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

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

This document includes a Drug List (formulary) for our plan which is current as of
09/01/2026. For an updated Drug List (formulary), please visit our website at kp.org/seniorrx or
call us. Contact information for your Kaiser Permanente Region, along with the date we last
updated the Drug List (formulary), appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. The formulary
and pharmacy network may change at any time. You will receive notice when necessary.

09/01/2026
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What is the Kaiser Permanente
formulary?

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

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

Can the formulary (drug list)
change?

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

Changes that can affect you this year:

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

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

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

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

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

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

Drugs removed from the market

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

Other changes

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

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

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

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

The enclosed formulary is current as of
09/01/2026. To get updated information about
the drugs covered by our plan, please call us.
Contact information for your Kaiser
Permanente Region appears on the front and
back cover pages.

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

How do | use the formulary?

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

Medical condition

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

Alphabetical listing

If you are not sure what category to look
under, you should look for your drug in the
Index that begins on page 90. The Index
provides an alphabetical list of all of the drugs
included in this document. Preferred generic
and generic drugs, preferred brand name and
nonpreferred drugs, specialty-tier drugs, and
injectable vaccines are listed in the Index.
Look in the Index and find your drug. Next to
your drug, you will see the page number
where you can find coverage information.
Turn to the page listed in the Index and find
the name of your drug in the first column of
the list.

What are generic drugs?

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

What are brand-name drugs?

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

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

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

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

What are specialty-tier drugs?

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



What are injectable Part D
vaccines?

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

Are there any restrictions on my
coverage?

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

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

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

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

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

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

What if my drug is not on the
formulary?

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

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

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

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

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

You can ask us to cover a drug

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

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

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

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

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

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

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

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

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

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

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

For more information

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

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

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

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

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

The formulary below that begins on the next page provides coverage information about the drugs
covered by our plan. If you have trouble finding your drug in the list, turn to the index that begins on
page 90.

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

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

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

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

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

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

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

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

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

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

Kaiser Permanente 2026 Comprehensive Formulary 7
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MO = Mail-order drugs. You may order prescription refills of certain medications through our
mail-order service online at kp.org/refill or by phone or mobile app, which may lower your costs
for a three-month supply. Please contact us at least 5 days before your refills run out. Generally,
you should receive them within 3 to 5 days. If not, please contact the mail-order phone number for
your Kaiser Permanente Region in the chart below or the phone number on the prescription label
for assistance. Not all drugs can be mailed; restrictions and limitations apply. For more information,
please visit kp.org/seniorrx or call the appropriate regional phone number below.

Region Mail-Order Contact Numbers (TTY 711)

California Kaiser Permanente Mail Order Pharmacy

Northern CA — 1-888-218-6245

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

Southern CA — 1-866-206-2983

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

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

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

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

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

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

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

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

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

PA = Prior authorization medications may be covered under Medicare Part D or Medicare Part B
depending on how they are administered (e.g., via infusion pump, nebulizer, or other Durable
Medical Equipment device), where they are administered (at home or in a long-term care facility),
and what medical condition they are administered for. Prior authorization may also apply to drugs
for which treatment for the medical condition will determine if the drug is non-Part D (excluded)
or covered.
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
AERO Aerosol CREA Cream
AEPB Aerosol Powder, Breath Activated CRYS Crystals
AERB Aerosol, Breath Activated DEVI Device
AERP Aerosol, Powder TEST Diagnostic Test
AERS Aerosol, Solution DPRH Diaphragm
AUlJ Auto-injector ELIX Elixir
AJKT Auto-injector Kit EMUL Emulsion
CAPS Capsule ENEM Enema
CAPA Capsule Abuse- Deterrent EXHA Exhaler
CPCW Capsule Chewable EXHL Exhaler Liquid
CPDR Capsule Delayed Release EXHP Exhaler Powder
CPEP Capsule Delayed Release EXHS Exhaler Solution
Particles EXHU Exhaler Suspension
CSDR Capsule Delayed Release FLAK Flakes
Sprinkle EXTR Fluid Extract
CDPK %fpsu'e D;'a{(ed Release SOLG Gel Forming Solution
ereapy Pac
Cl12A Capsule ER 12 Hour Abuse- ggéllj gzzz:: Effervescent
Deterrent
CS12 Capsule ER 12 Hour Sprinkle IMPL Implant
C2PK Capsule ER 12 Hour Therapy INHA Inhaler
Pack INJ Injectable
C24A Capsule ER 24 Hour Abuse- INST Insert
Deterrent IUD Intrauterine Device
CS24 Capsule ER 24 Hour Sprinkle JTAJ Jet-injector (Needleless)
C4PK Capsule ER 24 Hour Therapy JTKT Jet-injector Kit (Needleless)
Pack LEAV Leaves
CP12 ﬁsgfule Extended Release 12 LIQD Liquid
CP24 Capsule Extended Release 24 LQCR Liquid Extended- Release
Hour LQPK Liquid Therapy Pack
CPEA Capsule Extended Release LOTN Lotion
Abuse-Deterrent LOZG Lozenge
CSER Capsule Extended Release LPOP Lozenge on a Handle
Sprinkle MISC Miscellaneous
CEPK Capsule Extended Release NEBU Nebulization Solution
Therapy Pack :
CPCR Capsule Extended Release* OINT Ointment
. PACK Packet
CPSP Capsule Sprinkle
PSTE Paste
CPPK Capsule Therapy Pack
CART Cartridge PTCH Patch
. . PT24 Patch 24 HR
CTKT Cartridge Kit
CONC Concentrate PT72 Patch 72 HR
PTTW Patch Twice Weekly
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
PTWK Patch Weekly TDPK Tablet Delayed Release Therapy
PLLT Pellet Pack
PEN Pen-injector TBDP Tablet Disintegrating
PNKT Pen-injector Kit TB3D Tablet Disintegrating Soluble
POWD Powder TB3E Tablet Disintegrating Soluble ER
PDEF Powder Effervescent TPPK Tablet Disintegrating Therapy Pack
PRSY Prefilled Syringe TBEF Tablet Effervescent
PSKT Prefilled Syringe Kit T12A Tablet ER 12 Hour Abuse-
PUDG Pudding Deterrent
SHAM Shampoo T2PK Tablet ER 12 Hour Therapy Pack
SHEE Sheet T24A Tablet ER 24 Hour Abuse-
. Deterrent
SOLN Solution T4PK Tablet ER 24 Hour Therapy Pack
SOAJ Solution Auto-injector TB12 Tablet Extended Release 12 HR'
SOCT Solution Cartridge TB24 Tablet Extended Release 24 HR'
SOTJ Solution Jet-injector TBEA Tablet Extended Release Abuse-
SOPN Solution Pen-injector Deterrent
SOSY Solution Prefilled Syringe TBED Tablet Extended Release
SOLR Solution Reconstituted Disintegrating
SOPK Solution Therapy Pack TEPK Tablet Extended Release Therapy
SPRT Spirit Pack
STCK Stick TBCR Tablet Extended-Release
STRP Strip TBSO Tablet Soluble
SUPP Suppository SUBL Tablet Sublingual
SUSP Suspension TBPK Tablet Therapy Pack
SUAJ Suspension Autoinjector THPK Therapy Pack
SUCT Suspension Cartridge TINC Tincture
SUER Suspension Extended Release TROC Troche
SUTJ Suspension Jetinjector WAFR Wafer
SUPN Suspension Peninjector
SUSY Suspension Prefilled Syringe
SUSR Suspension Reconstituted
SRER Suspension Reconstituted ER
SUPK Suspension Therapy Pack
SYRP Syrup
CHER Table Chewable Extended Release
TABS Tablet
TABA Tablet Abuse-Deterrent
CHEW Tablet Chewable
TBEC Tablet Delayed Release
TBDD Tablet Delayed Release

Disintegrating
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Drug | Requirement Drug | Requirement
Al el Tier s/Limits Al el Tier s/Limits
VANTIEINFECTIVE AGENTS T | tabs 500-125 mg
ANTHELMINTICS amoxicillin-pot clavulanate 2
albendazole tabs 200 mg | 2 tabs 875-125 mg
ivermectin tabs 3 mg 2 amp/.CI.ll/.n caps 500 mg 2
praziquantel tabs 600 mg | 2 MO ampicillin sodium solr 1 2 HI
ANTIBACTERIALS gm
— ampicillin sodium solr 10

amikacin sulfate soln 1 ° gm 2 HI
O Keain sulfae soln 500 AMPICILLIN SODIUM 15y
- ;2mll Y 2 HI SOLR 125 MG

greml_ ampicillin sodium injection
amoxicillin caps 250 mg 2 solr 2 gm 2
AMOXICILLIN CHEW 125 ° INTRAVENOUS SOLR 2 | 2
MG GM
AMOXICILLIN CHEW 250 |, ampicillin sodium solr 250
MG mg 2
amoxicillin susr 125 2 ampicillin sodium solr 500
mg/5ml mg 2
mg/5ml sodium injection solr 1.5 | 2 HI
amoxicillin susr 250 2 (1-0.5) gm
mg/5mi_ ampicillin-sulbactam
amoxicillin susr 400 ° sodium injection solr 3 (2- | 2 HI
mg/5ml 1) gm
amoxicillin tabs 500 mg 2 AMPICILLIN-
amoxicillin tabs 875 mg 2 SULBACTAM SODIUM >
AMOXICILLIN-POT INTRAVENOUS SOLR 1.5
CLAVULANATE CHEW 2 (1-0.5) GM
200-28.5 MG AMPICILLIN-
AMOXICILLIN-POT SULBACTAM SODIUM >
CLAVULANATE CHEW 2 INTRAVENOUS SOLR 3
400-57 MG (2-1) GM
amoxicillin-pot clavulanate ARIKAYCE SUSP 590
susr 200-28.5 mg/5ml 2 MG/8.4ML ; PA, LD, NDS
amoxicillin-pot clavulanate > AUGMENTIN SUSR 125- 3
susr 250-62.5 mg/5ml 31.25 MG/5ML
amoxicillin-pot clavulanate ° azithromycin solr 500 mg HI
susr 400-57 mg/5ml azithromycin susr 100 5 MO
amoxicillin-pot clavulanate > mg/5ml
susr 600-42.9 mg/5ml azithromycin susr 200 5 MO
amoxicillin-pot clavulanate > mg/5ml
tabs 250-125 mg azithromycin tabs 250 mg | 2 MO
amoxicillin-pot clavulanate | 2 azithromycin tabs 500 mg | 2 MO

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

table.
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azithromycin tabs 600 mg | 2 MO CEFPODOXIME
aztreonam solr 1 gm 2 HI PROXETIL SUSR 100 2
BICILLIN C-R 900/300 MG/5ML
SUSP 900000-300000 4 CEFPODOXIME
UNIT/2ML PROXETIL SUSR 50 2
BICILLIN C-R SUSP 4 MG/5ML
1200000 UNIT/2ML cefpodoxime proxetil tabs >
BICILLIN L-A SUSY 4 100 mg
1200000 UNIT/2ML cefpodoxime proxetil tabs 2
BICILLIN L-A SUSY 3 200 mg
2400000 UNIT/4ML ceftazidime solr 1 gm 2 HI
BICILLIN L-A SUSY 3 CEFTAZIDIME SOLR 6 5 HI
600000 UNIT/ML GM
CEFACLOR CAPS 250 5 ceftriaxone sodium solr 1 > HI
MG gm
CEFACLOR CAPS 500 5 ceftriaxone sodium solr 10 5 HI
MG gm
CEFACLOR SUSR 250 ceftriaxone sodium solr 2
2 HI
MG/5ML 4 MO gm
cefadroxil caps 500 mg 2 ceftriaxone sodium solr 5 HI
cefazolin sodium solr 1 gm | 2 HI 250 mg .
cefazolin sodium solr 10 2 HI ceftriaxone sodium solr 2 Hi
cefazolin sodium solr 500 5 HI cefuroxime axetil tabs 250 2
mg
mg : :
cefdinir caps 300 mg 2 ,cﬂefurOXIme axetil tabs 500 2
cefdinir susr 125 mg/Smi 2 cegfuroxime sodium solr 1.5
cefdinir susr 250 mg/bml 2 gm T2 HI
cefepime hl solr 1 gm 2 HI cefuroxime sodium solr
cefepime hcl solr 2 gm 2 HI 2 HI
P g 750 mg
CEFEPIME'DE(?(TROSE 2 HI cephalexin caps 250 mg 2
SOLR 2-5 GM-%(S0ML) cephalexin caps 500 mg | 2
cefixime caps 400 mg 2 cephalexin susr 125 2
CEFIXIME SUSR 100 5 mg/5ml
MG,/ E,’ML cephalexin susr 250
cefixime susr 200 mg/5ml | 2 mo/5ml 2
CEFOTAXIME SODIUM | , cephalexin tabs 500 mg | 2
SOLR 1 GM CHLORAMPHENICOL
CEFOTETAN DISODIUM 5 HI SOD SUCCINATE SOLR | 2
SOLR 1 GM 1 GM
cefotetan disodium solr 2 > HI ciprofloxacin hcl tabs 250 )
cefoxitin sodium solr 1 gm | 2 HI ciprofloxacin hcl tabs 500
cefoxitin sodium solr 10 | ,, HI mg 2
gm ciprofloxacin hcl tabs 750 2
cefoxitin sodium solr 2 gm | 2 HI mg
Kaiser Permanente 2026 Comprehensive Formulary 12
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CIPROFLOXACIN IN D5W ° HI DIFICID TABS 200 MG 5 NDS
SOLN 200 MG/100ML doxy 100 solr 100 mg 2 HI
CIPROFLOXACIN IN DSW doxycycline hyclate caps
SOLN 400 MG/200ML | 2 00mg P12 Mo
CLARITHROMYCIN doxycycline hyclate caps
SUSR 125 MG/5ML 2 somg 12 wmo
CLARITHROMYCIN > doxycycline hyclate solr 5 Hi
SUSR 250 MG/5ML 100 mg
clarithromycin tabs 250 mg | 2 doxycycline hyclate tabs 5 MO
clarithromycin tabs 500 mg | 2 100 mg
clindamycin hcl caps 150 > doxycycline hyclate tabs > MO
mg 20 mg
clindamycin hcl caps 300 2 doxycycline monohydrate 2 MO
mg caps 50 mg
clindamycin hcl caps 75 ° doxycycline monohydrate ° MO
mg susr 25 mg/5ml
clindamycin palmitate hcl 2 doxycycline monohydrate 2 MO
solr 75 mg/5ml tabs 100 mg
clindamycin phosphate in > HI doxycycline monohydrate > MO
dbw soln 300 mg/50ml tabs 50 mg
clindamycin phosphate in 5 HI E.E.S. 400 TABS 400 MG | 2
dbw soln 600 mg/50ml ertapenem sodium solr 1 > HI
clindamycin phosphate in > HI gm
db5w soln 900 mg/50ml ERYTHROCIN
clindamycin phosphate 2 H LACTOBIONATE SOLR 2 HI
soln 300 mg/2ml 500 MG
clindamycin phosphate > HI ERYTHROMYCIN BASE ° MO
soln 600 mg/4ml| CPEP 250 MG
clindamycin phosphate 2 erythromycin base tabs 2
soln 9 gm/60ml 250 mg
clindamycin phosphate 2 HI erythromycin base tabs 4
soln 900 mg/6ml 500 mg
colistimethate sodium 5 HI erythromycin tbec 250 mg | 2
(cba) solr 150 mg FETROJA SOLR 1 GM 5 NDS
DALVANCE SOLR 500 5 HI fidaxomicin tabs 200 mg 5 NDS
MG _ GENTAMICIN IN SALINE
daptomycin solr 350 mg 5 HI SOLN 0.8-0.9 MG/ML-% | 2 HI
daptomycin solr 500 mg S HI GENTAMICIN IN SALINE | Hi
demeclocycline hcl tabs 2 SOLN 1-0.9 MG/ML-%
150 mg GENTAMICIN IN SALINE | Hi
demeclocycline hcl tabs ° SOLN 1.2-0.9 MG/ML-%
300 mg GENTAMICIN IN SALINE | i
dicloxacillin sodium caps 2 SOLN 1.6-0.9 MG/ML-%
250 mg GENTAMICIN IN SALINE |
dicloxacillin sodium caps > SOLN 2-0.9 MG/ML-%
500 mg gentamicin sulfate soln 10 | 2
DIFICID SUSR 40 MG/ML | 5 NDS
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mg/ml OXACILLIN SODIUM IN
gentamicin sulfate soln 40 5 HI DEXTROSE SOLN 2 3 HI
mg/ml GM/50ML
IMIPENEM-CILASTATIN 5 HI PENICILLIN G POT IN
SOLR 250 MG DEXTROSE SOLN 40000 |3 HI
imipenem-cilastatin solr 5 Hi UNIT/ML
500 mg PENICILLIN G POT IN
levofloxacin in d5w soln 5 DEXTROSE SOLN 60000 |3 HI
250 mg/50ml UNIT/ML
levofloxacin in d5w soln | ,, H penicillin g potassium solr | , HI
500 mg/100ml 20000000 unit
levofloxacin in d5w soln 5 Hi PENICILLIN G SODIUM 5 HI
750 mg/150ml SOLR 5000000 UNIT
levofloxacin oral soln 25 5 PENICILLIN V
mg/ml POTASSIUM SOLR 125 2
LEVOFLOXACIN MG/5ML
INTRAVENOUS SOLN 25 | 2 HI PENICILLIN V
MG/ML POTASSIUM SOLR 250 2
levofloxacin tabs 2560 mg | 2 MG/. 5"V|.|— :
levofloxacin tabs 500 mg | 2 penicillin v potassium tabs >
levofloxacin tabs 750 mg 2 250,"79 -
linezolid soln 600 ) " gg’g";g’"” v potassium tabs | ,
mg/300ml 22 mg _
linezolid susr 100 mg/5ml | 2 piperacillin sod-
. " tazobactam so solr 2.25 2 HI
linezolid tabs 600 mg 2 NDS (2-0.25) gm
meropenem solr 1 gm 2 HI piperacillin sod-
meropenem solr 500 mg | 2 HI tazobactam so solr 3.375 | 2 HI
minocycline hcl caps 100 2 MO (3-0.375) gm
mg piperacillin sod-
minocycline hcl caps 50 > MO tazobactam so solr 4.5 (4- | 2 HI
mg 0.5) gm
minocycline hcl caps 75 2 MO piperacillin sod-
mg tazobactam so solr 40.5 2 HI
minocycline hcl tabs 100 > MO (36-4.5) gm
mg SEYSARA TABS 100 MG | 5 NDS
MOXIFLOXACIN HCL IN SIVEXTRO TABS 200 MG | 5 NDS
NACL SOLN 400 2 HI STREPTOMYCIN
MG/250ML SULFATE SOLR1GM | °
moxifloxacin hcl tabs 400 > sulfadiazine tabs 500 mg | 2
mg__ . sulfamethoxazole-
nafcillin sodium solr 1 gm | 2 HI trimethoprim soln 400-80 | 2
nafcillin sodium solr 10 gm | 2 HI mg/5ml
nafcillin sodium solr 2 gm | 2 sulfamethoxazole-
neomycin sulfate tabs 500 2 trimethoprim susp 200-40 | 2 MO
mg mg/5ml
NUZYRA TABS 150 MG 5 NDS sulfamethoxazole- 2 MO
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trimethoprim tabs 400-80 CRESEMBA CAPS 186 5 NDS
mg MG
sulfamethoxazole- CRESEMBA CAPS 74.5 5 NDS
trimethoprim tabs 800-160 | 2 MO MG
mg CRESEMBA SOLR 372 5 NDS
sulfasalazine tabs 500 mg | 2 MG
SULFASALAZINE TBEC > fluconazole in sodium
500 MG chloride soln 200-0.9 2 HI
tazicef solr 1 gm 2 HI mg/100ml-%
tazicef solr 2 gm 2 HI fluconazole in sodium
TAZICEF SOLR 6 GM 2 HI chloride soln 400-0.9 2 HI
mg/200ml-%
TEFLARO SOLR 600 MG | 5 HI f . 0 mam |2
tetracycline hcl caps 250 2 MO uconazole susr 19 mg/m
mg fluconazole susr 40 mg/ml | 2
tetracycline hel caps 500 | , MO fluconazole tabs 100 mg | 2
mg fluconazole tabs 150 mg 2
tigecycline solr 50 mg 4 HI fluconazole tabs 200 mg 2
TOBRAMYCIN SULFATE 5 HI fluconazole tabs 50 mg 2
SOLN 10 MG/ML flucytosine caps 250 mg 2
tobramycin sulfate soln 80 5 HI flucytosine caps 500 mg 2
mg/2ml FULVICIN P/G 165 TABS | . NDS
vancomyecin hcl caps 125 > 165 MG
mg griseofulvin microsize susp 2
vancomyecin hcl caps 250 > 125 mg/5ml
mg griseofulvin microsize tabs >
vancomyecin hcl solr 1 gm | 2 HI 500 mg
vancomycin hcl solr 10 gm | 2 HI griseofulvin ultramicrosize 2
vancomycin hcl solr 250 2 tabs 125 mg
mg/5ml GRISEOFULVIN
vancomycin hcl solr 5 gm | 2 ULTRAMICROSIZE TABS | 5 NDS
vancomycin hcl solr 500 2 HI 165 MG
mg griseofulvin ultramicrosize >
XIFAXAN TABS 200 MG | 4 tabs 250 mg
XIFAXAN TABS 550 MG | 5 NDS itraconazole caps 100mg | 2
ZERBAXA SOLR 1.5 (1- itraconazole soln 10 mg/ml | 2 MO
0.5) GM 5 H ketoconazole tabs 200 mg | 2
ANTIFUNGALS nystatin susp 100000 5
AMBISOME SUSR 50 MG | 5 HI unit/ml _
amphotericin b [iposome 5 HI nystal‘ln tabs 500000 unit 2
susr 50 mg posaconazole susp 40 5 NDS
AMPHOTERICIN B SOLR 5 HI mg/ml
50 MG posaconazole tbec 100 mg | 2 MO
caspofungin acetate solr terbinafine hcl tabs 250
4 HI 2
50 mg mg
caspofungin acetate solr 4 HI voriconazole solr200mg | 5 HI
70 mg voriconazole susr 40 2
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mg/ml tabs 200 mg
voriconazole tabs 200mg | 2 IMPAVIDO CAPS 50 MG |5 NDS
voriconazole tabs 50 mg 2 KRINTAFEL TABS 150 3
ANTIMYCOBACTERIALS MG
CYCLOSERINE CAPS mefloquine hcl tabs 250 >
250 MG ° mg
dapsone tabs 100 mg 2 MO metronidazole caps 375 2
dapsone tabs 25 mg 2 MO mg
ethambutol hcl tabs 100 metronidazole soln 500 | , HI
2 MO mg/100ml
g tronidazole tabs 250
ethambutol hcl tabs 400 | MO gg roniqazole 2
mg -
ISONIAZID SOLN 100 metronidazole tabs 500 2
MG/ML : mz? ide tabs 500 5
isoniazid syrp 50 mg/éml | 2 MO ni a?oxe.ag./ ©la ﬂ:_ tmg
isoniazid tabs 100 mg 2 MO pentamiainé isethionate 1, PA
isoniazid tabs 300 mg 2 MO solr inhalation 300 mg
pentamidine isethionate

