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참고 사항: 이 문서에는 이 플랜에서 보장하는 약물에 대한 정보가 포함되어 있습니다 

이 약물 목록은 10/01/2025 에 업데이트되었습니다.  
 
최신 정보를 원하거나 기타 질문이 있으면 1-800-443-0815 (TTY 711) 로 주 7 일, 오전 
8 시부터 오후 8 시까지 연락하거나 kp.org/seniorrx 를 방문하십시오. 
 
기존 회원 참고 사항: 이 처방집은 작년부터 변경되었습니다. 이 문서를 검토하여 복용하시는 
약이 여전히 포함되어 있는지 확인하십시오.
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로 문의하십시오. 통화는 무료입니다. 자세한 내용을 확인하려면, kp.org/medicare 
를 방문하십시오. 
10/01/2025 

2 

소개 

이 문서는 보장 약물 목록 (약물 목록이라고도 함) 이라고 합니다. 이 문서는 Kaiser Permanente 
Dual Complete에서 보장하는 약물이 무엇인지 알려드립니다. 또한 약물 목록은 
Kaiser Permanente Dual Complete 에서 보장하는 약물에 대해 특별한 규정이나 제한이 있는지 
알려줍니다. 본 가입자 안내서의 마지막 장에는 주요 용어와 그 정의가 정리되어 있습니다.  

이 약물 목록(처방집)에서 "저희", "당사", 또는 "자사"는 Kaiser Permanente를 의미합니다. "플랜" 
이나 "저희 플랜"은 Kaiser Permanente Dual Complete 를 의미합니다. 

일반적으로 약품 혜택을 활용하려면 네트워크 약국을 이용해야 합니다. 처방집과 약국 
네트워크는 언제라도 변경될 수 있습니다. 필요 시 변경에 대한 통지를 보내 드립니다. 
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A. 면책 조항 

이는 Kaiser Permanente 의 Dual Complete Plan 에서 가입자가 받을 수 있는 약물 목록입니다. 

 언제든지 Kaiser Permanente 의 최신 보장 약물 목록을 온라인으로 kp.org/seniorrx 에서 
확인하거나 1-800-443-0815 (TTY 711) 로 전화해 확인하실 수 있습니다. 이 통화는 무료입니다. 

 이 문서는 큰 활자, 점자 또는 오디오 파일이나 데이터 CD와 같은 다른 형식으로 무료로 받을 수 
있습니다. 추가 정보가 필요하면 1-800-443-0815 번으로 가입자 서비스에 전화하십시오. 
(TTY 711.) 시간은주 7 일간 오전 8 시부터 오후 8 시까지입니다. 이 통화는 무료입니다. 

 본 문서는 아랍어, 아르메니아어, 캄보디아어, 중국어, 페르시아어, 몽어, 한국어, 러시아어, 
스페인어, 타갈로그어 및 베트남어로 무료로 제공됩니다. 

 Kaiser Permanente Dual Complete 보장 약물 목록의 인쇄본을 요청하려면 1-800-443-0815 
(TTY 711) 로 가입자 서비스 센터에 주 7일, 오전 8시부터 오후 8 시까지 전화하십시오. 
Kaiser Permanente 는 요청이 있을 경우 영업일 기준 삼 (3) 일 이내에 처방집의 출력 사본을 
우편으로 발송합니다. Kaiser Permanente 는 요청이 일회성인지 아니면 목록을 계속해서 
출력본으로 수령할 것을 요청하는 것인지 물어볼 수 있습니다. 

o 처방집의 인쇄본을 항상 받기로 요청하신 경우, 귀하가 Kaiser Permanente Dual 
Complete 를 떠나거나 인쇄본 중단을 요청할 때까지 귀하의 요청은 그대로 유지됩니다. 

o 언어 또는 대체 형식에 대한 기본 설정을 업데이트하려면 주 7 일, 연중무휴  
오전 8 시~오후 8 시 운영하는 가입자 서비스에1-800-443-0815 (TTY 711) 번으로 
전화하십시오. 지속적 요청인지 일회성 요청인지 지정할 수 있습니다. 

 Kaiser Permanente 는 Medicare 와 계약을 맺고 있는 HMO D-SNP 플랜으로서 Medi-Cal 
프로그램과도 계약을 맺고 있습니다. Kaiser Permanente 에의 등록은 계약의 갱신에 따라 
달라집니다. 

언어 지원 서비스 및 보조 도구 및 서비스 이용 가능 안내문 

ATTENTION: If you need help in your language, call 
1-800-443-0815 (TTY 711). Aids and services for people with 
disabilities, like documents in braille and large print, are also 
available. Call 1-800-443-0815 (TTY 711). These services are 
free of charge. 
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ARABIC 
 1-800-443-0815 الرقم على فاتصل  بلغتك، المساعدة إلى بحاجة كنت إذا :تنبیھ

711) (TTY. إعاقات، یعانون الذین  للأشخاص وخدمات مساعدات أیضًا لدینا وتتوفر 
 1-800-443-0815 بالرقم اتصل .كبیر بخط والطباعة برایل بلغة  مستندات مثل

711) (TTY. تكلفة  بدون مجانیة الخدمات ھذه. 

ARMENIAN 
ՈՒՇԱԴՐՈՒԹՅՈՒՆ. եթե ձեր լեզվով օգնության կարիք 
ունեք, զանգահարեք 1-800-443-0815 (TTY 711)։ Հասանելի 
են նաև աջակցություն և ծառայություններ 
հաշմանդամություն ունեցող անձանց համար, ինչպես 
օրինակ՝ փաստաթղթեր բրայլով կամ մեծ տառատեսակով։ 
Զանգահարեք 1-800-443-0815 (TTY 711): Այս 
ծառայություններն անվճար են։ 
CHINESE 
請注意：如果您需要語言協助，請致電 1-800-443-0815 
(TTY 711)。殘障人士亦有提供協助和服務，例如點字和大字體

的文件。請致電 1-800-443-0815 (TTY 711)。以上服務為免費

提供。 

PUNJABI 
ਿਧਆਨ ਿਦਓ: ਜੇਕਰ ਤੁਹਾਨੰੂ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵੱਚ ਮਦਦ ਚਾਹੀਦੀ ਹੈ, ਤ� 

1-800-443-0815 (TTY 711) 'ਤ ੇਕਾਲ ਕਰੋ। ਿਵਕਲ�ਗ ਿਵਅਕਤੀਆਂ ਲਈ 

ਸਹਾਇਤਾਵ� ਅਤੇ ਸੇਵਾਵ�, ਿਜਵ� ਿਕ ਬ�ੇਲ ਅਤੇ ਵੱਡੇ ਿਪ�ੰ ਟ ਿਵੱਚ ਦਸਤਾਵੇਜ਼ ਵੀ 
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ਉਪਲਬਧ ਹਨ। 1-800-443-0815 (TTY 711) 'ਤ ੇਕਾਲ ਕਰੋ। ਇਹ ਸੇਵਾਵ� 

ਮੁਫ਼ਤ ਹਨ। 

HINDI 
ध्यान दें: अगर आपको अपनी भाषा संबंधी कोई सहायता चा�हए, तो 
1-800-443-0815 (TTY 711) पर कॉल करें। �वकलांग व्यिक्तयों के �लए 
सहायताएँ और सेवाएँ, जैसे �क ब्रले और बड़ े�प्रटं में दस्तावेज़, भी उपलब्ध 
हैं। 1-800-443-0815 (TTY 711) पर कॉल करें। ये सेवाएँ मुफ़्त द� 
जाती हैं। 
HMONG 
CEEB TOOM: Yog koj xav tau kev pab ua koj yam lus, hu rau 
1-800-443-0815 (TTY 711). Kuj muaj cov kev pab cuam rau 
cov neeg uas muaj kev xiam oob qhab, xws li cov ntawv xuas 
rau cov dig muag thiab cov ntawv luam loj. Hu 1-800-443-0815 
(TTY 711). Cov kev pab cuam no yog muab pab dawb. 

JAPANESE 
注意：言語でのサポートをご希望の場合は、1-800-443-0815 
(TTY 711) までご連絡ください。点字を用いた資料や大きな文

字で書かれた資料など、障害を持つお客様向けの支援とサービ

スをご利用いただけます。1-800-443-0815 (TTY 711) までご

連絡ください。これらのサービスは、無料でご利用いただけ 

ます。 
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KOREAN 
주의: 귀하의 언어로 도움이 필요하시면 1-800-443-0815 
(TTY 711) 번으로 전화하십시오. 점자 및 큰 활자로 된 문서 등 

장애인을 위한 지원 및 서비스도 제공됩니다. 1-800-443-0815 
(TTY 711) 번으로 전화하십시오. 이러한 서비스는 무료입니다. 

LAOTIAN 
ໝາຍເຫດ: ຖ້າທ່ານຕ້ອງການຄວາມຊ່ວຍເຫືຼອເປັນພາສາຂອງທ່ານ, 

ກະລຸນາໂທຫາ 1-800-443-0815 (TTY 711). ການຊ່ວຍເຫືຼອ ແລະ 
ການບໍລິການແມ່ນມີໃຫ້ສໍາລັບຄົນທ່ີມີຄວາມພິການນໍາ ເຊ່ັນ: 

ເອກະສານເປັນຕົວໜັງສືນູນ ແລະ ຕົວໜັງສືໃຫຍ່. ໂທຫາ 1-800-443-0815 

(TTY 711). ການບໍລິການເຫ່ົຼານ້ີບ່ໍໄດ້ເສຍຄ່າ. 

MIEN 
CAU FIM JANGX OC: Beiv hnangv meih qiemx zuqc longc 
mienh faan benx meih nyei waac bun muangx, mborqv finx lorz 
1-800-443-0815 (TTY 711). Maaih jaa-sic tengx aengx caux 
tengx nzie weih bun wuaaic fangx mienh, liepc duqv maaih 
nzangc-pokc bun hluo aengx caux aamx cuotv domh zeiv daan 
bun longc. mborqv finx lorz 1-800-443-0815 (TTY 711). Wangv 
henh tengx naaiv deix gong mv zuqc ndortv nyaanh cingv oc. 

CAMBODIAN 
យកចិត្តទុកដ‌ក់៖ ្របសិនេបើអ្នក្រត�វកាɘរជំនួយជ‌ភាɘសាារបស់អ្នក 
សូមេ�ទូរសព្ទេ�េលខ 1-800-443-0815 (TTY 711)។ ជំនួយ 
និងេសវ‌កម្មស្រមា䐷ប់ជនពិកាᶰរ ដូចជ‌ឯកសាᶰរជ‌អក្សរសាᶰ្ទ ប 
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និងឣក្សរធំៗក៏មា✐នផងែដរ។ េ�ទូរសព្ទេ�េលខ 1-800-443-0815 
(TTY 711)។ េសវ‌កម្មទា1ងំេនះគឺមិនគិតៃថ្លេទ។ 

FARSI 
  1-800-443-0815 شمارۀ با خود،  زبان بھ کمک بھ نیاز صورت در توجھ:
711) (TTY با اسناد مانند  معلولیت، دچار افراد برای خدمات و ھاکمک  بگیرید.  تماس  

  1-800-443-0815 شماره  با است.  دسترس  در نیز بزرگ چاپ و بریل خط
711) (TTY است رایگان  خدمات این بگیرید.  تماس. 

RUSSIAN 
ВНИМАНИЕ! Если вам нужна помощь на вашем языке, 
позвоните на номер 1-800-443-0815 (TTY 711). Также 
доступны вспомогательные средства и услуги для лиц с 
инвалидностью, такие как документы, напечатанные 
шрифтом Брайля и крупным шрифтом. Звоните на номер 
1-800-443-0815 (TTY 711). Эти услуги бесплатны. 
SPANISH 
ATENCIÓN: Si necesita ayuda en su idioma, llame al 
1-800-443-0815 (TTY 711). Se encuentran disponibles ayudas 
y servicios para personas con discapacidad, como 
documentos en braille y letra grande. Llame al 1-800-443-0815 
(TTY 711). Estos servicios son gratuitos. 

TAGALOG 
PAUNAWA: Kung kailangan ninyo ng tulong na nasa inyong 
wika, tumawag sa 1-800-443-0815 (TTY 711). Ang mga tulong 
at serbisyo para sa mga taong may kapansanan, tulad ng mga 
dokumento na nasa braille at malalaking letra, ay available rin. 
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Tumawag sa 1-800-443-0815 (TTY 711). Ang mga serbisyong 
ito ay walang bayad. 

THAI 
โปรดทราบ: หากคณุตอ้งการความชว่ยเหลอืเป็นภาษาของคณุ 
กรณุาตดิตอ่ทีห่มายเลข 1-800-443-0815 (TTY 711) นอกจากนี ้
ยังมกีารใหค้วามชว่ยเหลอืและบรกิารแกค่นพกิาร เชน่ 
เอกสารอักษรเบรลลแ์ละตัวพมิพข์นาดใหญอ่กีดว้ย ตดิตอ่ทีห่มายเลข 
1-800-443-0815 (TTY 711) บรกิารเหลา่นีไ้มม่คีา่ใชจ้า่ย  

UKRAINIAN 
УВАГА! Якщо вам потрібна допомога вашою мовою, 
телефонуйте за номером 1-800-443-0815 (TTY 711). Також 
доступні допоміжні засоби й послуги для людей з 
інвалідністю, наприклад документи, надруковані шрифтом 
Брайля чи великим шрифтом. Телефонуйте за номером 
1-800-443-0815 (TTY 711). Ці послуги є безкоштовними. 
VIETNAMESE 
CHÚ Ý: Nếu quý vị cần được trợ giúp bằng ngôn ngữ của 
mình, hãy gọi 1-800-443-0815 (TTY 711). Trợ giúp và dịch vụ 
dành cho người khuyết tật như bản in chữ nổi Braille và chữ 
cỡ lớn cũng được cung cấp. Xin gọi 1-800-443-0815 
(TTY 711). Những dịch vụ này được cung cấp miễn phí. 
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B. 자주 하는 질문(FAQ) 

보장 약물 목록 (약물 목록)에 관한 질문에 대한 답변을 여기에서 찾아보세요. 모든 FAQ 를 읽고 자세히 
알아보거나 질문과 답변을 찾아볼 수 있습니다. 

B1. 보장 약물 목록에는 어떤 처방약이 있습니까? (보장 약물 목록을 줄여서 “약물 
목록”이라고도 합니다.) 

섹션 C 에서 시작하는 약물 목록에 있는 약물은 Kaiser Permanente Dual Complete 에서 보장하는 
약물입니다. 해당 약물은 당사 네트워크 내의 약국에서 구입할 수 있습니다. 당사와 협력하고 귀하에게 
서비스를 제공하기로 계약을 맺은 약국은 당사 네트워크에 속합니다. 이러한 약국을 '네트워크 
약국'이라고 합니다.  

일부 일반의약물(OTC) 및 특정 비타민과 같은 다른 약물은 Medi-Cal Rx 가 보장할 수도 있습니다. 더 
자세한 내용은 Medi-Cal Rx 웹사이트 (www.medi-calrx.dhcs.ca.gov) 를 방문하십시오. Medi-Cal Rx 
고객 서비스 센터에 1-800-977-2273 (TTY 711) 으로 전화하셔도 됩니다. Medi-Cal Rx 로 처방전을 받을 
때는 Medi-Cal 혜택 ID 카드 (BIC) 를 가져 가십시오. 

• 다음과 같은 경우 약물 목록에 있는 의학적으로 필요한 모든 약물을 보장해 드립니다. 

o 귀하의 의사 또는 기타 처방자가 귀하가 호전되거나 건강을 유지하기 위해 필요하다고 
말한 경우 

o 약이 의학적으로 귀하에게 필요하다는 데 당사가 동의하는 경우, 및 

o 귀하가 약을 Kaiser Permanente 네트워크 약국에서 조제하는 경우. 

• 약을 받기 전에 무언가를 해야 하는 경우도 있습니다. 자세한 정보는 질문 B4 를 
참조하십시오. 

또한 당사 웹사이트 kp.org/seniorrx 에서 저희가 보장하는 약물의 최신 목록을 확인하시거나 주 7 일, 
연중무휴 오전 8 시~오후 8 시 운영하는 가입자 서비스인 1-800-443-0815 (TTY 711) 번으로 전화하십시오. 

B2. 약물 목록이 변경됩니까? 
예, 변경 시에는 Medicare 및 Medi-Cal 규칙을 따라야 합니다. 저희는 연중 약물 목록에 약물을 
추가하거나 삭제할 수 있습니다.  

또한 약물에 대한 규정을 변경할 수도 있습니다. 예를 들면 다음과 같습니다. 

• 약품에 대한 사전 승인을 요구할지 여부를 결정합니다. (사전 승인은 귀하가 약을 받기 
전에 저희로부터 허가를 받는 것입니다.) 

이 약물 규정에 대한 자세한 내용은 질문 B4 를 참조하십시오.
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연초에 보장된 약물을 투여하고 계신다면, 일반적으로 다음과 같은 경우를 제외하고 해당 연도의 남은 
기간 동안 에는 약물에 대한 보장을 없애거나 변경하지 않을 것입니다. 

• 현재 약물 목록에 있는 약물과 동일한 효과가 있는 저렴한 새 약물이 시장에 나와 
있습니다. 또는 

• 당사가 어떤 약물이 안전하지 않다는 것을 알게 되거나  

• 약이 시장에서 제거됩니다.  

아래 질문 B3 및 B6 에는 약물 목록이 변경되면 어떤 일이 발생하는지에 대한 자세한 정보가 있습니다. 

• 최신 약물 목록을 kp.org/seniorrx 에서 온라인으로 언제든지 확인하실 수 있습니다. 약물 
목록에 대한 업데이트는 매달 웹사이트에 게시됩니다. 

• 또한 이 페이지 하단에 있는 번호로 가입자 서비스에 전화하여 현재 약물 목록을 확인할 
수도 있습니다. 

B3. 약물 목록이 변경되면 어떻게 됩니까? 
약물 목록에 일부 사항이 즉시 변경될 것입니다. 그 예는 다음과 같습니다. 

• 특정 새 버전의 약물로 대체. 당사는 해당 약물을 특정 새 버전의 약물로 교체하는 경우 
해당 약물을 약물 목록에서 즉시 삭제할 수 있습니다. 새로운 버전의 약물을 추가할 때는 
브랜드 약물 또는 오리지널 생물학적 제제를 목록에 유지하기로 결정할 수도 있지만 보장 
규칙이나 한도를 변경할 수도 있습니다. 

o 이렇게 변경하기 전에 귀하에게 알리지 않을 수도 있지만, 일단 특정 변경 사항이 
발생하면 해당 정보를 귀하에게 보내드릴 것입니다. 

o 약물을 추가하는 경우에만 이러한 변경을 할 수 있습니다. 

- 브랜드 약물의 새로운 제네릭 버전인 경우, 또는 

- 약물 목록에 있는 오리지널 생물학적 제제의 새로운 바이오시밀러 버전인 
경우 (예: 새로운 처방 없이 오리지널 생물학적 제제를 대체할 수 있는 교체 
사용이 가능한 바이오시밀러를 추가하는 경우). 

- 이러한 약물 유형 중 일부는 귀하가 처음 접하는 것일 수 있습니다. 자세한 
정보는 섹션 B14 를 참조하십시오. 

o 귀하 또는 귀하의 서비스 제공자는 이러한 변경 사항에 대해 예외를 요청할 수 
있습니다. 당사는 가입자가 예외를 요청하기 위해 취할 수 있는 단계가 포함된 
통지문을 보내드릴 것입니다. 예외 사항에 대한 자세한 내용은 질문 B10~B12 
를 참조하십시오. 

• 안전하지 않은 약물과 시장에서 퇴출된 기타 약물을 철수합니다. 때때로 약물이 안전하지 
않다고 판단되거나 다른 이유로 시장에서 철수될 수 있습니다. 이런 일이 발생하면 즉시 
당사는 해당 약물을 약물 목록에서 제외할 수 있습니다. 해당 약물을 복용하는 경우, 
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당사는 변경사항이 이루어진 뒤 안내를 보내드립니다. 통지를 받으면 의사와 대안에 대해 
상담할 수 있습니다. 

저희는 그 외 사항을 변경할 수 있으며 이는 귀하가 복용하는 약물에 영향을 미칠 수 있습니다. 
당사는 약물 목록에 대한 이러한 기타 변경 사항에 대해 미리 알려드립니다. 이러한 변경이 
발생하는 경우는 다음과 같습니다. 

• FDA 가 새로운 지침을 제공하거나 약물에 대한 새로운 임상 지침이 있을 경우. 

• 시장에 새롭게 출시된 것이 아닌 기존 제네릭 약물을 추가할 때 브랜드 의약품을 약물 
목록에서 삭제하는 경우, 또는 

• 바이오시밀러를 추가할 때 오리지널 생물학적 제제를 제거하는 경우, 또는 

• 브랜드 약물에 대한 보장 규칙 또는 한도를 변경하는 경우. 

 이러한 변경 사항이 발생할 경우, 저희는 

• 약물 목록을 변경하기 최소 30 일 전에 알려드립니다. 또는  

• 해당 사항을 알려 드리고 리필을 요청하신 약의 30 일분을 제공합니다.  

그동안 의사나 다른 처방자와 상담하실 수 있습니다. 이는 다음을 결정하시는 데 도움이 됩니다.  

• 저희 약물 목록 중에 대신 복용할 수 있는 유사한 약물이 있는지 또는 

• 이러한 변경 사항에 대한 예외를 요청해야 할지 여부. 예외 사항에 대해 자세히 
알아보려면 질문 B10~B12 를 참조하십시오. 

B4. 약물 보장 또는 특정 약물을 받기 위해 취해야 할 조치에 제한이나 한계가 있습니까? 
네, 일부 약물에는 보장 규정이 있거나 받을 수 있는 수량에 제한이 있습니다. 어떤 경우에는 귀하나 담당 
의사 또는 다른 처방자가 약을 받기 전에 조치를 취해야 합니다. 그 예는 다음과 같습니다.  

• 사전 허가: 일부 약물의 경우 처방전을 조제하기 전에 가입자 또는 가입자의 의사나 기타 
처방자가 Kaiser Permanente 의 허가를 받아야 합니다. 사전 허가는 의뢰와 다릅니다. 
가입자가 사전 허가를 받지 못하면 저희는 약을 보장하지 않을 수도 있습니다. 

하의 약물에 추가 요건이나 제한 사항이 있는지 여부는 섹션 C 의 표를 참조하여 알아볼 수 있습니다. 
또한 당사 웹사이트 kp.org/seniorrx 를 방문하여 더 많은 정보를 얻을 수도 있습니다. 저희는 사전 승인 
제한 사항에 관한 문서를 온라인에 게시했습니다. 가입자는 저희에게 사본을 요청하실 수도 있습니다. 

이러한 제한 사항에서 예외를 요청하실 수 있습니다. 그동안 의사나 다른 처방자와 상담하실 수 
있습니다. 그들은 귀하가 대신 투여할 수 있는 유사한 약물이 약물 목록에 있는지 또는 예외를 요청할지 
여부를 결정하는 데 도움을 줄 수 있습니다. 예외에 대한 자세한 내용은 질문 B10~B12를 참조하십시오.

https://protect.checkpoint.com/v2/r01/___https:/www.kp.org/medicare___.YzJ1Omxpb25icmlkZ2U6YzpvOmRmYzMyOTc0NGQ5ODk3YjdiYzg5OWRjYTZlMDFlOTg5Ojc6MzFmYjplOTY4ZDZkN2QyY2NmNjg2YTUxOTQ4YjQ4ZDgzZjIwYjE2ZjliOWZhZjQxZjM1MjM5OTI3YTRhOTY0ZDI0YTU4OnA6RjpO
https://protect.checkpoint.com/v2/r01/___https:/healthy.kaiserpermanente.org/health-wellness/drug-formulary/medicare-2024?kp_shortcut_referrer=kp.org/seniorrx___.YzJ1Omxpb25icmlkZ2U6YzpvOmRmYzMyOTc0NGQ5ODk3YjdiYzg5OWRjYTZlMDFlOTg5Ojc6NGEwMToyYmEzMmNlN2E0MGI1NTFkNWIzM2Y1NTcwZjIxZmUwNGZhNjg3NzMwOWJiMTIyZmU1OWViNWY3ZmJjMGY0MDBmOnA6RjpO
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B5. 제가 원하는 약물에 제한 사항이 있는지 또는 약물을 받기 위해 취해야 할 조치가 있는지 
어떻게 알 수 있습니까? 
"의학적 상태/약물 유형별 약물 목록"의 표에는 "필요한 조치, 제한 사항 또는 사용 제한"이라는 열이 
있습니다. 

B6. Kaiser Permanente 가 일부 약물 보장 방법에 대한 규칙을 변경하면 어떻게 됩니까 
(예: 사전 허가)? 
일부 경우에, 약물에 대한 사전 허가 규칙을 변경하는 경우 사전에 귀하에게 알려드릴 것입니다. 이 사전 
통지와 약물 목록에 있는 약물에 대한 규정이 변경될 때 사전에 알려드릴 수 없는 상황에 대한 자세한 
내용은 질문 B3 을 참조하십시오.  

B7. 약물 목록에서 약물을 어떻게 찾을 수 있나요? 
약을 찾는 방법에는 두 가지가 있습니다.  

• 알파벳 순으로 검색할 수 있습니다. 또는 

• 의학적 상태 또는 약물 유형별로 검색할 수 있습니다. 

알파벳순 으로 검색하려면 "보장 약물 색인" 섹션에서 해당 약물을 찾으십시오. 색인은 이 문서에 포함된 
모든 약물의 알파벳순 목록을 제공합니다. 많이 이용되는 제네릭 및 제네릭 약물, 많이 이용되는 브랜드 
의약품, 많이 이용되지 않는 약물, 전문 의약품, 주사용 백신이 색인에 등재되어 있습니다. 색인을 보고 
약을 찾으십시오. 약물 옆에 보장 정보를 찾을 수 있는 페이지 번호가 있습니다. 색인에 나열된 페이지로 
돌아가서 목록의 첫 번째 열에서 약물 이름을 찾으십시오. 

의학적 상태별 로 검색하려면 "의학적 상태별 약물 목록" 섹션을 찾으십시오. 이 섹션의 약물은 치료에 
사용되는 의학적 상태의 유형에 따라 여러 범주로 분류됩니다. 예를 들어, 심장 질환이 있는 경우 
"심혈관계 약물" 범주를 살펴봐야 합니다. 그곳에서 심장 질환을 치료하는 약을 찾을 수 있습니다.  

B8. 내가 투여하고 싶은 약이 약물 목록에 없으면 어떻게 되나요? 
약물 목록에서 귀하의 약을 찾을 수 없는 경우, 이 페이지 하단에 기재된 전화번호로 가입자 
서비스에 전화하시거나 당사 웹사이트 kp.org/seniorrx를 확인하여 귀하의 약물이 보장되는지 
확인하십시오.  

Kaiser Permanente Dual Complete 에서 해당 약물을 보장하지 않는 경우, 다음 중 한 가지 
조치를 취할 수 있습니다. 

• 네트워크 의료(서비스) 제공자에게 투여하려는 약과 같은 약물 목록에 있는 약을 처방해 
달라고 요청하십시오. 또는 

• 저희에게 약물 보장을 받을 수 있도록 예외를 적용해 달라고 요청하십시오. 예외에 대한 
자세한 내용은 질문 B10~B12 를 참조하십시오.

https://protect.checkpoint.com/v2/r01/___https:/www.kp.org/medicare___.YzJ1Omxpb25icmlkZ2U6YzpvOmRmYzMyOTc0NGQ5ODk3YjdiYzg5OWRjYTZlMDFlOTg5Ojc6MzFmYjplOTY4ZDZkN2QyY2NmNjg2YTUxOTQ4YjQ4ZDgzZjIwYjE2ZjliOWZhZjQxZjM1MjM5OTI3YTRhOTY0ZDI0YTU4OnA6RjpO
https://protect.checkpoint.com/v2/r01/___https:/healthy.kaiserpermanente.org/health-wellness/drug-formulary/medicare-2024?kp_shortcut_referrer=kp.org/seniorrx___.YzJ1Omxpb25icmlkZ2U6YzpvOmRmYzMyOTc0NGQ5ODk3YjdiYzg5OWRjYTZlMDFlOTg5Ojc6NGEwMToyYmEzMmNlN2E0MGI1NTFkNWIzM2Y1NTcwZjIxZmUwNGZhNjg3NzMwOWJiMTIyZmU1OWViNWY3ZmJjMGY0MDBmOnA6RjpO
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B9. Kaiser Permanente 의 신규 가입자인데 약물 목록에서 약을 찾을 수 없거나 약을 구하는 
데 문제가 있는 경우 어떻게 해야 합니까? 
당사에서 도움을 드릴 수 있습니다. 저희는 귀하가 Kaiser Permanente 가입자가 된 후 처음 90 일 동안 
일시적으로 30 일 분량의 약을 보장할 수 있습니다. 그동안 의사나 다른 처방자와 상담하실 수 있습니다. 
그들은 귀하가 대신 투여할 수 있는 유사한 약물이 약물 목록에 있는지 또는 예외를 요청할지 여부를 
결정하는 데 도움을 줄 수 있습니다. 

가입자께서 받으신 처방전이 며칠 분량밖에 되지 않는 경우, 저희는 최대 30 일분까지 중복 재조제를 
허용해드립니다. 

다음과 같은 경우 당사는 30 일치 약물을 보장합니다. 

• 귀하가 당사의 약물 목록에 수록되지 않은 약물을 투여하고 있는 경우, 또는 

• 저희 플랜 규정으로 인해 처방자가 지 시한 수량을 귀하가 받을 수 없는 경우, 또는 

• 약물이 Kaiser Permanente 의 사전 승인이 필요한 경우. 

Kaiser Permanente 가 파트 D 약물로 간주하지 않는 약을 투여하고 있고 해당 약이 약물 목록에 없는데 
약을 구하는 데 문제가 있는 경우, Medi-Cal Rx 를 통해 해당 약을 보장받을 수 있습니다. 파트 D 제외 
약에 예외가 필요하고 응급 상황인 경우 Medi-Cal Rx 는 최소 72 시간 분량의 약물 공급을 허용합니다. 
더 자세한 내용은 Medi-Cal Rx 웹사이트 (www.medi-calrx.dhcs.ca.gov) 를 방문하십시오. 또는  
Medi-Cal Rx 고객 서비스 센터인 1-800-977-2273 번으로 전화하십시오. Medi-Cal Rx 로 처방전을 받을 
때는 Medi-Cal BIC 를 가져 가십시오.  

귀하가 요양원이나 기타 장기 요양 시설에 있고 약물 목록에 없는 약이 필요하거나 필요한 약을 쉽게 
얻을 수 없는 경우, Medi-Cal 보장을 이용할 수 있습니다. 귀하는 저희 플랜에 가입하신 후 90 일이 
초과되었고 장기 진료 시설에 거주하고 있으며 즉시 공급이 필요한 경우: 

• 저희는 귀하가 Kaiser Permanente 신규 가입자인지 여부에 관계없이 귀하에게 필요한 
약물의 31일분(더 적은 일수에 대한 처방전이 있는 경우가 아닌 한) 을 1 회 보장합니다. 

• 이는 Kaiser Permanente 가입자가 된 후 첫 90 일 동안 임시 공급분에 추가되는 것입니다. 

• 병원, 전문 요양 시설 또는 장기 요양 시설에 입소하거나 퇴원하는 경우 이를 요양 수준 
변경이라고 합니다. 요양 등급을 변경하시는 경우, 복용 중인 약물에 대한 추가 조제가 
필요할 수도 있습니다. 복용 중인 약물이 저희 약물 목록에 없어도 요양 등급 전환 기간 
동안에는 보통 파트 D 약물 공급 1달치를 보장해 드립니다.

https://protect.checkpoint.com/v2/r01/___https:/www.kp.org/medicare___.YzJ1Omxpb25icmlkZ2U6YzpvOmRmYzMyOTc0NGQ5ODk3YjdiYzg5OWRjYTZlMDFlOTg5Ojc6MzFmYjplOTY4ZDZkN2QyY2NmNjg2YTUxOTQ4YjQ4ZDgzZjIwYjE2ZjliOWZhZjQxZjM1MjM5OTI3YTRhOTY0ZDI0YTU4OnA6RjpO
https://protect.checkpoint.com/v2/r01/___http:/www.medi-calrx.dhcs.ca.gov___.YzJ1Omxpb25icmlkZ2U6YzpvOmRmYzMyOTc0NGQ5ODk3YjdiYzg5OWRjYTZlMDFlOTg5Ojc6ZTUyZTplMzE5ZDUwOWVmODJkYjM3MjcyZDFjZTllYTJkMjk5ZmY2OWJkMTFmNDk5MGE5ZjQ1ZGZlYjc3ZjNiMjIwMWZhOnA6RjpO
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B10. 제 약을 보장하기 위해 예외를 요청할 수 있습니까? 
예. 약물 목록에 없는 약에 대해 예외를 적용해 달라고 요청하실 수 있습니다. 

약물에 대한 규정을 변경하도록 요청하실 수도 있습니다. 

• 예를 들어, 당사는 보장되는 약물의 양을 제한할 수도 있습니다. 귀하의 약에 한도가 있는 
경우, 한도 변경 및 더 많은 보장을 요청하실 수 있습니다. 

• 다른 예: 사전 허가 요건을 삭제하도록 요청할 수 있습니다.  

B11. 예외 요청은 어떻게 합니까? 
예외를 요청하시려면 가입자 서비스에 문의하십시오. 가입자 서비스 담당자가 귀하 및 귀하의 
처방자와 협력하여 귀하의 예외 요청을 도와드릴 것입니다. 예외에 대한 자세한 내용은 가입자 
안내서의 제 9 장 섹션 G 에서도 확인할 수 있습니다. 

B12. 예외 적용 받는 데 얼마나 걸립니까? 
귀하의 처방자로부터 예외 요청을 뒷받침하는 진술서를 받은 뒤 72 시간 이내에 결정을 내립니다.  

• 약물 목록에 없는 약물이라도 보장을 요청하실 수 있습니다. 승인되면 이 약물은 미리 
결정된 비용 분담 수준으로 보장되며 귀하는 더 낮은 비용 분담 수준으로 약물을 
제공하도록 요청할 수 없습니다.  

• 당사의 단계적 예외 절차에 따라 귀하는 더 낮은 비용 분담 수준으로 파트 D 처방집 
약물을 보장하도록 요청하실 수 있습니다. 승인되면 귀하가 약물에 대해 지불해야 하는 
금액이 낮아질 것입니다. 참고: 특수 등급 (5 등급) 약물은 등급 예외에 해당되지 
않습니다. 

• 가입자는 저희에게 약물 보장 제한 또는 한도를 면제해 달라고 요청할 수 있습니다. 예를 
들어, 약물에 사전 승인이 필요한 경우 가입자는 파트 D 약물에 대한 사전 승인 요구 
사항을 면제해 달라고 저희에게 요청하실 수 있습니다. 

일반적으로 저희는 플랜의 처방집에 포함된 대체 약물, 더 낮은 분담 비용 약물 또는 제한을 
적용하는 것이 가입자에게 효과가 없거나 의학적 부작용을 미칠 수 있는 경우에만 예외에 대한 
가입자 요청을 승인합니다.  

다음 사항을 참고하시기 바랍니다. 가입자는 Medicare & Medicaid Services (CMS) 에서 
Medicare 파트 D 처방약으로 간주되는 약물에 대해서만 예외를 요청하실 수 있습니다. Medicare 
파트 D 에서 제외되는 약물에 대해서는 예외를 받을 수 없습니다. 이의 제기 과정 등 예외 요청에 
대한 자세한 내용은 가입자 안내서 를 참조하십시오.
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귀하 또는 귀하의 처방자가 결정을 위해 72 시간 기다려야 할 때 그것이 귀하의 건강에 해로울 수 있다고 
생각되는 경우, 긴급 예외를 요청할 수 있습니다. 이는 더 신속히 결정됩니다. 귀하의 처방자가 귀하의 
요청을 뒷받침하는 경우, 당사는 귀하의 처방자 증빙 진술서를 받은 후 24시간 이내에 귀하에게 결정을 
내릴 것입니다. 

B13. 제네릭 약물이란 무엇입니까?  
성분명 약물은 유명 브랜드 약물과 동일한 유효 성분으로 구성됩니다. 일반적으로 브랜드 약물보다 
가격이 저렴하고 일반적으로 효과는 비슷합니다. 일반적으로 잘 알려진 이름이 없습니다. 성분명 약물은 
FDA 의 승인을 받았습니다. 다양한 브랜드 약물에 대한 제네릭 약물이 있습니다. 제네릭 약물은 
일반적으로 주법에 따라 약국에서 새 처방전 없이 브랜드 약물로 대체할 수 있습니다. 

저희는 브랜드 약물과 제네릭 약물을 모두 보장합니다. 

B14. 오리지널 생물학적 제제란 무엇이며 바이오시밀러와 어떤 관련이 있나요? 
약물이라 함은 약물이나 생물학적 제품을 의미할 수 있습니다. 생물학적 제제는 일반적인 
약물보다 더 복잡한 약물입니다. 생물학적 제제는 일반 약물보다 복잡하기 때문에 제네릭  
형태가 아닌 바이오시밀러라는 형태가 있습니다. 일반적으로 바이오시밀러는 오리지널 생물학적 
제제와 효능이 같지만 일반적으로 비용이 적게 듭니다. 일부 오리지널 생물학적 제품에 대한 
바이오시밀러 대체품이 있습니다. 일부 바이오시밀러는 호환성이 있는 바이오시밀러로 주법에 
따라서는 브랜드 약물을 제네릭 약물로 대체할 수 있는 것과 같이 새로운 처방전 없이 약국에서 
원조 생물학적 제제를 대체할 수 있습니다. 

약물 유형에 대한 자세한 정보는 가입자 안내서 제5장 을 참조하십시오. 

B15. Kaiser Permanente 는 장기 처방 공급량을 보장합니까? 
kp.org/refill 에서 온라인 우편 주문 서비스로 특정 약의 처방전 리필을 주문하거나 전화 또는 
모바일 앱을 통하면 3 개월 분의 비용을 절감할 수 있습니다. 리필이 소진되기 최소 5일 전에 
저희에게 연락해 주십시오. 일반적으로 3~5 일 이내에 받아보실 수 있습니다. 받지 못하신다면 
처방 라벨에 있는 우편 주문 전화번호로 문의해 주십시오. 모든 의약품이 배송될 수 있는 것은 
아닙니다. 제한 사항이 적용됩니다. 자세한 내용은 kp.org/seniorrx 를 방문하시거나 아래 
전화번호로 전화하십시오. 

B16. 동네 약국에서 집으로 처방약을 받을 수 있습니까? 
귀하의 지역 네트워크 약국에서 귀하의 처방약을 귀하의 집으로 배달해 드릴 수도 있습니다. 약국에 
전화하여 배송 서비스를 제공하는지 확인하십시오. 
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B17. Medicare 파트 D 처방약에 대한 내 비용 분담액은 얼마입니까? 
가입자는 Medi-Cal 에 대한 자격이 있으므로 Medicare 로부터 Medicare 파트 D 처방약 비용 지불을 
지원하는 "추가 지원"을 받습니다. ("저소득층 보조금 추가 사항" 또는 "Low Income Subsidy (LIS) 추가 
사항"으로도 알려져 있는)"처방약에 대해 추가 지원금을 받는 이를 위한 보장 증명서 추가 사항"이라고 
하는 가입자의 약물 보장 내용이 수록된 별도의 삽지를 보내드립니다. 본 삽지가 없으신 경우, 저희 
가입자 서비스 센터에 연락하셔서 "LIS 추가 사항"을 요청하시기 바랍니다. 

등급은 저희 약물 목록의 약물 그룹입니다. 

• 1 등급과 2 등급은 제네릭 약물입니다. 귀하의 추가 지원 수준에 따라 $0~$5.10 를 
지불하시게 됩니다. 

• 3, 4 및 5 등급은 브랜드 약물입니다. 귀하의 추가 지원 수준에 따라 $0~$12.65 를 
지불하시게 됩니다. 

• 6 등급은 백신입니다. 가입자는 백신에 대해 $0 을 지불합니다.  

질문이 있는 경우, 가입자 서비스인 1-800-443-0815 (TTY 711) 번으로 전화하십시오 (오전 8 시~오후 
8 시, 주 7 일 연중무휴). 

B18. 주사 백신이란 무엇입니까? 
파트 D 백신은 Medicare 파트 D 에 따라 보장되는 특정 주사용 백신입니다(예: 대상 포진을 위한 
Shingrix, 디프테리아를 위한 Adacel, 파상풍, 그리고 백일해: 이들은 FDA 의 승인을 받았습니다). 

B19. 특수 의약품이란 무엇입니까? 
특별 단계 약물은 저희 약물 목록에 수록되어 있으며 FDA 가 승인한 매우 비용이 많이 드는 
약물입니다.
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C. 보장 약물 목록의 개요 

보장 약물 목록은 Kaiser Permanente 의 Dual Complete 플랜이 보장하는 약물에 대한 정보를 
제공합니다. 목록에서 약물을 찾기가 어려울 경우 섹션 D 에서 시작되는 보장 약물 색인을 
참조하십시오. 색인에는 당사가 보장하는 모든 약물이 알파벳순으로 나열되어 있습니다.  

일부 일반의약물 (OTC) 및 특정 비타민과 같은 다른 약물은 Medi-Cal Rx 가 보장할 수도 있습니다. 더 
자세한 내용은 Medi-Cal Rx 웹사이트(www.medi-calrx.dhcs.ca.gov) 를 방문하십시오. 또는 Medi-Cal Rx 
고객 서비스 센터인 1-800-977-2273 번으로 전화하십시오. Medi-Cal Rx 로 처방전을 받을 때는  
Medi-Cal 혜택 ID 카드 (BIC) 를 가져 가십시오. 

파트 D에 따른 이의 제기 

• 이의 제기는 당사가 귀하의 보장에 대해 내린 결정을 검토하고 당사가 실수했다고 
가입자가 생각하는 경우 변경을 요청하는 공식적인 방법입니다.  

• 예를 들어, 당사는 가입자가 원하는 약물이 보장되지 않는다거나 Medicare 또는 Medi-Cal 
에서 더 이상 보장하지 않는다고 결정을 내릴 수도 있습니다. 

• 귀하 또는 귀하의 처방자가 당사의 결정에 동의하지 않는 경우 가입자는 이의를 제기할 
수 있습니다. 질문이 있는 경우 이 페이지 하단에 나와 있는 번호로 가입자 서비스에 
전화하십시오. 

• 또한 가입자 안내서 제9 장을 읽고 결정에 이의 제기하는 방법을 알아보실 수 있습니다. 

• 파트 D 약물이 아닌 약물에는 이의 제기에 대한 다른 규정이 적용됩니다. 

C1. 의학적 상태별 약물 목록 
이 섹션의 약물은 치료에 사용되는 의학적 상태의 유형에 따라 여러 범주로 분류됩니다. 예를 들어, 심장 
질환이 있는 경우 "심혈관계 약물" 범주를 살펴봐야 합니다. 그곳에서 심장 질환을 치료하는 약을 찾을 
수 있습니다.  

요건/한도 열의 정보는 저희 플랜에 가입자 약물 보장에 대한 특별 요건이 있는지를 알려줍니다. 
약물의 특정한 강점 또는 형태는 아래 나열된 사용 관리 코드가 적용될 수 있습니다. 

HI = 가정 주입(Home Infusion) 약물은 저희 의료 혜택으로 보장되며 가정 주입 약국에서 구입할 
수 있습니다. 자세한 내용은 약국 목록을 참조하거나 이 페이지 하단에 기재된 번호로 당사 
플랜에 전화하십시오.
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LD = 한정판매(Limited-distribution) 약물은 특정 전문 약국에서만 구입할 수 있습니다. 자세한 
내용은 약국 목록을 참조하거나 이 페이지 하단에 기재된 번호로 당사 플랜에 전화하십시오. 

MO = 우편 주문(Mail-order) 약물. kp.org/refill 에서 온라인 우편 주문 서비스로 특정 약의 처방전 
리필을 주문하거나 전화 또는 모바일 앱을 통하면 3 개월 분의 비용을 절감할 수 있습니다. 
리필이 소진되기 최소 5 일 전에 저희에게 연락해 주십시오. 일반적으로 3~5 일 이내에 받아보실 
수 있습니다. 그렇지 않고 긴급하게 리필이 필요한 경우, 처방전 라벨에 기재된 우편 주문 
전화번호로 연락하여 도움을 받으십시오. 모든 의약품이 배송될 수 있는 것은 아닙니다. 제한 
사항이 적용됩니다. 자세한 내용은 kp.org/seniorrx 를 방문하시거나 이 페이지에 있는 하단에 
있는 전화번호로 전화하십시오. 

NDS = 발생 가능한 부작용을 모니터링하고 약물 낭비를 방지하기 위해 최대 30일분까지 
조제되는 비연장 일일 공급 (Non-extended Day Supply) 약물. 

PA = 사전 승인(Prior Authorization) 약물은 투여 방법(예: 주입 펌프, 분무기 또는 기타 내구성 
의료 장비 장치를 통해), 투여 장소 (가정 또는 장기요양 설비), 어떤 의학적 상태를 위해 
관리되는지에 따라 Medicare 파트 D 또는 Medicare 파트 B로 보장할 수 있습니다. 해당 약물이 
비 파트 D (제외) 약물인지 또는 보장 약물인지 판단하는 의학적 상태 치료제용 약물에도 사전 
승인이 적용될 수 있습니다.

https://protect.checkpoint.com/v2/r01/___https:/www.kp.org/medicare___.YzJ1Omxpb25icmlkZ2U6YzpvOmRmYzMyOTc0NGQ5ODk3YjdiYzg5OWRjYTZlMDFlOTg5Ojc6MzFmYjplOTY4ZDZkN2QyY2NmNjg2YTUxOTQ4YjQ4ZDgzZjIwYjE2ZjliOWZhZjQxZjM1MjM5OTI3YTRhOTY0ZDI0YTU4OnA6RjpO
https://protect.checkpoint.com/v2/r01/___https:/healthy.kaiserpermanente.org/southern-california/secure/pharmacy/landingPage?kp_shortcut_referrer=kp.org/refill___.YzJ1Omxpb25icmlkZ2U6YzpvOmRmYzMyOTc0NGQ5ODk3YjdiYzg5OWRjYTZlMDFlOTg5Ojc6Mzc0NjpiM2MxNjJmNGU3NzdiNTZjZDRjNTBiNGQwNzNkMDkyOTQ5ZWFlZmQxZjFhMjAwMmFhOTFiNTc2NTg0M2JiZTJjOnA6RjpO
https://protect.checkpoint.com/v2/r01/___https:/healthy.kaiserpermanente.org/health-wellness/drug-formulary/medicare-2024?kp_shortcut_referrer=kp.org/seniorrx___.YzJ1Omxpb25icmlkZ2U6YzpvOmRmYzMyOTc0NGQ5ODk3YjdiYzg5OWRjYTZlMDFlOTg5Ojc6NGEwMToyYmEzMmNlN2E0MGI1NTFkNWIzM2Y1NTcwZjIxZmUwNGZhNjg3NzMwOWJiMTIyZmU1OWViNWY3ZmJjMGY0MDBmOnA6RjpO
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표의 첫 번째 열에는 약물 이름이 나열되어 있습니다. 제네릭 약물은 소문자 기울임꼴 
(예: amoxicillin) 로, 브랜드 약물은 대문자(예: TOBREX) 로 기재됩니다. 두 번째 열인 "의약품 
등급"에서는 약물에 해당되는 등급 번호가 표시됩니다. 

약물명 의약품 
등급 

요구 
사항/한계 

ANTI-INFECTIVE AGENTS 
ANTHELMINTICS 
albendazole tabs 200 
mg 2  

ivermectin tabs 3 mg 2   
praziquantel tabs 600 
mg 2 MO 

ANTIBACTERIALS 
amikacin sulfate soln 
1 gm/4ml 2   

amikacin sulfate soln 
500 mg/2ml 2 HI 

amoxicillin caps 250 
mg 2   

amoxicillin caps 500 
mg 2   

AMOXICILLIN CHEW 
125 MG 2   

AMOXICILLIN CHEW 
250 MG 2   

amoxicillin susr 125 
mg/5ml 2   

amoxicillin susr 200 
mg/5ml 2   

amoxicillin susr 250 
mg/5ml 2   

amoxicillin susr 400 
mg/5ml 2   

amoxicillin tabs 500 
mg 2   

amoxicillin tabs 875 
mg 2   

AMOXICILLIN-POT 
CLAVULANATE 
CHEW 200-28.5 MG 

2   

AMOXICILLIN-POT 
CLAVULANATE 
CHEW 400-57 MG 

2   

약물명 의약품 
등급 

요구 
사항/한계 

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

2   

amoxicillin-pot 
clavulanate susr 250-
62.5 mg/5ml 

2   

amoxicillin-pot 
clavulanate susr 400-
57 mg/5ml 

2   

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

2   

amoxicillin-pot 
clavulanate tabs 250-
125 mg 

2   

amoxicillin-pot 
clavulanate tabs 500-
125 mg 

2   

amoxicillin-pot 
clavulanate tabs 875-
125 mg 

2   

ampicillin caps 500 
mg 2   

ampicillin sodium solr 
1 gm 2 HI 

ampicillin sodium solr 
10 gm 2 HI 

AMPICILLIN SODIUM 
SOLR 125 MG 2 HI 

ampicillin sodium 
injection solr 2 gm 2   

AMPICILLIN SODIUM 
INTRAVENOUS 
SOLR 2 GM 

2   

ampicillin sodium solr 
250 mg 2   

ampicillin sodium solr 
500 mg 2   

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

2 HI 
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약물명 의약품 
등급 

요구 
사항/한계 

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

2 HI 

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

2   

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

2   

ARIKAYCE SUSP 
590 MG/8.4ML 5 PA, LD, 

NDS 
AUGMENTIN SUSR 
125-31.25 MG/5ML 3   

azithromycin solr 500 
mg 2 HI 

azithromycin susr 100 
mg/5ml 2 MO 

azithromycin susr 200 
mg/5ml 2 MO 

azithromycin tabs 250 
mg 2 MO 

azithromycin tabs 500 
mg 2 MO 

azithromycin tabs 600 
mg 2 MO 

aztreonam solr 1 gm 2 HI 
BICILLIN C-R 
900/300 SUSP 
900000-300000 
UNIT/2ML 

4   

BICILLIN C-R SUSP 
1200000 UNIT/2ML 4   

BICILLIN L-A SUSY 
1200000 UNIT/2ML 4   

BICILLIN L-A SUSY 
2400000 UNIT/4ML 3   

BICILLIN L-A SUSY 
600000 UNIT/ML 3   

약물명 의약품 
등급 

요구 
사항/한계 

CEFACLOR CAPS 
250 MG 2   

CEFACLOR CAPS 
500 MG 2   

CEFACLOR SUSR 
250 MG/5ML 4 MO 

cefadroxil caps 500 
mg 2   

cefazolin sodium solr 
1 gm 2 HI 

cefazolin sodium solr 
10 gm 2 HI 

cefazolin sodium solr 
500 mg 2 HI 

cefdinir caps 300 mg 2   
cefdinir susr 125 
mg/5ml 2   

cefdinir susr 250 
mg/5ml 2   

cefepime hcl solr 1 
gm 2 HI 

cefepime hcl solr 2 
gm 2 HI 

CEFEPIME-
DEXTROSE SOLR 2-
5 GM-%(50ML) 

2 HI 

cefixime caps 400 mg 2   
cefixime susr 100 
mg/5ml 2   

cefixime susr 200 
mg/5ml 2   

CEFOTAXIME 
SODIUM SOLR 1 GM 2   

cefotetan disodium 
solr 1 gm 2 HI 

cefotetan disodium 
solr 2 gm 2 HI 

cefoxitin sodium solr 1 
gm 2 HI 

cefoxitin sodium solr 
10 gm 2 HI 

cefoxitin sodium solr 2 
gm 2 HI 
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약물명 의약품 
등급 

요구 
사항/한계 

CEFPODOXIME 
PROXETIL SUSR 
100 MG/5ML 

2   

CEFPODOXIME 
PROXETIL SUSR 50 
MG/5ML 

2   

cefpodoxime proxetil 
tabs 100 mg 2   

cefpodoxime proxetil 
tabs 200 mg 2   

ceftazidime solr 1 gm 2 HI 
CEFTAZIDIME SOLR 
6 GM 2 HI 

ceftriaxone sodium 
solr 1 gm 2 HI 

ceftriaxone sodium 
solr 10 gm 2 HI 

ceftriaxone sodium 
solr 2 gm 2 HI 

ceftriaxone sodium 
solr 250 mg 2 HI 

ceftriaxone sodium 
solr 500 mg 2 HI 

cefuroxime axetil tabs 
250 mg 2   

cefuroxime axetil tabs 
500 mg 2   

cefuroxime sodium 
solr 1.5 gm 2 HI 

cefuroxime sodium 
solr 750 mg 2 HI 

cephalexin caps 250 
mg 2   

cephalexin caps 500 
mg 2   

cephalexin susr 125 
mg/5ml 2   

cephalexin susr 250 
mg/5ml 2   

cephalexin tabs 500 
mg 2   

약물명 의약품 
등급 

요구 
사항/한계 

CHLORAMPHENICO
L SOD SUCCINATE 
SOLR 1 GM 

2   

ciprofloxacin hcl tabs 
250 mg 2   

ciprofloxacin hcl tabs 
500 mg 2   

ciprofloxacin hcl tabs 
750 mg 2   

CIPROFLOXACIN IN 
D5W SOLN 200 
MG/100ML 

2 HI 

CIPROFLOXACIN IN 
D5W SOLN 400 
MG/200ML 

2   

CLARITHROMYCIN 
SUSR 125 MG/5ML 2   

CLARITHROMYCIN 
SUSR 250 MG/5ML 2   

clarithromycin tabs 
250 mg 2   

clarithromycin tabs 
500 mg 2   

clindamycin hcl caps 
150 mg 2   

clindamycin hcl caps 
300 mg 2   

clindamycin hcl caps 
75 mg 2   

clindamycin palmitate 
hcl solr 75 mg/5ml 2   

clindamycin 
phosphate in d5w 
soln 300 mg/50ml 

2 HI 

clindamycin 
phosphate in d5w 
soln 600 mg/50ml 

2 HI 

clindamycin 
phosphate in d5w 
soln 900 mg/50ml 

2 HI 

clindamycin 
phosphate soln 300 
mg/2ml 

2 HI 
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약물명 의약품 
등급 

요구 
사항/한계 

clindamycin 
phosphate soln 600 
mg/4ml 

2 HI 

clindamycin 
phosphate soln 900 
mg/6ml 

2 HI 

clindamycin 
phosphate soln 9000 
mg/60ml 

2   

colistimethate sodium 
(cba) solr 150 mg 5 HI 

DALVANCE SOLR 
500 MG 5 HI 

daptomycin solr 350 
mg 5 HI 

daptomycin solr 500 
mg 5 HI 

demeclocycline hcl 
tabs 150 mg 2   

demeclocycline hcl 
tabs 300 mg 2   

dicloxacillin sodium 
caps 250 mg 2   

dicloxacillin sodium 
caps 500 mg 2   

DIFICID SUSR 40 
MG/ML 5 NDS 

DIFICID TABS 200 
MG 5 NDS 

doxy 100 solr 100 mg 2 HI 
doxycycline hyclate 
caps 100 mg 2 MO 

doxycycline hyclate 
caps 50 mg 2 MO 

doxycycline hyclate 
solr 100 mg 2 HI 

doxycycline hyclate 
tabs 100 mg 2 MO 

doxycycline hyclate 
tabs 20 mg 2 MO 

doxycycline 
monohydrate caps 50 
mg 

2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

doxycycline 
monohydrate susr 25 
mg/5ml 

2 MO 

doxycycline 
monohydrate tabs 
100 mg 

2 MO 

doxycycline 
monohydrate tabs 50 
mg 

2 MO 

E.E.S. 400 TABS 400 
MG 2   

ertapenem sodium 
solr 1 gm 2 HI 

ERYTHROCIN 
LACTOBIONATE 
SOLR 500 MG 

2 HI 

ERYTHROMYCIN 
BASE CPEP 250 MG 2 MO 

erythromycin base 
tabs 250 mg 2   

erythromycin base 
tabs 500 mg 4   

erythromycin tbec 250 
mg 2   

FETROJA SOLR 1 
GM 5 NDS 

fidaxomicin tabs 200 
mg 5 NDS 

GENTAMICIN IN 
SALINE SOLN 0.8-
0.9 MG/ML-% 

2 HI 

GENTAMICIN IN 
SALINE SOLN 1-0.9 
MG/ML-% 

2 HI 

GENTAMICIN IN 
SALINE SOLN 1.2-
0.9 MG/ML-% 

2 HI 

GENTAMICIN IN 
SALINE SOLN 1.6-
0.9 MG/ML-% 

2 HI 

GENTAMICIN IN 
SALINE SOLN 2-0.9 
MG/ML-% 

2   
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약물명 의약품 
등급 

요구 
사항/한계 

gentamicin sulfate 
soln 10 mg/ml 2   

gentamicin sulfate 
soln 40 mg/ml 2 HI 

IMIPENEM-
CILASTATIN SOLR 
250 MG 

2 HI 

imipenem-cilastatin 
solr 500 mg 2 HI 

levofloxacin in d5w 
soln 250 mg/50ml 2   

levofloxacin in d5w 
soln 500 mg/100ml 2 HI 

levofloxacin in d5w 
soln 750 mg/150ml 2 HI 

levofloxacin oral soln 
25 mg/ml 2   

LEVOFLOXACIN 
INTRAVENOUS 
SOLN 25 MG/ML 

2 HI 

levofloxacin tabs 250 
mg 2   

levofloxacin tabs 500 
mg 2   

levofloxacin tabs 750 
mg 2   

linezolid soln 600 
mg/300ml 2 HI 

linezolid susr 100 
mg/5ml 5 NDS 

linezolid tabs 600 mg 2 NDS 
meropenem solr 1 gm 2 HI 
meropenem solr 500 
mg 2 HI 

minocycline hcl caps 
100 mg 2 MO 

minocycline hcl caps 
50 mg 2 MO 

minocycline hcl caps 
75 mg 2 MO 

minocycline hcl tabs 
100 mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

MOXIFLOXACIN HCL 
IN NACL SOLN 400 
MG/250ML 

2 HI 

moxifloxacin hcl tabs 
400 mg 2   

nafcillin sodium solr 1 
gm 2 HI 

nafcillin sodium solr 
10 gm 2 HI 

nafcillin sodium solr 2 
gm 2   

neomycin sulfate tabs 
500 mg 2   

NUZYRA TABS 150 
MG 5 NDS 

OXACILLIN SODIUM 
IN DEXTROSE SOLN 
2 GM/50ML 

3 HI 

PENICILLIN G POT 
IN DEXTROSE SOLN 
40000 UNIT/ML 

3 HI 

PENICILLIN G POT 
IN DEXTROSE SOLN 
60000 UNIT/ML 

3 HI 

penicillin g potassium 
solr 20000000 unit 2 HI 

PENICILLIN G 
SODIUM SOLR 
5000000 UNIT 

2 HI 

PENICILLIN V 
POTASSIUM SOLR 
125 MG/5ML 

2   

PENICILLIN V 
POTASSIUM SOLR 
250 MG/5ML 

2   

penicillin v potassium 
tabs 250 mg 2   

penicillin v potassium 
tabs 500 mg 2   

piperacillin sod-
tazobactam so solr 
2.25 (2-0.25) gm 

2 HI 
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약물명 의약품 
등급 

요구 
사항/한계 

piperacillin sod-
tazobactam so solr 
3.375 (3-0.375) gm 

2 HI 

piperacillin sod-
tazobactam so solr 
4.5 (4-0.5) gm 

2 HI 

piperacillin sod-
tazobactam so solr 
40.5 (36-4.5) gm 

2 HI 

SEYSARA TABS 100 
MG 5 NDS 

SIVEXTRO TABS 200 
MG 5 NDS 

STREPTOMYCIN 
SULFATE SOLR 1 
GM 

5   

sulfadiazine tabs 500 
mg 2   

sulfamethoxazole-
trimethoprim soln 
400-80 mg/5ml 

2   

sulfamethoxazole-
trimethoprim susp 
200-40 mg/5ml 

2 MO 

sulfamethoxazole-
trimethoprim tabs 
400-80 mg 

2 MO 

sulfamethoxazole-
trimethoprim tabs 
800-160 mg 

2 MO 

sulfasalazine tabs 500 
mg 2   

SULFASALAZINE 
TBEC 500 MG 2   

tazicef solr 1 gm 2 HI 
tazicef solr 2 gm 2 HI 
TAZICEF SOLR 6 GM 2 HI 
TEFLARO SOLR 600 
MG 5 HI 

tetracycline hcl caps 
250 mg 2 MO 

tetracycline hcl caps 
500 mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

tigecycline solr 50 mg 4 HI 
TOBRAMYCIN 
SULFATE SOLN 10 
MG/ML 

2 HI 

tobramycin sulfate 
soln 80 mg/2ml 2 HI 

vancomycin hcl caps 
125 mg 2   

vancomycin hcl caps 
250 mg 2   

vancomycin hcl solr 1 
gm 2 HI 

vancomycin hcl solr 
10 gm 2 HI 

vancomycin hcl solr 
250 mg/5ml 2   

vancomycin hcl solr 5 
gm 2   

vancomycin hcl solr 
500 mg 2 HI 

XIFAXAN TABS 200 
MG 4   

XIFAXAN TABS 550 
MG 5 NDS 

ZERBAXA SOLR 1.5 
(1-0.5) GM 5 HI 

ANTIFUNGALS 
AMBISOME SUSR 50 
MG 5 HI 

amphotericin b 
liposome susr 50 mg 5 HI 

AMPHOTERICIN B 
SOLR 50 MG 2 HI 

caspofungin acetate 
solr 50 mg 4 HI 

caspofungin acetate 
solr 70 mg 4 HI 

CRESEMBA CAPS 
186 MG 5 NDS 

CRESEMBA CAPS 
74.5 MG 5 NDS 

CRESEMBA SOLR 
372 MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

fluconazole in sodium 
chloride soln 200-0.9 
mg/100ml-% 

2 HI 

fluconazole in sodium 
chloride soln 400-0.9 
mg/200ml-% 

2 HI 

fluconazole susr 10 
mg/ml 2   

fluconazole susr 40 
mg/ml 2   

fluconazole tabs 100 
mg 2   

fluconazole tabs 150 
mg 2   

fluconazole tabs 200 
mg 2   

fluconazole tabs 50 
mg 2   

flucytosine caps 250 
mg 5 NDS 

flucytosine caps 500 
mg 5 NDS 

FULVICIN P/G 165 
TABS 165 MG 5 NDS 

griseofulvin microsize 
susp 125 mg/5ml 2   

griseofulvin microsize 
tabs 500 mg 2   

griseofulvin 
ultramicrosize tabs 
125 mg 

2   

GRISEOFULVIN 
ULTRAMICROSIZE 
TABS 165 MG 

5 NDS 

griseofulvin 
ultramicrosize tabs 
250 mg 

2   

itraconazole caps 100 
mg 2   

itraconazole soln 10 
mg/ml 5 MO 

ketoconazole tabs 
200 mg 2   

약물명 의약품 
등급 

요구 
사항/한계 

nystatin susp 100000 
unit/ml 2   

nystatin tabs 500000 
unit 2   

posaconazole susp 
40 mg/ml 5 NDS 

posaconazole tbec 
100 mg 5 NDS 

terbinafine hcl tabs 
250 mg 2   

voriconazole solr 200 
mg 5 HI 

voriconazole susr 40 
mg/ml 5   

voriconazole tabs 200 
mg 2   

voriconazole tabs 50 
mg 2   

ANTIMYCOBACTERIALS 
CYCLOSERINE 
CAPS 250 MG 5   

dapsone tabs 100 mg 2 MO 
dapsone tabs 25 mg 2 MO 
ethambutol hcl tabs 
100 mg 2 MO 

ethambutol hcl tabs 
400 mg 2 MO 

ISONIAZID SOLN 
100 MG/ML 2   

isoniazid syrp 50 
mg/5ml 2 MO 

isoniazid tabs 100 mg 2 MO 
isoniazid tabs 300 mg 2 MO 
PRETOMANID TABS 
200 MG 3   

PRIFTIN TABS 150 
MG 4 MO 

pyrazinamide tabs 
500 mg 2 MO 

RIFABUTIN CAPS 
150 MG 2 MO 

rifampin caps 150 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

rifampin caps 300 mg 2 MO 
rifampin solr 600 mg 2 HI 
SIRTURO TABS 100 
MG 5 NDS 

SIRTURO TABS 20 
MG 5 NDS 

TRECATOR TABS 
250 MG 4 MO 

ANTIPROTOZOALS 
atovaquone susp 750 
mg/5ml 2 NDS 

atovaquone-proguanil 
hcl tabs 250-100 mg 2   

atovaquone-proguanil 
hcl tabs 62.5-25 mg 2   

CHLOROQUINE 
PHOSPHATE TABS 
250 MG 

2   

chloroquine 
phosphate tabs 500 
mg 

2   

COARTEM TABS 20-
120 MG 3   

HUMATIN CAPS 250 
MG 5 NDS 

hydroxychloroquine 
sulfate tabs 200 mg 2 MO 

IMPAVIDO CAPS 50 
MG 5 NDS 

KRINTAFEL TABS 
150 MG 3   

mefloquine hcl tabs 
250 mg 2   

metronidazole caps 
375 mg 2   

metronidazole soln 
500 mg/100ml 2 HI 

metronidazole tabs 
250 mg 2   

metronidazole tabs 
500 mg 2   

nitazoxanide tabs 500 
mg 5   

약물명 의약품 
등급 

요구 
사항/한계 

pentamidine 
isethionate solr 
inhalation 300 mg 

2 PA 

pentamidine 
isethionate solr 
injection 300 mg 

2   

PRIMAQUINE 
PHOSPHATE TABS 
26.3 (15 Base) MG 

2   

pyrimethamine tabs 
25 mg 5   

quinine sulfate caps 
324 mg 2 NDS 

tinidazole tabs 250 
mg 2   

ANTIVIRALS 
abacavir sulfate soln 
20 mg/ml 2   

abacavir sulfate tabs 
300 mg 2 MO 

abacavir sulfate-
lamivudine tabs 600-
300 mg 

2 MO 

acyclovir caps 200 mg 2 MO 
acyclovir sodium soln 
50 mg/ml 2 HI 

acyclovir susp 200 
mg/5ml 2 MO 

acyclovir tabs 400 mg 2 MO 
acyclovir tabs 800 mg 2 MO 
adefovir dipivoxil tabs 
10 mg 2 NDS 

APTIVUS CAPS 250 
MG 5 MO 

atazanavir sulfate 
caps 150 mg 2 MO 

atazanavir sulfate 
caps 200 mg 2 MO 

atazanavir sulfate 
caps 300 mg 2 MO 

BARACLUDE SOLN 
0.05 MG/ML 3 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

BIKTARVY TABS 30-
120-15 MG 5   

BIKTARVY TABS 50-
200-25 MG 5   

CABENUVA SUER 
400 & 600 MG/2ML 5   

CABENUVA SUER 
600 & 900 MG/3ML 5   

cidofovir soln 75 
mg/ml 2   

CIMDUO TABS 300-
300 MG 5 MO 

darunavir tabs 600 
mg 2 MO 

darunavir tabs 800 
mg 2 MO 

DELSTRIGO TABS 
100-300-300 MG 5 MO 

DESCOVY TABS 
120-15 MG 5 MO 

DESCOVY TABS 
200-25 MG 5 MO 

DOVATO TABS 50-
300 MG 5 MO 

EDURANT PED 
TBSO 2.5 MG 5 MO 

EDURANT TABS 25 
MG 5 MO 

EFAVIRENZ CAPS 
200 MG 2 MO 

EFAVIRENZ CAPS 
50 MG 2 MO 

efavirenz tabs 600 mg 2 MO 
efavirenz-emtricitab-
tenofo df tabs 600-
200-300 mg 

2 MO 

EFAVIRENZ-
LAMIVUDINE-
TENOFOVIR TABS 
400-300-300 MG 

5 MO 

efavirenz-lamivudine-
tenofovir tabs 600-
300-300 mg 

5 MO 

약물명 의약품 
등급 

요구 
사항/한계 

emtricitab-rilpivir-
tenofov df tabs 200-
25-300 mg 

5 MO 

emtricitabine caps 
200 mg 2 MO 

emtricitabine-tenofovir 
df tabs 100-150 mg 4 MO 

emtricitabine-tenofovir 
df tabs 133-200 mg 5 MO 

emtricitabine-tenofovir 
df tabs 167-250 mg 4 MO 

emtricitabine-tenofovir 
df tabs 200-300 mg 2 MO 

EMTRIVA SOLN 10 
MG/ML 3 MO 

entecavir tabs 0.5 mg 2 MO 
entecavir tabs 1 mg 2 MO 
EPCLUSA PACK 
150-37.5 MG 5 PA, NDS 

EPCLUSA PACK 
200-50 MG 5 PA, NDS 

EPCLUSA TABS 200-
50 MG 5 PA, NDS 

EPCLUSA TABS 400-
100 MG 5 PA, NDS 

etravirine tabs 100 mg 2 MO 
etravirine tabs 200 mg 2 MO 
EVOTAZ TABS 300-
150 MG 5 MO 

famciclovir tabs 125 
mg 2 MO 

famciclovir tabs 250 
mg 2 MO 

famciclovir tabs 500 
mg 2 MO 

fosamprenavir 
calcium tabs 700 mg 2 MO 

FUZEON SOLR 90 
MG 5 NDS 

ganciclovir sodium 
solr 500 mg 2   

GENVOYA TABS 
150-150-200-10 MG 5 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

