AJKT 120 MG/ML 90
ZEJULA TABS 300 MG .......evvviiiiiiiininnnee 36 ZYMFENTRA (2 SYRINGE) PSKT 120
ZELAPAR TBDP 1.25 MG .....oooovvviiniens 59 Y [T | 90
ZELBORAF TABS 240 MG.......ccooovvvvnens 36 ZYNLONTA SOLR 10 MG.......ccooooneen... 36
ZELSUVMI GEL 10.3 % ..ovvvneviiieeiv, 99 ZYNYZ SOLN 500 MG/20ML ... .. 36
ZENPEP CPEP 10000-32000 UNIT ........ 76 ZYPREXA RELPREVV SUSR 210 MG ....71
ZENPEP CPEP 15000-47000 UNIT ........ 76
ZENPEP CPEP 20000-63000 UNIT ........ 76
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Nondiscrimination Notice

9 ¢6 2

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

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

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

Kaiser Permanente provides the following services:

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

¢ Qualified sign language interpreters

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

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

¢ Information written in other languages

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

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

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

How to file a grievance with Kaiser Permanente

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

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

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

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


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

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

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

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

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

Office of Civil Rights

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

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

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

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

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

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

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

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


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

Notice of Language Assistance

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

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

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

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

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

Aol Ol b eliac V) cilaxs

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

\19[:?.

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

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

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



Laotian: Yogav. Snaugosfedavwagaldimautoud geea.

NS WIN2DBNIWVIWWIS, dUFTguaswagal. nau

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

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

o o !

fesnougoufis. wraundSnauszuadne vudolududinfisaaunage.

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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



NONDISCRIMINATION NOTICE

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

Kaiser Health Plan:

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

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

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

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

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

This notice is available at

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Kaiser Health Plan:

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

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

If you need these services, call 1-888-865-5813 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance by mail at: Member Relations Unit (MRU),
Attn: Kaiser Civil Rights Coordinator, Nine Piedmont Center, 3495 Piedmont Road,
NE Atlanta, GA 30305-1736. Telephone Number: 1-888-865-5813.

You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC
20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Kaiser Health Plan:

» Provides free aids and services to people with disabilities to communicate effectively with us, such as:

+ Qualified sign language interpreters
» Written information in other formats, such as large print, audio, braille, and accessible electronic
formats

» Provides free language services to people whose primary language is not English, such as:

* Qualified interpreters
» Information written in other languages

If you need these services, call 1-800-966-5955 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail or
phone at:

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are
available at http://www.hhs.gov/ocr/office/file/index.html.

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Kaiser Health Plan:

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

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

If you need these services, call 1-800-777-7902 (TTY: 711)

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail or phone at:
Kaiser Permanente, Appeals and Correspondence Department, Attn: Kaiser Civil Rights Coordinator, 4000
Garden City Drive, Hyattsville, MD 20785, telephone number: 1-800-777-7902.

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

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

NW_Commercial ACA_1557_NDN NOA_2024


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

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 03/01/2026. For more recent information or other questions, please
contact the number for your Kaiser Permanente Region listed below, seven days a week, 8 a.m. to
8 p.m., or visit kp.org/seniorrx.

Kaiser Permanente Regional

CALIFORNIA REGIONS

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

Pasadena, CA 91188-8514

Kaiser Permanente Senior Advantage
(HMO)

Member Services

1-800-443-0815 TTY 711

COLORADO REGION

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

1-800-476-2167 TTY 711

GEORGIA REGION

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

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

1-800-232-4404 TTY 711

HAWAII REGION

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

Member Services

1-800-805-2739 TTY 711

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

and Virginia)

Kaiser Foundation Health Plan

of the Mid-Atlantic States, Inc.

4000 Garden City Drive, Hyattsville, MD
20785

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

1-888-777-5536 TTY 711

NORTHWEST REGION

Kaiser Foundation Health Plan

of the Northwest

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

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

Member Services
1-877-221-8221 TTY 711

&% KAISER PERMANENTE.

kp.org/seniorrx
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