PRETOMANID TABS 200 3 solr injection 300 mg 2
MG PRIMAQUINE
PRIFTIN TABS 150 MG 4 MO PHOSPHATE TABS 26.3 | 2
pyrazinamide tabs 500 mg | 2 MO (15 Base) MG
rifabutin caps 150 mg 2 MO pyrimethamine tabs 25 mg | 5
rifampin caps 150 mg 2 MO quinine sulfate caps 324 | ,, NDS
rifampin caps 300 mg 2 MO mg
rifampin solr 600 mg 2 HI tinidazole tabs 250 mg 2
SIRTURO TABS 100 MG | 5 NDS ANTIVIRALS
SIRTURO TABS 20 MG 5 NDS abacavir sulfate soln 20 >
TRECATOR TABS 250 4 MO mg/ml
MG abacavir sulfate tabs 300 2 MO
ANTIPROTOZOALS mg :
atovaquone susp 750 5 NDS abacavir sulfate-
mg/5ml lamivudine tabs 600-300 2 MO
atovaquone-proguanil hcl 5 mg
tabs 250-100 mg acyclovir caps 200 mg 2 MO
atovaquone-proguanil hcl > acyclovir sodium soln 50 5 HI
tabs 62.5-25 mg mg/ml
CHLOROQUINE acyclovir susp 200 mg/bml | 2 MO
PHOSPHATE TABS 250 2 acyclovir tabs 400 mg 2 MO
MG acyclovir tabs 800 mg 2 MO
chloroquine phosphate adefovir dipivoxil tabs 10
tabs 500 mg 2 mg 2 NDS
COARTEM TABS 20-120 | 5 APTIVUS CAPS 250 MG | 5 MO
MG atazanavir sulfate caps > MO
HUMATIN CAPS 250 MG | 5 NDS 150 mg
hydroxychloroquine sulfate | 2 MO atazanavir sulfate caps 2 MO
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200 mg emtricitabine-tenofovir df 2 MO
atazanavir sulfate caps 5 MO tabs 133-200 mg
300 mg emtricitabine-tenofovir df > MO
BARACLUDE SOLN 0.05 3 MO tabs 167-250 mg
MG/ML emtricitabine-tenofovir df 5 MO
BIKTARVY TABS 30-120- 5 tabs 200-300 mg
15 MG EMTRIVA SOLN 10 3 MO
BIKTARVY TABS 50-200- 5 MG/ML
25 MG entecavir tabs 0.5 mg 2 MO
CABENUVA SUER 400 & 5 entecavir tabs 1 mg 2 MO
600 MG/2ML EPCLUSA PACK 150-37.5 5 NDS
CABENUVA SUER 600 & 5 MG
900 MG/3ML EPCLUSA PACK 200-50 5 NDS
cidofovir soln 75 mg/ml 2 MG
K:/II('\BADUO TABS 300-300 5 MO II\E/IF()BCLUSA TABS 200-50 5 NDS
darunavir tabs 600 mg 2 MO EPCLUSA TABS 400-100 5 NDS
darunavir tabs 800 mg 2 MO MG
DELSTRIGO TABS 100- 5 MO etravirine tabs 100 mg 2 MO
300-300 MG etravirine tabs 200 mg 2 MO
I\D/IE‘,SCOVY TABS 120-15 5 MO |\E/|\é;OTAZ TABS 300-150 5 MO
DESCOVY TABS 200-25 5 MO famciclovir tabs 125 mg 2 MO
MG famciclovir tabs 250 mg 2 MO
DOVATO TABS 50-300 5 MO famciclovir tabs 500 mg 2 MO
MG fosamprenavir calcium > MO
EDURANT PED TBSO 2.5 5 MO tabs 700 mg
MG FUZEONSOLR9OMG |5
EFAVIRENZ CAPS 200 2 MO ganciclovir sodium solr
MG 500 mg 2
EFAVIRENZ CAPS 50 MG | 2 MO GENVOYA TABS 150- MO
efavirenz tabs 600 mg 2 MO 150-200-10 MG S
efavirenz-emtricitab-tenofo HARVONI PACK 33.75-
df tabs 600-200-300 mg | 2 MO 150 MG 5 PA, NDS
EFAVIRENZ- HARVONI PACK 45-200
LAMIVUDINE- 5 MO MG o PA, NDS
TENOFOVIR TABS 400- HARVONI TABS 45-200
300-300 MG MG o PA, NDS
efavirenz-lamivudine- HARVONI TABS 90-400
tenofovir tabs 600-300-300 | 5 MO MG 5 PA, NDS
mg IDVYNSO TABS 100-0.25
emtricitab-rilpivir-tenofov 5 MO MG S MO
af tabs 200-25-300 mg INTELENCE TABS 25 MG | 3 MO
emtricitabine caps 200 mg | 2 MO ISENTRESS CHEW 100
emtricitabine-tenofovir df MG
tabs 100-150 2 |Mo
abs 100-10U mg ISENTRESS CHEW 25 3 MO
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MG oseltamivir phosphate 2 MO
ISENTRESS HD TABS 5 MO caps 75 mg
600 MG oseltamivir phosphate susr > MO
ISENTRESS PACK 100 3 MO 6 mg/ml|
MG PAXLOVID (150/100)
ISENTRESS TABS 400 5 MO TBPK10x 150 MG & 10 X | 3 NDS
MG 100MG
JULUCA TABS 50-25 MG | 5 MO PAXLOVID (300/100 &
KALETRA SOLN 400-100 150/100) TBPK 6 x 150 3 NDS
MG/5ML S MO MG & 5 X 100MG
lamivudine soln 10 mg/ml | 2 MO PAXLOVID (300/100)
lamivudine tabs 100 mg 2 MO I(?(TAI/TGZO x 150 MG & 10X | 3 NDS
lamivudine tabs 150 mg 2 MO PEGASYS SOLN 180
lamivudine tabs 300 mg 2 MO MCG/ML 5 NDS
lamivudine-zidovudine
PEGASYS SOSY 180
tabs 150-300 mg 2 |Mo St ih 5 |NDS
LEDIPASVIR- '
PIFELTRO TABS 100 MG | 5 MO
SOFOSBUVIR TABS 90- |5 PA, NDS PREVYMIS PACK 120
400 MG MG 5 NDS
LEXIVA SUSP 50 MG/ML | 5 MO
PREVYMIS SOLN 240
k/:\C/-]TENC”Y TABS 200 5 NDS MG/12ML 5 NDS
—— - PREVYMIS SOLN 480
lopinavir-ritonavir soln > MO MG/24ML 5 NDS
400-100 ”7t9/ o PREVYMIS TABS 240 MG |5 | NDS
bl Z onavirtabs 2 MO PREVYMIS TABS 480 MG | 5 NDS
lopinavir-ritonavir tabs 5 MO |135R OE'%A%OBIX TABS 675- | 5 MO
200-50 mg
maraviroc tabs 150 mg 2 MO T?OEI\ZA%OBIX TABS 800- | 5 MO
maraviroc tabs 300 mg 2 MO PREZISTA SUSP 100
MéVYRET PACK 50-20 5 NDS MG/ML S) MO
PREZISTA TABS 150 MG | 5 MO
VAVYRET TABS 10040 15 | nDs PREZISTATABS75MG |3 | MO
nevirapine er tb24 400 mg | 2 MO ig:;g'\éza C?/E(li(':'-i ALER 3 MO
e INESUSES0 s o RETROVIR SOLN 10 s o
irapine tabs 200 2 MO MG/ML
RIBAVIRIN CAPS 200 MG | 2 MO
NORVIR PACK 100 MG 4 MO
ODEESEY TABS 200-25 RIBAVIRIN SOLR 6 GM 2
25 MG 15 MO RIBAVIRIN TABS 200 MG | 2 MO
oseltamivir phosphate ) MO rilpivirine hcl tabs 25 mg 5 MO
ATRONERCL 2o
oseltamivir phosphate 2 MO : -
caps 45 mg ritonavir tabs 100 mg 2 MO
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RUKOBIA TB12 600 MG 5 valacyclovir hcl tabs 500 ° MO
SELZENTRY SOLN 20 5 MO mg
MG/ML valganciclovir hcl solr 50 > NDS
SELZENTRY TABS 25 5 MO mg/ml
MG valganciclovir hcl tabs 450 5 NDS
SELZENTRY TABS 75 5 MO mg
MG VEKLURY SOLR 100 MG | 5 NDS
SOFOSBUVIR- VEMLIDY TABS 25 MG 5
VELPATASVIR TABS 5 NDS VIRACEPT TABS 250 MG | 5 MO
400-100 MG VIRACEPT TABS 625 MG | 5 MO
SOVALDI PACK 150 MG 5 NDS VIREAD POWD 40
SOVALDI PACK 200 MG | 5 NDS MG/GM 5 MO
SOVALDI TABS 200 MG | 5 NDS VIREAD TABS 150 MG 5 MO
SOVALDI TABS 400 MG | 5 NDS VIREAD TABS 200 MG 5 MO
STRIBILD TABS 150-150- 5 MO VIREAD TABS 250 MG 5 MO
é(L)JOI\-Ii(I)E(l)\I '\C/'g SOLN 4635 VOCABRIATABS 30 MG | 5 MO
- VOSEVI TABS 400-100-
MG/1.5ML 5 |Mo 100 MG 5 |NDS
fﬂ%NLENCA TABS 300 5 zidovudine caps 100 mg 2 MO
zidovudine syrp 50 mg/5ml | 2 MO

I\S/IL(J;NLENCA TBPK 4 x 300 5 zidovudine tabs 300 mg 2 MO
SUNLENCA TBPK 5 x 300 URINARY ANTI-INFECTIVES
MG o fosfomycin tromethamine 2
SYMFI LO TABS 400-300- | MO pack3gm
300 MG methenamine hippurate 2
SYMFI TABS 600-300-300 5 MO taps 1gm '
MG nitrofurantoin macrocrystal >
SYMTUZA TABS 800-150- | MO caps 100 mg
200-10 MG nitrofurantoin macrocrystal >
SYNAGIS SOLN 100 5 NDS caps 25 mg
MG/ML nitrofurantoin macrocrystal >
SYNAGIS SOLN 50 NDS caps 50 mg
MG/0.5ML o nitrofurantoin monohyd 2
tenofovir disoproxil 5 MO macro caps 100 mg
fumarate tabs 300 mg nitrofurantoin susp 25 >
TIVICAY PDTBSO5MG |5 MO mg/5ml
TIVICAY TABS10MG |5 | MO N NS RANTOINSUSP | 5 Nps
TIVICAY TABS 25 MG 5 MO
TIVICAY TABS50 MG |5 | MO ORLVINVAR TABS 50015 NDs
TRUMEQPDTBS060:5-1 4 Mo trimethoprim tabs 100mg |2 | MO
TRIUMEQ TABS 600-50- _ANTIHISTAMINEDRUGS |
300 MG S MO ANTIHISTAMINE DRUGS
TYBOST TABS 150 MG | 3 MO cyproheptadine hcl syrp 2. |
valacyclovir hcl tabs 1gm | 2 MO mg/5ml
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cyproheptadine hcl tabs 4 2 MG/16ML
mg : anastrozole tabs 1 mg 1
diphenhydramine hcl soln 2 ANKTIVA SOLN 400 5 NDS
50 mg/ml MCG/0.4ML
levocetirizine arsenic trioxide soln 12 5 NDS
dihydrochloride soln 2.5 4 MO mg/6ml
mg/5ml ARZERRA CONC 100 5 NDS
levocetirizine 4 MO MG/5ML
dihydrochloride tabs 5 mg ARZERRA CONC 1000 NDS
promethazine hcl soln 6.25 2 MG/50ML 5
mg/5ml ASPARLAS SOLN 3750 | . NDS
promethazine hcl tabs 2 UNIT/5ML
12.5mg AUGTYRO CAPS 160 MG | 5 NDS
promethazine hcl tabs 25 2 AUGTYRO CAPS40 MG | 5 NDS
mg AVASTIN SOLN 100
promethazine hel tabs 50 | MG/4ML S
mg AVASTIN SOLN 400
promethegan supp 12.5 5 MG/16ML 5
mg AVMAPKI FAKZYNJA CO-
promethegan supp 25mg | 2 PACK THPK 0.8 & 200 5 NDS
MG

ANTINEOPLASTIC AGENTS AXTLE SOLR 100 MG 5 NDS
abiraterone acetate tabs 2 AXTLE SOLR 500 MG 5 NDS
250 mg AYVAKIT TABS 100 MG | 5 NDS
abiraterone acetate tabs 5 NDS AYVAKIT TABS 200 MG 5 NDS
2%% '}&ANE SUSR TG0 AYVAKIT TABS 25 MG | 5 NDS
MG 3 AYVAKIT TABS 300 MG 5 NDS

. . AYVAKIT TABS 50 MG 5 NDS
adriamycin solr 50 mg 2 AZACITIDINE SUSR 100
ADSTILADRIN SUSP 5 MG 2

VP/ML
2OKOEOEOC0;OAO.?2%OS 1 0/0_500 BALVERSA TABS 3 MG 5 NDS
MG S NDS BALVERSATABS 4 MG |5 NDS
AKEEGA TABS 50-500 5 NDS BALVERSA TABS 5 MG 5 NDS
MG BAVENCIO SOLN 200 5 NDS
ALECENSA CAPS 150 5 NDS MG/10ML
MG BCG VACCINE SOLR 50 3
ALIQOPA SOLR 60 MG 5 NDS MG
ALUNBRIG TABS 180 MG | 5 NDS EA%'-EODAQ SOLR500 | 5 NDS
ALUNBRIG TABS 30 MG |5 NDS
ALUNBRIG TABS90MG |5 | NDS DELRAPZOSOLNT0 15 nDs
e G TBRRSO& 5 | NDs BENDAMUSTINEHCL | . | \ps
ALYMSYS SOLN 100 SOLN 100 MG/4ML
MG/AML 5 NDS %e;damustme hcel solr 100 5 NDS
ALYMSYS SOLN 400 5 NDS bendamustine hcl solr 25 5 NDS
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mg CABOMETYX TABS 20 5 NDS
BENDEKA SOLN 100 5 NDS MG
MG/4AML CABOMETYX TABS 40 5 NDS
BESPONSA SOLR 0.9 5 NDS MG
MG CABOMETYX TABS 60 5 NDS
BESREMI PEN SOPN 500 5 NDS MG
MCG/0.5ML CALQUENCE TABS 100 5 NDS
BESREMI SOSY 500 5 NDS MG
MCG/ML CAMCEVI PRSY 42 MG 4
bexarotene caps 75 mg 2 CAPRELSA TABS 100 5 LD. NDS
bicalutamide tabs 50 mg | 2 MG ’
BIZENGRI (750 MG CAPRELSA TABS 300 5 LD. NDS
DOSE) SOPK 375 5 NDS MG ’
MG/18.75ML carboplatin soln 150 2
bleomycin sulfate solr 15| mg/15ml
unit carboplatin soln 450 °
bleomycin sulfate solr 30 |, mg/45ml
unit carboplatin soln 50 mg/5ml | 2
BLINCYTO SOLR 35 5 NDS carboplatin soln 600 5
MCG mg/60ml
BORTEZOMIB 4 carmustine solr 100 mg 2
INJECTION SOLR 1 MG CARMUSTINE SOLR 300 5
BORTEZOMIB 4 MG
INJECTION SOLR 2.5 MG CARMUSTINE SOLR 50
TRV 5

bortezomib injection solr 2 MG
3.5 mg CAVHANZA TBDP 60 MG | 5 NDS
BORTEZOMIB CAVHANZA TBDP 80 MG | 5 NDS
INTRAVENOUS SOLR 3.5 | 3 cisplatin soln 100 )
MG mg/100ml
BORTEZOMIB cisplatin soln 200 >
INTRAVENOUS SOLN 3.5 | 4 mg/200ml|
MG/1.4ML cisplatin soln 50 mg/50ml | 2
BORUZU SOLN 3.5 5 NDS CISPLATIN SOLR 50 MG | 5 NDS
MG/1.4ML cladribine soln 10 mg/10mi | 2
BOSULIF CAPS 100 MG > NDS clofarabine soln 1 mg/ml 2
BOSULIF CAPS 50 MG 5 NDS COLUMVI SOLN 10
BOSULIF TABS 100 MG 5 NDS MG/10ML S NDS
BOSULIF TABS 400 MG | 5 NDS COLUMVI SOLN 25
BOSULIF TABS 500 MG | 5 NDS MG/2. 5ML S NDS
bosutinib tabs 100 mg 5 NDS COMETRIQ (100 MG
bosutinib tabs 400 mg 5 NDS DAILY DOSE) KIT 80 & 20 | 5 LD, NDS
bosutinib tabs 500 mg 5 NDS MG
BRAFTOVICAPS75MG | 5 NDS COMETRIQ (140 MG
BRUKINSA CAPS 80 MG | 5 NDS DAILY DOSE)KIT3x20 |5 LD, NDS
BRUKINSA TABS 160 MG | 5 NDS MG & 80 MG
busulfan soln 6 mg/ml 5 COMETRIQ (60 MG 5 LD, NDS
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DAILY DOSE) KIT 20 MG DARZALEX FASPRO
COPIKTRA CAPS 15 MG | 5 NDS SOLN 1800-30000 MG- S NDS
COPIKTRA CAPS 25 MG | 5 NDS UT/15ML
COTELLIC TABS20 MG | 5 NDS DARZALEXSOLN 100 | ¢ NDS
cyclophosphamide caps MG/5ML
25 mg 2 PA DARZALEX SOLN 400 5 NDS
cyclophosphamide caps > PA gﬂaigtgv'\i/ll)l_tabs 100 mg 5
50 m
CYCI?OF’HOSPHAMIDE 5 NDS dasatinib tabs 140 mg 2
SOLN 1 GM/5ML dasatinib tabs 20 mg 2
CYCLOPHOSPHAMIDE 5 NDS dasatinib tabs 50 mg 2
SOLN 1000 MG/10ML dasatinib tabs 70 mg 2
CYCLOPHOSPHAMIDE | ¢ NDS dasatinib tabs 80 mg 2
SOLN 2 GM/10ML DATROWAY SOLR 100 | . NDS
CYCLOPHOSPHAMIDE 5 NDS MG
SOLN 2000 MG/20ML daunorubicin hcl soln 20 2
CYCLOPHOSPHAMIDE | . NDS mg/4ml
SOLN 500 MG/2.5ML DAURISMO TABS 100 5 NDS
CYCLOPHOSPHAMIDE 5 NDS MG
SOLN 500 MG/SML DAURISMO TABS 25 MG | 5 NDS
CYCLOPHOSPHAMIDE 5 NDS decitabine solr 50 mg 2
SO'I-N SOO 'X'G’ '\.gL — docetaxel conc 20 mg/mi | 2
S),;f ophosphamiae Soir 2 docetaxel conc 80 mg/4ml | 2
cyclophosphamide solr 2 > g_'ogcﬁ?n)ﬁl soln 160 2
gm
cyclophosphamide solr ) docetaxel soln 20 mg/2ml | 2
500 mg docetaxel soln 80 mg/8ml | 2
CYRAMZA SOLN 100 DOCIVYX SOLN 160 5 NDS

S NDS MG/16ML
MG/10ML
CYRAMZA SOLN 500 DOCIVYX SOLN 20
MG/50ML 5 |NDS MG/2ML > |NbS
cyt?ralbine (pf) soln 100 > I\D/I%(/:é;\l\;l{x SOLN 80 5 NDS
mg/m
cytarabine (pf) soln 20 doxorubicin hcl liposomal °
mg/ml 2 susp 2 mg/ml
CYTARABINE SOLN 20 |, ggi(NOglKABcla?l\lﬂl}l_ HCL 2
MG/ML
DACARBAZINE SOLR ) 2853?85’8’“ HCL 5
100 MG
dacarbazine solr 200 mg 2 doxorubicin hcl solr 50 mg 2
dactinomycin solr 0.5mg | 2 DROXIA CAPS 200 MG 4
DANYELZA SOLN 40 DROXIA CAPS 300 MG 4
MG/10ML ; NDS DROXIA CAPS 400 MG | 4
DANZITEN TABS 71 MG 5 NDS ELAHERE SOLN 100 5 NDS
DANZITEN TABS 95 MG | 5 NDS MG/20ML
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ELIGARD KIT 22.5 MG 4 everolimus tabs 10 mg 2
ELIGARD KIT 30 MG 4 everolimus tabs 2.5 mg 2
ELIGARD KIT 45 MG 4 everolimus tabs 5 mg 2
ELIGARD KIT 7.5 MG 4 everolimus tabs 7.5 mg 2
ELLENCE SOLN 200 > everolimus tbso 2 mg 5 NDS
MG/100ML everolimus tbso 3 mg 5 NDS
ELLENCE SOLN 50 2 everolimus tbso 5 mg 5 NDS
MG/25ML EVOMELA SOLR50 MG | 5 NDS
II\E/IIEBF§1E)1(:/IILO SOLN 44 5 NDS exemestane tabs 25 mg 2
ELREXFIO SOLN 76 NDS EIIE.FN‘??“I;I\(Q (6 MONTH) 5
MG/1.9ML ° FIRMAGON (240 MG
ELZONRIS SOLN 1000 | 5 NDS DOSE) SOLR 120 5 NDS
MCG/ML MG/VIAL
EMCYT CAPS 140 MG 5 NDS FIRMAGON SOLR 80 MG | 4
EMPLICITI SOLR 300 MG | 5 NDS FLOXURIDINE SOLR 0.5
EMPLICITI SOLR 400 MG | 5 NDS GM ]2
ENHERTU SOLR 100 MG | 5 NDS fludarabine phosphate
ENSACOVE CAPS 100 soln 50 mg/2ml| 2

5 NDS
MG FLUDARABINE
ENSACOVE CAPS 25 MG | 5 NDS PHOSPHATE SOLR 50 2
EPKINLY SOLN 4 5 NDS MG
MG/0.8ML fluorouracil soln 1 gm/20ml | 2
EPKINLY SOLN 48 5 NDS fluorouracil soln 2.5 5
MG/0.8ML gm/50ml
ERBITUX SOLN 100 3 fluorouracil soln 5 5
MG/50ML gm/100ml
ERBITUX SOLN 200 3 fluorouracil soln 500 5
eribulin mesylate soln 1 FOLOTYN SOLN 20