HARVONI PACK 
33.75-150 MG 5 PA, NDS 

HARVONI PACK 45-
200 MG 5 PA, NDS 

HARVONI TABS 45-
200 MG 5 PA, NDS 

HARVONI TABS 90-
400 MG 5 PA, NDS 

INTELENCE TABS 25 
MG 3 MO 

ISENTRESS CHEW 
100 MG 5 MO 

ISENTRESS CHEW 
25 MG 3 MO 

ISENTRESS HD 
TABS 600 MG 5 MO 

ISENTRESS PACK 
100 MG 3 MO 

ISENTRESS TABS 
400 MG 5 MO 

JULUCA TABS 50-25 
MG 5 MO 

KALETRA SOLN 400-
100 MG/5ML 5 MO 

lamivudine soln 10 
mg/ml 2 MO 

lamivudine tabs 100 
mg 2 MO 

lamivudine tabs 150 
mg 2 MO 

lamivudine tabs 300 
mg 2 MO 

lamivudine-zidovudine 
tabs 150-300 mg 2 MO 

LEDIPASVIR-
SOFOSBUVIR TABS 
90-400 MG 

5 PA, NDS 

LEXIVA SUSP 50 
MG/ML 5 MO 

LIVTENCITY TABS 
200 MG 5 NDS 

lopinavir-ritonavir soln 
400-100 mg/5ml 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

lopinavir-ritonavir tabs 
100-25 mg 2 MO 

lopinavir-ritonavir tabs 
200-50 mg 2 MO 

maraviroc tabs 150 
mg 5 MO 

maraviroc tabs 300 
mg 5 MO 

MAVYRET PACK 50-
20 MG 5 PA, NDS 

MAVYRET TABS 
100-40 MG 5 PA, NDS 

nevirapine er tb24 
400 mg 2 MO 

NEVIRAPINE SUSP 
50 MG/5ML 2 MO 

nevirapine tabs 200 
mg 2 MO 

NORVIR CAPS 100 
MG 4 MO 

NORVIR PACK 100 
MG 4 MO 

ODEFSEY TABS 
200-25-25 MG 5 MO 

oseltamivir phosphate 
caps 30 mg 2 MO 

oseltamivir phosphate 
caps 45 mg 2 MO 

oseltamivir phosphate 
caps 75 mg 2 MO 

oseltamivir phosphate 
susr 6 mg/ml 2 MO 

PAXLOVID (150/100) 
TBPK 10 x 150 MG & 
10 X 100MG 

3 NDS 

PAXLOVID (300/100 
& 150/100) TBPK 6 x 
150 MG & 5 X 100MG 

3 NDS 

PAXLOVID (300/100) 
TBPK 20 x 150 MG & 
10 X 100MG 

3 NDS 

PEGASYS SOLN 180 
MCG/ML 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

PEGASYS SOSY 180 
MCG/0.5ML 5 NDS 

PIFELTRO TABS 100 
MG 5 MO 

PREVYMIS PACK 
120 MG 5 NDS 

PREVYMIS SOLN 
240 MG/12ML 5 NDS 

PREVYMIS SOLN 
480 MG/24ML 5 NDS 

PREVYMIS TABS 
240 MG 5 NDS 

PREVYMIS TABS 
480 MG 5 NDS 

PREZCOBIX TABS 
675-150 MG 5 MO 

PREZCOBIX TABS 
800-150 MG 5 MO 

PREZISTA SUSP 100 
MG/ML 5 MO 

PREZISTA TABS 150 
MG 5 MO 

PREZISTA TABS 75 
MG 3 MO 

RELENZA 
DISKHALER AEPB 5 
MG/ACT 

3 MO 

RETROVIR SOLN 10 
MG/ML 3 MO 

REYATAZ PACK 50 
MG 5 MO 

RIBAVIRIN CAPS 
200 MG 2 MO 

ribavirin solr 6 gm 2   
RIBAVIRIN TABS 200 
MG 2 MO 

RIMANTADINE HCL 
TABS 100 MG 2 MO 

ritonavir tabs 100 mg 2 MO 
RUKOBIA TB12 600 
MG 5   

SELZENTRY SOLN 
20 MG/ML 5 MO 

약물명 의약품 
등급 

요구 
사항/한계 

SELZENTRY TABS 
25 MG 5 MO 

SELZENTRY TABS 
75 MG 5 MO 

SOFOSBUVIR-
VELPATASVIR TABS 
400-100 MG 

5 PA, NDS 

SOVALDI PACK 150 
MG 5 PA, NDS 

SOVALDI PACK 200 
MG 5 PA, NDS 

SOVALDI TABS 200 
MG 5 PA, NDS 

SOVALDI TABS 400 
MG 5 PA, NDS 

STRIBILD TABS 150-
150-200-300 MG 5 MO 

SUNLENCA SOLN 
463.5 MG/1.5ML 5 MO 

SUNLENCA TABS 
300 MG 5   

SUNLENCA TBPK 4 
x 300 MG 5   

SUNLENCA TBPK 5 
x 300 MG 5   

SYMFI LO TABS 400-
300-300 MG 5 MO 

SYMFI TABS 600-
300-300 MG 5 MO 

SYMTUZA TABS 
800-150-200-10 MG 5 MO 

SYNAGIS SOLN 100 
MG/ML 5 NDS 

SYNAGIS SOLN 50 
MG/0.5ML 5 NDS 

tenofovir disoproxil 
fumarate tabs 300 mg 2 MO 

TIVICAY PD TBSO 5 
MG 5 MO 

TIVICAY TABS 10 
MG 5 MO 

TIVICAY TABS 25 
MG 5 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

TIVICAY TABS 50 
MG 5 MO 

TRIUMEQ PD TBSO 
60-5-30 MG 4 MO 

TRIUMEQ TABS 600-
50-300 MG 5 MO 

TYBOST TABS 150 
MG 3 MO 

valacyclovir hcl tabs 1 
gm 2 MO 

valacyclovir hcl tabs 
500 mg 2 MO 

valganciclovir hcl solr 
50 mg/ml 2 NDS 

valganciclovir hcl tabs 
450 mg 2 NDS 

VEKLURY SOLR 100 
MG 5 NDS 

VEMLIDY TABS 25 
MG 5   

VIRACEPT TABS 250 
MG 5 MO 

VIRACEPT TABS 625 
MG 5 MO 

VIREAD POWD 40 
MG/GM 5 MO 

VIREAD TABS 150 
MG 5 MO 

VIREAD TABS 200 
MG 5 MO 

VIREAD TABS 250 
MG 5 MO 

VOCABRIA TABS 30 
MG 5 MO 

VOSEVI TABS 400-
100-100 MG 5 PA, NDS 

zidovudine caps 100 
mg 2 MO 

zidovudine syrp 50 
mg/5ml 2 MO 

zidovudine tabs 300 
mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

URINARY ANTI-INFECTIVES 
fosfomycin 
tromethamine pack 3 
gm 

2   

methenamine 
hippurate tabs 1 gm 2   

nitrofurantoin 
macrocrystal caps 
100 mg 

2   

nitrofurantoin 
macrocrystal caps 25 
mg 

2   

nitrofurantoin 
macrocrystal caps 50 
mg 

2   

nitrofurantoin 
monohyd macro caps 
100 mg 

2   

nitrofurantoin susp 25 
mg/5ml 5 NDS 

NITROFURANTOIN 
SUSP 50 MG/5ML 5 NDS 

ORLYNVAH TABS 
500-500 MG 5 NDS 

trimethoprim tabs 100 
mg 2 MO 

ANTIHISTAMINE DRUGS 
ANTIHISTAMINE DRUGS 
cyproheptadine hcl 
syrp 2 mg/5ml 2   

cyproheptadine hcl 
tabs 4 mg 2   

diphenhydramine hcl 
soln 50 mg/ml 2   

levocetirizine 
dihydrochloride soln 
2.5 mg/5ml 

4 MO 

levocetirizine 
dihydrochloride tabs 5 
mg 

4 MO 

promethazine hcl soln 
6.25 mg/5ml 2   
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약물명 의약품 
등급 

요구 
사항/한계 

PROMETHAZINE 
HCL SYRP 6.25 
MG/5ML 

2   

promethazine hcl tabs 
12.5 mg 2   

promethazine hcl tabs 
25 mg 2   

promethazine hcl tabs 
50 mg 2   

promethegan supp 
12.5 mg 2   

promethegan supp 25 
mg 2   

ANTINEOPLASTIC AGENTS 
ANTINEOPLASTIC AGENTS 
abiraterone acetate 
tabs 250 mg 5   

abiraterone acetate 
tabs 500 mg 5 NDS 

ABRAXANE SUSR 
100 MG 3   

adriamycin solr 50 mg 2   
ADSTILADRIN SUSP 
300000000000 
VP/ML 

5   

AKEEGA TABS 100-
500 MG 5 NDS 

AKEEGA TABS 50-
500 MG 5 NDS 

ALECENSA CAPS 
150 MG 5 NDS 

ALIQOPA SOLR 60 
MG 5 NDS 

ALUNBRIG TABS 
180 MG 5 NDS 

ALUNBRIG TABS 30 
MG 5 NDS 

ALUNBRIG TABS 90 
MG 5 NDS 

ALUNBRIG TBPK 90 
& 180 MG 5 NDS 

ALYMSYS SOLN 100 
MG/4ML 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

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 5 NDS 

ARZERRA CONC 
100 MG/5ML 5 NDS 

ARZERRA CONC 
1000 MG/50ML 5 NDS 

ASPARLAS SOLN 
3750 UNIT/5ML 5 NDS 

AUGTYRO CAPS 160 
MG 5 NDS 

AUGTYRO CAPS 40 
MG 5 NDS 

AVASTIN SOLN 100 
MG/4ML 5   

AVASTIN SOLN 400 
MG/16ML 5   

AVMAPKI FAKZYNJA 
CO-PACK THPK 0.8 
& 200 MG 

5 NDS 

AXTLE SOLR 100 
MG 5 NDS 

AXTLE SOLR 500 
MG 5 NDS 

AYVAKIT TABS 100 
MG 5 NDS 

AYVAKIT TABS 200 
MG 5 NDS 

AYVAKIT TABS 25 
MG 5 NDS 

AYVAKIT TABS 300 
MG 5 NDS 

AYVAKIT TABS 50 
MG 5 NDS 

AZACITIDINE SUSR 
100 MG 2   

BALVERSA TABS 3 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

BALVERSA TABS 4 
MG 5 NDS 

BALVERSA TABS 5 
MG 5 NDS 

BAVENCIO SOLN 
200 MG/10ML 5 NDS 

BCG VACCINE SOLR 
50 MG 3   

BELEODAQ SOLR 
500 MG 5 NDS 

BELRAPZO SOLN 
100 MG/4ML 5 NDS 

BENDAMUSTINE 
HCL SOLN 100 
MG/4ML 

5 NDS 

bendamustine hcl solr 
100 mg 5 NDS 

bendamustine hcl solr 
25 mg 5 NDS 

BENDEKA SOLN 100 
MG/4ML 5 NDS 

BESPONSA SOLR 
0.9 MG 5 NDS 

BESREMI SOSY 500 
MCG/ML 5 NDS 

bexarotene caps 75 
mg 5 NDS 

bicalutamide tabs 50 
mg 2   

BIZENGRI (750 MG 
DOSE) SOPK 375 
MG/18.75ML 

5 NDS 

bleomycin sulfate solr 
15 unit 2   

bleomycin sulfate solr 
30 unit 2   

BLINCYTO SOLR 35 
MCG 5 NDS 

BORTEZOMIB 
INJECTION SOLR 1 
MG 

4   

약물명 의약품 
등급 

요구 
사항/한계 

BORTEZOMIB 
INJECTION SOLR 
2.5 MG 

4   

bortezomib injection 
solr 3.5 mg 2   

BORTEZOMIB 
INTRAVENOUS 
SOLR 3.5 MG 

3   

BORTEZOMIB 
INTRAVENOUS 
SOLN 3.5 MG/1.4ML 

4   

BORUZU SOLN 3.5 
MG/1.4ML 5 NDS 

BOSULIF CAPS 100 
MG 5 NDS 

BOSULIF CAPS 50 
MG 5 NDS 

BOSULIF TABS 100 
MG 5 NDS 

BOSULIF TABS 400 
MG 5 NDS 

BOSULIF TABS 500 
MG 5 NDS 

BRAFTOVI CAPS 75 
MG 5 NDS 

BRUKINSA CAPS 80 
MG 5 NDS 

BRUKINSA TABS 
160 MG 5 NDS 

busulfan soln 6 mg/ml 2   
CABOMETYX TABS 
20 MG 5 NDS 

CABOMETYX TABS 
40 MG 5 NDS 

CABOMETYX TABS 
60 MG 5 NDS 

CALQUENCE CAPS 
100 MG 5 NDS 

CALQUENCE TABS 
100 MG 5 NDS 

CAMCEVI PRSY 42 
MG 4   
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약물명 의약품 
등급 

요구 
사항/한계 

CAPRELSA TABS 
100 MG 5 LD, NDS 

CAPRELSA TABS 
300 MG 5 LD, NDS 

carboplatin soln 150 
mg/15ml 2   

carboplatin soln 450 
mg/45ml 2   

carboplatin soln 50 
mg/5ml 2   

carboplatin soln 600 
mg/60ml 2   

carmustine solr 100 
mg 2   

CARMUSTINE SOLR 
300 MG 5   

CARMUSTINE SOLR 
50 MG 5   

cisplatin soln 100 
mg/100ml 2   

CISPLATIN SOLN 
200 MG/200ML 2   

cisplatin soln 50 
mg/50ml 2   

CISPLATIN SOLR 50 
MG 5 NDS 

cladribine soln 10 
mg/10ml 2   

clofarabine soln 1 
mg/ml 2   

COLUMVI SOLN 10 
MG/10ML 5 NDS 

COLUMVI SOLN 2.5 
MG/2.5ML 5 NDS 

COMETRIQ (100 MG 
DAILY DOSE) KIT 80 
& 20 MG 

5 LD, NDS 

COMETRIQ (140 MG 
DAILY DOSE) KIT 3 x 
20 MG & 80 MG 

5 LD, NDS 

COMETRIQ (60 MG 
DAILY DOSE) KIT 20 
MG 

5 LD, NDS 

약물명 의약품 
등급 

요구 
사항/한계 

COPIKTRA CAPS 15 
MG 5 NDS 

COPIKTRA CAPS 25 
MG 5 NDS 

COTELLIC TABS 20 
MG 5 NDS 

cyclophosphamide 
caps 25 mg 2 PA 

cyclophosphamide 
caps 50 mg 2 PA 

CYCLOPHOSPHAMI
DE SOLN 1 GM/5ML 5 NDS 

CYCLOPHOSPHAMI
DE SOLN 1000 
MG/10ML 

5 NDS 

CYCLOPHOSPHAMI
DE SOLN 2 GM/10ML 5 NDS 

CYCLOPHOSPHAMI
DE SOLN 2000 
MG/20ML 

5 NDS 

CYCLOPHOSPHAMI
DE SOLN 500 
MG/2.5ML 

5 NDS 

CYCLOPHOSPHAMI
DE SOLN 500 
MG/5ML 

5 NDS 

CYCLOPHOSPHAMI
DE SOLN 500 MG/ML 5 NDS 

cyclophosphamide 
solr 1 gm 2   

cyclophosphamide 
solr 2 gm 2   

cyclophosphamide 
solr 500 mg 2   

CYRAMZA SOLN 100 
MG/10ML 5 NDS 

CYRAMZA SOLN 500 
MG/50ML 5 NDS 

cytarabine (pf) soln 
100 mg/ml 2   

cytarabine (pf) soln 20 
mg/ml 2   
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약물명 의약품 
등급 

요구 
사항/한계 

CYTARABINE SOLN 
20 MG/ML 2   

DACARBAZINE 
SOLR 100 MG 2   

dacarbazine solr 200 
mg 2   

dactinomycin solr 0.5 
mg 2   

DANYELZA SOLN 40 
MG/10ML 5 NDS 

DANZITEN TABS 71 
MG 5 NDS 

DANZITEN TABS 95 
MG 5 NDS 

DARZALEX FASPRO 
SOLN 1800-30000 
MG-UT/15ML 

5 NDS 

DARZALEX SOLN 
100 MG/5ML 5 NDS 

DARZALEX SOLN 
400 MG/20ML 5 NDS 

dasatinib tabs 100 mg 5 NDS 
dasatinib tabs 140 mg 5 NDS 
dasatinib tabs 20 mg 5 NDS 
dasatinib tabs 50 mg 5 NDS 
dasatinib tabs 70 mg 5 NDS 
dasatinib tabs 80 mg 5 NDS 
DATROWAY SOLR 
100 MG 5 NDS 

daunorubicin hcl soln 
20 mg/4ml 2   

DAURISMO TABS 
100 MG 5 NDS 

DAURISMO TABS 25 
MG 5 NDS 

decitabine solr 50 mg 2   
docetaxel conc 20 
mg/ml 2   

docetaxel conc 80 
mg/4ml 2   

docetaxel soln 160 
mg/16ml 2   

약물명 의약품 
등급 

요구 
사항/한계 

docetaxel soln 20 
mg/2ml 2   

docetaxel soln 80 
mg/8ml 2   

DOCIVYX SOLN 160 
MG/16ML 5 NDS 

DOCIVYX SOLN 20 
MG/2ML 5 NDS 

DOCIVYX SOLN 80 
MG/8ML 5 NDS 

doxorubicin hcl 
liposomal susp 2 
mg/ml 

2   

DOXORUBICIN HCL 
SOLN 2 MG/ML 2   

DOXORUBICIN HCL 
SOLR 10 MG 2   

doxorubicin hcl solr 
50 mg 2   

DROXIA CAPS 200 
MG 4   

DROXIA CAPS 300 
MG 4   

DROXIA CAPS 400 
MG 4   

ELAHERE SOLN 100 
MG/20ML 5 NDS 

ELIGARD KIT 22.5 
MG 4   

ELIGARD KIT 30 MG 4   
ELIGARD KIT 45 MG 4   
ELIGARD KIT 7.5 MG 4   
ELLENCE SOLN 200 
MG/100ML 2   

ELLENCE SOLN 50 
MG/25ML 2   

ELREXFIO SOLN 44 
MG/1.1ML 5 NDS 

ELREXFIO SOLN 76 
MG/1.9ML 5 NDS 

ELZONRIS SOLN 
1000 MCG/ML 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

EMCYT CAPS 140 
MG 5 NDS 

EMPLICITI SOLR 300 
MG 5 NDS 

EMPLICITI SOLR 400 
MG 5 NDS 

ENHERTU SOLR 100 
MG 5 NDS 

ENSACOVE CAPS 
100 MG 5 NDS 

ENSACOVE CAPS 
25 MG 5 NDS 

EPKINLY SOLN 4 
MG/0.8ML 5 NDS 

EPKINLY SOLN 48 
MG/0.8ML 5 NDS 

ERBITUX SOLN 100 
MG/50ML 3   

ERBITUX SOLN 200 
MG/100ML 3   

eribulin mesylate soln 
1 mg/2ml 5 NDS 

ERIVEDGE CAPS 
150 MG 5 NDS 

ERLEADA TABS 240 
MG 5 NDS 

ERLEADA TABS 60 
MG 5 NDS 

erlotinib hcl tabs 100 
mg 5 NDS 

erlotinib hcl tabs 150 
mg 5 NDS 

erlotinib hcl tabs 25 
mg 5 NDS 

ETOPOPHOS SOLR 
100 MG 5 NDS 

etoposide soln 1 
gm/50ml 2   

etoposide soln 100 
mg/5ml 2   

etoposide soln 500 
mg/25ml 2   

약물명 의약품 
등급 

요구 
사항/한계 

EULEXIN CAPS 125 
MG 5 NDS 

everolimus tabs 10 
mg 5 NDS 

everolimus tabs 2.5 
mg 5 NDS 

everolimus tabs 5 mg 5 NDS 
everolimus tabs 7.5 
mg 5 NDS 

everolimus tbso 2 mg 5 NDS 
everolimus tbso 3 mg 5 NDS 
everolimus tbso 5 mg 5 NDS 
EVOMELA SOLR 50 
MG 5 NDS 

exemestane tabs 25 
mg 2   

FENSOLVI (6 
MONTH) KIT 45 MG 5   

FIRMAGON (240 MG 
DOSE) SOLR 120 
MG/VIAL 

5 NDS 

FIRMAGON SOLR 80 
MG 4   

FLOXURIDINE SOLR 
0.5 GM 2   

fludarabine phosphate 
soln 50 mg/2ml 2   

FLUDARABINE 
PHOSPHATE SOLR 
50 MG 

2   

fluorouracil soln 1 
gm/20ml 2   

fluorouracil soln 2.5 
gm/50ml 2   

fluorouracil soln 5 
gm/100ml 2   

fluorouracil soln 500 
mg/10ml 2   

FOLOTYN SOLN 20 
MG/ML 5 NDS 

FOTIVDA CAPS 0.89 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

FOTIVDA CAPS 1.34 
MG 5 NDS 

FRINDOVYX SOLN 1 
GM/2ML 5 NDS 

FRINDOVYX SOLN 2 
GM/4ML 5 NDS 

FRINDOVYX SOLN 
500 MG/ML 5 NDS 

FRUZAQLA CAPS 1 
MG 5 NDS 

FRUZAQLA CAPS 5 
MG 5 NDS 

fulvestrant sosy 250 
mg/5ml 5 NDS 

FYARRO SUSR 100 
MG 5 NDS 

GAVRETO CAPS 100 
MG 5 NDS 

GAZYVA SOLN 1000 
MG/40ML 5 NDS 

gefitinib tabs 250 mg 5 NDS 
gemcitabine hcl solr 1 
gm 2   

gemcitabine hcl solr 2 
gm 2   

gemcitabine hcl solr 
200 mg 2   

GILOTRIF TABS 20 
MG 5 NDS 

GILOTRIF TABS 30 
MG 5 NDS 

GILOTRIF TABS 40 
MG 5 NDS 

GLEOSTINE CAPS 
10 MG 3   

GLEOSTINE CAPS 
100 MG 5 NDS 

GLEOSTINE CAPS 
40 MG 3   

GOMEKLI CAPS 1 
MG 5 NDS 

GOMEKLI CAPS 2 
MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

GOMEKLI TBSO 1 
MG 5 NDS 

HERCEPTIN 
HYLECTA SOLN 600-
10000 MG-UNT/5ML 

5 NDS 

HERCEPTIN SOLR 
150 MG 5 NDS 

HERCESSI SOLR 
150 MG 5 NDS 

HERCESSI SOLR 
420 MG 5 NDS 

HERNEXEOS TABS 
60 MG 5 NDS 

HERZUMA SOLR 150 
MG 5 NDS 

HERZUMA SOLR 420 
MG 5 NDS 

hydroxyurea caps 500 
mg 2   

IBRANCE CAPS 100 
MG 5 NDS 

IBRANCE CAPS 125 
MG 5 NDS 

IBRANCE CAPS 75 
MG 5 NDS 

IBRANCE TABS 100 
MG 5 NDS 

IBRANCE TABS 125 
MG 5 NDS 

IBRANCE TABS 75 
MG 5 NDS 

IBTROZI CAPS 200 
MG 5 NDS 

ICLUSIG TABS 10 
MG 5 NDS 

ICLUSIG TABS 15 
MG 5 NDS 

ICLUSIG TABS 30 
MG 5 NDS 

ICLUSIG TABS 45 
MG 5 NDS 

IDHIFA TABS 100 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

IDHIFA TABS 50 MG 5 NDS 
IFOSFAMIDE SOLN 
1 GM/20ML 2   

IFOSFAMIDE SOLN 
3 GM/60ML 2   

IFOSFAMIDE SOLR 
1 GM 2   

imatinib mesylate tabs 
100 mg 2   

imatinib mesylate tabs 
400 mg 5   

IMBRUVICA CAPS 
140 MG 5 NDS 

IMBRUVICA CAPS 
70 MG 5 NDS 

IMBRUVICA SUSP 
70 MG/ML 5 NDS 

IMBRUVICA TABS 
140 MG 5 NDS 

IMBRUVICA TABS 
280 MG 5 NDS 

IMBRUVICA TABS 
420 MG 5 NDS 

IMDELLTRA SOLR 1 
MG 5 NDS 

IMDELLTRA SOLR 
10 MG 5 NDS 

IMFINZI SOLN 120 
MG/2.4ML 5 NDS 

IMFINZI SOLN 500 
MG/10ML 5 NDS 

IMJUDO SOLN 25 
MG/1.25ML 5 NDS 

IMJUDO SOLN 300 
MG/15ML 5 NDS 

IMKELDI SOLN 80 
MG/ML 5 NDS 

INLYTA TABS 1 MG 5 NDS 
INLYTA TABS 5 MG 5 NDS 
INQOVI TABS 35-100 
MG 5 NDS 

INREBIC CAPS 100 
MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

irinotecan hcl soln 
100 mg/5ml 2   

irinotecan hcl soln 
300 mg/15ml 2   

irinotecan hcl soln 40 
mg/2ml 2   

IRINOTECAN HCL 
SOLN 500 MG/25ML 2   

ITOVEBI TABS 3 MG 5 NDS 
ITOVEBI TABS 9 MG 5 NDS 
IWILFIN TABS 192 
MG 5 NDS 

IXEMPRA KIT SOLR 
45 MG 5 NDS 

JAKAFI TABS 10 MG 5 NDS 
JAKAFI TABS 15 MG 5 NDS 
JAKAFI TABS 20 MG 5 NDS 
JAKAFI TABS 25 MG 5 NDS 
JAKAFI TABS 5 MG 5 NDS 
JAYPIRCA TABS 100 
MG 5 NDS 

JAYPIRCA TABS 50 
MG 5 NDS 

JEMPERLI SOLN 500 
MG/10ML 5   

JYLAMVO SOLN 2 
MG/ML 4   

KADCYLA SOLR 100 
MG 5 NDS 

KADCYLA SOLR 160 
MG 5 NDS 

KANJINTI SOLR 150 
MG 5 NDS 

KANJINTI SOLR 420 
MG 5 NDS 

KEYTRUDA SOLN 
100 MG/4ML 5 NDS 

KIMMTRAK SOLN 
100 MCG/0.5ML 5 NDS 

KISQALI (200 MG 
DOSE) TBPK 200 MG 5 NDS 

KISQALI (400 MG 
DOSE) TBPK 200 MG 5 NDS 



 

 
 
 

10/01/2025 
Kaiser Permanente 2026 Comprehensive Formulary   •   39 

 

약물명 의약품 
등급 

요구 
사항/한계 

KISQALI (600 MG 
DOSE) TBPK 200 MG 5 NDS 

KISQALI FEMARA 
(200 MG DOSE) 
TBPK 200 & 2.5 MG 

5 NDS 

KISQALI FEMARA 
(400 MG DOSE) 
TBPK 200 & 2.5 MG 

5 NDS 

KISQALI FEMARA 
(600 MG DOSE) 
TBPK 200 & 2.5 MG 

5 NDS 

KOSELUGO CAPS 
10 MG 5 NDS 

KOSELUGO CAPS 
25 MG 5 NDS 

KRAZATI TABS 200 
MG 5 NDS 

KYPROLIS SOLR 10 
MG 5 NDS 

KYPROLIS SOLR 30 
MG 5 NDS 

KYPROLIS SOLR 60 
MG 5 NDS 

lapatinib ditosylate 
tabs 250 mg 5 NDS 

LAZCLUZE TABS 
240 MG 5 NDS 

LAZCLUZE TABS 80 
MG 5 NDS 

lenalidomide caps 10 
mg 5 NDS 

lenalidomide caps 15 
mg 5 NDS 

lenalidomide caps 2.5 
mg 5 NDS 

lenalidomide caps 20 
mg 5 NDS 

lenalidomide caps 25 
mg 5 NDS 

lenalidomide caps 5 
mg 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

LENVIMA (10 MG 
DAILY DOSE) CPPK 
10 MG 

5 LD, NDS 

LENVIMA (12 MG 
DAILY DOSE) CPPK 
3 x 4 MG 

5 LD, NDS 

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

5 LD, NDS 

LENVIMA (18 MG 
DAILY DOSE) CPPK 
10 MG & 2 X 4 MG 

5 LD, NDS 

LENVIMA (20 MG 
DAILY DOSE) CPPK 
2 x 10 MG 

5 LD, NDS 

LENVIMA (24 MG 
DAILY DOSE) CPPK 
2 x 10 MG & 4 MG 

5 LD, NDS 

LENVIMA (4 MG 
DAILY DOSE) CPPK 
4 MG 

5 LD, NDS 

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

5 LD, NDS 

letrozole tabs 2.5 mg 2   
LEUKERAN TABS 2 
MG 5 NDS 

leuprolide acetate kit 
1 mg/0.2ml 2   

LIBTAYO SOLN 350 
MG/7ML 5 NDS 

LONSURF TABS 15-
6.14 MG 5 NDS 

LONSURF TABS 20-
8.19 MG 5 NDS 

LOQTORZI SOLN 
240 MG/6ML 5 NDS 

LORBRENA TABS 
100 MG 5 NDS 

LORBRENA TABS 25 
MG 5 NDS 

LUMAKRAS TABS 
120 MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

LUMAKRAS TABS 
240 MG 5 NDS 

LUMAKRAS TABS 
320 MG 5 NDS 

LUNSUMIO SOLN 1 
MG/ML 5 NDS 

LUNSUMIO SOLN 30 
MG/30ML 5 NDS 

LUPRON DEPOT (1-
MONTH) KIT 3.75 
MG 

5   

LUPRON DEPOT (1-
MONTH) KIT 7.5 MG 4   

LUPRON DEPOT (3-
MONTH) KIT 11.25 
MG 

5   

LUPRON DEPOT (3-
MONTH) KIT 22.5 
MG 

4   

LUPRON DEPOT (4-
MONTH) KIT 30 MG 4   

LUPRON DEPOT (6-
MONTH) KIT 45 MG 4   

LUPRON DEPOT-
PED (1-MONTH) KIT 
11.25 MG 

5   

LUPRON DEPOT-
PED (1-MONTH) KIT 
15 MG 

5   

LUPRON DEPOT-
PED (1-MONTH) KIT 
7.5 MG 

5   

LUPRON DEPOT-
PED (3-MONTH) KIT 
11.25 MG 

5   

LUPRON DEPOT-
PED (3-MONTH) KIT 
30 MG 

5   

LUPRON DEPOT-
PED (6-MONTH) KIT 
45 MG 

5   

LYNPARZA TABS 
100 MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

LYNPARZA TABS 
150 MG 5 NDS 

LYSODREN TABS 
500 MG 5 NDS 

LYTGOBI (12 MG 
DAILY DOSE) TBPK 
4 MG 

5 NDS 

LYTGOBI (16 MG 
DAILY DOSE) TBPK 
4 MG 

5 NDS 

LYTGOBI (20 MG 
DAILY DOSE) TBPK 
4 MG 

5 NDS 

MARGENZA SOLN 
250 MG/10ML 5 NDS 

MATULANE CAPS 50 
MG 5 NDS 

megestrol acetate 
susp 40 mg/ml 2   

megestrol acetate 
tabs 20 mg 2   

megestrol acetate 
tabs 40 mg 2   

MEKINIST SOLR 
0.05 MG/ML 5 NDS 

MEKINIST TABS 0.5 
MG 5 NDS 

MEKINIST TABS 2 
MG 5 NDS 

MEKTOVI TABS 15 
MG 5 NDS 

melphalan hcl solr 50 
mg 2   

mercaptopurine susp 
2000 mg/100ml 5 NDS 

mercaptopurine tabs 
50 mg 2   

methotrexate sodium 
(pf) soln 1 gm/40ml 2   

methotrexate sodium 
(pf) soln 250 mg/10ml 2   

methotrexate sodium 
(pf) soln 50 mg/2ml 2   
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약물명 의약품 
등급 

요구 
사항/한계 

METHOTREXATE 
SODIUM SOLN 250 
MG/10ML 

2   

METHOTREXATE 
SODIUM SOLN 50 
MG/2ML 

2   

methotrexate sodium 
solr 1 gm 2   

methotrexate sodium 
tabs 2.5 mg 2   

mitomycin solr 20 mg 2   
mitomycin solr 40 mg 2   
mitomycin solr 5 mg 2   
mitoxantrone hcl conc 
20 mg/10ml 2   

mitoxantrone hcl conc 
25 mg/12.5ml 2   

mitoxantrone hcl conc 
30 mg/15ml 2   

MODEYSO CAPS 
125 MG 5 NDS 

MONJUVI SOLR 200 
MG 5 NDS 

mutamycin solr 20 mg 2   
mutamycin solr 40 mg 2   
mutamycin solr 5 mg 2   
MVASI SOLN 100 
MG/4ML 5 NDS 

MVASI SOLN 400 
MG/16ML 5 NDS 

MYLOTARG SOLR 
4.5 MG 5 NDS 

nelarabine soln 5 
mg/ml 5 NDS 

NERLYNX TABS 40 
MG 5 NDS 

NILOTINIB D-
TARTRATE CAPS 
150 MG 

5 NDS 

NILOTINIB D-
TARTRATE CAPS 
200 MG 

5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

NILOTINIB D-
TARTRATE CAPS 50 
MG 

5 NDS 

nilotinib hcl caps 150 
mg 5 NDS 

nilotinib hcl caps 200 
mg 5 NDS 

nilotinib hcl caps 50 
mg 5 NDS 

nilutamide tabs 150 
mg 5   

NINLARO CAPS 2.3 
MG 5 NDS 

NINLARO CAPS 3 
MG 5 NDS 

NINLARO CAPS 4 
MG 5 NDS 

NUBEQA TABS 300 
MG 5 NDS 

ODOMZO CAPS 200 
MG 5 NDS 

OGIVRI SOLR 150 
MG 5 NDS 

OGIVRI SOLR 420 
MG 5 NDS 

OGSIVEO TABS 100 
MG 5 NDS 

OGSIVEO TABS 150 
MG 5 NDS 

OGSIVEO TABS 50 
MG 5 NDS 

OJEMDA SUSR 25 
MG/ML 5 NDS 

OJEMDA TABS 100 
MG 5 NDS 

OJJAARA TABS 100 
MG 5 NDS 

OJJAARA TABS 150 
MG 5 NDS 

OJJAARA TABS 200 
MG 5 NDS 

ONIVYDE INJ 43 
MG/10ML 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

ONTRUZANT SOLR 
150 MG 5 NDS 

ONTRUZANT SOLR 
420 MG 5 NDS 

ONUREG TABS 200 
MG 5 NDS 

ONUREG TABS 300 
MG 5 NDS 

OPDIVO QVANTIG 
SOLN 600-10000 
MG-UT/5ML 

5 NDS 

OPDIVO SOLN 100 
MG/10ML 5 NDS 

OPDIVO SOLN 120 
MG/12ML 5 NDS 

OPDIVO SOLN 240 
MG/24ML 5 NDS 

OPDIVO SOLN 40 
MG/4ML 5 NDS 

OPDUALAG SOLN 
240-80 MG/20ML 5 NDS 

ORSERDU TABS 345 
MG 5 NDS 

ORSERDU TABS 86 
MG 5 NDS 

OXALIPLATIN SOLN 
100 MG/20ML 2   

oxaliplatin soln 50 
mg/10ml 2   

oxaliplatin solr 100 
mg 2   

oxaliplatin solr 50 mg 2   
paclitaxel conc 100 
mg/16.7ml 2   

PACLITAXEL CONC 
150 MG/25ML 2   

paclitaxel conc 30 
mg/5ml 2   

paclitaxel conc 300 
mg/50ml 2   

PACLITAXEL 
PROTEIN-BOUND 
PART SUSR 100 MG 

5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

PADCEV SOLR 20 
MG 5 NDS 

PADCEV SOLR 30 
MG 5 NDS 

PARAPLATIN SOLN 
1000 MG/100ML 2   

pazopanib hcl tabs 
200 mg 5 NDS 

PEMAZYRE TABS 
13.5 MG 5 NDS 

PEMAZYRE TABS 
4.5 MG 5 NDS 

PEMAZYRE TABS 9 
MG 5 NDS 

PEMETREXED 
DIPOTASSIUM SOLR 
100 MG 

5 NDS 

PEMETREXED 
DIPOTASSIUM SOLR 
500 MG 

5 NDS 

PEMETREXED 
DISODIUM SOLN 1 
GM/40ML 

4   

PEMETREXED 
DISODIUM SOLN 
100 MG/4ML 

4   

PEMETREXED 
DISODIUM SOLN 
500 MG/20ML 

4   

PEMETREXED 
DISODIUM SOLN 
850 MG/34ML 

4   

pemetrexed disodium 
solr 1000 mg 5 NDS 

pemetrexed disodium 
solr 500 mg 2   

pemetrexed disodium 
solr 750 mg 5 NDS 

PEMETREXED 
DITROMETHAMINE 
SOLR 100 MG 

5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

PEMETREXED 
DITROMETHAMINE 
SOLR 500 MG 

5 NDS 

PEMETREXED SOLN 
1 GM/40ML 5 NDS 

PEMETREXED SOLN 
100 MG/4ML 5 NDS 

PEMETREXED SOLN 
500 MG/20ML 5 NDS 

PEMFEXY SOLN 500 
MG/20ML 5 NDS 

PEMRYDI RTU SOLN 
100 MG/10ML 5 NDS 

PEMRYDI RTU SOLN 
500 MG/50ML 5 NDS 

PERJETA SOLN 420 
MG/14ML 5 NDS 

PHESGO SOLN 60-
60-2000 MG-MG-
U/ML 

5 NDS 

PHESGO SOLN 80-
40-2000 MG-MG-
U/ML 

5 NDS 

PIQRAY (200 MG 
DAILY DOSE) TBPK 
200 MG 

5 NDS 

PIQRAY (250 MG 
DAILY DOSE) TBPK 
200 & 50 MG 

5 NDS 

PIQRAY (300 MG 
DAILY DOSE) TBPK 
2 x 150 MG 

5 NDS 

POLIVY SOLR 140 
MG 5 NDS 

POLIVY SOLR 30 MG 5 NDS 
POMALYST CAPS 1 
MG 5 NDS 

POMALYST CAPS 2 
MG 5 NDS 

POMALYST CAPS 3 
MG 5 NDS 

POMALYST CAPS 4 
MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

PORTRAZZA SOLN 
800 MG/50ML 5 NDS 

POTELIGEO SOLN 
20 MG/5ML 5 NDS 

PRALATREXATE 
SOLN 20 MG/ML 5 NDS 

QINLOCK TABS 50 
MG 5 NDS 

RETEVMO CAPS 40 
MG 5 NDS 

RETEVMO CAPS 80 
MG 5 NDS 

RETEVMO TABS 120 
MG 5 NDS 

RETEVMO TABS 160 
MG 5 NDS 

RETEVMO TABS 40 
MG 5 NDS 

RETEVMO TABS 80 
MG 5 NDS 

REVUFORJ TABS 
110 MG 5 NDS 

REVUFORJ TABS 
160 MG 5 NDS 

REVUFORJ TABS 25 
MG 5 NDS 

REZLIDHIA CAPS 
150 MG 5 NDS 

RIABNI SOLN 100 
MG/10ML 3   

RIABNI SOLN 500 
MG/50ML 3   

RITUXAN HYCELA 
SOLN 1400-23400 
MG -UT/11.7ML 

5   

RITUXAN HYCELA 
SOLN 1600-26800 
MG -UT/13.4ML 

5   

RITUXAN SOLN 100 
MG/10ML 5   

RITUXAN SOLN 500 
MG/50ML 5   
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약물명 의약품 
등급 

요구 
사항/한계 

ROMVIMZA CAPS 14 
MG 5 NDS 

ROMVIMZA CAPS 20 
MG 5 NDS 

ROMVIMZA CAPS 30 
MG 5 NDS 

ROZLYTREK CAPS 
100 MG 5 NDS 

ROZLYTREK CAPS 
200 MG 5 NDS 

ROZLYTREK PACK 
50 MG 5 NDS 

RUBRACA TABS 200 
MG 5 NDS 

RUBRACA TABS 250 
MG 5 NDS 

RUBRACA TABS 300 
MG 5 NDS 

RUXIENCE SOLN 
100 MG/10ML 5 NDS 

RUXIENCE SOLN 
500 MG/50ML 5 NDS 

RYBREVANT SOLN 
350 MG/7ML 5 NDS 

RYDAPT CAPS 25 
MG 5 NDS 

RYLAZE SOLN 10 
MG/0.5ML 5 NDS 

RYTELO SOLR 188 
MG 5 NDS 

RYTELO SOLR 47 
MG 5 NDS 

SARCLISA SOLN 100 
MG/5ML 5 NDS 

SARCLISA SOLN 500 
MG/25ML 5 NDS 

SCEMBLIX TABS 100 
MG 5 NDS 

SCEMBLIX TABS 20 
MG 5 NDS 

SCEMBLIX TABS 40 
MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

SIKLOS TABS 1000 
MG 5 NDS 

SOLTAMOX SOLN 
10 MG/5ML 5   

sorafenib tosylate 
tabs 200 mg 5 NDS 

STIVARGA TABS 40 
MG 5 NDS 

sunitinib malate caps 
12.5 mg 5 NDS 

sunitinib malate caps 
25 mg 5 NDS 

sunitinib malate caps 
37.5 mg 5 NDS 

sunitinib malate caps 
50 mg 5 NDS 

SYLVANT SOLR 100 
MG 5 NDS 

SYLVANT SOLR 400 
MG 5 NDS 

TABLOID TABS 40 
MG 5 NDS 

TABRECTA TABS 
150 MG 5 NDS 

TABRECTA TABS 
200 MG 5 NDS 

TAFINLAR CAPS 50 
MG 5 NDS 

TAFINLAR CAPS 75 
MG 5 NDS 

TAFINLAR TBSO 10 
MG 5 NDS 

TAGRISSO TABS 40 
MG 5 NDS 

TAGRISSO TABS 80 
MG 5 NDS 

TALVEY SOLN 3 
MG/1.5ML 5 NDS 

TALVEY SOLN 40 
MG/ML 5 NDS 

TALZENNA CAPS 0.1 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

TALZENNA CAPS 
0.25 MG 5 NDS 

TALZENNA CAPS 
0.35 MG 5 NDS 

TALZENNA CAPS 0.5 
MG 5 NDS 

TALZENNA CAPS 
0.75 MG 5 NDS 

TALZENNA CAPS 1 
MG 5 NDS 

tamoxifen citrate tabs 
10 mg 2   

tamoxifen citrate tabs 
20 mg 2   

TAZVERIK TABS 200 
MG 5 NDS 

TECENTRIQ 
HYBREZA SOLN 
1875-30000 MG-
UT/15ML 

5 NDS 

TECENTRIQ SOLN 
1200 MG/20ML 5 NDS 

TECENTRIQ SOLN 
840 MG/14ML 5 NDS 

TECVAYLI SOLN 153 
MG/1.7ML 5 NDS 

TECVAYLI SOLN 30 
MG/3ML 5 NDS 

temsirolimus soln 25 
mg/ml 2   

TEPMETKO TABS 
225 MG 5 NDS 

TEVIMBRA SOLN 
100 MG/10ML 5 NDS 

THALOMID CAPS 
100 MG 5 NDS 

THALOMID CAPS 
150 MG 5 NDS 

THALOMID CAPS 
200 MG 5 NDS 

THALOMID CAPS 50 
MG 5 NDS 

thiotepa solr 100 mg 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

thiotepa solr 15 mg 5 NDS 
TIBSOVO TABS 250 
MG 5 NDS 

TIVDAK SOLR 40 MG 5 NDS 
topotecan hcl soln 4 
mg/4ml 2   

topotecan hcl solr 4 
mg 2   

toremifene citrate tabs 
60 mg 5 NDS 

torpenz tabs 10 mg 5 NDS 
torpenz tabs 2.5 mg 5 NDS 
torpenz tabs 5 mg 5 NDS 
torpenz tabs 7.5 mg 5 NDS 
TRAZIMERA SOLR 
150 MG 5 NDS 

TRAZIMERA SOLR 
420 MG 5 NDS 

TRELSTAR MIXJECT 
SUSR 11.25 MG 4   

TRELSTAR MIXJECT 
SUSR 22.5 MG 4   

TRELSTAR MIXJECT 
SUSR 3.75 MG 4   

tretinoin caps 10 mg 5 NDS 
TREXALL TABS 10 
MG 2   

TREXALL TABS 15 
MG 2   

TREXALL TABS 5 
MG 2   

TREXALL TABS 7.5 
MG 2   

TRODELVY SOLR 
180 MG 5 NDS 

TRUQAP TABS 160 
MG 5 NDS 

TRUQAP TABS 200 
MG 5 NDS 

TRUQAP TBPK 160 
MG 5 NDS 

TRUQAP TBPK 200 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

TUKYSA TABS 150 
MG 5 NDS 

TUKYSA TABS 50 
MG 5 NDS 

TURALIO CAPS 125 
MG 5 NDS 

UNITUXIN SOLN 
17.5 MG/5ML 5 NDS 

VABRINTY KIT 22.5 
MG 5   

VABRINTY KIT 45 
MG 5   

valrubicin soln 40 
mg/ml 2   

VANFLYTA TABS 
17.7 MG 5 NDS 

VANFLYTA TABS 
26.5 MG 5 NDS 

VEGZELMA SOLN 
100 MG/4ML 5 NDS 

VEGZELMA SOLN 
400 MG/16ML 5 NDS 

VENCLEXTA 
STARTING PACK 
TBPK 10 & 50 & 100 
MG 

5 NDS 

VENCLEXTA TABS 
10 MG 4 NDS 

VENCLEXTA TABS 
100 MG 5 NDS 

VENCLEXTA TABS 
50 MG 5 NDS 

VERZENIO TABS 
100 MG 5 NDS 

VERZENIO TABS 
150 MG 5 NDS 

VERZENIO TABS 
200 MG 5 NDS 

VERZENIO TABS 50 
MG 5 NDS 

VINBLASTINE 
SULFATE SOLN 1 
MG/ML 

2   

약물명 의약품 
등급 

요구 
사항/한계 

VINCRISTINE 
SULFATE SOLN 1 
MG/ML 

2   

vinorelbine tartrate 
soln 10 mg/ml 2   

vinorelbine tartrate 
soln 50 mg/5ml 2   

VITRAKVI CAPS 100 
MG 5 NDS 

VITRAKVI CAPS 25 
MG 5 NDS 

VITRAKVI SOLN 20 
MG/ML 5 NDS 

VIVIMUSTA SOLN 
100 MG/4ML 5 NDS 

VIZIMPRO TABS 15 
MG 5 NDS 

VIZIMPRO TABS 30 
MG 5 NDS 

VIZIMPRO TABS 45 
MG 5 NDS 

VONJO CAPS 100 
MG 5 NDS 

VORANIGO TABS 10 
MG 5 NDS 

VORANIGO TABS 40 
MG 5 NDS 

VYLOY SOLR 100 
MG 5 NDS 

VYXEOS SUSR 44-
100 MG 5 NDS 

WELIREG TABS 40 
MG 5 NDS 

XALKORI CAPS 200 
MG 5 NDS 

XALKORI CAPS 250 
MG 5 NDS 

XALKORI CPSP 150 
MG 5 NDS 

XALKORI CPSP 20 
MG 5 NDS 

XALKORI CPSP 50 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

XATMEP SOLN 2.5 
MG/ML 4   

XOSPATA TABS 40 
MG 5 NDS 

XPOVIO (100 MG 
ONCE WEEKLY) 
TBPK 50 MG 

5 NDS 

XPOVIO (40 MG 
ONCE WEEKLY) 
TBPK 10 MG 

5 NDS 

XPOVIO (40 MG 
ONCE WEEKLY) 
TBPK 40 MG 

5 NDS 

XPOVIO (40 MG 
TWICE WEEKLY) 
TBPK 40 MG 

5 NDS 

XPOVIO (60 MG 
ONCE WEEKLY) 
TBPK 60 MG 

5 NDS 

XPOVIO (60 MG 
TWICE WEEKLY) 
TBPK 20 MG 

5 NDS 

XPOVIO (80 MG 
ONCE WEEKLY) 
TBPK 40 MG 

5 NDS 

XPOVIO (80 MG 
TWICE WEEKLY) 
TBPK 20 MG 

5 NDS 

XROMI SOLN 100 
MG/ML 5 NDS 

XTANDI CAPS 40 
MG 5 NDS 

XTANDI TABS 40 MG 5 NDS 
XTANDI TABS 80 MG 5 NDS 
YERVOY SOLN 200 
MG/40ML 5 NDS 

YERVOY SOLN 50 
MG/10ML 5 NDS 

YONDELIS SOLR 1 
MG 5 NDS 

YONSA TABS 125 
MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

ZALTRAP SOLN 100 
MG/4ML 5 NDS 

ZALTRAP SOLN 200 
MG/8ML 5 NDS 

ZEJULA TABS 100 
MG 5 NDS 

ZEJULA TABS 200 
MG 5 NDS 

ZEJULA TABS 300 
MG 5 NDS 

ZELBORAF TABS 
240 MG 5 NDS 

ZEPZELCA SOLR 4 
MG 5 NDS 

ZIIHERA SOLR 300 
MG 5 NDS 

ZIRABEV SOLN 100 
MG/4ML 5 NDS 

ZIRABEV SOLN 400 
MG/16ML 5 NDS 

ZOLINZA CAPS 100 
MG 5 NDS 

ZYDELIG TABS 100 
MG 5 NDS 

ZYDELIG TABS 150 
MG 5 NDS 

ZYKADIA TABS 150 
MG 5 NDS 

ZYNLONTA SOLR 10 
MG 5 NDS 

ZYNYZ SOLN 500 
MG/20ML 5 NDS 

AUTONOMIC DRUGS 
ANTICHOLINERGIC AGENTS 
atropine sulfate soln 8 
mg/20ml 2   

atropine sulfate sosy 
1 mg/10ml 2   

ATROVENT HFA 
AERS 17 MCG/ACT 4 MO 

chlordiazepoxide-
clidinium caps 5-2.5 
mg 

2   
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약물명 의약품 
등급 

요구 
사항/한계 

dicyclomine hcl caps 
10 mg 2 MO 

dicyclomine hcl soln 
10 mg/5ml 2 MO 

dicyclomine hcl soln 
10 mg/ml 2   

dicyclomine hcl tabs 
20 mg 2 MO 

DICYCLOMINE HCL 
TABS 40 MG 5 NDS 

glycopyrrolate soln 
0.2 mg/ml 2   

glycopyrrolate soln 
0.4 mg/2ml 2   

glycopyrrolate 
injection soln 1 
mg/5ml 

2   

glycopyrrolate oral 
soln 1 mg/5ml 2 MO 

glycopyrrolate soln 4 
mg/20ml 2   

glycopyrrolate tabs 1 
mg 2 MO 

GLYCOPYRROLATE 
TABS 1.5 MG 2   

glycopyrrolate tabs 2 
mg 2 MO 

ipratropium bromide 
soln 0.02 % 1 PA, MO 

ipratropium bromide 
soln 0.03 % 2 MO 

ipratropium bromide 
soln 0.06 % 2 MO 

SPIRIVA RESPIMAT 
AERS 1.25 MCG/ACT 4 MO 

SPIRIVA RESPIMAT 
AERS 2.5 MCG/ACT 3 MO 

STIOLTO RESPIMAT 
AERS 2.5-2.5 
MCG/ACT 

3 MO 

YUPELRI SOLN 175 
MCG/3ML 5 PA, NDS 

약물명 의약품 
등급 

요구 
사항/한계 

AUTONOMIC DRUGS, MISCELLANEOUS 
NICOTROL INHA 10 
MG 3 MO 

NICOTROL NS SOLN 
10 MG/ML 4 MO 

varenicline tartrate 
(starter) tbpk 0.5 mg x 
11 & 1 mg x 42 

2 MO 

varenicline tartrate 
tabs 0.5 mg 2 MO 

varenicline tartrate 
tabs 1 mg 2 MO 

PARASYMPATHOMIMETIC (CHOLINERGIC) 
AGENTS 
bethanechol chloride 
tabs 10 mg 2 MO 

bethanechol chloride 
tabs 25 mg 2 MO 

bethanechol chloride 
tabs 5 mg 2 MO 

bethanechol chloride 
tabs 50 mg 2 MO 

donepezil hcl tabs 10 
mg 1 MO 

donepezil hcl tabs 5 
mg 1 MO 

donepezil hcl tbdp 10 
mg 2 MO 

donepezil hcl tbdp 5 
mg 2 MO 

galantamine 
hydrobromide er cp24 
16 mg 

2 MO 

galantamine 
hydrobromide er cp24 
24 mg 

2 MO 

galantamine 
hydrobromide er cp24 
8 mg 

2 MO 

GALANTAMINE 
HYDROBROMIDE 
SOLN 4 MG/ML 

2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

galantamine 
hydrobromide tabs 12 
mg 

2 MO 

galantamine 
hydrobromide tabs 4 
mg 

2 MO 

galantamine 
hydrobromide tabs 8 
mg 

2 MO 

pilocarpine hcl tabs 5 
mg 2 MO 

pyridostigmine 
bromide er tbcr 180 
mg 

2 MO 

pyridostigmine 
bromide soln 60 
mg/5ml 

4 MO 

pyridostigmine 
bromide tabs 60 mg 2 MO 

REGONOL SOLN 10 
MG/2ML 3   

rivastigmine tartrate 
caps 1.5 mg 2 MO 

rivastigmine tartrate 
caps 3 mg 2 MO 

rivastigmine tartrate 
caps 4.5 mg 2 MO 

rivastigmine tartrate 
caps 6 mg 2 MO 

SKELETAL MUSCLE RELAXANTS 
baclofen soln 10 
mg/5ml 4   

baclofen susp 25 
mg/5ml 5 NDS 

baclofen tabs 10 mg 2 MO 
baclofen tabs 20 mg 2 MO 
baclofen tabs 5 mg 2 MO 
cyclobenzaprine hcl 
tabs 10 mg 2 PA 

cyclobenzaprine hcl 
tabs 5 mg 2 PA 

dantrolene sodium 
caps 100 mg 2   

약물명 의약품 
등급 

요구 
사항/한계 

dantrolene sodium 
caps 25 mg 2   

dantrolene sodium 
caps 50 mg 2   

METAXALONE TABS 
640 MG 5 NDS 

methocarbamol tabs 
500 mg 2   

methocarbamol tabs 
750 mg 2   

succinylcholine 
chloride soln 20 
mg/ml 

2   

tizanidine hcl tabs 2 
mg 2   

tizanidine hcl tabs 4 
mg 2   

SYMPATHOLYTIC (ADRENERGIC 
BLOCKING) AGENTS 
alfuzosin hcl er tb24 
10 mg 2 MO 

dihydroergotamine 
mesylate soln 1 
mg/ml 

2   

dihydroergotamine 
mesylate soln 4 
mg/ml 

5 NDS 

ERGOLOID 
MESYLATES TABS 1 
MG 

2 MO 

ERGOMAR SUBL 2 
MG 4   

phenoxybenzamine 
hcl caps 10 mg 5 NDS 

silodosin caps 4 mg 2 MO 
silodosin caps 8 mg 2 MO 
tamsulosin hcl caps 
0.4 mg 1 MO 

SYMPATHOMIMETIC (ADRENERGIC) 
AGENTS 
albuterol sulfate hfa 
aers 108 (90 base) 
mcg/act 

2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

albuterol sulfate nebu 
(2.5 mg/3ml) 0.083% 2 PA, MO 

albuterol sulfate nebu 
0.63 mg/3ml 2 PA, MO 

albuterol sulfate nebu 
1.25 mg/3ml 2 PA, MO 

albuterol sulfate nebu 
2.5 mg/0.5ml 2 PA, MO 

albuterol sulfate syrp 
2 mg/5ml 2 MO 

albuterol sulfate tabs 
2 mg 2 MO 

albuterol sulfate tabs 
4 mg 2 MO 

arformoterol tartrate 
nebu 15 mcg/2ml 4 PA, MO 

AUVI-Q SOAJ 0.1 
MG/0.1ML 2   

AUVI-Q SOAJ 0.15 
MG/0.15ML 2   

AUVI-Q SOAJ 0.3 
MG/0.3ML 2   

COMBIVENT 
RESPIMAT AERS 20-
100 MCG/ACT 

4 MO 

dobutamine hcl soln 
250 mg/20ml 2   

DOBUTAMINE-
DEXTROSE SOLN 1-
5 MG/ML-% 

2   

DOBUTAMINE-
DEXTROSE SOLN 2-
5 MG/ML-% 

2   

dopamine hcl soln 40 
mg/ml 2   

DOPAMINE-
DEXTROSE SOLN 
0.8-5 MG/ML-% 

2   

DOPAMINE-
DEXTROSE SOLN 
1.6-5 MG/ML-% 

2   

약물명 의약품 
등급 

요구 
사항/한계 

DOPAMINE-
DEXTROSE SOLN 
3.2-5 MG/ML-% 

2   

droxidopa caps 100 
mg 4   

droxidopa caps 200 
mg 4   

droxidopa caps 300 
mg 4   

EPINEPHRINE SOAJ 
0.3 MG/0.3ML 2   

ipratropium-albuterol 
soln 0.5-2.5 (3) 
mg/3ml 

2 PA, MO 

isoproterenol hcl soln 
0.2 mg/ml 2   

midodrine hcl tabs 10 
mg 2 MO 

midodrine hcl tabs 2.5 
mg 2 MO 

midodrine hcl tabs 5 
mg 2 MO 

norepinephrine 
bitartrate soln 1 mg/ml 2   

SEREVENT DISKUS 
AEPB 50 MCG/ACT 4 MO 

STRIVERDI 
RESPIMAT AERS 2.5 
MCG/ACT 

3 MO 

terbutaline sulfate 
soln 1 mg/ml 2   

terbutaline sulfate 
tabs 2.5 mg 2 MO 

terbutaline sulfate 
tabs 5 mg 2 MO 

BLOOD FORMATION, COAGULATION, AND 
THROMBOSIS 
BLOOD FORMATION MODIFIERS 
ADAKVEO SOLN 100 
MG/10ML 5 NDS 

icatibant acetate sosy 
30 mg/3ml 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

sajazir sosy 30 
mg/3ml 5 NDS 

COAGULANTS AND ANTICOAGULANTS 
aminocaproic acid 
soln 0.25 gm/ml 2 MO 

aminocaproic acid 
soln 250 mg/ml 2   

aminocaproic acid 
tabs 1000 mg 2 MO 

aminocaproic acid 
tabs 500 mg 2 MO 

anagrelide hcl caps 
0.5 mg 2 MO 

anagrelide hcl caps 1 
mg 2 MO 

argatroban soln 250 
mg/2.5ml 2   

aspirin-dipyridamole 
er cp12 25-200 mg 2 MO 

cilostazol tabs 100 mg 2 MO 
cilostazol tabs 50 mg 2 MO 
clopidogrel bisulfate 
tabs 75 mg 1 MO 

dabigatran etexilate 
mesylate caps 110 
mg 

2 MO 

dabigatran etexilate 
mesylate caps 150 
mg 

2 MO 

dabigatran etexilate 
mesylate caps 75 mg 2 MO 

ELIQUIS DVT/PE 
STARTER PACK 
TBPK 5 MG 

3   

ELIQUIS TABS 2.5 
MG 3 MO 

ELIQUIS TABS 5 MG 3 MO 
ENOXAPARIN 
SODIUM SOLN 300 
MG/3ML 

2   

enoxaparin sodium 
sosy 100 mg/ml 2   

약물명 의약품 
등급 

요구 
사항/한계 

enoxaparin sodium 
sosy 120 mg/0.8ml 2   

enoxaparin sodium 
sosy 150 mg/ml 2   

enoxaparin sodium 
sosy 30 mg/0.3ml 2   

enoxaparin sodium 
sosy 40 mg/0.4ml 2   

enoxaparin sodium 
sosy 60 mg/0.6ml 2   

enoxaparin sodium 
sosy 80 mg/0.8ml 2   

FONDAPARINUX 
SODIUM SOLN 10 
MG/0.8ML 

5 NDS 

fondaparinux sodium 
soln 2.5 mg/0.5ml 2 NDS 

FONDAPARINUX 
SODIUM SOLN 5 
MG/0.4ML 

5 NDS 

FONDAPARINUX 
SODIUM SOLN 7.5 
MG/0.6ML 

5 NDS 

HEPARIN 
(PORCINE) IN NACL 
SOLN 1000-0.9 
UT/500ML-% 

2   

HEPARIN 
(PORCINE) IN NACL 
SOLN 2000-0.9 
UNIT/L-% 

2   

HEPARIN SOD 
(PORCINE) IN D5W 
SOLN 100 UNIT/ML 

2   

HEPARIN SOD 
(PORCINE) IN D5W 
SOLN 25000-5 
UT/500ML-% 

2   

HEPARIN SOD 
(PORCINE) IN D5W 
SOLN 40-5 UNIT/ML-
% 

2   
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약물명 의약품 
등급 

요구 
사항/한계 

heparin sodium 
(porcine) pf soln 1000 
unit/ml 

2   

heparin sodium 
(porcine) pf soln 5000 
unit/0.5ml 

2   

heparin sodium 
(porcine) soln 1000 
unit/ml 

2   

heparin sodium 
(porcine) soln 10000 
unit/ml 

2   

heparin sodium 
(porcine) soln 20000 
unit/ml 

2   

heparin sodium 
(porcine) soln 5000 
unit/ml 

2   

pentoxifylline er tbcr 
400 mg 2 MO 

prasugrel hcl tabs 10 
mg 2 MO 

prasugrel hcl tabs 5 
mg 2 MO 

rivaroxaban susr 1 
mg/ml 2 MO 

ticagrelor tabs 60 mg 2 MO 
ticagrelor tabs 90 mg 2 MO 
tranexamic acid soln 
1000 mg/10ml 2   

tranexamic acid tabs 
650 mg 2 MO 

warfarin sodium tabs 
1 mg 1 MO 

warfarin sodium tabs 
10 mg 1 MO 

warfarin sodium tabs 
2 mg 1 MO 

warfarin sodium tabs 
2.5 mg 1 MO 

warfarin sodium tabs 
3 mg 1 MO 

약물명 의약품 
등급 

요구 
사항/한계 

warfarin sodium tabs 
4 mg 1 MO 

warfarin sodium tabs 
5 mg 1 MO 

warfarin sodium tabs 
6 mg 1 MO 

warfarin sodium tabs 
7.5 mg 1   

XARELTO STARTER 
PACK TBPK 15 & 20 
MG 

3 MO 

XARELTO TABS 10 
MG 3 MO 

XARELTO TABS 15 
MG 3 MO 

XARELTO TABS 2.5 
MG 3 MO 

XARELTO TABS 20 
MG 3 MO 

HEMATOPOIETIC AGENTS 
ALVAIZ TABS 18 MG 5 NDS 
ALVAIZ TABS 36 MG 5 NDS 
ALVAIZ TABS 54 MG 5 NDS 
ALVAIZ TABS 9 MG 5 NDS 
ARANESP (ALBUMIN 
FREE) SOLN 100 
MCG/ML 

5 NDS 

ARANESP (ALBUMIN 
FREE) SOLN 200 
MCG/ML 

5 NDS 

ARANESP (ALBUMIN 
FREE) SOLN 60 
MCG/ML 

4   

ARANESP (ALBUMIN 
FREE) SOSY 100 
MCG/0.5ML 

5 NDS 

ARANESP (ALBUMIN 
FREE) SOSY 150 
MCG/0.3ML 

5 NDS 

ARANESP (ALBUMIN 
FREE) SOSY 200 
MCG/0.4ML 

5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

ARANESP (ALBUMIN 
FREE) SOSY 300 
MCG/0.6ML 

5 NDS 

ARANESP (ALBUMIN 
FREE) SOSY 500 
MCG/ML 

5 NDS 

ARANESP (ALBUMIN 
FREE) SOSY 60 
MCG/0.3ML 

5 NDS 

CABLIVI KIT 11 MG 5 NDS 
DOPTELET TABS 20 
MG 5 NDS 

eltrombopag olamine 
pack 12.5 mg 5 NDS 

eltrombopag olamine 
pack 25 mg 5 NDS 

eltrombopag olamine 
tabs 12.5 mg 5 NDS 

eltrombopag olamine 
tabs 25 mg 5 NDS 

eltrombopag olamine 
tabs 50 mg 5 NDS 

eltrombopag olamine 
tabs 75 mg 5 NDS 

FULPHILA SOSY 6 
MG/0.6ML 5 NDS 

GRANIX SOLN 300 
MCG/ML 3   

GRANIX SOLN 480 
MCG/1.6ML 3   

GRANIX SOSY 300 
MCG/0.5ML 3   

GRANIX SOSY 480 
MCG/0.8ML 3   

LEUKINE SOLR 250 
MCG 5 NDS 

NIVESTYM SOLN 
300 MCG/ML 5 NDS 

NIVESTYM SOLN 
480 MCG/1.6ML 5 NDS 

NIVESTYM SOSY 
300 MCG/0.5ML 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

NIVESTYM SOSY 
480 MCG/0.8ML 5 NDS 

NYPOZI SOSY 300 
MCG/0.5ML 5 NDS 

NYPOZI SOSY 480 
MCG/0.8ML 5 NDS 

PLERIXAFOR SOLN 
24 MG/1.2ML 5 NDS 

PROCRIT SOLN 
10000 UNIT/ML 3   

PROCRIT SOLN 
2000 UNIT/ML 3   

PROCRIT SOLN 
20000 UNIT/ML 5 NDS 

PROCRIT SOLN 
3000 UNIT/ML 3   

PROCRIT SOLN 
4000 UNIT/ML 3   

PROCRIT SOLN 
40000 UNIT/ML 5 NDS 

RETACRIT SOLN 
20000 UNIT/ML 4 NDS 

RYZNEUTA SOSY 20 
MG/ML 5 NDS 

TAVALISSE TABS 
100 MG 5 NDS 

TAVALISSE TABS 
150 MG 5 NDS 

ZARXIO SOSY 300 
MCG/0.5ML 5 NDS 

ZARXIO SOSY 480 
MCG/0.8ML 5 NDS 

CARDIOVASCULAR DRUGS 
A-ADRENERGIC BLOCKING AGENTS 
doxazosin mesylate 
tabs 1 mg 1 MO 

doxazosin mesylate 
tabs 2 mg 1 MO 

doxazosin mesylate 
tabs 4 mg 1 MO 

doxazosin mesylate 
tabs 8 mg 1 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

metyrosine caps 250 
mg 5 NDS 

prazosin hcl caps 1 
mg 2 MO 

prazosin hcl caps 2 
mg 2 MO 

prazosin hcl caps 5 
mg 2 MO 

terazosin hcl caps 1 
mg 1 MO 

terazosin hcl caps 10 
mg 1 MO 

terazosin hcl caps 2 
mg 1 MO 

terazosin hcl caps 5 
mg 1 MO 

ANTILIPEMIC AGENTS 
atorvastatin calcium 
tabs 10 mg 1 MO 

atorvastatin calcium 
tabs 20 mg 1 MO 

atorvastatin calcium 
tabs 40 mg 1 MO 

atorvastatin calcium 
tabs 80 mg 1 MO 

cholestyramine light 
pack 4 gm 2 MO 

cholestyramine light 
powd 4 gm/dose 2 MO 

cholestyramine pack 
4 gm 2 MO 

cholestyramine powd 
4 gm/dose 2 MO 

colesevelam hcl tabs 
625 mg 2 MO 

COLESTIPOL HCL 
GRAN 5 GM 2 MO 

COLESTIPOL HCL 
PACK 5 GM 2 MO 

colestipol hcl tabs 1 
gm 2 MO 

ezetimibe tabs 10 mg 1 MO 

약물명 의약품 
등급 

요구 
사항/한계 

fenofibrate tabs 160 
mg 2 MO 

fenofibrate tabs 54 
mg 2 MO 

gemfibrozil tabs 600 
mg 2 MO 

icosapent ethyl caps 
0.5 gm 2 MO 

icosapent ethyl caps 1 
gm 2 MO 

lovastatin tabs 10 mg 1 MO 
lovastatin tabs 20 mg 1 MO 
lovastatin tabs 40 mg 1 MO 
NEXLETOL TABS 
180 MG 4 MO 

niacin er 
(antihyperlipidemic) 
tbcr 500 mg 

2 MO 

NIACOR TABS 500 
MG 2 MO 

omega-3-acid ethyl 
esters caps 1 gm 2 MO 

pravastatin sodium 
tabs 10 mg 1 MO 

pravastatin sodium 
tabs 20 mg 1 MO 

pravastatin sodium 
tabs 40 mg 1 MO 

pravastatin sodium 
tabs 80 mg 1 MO 

prevalite pack 4 gm 2 MO 
prevalite powd 4 
gm/dose 2 MO 

REPATHA 
SURECLICK SOAJ 
140 MG/ML 

4 PA 

rosuvastatin calcium 
tabs 10 mg 1 MO 

rosuvastatin calcium 
tabs 20 mg 1 MO 

rosuvastatin calcium 
tabs 40 mg 1 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

rosuvastatin calcium 
tabs 5 mg 1 MO 

simvastatin tabs 10 
mg 1 MO 

simvastatin tabs 20 
mg 1 MO 

simvastatin tabs 40 
mg 1 MO 

simvastatin tabs 5 mg 1 MO 
simvastatin tabs 80 
mg 1 MO 

TRYNGOLZA SOAJ 
80 MG/0.8ML 5 NDS 

BETA-ADRENERGIC BLOCKING AGENTS 
acebutolol hcl caps 
200 mg 2 MO 

acebutolol hcl caps 
400 mg 2 MO 

atenolol tabs 100 mg 1 MO 
atenolol tabs 25 mg 1 MO 
atenolol tabs 50 mg 1 MO 
atenolol-
chlorthalidone tabs 
100-25 mg 

1 MO 

atenolol-
chlorthalidone tabs 
50-25 mg 

1 MO 

bisoprolol fumarate 
tabs 10 mg 1 MO 

bisoprolol fumarate 
tabs 5 mg 1 MO 

bisoprolol-
hydrochlorothiazide 
tabs 10-6.25 mg 

2 MO 

bisoprolol-
hydrochlorothiazide 
tabs 2.5-6.25 mg 

2 MO 

bisoprolol-
hydrochlorothiazide 
tabs 5-6.25 mg 

2 MO 

carvedilol tabs 12.5 
mg 1 MO 

carvedilol tabs 25 mg 1 MO 

약물명 의약품 
등급 

요구 
사항/한계 

carvedilol tabs 3.125 
mg 1 MO 

carvedilol tabs 6.25 
mg 1 MO 

ESMOLOL HCL 
SOLN 100 MG/10ML 2   

esmolol hcl-sodium 
chloride soln 2500 
mg/250ml 

2   

labetalol hcl soln 5 
mg/ml 2   

labetalol hcl tabs 100 
mg 2 MO 

labetalol hcl tabs 200 
mg 2 MO 

labetalol hcl tabs 300 
mg 2 MO 

metoprolol succinate 
er tb24 100 mg 1 MO 

metoprolol succinate 
er tb24 200 mg 1 MO 

metoprolol succinate 
er tb24 25 mg 1 MO 

metoprolol succinate 
er tb24 50 mg 1 MO 

metoprolol tartrate 
soln 5 mg/5ml 2   

metoprolol tartrate 
tabs 100 mg 1 MO 

metoprolol tartrate 
tabs 25 mg 1 MO 

metoprolol tartrate 
tabs 50 mg 1 MO 

nadolol tabs 20 mg 2 MO 
nadolol tabs 40 mg 2 MO 
nadolol tabs 80 mg 2 MO 
nebivolol hcl tabs 10 
mg 2 MO 

nebivolol hcl tabs 2.5 
mg 2 MO 

nebivolol hcl tabs 20 
mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

nebivolol hcl tabs 5 
mg 2 MO 

propranolol hcl er 
cp24 120 mg 2 MO 

propranolol hcl er 
cp24 160 mg 2 MO 

propranolol hcl er 
cp24 60 mg 2 MO 

propranolol hcl er 
cp24 80 mg 2 MO 

propranolol hcl soln 1 
mg/ml 2   

PROPRANOLOL HCL 
SOLN 20 MG/5ML 2 MO 

PROPRANOLOL HCL 
SOLN 40 MG/5ML 2 MO 

propranolol hcl tabs 
10 mg 1 MO 

propranolol hcl tabs 
20 mg 1 MO 

propranolol hcl tabs 
40 mg 1 MO 

propranolol hcl tabs 
60 mg 2 MO 

propranolol hcl tabs 
80 mg 1 MO 

sotalol hcl (af) tabs 
120 mg 2 MO 

sotalol hcl (af) tabs 
160 mg 2 MO 

sotalol hcl (af) tabs 80 
mg 2 MO 

sotalol hcl tabs 120 
mg 2 MO 

sotalol hcl tabs 160 
mg 2 MO 

sotalol hcl tabs 240 
mg 2 MO 

sotalol hcl tabs 80 mg 2 MO 
timolol maleate tabs 
10 mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

CALCIUM-CHANNEL BLOCKING AGENTS 
amlodipine besy-
benazepril hcl caps 
10-20 mg 

2 MO 

amlodipine besy-
benazepril hcl caps 
10-40 mg 

2 MO 

amlodipine besy-
benazepril hcl caps 
2.5-10 mg 

2 MO 

amlodipine besy-
benazepril hcl caps 5-
10 mg 

2 MO 

amlodipine besy-
benazepril hcl caps 5-
20 mg 

2 MO 

amlodipine besy-
benazepril hcl caps 5-
40 mg 

2 MO 

amlodipine besylate 
tabs 10 mg 1 MO 

amlodipine besylate 
tabs 2.5 mg 1 MO 

amlodipine besylate 
tabs 5 mg 1 MO 

cartia xt cp24 120 mg 2 MO 
cartia xt cp24 180 mg 2 MO 
cartia xt cp24 240 mg 2 MO 
cartia xt cp24 300 mg 2 MO 
dilt-xr cp24 120 mg 2 MO 
dilt-xr cp24 180 mg 2 MO 
dilt-xr cp24 240 mg 2 MO 
diltiazem hcl er 
coated beads cp24 
120 mg 

2 MO 

diltiazem hcl er 
coated beads cp24 
180 mg 

2 MO 

diltiazem hcl er 
coated beads cp24 
240 mg 

2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

diltiazem hcl er 
coated beads cp24 
300 mg 

2 MO 

diltiazem hcl er 
coated beads cp24 
360 mg 

2 MO 

diltiazem hcl er cp12 
120 mg 2 MO 

diltiazem hcl er cp12 
60 mg 2 MO 

diltiazem hcl er cp12 
90 mg 2 MO 

diltiazem hcl er cp24 
120 mg 2 MO 

diltiazem hcl er cp24 
180 mg 2 MO 

diltiazem hcl er cp24 
240 mg 2 MO 

diltiazem hcl soln 125 
mg/25ml 2   

diltiazem hcl soln 25 
mg/5ml 2   

diltiazem hcl soln 50 
mg/10ml 2   

DILTIAZEM HCL 
SOLR 100 MG 2   

diltiazem hcl tabs 120 
mg 2 MO 

diltiazem hcl tabs 30 
mg 2 MO 

diltiazem hcl tabs 60 
mg 2 MO 

diltiazem hcl tabs 90 
mg 2 MO 

felodipine er tb24 10 
mg 2 MO 

felodipine er tb24 2.5 
mg 2 MO 

felodipine er tb24 5 
mg 2 MO 

NICARDIPINE HCL 
SOLN 2.5 MG/ML 2   

nifedipine caps 10 mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

nifedipine caps 20 mg 2 MO 
nifedipine er osmotic 
release tb24 30 mg 2 MO 

nifedipine er osmotic 
release tb24 60 mg 2 MO 

nifedipine er osmotic 
release tb24 90 mg 2 MO 

nifedipine er tb24 30 
mg 2 MO 

nifedipine er tb24 60 
mg 2 MO 

nifedipine er tb24 90 
mg 2 MO 

nimodipine caps 30 
mg 2 MO 

NIMODIPINE SOLN 
60 MG/20ML 5 NDS 

verapamil hcl er tbcr 
120 mg 2 MO 

verapamil hcl er tbcr 
180 mg 2 MO 

verapamil hcl er tbcr 
240 mg 2 MO 

verapamil hcl soln 2.5 
mg/ml 2   

verapamil hcl tabs 
120 mg 1 MO 

verapamil hcl tabs 40 
mg 1 MO 

verapamil hcl tabs 80 
mg 1 MO 

CARDIAC DRUGS 
adenosine soln 12 
mg/4ml 2   

adenosine soln 6 
mg/2ml 2   

amiodarone hcl soln 
150 mg/3ml 2   

amiodarone hcl soln 
450 mg/9ml 2   

amiodarone hcl soln 
900 mg/18ml 2   
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약물명 의약품 
등급 