5 NDS
mg/2ml MG/ML 5 NDS
ERIVEDGE CAPS 150 5 NDS FOTIVDA CAPS 0.89 MG |5 NDS
MG FOTIVDA CAPS 1.34 MG | 5 NDS
ERLEADA TABS 240 MG | 5 NDS FRINDOVYX SOLN 1
ERLEADA TABS 60 MG | 5 NDS GM/2ML S NDS
erlotinib hcl tabs 100 mg 2 FRINDOVYX SOLN 2 5 NDS
erlotinib hcl tabs 150 mg 2 GM/4ML
erlotinib hcl tabs 25 mg 2 FRINDOVYX SOLN 500 5 NDS
ETOPOPHOS SOLR 100 | ¢ NDS MG/ML
MG FRUZAQLA CAPS1 MG |5 NDS
etoposide soln 1 gm/50ml | 2 FRUZAQLA CAPS 5 MG 5 NDS
etoposide soln 100 mg/5ml | 2 fulvestrant sosy 250 4
etoposide soln 500 5 mg/5ml
mg/25ml| FYARRO SUSR 100 MG | 5 NDS
EULEXIN CAPS 125 MG | 5 NDS GAVRETO CAPS 100 MG | 5 NDS
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GAZYVA SOLN 1000 5 NDS imatinib mesylate tabs 100 2
MG/40ML mg
gefitinib tabs 250 mg 5 NDS imatinib mesylate tabs 400 °
gemcitabine hcl solr 1 gm | 2 mg
gemcitabine hcl solr 2gm | 2 IMBRUVICA CAPS 140 5 NDS
gemcitabine hcl solr 200 MG
mg 2 IMBRUVICA CAPS 70 MG | 5 NDS
GILOTRIF TABS20MG | 5 NDS IMBRUVICA SUSP 70 5 NDS
GILOTRIF TABS30MG |5 | NDS MG/ML
GILOTRIF TABS40MG |5 | NDS e VICATABS 140 s | NDs
GOMEKLI CAPS 1 MG 5 NDS
IMBRUVICA TABS 280
GOMEKLI CAPS 2 MG 5 NDS MG 3 NDS
HERCEPTIN HYLECTA MG S
33#5\15&?_0'10000 MG- 5 NDS IMDELLTRA SOLR1 MG | 5 NDS
IMDELLTRA SOLR10MG | 5 NDS
HERCEPTINSOLR 15015 I nDs IMFINZI SOLN 120 5 |NDS
MG/2.4ML
HERCESSI SOLR 150 MG | 5 NDS IMFINZI SOLN 500
HERCESSI SOLR 420 MG | 5 NDS MG/10ML 5 NDS
HERNEXEOS TABS 60 IMJUDO SOLN 25
5 NDS
MG MG/1.25ML 5 |NBs
HERZUMA SOLR 150 MG | 5 NDS IMJUDO SOLN 300 5 NDS
HERZUMA SOLR 420 MG | 5 NDS MG/15ML
hydroxyurea caps 500 mg | 2 IMKELDI SOLN 80 MG/ML | 5 NDS
HYRNUO TABS 10 MG 5 NDS INLEXZO IMPL 225 MG 5
IBRANCE CAPS 100 MG | 5 NDS INLURIYO TABS 200 MG | 5 NDS
IBRANCE CAPS 125 MG | 5 NDS INLYTA TABS 1 MG 5 NDS
IBRANCE CAPS 75 MG 5 NDS INLYTA TABS 5 MG 5 NDS
IBRANCE TABS 100 MG | 5 NDS INQOVI TABS 35-100 MG | 5 NDS
IBRANCE TABS 125 MG 5 NDS INREBIC CAPS 100 MG 5 NDS
IBRANCE TABS 75 MG 5 NDS irinotecan hcl soln 100 >
IBTROZI CAPS 200 MG 5 NDS mg/5ml
ICLUSIG TABS 10 MG 5 NDS irinotecan hcl soln 300 2
ICLUSIG TABS 15 MG 5 NDS mg/15ml
ICLUSIG TABS 30 MG 5 NDS xj’g%;cla” hcl soln 40 2
ICLUSIG TABS 45 MG 5 NDS
IRINOTECAN HCL SOLN
DHIFATABS 50 MG |5 [NDS 500 MG/25ML §
YL g i S ITOVEBI TABS 3 MG 5 NDS
GM/20ML 2 ITOVEBI TABS 9 MG 5 NDS
IWILFIN TABS 192 MG 5 NDS
gﬁ/SGEQI\SIDE SOLN 3 2 IXEMPRA KIT SOLR 45 5 NDS
MG
IFOSFAMIDE SOLR 1 GM | 2 JAKAEI TABS 10 MG 5 NDS
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JAKAFI TABS 15 MG 5 NDS KYPROLIS SOLR30 MG |5 NDS
JAKAFI TABS 20 MG 5 NDS KYPROLIS SOLR60 MG | 5 NDS
JAKAFI TABS 25 MG 5 NDS lapatinib ditosylate tabs 5 NDS
JAKAF| TABS 5 MG 5 NDS 250 mg
JAYPIRCA TABS 100 MG | 5 NDS LAZCLUZE TABS 240 MG | 5 NDS
JAYPIRCATABS 50 MG | 5 NDS LAZCLUZE TABS80MG |5 NDS
JEMPERLI SOLN 500 lenalidomide caps 10 mg 5 NDS
MG/10ML 0 lenalidomide caps 15mg | 5 NDS
JYLAMVO SOLN 2 4 lenalidomide caps 2.5mg | 5 NDS
MG/ML lenalidomide caps 20 mg | 5 NDS
KADCYLA SOLR 100 MG | 5 NDS lenalidomide caps 25mg | 5 NDS
KADCYLA SOLR 160 MG | 5 NDS lenalidomide caps 5 mg 5 NDS
KANJINTI SOLR 150 MG | 5 NDS LENVIMA (10 MG DAILY 5 LD. NDS
KANJINTI SOLR 420 MG | 5 NDS DOSE) CPPK 10 MG ’
KEYTRUDA QLEX SOLN LENVIMA (12 MG DAILY
395-4800 MG -UNT/2.4ML | ° NDS DOSE) CP(PK 3x4MG |2 LD, NDS
KEYTRUDA QLEX SOLN | LENVIMA (14 MG DALY | LD. NDS
790-9600 MG -UNT/4.8ML DOSE) CPPK 10 & 4 MG '
KEYTRUDA SOLN 100 5 NDS LENVIMA (18 MG DAILY
MG/4ML DOSE) CPPK10MG &2 |5 LD, NDS
KIMMTRAK SOLN 100 5 NDS X4 MG
MCG/0.5ML LENVIMA (20 MG DALY | LD. NDS
KISQALI (200 MG DOSE) | . NDS DOSE) CPPK 2 x 10 MG ’
TBPK 200 MG LENVIMA (24 MG DAILY
KISQALI (400 MG DOSE) | . NDS DOSE)CPPK2x 10 MG |5 LD, NDS
TBPK 200 MG &4 MG
KISQALI (600 MG DOSE LENVIMA (4 MG DAILY
TBPK 20(§ MG Bk NDS DOSE) CPPK 4 MO 5 |LD.NDS
KISQALI FEMARA (200 LENVIMA (8 MG DAILY 5 LD. NDS
MG DOSE) TBPK200& |5 NDS DOSE) CPPK 2 x 4 MG '
2.5 MG letrozole tabs 2.5 mg 2
KISQALI FEMARA (400 LEUKERAN TABS2MG |5 NDS
MG DOSE) TBPK200& |5 NDS leuprolide acetate kit 1 5
2.5 MG mg/0.2ml
KISQALI FEMARA (600 LIBTAYO SOLN 350
MG DOSE) TBPK 200 & | 5 NDS MG/7ML S NDS
2.5 MG LIFYORLI (125 MG
KOMZIFTI CAPS 200 MG | 5 NDS DOSE) CPPK 1 x 25 MG 5 NDS
KOSELUGO CAPS 10 MG | 5 NDS &1 X 100 MG
KOSELUGO CAPS 25 MG | 5 NDS LIFYORLI (150 MG
KOSELUGO CPSP5MG | 5 NDS DOSE) CPPK2x25MG |5 NDS
KOSELUGO CPSP75 |, NDS &1 X100 MG
MG lomustine caps 10 mg 2
KRAZATI TABS 200 MG |5 NDS lomustine caps 100 mg S
KYPROLIS SOLR 10 MG |5 NDS lomustine caps 40 mg 2
LONSURF TABS 15-6.14 |5 NDS
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MG MG
LONSURF TABS 20-8.19 LYTGOBI (12 MG DAILY
MG 5 NDS DOSE) TBPK 4 MG 5 NDS
LOQTORZI SOLN 240 LYTGOBI (16 MG DAILY
MG/BML 5 NDS DOSE) TBPK 4 MG 0 NDS
LORBRENA TABS 100 LYTGOBI (20 MG DAILY
MG 5 NDS DOSE) TBPK 4 MG 5 NDS
LORBRENA TABS 25 MG | 5 NDS MARGENZA SOLN 250 5 NDS
LUMAKRAS TABS 120 5 NDS MG/10ML
MG MATULANE CAPS 50 MG | 5 NDS
LUMAKRAS TABS 240 megestrol acetate susp 40

5 NDS
MG mg/ml
LUMAKRAS TABS 320 5 NDS megestrol acetate tabs 20 2
MG mg
LUNSUMIO SOLN 1 megestrol acetate tabs 40
MG/ML 5 NDS mg 2
LUNSUMIO SOLN 30 MEKINIST SOLR 0.05
MG/30ML 5 |NDS MG/ML 5 |NDS
LUPRON DEPOT (1- 5 MEKINIST TABS 0.5 MG |5 NDS
MONTH) KIT 3.75 MG MEKINIST TABS 2 MG 5 NDS
LUPRON DEPOT (1- 4 MEKTOVITABS15MG | 5 NDS
EASPNIR:FSI\)I }SEIZOE)T“?S(’; melphalan hcl solr 50mg | 2
MONTH)KIT 1125 MG | ° ooy e susp 2000 15 | Nps
LUPRON DEPOT (3- f ne t
MONTH)KIT 225 MG | * meroaplopurine [8bs 50 5
LUPRON DEPOT (4- :
MONTH) KIT 30 MG N o (D 2
LUPRON DEPOT (6- -

4 methotrexate sodium (pf)
MONTH) KIT 45 MG soln 250 mg/10ml 2
LUPRON DEPOT-PED (1- 5 methotrexate sodium (pf)
MONTH) KIT 11.25 MG 2

soln 50 mg/2ml
LUPRON DEPOT-PED (1-
1 5 METHOTREXATE
MONTH) KIT 15 MG SODIUM SOLN 250 2
LUPRON DEPOT-PED (1- 5 MG/10ML
MONTH) KIT 7.5 MG METHOTREXATE
LUPRON DEPOT-PED (3- 5 SODIUM SOLN 50 2
MONTH) KIT 11.25 MG MG/2ML
LUPRON DEPOT-PED (3- 5 methotrexate sodium solr
MONTH) KIT 30 MG 1.9m 2
LUPRON DEPOT-PED (6- 5 methotrexate sodium tabs
MONTH) KIT 45 MG 2.5mg 2
k/IYGN PARZA TABS 100 5 NDS mitomycin solr 20 mg 2
LYNPARZATABS 150 | , NDS mitomycin solr 40 mg 2
MG m/.tom ycin solr 5 mg 2
LYSODREN TABS 500 5 NDS mitoxantrone hcl conc 20 | 2
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mg/10ml ONIVYDE SUSP 43 5 NDS
mitoxantrone hel conc 25 | ,, MG/10ML
mg/12.5ml ONTRUZANT SOLR 150 5 NDS
mitoxantrone hcl conc 30 2 MG
mg/15ml ONTRUZANT SOLR 420 5 NDS
MODEYSO CAPS 125 MG | 5 NDS MG
MONJUVI SOLR 200 MG | 5 NDS ONUREG TABS 200 MG | 5 NDS
mutamycin solr 40 mg 2 OPDIVO QVANTIG SOLN 5 NDS
mutamycin solr 5 mg 2 ?)Olflsz\egogOMLcr;\l-Eng{) SML
M\éZS“IAEOLN 100 5 NDS MG”O'\SL _ 5 NDS
PDIVO SOLN 120
m\c/;ﬁsgw?l? H 400 5 NDS I(\)/IG/‘IZI\O/ILSO - 5 NDS
PDIV LN 24

MéLOTARG SOLR 4.5 5 NDS MG/24ML 5 NDS
nelarabine soln 5 mg/mi | 5 NDS agﬂm SOLN 40 5 NDS
NERLYNX TABS 40 MG 5 NDS
NILOTINIB D-TARTRATE OPDUALAG SOLN 240-80 5 NDS
CAPS 150 MG 5 NDS MG/20ML
NILOTINIB D-TARTRATE ORSERDU TABS 345 MG | 5 NDS
CAPS 200 MG 5 NDS ORSERDU TABS86 MG |5 NDS
NILOTINIB D-TARTRATE | NDS aé’/*z'-(')';l'-LAT'N SOLN 100 |,
CAPS 50 MG =L AL
nilotinib hel caps 150 mg | 5 NDS oxaliplatin soln 50 2

TR mg/10ml
nilotinib hcl caps 200 mg 5 NDS —

ST oxaliplatin solr 100 mg 2
nilotinib hcl caps 50 mg 5 NDS oxaliplatin solr 50 mg >
NILUTAMIDE TABS 150 ,
MG 5 pac;l;tg);lv lconc 100 °
NINLARO CAPS 2.3 MG | 5 NDS mg/ 2.
NINLARO CAPS 3 MG 5 NDS ,\PAAC\;(?%-I,\-AALXEL CONC 150 2
NINLARO CAPS 4 MG o NDS paclitaxel conc 30 mg/éml | 2
NUBEQA TABS 300 MG 5 NDS paclitaxel conc 300
ODOMZO CAPS 200 MG | 5 NDS ma/50ml 2
OGIVRI SOLR 150 MG 5 NDS PACLITAXEL PROTEIN-
OGIVRI SOLR 420 MG 5 NDS BOUND PART SUSR 100 |5 NDS
OGSIVEO TABS 100 MG | 5 NDS MG
OGSIVEO TABS 150 MG | 5 NDS PADCEV SOLR 20 MG S NDS
OGSIVEO TABS50 MG |5 NDS PADCEV SOLR 30 MG S NDS
OJEMDA SUSR 25 PARAPLATIN SOLN 1000
MG/ML 5 NDS MG/100ML 2
OJEMDA TABS 100 MG 5 NDS pazopanib hcl tabs 200 mg | 5 NDS
OJJAARA TABS 100MG |5 NDS PAZOPANIB HCL TABS | o NDS
OJJAARA TABS 150 MG | 5 NDS 400 MG
OJJAARA TABS 200 MG | 5 NDS PEMAZYRE TABS 13.5 5 NDS
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MG PHESGO SOLN 60-60- 5 NDS
PEMAZYRE TABS 4.5 MG | 5 NDS 2000 MG-MG-U/ML
PEMAZYRE TABS9MG |5 NDS PHESGO SOLN 80-40- 5 NDS
PEMETREXED 2000 MG-MG-U/ML
DIPOTASSIUM SOLR 100 | 5 NDS PIQRAY (200 MG DAILY | . NDS
MG DOSE) TBPK 200 MG
PEMETREXED PIQRAY (250 MG DAILY
DIPOTASSIUM SOLR 500 | 5 NDS EA%SE) TBPK200&50 |5 NDS
I\P/II?METREXED PIQRAY (300 MG DAILY 5 NDS
GM/40ML POLIVY SOLR 140 MG 5 NDS
PEMETREXED POLIVY SOLR 30 MG 5 NDS
DISODIUM SOLN 100 4 pomalidomide caps 1Tmg | 2
MG/4ML pomalidomide caps 2mg | 2
PEMETREXED pomalidomide caps 3mg | 2
DISODIUM SOLN 500 4 pomalidomide caps 4 mg | 2
MG/20ML PORTRAZZA SOLN 800
DI
MG/34ML EA%-E\I%:_GEO SOLN 20 5 NDS
pemetrexed disodium solr
1000 mg 5 NDS ;(I;{,:/ILGA;'I[AIT_EXATE SOLN 5 NDS
gggvetrexed disodium solr ° QINLOCK TABS 50 MG 5 NDS
pemg;gexed disodium solr RETEVMO CAPS 40 MG | 5 NDS
750 mg 5 NDS RETEVMO CAPS 80 MG |5 NDS
PEMETREXED RETEVMO TABS 120 MG | 5 NDS
DITROMETHAMINE 5 NDS RETEVMO TABS 160 MG | 5 NDS
SOLR 100 MG RETEVMO TABS40 MG |5 NDS
PEMETREXED RETEVMO TABS80 MG |5 NDS
DITROMETHAMINE 5 NDS REVUFORJ TABS 110 5 NDS
SOLR 500 MG MG
PEMETREXED SOLN 1 REVUFORJ TABS 160
GM/40ML 0 NDS MG ; NDS
PEMETREXED SOLN 100 5 NDS REVUFORJ TABS 25 MG | 5 NDS
MG/4ML REZLIDHIA CAPS 150 5 NDS
PEMETREXED SOLN 500 5 NDS MG
MG/20ML RIABNI SOLN 100
PEMFEXY SOLN 500 s DS MG/10ML 3
MG/20ML RIABNI SOLN 500
PEMRYDI RTU SOLN 100 | NDS MG/50ML 3
MG/10ML RITUXAN HYCELA SOLN
PEMRYDI RTU SOLN 500 5 NDS 1400-23400 MG - 5
MG/50ML UT/11.7ML
PERJETA SOLN 420 5 NDS RITUXAN HYCELA SOLN 5
MG/14ML 1600-26800 MG -
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UT/13.4ML SCEMBLIX TABS 100 MG | 5 NDS
RITUXAN SOLN 100 5 SCEMBLIX TABS20 MG | 5 NDS
MG/10ML SCEMBLIX TABS40 MG |5 NDS
RITUXAN SOLN 500 5 SIKLOS TABS 1000 MG |5 NDS
MG/50ML SOLTAMOX SOLN 10
ROMVIMZA CAPS 14 MG | 5 NDS MG/5ML S
ROMVIMZA CAPS 20 MG | 5 NDS sorafenib tosylate tabs 200 | NDS
ROMVIMZA CAPS 30 MG | 5 NDS mg
ROZLYTREK CAPS 100 | STIVARGA TABS 40 MG | 5 NDS
MG sunitinib malate caps 12.5 P
ROZLYTREK CAPS 200 | mg
MG sunitinib malate caps 25 >
ROZLYTREK PACK 50 5 mg
MG sunitinib malate caps 37.5 | ¢ NDS
RUBRACA TABS 200 MG | 5 NDS mg
RUBRACA TABS 250 MG | 5 NDS sunitinib malate caps 50 | NDS
RUBRACA TABS 300 MG | 5 NDS mg
RUXIENCE SOLN 100 SYLVANT SOLR 100 MG | 5 NDS
MG/10ML 5 NDS SYLVANT SOLR 400 MG | 5 NDS
RUXIENCE SOLN 500 5 NDS TABLOID TABS 40 MG 5 NDS
MG/50ML TABRECTA TABS 150 5 NDS
RYBREVANT FASPRO MG
SOLN 1600-20000 MG- | 5 NDS TABRECTA TABS 200
UT/10ML MG 5 NDS
RYBREVANT FASPRO TAFINLAR CAPS50 MG | 5 NDS
SOLN 2240-28000 MG- | 5 NDS TAFINLAR CAPS75 MG | 5 NDS
UT/14ML TAFINLAR TBSO 10 MG | 5 NDS
gg'fﬁgﬁgg_g&%%"@g ; DS TAGRISSO TABS 40 MG | 5 NDS
UTASML TAGRISSO TABS 80 MG | 5 NDS
RYBREVANT FASPRO -II\;IA(\BL/\1/E5\I\(/IEOLN 3 5 NDS
SOLN 3520-44000 MG- | 5 NDS -
UT/22ML TALVEY SOLN 40 MG/ML | 5 NDS
RYBREVANT SOLN 350 TALZENNA CAPS 0.1 MG | 5 NDS
MG/7ML 5 NDS TALZENNA CAPS 025 | . NDS
RYDAPT CAPS 25 MG 5 NDS !\I'/IELZENNA CAPS 038
RYLAZE SOLN 10 :
MG/0.5ML 5 NDS MG 5 NDS
RYTELO SOLR 188 MG 5 NDS TALZENNA CAPS 0.5 MG | 5 NDS
RYTELO SOLR 47 MG 5 NDS IAAG'—ZENNA CAPS0.75 | 5 NDS
SARCLISA ESCENA S NDS TALZENNA CAPS 1 MG |5 NDS
SOLN 1400 MG/10ML
SARCLISA SOLN 100 tamoxifen citrate tabs 10 °
MG/5ML 5 NDS mg
SARCLISA SOLN 500 tamoxifen citrate tabs 20 2
MG/25ML 5 NDS mg
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TECENTRIQ HYBREZA SUSR 3.75 MG
SOLN 1875-30000 MG- 5 NDS tretinoin caps 10 mg 5 NDS
UT/15ML TREXALL TABS 10 MG | 2
IA%%E(’)\‘NT'Q SOLN 1200 | ¢ NDS TREXALL TABS 15 MG | 2

TREXALL TABS 5 MG 2
IAEG(?E{\'MTLR'Q SOLN 840 | 5 NDS TREXALL TABS 7.5 MG | 2
TECVAYLI SOLN 153 . DS IA%ODE'-VY SOLR180 | 5 NDS
MG/1.7ML
TECVAYLI SOLN 30 TRUQAP TABS 160 MG | 5 NDS
MG/3ML 5 NDS TRUQAP TABS 200 MG | 5 NDS
temsirolimus soln 25 TRUQAP TBPK 160 MG | 5 NDS
mg/ml 2 TRUQAP TBPK 200 MG | 5 NDS
TEPMETKO TABS 225 5 NDS TUKYSATABS 150 MG | 5 NDS
MG TUKYSA TABS 50 MG 5 NDS
TEVIMBRA SOLN 100 5 NDS TURALIO CAPS 125 MG | 5 NDS
MG/10ML UNITUXIN SOLN 17.5
THALOMID CAPS 100 5 NDS MG/5ML S NDS
MG VABRINTY KIT 225 MG |5
IAHGA'-OM'D CAPS 150 5 NDS VABRINTY KIT 30 MG 5

VABRINTY KIT 45 MG 5
IALOMID CAPS 200 5 NDS valrubicin soln 40 mg/mi | 2
THALOMID CAPS 50 MG | 5 NDS m;NF'-YTA TABST7.7T |5 NDS
thiotepa solr 100 mg 5 NDS VANFLYTA TABS 26.5
thiotepa solr 15 mg 5 NDS MG ' 3 NDS
TIBSOVO TABS 250 MG | 5 NDS VEGZELMA SOLN 100
TIVDAK SOLR 40 MG 5 NDS MG/4ML S NDS
topotecan hcl soln 4 ° VEGZELMA SOLN 400 5 NDS
mg/4ml MG/16ML
topotecan hcl solr 4 mg 2 VENCLEXTA STARTING
toremifene citrate tabs 60 | , MO PACK TBPK 10 & 50 & 5 NDS
mg 100 MG
torpenz tabs 10 mg 5 NDS VENCLEXTA TABS 10 4 NDS
torpenz tabs 2.5 mg 5 NDS MG
torpenz tabs 5 mg 5 NDS VENCLEXTATABS 100 | NDS
torpenz tabs 7.5 mg 5 NDS {\//IEGNCLEXTA TABS 50
'I\I;IIEAZIMERA SOLR150 |, NDS Ve 5 NDS
TRAZIMERA SOLR 420 VEPPANU TABS 100 MG | 5 NDS
MG 5 NDS VEPPANU TABS 200 MG | 5 NDS
TRELSTAR MIXJECT 4 VERZENIO TABS 100 MG | 5 NDS
SUSR 11.25 MG VERZENIO TABS 150 MG | 5 NDS
TRELSTAR MIXJECT 4 VERZENIO TABS 200 MG | 5 NDS
SUSR 22.5 MG VERZENIO TABS 50 MG | 5 NDS
TRELSTAR MIXJECT 4 VINBLASTINE SULFATE |2
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SOLN 1 MG/ML XROMI SOLN 100 MG/ML | 5 NDS
VINCRISTINE SULFATE |, XTANDI CAPS 40 MG 5 NDS
SOLN 1 MG/ML XTANDI TABS 40 MG 5 NDS
vinorelbine tartrate soln 10 2 XTANDI TABS 80 MG 5 NDS
mg/ml YERVOY SOLN 200 5 NDS
vinorelbine tartrate soln 50 > MG/40ML
mg/5ml YERVOY SOLN 50
VITRAKVI CAPS 100 MG | 5 NDS MG/10ML 5 NDS
VITRAKVI CAPS 25 MG | 5 NDS YONDELISSOLR1MG |5 NDS
VITRAKVI SOLN 20 5 NDS YONSA TABS 125 MG 5 NDS
MG/ML
ZALTRAP SOLN 100

VIVIMUSTASOLN 100 | NDS MG/4AML 5 NDS
MG/4ML ZALTRAP SOLN 200 NDS
VONJO CAPS 100 MG 5 NDS MG/8ML 5
VORANIGO TABS10 MG | 5 NDS ZEJULA TABS 100 MG 5 NDS
VORANIGO TABS 40 MG | 5 NDS ZEJULA TABS 200 MG 5 NDS
VYLOY SOLR 100 MG 5 NDS ZEJULA TABS 300 MG 5 NDS
VYXEOS SUSR 44-100
v 5 NDS fAEGLBORAF TABS 240 5 NDS
WELIREG TABS40 MG | 5 NDS ZEPZELCASOLR4MG |5 NDS
XALKORI CAPS 200 MG | 5 NDS ZIIHERA SOLR 300 MG 5 NDS
XALKORI CAPS 250 MG | 5 NDS ZIRABEV SOLN 100 5 NDS
XALKORI CPSP 150 MG | 5 NDS MG/4ML
XALKORI CPSP 20 MG 5 NDS ZIRABEV SOLN 400

5 NDS
XALKORI CPSP 50 MG 5 NDS MG/16ML
XATMEP SOLN 2.5 A ZOLINZA CAPS 100 MG | 5 NDS
MG/ML ZYDELIG TABS 100 MG | 5 NDS
XOSPATATABS 40 MG |5 NDS ZYDELIG TABS 150 MG | 5 NDS
XPOVIO (100 MG ONCE | NDS ZYKADIATABS 150 MG | 5 NDS
WEEKLY) TBPK 50 MG ZYNLONTA SOLR 10 MG |5 NDS
XPOVIO (40 MG ONCE ZYNYZ SOLN 500
WEEKLY) TBPK 10 MG S NDS MG/20ML ° NDS
XPOVIO (40 MG ONCE |5\ AUTONOMICDRUGS
WEEKLY) TBPK 40 MG ANTICHOLINERGIC AGENTS
XPOVIO (40 MG TWICE 5 NDS atropine sulfate soln 8
WEEKLY) TBPK 40 MG ma/20mI 2
XPOVIO (60 MG ONCE ;
WEEKLY) TBPK 60 MG 5 NDS i;‘rt;%vnilsulfate sosy 1 °
XPOVIQ (QOMGIWICE 15 | NDs chiordiazepoxide-oiidiniam
WEEKLY) TBPK 20 MG cans 5.2.5 m 2
XPOVIO (80 MG ONCE 5 NDS dicp clom.ine hgél caps 10
WEEKLY) TBPK 40 MG mgy P 2 MO
XPOVIO (80 MG ONCE . .
WEEKLY) TBPK 80 MG | ° NDS g;‘;)/’gﬁf’”e hel soln 10—, MO
XPOVIO (80 MG TWICE . :
WEEKLY) TBPK 20 MG 5 NDS dicyclomine hcl soln 10 2
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mg/ml varenicline
dicyclomine hcl tabs 20 tartrate(continue) tabs 1 2 MO
mg 2 MO mg
DICYCLOMINE HCL PARASYMPATHOMIMETIC (CHOLINERGIC)
TABS 40 MG 5 |NDS AGENTS
glycopyrrolate soln 0.2 bethanechol chloride tabs
2 2 MO
mg/ml 10 mg
glycopyrrolate soln 0.4 bethanechol chloride tabs 2 MO
2
mg/2ml 25 mg
glycopyrrolate injection 5 bethanechol chloride tabs 2 MO
soln 1 mg/5ml 5 mg
glycopyrrolate oral soin 1 bethanechol chloride tabs
mg/5ml 2 MO 50 mg 2 MO
glycopyrrolate soln 4 5 donepezil hel tabs 10 mg 1 MO
mg/20ml| donepezil hcl tabs 5 mg 1 MO
glycopyrrolate tabs 1 mg 2 MO donepezil hcltbdp 10mg | 2 MO
GLYCOPYRROLATE 2 donepezil hcl thdp 5 mg 2 MO
TABS 1.5 MG galantamine hydrobromide | ., MO
glycopyrrolate tabs 2 mg 2 MO er cp24 16 mg
ipratropium bromide hfa 4 MO galantamine hydrobromide > MO
aers 17 mcg/act er cp24 24 mg
ipratropium bromide soln galantamine hydrobromide
0.02 % ! PA, MO er cp24 8 mg 2 MO
ipratropium bromide soln > MO GALANTAMINE
0.03 % HYDROBROMIDE SOLN | 2 MO
ipratropium bromide soln 2 MO 4 MG/ML
0.06 % galantamine hydrobromide 2 MO
SPIRIVA RESPIMAT 4 MO tabs 12 mg
AERS 1.25 MCG/ACT galantamine hydrobromide > MO
SPIRIVA RESPIMAT 3 MO tabs 4 mg
AERS 2.5 MCG/ACT galantamine hydrobromide 2 MO
STIOLTO RESPIMAT 3 MO tabs 8 mg
AERS 2.5-2.5 MCG/ACT pilocarpine hcl tabs 5mg | 2 MO
YUPELRI NEBU 175 ridostigmine bromide er
MCG/3ML 5 |PANDS thor 180 ing 2 |Mo
AUTONOMIC DRUGS, MISCELLANEOUS pyridostigmine bromide 4 MO
NICOTROL INHA10MG |3 MO soln 60 mg/5ml
NICOTROL NS SOLN 10 pyridostigmine bromide
MG/ML 4 MO tabs 60 mg 2 MO
varenicline tartrate REGONOL SOLN 10 3
(starter) tbpk 0.5 mgx 11 | 2 MO MG/2ML
& 1mg x 42 rivastigmine tartrate caps ° MO
varenicline tartrate tabs 5 MO 1.5 mg
0.5 mg rivastigmine tartrate caps > MO
varenicline tartrate tabs 1 2 MO 3mg
mg rivastigmine tartrate caps > MO
4.5 mg
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rivastigmine tartrate caps ° MO 108 (90 base) mcg/act
6 mg albuterol sulfate nebu (2.5 | PA MO
SKELETAL MUSCLE RELAXANTS mg/3ml) 0.083% ’
baclofen soln 10 mg/5ml 4 albuterol sulfate nebu 0.63 5 PA MO
baclofen susp 25 mg/sml | 5 NDS mg/3ml ’
baclofen tabs 10 mg 2 MO albuterol sulfate nebu 1.25 > PA MO
baclofen tabs 20 mg 2 MO mg/3ml ’
baclofen tabs 5 mg 2 | Mo i;g%eg% Sulfatenebu 2.5 15 Ipa, Mo
gécgbenzap rine hel tabs 2 PA albuterol sulfate syrp 2 2 MO
c clogenza rine hcl tabs 5 mg/Sml
n{g P 2 PA albuterol sulfate tabs 2 mg | 2 MO
dantrolene sodium caps albuterol sulfate tabs 4 mg | 2 MO
100 mg 2 arformoterol tartrate nebu | , PA MO
dantrolene sodium caps 5 15 meg/2ml :
25 mg AUVI-Q SOAJ 0.1 5
- MG/0.1ML
dantrolene sodium caps 2
50 mg AUVI-Q SOAJ 0.15 5
METAXALONE TABS 640 | , DS MG/0.15ML
MG AUVI-Q SOAJ 0.3 5
methocarbamol tabs 500 2 MG/0.3ML
mg COMBIVENT RESPIMAT 4 MO
methocarbamol tabs 750 > AERS 20,'100 MCG/ACT
mg dobutamine hcl soln 12.5 5
succinylcholine chloride mg/mi
soln 20 mg/ml 2 DOBUTAMINE-
tizanidine hcl tabs 2 mg 2 '\DAE)/(I\-I/-'FE_?/SE SOLN 1-5 2
tizanidine hcl tabs 4 mg 2 DOBUT A(I)\/IINE-
SYMPATHOLYTIC (ADRENERGIC BLOCKING) DEXTROSE SOLN 2-5 2
AGENTS MG/ML-%
alfuzosin hcl er tb24 10 mg | 2 MO dopamine hcl soln 40
dihydroergotamine 5 mag/ml 2
mesylate soln 1 mg/ml DOPAMINE-DEXTROSE
dihydroergotamine 5 NDS SOLN 0.8-5 MG/ML-% 2
mesylate soln 4 mg/mi DOPAMINE-DEXTROSE |,
R OLOI0 MESTLATES 5 MO SOLN 1.6-5 MG/ML-%
DOPAMINE-DEXTROSE
ERGOMAR SUBL 2 MG 4 SOLN 3.2-5 MG/ML-% 2
phenoxybenzamine hcl 5 NDS droxidopa caps 100 mg 4
caps 1(.) mg droxidopa caps 200 mg 4
silodosin caps 4 mg 2 MO droxidopa caps 300 mg 4
silodosin caps 8 mg 2 MO EPINEPHRINE SOAJ 0.3
tamsulosin hcl caps 0.4 1 MO MG/0.3ML 2
mg ipratropium-albuterol soln
SYMPATHOMIMETIC (ADRENERGIC) AGENTS 0.5-2.5 (3) mg/3ml 2 PA, MO
albuterol sulfate hfa aers \ 2 \ MO
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isoproterenol hcl soln 0.2 2 dabigatran etexilate 2 MO
mg/ml mesylate caps 150 mg
midodrine hcl tabs 10mg | 2 MO dabigatran etexilate > MO
midodrine hcl tabs 2.5 mg | 2 MO mesylate caps 75 mg
midodrine hcl tabs 5mg | 2 MO ELIQUIS (1.5 MG PACK) | 4 MO
- - - TBSO 3 x 0.5 MG
norepinephrine bitartrate | ,, XY.
soln 1 mg/ml ELIQUIS (2 MG PACK) 3 MO
SEREVENT DISKUS TBSO 4 x 0.5 MG
AEPB 50 MCG/ACT 4 |Mo EHSB:? S\F;-Sr’; cEms MG [3 |MO
STRIVERDI RESPIMAT
AERS 2.5 MCG/ACT 3 MO STARTER PACK TBPK5 |3
terbutaline sulfate soln 1 2 MGQ S 55 5 3 5
mg/ml ELIQUIS TABS 2.5 M M
terbutaline sulfate tabs 2.5 > MO ELIQUIS TABS 5 MG 3 MO
mg ELIQUIS TBSO 0.5 MG 3 MO
terbutaline sulfate tabs 5 > MO ENOXAPARIN SODIUM °
m SOLN 300 MG/3ML
100 mg/ml
BLOOD FORMATION MODIFIERS enoxaparin sodium sosy 5
ADAKVEO SOLN 100 5 NDS 120 mg/0.8ml
MG/10ML enoxaparin sodium sosy >
icatibant acetate sosy 30 5 150 mg/ml
mg/3ml enoxaparin sodium sosy 2
sajazir sosy 30 mg/3ml 5 NDS 30 mg/0. Sfml '
COAGULANTS AND ANTICOAGULANTS enoxaparin sodium sosy 2
aminocaproic acid soln 40 mg/0.4ml
0.25 gm/ml 2 MO enoxaparin sodium sosy | ,,
aminocaproic acid soln 5 60 mg/0.6ml
250 mg/ml enoxaparin sodium sosy | ,
aminocaproic acid tabs 5 MO 80 mg/0.8ml
1000 mg FONDAPARINUX
aminocaproic acid tabs ° MO I\S/I%IID(;%II\\A/I E’OLN 10 4
500 mg 2 .
anagrelide hcl caps 0.5 mg | 2 MO fzo’;ﬁg%”;% sodium soln | ,, NDS
anagtrell/)de hcllcagjso1 mg |2 MO FONDAPARINUX
argaironan soin 2 SODIUM SOLN 5 4
mg/2.5ml
rin-diovridamol MG/0.4ML
aspirin-aipyridamole er 2 MO FONDAPARINUX
cp12 25-200 mg
; SODIUM SOLN 7.5 4
C{Iostazol tabs 100 mg 2 MO MG/0.6ML
c:los'tazol tab§ 50 mg 2 MO HEPARIN (PORCINE) IN
clopidogrel bisulfate tabs 1 MO NACL SOLN 1000-0.9 2
75 mg _ UT/500ML-%
dabigatran etexilate 2 MO HEPARIN (PORCINE) IN )
mesylate caps 110 mg NACL SOLN 2000-0.9
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UNIT/L-% warfarin sodium tabs 5 mg MO
HEPARIN SOD warfarin sodium tabs 6 mg MO
(PORCINE) IN D5W 2 warfarin sodium tabs 7.5 |
SOLN 100 UNIT/ML mg
HEPARIN SOD XARELTO STARTER 3 MO
(PORCINE) IN D5SW > PACK TBPK 15 & 20 MG
SOLN 25000-5 UT/500ML- XARELTO TABS 10 MG 3 MO
% XARELTO TABS 15 MG 3 MO
HEPARIN SOD XARELTO TABS20MG |3 | MO
(PORCINE) IN D5W 2
SOLN 40-5 UNIT/ML-% HEMATOPOIETIC AGENTS
(PORCINE) +RFID SOLN | 2 ALVAIZ TABS 36 MG 3 MO
1000 UNIT/ML ALVAIZ TABS 54 MG 3 MO
heparin sodium (porcine) 5 ALVAIZ TABS 9 MG 3 MO
pf soln 1000 unit/ml ARANESP (ALBUMIN
heparin sodium (porcine) > FREE) SOLN 100 5 NDS
pf soln 5000 unit/0.5ml MCG/ML
heparin sodium (porcine) > ARANESP (ALBUMIN
soln 1000 unit/ml FREE) SOLN 200 5 NDS
hepaglgoso%diumt/(pomme) 2 XISEI\/II\I;”S_»P (ALBUMIN
soln unit/ml
heparin sodium (porcine) 5 FREE) SOLN 60 MCG/ML 4
soln 20000 unit/ml ARANESP (ALBUMIN
heparin sodium (porcine) 5 FREE) SOSY 100 5 NDS
soln 5000 unit/ml MCG/0.5ML
pentoxifylline er tbcr 400 > MO ARANESP (ALBUMIN
mg FREE) SOSY 150 5 NDS
prasugrel hcl tabs 10mg | 2 MO MCG/0.3ML
prasugrel hcl tabs 5 mg 2 MO ARANESP (ALBUMIN
rivaroxaban susr 1 mg/ml | 2 MO II\:/I%%E/% iI\O/IEY 200 5 NDS
rivaroxaban tabs 2.5 mg 2 MO :
i lor tabs 60 5 MO ARANESP (ALBUMIN
lcagrelor 1abs o¥ mg FREE) SOSY 300 5 NDS
ticagrelor tabs 90 mg 2 MO MCG/0.6ML
tranexamic acid soln 1000 2 ARANESP (ALBUN”N
mg/10m/ FREE) SOSY 500 5 NDS
tranexamic acid tabs 650 > MO MCG/ML
mg ARANESP (ALBUMIN
warfarin sodium tabs 1 mg | 1 MO FREE) SOSY 60 4
warfarin sodium tabs 10 1 MO MCG/0.3ML
mg CABLIVIKIT 11 MG 5 NDS
warfarin sodium tabs 2 mg | 1 MO DOPTELET TABS20 MG | 5 NDS
warfarin sodium tabs 2.5 1 MO eltrombopag olamine pack 5 NDS
mg 12.5 mg
warfarin sodium tabs 3 mg | 1 MO eltrombopag olamine pack 5 NDS
warfarin sodium tabs 4 mg | 1 MO 25 mg
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eltrombopag olamine tabs PROCRIT SOLN 40000
12.5mg 5 |NDS UNIT/ML 5 |NbS
eltrombopag olamine tabs RETACRIT SOLN 20000
25 mg 5 NDS UNIT/ML 4 NDS
eltrombopag olamine tabs RYZNEUTA SOSY 20
50 mg 5 NDS MG/ML 5 NDS
eltrombopag olamine tabs TAVALISSE TABS 100
75 mg 5 NDS MG 5 NDS
FILKRI SOSY 300 3 TAVALISSE TABS 150 5 NDS
MCG/0.5ML MG
FILKRI SOSY 480 3 ZARXIO SOSY 300 5 NDS
MCG/0.8ML MCG/0.5ML
FULPHILA SOSY 6 ZARXIO SOSY 480
MG/0.6ML 5 |NDS MCG/0.8ML 5 |NDS
GRANIXSOLN300 | 4 _CARDIOVASCULARDRUGS
MCG/ML A-ADRENERGIC BLOCKING AGENTS
GRANIX SOLN 480 3 doxazosin mesylate tabs 1
MCG/1.6ML mg 1 MO
GRANIX SOSY 300 3 doxazosin mesylate tabs 2
MCG/0.5ML mg 1 MO
GRANIX SOSY 480 3 doxazosin mesylate tabs 4
MCG/0.8ML mg 1 MO
LEUKINE SOLR 250 MCG | 5 NDS doxazosin mesylate tabs 8 1
NIVESTYM SOLN 300 m MO
MCG/ML 5 |NDS 7
metyrosine caps 250 mg 5 NDS
I'\\lﬂl(\:/gﬁTgl\';ﬂLSOLN 480 5 NDS prazosin hcl caps 1 mg 2 MO
NIVESTYM SOSY 300 - DS pI’aZOSI.n hcl caps 2 mg 2 MO
MCG/0.5ML prazosin hcl caps 5 mg 2 MO
NIVESTYM SOSY 480 terazosin hcl caps 1 mg 1 MO
MCG/0.8ML S NDS terazosin hcl caps 10mg | 1 MO
NYPOZI SOSY 300 terazosin hcl caps 2 mg 1 MO
MCG/0.5ML 5 NDS terazosin hcl caps 5 mg | 1 MO
NYPOZI SOSY 480 5 NDS ANTILIPEMIC AGENTS
MCG/0.8ML atorvastatin calcium tabs | , MO
PLERIXAFOR SOLN 24 10 mg
5 NDS " .
MG/1.2ML atorvastatin calcium tabs | MO
PROCRIT SOLN 10000 20 mg
3
UNIT/ML atorvastatin calcium tabs | MO
PROCRIT SOLN 2000 40 mg
3
UNIT/ML atorvastatin calcium tabs 1 MO
PROCRIT SOLN 20000 3 80 mg
UNIT/ML cholestyramine light pack 2 MO
PROCRIT SOLN 3000 3 4gm
UNIT/ML cholestyramine light powd | ,, MO
PROCRIT SOLN 4000 3 4 gm/dose
UNIT/ML cholestyramine pack 4 gm | 2 MO
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cholestyramine powd 4 2 MO rosuvastatin calcium tabs 1 MO
gm/dose 5 mg
colesevelam hcl tabs 625 ° MO simvastatin tabs 10 mg 1 MO
mg simvastatin tabs 20 mg 1 MO
COLESTIPOL HCL GRAN 2 MO simvastatin tabs 40 mg 1 MO
5 GM simvastatin tabs 5 mg 1 MO
(53%I'_VIESTIPOL HCL PACK 2 MO simvastatin tabs 80 mg 1 MO
colestipol hcl tabs 1 gm 2 MO ;\r/l@/((')\l ECSEI\(/I) |I_' ZA SOAJ 80 S NDS
ezetimibe tabs 10 mg 1 MO BETA-ADRENERGIC BLOCKING AGENTS
feno;‘{brate tabs 160 mg 2 MO acebutolol hel caps 200
fenofibrate tabs 54 mg 2 MO mg 2 MO
gemfibrozil tabs 600mg | 2 MO acebutolol hcl caps 400 5 MO
icosapent ethyl caps 0.5 2 MO mg
gm atenolol tabs 100 mg 1 MO
icosapent ethyl caps 1gm | 2 MO atenolol tabs 25 mg 1 MO
lovastat/:n tabs 10 mg 1 MO atenolol tabs 50 mg 1 MO
lovastatin tabs 20 mg 1 MO atenolol-chlorthalidone 1 MO
lovastatin tabs 40 mg 1 MO tabs 100-25 mg
NEXLETOL TABS 180 MG | 4 MO atenolol-chlorthalidone 1 MO
NEXLIZET TABS 180-10 4 MO tabs 50-25 mg
MG bisoprolol fumarate tabs 1 MO
niacin er 10 mg
(antihyperlipidemic) tbcr 2 MO bisoprolol fumarate tabs 5 1 MO
500 mg mg
NIACOR TABS 500 MG 2 MO bisoprolol-
omega-3-acid ethyl esters MO hydrochlorothiazide tabs 2 MO
caps 1 gm 10-6.25 mg
pravastatin sodium tabs 10 | , MO bisoprolol-
mg hydrochlorothiazide tabs 2 MO
pravastatin sodium tabs 20 | , MO 2.5-6.25 mg
mg bisoprolol-
pravastatin sodium tabs 40 1 MO hydrochlorothiazide tabs 2 MO
pravastatin sodium tabs 80 | , MO carvedilol tabs 12.5 mg 1 MO
mg carvedilol tabs 25 mg 1 MO
prevalite pack 4 gm 2 MO carvedilol tabs 3.125 mg 1 MO
prevalite powd 4 gm/dose | 2 MO carvedilol tabs 6.25 mg 1 MO
REPATHA SURECLICK 4 ESMOLOL HCL SOLN >
SOAJ 140 MG/ML 100 MG/10ML
rosuvastatin calcium tabs 1 MO esmolol hcl-sodium
10 mg chloride soln 2500 2
rosuvastatin calcium tabs 1 MO mg/250ml
20 mg labetalol hcl soln 5 mg/ml | 2
rosuvastatin calcium tabs 1 MO labetalol hcl tabs 100 mg | 2 MO
40 mg
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labetalol hcl tabs 200 mg | 2 MO sotalol hcl (af) tabs 160 ° MO
labetalol hcl tabs 300 mg | 2 MO mg
metoprolol succinate er 1 MO sotalol hcl (af) tabs 80 mg | 2 MO
tb24 100 mg sotalol hcl tabs 120 mg 2 MO
metoprolol succinate er 1 MO sotalol hcl tabs 160 mg 2 MO
th24 200mg sotalol hcl tabs 240 mg 2 MO
metoprolol succinate er 1 MO sotalol hcl tabs 80 mg 2 MO
tb2425mg timolol maleate tabs 10 mg | 2 MO
ggfgg’% succinate er | 4 MO CALCIUM-CHANNEL BLOCKING AGENTS
amlodipine besy-
metoprolol tartrate soln 5| , benazepril hel caps 10-20 | 1 MO
mg/5ml mg
metoprolol tartrate tabs 1 MO amlodipine besy-
100 mg )
benazepril hcl caps 10-40 | 1 MO
metoprolol tartrate tabs 25 1 MO
mg mg lodioine b
amlodipine besy-
zgto"’ olol tartrate tabs 50 | 4 MO benazepril hel caps 2.5-10 | 1 MO
mg
nadolol tabs 20 mg 2 MO amlodipine besy-
nadolol tabs 40 mg 2 MO benazepril hcl caps 5-10 | 1 MO
nadolol tabs 80 mg 2 MO mg
nebivolol hcl tabs 10 mg 2 MO amlodipine besy-
nebivolol hcl tabs 2.5 mg | 2 MO benazepril hcl caps 5-20 1 MO
nebivolol hcl tabs 20 mg 2 MO mg
nebivolol hel tabs 5 mg 2 MO amlodipine besy-
120 mg mg
160 mg mg
propranolol hel er cp24 60 | MO gn;lod/pme besylate tabs | , MO
mg 5mg_
mg mg
propranolol hcl soln 1 5 cartia xt cp24 120 mg 2 MO
mg/ml cartia xt cp24 180 mg 2 MO
PROPRANOLOL HCL > MO cartia xt cp24 240 mg 2 MO
SOLN 20 MG/5ML cartia xt cp24 300 mg 2 MO
ESEEZQNMOGL/?I\;FCL > MO dilt-xr cp24 120 mg 2 MO
dilt-xr cp24 180 m 2 MO
propranolol hcl tabs 10 mg | 1 MO dilt-xr cp24 240 mg 2 MO
propranolol hcl tabs 20 mg | 1 MO diltiazem hcl er coated
propranolol hcl tabs 40 mg | 1 MO beads cp24 120 mg 2 MO
propranolol hcl tabs 60 mg | 2 MO diltiazem hcl er coated 2 MO
propranolol hcl tabs 80 mg | 1 MO beads cp24 180 mg
sotalol hcl (af) tabs 120 diltiazem hcl er coated
mg 2 MO beads cp24 240 mg 2 MO
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diltiazem hcl er coated 2 MO MG/20ML
beads cp24 300 mg verapamil hcl er tbcr 120 ° MO
diltiazem hcl er coated 2 MO mg
beads cp24 360 mg verapamil hcl er tber 180 5 MO
diltiazem hcl er cp12 120 mg
2 MO .
mg verapamil hcl er tbcr 240 > MO
diltiazem hcl er cp12 60 > mg
MO .
mg verapamil hcl soln 2.5 5
diltiazem hcl er cp12 90 ° MO mg/ml
mg verapamil hcl tabs 120 mg | 1 MO
diltiazem hcl er cp24 120 | MO verapamil hcl tabs 40mg | 1 MO
mg verapamil hcl tabs 80 mg | 1 MO
Coom helercp2 180 1 5 Imo CARDIAC DRUGS
e adenosine soln 12 mg/4ml | 2
dilt hcl 24 240
n;g/azem cerep 2 MO adenosine soln 6 mg/2ml | 2
diltiazem hel soln 125 amiodarone hcl soln 150 2
mg/25ml 2 mg/3ml
diltiazem hcl soln 25 amiodarone hcl soln 450 2
ma/5ml 2 mg/9ml
diltiazem hcl soln 50 ) amiodarone hcl soln 900 2
mg/10ml mg/18ml
DILTIAZEM HCL SOLR 5 amiodarone hcl tabs 100 2 MO
100 MG mg.
diltiazem hcltabs 120 mg | 2 MO ;”;’Odaf one hcl tabs 200 | 4 MO
diltiazem hcl tabs 30 mg 2 MO "
diltiazem hcltabs 60mg |2 | MO ;”;’Oda’ one heltabs 400 |5 | yo
d/lt/az.e'm hcl tabs 90 mg 2 MO ATTRUBY TBPK 356 MG NDS
felodipine er tb24 10 mg 2 MO CORLANOR SOLN 5
felodipine er th24 2.5 mg | 2 MO MG/5ML 4 MO
felodipine er tb24 5 mg 2 MO DIGOXIN SOLN 0.05
NICARDIPINE HCL SOLN > MG/ML 2
2..5 MQ/ML digoxin soln 0.25 mg/ml 2
nifedipine caps 10 mg 2 MO digoxin tabs 125 mcg 2 MO
nifedipine caps 20 mg 2 MO digoxin tabs 250 mcg 2 MO
nifedipine er osmotic disopyramide phosphate
release tb24 30 mg 2 MO capf }1/00 mg posk 2 MO
nifedipine er osmotic disopyramide phosphate
release th24 60 mg 2 MO Capsp};50 mg 2 MO
nifedipine er osmotic 2 MO dofetilide caps 125 mcg 2 MO
I th24 90 m
release 9 dofetilide caps 250 mcg | 2 MO
nifedipine er th24 30 mg | 2 MO dofetilide caps 500 mcg 2 MO
nifedipine er tb24 60 mg | 2 MO flecainide acetate tabs 100
nifedipine er tb24 90 mg | 2 MO mg 2 MO
nimodipine caps 30 mg 2 MO flecainide acetate tabs 150 | ,, MO
NIMODIPINE SOLN 60 5 NDS mg
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flecainide acetate tabs 50 QUINIDINE SULFATE
mg 2 MO TABS 200 MG 2 MO
ibutilide fumarate soln 1 ° QUINIDINE SULFATE ° MO
mg/10ml TABS 300 MG
ivabradine hcl tabs 5 mg 4 MO ranolazine er tb12 1000 4 MO
ivabradine hcl tabs 7.5 mg | 4 MO mg
LANOXIN PEDIATRIC 3 ranolazine ertb12 500 mg | 4 MO
SOLN 0.1 MG/ML VYNDAMAX CAPS 61 MG | 5 NDS
LIDOCAINE HCL VYNDAQEL CAPS 20 MG | 5 NDS
(CARDIAC) PF SOSY 100 | 2 HYPOTENSIVE AGENTS
MG/SML clonidine hcl (analgesia) 5
(I\Sljégll\j/lllf\C) PFSOSY 50 |2 clonidine hcl tabs 0.1 mg 1 MO
LIDOCAINE IN D5W clon/.d/.ne hcl tabs 0.2 mg 1 MO
o 2 clonidine hcl tabs 0.3 mg 1 MO
SOLN 4-5 MG/ML-% —
mexiletine hcl caps 150 clonidine ptwk 0.1 mg/24hr | 2 MO
mg 2 MO clonidine ptwk 0.2 mg/24hr | 2 MO
mg 2 MO guanfacine hcl tabs 1Tmg | 2 MO
mexiletine hcl caps 250 guanfacine hcl tabs 2mg | 2 MO
2 MO .
mg hydralazine hcl soln 20 >
milrinone lactate in mg/ml
dextrose soln 20-5 2 hydralazine hcl tabs 10 mg | 1 MO
mg/100ml-% hydralazine hcl tabs 100 | MO
milrinone lactate in mg
dextrose Sg/n 40-5 2 hydralazine hcl tabs 25 mg | 1 MO
mg/200mi-% hydralazine hcl tabs 50 mg | 1 MO
milrinone lactate soln 10 2 minoxidil tabs 10 mg 2 MO
mg/10mi minoxidil tabs 2.5 m 2 MO
MULTAQ TABS 400 MG 4 nitroprusside so'diung soln
'\NA%RPACE CR CP12 100 3 MO 25 mg/ml 2
RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM
- - ALISKIREN FUMARATE
;;;(g);:ni;nam/de hcl soln 100 > TABS 150 MG 2 MO
. . ALISKIREN FUMARATE
%gfni;nam/de hcl soln 500 5 TABS 300 MG 2 MO
benazepril hcl tabs 10 mg | 1 MO
;;;gpafenone hl tabs 750 2 MO benazepril hcl tabs 20 mg | 1 MO
propafenone hcl tabs 225 ) MO benazepril hcl tabs 40 mg | 1 MO
mg benazepril hcl tabs 5 mg 1 MO
propafenone hcl tabs 300 5 MO c;zndesan‘an cilexetil tabs ° MO
mg mg ——
quinidine gluconate er tbcr 5 MO candesartan cilexetil tabs 2 MO
324 mg 32 mg
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Zandesartan cilexetil tabs 2 MO losartan potassium tabs 25 1 MO
mg mg
gandesan‘an cilexetil tabs ° MO losartan potassium tabs 50 1 MO
mg mg
captopril tabs 100 mg 2 MO losartan potassium-hctz 1 MO
captopril tabs 12.5 mg 2 MO tabs 100-12.5 mg
captopril tabs 25 mg 2 MO losartan potassium-hctz 1 MO
captopril tabs 50 mg 2 MO fagsrzoo'i?amg_ e
; osartan potassium-hctz
,eﬂnalaprll maleate tabs 10 1 MO tabs 50-12.5 mg 1 MO
g —
enalapril maleate tabs 2.5 | MO ramipril caps 1.25 mg 2 MO
mg ramipril caps 10 mg 2 MO
enalapril maleate tabs 20 1 MO ramipril caps 2.5 mg 2 MO
mg ramipril caps 5 mg 2 MO
enalapril maleate tabs 5 1 MO sacubitril-valsartan tabs 2 MO
mg 24-26 mg
enalaprilat soln 1.25 mg/ml | 2 sacubitril-valsartan tabs ° MO
ENTRESTO CPSP 15-16 | , MO 49-51 mg
MG sacubitril-valsartan tabs 2 MO
ENTRESTO CPSP 6-6 3 MO 97-103 mg
MG spironolactone tabs 100 1 MO
eplerenone tabs 25 mg 2 MO mg
eplerenone tabs 50 mg 2 MO spironolactone tabs 25 mg | 1 MO
irbesartan tabs 150 mg 1 MO spironolactone tabs 50 mg | 1 MO
irbesartan tabs 75 mg 1 MO 25-25 mg
KERENDIATABS 10MG |4 | MO valsartan tabs 160mg |1 | MO
KERENDIA TABS 20 MG | 4 MO valsartan tabs 320 mg 1 MO
lisinopril tabs 10 mg 1 MO valsartan tabs 40 mg 1 MO
lisinopril tabs 2.5 mg 1 MO Vajsaga” tabs 80 mg 1 MO
— . valsartan-
;’.SI.nOp r/; ;al;s gg mg 1 mg hydrochlorothiazide tabs 1 MO
isinopril tabs 30 mg 160-12.5 mg
lisinopril tabs 40 mg 1 MO valsartan-
lisinopril tabs 5 mg 1 MO hydrochlorothiazide tabs | 1 MO
lisinopril- 160-25 mg
hydrochlorothiazide tabs 1 MO valsartan-
10-12.5 mg hydrochlorothiazide tabs | 1 MO
lisinopril- 320-12.5 mg
hydrochlorothiazide tabs 1 MO valsartan-
20-12.5 mg hydrochlorothiazide tabs | 1 MO
lisinopril- 320-25 mg
hydrochlorothiazide tabs 1 MO valsartan-
20-25 mg hydrochlorothiazide tabs | 1 MO
losartan potassium tabs 80-12.5m
1 MO g
100 mg
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VASODILATING AGENTS tadalafil (pah) tabs 20 mg | 2 PA
dipyridamole tabs 25 mg 2 MO tadalafil tabs 2.5 mg 2 PA
dipyridamole tabs 50 mg 2 MO tadalafil tabs 5 mg 2 PA
dipyridamole tabs 75 mg 2 MO VERQUVO TABS 10 MG | 4 MO
isosorbide dinitrate tabs 10 , | 1)
mg : _ ALCOHOL DETERRENTS
isosorbide dinitrate tabs 20 | MO acamprosate calcium tbec | , MO
mg 333 mg
isosorbide dinitrate tabs 30 5 MO disulfiram tabs 250 mg 4 MO
ggsorb o dinitrate Tabs B disulfiram tabs 500 mg 4 MO
mo e aint 2 MO ANALGESICS AND ANTIPYRETICS
: : : ACETAMINOPHEN-
isosorbide mononitrate er 1 MO CODEINE SOLN 120-12 2 NDS
th24 120 mg MG/5ML
isosorbide mononitrate er 1 MO - -
th24 30 mg acetaminophen-codeine > NDS
isosorbide mononitrate er tabs 300-15 mg .
th24 60 mg 1 MO acetaminophen-codeine 2 NDS
isosorbide mononitrate tabs 309'30 mg -
tabs 10 mg 2 MO acbeta3n(;/g%%hen-codeme 5 NDS
. : . tabs -60 mg
isosorbide mononitrate ° MO BUTALBITAL-APAP-
tabs 20 mg
nitro-bid oint 2 % 5 MO CAFFEINE SOLN 50-325- | 5 NDS
40 MG/15ML
NITRO-DUR PT24 0.3 ; -
MG/HR 5 MO butalbital-apap-caffeine 5
NITRO-DUR PT24 0.8 labs 50-325-40mg___
MG/HR 5 MO butalbital-aspirin-caffeine 5
nitroglycerin pt24 0.1 caps 50-325-40 mg
ma /hgr y P ' 2 MO celecoxib caps 100 mg 2
nitroglycerin pt24 0.2 celecoxib caps 200 mg 2
' 2 MO celecoxib caps 400 m 2