요구 
사항/한계 

amiodarone hcl tabs 
100 mg 2 MO 

amiodarone hcl tabs 
200 mg 1 MO 

amiodarone hcl tabs 
400 mg 2 MO 

ATTRUBY TBPK 356 
MG 5 NDS 

CORLANOR SOLN 5 
MG/5ML 4 MO 

DIGOXIN SOLN 0.05 
MG/ML 2   

digoxin soln 0.25 
mg/ml 2   

digoxin tabs 125 mcg 2 MO 
digoxin tabs 250 mcg 2 MO 
disopyramide 
phosphate caps 100 
mg 

2 MO 

disopyramide 
phosphate caps 150 
mg 

2 MO 

dofetilide caps 125 
mcg 2 MO 

dofetilide caps 250 
mcg 2 MO 

dofetilide caps 500 
mcg 2 MO 

flecainide acetate 
tabs 100 mg 2 MO 

flecainide acetate 
tabs 150 mg 2 MO 

flecainide acetate 
tabs 50 mg 2 MO 

ibutilide fumarate soln 
1 mg/10ml 2   

ivabradine hcl tabs 5 
mg 4 MO 

ivabradine hcl tabs 
7.5 mg 4 MO 

LANOXIN 
PEDIATRIC SOLN 
0.1 MG/ML 

3   

약물명 의약품 
등급 

요구 
사항/한계 

LIDOCAINE HCL 
(CARDIAC) PF SOSY 
100 MG/5ML 

2   

LIDOCAINE HCL 
(CARDIAC) PF SOSY 
50 MG/5ML 

2   

LIDOCAINE HCL 
(CARDIAC) SOSY 
100 MG/5ML 

2   

LIDOCAINE IN D5W 
SOLN 4-5 MG/ML-% 2   

mexiletine hcl caps 
150 mg 2 MO 

mexiletine hcl caps 
200 mg 2 MO 

mexiletine hcl caps 
250 mg 2 MO 

milrinone lactate in 
dextrose soln 20-5 
mg/100ml-% 

2   

milrinone lactate in 
dextrose soln 40-5 
mg/200ml-% 

2   

milrinone lactate soln 
10 mg/10ml 2   

MULTAQ TABS 400 
MG 4   

NORPACE CR CP12 
100 MG 3 MO 

NORPACE CR CP12 
150 MG 3 MO 

procainamide hcl soln 
100 mg/ml 2   

procainamide hcl soln 
500 mg/ml 2   

propafenone hcl tabs 
150 mg 2 MO 

propafenone hcl tabs 
225 mg 2 MO 

propafenone hcl tabs 
300 mg 2 MO 

quinidine gluconate er 
tbcr 324 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

QUINIDINE 
SULFATE TABS 200 
MG 

2 MO 

QUINIDINE 
SULFATE TABS 300 
MG 

2 MO 

ranolazine er tb12 
1000 mg 4 MO 

ranolazine er tb12 
500 mg 4 MO 

VYNDAMAX CAPS 
61 MG 5 NDS 

VYNDAQEL CAPS 20 
MG 5 NDS 

HYPOTENSIVE AGENTS 
clonidine hcl 
(analgesia) soln 100 
mcg/ml 

2   

clonidine hcl tabs 0.1 
mg 1 MO 

clonidine hcl tabs 0.2 
mg 1 MO 

clonidine hcl tabs 0.3 
mg 1 MO 

clonidine ptwk 0.1 
mg/24hr 2 MO 

clonidine ptwk 0.2 
mg/24hr 2 MO 

clonidine ptwk 0.3 
mg/24hr 2 MO 

guanfacine hcl tabs 1 
mg 2 MO 

guanfacine hcl tabs 2 
mg 2 MO 

hydralazine hcl soln 
20 mg/ml 2   

hydralazine hcl tabs 
10 mg 1 MO 

hydralazine hcl tabs 
100 mg 1 MO 

hydralazine hcl tabs 
25 mg 1 MO 

약물명 의약품 
등급 

요구 
사항/한계 

hydralazine hcl tabs 
50 mg 1 MO 

minoxidil tabs 10 mg 2 MO 
minoxidil tabs 2.5 mg 2 MO 
nitroprusside sodium 
soln 25 mg/ml 2   

RENIN-ANGIOTENSIN-ALDOSTERONE 
SYSTEM INHIBITORS 
ALISKIREN 
FUMARATE TABS 
150 MG 

2 MO 

ALISKIREN 
FUMARATE TABS 
300 MG 

2 MO 

benazepril hcl tabs 10 
mg 1 MO 

benazepril hcl tabs 20 
mg 1 MO 

benazepril hcl tabs 40 
mg 1 MO 

benazepril hcl tabs 5 
mg 1 MO 

candesartan cilexetil 
tabs 16 mg 2 MO 

candesartan cilexetil 
tabs 32 mg 2 MO 

candesartan cilexetil 
tabs 4 mg 2 MO 

candesartan cilexetil 
tabs 8 mg 2 MO 

captopril tabs 100 mg 2 MO 
captopril tabs 12.5 mg 2 MO 
captopril tabs 25 mg 2 MO 
captopril tabs 50 mg 2 MO 
enalapril maleate tabs 
10 mg 1 MO 

enalapril maleate tabs 
2.5 mg 1 MO 

enalapril maleate tabs 
20 mg 1 MO 

enalapril maleate tabs 
5 mg 1 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

enalaprilat soln 1.25 
mg/ml 2   

ENTRESTO CPSP 
15-16 MG 3 MO 

ENTRESTO CPSP 6-
6 MG 3 MO 

eplerenone tabs 25 
mg 2 MO 

eplerenone tabs 50 
mg 2 MO 

irbesartan tabs 150 
mg 2 MO 

irbesartan tabs 300 
mg 2 MO 

irbesartan tabs 75 mg 2 MO 
KERENDIA TABS 10 
MG 4 MO 

KERENDIA TABS 20 
MG 4 MO 

lisinopril tabs 10 mg 1 MO 
lisinopril tabs 2.5 mg 1 MO 
lisinopril tabs 20 mg 1 MO 
lisinopril tabs 30 mg 1 MO 
lisinopril tabs 40 mg 1 MO 
lisinopril tabs 5 mg 1 MO 
lisinopril-
hydrochlorothiazide 
tabs 10-12.5 mg 

1 MO 

lisinopril-
hydrochlorothiazide 
tabs 20-12.5 mg 

1 MO 

lisinopril-
hydrochlorothiazide 
tabs 20-25 mg 

1 MO 

losartan potassium 
tabs 100 mg 1 MO 

losartan potassium 
tabs 25 mg 1 MO 

losartan potassium 
tabs 50 mg 1 MO 

losartan potassium-
hctz tabs 100-12.5 mg 1 MO 

약물명 의약품 
등급 

요구 
사항/한계 

losartan potassium-
hctz tabs 100-25 mg 1 MO 

losartan potassium-
hctz tabs 50-12.5 mg 1 MO 

ramipril caps 1.25 mg 2 MO 
ramipril caps 10 mg 2 MO 
ramipril caps 2.5 mg 2 MO 
ramipril caps 5 mg 2 MO 
sacubitril-valsartan 
tabs 24-26 mg 2 MO 

sacubitril-valsartan 
tabs 49-51 mg 2 MO 

sacubitril-valsartan 
tabs 97-103 mg 2 MO 

spironolactone tabs 
100 mg 1 MO 

spironolactone tabs 
25 mg 1 MO 

spironolactone tabs 
50 mg 1 MO 

spironolactone-hctz 
tabs 25-25 mg 2 MO 

valsartan tabs 160 mg 1 MO 
valsartan tabs 320 mg 1 MO 
valsartan tabs 40 mg 1 MO 
valsartan tabs 80 mg 1 MO 
valsartan-
hydrochlorothiazide 
tabs 160-12.5 mg 

1 MO 

valsartan-
hydrochlorothiazide 
tabs 160-25 mg 

1 MO 

valsartan-
hydrochlorothiazide 
tabs 320-12.5 mg 

1 MO 

valsartan-
hydrochlorothiazide 
tabs 320-25 mg 

1 MO 

valsartan-
hydrochlorothiazide 
tabs 80-12.5 mg 

1 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

VASODILATING AGENTS 
dipyridamole tabs 25 
mg 2 MO 

dipyridamole tabs 50 
mg 2 MO 

dipyridamole tabs 75 
mg 2 MO 

isosorbide dinitrate 
tabs 10 mg 2 MO 

isosorbide dinitrate 
tabs 20 mg 2 MO 

isosorbide dinitrate 
tabs 30 mg 2 MO 

isosorbide dinitrate 
tabs 5 mg 2 MO 

isosorbide 
mononitrate er tb24 
120 mg 

1 MO 

isosorbide 
mononitrate er tb24 
30 mg 

1 MO 

isosorbide 
mononitrate er tb24 
60 mg 

1 MO 

ISOSORBIDE 
MONONITRATE 
TABS 10 MG 

2 MO 

ISOSORBIDE 
MONONITRATE 
TABS 20 MG 

2 MO 

NITRO-BID OINT 2 % 2 MO 
NITRO-DUR PT24 
0.3 MG/HR 5 MO 

NITRO-DUR PT24 
0.8 MG/HR 5 MO 

nitroglycerin pt24 0.1 
mg/hr 2 MO 

nitroglycerin pt24 0.2 
mg/hr 2 MO 

nitroglycerin pt24 0.4 
mg/hr 2 MO 

nitroglycerin pt24 0.6 
mg/hr 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

nitroglycerin soln 0.4 
mg/spray 2 MO 

NITROGLYCERIN 
SOLN 5 MG/ML 2   

nitroglycerin subl 0.3 
mg 2 MO 

nitroglycerin subl 0.4 
mg 2 MO 

nitroglycerin subl 0.6 
mg 2 MO 

sildenafil citrate susr 
10 mg/ml 2 PA 

sildenafil citrate tabs 
20 mg 2 PA, MO 

tadalafil (pah) tabs 20 
mg 2 PA 

tadalafil tabs 2.5 mg 2 PA 
tadalafil tabs 5 mg 2 PA 
VERQUVO TABS 10 
MG 4 MO 

CENTRAL NERVOUS SYSTEM AGENTS 
ALCOHOL DETERRENTS 
acamprosate calcium 
tbec 333 mg 2 MO 

disulfiram tabs 250 
mg 4 MO 

disulfiram tabs 500 
mg 4 MO 

ANALGESICS AND ANTIPYRETICS 
ACETAMINOPHEN-
CODEINE SOLN 120-
12 MG/5ML 

2 NDS 

acetaminophen-
codeine tabs 300-15 
mg 

2 NDS 

acetaminophen-
codeine tabs 300-30 
mg 

2 NDS 

acetaminophen-
codeine tabs 300-60 
mg 

2 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

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

5 NDS 

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

2   

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

2   

celecoxib caps 100 
mg 2   

celecoxib caps 200 
mg 2   

celecoxib caps 400 
mg 2   

celecoxib caps 50 mg 2   
CODEINE SULFATE 
TABS 15 MG 2 NDS 

CODEINE SULFATE 
TABS 30 MG 2 NDS 

CODEINE SULFATE 
TABS 60 MG 2 NDS 

diclofenac sodium 
tbec 25 mg 2   

diclofenac sodium 
tbec 50 mg 2   

diclofenac sodium 
tbec 75 mg 2   

diflunisal tabs 500 mg 2   
DOLOBID TABS 375 
MG 5 NDS 

endocet tabs 5-325 
mg 2 NDS 

endocet tabs 7.5-325 
mg 2 NDS 

etodolac caps 200 mg 2   
etodolac caps 300 mg 2   
etodolac tabs 400 mg 2   
etodolac tabs 500 mg 2   
FENTANYL CITRATE 
(PF) SOLN 1000 
MCG/20ML 

2 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

FENTANYL CITRATE 
(PF) SOLN 2500 
MCG/50ML 

2 NDS 

FENTANYL CITRATE 
TABS 100 MCG 4 PA, NDS 

FENTANYL CITRATE 
TABS 200 MCG 4 PA, NDS 

fentanyl pt72 100 
mcg/hr 2 NDS 

fentanyl pt72 12 
mcg/hr 2 NDS 

fentanyl pt72 25 
mcg/hr 2 NDS 

fentanyl pt72 50 
mcg/hr 2 NDS 

fentanyl pt72 75 
mcg/hr 2 NDS 

HYDROCODONE-
ACETAMINOPHEN 
SOLN 10-300 
MG/15ML 

2 NDS 

hydrocodone-
acetaminophen soln 
7.5-325 mg/15ml 

2 NDS 

hydrocodone-
acetaminophen tabs 
10-325 mg 

2 NDS 

hydrocodone-
acetaminophen tabs 
5-325 mg 

2 NDS 

hydrocodone-
acetaminophen tabs 
7.5-325 mg 

2 NDS 

hydromorphone hcl 
liqd 1 mg/ml 2 NDS 

hydromorphone hcl 
tabs 2 mg 2 NDS 

hydromorphone hcl 
tabs 4 mg 2 NDS 

hydromorphone hcl 
tabs 8 mg 2 NDS 

ibu tabs 400 mg 2   
ibu tabs 600 mg 2   
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약물명 의약품 
등급 

요구 
사항/한계 

ibu tabs 800 mg 2   
ibuprofen lysine soln 
10 mg/ml 2   

ibuprofen susp 100 
mg/5ml 2   

ibuprofen tabs 400 
mg 2   

ibuprofen tabs 600 
mg 2   

ibuprofen tabs 800 
mg 2   

indocin supp 50 mg 5 NDS 
indomethacin caps 25 
mg 2   

indomethacin caps 50 
mg 2   

indomethacin er cpcr 
75 mg 2   

INDOMETHACIN 
SODIUM SOLR 1 MG 2   

KETOPROFEN CAPS 
50 MG 2   

ketorolac 
tromethamine soln 15 
mg/ml 

2   

ketorolac 
tromethamine soln 30 
mg/ml 

2   

ketorolac 
tromethamine soln 60 
mg/2ml 

2   

levorphanol tartrate 
tabs 2 mg 5 NDS 

levorphanol tartrate 
tabs 3 mg 5 NDS 

MECLOFENAMATE 
SODIUM CAPS 100 
MG 

2   

MECLOFENAMATE 
SODIUM CAPS 50 
MG 

2   

mefenamic acid caps 
250 mg 2   

약물명 의약품 
등급 

요구 
사항/한계 

meloxicam tabs 15 
mg 1   

meloxicam tabs 7.5 
mg 1   

methadone hcl conc 
10 mg/ml 2 NDS 

methadone hcl 
intensol conc 10 
mg/ml 

2 NDS 

METHADONE HCL 
SOLN 5 MG/5ML 2 NDS 

methadone hcl tabs 
10 mg 2 NDS 

methadone hcl tabs 5 
mg 2 NDS 

morphine sulfate 
(concentrate) soln 
100 mg/5ml 

2 NDS 

morphine sulfate er 
tbcr 100 mg 2 NDS 

morphine sulfate er 
tbcr 15 mg 2 NDS 

morphine sulfate er 
tbcr 200 mg 2 NDS 

morphine sulfate er 
tbcr 30 mg 2 NDS 

morphine sulfate er 
tbcr 60 mg 2 NDS 

MORPHINE 
SULFATE SOLN 10 
MG/5ML 

2 NDS 

MORPHINE 
SULFATE SOLN 20 
MG/5ML 

2 NDS 

morphine sulfate tabs 
15 mg 2 NDS 

morphine sulfate tabs 
30 mg 2 NDS 

nabumetone tabs 500 
mg 2   

nabumetone tabs 750 
mg 2   
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약물명 의약품 
등급 

요구 
사항/한계 

nalbuphine hcl soln 
10 mg/ml 2 NDS 

nalbuphine hcl soln 
20 mg/ml 2 NDS 

naproxen susp 125 
mg/5ml 2   

naproxen tabs 250 
mg 2   

naproxen tabs 375 
mg 2   

naproxen tabs 500 
mg 2   

naproxen tbec 375 
mg 2   

OXAYDO TABS 5 MG 5 NDS 
oxycodone hcl conc 
100 mg/5ml 2 NDS 

oxycodone hcl soln 5 
mg/5ml 2 NDS 

oxycodone hcl tabs 
10 mg 2 NDS 

oxycodone hcl tabs 
15 mg 2 NDS 

oxycodone hcl tabs 
20 mg 2 NDS 

oxycodone hcl tabs 
30 mg 2 NDS 

oxycodone hcl tabs 5 
mg 2 NDS 

oxycodone-
acetaminophen tabs 
10-325 mg 

2 NDS 

oxycodone-
acetaminophen tabs 
5-325 mg 

2 NDS 

oxycodone-
acetaminophen tabs 
7.5-325 mg 

2 NDS 

piroxicam caps 10 mg 2   
piroxicam caps 20 mg 2   
salsalate tabs 500 mg 2   
salsalate tabs 750 mg 2   
sulindac tabs 150 mg 2   

약물명 의약품 
등급 

요구 
사항/한계 

sulindac tabs 200 mg 2   
TRAMADOL HCL 
SOLN 5 MG/ML 4 NDS 

tramadol hcl tabs 50 
mg 2 NDS 

tramadol-
acetaminophen tabs 
37.5-325 mg 

2 NDS 

ANOREXIGENIC AGENTS AND 
RESPIRATORY AND CEREBRAL 
STIMULANTS 
amphetamine-
dextroamphet er cp24 
10 mg 

2 NDS 

amphetamine-
dextroamphet er cp24 
15 mg 

2 NDS 

amphetamine-
dextroamphet er cp24 
20 mg 

2 NDS 

amphetamine-
dextroamphet er cp24 
25 mg 

2 NDS 

amphetamine-
dextroamphet er cp24 
30 mg 

2 NDS 

amphetamine-
dextroamphet er cp24 
5 mg 

2 NDS 

amphetamine-
dextroamphetamine 
tabs 10 mg 

2 NDS 

amphetamine-
dextroamphetamine 
tabs 12.5 mg 

2 NDS 

amphetamine-
dextroamphetamine 
tabs 15 mg 

2 NDS 

amphetamine-
dextroamphetamine 
tabs 20 mg 

2 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

amphetamine-
dextroamphetamine 
tabs 30 mg 

2 NDS 

amphetamine-
dextroamphetamine 
tabs 5 mg 

2 NDS 

amphetamine-
dextroamphetamine 
tabs 7.5 mg 

2 NDS 

armodafinil tabs 150 
mg 2 PA 

armodafinil tabs 200 
mg 2 PA 

armodafinil tabs 250 
mg 2 PA 

armodafinil tabs 50 
mg 2 PA 

caffeine citrate soln 
20 mg/ml 2   

caffeine citrate soln 
60 mg/3ml 2   

dexmethylphenidate 
hcl er cp24 10 mg 2 NDS 

dexmethylphenidate 
hcl er cp24 15 mg 2 NDS 

dexmethylphenidate 
hcl er cp24 20 mg 2 NDS 

dexmethylphenidate 
hcl er cp24 25 mg 2 NDS 

dexmethylphenidate 
hcl er cp24 30 mg 2 NDS 

dexmethylphenidate 
hcl er cp24 35 mg 2 NDS 

dexmethylphenidate 
hcl er cp24 40 mg 2 NDS 

dexmethylphenidate 
hcl er cp24 5 mg 2 NDS 

dexmethylphenidate 
hcl tabs 10 mg 2 NDS 

dexmethylphenidate 
hcl tabs 2.5 mg 2 NDS 

dexmethylphenidate 
hcl tabs 5 mg 2 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

dextroamphetamine 
sulfate er cp24 10 mg 2 NDS 

dextroamphetamine 
sulfate er cp24 15 mg 2 NDS 

dextroamphetamine 
sulfate er cp24 5 mg 2 NDS 

dextroamphetamine 
sulfate tabs 10 mg 2 NDS 

dextroamphetamine 
sulfate tabs 5 mg 2 NDS 

lisdexamfetamine 
dimesylate caps 10 
mg 

4 NDS 

lisdexamfetamine 
dimesylate caps 20 
mg 

4 NDS 

lisdexamfetamine 
dimesylate caps 30 
mg 

4 NDS 

lisdexamfetamine 
dimesylate caps 40 
mg 

4 NDS 

lisdexamfetamine 
dimesylate caps 50 
mg 

4 NDS 

lisdexamfetamine 
dimesylate caps 60 
mg 

4 NDS 

lisdexamfetamine 
dimesylate caps 70 
mg 

4 NDS 

methylphenidate hcl 
chew 2.5 mg 2 NDS 

METHYLPHENIDATE 
HCL ER (CD) CPCR 
10 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (CD) CPCR 
20 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (CD) CPCR 
30 MG 

2 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

METHYLPHENIDATE 
HCL ER (CD) CPCR 
40 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (CD) CPCR 
50 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (CD) CPCR 
60 MG 

2 NDS 

methylphenidate hcl 
er (osm) tbcr 18 mg 2 NDS 

methylphenidate hcl 
er (osm) tbcr 27 mg 2 NDS 

methylphenidate hcl 
er (osm) tbcr 36 mg 2 NDS 

methylphenidate hcl 
er (osm) tbcr 54 mg 2 NDS 

METHYLPHENIDATE 
HCL ER (XR) CP24 
10 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (XR) CP24 
15 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (XR) CP24 
20 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (XR) CP24 
30 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (XR) CP24 
40 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (XR) CP24 
50 MG 

2 NDS 

METHYLPHENIDATE 
HCL ER (XR) CP24 
60 MG 

2 NDS 

methylphenidate hcl 
er tbcr 10 mg 2 NDS 

methylphenidate hcl 
er tbcr 20 mg 2 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

methylphenidate hcl 
soln 5 mg/5ml 2 NDS 

methylphenidate hcl 
tabs 10 mg 2 NDS 

methylphenidate hcl 
tabs 20 mg 2 NDS 

methylphenidate hcl 
tabs 5 mg 2 NDS 

modafinil tabs 100 mg 2 PA, NDS 
modafinil tabs 200 mg 2 PA, NDS 
VYKAT XR TB24 150 
MG 5 NDS 

VYKAT XR TB24 25 
MG 5 NDS 

VYKAT XR TB24 75 
MG 5 NDS 

WAKIX TABS 17.8 
MG 5 NDS 

WAKIX TABS 4.45 
MG 5 NDS 

ANTICONVULSANTS 
BRIVIACT SOLN 10 
MG/ML 5 NDS 

BRIVIACT TABS 10 
MG 5 NDS 

BRIVIACT TABS 100 
MG 5 NDS 

BRIVIACT TABS 25 
MG 5 NDS 

BRIVIACT TABS 50 
MG 5 NDS 

BRIVIACT TABS 75 
MG 5 NDS 

carbamazepine chew 
100 mg 2 MO 

CARBAMAZEPINE 
CHEW 200 MG 4 MO 

carbamazepine er 
cp12 100 mg 2 MO 

carbamazepine er 
cp12 200 mg 2 MO 

carbamazepine er 
cp12 300 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

carbamazepine er 
tb12 100 mg 2 MO 

carbamazepine er 
tb12 200 mg 2 MO 

carbamazepine er 
tb12 400 mg 2 MO 

carbamazepine susp 
100 mg/5ml 2 MO 

carbamazepine tabs 
200 mg 2 MO 

CARBATROL CP12 
100 MG 2 MO 

CARBATROL CP12 
200 MG 2 MO 

CARBATROL CP12 
300 MG 2 MO 

CELONTIN CAPS 
300 MG 3 MO 

clobazam susp 2.5 
mg/ml 2 MO 

clobazam tabs 10 mg 2 MO 
clobazam tabs 20 mg 2 MO 
clonazepam tabs 0.5 
mg 2 NDS 

clonazepam tabs 1 
mg 2 NDS 

clonazepam tabs 2 
mg 2 NDS 

clonazepam tbdp 
0.125 mg 2 NDS 

clonazepam tbdp 0.25 
mg 2 NDS 

clonazepam tbdp 0.5 
mg 2 NDS 

clonazepam tbdp 1 
mg 2 NDS 

clonazepam tbdp 2 
mg 2 NDS 

DIACOMIT CAPS 250 
MG 5 NDS 

DIACOMIT CAPS 500 
MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

DIACOMIT PACK 250 
MG 5 NDS 

DIACOMIT PACK 500 
MG 5 NDS 

diazepam gel 10 mg 4 NDS 
DIAZEPAM GEL 2.5 
MG 2 NDS 

diazepam gel 20 mg 2 NDS 
DILANTIN CAPS 100 
MG 2 MO 

DILANTIN CAPS 30 
MG 2 MO 

DILANTIN INFATABS 
CHEW 50 MG 2 MO 

divalproex sodium 
csdr 125 mg 2 MO 

divalproex sodium er 
tb24 250 mg 2 MO 

divalproex sodium er 
tb24 500 mg 2 MO 

divalproex sodium 
tbec 125 mg 2 MO 

divalproex sodium 
tbec 250 mg 2 MO 

divalproex sodium 
tbec 500 mg 2 MO 

ELEPSIA XR TB24 
1000 MG 5 NDS 

ELEPSIA XR TB24 
1500 MG 5 NDS 

EPIDIOLEX SOLN 
100 MG/ML 5 PA 

eslicarbazepine 
acetate tabs 200 mg 4 MO 

eslicarbazepine 
acetate tabs 400 mg 4 MO 

eslicarbazepine 
acetate tabs 600 mg 4 MO 

eslicarbazepine 
acetate tabs 800 mg 4 MO 

ethosuximide caps 
250 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

ethosuximide soln 
250 mg/5ml 2 MO 

felbamate susp 600 
mg/5ml 4 MO 

felbamate tabs 400 
mg 2 MO 

felbamate tabs 600 
mg 2 MO 

FINTEPLA SOLN 2.2 
MG/ML 5 NDS 

fosphenytoin sodium 
soln 100 mg pe/2ml 2   

fosphenytoin sodium 
soln 500 mg pe/10ml 2   

FYCOMPA SUSP 0.5 
MG/ML 5 NDS 

gabapentin caps 100 
mg 2 MO 

gabapentin caps 300 
mg 2 MO 

gabapentin caps 400 
mg 2 MO 

gabapentin soln 250 
mg/5ml 2 MO 

gabapentin tabs 600 
mg 2 MO 

gabapentin tabs 800 
mg 2 MO 

GABARONE TABS 
100 MG 5 NDS 

GABARONE TABS 
400 MG 5 NDS 

lacosamide soln 10 
mg/ml 4   

lacosamide soln 200 
mg/20ml 4   

lacosamide tabs 100 
mg 2 MO 

lacosamide tabs 150 
mg 2 MO 

lacosamide tabs 200 
mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

lacosamide tabs 50 
mg 2 MO 

lamotrigine chew 25 
mg 2 MO 

lamotrigine chew 5 
mg 2 MO 

lamotrigine er tb24 
100 mg 2 MO 

lamotrigine er tb24 
200 mg 2 MO 

lamotrigine er tb24 25 
mg 2 MO 

lamotrigine er tb24 
250 mg 2 MO 

lamotrigine er tb24 
300 mg 2 MO 

lamotrigine er tb24 50 
mg 2 MO 

lamotrigine kit 25 & 50 
& 100 mg 2 MO 

lamotrigine starter kit-
blue kit 35 x 25 mg 2 MO 

lamotrigine starter kit-
green kit 84 x 25 mg 
& 14x100 mg 

2 MO 

lamotrigine starter kit-
orange kit 42 x 25 mg 
& 7 x 100 mg 

2 MO 

lamotrigine tabs 100 
mg 2 MO 

lamotrigine tabs 150 
mg 2 MO 

lamotrigine tabs 200 
mg 2 MO 

lamotrigine tabs 25 
mg 2 MO 

lamotrigine tbdp 100 
mg 2 MO 

lamotrigine tbdp 200 
mg 2 MO 

lamotrigine tbdp 25 
mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

lamotrigine tbdp 50 
mg 2 MO 

levetiracetam er tb24 
500 mg 2 MO 

levetiracetam er tb24 
750 mg 2 MO 

levetiracetam in nacl 
soln 1000 mg/100ml 2   

levetiracetam in nacl 
soln 1500 mg/100ml 2   

LEVETIRACETAM IN 
NACL SOLN 250 
MG/50ML 

4   

levetiracetam in nacl 
soln 500 mg/100ml 2   

levetiracetam soln 
100 mg/ml 2 MO 

levetiracetam soln 
500 mg/5ml 2   

levetiracetam tabs 
1000 mg 2 MO 

levetiracetam tabs 
250 mg 2 MO 

levetiracetam tabs 
500 mg 2 MO 

levetiracetam tabs 
750 mg 2 MO 

LIBERVANT FILM 10 
MG 5 NDS 

LIBERVANT FILM 
12.5 MG 5 NDS 

LIBERVANT FILM 15 
MG 5 NDS 

LIBERVANT FILM 5 
MG 5 NDS 

LIBERVANT FILM 7.5 
MG 5 NDS 

magnesium sulfate 
soln 4 gm/50ml 2   

magnesium sulfate 
soln 50 % 2 HI 

methsuximide caps 
300 mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

NAYZILAM SOLN 5 
MG/0.1ML 4 NDS 

oxcarbazepine susp 
300 mg/5ml 2 MO 

oxcarbazepine tabs 
150 mg 2 MO 

oxcarbazepine tabs 
300 mg 2 MO 

oxcarbazepine tabs 
600 mg 2 MO 

perampanel tabs 10 
mg 5   

perampanel tabs 12 
mg 5   

perampanel tabs 2 
mg 4   

perampanel tabs 4 
mg 5   

perampanel tabs 6 
mg 5   

perampanel tabs 8 
mg 5   

phenytek caps 200 
mg 2 MO 

phenytek caps 300 
mg 2 MO 

phenytoin chew 50 
mg 2 MO 

phenytoin sodium 
extended caps 100 
mg 

2 MO 

phenytoin sodium 
extended caps 200 
mg 

2 MO 

phenytoin sodium 
extended caps 300 
mg 

2 MO 

phenytoin sodium 
soln 50 mg/ml 2   

phenytoin susp 125 
mg/5ml 2 MO 

pregabalin caps 100 
mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

pregabalin caps 150 
mg 2 MO 

pregabalin caps 200 
mg 2 MO 

pregabalin caps 225 
mg 2 MO 

pregabalin caps 25 
mg 2 MO 

pregabalin caps 300 
mg 2 MO 

pregabalin caps 50 
mg 2 MO 

pregabalin caps 75 
mg 2 MO 

pregabalin soln 20 
mg/ml 2 MO 

PRIMIDONE TABS 
125 MG 4 MO 

primidone tabs 250 
mg 2 MO 

primidone tabs 50 mg 2 MO 
roweepra tabs 500 
mg 2 MO 

rufinamide susp 40 
mg/ml 5   

rufinamide tabs 200 
mg 4   

rufinamide tabs 400 
mg 5   

SPRITAM TB3D 1000 
MG 4 MO 

SPRITAM TB3D 250 
MG 4 MO 

SPRITAM TB3D 500 
MG 4 MO 

SPRITAM TB3D 750 
MG 4 MO 

subvenite starter kit-
blue kit 35 x 25 mg 2 MO 

subvenite starter kit-
green kit 84 x 25 mg 
& 14x100 mg 

2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

subvenite starter kit-
orange kit 42 x 25 mg 
& 7 x 100 mg 

2 MO 

subvenite tabs 100 
mg 2 MO 

subvenite tabs 150 
mg 2 MO 

subvenite tabs 200 
mg 2 MO 

subvenite tabs 25 mg 2 MO 
SYMPAZAN FILM 10 
MG 5   

SYMPAZAN FILM 20 
MG 5   

SYMPAZAN FILM 5 
MG 5   

TIAGABINE HCL 
TABS 12 MG 4 MO 

TIAGABINE HCL 
TABS 16 MG 4 MO 

tiagabine hcl tabs 2 
mg 4 MO 

tiagabine hcl tabs 4 
mg 4 MO 

topiramate cpsp 15 
mg 2 MO 

topiramate cpsp 25 
mg 2 MO 

topiramate soln 25 
mg/ml 4 MO 

topiramate tabs 100 
mg 2 MO 

topiramate tabs 200 
mg 2 MO 

topiramate tabs 25 
mg 2 MO 

topiramate tabs 50 
mg 2 MO 

valproate sodium soln 
100 mg/ml 2   

valproic acid caps 250 
mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

valproic acid soln 250 
mg/5ml 2 MO 

VALTOCO 10 MG 
DOSE LIQD 10 
MG/0.1ML 

3   

VALTOCO 15 MG 
DOSE LQPK 2 x 7.5 
MG/0.1ML 

3   

VALTOCO 20 MG 
DOSE LQPK 2 x 10 
MG/0.1ML 

3   

VALTOCO 5 MG 
DOSE LIQD 5 
MG/0.1ML 

3   

vigabatrin pack 500 
mg 5 LD, NDS 

vigabatrin tabs 500 
mg 5 NDS 

vigadrone tabs 500 
mg 5 NDS 

VIGAFYDE SOLN 
100 MG/ML 5 NDS 

XCOPRI (250 MG 
DAILY DOSE) TBPK 
100 & 150 MG 

5   

XCOPRI (350 MG 
DAILY DOSE) TBPK 
150 & 200 MG 

5   

XCOPRI TABS 100 
MG 5   

XCOPRI TABS 150 
MG 5   

XCOPRI TABS 200 
MG 5   

XCOPRI TABS 25 
MG 5   

XCOPRI TABS 50 
MG 5   

XCOPRI TBPK 14 x 
12.5 MG & 14 X 25 
MG 

4   

약물명 의약품 
등급 

요구 
사항/한계 

XCOPRI TBPK 14 x 
150 MG & 14 X200 
MG 

5   

XCOPRI TBPK 14 x 
50 MG & 14 X100 MG 5   

ZONISADE SUSP 
100 MG/5ML 4 MO 

zonisamide caps 100 
mg 2 MO 

zonisamide caps 25 
mg 2 MO 

zonisamide caps 50 
mg 2 MO 

ZTALMY SUSP 50 
MG/ML 5 NDS 

ANTIMIGRAINE AGENTS 
AJOVY SOAJ 225 
MG/1.5ML 4 PA 

AJOVY SOSY 225 
MG/1.5ML 4 PA 

eletriptan 
hydrobromide tabs 20 
mg 

2   

eletriptan 
hydrobromide tabs 40 
mg 

2   

ERGOTAMINE-
CAFFEINE TABS 1-
100 MG 

2   

naratriptan hcl tabs 1 
mg 2   

naratriptan hcl tabs 
2.5 mg 2   

NURTEC TBDP 75 
MG 5 NDS 

QULIPTA TABS 10 
MG 5 NDS 

QULIPTA TABS 30 
MG 5 NDS 

QULIPTA TABS 60 
MG 5 NDS 

rizatriptan benzoate 
tabs 10 mg 2   
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약물명 의약품 
등급 

요구 
사항/한계 

rizatriptan benzoate 
tabs 5 mg 2   

rizatriptan benzoate 
tbdp 10 mg 2   

rizatriptan benzoate 
tbdp 5 mg 2   

SUMATRIPTAN 
SOLN 20 MG/ACT 2   

SUMATRIPTAN 
SOLN 5 MG/ACT 2   

SUMATRIPTAN 
SUCCINATE REFILL 
SOCT 6 MG/0.5ML 

2   

sumatriptan succinate 
soaj 6 mg/0.5ml 2   

sumatriptan succinate 
soln 6 mg/0.5ml 2   

sumatriptan succinate 
tabs 100 mg 2   

sumatriptan succinate 
tabs 25 mg 2   

sumatriptan succinate 
tabs 50 mg 2   

UBRELVY TABS 100 
MG 3   

UBRELVY TABS 50 
MG 5 NDS 

ZAVZPRET SOLN 10 
MG/ACT 5 NDS 

zolmitriptan tabs 2.5 
mg 2   

zolmitriptan tabs 5 mg 2   
zolmitriptan tbdp 2.5 
mg 2   

zolmitriptan tbdp 5 mg 2   
ANTIPARKINSONIAN AGENTS 
amantadine hcl caps 
100 mg 2 MO 

amantadine hcl soln 
50 mg/5ml 2 MO 

amantadine hcl tabs 
100 mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

apomorphine hcl soct 
30 mg/3ml 5 NDS 

benztropine mesylate 
soln 1 mg/ml 2   

benztropine mesylate 
tabs 0.5 mg 2 MO 

benztropine mesylate 
tabs 1 mg 2 MO 

benztropine mesylate 
tabs 2 mg 2 MO 

bromocriptine 
mesylate caps 5 mg 2 MO 

bromocriptine 
mesylate tabs 2.5 mg 2 MO 

cabergoline tabs 0.5 
mg 2 MO 

carbidopa tabs 25 mg 2 MO 
carbidopa-levodopa 
er tbcr 25-100 mg 2 MO 

carbidopa-levodopa 
er tbcr 50-200 mg 2 MO 

carbidopa-levodopa 
tabs 10-100 mg 2 MO 

carbidopa-levodopa 
tabs 25-100 mg 2 MO 

carbidopa-levodopa 
tabs 25-250 mg 2 MO 

carbidopa-levodopa-
entacapone tabs 
12.5-50-200 mg 

2 MO 

carbidopa-levodopa-
entacapone tabs 
18.75-75-200 mg 

2 MO 

carbidopa-levodopa-
entacapone tabs 25-
100-200 mg 

2 MO 

carbidopa-levodopa-
entacapone tabs 
31.25-125-200 mg 

2 MO 

carbidopa-levodopa-
entacapone tabs 
37.5-150-200 mg 

2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

carbidopa-levodopa-
entacapone tabs 50-
200-200 mg 

2 MO 

EMSAM PT24 12 
MG/24HR 5 NDS 

EMSAM PT24 6 
MG/24HR 5 NDS 

EMSAM PT24 9 
MG/24HR 5 NDS 

entacapone tabs 200 
mg 2 MO 

INBRIJA CAPS 42 
MG 5 NDS 

pramipexole 
dihydrochloride tabs 
0.125 mg 

2 MO 

pramipexole 
dihydrochloride tabs 
0.25 mg 

2 MO 

pramipexole 
dihydrochloride tabs 
0.5 mg 

2 MO 

pramipexole 
dihydrochloride tabs 
0.75 mg 

2 MO 

pramipexole 
dihydrochloride tabs 1 
mg 

2 MO 

pramipexole 
dihydrochloride tabs 
1.5 mg 

2 MO 

rasagiline mesylate 
tabs 0.5 mg 2 MO 

rasagiline mesylate 
tabs 1 mg 2 MO 

ropinirole hcl er tb24 
12 mg 2 MO 

ropinirole hcl er tb24 2 
mg 2 MO 

ropinirole hcl er tb24 4 
mg 2 MO 

ropinirole hcl er tb24 6 
mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

ropinirole hcl er tb24 8 
mg 2 MO 

ropinirole hcl tabs 
0.25 mg 2 MO 

ropinirole hcl tabs 0.5 
mg 2 MO 

ropinirole hcl tabs 1 
mg 2 MO 

ropinirole hcl tabs 2 
mg 2 MO 

ropinirole hcl tabs 3 
mg 2 MO 

ropinirole hcl tabs 4 
mg 2 MO 

ropinirole hcl tabs 5 
mg 2 MO 

selegiline hcl caps 5 
mg 2 MO 

selegiline hcl tabs 5 
mg 2 MO 

tolcapone tabs 100 
mg 5 MO 

TRIHEXYPHENIDYL 
HCL SOLN 0.4 
MG/ML 

2 MO 

trihexyphenidyl hcl 
tabs 2 mg 2 MO 

trihexyphenidyl hcl 
tabs 5 mg 2 MO 

ZELAPAR TBDP 1.25 
MG 5 MO 

ANXIOLYTICS, SEDATIVES, AND 
HYPNOTICS 
alprazolam tabs 0.25 
mg 2 NDS 

alprazolam tabs 0.5 
mg 2 NDS 

alprazolam tabs 1 mg 2 NDS 
alprazolam tabs 2 mg 2 NDS 
BUCAPSOL CAPS 10 
MG 5 NDS 

BUCAPSOL CAPS 15 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

BUCAPSOL CAPS 
7.5 MG 5 NDS 

buspirone hcl tabs 10 
mg 1   

buspirone hcl tabs 15 
mg 1   

buspirone hcl tabs 30 
mg 1   

buspirone hcl tabs 5 
mg 1   

buspirone hcl tabs 7.5 
mg 1   

chlordiazepoxide hcl 
caps 10 mg 2 NDS 

chlordiazepoxide hcl 
caps 25 mg 2 NDS 

chlordiazepoxide hcl 
caps 5 mg 2 NDS 

clorazepate 
dipotassium tabs 15 
mg 

2 NDS 

clorazepate 
dipotassium tabs 3.75 
mg 

2 NDS 

clorazepate 
dipotassium tabs 7.5 
mg 

2 NDS 

diazepam intensol 
conc 5 mg/ml 2 NDS 

diazepam soln 5 
mg/5ml 2 NDS 

diazepam soln 5 
mg/ml 2 NDS 

diazepam tabs 10 mg 2 NDS 
diazepam tabs 2 mg 2 NDS 
diazepam tabs 5 mg 2 NDS 
droperidol soln 2.5 
mg/ml 2   

eszopiclone tabs 1 
mg 2 NDS 

eszopiclone tabs 2 
mg 2 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

eszopiclone tabs 3 
mg 2 NDS 

HYDROXYZINE HCL 
SOLN 25 MG/ML 2   

HYDROXYZINE HCL 
SOLN 50 MG/ML 2   

hydroxyzine hcl syrp 
10 mg/5ml 2   

hydroxyzine hcl tabs 
10 mg 2   

hydroxyzine hcl tabs 
25 mg 2   

hydroxyzine hcl tabs 
50 mg 2   

HYDROXYZINE 
PAMOATE CAPS 100 
MG 

2   

hydroxyzine pamoate 
caps 25 mg 2   

hydroxyzine pamoate 
caps 50 mg 2   

IGALMI FILM 120 
MCG 4 NDS 

IGALMI FILM 180 
MCG 4 NDS 

lorazepam intensol 
conc 2 mg/ml 2 NDS 

LORAZEPAM SOLN 
2 MG/ML 2 NDS 

LORAZEPAM SOLN 
4 MG/ML 2 NDS 

lorazepam tabs 0.5 
mg 2 NDS 

lorazepam tabs 1 mg 2 NDS 
lorazepam tabs 2 mg 2 NDS 
midazolam hcl (pf) 
soln 10 mg/2ml 2   

midazolam hcl (pf) 
soln 2 mg/2ml 2   

midazolam hcl (pf) 
soln 5 mg/ml 2   

midazolam hcl soln 10 
mg/2ml 2   
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약물명 의약품 
등급 

요구 
사항/한계 

midazolam hcl soln 2 
mg/2ml 2   

midazolam hcl soln 25 
mg/5ml 2   

midazolam hcl soln 5 
mg/5ml 2   

midazolam hcl soln 5 
mg/ml 2   

oxazepam caps 10 
mg 2 NDS 

oxazepam caps 15 
mg 2 NDS 

oxazepam caps 30 
mg 2 NDS 

phenobarbital elix 20 
mg/5ml 2   

phenobarbital sodium 
soln 130 mg/ml 2   

phenobarbital sodium 
soln 65 mg/ml 2   

phenobarbital tabs 
100 mg 2   

phenobarbital tabs 15 
mg 2   

phenobarbital tabs 
16.2 mg 2   

phenobarbital tabs 30 
mg 2   

phenobarbital tabs 
32.4 mg 2   

phenobarbital tabs 60 
mg 2   

phenobarbital tabs 
64.8 mg 2   

phenobarbital tabs 
97.2 mg 2   

SEZABY SOLR 100 
MG 4   

tasimelteon caps 20 
mg 5 PA, NDS 

temazepam caps 15 
mg 2 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

temazepam caps 30 
mg 2 NDS 

temazepam caps 7.5 
mg 2 NDS 

triazolam tabs 0.125 
mg 2 NDS 

triazolam tabs 0.25 
mg 2 NDS 

zaleplon caps 10 mg 2 NDS 
zaleplon caps 5 mg 2 NDS 
zolpidem tartrate tabs 
10 mg 2 NDS 

zolpidem tartrate tabs 
5 mg 2 NDS 

CENTRAL NERVOUS SYSTEM AGENTS, 
MISCELLANEOUS 
atomoxetine hcl caps 
10 mg 2 MO 

atomoxetine hcl caps 
100 mg 2 MO 

atomoxetine hcl caps 
18 mg 2 MO 

atomoxetine hcl caps 
25 mg 2 MO 

atomoxetine hcl caps 
40 mg 2 MO 

atomoxetine hcl caps 
60 mg 2 MO 

atomoxetine hcl caps 
80 mg 2 MO 

AUSTEDO TABS 12 
MG 5 NDS 

AUSTEDO TABS 6 
MG 5 NDS 

AUSTEDO TABS 9 
MG 5 NDS 

AUSTEDO XR 
PATIENT TITRATION 
TEPK 12 & 18 & 24 & 
30 MG 

5 NDS 

AUSTEDO XR 
PATIENT TITRATION 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

TEPK 6 & 12 & 24 
MG 
AUSTEDO XR TB24 
12 MG 5 NDS 

AUSTEDO XR TB24 
18 MG 5 NDS 

AUSTEDO XR TB24 
24 MG 5 NDS 

AUSTEDO XR TB24 
30 MG 5 NDS 

AUSTEDO XR TB24 
36 MG 5 NDS 

AUSTEDO XR TB24 
42 MG 5 NDS 

AUSTEDO XR TB24 
48 MG 5 NDS 

AUSTEDO XR TB24 
6 MG 5 NDS 

DAYBUE SOLN 200 
MG/ML 5 NDS 

flumazenil soln 0.5 
mg/5ml 2   

flumazenil soln 1 
mg/10ml 2   

guanfacine hcl er tb24 
1 mg 2 MO 

guanfacine hcl er tb24 
2 mg 2 MO 

guanfacine hcl er tb24 
3 mg 2 MO 

guanfacine hcl er tb24 
4 mg 2 MO 

INGREZZA CAPS 40 
MG 5 NDS 

INGREZZA CAPS 60 
MG 5 NDS 

INGREZZA CAPS 80 
MG 5 NDS 

INGREZZA CPPK 40 
& 80 MG 5 NDS 

memantine hcl soln 2 
mg/ml 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

memantine hcl tabs 
10 mg 2 MO 

MEMANTINE HCL 
TABS 28 x 5 MG & 21 
X 10 MG 

2 MO 

memantine hcl tabs 5 
mg 2 MO 

NOURIANZ TABS 20 
MG 5 NDS 

NOURIANZ TABS 40 
MG 5 NDS 

NUEDEXTA CAPS 
20-10 MG 5 PA, NDS 

QALSODY SOLN 100 
MG/15ML 5 NDS 

RADICAVA ORS 
STARTER KIT SUSP 
105 MG/5ML 

5 NDS 

RADICAVA ORS 
SUSP 105 MG/5ML 5 NDS 

RELYVRIO PACK 3-1 
GM 5 NDS 

riluzole tabs 50 mg 2 MO 
SODIUM OXYBATE 
SOLN 500 MG/ML 5 PA, LD, 

NDS 
tetrabenazine tabs 
12.5 mg 4 MO 

tetrabenazine tabs 25 
mg 4 MO 

MULTIPLE SCLEROSIS AGENTS 
AVONEX PEN AJKT 
30 MCG/0.5ML 5 NDS 

AVONEX PREFILLED 
PSKT 30 MCG/0.5ML 5 NDS 

BETASERON KIT 0.3 
MG 5 NDS 

dalfampridine er tb12 
10 mg 2 MO 

dimethyl fumarate 
cpdr 120 mg 2 MO 

dimethyl fumarate 
cpdr 240 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

dimethyl fumarate 
starter pack cdpk 120 
& 240 mg 

2 MO 

fingolimod hcl caps 
0.5 mg 2 MO 

glatopa sosy 20 
mg/ml 4 MO 

glatopa sosy 40 
mg/ml 4 MO 

LEMTRADA SOLN 12 
MG/1.2ML 5 NDS 

OCREVUS SOLN 300 
MG/10ML 5   

OCREVUS ZUNOVO 
SOLN 920-23000 
MG-UT/23ML 

5   

REBIF REBIDOSE 
SOAJ 22 MCG/0.5ML 5 NDS 

REBIF REBIDOSE 
SOAJ 44 MCG/0.5ML 5 NDS 

REBIF REBIDOSE 
TITRATION PACK 
SOAJ 6X8.8 & 6X22 
MCG 

5 NDS 

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

5 NDS 

teriflunomide tabs 14 
mg 4 PA, MO 

teriflunomide tabs 7 
mg 4 PA, MO 

OPIATE ANTAGONISTS 
BELBUCA FILM 150 
MCG 4 NDS 

BELBUCA FILM 300 
MCG 4 NDS 

BELBUCA FILM 450 
MCG 4 NDS 

BELBUCA FILM 600 
MCG 4 NDS 

BELBUCA FILM 75 
MCG 4 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

BELBUCA FILM 750 
MCG 5 NDS 

BELBUCA FILM 900 
MCG 5 NDS 

buprenorphine hcl 
subl 2 mg 2 NDS 

buprenorphine hcl 
subl 8 mg 2 NDS 

buprenorphine hcl-
naloxone hcl subl 2-
0.5 mg 

2 NDS 

buprenorphine hcl-
naloxone hcl subl 8-2 
mg 

2 NDS 

buprenorphine ptwk 
10 mcg/hr 2 NDS 

buprenorphine ptwk 
15 mcg/hr 2 NDS 

buprenorphine ptwk 
20 mcg/hr 2 NDS 

buprenorphine ptwk 5 
mcg/hr 2 NDS 

buprenorphine ptwk 
7.5 mcg/hr 2 NDS 

KLOXXADO LIQD 8 
MG/0.1ML 4   

lofexidine hcl tabs 
0.18 mg 5 NDS 

NALOXONE HCL 
SOCT 0.4 MG/ML 2   

naloxone hcl soln 0.4 
mg/ml 2   

naloxone hcl soln 4 
mg/10ml 2   

naloxone hcl sosy 2 
mg/2ml 2   

naltrexone hcl tabs 50 
mg 2   

NARCAN LIQD 4 
MG/0.1ML 3   

VIVITROL SUSR 380 
MG 5 NDS 



 

 
 
 

10/01/2025 
Kaiser Permanente 2026 Comprehensive Formulary   •   78 

 

약물명 의약품 
등급 

요구 
사항/한계 

PSYCHOTHERAPEUTIC AGENTS 
ABILIFY ASIMTUFII 
PRSY 720 MG/2.4ML 5   

ABILIFY ASIMTUFII 
PRSY 960 MG/3.2ML 5   

ABILIFY MAINTENA 
PRSY 300 MG 5 NDS 

ABILIFY MAINTENA 
PRSY 400 MG 5 NDS 

ABILIFY MAINTENA 
SRER 300 MG 5 NDS 

ABILIFY MAINTENA 
SRER 400 MG 5 NDS 

amitriptyline hcl tabs 
10 mg 2 MO 

amitriptyline hcl tabs 
100 mg 2 MO 

amitriptyline hcl tabs 
150 mg 2 MO 

amitriptyline hcl tabs 
25 mg 2 MO 

amitriptyline hcl tabs 
50 mg 2 MO 

amitriptyline hcl tabs 
75 mg 2 MO 

amoxapine tabs 100 
mg 2 MO 

amoxapine tabs 150 
mg 2 MO 

amoxapine tabs 25 
mg 2 MO 

amoxapine tabs 50 
mg 2 MO 

APLENZIN TB24 348 
MG 5 MO 

APLENZIN TB24 522 
MG 5 MO 

aripiprazole soln 1 
mg/ml 2 MO 

aripiprazole tabs 10 
mg 2 MO 

aripiprazole tabs 15 
mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

aripiprazole tabs 2 mg 2 MO 
aripiprazole tabs 20 
mg 2 MO 

aripiprazole tabs 30 
mg 2 MO 

aripiprazole tabs 5 mg 2 MO 
aripiprazole tbdp 10 
mg 4 MO 

aripiprazole tbdp 15 
mg 4 MO 

ARISTADA INITIO 
PRSY 675 MG/2.4ML 5 NDS 

ARISTADA PRSY 
1064 MG/3.9ML 5 NDS 

ARISTADA PRSY 
441 MG/1.6ML 5 NDS 

ARISTADA PRSY 
662 MG/2.4ML 5 NDS 

ARISTADA PRSY 
882 MG/3.2ML 5 NDS 

asenapine maleate 
subl 10 mg 2 MO 

asenapine maleate 
subl 2.5 mg 2 MO 

asenapine maleate 
subl 5 mg 2 MO 

AUVELITY TBCR 45-
105 MG 5 NDS 

bupropion hcl er 
(smoking det) tb12 
150 mg 

2 MO 

bupropion hcl er (sr) 
tb12 100 mg 2 MO 

bupropion hcl er (sr) 
tb12 150 mg 2 MO 

bupropion hcl er (sr) 
tb12 200 mg 2 MO 

bupropion hcl er (xl) 
tb24 150 mg 2 MO 

bupropion hcl er (xl) 
tb24 300 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

BUPROPION HCL 
ER (XL) TB24 450 
MG 

2 MO 

bupropion hcl tabs 
100 mg 2 MO 

bupropion hcl tabs 75 
mg 2 MO 

CAPLYTA CAPS 10.5 
MG 5 NDS 

CAPLYTA CAPS 21 
MG 5 NDS 

CAPLYTA CAPS 42 
MG 5 NDS 

CHLORDIAZEPOXID
E-AMITRIPTYLINE 
TABS 10-25 MG 

2   

CHLORDIAZEPOXID
E-AMITRIPTYLINE 
TABS 5-12.5 MG 

2   

CHLORPROMAZINE 
HCL CONC 100 
MG/ML 

4 MO 

CHLORPROMAZINE 
HCL CONC 30 
MG/ML 

4 MO 

chlorpromazine hcl 
soln 25 mg/ml 2   

chlorpromazine hcl 
soln 50 mg/2ml 2   

chlorpromazine hcl 
tabs 10 mg 2 MO 

chlorpromazine hcl 
tabs 100 mg 2 MO 

chlorpromazine hcl 
tabs 200 mg 2 MO 

chlorpromazine hcl 
tabs 25 mg 2 MO 

chlorpromazine hcl 
tabs 50 mg 2 MO 

CITALOPRAM 
HYDROBROMIDE 
CAPS 30 MG 

4 MO 

약물명 의약품 
등급 

요구 
사항/한계 

citalopram 
hydrobromide soln 10 
mg/5ml 

2 MO 

citalopram 
hydrobromide tabs 10 
mg 

1 MO 

citalopram 
hydrobromide tabs 20 
mg 

1 MO 

citalopram 
hydrobromide tabs 40 
mg 

1 MO 

clomipramine hcl caps 
25 mg 2 MO 

clomipramine hcl caps 
50 mg 2 MO 

clomipramine hcl caps 
75 mg 2 MO 

clozapine tabs 100 
mg 2 NDS 

clozapine tabs 200 
mg 2 NDS 

clozapine tabs 25 mg 2 NDS 
clozapine tabs 50 mg 2 NDS 
clozapine tbdp 100 
mg 2 NDS 

CLOZAPINE TBDP 
12.5 MG 2 NDS 

clozapine tbdp 150 
mg 2 NDS 

clozapine tbdp 200 
mg 2 NDS 

clozapine tbdp 25 mg 2 NDS 
COBENFY CAPS 
100-20 MG 5 NDS 

COBENFY CAPS 
125-30 MG 5 NDS 

COBENFY CAPS 50-
20 MG 5 NDS 

COBENFY STARTER 
PACK CPPK 50-20 & 
100-20 MG 

5 NDS 

compro supp 25 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

desipramine hcl tabs 
10 mg 2 MO 

desipramine hcl tabs 
100 mg 2 MO 

desipramine hcl tabs 
150 mg 2 MO 

desipramine hcl tabs 
25 mg 2 MO 

desipramine hcl tabs 
50 mg 2 MO 

desipramine hcl tabs 
75 mg 2 MO 

desvenlafaxine 
succinate er tb24 100 
mg 

2 MO 

desvenlafaxine 
succinate er tb24 25 
mg 

2 MO 

desvenlafaxine 
succinate er tb24 50 
mg 

2 MO 

doxepin hcl caps 10 
mg 2 MO 

doxepin hcl caps 100 
mg 2 MO 

doxepin hcl caps 150 
mg 2 MO 

doxepin hcl caps 25 
mg 2 MO 

doxepin hcl caps 50 
mg 2 MO 

doxepin hcl caps 75 
mg 2 MO 

doxepin hcl conc 10 
mg/ml 2 MO 

doxepin hcl tabs 3 mg 2 MO 
doxepin hcl tabs 6 mg 2 MO 
DRIZALMA 
SPRINKLE CSDR 20 
MG 

4   

DRIZALMA 
SPRINKLE CSDR 30 
MG 

4   

약물명 의약품 
등급 

요구 
사항/한계 

DRIZALMA 
SPRINKLE CSDR 40 
MG 

4   

DRIZALMA 
SPRINKLE CSDR 60 
MG 

4   

duloxetine hcl cpep 
20 mg 2 MO 

duloxetine hcl cpep 
30 mg 2 MO 

duloxetine hcl cpep 
40 mg 4 MO 

duloxetine hcl cpep 
60 mg 2 MO 

ERZOFRI SUSY 117 
MG/0.75ML 5 NDS 

ERZOFRI SUSY 156 
MG/ML 5 NDS 

ERZOFRI SUSY 234 
MG/1.5ML 5 NDS 

ERZOFRI SUSY 351 
MG/2.25ML 5 NDS 

ERZOFRI SUSY 78 
MG/0.5ML 5 NDS 

escitalopram oxalate 
soln 5 mg/5ml 2 MO 

escitalopram oxalate 
tabs 10 mg 1 MO 

escitalopram oxalate 
tabs 20 mg 1 MO 

escitalopram oxalate 
tabs 5 mg 1 MO 

FANAPT TABS 1 MG 5 NDS 
FANAPT TABS 10 
MG 5 NDS 

FANAPT TABS 12 
MG 5 NDS 

FANAPT TABS 2 MG 5 NDS 
FANAPT TABS 4 MG 5 NDS 
FANAPT TABS 6 MG 5 NDS 
FANAPT TABS 8 MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

FANAPT TITRATION 
PACK A TABS 1 & 2 
& 4 & 6 MG 

4 MO 

FETZIMA CP24 120 
MG 4 MO 

FETZIMA CP24 20 
MG 4 MO 

FETZIMA CP24 40 
MG 4 MO 

FETZIMA CP24 80 
MG 4 MO 

FETZIMA TITRATION 
C4PK 20 & 40 MG 4 MO 

FLUOXETINE HCL 
(PMDD) TABS 10 MG 2 MO 

FLUOXETINE HCL 
(PMDD) TABS 20 MG 2 MO 

fluoxetine hcl caps 10 
mg 1 MO 

fluoxetine hcl caps 20 
mg 1 MO 

fluoxetine hcl caps 40 
mg 1 MO 

FLUOXETINE HCL 
CPDR 90 MG 2 MO 

fluoxetine hcl soln 20 
mg/5ml 2 MO 

fluoxetine hcl tabs 10 
mg 2 MO 

fluoxetine hcl tabs 20 
mg 2 MO 

fluoxetine hcl tabs 60 
mg 2 MO 

fluphenazine 
decanoate soln 25 
mg/ml 

2   

FLUPHENAZINE HCL 
CONC 5 MG/ML 2 MO 

FLUPHENAZINE HCL 
ELIX 2.5 MG/5ML 2 MO 

FLUPHENAZINE HCL 
SOLN 2.5 MG/ML 2   

약물명 의약품 
등급 

요구 
사항/한계 

fluphenazine hcl tabs 
1 mg 2 MO 

fluphenazine hcl tabs 
10 mg 2 MO 

fluphenazine hcl tabs 
2.5 mg 2 MO 

fluphenazine hcl tabs 
5 mg 2 MO 

fluvoxamine maleate 
er cp24 100 mg 2 MO 

fluvoxamine maleate 
er cp24 150 mg 2 MO 

fluvoxamine maleate 
tabs 100 mg 2 MO 

fluvoxamine maleate 
tabs 25 mg 2 MO 

fluvoxamine maleate 
tabs 50 mg 2 MO 

haloperidol decanoate 
soln 100 mg/ml 2   

haloperidol decanoate 
soln 50 mg/ml 2   

haloperidol lactate 
conc 2 mg/ml 2 MO 

haloperidol lactate 
soln 5 mg/ml 2   

haloperidol tabs 0.5 
mg 2 MO 

haloperidol tabs 1 mg 2 MO 
haloperidol tabs 10 
mg 2 MO 

haloperidol tabs 2 mg 2 MO 
haloperidol tabs 20 
mg 2 MO 

haloperidol tabs 5 mg 2 MO 
imipramine hcl tabs 
10 mg 2 MO 

imipramine hcl tabs 
25 mg 2 MO 

imipramine hcl tabs 
50 mg 2 MO 

imipramine pamoate 
caps 100 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

imipramine pamoate 
caps 125 mg 2 MO 

imipramine pamoate 
caps 150 mg 2 MO 

imipramine pamoate 
caps 75 mg 2 MO 

INVEGA HAFYERA 
SUSY 1092 
MG/3.5ML 

5   

INVEGA HAFYERA 
SUSY 1560 MG/5ML 5   

INVEGA SUSTENNA 
SUSY 117 
MG/0.75ML 

5 NDS 

INVEGA SUSTENNA 
SUSY 156 MG/ML 5 NDS 

INVEGA SUSTENNA 
SUSY 234 MG/1.5ML 5 NDS 

INVEGA SUSTENNA 
SUSY 39 MG/0.25ML 4   

INVEGA SUSTENNA 
SUSY 78 MG/0.5ML 5 NDS 

INVEGA TRINZA 
SUSY 273 
MG/0.88ML 

5 NDS 

INVEGA TRINZA 
SUSY 410 
MG/1.32ML 

5 NDS 

INVEGA TRINZA 
SUSY 546 
MG/1.75ML 

5 NDS 

INVEGA TRINZA 
SUSY 819 
MG/2.63ML 

5 NDS 

lithium carbonate 
caps 150 mg 2 MO 

lithium carbonate 
caps 300 mg 2 MO 

LITHIUM 
CARBONATE CAPS 
600 MG 

2 MO 

lithium carbonate er 
tbcr 300 mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

lithium carbonate er 
tbcr 450 mg 2 MO 

LITHIUM 
CARBONATE TABS 
300 MG 

2 MO 

lithium soln 8 
meq/5ml 4 MO 

loxapine succinate 
caps 10 mg 2 MO 

loxapine succinate 
caps 25 mg 2 MO 

loxapine succinate 
caps 5 mg 2 MO 

loxapine succinate 
caps 50 mg 2 MO 

lurasidone hcl tabs 
120 mg 2 MO 

lurasidone hcl tabs 20 
mg 2 MO 

lurasidone hcl tabs 40 
mg 2 MO 

lurasidone hcl tabs 60 
mg 2 MO 

lurasidone hcl tabs 80 
mg 2 MO 

LYBALVI TABS 10-10 
MG 5 NDS 

LYBALVI TABS 15-10 
MG 5 NDS 

LYBALVI TABS 20-10 
MG 5 NDS 

LYBALVI TABS 5-10 
MG 5 NDS 

MARPLAN TABS 10 
MG 4 MO 

mirtazapine tabs 15 
mg 2 MO 

mirtazapine tabs 30 
mg 2 MO 

mirtazapine tabs 45 
mg 2 MO 

mirtazapine tabs 7.5 
mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

mirtazapine tbdp 15 
mg 2 MO 

mirtazapine tbdp 30 
mg 2 MO 

mirtazapine tbdp 45 
mg 2 MO 

MOLINDONE HCL 
TABS 10 MG 2 MO 

MOLINDONE HCL 
TABS 25 MG 2 MO 

MOLINDONE HCL 
TABS 5 MG 2 MO 

NEFAZODONE HCL 
TABS 100 MG 2 MO 

NEFAZODONE HCL 
TABS 150 MG 2 MO 

NEFAZODONE HCL 
TABS 200 MG 2 MO 

NEFAZODONE HCL 
TABS 250 MG 2 MO 

NEFAZODONE HCL 
TABS 50 MG 2 MO 

nortriptyline hcl caps 
10 mg 2 MO 

nortriptyline hcl caps 
25 mg 2 MO 

nortriptyline hcl caps 
50 mg 2 MO 

nortriptyline hcl caps 
75 mg 2 MO 

nortriptyline hcl soln 
10 mg/5ml 2 MO 

NUPLAZID CAPS 34 
MG 5 NDS 

NUPLAZID TABS 10 
MG 5 NDS 

olanzapine solr 10 mg 2   
olanzapine tabs 10 
mg 2 MO 

olanzapine tabs 15 
mg 2 MO 

olanzapine tabs 2.5 
mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

olanzapine tabs 20 
mg 2 MO 

olanzapine tabs 5 mg 2 MO 
olanzapine tabs 7.5 
mg 2 MO 

olanzapine tbdp 10 
mg 2 MO 

olanzapine tbdp 15 
mg 2 MO 

olanzapine tbdp 20 
mg 2 MO 

olanzapine tbdp 5 mg 2 MO 
olanzapine-fluoxetine 
hcl caps 12-25 mg 2 MO 

olanzapine-fluoxetine 
hcl caps 12-50 mg 2 MO 

olanzapine-fluoxetine 
hcl caps 3-25 mg 2 MO 

olanzapine-fluoxetine 
hcl caps 6-25 mg 2 MO 

olanzapine-fluoxetine 
hcl caps 6-50 mg 2 MO 

OPIPZA FILM 10 MG 5 NDS 
OPIPZA FILM 2 MG 5 NDS 
OPIPZA FILM 5 MG 5 NDS 
paliperidone er tb24 
1.5 mg 2 MO 

paliperidone er tb24 3 
mg 2 MO 

paliperidone er tb24 6 
mg 2 MO 

paliperidone er tb24 9 
mg 2 MO 

paroxetine hcl er tb24 
12.5 mg 2 MO 

paroxetine hcl er tb24 
25 mg 2 MO 

paroxetine hcl er tb24 
37.5 mg 2 MO 

PAROXETINE HCL 
SUSP 10 MG/5ML 4 MO 

paroxetine hcl tabs 10 
mg 1 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

paroxetine hcl tabs 20 
mg 1 MO 

paroxetine hcl tabs 30 
mg 1 MO 

paroxetine hcl tabs 40 
mg 1 MO 

paroxetine mesylate 
caps 7.5 mg 2 MO 

perphenazine tabs 16 
mg 2 MO 

perphenazine tabs 2 
mg 2 MO 

perphenazine tabs 4 
mg 2 MO 

perphenazine tabs 8 
mg 2 MO 

PERPHENAZINE-
AMITRIPTYLINE 
TABS 2-10 MG 

2 MO 

PERPHENAZINE-
AMITRIPTYLINE 
TABS 2-25 MG 

2 MO 

PERPHENAZINE-
AMITRIPTYLINE 
TABS 4-10 MG 

2 MO 

PERPHENAZINE-
AMITRIPTYLINE 
TABS 4-25 MG 

2 MO 

PERPHENAZINE-
AMITRIPTYLINE 
TABS 4-50 MG 

2 MO 

PERSERIS PRSY 
120 MG 5 NDS 

PERSERIS PRSY 90 
MG 5 NDS 

PHENELZINE 
SULFATE TABS 15 
MG 

2 MO 

PIMOZIDE TABS 1 
MG 2 MO 

PIMOZIDE TABS 2 
MG 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

prochlorperazine 
edisylate soln 10 
mg/2ml 

2   

prochlorperazine 
maleate tabs 10 mg 2   

prochlorperazine 
maleate tabs 5 mg 2   

prochlorperazine supp 
25 mg 2 MO 

protriptyline hcl tabs 
10 mg 2 MO 

protriptyline hcl tabs 5 
mg 2 MO 

quetiapine fumarate 
er tb24 150 mg 2 MO 

quetiapine fumarate 
er tb24 200 mg 2 MO 

quetiapine fumarate 
er tb24 300 mg 2 MO 

quetiapine fumarate 
er tb24 400 mg 2 MO 

quetiapine fumarate 
er tb24 50 mg 2 MO 

quetiapine fumarate 
tabs 100 mg 2 MO 

QUETIAPINE 
FUMARATE TABS 
150 MG 

2 MO 

quetiapine fumarate 
tabs 200 mg 2 MO 

quetiapine fumarate 
tabs 25 mg 2 MO 

quetiapine fumarate 
tabs 300 mg 2 MO 

quetiapine fumarate 
tabs 400 mg 2 MO 

quetiapine fumarate 
tabs 50 mg 2 MO 

RALDESY SOLN 10 
MG/ML 5 NDS 

REXULTI TABS 0.25 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

REXULTI TABS 0.5 
MG 5 NDS 

REXULTI TABS 1 MG 5 NDS 
REXULTI TABS 2 MG 5 NDS 
REXULTI TABS 3 MG 5 NDS 
REXULTI TABS 4 MG 5 NDS 
RISPERDAL 
CONSTA SRER 12.5 
MG 

4   

RISPERDAL 
CONSTA SRER 25 
MG 

4   

RISPERDAL 
CONSTA SRER 37.5 
MG 

5 NDS 

RISPERDAL 
CONSTA SRER 50 
MG 

5 NDS 

risperidone 
microspheres er srer 
12.5 mg 

4   

risperidone 
microspheres er srer 
25 mg 

4   

risperidone 
microspheres er srer 
37.5 mg 

5 NDS 

risperidone 
microspheres er srer 
50 mg 

5 NDS 

risperidone soln 1 
mg/ml 2 MO 

risperidone tabs 0.25 
mg 2 MO 

risperidone tabs 0.5 
mg 2 MO 

risperidone tabs 1 mg 2 MO 
risperidone tabs 2 mg 2 MO 
risperidone tabs 3 mg 2 MO 
risperidone tabs 4 mg 2 MO 
RISPERIDONE TBDP 
0.25 MG 4 MO 

약물명 의약품 
등급 

요구 
사항/한계 

risperidone tbdp 0.5 
mg 4 MO 

risperidone tbdp 1 mg 4 MO 
risperidone tbdp 2 mg 4 MO 
risperidone tbdp 3 mg 4 MO 
risperidone tbdp 4 mg 4 MO 
RYKINDO SRER 25 
MG 5 NDS 