mg/hr ' p g
nitroglycerin pt24 0.4 5 MO celecoxib caps 50 mg 2
mg/hr CODEINE SULFATE > NDS
nitroglycerin pt24 0.6 5 MO TABS 15 MG
mg/hr codeine sulfate tabs 30 mg | 2 NDS
nitroglycerin soln 0.4 CODEINE SULFATE
mg/spray 2 |Mo TABS 60 MG 2 |NDs
NITROGLYCERIN SOLN 5 diclofenac sodium tbec 25 >
5 MG/ML mg
nitroglycerin subl 0.3 mg 2 MO diclofenac sodium tbec 50 >
nitroglycerin subl 0.4 mg 2 MO mg :
nitroglycerin subl 0.6 mg | 2 MO diclofenac sodium tbec 75 | ,,
sildenafil citrate susr 10 5 mg
ma/ml PA diflunisal tabs 500 mg 2
sildenafil citrate tabs 20 5 PA. MO DOLOBID TABS 375 MG | 5 NDS
mg ’ endocet tabs 5-325 mg 2 NDS
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endocet tabs 7.5-325mg | 2 NDS ibuprofen lysine soln 10 2
etodolac caps 200 mg 2 mg/ml
etodolac caps 300 mg 2 ibuprofen susp 100 >
etodolac tabs 400 mg 2 mg/5mi
etodolac tabs 500 mg 2 IbUprOfen tabs 400 mg 2
(PF) SOLN 1000 2 NDS ibuprofen tabs 800 mg 2
MCG/20ML indocin supp 50 mg 5 NDS
FENTANYL CITRATE indomethacin caps 25 mg | 2
(PF) SOLN 2500 2 NDS indomethacin caps 50 mg | 2
MCG/50ML indomethacin er cpcr 75 5
FENTANYL CITRATE 4 PA. NDS mg
TABS 100 MCG INDOMETHACIN 5
FENTANYL CITRATE 4 PA NDS SODIUM SOLR 1 MG
TABS 200 MCG ’ KETOPROFEN CAPS 50 °
fentanyl pt72 100 mcg/hr | 2 NDS MG
fentanyl pt72 12 mcg/hr 2 NDS ketorolac tromethamine 2
fentanyl pt72 25 mcg/hr 2 NDS +rfid soln 30 mg/m!
fentanyl pt72 50 mcg/hr 2 NDS ketorolac tromethamine 2
fentanyl pt72 75 mcg/hr 2 NDS soln 15 mg/mi :
HYDROCODONE- ketorolac tromethamine 2
ACETAMINOPHEN SOLN | 2 NDS soln 30 mg/ml _
10-300 MG/15ML ketorolac tromethamine >
hydrocodone- soln 60 mg/2ml
acetaminophen soln 7.5- | 2 NDS levorphanol tartrate tabs 2 | , NDS
325 mg/15ml mg
hydrocodone- levorphanol tartrate tabs 3 | ¢ NDS
acetaminophen tabs 10- 2 NDS mg
325 mg MECLOFENAMATE >
hydrocodone- SODIUM CAPS 100 MG
acetaminophen tabs 5-325 | 2 NDS MECLOFENAMATE 2
mg SODIUM CAPS 50 MG
hydrocodone- mefenamic acid caps 250 °
acetaminophen tabs 7.5- | 2 NDS mg
325 mg meloxicam tabs 15 mg 1
hydromorphone hcl ligd 1 5 NDS meloxicam tabs 7.5 mg 1
mg/ml methadone hcl conc 10 > NDS
hydromorphone hcl tabs 2 > NDS mg/ml _
mg methadone hcl intensol > NDS
hydromorphone hcl tabs 4 > NDS conc 10 mg/ml
mg METHADONE HCL SOLN 5 NDS
hydromorphone hcl tabs 8 > NDS 5 MG/5ML
mg methadone hcl tabs 10 mg | 2 NDS
ibu tabs 400 mg 2 methadone hcl tabs 5 mg | 2 NDS
ibu tabs 600 mg 2 morphine sulfate 2 NDS
ibu tabs 800 mg 2 (concentrate) soln 100
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mg/5ml mg
morphine sulfate er tbcr ° NDS oxycodone-
100 mg acetaminophen tabs 7.5- | 2 NDS
morphine sulfate er tbcr 15 325 mg
2 NDS —
mg piroxicam caps 10 mg 2
morphine sulfate er tbcr > NDS piroxicam caps 20 mg 2
200 mg SALSALATE TABS 500 5
morphine sulfate er tbcr 30 5 NDS MG
mg SALSALATE TABS 750 >
morphine sulfate er tbcr 60 2 NDS MG
mg sulindac tabs 150 mg 2
m05[5)hlll’le sulfate soln 10 2 NDS sulindac tabs 200 mg 2
mg’om TRAMADOL HCL SOLN 5
MORPHINE SULFATE 5 NDS MG/ML 4 NDS
SOLN 20 MG/5ML
i ifate fabs 15 tramadol hcl tabs 50 mg 2 NDS
morp ine sullate tabs 2 NDS tramadol-acetaminophen 2 NDS
g hi ifate tabs 30 tabs 37.5-325 mg
morphine suflate tabs 2 NDS ANOREXIGENIC AGENTS AND RESPIRATORY
mg AND CEREBRAL STIMULANTS
nabumetone tabs 500 mg | 2 amphetamine-
nabumetone tabs 750 mg | 2 dextroamphet er cp24 10 | 2 NDS
nalbuphine hcl soln 10 m
2 NDS g
mg/ml : amphetamine-
nalbuphine hcl soln 20 > NDS dextroamphet er cp24 15 | 2 NDS
mg/ml mg
naproxen susp 125 2 amphetamine-
mg/5ml dextroamphet er cp24 20 | 2 NDS
naproxen tabs 250 mg 2 mg
naproxen tabs 375 mg 2 amphetamine-
naproxen tabs 500 mg 2 dextroamphet er cp24 25 | 2 NDS
naproxen thec 375 mg 2 mg :
OXAYDO TABS 5 MG 5 NDS amphetamine-
oxycodone hcl conc 100 dextroamphet er cp24 30 | 2 NDS
2 NDS m
mg/5ml g :
oxycodone hcl soln 5 5 NDS amphetamine-
mg/bml dextroamphet er cp24 5 2 NDS
oxycodone hcl tabs 10 mg | 2 NDS Zn%phetamine
oxycodone heltabs 15mg | 2 NDS dextroamphetamine tabs 2 NDS
oxycodone hcl tabs 20 mg | 2 NDS 10 mg
oxycodone hcl tabs 30 mg | 2 NDS amphetamine-
oxycodone hcl tabs 5mg | 2 NDS dextroamphetamine tabs | 2 NDS
oxycodone- 12.5 mg
acetaminophen tabs 10- 2 NDS amphetamine_
325 mg dextroamphetamine tabs | 2 NDS
oxycodone- 15 mg
acetaminophen tabs 5-325 2 NDS
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amphetamine- sulfate tabs 10 mg
dextroamphetamine tabs | 2 NDS dextroamphetamine 5 NDS
20 mg sulfate tabs 5 mg
amphetamine- lisdexamfetamine 4 NDS
dextroamphetamine tabs 2 NDS dimesylate caps 10 mg
30 mg lisdexamfetamine 4 NDS
amphetamine- dimesylate caps 20 mg
dextroamphetamine tabs 5 | 2 NDS lisdexamfetamine
mg dimesylate caps 30 mg 4 NDS
amphetamine- lisdexamfetamine 4 NDS
dextroamphetamine tabs 2 NDS dimesylate caps 40 mg
7.5 mg lisdexamfetamine 4 NDS
armodafinil tabs 150 mg 2 PA dimesylate caps 50 mg
armodafinil tabs 200 mg 2 PA lisdexamfetamine 4 NDS
armodafinil tabs 250 mg 2 PA dimesylate caps 60 mg
armodafinil tabs 50 mg 2 PA lisdexamfetamine 4 NDS
caffeine citrate soln 60 5 dimesylate caps 70 mg
mg/3ml methylphenidate hcl chew 2 NDS
dexmethylphenidate hcl er | ., NDS 2.5 mg
cp24 10 mg METHYLPHENIDATE
dexmethylphenidate hcl er 2 NDS HCL ER (CD) CPCR 10 2 NDS
cp24 15 mg MG
dexmethylphenidate hcl er 2 NDS METHYLPHENIDATE
dexmethylphenidate hcl er MG
cp24 25 mg 2 NDS METHYLPHENIDATE
dexmethylphenidate hcl er HCL ER (CD) CPCR 30 2 NDS

2 NDS MG
cp24 30 mg
dexmethylphenidate hcl er 2 NDS METHYLPHENIDATE
cp24 35 mg HCL ER (CD) CPCR 40 2 NDS
dexmethylphenidate hcl er 2 NDS MG
cp24 40 mg METHYLPHENIDATE
dexmethylphenidate hcl er HCL ER (CD) CPCR 50 2 NDS
cp24 5 mg 2 NDS MG
dexmethylphenidate hcl 2 NDS MEIEELPHENIDATE
tabs 10 mg (CD) CPCR 60 2 NDS
dexmethylphenidate hcl > NDS MG .
tabs 2.5 mg methylphenidate hcl er 2 NDS
dexmethylphenidate hol | , DS (osm) tber 18 mg
tabs 5 mg methylphenidate hcl er ° NDS
dextroamphetamine > NDS (osm) tber 2_7 mg
sulfate er cp24 10 mg methylphenidate hcl er 2 NDS
dextroamphetamine ° NDS (osm) tber 3,6 mg
sulfate er cp24 15 mg methylphenidate hcl er > NDS
dextroamphetamine 2 NDS I(;);?)H i?l_clg f:; [\rﬁ% ATE
sulfate er cp24 5 mg 2 NDS
dextroamphetamine 2 NDS HCL ER (XR) CP24 10
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MG carbamazepine chew 100 2 MO
METHYLPHENIDATE mg
HCL ER (XR) CP24 15 2 NDS CARBAMAZEPINE CHEW 4 MO
MG 200 MG
METHYLPHENIDATE carbamazepine er cp12 5 MO
HCL ER (XR) CP24 20 2 NDS 100 mg
MG carbamazepine er cp12 > MO
METHYLPHENIDATE 200 mg
HCL ER (XR) CP24 30 2 NDS carbamazepine er cp12 > MO
MG 300 mg
METHYLPHENIDATE carbamazepine ertb12 2 MO
HCL ER (XR) CP24 40 2 NDS 100 mg
MG carbamazepine ertb12 > MO
METHYLPHENIDATE 200 mg
HCL ER (XR) CP24 50 2 NDS carbamazepine er tb12 > MO
MG 400 mg
METHYLPHENIDATE carbamazepine susp 100 > MO
HCL ER (XR) CP24 60 2 NDS mg/5ml
MG carbamazepine tabs 200 5 MO
methylphenidate hcl er > NDS mg
thbcr 10 mg CARBATROL CP12 100 5 MO
methylphenidate hcl er > NDS MG
thbcr 20 mg CARBATROL CP12 200 > MO
methylphenidate hcl soln 5 2 NDS MG
mg/5ml CARBATROL CP12 300 > MO
methylphenidate hcl tabs > NDS MG
10 mg CELONTIN CAPS 300 MG | 3 MO
methylphenidate hcl tabs | ,, NDS clobazam susp 2.5 mg/ml | 2 MO
20 mg : clobazam tabs 10 mg 2 MO
zgthylphen/date hcl tabs 5 > NDS clobazam tabs 20 mg 2 MO
modafinil tabs 100 mg 2 PA, NDS clonazepam tabs 0.5mg | 2 NDS
— clonazepam tabs 1 mg 2 NDS

modafinil tabs 200 mg 2 PA, NDS clonazepam tabs 2 mg 5 NDS
VYKAT XR TB24 150 MG | 5 NDS clonazepam tbdp 0.125
VYKAT XRTB24 25 MG | 5 NDS mg 2 NDS
VYKAT XR TB24 75 MG o NDS clonazepam thdp 0.25 mg | 2 NDS
WAKIX TABS 17.8 MG o NDS clonazepam tbdp 0.5 mg 2 NDS
WAKIX TABS 4.45 MG 5 NDS clonazepam tbdp 1 mg 2 NDS
AN“CONVU LSANTS clonazepam tbdp 2 mg 2 NDS
brivaracetam soln 10 4 MO DIACOMIT CAPS 250 MG | 5 NDS
mg/ml DIACOMIT CAPS 500 MG | 5 NDS
br/.varacetam tabs 10 mg 4 MO DIACOMIT PACK 250 MG | 5 NDS
br/'varacetam tabs 100mg | 4 MO DIACOMIT PACK 500 MG | 5 NDS
br/.varacetam tabs25mg | 4 MO diazepam gel 10 mg 4 NDS
br/'varacetam tabs 50 mg 4 MO diazepam gel 2.5 mg > NDS
brivaracetam tabs 75 mg 4 MO