RYKINDO SRER 37.5 
MG 5 NDS 

RYKINDO SRER 50 
MG 5 NDS 

SECUADO PT24 3.8 
MG/24HR 5 NDS 

SECUADO PT24 5.7 
MG/24HR 5 NDS 

SECUADO PT24 7.6 
MG/24HR 5 NDS 

sertraline hcl caps 
150 mg 4 MO 

sertraline hcl caps 
200 mg 4 MO 

sertraline hcl conc 20 
mg/ml 2 MO 

sertraline hcl tabs 100 
mg 1 MO 

sertraline hcl tabs 25 
mg 1 MO 

sertraline hcl tabs 50 
mg 1 MO 

thioridazine hcl tabs 
10 mg 2 MO 

thioridazine hcl tabs 
100 mg 2 MO 

thioridazine hcl tabs 
25 mg 2 MO 

thioridazine hcl tabs 
50 mg 2 MO 

thiothixene caps 1 mg 2 MO 
thiothixene caps 10 
mg 2 MO 

thiothixene caps 2 mg 2 MO 
thiothixene caps 5 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

tranylcypromine 
sulfate tabs 10 mg 2 MO 

trazodone hcl tabs 
100 mg 1 MO 

trazodone hcl tabs 
150 mg 1 MO 

trazodone hcl tabs 
300 mg 2 MO 

trazodone hcl tabs 50 
mg 1 MO 

trifluoperazine hcl 
tabs 1 mg 2 MO 

trifluoperazine hcl 
tabs 10 mg 2 MO 

trifluoperazine hcl 
tabs 2 mg 2 MO 

trifluoperazine hcl 
tabs 5 mg 2 MO 

trimipramine maleate 
caps 100 mg 2 MO 

trimipramine maleate 
caps 25 mg 2 MO 

trimipramine maleate 
caps 50 mg 2 MO 

TRINTELLIX TABS 
10 MG 4 MO 

TRINTELLIX TABS 
20 MG 4 MO 

TRINTELLIX TABS 5 
MG 4 MO 

UZEDY SUSY 100 
MG/0.28ML 5   

UZEDY SUSY 125 
MG/0.35ML 5   

UZEDY SUSY 150 
MG/0.42ML 5   

UZEDY SUSY 200 
MG/0.56ML 5   

UZEDY SUSY 250 
MG/0.7ML 5   

UZEDY SUSY 50 
MG/0.14ML 5   

약물명 의약품 
등급 

요구 
사항/한계 

UZEDY SUSY 75 
MG/0.21ML 5   

VENLAFAXINE 
BESYLATE ER TB24 
112.5 MG 

4 MO 

venlafaxine hcl er 
cp24 150 mg 2 MO 

venlafaxine hcl er 
cp24 37.5 mg 2 MO 

venlafaxine hcl er 
cp24 75 mg 2 MO 

venlafaxine hcl er 
tb24 150 mg 4 MO 

venlafaxine hcl er 
tb24 225 mg 4 MO 

venlafaxine hcl er 
tb24 37.5 mg 4 MO 

venlafaxine hcl er 
tb24 75 mg 4 MO 

venlafaxine hcl tabs 
100 mg 2 MO 

venlafaxine hcl tabs 
25 mg 2 MO 

venlafaxine hcl tabs 
37.5 mg 2 MO 

venlafaxine hcl tabs 
50 mg 2 MO 

venlafaxine hcl tabs 
75 mg 2 MO 

VERSACLOZ SUSP 
50 MG/ML 5   

vilazodone hcl tabs 10 
mg 4 MO 

vilazodone hcl tabs 20 
mg 4 MO 

vilazodone hcl tabs 40 
mg 4 MO 

VRAYLAR CAPS 1.5 
MG 5 NDS 

VRAYLAR CAPS 3 
MG 5 NDS 

VRAYLAR CAPS 4.5 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

VRAYLAR CAPS 6 
MG 5 NDS 

ziprasidone hcl caps 
20 mg 2 MO 

ziprasidone hcl caps 
40 mg 2 MO 

ziprasidone hcl caps 
60 mg 2 MO 

ziprasidone hcl caps 
80 mg 2 MO 

ziprasidone mesylate 
solr 20 mg 2   

ZURZUVAE CAPS 20 
MG 5 NDS 

ZURZUVAE CAPS 25 
MG 5 NDS 

ZURZUVAE CAPS 30 
MG 5 NDS 

ZYPREXA 
RELPREVV SUSR 
210 MG 

4   

DIABETIC SUPPLIES 
DIABETIC SUPPLIES 
ALCOHOL PREP 
PADS 70 % 2 MO 

BD INSULIN SYR 
ULTRAFINE II MISC 
31G X 5/16" 0.3 ML 

2 MO 

BD INSULIN 
SYRINGE MISC 29G 
X 1/2" 1 ML 

2 MO 

BD INSULIN 
SYRINGE 
ULTRAFINE MISC 
30G X 1/2" 0.5 ML 

2 MO 

BD INSULIN 
SYRINGE 
ULTRAFINE MISC 
31G X 5/16" 1 ML 

2 MO 

BD PEN NEEDLE 
ORIG ULTRAFINE 
MISC 29G X 12.7MM 

2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

CURITY GAUZE 
PADS 2"X2" 2 MO 

ELECTROLYTIC, CALORIC, AND WATER 
BALANCE 
ACIDIFYING AND ALKALINIZING AGENTS 
pot & sod cit-cit ac 
soln 550-500-334 
mg/5ml 

2   

potassium citrate er 
tbcr 10 meq (1080 
mg) 

2 MO 

potassium citrate er 
tbcr 15 meq (1620 
mg) 

2 MO 

potassium citrate er 
tbcr 5 meq (540 mg) 2 MO 

sodium bicarbonate 
soln 4.2 % 2   

sodium bicarbonate 
soln 8.4 % 2   

tricitrates soln 550-
500-334 mg/5ml 2   

AMMONIA DETOXICANTS 
carglumic acid tbso 
200 mg 5 NDS 

enulose soln 10 
gm/15ml 2 MO 

generlac soln 10 
gm/15ml 2 MO 

lactulose 
encephalopathy soln 
10 gm/15ml 

2 MO 

lactulose soln 10 
gm/15ml 2 MO 

LITHOSTAT TABS 
250 MG 4 MO 

sodium 
phenylbutyrate powd 
3 gm/tsp 

5 NDS 

sodium 
phenylbutyrate tabs 
500 mg 

5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

CALORIC AGENTS 
CLINIMIX 
E/DEXTROSE 
(2.75/5) SOLN 2.75 % 

3 HI 

CLINIMIX 
E/DEXTROSE 
(4.25/10) SOLN 4.25 
% 

3 HI 

CLINIMIX 
E/DEXTROSE 
(4.25/5) SOLN 4.25 % 

3 HI 

CLINIMIX 
E/DEXTROSE (5/15) 
SOLN 5 % 

3 HI 

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

3 HI 

CLINIMIX/DEXTROS
E (4.25/10) SOLN 
4.25 % 

3 HI 

CLINIMIX/DEXTROS
E (4.25/5) SOLN 4.25 
% 

3 HI 

CLINIMIX/DEXTROS
E (5/15) SOLN 5 % 3 HI 

CLINIMIX/DEXTROS
E (5/20) SOLN 5 % 3 HI 

clinisol sf soln 15 % 2 HI 
DEXTROSE SOLN 10 
% 2 HI 

dextrose soln 5 % 2 HI 
DEXTROSE SOLN 50 
% 2   

DEXTROSE SOLN 70 
% 2   

GLUCOSE 
(DEXTROSE) SOLN 
50 % 

2   

INTRALIPID EMUL 
20 % 2 HI 

plenamine soln 15 % 2 HI 
PREMASOL SOLN 
10 % 2 HI 

약물명 의약품 
등급 

요구 
사항/한계 

TRAVASOL SOLN 10 
% 2 HI 

TROPHAMINE SOLN 
10 % 3 HI 

DIURETICS 
AMILORIDE HCL 
TABS 5 MG 2 MO 

AMILORIDE-
HYDROCHLOROTHI
AZIDE TABS 5-50 
MG 

1 MO 

bumetanide tabs 0.5 
mg 2 MO 

bumetanide tabs 1 mg 2 MO 
bumetanide tabs 2 mg 2 MO 
chlorthalidone tabs 25 
mg 2 MO 

chlorthalidone tabs 50 
mg 2 MO 

ethacrynic acid tabs 
25 mg 4 MO 

furosemide oral soln 
10 mg/ml 1 MO 

furosemide soln 
injection 10 mg/ml 2 HI 

FUROSEMIDE SOLN 
8 MG/ML 2 MO 

furosemide tabs 20 
mg 1 MO 

furosemide tabs 40 
mg 1 MO 

furosemide tabs 80 
mg 1 MO 

hydrochlorothiazide 
caps 12.5 mg 2 MO 

hydrochlorothiazide 
tabs 12.5 mg 1 MO 

hydrochlorothiazide 
tabs 25 mg 1 MO 

hydrochlorothiazide 
tabs 50 mg 1 MO 

indapamide tabs 1.25 
mg 1 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

indapamide tabs 2.5 
mg 1 MO 

MANNITOL SOLN 20 
% 2   

MANNITOL SOLN 25 
% 2   

metolazone tabs 10 
mg 2 MO 

metolazone tabs 2.5 
mg 2 MO 

metolazone tabs 5 mg 2 MO 
OSMITROL SOLN 20 
% 2   

tolvaptan tabs 15 mg 5 NDS 
tolvaptan tabs 30 mg 5 NDS 
torsemide tabs 10 mg 2 MO 
torsemide tabs 100 
mg 2 MO 

torsemide tabs 20 mg 2 MO 
torsemide tabs 5 mg 2 MO 
TRIAMTERENE 
CAPS 100 MG 2 MO 

TRIAMTERENE 
CAPS 50 MG 2 MO 

triamterene-hctz caps 
37.5-25 mg 1 MO 

triamterene-hctz tabs 
37.5-25 mg 1 MO 

triamterene-hctz tabs 
75-50 mg 1 MO 

ION-REMOVING AGENTS 
AURYXIA TABS 1 
GM 210 MG(FE) 5 MO, NDS 

lanthanum carbonate 
chew 1000 mg 4 MO 

lanthanum carbonate 
chew 500 mg 4 MO 

lanthanum carbonate 
chew 750 mg 4 MO 

LOKELMA PACK 10 
GM 4 MO 

약물명 의약품 
등급 

요구 
사항/한계 

LOKELMA PACK 5 
GM 4 MO 

sevelamer carbonate 
pack 0.8 gm 2 MO 

sevelamer carbonate 
pack 2.4 gm 2 MO 

sevelamer carbonate 
tabs 800 mg 2 MO 

sodium polystyrene 
sulfonate powd 2 MO 

VELPHORO CHEW 
500 MG 5 NDS 

XPHOZAH TABS 20 
MG 5 NDS 

XPHOZAH TABS 30 
MG 5 NDS 

REPLACEMENT PREPARATIONS 
calcium acetate (phos 
binder) caps 667 mg 2 MO 

calcium acetate tabs 
667 mg 2 MO 

DEXTROSE IN 
LACTATED 
RINGERS SOLN 5 % 

2   

DEXTROSE-SODIUM 
CHLORIDE SOLN 10-
0.45 % 

3 HI 

DEXTROSE-SODIUM 
CHLORIDE SOLN 
2.5-0.45 % 

2 HI 

DEXTROSE-SODIUM 
CHLORIDE SOLN 5-
0.2 % 

2 HI 

DEXTROSE-SODIUM 
CHLORIDE SOLN 5-
0.45 % 

2 HI 

dextrose-sodium 
chloride soln 5-0.9 % 2 HI 

KCL (0.298%) IN 
NACL SOLN 40-0.9 
MEQ/L-% 

2 HI 
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약물명 의약품 
등급 

요구 
사항/한계 

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

2 HI 

KCL IN DEXTROSE-
NACL SOLN 20-5-0.2 
MEQ/L-%-% 

2 HI 

kcl in dextrose-nacl 
soln 20-5-0.45 meq/l-
%-% 

2 HI 

kcl in dextrose-nacl 
soln 20-5-0.9 meq/l-
%-% 

2 HI 

kcl in dextrose-nacl 
soln 30-5-0.45 meq/l-
%-% 

2 HI 

kcl in dextrose-nacl 
soln 40-5-0.45 meq/l-
%-% 

2 HI 

KCL IN DEXTROSE-
NACL SOLN 40-5-0.9 
MEQ/L-%-% 

2 HI 

KCL-LACTATED 
RINGERS-D5W 
SOLN 20 MEQ/L 

3 HI 

klor-con 10 tbcr 10 
meq 2 MO 

KLOR-CON TBCR 8 
MEQ 2 MO 

LACTATED 
RINGERS SOLN 2   

magnesium sulfate in 
d5w soln 1-5 
gm/100ml-% 

2   

PLASMA-LYTE 148 
SOLN 3 HI 

PLASMA-LYTE A 
SOLN 3 HI 

POTASSIUM 
ACETATE SOLN 2 
MEQ/ML 

2   

potassium chloride 
crys er tbcr 10 meq 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

potassium chloride 
crys er tbcr 20 meq 2 MO 

potassium chloride er 
cpcr 10 meq 2 MO 

potassium chloride er 
cpcr 8 meq 2 MO 

potassium chloride er 
tbcr 10 meq 2 MO 

potassium chloride er 
tbcr 20 meq 2 MO 

POTASSIUM 
CHLORIDE ER TBCR 
8 MEQ 

2 MO 

potassium chloride in 
nacl soln 20-0.9 
meq/l-% 

2 HI 

potassium chloride in 
nacl soln 40-0.9 
meq/l-% 

2 HI 

potassium chloride 
pack 20 meq 2 MO 

POTASSIUM 
CHLORIDE SOLN 10 
MEQ/100ML 

2 HI 

potassium chloride 
soln 2 meq/ml 2 HI 

POTASSIUM 
CHLORIDE SOLN 20 
MEQ/100ML 

2 HI 

potassium chloride 
soln 20 meq/15ml 
(10%) 

2 MO 

potassium chloride 
soln 40 meq/15ml 
(20%) 

2 MO 

potassium cl in 
dextrose 5% soln 20 
meq/l 

2 HI 

potassium 
phosphates(66 meq 
k) soln 45 
mmole/15ml 

2   

RINGERS SOLN 2   
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약물명 의약품 
등급 

요구 
사항/한계 

SODIUM CHLORIDE 
(PF) SOLN 0.9 % 2   

SODIUM CHLORIDE 
SOLN 0.45 % 2 HI 

sodium chloride 
intravenous soln 0.9 
% 

2 HI 

SODIUM CHLORIDE 
SOLN 3 % 2 HI 

SODIUM CHLORIDE 
SOLN 4 MEQ/ML 2   

SODIUM CHLORIDE 
SOLN 5 % 2 HI 

sodium phosphates 
soln 45 mmole/15ml 2   

URICOSURIC AGENTS 
colchicine-probenecid 
tabs 0.5-500 mg 2 MO 

probenecid tabs 500 
mg 2 MO 

ENZYMES 
ENZYMES 
ALDURAZYME SOLN 
2.9 MG/5ML 5 NDS 

CERDELGA CAPS 84 
MG 5 NDS 

CEREZYME SOLR 
400 UNIT 5 NDS 

CREON CPEP 
12000-38000 UNIT 3 MO 

CREON CPEP 
24000-76000 UNIT 3 MO 

CREON CPEP 3000-
9500 UNIT 3 MO 

CREON CPEP 
36000-114000 UNIT 3 MO 

CREON CPEP 6000-
19000 UNIT 3 MO 

ELAPRASE SOLN 6 
MG/3ML 5 NDS 

ELELYSO SOLR 200 
UNIT 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

ELFABRIO SOLN 20 
MG/10ML 5 NDS 

ELFABRIO SOLN 5 
MG/2.5ML 5 NDS 

ELITEK SOLR 1.5 
MG 5 NDS 

FABRAZYME SOLR 
35 MG 5 NDS 

FABRAZYME SOLR 
5 MG 5 NDS 

HARLIKU TABS 2 
MG 5 NDS 

LAMZEDE SOLR 10 
MG 5 NDS 

LUMIZYME SOLR 50 
MG 5 NDS 

miglustat caps 100 
mg 5 NDS 

NAGLAZYME SOLN 
1 MG/ML 5 NDS 

PALYNZIQ SOSY 10 
MG/0.5ML 5 NDS 

PALYNZIQ SOSY 2.5 
MG/0.5ML 5 NDS 

PALYNZIQ SOSY 20 
MG/ML 5 NDS 

PULMOZYME SOLN 
2.5 MG/2.5ML 5 PA, NDS 

REVCOVI SOLN 2.4 
MG/1.5ML 5 NDS 

STRENSIQ SOLN 18 
MG/0.45ML 5 LD, NDS 

STRENSIQ SOLN 28 
MG/0.7ML 5 LD, NDS 

STRENSIQ SOLN 40 
MG/ML 5 LD, NDS 

STRENSIQ SOLN 80 
MG/0.8ML 5 LD, NDS 

VIMIZIM SOLN 5 
MG/5ML 5 NDS 

VPRIV SOLR 400 
UNIT 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

XENPOZYME SOLR 
20 MG 5 NDS 

XENPOZYME SOLR 
4 MG 5 NDS 

yargesa caps 100 mg 5 NDS 
ZENPEP CPEP 
10000-32000 UNIT 3 MO 

ZENPEP CPEP 
15000-47000 UNIT 3 MO 

ZENPEP CPEP 
20000-63000 UNIT 3 MO 

ZENPEP CPEP 
25000-79000 UNIT 3 MO 

ZENPEP CPEP 3000-
10000 UNIT 3 MO 

ZENPEP CPEP 
40000-126000 UNIT 3 MO 

ZENPEP CPEP 5000-
24000 UNIT 3 MO 

ZENPEP CPEP 
60000-189600 UNIT 5 NDS 

EYE, EAR, NOSE, AND THROAT (EENT) 
PREPARATIONS 
ANTI-INFECTIVES 
BACITRACIN OINT 
500 UNIT/GM 2   

bacitracin-polymyxin b 
oint 500-10000 
unit/gm 

2   

chlorhexidine 
gluconate soln 0.12 % 1   

CILOXAN OINT 0.3 % 3   
ciprofloxacin hcl soln 
0.3 % 2   

erythromycin oint 5 
mg/gm 2   

GATIFLOXACIN 
SOLN 0.5 % 2   

gentamicin sulfate 
soln 0.3 % 2   

moxifloxacin hcl soln 
0.5 % 2   

NATACYN SUSP 5 % 3   

약물명 의약품 
등급 

요구 
사항/한계 

neomycin-bacitracin 
zn-polymyx oint 5-
400-10000 

2   

NEOMYCIN-
POLYMYXIN-
GRAMICIDIN SOLN 
1.75-10000-.025 

2   

ofloxacin otic soln 0.3 
% 2   

ofloxacin ophthalmic 
soln 0.3 % 2   

polymyxin b-
trimethoprim soln 
10000-0.1 unit/ml-% 

2   

SULFACETAMIDE 
SODIUM SOLN 10 % 2   

tobramycin soln 0.3 % 2   
TOBREX OINT 0.3 % 3   
TRIFLURIDINE SOLN 
1 % 2   

XDEMVY SOLN 0.25 
% 5 NDS 

ANTI-INFLAMMATORY AGENTS 
bacitra-neomycin-
polymyxin-hc oint 1 % 2 MO 

CEQUA SOLN 0.09 
% 3   

ciprofloxacin-
dexamethasone susp 
0.3-0.1 % 

2 MO 

cyclosporine emul 
0.05 % 2 MO 

DEXAMETHASONE 
SODIUM 
PHOSPHATE SOLN 
0.1 % 

2 MO 

diclofenac sodium 
soln 0.1 % 2 MO 

difluprednate emul 
0.05 % 4 MO 

fluocinolone 
acetonide oil 0.01 % 2 MO 



 

 
 
 

10/01/2025 
Kaiser Permanente 2026 Comprehensive Formulary   •   93 

 

약물명 의약품 
등급 

요구 
사항/한계 

fluorometholone susp 
0.1 % 2 MO 

FLURBIPROFEN 
SODIUM SOLN 0.03 
% 

2 MO 

fluticasone propionate 
susp 50 mcg/act 2 MO 

FML FORTE SUSP 
0.25 % 3 MO 

hydrocortisone-acetic 
acid soln 1-2 % 2 MO 

KETOROLAC 
TROMETHAMINE 
SOLN 0.4 % 

2 MO 

ketorolac 
tromethamine soln 0.5 
% 

2 MO 

mometasone furoate 
susp 50 mcg/act 2 MO 

neomycin-polymyxin-
dexameth oint 3.5-
10000-0.1 

2 MO 

neomycin-polymyxin-
dexameth susp 3.5-
10000-0.1 

2 MO 

neomycin-polymyxin-
hc soln 1 % 2 MO 

neomycin-polymyxin-
hc otic susp 3.5-
10000-1 

2 MO 

NEOMYCIN-
POLYMYXIN-HC 
OPHTHALMIC SUSP 
3.5-10000-1 

2 MO 

PRED MILD SUSP 
0.12 % 3 MO 

prednisolone acetate 
susp 1 % 2 MO 

PREDNISOLONE 
SODIUM 
PHOSPHATE SOLN 
1 % 

2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

RETISERT IMPL 0.59 
MG 5   

SULFACETAMIDE-
PREDNISOLONE 
SOLN 10-0.23 % 

2 MO 

TOBRADEX OINT 
0.3-0.1 % 3 MO 

tobramycin-
dexamethasone susp 
0.3-0.1 % 

4 MO 

VERKAZIA EMUL 0.1 
% 5 NDS 

ANTIALLERGIC AGENTS 
azelastine hcl soln 
0.05 % 4   

azelastine hcl soln 0.1 
% 2 MO 

CROMOLYN 
SODIUM SOLN 4 % 2 MO 

ANTIGLAUCOMA AGENTS 
acetazolamide er 
cp12 500 mg 2 MO 

acetazolamide 
sodium solr 500 mg 2   

acetazolamide tabs 
125 mg 2 MO 

acetazolamide tabs 
250 mg 2 MO 

BETAXOLOL HCL 
SOLN 0.5 % 2 MO 

bimatoprost soln 0.03 
% 2 MO 

brimonidine tartrate 
soln 0.2 % 1 MO 

dorzolamide hcl soln 
2 % 2 MO 

dorzolamide hcl-
timolol mal soln 2-0.5 
% 

1 MO 

latanoprost soln 0.005 
% 1 MO 

LEVOBUNOLOL HCL 
SOLN 0.5 % 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

methazolamide tabs 
25 mg 2 MO 

methazolamide tabs 
50 mg 2 MO 

PHOSPHOLINE 
IODIDE SOLR 0.125 
% 

3 MO 

pilocarpine hcl soln 1 
% 2 MO 

pilocarpine hcl soln 2 
% 2 MO 

pilocarpine hcl soln 4 
% 2 MO 

timolol maleate soln 
0.25 % 1 MO 

timolol maleate soln 
0.5 % 1 MO 

travoprost (bak free) 
soln 0.004 % 2 MO 

EENT DRUGS, MISCELLANEOUS 
acetic acid soln 2 % 2 MO 
APRACLONIDINE 
HCL SOLN 0.5 % 2 MO 

atropine sulfate soln 1 
% 2 MO 

BYOOVIZ SOLN 0.5 
MG/0.05ML 5 NDS 

CYSTARAN SOLN 
0.44 % 5   

EYLEA SOLN 2 
MG/0.05ML 5   

EYLEA SOSY 2 
MG/0.05ML 5   

IZERVAY SOLN 2 
MG/0.1ML 5 NDS 

LACRISERT INST 5 
MG 3 MO 

LUCENTIS SOSY 0.3 
MG/0.05ML 5 NDS 

LUCENTIS SOSY 0.5 
MG/0.05ML 5 NDS 

MIEBO SOLN 1.338 
GM/ML 4   

약물명 의약품 
등급 

요구 
사항/한계 

PAVBLU SOLN 2 
MG/0.05ML 5   

PAVBLU SOSY 2 
MG/0.05ML 5   

PHENYLEPHRINE 
HCL SOLN 10 % 2   

phenylephrine hcl 
soln 2.5 % 2   

SUSVIMO (IMPLANT 
1ST FILL) SOLN 10 
MG/0.1ML 

5   

SUSVIMO (IMPLANT 
REFILL) SOLN 10 
MG/0.1ML 

5   

SYFOVRE SOLN 15 
MG/0.1ML 5   

VABYSMO SOLN 6 
MG/0.05ML 5 NDS 

VABYSMO SOSY 6 
MG/0.05ML 5   

LOCAL ANESTHETICS 
LIDOCAINE HCL 
SOLN 4 % 2   

lidocaine viscous hcl 
soln 2 % 2 MO 

proparacaine hcl soln 
0.5 % 2 MO 

tetracaine hcl soln 0.5 
% 2   

GASTROINTESTINAL DRUGS 
ANTI-INFLAMMATORY AGENTS 
alosetron hcl tabs 0.5 
mg 4 MO 

alosetron hcl tabs 1 
mg 5 NDS 

balsalazide disodium 
caps 750 mg 2 MO 

DIPENTUM CAPS 
250 MG 5 NDS 

mesalamine enem 4 
gm 2 MO 

mesalamine er cpcr 
500 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

mesalamine supp 
1000 mg 2 MO 

mesalamine tbec 1.2 
gm 2 MO 

PENTASA CPCR 250 
MG 3 MO 

PENTASA CPCR 500 
MG 3 MO 

ANTIDIARRHEA AGENTS 
DIPHENOXYLATE-
ATROPINE LIQD 2.5-
0.025 MG/5ML 

2   

diphenoxylate-
atropine tabs 2.5-
0.025 mg 

2   

XERMELO TABS 250 
MG 5 LD, NDS 

ANTIEMETICS 
aprepitant caps 125 
mg 2 PA, NDS 

aprepitant caps 40 mg 2 PA, NDS 
aprepitant caps 80 & 
125 mg 2 PA, NDS 

aprepitant caps 80 mg 2 PA, NDS 
DIMENHYDRINATE 
SOLN 50 MG/ML 2   

dronabinol caps 10 
mg 2 PA 

dronabinol caps 2.5 
mg 2 PA 

dronabinol caps 5 mg 2 PA 
fosaprepitant 
dimeglumine solr 150 
mg 

2   

granisetron hcl tabs 1 
mg 2 PA 

meclizine hcl tabs 25 
mg 2   

ondansetron hcl soln 
4 mg/2ml 2   

ondansetron hcl soln 
4 mg/5ml 2 PA 

약물명 의약품 
등급 

요구 
사항/한계 

ondansetron hcl soln 
40 mg/20ml 2   

ONDANSETRON 
HCL SOSY 4 
MG/2ML 

2   

ondansetron hcl tabs 
4 mg 2 PA 

ondansetron hcl tabs 
8 mg 2 PA 

ondansetron tbdp 4 
mg 2 PA 

ondansetron tbdp 8 
mg 2 PA 

scopolamine pt72 1 
mg/3days 4 MO 

ANTIULCER AGENTS AND ACID 
SUPPRESSANTS 
bismuth/metronidaz/te
tracyclin caps 140-
125-125 mg 

4   

cimetidine hcl soln 
300 mg/5ml 2 MO 

famotidine (pf) soln 20 
mg/2ml 2   

FAMOTIDINE 
PREMIXED SOLN 
20-0.9 MG/50ML-% 

2   

famotidine soln 40 
mg/4ml 2   

famotidine susr 40 
mg/5ml 2 MO 

famotidine tabs 20 mg 2 MO 
famotidine tabs 40 mg 2 MO 
misoprostol tabs 100 
mcg 2 MO 

misoprostol tabs 200 
mcg 2 MO 

omeprazole cpdr 10 
mg 1 MO 

omeprazole cpdr 20 
mg 2 MO 

omeprazole cpdr 40 
mg 1 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

PANTOPRAZOLE 
SODIUM SOLR 40 
MG 

2   

pantoprazole sodium 
tbec 20 mg 1 MO 

pantoprazole sodium 
tbec 40 mg 1 MO 

sucralfate susp 1 
gm/10ml 4 MO 

sucralfate tabs 1 gm 2 MO 
CATHARTICS AND LAXATIVES 
GAVILYTE-C SOLR 
240 GM 2 MO 

gavilyte-g solr 236 gm 2 MO 
na sulfate-k sulfate-
mg sulf soln 17.5-
3.13-1.6 gm/177ml 

4   

peg 3350-kcl-na 
bicarb-nacl solr 420 
gm 

2 MO 

PEG-
3350/ELECTROLYTE
S SOLR 236 GM 

2 MO 

GI DRUGS, MISCELLANEOUS 
ENTYVIO PEN SOAJ 
108 MG/0.68ML 5 NDS 

ENTYVIO SOLR 300 
MG 5 NDS 

GATTEX KIT 5 MG 5 PA, NDS 
IQIRVO TABS 80 MG 5 NDS 
LINZESS CAPS 145 
MCG 4 MO 

LINZESS CAPS 290 
MCG 4 MO 

LINZESS CAPS 72 
MCG 4 MO 

LIVDELZI CAPS 10 
MG 5 NDS 

LIVMARLI TABS 10 
MG 5 NDS 

LIVMARLI TABS 15 
MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

LIVMARLI TABS 20 
MG 5 NDS 

LIVMARLI TABS 30 
MG 5 NDS 

lubiprostone caps 24 
mcg 2 MO 

lubiprostone caps 8 
mcg 2 MO 

metoclopramide hcl 
soln 5 mg/5ml 2 MO 

metoclopramide hcl 
soln 5 mg/ml 2   

metoclopramide hcl 
tabs 10 mg 1 MO 

metoclopramide hcl 
tabs 5 mg 1 MO 

MOVANTIK TABS 25 
MG 4 MO 

OCALIVA TABS 10 
MG 5 LD, NDS 

OCALIVA TABS 5 
MG 5 LD, NDS 

RELISTOR SOLN 12 
MG/0.6ML 5 NDS 

SKYRIZI SOCT 180 
MG/1.2ML 5   

SKYRIZI SOCT 360 
MG/2.4ML 5   

TRULANCE TABS 3 
MG 4   

ursodiol caps 300 mg 2 MO 
ursodiol tabs 250 mg 2 MO 
ursodiol tabs 500 mg 2 MO 
VELSIPITY TABS 2 
MG 5 NDS 

VIBERZI TABS 100 
MG 5 NDS 

VIBERZI TABS 75 
MG 5 NDS 

HEAVY METAL ANTAGONISTS 
HEAVY METAL ANTAGONISTS 
CHEMET CAPS 100 
MG 5   
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약물명 의약품 
등급 

요구 
사항/한계 

deferasirox granules 
pack 180 mg 5 NDS 

deferasirox granules 
pack 360 mg 5 NDS 

deferasirox granules 
pack 90 mg 4   

deferasirox tabs 180 
mg 2   

deferasirox tabs 360 
mg 2   

deferasirox tabs 90 
mg 2   

deferasirox tbso 125 
mg 2   

deferasirox tbso 250 
mg 2   

deferasirox tbso 500 
mg 2   

deferiprone tabs 1000 
mg 5 NDS 

deferiprone tabs 500 
mg 5 NDS 

deferoxamine 
mesylate solr 2 gm 2   

deferoxamine 
mesylate solr 500 mg 2   

penicillamine caps 
250 mg 5 NDS 

penicillamine tabs 250 
mg 5 NDS 

trientine hcl caps 250 
mg 5 NDS 

TRIENTINE HCL 
CAPS 500 MG 5 NDS 

HORMONES AND SYNTHETIC 
SUBSTITUTES 
ADRENALS 
betamethasone sod 
phos & acet susp 6 
(3-3) mg/ml 

2   

budesonide cpep 3 
mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

BUDESONIDE ER 
TB24 9 MG 4   

CORTISONE 
ACETATE TABS 25 
MG 

2 MO 

deflazacort susp 
22.75 mg/ml 5 NDS 

deflazacort tabs 18 
mg 5 NDS 

deflazacort tabs 30 
mg 5 NDS 

deflazacort tabs 36 
mg 5 NDS 

deflazacort tabs 6 mg 5 NDS 
DEPO-MEDROL 
SUSP 20 MG/ML 3   

dexamethasone elix 
0.5 mg/5ml 2 MO 

DEXAMETHASONE 
INTENSOL CONC 1 
MG/ML 

2 MO 

DEXAMETHASONE 
SOD PHOS +RFID 
SOSY 4 MG/ML 

2   

dexamethasone 
sodium phosphate 
soln 10 mg/ml 

2   

dexamethasone 
sodium phosphate 
soln 20 mg/5ml 

2   

dexamethasone 
sodium phosphate 
soln 4 mg/ml 

2   

DEXAMETHASONE 
SODIUM 
PHOSPHATE SOSY 
4 MG/ML 

2   

DEXAMETHASONE 
SOLN 0.5 MG/5ML 2   

dexamethasone tabs 
0.5 mg 2 MO 

dexamethasone tabs 
0.75 mg 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

dexamethasone tabs 
1 mg 2 MO 

dexamethasone tabs 
1.5 mg 2 MO 

dexamethasone tabs 
2 mg 2 MO 

dexamethasone tabs 
4 mg 2 MO 

dexamethasone tabs 
6 mg 2 MO 

fludrocortisone 
acetate tabs 0.1 mg 2 MO 

hydrocortisone tabs 
10 mg 2 MO 

hydrocortisone tabs 
20 mg 2 MO 

hydrocortisone tabs 5 
mg 2 MO 

jaythari tabs 18 mg 5 NDS 
jaythari tabs 30 mg 5 NDS 
jaythari tabs 36 mg 5 NDS 
jaythari tabs 6 mg 5 NDS 
KENALOG-10 SUSP 
10 MG/ML 3   

KHINDIVI SOLN 1 
MG/ML 5 NDS 

MEDROL TABS 2 MG 3 MO 
methylprednisolone 
acetate susp 40 
mg/ml 

2   

methylprednisolone 
acetate susp 80 
mg/ml 

2   

methylprednisolone 
sodium succ solr 
1000 mg 

2   

methylprednisolone 
sodium succ solr 125 
mg 

2   

methylprednisolone 
sodium succ solr 40 
mg 

2   

약물명 의약품 
등급 

요구 
사항/한계 

methylprednisolone 
tabs 16 mg 2 MO 

methylprednisolone 
tabs 32 mg 2 MO 

methylprednisolone 
tabs 4 mg 2 MO 

methylprednisolone 
tabs 8 mg 2 MO 

methylprednisolone 
tbpk 4 mg 2 MO 

prednisolone sodium 
phosphate soln 15 
mg/5ml 

2   

prednisolone sodium 
phosphate soln 5 
mg/5ml 

2 MO 

prednisolone soln 15 
mg/5ml 2 MO 

prednisolone tabs 5 
mg 4 MO 

PREDNISONE 
INTENSOL CONC 5 
MG/ML 

2 MO 

PREDNISONE SOLN 
5 MG/5ML 2 MO 

prednisone tabs 1 mg 1 MO 
prednisone tabs 10 
mg 1 MO 

prednisone tabs 2.5 
mg 1 MO 

prednisone tabs 20 
mg 1 MO 

prednisone tabs 5 mg 1 MO 
prednisone tabs 50 
mg 1 MO 

prednisone tbpk 10 
mg (21) 2   

prednisone tbpk 10 
mg (48) 2   

prednisone tbpk 5 mg 
(21) 2   

prednisone tbpk 5 mg 
(48) 2   
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약물명 의약품 
등급 

요구 
사항/한계 

SOLU-CORTEF 
SOLR 100 MG 3   

SOLU-CORTEF 
SOLR 1000 MG 3   

SOLU-CORTEF 
SOLR 250 MG 3   

SOLU-CORTEF 
SOLR 500 MG 3   

SOLU-MEDROL 
SOLR 2 GM 3   

triamcinolone 
acetonide susp 40 
mg/ml 

2   

ANDROGENS 
danazol caps 100 mg 2 MO 
danazol caps 200 mg 2 MO 
danazol caps 50 mg 2 MO 
depo-testosterone 
soln 100 mg/ml 2 MO 

depo-testosterone 
soln 200 mg/ml 2 MO 

METHITEST TABS 
10 MG 5 NDS 

methyltestosterone 
caps 10 mg 5 NDS 

testosterone 
cypionate soln 100 
mg/ml 

2 MO 

testosterone 
cypionate soln 200 
mg/ml 

2 MO 

TESTOSTERONE 
ENANTHATE SOLN 
200 MG/ML 

2 MO 

testosterone gel 12.5 
mg/act (1%) 2 MO 

testosterone gel 20.25 
mg/act (1.62%) 2 MO 

testosterone gel 25 
mg/2.5gm (1%) 2 MO 

testosterone gel 50 
mg/5gm (1%) 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

CONTRACEPTIVES 
apri tabs 0.15-30 mg-
mcg 2 MO 

aranelle tabs 
0.5/1/0.5-35 mg-mcg 2 MO 

aviane tabs 0.1-20 
mg-mcg 2 MO 

balziva tabs 0.4-35 
mg-mcg 2 MO 

cryselle-28 tabs 0.3-
30 mg-mcg 2 MO 

drospirenone-ethinyl 
estradiol tabs 3-0.02 
mg 

2 MO 

drospirenone-ethinyl 
estradiol tabs 3-0.03 
mg 

2 MO 

eluryng ring 0.12-
0.015 mg/24hr 2 MO 

junel 1.5/30 tabs 1.5-
30 mg-mcg 2 MO 

junel 1/20 tabs 1-20 
mg-mcg 2 MO 

junel fe 1.5/30 tabs 
1.5-30 mg-mcg 2 MO 

junel fe 1/20 tabs 1-20 
mg-mcg 2 MO 

junel fe 24 tabs 1-20 
mg-mcg(24) 2 MO 

kelnor 1/35 tabs 1-35 
mg-mcg 2 MO 

kelnor 1/50 tabs 1-50 
mg-mcg 2 MO 

MIRENA (52 MG) IUD 
20 MCG/DAY 3 MO 

NEXPLANON IMPL 
68 MG 3 MO 

nikki tabs 3-0.02 mg 2 MO 
NORA-BE TABS 0.35 
MG 2 MO 

norethin ace-eth 
estrad-fe chew 1-20 
mg-mcg(24) 

2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

norethindrone tabs 
0.35 mg 2 MO 

nortrel 0.5/35 (28) 
tabs 0.5-35 mg-mcg 2 MO 

nortrel 1/35 (21) tabs 
1-35 mg-mcg 2 MO 

nortrel 1/35 (28) tabs 
1-35 mg-mcg 2 MO 

nortrel 7/7/7 tabs 
0.5/0.75/1-35 mg-mcg 2 MO 

OCELLA TABS 3-
0.03 MG 2 MO 

portia-28 tabs 0.15-30 
mg-mcg 2 MO 

reclipsen tabs 0.15-30 
mg-mcg 2 MO 

sprintec 28 tabs 0.25-
35 mg-mcg 2 MO 

tri-lo-sprintec tabs 
0.18/0.215/0.25 mg-
25 mcg 

2 MO 

tri-sprintec tabs 
0.18/0.215/0.25 mg-
35 mcg 

2 MO 

trivora (28) tabs 50-
30/75-40/ 125-30 mcg 2 MO 

xulane ptwk 150-35 
mcg/24hr 2 MO 

DIABETIC AGENTS 
acarbose tabs 100 mg 2 MO 
acarbose tabs 25 mg 2 MO 
acarbose tabs 50 mg 2 MO 
BAQSIMI ONE PACK 
POWD 3 MG/DOSE 3   

BAQSIMI TWO PACK 
POWD 3 MG/DOSE 3   

DAPAGLIFLOZIN 
PROPANEDIOL 
TABS 10 MG 

3 MO 

DAPAGLIFLOZIN 
PROPANEDIOL 
TABS 5 MG 

3 MO 

약물명 의약품 
등급 

요구 
사항/한계 

diazoxide susp 50 
mg/ml 4   

FARXIGA TABS 10 
MG 3 MO 

FARXIGA TABS 5 
MG 3 MO 

FIASP FLEXTOUCH 
SOPN 100 UNIT/ML 3 MO 

FIASP PENFILL 
SOCT 100 UNIT/ML 3 MO 

FIASP SOLN 100 
UNIT/ML 3 MO 

glimepiride tabs 1 mg 1 MO 
glimepiride tabs 2 mg 1 MO 
glimepiride tabs 4 mg 1 MO 
glipizide er tb24 10 
mg 2 MO 

glipizide er tb24 2.5 
mg 1 MO 

glipizide er tb24 5 mg 1 MO 
glipizide tabs 10 mg 1 MO 
glipizide tabs 5 mg 1 MO 
glipizide-metformin 
hcl tabs 2.5-250 mg 1 MO 

glipizide-metformin 
hcl tabs 2.5-500 mg 1 MO 

glipizide-metformin 
hcl tabs 5-500 mg 1 MO 

glucagon emergency 
kit 1 mg 2   

glyburide tabs 1.25 
mg 2 MO 

glyburide tabs 2.5 mg 2 MO 
glyburide tabs 5 mg 2 MO 
HUMALOG 
KWIKPEN SOPN 100 
UNIT/ML 

4 MO 

HUMALOG SOCT 
100 UNIT/ML 4 MO 

HUMALOG SOLN 
100 UNIT/ML 3 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

HUMULIN 70/30 
KWIKPEN SUPN (70-
30) 100 UNIT/ML 

3 MO 

HUMULIN 70/30 
SUSP (70-30) 100 
UNIT/ML 

3 MO 

HUMULIN N 
KWIKPEN SUPN 100 
UNIT/ML 

3 MO 

HUMULIN N SUSP 
100 UNIT/ML 3 MO 

HUMULIN R SOLN 
100 UNIT/ML 2 MO 

HUMULIN R U-500 
(CONCENTRATED) 
SOLN 500 UNIT/ML 

3 MO 

HUMULIN R U-500 
KWIKPEN SOPN 500 
UNIT/ML 

3 MO 

INSULIN ASPART 
FLEXPEN SOPN 100 
UNIT/ML 

3 MO 

INSULIN ASPART 
PENFILL SOCT 100 
UNIT/ML 

3 MO 

INSULIN ASPART 
SOLN 100 UNIT/ML 3 MO 

INSULIN GLARGINE-
YFGN SOLN 100 
UNIT/ML 

2 MO 

INSULIN GLARGINE-
YFGN SOPN 100 
UNIT/ML 

2 MO 

JANUVIA TABS 100 
MG 3 MO 

JANUVIA TABS 25 
MG 3 MO 

JANUVIA TABS 50 
MG 3 MO 

JARDIANCE TABS 
10 MG 3 MO 

JARDIANCE TABS 
25 MG 3 MO 

약물명 의약품 
등급 

요구 
사항/한계 

KIRSTY SOLN 100 
UNIT/ML 2 MO 

KIRSTY SOPN 100 
UNIT/ML 2 MO 

KORLYM TABS 300 
MG 5 PA, LD, 

NDS 
liraglutide sopn 18 
mg/3ml 2 PA, MO 

metformin hcl er tb24 
500 mg 1 MO 

metformin hcl er tb24 
750 mg 1 MO 

metformin hcl tabs 
1000 mg 1 MO 

metformin hcl tabs 
500 mg 1 MO 

metformin hcl tabs 
850 mg 1 MO 

mifepristone tabs 300 
mg 5 PA, NDS 

nateglinide tabs 120 
mg 2 MO 

nateglinide tabs 60 
mg 2 MO 

NOVOLIN R 
FLEXPEN SOPN 100 
UNIT/ML 

4 MO 

NOVOLOG FLEXPEN 
SOPN 100 UNIT/ML 3 MO 

NOVOLOG PENFILL 
SOCT 100 UNIT/ML 3 MO 

NOVOLOG SOLN 
100 UNIT/ML 3 MO 

OZEMPIC (0.25 OR 
0.5 MG/DOSE) SOPN 
2 MG/3ML 

3 PA, MO 

OZEMPIC (1 
MG/DOSE) SOPN 4 
MG/3ML 

3 PA, MO 

OZEMPIC (2 
MG/DOSE) SOPN 8 
MG/3ML 

3 PA, MO 
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약물명 의약품 
등급 

요구 
사항/한계 

pioglitazone hcl tabs 
15 mg 1 MO 

pioglitazone hcl tabs 
30 mg 1 MO 

pioglitazone hcl tabs 
45 mg 1 MO 

repaglinide tabs 0.5 
mg 2 MO 

repaglinide tabs 1 mg 2 MO 
repaglinide tabs 2 mg 2 MO 
SITAGLIPTIN TABS 
100 MG 3 MO 

SITAGLIPTIN TABS 
25 MG 3 MO 

SITAGLIPTIN TABS 
50 MG 3 MO 

SYMLINPEN 120 
SOPN 2700 
MCG/2.7ML 

5 MO 

SYMLINPEN 60 
SOPN 1500 
MCG/1.5ML 

5 MO 

ESTROGENS AND ANTIESTROGENS 
CLIMARA PTWK 
0.025 MG/24HR 2 MO 

CLIMARA PTWK 
0.0375 MG/24HR 2 MO 

CLIMARA PTWK 0.05 
MG/24HR 2 MO 

CLIMARA PTWK 0.06 
MG/24HR 2 MO 

CLIMARA PTWK 
0.075 MG/24HR 2 MO 

CLIMARA PTWK 0.1 
MG/24HR 2 MO 

DEPO-ESTRADIOL 
OIL 5 MG/ML 2   

dotti pttw 0.025 
mg/24hr 2 MO 

dotti pttw 0.0375 
mg/24hr 2 MO 

dotti pttw 0.05 
mg/24hr 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

dotti pttw 0.075 
mg/24hr 2 MO 

dotti pttw 0.1 mg/24hr 2 MO 
ESTRACE CREA 0.1 
MG/GM 2 MO 

estradiol crea 0.1 
mg/gm 2 MO 

estradiol tabs 0.5 mg 1 MO 
estradiol tabs 1 mg 1 MO 
estradiol tabs 2 mg 1 MO 
estradiol valerate oil 
20 mg/ml 2   

estradiol valerate oil 
40 mg/ml 2   

ESTRING RING 7.5 
MCG/24HR 4 MO 

jinteli tabs 1-5 mg-
mcg 2 MO 

PREMARIN SOLR 25 
MG 3   

raloxifene hcl tabs 60 
mg 2 MO 

yuvafem tabs 10 mcg 2 MO 
GONADOTROPINS 
CHORIONIC 
GONADOTROPIN 
SOLR 10000 UNIT 

5 PA, NDS 

ORGOVYX TABS 120 
MG 5 NDS 

ORILISSA TABS 150 
MG 5 NDS 

ORILISSA TABS 200 
MG 5 NDS 

OXYTOCICS 
methergine tabs 0.2 
mg 2   

methylergonovine 
maleate soln 0.2 
mg/ml 

2   

methylergonovine 
maleate tabs 0.2 mg 2   
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약물명 의약품 
등급 

요구 
사항/한계 

MIFEPREX TABS 
200 MG 2   

mifepristone tabs 200 
mg 2   

OXYTOCIN SOLN 10 
UNIT/ML 2   

PARATHYROID 
calcitonin (salmon) 
soln 200 unit/act 2 MO 

calcitonin (salmon) 
soln 200 unit/ml 5 NDS 

cinacalcet hcl tabs 30 
mg 2   

cinacalcet hcl tabs 60 
mg 2   

cinacalcet hcl tabs 90 
mg 2   

FORTEO SOPN 560 
MCG/2.24ML 5 NDS 

PITUITARY 
CORTROPHIN GEL 
80 UNIT/ML 5 PA, NDS 

CORTROPHIN GEL 
PRSY 40 UNIT/0.5ML 5 PA, NDS 

CORTROPHIN GEL 
PRSY 80 UNIT/ML 5 PA, NDS 

CRENESSITY CAPS 
100 MG 5 NDS 

CRENESSITY CAPS 
25 MG 5 NDS 

CRENESSITY CAPS 
50 MG 5 NDS 

CRENESSITY SOLN 
50 MG/ML 5 NDS 

desmopressin ace 
spray refrig soln 0.01 
% 

2 MO 

DESMOPRESSIN 
ACETATE SOLN 4 
MCG/ML 

2   

DESMOPRESSIN 
ACETATE SPRAY 
SOLN 0.01 % 

2   

약물명 의약품 
등급 

요구 
사항/한계 

desmopressin acetate 
tabs 0.1 mg 2 MO 

desmopressin acetate 
tabs 0.2 mg 2 MO 

SYNAREL SOLN 2 
MG/ML 5 MO 

PROGESTINS 
DEPO-SUBQ 
PROVERA 104 SUSY 
104 MG/0.65ML 

3 MO 

ENDOMETRIN INST 
100 MG 4 PA 

gallifrey tabs 5 mg 2 MO 
medroxyprogesterone 
acetate susp 150 
mg/ml 

2   

MEDROXYPROGES
TERONE ACETATE 
SUSY 150 MG/ML 

2   

medroxyprogesterone 
acetate tabs 10 mg 2 MO 

medroxyprogesterone 
acetate tabs 2.5 mg 2 MO 

medroxyprogesterone 
acetate tabs 5 mg 2 MO 

norethindrone acetate 
tabs 5 mg 2 MO 

progesterone caps 
100 mg 2 MO 

progesterone caps 
200 mg 2 MO 

progesterone oil 50 
mg/ml 2   

SOMATOTROPIN AGONISTS AND 
ANTAGONISTS 
EGRIFTA SV SOLR 2 
MG 5 NDS 

EGRIFTA WR KIT 
11.6 MG 5 NDS 

INCRELEX SOLN 40 
MG/4ML 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

LANREOTIDE 
ACETATE SOLN 120 
MG/0.5ML 

5 NDS 

NORDITROPIN 
FLEXPRO SOPN 10 
MG/1.5ML 

5 PA, NDS 

NORDITROPIN 
FLEXPRO SOPN 15 
MG/1.5ML 

5 PA, NDS 

NORDITROPIN 
FLEXPRO SOPN 5 
MG/1.5ML 

5 PA, NDS 

octreotide acetate kit 
10 mg 5 NDS 

octreotide acetate kit 
20 mg 5 NDS 

octreotide acetate kit 
30 mg 5 NDS 

octreotide acetate 
soln 100 mcg/ml 2   

octreotide acetate 
soln 1000 mcg/ml 5   

octreotide acetate 
soln 200 mcg/ml 2   

octreotide acetate 
soln 50 mcg/ml 2   

octreotide acetate 
soln 500 mcg/ml 5   

OMNITROPE SOCT 
10 MG/1.5ML 2 PA 

OMNITROPE SOCT 
5 MG/1.5ML 2 PA 

OMNITROPE SOLR 
5.8 MG 2 PA 

SANDOSTATIN LAR 
DEPOT KIT 10 MG 5 NDS 

SANDOSTATIN LAR 
DEPOT KIT 20 MG 5 NDS 

SANDOSTATIN LAR 
DEPOT KIT 30 MG 5 NDS 

SIGNIFOR LAR 
SRER 10 MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

SIGNIFOR LAR 
SRER 20 MG 5 NDS 

SIGNIFOR LAR 
SRER 30 MG 5 NDS 

SIGNIFOR LAR 
SRER 40 MG 5 NDS 

SIGNIFOR LAR 
SRER 60 MG 5 NDS 

SIGNIFOR SOLN 0.3 
MG/ML 5 NDS 

SIGNIFOR SOLN 0.6 
MG/ML 5 NDS 

SIGNIFOR SOLN 0.9 
MG/ML 5 NDS 

SOMAVERT SOLR 
10 MG 5 LD, NDS 

SOMAVERT SOLR 
15 MG 5 LD, NDS 

SOMAVERT SOLR 
20 MG 5 LD, NDS 

SOMAVERT SOLR 
25 MG 5 LD, NDS 

SOMAVERT SOLR 
30 MG 5 LD, NDS 

THYROID AND ANTITHYROID AGENTS 
LEVOTHYROXINE 
SODIUM SOLR 500 
MCG 

2   

levothyroxine sodium 
tabs 100 mcg 1 MO 

levothyroxine sodium 
tabs 112 mcg 1 MO 

levothyroxine sodium 
tabs 125 mcg 1 MO 

levothyroxine sodium 
tabs 137 mcg 1 MO 

levothyroxine sodium 
tabs 150 mcg 1 MO 

levothyroxine sodium 
tabs 175 mcg 1 MO 

levothyroxine sodium 
tabs 200 mcg 1 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

levothyroxine sodium 
tabs 25 mcg 1 MO 

levothyroxine sodium 
tabs 300 mcg 1 MO 

levothyroxine sodium 
tabs 50 mcg 1 MO 

levothyroxine sodium 
tabs 75 mcg 1 MO 

levothyroxine sodium 
tabs 88 mcg 1 MO 

liothyronine sodium 
tabs 25 mcg 2 MO 

liothyronine sodium 
tabs 5 mcg 2 MO 

liothyronine sodium 
tabs 50 mcg 2 MO 

methimazole tabs 10 
mg 1 MO 

methimazole tabs 5 
mg 1 MO 

propylthiouracil tabs 
50 mg 2 MO 

REZDIFFRA TABS 
100 MG 5 NDS 

REZDIFFRA TABS 60 
MG 5 NDS 

REZDIFFRA TABS 80 
MG 5 NDS 

MISCELLANEOUS THERAPEUTIC AGENTS 
5-ALPHA REDUCTASE INHIBITORS 
dutasteride caps 0.5 
mg 2 MO 

finasteride tabs 5 mg 1 MO 
ANTIDOTES 
acetylcysteine soln 10 
% 2 PA, MO 

acetylcysteine soln 20 
% 2 PA, MO 

ACETYLCYSTEINE 
SOLN 200 MG/ML 2   

leucovorin calcium 
solr 100 mg 2   

약물명 의약품 
등급 

요구 
사항/한계 

leucovorin calcium 
solr 200 mg 2   

leucovorin calcium 
solr 350 mg 2   

leucovorin calcium 
solr 50 mg 2   

leucovorin calcium 
tabs 10 mg 2 MO 

leucovorin calcium 
tabs 25 mg 2 MO 

leucovorin calcium 
tabs 5 mg 2 MO 

VORAXAZE SOLR 
1000 UNIT 5 NDS 

ANTIGOUT AGENTS 
allopurinol tabs 100 
mg 1 MO 

allopurinol tabs 300 
mg 1 MO 

colchicine tabs 0.6 mg 2 MO 
febuxostat tabs 40 mg 2 MO 
febuxostat tabs 80 mg 2 MO 
BONE RESORPTION INHIBITORS 
alendronate sodium 
tabs 10 mg 1 MO 

alendronate sodium 
tabs 35 mg 1 MO 

alendronate sodium 
tabs 70 mg 1 MO 

BOMYNTRA SOLN 
120 MG/1.7ML 5 PA, NDS 

BOMYNTRA SOSY 
120 MG/1.7ML 5 PA, NDS 

OSENVELT SOLN 
120 MG/1.7ML 5 PA, NDS 

pamidronate disodium 
soln 90 mg/10ml 2   

WYOST SOLN 120 
MG/1.7ML 5 PA, NDS 

zoledronic acid conc 4 
mg/5ml 2   

ZOLEDRONIC ACID 
SOLN 4 MG/100ML 2   
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약물명 의약품 
등급 

요구 
사항/한계 

zoledronic acid soln 5 
mg/100ml 2   

DISEASE-MODIFYING ANTIRHEUMATIC 
AGENTS 
AMJEVITA SOAJ 40 
MG/0.4ML 3 MO 

AMJEVITA SOAJ 80 
MG/0.8ML 3 MO 

AMJEVITA SOSY 40 
MG/0.4ML 3 MO 

AMJEVITA-PED 
10KG TO <15KG 
SOSY 10 MG/0.2ML 

3 MO 

AMJEVITA-PED 
15KG TO <30KG 
SOSY 20 MG/0.2ML 

3 MO 

CIBINQO TABS 100 
MG 5 NDS 

ENBREL MINI SOCT 
50 MG/ML 5 NDS 

ENBREL SOLN 25 
MG/0.5ML 5 NDS 

ENBREL SOSY 25 
MG/0.5ML 5 NDS 

ENBREL SOSY 50 
MG/ML 5 NDS 

ENBREL 
SURECLICK SOAJ 
50 MG/ML 

5 NDS 

INFLECTRA SOLR 
100 MG 5 HI 

INFLIXIMAB SOLR 
100 MG 5 HI 

KINERET SOSY 100 
MG/0.67ML 5 NDS 

leflunomide tabs 10 
mg 2 MO 

leflunomide tabs 20 
mg 2 MO 

OLUMIANT TABS 1 
MG 5 NDS 

OLUMIANT TABS 2 
MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

ORENCIA 
CLICKJECT SOAJ 
125 MG/ML 

5 NDS 

ORENCIA SOLR 250 
MG 5 NDS 

ORENCIA SOSY 125 
MG/ML 5 NDS 

ORENCIA SOSY 50 
MG/0.4ML 5 NDS 

ORENCIA SOSY 87.5 
MG/0.7ML 5 NDS 

OTEZLA TABS 20 
MG 5 PA, NDS 

OTEZLA TABS 30 
MG 5 PA, NDS 

OTEZLA TBPK 10 & 
20 & 30 MG 5 PA, NDS 

OTEZLA TBPK 4 x 10 
& 51 x20 MG 5 PA, NDS 

RASUVO SOAJ 10 
MG/0.2ML 3   

RASUVO SOAJ 12.5 
MG/0.25ML 3   

RASUVO SOAJ 15 
MG/0.3ML 3   

RASUVO SOAJ 17.5 
MG/0.35ML 3   

RASUVO SOAJ 20 
MG/0.4ML 3   

RASUVO SOAJ 22.5 
MG/0.45ML 3   

RASUVO SOAJ 25 
MG/0.5ML 3   

RASUVO SOAJ 30 
MG/0.6ML 3   

RASUVO SOAJ 7.5 
MG/0.15ML 3   

RINVOQ LQ SOLN 1 
MG/ML 5 NDS 

RINVOQ TB24 15 MG 5 NDS 
RINVOQ TB24 30 MG 5 NDS 
RINVOQ TB24 45 MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

TYENNE SOAJ 162 
MG/0.9ML 5 NDS 

TYENNE SOLN 200 
MG/10ML 5 NDS 

TYENNE SOLN 400 
MG/20ML 5 NDS 

TYENNE SOLN 80 
MG/4ML 5 NDS 

TYENNE SOSY 162 
MG/0.9ML 5 NDS 

XELJANZ SOLN 1 
MG/ML 5 PA, NDS 

XELJANZ TABS 10 
MG 5 PA, NDS 

XELJANZ TABS 5 
MG 5 PA, NDS 

XELJANZ XR TB24 
11 MG 5 PA, NDS 

XELJANZ XR TB24 
22 MG 5 PA, NDS 

ZYMFENTRA (2 
PEN) AJKT 120 
MG/ML 

5 NDS 

ZYMFENTRA (2 
SYRINGE) PSKT 120 
MG/ML 

5 NDS 

IMMUNE SUPPRESSANTS 
AZATHIOPRINE 
SODIUM SOLR 100 
MG 

2   

azathioprine tabs 100 
mg 2 PA, MO 

azathioprine tabs 50 
mg 2 PA, MO 

azathioprine tabs 75 
mg 2 PA, MO 

BENLYSTA SOAJ 
200 MG/ML 5   

BENLYSTA SOSY 
200 MG/ML 5   

cyclosporine caps 100 
mg 2 PA, MO 

약물명 의약품 
등급 

요구 
사항/한계 

cyclosporine caps 25 
mg 2 PA, MO 

cyclosporine modified 
caps 100 mg 2 PA, MO 

cyclosporine modified 
caps 25 mg 2 PA, MO 

cyclosporine modified 
caps 50 mg 2 PA, MO 

cyclosporine modified 
soln 100 mg/ml 2 PA, MO 

cyclosporine soln 50 
mg/ml 2 MO 

ENVARSUS XR TB24 
0.75 MG 4 PA, MO 

ENVARSUS XR TB24 
1 MG 4 PA, MO 

ENVARSUS XR TB24 
4 MG 5 PA, MO 

everolimus tabs 0.25 
mg 4 PA 

everolimus tabs 0.5 
mg 5 PA 

everolimus tabs 0.75 
mg 5 PA 

everolimus tabs 1 mg 5 PA 
gengraf caps 100 mg 2 PA, MO 
gengraf caps 25 mg 2 PA, MO 
mycophenolate 
mofetil caps 250 mg 2 PA, MO 

mycophenolate 
mofetil hcl solr 500 
mg 

2   

mycophenolate 
mofetil susr 200 
mg/ml 

5 PA, MO 

mycophenolate 
mofetil tabs 500 mg 2 PA, MO 

mycophenolate 
sodium tbec 180 mg 2 PA, MO 

mycophenolate 
sodium tbec 360 mg 2 PA, MO 

NULOJIX SOLR 250 
MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

PROGRAF PACK 0.2 
MG 4 PA 

PROGRAF PACK 1 
MG 4 PA 

PROGRAF SOLN 5 
MG/ML 3 MO 

SANDIMMUNE SOLN 
100 MG/ML 3 PA, MO 

sirolimus soln 1 mg/ml 2 PA, MO 
sirolimus tabs 0.5 mg 2 PA, MO 
sirolimus tabs 1 mg 2 PA, MO 
sirolimus tabs 2 mg 4 PA, MO 
tacrolimus caps 0.5 
mg 2 PA, MO 

tacrolimus caps 1 mg 2 PA, MO 
tacrolimus caps 5 mg 2 PA, MO 
MISCELLANEOUS THERAPEUTIC AGENTS 
ACETIC ACID SOLN 
0.25 % 2   

ACTIMMUNE SOLN 
100 MCG/0.5ML 5   

AMVUTTRA SOSY 
25 MG/0.5ML 5   

ANDEMBRY SOAJ 
200 MG/1.2ML 5 NDS 

AQNEURSA PACK 1 
GM 5 LD, NDS 

ARCALYST SOLR 
220 MG 5 NDS 

argyle sterile water 
soln 2   

BERINERT KIT 500 
UNIT 5 HI 

bupivacaine hcl (pf) 
soln 0.25 % 2   

bupivacaine hcl (pf) 
soln 0.5 % 2   

bupivacaine hcl (pf) 
soln 0.75 % 2   

bupivacaine hcl soln 
0.5 % 2   

약물명 의약품 
등급 

요구 
사항/한계 

bupivacaine in 
dextrose soln 0.75-
8.25 % 

2   

bupivacaine spinal 
soln 0.75-8.25 % 2   

bupivacaine-
epinephrine (pf) soln 
0.25% -1:200000 

2   

bupivacaine-
epinephrine (pf) soln 
0.5% -1:200000 

2   

bupivacaine-
epinephrine soln 
0.25% -1:200000 

2   

bupivacaine-
epinephrine soln 0.5% 
-1:200000 

2   

chloroprocaine hcl (pf) 
soln 2 % 2   

CINRYZE SOLR 500 
UNIT 5 HI 

CYSTADANE POWD 5 LD, NDS 
CYSTAGON CAPS 
150 MG 3 LD, NDS 

CYSTAGON CAPS 
50 MG 3 LD, NDS 

dexrazoxane hcl solr 
250 mg 2   

dexrazoxane hcl solr 
500 mg 2   

DUVYZAT SUSP 8.86 
MG/ML 5 NDS 

EKTERLY TABS 300 
MG 5 NDS 

ELMIRON CAPS 100 
MG 5   

ENDARI PACK 5 GM 5 NDS 
EVRYSDI SOLR 0.75 
MG/ML 5 NDS 

EVRYSDI TABS 5 
MG 5 NDS 

FABHALTA CAPS 
200 MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

FIRDAPSE TABS 10 
MG 5 NDS 

GIVLAARI SOLN 189 
MG/ML 5 NDS 

GRASTEK SUBL 
2800 BAU 3 MO 

HAEGARDA SOLR 
2000 UNIT 5 NDS 

HAEGARDA SOLR 
3000 UNIT 5 NDS 

KESIMPTA SOAJ 20 
MG/0.4ML 5 NDS 

LACTATED 
RINGERS SOLN 2   

levocarnitine soln 1 
gm/10ml 2 MO 

levocarnitine tabs 330 
mg 2 MO 

lidocaine hcl (pf) soln 
0.5 % 2   

lidocaine hcl (pf) soln 
1 % 2   

lidocaine hcl (pf) soln 
2 % 2   

lidocaine hcl (pf) soln 
4 % 2   

lidocaine hcl soln 0.5 
% 2   

lidocaine hcl soln 1 % 2   
lidocaine hcl soln 2 % 2   
lidocaine-epinephrine 
(pf) soln 1.5 %-
1:200000 

2   

lidocaine-epinephrine 
(pf) soln 2 %-
1:200000 

2   

lidocaine-epinephrine 
soln 0.5 %-1:200000 2   

lidocaine-epinephrine 
soln 1 %-1:100000 2   

lidocaine-epinephrine 
soln 2 %-1:100000 2   

약물명 의약품 
등급 

요구 
사항/한계 

mesna soln 100 
mg/ml 2   

mesna tabs 400 mg 5 NDS 
MIPLYFFA CAPS 124 
MG 5 NDS 

MIPLYFFA CAPS 47 
MG 5 NDS 

MIPLYFFA CAPS 62 
MG 5 NDS 

MIPLYFFA CAPS 93 
MG 5 NDS 

NIKTIMVO SOLN 22 
MG/0.44ML 5 NDS 

NIKTIMVO SOLN 9 
MG/0.18ML 5 NDS 

ODACTRA SUBL 12 
SQ-HDM 4   

ONPATTRO SOLN 
10 MG/5ML 5 NDS 

PALFORZIA (12 MG 
DAILY DOSE) CSPK 
2 x 1 MG & 10 MG 

5 NDS 

PALFORZIA (120 MG 
DAILY DOSE) CSPK 
20 MG & 100 MG 

5 NDS 

PALFORZIA (160 MG 
DAILY DOSE) CSPK 
3 x 20 MG & 100 MG 

5 NDS 

PALFORZIA (20 MG 
DAILY DOSE) CSPK 
20 MG 

5 NDS 

PALFORZIA (200 MG 
DAILY DOSE) CSPK 
2 x 100 MG 

5 NDS 

PALFORZIA (240 MG 
DAILY DOSE) CSPK 
2 x 20 MG & 2 X 100 
MG 

5 NDS 

PALFORZIA (3 MG 
DAILY DOSE) CSPK 
3 x 1 MG 

5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

PALFORZIA (300 MG 
MAINTENANCE) 
PACK 300 MG 

5 NDS 

PALFORZIA (300 MG 
TITRATION) PACK 
300 MG 

5 NDS 

PALFORZIA (40 MG 
DAILY DOSE) CSPK 
2 x 20 MG 

5 NDS 

PALFORZIA (6 MG 
DAILY DOSE) CSPK 
6 x 1 MG 

5 NDS 

PALFORZIA (80 MG 
DAILY DOSE) CSPK 
4 x 20 MG 

5 NDS 

PALFORZIA INITIAL 
ESCALATION CSPK 
0.5 & 1 & 1.5 & 3 & 6 
MG 

5 NDS 

POLOCAINE-MPF 
SOLN 1 % 2   

POLOCAINE-MPF 
SOLN 1.5 % 2   

POLOCAINE-MPF 
SOLN 2 % 2   

PYRUKYND TABS 20 
MG 5 NDS 

PYRUKYND TABS 5 
MG 5 NDS 

PYRUKYND TABS 50 
MG 5 NDS 

PYRUKYND TAPER 
PACK TBPK 5 MG 5 NDS 

PYRUKYND TAPER 
PACK TBPK 7 x 20 
MG & 7 X 5 MG 

5 NDS 

PYRUKYND TAPER 
PACK TBPK 7 x 50 
MG & 7 X 20 MG 

5 NDS 

REZUROCK TABS 
200 MG 5 NDS 

RIDAURA CAPS 3 
MG 5 MO 

약물명 의약품 
등급 

요구 
사항/한계 

RIMSO-50 SOLN 50 
% 3   

RINGERS 
IRRIGATION SOLN 2   

ropivacaine hcl soln 2 
mg/ml 2   

ropivacaine hcl soln 5 
mg/ml 2   

sapropterin 
dihydrochloride pack 
100 mg 

5 NDS 

sapropterin 
dihydrochloride pack 
500 mg 

5 NDS 

sapropterin 
dihydrochloride tabs 
100 mg 

5 NDS 

SENSORCAINE 
SOLN 0.5 % 2   

sensorcaine-mpf soln 
0.25 % 2   

sensorcaine-mpf soln 
0.5 % 2   

sensorcaine-mpf soln 
0.75 % 2   

sensorcaine-
mpf/epinephrine soln 
0.25% -1:200000 

2   

SENSORCAINE-
MPF/EPINEPHRINE 
SOLN 0.5% -
1:200000 

2   

sensorcaine/epinephri
ne soln 0.25% -
1:200000 

2   

sensorcaine/epinephri
ne soln 0.5% -
1:200000 

2   

SEPHIENCE PACK 
1000 MG 5 NDS 

SEPHIENCE PACK 
250 MG 5 NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

SKYCLARYS CAPS 
50 MG 5 NDS 

SODIUM CHLORIDE 
IRRIGATION SOLN 
0.9 % 

2 MO 

sodium fluoride chew 
0.55 (0.25 f) mg 2 MO 

sodium fluoride chew 
1.1 (0.5 f) mg 2 MO 

sodium fluoride chew 
2.2 (1 f) mg 2 MO 

SODIUM FLUORIDE 
SOLN 1.1 (0.5 F) 
MG/ML 

2 MO 

STERILE WATER 
FOR IRRIGATION 
SOLN 

2   

TAKHZYRO SOLN 
300 MG/2ML 5 NDS 

TAKHZYRO SOSY 
150 MG/ML 5 NDS 

TAKHZYRO SOSY 
300 MG/2ML 5 NDS 

TAVNEOS CAPS 10 
MG 5 NDS 

THIOLA TABS 100 
MG 5 NDS 

THYROGEN SOLR 
0.9 MG 5 NDS 

tiopronin tabs 100 mg 5 NDS 
tiopronin tbec 100 mg 5 NDS 
tiopronin tbec 300 mg 5 NDS 
ULTOMIRIS SOLN 
1100 MG/11ML 5   

ULTOMIRIS SOLN 
300 MG/3ML 5   

venxxiva tbec 100 mg 5 NDS 
venxxiva tbec 300 mg 5 NDS 
VIJOICE PACK 50 
MG 5 NDS 

VIJOICE TBPK 125 
MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

VIJOICE TBPK 50 
MG 5 NDS 

VOWST CAPS 5 NDS 
VUMERITY CPDR 
231 MG 5 NDS 

VYVGART HYTRULO 
SOLN 180-2000 MG-
UNIT/ML 

5 NDS 

VYVGART HYTRULO 
SOSY 1000-10000 
MG-UNT/5ML 

5 NDS 

VYVGART SOLN 400 
MG/20ML 5 NDS 

WATER FOR 
IRRIGATION, 
STERILE SOLN 

2   

XEOMIN SOLR 200 
UNIT 5 PA, NDS 

RESPIRATORY TRACT AGENTS 
ANTI-INFLAMMATORY AGENTS 
BRINSUPRI TABS 10 
MG 5 NDS 

BRINSUPRI TABS 25 
MG 5 NDS 

cromolyn sodium 
conc 100 mg/5ml 2 MO 

cromolyn sodium 
nebu 20 mg/2ml 3 PA, MO 

DUPIXENT SOAJ 200 
MG/1.14ML 5 PA, NDS 

DUPIXENT SOAJ 300 
MG/2ML 5 PA, NDS 

DUPIXENT SOSY 
200 MG/1.14ML 5 PA, NDS 

DUPIXENT SOSY 
300 MG/2ML 5 PA, NDS 

FASENRA PEN 
SOAJ 30 MG/ML 5 PA, NDS 

FASENRA SOSY 30 
MG/ML 5 PA 

montelukast sodium 
chew 4 mg 1 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

montelukast sodium 
chew 5 mg 1 MO 

montelukast sodium 
pack 4 mg 2 MO 

montelukast sodium 
tabs 10 mg 1 MO 

NUCALA SOAJ 100 
MG/ML 5 PA, NDS 

NUCALA SOSY 100 
MG/ML 5 PA, NDS 

NUCALA SOSY 40 
MG/0.4ML 5 PA, NDS 

zileuton er tb12 600 
mg 5 NDS 

CYSTIC FIBROSIS 
ALYFTREK TABS 10-
50-125 MG 5 LD, NDS 

ALYFTREK TABS 4-
20-50 MG 5 LD, NDS 

CAYSTON SOLR 75 
MG 5 LD, NDS 

KALYDECO PACK 
13.4 MG 5 PA, NDS 

KALYDECO PACK 25 
MG 5 PA, NDS 

KALYDECO PACK 
5.8 MG 5 PA, NDS 

KALYDECO PACK 50 
MG 5 PA, NDS 

KALYDECO PACK 75 
MG 5 PA, NDS 

KALYDECO TABS 
150 MG 5 PA, NDS 

ORKAMBI PACK 100-
125 MG 5 NDS 

ORKAMBI PACK 150-
188 MG 5 NDS 

ORKAMBI PACK 75-
94 MG 5 NDS 

ORKAMBI TABS 100-
125 MG 5 NDS 

ORKAMBI TABS 200-
125 MG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

SYMDEKO TBPK 
100-150 & 150 MG 5 NDS 

SYMDEKO TBPK 50-
75 & 75 MG 5 NDS 

TOBI PODHALER 
CAPS 28 MG 5   

tobramycin nebu 300 
mg/5ml 5 PA 

TRIKAFTA TBPK 
100-50-75 & 150 MG 5 LD, NDS 

TRIKAFTA TBPK 50-
25-37.5 & 75 MG 5 LD, NDS 

TRIKAFTA THPK 
100-50-75 & 75 MG 5 LD, NDS 

TRIKAFTA THPK 80-
40-60 & 59.5 MG 5 LD, NDS 

PULMONARY FIBROSIS 
OFEV CAPS 100 MG 5 NDS 
OFEV CAPS 150 MG 5 NDS 
pirfenidone tabs 267 
mg 2 PA, MO 

PIRFENIDONE TABS 
534 MG 5 PA, NDS 

pirfenidone tabs 801 
mg 5 PA, NDS 

RESPIRATORY AGENTS, MISCELLANEOUS 
ADVAIR HFA AERO 
115-21 MCG/ACT 4 MO 

ADVAIR HFA AERO 
230-21 MCG/ACT 3 MO 

ADVAIR HFA AERO 
45-21 MCG/ACT 4 MO 

ALVESCO AERS 160 
MCG/ACT 3 MO 

ALVESCO AERS 80 
MCG/ACT 3 MO 

ARALAST NP SOLR 
1000 MG 3 HI 

ASMANEX HFA 
AERO 100 MCG/ACT 4 MO 

ASMANEX HFA 
AERO 200 MCG/ACT 4 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

breyna aero 160-4.5 
mcg/act 2   

breyna aero 80-4.5 
mcg/act 2   

BREZTRI 
AEROSPHERE 
AERO 160-9-4.8 
MCG/ACT 

4 MO 

budesonide susp 0.25 
mg/2ml 2 PA, MO 

budesonide susp 0.5 
mg/2ml 2 PA, MO 

budesonide susp 1 
mg/2ml 4 PA, MO 

OHTUVAYRE SUSP 
3 MG/2.5ML 5 PA, NDS 

roflumilast tabs 250 
mcg 4 MO 

roflumilast tabs 500 
mcg 4 MO 

TEZSPIRE SOAJ 210 
MG/1.91ML 5 NDS 

TEZSPIRE SOSY 210 
MG/1.91ML 5 NDS 

TRELEGY ELLIPTA 
AEPB 200-62.5-25 
MCG/ACT 

4 MO 

WINREVAIR KIT 2 x 
45 MG 5 NDS 

WINREVAIR KIT 2 x 
60 MG 5 NDS 

WINREVAIR KIT 45 
MG 5 NDS 

WINREVAIR KIT 60 
MG 5 NDS 

wixela inhub aepb 
100-50 mcg/act 2   

wixela inhub aepb 
250-50 mcg/act 2   

wixela inhub aepb 
500-50 mcg/act 2   

XOLAIR SOAJ 150 
MG/ML 5 PA, NDS 

약물명 의약품 
등급 

요구 
사항/한계 

XOLAIR SOAJ 300 
MG/2ML 5 PA, NDS 

XOLAIR SOAJ 75 
MG/0.5ML 5 PA, NDS 

XOLAIR SOLR 150 
MG 5 PA, NDS 

XOLAIR SOSY 150 
MG/ML 5 PA, NDS 

XOLAIR SOSY 300 
MG/2ML 5 PA, NDS 

XOLAIR SOSY 75 
MG/0.5ML 5 PA, NDS 

VASODILATING AGENTS 
ADEMPAS TABS 0.5 
MG 5 PA, NDS 

ADEMPAS TABS 1 
MG 5 PA, NDS 

ADEMPAS TABS 1.5 
MG 5 PA, NDS 

ADEMPAS TABS 2 
MG 5 PA, NDS 

ADEMPAS TABS 2.5 
MG 5 PA, NDS 

ambrisentan tabs 10 
mg 2   

ambrisentan tabs 5 
mg 2   

bosentan tabs 125 mg 2   
bosentan tabs 62.5 
mg 2   

bosentan tbso 32 mg 5 NDS 
epoprostenol sodium 
solr 1.5 mg 2   

OPSYNVI TABS 10-
20 MG 5 PA, NDS 

OPSYNVI TABS 10-
40 MG 5 PA, NDS 

TRACLEER TBSO 32 
MG 5 NDS 

treprostinil soln 100 
mg/20ml 5 PA, LD, 

NDS 
treprostinil soln 20 
mg/20ml 5 PA, LD, 

NDS 
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약물명 의약품 
등급 

요구 
사항/한계 

treprostinil soln 200 
mg/20ml 5 PA, LD, 

NDS 
treprostinil soln 50 
mg/20ml 5 PA, LD, 

NDS 
TYVASO DPI 
MAINTENANCE KIT 
POWD 16 MCG 

5 LD, NDS 

TYVASO DPI 
MAINTENANCE KIT 
POWD 32 MCG 

5 LD, NDS 

TYVASO DPI 
MAINTENANCE KIT 
POWD 48 MCG 

5 LD, NDS 

TYVASO DPI 
MAINTENANCE KIT 
POWD 64 MCG 

5 LD, NDS 

TYVASO DPI 
TITRATION KIT 
POWD 16 & 32 & 48 
MCG 

5 LD, NDS 

TYVASO REFILL KIT 
SOLN 0.6 MG/ML 5 PA, LD 

TYVASO STARTER 
KIT SOLN 0.6 MG/ML 5 PA, LD 

UPTRAVI SOLR 1800 
MCG 5 NDS 

UPTRAVI TABS 1000 
MCG 5 NDS 

UPTRAVI TABS 1200 
MCG 5 NDS 

UPTRAVI TABS 1400 
MCG 5 NDS 

UPTRAVI TABS 1600 
MCG 5 NDS 

UPTRAVI TABS 200 
MCG 5 NDS 

UPTRAVI TABS 400 
MCG 5 NDS 

UPTRAVI TABS 600 
MCG 5 NDS 

UPTRAVI TABS 800 
MCG 5 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

UPTRAVI TITRATION 
TBPK 200 & 800 
MCG 

5 NDS 

YUTREPIA CAPS 
106 MCG 5 NDS 

YUTREPIA CAPS 
26.5 MCG 5 NDS 

YUTREPIA CAPS 53 
MCG 5 NDS 

YUTREPIA CAPS 
79.5 MCG 5 NDS 

SERUMS, TOXOIDS, AND VACCINES 
SERUMS 
CYTOGAM SOLN 50 
MG/ML 3   

GAMASTAN INJ 3   
GAMMAGARD S/D 
LESS IGA SOLR 10 
GM 

5 HI 

GAMMAGARD S/D 
LESS IGA SOLR 5 
GM 

5 HI 

GAMMAGARD SOLN 
2.5 GM/25ML 5 HI 

GAMMAKED SOLN 1 
GM/10ML 5 HI 

GAMMAPLEX SOLN 
10 GM/200ML 5 HI 

GAMUNEX-C SOLN 
1 GM/10ML 5 HI 

HYQVIA KIT 10 
GM/100ML 5 PA, NDS 

HYQVIA KIT 2.5 
GM/25ML 5 PA, NDS 

HYQVIA KIT 20 
GM/200ML 5 PA, NDS 

HYQVIA KIT 30 
GM/300ML 5 PA, NDS 

HYQVIA KIT 5 
GM/50ML 5 PA, NDS 

NABI-HB SOLN 312 
UNIT/ML 3   
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약물명 의약품 
등급 

요구 
사항/한계 

OCTAGAM SOLN 1 
GM/20ML 5 HI 

TOXOIDS 
KINRIX SUSY 0.5 ML 6   
QUADRACEL SUSP 6   
QUADRACEL SUSY 
0.5 ML 6   

TDVAX SUSP 2-2 
LF/0.5ML 6   

TENIVAC INJ 5-2 
LFU 6   

VACCINES 
ABRYSVO SOLR 120 
MCG/0.5ML 6   

ACTHIB SOLR 6   
ADACEL SUSP 5-2-
15.5 LF-MCG/0.5 6   

AREXVY SUSR 120 
MCG/0.5ML 6   

BEXSERO SUSY 0.5 
ML 6   

BOOSTRIX SUSP 5-
2.5-18.5 LF-MCG/0.5 6   

BOOSTRIX SUSY 5-
2.5-18.5 LF-MCG/0.5 6   

DAPTACEL SUSP 
23-15-5 6   

ENGERIX-B SUSP 20 
MCG/ML 6 PA 

ENGERIX-B SUSY 10 
MCG/0.5ML 6 PA 

ENGERIX-B SUSY 20 
MCG/ML 6 PA 

GARDASIL 9 SUSP 
0.5 ML 6   

GARDASIL 9 SUSY 
0.5 ML 6   

HAVRIX SUSP 1440 
EL U/ML 6   

HAVRIX SUSY 720 
EL U/0.5ML 6   

HEPLISAV-B SOSY 
20 MCG/0.5ML 6 PA 

약물명 의약품 
등급 

요구 
사항/한계 

HIBERIX SOLR 10 
MCG 6   

IMOVAX RABIES 
SUSR 2.5 UNIT/ML 6   

INFANRIX SUSP 25-
58-10 6   

IPOL INJ 6   
IXIARO SUSP 6   
JYNNEOS SUSP 0.5 
ML 6   

M-M-R II SOLR 6   
MENACTRA SOLN 6   
MENQUADFI SOLN 
0.5 ML 6   

MENVEO SOLR 6   
MRESVIA SUSY 50 
MCG/0.5ML 6   

PEDIARIX SUSY 6   
PEDVAX HIB SUSP 
7.5 MCG/0.5ML 6   

PENBRAYA SUSR 6   
PENMENVY SUSR 6   
PENTACEL SUSR 6   
PREHEVBRIO SUSP 
10 MCG/ML 6 PA 

PRIORIX SUSR 6   
PROQUAD SUSR 6   
RABAVERT SUSR 6   
RECOMBIVAX HB 
SUSP 10 MCG/ML 6 PA 

RECOMBIVAX HB 
SUSP 40 MCG/ML 6 PA 

RECOMBIVAX HB 
SUSP 5 MCG/0.5ML 6 PA 

RECOMBIVAX HB 
SUSY 10 MCG/ML 6 PA 

RECOMBIVAX HB 
SUSY 5 MCG/0.5ML 6 PA 

ROTARIX SUSP 4   
ROTATEQ SOLN 4   
SHINGRIX SUSR 50 
MCG/0.5ML 6   



 

 
 
 

10/01/2025 
Kaiser Permanente 2026 Comprehensive Formulary   •   116 

 

약물명 의약품 
등급 

요구 
사항/한계 

TICOVAC SUSY 1.2 
MCG/0.25ML 6   

TICOVAC SUSY 2.4 
MCG/0.5ML 6   

TRUMENBA SUSY 
0.5 ML 6   

TWINRIX SUSY 720-
20 ELU-MCG/ML 6   

TYPHIM VI SOLN 25 
MCG/0.5ML 6   

TYPHIM VI SOSY 25 
MCG/0.5ML 6   

VAQTA SUSP 25 
UNIT/0.5ML 6   

VAQTA SUSP 50 
UNIT/ML 6   

VARIVAX SUSR 1350 
PFU/0.5ML 6   

VAXCHORA SUSR 3   
VIMKUNYA SUSY 40 
MCG/0.8ML 6   

VIVOTIF CPDR 3   
YF-VAX INJ 6   
SKIN AND MUCOUS MEMBRANE AGENTS 
ANTI-INFECTIVES (SKIN AND MUCOUS 
MEMBRANE) 
BENZOYL 
PEROXIDE GEL 6.5 
% 

5 NDS 

benzoyl peroxide-
erythromycin gel 5-3 
% 

2 MO 

ciclopirox gel 0.77 % 2   
ciclopirox olamine 
crea 0.77 % 2   

ciclopirox soln 8 % 2   
clindamycin phos 
(once-daily) gel 1 % 2 MO 

clindamycin phos 
(twice-daily) gel 1 % 2 MO 

clindamycin phos-
benzoyl perox gel 1.2-
5 % 

2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

CLINDAMYCIN 
PHOSPHATE CREA 
2 % 

2   

CLINDAMYCIN 
PHOSPHATE LOTN 
1 % 

2 MO 

clindamycin 
phosphate soln 1 % 2 MO 

clindamycin 
phosphate swab 1 % 2 MO 

clotrimazole crea 1 % 4   
clotrimazole troc 10 
mg 2   

clotrimazole-
betamethasone crea 
1-0.05 % 

2   

EMROSI CP24 40 
MG 5 NDS 

erythromycin gel 2 % 2 MO 
erythromycin soln 2 % 2 MO 
gentamicin sulfate 
crea 0.1 % 2   

gentamicin sulfate 
oint 0.1 % 2   

ketoconazole crea 2 
% 2   

ketoconazole sham 2 
% 2   

malathion lotn 0.5 % 2   
METRONIDAZOLE 
CREA 0.75 % 2   

metronidazole gel 
0.75 % 2   

metronidazole lotn 
0.75 % 2   

mupirocin calcium 
crea 2 % 2   

mupirocin oint 2 % 2   
NEOMYCIN-
POLYMYXIN B GU 
SOLN 40-200000 

2   

nystatin crea 100000 
unit/gm 2   
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약물명 의약품 
등급 

요구 
사항/한계 

nystatin oint 100000 
unit/gm 2   

nystatin powd 100000 
unit/gm 2   

nystop powd 100000 
unit/gm 2   

permethrin crea 5 % 2   
selenium sulfide lotn 
2.5 % 2   

SILVER 
SULFADIAZINE 
CREA 1 % 

2   

SSD CREA 1 % 2   
sulfacetamide sodium 
(acne) lotn 10 % 2 MO 

SULFAMYLON CREA 
85 MG/GM 3   

terconazole crea 0.4 
% 2   

terconazole supp 80 
mg 2   

ZELSUVMI GEL 10.3 
% 5 NDS 

ANTI-INFLAMMATORY AGENTS (SKIN AND 
MUCOUS MEMBRANE) 
alclometasone 
dipropionate crea 
0.05 % 

2 MO 

ALCLOMETASONE 
DIPROPIONATE 
OINT 0.05 % 

2 MO 

ANZUPGO CREA 20 
MG/GM 5 NDS 

BENZOYL 
PEROXIDE FORTE- 
HC LOTN 7.5-1 % 

5 NDS 

betamethasone 
dipropionate aug crea 
0.05 % 

2 MO 

BETAMETHASONE 
DIPROPIONATE 
AUG GEL 0.05 % 

2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

betamethasone 
dipropionate aug lotn 
0.05 % 

2 MO 

betamethasone 
dipropionate aug oint 
0.05 % 

2 MO 

betamethasone 
dipropionate crea 
0.05 % 

2 MO 

betamethasone 
dipropionate lotn 0.05 
% 

2 MO 

betamethasone 
dipropionate oint 0.05 
% 

2 MO 

BETAMETHASONE 
VALERATE CREA 
0.1 % 

2 MO 

betamethasone 
valerate foam 0.12 % 2 MO 

BETAMETHASONE 
VALERATE LOTN 0.1 
% 

2 MO 

betamethasone 
valerate oint 0.1 % 2 MO 

calcipotriene-
betameth diprop susp 
0.005-0.064 % 

4   

clobetasol propionate 
crea 0.05 % 2   

clobetasol propionate 
e crea 0.05 % 2 MO 

clobetasol propionate 
foam 0.05 % 2 MO 

clobetasol propionate 
gel 0.05 % 2 MO 

clobetasol propionate 
liqd 0.05 % 2 MO 

clobetasol propionate 
lotn 0.05 % 2 MO 

clobetasol propionate 
oint 0.05 % 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

clobetasol propionate 
sham 0.05 % 2 MO 

clobetasol propionate 
soln 0.05 % 2 MO 

CORDRAN TAPE 4 
MCG/SQCM 4 MO 

desonide crea 0.05 % 2 MO 
desonide lotn 0.05 % 2 MO 
desonide oint 0.05 % 2 MO 
desoximetasone crea 
0.25 % 2 MO 

desoximetasone oint 
0.25 % 2 MO 

diclofenac sodium gel 
1 % 4 MO 

diclofenac sodium gel 
3 % 4 MO 

diclofenac sodium 
soln 1.5 % 4 MO 

diflorasone diacetate 
oint 0.05 % 4 MO 

EBGLYSS SOAJ 250 
MG/2ML 5 NDS 

EBGLYSS SOSY 250 
MG/2ML 5 NDS 

ENSTILAR FOAM 
0.005-0.064 % 5 NDS 

fluocinolone 
acetonide body oil 
0.01 % 

2   

fluocinolone 
acetonide crea 0.01 
% 

2 MO 

fluocinolone 
acetonide crea 0.025 
% 

2 MO 

fluocinolone 
acetonide oint 0.025 
% 

2 MO 

fluocinolone 
acetonide scalp oil 
0.01 % 

2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

fluocinolone 
acetonide soln 0.01 % 2 MO 

fluocinonide crea 0.05 
% 2   

fluocinonide 
emulsified base crea 
0.05 % 

2 MO 

fluocinonide gel 0.05 
% 2 MO 

fluocinonide oint 0.05 
% 2 MO 

fluocinonide soln 0.05 
% 2 MO 

fluticasone propionate 
crea 0.05 % 2 MO 

fluticasone propionate 
oint 0.005 % 2 MO 

halobetasol 
propionate crea 0.05 
% 

2 MO 

halobetasol 
propionate foam 0.05 
% 

4   

halobetasol 
propionate oint 0.05 
% 

2 MO 

hydrocortisone 
(perianal) crea 2.5 % 2 MO 

hydrocortisone butyr 
lipo base crea 0.1 % 2   

HYDROCORTISONE 
BUTYRATE CREA 
0.1 % 

2 MO 

HYDROCORTISONE 
BUTYRATE OINT 0.1 
% 

2 MO 

HYDROCORTISONE 
BUTYRATE SOLN 
0.1 % 

2 MO 

hydrocortisone crea 
2.5 % 2 MO 

hydrocortisone enem 
100 mg/60ml 2 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

HYDROCORTISONE 
LOTN 2.5 % 2 MO 

hydrocortisone oint 1 
% 2 MO 

hydrocortisone oint 
2.5 % 2 MO 

hydrocortisone 
valerate crea 0.2 % 2 MO 

hydrocortisone 
valerate oint 0.2 % 2 MO 

mometasone furoate 
crea 0.1 % 2 MO 

mometasone furoate 
oint 0.1 % 2 MO 

mometasone furoate 
soln 0.1 % 2 MO 

NEMLUVIO AUIJ 30 
MG 5 NDS 

nystatin-triamcinolone 
crea 100000-0.1 
unit/gm-% 

2 MO 

nystatin-triamcinolone 
oint 100000-0.1 
unit/gm-% 

2 MO 

proctozone-hc crea 
2.5 % 2 MO 

RADIAURA CREA 3-
0.5 % 5 NDS 

triamcinolone 
acetonide aers 0.147 
mg/gm 

2 MO 

triamcinolone 
acetonide crea 0.025 
% 

2 MO 

triamcinolone 
acetonide crea 0.1 % 2 MO 

triamcinolone 
acetonide crea 0.5 % 2 MO 

triamcinolone 
acetonide lotn 0.025 
% 

2 MO 

triamcinolone 
acetonide lotn 0.1 % 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

triamcinolone 
acetonide oint 0.025 
% 

2 MO 

triamcinolone 
acetonide oint 0.1 % 2 MO 

triamcinolone 
acetonide oint 0.5 % 2 MO 

triamcinolone 
acetonide pste 0.1 % 2 MO 

ANTIPRURITICS AND LOCAL ANESTHETICS 
glydo prsy 2 % 2 MO 
HYDROCORTISONE 
ACE-PRAMOXINE 
CREA 1-1 % 

2 MO 

lidocaine hcl soln 4 % 2   
lidocaine hcl 
urethral/mucosal prsy 
2 % 

2 MO 

lidocaine oint 5 % 2 MO 
lidocaine ptch 5 % 2 PA, MO 
lidocaine-prilocaine 
crea 2.5-2.5 % 2 MO 

lidocan ptch 5 % 2 PA, MO 
PROCTOFOAM HC 
FOAM 1-1 % 2   

CELL STIMULANTS AND PROLIFERANTS 
bexarotene gel 1 % 5 PA, NDS 
KEPIVANCE SOLR 
5.16 MG 5 NDS 

PANRETIN GEL 0.1 
% 5 NDS 

RETIN-A CREA 0.025 
% 2 PA, MO 

RETIN-A CREA 0.05 
% 2 PA, MO 

RETIN-A CREA 0.1 % 2 PA, MO 
RETIN-A GEL 0.01 % 2 PA, MO 
RETIN-A GEL 0.025 
% 2 PA, MO 

tretinoin crea 0.025 % 2 PA, MO 
tretinoin crea 0.05 % 2 PA, MO 
tretinoin crea 0.1 % 2 PA, MO 
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약물명 의약품 
등급 

요구 
사항/한계 

tretinoin gel 0.01 % 2 PA, MO 
tretinoin gel 0.025 % 2 PA, MO 
SKIN AND MUCOUS MEMBRANE AGENTS, 
MISCELLANEOUS 
acitretin caps 10 mg 2   
acitretin caps 17.5 mg 2   
acitretin caps 25 mg 2   
adapalene gel 0.3 % 2 MO 
ADAPALENE SOLN 
0.1 % 5 NDS 

adapalene-benzoyl 
peroxide gel 0.1-2.5 
% 

2 MO 

ADAPALENE-
BENZOYL 
PEROXIDE PADS 
0.1-2.5 % 

5 NDS 

ADBRY SOAJ 300 
MG/2ML 5 NDS 

ADBRY SOSY 150 
MG/ML 5 NDS 

ammonium lactate 
crea 12 % 2 MO 

azelaic acid gel 15 % 2 MO 
BIMZELX SOAJ 160 
MG/ML 5   

BIMZELX SOAJ 320 
MG/2ML 5   

BIMZELX SOSY 160 
MG/ML 5   

BIMZELX SOSY 320 
MG/2ML 5   

calcipotriene crea 
0.005 % 2 MO 

calcipotriene oint 
0.005 % 2 MO 

CALCIPOTRIENE 
SOLN 0.005 % 2 MO 

CALCITRIOL OINT 3 
MCG/GM 2 MO 

CARAC CREA 0.5 % 5   
claravis caps 10 mg 2 NDS 

약물명 의약품 
등급 

요구 
사항/한계 

claravis caps 20 mg 2 NDS 
claravis caps 30 mg 2 NDS 
claravis caps 40 mg 2 NDS 
COSENTYX (300 MG 
DOSE) SOSY 150 
MG/ML 

5   

COSENTYX 
SENSOREADY (300 
MG) SOAJ 150 
MG/ML 

5   

COSENTYX 
SENSOREADY PEN 
SOAJ 150 MG/ML 

5   

COSENTYX SOSY 
150 MG/ML 5   

COSENTYX SOSY 
75 MG/0.5ML 5   

COSENTYX 
UNOREADY SOAJ 
300 MG/2ML 

5   

FLUOROURACIL 
CREA 0.5 % 5   

fluorouracil crea 5 % 2 MO 
FLUOROURACIL 
SOLN 2 % 2 MO 

fluorouracil soln 5 % 2 MO 
imiquimod crea 5 % 2 MO 
isotretinoin caps 20 
mg 2 NDS 

isotretinoin caps 30 
mg 2 NDS 

isotretinoin caps 40 
mg 2 NDS 

KLISYRI (250 MG) 
OINT 1 % 5 NDS 

LEQSELVI TABS 8 
MG 5 NDS 

LITFULO CAPS 50 
MG 5 NDS 

METHOXSALEN 
RAPID CAPS 10 MG 5 MO 

nitroglycerin oint 0.4 
% 4 MO 
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약물명 의약품 
등급 

요구 
사항/한계 

OPZELURA CREA 
1.5 % 5 NDS 

PIMECROLIMUS 
CREA 1 % 4 MO 

PODOFILOX SOLN 
0.5 % 2 MO 

REGRANEX GEL 
0.01 % 5 NDS 

salicylic acid sham 6 
% 2   

SANTYL OINT 250 
UNIT/GM 3 MO 

SILIQ SOSY 210 
MG/1.5ML 5 NDS 

SKYRIZI PEN SOAJ 
150 MG/ML 5   

SKYRIZI SOSY 150 
MG/ML 5   

STELARA SOLN 130 
MG/26ML 5 PA 

STELARA SOLN 45 
MG/0.5ML 5   

STELARA SOSY 45 
MG/0.5ML 5   

STELARA SOSY 90 
MG/ML 5   

tacrolimus oint 0.03 % 2 MO 
tacrolimus oint 0.1 % 2 MO 
TALTZ SOAJ 80 
MG/ML 5 NDS 

TALTZ SOSY 20 
MG/0.25ML 5 NDS 

TALTZ SOSY 40 
MG/0.5ML 5 NDS 

TALTZ SOSY 80 
MG/ML 5 NDS 

tazarotene crea 0.1 % 2 PA, MO 
tazarotene gel 0.05 % 4 PA, MO 
tazarotene gel 0.1 % 4 PA, MO 
TAZORAC CREA 
0.05 % 4 PA, MO 

약물명 의약품 
등급 

요구 
사항/한계 

TREMFYA CROHNS 
INDUCTION SOAJ 
200 MG/2ML 

5 NDS 

TREMFYA ONE-
PRESS SOAJ 100 
MG/ML 

5   

TREMFYA PEN 
SOAJ 200 MG/2ML 5 NDS 

TREMFYA SOLN 200 
MG/20ML 5 NDS 

TREMFYA SOSY 100 
MG/ML 5   

TREMFYA SOSY 200 
MG/2ML 5 NDS 

USTEKINUMAB 
SOLN 45 MG/0.5ML 5   

USTEKINUMAB 
SOSY 45 MG/0.5ML 5   

USTEKINUMAB 
SOSY 90 MG/ML 5   

VALCHLOR GEL 
0.016 % 5 NDS 

VTAMA CREA 1 % 5 NDS 
YESINTEK SOLN 130 
MG/26ML 3 PA 

YESINTEK SOLN 45 
MG/0.5ML 3 PA 

YESINTEK SOSY 45 
MG/0.5ML 3 PA 

YESINTEK SOSY 90 
MG/ML 3 PA 

SMOOTH MUSCLE RELAXANTS 
SMOOTH MUSCLE RELAXANTS 
AMINOPHYLLINE 
SOLN 25 MG/ML 2   

darifenacin 
hydrobromide er tb24 
15 mg 

2 MO 

darifenacin 
hydrobromide er tb24 
7.5 mg 

2 MO 

elixophyllin elix 80 
mg/15ml 2   
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약물명 의약품 
등급 

요구 
사항/한계 

flavoxate hcl tabs 100 
mg 2 MO 

mirabegron er tb24 25 
mg 4 MO 

mirabegron er tb24 50 
mg 4 MO 

oxybutynin chloride er 
tb24 10 mg 2 MO 

oxybutynin chloride er 
tb24 15 mg 2 MO 

oxybutynin chloride er 
tb24 5 mg 2 MO 

oxybutynin chloride 
soln 5 mg/5ml 2 MO 

oxybutynin chloride 
tabs 5 mg 2 MO 

solifenacin succinate 
tabs 10 mg 2 MO 

solifenacin succinate 
tabs 5 mg 2 MO 

THEO-24 CP24 300 
MG 2 MO 

theophylline elix 80 
mg/15ml 2   

THEOPHYLLINE ER 
TB12 100 MG 2 MO 

THEOPHYLLINE ER 
TB12 200 MG 2 MO 

theophylline er tb12 
300 mg 2 MO 

theophylline er tb12 
450 mg 2 MO 

theophylline er tb24 
400 mg 2 MO 

theophylline er tb24 
600 mg 2 MO 

theophylline soln 80 
mg/15ml 2 MO 

tolterodine tartrate 
tabs 1 mg 2 MO 

tolterodine tartrate 
tabs 2 mg 2 MO 

약물명 의약품 
등급 

요구 
사항/한계 

trospium chloride tabs 
20 mg 2 MO 

VITAMINS 
VITAMINS 
calcitriol caps 0.25 
mcg 2 MO 

calcitriol caps 0.5 mcg 2 MO 
calcitriol oral soln 1 
mcg/ml 2 MO 

CALCITRIOL 
INTRAVENOUS 
SOLN 1 MCG/ML 

2   

PRENATAL TABS 27-
1 MG 4 MO 

RAYALDEE CPCR 30 
MCG 5 NDS 
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D. 보장 약물 색인 

이 섹션에서는 약물 이름을 알파벳 순으로 검색하여 찾을 수 있습니다. 그러면 귀하의 약물에 
대한 추가 보장 정보를 찾을 수 있는 페이지 번호가 표시됩니다.  

 

A 
abacavir sulfate soln 20 mg/ml ................... 27 
abacavir sulfate tabs 300 mg ..................... 27 
abacavir sulfate-lamivudine tabs 600-300 mg

 ............................................................... 27 
ABILIFY ASIMTUFII PRSY 720 MG/2.4ML 78 
ABILIFY ASIMTUFII PRSY 960 MG/3.2ML 78 
ABILIFY MAINTENA PRSY 300 MG .......... 78 
ABILIFY MAINTENA PRSY 400 MG .......... 78 
ABILIFY MAINTENA SRER 300 MG .......... 78 
ABILIFY MAINTENA SRER 400 MG .......... 78 
abiraterone acetate tabs 250 mg ................ 32 
abiraterone acetate tabs 500 mg ................ 32 
ABRAXANE SUSR 100 MG ....................... 32 
ABRYSVO SOLR 120 MCG/0.5ML .......... 115 
acamprosate calcium tbec 333 mg ............. 61 
acarbose tabs 100 mg .............................. 100 
acarbose tabs 25 mg ................................ 100 
acarbose tabs 50 mg ................................ 100 
acebutolol hcl caps 200 mg ........................ 55 
acebutolol hcl caps 400 mg ........................ 55 
ACETAMINOPHEN-CODEINE SOLN 120-12 

MG/5ML .................................................. 61 
acetaminophen-codeine tabs 300-15 mg ... 61 
acetaminophen-codeine tabs 300-30 mg ... 61 
acetaminophen-codeine tabs 300-60 mg ... 61 
acetazolamide er cp12 500 mg .................. 93 
acetazolamide sodium solr 500 mg ............ 93 
acetazolamide tabs 125 mg ....................... 93 
acetazolamide tabs 250 mg ....................... 93 
ACETIC ACID SOLN 0.25 % .................... 108 
acetic acid soln 2 % ................................... 94 
acetylcysteine soln 10 % .......................... 105 
acetylcysteine soln 20 % .......................... 105 
ACETYLCYSTEINE SOLN 200 MG/ML ... 105 
acitretin caps 10 mg ................................. 120 
acitretin caps 17.5 mg .............................. 120 

acitretin caps 25 mg .................................. 120 
ACTHIB SOLR .......................................... 115 
ACTIMMUNE SOLN 100 MCG/0.5ML ...... 108 
acyclovir caps 200 mg ................................ 27 
acyclovir sodium soln 50 mg/ml .................. 27 
acyclovir susp 200 mg/5ml .......................... 27 
acyclovir tabs 400 mg ................................. 27 
acyclovir tabs 800 mg ................................. 27 
ADACEL SUSP 5-2-15.5 LF-MCG/0.5 ...... 115 
ADAKVEO SOLN 100 MG/10ML ................ 50 
adapalene gel 0.3 % ................................. 120 
ADAPALENE SOLN 0.1 % ....................... 120 
adapalene-benzoyl peroxide gel 0.1-2.5 %

 .............................................................. 120 
ADAPALENE-BENZOYL PEROXIDE PADS 

0.1-2.5 % ............................................... 120 
ADBRY SOAJ 300 MG/2ML ...................... 120 
ADBRY SOSY 150 MG/ML ....................... 120 
adefovir dipivoxil tabs 10 mg ....................... 27 
ADEMPAS TABS 0.5 MG ......................... 113 
ADEMPAS TABS 1 MG ............................ 113 
ADEMPAS TABS 1.5 MG ......................... 113 
ADEMPAS TABS 2 MG ............................ 113 
ADEMPAS TABS 2.5 MG ......................... 113 
adenosine soln 12 mg/4ml .......................... 57 
adenosine soln 6 mg/2ml ............................ 57 
adriamycin solr 50 mg ................................. 32 
ADSTILADRIN SUSP 300000000000 VP/ML

 ................................................................ 32 
ADVAIR HFA AERO 115-21 MCG/ACT .... 112 
ADVAIR HFA AERO 230-21 MCG/ACT .... 112 
ADVAIR HFA AERO 45-21 MCG/ACT ...... 112 
AJOVY SOAJ 225 MG/1.5ML ..................... 71 
AJOVY SOSY 225 MG/1.5ML ..................... 71 
AKEEGA TABS 100-500 MG ...................... 32 
AKEEGA TABS 50-500 MG ........................ 32 
albendazole tabs ......................................... 20 
albendazole tabs 200 mg ............................ 20 
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albuterol sulfate hfa aers 108 (90 base) 
mcg/act ................................................... 49 

albuterol sulfate nebu (2.5 mg/3ml) 0.083% 50 
albuterol sulfate nebu 0.63 mg/3ml ............ 50 
albuterol sulfate nebu 1.25 mg/3ml ............ 50 
albuterol sulfate nebu 2.5 mg/0.5ml ........... 50 
albuterol sulfate syrp 2 mg/5ml................... 50 
albuterol sulfate tabs 2 mg ......................... 50 
albuterol sulfate tabs 4 mg ......................... 50 
alclometasone dipropionate crea 0.05 % . 117 
ALCLOMETASONE DIPROPIONATE OINT 

0.05 % .................................................. 117 
ALCOHOL PREP PADS 70 %.................... 87 
ALDURAZYME SOLN 2.9 MG/5ML ........... 91 
ALECENSA CAPS 150 MG ........................ 32 
alendronate sodium tabs 10 mg ............... 105 
alendronate sodium tabs 35 mg ............... 105 
alendronate sodium tabs 70 mg ............... 105 
alfuzosin hcl er tb24 10 mg ........................ 49 
ALIQOPA SOLR 60 MG ............................. 32 
ALISKIREN FUMARATE TABS 150 MG .... 59 
ALISKIREN FUMARATE TABS 300 MG .... 59 
allopurinol tabs 100 mg ............................ 105 
allopurinol tabs 300 mg ............................ 105 
alosetron hcl tabs 0.5 mg ........................... 94 
alosetron hcl tabs 1 mg .............................. 94 
alprazolam tabs 0.25 mg ............................ 73 
alprazolam tabs 0.5 mg .............................. 73 
alprazolam tabs 1 mg ................................. 73 
alprazolam tabs 2 mg ................................. 73 
ALUNBRIG TABS 180 MG ......................... 32 
ALUNBRIG TABS 30 MG ........................... 32 
ALUNBRIG TABS 90 MG ........................... 32 
ALUNBRIG TBPK 90 & 180 MG ................. 32 
ALVAIZ TABS 18 MG ................................. 52 
ALVAIZ TABS 36 MG ................................. 52 
ALVAIZ TABS 54 MG ................................. 52 
ALVAIZ TABS 9 MG ................................... 52 
ALVESCO AERS 160 MCG/ACT ............. 112 
ALVESCO AERS 80 MCG/ACT ............... 112 
ALYFTREK TABS 10-50-125 MG ............ 112 
ALYFTREK TABS 4-20-50 MG ................ 112 
ALYMSYS SOLN 100 MG/4ML .................. 32 
ALYMSYS SOLN 400 MG/16ML ................ 32 
amantadine hcl caps 100 mg ..................... 72 
amantadine hcl soln 50 mg/5ml .................. 72 
amantadine hcl tabs 100 mg ...................... 72 

AMBISOME SUSR 50 MG .......................... 25 
ambrisentan tabs 10 mg ........................... 113 
ambrisentan tabs 5 mg ............................. 113 
amikacin sulfate soln 1 gm/4ml ................... 20 
amikacin sulfate soln 500 mg/2ml ............... 20 
AMILORIDE HCL TABS 5 MG .................... 88 
AMILORIDE-HYDROCHLOROTHIAZIDE 

TABS 5-50 MG ........................................ 88 
aminocaproic acid soln 0.25 gm/ml ............. 51 
aminocaproic acid soln 250 mg/ml .............. 51 
aminocaproic acid tabs 1000 mg ................ 51 
aminocaproic acid tabs 500 mg .................. 51 
AMINOPHYLLINE SOLN 25 MG/ML......... 121 
amiodarone hcl soln 150 mg/3ml ................ 57 
amiodarone hcl soln 450 mg/9ml ................ 57 
amiodarone hcl soln 900 mg/18ml .............. 57 
amiodarone hcl tabs 100 mg ....................... 58 
amiodarone hcl tabs 200 mg ....................... 58 
amiodarone hcl tabs 400 mg ....................... 58 
amitriptyline hcl tabs 10 mg......................... 78 
amitriptyline hcl tabs 100 mg ....................... 78 
amitriptyline hcl tabs 150 mg ....................... 78 
amitriptyline hcl tabs 25 mg......................... 78 
amitriptyline hcl tabs 50 mg......................... 78 
amitriptyline hcl tabs 75 mg......................... 78 
AMJEVITA SOAJ 40 MG/0.4ML ............... 106 
AMJEVITA SOAJ 80 MG/0.8ML ............... 106 
AMJEVITA SOSY 40 MG/0.4ML ............... 106 
AMJEVITA-PED 10KG TO <15KG SOSY 10 

MG/0.2ML ............................................. 106 
AMJEVITA-PED 15KG TO <30KG SOSY 20 

MG/0.2ML ............................................. 106 
amlodipine besy-benazepril hcl caps 10-20 

mg ........................................................... 56 
amlodipine besy-benazepril hcl caps 10-40 

mg ........................................................... 56 
amlodipine besy-benazepril hcl caps 2.5-10 

mg ........................................................... 56 
amlodipine besy-benazepril hcl caps 5-10 mg

 ................................................................ 56 
amlodipine besy-benazepril hcl caps 5-20 mg

 ................................................................ 56 
amlodipine besy-benazepril hcl caps 5-40 mg

 ................................................................ 56 
amlodipine besylate tabs 10 mg .................. 56 
amlodipine besylate tabs 2.5 mg ................. 56 
amlodipine besylate tabs 5 mg .................... 56 
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ammonium lactate crea 12 % ................... 120 
amoxapine tabs 100 mg ............................. 78 
amoxapine tabs 150 mg ............................. 78 
amoxapine tabs 25 mg ............................... 78 
amoxapine tabs 50 mg ............................... 78 
amoxicillin caps 250 mg ............................. 20 
amoxicillin caps 500 mg ............................. 20 
AMOXICILLIN CHEW 125 MG ................... 20 
AMOXICILLIN CHEW 250 MG ................... 20 
amoxicillin susr 125 mg/5ml ....................... 20 
amoxicillin susr 200 mg/5ml ....................... 20 
amoxicillin susr 250 mg/5ml ....................... 20 
amoxicillin susr 400 mg/5ml ....................... 20 
amoxicillin tabs 500 mg .............................. 20 
amoxicillin tabs 875 mg .............................. 20 
AMOXICILLIN-POT CLAVULANATE CHEW 

200-28.5 MG ........................................... 20 
AMOXICILLIN-POT CLAVULANATE CHEW 

400-57 MG .............................................. 20 
amoxicillin-pot clavulanate susr 200-28.5 

mg/5ml .................................................... 20 
amoxicillin-pot clavulanate susr 250-62.5 

mg/5ml .................................................... 20 
amoxicillin-pot clavulanate susr 400-57 

mg/5ml .................................................... 20 
amoxicillin-pot clavulanate susr 600-42.9 

mg/5ml .................................................... 20 
amoxicillin-pot clavulanate tabs 250-125 mg

 ............................................................... 20 
amoxicillin-pot clavulanate tabs 500-125 mg

 ............................................................... 20 
amoxicillin-pot clavulanate tabs 875-125 mg

 ............................................................... 20 
amphetamine-dextroamphet er cp24 10 mg 64 
amphetamine-dextroamphet er cp24 15 mg 64 
amphetamine-dextroamphet er cp24 20 mg 64 
amphetamine-dextroamphet er cp24 25 mg 64 
amphetamine-dextroamphet er cp24 30 mg 64 
amphetamine-dextroamphet er cp24 5 mg . 64 
amphetamine-dextroamphetamine tabs 10 

mg .......................................................... 64 
amphetamine-dextroamphetamine tabs 12.5 

mg .......................................................... 64 
amphetamine-dextroamphetamine tabs 15 

mg .......................................................... 64 
amphetamine-dextroamphetamine tabs 20 

mg .......................................................... 64 

amphetamine-dextroamphetamine tabs 30 
mg ........................................................... 65 

amphetamine-dextroamphetamine tabs 5 mg
 ................................................................ 65 

amphetamine-dextroamphetamine tabs 7.5 
mg ........................................................... 65 

amphotericin b liposome susr 50 mg .......... 25 
AMPHOTERICIN B SOLR 50 MG ............... 25 
ampicillin caps 500 mg ................................ 20 
ampicillin sodium injection solr 2 gm ........... 20 
AMPICILLIN SODIUM INTRAVENOUS SOLR 

2 GM ....................................................... 20 
ampicillin sodium solr 1 gm ......................... 20 
ampicillin sodium solr 10 gm ....................... 20 
AMPICILLIN SODIUM SOLR 125 MG ........ 20 
ampicillin sodium solr 250 mg ..................... 20 
ampicillin sodium solr 500 mg ..................... 20 
ampicillin-sulbactam sodium injection solr 1.5 

(1-0.5) gm ................................................ 20 
ampicillin-sulbactam sodium injection solr 3 

(2-1) gm ................................................... 21 
AMPICILLIN-SULBACTAM SODIUM 

INTRAVENOUS SOLR 1.5 (1-0.5) GM .... 21 
AMPICILLIN-SULBACTAM SODIUM 

INTRAVENOUS SOLR 3 (2-1) GM.......... 21 
AMVUTTRA SOSY 25 MG/0.5ML ............. 108 
anagrelide hcl caps 0.5 mg ......................... 51 
anagrelide hcl caps 1 mg ............................ 51 
anastrozole tabs 1 mg ................................. 32 
ANDEMBRY SOAJ 200 MG/1.2ML ........... 108 
ANKTIVA SOLN 400 MCG/0.4ML ............... 32 
ANZUPGO CREA 20 MG/GM ................... 117 
APLENZIN TB24 348 MG ........................... 78 
APLENZIN TB24 522 MG ........................... 78 
apomorphine hcl soct 30 mg/3ml ................ 72 
APRACLONIDINE HCL SOLN 0.5 % .......... 94 
aprepitant caps 125 mg .............................. 95 
aprepitant caps 40 mg ................................ 95 
aprepitant caps 80 & 125 mg ...................... 95 
aprepitant caps 80 mg ................................ 95 
apri tabs 0.15-30 mg-mcg ........................... 99 
APTIVUS CAPS 250 MG ............................ 27 
AQNEURSA PACK 1 GM ......................... 108 
ARALAST NP SOLR 1000 MG ................. 112 
aranelle tabs 0.5/1/0.5-35 mg-mcg ............. 99 
ARANESP (ALBUMIN FREE) SOLN 100 

MCG/ML .................................................. 52 
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ARANESP (ALBUMIN FREE) SOLN 200 
MCG/ML ................................................. 52 

ARANESP (ALBUMIN FREE) SOLN 60 
MCG/ML ................................................. 52 

ARANESP (ALBUMIN FREE) SOSY 100 
MCG/0.5ML ............................................ 52 

ARANESP (ALBUMIN FREE) SOSY 150 
MCG/0.3ML ............................................ 52 

ARANESP (ALBUMIN FREE) SOSY 200 
MCG/0.4ML ............................................ 52 

ARANESP (ALBUMIN FREE) SOSY 300 
MCG/0.6ML ............................................ 53 

ARANESP (ALBUMIN FREE) SOSY 500 
MCG/ML ................................................. 53 

ARANESP (ALBUMIN FREE) SOSY 60 
MCG/0.3ML ............................................ 53 

ARCALYST SOLR 220 MG ...................... 108 
AREXVY SUSR 120 MCG/0.5ML ............. 115 
arformoterol tartrate nebu 15 mcg/2ml ....... 50 
argatroban soln 250 mg/2.5ml .................... 51 
argyle sterile water soln ............................ 108 
ARIKAYCE SUSP 590 MG/8.4ML .............. 21 
aripiprazole soln 1 mg/ml ........................... 78 
aripiprazole tabs 10 mg .............................. 78 
aripiprazole tabs 15 mg .............................. 78 
aripiprazole tabs 2 mg ................................ 78 
aripiprazole tabs 20 mg .............................. 78 
aripiprazole tabs 30 mg .............................. 78 
aripiprazole tabs 5 mg ................................ 78 
aripiprazole tbdp 10 mg .............................. 78 
aripiprazole tbdp 15 mg .............................. 78 
ARISTADA INITIO PRSY 675 MG/2.4ML ... 78 
ARISTADA PRSY 1064 MG/3.9ML ............ 78 
ARISTADA PRSY 441 MG/1.6ML .............. 78 
ARISTADA PRSY 662 MG/2.4ML .............. 78 
ARISTADA PRSY 882 MG/3.2ML .............. 78 
armodafinil tabs 150 mg ............................. 65 
armodafinil tabs 200 mg ............................. 65 
armodafinil tabs 250 mg ............................. 65 
armodafinil tabs 50 mg ............................... 65 
arsenic trioxide soln 12 mg/6ml .................. 32 
ARZERRA CONC 100 MG/5ML ................. 32 
ARZERRA CONC 1000 MG/50ML ............. 32 
asenapine maleate subl 10 mg................... 78 
asenapine maleate subl 2.5 mg.................. 78 
asenapine maleate subl 5 mg .................... 78 
ASMANEX HFA AERO 100 MCG/ACT .... 112 

ASMANEX HFA AERO 200 MCG/ACT ..... 112 
ASPARLAS SOLN 3750 UNIT/5ML ............ 32 
aspirin-dipyridamole er cp12 25-200 mg ..... 51 
atazanavir sulfate caps 150 mg .................. 27 
atazanavir sulfate caps 200 mg .................. 27 
atazanavir sulfate caps 300 mg .................. 27 
atenolol tabs 100 mg ................................... 55 
atenolol tabs 25 mg..................................... 55 
atenolol tabs 50 mg..................................... 55 
atenolol-chlorthalidone tabs 100-25 mg ...... 55 
atenolol-chlorthalidone tabs 50-25 mg ........ 55 
atomoxetine hcl caps 10 mg ....................... 75 
atomoxetine hcl caps 100 mg ..................... 75 
atomoxetine hcl caps 18 mg ....................... 75 
atomoxetine hcl caps 25 mg ....................... 75 
atomoxetine hcl caps 40 mg ....................... 75 
atomoxetine hcl caps 60 mg ....................... 75 
atomoxetine hcl caps 80 mg ....................... 75 
atorvastatin calcium tabs 10 mg .................. 54 
atorvastatin calcium tabs 20 mg .................. 54 
atorvastatin calcium tabs 40 mg .................. 54 
atorvastatin calcium tabs 80 mg .................. 54 
atovaquone susp 750 mg/5ml ..................... 27 
atovaquone-proguanil hcl tabs 250-100 mg 27 
atovaquone-proguanil hcl tabs 62.5-25 mg . 27 
atropine sulfate soln 1 % ............................. 94 
atropine sulfate soln 8 mg/20ml .................. 47 
atropine sulfate sosy 1 mg/10ml ................. 47 
ATROVENT HFA AERS 17 MCG/ACT ....... 47 
ATTRUBY TBPK 356 MG ........................... 58 
AUGMENTIN SUSR 125-31.25 MG/5ML .... 21 
AUGTYRO CAPS 160 MG .......................... 32 
AUGTYRO CAPS 40 MG ............................ 32 
AURYXIA TABS 1 GM 210 MG(FE)............ 89 
AUSTEDO TABS 12 MG ............................ 75 
AUSTEDO TABS 6 MG .............................. 75 
AUSTEDO TABS 9 MG .............................. 75 
AUSTEDO XR PATIENT TITRATION TEPK 

12 & 18 & 24 & 30 MG ............................ 75 
AUSTEDO XR PATIENT TITRATION TEPK 6 

& 12 & 24 MG .......................................... 75 
AUSTEDO XR TB24 12 MG ....................... 76 
AUSTEDO XR TB24 18 MG ....................... 76 
AUSTEDO XR TB24 24 MG ....................... 76 
AUSTEDO XR TB24 30 MG ....................... 76 
AUSTEDO XR TB24 36 MG ....................... 76 
AUSTEDO XR TB24 42 MG ....................... 76 
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AUSTEDO XR TB24 48 MG ....................... 76 
AUSTEDO XR TB24 6 MG ......................... 76 
AUVELITY TBCR 45-105 MG .................... 78 
AUVI-Q SOAJ 0.1 MG/0.1ML ..................... 50 
AUVI-Q SOAJ 0.15 MG/0.15ML ................. 50 
AUVI-Q SOAJ 0.3 MG/0.3ML ..................... 50 
AVASTIN SOLN 100 MG/4ML ................... 32 
AVASTIN SOLN 400 MG/16ML.................. 32 
aviane tabs 0.1-20 mg-mcg ........................ 99 
AVMAPKI FAKZYNJA CO-PACK THPK 0.8 & 

200 MG ................................................... 32 
AVONEX PEN AJKT 30 MCG/0.5ML ......... 76 
AVONEX PREFILLED PSKT 30 MCG/0.5ML

 ............................................................... 76 
AXTLE SOLR 100 MG ............................... 32 
AXTLE SOLR 500 MG ............................... 32 
AYVAKIT TABS 100 MG ............................ 32 
AYVAKIT TABS 200 MG ............................ 32 
AYVAKIT TABS 25 MG .............................. 32 
AYVAKIT TABS 300 MG ............................ 32 
AYVAKIT TABS 50 MG .............................. 32 
AZACITIDINE SUSR 100 MG .................... 32 
AZATHIOPRINE SODIUM SOLR 100 MG 107 
azathioprine tabs 100 mg ......................... 107 
azathioprine tabs 50 mg ........................... 107 
azathioprine tabs 75 mg ........................... 107 
azelaic acid gel 15 %................................ 120 
azelastine hcl soln 0.05 % .......................... 93 
azelastine hcl soln 0.1 % ............................ 93 
azithromycin solr 500 mg ........................... 21 
azithromycin susr 100 mg/5ml .................... 21 
azithromycin susr 200 mg/5ml .................... 21 
azithromycin tabs 250 mg .......................... 21 
azithromycin tabs 500 mg .......................... 21 
azithromycin tabs 600 mg .......................... 21 
aztreonam solr 1 gm .................................. 21 

B 
BACITRACIN OINT 500 UNIT/GM ............. 92 
bacitracin-polymyxin b oint 500-10000 

unit/gm .................................................... 92 
bacitra-neomycin-polymyxin-hc oint 1 % .... 92 
baclofen soln 10 mg/5ml ............................ 49 
baclofen susp 25 mg/5ml ........................... 49 
baclofen tabs 10 mg ................................... 49 
baclofen tabs 20 mg ................................... 49 
baclofen tabs 5 mg ..................................... 49 

balsalazide disodium caps 750 mg ............. 94 
BALVERSA TABS 3 MG ............................. 32 
BALVERSA TABS 4 MG ............................. 33 
BALVERSA TABS 5 MG ............................. 33 
balziva tabs 0.4-35 mg-mcg ........................ 99 
BAQSIMI ONE PACK POWD 3 MG/DOSE

 .............................................................. 100 
BAQSIMI TWO PACK POWD 3 MG/DOSE

 .............................................................. 100 
BARACLUDE SOLN 0.05 MG/ML ............... 27 
BAVENCIO SOLN 200 MG/10ML ............... 33 
BCG VACCINE SOLR 50 MG ..................... 33 
BD INSULIN SYR ULTRAFINE II MISC 31G 

X 5/16 ...................................................... 87 
BD INSULIN SYRINGE MISC 29G X 1/2 .... 87 
BD INSULIN SYRINGE ULTRAFINE MISC 

30G X 1/2 ................................................ 87 
BD INSULIN SYRINGE ULTRAFINE MISC 

31G X 5/16 .............................................. 87 
BD PEN NEEDLE ORIG ULTRAFINE MISC 

29G X 12.7MM ........................................ 87 
BELBUCA FILM 150 MCG .......................... 77 
BELBUCA FILM 300 MCG .......................... 77 
BELBUCA FILM 450 MCG .......................... 77 
BELBUCA FILM 600 MCG .......................... 77 
BELBUCA FILM 75 MCG ............................ 77 
BELBUCA FILM 750 MCG .......................... 77 
BELBUCA FILM 900 MCG .......................... 77 
BELEODAQ SOLR 500 MG ........................ 33 
BELRAPZO SOLN 100 MG/4ML ................ 33 
benazepril hcl tabs 10 mg ........................... 59 
benazepril hcl tabs 20 mg ........................... 59 
benazepril hcl tabs 40 mg ........................... 59 
benazepril hcl tabs 5 mg ............................. 59 
BENDAMUSTINE HCL SOLN 100 MG/4ML

 ................................................................ 33 
bendamustine hcl solr 100 mg .................... 33 
bendamustine hcl solr 25 mg ...................... 33 
BENDEKA SOLN 100 MG/4ML .................. 33 
BENLYSTA SOAJ 200 MG/ML ................. 107 
BENLYSTA SOSY 200 MG/ML ................. 107 
BENZOYL PEROXIDE FORTE- HC LOTN 

7.5-1 % .................................................. 117 
BENZOYL PEROXIDE GEL 6.5 % ........... 116 
benzoyl peroxide-erythromycin gel 5-3 % . 116 
benztropine mesylate soln 1 mg/ml ............. 72 
benztropine mesylate tabs 0.5 mg .............. 72 
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benztropine mesylate tabs 1 mg................. 72 
benztropine mesylate tabs 2 mg................. 72 
BERINERT KIT 500 UNIT ........................ 108 
BESPONSA SOLR 0.9 MG ........................ 33 
BESREMI SOSY 500 MCG/ML .................. 33 
betamethasone dipropionate aug crea 0.05 %

 ............................................................. 117 
BETAMETHASONE DIPROPIONATE AUG 

GEL 0.05 % .......................................... 117 
betamethasone dipropionate aug lotn 0.05 %

 ............................................................. 117 
betamethasone dipropionate aug oint 0.05 %

 ............................................................. 117 
betamethasone dipropionate crea 0.05 % 117 
betamethasone dipropionate lotn 0.05 % . 117 
betamethasone dipropionate oint 0.05 % . 117 
betamethasone sod phos & acet susp 6 (3-3) 

mg/ml ...................................................... 97 
BETAMETHASONE VALERATE CREA 0.1 %

 ............................................................. 117 
betamethasone valerate foam 0.12 % ...... 117 
BETAMETHASONE VALERATE LOTN 0.1 %

 ............................................................. 117 
betamethasone valerate oint 0.1 % .......... 117 
BETASERON KIT 0.3 MG .......................... 76 
BETAXOLOL HCL SOLN 0.5 % ................. 93 
bethanechol chloride tabs 10 mg ................ 48 
bethanechol chloride tabs 25 mg ................ 48 
bethanechol chloride tabs 5 mg.................. 48 
bethanechol chloride tabs 50 mg ................ 48 
bexarotene caps 75 mg .............................. 33 
bexarotene gel 1 % .................................. 119 
BEXSERO SUSY 0.5 ML ......................... 115 
bicalutamide tabs 50 mg ............................ 33 
BICILLIN C-R 900/300 SUSP 900000-300000 

UNIT/2ML ............................................... 21 
BICILLIN C-R SUSP 1200000 UNIT/2ML... 21 
BICILLIN L-A SUSY 1200000 UNIT/2ML ... 21 
BICILLIN L-A SUSY 2400000 UNIT/4ML ... 21 
BICILLIN L-A SUSY 600000 UNIT/ML ....... 21 
BIKTARVY TABS 30-120-15 MG ............... 28 
BIKTARVY TABS 50-200-25 MG ............... 28 
bimatoprost soln 0.03 % ............................. 93 
BIMZELX SOAJ 160 MG/ML .................... 120 
BIMZELX SOAJ 320 MG/2ML .................. 120 
BIMZELX SOSY 160 MG/ML ................... 120 
BIMZELX SOSY 320 MG/2ML ................. 120 

bismuth/metronidaz/tetracyclin caps 140-125-
125 mg .................................................... 95 

bisoprolol fumarate tabs 10 mg ................... 55 
bisoprolol fumarate tabs 5 mg ..................... 55 
bisoprolol-hydrochlorothiazide tabs 10-6.25 

mg ........................................................... 55 
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 

mg ........................................................... 55 
bisoprolol-hydrochlorothiazide tabs 5-6.25 mg

 ................................................................ 55 
BIZENGRI (750 MG DOSE) SOPK 375 

MG/18.75ML ........................................... 33 
bleomycin sulfate solr 15 unit ...................... 33 
bleomycin sulfate solr 30 unit ...................... 33 
BLINCYTO SOLR 35 MCG ......................... 33 
BOMYNTRA SOLN 120 MG/1.7ML .......... 105 
BOMYNTRA SOSY 120 MG/1.7ML .......... 105 
BOOSTRIX SUSP 5-2.5-18.5 LF-MCG/0.5

 .............................................................. 115 
BOOSTRIX SUSY 5-2.5-18.5 LF-MCG/0.5

 .............................................................. 115 
BORTEZOMIB INJECTION SOLR 1 MG .... 33 
BORTEZOMIB INJECTION SOLR 2.5 MG . 33 
bortezomib injection solr 3.5 mg ................. 33 
BORTEZOMIB INTRAVENOUS SOLN 3.5 

MG/1.4ML ............................................... 33 
BORTEZOMIB INTRAVENOUS SOLR 3.5 

MG .......................................................... 33 
BORUZU SOLN 3.5 MG/1.4ML .................. 33 
bosentan tabs 125 mg .............................. 113 
bosentan tabs 62.5 mg ............................. 113 
bosentan tbso 32 mg ................................ 113 
BOSULIF CAPS 100 MG ............................ 33 
BOSULIF CAPS 50 MG .............................. 33 
BOSULIF TABS 100 MG ............................ 33 
BOSULIF TABS 400 MG ............................ 33 
BOSULIF TABS 500 MG ............................ 33 
BRAFTOVI CAPS 75 MG ........................... 33 
breyna aero 160-4.5 mcg/act .................... 113 
breyna aero 80-4.5 mcg/act ...................... 113 
BREZTRI AEROSPHERE AERO 160-9-4.8 

MCG/ACT .............................................. 113 
brimonidine tartrate soln 0.2 % ................... 93 
BRINSUPRI TABS 10 MG ........................ 111 
BRINSUPRI TABS 25 MG ........................ 111 
BRIVIACT SOLN 10 MG/ML ....................... 66 
BRIVIACT TABS 10 MG ............................. 66 
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BRIVIACT TABS 100 MG ........................... 66 
BRIVIACT TABS 25 MG ............................. 66 
BRIVIACT TABS 50 MG ............................. 66 
BRIVIACT TABS 75 MG ............................. 66 
bromocriptine mesylate caps 5 mg ............. 72 
bromocriptine mesylate tabs 2.5 mg ........... 72 
BRUKINSA CAPS 80 MG .......................... 33 
BRUKINSA TABS 160 MG ......................... 33 
BUCAPSOL CAPS 10 MG ......................... 73 
BUCAPSOL CAPS 15 MG ......................... 73 
BUCAPSOL CAPS 7.5 MG ........................ 74 
budesonide cpep 3 mg ............................... 97 
BUDESONIDE ER TB24 9 MG .................. 97 
budesonide susp 0.25 mg/2ml.................. 113 
budesonide susp 0.5 mg/2ml ................... 113 
budesonide susp 1 mg/2ml ...................... 113 
bumetanide tabs 0.5 mg ............................. 88 
bumetanide tabs 1 mg ................................ 88 
bumetanide tabs 2 mg ................................ 88 
bupivacaine hcl (pf) soln 0.25 % ............... 108 
bupivacaine hcl (pf) soln 0.5 %................. 108 
bupivacaine hcl (pf) soln 0.75 % ............... 108 
bupivacaine hcl soln 0.5 % ....................... 108 
bupivacaine in dextrose soln 0.75-8.25 % 108 
bupivacaine spinal soln 0.75-8.25 % ........ 108 
bupivacaine-epinephrine (pf) soln 0.25% -1 

200000 ................................................. 108 
bupivacaine-epinephrine (pf) soln 0.5% -1 

200000 ................................................. 108 
bupivacaine-epinephrine soln 0.25% -1 

200000 ................................................. 108 
bupivacaine-epinephrine soln 0.5% -1 

200000 ................................................. 108 
buprenorphine hcl subl 2 mg ...................... 77 
buprenorphine hcl subl 8 mg ...................... 77 
buprenorphine hcl-naloxone hcl subl 2-0.5 mg

 ............................................................... 77 
buprenorphine hcl-naloxone hcl subl 8-2 mg

 ............................................................... 77 
buprenorphine ptwk 10 mcg/hr ................... 77 
buprenorphine ptwk 15 mcg/hr ................... 77 
buprenorphine ptwk 20 mcg/hr ................... 77 
buprenorphine ptwk 5 mcg/hr ..................... 77 
buprenorphine ptwk 7.5 mcg/hr .................. 77 
bupropion hcl er (smoking det) tb12 150 mg

 ............................................................... 78 
bupropion hcl er (sr) tb12 100 mg .............. 78 

bupropion hcl er (sr) tb12 150 mg ............... 78 
bupropion hcl er (sr) tb12 200 mg ............... 78 
bupropion hcl er (xl) tb24 150 mg ............... 78 
bupropion hcl er (xl) tb24 300 mg ............... 78 
BUPROPION HCL ER (XL) TB24 450 MG . 79 
bupropion hcl tabs 100 mg .......................... 79 
bupropion hcl tabs 75 mg ............................ 79 
buspirone hcl tabs 10 mg ............................ 74 
buspirone hcl tabs 15 mg ............................ 74 
buspirone hcl tabs 30 mg ............................ 74 
buspirone hcl tabs 5 mg .............................. 74 
buspirone hcl tabs 7.5 mg ........................... 74 
busulfan soln 6 mg/ml ................................. 33 
BUTALBITAL-APAP-CAFFEINE SOLN 50-

325-40 MG/15ML .................................... 62 
butalbital-apap-caffeine tabs 50-325-40 mg 62 
butalbital-aspirin-caffeine caps 50-325-40 mg

 ................................................................ 62 
BYOOVIZ SOLN 0.5 MG/0.05ML ................ 94 

C 
CABENUVA SUER 400 & 600 MG/2ML ..... 28 
CABENUVA SUER 600 & 900 MG/3ML ..... 28 
cabergoline tabs 0.5 mg .............................. 72 
CABLIVI KIT 11 MG .................................... 53 
CABOMETYX TABS 20 MG ....................... 33 
CABOMETYX TABS 40 MG ....................... 33 
CABOMETYX TABS 60 MG ....................... 33 
caffeine citrate soln 20 mg/ml ..................... 65 
caffeine citrate soln 60 mg/3ml ................... 65 
calcipotriene crea 0.005 % ........................ 120 
calcipotriene oint 0.005 % ......................... 120 
CALCIPOTRIENE SOLN 0.005 % ............ 120 
calcipotriene-betameth diprop susp 0.005-

0.064 % ................................................. 117 
calcitonin (salmon) soln 200 unit/act ......... 103 
calcitonin (salmon) soln 200 unit/ml .......... 103 
calcitriol caps 0.25 mcg ............................. 122 
calcitriol caps 0.5 mcg ............................... 122 
CALCITRIOL INTRAVENOUS SOLN 1 

MCG/ML ................................................ 122 
CALCITRIOL OINT 3 MCG/GM ................ 120 
calcitriol oral soln 1 mcg/ml ....................... 122 
calcium acetate (phos binder) caps 667 mg 89 
calcium acetate tabs 667 mg ...................... 89 
CALQUENCE CAPS 100 MG ..................... 33 
CALQUENCE TABS 100 MG ...................... 33 
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CAMCEVI PRSY 42 MG ............................ 33 
candesartan cilexetil tabs 16 mg ................ 59 
candesartan cilexetil tabs 32 mg ................ 59 
candesartan cilexetil tabs 4 mg .................. 59 
candesartan cilexetil tabs 8 mg .................. 59 
CAPLYTA CAPS 10.5 MG ......................... 79 
CAPLYTA CAPS 21 MG ............................ 79 
CAPLYTA CAPS 42 MG ............................ 79 
CAPRELSA TABS 100 MG ........................ 34 
CAPRELSA TABS 300 MG ........................ 34 
captopril tabs 100 mg ................................. 59 
captopril tabs 12.5 mg ................................ 59 
captopril tabs 25 mg ................................... 59 
captopril tabs 50 mg ................................... 59 
CARAC CREA 0.5 %................................ 120 
carbamazepine chew 100 mg .................... 66 
CARBAMAZEPINE CHEW 200 MG ........... 66 
carbamazepine er cp12 100 mg ................. 66 
carbamazepine er cp12 200 mg ................. 66 
carbamazepine er cp12 300 mg ................. 66 
carbamazepine er tb12 100 mg .................. 67 
carbamazepine er tb12 200 mg .................. 67 
carbamazepine er tb12 400 mg .................. 67 
carbamazepine susp 100 mg/5ml ............... 67 
carbamazepine tabs 200 mg ...................... 67 
CARBATROL CP12 100 MG ...................... 67 
CARBATROL CP12 200 MG ...................... 67 
CARBATROL CP12 300 MG ...................... 67 
carbidopa tabs 25 mg ................................. 72 
carbidopa-levodopa er tbcr 25-100 mg ....... 72 
carbidopa-levodopa er tbcr 50-200 mg ....... 72 
carbidopa-levodopa tabs 10-100 mg .......... 72 
carbidopa-levodopa tabs 25-100 mg .......... 72 
carbidopa-levodopa tabs 25-250 mg .......... 72 
carbidopa-levodopa-entacapone tabs 12.5-

50-200 mg .............................................. 72 
carbidopa-levodopa-entacapone tabs 18.75-

75-200 mg .............................................. 72 
carbidopa-levodopa-entacapone tabs 25-100-

200 mg ................................................... 72 
carbidopa-levodopa-entacapone tabs 31.25-

125-200 mg ............................................ 72 
carbidopa-levodopa-entacapone tabs 37.5-

150-200 mg ............................................ 72 
carbidopa-levodopa-entacapone tabs 50-200-

200 mg ................................................... 73 
carboplatin soln 150 mg/15ml .................... 34 

carboplatin soln 450 mg/45ml ..................... 34 
carboplatin soln 50 mg/5ml ......................... 34 
carboplatin soln 600 mg/60ml ..................... 34 
carglumic acid tbso 200 mg ........................ 87 
carmustine solr 100 mg ............................... 34 
CARMUSTINE SOLR 300 MG .................... 34 
CARMUSTINE SOLR 50 MG ...................... 34 
cartia xt cp24 120 mg .................................. 56 
cartia xt cp24 180 mg .................................. 56 
cartia xt cp24 240 mg .................................. 56 
cartia xt cp24 300 mg .................................. 56 
carvedilol tabs 12.5 mg ............................... 55 
carvedilol tabs 25 mg .................................. 55 
carvedilol tabs 3.125 mg ............................. 55 
carvedilol tabs 6.25 mg ............................... 55 
caspofungin acetate solr 50 mg .................. 25 
caspofungin acetate solr 70 mg .................. 25 
CAYSTON SOLR 75 MG .......................... 112 
CEFACLOR CAPS 250 MG ........................ 21 
CEFACLOR CAPS 500 MG ........................ 21 
CEFACLOR SUSR 250 MG/5ML ................ 21 
cefadroxil caps 500 mg ............................... 21 
cefazolin sodium solr 1 gm.......................... 21 
cefazolin sodium solr 10 gm........................ 21 
cefazolin sodium solr 500 mg ...................... 21 
cefdinir caps 300 mg ................................... 21 
cefdinir susr 125 mg/5ml ............................. 21 
cefdinir susr 250 mg/5ml ............................. 21 
cefepime hcl solr 1 gm ................................ 21 
cefepime hcl solr 2 gm ................................ 21 
CEFEPIME-DEXTROSE SOLR 2-5 

GM-%(50ML) ........................................... 21 
cefixime caps 400 mg ................................. 21 
cefixime susr 100 mg/5ml ........................... 21 
cefixime susr 200 mg/5ml ........................... 21 
CEFOTAXIME SODIUM SOLR 1 GM ......... 21 
cefotetan disodium solr 1 gm ...................... 21 
cefotetan disodium solr 2 gm ...................... 21 
cefoxitin sodium solr 1 gm .......................... 21 
cefoxitin sodium solr 10 gm......................... 21 
cefoxitin sodium solr 2 gm .......................... 21 
CEFPODOXIME PROXETIL SUSR 100 

MG/5ML .................................................. 22 
CEFPODOXIME PROXETIL SUSR 50 

MG/5ML .................................................. 22 
cefpodoxime proxetil tabs 100 mg .............. 22 
cefpodoxime proxetil tabs 200 mg .............. 22 
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ceftazidime solr 1 gm ................................. 22 
CEFTAZIDIME SOLR 6 GM ....................... 22 
ceftriaxone sodium solr 1 gm ..................... 22 
ceftriaxone sodium solr 10 gm.................... 22 
ceftriaxone sodium solr 2 gm ..................... 22 
ceftriaxone sodium solr 250 mg.................. 22 
ceftriaxone sodium solr 500 mg.................. 22 
cefuroxime axetil tabs 250 mg .................... 22 
cefuroxime axetil tabs 500 mg .................... 22 
cefuroxime sodium solr 1.5 gm................... 22 
cefuroxime sodium solr 750 mg.................. 22 
celecoxib caps 100 mg ............................... 62 
celecoxib caps 200 mg ............................... 62 
celecoxib caps 400 mg ............................... 62 
celecoxib caps 50 mg ................................. 62 
CELONTIN CAPS 300 MG ......................... 67 
cephalexin caps 250 mg ............................. 22 
cephalexin caps 500 mg ............................. 22 
cephalexin susr 125 mg/5ml ....................... 22 
cephalexin susr 250 mg/5ml ....................... 22 
cephalexin tabs 500 mg ............................. 22 
CEQUA SOLN 0.09 % ................................ 92 
CERDELGA CAPS 84 MG ......................... 91 
CEREZYME SOLR 400 UNIT .................... 91 
CHEMET CAPS 100 MG ............................ 96 
CHLORAMPHENICOL SOD SUCCINATE 

SOLR 1 GM ............................................ 22 
chlordiazepoxide hcl caps 10 mg ............... 74 
chlordiazepoxide hcl caps 25 mg ............... 74 
chlordiazepoxide hcl caps 5 mg ................. 74 
CHLORDIAZEPOXIDE-AMITRIPTYLINE 

TABS 10-25 MG ..................................... 79 
CHLORDIAZEPOXIDE-AMITRIPTYLINE 

TABS 5-12.5 MG .................................... 79 
chlordiazepoxide-clidinium caps 5-2.5 mg .. 47 
chlorhexidine gluconate soln 0.12 % .......... 92 
chloroprocaine hcl (pf) soln 2 % ............... 108 
CHLOROQUINE PHOSPHATE TABS 250 

MG .......................................................... 27 
chloroquine phosphate tabs 500 mg .......... 27 
CHLORPROMAZINE HCL CONC 100 

MG/ML .................................................... 79 
CHLORPROMAZINE HCL CONC 30 MG/ML

 ............................................................... 79 
chlorpromazine hcl soln 25 mg/ml .............. 79 
chlorpromazine hcl soln 50 mg/2ml ............ 79 
chlorpromazine hcl tabs 10 mg................... 79 

chlorpromazine hcl tabs 100 mg ................. 79 
chlorpromazine hcl tabs 200 mg ................. 79 
chlorpromazine hcl tabs 25 mg ................... 79 
chlorpromazine hcl tabs 50 mg ................... 79 
chlorthalidone tabs 25 mg ........................... 88 
chlorthalidone tabs 50 mg ........................... 88 
cholestyramine light pack 4 gm ................... 54 
cholestyramine light powd 4 gm/dose ......... 54 
cholestyramine pack 4 gm .......................... 54 
cholestyramine powd 4 gm/dose ................. 54 
CHORIONIC GONADOTROPIN SOLR 10000 

UNIT ...................................................... 102 
CIBINQO TABS 100 MG ........................... 106 
ciclopirox gel 0.77 % ................................. 116 
ciclopirox olamine crea 0.77 % ................. 116 
ciclopirox soln 8 % .................................... 116 
cidofovir soln 75 mg/ml ............................... 28 
cilostazol tabs 100 mg ................................ 51 
cilostazol tabs 50 mg .................................. 51 
CILOXAN OINT 0.3 % ................................ 92 
CIMDUO TABS 300-300 MG ...................... 28 
cimetidine hcl soln 300 mg/5ml ................... 95 
cinacalcet hcl tabs 30 mg .......................... 103 
cinacalcet hcl tabs 60 mg .......................... 103 
cinacalcet hcl tabs 90 mg .......................... 103 
CINRYZE SOLR 500 UNIT ....................... 108 
ciprofloxacin hcl soln 0.3 % ......................... 92 
ciprofloxacin hcl tabs 250 mg ...................... 22 
ciprofloxacin hcl tabs 500 mg ...................... 22 
ciprofloxacin hcl tabs 750 mg ...................... 22 
CIPROFLOXACIN IN D5W SOLN 200 

MG/100ML .............................................. 22 
CIPROFLOXACIN IN D5W SOLN 400 

MG/200ML .............................................. 22 
ciprofloxacin-dexamethasone susp 0.3-0.1 %

 ................................................................ 92 
cisplatin soln 100 mg/100ml ........................ 34 
CISPLATIN SOLN 200 MG/200ML ............. 34 
cisplatin soln 50 mg/50ml ............................ 34 
CISPLATIN SOLR 50 MG ........................... 34 
CITALOPRAM HYDROBROMIDE CAPS 30 