Kaiser Permanente 2026 Comprehensive Formulary 46

09/01/2026




Drug | Requirement Drug | Requirement
I LETIE Tier s/Limits 20T L ET Tier s/Limits
diazepam gel 20 mg 2 NDS gabapentin caps 100 mg 2 MO
DILANTIN CAPS 100 MG | 2 MO gabapentin caps 300 mg 2 MO
DILANTIN CAPS 30 MG 2 MO gabapentin caps 400 mg 2 MO
DILANTIN INFATABS gabapentin soln 250
CHEW 50 MG 2 |Mo mg/5ml 2 |Mo
divalproex sodium csdr 2 MO gabapentin tabs 600 mg 2 MO
125 mg gabapentin tabs 800 mg | 2 MO
divalproex sodium er tb24 GABARONE TABS 100
250 mg 2 MO MG 5 NDS
divalproex sodium er tb24 GABARONE TABS 400
500 mg 2 MO MG 5 NDS
divalproex sodium tbec 2 MO lacosamide soln 10 mg/ml | 4
125 mg : lacosamide soln 200
divalproex sodium tbec ° MO mg/20m| 4
250 mg : lacosamide tabs 100 mg | 2 MO
gg/glgr oex sodium tbec 2 MO lacosamide tabs 150 mg | 2 MO
ELEPS?IA XR TB24 1000 lacosamide tabs 200 mg 2 MO
MG 5 NDS lacosamide tabs 50 mg 2 MO
ELEPSIA XR TB24 1500 lamotrigine chew 25 mg 2 MO
MG S NDS lamotrigine chew 5 mg 2 MO
EPIDIOLEX SOLN 100 5 lamotrigine er tb24 100 mg | 2 MO
MG/ML lamotrigine er tb24 200 mqg | 2 MO
eslicarbazepine acetate 4 MO lamotrigine er tb24 25mg | 2 MO
tabs 200 mg lamotrigine er th24 250 mg | 2 MO
testilczr goazeplne acetate 4 MO lamotrigine er tb24 300 mg | 2 MO
easl/iarba g;% P lamotrigine er th24 50 mg | 2 MO
tabs 600 mg 4 MO lfg(”l)oggme kit 25 & 50 & > MO
tesélca8r goazep ine acetate 4 MO lamotrigine starter kit-blue 2 MO
ans el mg kit 35 x 25 mg
ethosux1'm/'de caps 250 mg | 2 MO lamotrigine starter kit-
eth;)5swl(/m/de soln 250 2 MO green kit 84 x 25 mg & 2 MO
mg/om 14x100 mg
felbamate susp 600 4 MO lamotrigine starter kit-
mg/5ml orange kit 42 x25mg & 7 | 2 MO
felbamate tabs 400 mg 2 MO x 100 mg
felbamate tabs 600 mg 2 MO lamotrigine tabs 100mg | 2 MO
FINTEPLA SOLN 2.2 lamotrigine tabs 150 mg | 2 MO
MG/ML 5 |NPS
. . lamotrigine tabs 200 mg 2 MO

fosphenytoin sodium soln 2 lamotrigine tabs 25 mg 2 MO
100 mg pe/2mi lamotrigine tbdp 100 mg 2 MO
fosphenytoin sodium soln > = 0
500 mg pe/10ml lamotr/.g/'ne tbdp 200 mg 2 M
FYCOMPA SUSP 0.5 5 lamotrigine tbdp 25 mg 2 MO
MG/ML lamotrigine tbdp 50 mg 2 MO
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levetiracetam er tb24 500 2 MO oxcarbazepine tabs 300 2 MO
mg mg
levetiracetam er th24 750 > MO oxcarbazepine tabs 600 > MO
mg mg
levetiracetam in nacl soln ° perampanel susp 0.5 5
1000 mg/100ml mg/ml
levetiracetam in nacl soln ° perampanel tabs 10 mg 5
1500 mg/100ml/ perampanel tabs 12 mg 5
I\N/IAC\-‘;(/:;O\E/I?_LN 250 4 perampanel tabs 4 mg 5
levetiracetam in nacl soln 2 perampanel tabs 6 mg >
500 mg/100ml perampanel tabs 8 mg 5
levetiracetam soln 100 5 MO phenytek caps 200 mg 2 MO
mg/ml phenytek caps 300 mg 2 MO
levetiracetam soln 500 5 phenytoin chew 50 mg 2 MO
mg/5ml phenytoin sodium

. 2 MO
levetiracetam tabs 1000 5 MO extended caps 100 mg
mg phenytoin sodium

- 2 MO
levetiracetam tabs 250 mq | 2 MO extended caps 200 mg
levetiracetam tabs 500 mg | 2 MO phenytoin sodium 2 MO
levetiracetam tabs 750 mg | 2 MO exten de‘_’ caps 300 mg
LEVETIRACETAM TB3D phenytoin sodium soln 50 2
250 MG 4 MO mg/ml '
LEVETIRACETAMTB3D |, . phenytoin susp 125 2 MO
500 MG mg/5mi_
LIBERVANT FILM 10MG | 5 NDS pregabalin caps 100mg | 2 MO
LIBERVANT FILM 12.5 pregabalin caps 150 mg 2 MO
MG 5 NDS pregabalin caps 200 mg 2 MO
LIBERVANT FILM 15 MG | 5 NDS pregabalin caps 225mg | 2 MO
LIBERVANT FILM5MG |5 NDS pregabalin caps 25 mg 2 MO
LIBERVANT FILM 7.5 MG | 5 NDS pregabalin caps 300mg | 2 MO
magnesium sulfate soln 4 | pregabalin caps 50 mg 2 MO
gm/50ml pregabalin caps 75 mg 2 MO
magnesium sulfate soln 50 > HI pregabalin soln 20 mg/ml | 2 MO
% PRIMIDONE TABS 125 4 MO
methsuximide caps 300 > MO MG
mg primidone tabs 250 mg 2 MO
MIDAZOLAM SOAJ 10 4 NDS primidone tabs 50 mg 2 MO
MG/0.7ML roweepra tabs 500 mg 2 MO
II\\IA@/%I hﬁ‘:iﬂ SOLN'5 4 NDS rufinamide susp 40 mg/ml | 4
oxcarbaze ine susp 300 rufinamide tabs 200 mg 4
ma/5ml P P 2 MO rufinamide tabs 400 mg 4
oxcarbazepine tabs 150 ) MO SPRITAM TB3D 1000 MG | 4 MO
mg SPRITAM TB3D 750 MG | 4 MO
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subvenite starter kit-blue ° MO vigadrone tabs 500 mg 5 NDS
kit 35 x 25 mg VIGAFYDE SOLN 100 5 NDS
subvenite starter kit-green MG/ML
kit 84 x 25 mg & 14x100 2 MO XCOPRI (250 MG DAILY
mg DOSE) TBPK 100 & 150 5
subvenite starter kit- MG
orange kit 42 x25mg & 7 | 2 MO XCOPRI (350 MG DAILY
x 100 mg DOSE) TBPK 150 & 200 5
SUBVENITE SUSP 10 4 MO MG
MG/ML XCOPRI TABS 100 MG 5
subvenite tabs 100 mg 2 MO XCOPRI TABS 150 MG 5
subvenite tabs 150 mg 2 MO XCOPRI TABS 200 MG 5
subvenite tabs 200 mg 2 MO XCOPRI TABS 25 MG 5
subvenite tabs 25 mg 2 MO XCOPRI TABS 50 MG 5
SYMPAZAN FILM 10 MG | 5 XCOPRI TBPK 14 x 12.5
SYMPAZAN FILM 20 MG |5 MG & 14 X 25 MG 4
SYMPAZAN FILM 5 MG 5 XCOPRI TBPK 14 x 150 5
TIAGABINE HCL TABS 12 4 MO MG & 14 X200 MG
MG XCOPRI TBPK 14 x 50 5
TIAGABINE HCL TABS 16 4 MO MG & 14 X100 MG
MG ZONISADE SUSP 100 4 MO
tiagabine hcl tabs 2 mg 4 MO MG/SML
tiagabine hcl tabs 4 mg 4 MO zonisamide caps 100 mg | 2 MO
topiramate cpsp 15 mg 2 MO zonisamide caps 25 mg 2 MO
topiramate cpsp 25 mg 2 MO zonisamide caps 50 mg 2 MO
topiramate soln 25 mg/ml | 4 MO ZTALMY SUSP 50 MG/ML | 5 NDS
topiramate tabs 100 mg 2 MO ANTIMIGRAINE AGENTS
topiramate tabs 200 mg 2 MO AJOVY SOAJ 225 4
topiramate tabs 25 mg 2 MO MG/1.5ML
topiramate tabs 50 mg 2 MO AJOVY SOSY 225 4
valproate sodium soln 100 2 MG”. -SML .
mg/ml eletriptan hydrobromide 5
- - tabs 20 mg

valproic acid caps 250 mg | 2 MO ; :
valproic acid soln 250 eletriptan hydrobromide °
mg/5m ° Mo fﬁééﬂfﬁme
VALTOCO 10 MG DOSE | 5 CAFFEINE TABS 1-100 | 2
LIQD 10 MG/0.1ML MG
VALTOCO 15 MG DOSE 3 naratriptan hcl tabs 1 mg 2
LQPK 2 x 7.5 MG/0.1ML .
VALTOCO 20 MG DOSE naratriptan hcl tabs 2.5 mg | 2
LQPK 2 x 10 MG/0.1ML 3 NURTEC TBDP 75 MG 5 NDS
VALTOCO 5 MG DOSE QULIPTA TABS 10 MG 5 NDS
LIQD 5 MG/0.1ML 3 QULIPTA TABS 30 MG 5 NDS
vigabatrin pack 500 mg 5 LD, NDS QULIPTA TABS 60 MG 5 NDS
vigabatrin tabs 500 mg 5 NDS rizatriptan benzoate tabs | 2
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10 mg benztropine mesylate tabs 2 MO
rizatriptan benzoate tabs 5 | 2 mg
mg bromocriptine mesylate ° MO
rizatriptan benzoate thdp | caps 5 mg
10 mg bromocriptine mesylate ° MO
rizatriptan benzoate thdp 5 | , tabs 2.5 mg
mg cabergoline tabs 0.5 mg 2 MO
sumatriptan soln 20 2 carbidopa tabs 25 mg 2 MO
mg/act carbidopa-levodopa er tbcr > MO
sumatriptan soln 5 mg/act | 2 25-100 mg
SUMATRIPTAN carbidopa-levodopa er tbcr ° MO
SUCCINATE REFILL 2 50-200 mg
SOCT 6 MG/0.5ML carbidopa-levodopa tabs 2 MO
sumatriptan succinate soaj > 10-100 mg
6 mg/0.5ml carbidopa-levodopa tabs ° MO
sumatriptan succinate soln 2 25-100 mg
6 mg/0.5ml| carbidopa-levodopa tabs 2 MO
sumatriptan succinate tabs > 25-250 mg
100 mg carbidopa-levodopa-
sumatriptan succinate tabs 5 entacapone tabs 12.5-50- | 2 MO
25 mg 200 mg
sumatriptan succinate tabs 2 carbidopa-levodopa-
50 mg entacapone tabs 18.75-75- | 2 MO
UBRELVY TABS 100 MG | 3 200 mg
UBRELVY TABS50 MG |3 carbidopa-levodopa-
ZAVZPRET SOLN 10 5 NDS entacapone tabs 25-100- | 2 MO
MG/ACT 200 mg
zolmitriptan tabs 2.5mg | 2 carbidopa-levodopa-
zolmitriptan tabs 5 mg 2 entacapone tabs 31.25- 2 MO
—— 125-200 mg
zolmitriptan tbdp 2.5 mg 2 .
— carbidopa-levodopa-
zolmitriptan tbdp 5 mg 2 entacapone tabs 37.5-150- | 2 MO
ANTIPARKINSONIAN AGENTS 200 mg
amantadine hcl caps 100 2 MO carbidopa-levodopa-
mg entacapone tabs 50-200- | 2 MO
amantadine hcl soln 50 2 MO 200 mg
mg/5ml EMSAM PT24 12 5 NDS
amantadine hcl tabs 100 > MO MG/24HR
mg : EMSAM PT24 6 MG/24HR | 5 NDS
apomorphine hel soct 30 | ¢ NDS EMSAM PT24 9 MG/24HR | 5 NDS
279/3?7/ n late sol entacapone tabs 200 mg 2 MO
19,,’”7; oy MESYIEE SOM 5 INBRIJA CAPS 42 MG 5 NDS
. pramipexole
g?;igg’p’”e mesylate tabs | , MO dihydrochloride tabs 0.125 | 2 MO
benztropine mesylate tabs mg__
1 mg 2 MO p(am/pexole' > MO
dihydrochloride tabs 0.25
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mg BUCAPSOL CAPS 10 MG | 5 NDS
pramipexole BUCAPSOL CAPS 15 MG | 5 NDS
dihydrochloride tabs 0.5 2 MO BUCAPSOL CAPS 7.5

5 NDS
mg MG
pramipexole buspirone hcl tabs 10mg | 1
dihydrOCh/OI’ide tabs 0.75 2 MO buspirone hcl tabs 15 mg 1
Z’g p—" buspirone hcl tabs 30 mg | 1

ipex .
dihydrochloride tabs 1 mg 2 MO busp /.rone hel tabs 5 mg L
pramipexole busp/rgne hcl ?abs 7.6mg |1
dihydrochloride tabs 1.5 | 2 MO 3’5’% g’azepox’de hel caps | 5 NDS
mg . .
rasagiline mesylate tabs chlordiazepoxide hel caps 2 NDS
0.5 mg 2 MO 25 mg
rasagiline mesylate tabs 1 |, MO gh,% diazepoxide hel caps | 5 NDS
mg . .
ropinirole hel er th24 12|, MO clorazepate dipotassium | NDS
mg tabs 15 mg ' _
ropinirole hcl er tb24 2 mg | 2 MO clorazepate dipolassium 2 NDS
— tabs 3.756 mg
ropinirole hcl er tb24 4 mg | 2 MO clorazepate dipotassium
ropinirole hcl er thb24 6 mg | 2 MO tabs 7.5 mg 2 NDS
ropinirole hcl er tb24 8 mg | 2 MO diazepam intensol conc 5
ropinirole hcl tabs 0.25 mg | 2 MO mg/ml 2 NDS
ropinirole hcl tabs 0.5 mg | 2 MO diazepam soln 5 mg/5ml | 2 NDS
ropinirole hcl tabs 1 mg 2 MO diazepam soln 5 mg/ml 2 NDS
ropinirole hcl tabs 2 mg 2 MO diazepam tabs 10 mg 2 NDS
ropinirole hcl tabs 3 mg 2 MO diazepam tabs 2 mg 2 NDS
ropinirole hcl tabs 4 mg 2 MO diazepam tabs 5 mg 2 NDS
ropinirole hcl tabs 5 mg 2 MO droperidol soln 2.5 mg/ml | 2
selegiline hcl caps 5 mg 2 MO eszopiclone tabs 1 mg 2 NDS
selegiline hcl tabs 5 mg 2 MO eszopiclone tabs 2 mg 2 NDS
TOLCAPONE TABS 100 5 MO eszopiclone tabs 3 mg 2 NDS
MG _ HYDROXYZINE HCL 5
trihexyphenidyl hcl soln > MO SOLN 25 MG/ML
0.4 mg/ml HYDROXYZINE HCL 5
trihexyphenidyl hcl tabs 2 2 MO SOLN 50 MG/ML
mg : hydroxyzine hcl syrp 10 2
trihexyphenidyl hcl tabs 5 2 MO mg/5ml
mg hydroxyzine hcl tabs 10 °
ZELAPAR TBDP 1.25 MG | 5 MO mg
ANXIOLYTICS, SEDATIVES, AND HYPNOTICS hydroxyzine hcl tabs 25 5
alprazolam tabs 0.25 mg 2 NDS mg
alprazolam tabs 0.5mg | 2 NDS hydroxyzine hcl tabs 50 |
alprazolam tabs 1 mg 2 NDS mg
alprazolam tabs 2 mg 2 NDS HYDROXYZINE 2
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PAMOATE CAPS 100 MG PHENOBARBITAL TABS 5
hydroxyzine pamoate caps | ,, 15 MG
25 mg PHENOBARBITAL TABS 5
hydroxyzine pamoate caps | ., 16.2 MG
50 mg PHENOBARBITAL TABS 5
IGALMI FILM 120 MCG 4 NDS 30 MG
IGALMI FILM 180 MCG | 4 NDS PHENOBARBITAL TABS | ,,
lorazepam intensol conc 2 > 32.4 MG
mo/ml NDS PHENOBARBITAL TABS |,
LORAZEPAM SOLN 2 60 MG
MG/ML 2 NDS PHENOBARBITAL TABS |
LORAZEPAM SOLN 4 ) NDS 64.8 MG
MG/ML PHENOBARBITAL TABS 5
lorazepam tabs 0.5 mg 2 NDS 97.2 MG
lorazepam tabs 1 mg 2 NDS SE,ZABY SOLR 100 MG 4
lorazepam tabs 2 mg 2 NDS tasimelteon caps 20 mg 5 PA, NDS
midazolam hcl (pf) +rfid ) temazepam caps 15 mg 2 NDS
soln 2 mg/2ml temazepam caps 30 mg 2 NDS
midazolam hcl (pf) soln 10 5 temazepam caps 7.5 mg 2 NDS
mg/2ml triazolam tabs 0.125 mg 2 NDS
midazolam hcl (pf) soln 2 > triazolam tabs 0.25 mg 2 NDS
mg/2ml zaleplon caps 10 mg 2 NDS
midazolam hcl (pf) soln 5 5 zaleplon caps 5 mg 2 NDS
mg/ml zolpidem tartrate tabs 10
midazolam hcl soln 10 > mg 2 NDS
mag/2mi zolpidem tartrate tabs 5
midazolam hcl soln 2 5 mg 2 NDS
mg/2mi CENTRAL NERVOUS SYSTEM AGENTS,
midazolam hcl soln 25 ° MISCELLANEOUS
mg/5ml atomoxetine hcl caps 10
midazolam hcl soln 5 2 mg 2 MO
mg/5ml atomoxetine hcl caps 100
midazolam hcl soln 5 ° mg 2 MO
mg/ml atomoxetine hcl caps 18 | ,, MO
oxazepam caps 10 mg 2 NDS mg
oxazepam caps 15 mg 2 NDS atomoxetine hel caps 25 | MO
oxazepam caps 30 mg 2 NDS mg
PHENOBARBITAL ELIX > atomoxetine hcl caps 40 > MO
20 MG/5ML mg
PHENOBARBITAL atomoxetine hcl caps 60 5 MO
SODIUM SOLN 130 2 mg
MG/ML atomoxetine hcl caps 80 > MO
PHENOBARBITAL 5 mg
SODIUM SOLN 65 MG/ML AUSTEDO TABS 12 MG 5 NDS
PHENOBARBITAL TABS | , AUSTEDO TABS 6 MG 5 NDS
100 MG AUSTEDO TABS9MG |5 NDS
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AUSTEDO XR PATIENT NUEDEXTA CAPS 20-10 5 PA NDS
TITRATION TEPK 12 & 18 | 5 NDS MG ’
& 24 & 30 MG QALSODY SOLN 100 5 NDS
AUSTEDO XR PATIENT MG/15ML
TITRATION TEPK6 & 12 | 5 NDS RADICAVA ORS
& 24 MG STARTER KIT SUSP 105 |5 NDS
AUSTEDO XR TB24 12 5 NDS MG/5ML
MG RADICAVA ORS SUSP 5 NDS
AUSTEDO XR TB24 18 5 NDS 105 MG/5ML
MG RELYVRIO PACK 3-1GM | 5 NDS
AUSTEDO XR TB24 24 riluzole tabs 50 mg 2 MO
5 NDS
MG SODIUM OXYBATE 5 PA LD. NDS
AUSTEDO XR TB24 30 5 NDS SOLN 500 MG/ML 1 =55
MG tetrabenazine tabs 12.5 4 MO
AUSTEDO XR TB24 36 mg
MG 5 NDS :
tetrabenazine tabs 25 mg | 4 MO
I\AA%STEDO XRTB2442 | ¢ NDS MULTIPLE SCLEROSIS AGENTS
AVONEX PEN AJKT 30
Q%STEDO XR TB24 48 5 NDS MCG/0 5ML 5 NDS
AVONEX PREFILLED
AUSTEDO XR TB24 6 MG | 5 NDS PSKT 30 MCG/05ML 5 NDS
DAy o JE SOLN 200 5 |NDS BETASERONKIT0.3MG |5 | NDS
dalf i tb12 10
flumazenil soln 0.5 mg/bml | 2 mz ampriaine er 2 MO
flumazenil soln 1 mg/10ml | 2 dimethyl fumarate cpdr
guanfacine hcl er tb24 1 > MO 120 mg 2 MO
mg dimethyl fumarate cpdr
guanfacine hcl er th24 2 5 MO 240 mg P 2 MO
mg : dimethyl fumarate starter | ., MO
guanfacine hcl er tb24 3 > MO pack cdpk 120 & 240 mg
mg : fingolimod hcl caps 0.5 mg | 2 MO
guanfacine hcl er tb24 4 2 MO glatiramer acetate sosy 20 | , MO
mg mg/ml
INGREZZA CAPS 40 MG | 5 NDS glatiramer acetate sosy 40 MO
INGREZZA CAPS 60 MG | 5 NDS mg/ml 4
INGREZZA CPPK 40 & 80 | ¢ NDS glatopa sosy 40 mg/ml 4 MO
MG LEMTRADA SOLN 12
memantine hcl soln 2 2 MO MG/1.2ML S NDS
mg/ml OCREVUS SOLN 300 5
memantine hcl tabs 10 mg | 2 MO MG/10ML
MEMANTINE HCL TABS 2 MO OCREVUS ZUNOVO
28 x 5 MG & 21 X 10 MG SOLN 920-23000 MG- 5
memantine hcl tabs 5mg | 2 MO UT/23ML
NOURIANZ TABS 20 MG | 5 NDS REBIF REBIDOSE SOAJ 5 NDS
NOURIANZ TABS 40 MG |5 NDS 22 MCG/0.5ML
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REBIF REBIDOSE SOAJ 5 NDS naltrexone hcl tabs 50 mg | 2
44 MCG/0.5ML NARCAN LIQD 4 3
REBIF REBIDOSE MG/0.1ML
TITRATION PACK SOAJ |5 NDS VIVITROL SUSR 380 MG | 5 NDS
6R>é%?F%I' ?TXRZET'\I/'SI\?PACK PSYCHOTHERAPEUTIC AGENTS
ABILIFY ASIMTUFII PRSY
SOSY 6X8.8 & 6X22 MCG NDS 0 MG/2 aML 5
teriflunomide tabs 7mg | 4 PA, MO 960 MG/3.2ML 5
OPIATE ANTAGONISTS ABILIFY MAINTENA 5 NDS
BELBUCA FILM 150 MCG | 4 NDS PRSY 300 MG
BELBUCA FILM 300 MCG | 4 NDS ABILIFY MAINTENA 5 NDS
BELBUCA FILM 450 MCG | 4 NDS PRSY 400 MG
BELBUCA FILM 600 MCG | 4 NDS ABILIFY MAINTENA 5 NDS
BELBUCA FILM 75 MCG | 4 NDS iSETF\B(O&MSTEN x
BELBUCA FILM 750 MCG | 5 NDS SRER 400 MG 5 NDS
BELBUCA FILM 900 MCG | 5 NDS amitriptyline hcl tabs 10
buprenorphine hel subl 2| ,, NDS mg 2 MO
mg amitriptyline hcl tabs 100
buprenorphine hcl subl 8 > NDS m g, oty 2 MO
mg amitriptyline hcl tabs 150
buprenorphine hcl- 5 NDS mg pty 2 MO
naloxone hcl subl 2-0.5 mg amitriptyline hcl tabs 25
buprenorphine hcl- 5 NDS mg 2 MO
naloxone hcl subl 8-2 mg amitriptyline hcl tabs 50
buprenorphine ptwk 10 5 NDS mg 2 MO
meg/hr___ amitriptyline hcl tabs 75
buprenorphine ptwk 15 5 NDS mg 2 MO
Z‘ICQ/ hr Y ok 20 amoxapine tabs 100 mg 2 MO
yprenorphine ptw 2 NDS amoxapine tabs 150 mg 2 MO
meg/hr ine tabs 25 2 MO
buprenorphine ptwk 5 ° NDS amoxap ’_”e ans <o mg
mcg/hr amoxapine tabs 50 mg 2 MO
mcg/hr APLENZIN TB24 522 MG | 5 MO
KLOXXADO LIQD 8 4 aripiprazole soln 1 mg/ml | 2 MO
MG/0.1ML aripiprazole tabs 10 mg 2 MO
lofexidine hcltabs 0.18 mg | 5 NDS aripiprazole tabs 15 mg 2 MO
NALOXONE HCL SOCT |, aripiprazole tabs 2 mg 2 MO
0.4 MG/ML aripiprazole tabs 20 mg 2 MO
”a/j”“l’”e hcl soln 0.4 2 aripiprazole tabs 30 mg 2 MO
mg/m aripiprazole tabs 5 mg 2 MO
naloxone hcl soln 4 2 -
mg/10ml ar/'p/.prazole tbdp 10 mg 4 MO
naloxone hcl sosy 2 ) aripiprazole tbdp 15 mg 4 MO
mg/2ml ARISTADA INITIO PRSY |5 NDS
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675 MG/2.4ML BYSANTI TITRATION
ARISTADA PRSY 1064 PACKBTBPK1 &2 &6 & | 4
MG/3.9ML ; NDS 8 MG
ARISTADA PRSY 441 BYSANTI TITRATION
MG/1.6ML 5 NDS PACKCTBPK1&28&6 |4
ARISTADA PRSY 662 5 NDS MG
MG/2.4ML CAPLYTA CAPS 10.5 MG | 5 NDS
ARISTADA PRSY 882 5 NDS CAPLYTA CAPS 21 MG 5 NDS
MG/3.2ML CAPLYTA CAPS 42 MG 5 NDS
asenapine maleate subl 10 2 MO CHLORDIAZEPOXIDE-
mg AMITRIPTYLINE TABS 2
asenapine maleate subl > MO 10-25 MG
2.5 mg CHLORDIAZEPOXIDE-
asenapine maleate subl 5 2 MO AMITRIPTYLINE TABS 5- | 2
mg 12.5 MG
AUVELITY TBCR 45-105 chlorpromazine hcl conc
MG 5 |NDS 100 ma/ml 4 |Mo
AUVELITY TITRATION chlorpromazine hcl conc 4 MO
PACK TEPK 30-105 MG & | 5 NDS 30 mg/ml
45-105 MG chlorpromazine hcl soln 25 | .,
bupropion hcl er (smoking ° MO mg/ml
det) tb12 150 mg chlorpromazine hel soln 50 | ,,
bupropion hcl er (sr) tb12 2 MO mg/2ml
100 mg chiorpromazine hcl tabs 10 | ,, MO
bupropion hcl er (sr) tb12 > MO mg
150 mg chlorpromazine hcl tabs 2 MO
bupropion hcl er (sr) tb12 2 MO 100 mg
200 mg chlorpromazine hcl tabs 5 MO
bupropion hcl er (xl) tb24 ° MO 200 mg
150 mg chlorpromazine hcl tabs 25 | , MO
bupropion hcl er (xl) tb24 > MO mg
300 mg chlorpromazine hel tabs 50 | ., MO
BUPROPION HCL ER 5 MO mg
(XL) TB24 450 MG citalopram hydrobromide | , MO
bupropion hcl tabs 100 mg | 2 MO caps 30 mg
bupropion hcl tabs 75 mg | 2 MO citalopram hydrobromide 2 MO
BYSANTI TABS 1 MG 5 NDS soln 10 mg/5ml
BYSANTI TABS 10 MG 5 NDS citalopram hydrobromide | , MO
BYSANTITABS 12 MG | 5 NDS tabs 10 mg _
BYSANTI TABS 2 MG 5 NDS citalopram hydrobromide 1 MO
BYSANTI TABS 4 MG © NDS tca;zg?of)ean/;’vghydrobromide
BYSANTI TABS 6 MG 5 NDS tabs 40 mg 1 MO
BYSANTI TABS 8 MG o NDS clomipramine hcl caps 25
BYSANTI TITRATION mg 2 MO
PACKATBPK1&2&4 & | 4 clomipramine hcl caps 50
6 MG mg 2 MO
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clomipramine hcl caps 75 ° MO DOXEPIN HCL CONC 10 ° MO
mg MG/ML
clozapine tabs 100 mg 2 NDS doxepin hcl tabs 3 mg 2 MO
clozapine tabs 200 mg 2 NDS doxepin hcl tabs 6 mg 2 MO
clozapine tabs 25 mg 2 NDS DRIZALMA SPRINKLE 4
clozapine tabs 50 mg 2 NDS CSDR 20 MG
clozapine tbdp 100 mg 2 NDS DRIZALMA SPRINKLE 4
; CSDR 30 MG
clozapine thbdp 12.5 mg 2 NDS
clozapine thdp 150 mg | 2 NDS gg'[)zg";'(\)"ﬁ‘ﬂng'NK'—E 4
clozapine thdp 200 mg 2 NDS
. DRIZALMA SPRINKLE 4
clozapine thdp 25 mg 2 NDS CSDR 60 MG
a%BENFY CAPS 100-20 | o NDS duloxetine hcl cpep 20 mg | 2 MO
COBENFY CAPS 125-30 duloxetine hcl cpep 30 mg | 2 MO
MG 5 NDS duloxetine hcl cpep 40 mg | 4 MO
COBENFY CAPS 50-20 duloxetine hcl cpep 60 mg | 2 MO
MG S NDS ERZOFRI SUSY 117
MG/0.75ML 5 |NDS
COBENFY STARTER 79
PACK CPPK 50-20 & 100- | 5 NDS ERZOFRI SUSY 156 5 NDS
20 MG MG/ML
compro supp 25 mg 2 MO II\EA%Z/?EI\I}:_SUSY 234 5 NDS
desipramine hcl tabs 10 :
2 MO ERZOFRI SUSY 351
o MG/2.25ML 5 |NBs
desipramine hcl tabs 100 :
2 MO ERZOFRI SUSY 78
g MG/0.5ML 5 |NBs
desipramine hcl tabs 150 > o
mg MO escitalopram oxalate soln 2 MO
desipramine holtabs 25 |, MO 5 mg/5mi
mg escitalopram oxalate tabs 1 MO
desipramine hcl tabs 50 2 MO 10 mg
mg escitalopram oxalate tabs 1 MO
desipramine holtabs 75 | MO 20 mg
mg escitalopram oxalate tabs 1 MO
desvenlafaxine succinate 2 MO 5 mg
er th24 100 mg EXXUA TB24 18.2 MG 5 NDS
desvenlafaxine succinate > MO EXXUA TB24 36.3 MG S NDS
ertb24 25 mg EXXUA TB24 54.5 MG 5 NDS
desvenlafaxine succinate 5 MO EXXUA TB24 72.6 MG 5 NDS
ertb24 50 mg EXXUA TITRATION PACK 5 NDS
doxepin hcl caps 10 mg 2 MO TB24 18.2 MG
doxepin hcl caps 100mg | 2 MO FANAPT TABS 1 MG 5 NDS
DOXEPIN HCL CAPS 150 > MO FANAPT TABS 10 MG 5 NDS
MG FANAPT TABS 12 MG 5 NDS
doxepin hcl caps 25 mg 2 MO FANAPT TABS 2 MG 5 NDS
doxepin hcl caps 50 mg 2 MO FANAPT TABS 4 MG 5 NDS
doxepin hcl caps 75 mg 2 MO
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FANAPT TABS 6 MG 5 NDS 25 mg
FANAPT TABS 8 MG 5 NDS fluvoxamine maleate tabs ° MO
FANAPT TITRATION 50 mg
PACKATABS1&2&4 & | 4 MO haloperidol decanoate soln >
6 MG 100 mg/ml
FETZIMA CP24 120 MG 4 MO haloperidol decanoate soln >
FETZIMA CP24 20 MG 4 MO 50 mg/ml
FETZIMA CP24 40 MG 4 MO haloperidol lactate conc 2 5 MO
FETZMACP2480MG |4 | MO mg/ml_
FETZIMA TITRATION haloperidol lactate soln 5 2
C4PK 20 & 40 MG 4 MO mg/mi_
FLUOXETINE HCL haloperidol tabs 0.5 mg 2 MO
(PMDD) TABS 10 MG 2 MO haloperidol tabs 1 mg 2 MO
FLUOXETINE HCL haloperidol tabs 10 mg 2 MO
(PMDD) TABS 20 MG 2 MO haloperidol tabs 2 mg 2 MO
fluoxetine hcl caps 10 mg | 1 MO haloperidol tabs 20 mg 2 MO
fluoxetine hcl caps 20 mg | 1 MO haloperidol tabs 5 mg 2 MO
fluoxetine hcl caps 40 mg | 1 MO imipramine hcl tabs 10 mg | 2 MO
FLUOXETINE HCL CPDR > MO imipramine hcl tabs 25 mg | 2 MO
?IO MC;' — imipramine hcl tabs 50 mg | 2 MO