MG .......................................................... 79 
citalopram hydrobromide soln 10 mg/5ml ... 79 
citalopram hydrobromide tabs 10 mg .......... 79 
citalopram hydrobromide tabs 20 mg .......... 79 
citalopram hydrobromide tabs 40 mg .......... 79 
cladribine soln 10 mg/10ml ......................... 34 
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claravis caps 10 mg ................................. 120 
claravis caps 20 mg ................................. 120 
claravis caps 30 mg ................................. 120 
claravis caps 40 mg ................................. 120 
CLARITHROMYCIN SUSR 125 MG/5ML ... 22 
CLARITHROMYCIN SUSR 250 MG/5ML ... 22 
clarithromycin tabs 250 mg ........................ 22 
clarithromycin tabs 500 mg ........................ 22 
CLIMARA PTWK 0.025 MG/24HR ........... 102 
CLIMARA PTWK 0.0375 MG/24HR ......... 102 
CLIMARA PTWK 0.05 MG/24HR ............. 102 
CLIMARA PTWK 0.06 MG/24HR ............. 102 
CLIMARA PTWK 0.075 MG/24HR ........... 102 
CLIMARA PTWK 0.1 MG/24HR ............... 102 
clindamycin hcl caps 150 mg ..................... 22 
clindamycin hcl caps 300 mg ..................... 22 
clindamycin hcl caps 75 mg ....................... 22 
clindamycin palmitate hcl solr 75 mg/5ml ... 22 
clindamycin phos (once-daily) gel 1 % ..... 116 
clindamycin phos (twice-daily) gel 1 % ..... 116 
clindamycin phos-benzoyl perox gel 1.2-5 %

 ............................................................. 116 
CLINDAMYCIN PHOSPHATE CREA 2 % 116 
clindamycin phosphate in d5w soln 300 

mg/50ml .................................................. 22 
clindamycin phosphate in d5w soln 600 

mg/50ml .................................................. 22 
clindamycin phosphate in d5w soln 900 

mg/50ml .................................................. 22 
CLINDAMYCIN PHOSPHATE LOTN 1 % 116 
clindamycin phosphate soln 1 % .............. 116 
clindamycin phosphate soln 300 mg/2ml .... 22 
clindamycin phosphate soln 600 mg/4ml .... 23 
clindamycin phosphate soln 900 mg/6ml .... 23 
clindamycin phosphate soln 9000 mg/60ml 23 
clindamycin phosphate swab 1 % ............ 116 
CLINIMIX E/DEXTROSE (2.75/5) SOLN 

2.75 % .................................................... 88 
CLINIMIX E/DEXTROSE (4.25/10) SOLN 

4.25 % .................................................... 88 
CLINIMIX E/DEXTROSE (4.25/5) SOLN 

4.25 % .................................................... 88 
CLINIMIX E/DEXTROSE (5/15) SOLN 5 % 88 
CLINIMIX E/DEXTROSE (5/20) SOLN 5 % 88 
CLINIMIX/DEXTROSE (4.25/10) SOLN 

4.25 % .................................................... 88 

CLINIMIX/DEXTROSE (4.25/5) SOLN 4.25 %
 ................................................................ 88 

CLINIMIX/DEXTROSE (5/15) SOLN 5 % .... 88 
CLINIMIX/DEXTROSE (5/20) SOLN 5 % .... 88 
clinisol sf soln 15 % ..................................... 88 
clobazam susp 2.5 mg/ml ........................... 67 
clobazam tabs 10 mg .................................. 67 
clobazam tabs 20 mg .................................. 67 
clobetasol propionate crea 0.05 % ............ 117 
clobetasol propionate e crea 0.05 % ......... 117 
clobetasol propionate foam 0.05 % ........... 117 
clobetasol propionate gel 0.05 % .............. 117 
clobetasol propionate liqd 0.05 % ............. 117 
clobetasol propionate lotn 0.05 % ............. 117 
clobetasol propionate oint 0.05 % ............. 117 
clobetasol propionate sham 0.05 % .......... 118 
clobetasol propionate soln 0.05 % ............ 118 
clofarabine soln 1 mg/ml ............................. 34 
clomipramine hcl caps 25 mg ...................... 79 
clomipramine hcl caps 50 mg ...................... 79 
clomipramine hcl caps 75 mg ...................... 79 
clonazepam tabs 0.5 mg ............................. 67 
clonazepam tabs 1 mg ................................ 67 
clonazepam tabs 2 mg ................................ 67 
clonazepam tbdp 0.125 mg ......................... 67 
clonazepam tbdp 0.25 mg ........................... 67 
clonazepam tbdp 0.5 mg ............................. 67 
clonazepam tbdp 1 mg ................................ 67 
clonazepam tbdp 2 mg ................................ 67 
clonidine hcl (analgesia) soln 100 mcg/ml ... 59 
clonidine hcl tabs 0.1 mg ............................ 59 
clonidine hcl tabs 0.2 mg ............................ 59 
clonidine hcl tabs 0.3 mg ............................ 59 
clonidine ptwk 0.1 mg/24hr ......................... 59 
clonidine ptwk 0.2 mg/24hr ......................... 59 
clonidine ptwk 0.3 mg/24hr ......................... 59 
clopidogrel bisulfate tabs 75 mg .................. 51 
clorazepate dipotassium tabs 15 mg ........... 74 
clorazepate dipotassium tabs 3.75 mg ........ 74 
clorazepate dipotassium tabs 7.5 mg .......... 74 
clotrimazole crea 1 % ................................ 116 
clotrimazole troc 10 mg ............................. 116 
clotrimazole-betamethasone crea 1-0.05 %

 .............................................................. 116 
clozapine tabs 100 mg ................................ 79 
clozapine tabs 200 mg ................................ 79 
clozapine tabs 25 mg .................................. 79 
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clozapine tabs 50 mg ................................. 79 
clozapine tbdp 100 mg ............................... 79 
CLOZAPINE TBDP 12.5 MG ...................... 79 
clozapine tbdp 150 mg ............................... 79 
clozapine tbdp 200 mg ............................... 79 
clozapine tbdp 25 mg ................................. 79 
COARTEM TABS 20-120 MG .................... 27 
COBENFY CAPS 100-20 MG .................... 79 
COBENFY CAPS 125-30 MG .................... 79 
COBENFY CAPS 50-20 MG ...................... 79 
COBENFY STARTER PACK CPPK 50-20 & 

100-20 MG .............................................. 79 
CODEINE SULFATE TABS 15 MG ............ 62 
CODEINE SULFATE TABS 30 MG ............ 62 
CODEINE SULFATE TABS 60 MG ............ 62 
colchicine tabs 0.6 mg .............................. 105 
colchicine-probenecid tabs 0.5-500 mg ...... 91 
colesevelam hcl tabs 625 mg ..................... 54 
COLESTIPOL HCL GRAN 5 GM ................ 54 
COLESTIPOL HCL PACK 5 GM ................ 54 
colestipol hcl tabs 1 gm .............................. 54 
colistimethate sodium (cba) solr 150 mg .... 23 
COLUMVI SOLN 10 MG/10ML................... 34 
COLUMVI SOLN 2.5 MG/2.5ML................. 34 
COMBIVENT RESPIMAT AERS 20-100 

MCG/ACT ............................................... 50 
COMETRIQ (100 MG DAILY DOSE) KIT 80 & 

20 MG ..................................................... 34 
COMETRIQ (140 MG DAILY DOSE) KIT 3 x 

20 MG & 80 MG ...................................... 34 
COMETRIQ (60 MG DAILY DOSE) KIT 20 

MG .......................................................... 34 
compro supp 25 mg ................................... 79 
COPIKTRA CAPS 15 MG .......................... 34 
COPIKTRA CAPS 25 MG .......................... 34 
CORDRAN TAPE 4 MCG/SQCM ............. 118 
CORLANOR SOLN 5 MG/5ML................... 58 
CORTISONE ACETATE TABS 25 MG....... 97 
CORTROPHIN GEL 80 UNIT/ML ............. 103 
CORTROPHIN GEL PRSY 40 UNIT/0.5ML

 ............................................................. 103 
CORTROPHIN GEL PRSY 80 UNIT/ML .. 103 
COSENTYX (300 MG DOSE) SOSY 150 

MG/ML .................................................. 120 
COSENTYX SENSOREADY (300 MG) SOAJ 

150 MG/ML ........................................... 120 

COSENTYX SENSOREADY PEN SOAJ 150 
MG/ML .................................................. 120 

COSENTYX SOSY 150 MG/ML ................ 120 
COSENTYX SOSY 75 MG/0.5ML ............. 120 
COSENTYX UNOREADY SOAJ 300 

MG/2ML ................................................ 120 
COTELLIC TABS 20 MG ............................ 34 
CRENESSITY CAPS 100 MG ................... 103 
CRENESSITY CAPS 25 MG ..................... 103 
CRENESSITY CAPS 50 MG ..................... 103 
CRENESSITY SOLN 50 MG/ML ............... 103 
CREON CPEP 12000-38000 UNIT ............. 91 
CREON CPEP 24000-76000 UNIT ............. 91 
CREON CPEP 3000-9500 UNIT ................. 91 
CREON CPEP 36000-114000 UNIT ........... 91 
CREON CPEP 6000-19000 UNIT ............... 91 
CRESEMBA CAPS 186 MG ....................... 25 
CRESEMBA CAPS 74.5 MG ...................... 25 
CRESEMBA SOLR 372 MG ....................... 25 
cromolyn sodium conc 100 mg/5ml ........... 111 
cromolyn sodium nebu 20 mg/2ml ............ 111 
CROMOLYN SODIUM SOLN 4 % .............. 93 
cryselle-28 tabs 0.3-30 mg-mcg .................. 99 
CURITY GAUZE PADS 2 ........................... 87 
cyclobenzaprine hcl tabs 10 mg .................. 49 
cyclobenzaprine hcl tabs 5 mg .................... 49 
cyclophosphamide caps 25 mg ................... 34 
cyclophosphamide caps 50 mg ................... 34 
CYCLOPHOSPHAMIDE SOLN 1 GM/5ML . 34 
CYCLOPHOSPHAMIDE SOLN 1000 

MG/10ML ................................................ 34 
CYCLOPHOSPHAMIDE SOLN 2 GM/10ML

 ................................................................ 34 
CYCLOPHOSPHAMIDE SOLN 2000 

MG/20ML ................................................ 34 
CYCLOPHOSPHAMIDE SOLN 500 

MG/2.5ML ............................................... 34 
CYCLOPHOSPHAMIDE SOLN 500 MG/5ML

 ................................................................ 34 
CYCLOPHOSPHAMIDE SOLN 500 MG/ML

 ................................................................ 34 
cyclophosphamide solr 1 gm....................... 34 
cyclophosphamide solr 2 gm....................... 34 
cyclophosphamide solr 500 mg ................... 34 
CYCLOSERINE CAPS 250 MG .................. 26 
cyclosporine caps 100 mg ........................ 107 
cyclosporine caps 25 mg .......................... 107 
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cyclosporine emul 0.05 % .......................... 92 
cyclosporine modified caps 100 mg ......... 107 
cyclosporine modified caps 25 mg ........... 107 
cyclosporine modified caps 50 mg ........... 107 
cyclosporine modified soln 100 mg/ml ...... 107 
cyclosporine soln 50 mg/ml ...................... 107 
cyproheptadine hcl syrp 2 mg/5ml .............. 31 
cyproheptadine hcl tabs 4 mg .................... 31 
CYRAMZA SOLN 100 MG/10ML ............... 34 
CYRAMZA SOLN 500 MG/50ML ............... 34 
CYSTADANE POWD ............................... 108 
CYSTAGON CAPS 150 MG ..................... 108 
CYSTAGON CAPS 50 MG ....................... 108 
CYSTARAN SOLN 0.44 % ......................... 94 
cytarabine (pf) soln 100 mg/ml ................... 34 
cytarabine (pf) soln 20 mg/ml ..................... 34 
CYTARABINE SOLN 20 MG/ML ................ 35 
CYTOGAM SOLN 50 MG/ML ................... 114 

D 
dabigatran etexilate mesylate caps 110 mg 51 
dabigatran etexilate mesylate caps 150 mg 51 
dabigatran etexilate mesylate caps 75 mg . 51 
DACARBAZINE SOLR 100 MG ................. 35 
dacarbazine solr 200 mg ............................ 35 
dactinomycin solr 0.5 mg ............................ 35 
dalfampridine er tb12 10 mg ....................... 76 
DALVANCE SOLR 500 MG ....................... 23 
danazol caps 100 mg ................................. 99 
danazol caps 200 mg ................................. 99 
danazol caps 50 mg ................................... 99 
dantrolene sodium caps 100 mg ................ 49 
dantrolene sodium caps 25 mg .................. 49 
dantrolene sodium caps 50 mg .................. 49 
DANYELZA SOLN 40 MG/10ML ................ 35 
DANZITEN TABS 71 MG ........................... 35 
DANZITEN TABS 95 MG ........................... 35 
DAPAGLIFLOZIN PROPANEDIOL TABS 10 

MG ........................................................ 100 
DAPAGLIFLOZIN PROPANEDIOL TABS 5 

MG ........................................................ 100 
dapsone tabs 100 mg ................................. 26 
dapsone tabs 25 mg ................................... 26 
DAPTACEL SUSP 23-15-5 ...................... 115 
daptomycin solr 350 mg ............................. 23 
daptomycin solr 500 mg ............................. 23 
darifenacin hydrobromide er tb24 15 mg .. 121 

darifenacin hydrobromide er tb24 7.5 mg .. 121 
darunavir tabs 600 mg ................................ 28 
darunavir tabs 800 mg ................................ 28 
DARZALEX FASPRO SOLN 1800-30000 

MG-UT/15ML .......................................... 35 
DARZALEX SOLN 100 MG/5ML ................. 35 
DARZALEX SOLN 400 MG/20ML ............... 35 
dasatinib tabs 100 mg ................................. 35 
dasatinib tabs 140 mg ................................. 35 
dasatinib tabs 20 mg ................................... 35 
dasatinib tabs 50 mg ................................... 35 
dasatinib tabs 70 mg ................................... 35 
dasatinib tabs 80 mg ................................... 35 
DATROWAY SOLR 100 MG ....................... 35 
daunorubicin hcl soln 20 mg/4ml ................. 35 
DAURISMO TABS 100 MG......................... 35 
DAURISMO TABS 25 MG........................... 35 
DAYBUE SOLN 200 MG/ML ....................... 76 
decitabine solr 50 mg .................................. 35 
deferasirox granules pack 180 mg .............. 97 
deferasirox granules pack 360 mg .............. 97 
deferasirox granules pack 90 mg ................ 97 
deferasirox tabs 180 mg ............................. 97 
deferasirox tabs 360 mg ............................. 97 
deferasirox tabs 90 mg ............................... 97 
deferasirox tbso 125 mg ............................. 97 
deferasirox tbso 250 mg ............................. 97 
deferasirox tbso 500 mg ............................. 97 
deferiprone tabs 1000 mg ........................... 97 
deferiprone tabs 500 mg ............................. 97 
deferoxamine mesylate solr 2 gm ............... 97 
deferoxamine mesylate solr 500 mg ........... 97 
deflazacort susp 22.75 mg/ml ..................... 97 
deflazacort tabs 18 mg ................................ 97 
deflazacort tabs 30 mg ................................ 97 
deflazacort tabs 36 mg ................................ 97 
deflazacort tabs 6 mg .................................. 97 
DELSTRIGO TABS 100-300-300 MG ......... 28 
demeclocycline hcl tabs 150 mg ................. 23 
demeclocycline hcl tabs 300 mg ................. 23 
DEPO-ESTRADIOL OIL 5 MG/ML ............ 102 
DEPO-MEDROL SUSP 20 MG/ML ............. 97 
DEPO-SUBQ PROVERA 104 SUSY 104 

MG/0.65ML ........................................... 103 
depo-testosterone soln 100 mg/ml .............. 99 
depo-testosterone soln 200 mg/ml .............. 99 
DESCOVY TABS 120-15 MG ..................... 28 
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DESCOVY TABS 200-25 MG..................... 28 
desipramine hcl tabs 10 mg ....................... 80 
desipramine hcl tabs 100 mg ..................... 80 
desipramine hcl tabs 150 mg ..................... 80 
desipramine hcl tabs 25 mg ....................... 80 
desipramine hcl tabs 50 mg ....................... 80 
desipramine hcl tabs 75 mg ....................... 80 
desmopressin ace spray refrig soln 0.01 %

 ............................................................. 103 
DESMOPRESSIN ACETATE SOLN 4 

MCG/ML ............................................... 103 
DESMOPRESSIN ACETATE SPRAY SOLN 

0.01 % .................................................. 103 
desmopressin acetate tabs 0.1 mg ........... 103 
desmopressin acetate tabs 0.2 mg ........... 103 
desonide crea 0.05 %............................... 118 
desonide lotn 0.05 % ................................ 118 
desonide oint 0.05 % ................................ 118 
desoximetasone crea 0.25 % ................... 118 
desoximetasone oint 0.25 % .................... 118 
desvenlafaxine succinate er tb24 100 mg .. 80 
desvenlafaxine succinate er tb24 25 mg .... 80 
desvenlafaxine succinate er tb24 50 mg .... 80 
dexamethasone elix 0.5 mg/5ml ................. 97 
DEXAMETHASONE INTENSOL CONC 1 

MG/ML .................................................... 97 
DEXAMETHASONE SOD PHOS +RFID 

SOSY 4 MG/ML ...................................... 97 
DEXAMETHASONE SODIUM PHOSPHATE 

SOLN 0.1 % ............................................ 92 
dexamethasone sodium phosphate soln 10 

mg/ml ...................................................... 97 
dexamethasone sodium phosphate soln 20 

mg/5ml .................................................... 97 
dexamethasone sodium phosphate soln 4 

mg/ml ...................................................... 97 
DEXAMETHASONE SODIUM PHOSPHATE 

SOSY 4 MG/ML ...................................... 97 
DEXAMETHASONE SOLN 0.5 MG/5ML.... 97 
dexamethasone tabs 0.5 mg ...................... 97 
dexamethasone tabs 0.75 mg .................... 97 
dexamethasone tabs 1 mg ......................... 98 
dexamethasone tabs 1.5 mg ...................... 98 
dexamethasone tabs 2 mg ......................... 98 
dexamethasone tabs 4 mg ......................... 98 
dexamethasone tabs 6 mg ......................... 98 
dexmethylphenidate hcl er cp24 10 mg ...... 65 

dexmethylphenidate hcl er cp24 15 mg ....... 65 
dexmethylphenidate hcl er cp24 20 mg ....... 65 
dexmethylphenidate hcl er cp24 25 mg ....... 65 
dexmethylphenidate hcl er cp24 30 mg ....... 65 
dexmethylphenidate hcl er cp24 35 mg ....... 65 
dexmethylphenidate hcl er cp24 40 mg ....... 65 
dexmethylphenidate hcl er cp24 5 mg......... 65 
dexmethylphenidate hcl tabs 10 mg ............ 65 
dexmethylphenidate hcl tabs 2.5 mg ........... 65 
dexmethylphenidate hcl tabs 5 mg .............. 65 
dexrazoxane hcl solr 250 mg .................... 108 
dexrazoxane hcl solr 500 mg .................... 108 
dextroamphetamine sulfate er cp24 10 mg . 65 
dextroamphetamine sulfate er cp24 15 mg . 65 
dextroamphetamine sulfate er cp24 5 mg ... 65 
dextroamphetamine sulfate tabs 10 mg ...... 65 
dextroamphetamine sulfate tabs 5 mg ........ 65 
DEXTROSE IN LACTATED RINGERS SOLN 

5 % .......................................................... 89 
DEXTROSE SOLN 10 % ............................ 88 
dextrose soln 5 % ....................................... 88 
DEXTROSE SOLN 50 % ............................ 88 
DEXTROSE SOLN 70 % ............................ 88 
DEXTROSE-SODIUM CHLORIDE SOLN 10-

0.45 % ..................................................... 89 
DEXTROSE-SODIUM CHLORIDE SOLN 2.5-

0.45 % ..................................................... 89 
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.2 % ....................................................... 89 
DEXTROSE-SODIUM CHLORIDE SOLN 5-

0.45 % ..................................................... 89 
dextrose-sodium chloride soln 5-0.9 % ....... 89 
DIACOMIT CAPS 250 MG .......................... 67 
DIACOMIT CAPS 500 MG .......................... 67 
DIACOMIT PACK 250 MG .......................... 67 
DIACOMIT PACK 500 MG .......................... 67 
diazepam gel 10 mg .................................... 67 
DIAZEPAM GEL 2.5 MG ............................. 67 
diazepam gel 20 mg .................................... 67 
diazepam intensol conc 5 mg/ml ................. 74 
diazepam soln 5 mg/5ml ............................. 74 
diazepam soln 5 mg/ml ............................... 74 
diazepam tabs 10 mg .................................. 74 
diazepam tabs 2 mg .................................... 74 
diazepam tabs 5 mg .................................... 74 
diazoxide susp 50 mg/ml .......................... 100 
diclofenac sodium gel 1 % ........................ 118 
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diclofenac sodium gel 3 % ........................ 118 
diclofenac sodium soln 0.1 % ..................... 92 
diclofenac sodium soln 1.5 % ................... 118 
diclofenac sodium tbec 25 mg .................... 62 
diclofenac sodium tbec 50 mg .................... 62 
diclofenac sodium tbec 75 mg .................... 62 
dicloxacillin sodium caps 250 mg ............... 23 
dicloxacillin sodium caps 500 mg ............... 23 
dicyclomine hcl caps 10 mg ....................... 48 
dicyclomine hcl soln 10 mg/5ml .................. 48 
dicyclomine hcl soln 10 mg/ml .................... 48 
dicyclomine hcl tabs 20 mg ........................ 48 
DICYCLOMINE HCL TABS 40 MG ............ 48 
DIFICID SUSR 40 MG/ML .......................... 23 
DIFICID TABS 200 MG .............................. 23 
diflorasone diacetate oint 0.05 % ............. 118 
diflunisal tabs 500 mg................................. 62 
difluprednate emul 0.05 % .......................... 92 
DIGOXIN SOLN 0.05 MG/ML ..................... 58 
digoxin soln 0.25 mg/ml .............................. 58 
digoxin tabs 125 mcg ................................. 58 
digoxin tabs 250 mcg ................................. 58 
dihydroergotamine mesylate soln 1 mg/ml . 49 
dihydroergotamine mesylate soln 4 mg/ml . 49 
DILANTIN CAPS 100 MG .......................... 67 
DILANTIN CAPS 30 MG ............................ 67 
DILANTIN INFATABS CHEW 50 MG ......... 67 
diltiazem hcl er coated beads cp24 120 mg 56 
diltiazem hcl er coated beads cp24 180 mg 56 
diltiazem hcl er coated beads cp24 240 mg 56 
diltiazem hcl er coated beads cp24 300 mg 57 
diltiazem hcl er coated beads cp24 360 mg 57 
diltiazem hcl er cp12 120 mg ...................... 57 
diltiazem hcl er cp12 60 mg ........................ 57 
diltiazem hcl er cp12 90 mg ........................ 57 
diltiazem hcl er cp24 120 mg ...................... 57 
diltiazem hcl er cp24 180 mg ...................... 57 
diltiazem hcl er cp24 240 mg ...................... 57 
diltiazem hcl soln 125 mg/25ml .................. 57 
diltiazem hcl soln 25 mg/5ml ...................... 57 
diltiazem hcl soln 50 mg/10ml .................... 57 
DILTIAZEM HCL SOLR 100 MG ................ 57 
diltiazem hcl tabs 120 mg ........................... 57 
diltiazem hcl tabs 30 mg ............................. 57 
diltiazem hcl tabs 60 mg ............................. 57 
diltiazem hcl tabs 90 mg ............................. 57 
dilt-xr cp24 120 mg ..................................... 56 

dilt-xr cp24 180 mg ..................................... 56 
dilt-xr cp24 240 mg ..................................... 56 
DIMENHYDRINATE SOLN 50 MG/ML ....... 95 
dimethyl fumarate cpdr 120 mg ................... 76 
dimethyl fumarate cpdr 240 mg ................... 76 
dimethyl fumarate starter pack cdpk 120 & 

240 mg .................................................... 77 
DIPENTUM CAPS 250 MG ......................... 94 
diphenhydramine hcl soln 50 mg/ml ............ 31 
DIPHENOXYLATE-ATROPINE LIQD 2.5-

0.025 MG/5ML ........................................ 95 
diphenoxylate-atropine tabs 2.5-0.025 mg .. 95 
dipyridamole tabs 25 mg ............................. 61 
dipyridamole tabs 50 mg ............................. 61 
dipyridamole tabs 75 mg ............................. 61 
disopyramide phosphate caps 100 mg........ 58 
disopyramide phosphate caps 150 mg........ 58 
disulfiram tabs 250 mg ................................ 61 
disulfiram tabs 500 mg ................................ 61 
divalproex sodium csdr 125 mg .................. 67 
divalproex sodium er tb24 250 mg .............. 67 
divalproex sodium er tb24 500 mg .............. 67 
divalproex sodium tbec 125 mg .................. 67 
divalproex sodium tbec 250 mg .................. 67 
divalproex sodium tbec 500 mg .................. 67 
dobutamine hcl soln 250 mg/20ml .............. 50 
DOBUTAMINE-DEXTROSE SOLN 1-5 

MG/ML-% ................................................ 50 
DOBUTAMINE-DEXTROSE SOLN 2-5 

MG/ML-% ................................................ 50 
docetaxel conc 20 mg/ml ............................ 35 
docetaxel conc 80 mg/4ml .......................... 35 
docetaxel soln 160 mg/16ml ....................... 35 
docetaxel soln 20 mg/2ml ........................... 35 
docetaxel soln 80 mg/8ml ........................... 35 
DOCIVYX SOLN 160 MG/16ML ................. 35 
DOCIVYX SOLN 20 MG/2ML ..................... 35 
DOCIVYX SOLN 80 MG/8ML ..................... 35 
dofetilide caps 125 mcg .............................. 58 
dofetilide caps 250 mcg .............................. 58 
dofetilide caps 500 mcg .............................. 58 
DOLOBID TABS 375 MG ............................ 62 
donepezil hcl tabs 10 mg ............................ 48 
donepezil hcl tabs 5 mg .............................. 48 
donepezil hcl tbdp 10 mg ............................ 48 
donepezil hcl tbdp 5 mg .............................. 48 
dopamine hcl soln 40 mg/ml ....................... 50 
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DOPAMINE-DEXTROSE SOLN 0.8-5 
MG/ML-% ............................................... 50 

DOPAMINE-DEXTROSE SOLN 1.6-5 
MG/ML-% ............................................... 50 

DOPAMINE-DEXTROSE SOLN 3.2-5 
MG/ML-% ............................................... 50 

DOPTELET TABS 20 MG .......................... 53 
dorzolamide hcl soln 2 % ........................... 93 
dorzolamide hcl-timolol mal soln 2-0.5 % ... 93 
dotti pttw 0.025 mg/24hr ........................... 102 
dotti pttw 0.0375 mg/24hr ......................... 102 
dotti pttw 0.05 mg/24hr ............................. 102 
dotti pttw 0.075 mg/24hr ........................... 102 
dotti pttw 0.1 mg/24hr ............................... 102 
DOVATO TABS 50-300 MG ....................... 28 
doxazosin mesylate tabs 1 mg ................... 53 
doxazosin mesylate tabs 2 mg ................... 53 
doxazosin mesylate tabs 4 mg ................... 53 
doxazosin mesylate tabs 8 mg ................... 53 
doxepin hcl caps 10 mg .............................. 80 
doxepin hcl caps 100 mg ............................ 80 
doxepin hcl caps 150 mg ............................ 80 
doxepin hcl caps 25 mg .............................. 80 
doxepin hcl caps 50 mg .............................. 80 
doxepin hcl caps 75 mg .............................. 80 
doxepin hcl conc 10 mg/ml ......................... 80 
doxepin hcl tabs 3 mg ................................ 80 
doxepin hcl tabs 6 mg ................................ 80 
doxorubicin hcl liposomal susp 2 mg/ml ..... 35 
DOXORUBICIN HCL SOLN 2 MG/ML ....... 35 
DOXORUBICIN HCL SOLR 10 MG ........... 35 
doxorubicin hcl solr 50 mg .......................... 35 
doxy 100 solr 100 mg ................................. 23 
doxycycline hyclate caps 100 mg ............... 23 
doxycycline hyclate caps 50 mg ................. 23 
doxycycline hyclate solr 100 mg ................. 23 
doxycycline hyclate tabs 100 mg ................ 23 
doxycycline hyclate tabs 20 mg .................. 23 
doxycycline monohydrate caps 50 mg ....... 23 
doxycycline monohydrate susr 25 mg/5ml.. 23 
doxycycline monohydrate tabs 100 mg ...... 23 
doxycycline monohydrate tabs 50 mg ........ 23 
DRIZALMA SPRINKLE CSDR 20 MG ........ 80 
DRIZALMA SPRINKLE CSDR 30 MG ........ 80 
DRIZALMA SPRINKLE CSDR 40 MG ........ 80 
DRIZALMA SPRINKLE CSDR 60 MG ........ 80 
dronabinol caps 10 mg ............................... 95 

dronabinol caps 2.5 mg ............................... 95 
dronabinol caps 5 mg .................................. 95 
droperidol soln 2.5 mg/ml ............................ 74 
drospirenone-ethinyl estradiol tabs 3-0.02 mg

 ................................................................ 99 
drospirenone-ethinyl estradiol tabs 3-0.03 mg

 ................................................................ 99 
DROXIA CAPS 200 MG .............................. 35 
DROXIA CAPS 300 MG .............................. 35 
DROXIA CAPS 400 MG .............................. 35 
droxidopa caps 100 mg ............................... 50 
droxidopa caps 200 mg ............................... 50 
droxidopa caps 300 mg ............................... 50 
duloxetine hcl cpep 20 mg .......................... 80 
duloxetine hcl cpep 30 mg .......................... 80 
duloxetine hcl cpep 40 mg .......................... 80 
duloxetine hcl cpep 60 mg .......................... 80 
DUPIXENT SOAJ 200 MG/1.14ML ........... 111 
DUPIXENT SOAJ 300 MG/2ML ................ 111 
DUPIXENT SOSY 200 MG/1.14ML .......... 111 
DUPIXENT SOSY 300 MG/2ML ............... 111 
dutasteride caps 0.5 mg ............................ 105 
DUVYZAT SUSP 8.86 MG/ML .................. 108 

E 
E.E.S. 400 TABS 400 MG ........................... 23 
EBGLYSS SOAJ 250 MG/2ML ................. 118 
EBGLYSS SOSY 250 MG/2ML ................. 118 
EDURANT PED TBSO 2.5 MG ................... 28 
EDURANT TABS 25 MG ............................ 28 
EFAVIRENZ CAPS 200 MG ....................... 28 
EFAVIRENZ CAPS 50 MG ......................... 28 
efavirenz tabs 600 mg ................................. 28 
efavirenz-emtricitab-tenofo df tabs 600-200-

300 mg .................................................... 28 
EFAVIRENZ-LAMIVUDINE-TENOFOVIR 

TABS 400-300-300 MG ........................... 28 
efavirenz-lamivudine-tenofovir tabs 600-300-

300 mg .................................................... 28 
EGRIFTA SV SOLR 2 MG ........................ 103 
EGRIFTA WR KIT 11.6 MG ...................... 103 
EKTERLY TABS 300 MG ......................... 108 
ELAHERE SOLN 100 MG/20ML ................. 35 
ELAPRASE SOLN 6 MG/3ML ..................... 91 
ELELYSO SOLR 200 UNIT......................... 91 
ELEPSIA XR TB24 1000 MG ...................... 67 
ELEPSIA XR TB24 1500 MG ...................... 67 
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eletriptan hydrobromide tabs 20 mg ........... 71 
eletriptan hydrobromide tabs 40 mg ........... 71 
ELFABRIO SOLN 20 MG/10ML ................. 91 
ELFABRIO SOLN 5 MG/2.5ML .................. 91 
ELIGARD KIT 22.5 MG .............................. 35 
ELIGARD KIT 30 MG ................................. 35 
ELIGARD KIT 45 MG ................................. 35 
ELIGARD KIT 7.5 MG ................................ 35 
ELIQUIS DVT/PE STARTER PACK TBPK 5 

MG .......................................................... 51 
ELIQUIS TABS 2.5 MG .............................. 51 
ELIQUIS TABS 5 MG ................................. 51 
ELITEK SOLR 1.5 MG ............................... 91 
elixophyllin elix 80 mg/15ml ...................... 121 
ELLENCE SOLN 200 MG/100ML ............... 35 
ELLENCE SOLN 50 MG/25ML................... 35 
ELMIRON CAPS 100 MG ........................ 108 
ELREXFIO SOLN 44 MG/1.1ML ................ 35 
ELREXFIO SOLN 76 MG/1.9ML ................ 35 
eltrombopag olamine pack 12.5 mg ........... 53 
eltrombopag olamine pack 25 mg .............. 53 
eltrombopag olamine tabs 12.5 mg ............ 53 
eltrombopag olamine tabs 25 mg ............... 53 
eltrombopag olamine tabs 50 mg ............... 53 
eltrombopag olamine tabs 75 mg ............... 53 
eluryng ring 0.12-0.015 mg/24hr ................ 99 
ELZONRIS SOLN 1000 MCG/ML .............. 35 
EMCYT CAPS 140 MG .............................. 36 
EMPLICITI SOLR 300 MG ......................... 36 
EMPLICITI SOLR 400 MG ......................... 36 
EMROSI CP24 40 MG ............................. 116 
EMSAM PT24 12 MG/24HR ....................... 73 
EMSAM PT24 6 MG/24HR ......................... 73 
EMSAM PT24 9 MG/24HR ......................... 73 
emtricitabine caps 200 mg ......................... 28 
emtricitabine-tenofovir df tabs 100-150 mg 28 
emtricitabine-tenofovir df tabs 133-200 mg 28 
emtricitabine-tenofovir df tabs 167-250 mg 28 
emtricitabine-tenofovir df tabs 200-300 mg 28 
emtricitab-rilpivir-tenofov df tabs 200-25-300 

mg .......................................................... 28 
EMTRIVA SOLN 10 MG/ML ....................... 28 
enalapril maleate tabs 10 mg ..................... 59 
enalapril maleate tabs 2.5 mg .................... 59 
enalapril maleate tabs 20 mg ..................... 59 
enalapril maleate tabs 5 mg ....................... 59 
enalaprilat soln 1.25 mg/ml ........................ 60 

ENBREL MINI SOCT 50 MG/ML .............. 106 
ENBREL SOLN 25 MG/0.5ML .................. 106 
ENBREL SOSY 25 MG/0.5ML .................. 106 
ENBREL SOSY 50 MG/ML ....................... 106 
ENBREL SURECLICK SOAJ 50 MG/ML .. 106 
ENDARI PACK 5 GM ................................ 108 
endocet tabs 5-325 mg ............................... 62 
endocet tabs 7.5-325 mg ............................ 62 
ENDOMETRIN INST 100 MG ................... 103 
ENGERIX-B SUSP 20 MCG/ML ............... 115 
ENGERIX-B SUSY 10 MCG/0.5ML .......... 115 
ENGERIX-B SUSY 20 MCG/ML ............... 115 
ENHERTU SOLR 100 MG .......................... 36 
ENOXAPARIN SODIUM SOLN 300 MG/3ML

 ................................................................ 51 
enoxaparin sodium sosy 100 mg/ml ............ 51 
enoxaparin sodium sosy 120 mg/0.8ml ....... 51 
enoxaparin sodium sosy 150 mg/ml ............ 51 
enoxaparin sodium sosy 30 mg/0.3ml ......... 51 
enoxaparin sodium sosy 40 mg/0.4ml ......... 51 
enoxaparin sodium sosy 60 mg/0.6ml ......... 51 
enoxaparin sodium sosy 80 mg/0.8ml ......... 51 
ENSACOVE CAPS 100 MG........................ 36 
ENSACOVE CAPS 25 MG.......................... 36 
ENSTILAR FOAM 0.005-0.064 % ............. 118 
entacapone tabs 200 mg ............................ 73 
entecavir tabs 0.5 mg .................................. 28 
entecavir tabs 1 mg ..................................... 28 
ENTRESTO CPSP 15-16 MG ..................... 60 
ENTRESTO CPSP 6-6 MG ......................... 60 
ENTYVIO PEN SOAJ 108 MG/0.68ML ....... 96 
ENTYVIO SOLR 300 MG ............................ 96 
enulose soln 10 gm/15ml ............................ 87 
ENVARSUS XR TB24 0.75 MG ................ 107 
ENVARSUS XR TB24 1 MG ..................... 107 
ENVARSUS XR TB24 4 MG ..................... 107 
EPCLUSA PACK 150-37.5 MG ................... 28 
EPCLUSA PACK 200-50 MG ...................... 28 
EPCLUSA TABS 200-50 MG ...................... 28 
EPCLUSA TABS 400-100 MG .................... 28 
EPIDIOLEX SOLN 100 MG/ML ................... 67 
EPINEPHRINE SOAJ 0.3 MG/0.3ML .......... 50 
EPKINLY SOLN 4 MG/0.8ML ..................... 36 
EPKINLY SOLN 48 MG/0.8ML ................... 36 
eplerenone tabs 25 mg ............................... 60 
eplerenone tabs 50 mg ............................... 60 
epoprostenol sodium solr 1.5 mg .............. 113 
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ERBITUX SOLN 100 MG/50ML ................. 36 
ERBITUX SOLN 200 MG/100ML ............... 36 
ERGOLOID MESYLATES TABS 1 MG ...... 49 
ERGOMAR SUBL 2 MG ............................. 49 
ERGOTAMINE-CAFFEINE TABS 1-100 MG

 ............................................................... 71 
eribulin mesylate soln 1 mg/2ml ................. 36 
ERIVEDGE CAPS 150 MG ........................ 36 
ERLEADA TABS 240 MG .......................... 36 
ERLEADA TABS 60 MG ............................ 36 
erlotinib hcl tabs 100 mg ............................ 36 
erlotinib hcl tabs 150 mg ............................ 36 
erlotinib hcl tabs 25 mg .............................. 36 
ertapenem sodium solr 1 gm ...................... 23 
ERYTHROCIN LACTOBIONATE SOLR 500 

MG .......................................................... 23 
ERYTHROMYCIN BASE CPEP 250 MG ... 23 
erythromycin base tabs 250 mg ................. 23 
erythromycin base tabs 500 mg ................. 23 
erythromycin gel 2 % ................................ 116 
erythromycin oint 5 mg/gm ......................... 92 
erythromycin soln 2 % .............................. 116 
erythromycin tbec 250 mg .......................... 23 
ERZOFRI SUSY 117 MG/0.75ML .............. 80 
ERZOFRI SUSY 156 MG/ML ..................... 80 
ERZOFRI SUSY 234 MG/1.5ML ................ 80 
ERZOFRI SUSY 351 MG/2.25ML .............. 80 
ERZOFRI SUSY 78 MG/0.5ML .................. 80 
escitalopram oxalate soln 5 mg/5ml ........... 80 
escitalopram oxalate tabs 10 mg ................ 80 
escitalopram oxalate tabs 20 mg ................ 80 
escitalopram oxalate tabs 5 mg .................. 80 
eslicarbazepine acetate tabs 200 mg ......... 67 
eslicarbazepine acetate tabs 400 mg ......... 67 
eslicarbazepine acetate tabs 600 mg ......... 67 
eslicarbazepine acetate tabs 800 mg ......... 67 
ESMOLOL HCL SOLN 100 MG/10ML ....... 55 
esmolol hcl-sodium chloride soln 2500 

mg/250ml ................................................ 55 
ESTRACE CREA 0.1 MG/GM .................. 102 
estradiol crea 0.1 mg/gm .......................... 102 
estradiol tabs 0.5 mg ................................ 102 
estradiol tabs 1 mg ................................... 102 
estradiol tabs 2 mg ................................... 102 
estradiol valerate oil 20 mg/ml .................. 102 
estradiol valerate oil 40 mg/ml .................. 102 
ESTRING RING 7.5 MCG/24HR .............. 102 

eszopiclone tabs 1 mg ................................ 74 
eszopiclone tabs 2 mg ................................ 74 
eszopiclone tabs 3 mg ................................ 74 
ethacrynic acid tabs 25 mg ......................... 88 
ethambutol hcl tabs 100 mg ........................ 26 
ethambutol hcl tabs 400 mg ........................ 26 
ethosuximide caps 250 mg ......................... 67 
ethosuximide soln 250 mg/5ml .................... 68 
etodolac caps 200 mg ................................. 62 
etodolac caps 300 mg ................................. 62 
etodolac tabs 400 mg .................................. 62 
etodolac tabs 500 mg .................................. 62 
ETOPOPHOS SOLR 100 MG ..................... 36 
etoposide soln 1 gm/50ml ........................... 36 
etoposide soln 100 mg/5ml ......................... 36 
etoposide soln 500 mg/25ml ....................... 36 
etravirine tabs 100 mg ................................ 28 
etravirine tabs 200 mg ................................ 28 
EULEXIN CAPS 125 MG ............................ 36 
everolimus tabs 0.25 mg ........................... 107 
everolimus tabs 0.5 mg ............................. 107 
everolimus tabs 0.75 mg ........................... 107 
everolimus tabs 1 mg ................................ 107 
everolimus tabs 10 mg ................................ 36 
everolimus tabs 2.5 mg ............................... 36 
everolimus tabs 5 mg .................................. 36 
everolimus tabs 7.5 mg ............................... 36 
everolimus tbso 2 mg .................................. 36 
everolimus tbso 3 mg .................................. 36 
everolimus tbso 5 mg .................................. 36 
EVOMELA SOLR 50 MG ............................ 36 
EVOTAZ TABS 300-150 MG ...................... 28 
EVRYSDI SOLR 0.75 MG/ML ................... 108 
EVRYSDI TABS 5 MG .............................. 108 
exemestane tabs 25 mg .............................. 36 
EYLEA SOLN 2 MG/0.05ML ....................... 94 
EYLEA SOSY 2 MG/0.05ML ....................... 94 
ezetimibe tabs 10 mg .................................. 54 

F 
FABHALTA CAPS 200 MG ....................... 108 
FABRAZYME SOLR 35 MG........................ 91 
FABRAZYME SOLR 5 MG.......................... 91 
famciclovir tabs 125 mg .............................. 28 
famciclovir tabs 250 mg .............................. 28 
famciclovir tabs 500 mg .............................. 28 
famotidine (pf) soln 20 mg/2ml .................... 95 
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FAMOTIDINE PREMIXED SOLN 20-0.9 
MG/50ML-% ........................................... 95 

famotidine soln 40 mg/4ml ......................... 95 
famotidine susr 40 mg/5ml ......................... 95 
famotidine tabs 20 mg ................................ 95 
famotidine tabs 40 mg ................................ 95 
FANAPT TABS 1 MG ................................. 80 
FANAPT TABS 10 MG ............................... 80 
FANAPT TABS 12 MG ............................... 80 
FANAPT TABS 2 MG ................................. 80 
FANAPT TABS 4 MG ................................. 80 
FANAPT TABS 6 MG ................................. 80 
FANAPT TABS 8 MG ................................. 80 
FANAPT TITRATION PACK A TABS 1 & 2 & 

4 & 6 MG ................................................ 81 
FARXIGA TABS 10 MG ........................... 100 
FARXIGA TABS 5 MG ............................. 100 
FASENRA PEN SOAJ 30 MG/ML ............ 111 
FASENRA SOSY 30 MG/ML .................... 111 
febuxostat tabs 40 mg .............................. 105 
febuxostat tabs 80 mg .............................. 105 
felbamate susp 600 mg/5ml ....................... 68 
felbamate tabs 400 mg ............................... 68 
felbamate tabs 600 mg ............................... 68 
felodipine er tb24 10 mg ............................. 57 
felodipine er tb24 2.5 mg ............................ 57 
felodipine er tb24 5 mg ............................... 57 
fenofibrate tabs 160 mg .............................. 54 
fenofibrate tabs 54 mg................................ 54 
FENSOLVI (6 MONTH) KIT 45 MG ............ 36 
FENTANYL CITRATE (PF) SOLN 1000 

MCG/20ML ............................................. 62 
FENTANYL CITRATE (PF) SOLN 2500 

MCG/50ML ............................................. 62 
FENTANYL CITRATE TABS 100 MCG ...... 62 
FENTANYL CITRATE TABS 200 MCG ...... 62 
fentanyl pt72 100 mcg/hr ............................ 62 
fentanyl pt72 12 mcg/hr .............................. 62 
fentanyl pt72 25 mcg/hr .............................. 62 
fentanyl pt72 50 mcg/hr .............................. 62 
fentanyl pt72 75 mcg/hr .............................. 62 
FETROJA SOLR 1 GM .............................. 23 
FETZIMA CP24 120 MG ............................ 81 
FETZIMA CP24 20 MG .............................. 81 
FETZIMA CP24 40 MG .............................. 81 
FETZIMA CP24 80 MG .............................. 81 
FETZIMA TITRATION C4PK 20 & 40 MG .. 81 

FIASP FLEXTOUCH SOPN 100 UNIT/ML 100 
FIASP PENFILL SOCT 100 UNIT/ML ....... 100 
FIASP SOLN 100 UNIT/ML....................... 100 
fidaxomicin tabs 200 mg ............................. 23 
finasteride tabs 5 mg ................................. 105 
fingolimod hcl caps 0.5 mg ......................... 77 
FINTEPLA SOLN 2.2 MG/ML ..................... 68 
FIRDAPSE TABS 10 MG .......................... 109 
FIRMAGON (240 MG DOSE) SOLR 120 

MG/VIAL .................................................. 36 
FIRMAGON SOLR 80 MG .......................... 36 
flavoxate hcl tabs 100 mg ......................... 122 
flecainide acetate tabs 100 mg ................... 58 
flecainide acetate tabs 150 mg ................... 58 
flecainide acetate tabs 50 mg ..................... 58 
FLOXURIDINE SOLR 0.5 GM .................... 36 
fluconazole in sodium chloride soln 200-0.9 

mg/100ml-% ............................................ 26 
fluconazole in sodium chloride soln 400-0.9 

mg/200ml-% ............................................ 26 
fluconazole susr 10 mg/ml .......................... 26 
fluconazole susr 40 mg/ml .......................... 26 
fluconazole tabs 100 mg ............................. 26 
fluconazole tabs 150 mg ............................. 26 
fluconazole tabs 200 mg ............................. 26 
fluconazole tabs 50 mg ............................... 26 
flucytosine caps 250 mg ............................. 26 
flucytosine caps 500 mg ............................. 26 
fludarabine phosphate soln 50 mg/2ml ....... 36 
FLUDARABINE PHOSPHATE SOLR 50 MG

 ................................................................ 36 
fludrocortisone acetate tabs 0.1 mg ............ 98 
flumazenil soln 0.5 mg/5ml.......................... 76 
flumazenil soln 1 mg/10ml .......................... 76 
fluocinolone acetonide body oil 0.01 % ..... 118 
fluocinolone acetonide crea 0.01 % .......... 118 
fluocinolone acetonide crea 0.025 % ........ 118 
fluocinolone acetonide oil 0.01 % ................ 92 
fluocinolone acetonide oint 0.025 % ......... 118 
fluocinolone acetonide scalp oil 0.01 % .... 118 
fluocinolone acetonide soln 0.01 % ........... 118 
fluocinonide crea 0.05 % ........................... 118 
fluocinonide emulsified base crea 0.05 % . 118 
fluocinonide gel 0.05 % ............................. 118 
fluocinonide oint 0.05 % ............................ 118 
fluocinonide soln 0.05 % ........................... 118 
fluorometholone susp 0.1 %........................ 93 
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FLUOROURACIL CREA 0.5 % ................ 120 
fluorouracil crea 5 % ................................ 120 
fluorouracil soln 1 gm/20ml ........................ 36 
FLUOROURACIL SOLN 2 % ................... 120 
fluorouracil soln 2.5 gm/50ml ..................... 36 
fluorouracil soln 5 % ................................. 120 
fluorouracil soln 5 gm/100ml ...................... 36 
fluorouracil soln 500 mg/10ml .................... 36 
FLUOXETINE HCL (PMDD) TABS 10 MG . 81 
FLUOXETINE HCL (PMDD) TABS 20 MG . 81 
fluoxetine hcl caps 10 mg ........................... 81 
fluoxetine hcl caps 20 mg ........................... 81 
fluoxetine hcl caps 40 mg ........................... 81 
FLUOXETINE HCL CPDR 90 MG .............. 81 
fluoxetine hcl soln 20 mg/5ml ..................... 81 
fluoxetine hcl tabs 10 mg ............................ 81 
fluoxetine hcl tabs 20 mg ............................ 81 
fluoxetine hcl tabs 60 mg ............................ 81 
fluphenazine decanoate soln 25 mg/ml ...... 81 
FLUPHENAZINE HCL CONC 5 MG/ML ..... 81 
FLUPHENAZINE HCL ELIX 2.5 MG/5ML... 81 
FLUPHENAZINE HCL SOLN 2.5 MG/ML... 81 
fluphenazine hcl tabs 1 mg ......................... 81 
fluphenazine hcl tabs 10 mg ....................... 81 
fluphenazine hcl tabs 2.5 mg ...................... 81 
fluphenazine hcl tabs 5 mg ......................... 81 
FLURBIPROFEN SODIUM SOLN 0.03 % .. 93 
fluticasone propionate crea 0.05 % .......... 118 
fluticasone propionate oint 0.005 % ......... 118 
fluticasone propionate susp 50 mcg/act ..... 93 
fluvoxamine maleate er cp24 100 mg ......... 81 
fluvoxamine maleate er cp24 150 mg ......... 81 
fluvoxamine maleate tabs 100 mg .............. 81 
fluvoxamine maleate tabs 25 mg ................ 81 
fluvoxamine maleate tabs 50 mg ................ 81 
FML FORTE SUSP 0.25 % ........................ 93 
FOLOTYN SOLN 20 MG/ML ...................... 36 
FONDAPARINUX SODIUM SOLN 10 

MG/0.8ML ............................................... 51 
fondaparinux sodium soln 2.5 mg/0.5ml ..... 51 
FONDAPARINUX SODIUM SOLN 5 

MG/0.4ML ............................................... 51 
FONDAPARINUX SODIUM SOLN 7.5 

MG/0.6ML ............................................... 51 
FORTEO SOPN 560 MCG/2.24ML .......... 103 
fosamprenavir calcium tabs 700 mg ........... 28 
fosaprepitant dimeglumine solr 150 mg ...... 95 

fosfomycin tromethamine pack 3 gm........... 31 
fosphenytoin sodium soln 100 mg pe/2ml ... 68 
fosphenytoin sodium soln 500 mg pe/10ml . 68 
FOTIVDA CAPS 0.89 MG ........................... 36 
FOTIVDA CAPS 1.34 MG ........................... 37 
FRINDOVYX SOLN 1 GM/2ML ................... 37 
FRINDOVYX SOLN 2 GM/4ML ................... 37 
FRINDOVYX SOLN 500 MG/ML ................. 37 
FRUZAQLA CAPS 1 MG ............................ 37 
FRUZAQLA CAPS 5 MG ............................ 37 
FULPHILA SOSY 6 MG/0.6ML ................... 53 
fulvestrant sosy 250 mg/5ml ....................... 37 
FULVICIN P/G 165 TABS 165 MG ............. 26 
furosemide oral soln 10 mg/ml .................... 88 
FUROSEMIDE SOLN 8 MG/ML .................. 88 
furosemide soln injection 10 mg/ml ............. 88 
furosemide tabs 20 mg ............................... 88 
furosemide tabs 40 mg ............................... 88 
furosemide tabs 80 mg ............................... 88 
FUZEON SOLR 90 MG ............................... 28 
FYARRO SUSR 100 MG ............................ 37 
FYCOMPA SUSP 0.5 MG/ML ..................... 68 

G 
gabapentin caps 100 mg ............................. 68 
gabapentin caps 300 mg ............................. 68 
gabapentin caps 400 mg ............................. 68 
gabapentin soln 250 mg/5ml ....................... 68 
gabapentin tabs 600 mg ............................. 68 
gabapentin tabs 800 mg ............................. 68 
GABARONE TABS 100 MG........................ 68 
GABARONE TABS 400 MG........................ 68 
galantamine hydrobromide er cp24 16 mg .. 48 
galantamine hydrobromide er cp24 24 mg .. 48 
galantamine hydrobromide er cp24 8 mg .... 48 
GALANTAMINE HYDROBROMIDE SOLN 4 

MG/ML .................................................... 48 
galantamine hydrobromide tabs 12 mg ....... 49 
galantamine hydrobromide tabs 4 mg ......... 49 
galantamine hydrobromide tabs 8 mg ......... 49 
gallifrey tabs 5 mg ..................................... 103 
GAMASTAN INJ ....................................... 114 
GAMMAGARD S/D LESS IGA SOLR 10 GM

 .............................................................. 114 
GAMMAGARD S/D LESS IGA SOLR 5 GM

 .............................................................. 114 
GAMMAGARD SOLN 2.5 GM/25ML ......... 114 



 

10/01/2025 
Kaiser Permanente 2026 Comprehensive Formulary   •   142 

 
 
 

GAMMAKED SOLN 1 GM/10ML .............. 114 
GAMMAPLEX SOLN 10 GM/200ML ........ 114 
GAMUNEX-C SOLN 1 GM/10ML ............. 114 
ganciclovir sodium solr 500 mg .................. 28 
GARDASIL 9 SUSP 0.5 ML ..................... 115 
GARDASIL 9 SUSY 0.5 ML ..................... 115 
GATIFLOXACIN SOLN 0.5 % .................... 92 
GATTEX KIT 5 MG .................................... 96 
GAVILYTE-C SOLR 240 GM ..................... 96 
gavilyte-g solr 236 gm ................................ 96 
GAVRETO CAPS 100 MG ......................... 37 
GAZYVA SOLN 1000 MG/40ML ................ 37 
gefitinib tabs 250 mg .................................. 37 
gemcitabine hcl solr 1 gm ........................... 37 
gemcitabine hcl solr 2 gm ........................... 37 
gemcitabine hcl solr 200 mg ....................... 37 
gemfibrozil tabs 600 mg ............................. 54 
generlac soln 10 gm/15ml .......................... 87 
gengraf caps 100 mg................................ 107 
gengraf caps 25 mg ................................. 107 
GENTAMICIN IN SALINE SOLN 0.8-0.9 

MG/ML-% ............................................... 23 
GENTAMICIN IN SALINE SOLN 1.2-0.9 

MG/ML-% ............................................... 23 
GENTAMICIN IN SALINE SOLN 1.6-0.9 

MG/ML-% ............................................... 23 
GENTAMICIN IN SALINE SOLN 1-0.9 

MG/ML-% ............................................... 23 
GENTAMICIN IN SALINE SOLN 2-0.9 

MG/ML-% ............................................... 23 
gentamicin sulfate crea 0.1 % .................. 116 
gentamicin sulfate oint 0.1 % ................... 116 
gentamicin sulfate soln 0.3 % ..................... 92 
gentamicin sulfate soln 10 mg/ml ............... 24 
gentamicin sulfate soln 40 mg/ml ............... 24 
GENVOYA TABS 150-150-200-10 MG ...... 28 
GILOTRIF TABS 20 MG ............................. 37 
GILOTRIF TABS 30 MG ............................. 37 
GILOTRIF TABS 40 MG ............................. 37 
GIVLAARI SOLN 189 MG/ML .................. 109 
glatopa sosy 20 mg/ml ............................... 77 
glatopa sosy 40 mg/ml ............................... 77 
GLEOSTINE CAPS 10 MG ........................ 37 
GLEOSTINE CAPS 100 MG ...................... 37 
GLEOSTINE CAPS 40 MG ........................ 37 
glimepiride tabs 1 mg ............................... 100 
glimepiride tabs 2 mg ............................... 100 

glimepiride tabs 4 mg ................................ 100 
glipizide er tb24 10 mg .............................. 100 
glipizide er tb24 2.5 mg ............................. 100 
glipizide er tb24 5 mg ................................ 100 
glipizide tabs 10 mg .................................. 100 
glipizide tabs 5 mg .................................... 100 
glipizide-metformin hcl tabs 2.5-250 mg .... 100 
glipizide-metformin hcl tabs 2.5-500 mg .... 100 
glipizide-metformin hcl tabs 5-500 mg....... 100 
glucagon emergency kit 1 mg ................... 100 
GLUCOSE (DEXTROSE) SOLN 50 %........ 88 
glyburide tabs 1.25 mg .............................. 100 
glyburide tabs 2.5 mg ................................ 100 
glyburide tabs 5 mg ................................... 100 
glycopyrrolate injection soln 1 mg/5ml ........ 48 
glycopyrrolate oral soln 1 mg/5ml ............... 48 
glycopyrrolate soln 0.2 mg/ml ..................... 48 
glycopyrrolate soln 0.4 mg/2ml ................... 48 
glycopyrrolate soln 4 mg/20ml .................... 48 
glycopyrrolate tabs 1 mg ............................. 48 
GLYCOPYRROLATE TABS 1.5 MG ........... 48 
glycopyrrolate tabs 2 mg ............................. 48 
glydo prsy 2 % .......................................... 119 
GOMEKLI CAPS 1 MG ............................... 37 
GOMEKLI CAPS 2 MG ............................... 37 
GOMEKLI TBSO 1 MG ............................... 37 
granisetron hcl tabs 1 mg ............................ 95 
GRANIX SOLN 300 MCG/ML ..................... 53 
GRANIX SOLN 480 MCG/1.6ML ................ 53 
GRANIX SOSY 300 MCG/0.5ML ................ 53 
GRANIX SOSY 480 MCG/0.8ML ................ 53 
GRASTEK SUBL 2800 BAU ..................... 109 
griseofulvin microsize susp 125 mg/5ml ...... 26 
griseofulvin microsize tabs 500 mg ............. 26 
griseofulvin ultramicrosize tabs 125 mg ...... 26 
GRISEOFULVIN ULTRAMICROSIZE TABS 

165 MG ................................................... 26 
griseofulvin ultramicrosize tabs 250 mg ...... 26 
guanfacine hcl er tb24 1 mg ........................ 76 
guanfacine hcl er tb24 2 mg ........................ 76 
guanfacine hcl er tb24 3 mg ........................ 76 
guanfacine hcl er tb24 4 mg ........................ 76 
guanfacine hcl tabs 1 mg ............................ 59 
guanfacine hcl tabs 2 mg ............................ 59 

H 
HAEGARDA SOLR 2000 UNIT ................. 109 
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HAEGARDA SOLR 3000 UNIT ................ 109 
halobetasol propionate crea 0.05 % ......... 118 
halobetasol propionate foam 0.05 % ........ 118 
halobetasol propionate oint 0.05 % .......... 118 
haloperidol decanoate soln 100 mg/ml ....... 81 
haloperidol decanoate soln 50 mg/ml ......... 81 
haloperidol lactate conc 2 mg/ml ................ 81 
haloperidol lactate soln 5 mg/ml ................. 81 
haloperidol tabs 0.5 mg .............................. 81 
haloperidol tabs 1 mg ................................. 81 
haloperidol tabs 10 mg ............................... 81 
haloperidol tabs 2 mg ................................. 81 
haloperidol tabs 20 mg ............................... 81 
haloperidol tabs 5 mg ................................. 81 
HARLIKU TABS 2 MG ................................ 91 
HARVONI PACK 33.75-150 MG ................ 29 
HARVONI PACK 45-200 MG ..................... 29 
HARVONI TABS 45-200 MG ...................... 29 
HARVONI TABS 90-400 MG ...................... 29 
HAVRIX SUSP 1440 EL U/ML ................. 115 
HAVRIX SUSY 720 EL U/0.5ML .............. 115 
HEPARIN (PORCINE) IN NACL SOLN 1000-

0.9 UT/500ML-% .................................... 51 
HEPARIN (PORCINE) IN NACL SOLN 2000-

0.9 UNIT/L-% .......................................... 51 
HEPARIN SOD (PORCINE) IN D5W SOLN 

100 UNIT/ML .......................................... 51 
HEPARIN SOD (PORCINE) IN D5W SOLN 

25000-5 UT/500ML-% ............................ 51 
HEPARIN SOD (PORCINE) IN D5W SOLN 

40-5 UNIT/ML-% ..................................... 51 
heparin sodium (porcine) pf soln 1000 unit/ml

 ............................................................... 52 
heparin sodium (porcine) pf soln 5000 

unit/0.5ml ................................................ 52 
heparin sodium (porcine) soln 1000 unit/ml 52 
heparin sodium (porcine) soln 10000 unit/ml

 ............................................................... 52 
heparin sodium (porcine) soln 20000 unit/ml

 ............................................................... 52 
heparin sodium (porcine) soln 5000 unit/ml 52 
HEPLISAV-B SOSY 20 MCG/0.5ML ........ 115 
HERCEPTIN HYLECTA SOLN 600-10000 

MG-UNT/5ML ......................................... 37 
HERCEPTIN SOLR 150 MG ...................... 37 
HERCESSI SOLR 150 MG ........................ 37 
HERCESSI SOLR 420 MG ........................ 37 

HERNEXEOS TABS 60 MG ....................... 37 
HERZUMA SOLR 150 MG .......................... 37 
HERZUMA SOLR 420 MG .......................... 37 
HIBERIX SOLR 10 MCG .......................... 115 
HUMALOG KWIKPEN SOPN 100 UNIT/ML

 .............................................................. 100 
HUMALOG SOCT 100 UNIT/ML ............... 100 
HUMALOG SOLN 100 UNIT/ML ............... 100 
HUMATIN CAPS 250 MG ........................... 27 
HUMULIN 70/30 KWIKPEN SUPN (70-30) 

100 UNIT/ML ......................................... 101 
HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML

 .............................................................. 101 
HUMULIN N KWIKPEN SUPN 100 UNIT/ML

 .............................................................. 101 
HUMULIN N SUSP 100 UNIT/ML ............. 101 
HUMULIN R SOLN 100 UNIT/ML ............. 101 
HUMULIN R U-500 (CONCENTRATED) 

SOLN 500 UNIT/ML .............................. 101 
HUMULIN R U-500 KWIKPEN SOPN 500 

UNIT/ML ................................................ 101 
hydralazine hcl soln 20 mg/ml ..................... 59 
hydralazine hcl tabs 10 mg ......................... 59 
hydralazine hcl tabs 100 mg ....................... 59 
hydralazine hcl tabs 25 mg ......................... 59 
hydralazine hcl tabs 50 mg ......................... 59 
hydrochlorothiazide caps 12.5 mg .............. 88 
hydrochlorothiazide tabs 12.5 mg ............... 88 
hydrochlorothiazide tabs 25 mg .................. 88 
hydrochlorothiazide tabs 50 mg .................. 88 
HYDROCODONE-ACETAMINOPHEN SOLN 

10-300 MG/15ML .................................... 62 
hydrocodone-acetaminophen soln 7.5-325 

mg/15ml .................................................. 62 
hydrocodone-acetaminophen tabs 10-325 mg

 ................................................................ 62 
hydrocodone-acetaminophen tabs 5-325 mg

 ................................................................ 62 
hydrocodone-acetaminophen tabs 7.5-325 

mg ........................................................... 62 
hydrocortisone (perianal) crea 2.5 % ........ 118 
HYDROCORTISONE ACE-PRAMOXINE 

CREA 1-1 % .......................................... 119 
hydrocortisone butyr lipo base crea 0.1 % 118 
HYDROCORTISONE BUTYRATE CREA 

0.1 % ..................................................... 118 
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HYDROCORTISONE BUTYRATE OINT 
0.1 % .................................................... 118 

HYDROCORTISONE BUTYRATE SOLN 
0.1 % .................................................... 118 

hydrocortisone crea 2.5 % ........................ 118 
hydrocortisone enem 100 mg/60ml .......... 118 
HYDROCORTISONE LOTN 2.5 % .......... 119 
hydrocortisone oint 1 % ............................ 119 
hydrocortisone oint 2.5 % ......................... 119 
hydrocortisone tabs 10 mg ......................... 98 
hydrocortisone tabs 20 mg ......................... 98 
hydrocortisone tabs 5 mg ........................... 98 
hydrocortisone valerate crea 0.2 % .......... 119 
hydrocortisone valerate oint 0.2 % ........... 119 
hydrocortisone-acetic acid soln 1-2 % ........ 93 
hydromorphone hcl liqd 1 mg/ml ................ 62 
hydromorphone hcl tabs 2 mg .................... 62 
hydromorphone hcl tabs 4 mg .................... 62 
hydromorphone hcl tabs 8 mg .................... 62 
hydroxychloroquine sulfate tabs 200 mg .... 27 
hydroxyurea caps 500 mg .......................... 37 
HYDROXYZINE HCL SOLN 25 MG/ML ..... 74 
HYDROXYZINE HCL SOLN 50 MG/ML ..... 74 
hydroxyzine hcl syrp 10 mg/5ml ................. 74 
hydroxyzine hcl tabs 10 mg ........................ 74 
hydroxyzine hcl tabs 25 mg ........................ 74 
hydroxyzine hcl tabs 50 mg ........................ 74 
HYDROXYZINE PAMOATE CAPS 100 MG74 
hydroxyzine pamoate caps 25 mg .............. 74 
hydroxyzine pamoate caps 50 mg .............. 74 
HYQVIA KIT 10 GM/100ML ..................... 114 
HYQVIA KIT 2.5 GM/25ML ...................... 114 
HYQVIA KIT 20 GM/200ML ..................... 114 
HYQVIA KIT 30 GM/300ML ..................... 114 
HYQVIA KIT 5 GM/50ML ......................... 114 

I 
IBRANCE CAPS 100 MG ........................... 37 
IBRANCE CAPS 125 MG ........................... 37 
IBRANCE CAPS 75 MG ............................. 37 
IBRANCE TABS 100 MG ........................... 37 
IBRANCE TABS 125 MG ........................... 37 
IBRANCE TABS 75 MG ............................. 37 
IBTROZI CAPS 200 MG ............................. 37 
ibu tabs 400 mg .......................................... 62 
ibu tabs 600 mg .......................................... 62 
ibu tabs 800 mg .......................................... 63 

ibuprofen lysine soln 10 mg/ml .................... 63 
ibuprofen susp 100 mg/5ml ......................... 63 
ibuprofen tabs 400 mg ................................ 63 
ibuprofen tabs 600 mg ................................ 63 
ibuprofen tabs 800 mg ................................ 63 
ibutilide fumarate soln 1 mg/10ml ............... 58 
icatibant acetate sosy 30 mg/3ml ................ 50 
ICLUSIG TABS 10 MG ............................... 37 
ICLUSIG TABS 15 MG ............................... 37 
ICLUSIG TABS 30 MG ............................... 37 
ICLUSIG TABS 45 MG ............................... 37 
icosapent ethyl caps 0.5 gm........................ 54 
icosapent ethyl caps 1 gm .......................... 54 
IDHIFA TABS 100 MG ................................ 37 
IDHIFA TABS 50 MG .................................. 38 
IFOSFAMIDE SOLN 1 GM/20ML ................ 38 
IFOSFAMIDE SOLN 3 GM/60ML ................ 38 
IFOSFAMIDE SOLR 1 GM.......................... 38 
IGALMI FILM 120 MCG .............................. 74 
IGALMI FILM 180 MCG .............................. 74 
imatinib mesylate tabs 100 mg .................... 38 
imatinib mesylate tabs 400 mg .................... 38 
IMBRUVICA CAPS 140 MG........................ 38 
IMBRUVICA CAPS 70 MG.......................... 38 
IMBRUVICA SUSP 70 MG/ML .................... 38 
IMBRUVICA TABS 140 MG ........................ 38 
IMBRUVICA TABS 280 MG ........................ 38 
IMBRUVICA TABS 420 MG ........................ 38 
IMDELLTRA SOLR 1 MG ........................... 38 
IMDELLTRA SOLR 10 MG ......................... 38 
IMFINZI SOLN 120 MG/2.4ML .................... 38 
IMFINZI SOLN 500 MG/10ML ..................... 38 
IMIPENEM-CILASTATIN SOLR 250 MG .... 24 
imipenem-cilastatin solr 500 mg .................. 24 
imipramine hcl tabs 10 mg .......................... 81 
imipramine hcl tabs 25 mg .......................... 81 
imipramine hcl tabs 50 mg .......................... 81 
imipramine pamoate caps 100 mg .............. 81 
imipramine pamoate caps 125 mg .............. 82 
imipramine pamoate caps 150 mg .............. 82 
imipramine pamoate caps 75 mg ................ 82 
imiquimod crea 5 % .................................. 120 
IMJUDO SOLN 25 MG/1.25ML ................... 38 
IMJUDO SOLN 300 MG/15ML .................... 38 
IMKELDI SOLN 80 MG/ML ......................... 38 
IMOVAX RABIES SUSR 2.5 UNIT/ML ...... 115 
IMPAVIDO CAPS 50 MG ............................ 27 
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INBRIJA CAPS 42 MG ............................... 73 
INCRELEX SOLN 40 MG/4ML ................. 103 
indapamide tabs 1.25 mg ........................... 88 
indapamide tabs 2.5 mg ............................. 89 
indocin supp 50 mg .................................... 63 
indomethacin caps 25 mg .......................... 63 
indomethacin caps 50 mg .......................... 63 
indomethacin er cpcr 75 mg ....................... 63 
INDOMETHACIN SODIUM SOLR 1 MG .... 63 
INFANRIX SUSP 25-58-10 ...................... 115 
INFLECTRA SOLR 100 MG ..................... 106 
INFLIXIMAB SOLR 100 MG ..................... 106 
INGREZZA CAPS 40 MG ........................... 76 
INGREZZA CAPS 60 MG ........................... 76 
INGREZZA CAPS 80 MG ........................... 76 
INGREZZA CPPK 40 & 80 MG .................. 76 
INLYTA TABS 1 MG................................... 38 
INLYTA TABS 5 MG................................... 38 
INQOVI TABS 35-100 MG ......................... 38 
INREBIC CAPS 100 MG ............................ 38 
INSULIN ASPART FLEXPEN SOPN 100 

UNIT/ML ............................................... 101 
INSULIN ASPART PENFILL SOCT 100 

UNIT/ML ............................................... 101 
INSULIN ASPART SOLN 100 UNIT/ML ... 101 
INSULIN GLARGINE-YFGN SOLN 100 

UNIT/ML ............................................... 101 
INSULIN GLARGINE-YFGN SOPN 100 

UNIT/ML ............................................... 101 
INTELENCE TABS 25 MG ......................... 29 
INTRALIPID EMUL 20 % ........................... 88 
INVEGA HAFYERA SUSY 1092 MG/3.5ML82 
INVEGA HAFYERA SUSY 1560 MG/5ML .. 82 
INVEGA SUSTENNA SUSY 117 MG/0.75ML

 ............................................................... 82 
INVEGA SUSTENNA SUSY 156 MG/ML ... 82 
INVEGA SUSTENNA SUSY 234 MG/1.5ML

 ............................................................... 82 
INVEGA SUSTENNA SUSY 39 MG/0.25ML

 ............................................................... 82 
INVEGA SUSTENNA SUSY 78 MG/0.5ML 82 
INVEGA TRINZA SUSY 273 MG/0.88ML ... 82 
INVEGA TRINZA SUSY 410 MG/1.32ML ... 82 
INVEGA TRINZA SUSY 546 MG/1.75ML ... 82 
INVEGA TRINZA SUSY 819 MG/2.63ML ... 82 
IPOL INJ .................................................. 115 
ipratropium bromide soln 0.02 % ................ 48 

ipratropium bromide soln 0.03 % ................ 48 
ipratropium bromide soln 0.06 % ................ 48 
ipratropium-albuterol soln 0.5-2.5 (3) mg/3ml

 ................................................................ 50 
IQIRVO TABS 80 MG ................................. 96 
irbesartan tabs 150 mg ............................... 60 
irbesartan tabs 300 mg ............................... 60 
irbesartan tabs 75 mg ................................. 60 
irinotecan hcl soln 100 mg/5ml .................... 38 
irinotecan hcl soln 300 mg/15ml .................. 38 
irinotecan hcl soln 40 mg/2ml ...................... 38 
IRINOTECAN HCL SOLN 500 MG/25ML ... 38 
ISENTRESS CHEW 100 MG ...................... 29 
ISENTRESS CHEW 25 MG ........................ 29 
ISENTRESS HD TABS 600 MG ................. 29 
ISENTRESS PACK 100 MG ....................... 29 
ISENTRESS TABS 400 MG........................ 29 
ISONIAZID SOLN 100 MG/ML .................... 26 
isoniazid syrp 50 mg/5ml ............................ 26 
isoniazid tabs 100 mg ................................. 26 
isoniazid tabs 300 mg ................................. 26 
isoproterenol hcl soln 0.2 mg/ml ................. 50 
isosorbide dinitrate tabs 10 mg ................... 61 
isosorbide dinitrate tabs 20 mg ................... 61 
isosorbide dinitrate tabs 30 mg ................... 61 
isosorbide dinitrate tabs 5 mg ..................... 61 
isosorbide mononitrate er tb24 120 mg ....... 61 
isosorbide mononitrate er tb24 30 mg ......... 61 
isosorbide mononitrate er tb24 60 mg ......... 61 
ISOSORBIDE MONONITRATE TABS 10 MG

 ................................................................ 61 
ISOSORBIDE MONONITRATE TABS 20 MG

 ................................................................ 61 
isotretinoin caps 20 mg ............................. 120 
isotretinoin caps 30 mg ............................. 120 
isotretinoin caps 40 mg ............................. 120 
ITOVEBI TABS 3 MG .................................. 38 
ITOVEBI TABS 9 MG .................................. 38 
itraconazole caps 100 mg ........................... 26 
itraconazole soln 10 mg/ml ......................... 26 
ivabradine hcl tabs 5 mg ............................. 58 
ivabradine hcl tabs 7.5 mg .......................... 58 
ivermectin tabs 3 mg ................................... 20 
IWILFIN TABS 192 MG ............................... 38 
IXEMPRA KIT SOLR 45 MG ....................... 38 
IXIARO SUSP ........................................... 115 
IZERVAY SOLN 2 MG/0.1ML ..................... 94 
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J 
JAKAFI TABS 10 MG ................................. 38 
JAKAFI TABS 15 MG ................................. 38 
JAKAFI TABS 20 MG ................................. 38 
JAKAFI TABS 25 MG ................................. 38 
JAKAFI TABS 5 MG ................................... 38 
JANUVIA TABS 100 MG .......................... 101 
JANUVIA TABS 25 MG ............................ 101 
JANUVIA TABS 50 MG ............................ 101 
JARDIANCE TABS 10 MG ....................... 101 
JARDIANCE TABS 25 MG ....................... 101 
JAYPIRCA TABS 100 MG .......................... 38 
JAYPIRCA TABS 50 MG ............................ 38 
jaythari tabs 18 mg ..................................... 98 
jaythari tabs 30 mg ..................................... 98 
jaythari tabs 36 mg ..................................... 98 
jaythari tabs 6 mg ....................................... 98 
JEMPERLI SOLN 500 MG/10ML ............... 38 
jinteli tabs 1-5 mg-mcg ............................. 102 
JULUCA TABS 50-25 MG .......................... 29 
junel 1.5/30 tabs 1.5-30 mg-mcg ................ 99 
junel 1/20 tabs 1-20 mg-mcg ...................... 99 
junel fe 1.5/30 tabs 1.5-30 mg-mcg ............ 99 
junel fe 1/20 tabs 1-20 mg-mcg .................. 99 
junel fe 24 tabs 1-20 mg-mcg(24) ............... 99 
JYLAMVO SOLN 2 MG/ML ........................ 38 
JYNNEOS SUSP 0.5 ML .......................... 115 

K 
KADCYLA SOLR 100 MG .......................... 38 
KADCYLA SOLR 160 MG .......................... 38 
KALETRA SOLN 400-100 MG/5ML ........... 29 
KALYDECO PACK 13.4 MG .................... 112 
KALYDECO PACK 25 MG ....................... 112 
KALYDECO PACK 5.8 MG ...................... 112 
KALYDECO PACK 50 MG ....................... 112 
KALYDECO PACK 75 MG ....................... 112 
KALYDECO TABS 150 MG ...................... 112 
KANJINTI SOLR 150 MG ........................... 38 
KANJINTI SOLR 420 MG ........................... 38 
KCL (0.298%) IN NACL SOLN 40-0.9 

MEQ/L-% ................................................ 89 
kcl in dextrose-nacl soln 10-5-0.45 

meq/l-%-% .............................................. 90 
KCL IN DEXTROSE-NACL SOLN 20-5-0.2 

MEQ/L-%-% ............................................ 90 

kcl in dextrose-nacl soln 20-5-0.45 
meq/l-%-% ............................................... 90 

kcl in dextrose-nacl soln 20-5-0.9 meq/l-%-%
 ................................................................ 90 

kcl in dextrose-nacl soln 30-5-0.45 
meq/l-%-% ............................................... 90 

kcl in dextrose-nacl soln 40-5-0.45 
meq/l-%-% ............................................... 90 

KCL IN DEXTROSE-NACL SOLN 40-5-0.9 
MEQ/L-%-% ............................................ 90 

KCL-LACTATED RINGERS-D5W SOLN 20 
MEQ/L ..................................................... 90 

kelnor 1/35 tabs 1-35 mg-mcg .................... 99 
kelnor 1/50 tabs 1-50 mg-mcg .................... 99 
KENALOG-10 SUSP 10 MG/ML ................. 98 
KEPIVANCE SOLR 5.16 MG .................... 119 
KERENDIA TABS 10 MG ........................... 60 
KERENDIA TABS 20 MG ........................... 60 
KESIMPTA SOAJ 20 MG/0.4ML ............... 109 
ketoconazole crea 2 % .............................. 116 
ketoconazole sham 2 % ............................ 116 
ketoconazole tabs 200 mg .......................... 26 
KETOPROFEN CAPS 50 MG ..................... 63 
KETOROLAC TROMETHAMINE SOLN 

0.4 % ....................................................... 93 
ketorolac tromethamine soln 0.5 % ............. 93 
ketorolac tromethamine soln 15 mg/ml ....... 63 
ketorolac tromethamine soln 30 mg/ml ....... 63 
ketorolac tromethamine soln 60 mg/2ml ..... 63 
KEYTRUDA SOLN 100 MG/4ML ................ 38 
KHINDIVI SOLN 1 MG/ML .......................... 98 
KIMMTRAK SOLN 100 MCG/0.5ML ........... 38 
KINERET SOSY 100 MG/0.67ML ............. 106 
KINRIX SUSY 0.5 ML ............................... 115 
KIRSTY SOLN 100 UNIT/ML .................... 101 
KIRSTY SOPN 100 UNIT/ML .................... 101 
KISQALI (200 MG DOSE) TBPK 200 MG ... 38 
KISQALI (400 MG DOSE) TBPK 200 MG ... 38 
KISQALI (600 MG DOSE) TBPK 200 MG ... 39 
KISQALI FEMARA (200 MG DOSE) TBPK 

200 & 2.5 MG .......................................... 39 
KISQALI FEMARA (400 MG DOSE) TBPK 

200 & 2.5 MG .......................................... 39 
KISQALI FEMARA (600 MG DOSE) TBPK 

200 & 2.5 MG .......................................... 39 
KLISYRI (250 MG) OINT 1 % ................... 120 
klor-con 10 tbcr 10 meq .............................. 90 
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KLOR-CON TBCR 8 MEQ ......................... 90 
KLOXXADO LIQD 8 MG/0.1ML.................. 77 
KORLYM TABS 300 MG .......................... 101 
KOSELUGO CAPS 10 MG ......................... 39 
KOSELUGO CAPS 25 MG ......................... 39 
KRAZATI TABS 200 MG ............................ 39 
KRINTAFEL TABS 150 MG ....................... 27 
KYPROLIS SOLR 10 MG ........................... 39 
KYPROLIS SOLR 30 MG ........................... 39 
KYPROLIS SOLR 60 MG ........................... 39 

L 
labetalol hcl soln 5 mg/ml ........................... 55 
labetalol hcl tabs 100 mg ............................ 55 
labetalol hcl tabs 200 mg ............................ 55 
labetalol hcl tabs 300 mg ............................ 55 
lacosamide soln 10 mg/ml .......................... 68 
lacosamide soln 200 mg/20ml .................... 68 
lacosamide tabs 100 mg ............................ 68 
lacosamide tabs 150 mg ............................ 68 
lacosamide tabs 200 mg ............................ 68 
lacosamide tabs 50 mg .............................. 68 
LACRISERT INST 5 MG ............................ 94 
LACTATED RINGERS SOLN ...... 89, 90, 109 
lactulose encephalopathy soln 10 gm/15ml 87 
lactulose soln 10 gm/15ml .......................... 87 
lamivudine soln 10 mg/ml ........................... 29 
lamivudine tabs 100 mg ............................. 29 
lamivudine tabs 150 mg ............................. 29 
lamivudine tabs 300 mg ............................. 29 
lamivudine-zidovudine tabs 150-300 mg .... 29 
lamotrigine chew 25 mg ............................. 68 
lamotrigine chew 5 mg ............................... 68 
lamotrigine er tb24 100 mg ......................... 68 
lamotrigine er tb24 200 mg ......................... 68 
lamotrigine er tb24 25 mg ........................... 68 
lamotrigine er tb24 250 mg ......................... 68 
lamotrigine er tb24 300 mg ......................... 68 
lamotrigine er tb24 50 mg ........................... 68 
lamotrigine kit 25 & 50 & 100 mg ................ 68 
lamotrigine starter kit-blue kit 35 x 25 mg ... 68 
lamotrigine starter kit-green kit 84 x 25 mg & 

14x100 mg .............................................. 68 
lamotrigine starter kit-orange kit 42 x 25 mg & 

7 x 100 mg .............................................. 68 
lamotrigine tabs 100 mg ............................. 68 
lamotrigine tabs 150 mg ............................. 68 

lamotrigine tabs 200 mg .............................. 68 
lamotrigine tabs 25 mg ................................ 68 
lamotrigine tbdp 100 mg ............................. 68 
lamotrigine tbdp 200 mg ............................. 68 
lamotrigine tbdp 25 mg ............................... 68 
lamotrigine tbdp 50 mg ............................... 69 
LAMZEDE SOLR 10 MG ............................ 91 
LANOXIN PEDIATRIC SOLN 0.1 MG/ML ... 58 
LANREOTIDE ACETATE SOLN 120 

MG/0.5ML ............................................. 104 
lanthanum carbonate chew 1000 mg .......... 89 
lanthanum carbonate chew 500 mg ............ 89 
lanthanum carbonate chew 750 mg ............ 89 
lapatinib ditosylate tabs 250 mg .................. 39 
latanoprost soln 0.005 % ............................ 93 
LAZCLUZE TABS 240 MG.......................... 39 
LAZCLUZE TABS 80 MG ........................... 39 
LEDIPASVIR-SOFOSBUVIR TABS 90-400 

MG .......................................................... 29 
leflunomide tabs 10 mg ............................. 106 
leflunomide tabs 20 mg ............................. 106 
LEMTRADA SOLN 12 MG/1.2ML ............... 77 
lenalidomide caps 10 mg ............................ 39 
lenalidomide caps 15 mg ............................ 39 
lenalidomide caps 2.5 mg ........................... 39 
lenalidomide caps 20 mg ............................ 39 
lenalidomide caps 25 mg ............................ 39 
lenalidomide caps 5 mg .............................. 39 
LENVIMA (10 MG DAILY DOSE) CPPK 10 

MG .......................................................... 39 
LENVIMA (12 MG DAILY DOSE) CPPK 3 x 4 

MG .......................................................... 39 
LENVIMA (14 MG DAILY DOSE) CPPK 10 & 

4 MG ....................................................... 39 
LENVIMA (18 MG DAILY DOSE) CPPK 10 

MG & 2 X 4 MG ....................................... 39 
LENVIMA (20 MG DAILY DOSE) CPPK 2 x 

10 MG ..................................................... 39 
LENVIMA (24 MG DAILY DOSE) CPPK 2 x 

10 MG & 4 MG ........................................ 39 
LENVIMA (4 MG DAILY DOSE) CPPK 4 MG

 ................................................................ 39 
LENVIMA (8 MG DAILY DOSE) CPPK 2 x 4 

MG .......................................................... 39 
LEQSELVI TABS 8 MG ............................ 120 
letrozole tabs 2.5 mg ................................... 39 
leucovorin calcium solr 100 mg ................. 105 
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leucovorin calcium solr 200 mg ................ 105 
leucovorin calcium solr 350 mg ................ 105 
leucovorin calcium solr 50 mg .................. 105 
leucovorin calcium tabs 10 mg ................. 105 
leucovorin calcium tabs 25 mg ................. 105 
leucovorin calcium tabs 5 mg ................... 105 
LEUKERAN TABS 2 MG ............................ 39 
LEUKINE SOLR 250 MCG ......................... 53 
leuprolide acetate kit 1 mg/0.2ml ................ 39 
levetiracetam er tb24 500 mg ..................... 69 
levetiracetam er tb24 750 mg ..................... 69 
levetiracetam in nacl soln 1000 mg/100ml.. 69 
levetiracetam in nacl soln 1500 mg/100ml.. 69 
LEVETIRACETAM IN NACL SOLN 250 

MG/50ML ................................................ 69 
levetiracetam in nacl soln 500 mg/100ml.... 69 
levetiracetam soln 100 mg/ml ..................... 69 
levetiracetam soln 500 mg/5ml ................... 69 
levetiracetam tabs 1000 mg ....................... 69 
levetiracetam tabs 250 mg ......................... 69 
levetiracetam tabs 500 mg ......................... 69 
levetiracetam tabs 750 mg ......................... 69 
LEVOBUNOLOL HCL SOLN 0.5 % ............ 93 
levocarnitine soln 1 gm/10ml .................... 109 
levocarnitine tabs 330 mg ........................ 109 
levocetirizine dihydrochloride soln 2.5 mg/5ml

 ............................................................... 31 
levocetirizine dihydrochloride tabs 5 mg ..... 31 
levofloxacin in d5w soln 250 mg/50ml ........ 24 
levofloxacin in d5w soln 500 mg/100ml ...... 24 
levofloxacin in d5w soln 750 mg/150ml ...... 24 
LEVOFLOXACIN INTRAVENOUS SOLN 25 

MG/ML .................................................... 24 
levofloxacin oral soln 25 mg/ml .................. 24 
levofloxacin tabs 250 mg ............................ 24 
levofloxacin tabs 500 mg ............................ 24 
levofloxacin tabs 750 mg ............................ 24 
levorphanol tartrate tabs 2 mg .................... 63 
levorphanol tartrate tabs 3 mg .................... 63 
LEVOTHYROXINE SODIUM SOLR 500 MCG

 ............................................................. 104 
levothyroxine sodium tabs 100 mcg ......... 104 
levothyroxine sodium tabs 112 mcg ......... 104 
levothyroxine sodium tabs 125 mcg ......... 104 
levothyroxine sodium tabs 137 mcg ......... 104 
levothyroxine sodium tabs 150 mcg ......... 104 
levothyroxine sodium tabs 175 mcg ......... 104 

levothyroxine sodium tabs 200 mcg .......... 104 
levothyroxine sodium tabs 25 mcg ............ 105 
levothyroxine sodium tabs 300 mcg .......... 105 
levothyroxine sodium tabs 50 mcg ............ 105 
levothyroxine sodium tabs 75 mcg ............ 105 
levothyroxine sodium tabs 88 mcg ............ 105 
LEXIVA SUSP 50 MG/ML ........................... 29 
LIBERVANT FILM 10 MG ........................... 69 
LIBERVANT FILM 12.5 MG ........................ 69 
LIBERVANT FILM 15 MG ........................... 69 
LIBERVANT FILM 5 MG ............................. 69 
LIBERVANT FILM 7.5 MG .......................... 69 
LIBTAYO SOLN 350 MG/7ML .................... 39 
LIDOCAINE HCL (CARDIAC) PF SOSY 100 

MG/5ML .................................................. 58 
LIDOCAINE HCL (CARDIAC) PF SOSY 50 

MG/5ML .................................................. 58 
LIDOCAINE HCL (CARDIAC) SOSY 100 

MG/5ML .................................................. 58 
lidocaine hcl (pf) soln 0.5 % ...................... 109 
lidocaine hcl (pf) soln 1 % ......................... 109 
lidocaine hcl (pf) soln 2 % ......................... 109 
lidocaine hcl (pf) soln 4 % ......................... 109 
lidocaine hcl soln 0.5 % ............................ 109 
lidocaine hcl soln 1 % ............................... 109 
lidocaine hcl soln 2 % ............................... 109 
lidocaine hcl soln 4 % ............................... 119 
LIDOCAINE HCL SOLN 4 %....................... 94 
lidocaine hcl urethral/mucosal prsy 2 % .... 119 
LIDOCAINE IN D5W SOLN 4-5 MG/ML-% . 58 
lidocaine oint 5 % ...................................... 119 
lidocaine ptch 5 % ..................................... 119 
lidocaine viscous hcl soln 2 % ..................... 94 
lidocaine-epinephrine (pf) soln 1.5 %-1 

200000 .................................................. 109 
lidocaine-epinephrine (pf) soln 2 %-1 

200000 .................................................. 109 
lidocaine-epinephrine soln 0.5 %-1 

200000 .................................................. 109 
lidocaine-epinephrine soln 1 %-1 

100000 .................................................. 109 
lidocaine-epinephrine soln 2 %-1 

100000 .................................................. 109 
lidocaine-prilocaine crea 2.5-2.5 % ........... 119 
lidocan ptch 5 % ....................................... 119 
linezolid soln 600 mg/300ml ........................ 24 
linezolid susr 100 mg/5ml ........................... 24 
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linezolid tabs 600 mg.................................. 24 
LINZESS CAPS 145 MCG ......................... 96 
LINZESS CAPS 290 MCG ......................... 96 
LINZESS CAPS 72 MCG ........................... 96 
liothyronine sodium tabs 25 mcg .............. 105 
liothyronine sodium tabs 5 mcg ................ 105 
liothyronine sodium tabs 50 mcg .............. 105 
liraglutide sopn 18 mg/3ml ....................... 101 
lisdexamfetamine dimesylate caps 10 mg .. 65 
lisdexamfetamine dimesylate caps 20 mg .. 65 
lisdexamfetamine dimesylate caps 30 mg .. 65 
lisdexamfetamine dimesylate caps 40 mg .. 65 
lisdexamfetamine dimesylate caps 50 mg .. 65 
lisdexamfetamine dimesylate caps 60 mg .. 65 
lisdexamfetamine dimesylate caps 70 mg .. 65 
lisinopril tabs 10 mg ................................... 60 
lisinopril tabs 2.5 mg .................................. 60 
lisinopril tabs 20 mg ................................... 60 
lisinopril tabs 30 mg ................................... 60 
lisinopril tabs 40 mg ................................... 60 
lisinopril tabs 5 mg ..................................... 60 
lisinopril-hydrochlorothiazide tabs 10-12.5 mg

 ............................................................... 60 
lisinopril-hydrochlorothiazide tabs 20-12.5 mg

 ............................................................... 60 
lisinopril-hydrochlorothiazide tabs 20-25 mg

 ............................................................... 60 
LITFULO CAPS 50 MG ............................ 120 
lithium carbonate caps 150 mg .................. 82 
lithium carbonate caps 300 mg .................. 82 
LITHIUM CARBONATE CAPS 600 MG ..... 82 
lithium carbonate er tbcr 300 mg ................ 82 
lithium carbonate er tbcr 450 mg ................ 82 
LITHIUM CARBONATE TABS 300 MG ...... 82 
lithium soln 8 meq/5ml ................................ 82 
LITHOSTAT TABS 250 MG ....................... 87 
LIVDELZI CAPS 10 MG ............................. 96 
LIVMARLI TABS 10 MG ............................. 96 
LIVMARLI TABS 15 MG ............................. 96 
LIVMARLI TABS 20 MG ............................. 96 
LIVMARLI TABS 30 MG ............................. 96 
LIVTENCITY TABS 200 MG ...................... 29 
lofexidine hcl tabs 0.18 mg ......................... 77 
LOKELMA PACK 10 GM ............................ 89 
LOKELMA PACK 5 GM .............................. 89 
LONSURF TABS 15-6.14 MG .................... 39 
LONSURF TABS 20-8.19 MG .................... 39 

lopinavir-ritonavir soln 400-100 mg/5ml ...... 29 
lopinavir-ritonavir tabs 100-25 mg ............... 29 
lopinavir-ritonavir tabs 200-50 mg ............... 29 
LOQTORZI SOLN 240 MG/6ML ................. 39 
lorazepam intensol conc 2 mg/ml ................ 74 
LORAZEPAM SOLN 2 MG/ML ................... 74 
LORAZEPAM SOLN 4 MG/ML ................... 74 
lorazepam tabs 0.5 mg ............................... 74 
lorazepam tabs 1 mg .................................. 74 
lorazepam tabs 2 mg .................................. 74 
LORBRENA TABS 100 MG ........................ 39 
LORBRENA TABS 25 MG .......................... 39 
losartan potassium tabs 100 mg ................. 60 
losartan potassium tabs 25 mg ................... 60 
losartan potassium tabs 50 mg ................... 60 
losartan potassium-hctz tabs 100-12.5 mg . 60 
losartan potassium-hctz tabs 100-25 mg .... 60 
losartan potassium-hctz tabs 50-12.5 mg ... 60 
lovastatin tabs 10 mg .................................. 54 
lovastatin tabs 20 mg .................................. 54 
lovastatin tabs 40 mg .................................. 54 
loxapine succinate caps 10 mg ................... 82 
loxapine succinate caps 25 mg ................... 82 
loxapine succinate caps 5 mg ..................... 82 
loxapine succinate caps 50 mg ................... 82 
lubiprostone caps 24 mcg ........................... 96 
lubiprostone caps 8 mcg ............................. 96 
LUCENTIS SOSY 0.3 MG/0.05ML .............. 94 
LUCENTIS SOSY 0.5 MG/0.05ML .............. 94 
LUMAKRAS TABS 120 MG ........................ 39 
LUMAKRAS TABS 240 MG ........................ 40 
LUMAKRAS TABS 320 MG ........................ 40 
LUMIZYME SOLR 50 MG ........................... 91 
LUNSUMIO SOLN 1 MG/ML ....................... 40 
LUNSUMIO SOLN 30 MG/30ML ................. 40 
LUPRON DEPOT (1-MONTH) KIT 3.75 MG

 ................................................................ 40 
LUPRON DEPOT (1-MONTH) KIT 7.5 MG . 40 
LUPRON DEPOT (3-MONTH) KIT 11.25 MG

 ................................................................ 40 
LUPRON DEPOT (3-MONTH) KIT 22.5 MG

 ................................................................ 40 
LUPRON DEPOT (4-MONTH) KIT 30 MG .. 40 
LUPRON DEPOT (6-MONTH) KIT 45 MG .. 40 
LUPRON DEPOT-PED (1-MONTH) KIT 

11.25 MG ................................................ 40 
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LUPRON DEPOT-PED (1-MONTH) KIT 15 
MG .......................................................... 40 

LUPRON DEPOT-PED (1-MONTH) KIT 7.5 
MG .......................................................... 40 

LUPRON DEPOT-PED (3-MONTH) KIT 
11.25 MG ................................................ 40 

LUPRON DEPOT-PED (3-MONTH) KIT 30 
MG .......................................................... 40 

LUPRON DEPOT-PED (6-MONTH) KIT 45 
MG .......................................................... 40 

lurasidone hcl tabs 120 mg ........................ 82 
lurasidone hcl tabs 20 mg .......................... 82 
lurasidone hcl tabs 40 mg .......................... 82 
lurasidone hcl tabs 60 mg .......................... 82 
lurasidone hcl tabs 80 mg .......................... 82 
LYBALVI TABS 10-10 MG ......................... 82 
LYBALVI TABS 15-10 MG ......................... 82 
LYBALVI TABS 20-10 MG ......................... 82 
LYBALVI TABS 5-10 MG ........................... 82 
LYNPARZA TABS 100 MG ........................ 40 
LYNPARZA TABS 150 MG ........................ 40 
LYSODREN TABS 500 MG ....................... 40 
LYTGOBI (12 MG DAILY DOSE) TBPK 4 MG

 ............................................................... 40 
LYTGOBI (16 MG DAILY DOSE) TBPK 4 MG

 ............................................................... 40 
LYTGOBI (20 MG DAILY DOSE) TBPK 4 MG

 ............................................................... 40 

M 
magnesium sulfate in d5w soln 1-5 

gm/100ml-% ........................................... 90 
magnesium sulfate soln 4 gm/50ml ............ 69 
magnesium sulfate soln 50 % .................... 69 
malathion lotn 0.5 % ................................. 116 
MANNITOL SOLN 20 % ............................. 89 
MANNITOL SOLN 25 % ............................. 89 
maraviroc tabs 150 mg ............................... 29 
maraviroc tabs 300 mg ............................... 29 
MARGENZA SOLN 250 MG/10ML ............. 40 
MARPLAN TABS 10 MG ............................ 82 
MATULANE CAPS 50 MG ......................... 40 
MAVYRET PACK 50-20 MG ...................... 29 
MAVYRET TABS 100-40 MG ..................... 29 
meclizine hcl tabs 25 mg ............................ 95 
MECLOFENAMATE SODIUM CAPS 100 MG

 ............................................................... 63 

MECLOFENAMATE SODIUM CAPS 50 MG
 ................................................................ 63 

MEDROL TABS 2 MG ................................ 98 
medroxyprogesterone acetate susp 150 

mg/ml .................................................... 103 
MEDROXYPROGESTERONE ACETATE 

SUSY 150 MG/ML ................................. 103 
medroxyprogesterone acetate tabs 10 mg 103 
medroxyprogesterone acetate tabs 2.5 mg

 .............................................................. 103 
medroxyprogesterone acetate tabs 5 mg .. 103 
mefenamic acid caps 250 mg ..................... 63 
mefloquine hcl tabs 250 mg ........................ 27 
megestrol acetate susp 40 mg/ml ............... 40 
megestrol acetate tabs 20 mg ..................... 40 
megestrol acetate tabs 40 mg ..................... 40 
MEKINIST SOLR 0.05 MG/ML .................... 40 
MEKINIST TABS 0.5 MG ............................ 40 
MEKINIST TABS 2 MG ............................... 40 
MEKTOVI TABS 15 MG .............................. 40 
meloxicam tabs 15 mg ................................ 63 
meloxicam tabs 7.5 mg ............................... 63 
melphalan hcl solr 50 mg ............................ 40 
memantine hcl soln 2 mg/ml ....................... 76 
memantine hcl tabs 10 mg .......................... 76 
MEMANTINE HCL TABS 28 x 5 MG & 21 X 

10 MG ..................................................... 76 
memantine hcl tabs 5 mg ............................ 76 
MENACTRA SOLN ................................... 115 
MENQUADFI SOLN 0.5 ML ...................... 115 
MENVEO SOLR ....................................... 115 
mercaptopurine susp 2000 mg/100ml ......... 40 
mercaptopurine tabs 50 mg ........................ 40 
meropenem solr 1 gm ................................. 24 
meropenem solr 500 mg ............................. 24 
mesalamine enem 4 gm .............................. 94 
mesalamine er cpcr 500 mg ........................ 94 
mesalamine supp 1000 mg ......................... 95 
mesalamine tbec 1.2 gm ............................. 95 
mesna soln 100 mg/ml .............................. 109 
mesna tabs 400 mg .................................. 109 
METAXALONE TABS 640 MG ................... 49 
metformin hcl er tb24 500 mg ................... 101 
metformin hcl er tb24 750 mg ................... 101 
metformin hcl tabs 1000 mg ...................... 101 
metformin hcl tabs 500 mg ........................ 101 
metformin hcl tabs 850 mg ........................ 101 
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methadone hcl conc 10 mg/ml ................... 63 
methadone hcl intensol conc 10 mg/ml ...... 63 
METHADONE HCL SOLN 5 MG/5ML ........ 63 
methadone hcl tabs 10 mg ......................... 63 
methadone hcl tabs 5 mg ........................... 63 
methazolamide tabs 25 mg ........................ 94 
methazolamide tabs 50 mg ........................ 94 
methenamine hippurate tabs 1 gm ............. 31 
methergine tabs 0.2 mg ............................ 102 
methimazole tabs 10 mg .......................... 105 
methimazole tabs 5 mg ............................ 105 
METHITEST TABS 10 MG ......................... 99 
methocarbamol tabs 500 mg ...................... 49 
methocarbamol tabs 750 mg ...................... 49 
methotrexate sodium (pf) soln 1 gm/40ml .. 40 
methotrexate sodium (pf) soln 250 mg/10ml

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

MG/10ML ................................................ 41 
METHOTREXATE SODIUM SOLN 50 

MG/2ML .................................................. 41 
methotrexate sodium solr 1 gm .................. 41 
methotrexate sodium tabs 2.5 mg .............. 41 
METHOXSALEN RAPID CAPS 10 MG .... 120 
methsuximide caps 300 mg ........................ 69 
methylergonovine maleate soln 0.2 mg/ml 102 
methylergonovine maleate tabs 0.2 mg .... 102 
methylphenidate hcl chew 2.5 mg .............. 65 
METHYLPHENIDATE HCL ER (CD) CPCR 

10 MG ..................................................... 65 
METHYLPHENIDATE HCL ER (CD) CPCR 

20 MG ..................................................... 65 
METHYLPHENIDATE HCL ER (CD) CPCR 

30 MG ..................................................... 65 
METHYLPHENIDATE HCL ER (CD) CPCR 

40 MG ..................................................... 66 
METHYLPHENIDATE HCL ER (CD) CPCR 

50 MG ..................................................... 66 
METHYLPHENIDATE HCL ER (CD) CPCR 

60 MG ..................................................... 66 
methylphenidate hcl er (osm) tbcr 18 mg ... 66 
methylphenidate hcl er (osm) tbcr 27 mg ... 66 
methylphenidate hcl er (osm) tbcr 36 mg ... 66 
methylphenidate hcl er (osm) tbcr 54 mg ... 66 
METHYLPHENIDATE HCL ER (XR) CP24 10 

MG .......................................................... 66 

METHYLPHENIDATE HCL ER (XR) CP24 15 
MG .......................................................... 66 

METHYLPHENIDATE HCL ER (XR) CP24 20 
MG .......................................................... 66 

METHYLPHENIDATE HCL ER (XR) CP24 30 
MG .......................................................... 66 

METHYLPHENIDATE HCL ER (XR) CP24 40 
MG .......................................................... 66 

METHYLPHENIDATE HCL ER (XR) CP24 50 
MG .......................................................... 66 

METHYLPHENIDATE HCL ER (XR) CP24 60 
MG .......................................................... 66 

methylphenidate hcl er tbcr 10 mg .............. 66 
methylphenidate hcl er tbcr 20 mg .............. 66 
methylphenidate hcl soln 5 mg/5ml ............. 66 
methylphenidate hcl tabs 10 mg ................. 66 
methylphenidate hcl tabs 20 mg ................. 66 
methylphenidate hcl tabs 5 mg ................... 66 
methylprednisolone acetate susp 40 mg/ml 98 
methylprednisolone acetate susp 80 mg/ml 98 
methylprednisolone sodium succ solr 1000 

mg ........................................................... 98 
methylprednisolone sodium succ solr 125 mg

 ................................................................ 98 
methylprednisolone sodium succ solr 40 mg

 ................................................................ 98 
methylprednisolone tabs 16 mg .................. 98 
methylprednisolone tabs 32 mg .................. 98 
methylprednisolone tabs 4 mg .................... 98 
methylprednisolone tabs 8 mg .................... 98 
methylprednisolone tbpk 4 mg .................... 98 
methyltestosterone caps 10 mg .................. 99 
metoclopramide hcl soln 5 mg/5ml .............. 96 
metoclopramide hcl soln 5 mg/ml ................ 96 
metoclopramide hcl tabs 10 mg .................. 96 
metoclopramide hcl tabs 5 mg .................... 96 
metolazone tabs 10 mg ............................... 89 
metolazone tabs 2.5 mg .............................. 89 
metolazone tabs 5 mg ................................. 89 
metoprolol succinate er tb24 100 mg .......... 55 
metoprolol succinate er tb24 200 mg .......... 55 
metoprolol succinate er tb24 25 mg ............ 55 
metoprolol succinate er tb24 50 mg ............ 55 
metoprolol tartrate soln 5 mg/5ml ................ 55 
metoprolol tartrate tabs 100 mg .................. 55 
metoprolol tartrate tabs 25 mg .................... 55 
metoprolol tartrate tabs 50 mg .................... 55 
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metronidazole caps 375 mg ....................... 27 
METRONIDAZOLE CREA 0.75 % ........... 116 
metronidazole gel 0.75 % ......................... 116 
metronidazole lotn 0.75 % ........................ 116 
metronidazole soln 500 mg/100ml .............. 27 
metronidazole tabs 250 mg ........................ 27 
metronidazole tabs 500 mg ........................ 27 
metyrosine caps 250 mg ............................ 54 
mexiletine hcl caps 150 mg ........................ 58 
mexiletine hcl caps 200 mg ........................ 58 
mexiletine hcl caps 250 mg ........................ 58 
midazolam hcl (pf) soln 10 mg/2ml ............. 74 
midazolam hcl (pf) soln 2 mg/2ml ............... 74 
midazolam hcl (pf) soln 5 mg/ml ................. 74 
midazolam hcl soln 10 mg/2ml ................... 74 
midazolam hcl soln 2 mg/2ml ..................... 75 
midazolam hcl soln 25 mg/5ml ................... 75 
midazolam hcl soln 5 mg/5ml ..................... 75 
midazolam hcl soln 5 mg/ml ....................... 75 
midodrine hcl tabs 10 mg ........................... 50 
midodrine hcl tabs 2.5 mg .......................... 50 
midodrine hcl tabs 5 mg ............................. 50 
MIEBO SOLN 1.338 GM/ML ...................... 94 
MIFEPREX TABS 200 MG ....................... 103 
mifepristone tabs 200 mg ......................... 103 
mifepristone tabs 300 mg ......................... 101 
miglustat caps 100 mg ............................... 91 
milrinone lactate in dextrose soln 20-5 

mg/100ml-% ........................................... 58 
milrinone lactate in dextrose soln 40-5 

mg/200ml-% ........................................... 58 
milrinone lactate soln 10 mg/10ml .............. 58 
minocycline hcl caps 100 mg ..................... 24 
minocycline hcl caps 50 mg ....................... 24 
minocycline hcl caps 75 mg ....................... 24 
minocycline hcl tabs 100 mg ...................... 24 
minoxidil tabs 10 mg .................................. 59 
minoxidil tabs 2.5 mg.................................. 59 
MIPLYFFA CAPS 124 MG ....................... 109 
MIPLYFFA CAPS 47 MG ......................... 109 
MIPLYFFA CAPS 62 MG ......................... 109 
MIPLYFFA CAPS 93 MG ......................... 109 
mirabegron er tb24 25 mg ........................ 122 
mirabegron er tb24 50 mg ........................ 122 
MIRENA (52 MG) IUD 20 MCG/DAY ......... 99 
mirtazapine tabs 15 mg .............................. 82 
mirtazapine tabs 30 mg .............................. 82 

mirtazapine tabs 45 mg ............................... 82 
mirtazapine tabs 7.5 mg .............................. 82 
mirtazapine tbdp 15 mg .............................. 83 
mirtazapine tbdp 30 mg .............................. 83 
mirtazapine tbdp 45 mg .............................. 83 
misoprostol tabs 100 mcg ........................... 95 
misoprostol tabs 200 mcg ........................... 95 
mitomycin solr 20 mg .................................. 41 
mitomycin solr 40 mg .................................. 41 
mitomycin solr 5 mg .................................... 41 
mitoxantrone hcl conc 20 mg/10ml ............. 41 
mitoxantrone hcl conc 25 mg/12.5ml........... 41 
mitoxantrone hcl conc 30 mg/15ml ............. 41 
M-M-R II SOLR ......................................... 115 
modafinil tabs 100 mg ................................. 66 
modafinil tabs 200 mg ................................. 66 
MODEYSO CAPS 125 MG ......................... 41 
MOLINDONE HCL TABS 10 MG ................ 83 
MOLINDONE HCL TABS 25 MG ................ 83 
MOLINDONE HCL TABS 5 MG .................. 83 
mometasone furoate crea 0.1 % ............... 119 
mometasone furoate oint 0.1 % ................ 119 
mometasone furoate soln 0.1 % ............... 119 
mometasone furoate susp 50 mcg/act ........ 93 
MONJUVI SOLR 200 MG ........................... 41 
montelukast sodium chew 4 mg ................ 111 
montelukast sodium chew 5 mg ................ 112 
montelukast sodium pack 4 mg ................. 112 
montelukast sodium tabs 10 mg ............... 112 
morphine sulfate (concentrate) soln 100 

mg/5ml .................................................... 63 
morphine sulfate er tbcr 100 mg ................. 63 
morphine sulfate er tbcr 15 mg ................... 63 
morphine sulfate er tbcr 200 mg ................. 63 
morphine sulfate er tbcr 30 mg ................... 63 
morphine sulfate er tbcr 60 mg ................... 63 
MORPHINE SULFATE SOLN 10 MG/5ML . 63 
MORPHINE SULFATE SOLN 20 MG/5ML . 63 
morphine sulfate tabs 15 mg ....................... 63 
morphine sulfate tabs 30 mg ....................... 63 
MOVANTIK TABS 25 MG ........................... 96 
MOXIFLOXACIN HCL IN NACL SOLN 400 

MG/250ML .............................................. 24 
moxifloxacin hcl soln 0.5 % ......................... 92 
moxifloxacin hcl tabs 400 mg ...................... 24 
MRESVIA SUSY 50 MCG/0.5ML .............. 115 
MULTAQ TABS 400 MG ............................. 58 



 

10/01/2025 
Kaiser Permanente 2026 Comprehensive Formulary   •   153 

 
 
 

mupirocin calcium crea 2 % ..................... 116 
mupirocin oint 2 % .................................... 116 
mutamycin solr 20 mg ................................ 41 
mutamycin solr 40 mg ................................ 41 
mutamycin solr 5 mg .................................. 41 
MVASI SOLN 100 MG/4ML ........................ 41 
MVASI SOLN 400 MG/16ML ...................... 41 
mycophenolate mofetil caps 250 mg ........ 107 
mycophenolate mofetil hcl solr 500 mg .... 107 
mycophenolate mofetil susr 200 mg/ml .... 107 
mycophenolate mofetil tabs 500 mg ......... 107 
mycophenolate sodium tbec 180 mg ........ 107 
mycophenolate sodium tbec 360 mg ........ 107 
MYLOTARG SOLR 4.5 MG ........................ 41 

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

gm/177ml ................................................ 96 
NABI-HB SOLN 312 UNIT/ML .................. 114 
nabumetone tabs 500 mg ........................... 63 
nabumetone tabs 750 mg ........................... 63 
nadolol tabs 20 mg ..................................... 55 
nadolol tabs 40 mg ..................................... 55 
nadolol tabs 80 mg ..................................... 55 
nafcillin sodium solr 1 gm ........................... 24 
nafcillin sodium solr 10 gm ......................... 24 
nafcillin sodium solr 2 gm ........................... 24 
NAGLAZYME SOLN 1 MG/ML ................... 91 
nalbuphine hcl soln 10 mg/ml ..................... 64 
nalbuphine hcl soln 20 mg/ml ..................... 64 
NALOXONE HCL SOCT 0.4 MG/ML .......... 77 
naloxone hcl soln 0.4 mg/ml ....................... 77 
naloxone hcl soln 4 mg/10ml ...................... 77 
naloxone hcl sosy 2 mg/2ml ....................... 77 
naltrexone hcl tabs 50 mg .......................... 77 
naproxen susp 125 mg/5ml ........................ 64 
naproxen tabs 250 mg................................ 64 
naproxen tabs 375 mg................................ 64 
naproxen tabs 500 mg................................ 64 
naproxen tbec 375 mg................................ 64 
naratriptan hcl tabs 1 mg ............................ 71 
naratriptan hcl tabs 2.5 mg ......................... 71 
NARCAN LIQD 4 MG/0.1ML ...................... 77 
NATACYN SUSP 5 % ................................ 92 
nateglinide tabs 120 mg ........................... 101 
nateglinide tabs 60 mg ............................. 101 
NAYZILAM SOLN 5 MG/0.1ML .................. 69 

nebivolol hcl tabs 10 mg ............................. 55 
nebivolol hcl tabs 2.5 mg ............................ 55 
nebivolol hcl tabs 20 mg ............................. 55 
nebivolol hcl tabs 5 mg ............................... 56 
NEFAZODONE HCL TABS 100 MG ........... 83 
NEFAZODONE HCL TABS 150 MG ........... 83 
NEFAZODONE HCL TABS 200 MG ........... 83 
NEFAZODONE HCL TABS 250 MG ........... 83 
NEFAZODONE HCL TABS 50 MG ............. 83 
nelarabine soln 5 mg/ml .............................. 41 
NEMLUVIO AUIJ 30 MG ........................... 119 
neomycin sulfate tabs 500 mg .................... 24 
neomycin-bacitracin zn-polymyx oint 5-400-

10000 ...................................................... 92 
NEOMYCIN-POLYMYXIN B GU SOLN 40-

200000 .................................................. 116 
neomycin-polymyxin-dexameth oint 3.5-

10000-0.1 ................................................ 93 
neomycin-polymyxin-dexameth susp 3.5-

10000-0.1 ................................................ 93 
NEOMYCIN-POLYMYXIN-GRAMICIDIN 

SOLN 1.75-10000-.025 ........................... 92 
NEOMYCIN-POLYMYXIN-HC OPHTHALMIC 

SUSP 3.5-10000-1 .................................. 93 
neomycin-polymyxin-hc otic susp 3.5-10000-1

 ................................................................ 93 
neomycin-polymyxin-hc soln 1 % ................ 93 
NERLYNX TABS 40 MG ............................. 41 
nevirapine er tb24 400 mg .......................... 29 
NEVIRAPINE SUSP 50 MG/5ML ................ 29 
nevirapine tabs 200 mg ............................... 29 
NEXLETOL TABS 180 MG ......................... 54 
NEXPLANON IMPL 68 MG ......................... 99 
niacin er (antihyperlipidemic) tbcr 500 mg ... 54 
NIACOR TABS 500 MG .............................. 54 
NICARDIPINE HCL SOLN 2.5 MG/ML ....... 57 
NICOTROL INHA 10 MG ............................ 48 
NICOTROL NS SOLN 10 MG/ML ............... 48 
nifedipine caps 10 mg ................................. 57 
nifedipine caps 20 mg ................................. 57 
nifedipine er osmotic release tb24 30 mg .... 57 
nifedipine er osmotic release tb24 60 mg .... 57 
nifedipine er osmotic release tb24 90 mg .... 57 
nifedipine er tb24 30 mg ............................. 57 
nifedipine er tb24 60 mg ............................. 57 
nifedipine er tb24 90 mg ............................. 57 
nikki tabs 3-0.02 mg .................................... 99 
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NIKTIMVO SOLN 22 MG/0.44ML ............. 109 
NIKTIMVO SOLN 9 MG/0.18ML ............... 109 
NILOTINIB D-TARTRATE CAPS 150 MG .. 41 
NILOTINIB D-TARTRATE CAPS 200 MG .. 41 
NILOTINIB D-TARTRATE CAPS 50 MG .... 41 
nilotinib hcl caps 150 mg ............................ 41 
nilotinib hcl caps 200 mg ............................ 41 
nilotinib hcl caps 50 mg .............................. 41 
nilutamide tabs 150 mg .............................. 41 
nimodipine caps 30 mg .............................. 57 
NIMODIPINE SOLN 60 MG/20ML .............. 57 
NINLARO CAPS 2.3 MG ............................ 41 
NINLARO CAPS 3 MG ............................... 41 
NINLARO CAPS 4 MG ............................... 41 
nitazoxanide tabs 500 mg .......................... 27 
NITRO-BID OINT 2 % ................................ 61 
NITRO-DUR PT24 0.3 MG/HR ................... 61 
NITRO-DUR PT24 0.8 MG/HR ................... 61 
nitrofurantoin macrocrystal caps 100 mg .... 31 
nitrofurantoin macrocrystal caps 25 mg ...... 31 
nitrofurantoin macrocrystal caps 50 mg ...... 31 
nitrofurantoin monohyd macro caps 100 mg

 ............................................................... 31 
nitrofurantoin susp 25 mg/5ml .................... 31 
NITROFURANTOIN SUSP 50 MG/5ML ..... 31 
nitroglycerin oint 0.4 % ............................. 120 
nitroglycerin pt24 0.1 mg/hr ........................ 61 
nitroglycerin pt24 0.2 mg/hr ........................ 61 
nitroglycerin pt24 0.4 mg/hr ........................ 61 
nitroglycerin pt24 0.6 mg/hr ........................ 61 
nitroglycerin soln 0.4 mg/spray ................... 61 
NITROGLYCERIN SOLN 5 MG/ML ........... 61 
nitroglycerin subl 0.3 mg ............................ 61 
nitroglycerin subl 0.4 mg ............................ 61 
nitroglycerin subl 0.6 mg ............................ 61 
nitroprusside sodium soln 25 mg/ml ........... 59 
NIVESTYM SOLN 300 MCG/ML ................ 53 
NIVESTYM SOLN 480 MCG/1.6ML ........... 53 
NIVESTYM SOSY 300 MCG/0.5ML ........... 53 
NIVESTYM SOSY 480 MCG/0.8ML ........... 53 
NORA-BE TABS 0.35 MG .......................... 99 
NORDITROPIN FLEXPRO SOPN 10 

MG/1.5ML ............................................. 104 
NORDITROPIN FLEXPRO SOPN 15 

MG/1.5ML ............................................. 104 
NORDITROPIN FLEXPRO SOPN 5 

MG/1.5ML ............................................. 104 

norepinephrine bitartrate soln 1 mg/ml ........ 50 
norethin ace-eth estrad-fe chew 1-20 mg-

mcg(24) ................................................... 99 
norethindrone acetate tabs 5 mg .............. 103 
norethindrone tabs 0.35 mg ...................... 100 
NORPACE CR CP12 100 MG .................... 58 
NORPACE CR CP12 150 MG .................... 58 
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcg ..... 100 
nortrel 1/35 (21) tabs 1-35 mg-mcg ........... 100 
nortrel 1/35 (28) tabs 1-35 mg-mcg ........... 100 
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg ... 100 
nortriptyline hcl caps 10 mg ........................ 83 
nortriptyline hcl caps 25 mg ........................ 83 
nortriptyline hcl caps 50 mg ........................ 83 
nortriptyline hcl caps 75 mg ........................ 83 
nortriptyline hcl soln 10 mg/5ml ................... 83 
NORVIR CAPS 100 MG ............................. 29 
NORVIR PACK 100 MG ............................. 29 
NOURIANZ TABS 20 MG ........................... 76 
NOURIANZ TABS 40 MG ........................... 76 
NOVOLIN R FLEXPEN SOPN 100 UNIT/ML

 .............................................................. 101 
NOVOLOG FLEXPEN SOPN 100 UNIT/ML

 .............................................................. 101 
NOVOLOG PENFILL SOCT 100 UNIT/ML101 
NOVOLOG SOLN 100 UNIT/ML ............... 101 
NUBEQA TABS 300 MG ............................. 41 
NUCALA SOAJ 100 MG/ML ..................... 112 
NUCALA SOSY 100 MG/ML ..................... 112 
NUCALA SOSY 40 MG/0.4ML .................. 112 
NUEDEXTA CAPS 20-10 MG ..................... 76 
NULOJIX SOLR 250 MG .......................... 107 
NUPLAZID CAPS 34 MG ............................ 83 
NUPLAZID TABS 10 MG ............................ 83 
NURTEC TBDP 75 MG ............................... 71 
NUZYRA TABS 150 MG ............................. 24 
NYPOZI SOSY 300 MCG/0.5ML ................ 53 
NYPOZI SOSY 480 MCG/0.8ML ................ 53 
nystatin crea 100000 unit/gm .................... 116 
nystatin oint 100000 unit/gm ..................... 117 
nystatin powd 100000 unit/gm .................. 117 
nystatin susp 100000 unit/ml....................... 26 
nystatin tabs 500000 unit ............................ 26 
nystatin-triamcinolone crea 100000-0.1 

unit/gm-% .............................................. 119 
nystatin-triamcinolone oint 100000-0.1 

unit/gm-% .............................................. 119 
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nystop powd 100000 unit/gm ................... 117 

O 
OCALIVA TABS 10 MG .............................. 96 
OCALIVA TABS 5 MG ................................ 96 
OCELLA TABS 3-0.03 MG ....................... 100 
OCREVUS SOLN 300 MG/10ML ............... 77 
OCREVUS ZUNOVO SOLN 920-23000 MG-

UT/23ML ................................................. 77 
OCTAGAM SOLN 1 GM/20ML ................. 115 
octreotide acetate kit 10 mg ..................... 104 
octreotide acetate kit 20 mg ..................... 104 
octreotide acetate kit 30 mg ..................... 104 
octreotide acetate soln 100 mcg/ml .......... 104 
octreotide acetate soln 1000 mcg/ml ........ 104 
octreotide acetate soln 200 mcg/ml .......... 104 
octreotide acetate soln 50 mcg/ml ............ 104 
octreotide acetate soln 500 mcg/ml .......... 104 
ODACTRA SUBL 12 SQ-HDM ................. 109 
ODEFSEY TABS 200-25-25 MG ................ 29 
ODOMZO CAPS 200 MG ........................... 41 
OFEV CAPS 100 MG ............................... 112 
OFEV CAPS 150 MG ............................... 112 
ofloxacin ophthalmic soln 0.3 % ................. 92 
ofloxacin otic soln 0.3 % ............................. 92 
OGIVRI SOLR 150 MG .............................. 41 
OGIVRI SOLR 420 MG .............................. 41 
OGSIVEO TABS 100 MG ........................... 41 
OGSIVEO TABS 150 MG ........................... 41 
OGSIVEO TABS 50 MG ............................. 41 
OHTUVAYRE SUSP 3 MG/2.5ML ............ 113 
OJEMDA SUSR 25 MG/ML ........................ 41 
OJEMDA TABS 100 MG ............................ 41 
OJJAARA TABS 100 MG ........................... 41 
OJJAARA TABS 150 MG ........................... 41 
OJJAARA TABS 200 MG ........................... 41 
olanzapine solr 10 mg ................................ 83 
olanzapine tabs 10 mg ............................... 83 
olanzapine tabs 15 mg ............................... 83 
olanzapine tabs 2.5 mg .............................. 83 
olanzapine tabs 20 mg ............................... 83 
olanzapine tabs 5 mg ................................. 83 
olanzapine tabs 7.5 mg .............................. 83 
olanzapine tbdp 10 mg ............................... 83 
olanzapine tbdp 15 mg ............................... 83 
olanzapine tbdp 20 mg ............................... 83 
olanzapine tbdp 5 mg ................................. 83 

olanzapine-fluoxetine hcl caps 12-25 mg .... 83 
olanzapine-fluoxetine hcl caps 12-50 mg .... 83 
olanzapine-fluoxetine hcl caps 3-25 mg ...... 83 
olanzapine-fluoxetine hcl caps 6-25 mg ...... 83 
olanzapine-fluoxetine hcl caps 6-50 mg ...... 83 
OLUMIANT TABS 1 MG ........................... 106 
OLUMIANT TABS 2 MG ........................... 106 
omega-3-acid ethyl esters caps 1 gm ......... 54 
omeprazole cpdr 10 mg .............................. 95 
omeprazole cpdr 20 mg .............................. 95 
omeprazole cpdr 40 mg .............................. 95 
OMNITROPE SOCT 10 MG/1.5ML ........... 104 
OMNITROPE SOCT 5 MG/1.5ML ............. 104 
OMNITROPE SOLR 5.8 MG ..................... 104 
ondansetron hcl soln 4 mg/2ml ................... 95 
ondansetron hcl soln 4 mg/5ml ................... 95 
ondansetron hcl soln 40 mg/20ml ............... 95 
ONDANSETRON HCL SOSY 4 MG/2ML ... 95 
ondansetron hcl tabs 4 mg .......................... 95 
ondansetron hcl tabs 8 mg .......................... 95 
ondansetron tbdp 4 mg ............................... 95 
ondansetron tbdp 8 mg ............................... 95 
ONIVYDE INJ 43 MG/10ML ........................ 41 
ONPATTRO SOLN 10 MG/5ML ................ 109 
ONTRUZANT SOLR 150 MG ..................... 42 
ONTRUZANT SOLR 420 MG ..................... 42 
ONUREG TABS 200 MG ............................ 42 
ONUREG TABS 300 MG ............................ 42 
OPDIVO QVANTIG SOLN 600-10000 MG-

UT/5ML ................................................... 42 
OPDIVO SOLN 100 MG/10ML .................... 42 
OPDIVO SOLN 120 MG/12ML .................... 42 
OPDIVO SOLN 240 MG/24ML .................... 42 
OPDIVO SOLN 40 MG/4ML ........................ 42 
OPDUALAG SOLN 240-80 MG/20ML......... 42 
OPIPZA FILM 10 MG .................................. 83 
OPIPZA FILM 2 MG .................................... 83 
OPIPZA FILM 5 MG .................................... 83 
OPSYNVI TABS 10-20 MG ....................... 113 
OPSYNVI TABS 10-40 MG ....................... 113 
OPZELURA CREA 1.5 % ......................... 121 
ORENCIA CLICKJECT SOAJ 125 MG/ML106 
ORENCIA SOLR 250 MG ......................... 106 
ORENCIA SOSY 125 MG/ML ................... 106 
ORENCIA SOSY 50 MG/0.4ML ................ 106 
ORENCIA SOSY 87.5 MG/0.7ML ............. 106 
ORGOVYX TABS 120 MG ........................ 102 
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ORILISSA TABS 150 MG ......................... 102 
ORILISSA TABS 200 MG ......................... 102 
ORKAMBI PACK 100-125 MG ................. 112 
ORKAMBI PACK 150-188 MG ................. 112 
ORKAMBI PACK 75-94 MG ..................... 112 
ORKAMBI TABS 100-125 MG ................. 112 
ORKAMBI TABS 200-125 MG ................. 112 
ORLYNVAH TABS 500-500 MG ................ 31 
ORSERDU TABS 345 MG ......................... 42 
ORSERDU TABS 86 MG ........................... 42 
oseltamivir phosphate caps 30 mg ............. 29 
oseltamivir phosphate caps 45 mg ............. 29 
oseltamivir phosphate caps 75 mg ............. 29 
oseltamivir phosphate susr 6 mg/ml ........... 29 
OSENVELT SOLN 120 MG/1.7ML ........... 105 
OSMITROL SOLN 20 % ............................. 89 
OTEZLA TABS 20 MG ............................. 106 
OTEZLA TABS 30 MG ............................. 106 
OTEZLA TBPK 10 & 20 & 30 MG ............. 106 
OTEZLA TBPK 4 x 10 & 51 x20 MG ........ 106 
OXACILLIN SODIUM IN DEXTROSE SOLN 

2 GM/50ML ............................................. 24 
OXALIPLATIN SOLN 100 MG/20ML .......... 42 
oxaliplatin soln 50 mg/10ml ........................ 42 
oxaliplatin solr 100 mg................................ 42 
oxaliplatin solr 50 mg.................................. 42 
OXAYDO TABS 5 MG ................................ 64 
oxazepam caps 10 mg ............................... 75 
oxazepam caps 15 mg ............................... 75 
oxazepam caps 30 mg ............................... 75 
oxcarbazepine susp 300 mg/5ml ................ 69 
oxcarbazepine tabs 150 mg ....................... 69 
oxcarbazepine tabs 300 mg ....................... 69 
oxcarbazepine tabs 600 mg ....................... 69 
oxybutynin chloride er tb24 10 mg ............ 122 
oxybutynin chloride er tb24 15 mg ............ 122 
oxybutynin chloride er tb24 5 mg.............. 122 
oxybutynin chloride soln 5 mg/5ml ........... 122 
oxybutynin chloride tabs 5 mg .................. 122 
oxycodone hcl conc 100 mg/5ml ................ 64 
oxycodone hcl soln 5 mg/5ml ..................... 64 
oxycodone hcl tabs 10 mg .......................... 64 
oxycodone hcl tabs 15 mg .......................... 64 
oxycodone hcl tabs 20 mg .......................... 64 
oxycodone hcl tabs 30 mg .......................... 64 
oxycodone hcl tabs 5 mg ............................ 64 
oxycodone-acetaminophen tabs 10-325 mg64 

oxycodone-acetaminophen tabs 5-325 mg . 64 
oxycodone-acetaminophen tabs 7.5-325 mg

 ................................................................ 64 
OXYTOCIN SOLN 10 UNIT/ML ................ 103 
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN 2 

MG/3ML ................................................ 101 
OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML

 .............................................................. 101 
OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML

 .............................................................. 101 

P 
paclitaxel conc 100 mg/16.7ml .................... 42 
PACLITAXEL CONC 150 MG/25ML ........... 42 
paclitaxel conc 30 mg/5ml ........................... 42 
paclitaxel conc 300 mg/50ml ....................... 42 
PACLITAXEL PROTEIN-BOUND PART 

SUSR 100 MG ........................................ 42 
PADCEV SOLR 20 MG ............................... 42 
PADCEV SOLR 30 MG ............................... 42 
PALFORZIA (12 MG DAILY DOSE) CSPK 2 

x 1 MG & 10 MG.................................... 109 
PALFORZIA (120 MG DAILY DOSE) CSPK 

20 MG & 100 MG .................................. 109 
PALFORZIA (160 MG DAILY DOSE) CSPK 3 

x 20 MG & 100 MG ................................ 109 
PALFORZIA (20 MG DAILY DOSE) CSPK 20 

MG ........................................................ 109 
PALFORZIA (200 MG DAILY DOSE) CSPK 2 

x 100 MG ............................................... 109 
PALFORZIA (240 MG DAILY DOSE) CSPK 2 

x 20 MG & 2 X 100 MG ......................... 109 
PALFORZIA (3 MG DAILY DOSE) CSPK 3 x 

1 MG ..................................................... 109 
PALFORZIA (300 MG MAINTENANCE) 

PACK 300 MG ....................................... 110 
PALFORZIA (300 MG TITRATION) PACK 

300 MG ................................................. 110 
PALFORZIA (40 MG DAILY DOSE) CSPK 2 

x 20 MG ................................................. 110 
PALFORZIA (6 MG DAILY DOSE) CSPK 6 x 

1 MG ..................................................... 110 
PALFORZIA (80 MG DAILY DOSE) CSPK 4 

x 20 MG ................................................. 110 
PALFORZIA INITIAL ESCALATION CSPK 

0.5 & 1 & 1.5 & 3 & 6 MG ...................... 110 
paliperidone er tb24 1.5 mg ........................ 83 
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paliperidone er tb24 3 mg ........................... 83 
paliperidone er tb24 6 mg ........................... 83 
paliperidone er tb24 9 mg ........................... 83 
PALYNZIQ SOSY 10 MG/0.5ML ................ 91 
PALYNZIQ SOSY 2.5 MG/0.5ML ............... 91 
PALYNZIQ SOSY 20 MG/ML ..................... 91 
pamidronate disodium soln 90 mg/10ml ... 105 
PANRETIN GEL 0.1 % ............................. 119 
PANTOPRAZOLE SODIUM SOLR 40 MG . 96 
pantoprazole sodium tbec 20 mg ............... 96 
pantoprazole sodium tbec 40 mg ............... 96 
PARAPLATIN SOLN 1000 MG/100ML ....... 42 
paroxetine hcl er tb24 12.5 mg ................... 83 
paroxetine hcl er tb24 25 mg ...................... 83 
paroxetine hcl er tb24 37.5 mg ................... 83 
PAROXETINE HCL SUSP 10 MG/5ML ...... 83 
paroxetine hcl tabs 10 mg .......................... 83 
paroxetine hcl tabs 20 mg .......................... 84 
paroxetine hcl tabs 30 mg .......................... 84 
paroxetine hcl tabs 40 mg .......................... 84 
paroxetine mesylate caps 7.5 mg ............... 84 
PAVBLU SOLN 2 MG/0.05ML .................... 94 
PAVBLU SOSY 2 MG/0.05ML.................... 94 
PAXLOVID (150/100) TBPK 10 x 150 MG & 

10 X 100MG ........................................... 29 
PAXLOVID (300/100 & 150/100) TBPK 6 x 

150 MG & 5 X 100MG ............................ 29 
PAXLOVID (300/100) TBPK 20 x 150 MG & 

10 X 100MG ........................................... 29 
pazopanib hcl tabs 200 mg ........................ 42 
PEDIARIX SUSY ...................................... 115 
PEDVAX HIB SUSP 7.5 MCG/0.5ML ....... 115 
peg 3350-kcl-na bicarb-nacl solr 420 gm.... 96 
PEG-3350/ELECTROLYTES SOLR 236 GM

 ............................................................... 96 
PEGASYS SOLN 180 MCG/ML ................. 29 
PEGASYS SOSY 180 MCG/0.5ML ............ 30 
PEMAZYRE TABS 13.5 MG ...................... 42 
PEMAZYRE TABS 4.5 MG ........................ 42 
PEMAZYRE TABS 9 MG ........................... 42 
PEMETREXED DIPOTASSIUM SOLR 100 

MG .......................................................... 42 
PEMETREXED DIPOTASSIUM SOLR 500 

MG .......................................................... 42 
PEMETREXED DISODIUM SOLN 1 

GM/40ML ................................................ 42 

PEMETREXED DISODIUM SOLN 100 
MG/4ML .................................................. 42 

PEMETREXED DISODIUM SOLN 500 
MG/20ML ................................................ 42 

PEMETREXED DISODIUM SOLN 850 
MG/34ML ................................................ 42 

pemetrexed disodium solr 1000 mg ............ 42 
pemetrexed disodium solr 500 mg .............. 42 
pemetrexed disodium solr 750 mg .............. 42 
PEMETREXED DITROMETHAMINE SOLR 

100 MG ................................................... 42 
PEMETREXED DITROMETHAMINE SOLR 

500 MG ................................................... 43 
PEMETREXED SOLN 1 GM/40ML ............. 43 
PEMETREXED SOLN 100 MG/4ML ........... 43 
PEMETREXED SOLN 500 MG/20ML ......... 43 
PEMFEXY SOLN 500 MG/20ML ................ 43 
PEMRYDI RTU SOLN 100 MG/10ML ......... 43 
PEMRYDI RTU SOLN 500 MG/50ML ......... 43 
PENBRAYA SUSR ................................... 115 
penicillamine caps 250 mg .......................... 97 
penicillamine tabs 250 mg .......................... 97 
PENICILLIN G POT IN DEXTROSE SOLN 

40000 UNIT/ML ....................................... 24 
PENICILLIN G POT IN DEXTROSE SOLN 

60000 UNIT/ML ....................................... 24 
penicillin g potassium solr 20000000 unit .... 24 
PENICILLIN G SODIUM SOLR 5000000 

UNIT ........................................................ 24 
PENICILLIN V POTASSIUM SOLR 125 

MG/5ML .................................................. 24 
PENICILLIN V POTASSIUM SOLR 250 

MG/5ML .................................................. 24 
penicillin v potassium tabs 250 mg ............. 24 
penicillin v potassium tabs 500 mg ............. 24 
PENMENVY SUSR ................................... 115 
PENTACEL SUSR .................................... 115 
pentamidine isethionate solr inhalation 300 

mg ........................................................... 27 
pentamidine isethionate solr injection 300 mg

 ................................................................ 27 
PENTASA CPCR 250 MG .......................... 95 
PENTASA CPCR 500 MG .......................... 95 
pentoxifylline er tbcr 400 mg ....................... 52 
perampanel tabs 10 mg .............................. 69 
perampanel tabs 12 mg .............................. 69 
perampanel tabs 2 mg ................................ 69 
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perampanel tabs 4 mg................................ 69 
perampanel tabs 6 mg................................ 69 
perampanel tabs 8 mg................................ 69 
PERJETA SOLN 420 MG/14ML ................. 43 
permethrin crea 5 % ................................. 117 
perphenazine tabs 16 mg ........................... 84 
perphenazine tabs 2 mg ............................. 84 
perphenazine tabs 4 mg ............................. 84 
perphenazine tabs 8 mg ............................. 84 
PERPHENAZINE-AMITRIPTYLINE TABS 2-

10 MG ..................................................... 84 
PERPHENAZINE-AMITRIPTYLINE TABS 2-

25 MG ..................................................... 84 
PERPHENAZINE-AMITRIPTYLINE TABS 4-

10 MG ..................................................... 84 
PERPHENAZINE-AMITRIPTYLINE TABS 4-

25 MG ..................................................... 84 
PERPHENAZINE-AMITRIPTYLINE TABS 4-

50 MG ..................................................... 84 
PERSERIS PRSY 120 MG ......................... 84 
PERSERIS PRSY 90 MG ........................... 84 
PHENELZINE SULFATE TABS 15 MG ...... 84 
phenobarbital elix 20 mg/5ml ..................... 75 
phenobarbital sodium soln 130 mg/ml ........ 75 
phenobarbital sodium soln 65 mg/ml .......... 75 
phenobarbital tabs 100 mg ......................... 75 
phenobarbital tabs 15 mg ........................... 75 
phenobarbital tabs 16.2 mg ........................ 75 
phenobarbital tabs 30 mg ........................... 75 
phenobarbital tabs 32.4 mg ........................ 75 
phenobarbital tabs 60 mg ........................... 75 
phenobarbital tabs 64.8 mg ........................ 75 
phenobarbital tabs 97.2 mg ........................ 75 
phenoxybenzamine hcl caps 10 mg ........... 49 
PHENYLEPHRINE HCL SOLN 10 % ......... 94 
phenylephrine hcl soln 2.5 % ..................... 94 
phenytek caps 200 mg ............................... 69 
phenytek caps 300 mg ............................... 69 
phenytoin chew 50 mg ............................... 69 
phenytoin sodium extended caps 100 mg .. 69 
phenytoin sodium extended caps 200 mg .. 69 
phenytoin sodium extended caps 300 mg .. 69 
phenytoin sodium soln 50 mg/ml ................ 69 
phenytoin susp 125 mg/5ml ....................... 69 
PHESGO SOLN 60-60-2000 MG-MG-U/ML43 
PHESGO SOLN 80-40-2000 MG-MG-U/ML43 
PHOSPHOLINE IODIDE SOLR 0.125 % ... 94 

PIFELTRO TABS 100 MG .......................... 30 
pilocarpine hcl soln 1 % .............................. 94 
pilocarpine hcl soln 2 % .............................. 94 
pilocarpine hcl soln 4 % .............................. 94 
pilocarpine hcl tabs 5 mg ............................ 49 
PIMECROLIMUS CREA 1 % .................... 121 
PIMOZIDE TABS 1 MG .............................. 84 
PIMOZIDE TABS 2 MG .............................. 84 
pioglitazone hcl tabs 15 mg ...................... 102 
pioglitazone hcl tabs 30 mg ...................... 102 
pioglitazone hcl tabs 45 mg ...................... 102 
piperacillin sod-tazobactam so solr 2.25 (2-

0.25) gm .................................................. 24 
piperacillin sod-tazobactam so solr 3.375 (3-

0.375) gm ................................................ 25 
piperacillin sod-tazobactam so solr 4.5 (4-0.5) 

gm ........................................................... 25 
piperacillin sod-tazobactam so solr 40.5 (36-

4.5) gm .................................................... 25 
PIQRAY (200 MG DAILY DOSE) TBPK 200 

MG .......................................................... 43 
PIQRAY (250 MG DAILY DOSE) TBPK 200 & 

50 MG ..................................................... 43 
PIQRAY (300 MG DAILY DOSE) TBPK 2 x 

150 MG ................................................... 43 
pirfenidone tabs 267 mg ........................... 112 
PIRFENIDONE TABS 534 MG ................. 112 
pirfenidone tabs 801 mg ........................... 112 
piroxicam caps 10 mg ................................. 64 
piroxicam caps 20 mg ................................. 64 
PLASMA-LYTE 148 SOLN ......................... 90 
PLASMA-LYTE A SOLN ............................. 90 
plenamine soln 15 % ................................... 88 
PLERIXAFOR SOLN 24 MG/1.2ML ............ 53 
PODOFILOX SOLN 0.5 % ........................ 121 
POLIVY SOLR 140 MG .............................. 43 
POLIVY SOLR 30 MG ................................ 43 
POLOCAINE-MPF SOLN 1 % .................. 110 
POLOCAINE-MPF SOLN 1.5 % ............... 110 
POLOCAINE-MPF SOLN 2 % .................. 110 
polymyxin b-trimethoprim soln 10000-0.1 

unit/ml-% ................................................. 92 
POMALYST CAPS 1 MG ............................ 43 
POMALYST CAPS 2 MG ............................ 43 
POMALYST CAPS 3 MG ............................ 43 
POMALYST CAPS 4 MG ............................ 43 
portia-28 tabs 0.15-30 mg-mcg ................. 100 
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PORTRAZZA SOLN 800 MG/50ML ........... 43 
posaconazole susp 40 mg/ml ..................... 26 
posaconazole tbec 100 mg ........................ 26 
pot & sod cit-cit ac soln 550-500-334 mg/5ml

 ............................................................... 87 
POTASSIUM ACETATE SOLN 2 MEQ/ML 90 
potassium chloride crys er tbcr 10 meq ...... 90 
potassium chloride crys er tbcr 20 meq ...... 90 
potassium chloride er cpcr 10 meq ............. 90 
potassium chloride er cpcr 8 meq ............... 90 
potassium chloride er tbcr 10 meq ............. 90 
potassium chloride er tbcr 20 meq ............. 90 
POTASSIUM CHLORIDE ER TBCR 8 MEQ

 ............................................................... 90 
potassium chloride in nacl soln 20-0.9 

meq/l-% .................................................. 90 
potassium chloride in nacl soln 40-0.9 

meq/l-% .................................................. 90 
potassium chloride pack 20 meq ................ 90 
POTASSIUM CHLORIDE SOLN 10 

MEQ/100ML ........................................... 90 
potassium chloride soln 2 meq/ml .............. 90 
POTASSIUM CHLORIDE SOLN 20 

MEQ/100ML ........................................... 90 
potassium chloride soln 20 meq/15ml (10%)

 ............................................................... 90 
potassium chloride soln 40 meq/15ml (20%)

 ............................................................... 90 
potassium citrate er tbcr 10 meq (1080 mg) 87 
potassium citrate er tbcr 15 meq (1620 mg) 87 
potassium citrate er tbcr 5 meq (540 mg) ... 87 
potassium cl in dextrose 5% soln 20 meq/l . 90 
potassium phosphates(66 meq k) soln 45 

mmole/15ml ............................................ 90 
POTELIGEO SOLN 20 MG/5ML ................ 43 
PRALATREXATE SOLN 20 MG/ML ........... 43 
pramipexole dihydrochloride tabs 0.125 mg 73 
pramipexole dihydrochloride tabs 0.25 mg . 73 
pramipexole dihydrochloride tabs 0.5 mg ... 73 
pramipexole dihydrochloride tabs 0.75 mg . 73 
pramipexole dihydrochloride tabs 1 mg ...... 73 
pramipexole dihydrochloride tabs 1.5 mg ... 73 
prasugrel hcl tabs 10 mg ............................ 52 
prasugrel hcl tabs 5 mg .............................. 52 
pravastatin sodium tabs 10 mg................... 54 
pravastatin sodium tabs 20 mg................... 54 
pravastatin sodium tabs 40 mg................... 54 

pravastatin sodium tabs 80 mg ................... 54 
praziquantel tabs 600 mg ............................ 20 
prazosin hcl caps 1 mg ............................... 54 
prazosin hcl caps 2 mg ............................... 54 
prazosin hcl caps 5 mg ............................... 54 
PRED MILD SUSP 0.12 % ......................... 93 
prednisolone acetate susp 1 % ................... 93 
PREDNISOLONE SODIUM PHOSPHATE 

SOLN 1 % ............................................... 93 
prednisolone sodium phosphate soln 15 

mg/5ml .................................................... 98 
prednisolone sodium phosphate soln 5 

mg/5ml .................................................... 98 
prednisolone soln 15 mg/5ml ...................... 98 
prednisolone tabs 5 mg ............................... 98 
PREDNISONE INTENSOL CONC 5 MG/ML

 ................................................................ 98 
PREDNISONE SOLN 5 MG/5ML ................ 98 
prednisone tabs 1 mg ................................. 98 
prednisone tabs 10 mg ............................... 98 
prednisone tabs 2.5 mg .............................. 98 
prednisone tabs 20 mg ............................... 98 
prednisone tabs 5 mg ................................. 98 
prednisone tabs 50 mg ............................... 98 
prednisone tbpk 10 mg (21) ........................ 98 
prednisone tbpk 10 mg (48) ........................ 98 
prednisone tbpk 5 mg (21) .......................... 98 
prednisone tbpk 5 mg (48) .......................... 98 
pregabalin caps 100 mg .............................. 69 
pregabalin caps 150 mg .............................. 70 
pregabalin caps 200 mg .............................. 70 
pregabalin caps 225 mg .............................. 70 
pregabalin caps 25 mg ................................ 70 
pregabalin caps 300 mg .............................. 70 
pregabalin caps 50 mg ................................ 70 
pregabalin caps 75 mg ................................ 70 
pregabalin soln 20 mg/ml ............................ 70 
PREHEVBRIO SUSP 10 MCG/ML ........... 115 
PREMARIN SOLR 25 MG......................... 102 
PREMASOL SOLN 10 % ............................ 88 
PRENATAL TABS 27-1 MG ...................... 122 
PRETOMANID TABS 200 MG .................... 26 
prevalite pack 4 gm ..................................... 54 
prevalite powd 4 gm/dose ........................... 54 
PREVYMIS PACK 120 MG ......................... 30 
PREVYMIS SOLN 240 MG/12ML ............... 30 
PREVYMIS SOLN 480 MG/24ML ............... 30 
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PREVYMIS TABS 240 MG ......................... 30 
PREVYMIS TABS 480 MG ......................... 30 
PREZCOBIX TABS 675-150 MG ............... 30 
PREZCOBIX TABS 800-150 MG ............... 30 
PREZISTA SUSP 100 MG/ML ................... 30 
PREZISTA TABS 150 MG .......................... 30 
PREZISTA TABS 75 MG ............................ 30 
PRIFTIN TABS 150 MG ............................. 26 
PRIMAQUINE PHOSPHATE TABS 26.3 (15 