uoxetine hcl soln imi i
ma/sml 2 MO %lé)r’:gwne pamoate caps 5 MO
fluoxetine hcl tabs 10 mg 2 MO imipramine pamoate caps 2 MO
fluoxetine hcl tabs 20mg | 2 MO 125 mg
fluoxetine hcl tabs 60 mg | 2 MO imipramine pamoate caps 5 MO
fluphenazine decanoate 5 150 mg
soln 25 mg/ml imipramine pamoate caps 5 MO
FLUPHENAZINE HCL 5 MO 75 mg
CONC 5 MG/ML INVEGA HAFYERA SUSY 5
FLUPHENAZINE HCL 5 MO 1092 MG/3.5ML
ELIX 2.5 MG/5ML INVEGA HAFYERA SUSY 5
FLUPHENAZINE HCL 5 1560 MG/5ML
SOLN 2.5 MG/ML INVEGA SUSTENNA 5 NDS
fluphenazine hcl tabs 1 mg | 2 MO ISNL</SEYGjA1;l5AS('3F/gl\I7 S/’X”—
Z;J;henazme hcl tabs 10 2 MO SUSY 156 MG/ML 5 NDS

i INVEGA SUSTENNA

Z;J;henazme hcl tabs 2.5 > MO SUSY 234 MG/1.5ML 5 NDS
fluphenazine hcl tabs 5 mg | 2 MO INVEGA SUSTENNA 4
fluvoxamine maleate er > MO FN%/SI’EEXQSA(IJ(;{I(')EZSII\\IAX
op24 700 mg SUSY 78 MG/0.5ML 5 |NDS
fluvoxamine maleate er :
cp24 150 mg 2 MO INVEGA TRINZA SUSY | ¢ NDS
fluvoxamine maleate tabs 2 MO 273 MG/0.88ML
100 mg INVEGA TRINZA SUSY 5 NDS
fluvoxamine maleate tabs | 2 MO 410 MG/1.32ML
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INVEGA TRINZA SUSY 5 NDS 25 MG
546 MG/1.75ML MOLINDONE HCL TABS ° MO
INVEGA TRINZA SUSY 5 NDS 5 MG
819 MG/2.63ML NEFAZODONE HCL 2 MO
lithium carbonate caps 150 ° MO TABS 100 MG
mg NEFAZODONE HCL 5 MO
lithium carbonate caps 300 > MO TABS 150 MG
mg NEFAZODONE HCL 5 MO
LITHIUM CARBONATE > MO TABS 200 MG
CAPS 600 MG NEFAZODONE HCL 2 MO
lithium carbonate er thcr 2 MO TABS 250 MG
300 mg NEFAZODONE HCL ° MO
lithium carbonate er tbcr > MO TABS 50 MG
450 mg nortriptyline hcl caps 10 2 MO
LITHIUM CARBONATE > MO mg
TABS 300 MG nortriptyline hcl caps 25 ° MO
lithium soln 8 meq/5ml| 4 MO mg
l105(apine succinate caps 2 MO nortriptyline hcl caps 50 2 MO
mg mg
l;xapine succinate caps > MO nortriptyline hcl caps 75 > MO
5 mg mg
loxapine succinate caps 5 > MO nortriptyline hcl soln 10 > MO
mg mg/bml
loxapine succinate caps 2 MO NUPLAZID CAPS 34 MG | 5 NDS
50 mg NUPLAZID TABS10 MG |5 NDS
lurasidone hcl tabs 120 mg | 2 MO olanzapine solr 10 mg 2
lurasidone hcl tabs 20 mg | 2 MO olanzapine tabs 10 mg 2 MO
lurasidone hcl tabs 40 mg | 2 MO olanzapine tabs 15 mg 2 MO
lurasidone hcl tabs 60 mg | 2 MO olanzapine tabs 2.5 mg 2 MO
lurasidone hcl tabs 80 mg | 2 MO olanzapine tabs 20 mg 2 MO
LYBALVI TABS 10-10 MG | 5 NDS olanzapine tabs 5 mg 2 MO
LYBALVI TABS 20-10 MG | 5 NDS olanzapine tbdp 10 mg 2 MO
LYBALVI TABS 5-10 MG | 5 NDS olanzapine tbdp 15 mg 2 MO
MARPLAN TABS 10 MG 4 MO olanzapine tbdp 20 mg 2 MO
mirtazapine tabs 15 mg 2 MO olanzapine tbdp 5 mg 2 MO
mirtazapine tabs 30 mg 2 MO olanzapine-fluoxetine hel | MO
mirtazapine tabs 45 mg 2 MO caps 12-25 mg
mirtazapine tabs 7.5 mg 2 MO olanzapine-fluoxetine hcl 2 MO
mirtazapine tbdp 15 mg 2 MO caps 12-50 mg
mirtazapine tbdp 30 mg 2 MO olanzapine-fluoxetine hel | , MO
mirtazapine tbdp 45 mg 2 MO caps 3-25mg
MOLINDONE HCL TABS olanzapine-fluoxetine hcl 2 MO
10 MG 2 MO caps 6-25 mg
MOLINDONE HCL TABS | 2 MO olanzapine-fluoxetine hel | , MO
caps 6-50 mg
Kaiser Permanente 2026 Comprehensive Formulary 58

09/01/2026




Dru Requirement Dru Requirement

Drug Name Tier | slLimits Drug Name Tier | slLimits
OPIPZA FILM 10 MG 5 NDS pimozide tabs 1 mg 2 MO
OPIPZA FILM 2 MG 5 NDS pimozide tabs 2 mg 2 MO
OPIPZA FILM 5 MG 5 NDS prochlorperazine edisylate 2
paliperidone er th24 1.5 | MO soln 10 mg/2mi
mg prochlorperazine maleate °
paliperidone er tb24 3mg | 2 MO tabs 10 mg
paliperidone er th24 6 mg | 2 MO prochlorperazine maleate >
paliperidone er th24 9mg | 2 MO fabsdmg
paroxefine hcl er 24 12.5 | , . r ;’Ch"’rper azine supp 25 | , MO
m
pa%oxetine hol er th24 25 protriptyline hcl tabs 10 mg | 2 MO
mg 2 MO protriptyline hcl tabs 5mg | 2 MO

i i quetiapine fumarate er
ﬁ?egoxet/ne hcl er tb24 37.5 2 MO th24 150 mg 2 MO
PAROXETINE HCL SUSP quetiapine fumarate er
10 MG/5ML 4 |Mo tb24 200 mg 2 M
paroxetine hcl tabs 10 mg | 1 MO quetiapine fumarate er 2 MO
paroxetine hcl tabs 20 mg | 1 MO tb24 300 mg
paroxetine hcl tabs 30 mg | 1 MO quetiapine fumarate er 2 MO

. th24 400 mg
paroxetine hcl tabs 40 mg | 1 MO pine f ‘o er

aroxetine mesylate caps quetiapine fumara 2 MO
o o 2 MO tb24 50 mg
perphenazine tabs 16 mg | 2 MO %Stl’zgme fumarate tabs 2 MO
perphenazine tabs 2 mg 2 MO QUETIAPINE FUMARATE
perphenazine tabs 4 mg 2 MO TABS 150 MG 2 MO
perphenazine tabs 8 mg | 2 MO quetiapine fumarate tabs | MO
PERPHENAZINE- 200 mg
AMITRIPTYLINE TABS 2- | 2 MO quetiapine fumarate tabs 2 MO
10 MG 25 mg
PERPHENAZINE- quetiapine fumarate tabs 2 MO
AMITRIPTYLINE TABS 2- | 2 MO 300 mg
25 MG quetiapine fumarate tabs 5 MO
PERPHENAZINE- 400 mg
AMITRIPTYLINE TABS 4- | 2 MO quetiapine fumarate tabs 5 MO
10 MG 50 mg
PERPHENAZINE- RALDESY SOLN 10 4 MO
AMITRIPTYLINE TABS 4- | 2 MO MG/ML
25 MG REXULTITABS 0.25 MG | 5 NDS
PERPHENAZINE- REXULTITABS05MG |5 NDS
é(')\"l'wT CF;'PTY'-'NE TABS 4- | 2 MO REXULTI TABS 1 MG 5 NDS
PERSERIS PRSY 120 MG | 5 NDS 25?35: iﬁgg g mg 2 sgg
PERSERIS PRSY 90 MG | 5 NDS REXULTI TABS 4 MG 5 NDS
PHENELZINE SULFATE
TABS 15 MG 2 MO RISPERDAL CONSTA 4
SRER 12.5 MG
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RISPERDAL CONSTA 4 thioridazine hcl tabs 100 ° MO
SRER 25 MG mg
RISPERDAL CONSTA 5 NDS thioridazine hcl tabs 25 mg | 2 MO
SRER 37.5 MG thioridazine hcl tabs 50 mg | 2 MO
RISPERDAL CONSTA 5 NDS thiothixene caps 1 mg 2 MO
S,RER_ 50 MG, thiothixene caps 10 mg 2 MO
Zf‘; %/rd;)gesnl;lgrosp heres 4 thiothixene caps 2 mg 2 MO
risperidone microspheres 4 thiothixene caps 5mg 2 MO
er srer 25 mg l{r%nygcgprom/ne Sulfate > MO
. a . " abs 10 mg
fsperidone microspheres | 5| nps trazodone holtabs 100 mg | 1| MO
risperidone microspheres trazodone hcl tabs 150 mg | 1 MO
er srer 50 mg S NDS trazodone hcl tabs 300 mg | 2 MO
risperidone soln 1 mg/ml | 2 MO trazodone hcl tabs 50 mg | 1 MO
risperidone tabs 0.25 mg | 2 MO trifluoperazine hcltabs 1| MO
risperidone tabs 0.5 mg 2 MO mg :
risperidone tabs 1 mg 2 MO trifluoperazine hcl tabs 10 2 MO
risperidone tabs 2 mg 2 MO :‘?iguo erazine hcl tabs 2
risperidone tabs 3 mg 2 MO m P 2 MO
. . g
risperidone tabs 4 mg 2 MO trifluoperazine hcl tabs 5
RISPERIDONE TBDP 4 MO mg 2 MO
0;25 MG trimipramine maleate caps ° MO
r/.sperl'done tbdp 0.5 mg 4 MO 100 mg
risperidone tbdp 1 mg 4 MO trimipramine maleate caps | ,, MO
risperidone tbdp 2 mg 4 MO 25 mg
risperidone tbdp 3 mg 4 MO trimipramine maleate caps 5 MO
risperidone tbdp 4 mg 4 MO 50 mg
RYKINDO SRER 25 MG 5 NDS TRINTELLIXTABS 10 MG | 4 MO
RYKINDO SRER37.5MG | 5 NDS TRINTELLIXTABS 20 MG | 4 MO
RYKINDO SRER 50 MG 5 NDS TRINTELLIXTABS 5 MG | 4 MO
SECUADO PT24 3.8 5 NDS UZEDY SUSY 100 5
MG/24HR MG/0.28ML
SECUADO PT24 5.7 5 NDS UZEDY SUSY 125 5
MG/24HR MG/0.35ML
SECUADO PT24 7.6 5 NDS UZEDY SUSY 150 5
MG/24HR MG/0.42ML
sertraline hcl caps 150 mg | 4 MO UZEDY SUSY 200 5
- MG/0.56ML
sertraline hcl caps 200 mg | 4 MO UZEIjY SUSY 750
zfg/;;a?zll/ne hcl conc 20 2 MO MG/0. 7ML 5
sertraline hcl tabs 100 mg | 1 MO 'l\J/IZng T 4‘?\‘/IULSY 50 5
sertraline hcl tabs 25 mg 1 MO UZEIjY SUSY 75
se'rtr'aline. hcl tabs 50 mg 1 MO MG/0.21ML S
thioridazine hcl tabs 10 mg | 2 MO VENLAFAXINE MO
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BESYLATE ER TB24 ZURZUVAE CAPS 30 MG | 5 NDS
112.5 MG ZYPREXA RELPREVV 4
venlafaxine hcl er cp24 > MO SUSR 210 MG
150 mg DABETICSUPPLES
venlafaxine hcl er cp24 ° MO DIABETIC SUPPLIES
37.5 mg
ALCOHOL PREP PADS

venlafaxine hcl er cp24 75 |, MO 70 % 2 MO
mg BD INSULIN SYR
venlafaxine hcl er tb24 150 4 MO ULTRAFINE Il MISC 31G 2 MO
mg : X 5/16" 0.3 ML
venlafaxine hcl er tb24 225 4 MO BD INSULIN SYRINGE 5 MO
mg_ MISC 29G X 1/2" 1 ML
genéafaxme hcl er tb24 4 MO BD INSULIN SYRINGE

7.0mg_ ULTRAFINE MISC 30G X |2 MO
venlafaxine hcl er tb24 75 4 MO 1/2" 0.5 ML
mg : BD INSULIN SYRINGE
venlafaxine hcl tabs 100 2 MO ULTRAFINE MISC 31G X 2 MO
mg : 5/16" 1 ML
venlafaxine hcl tabs 25 mg | 2 MO BD PEN NEEDLE ORIG
venlafaxine hcl tabs 37.5 > MO ULTRAFINE MISC 29G X | 2 MO
mg 12.7MM
venlafaxine hcl tabs 50 mg | 2 MO CURITY GAUZE PADS 5 MO
venlafaxine hcl tabs 75 mg | 2 MO 2"X2"
VERSACLOZ SUSP 50 5
MG/ML
vilazodone hcl tabs 10 mg | 4 MO ACIDIFYING AND ALKALINIZING AGENTS
vilazodone hcl tabs 20 mg | 4 MO potassium citrate er tbcr > MO
vilazodone hcl tabs 40 mg | 4 MO 10 meq (1080 mg)
VRAYLAR CAPS 0.5 MG 5 NDS potassium citrate er tbcr 5 MO
VRAYLAR CAPS 0.75 MG | 5 NDS 15 meq (1620 mg)
VRAYLAR CAPS15MG |5 NDS potassium citrate er tbcr 5 ° MO
VRAYLAR CAPS3MG |5 | NDS meg (S40ma)
VRAYLAR CAPS 45 MG | 5 NDS 7 2
V_RAYI_‘AR CAPS 6 MG 5 NDS sodium bicarbonate soln
ziprasidone hcl caps 20 5 MO 849 2
mg R 0 AMMONIA DETOXICANTS
Zlprasidone nct caps 2 MO carglumic acid tbso 200
mg mg 5 NDS
i;‘; rasidone hcl caps 60 2 MO enulose soln 10 gm/15ml | 2 MO
ziprasidone hcl caps 80 ) MO generlac soln 10 gm/15ml | 2 MO
mg lactulose encephalopathy ° MO
Ziprasidone mesylate solr | ,, soln 10 gm/15ml
20 mg lactulose soln 10 gm/15ml | 2 MO
ZURZUVAE CAPS 20 MG | 5 NDS LITHOSTAT TABS 250 4 MO
ZURZUVAE CAPS 25 MG | 5 NDS MG
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sodium phenylbutyrate 5 NDS chlorthalidone tabs 25 mg | 2 MO
powd 3 gm/tsp chlorthalidone tabs 50 mg | 2 MO
sodium phenylbutyrate 5 NDS ethacrynic acid tabs 25 mg | 4 MO
tabs 500 mg furosemide oral soln 10 1 MO
CALORIC AGENTS mg/ml
CLINIMIX E/DEXTROSE | 5 HI furosemide soln injection | Hi
(2.75/5) SOLN 2.75 % 10 mg/ml
CLINIMIX E/DEXTROSE 3 HI FUROSEMIDE SOLN 8 > MO
(4.25/10) SOLN 4.25 % MG/ML
CLINIMIX E/DEXTROSE | 5 HI furosemide tabs 20 mg 1 MO
(4.25/5) SOLN 4.25 % furosemide tabs 40 mg 1 MO
CLINIMIX E/DEXTROSE 3 HI furosemide tabs 80 mg 1 MO
(5/15) SOLN 5 % hydrochlorothiazide caps
CLINIMIX E/DEXTROSE 3 HI 125m 2 MO
(5/20) SOLN 5 % hydrochiorothiazide fabs
CLINIMIX/DEXTROSE 3 HI 1}5 5 mg 1 MO
(4.25/10) SOLN 4.25 % h d hlorothiazide tab
CLINIMX/DEXTROSE |, | S AGEERS MO
(4.25/5) SOLN 4.25 % zide I
CLINIMIX'DEXTROSE 5 " l;)(;d,;ochlorothlaﬂde abs 1 MO
(5/15) SOLN 5 % L
indapamide tabs 1.25mg | 1 MO
CLINIMIX/DEXTROSE 3 HI . . 0
(5/20) SOLN 5 % indapamide tabs 2.5 nz)g 1 M
clinisol sf soln 15 % 2 HI MANNITOL 38“" 0% |2
DEXTROSE SOLN 10 % | 2 HI MANNITOL S '-’\1‘ 025 i g s
dextrose soln 5 % 2 HI metolazone tabs 10 mg 5 MO
DEXTROSE SOLN 50 % 2 metolazone tabs 2.5 mg
DEXTROSE SOLN 70 % 2 metolazone tabs 5 mg0 2 MO
GLUCOSE (DEXTROSE) |, SoMIROLSOLRZ0 % 2
SOLN 50 % t: 1;/:[; 5a/;7 g yponatremia) 5 NDS
INTRALIPID EMUL 20 % | 2 HI .
plenamine soln 15 % 2 HI l{gg/:g?':ngy ponatremia) 5 NDS
(o)