Base) MG ............................................... 27 
PRIMIDONE TABS 125 MG ....................... 70 
primidone tabs 250 mg ............................... 70 
primidone tabs 50 mg ................................. 70 
PRIORIX SUSR ....................................... 115 
probenecid tabs 500 mg ............................. 91 
procainamide hcl soln 100 mg/ml ............... 58 
procainamide hcl soln 500 mg/ml ............... 58 
prochlorperazine edisylate soln 10 mg/2ml 84 
prochlorperazine maleate tabs 10 mg ........ 84 
prochlorperazine maleate tabs 5 mg .......... 84 
prochlorperazine supp 25 mg ..................... 84 
PROCRIT SOLN 10000 UNIT/ML .............. 53 
PROCRIT SOLN 2000 UNIT/ML ................ 53 
PROCRIT SOLN 20000 UNIT/ML .............. 53 
PROCRIT SOLN 3000 UNIT/ML ................ 53 
PROCRIT SOLN 4000 UNIT/ML ................ 53 
PROCRIT SOLN 40000 UNIT/ML .............. 53 
PROCTOFOAM HC FOAM 1-1 % ............ 119 
proctozone-hc crea 2.5 % ........................ 119 
progesterone caps 100 mg ....................... 103 
progesterone caps 200 mg ....................... 103 
progesterone oil 50 mg/ml ........................ 103 
PROGRAF PACK 0.2 MG ........................ 108 
PROGRAF PACK 1 MG ........................... 108 
PROGRAF SOLN 5 MG/ML ..................... 108 
promethazine hcl soln 6.25 mg/5ml ............ 31 
PROMETHAZINE HCL SYRP 6.25 MG/5ML

 ............................................................... 32 
promethazine hcl tabs 12.5 mg .................. 32 
promethazine hcl tabs 25 mg ..................... 32 
promethazine hcl tabs 50 mg ..................... 32 
promethegan supp 12.5 mg ....................... 32 
promethegan supp 25 mg .......................... 32 
propafenone hcl tabs 150 mg ..................... 58 
propafenone hcl tabs 225 mg ..................... 58 
propafenone hcl tabs 300 mg ..................... 58 
proparacaine hcl soln 0.5 % ....................... 94 

propranolol hcl er cp24 120 mg ................... 56 
propranolol hcl er cp24 160 mg ................... 56 
propranolol hcl er cp24 60 mg ..................... 56 
propranolol hcl er cp24 80 mg ..................... 56 
propranolol hcl soln 1 mg/ml ....................... 56 
PROPRANOLOL HCL SOLN 20 MG/5ML .. 56 
PROPRANOLOL HCL SOLN 40 MG/5ML .. 56 
propranolol hcl tabs 10 mg .......................... 56 
propranolol hcl tabs 20 mg .......................... 56 
propranolol hcl tabs 40 mg .......................... 56 
propranolol hcl tabs 60 mg .......................... 56 
propranolol hcl tabs 80 mg .......................... 56 
propylthiouracil tabs 50 mg ....................... 105 
PROQUAD SUSR ..................................... 115 
protriptyline hcl tabs 10 mg ......................... 84 
protriptyline hcl tabs 5 mg ........................... 84 
PULMOZYME SOLN 2.5 MG/2.5ML ........... 91 
pyrazinamide tabs 500 mg .......................... 26 
pyridostigmine bromide er tbcr 180 mg ....... 49 
pyridostigmine bromide soln 60 mg/5ml ...... 49 
pyridostigmine bromide tabs 60 mg ............ 49 
pyrimethamine tabs 25 mg .......................... 27 
PYRUKYND TABS 20 MG ........................ 110 
PYRUKYND TABS 5 MG .......................... 110 
PYRUKYND TABS 50 MG ........................ 110 
PYRUKYND TAPER PACK TBPK 5 MG .. 110 
PYRUKYND TAPER PACK TBPK 7 x 20 MG 

& 7 X 5 MG ............................................ 110 
PYRUKYND TAPER PACK TBPK 7 x 50 MG 

& 7 X 20 MG .......................................... 110 

Q 
QALSODY SOLN 100 MG/15ML ................ 76 
QINLOCK TABS 50 MG .............................. 43 
QUADRACEL SUSP ................................. 115 
QUADRACEL SUSY 0.5 ML ..................... 115 
quetiapine fumarate er tb24 150 mg ........... 84 
quetiapine fumarate er tb24 200 mg ........... 84 
quetiapine fumarate er tb24 300 mg ........... 84 
quetiapine fumarate er tb24 400 mg ........... 84 
quetiapine fumarate er tb24 50 mg ............. 84 
quetiapine fumarate tabs 100 mg ................ 84 
QUETIAPINE FUMARATE TABS 150 MG .. 84 
quetiapine fumarate tabs 200 mg ................ 84 
quetiapine fumarate tabs 25 mg .................. 84 
quetiapine fumarate tabs 300 mg ................ 84 
quetiapine fumarate tabs 400 mg ................ 84 
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quetiapine fumarate tabs 50 mg ................. 84 
quinidine gluconate er tbcr 324 mg ............ 58 
QUINIDINE SULFATE TABS 200 MG ........ 59 
QUINIDINE SULFATE TABS 300 MG ........ 59 
quinine sulfate caps 324 mg ....................... 27 
QULIPTA TABS 10 MG .............................. 71 
QULIPTA TABS 30 MG .............................. 71 
QULIPTA TABS 60 MG .............................. 71 

R 
RABAVERT SUSR ................................... 115 
RADIAURA CREA 3-0.5 % ...................... 119 
RADICAVA ORS STARTER KIT SUSP 105 

MG/5ML .................................................. 76 
RADICAVA ORS SUSP 105 MG/5ML ........ 76 
RALDESY SOLN 10 MG/ML ...................... 84 
raloxifene hcl tabs 60 mg ......................... 102 
ramipril caps 1.25 mg ................................. 60 
ramipril caps 10 mg .................................... 60 
ramipril caps 2.5 mg ................................... 60 
ramipril caps 5 mg ...................................... 60 
ranolazine er tb12 1000 mg ........................ 59 
ranolazine er tb12 500 mg .......................... 59 
rasagiline mesylate tabs 0.5 mg ................. 73 
rasagiline mesylate tabs 1 mg .................... 73 
RASUVO SOAJ 10 MG/0.2ML ................. 106 
RASUVO SOAJ 12.5 MG/0.25ML ............ 106 
RASUVO SOAJ 15 MG/0.3ML ................. 106 
RASUVO SOAJ 17.5 MG/0.35ML ............ 106 
RASUVO SOAJ 20 MG/0.4ML ................. 106 
RASUVO SOAJ 22.5 MG/0.45ML ............ 106 
RASUVO SOAJ 25 MG/0.5ML ................. 106 
RASUVO SOAJ 30 MG/0.6ML ................. 106 
RASUVO SOAJ 7.5 MG/0.15ML .............. 106 
RAYALDEE CPCR 30 MCG ..................... 122 
REBIF REBIDOSE SOAJ 22 MCG/0.5ML .. 77 
REBIF REBIDOSE SOAJ 44 MCG/0.5ML .. 77 
REBIF REBIDOSE TITRATION PACK SOAJ 

6X8.8 & 6X22 MCG ................................ 77 
REBIF TITRATION PACK SOSY 6X8.8 & 

6X22 MCG .............................................. 77 
reclipsen tabs 0.15-30 mg-mcg ................ 100 
RECOMBIVAX HB SUSP 10 MCG/ML .... 115 
RECOMBIVAX HB SUSP 40 MCG/ML .... 115 
RECOMBIVAX HB SUSP 5 MCG/0.5ML.. 115 
RECOMBIVAX HB SUSY 10 MCG/ML .... 115 
RECOMBIVAX HB SUSY 5 MCG/0.5ML.. 115 

REGONOL SOLN 10 MG/2ML .................... 49 
REGRANEX GEL 0.01 % ......................... 121 
RELENZA DISKHALER AEPB 5 MG/ACT .. 30 
RELISTOR SOLN 12 MG/0.6ML ................. 96 
RELYVRIO PACK 3-1 GM .......................... 76 
repaglinide tabs 0.5 mg ............................. 102 
repaglinide tabs 1 mg ................................ 102 
repaglinide tabs 2 mg ................................ 102 
REPATHA SURECLICK SOAJ 140 MG/ML 54 
RETACRIT SOLN 20000 UNIT/ML ............. 53 
RETEVMO CAPS 40 MG ............................ 43 
RETEVMO CAPS 80 MG ............................ 43 
RETEVMO TABS 120 MG .......................... 43 
RETEVMO TABS 160 MG .......................... 43 
RETEVMO TABS 40 MG ............................ 43 
RETEVMO TABS 80 MG ............................ 43 
RETIN-A CREA 0.025 % .......................... 119 
RETIN-A CREA 0.05 % ............................ 119 
RETIN-A CREA 0.1 % .............................. 119 
RETIN-A GEL 0.01 % ............................... 119 
RETIN-A GEL 0.025 % ............................. 119 
RETISERT IMPL 0.59 MG .......................... 93 
RETROVIR SOLN 10 MG/ML ..................... 30 
REVCOVI SOLN 2.4 MG/1.5ML ................. 91 
REVUFORJ TABS 110 MG......................... 43 
REVUFORJ TABS 160 MG......................... 43 
REVUFORJ TABS 25 MG........................... 43 
REXULTI TABS 0.25 MG ............................ 84 
REXULTI TABS 0.5 MG .............................. 85 
REXULTI TABS 1 MG ................................. 85 
REXULTI TABS 2 MG ................................. 85 
REXULTI TABS 3 MG ................................. 85 
REXULTI TABS 4 MG ................................. 85 
REYATAZ PACK 50 MG ............................. 30 
REZDIFFRA TABS 100 MG ...................... 105 
REZDIFFRA TABS 60 MG ........................ 105 
REZDIFFRA TABS 80 MG ........................ 105 
REZLIDHIA CAPS 150 MG ......................... 43 
REZUROCK TABS 200 MG ...................... 110 
RIABNI SOLN 100 MG/10ML ...................... 43 
RIABNI SOLN 500 MG/50ML ...................... 43 
RIBAVIRIN CAPS 200 MG.......................... 30 
ribavirin solr 6 gm........................................ 30 
RIBAVIRIN TABS 200 MG .......................... 30 
RIDAURA CAPS 3 MG ............................. 110 
RIFABUTIN CAPS 150 MG......................... 26 
rifampin caps 150 mg .................................. 26 



 

10/01/2025 
Kaiser Permanente 2026 Comprehensive Formulary   •   162 

 
 
 

rifampin caps 300 mg ................................. 27 
rifampin solr 600 mg ................................... 27 
riluzole tabs 50 mg ..................................... 76 
RIMANTADINE HCL TABS 100 MG .......... 30 
RIMSO-50 SOLN 50 % ............................ 110 
RINGERS IRRIGATION SOLN ................ 110 
RINGERS SOLN ................................ 90, 109 
RINVOQ LQ SOLN 1 MG/ML ................... 106 
RINVOQ TB24 15 MG .............................. 106 
RINVOQ TB24 30 MG .............................. 106 
RINVOQ TB24 45 MG .............................. 106 
RISPERDAL CONSTA SRER 12.5 MG...... 85 
RISPERDAL CONSTA SRER 25 MG ........ 85 
RISPERDAL CONSTA SRER 37.5 MG...... 85 
RISPERDAL CONSTA SRER 50 MG ........ 85 
risperidone microspheres er srer 12.5 mg .. 85 
risperidone microspheres er srer 25 mg ..... 85 
risperidone microspheres er srer 37.5 mg .. 85 
risperidone microspheres er srer 50 mg ..... 85 
risperidone soln 1 mg/ml ............................ 85 
risperidone tabs 0.25 mg ............................ 85 
risperidone tabs 0.5 mg .............................. 85 
risperidone tabs 1 mg ................................. 85 
risperidone tabs 2 mg ................................. 85 
risperidone tabs 3 mg ................................. 85 
risperidone tabs 4 mg ................................. 85 
RISPERIDONE TBDP 0.25 MG ................. 85 
risperidone tbdp 0.5 mg .............................. 85 
risperidone tbdp 1 mg................................. 85 
risperidone tbdp 2 mg................................. 85 
risperidone tbdp 3 mg................................. 85 
risperidone tbdp 4 mg................................. 85 
ritonavir tabs 100 mg .................................. 30 
RITUXAN HYCELA SOLN 1400-23400 MG -

UT/11.7ML .............................................. 43 
RITUXAN HYCELA SOLN 1600-26800 MG -

UT/13.4ML .............................................. 43 
RITUXAN SOLN 100 MG/10ML ................. 43 
RITUXAN SOLN 500 MG/50ML ................. 43 
rivaroxaban susr 1 mg/ml ........................... 52 
rivastigmine tartrate caps 1.5 mg ............... 49 
rivastigmine tartrate caps 3 mg .................. 49 
rivastigmine tartrate caps 4.5 mg ............... 49 
rivastigmine tartrate caps 6 mg .................. 49 
rizatriptan benzoate tabs 10 mg ................. 71 
rizatriptan benzoate tabs 5 mg ................... 72 
rizatriptan benzoate tbdp 10 mg ................. 72 

rizatriptan benzoate tbdp 5 mg .................... 72 
roflumilast tabs 250 mcg ........................... 113 
roflumilast tabs 500 mcg ........................... 113 
ROMVIMZA CAPS 14 MG .......................... 44 
ROMVIMZA CAPS 20 MG .......................... 44 
ROMVIMZA CAPS 30 MG .......................... 44 
ropinirole hcl er tb24 12 mg ........................ 73 
ropinirole hcl er tb24 2 mg .......................... 73 
ropinirole hcl er tb24 4 mg .......................... 73 
ropinirole hcl er tb24 6 mg .......................... 73 
ropinirole hcl er tb24 8 mg .......................... 73 
ropinirole hcl tabs 0.25 mg .......................... 73 
ropinirole hcl tabs 0.5 mg ............................ 73 
ropinirole hcl tabs 1 mg ............................... 73 
ropinirole hcl tabs 2 mg ............................... 73 
ropinirole hcl tabs 3 mg ............................... 73 
ropinirole hcl tabs 4 mg ............................... 73 
ropinirole hcl tabs 5 mg ............................... 73 
ropivacaine hcl soln 2 mg/ml ..................... 110 
ropivacaine hcl soln 5 mg/ml ..................... 110 
rosuvastatin calcium tabs 10 mg ................. 54 
rosuvastatin calcium tabs 20 mg ................. 54 
rosuvastatin calcium tabs 40 mg ................. 54 
rosuvastatin calcium tabs 5 mg ................... 55 
ROTARIX SUSP ....................................... 115 
ROTATEQ SOLN ...................................... 115 
roweepra tabs 500 mg ................................ 70 
ROZLYTREK CAPS 100 MG ...................... 44 
ROZLYTREK CAPS 200 MG ...................... 44 
ROZLYTREK PACK 50 MG ........................ 44 
RUBRACA TABS 200 MG .......................... 44 
RUBRACA TABS 250 MG .......................... 44 
RUBRACA TABS 300 MG .......................... 44 
rufinamide susp 40 mg/ml ........................... 70 
rufinamide tabs 200 mg .............................. 70 
rufinamide tabs 400 mg .............................. 70 
RUKOBIA TB12 600 MG ............................ 30 
RUXIENCE SOLN 100 MG/10ML ............... 44 
RUXIENCE SOLN 500 MG/50ML ............... 44 
RYBREVANT SOLN 350 MG/7ML .............. 44 
RYDAPT CAPS 25 MG ............................... 44 
RYKINDO SRER 25 MG ............................. 85 
RYKINDO SRER 37.5 MG .......................... 85 
RYKINDO SRER 50 MG ............................. 85 
RYLAZE SOLN 10 MG/0.5ML ..................... 44 
RYTELO SOLR 188 MG ............................. 44 
RYTELO SOLR 47 MG ............................... 44 
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RYZNEUTA SOSY 20 MG/ML ................... 53 

S 
sacubitril-valsartan tabs 24-26 mg .............. 60 
sacubitril-valsartan tabs 49-51 mg .............. 60 
sacubitril-valsartan tabs 97-103 mg ............ 60 
sajazir sosy 30 mg/3ml ............................... 51 
salicylic acid sham 6 % ............................ 121 
salsalate tabs 500 mg ................................ 64 
salsalate tabs 750 mg ................................ 64 
SANDIMMUNE SOLN 100 MG/ML .......... 108 
SANDOSTATIN LAR DEPOT KIT 10 MG 104 
SANDOSTATIN LAR DEPOT KIT 20 MG 104 
SANDOSTATIN LAR DEPOT KIT 30 MG 104 
SANTYL OINT 250 UNIT/GM ................... 121 
sapropterin dihydrochloride pack 100 mg . 110 
sapropterin dihydrochloride pack 500 mg . 110 
sapropterin dihydrochloride tabs 100 mg.. 110 
SARCLISA SOLN 100 MG/5ML ................. 44 
SARCLISA SOLN 500 MG/25ML ............... 44 
SCEMBLIX TABS 100 MG ......................... 44 
SCEMBLIX TABS 20 MG ........................... 44 
SCEMBLIX TABS 40 MG ........................... 44 
scopolamine pt72 1 mg/3days .................... 95 
SECUADO PT24 3.8 MG/24HR ................. 85 
SECUADO PT24 5.7 MG/24HR ................. 85 
SECUADO PT24 7.6 MG/24HR ................. 85 
selegiline hcl caps 5 mg ............................. 73 
selegiline hcl tabs 5 mg .............................. 73 
selenium sulfide lotn 2.5 % ....................... 117 
SELZENTRY SOLN 20 MG/ML .................. 30 
SELZENTRY TABS 25 MG ........................ 30 
SELZENTRY TABS 75 MG ........................ 30 
SENSORCAINE SOLN 0.5 % .................. 110 
sensorcaine/epinephrine soln 0.25% -1 

200000 ................................................. 110 
sensorcaine/epinephrine soln 0.5% -1 

200000 ................................................. 110 
sensorcaine-mpf soln 0.25 % ................... 110 
sensorcaine-mpf soln 0.5 % ..................... 110 
sensorcaine-mpf soln 0.75 % ................... 110 
sensorcaine-mpf/epinephrine soln 0.25% -1 

200000 ................................................. 110 
SENSORCAINE-MPF/EPINEPHRINE SOLN 

0.5% -1 
200000 ................................................. 110 

SEPHIENCE PACK 1000 MG .................. 110 

SEPHIENCE PACK 250 MG ..................... 110 
SEREVENT DISKUS AEPB 50 MCG/ACT . 50 
sertraline hcl caps 150 mg .......................... 85 
sertraline hcl caps 200 mg .......................... 85 
sertraline hcl conc 20 mg/ml ....................... 85 
sertraline hcl tabs 100 mg ........................... 85 
sertraline hcl tabs 25 mg ............................. 85 
sertraline hcl tabs 50 mg ............................. 85 
sevelamer carbonate pack 0.8 gm .............. 89 
sevelamer carbonate pack 2.4 gm .............. 89 
sevelamer carbonate tabs 800 mg .............. 89 
SEYSARA TABS 100 MG ........................... 25 
SEZABY SOLR 100 MG ............................. 75 
SHINGRIX SUSR 50 MCG/0.5ML ............ 115 
SIGNIFOR LAR SRER 10 MG .................. 104 
SIGNIFOR LAR SRER 20 MG .................. 104 
SIGNIFOR LAR SRER 30 MG .................. 104 
SIGNIFOR LAR SRER 40 MG .................. 104 
SIGNIFOR LAR SRER 60 MG .................. 104 
SIGNIFOR SOLN 0.3 MG/ML ................... 104 
SIGNIFOR SOLN 0.6 MG/ML ................... 104 
SIGNIFOR SOLN 0.9 MG/ML ................... 104 
SIKLOS TABS 1000 MG ............................. 44 
sildenafil citrate susr 10 mg/ml .................... 61 
sildenafil citrate tabs 20 mg ........................ 61 
SILIQ SOSY 210 MG/1.5ML ..................... 121 
silodosin caps 4 mg .................................... 49 
silodosin caps 8 mg .................................... 49 
SILVER SULFADIAZINE CREA 1 % ........ 117 
simvastatin tabs 10 mg ............................... 55 
simvastatin tabs 20 mg ............................... 55 
simvastatin tabs 40 mg ............................... 55 
simvastatin tabs 5 mg ................................. 55 
simvastatin tabs 80 mg ............................... 55 
sirolimus soln 1 mg/ml .............................. 108 
sirolimus tabs 0.5 mg ................................ 108 
sirolimus tabs 1 mg ................................... 108 
sirolimus tabs 2 mg ................................... 108 
SIRTURO TABS 100 MG ............................ 27 
SIRTURO TABS 20 MG .............................. 27 
SITAGLIPTIN TABS 100 MG .................... 102 
SITAGLIPTIN TABS 25 MG ...................... 102 
SITAGLIPTIN TABS 50 MG ...................... 102 
SIVEXTRO TABS 200 MG .......................... 25 
SKYCLARYS CAPS 50 MG ...................... 111 
SKYRIZI PEN SOAJ 150 MG/ML .............. 121 
SKYRIZI SOCT 180 MG/1.2ML .................. 96 
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SKYRIZI SOCT 360 MG/2.4ML .................. 96 
SKYRIZI SOSY 150 MG/ML ..................... 121 
sodium bicarbonate soln 4.2 % .................. 87 
sodium bicarbonate soln 8.4 % .................. 87 
SODIUM CHLORIDE (PF) SOLN 0.9 % ..... 91 
sodium chloride intravenous soln 0.9 % ..... 91 
SODIUM CHLORIDE IRRIGATION SOLN 

0.9 % .................................................... 111 
SODIUM CHLORIDE SOLN 0.45 % ........... 91 
SODIUM CHLORIDE SOLN 3 % ................ 91 
SODIUM CHLORIDE SOLN 4 MEQ/ML ..... 91 
SODIUM CHLORIDE SOLN 5 % ................ 91 
sodium fluoride chew 0.55 (0.25 f) mg ..... 111 
sodium fluoride chew 1.1 (0.5 f) mg ......... 111 
sodium fluoride chew 2.2 (1 f) mg ............ 111 
SODIUM FLUORIDE SOLN 1.1 (0.5 F) 

MG/ML .................................................. 111 
SODIUM OXYBATE SOLN 500 MG/ML ..... 76 
sodium phenylbutyrate powd 3 gm/tsp ....... 87 
sodium phenylbutyrate tabs 500 mg ........... 87 
sodium phosphates soln 45 mmole/15ml ... 91 
sodium polystyrene sulfonate powd ........... 89 
SOFOSBUVIR-VELPATASVIR TABS 400-

100 MG ................................................... 30 
solifenacin succinate tabs 10 mg .............. 122 
solifenacin succinate tabs 5 mg................ 122 
SOLTAMOX SOLN 10 MG/5ML ................. 44 
SOLU-CORTEF SOLR 100 MG ................. 99 
SOLU-CORTEF SOLR 1000 MG ............... 99 
SOLU-CORTEF SOLR 250 MG ................. 99 
SOLU-CORTEF SOLR 500 MG ................. 99 
SOLU-MEDROL SOLR 2 GM..................... 99 
SOMAVERT SOLR 10 MG ....................... 104 
SOMAVERT SOLR 15 MG ....................... 104 
SOMAVERT SOLR 20 MG ....................... 104 
SOMAVERT SOLR 25 MG ....................... 104 
SOMAVERT SOLR 30 MG ....................... 104 
sorafenib tosylate tabs 200 mg .................. 44 
sotalol hcl (af) tabs 120 mg ........................ 56 
sotalol hcl (af) tabs 160 mg ........................ 56 
sotalol hcl (af) tabs 80 mg .......................... 56 
sotalol hcl tabs 120 mg ............................... 56 
sotalol hcl tabs 160 mg ............................... 56 
sotalol hcl tabs 240 mg ............................... 56 
sotalol hcl tabs 80 mg................................. 56 
SOVALDI PACK 150 MG ........................... 30 
SOVALDI PACK 200 MG ........................... 30 

SOVALDI TABS 200 MG ............................ 30 
SOVALDI TABS 400 MG ............................ 30 
SPIRIVA RESPIMAT AERS 1.25 MCG/ACT

 ................................................................ 48 
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT 48 
spironolactone tabs 100 mg ........................ 60 
spironolactone tabs 25 mg .......................... 60 
spironolactone tabs 50 mg .......................... 60 
spironolactone-hctz tabs 25-25 mg ............. 60 
sprintec 28 tabs 0.25-35 mg-mcg .............. 100 
SPRITAM TB3D 1000 MG .......................... 70 
SPRITAM TB3D 250 MG ............................ 70 
SPRITAM TB3D 500 MG ............................ 70 
SPRITAM TB3D 750 MG ............................ 70 
SSD CREA 1 % ........................................ 117 
STELARA SOLN 130 MG/26ML ............... 121 
STELARA SOLN 45 MG/0.5ML ................ 121 
STELARA SOSY 45 MG/0.5ML ................ 121 
STELARA SOSY 90 MG/ML ..................... 121 
STERILE WATER FOR IRRIGATION SOLN

 .............................................................. 111 
STIOLTO RESPIMAT AERS 2.5-2.5 

MCG/ACT ................................................ 48 
STIVARGA TABS 40 MG ............................ 44 
STRENSIQ SOLN 18 MG/0.45ML .............. 91 
STRENSIQ SOLN 28 MG/0.7ML ................ 91 
STRENSIQ SOLN 40 MG/ML ..................... 91 
STRENSIQ SOLN 80 MG/0.8ML ................ 91 
STREPTOMYCIN SULFATE SOLR 1 GM .. 25 
STRIBILD TABS 150-150-200-300 MG ...... 30 
STRIVERDI RESPIMAT AERS 2.5 MCG/ACT

 ................................................................ 50 
subvenite starter kit-blue kit 35 x 25 mg ...... 70 
subvenite starter kit-green kit 84 x 25 mg & 

14x100 mg .............................................. 70 
subvenite starter kit-orange kit 42 x 25 mg & 

7 x 100 mg .............................................. 70 
subvenite tabs 100 mg ................................ 70 
subvenite tabs 150 mg ................................ 70 
subvenite tabs 200 mg ................................ 70 
subvenite tabs 25 mg .................................. 70 
succinylcholine chloride soln 20 mg/ml ....... 49 
sucralfate susp 1 gm/10ml .......................... 96 
sucralfate tabs 1 gm .................................... 96 
sulfacetamide sodium (acne) lotn 10 % .... 117 
SULFACETAMIDE SODIUM SOLN 10 % ... 92 
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SULFACETAMIDE-PREDNISOLONE SOLN 
10-0.23 % ............................................... 93 

sulfadiazine tabs 500 mg ............................ 25 
sulfamethoxazole-trimethoprim soln 400-80 

mg/5ml .................................................... 25 
sulfamethoxazole-trimethoprim susp 200-40 

mg/5ml .................................................... 25 
sulfamethoxazole-trimethoprim tabs 400-80 

mg .......................................................... 25 
sulfamethoxazole-trimethoprim tabs 800-160 

mg .......................................................... 25 
SULFAMYLON CREA 85 MG/GM ............ 117 
sulfasalazine tabs 500 mg .......................... 25 
SULFASALAZINE TBEC 500 MG .............. 25 
sulindac tabs 150 mg ................................. 64 
sulindac tabs 200 mg ................................. 64 
SUMATRIPTAN SOLN 20 MG/ACT ........... 72 
SUMATRIPTAN SOLN 5 MG/ACT ............. 72 
SUMATRIPTAN SUCCINATE REFILL SOCT 

6 MG/0.5ML ............................................ 72 
sumatriptan succinate soaj 6 mg/0.5ml ...... 72 
sumatriptan succinate soln 6 mg/0.5ml ...... 72 
sumatriptan succinate tabs 100 mg ............ 72 
sumatriptan succinate tabs 25 mg .............. 72 
sumatriptan succinate tabs 50 mg .............. 72 
sunitinib malate caps 12.5 mg .................... 44 
sunitinib malate caps 25 mg ....................... 44 
sunitinib malate caps 37.5 mg .................... 44 
sunitinib malate caps 50 mg ....................... 44 
SUNLENCA SOLN 463.5 MG/1.5ML ......... 30 
SUNLENCA TABS 300 MG ........................ 30 
SUNLENCA TBPK 4 x 300 MG .................. 30 
SUNLENCA TBPK 5 x 300 MG .................. 30 
SUSVIMO (IMPLANT 1ST FILL) SOLN 10 

MG/0.1ML ............................................... 94 
SUSVIMO (IMPLANT REFILL) SOLN 10 

MG/0.1ML ............................................... 94 
SYFOVRE SOLN 15 MG/0.1ML ................. 94 
SYLVANT SOLR 100 MG .......................... 44 
SYLVANT SOLR 400 MG .......................... 44 
SYMDEKO TBPK 100-150 & 150 MG ...... 112 
SYMDEKO TBPK 50-75 & 75 MG ............ 112 
SYMFI LO TABS 400-300-300 MG ............ 30 
SYMFI TABS 600-300-300 MG .................. 30 
SYMLINPEN 120 SOPN 2700 MCG/2.7ML

 ............................................................. 102 
SYMLINPEN 60 SOPN 1500 MCG/1.5ML 102 

SYMPAZAN FILM 10 MG ........................... 70 
SYMPAZAN FILM 20 MG ........................... 70 
SYMPAZAN FILM 5 MG ............................. 70 
SYMTUZA TABS 800-150-200-10 MG ....... 30 
SYNAGIS SOLN 100 MG/ML ...................... 30 
SYNAGIS SOLN 50 MG/0.5ML ................... 30 
SYNAREL SOLN 2 MG/ML ....................... 103 

T 
TABLOID TABS 40 MG .............................. 44 
TABRECTA TABS 150 MG ......................... 44 
TABRECTA TABS 200 MG ......................... 44 
tacrolimus caps 0.5 mg ............................. 108 
tacrolimus caps 1 mg ................................ 108 
tacrolimus caps 5 mg ................................ 108 
tacrolimus oint 0.03 % ............................... 121 
tacrolimus oint 0.1 % ................................. 121 
tadalafil (pah) tabs 20 mg ........................... 61 
tadalafil tabs 2.5 mg .................................... 61 
tadalafil tabs 5 mg ....................................... 61 
TAFINLAR CAPS 50 MG ............................ 44 
TAFINLAR CAPS 75 MG ............................ 44 
TAFINLAR TBSO 10 MG ............................ 44 
TAGRISSO TABS 40 MG ........................... 44 
TAGRISSO TABS 80 MG ........................... 44 
TAKHZYRO SOLN 300 MG/2ML .............. 111 
TAKHZYRO SOSY 150 MG/ML ................ 111 
TAKHZYRO SOSY 300 MG/2ML .............. 111 
TALTZ SOAJ 80 MG/ML ........................... 121 
TALTZ SOSY 20 MG/0.25ML ................... 121 
TALTZ SOSY 40 MG/0.5ML ..................... 121 
TALTZ SOSY 80 MG/ML .......................... 121 
TALVEY SOLN 3 MG/1.5ML ....................... 44 
TALVEY SOLN 40 MG/ML .......................... 44 
TALZENNA CAPS 0.1 MG .......................... 44 
TALZENNA CAPS 0.25 MG ........................ 45 
TALZENNA CAPS 0.35 MG ........................ 45 
TALZENNA CAPS 0.5 MG .......................... 45 
TALZENNA CAPS 0.75 MG ........................ 45 
TALZENNA CAPS 1 MG ............................. 45 
tamoxifen citrate tabs 10 mg ....................... 45 
tamoxifen citrate tabs 20 mg ....................... 45 
tamsulosin hcl caps 0.4 mg ......................... 49 
tasimelteon caps 20 mg .............................. 75 
TAVALISSE TABS 100 MG ........................ 53 
TAVALISSE TABS 150 MG ........................ 53 
TAVNEOS CAPS 10 MG .......................... 111 
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tazarotene crea 0.1 % .............................. 121 
tazarotene gel 0.05 % .............................. 121 
tazarotene gel 0.1 % ................................ 121 
tazicef solr 1 gm ......................................... 25 
tazicef solr 2 gm ......................................... 25 
TAZICEF SOLR 6 GM ................................ 25 
TAZORAC CREA 0.05 % ......................... 121 
TAZVERIK TABS 200 MG .......................... 45 
TDVAX SUSP 2-2 LF/0.5ML .................... 115 
TECENTRIQ HYBREZA SOLN 1875-30000 

MG-UT/15ML .......................................... 45 
TECENTRIQ SOLN 1200 MG/20ML .......... 45 
TECENTRIQ SOLN 840 MG/14ML ............ 45 
TECVAYLI SOLN 153 MG/1.7ML ............... 45 
TECVAYLI SOLN 30 MG/3ML ................... 45 
TEFLARO SOLR 600 MG .......................... 25 
temazepam caps 15 mg ............................. 75 
temazepam caps 30 mg ............................. 75 
temazepam caps 7.5 mg ............................ 75 
temsirolimus soln 25 mg/ml ........................ 45 
TENIVAC INJ 5-2 LFU ............................. 115 
tenofovir disoproxil fumarate tabs 300 mg .. 30 
TEPMETKO TABS 225 MG ....................... 45 
terazosin hcl caps 1 mg .............................. 54 
terazosin hcl caps 10 mg ............................ 54 
terazosin hcl caps 2 mg .............................. 54 
terazosin hcl caps 5 mg .............................. 54 
terbinafine hcl tabs 250 mg ........................ 26 
terbutaline sulfate soln 1 mg/ml .................. 50 
terbutaline sulfate tabs 2.5 mg ................... 50 
terbutaline sulfate tabs 5 mg ...................... 50 
terconazole crea 0.4 % ............................. 117 
terconazole supp 80 mg ........................... 117 
teriflunomide tabs 14 mg ............................ 77 
teriflunomide tabs 7 mg .............................. 77 
testosterone cypionate soln 100 mg/ml ...... 99 
testosterone cypionate soln 200 mg/ml ...... 99 
TESTOSTERONE ENANTHATE SOLN 200 

MG/ML .................................................... 99 
testosterone gel 12.5 mg/act (1%) .............. 99 
testosterone gel 20.25 mg/act (1.62%) ....... 99 
testosterone gel 25 mg/2.5gm (1%) ........... 99 
testosterone gel 50 mg/5gm (1%) .............. 99 
tetrabenazine tabs 12.5 mg ........................ 76 
tetrabenazine tabs 25 mg ........................... 76 
tetracaine hcl soln 0.5 % ............................ 94 
tetracycline hcl caps 250 mg ...................... 25 

tetracycline hcl caps 500 mg ....................... 25 
TEVIMBRA SOLN 100 MG/10ML ............... 45 
TEZSPIRE SOAJ 210 MG/1.91ML ........... 113 
TEZSPIRE SOSY 210 MG/1.91ML ........... 113 
THALOMID CAPS 100 MG ......................... 45 
THALOMID CAPS 150 MG ......................... 45 
THALOMID CAPS 200 MG ......................... 45 
THALOMID CAPS 50 MG ........................... 45 
THEO-24 CP24 300 MG ........................... 122 
theophylline elix 80 mg/15ml ..................... 122 
THEOPHYLLINE ER TB12 100 MG ......... 122 
THEOPHYLLINE ER TB12 200 MG ......... 122 
theophylline er tb12 300 mg ...................... 122 
theophylline er tb12 450 mg ...................... 122 
theophylline er tb24 400 mg ...................... 122 
theophylline er tb24 600 mg ...................... 122 
theophylline soln 80 mg/15ml .................... 122 
THIOLA TABS 100 MG ............................. 111 
thioridazine hcl tabs 10 mg ......................... 85 
thioridazine hcl tabs 100 mg ....................... 85 
thioridazine hcl tabs 25 mg ......................... 85 
thioridazine hcl tabs 50 mg ......................... 85 
thiotepa solr 100 mg ................................... 45 
thiotepa solr 15 mg ..................................... 45 
thiothixene caps 1 mg ................................. 85 
thiothixene caps 10 mg ............................... 85 
thiothixene caps 2 mg ................................. 85 
thiothixene caps 5 mg ................................. 85 
THYROGEN SOLR 0.9 MG ...................... 111 
TIAGABINE HCL TABS 12 MG ................... 70 
TIAGABINE HCL TABS 16 MG ................... 70 
tiagabine hcl tabs 2 mg ............................... 70 
tiagabine hcl tabs 4 mg ............................... 70 
TIBSOVO TABS 250 MG ............................ 45 
ticagrelor tabs 60 mg .................................. 52 
ticagrelor tabs 90 mg .................................. 52 
TICOVAC SUSY 1.2 MCG/0.25ML ........... 116 
TICOVAC SUSY 2.4 MCG/0.5ML ............. 116 
tigecycline solr 50 mg ................................. 25 
timolol maleate soln 0.25 % ........................ 94 
timolol maleate soln 0.5 % .......................... 94 
timolol maleate tabs 10 mg ......................... 56 
tinidazole tabs 250 mg ................................ 27 
tiopronin tabs 100 mg ............................... 111 
tiopronin tbec 100 mg ............................... 111 
tiopronin tbec 300 mg ............................... 111 
TIVDAK SOLR 40 MG ................................ 45 
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TIVICAY PD TBSO 5 MG ........................... 30 
TIVICAY TABS 10 MG ............................... 30 
TIVICAY TABS 25 MG ............................... 30 
TIVICAY TABS 50 MG ............................... 31 
tizanidine hcl tabs 2 mg .............................. 49 
tizanidine hcl tabs 4 mg .............................. 49 
TOBI PODHALER CAPS 28 MG .............. 112 
TOBRADEX OINT 0.3-0.1 % ...................... 93 
tobramycin nebu 300 mg/5ml ................... 112 
tobramycin soln 0.3 % ................................ 92 
TOBRAMYCIN SULFATE SOLN 10 MG/ML

 ............................................................... 25 
tobramycin sulfate soln 80 mg/2ml ............. 25 
tobramycin-dexamethasone susp 0.3-0.1 %

 ............................................................... 93 
TOBREX OINT 0.3 % ................................. 92 
tolcapone tabs 100 mg ............................... 73 
tolterodine tartrate tabs 1 mg ................... 122 
tolterodine tartrate tabs 2 mg ................... 122 
tolvaptan tabs 15 mg .................................. 89 
tolvaptan tabs 30 mg .................................. 89 
topiramate cpsp 15 mg ............................... 70 
topiramate cpsp 25 mg ............................... 70 
topiramate soln 25 mg/ml ........................... 70 
topiramate tabs 100 mg .............................. 70 
topiramate tabs 200 mg .............................. 70 
topiramate tabs 25 mg................................ 70 
topiramate tabs 50 mg................................ 70 
topotecan hcl soln 4 mg/4ml ....................... 45 
topotecan hcl solr 4 mg .............................. 45 
toremifene citrate tabs 60 mg ..................... 45 
torpenz tabs 10 mg .................................... 45 
torpenz tabs 2.5 mg ................................... 45 
torpenz tabs 5 mg ...................................... 45 
torpenz tabs 7.5 mg ................................... 45 
torsemide tabs 10 mg ................................. 89 
torsemide tabs 100 mg ............................... 89 
torsemide tabs 20 mg ................................. 89 
torsemide tabs 5 mg ................................... 89 
TRACLEER TBSO 32 MG ........................ 113 
TRAMADOL HCL SOLN 5 MG/ML ............. 64 
tramadol hcl tabs 50 mg ............................. 64 
tramadol-acetaminophen tabs 37.5-325 mg 64 
tranexamic acid soln 1000 mg/10ml ........... 52 
tranexamic acid tabs 650 mg ..................... 52 
tranylcypromine sulfate tabs 10 mg ............ 86 
TRAVASOL SOLN 10 % ............................ 88 

travoprost (bak free) soln 0.004 % .............. 94 
TRAZIMERA SOLR 150 MG ....................... 45 
TRAZIMERA SOLR 420 MG ....................... 45 
trazodone hcl tabs 100 mg .......................... 86 
trazodone hcl tabs 150 mg .......................... 86 
trazodone hcl tabs 300 mg .......................... 86 
trazodone hcl tabs 50 mg ............................ 86 
TRECATOR TABS 250 MG ........................ 27 
TRELEGY ELLIPTA AEPB 200-62.5-25 

MCG/ACT .............................................. 113 
TRELSTAR MIXJECT SUSR 11.25 MG ..... 45 
TRELSTAR MIXJECT SUSR 22.5 MG ....... 45 
TRELSTAR MIXJECT SUSR 3.75 MG ....... 45 
TREMFYA CROHNS INDUCTION SOAJ 200 

MG/2ML ................................................ 121 
TREMFYA ONE-PRESS SOAJ 100 MG/ML

 .............................................................. 121 
TREMFYA PEN SOAJ 200 MG/2ML......... 121 
TREMFYA SOLN 200 MG/20ML .............. 121 
TREMFYA SOSY 100 MG/ML .................. 121 
TREMFYA SOSY 200 MG/2ML ................ 121 
treprostinil soln 100 mg/20ml .................... 113 
treprostinil soln 20 mg/20ml ...................... 113 
treprostinil soln 200 mg/20ml .................... 114 
treprostinil soln 50 mg/20ml ...................... 114 
tretinoin caps 10 mg .................................... 45 
tretinoin crea 0.025 % ............................... 119 
tretinoin crea 0.05 % ................................. 119 
tretinoin crea 0.1 % ................................... 119 
tretinoin gel 0.01 % ................................... 120 
tretinoin gel 0.025 % ................................. 120 
TREXALL TABS 10 MG .............................. 45 
TREXALL TABS 15 MG .............................. 45 
TREXALL TABS 5 MG ................................ 45 
TREXALL TABS 7.5 MG ............................. 45 
triamcinolone acetonide aers 0.147 mg/gm

 .............................................................. 119 
triamcinolone acetonide crea 0.025 % ...... 119 
triamcinolone acetonide crea 0.1 % .......... 119 
triamcinolone acetonide crea 0.5 % .......... 119 
triamcinolone acetonide lotn 0.025 % ....... 119 
triamcinolone acetonide lotn 0.1 % ........... 119 
triamcinolone acetonide oint 0.025 % ....... 119 
triamcinolone acetonide oint 0.1 % ........... 119 
triamcinolone acetonide oint 0.5 % ........... 119 
triamcinolone acetonide pste 0.1 % .......... 119 
triamcinolone acetonide susp 40 mg/ml ...... 99 
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TRIAMTERENE CAPS 100 MG ................. 89 
TRIAMTERENE CAPS 50 MG ................... 89 
triamterene-hctz caps 37.5-25 mg .............. 89 
triamterene-hctz tabs 37.5-25 mg ............... 89 
triamterene-hctz tabs 75-50 mg.................. 89 
triazolam tabs 0.125 mg ............................. 75 
triazolam tabs 0.25 mg ............................... 75 
tricitrates soln 550-500-334 mg/5ml ........... 87 
trientine hcl caps 250 mg ........................... 97 
TRIENTINE HCL CAPS 500 MG ................ 97 
trifluoperazine hcl tabs 1 mg ...................... 86 
trifluoperazine hcl tabs 10 mg .................... 86 
trifluoperazine hcl tabs 2 mg ...................... 86 
trifluoperazine hcl tabs 5 mg ...................... 86 
TRIFLURIDINE SOLN 1 % ......................... 92 
TRIHEXYPHENIDYL HCL SOLN 0.4 MG/ML

 ............................................................... 73 
trihexyphenidyl hcl tabs 2 mg ..................... 73 
trihexyphenidyl hcl tabs 5 mg ..................... 73 
TRIKAFTA TBPK 100-50-75 & 150 MG ... 112 
TRIKAFTA TBPK 50-25-37.5 & 75 MG .... 112 
TRIKAFTA THPK 100-50-75 & 75 MG ..... 112 
TRIKAFTA THPK 80-40-60 & 59.5 MG .... 112 
tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25 

mcg ....................................................... 100 
trimethoprim tabs 100 mg ........................... 31 
trimipramine maleate caps 100 mg ............ 86 
trimipramine maleate caps 25 mg .............. 86 
trimipramine maleate caps 50 mg .............. 86 
TRINTELLIX TABS 10 MG ......................... 86 
TRINTELLIX TABS 20 MG ......................... 86 
TRINTELLIX TABS 5 MG ........................... 86 
tri-sprintec tabs 0.18/0.215/0.25 mg-35 mcg

 ............................................................. 100 
TRIUMEQ PD TBSO 60-5-30 MG .............. 31 
TRIUMEQ TABS 600-50-300 MG .............. 31 
trivora (28) tabs 50-30/75-40/ 125-30 mcg 100 
TRODELVY SOLR 180 MG ....................... 45 
TROPHAMINE SOLN 10 % ....................... 88 
trospium chloride tabs 20 mg ................... 122 
TRULANCE TABS 3 MG ............................ 96 
TRUMENBA SUSY 0.5 ML ...................... 116 
TRUQAP TABS 160 MG ............................ 45 
TRUQAP TABS 200 MG ............................ 45 
TRUQAP TBPK 160 MG ............................ 45 
TRUQAP TBPK 200 MG ............................ 45 
TRYNGOLZA SOAJ 80 MG/0.8ML ............ 55 

TUKYSA TABS 150 MG ............................. 46 
TUKYSA TABS 50 MG ............................... 46 
TURALIO CAPS 125 MG ............................ 46 
TWINRIX SUSY 720-20 ELU-MCG/ML ..... 116 
TYBOST TABS 150 MG ............................. 31 
TYENNE SOAJ 162 MG/0.9ML ................ 107 
TYENNE SOLN 200 MG/10ML ................. 107 
TYENNE SOLN 400 MG/20ML ................. 107 
TYENNE SOLN 80 MG/4ML ..................... 107 
TYENNE SOSY 162 MG/0.9ML ................ 107 
TYPHIM VI SOLN 25 MCG/0.5ML ............ 116 
TYPHIM VI SOSY 25 MCG/0.5ML ............ 116 
TYVASO DPI MAINTENANCE KIT POWD 16 

MCG ...................................................... 114 
TYVASO DPI MAINTENANCE KIT POWD 32 

MCG ...................................................... 114 
TYVASO DPI MAINTENANCE KIT POWD 48 

MCG ...................................................... 114 
TYVASO DPI MAINTENANCE KIT POWD 64 

MCG ...................................................... 114 
TYVASO DPI TITRATION KIT POWD 16 & 

32 & 48 MCG ........................................ 114 
TYVASO REFILL KIT SOLN 0.6 MG/ML .. 114 
TYVASO STARTER KIT SOLN 0.6 MG/ML

 .............................................................. 114 

U 
UBRELVY TABS 100 MG ........................... 72 
UBRELVY TABS 50 MG ............................. 72 
ULTOMIRIS SOLN 1100 MG/11ML .......... 111 
ULTOMIRIS SOLN 300 MG/3ML .............. 111 
UNITUXIN SOLN 17.5 MG/5ML .................. 46 
UPTRAVI SOLR 1800 MCG ..................... 114 
UPTRAVI TABS 1000 MCG ...................... 114 
UPTRAVI TABS 1200 MCG ...................... 114 
UPTRAVI TABS 1400 MCG ...................... 114 
UPTRAVI TABS 1600 MCG ...................... 114 
UPTRAVI TABS 200 MCG ........................ 114 
UPTRAVI TABS 400 MCG ........................ 114 
UPTRAVI TABS 600 MCG ........................ 114 
UPTRAVI TABS 800 MCG ........................ 114 
UPTRAVI TITRATION TBPK 200 & 800 MCG

 .............................................................. 114 
ursodiol caps 300 mg .................................. 96 
ursodiol tabs 250 mg ................................... 96 
ursodiol tabs 500 mg ................................... 96 
USTEKINUMAB SOLN 45 MG/0.5ML ....... 121 
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USTEKINUMAB SOSY 45 MG/0.5ML ...... 121 
USTEKINUMAB SOSY 90 MG/ML ........... 121 
UZEDY SUSY 100 MG/0.28ML .................. 86 
UZEDY SUSY 125 MG/0.35ML .................. 86 
UZEDY SUSY 150 MG/0.42ML .................. 86 
UZEDY SUSY 200 MG/0.56ML .................. 86 
UZEDY SUSY 250 MG/0.7ML .................... 86 
UZEDY SUSY 50 MG/0.14ML .................... 86 
UZEDY SUSY 75 MG/0.21ML .................... 86 

V 
VABRINTY KIT 22.5 MG ............................ 46 
VABRINTY KIT 45 MG ............................... 46 
VABYSMO SOLN 6 MG/0.05ML ................ 94 
VABYSMO SOSY 6 MG/0.05ML ................ 94 
valacyclovir hcl tabs 1 gm .......................... 31 
valacyclovir hcl tabs 500 mg ...................... 31 
VALCHLOR GEL 0.016 % ........................ 121 
valganciclovir hcl solr 50 mg/ml .................. 31 
valganciclovir hcl tabs 450 mg.................... 31 
valproate sodium soln 100 mg/ml ............... 70 
valproic acid caps 250 mg .......................... 70 
valproic acid soln 250 mg/5ml .................... 71 
valrubicin soln 40 mg/ml ............................. 46 
valsartan tabs 160 mg ................................ 60 
valsartan tabs 320 mg ................................ 60 
valsartan tabs 40 mg .................................. 60 
valsartan tabs 80 mg .................................. 60 
valsartan-hydrochlorothiazide tabs 160-12.5 

mg .......................................................... 60 
valsartan-hydrochlorothiazide tabs 160-25 mg

 ............................................................... 60 
valsartan-hydrochlorothiazide tabs 320-12.5 

mg .......................................................... 60 
valsartan-hydrochlorothiazide tabs 320-25 mg

 ............................................................... 60 
valsartan-hydrochlorothiazide tabs 80-12.5 

mg .......................................................... 60 
VALTOCO 10 MG DOSE LIQD 10 MG/0.1ML

 ............................................................... 71 
VALTOCO 15 MG DOSE LQPK 2 x 7.5 

MG/0.1ML ............................................... 71 
VALTOCO 20 MG DOSE LQPK 2 x 10 

MG/0.1ML ............................................... 71 
VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML 71 
vancomycin hcl caps 125 mg ..................... 25 
vancomycin hcl caps 250 mg ..................... 25 

vancomycin hcl solr 1 gm ............................ 25 
vancomycin hcl solr 10 gm .......................... 25 
vancomycin hcl solr 250 mg/5ml ................. 25 
vancomycin hcl solr 5 gm ............................ 25 
vancomycin hcl solr 500 mg ........................ 25 
VANFLYTA TABS 17.7 MG ........................ 46 
VANFLYTA TABS 26.5 MG ........................ 46 
VAQTA SUSP 25 UNIT/0.5ML .................. 116 
VAQTA SUSP 50 UNIT/ML ....................... 116 
varenicline tartrate (starter) tbpk 0.5 mg x 11 

& 1 mg x 42 ............................................. 48 
varenicline tartrate tabs 0.5 mg ................... 48 
varenicline tartrate tabs 1 mg ...................... 48 
VARIVAX SUSR 1350 PFU/0.5ML ........... 116 
VAXCHORA SUSR ................................... 116 
VEGZELMA SOLN 100 MG/4ML ................ 46 
VEGZELMA SOLN 400 MG/16ML .............. 46 
VEKLURY SOLR 100 MG ........................... 31 
VELPHORO CHEW 500 MG ...................... 89 
VELSIPITY TABS 2 MG .............................. 96 
VEMLIDY TABS 25 MG .............................. 31 
VENCLEXTA STARTING PACK TBPK 10 & 

50 & 100 MG ........................................... 46 
VENCLEXTA TABS 10 MG......................... 46 
VENCLEXTA TABS 100 MG ....................... 46 
VENCLEXTA TABS 50 MG......................... 46 
VENLAFAXINE BESYLATE ER TB24 112.5 

MG .......................................................... 86 
venlafaxine hcl er cp24 150 mg .................. 86 
venlafaxine hcl er cp24 37.5 mg ................. 86 
venlafaxine hcl er cp24 75 mg .................... 86 
venlafaxine hcl er tb24 150 mg ................... 86 
venlafaxine hcl er tb24 225 mg ................... 86 
venlafaxine hcl er tb24 37.5 mg .................. 86 
venlafaxine hcl er tb24 75 mg ..................... 86 
venlafaxine hcl tabs 100 mg........................ 86 
venlafaxine hcl tabs 25 mg ......................... 86 
venlafaxine hcl tabs 37.5 mg....................... 86 
venlafaxine hcl tabs 50 mg ......................... 86 
venlafaxine hcl tabs 75 mg ......................... 86 
venxxiva tbec 100 mg ............................... 111 
venxxiva tbec 300 mg ............................... 111 
verapamil hcl er tbcr 120 mg ....................... 57 
verapamil hcl er tbcr 180 mg ....................... 57 
verapamil hcl er tbcr 240 mg ....................... 57 
verapamil hcl soln 2.5 mg/ml....................... 57 
verapamil hcl tabs 120 mg .......................... 57 
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verapamil hcl tabs 40 mg ........................... 57 
verapamil hcl tabs 80 mg ........................... 57 
VERKAZIA EMUL 0.1 % ............................ 93 
VERQUVO TABS 10 MG ........................... 61 
VERSACLOZ SUSP 50 MG/ML ................. 86 
VERZENIO TABS 100 MG ......................... 46 
VERZENIO TABS 150 MG ......................... 46 
VERZENIO TABS 200 MG ......................... 46 
VERZENIO TABS 50 MG ........................... 46 
VIBERZI TABS 100 MG ............................. 96 
VIBERZI TABS 75 MG ............................... 96 
vigabatrin pack 500 mg .............................. 71 
vigabatrin tabs 500 mg ............................... 71 
vigadrone tabs 500 mg ............................... 71 
VIGAFYDE SOLN 100 MG/ML ................... 71 
VIJOICE PACK 50 MG ............................. 111 
VIJOICE TBPK 125 MG ........................... 111 
VIJOICE TBPK 50 MG ............................. 111 
vilazodone hcl tabs 10 mg .......................... 86 
vilazodone hcl tabs 20 mg .......................... 86 
vilazodone hcl tabs 40 mg .......................... 86 
VIMIZIM SOLN 5 MG/5ML ......................... 91 
VIMKUNYA SUSY 40 MCG/0.8ML ........... 116 
VINBLASTINE SULFATE SOLN 1 MG/ML . 46 
VINCRISTINE SULFATE SOLN 1 MG/ML . 46 
vinorelbine tartrate soln 10 mg/ml .............. 46 
vinorelbine tartrate soln 50 mg/5ml ............ 46 
VIRACEPT TABS 250 MG ......................... 31 
VIRACEPT TABS 625 MG ......................... 31 
VIREAD POWD 40 MG/GM ....................... 31 
VIREAD TABS 150 MG .............................. 31 
VIREAD TABS 200 MG .............................. 31 
VIREAD TABS 250 MG .............................. 31 
VITRAKVI CAPS 100 MG .......................... 46 
VITRAKVI CAPS 25 MG ............................ 46 
VITRAKVI SOLN 20 MG/ML ...................... 46 
VIVIMUSTA SOLN 100 MG/4ML ................ 46 
VIVITROL SUSR 380 MG .......................... 77 
VIVOTIF CPDR ........................................ 116 
VIZIMPRO TABS 15 MG ............................ 46 
VIZIMPRO TABS 30 MG ............................ 46 
VIZIMPRO TABS 45 MG ............................ 46 
VOCABRIA TABS 30 MG ........................... 31 
VONJO CAPS 100 MG .............................. 46 
VORANIGO TABS 10 MG .......................... 46 
VORANIGO TABS 40 MG .......................... 46 
VORAXAZE SOLR 1000 UNIT ................. 105 

voriconazole solr 200 mg ............................ 26 
voriconazole susr 40 mg/ml ........................ 26 
voriconazole tabs 200 mg ........................... 26 
voriconazole tabs 50 mg ............................. 26 
VOSEVI TABS 400-100-100 MG ................ 31 
VOWST CAPS .......................................... 111 
VPRIV SOLR 400 UNIT .............................. 91 
VRAYLAR CAPS 1.5 MG ............................ 86 
VRAYLAR CAPS 3 MG ............................... 86 
VRAYLAR CAPS 4.5 MG ............................ 86 
VRAYLAR CAPS 6 MG ............................... 87 
VTAMA CREA 1 % ................................... 121 
VUMERITY CPDR 231 MG....................... 111 
VYKAT XR TB24 150 MG ........................... 66 
VYKAT XR TB24 25 MG ............................. 66 
VYKAT XR TB24 75 MG ............................. 66 
VYLOY SOLR 100 MG ............................... 46 
VYNDAMAX CAPS 61 MG ......................... 59 
VYNDAQEL CAPS 20 MG .......................... 59 
VYVGART HYTRULO SOLN 180-2000 MG-

UNIT/ML ................................................ 111 
VYVGART HYTRULO SOSY 1000-10000 

MG-UNT/5ML ........................................ 111 
VYVGART SOLN 400 MG/20ML .............. 111 
VYXEOS SUSR 44-100 MG ....................... 46 

W 
WAKIX TABS 17.8 MG ............................... 66 
WAKIX TABS 4.45 MG ............................... 66 
warfarin sodium tabs 1 mg .......................... 52 
warfarin sodium tabs 10 mg ........................ 52 
warfarin sodium tabs 2 mg .......................... 52 
warfarin sodium tabs 2.5 mg ....................... 52 
warfarin sodium tabs 3 mg .......................... 52 
warfarin sodium tabs 4 mg .......................... 52 
warfarin sodium tabs 5 mg .......................... 52 
warfarin sodium tabs 6 mg .......................... 52 
warfarin sodium tabs 7.5 mg ....................... 52 
WATER FOR IRRIGATION, STERILE SOLN

 .............................................................. 111 
WELIREG TABS 40 MG ............................. 46 
WINREVAIR KIT 2 x 45 MG...................... 113 
WINREVAIR KIT 2 x 60 MG...................... 113 
WINREVAIR KIT 45 MG ........................... 113 
WINREVAIR KIT 60 MG ........................... 113 
wixela inhub aepb 100-50 mcg/act ............ 113 
wixela inhub aepb 250-50 mcg/act ............ 113 
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wixela inhub aepb 500-50 mcg/act ........... 113 
WYOST SOLN 120 MG/1.7ML ................. 105 

X 
XALKORI CAPS 200 MG ........................... 46 
XALKORI CAPS 250 MG ........................... 46 
XALKORI CPSP 150 MG ........................... 46 
XALKORI CPSP 20 MG ............................. 46 
XALKORI CPSP 50 MG ............................. 46 
XARELTO STARTER PACK TBPK 15 & 20 

MG .......................................................... 52 
XARELTO TABS 10 MG ............................ 52 
XARELTO TABS 15 MG ............................ 52 
XARELTO TABS 2.5 MG ........................... 52 
XARELTO TABS 20 MG ............................ 52 
XATMEP SOLN 2.5 MG/ML ....................... 47 
XCOPRI (250 MG DAILY DOSE) TBPK 100 

& 150 MG ............................................... 71 
XCOPRI (350 MG DAILY DOSE) TBPK 150 

& 200 MG ............................................... 71 
XCOPRI TABS 100 MG ............................. 71 
XCOPRI TABS 150 MG ............................. 71 
XCOPRI TABS 200 MG ............................. 71 
XCOPRI TABS 25 MG ............................... 71 
XCOPRI TABS 50 MG ............................... 71 
XCOPRI TBPK 14 x 12.5 MG & 14 X 25 MG

 ............................................................... 71 
XCOPRI TBPK 14 x 150 MG & 14 X200 MG

 ............................................................... 71 
XCOPRI TBPK 14 x 50 MG & 14 X100 MG 71 
XDEMVY SOLN 0.25 % ............................. 92 
XELJANZ SOLN 1 MG/ML ....................... 107 
XELJANZ TABS 10 MG ........................... 107 
XELJANZ TABS 5 MG ............................. 107 
XELJANZ XR TB24 11 MG ...................... 107 
XELJANZ XR TB24 22 MG ...................... 107 
XENPOZYME SOLR 20 MG ...................... 92 
XENPOZYME SOLR 4 MG ........................ 92 
XEOMIN SOLR 200 UNIT ........................ 111 
XERMELO TABS 250 MG .......................... 95 
XIFAXAN TABS 200 MG ............................ 25 
XIFAXAN TABS 550 MG ............................ 25 
XOLAIR SOAJ 150 MG/ML ...................... 113 
XOLAIR SOAJ 300 MG/2ML .................... 113 
XOLAIR SOAJ 75 MG/0.5ML ................... 113 
XOLAIR SOLR 150 MG ............................ 113 
XOLAIR SOSY 150 MG/ML ..................... 113 

XOLAIR SOSY 300 MG/2ML .................... 113 
XOLAIR SOSY 75 MG/0.5ML ................... 113 
XOSPATA TABS 40 MG ............................. 47 
XPHOZAH TABS 20 MG ............................ 89 
XPHOZAH TABS 30 MG ............................ 89 
XPOVIO (100 MG ONCE WEEKLY) TBPK 50 

MG .......................................................... 47 
XPOVIO (40 MG ONCE WEEKLY) TBPK 10 

MG .......................................................... 47 
XPOVIO (40 MG ONCE WEEKLY) TBPK 40 

MG .......................................................... 47 
XPOVIO (40 MG TWICE WEEKLY) TBPK 40 

MG .......................................................... 47 
XPOVIO (60 MG ONCE WEEKLY) TBPK 60 

MG .......................................................... 47 
XPOVIO (60 MG TWICE WEEKLY) TBPK 20 

MG .......................................................... 47 
XPOVIO (80 MG ONCE WEEKLY) TBPK 40 

MG .......................................................... 47 
XPOVIO (80 MG TWICE WEEKLY) TBPK 20 

MG .......................................................... 47 
XROMI SOLN 100 MG/ML .......................... 47 
XTANDI CAPS 40 MG ................................ 47 
XTANDI TABS 40 MG ................................. 47 
XTANDI TABS 80 MG ................................. 47 
xulane ptwk 150-35 mcg/24hr ................... 100 

Y 
yargesa caps 100 mg .................................. 92 
YERVOY SOLN 200 MG/40ML ................... 47 
YERVOY SOLN 50 MG/10ML ..................... 47 
YESINTEK SOLN 130 MG/26ML .............. 121 
YESINTEK SOLN 45 MG/0.5ML ............... 121 
YESINTEK SOSY 45 MG/0.5ML ............... 121 
YESINTEK SOSY 90 MG/ML .................... 121 
YF-VAX INJ .............................................. 116 
YONDELIS SOLR 1 MG ............................. 47 
YONSA TABS 125 MG ............................... 47 
YUPELRI SOLN 175 MCG/3ML .................. 48 
YUTREPIA CAPS 106 MCG ..................... 114 
YUTREPIA CAPS 26.5 MCG .................... 114 
YUTREPIA CAPS 53 MCG ....................... 114 
YUTREPIA CAPS 79.5 MCG .................... 114 
yuvafem tabs 10 mcg ................................ 102 

Z 
zaleplon caps 10 mg ................................... 75 
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zaleplon caps 5 mg .................................... 75 
ZALTRAP SOLN 100 MG/4ML ................... 47 
ZALTRAP SOLN 200 MG/8ML ................... 47 
ZARXIO SOSY 300 MCG/0.5ML ................ 53 
ZARXIO SOSY 480 MCG/0.8ML ................ 53 
ZAVZPRET SOLN 10 MG/ACT .................. 72 
ZEJULA TABS 100 MG .............................. 47 
ZEJULA TABS 200 MG .............................. 47 
ZEJULA TABS 300 MG .............................. 47 
ZELAPAR TBDP 1.25 MG .......................... 73 
ZELBORAF TABS 240 MG ........................ 47 
ZELSUVMI GEL 10.3 % ........................... 117 
ZENPEP CPEP 10000-32000 UNIT ........... 92 
ZENPEP CPEP 15000-47000 UNIT ........... 92 
ZENPEP CPEP 20000-63000 UNIT ........... 92 
ZENPEP CPEP 25000-79000 UNIT ........... 92 
ZENPEP CPEP 3000-10000 UNIT ............. 92 
ZENPEP CPEP 40000-126000 UNIT ......... 92 
ZENPEP CPEP 5000-24000 UNIT ............. 92 
ZENPEP CPEP 60000-189600 UNIT ......... 92 
ZEPZELCA SOLR 4 MG ............................ 47 
ZERBAXA SOLR 1.5 (1-0.5) GM ................ 25 
zidovudine caps 100 mg ............................. 31 
zidovudine syrp 50 mg/5ml ......................... 31 
zidovudine tabs 300 mg ............................. 31 
ZIIHERA SOLR 300 MG ............................. 47 
zileuton er tb12 600 mg ............................ 112 
ziprasidone hcl caps 20 mg ........................ 87 
ziprasidone hcl caps 40 mg ........................ 87 
ziprasidone hcl caps 60 mg ........................ 87 
ziprasidone hcl caps 80 mg ........................ 87 

ziprasidone mesylate solr 20 mg ................. 87 
ZIRABEV SOLN 100 MG/4ML .................... 47 
ZIRABEV SOLN 400 MG/16ML .................. 47 
zoledronic acid conc 4 mg/5ml .................. 105 
ZOLEDRONIC ACID SOLN 4 MG/100ML . 105 
zoledronic acid soln 5 mg/100ml ............... 106 
ZOLINZA CAPS 100 MG ............................ 47 
zolmitriptan tabs 2.5 mg .............................. 72 
zolmitriptan tabs 5 mg ................................. 72 
zolmitriptan tbdp 2.5 mg .............................. 72 
zolmitriptan tbdp 5 mg ................................. 72 
zolpidem tartrate tabs 10 mg....................... 75 
zolpidem tartrate tabs 5 mg ........................ 75 
ZONISADE SUSP 100 MG/5ML ................. 71 
zonisamide caps 100 mg ............................ 71 
zonisamide caps 25 mg .............................. 71 
zonisamide caps 50 mg .............................. 71 
ZTALMY SUSP 50 MG/ML ......................... 71 
ZURZUVAE CAPS 20 MG .......................... 87 
ZURZUVAE CAPS 25 MG .......................... 87 
ZURZUVAE CAPS 30 MG .......................... 87 
ZYDELIG TABS 100 MG ............................ 47 
ZYDELIG TABS 150 MG ............................ 47 
ZYKADIA TABS 150 MG ............................ 47 
ZYMFENTRA (2 PEN) AJKT 120 MG/ML . 107 
ZYMFENTRA (2 SYRINGE) PSKT 120 

MG/ML .................................................. 107 
ZYNLONTA SOLR 10 MG .......................... 47 
ZYNYZ SOLN 500 MG/20ML ...................... 47 
ZYPREXA RELPREVV SUSR 210 MG ....... 87 
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차별 금지에 관한 고지 
 

본 문서에서 “당사”, “저희”는 Kaiser Permanente(Kaiser Foundation Health Plan, Inc, 
Kaiser Foundation Hospitals, The Permanente Medical Group, Inc. 및 Southern California Medical 
Group)를 의미합니다. 이 고지 사항은 당사 웹사이트 kp.org에서 확인할 수 있습니다. 
 
차별은 법에 위배됩니다. 당사는 주 및 연방 민권법을 따릅니다.  
 
당사는 나이, 인종, 민족적 정체성, 피부색, 국적, 문화적 배경, 혈통, 종교, 성, 젠더, 성적 정체성, 
성적 표현, 성적 지향, 혼인 여부, 신체적 또는 정신적 장애, 의료 상태, 지불 출처, 유전적 정보, 
시민권, 주요 사용 언어, 이민 상태에 근거하여 차별을 하지 않습니다. 

Kaiser Permanente는 다음 서비스를 제공합니다. 

• 장애가 있는 분들께서 저희와 원활하게 소통하실 수 있도록 다음과 같은 지원 및 서비스를 
무료로 제공: 

♦ 자격이 있는 수화 통역사 

♦ 다른 형식(점자, 큰 활자, 음성, 장애인용 전자 문서 및 기타 형식)으로 작성된 서면 
정보 

• 모국어가 영어가 아닌 분들을 위해 다음과 같은 언어 서비스를 무료로 제공: 

♦ 자격을 갖춘 통역사 
♦ 다른 언어로 기재된 정보 

이러한 서비스가 필요하신 경우 아래 번호로 가입자 서비스 부서로 전화 주십시오. 통화는 
무료입니다. 주요 공휴일에는 가입자 서비스를 운영하지 않습니다. 

 

• Medicare (D-SNP 포함): 1-800-443-0815 (TTY 711), 오전 8시부터 오후 8시까지, 주 7일 
이용 가능. 

• Medi-Cal: 1-855-839-7613 (TTY 711), 하루 24시간, 주 7일 이용 가능. 
• 기타 모든 경우: 1-800-464-4000 (TTY 711), 하루 24시간, 주 7일 이용 가능. 

요청에 따라 이 문서는 점자, 큰 활자, 오디오 또는 전자 형식으로 제공될 수 있습니다. 이러한 
대체 형식 중 하나 또는 기타 형식으로 된 사본을 얻으시려면, 가입자 서비스 부서에 전화하여 
필요한 형식의 자료를 요청하십시오. 

Kaiser Permanente에 이의를 제기하는 방법 

저희가 이러한 서비스를 제공하지 않았거나 다른 방식으로 위법적으로 차별을 가했다고 
생각되는 경우, 당사에 차별에 대한 불만을 제기하실 수 있습니다. 전화, 우편, 직접 방문 또는 
온라인으로 불만을 제기하실 수 있습니다. 자세한 내용은 보장 범위 증명서 (Evidence  
of Coverage)또는 보험 증서 (Certificate of Insurance)를 참조해 주십시오.  귀하에게 적용되는 
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옵션에 대한 자세한 내용을 알아보거나 이의 제기에 도움이 필요하신 경우 가입자 서비스로 
전화하십시오. 이의 제기 방법은 다음과 같습니다. 

• 전화: 가입자 서비스 부서에 전화 주십시오. 전화번호는 상기 내역을 참고해 주세요. 

• 우편: kp.org에서 양식을 내려 받으시거나 가입자 서비스에 전화하여 귀하께서 반송할 

수 있도록 해당 양식을 우편으로 보내 달라고 요청하십시오. 

• 직접 방문: 플랜 시설에 위치한 가입자 서비스에서 불만 제기 또는 혜택 청구/요청 

양식을 작성하십시오(주소는 kp.org/facilities에서 의료 제공자 목록을 확인). 

• 온라인:  본사 웹사이트 kp.org에서 온라인 양식을 이용하십시오. 

또한 다음의 주소로 Kaiser Permanente 민권 코디네이터에게 직접 연락하실 수도 있습니다: 

Attn: Kaiser Permanente Civil Rights Coordinator 
Member Relations Grievance Operations 
P.O. Box 939001 
San Diego CA 92193 

캘리포니아 보건부 의 민권 사무실에 불만을 제기하는 방법 (Medi-Cal 수혜자 전용) 

또한 캘리포니아 보건부의 민권 사무실에 서면, 전화 또는 이메일로 민권 불만 제기를 하실 수 
있습니다. 

• 전화: 916-440-7370 (TTY 711) 번으로 보건부 (Department of Health Care Services, DHCS) 
민권사무실에전화 

• 우편: 불만 제기 양식을 기입하여 다음 주소로 편지 발송: 

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

불만 양식은 다음에서 찾으실 수 있습니다: 
http://www.dhcs.ca.gov/Pages/Language_Access.aspx 

• 온라인: CivilRights@dhcs.ca.gov으로 이메일 

미국 보건복지부 민권 담당국에 이의 제기를 하는 방법 

미국 보건복지부 민권 담당국에 차별에 대한 불만을 제기할 수 있습니다. 불만 제기는 서신, 전화 
또는 온라인으로 신청할 수 있습니다.  

• 전화: 1-800-368-1019 (TTY 711 또는 1-800-537-7697)으로 전화  

• 우편: 불만 제기 양식을 기입하여 다음 주소로 서신 발송: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201 

https://healthy.kaiserpermanente.org/front-door
https://healthy.kaiserpermanente.org/doctors-locations?kp_shortcut_referrer=kp.org/facilities
https://healthy.kaiserpermanente.org/front-door
http://www.dhcs.ca.gov/Pages/Language_Access.aspx
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불만 양식은 다음에서 찾으실 수 있습니다:  
https://www.hhs.gov/ocr/office/file/index.html 

• 온라인: 민권 담당국의 불만 접수 포탈 
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf 방문 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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이 처방집은 10/01/2025에 업데이트되었습니다. 
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