$§E\I\/A:§ Ooli_ SS C?Il_l\l? 11(? 0//° ; :: tolvaptan tabs 15 mg 5 NDS
TROPHAMINE SOLN 1‘(’) tolvaptan tabs 30 mg 5 NDS
o 3 HI torsemide tabs 10 mg 2 MO
DIURETICS torsemide tabs 100 mg 2 MO
AMILORIDE HCL TABS 5 ) VO torsem/'de tabs 20 mg 2 MO
MG torsemide tabs 5 mg 2 MO
AMILORIDE- TRIAMTERENE CAPS > MO
HYDROCHLOROTHIAZID | 1 MO 100 MG
E TABS 5-50 MG TRIAMTERENE CAPS 50 2 MO
bumetanide tabs 0.5 mg 2 MO M.G
bumetanide tabs 1 mg 2 MO gfg”{"zegen’;g'h“z caps 1 MO
bumetanide tabs 2 mg 2 MO triamterene-hctz tabs 37.5- | 1 MO
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25 mg %
triamterene-hctz tabs 75- 1 MO dextrose-sodium chloride ° HI
50 mg soln 5-0.9 %
ION-REMOVING AGENTS KCL (0.298%) IN NACL 5 HI
AURYXIA TABS 1 GM 210 5 MO. NDS SOLN 40-0.9 MEQ/L-%
MG(FE) ’ kel in dextrose-nacl soln 5 HI
FERRIC CITRATETABS | , MO 10-5-0.45 meq/l-%-%
1 GM 210 MG(FE) KCL IN DEXTROSE-
lanthanum carbonate 4 MO NACL SOLN 20-5-0.2 2 HI
chew 1000 mg MEQ/L-%-%
lanthanum carbonate kcl in dextrose-nacl soln > HI
chew 500 mg 4 MO 20-5-0.45 meq/I-%-%
lanthanum carbonate kcl in dextrose-nacl soln 2 HI
chew 750 mg 4 MO 20-5-0.9 meq/-%-%
LOKELMA PACK 10 GM 4 MO kcl in dextrose-nacl soln > HI
LOKELMAPACK5GM | 4 MO 30-5-0.45 meq/l-%-%
kcl in dextrose-nacl soln
(s)eé/zl;mer carbonate pack | ., MO 40-5.0.45 mea/-%.-% 2 HI
p kcl in dextrose-nacl soln
;e‘\l/zls?mer carbonate pack 2 MO 40-5-0.9 meq/-%-% 2 HI
, KCL-LACTATED
I bonate tab
Zg‘éen?g’er carbonate 1abs | o MO RINGERS-D5W SOLN 20 |3 HI
sodium polystyrene 0 MEQ/L
sulfonate powd 2 M klor-con 10 tbcr 10 megq 2 MO
VELPHORO CHEW 500 klor-con tbcr 8 meq 2 MO
MG 5 NDS LACTATED RINGERS )
XPHOZAH TABS 20 MG | 5 NDS SOLN —
é:gfié:n}éﬁ? ggQASARA%ONs = szlg I;??;Tv/%&ﬁ-‘g ML
calcium acetate (phos PLASMA-LYTE 148 SOLN | 3 HI
binder) caps 667 mg 2 MO PLASMA-LYTEASOLN |3 HI
: POTASSIUM ACETATE
calcium acetate (phos 2
binder) tabs 667 mg 2 MO SOLN 2 MEQ/ ML
DEXTROSE IN fbotajs(,)lum chloride crys er > MO
LACTATED RINGERS 2 crivmeq
SOLN 5 % potazsrum chloride crys er 2 MO
DEXTROSE-SODIUM ther 20 meq
CHLORIDE SOLN 10-045 | 3 HI potassium chloride er cpcr ° MO
% 10 meq
DEXTROSE-SODIUM gotassrum chloride er cpcr 2 MO
CHLORIDE SOLN 2.5- 2 HI meq_ :
0.45 % potassium chloride er tbcr ° MO
DEXTROSE-SODIUM ) i 10 meq ,
CHLORIDE SOLN 5-0.2 % potassium chloride er tbcr > MO
DEXTROSE-SODIUM ) Hi 20 meq _
CHLORIDE SOLN 5-0.45 go;?aesslum chloride er tbcr > MO
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potassium chloride in nacl 2 HI UNIT
soln 20-0.9 meq/I-% CREON CPEP 12000- 3 MO
potassium chloride in nacl > HI 38000 UNIT
soln 40-0.9 meq/I-% CREON CPEP 24000- 3 MO
potassium chloride pack 5 MO 76000 UNIT
20 meq CREON CPEP 3000-9500 3 MO
POTASSIUM CHLORIDE 5 HI UNIT
SOLN 10 MEQ/100ML CREON CPEP 36000- 3 MO
potassium chloride soln 2 > HI 114000 UNIT
meq/ml CREON CPEP 6000- 3 MO
POTASSIUM CHLORIDE 5 HI 19000 UNIT
SOLN 20 MEQ/100ML ELAPRASE SOLN 6 5 NDS
potassium chloride soln 20 ° MO MG/3ML
meq/15ml (10%) ELELYSO SOLR 200 5 NDS
potassium chloride soln 40 2 MO UNIT
meq/15ml (20%) ELFABRIO SOLN 20 5 NDS
potassium cl in dextrose 2 HI MG/10ML
5% soln 20 meq/| ELFABRIO SOLN 5 5 NDS
potassium phosphates(66 MG/2.5ML
meq k) soln 45 2 ELITEK SOLR 1.5 MG 5 NDS
mmole/15ml FABRAZYME SOLR 35 5 NDS
RINGERS SOLN 2 MG
SODIUM CHLORIDE (PF) 2 FABRAZYME SOLR 5 MG | 5 NDS
SOLN 0.9 % HARLIKU TABS 2 MG 5 NDS
SODIUM CHLORIDE 2 HI LAMZEDE SOLR 10 MG | 5 NDS
SOLN 0.45 % LUMIZYME SOLR50 MG |5 | NDS
sodjum chioride 2 HI miglustat caps 100 m 5 NDS
intravenous soln 0.9 % N A?GL AZYMlI)E SOLN 1g
SODIUM CHLORIDE ° HI MG/ML 5 NDS
SOLN 3 %
SODIUM CHLORIDE PALYNZIQ SOSY 10 5 NDS
SOLN 4 MEQ/ML 2 MG/0.5ML
SODIUM CHLORIDE ) " PALYNZIQ SOSY 2.5 5 NDS
SOLN 5 % MG/0.5ML
Zodium /7/7/3§phlates son |, I'\DAA(‘;'-/?\(A"EZ'Q SOsY 20 5 NDS
5 mmole/15m

URICOSURIC AGENTS PAMOZYMESOLNZS 15 | pa, NDs
colchicine-probenecid tabs ° MO REVCOVI SOLN 2.4
0.5-500 mg MG/1.5ML M R
probenecid tabs 500 mg 2 MO STRENSIQ SOLN 18

DENZYMES T | MG/0.45ML 5 |'D.NDS
ENZYMES STRENSIQ SOLN 28 5 LD. NDS
ALDURAZYME SOLN 2.9 5 NDS MG/0.7ML '
MG/5ML STRENSIQ SOLN 40 5 LD. NDS
CERDELGA CAPS 84 MG | 5 NDS MG/ML '
CEREZYME SOLR 400 5 NDS STRENSIQ SOLN 80 5 LD, NDS
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MG/0.8ML 400-10000
VIMIZIM SOLN 5 MG/5ML | 5 NDS NEOMYCIN-POLYMYXIN-
VPRIV SOLR 400 UNIT 5 NDS GRAMICIDIN SOLN 1.75- | 2
XENPOZYME SOLR 20 10000-.025
MG 5 NDS ofloxacin ophthalmic soln >
XENPOZYME SOLR 4 NDS 0.3 %
MG S ofloxacin otic soln 0.3 %
yargesa caps 100 mg 5 NDS polymyxin b-trimethoprim | ,,
ZENPEP CPEP 10000- soln 10000-0.1 unit/ml-%
32000 UNIT 3 MO SULFACETAMIDE 5
ZENPEP CPEP 15000- 3 MO SODIUM SOLN 10 %
47000 UNIT tobramyecin soln 0.3 % 2
ZENPEP CPEP 20000- 3 MO TOBREX OINT 0.3 % 3
63000 UNIT TRIFLURIDINE SOLN 1% | 2
ZENPEP CPEP 25000- XDEMVY SOLN 0.25 % 5
3 MO

79000 UNIT ANTI-INFLAMMATORY AGENTS
%(I)E(;\IO%ESNCI;'FEP 3000- 3 MO BACITRA-NEOMYCIN-

POLYMYXIN-HC OINT 1 2 MO
ZENPEP CPEP 40000- 3 MO %
126000 UNIT bromfenac sodium (once- >
gfgloleSN?TPEP 5000- 3 MO daily) soln 0.09 %

CEQUA SOLN 0.09 % 3
ZENPEP CPEP 60000- 5 NDS ciprofloxacin-
189600 UNIT dexamethasone susp 0.3- | 2 MO

cyclosporine emul
ANTI-INFECTIVES Of' 05 %‘,) (Ph 2 MO
BACITRACIN OINT 500 2 DEXAMETHASONE
UNIT/GM SODIUM PHOSPHATE 2 MO
BACITRACIN- SOLN 0.1 %
POLYMYXIN B OINT 500- | 2 diclofenac sodium soln 0.1
10000 UNIT/GM o MO
ch/orhexinne gluconate 1 difluprednate emul 0.05 % | 4 MO
soln 0.12 % fluocinolone acetonide oil |, MO
CILOXAN OINT 0.3 % 3 0.01 %
CIPROFLOXACINHCL |, fluorometholone susp 0.1 | ,, MO
SOLN 0.3 % %
erythromycin oint 5 mg/gm | 2 FLURBIPROFEN 5 MO
gatifloxacin soln 0.5 % 2 SODIUM SOLN 0.03 %
gentamicin sulfate soln 0.3 > fluticasone propionate ° MO
% susp 50 mcg/act
moxifloxacin hcl soln 0.5 FML FORTE SUSP 0.25
% 2 o 3 MO
NATACYN SUSP 5 % 3 hydrocortisone-acetic acid 5 MO
NEOMYCIN-BACITRACIN 5 soln 1-2 %
ZN-POLYMYX OINT 5- KETOROLAC 2 MO
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TROMETHAMINE SOLN mg
0.4 % acetazolamide tabs 250 5 MO
ketorolac tromethamine 2 MO mg
soln 0.5 % BETAXOLOL HCL SOLN 5 MO
mometasone furoate susp 5 MO 0.5 %
50 mecg/act . bimatoprost soln 0.03 % | 2 MO
neomycin-polymyxin- brimonidine tartrate soln | MO
dexameth oint 3.5-10000- | 2 MO 0.2 %
0.1 : : dorzolamide hclsoln 2 % | 2 MO
neomycin-polymyxin- dorzolamide hcl-timolol
dexameth susp 3.5-10000- | 2 MO mal soln 2-0.5 % 1 MO
0.1 . . latanoprost soln 0.005 % 1 MO
neomycin-polymyxin-hc 2 MO LEVOBUNOLOL HCL
soln 1% SOLN 0.5 % 2 MO
NEOMYCIN-POLYMYXIN- e
HC OPHTHALMICSUSP |2 | MO zgmazo’am’de tabs25 15 Imo
3.5-10000-1 : methazolamide tabs 50
neomycin-polymyxin-hc 5 MO mg 2 MO
otic susp 3.5-10000-1
PRED MILD SUSP 0.12 % | 3 MO ggfgm%ue IODIDE 3 MO
prednisolone acetate susp | , MO pilocarpine hcl soln 1 % 2 MO
1% pilocarpine hcl soln 2 % 2 MO
PREDNISOLONE ” ine hol soln 4 % 5 MO
SODIUM PHOSPHATE 2 MO pifocarpine Nct Soin = 7o
SOLN 1 % z;molol maleate soln 0.25 1 MO
RETISERT IMPL 0.59 MG | 5 2 5
SULFACETAMIDE- timolol maleate soln 0.5 % | 1 MO
PREDNISOLONE SOLN 2 MO travopgost (bak free) soln 5 MO
10-0.23 % 0.004 %
TOBRADEX OINT 0.3-0.1 3 MO EENT DRUGS, MISCELLANEOUS
% acetic acid soln 2 % 2 MO
tobramycin- APRACLONIDINE HCL 5 MO
dexamethasone susp 0.3- | 4 MO SOLN 0.5 %
0.1 % atropine sulfate soln 1 % 2 MO
VERKAZIA EMUL 0.1 % 5 NDS BYOOVIZ SOLN 0.5 5 NDS
ANTIALLERGIC AGENTS MG/0.05ML
azelastine hcl soln 0.05 % | 4 CYSTARAN SOLN 0.44 % | 5
azelastine hcl soln 0.1 % | 2 MO EYLEA SOLN 2 5
CROMOLYN SODIUM ) MO '\E"\?L/gﬁfé'\é'-s\( ;
SOLTL4 %% MG/0.05ML ;
ANTIGLAUCOMA AGENTS -
acetazolamide er cp12 IZERVAY SOLN 2 5 |NDS
500 mg 2 MO MG/0.1ML
acetazolamide sodium solr LACRISERT INST 5 MG 3 MO
500 2 LUCENTIS SOSY 0.3
g MG/0.05ML 5 |NBs
acetazolamide tabs 125 2 MO :
LUCENTIS SOSY 0.5 5 NDS
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MG/0.05ML PENTASA CPCR 500 MG | 3 MO
MIEBO SOLN 1.338 4 ANTIDIARRHEA AGENTS
GM/ML DIPHENOXYLATE-
PAVBLU SOLN 2 5 ATROPINE LIQD 2.5- 2
MG/0.05ML 0.025 MG/5ML
PAVBLU SOSY 2 5 diphenoxylate-atropine 5
MG/0.05ML tabs 2.5-0.025 mg
PHENYLEPHRINE HCL |, XERMELO TABS 250 MG | 5 LD, NDS
SOLN 10 % ANTIEMETICS
;(z/heny lephrine hcl soln 2.5 2 aprepitant caps 125 mg 2 PA, NDS
SOUSVIM O (IMPLANT 1ST aprepitant caps 40 mg 2 PA, NDS
FILL) SOLN 10 MG/0.1ML 9 aprep/:tant caps 80 mg 2 PA, NDS
REFILL) SOLN 10 5 mg
MG/0.1ML DIMENHYDRINATE 5
SYFOVRE SOLN 15 SOLN 50 MG/ML
MG/0 1ML S dronabinol caps 10 mg 2 PA
VABYSMO SOLN 6 dronabinol caps 2.5 mg 2 PA
MG/0.05ML 0 NDS dronabinol caps 5 mg 2 PA
VABYSMO SOSY 6 5 fosaprepitant dimeglumine >
MG/0.05ML solr 150 mg
LOCAL ANESTHETICS granisetron hcltabs 1 mg | 2 PA
LIDOCAINE HCL SOLN 4 5 meclizine hcl tabs 25 mg | 2
% ondansetron hcl +rfid soln >
lidocaine viscous hcl soln 2 MO 4 mg/2ml|
2% ONDANSETRON HCL 5
proparacaine hcl soln 0.5 > MO +RFID SOSY 4 MG/2ML
% ondansetron hcl soln 4 >
TETRACAINE HCL SOLN 5 mg/2ml
0.5% ondansetron hcl soln 4 > PA
[GASTROINTESTINAUDRUGSIIN o/

ANTI-INFLAMMATORY AGENTS ondansetron hcl soln 40 |,
alosetron hcl tabs 0.5mg | 4 MO mg/20m|
alosetron hl tabs 1mg | 4 MO ONDANSETRONHCL | ,
balsalazide disodium caps SOSY 4 MG/2ML
750 mg 2 MO ondansetron hcl tabs 4 mg | 2 PA
DIPENTUM CAPS 250 ondansetron hcl tabs 8 mg | 2 PA
MG S NDS ondansetron thdp 4 mg 2 PA
mesalamine enem 4gm | 2 MO ondansetron tbdp 8 mg 2 PA
mesalamine er cocr scopolamine pt72 1
m;sa amine er cpcr 500 5 MO ma/3days 4 MO
mg 2 |MO SUPPRESSANTS
mesalamine tbec 1.2 gm 2 MO bismuth/metronidaz/tetrac 4
PENTASA CPCR 250 MG | 3 MO yelin caps 140-125-125
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mg LIVDELZI CAPS 10 MG 5 NDS
cimetidine hcl soln 300 > MO LIVMARLI TABS 10 MG 5 NDS
mg/5ml LIVMARLI TABS 15 MG | 5 NDS
famotidine (pf) soln 20 2 LIVMARLI TABS20MG |5 NDS
mg/287/ LIVMARLI TABS 30 MG | 5 NDS
EQ\SN 12-1)?:)N9ENT GR/%IE)/II\l/I)fEa 2 lub/:prostone caps 24 mcg | 2 MO
famotidine soln 40 mg/4ml | 2 lubiprostone c.:ap s8 mcg 2 MO
famotidine susr 40 mg/5ml | 2 MO metoclopramide hcl +rfid | 5
- soln 5 mg/ml
famotidine tabs 20 mg 2 MO metoclopramide hcl soln 5
famotidine tabs 40 mg 2 MO mg/5ml 2 MO
misoprostol tabs 100 meg | 2 MO metoclopramide hcl soln 5 | ,
misoprostol tabs 200 mcg | 2 MO mg/ml
omeprazole cpdr 10 mg 1 MO metoclopramide hcl tabs 1 MO
omeprazole cpdr 20 mg 2 MO 10 mg
omeprazole cpdr 40 mg 1 MO metoclopramide hcl tabs 5 1 MO
PANTOPRAZOLE 5 mg
SODIUM SOLR 40 MG MOVANTIK TABS 25 MG | 4 MO
pantoprazole sodium tbec | , MO prucalopride succinate 2 MO
20 mg tabs 1 mg
i rucalopride succinate
Zgn;ﬂlo;razole sodium thec 1 MO fabs > nl;g 2 MO
sucralfate susp 1 gm/10ml | 4 MO RELISTOR SOLN 12 5 NDS
sucralfate tabs 1 gm 2 MO MG/0.6ML
CATHARTICS AND LAXATIVES NeLISTOR SOSY 12 5 |NDS
SAVILYTE-CSOLR 24015 Imo SKYRIZI SOCT 180 ;
- MG/1.2ML

gavilyte-g solr 236 gm 2 MO SKYRIZI SOCT 360
na sulfate-k sulfate-mg sulf MG/2 4ML S
soln 17.5-3.13-1.6 2 TRULANCE TABS 3MG | 4
gm/177ml .
peg 3350-kcl-na bicarb- ° MO ursodl'ol caps 300 mg 2 MO
nacl solr 420 gm ursodiol tabs 250 mg 2 MO
PEG- ursodiol tabs 500 mg 2 MO
3350/ELECTROLYTES 2 MO VELSIPITY TABS 2 MG 5 NDS
SOLR 236 GM VIBERZI TABS 100 MG 5 NDS
Gl DRUGS, MISCELLANEOUS VIBERZI TABS 75 MG 5 NDS
ENTYVIO PENSOAJ 108 |5 |\ 1o _HEAVY METAL ANTAGONISTS |
MG/0.68ML HEAVY METAL ANTAGONISTS
ENTYVIO SOLR 300 MG | 5 NDS CHEMET CAPS 100 MG 5
GATTEXKIT 5 MG S PA, NDS deferasirox granules pack | ,
IQIRVO TABS 80 MG 5 NDS 180 mg
LINZESS CAPS 145 MCG | 4 MO deferasirox granules pack 5 NDS
LINZESS CAPS 290 MCG | 4 MO 360 mg
LINZESS CAPS 72 MCG | 4 MO deferasirox granules pack | 4
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90 mg SOLN 10 MG/ML
deferasirox tabs 180 mg 2 dexamethasone sodium °
deferasirox tabs 360 mg | 2 phosphate soln 20 mg/5ml
deferasirox tabs 90 mg 2 dexamethasone sodium 2
deferasirox thso 125mg | 2 phosphate soln g mg/ml
deferasirox tbso 250 mg 2 ggﬁ?ﬁﬁ;‘;’g‘c‘épﬁiﬂz >
deferasirox tbso 500 mg 2 SOSY 4 MG/ML
deferiprone tabs 1000mg | 5 NDS DEXAMETHASONE
deferiprone tabs 500 mg 5 NDS SOLN 0.5 MG/5ML 2
deferoxamine mesylate > dexamethasone tabs 0.5
2 MO
solr 2 gm mg
deferoxamine mesylate 2 dexamethasone tabs 0.75 | ,, MO
solr 500 mg mg
penicillamine caps 250 mg | 2 dexamethasone tabs 1 mg | 2 MO
penicillamine tabs 250 mg | 5 NDS dexamethasone tabs 1.5 0
trientine hcl caps 260 mg | 4 mg 2 M
TRIENTINE HCL CAPS 5 NDS dexamethasone tabs 2 mg | 2 MO
500 MG dexamethasone tabs 4 mg | 2 MO
(HORMONES AND SYNTHETIC SUBSTITUTES | | jcxamethasone tabs 6mg | 2 | MO
ADRENALS fludrocortisone acetate 2 MO
betamethasone sod phos 2 tabs 0.1 mg
& acet susp 6 (3-3) mg/ml hydrocortisone tabs 10 mg | 2 MO
budesonide cpep 3 mg 2 MO hydrocortisone tabs 20 mg | 2 MO
BUDESONIDE ER TB249 | , hydrocortisone tabs 5mg | 2 MO
MG jaythari tabs 18 mg 5 NDS
gggsﬂzssson'n\lg ACETATE |, MO jaythari tabs 30 mg 5 NDS
defl o 2275 Jaythari tabs 36 mg 5 NDS
mi; /i?zlaco SUusp <. 5 NDS jaythari tabs 6 mg 5 NDS
deflazacort tabs 18 mg 5 NDS IIFA%I\/ll\'A/I\II:OG-m SUSP 10 3
deflazacort tabs 30mg | 5 NDS KHINDIVI SOLN 1 MG/ML | 5 NDS
deflazacort tabs 36 mg 5 NDS MEDROL TABS 2 MG 3 MO
deflazacort tabs 6 mg 5 NDS methylprednisolone
“DA%?“?LMEDROL SUSP 20 3 acetate susp 40 mg/ml 2
J " 05 methylprednisolone 2
me;;"gg? asone elix v. 2 MO acetate susp 80 mg/ml
methylprednisolone
&Eﬁ%%{"’égﬁg% 5 MO sodium succ solr 1000 mg 2
MG/ML methylprednisolone >
di Ir 125
PHOS +RFID SOSY 4 2 P 2
MG/ML sodium succ solr 40 mg
DEXAMETHASONE , ngglpredn/solone tabs 2 MO
SODIUM PHOSPHATE methylprednisolone tabs 2 MO
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32 mg depo-testosterone soln 2 MO
methylprednisolone tabs 4 5 MO 100 mg/ml
mg depo-testosterone soln > MO
methylprednisolone tabs 8 | MO 200 mg/ml
mg METHITEST TABS 10 MG | 5 NDS
methylprednisolone tbpk 4 methyltestosterone caps
mg 2 MO 10 mg 5 NDS
prednisolone sodium > testosterone cypionate > MO
phosphate soln 15 mg/5ml soln 100 mg/ml
prednisolone sodium 2 MO testosterone cypionate 2 MO
phosphate soln 5 mg/5ml soln 200 mg/ml
prednisolone soln 15 ° MO TESTOSTERONE
mg/5ml ENANTHATE SOLN 200 2 MO
prednisolone tabs 5 mg 4 MO MG/ML
PREDNISONE INTENSOL ° MO testosterone gel 12.5 > MO
CONC 5 MG/ML mg/act (1%)
PREDNISONE SOLN 5 testosterone gel 20.25
MG/5ML 2 MO mg/act (1.62%) 2 MO
prednisone tabs 1 mg 1 MO testosterone gel 25 > MO
prednisone tabs 10 mg 1 MO mg/2.5gm (1%)
prednisone tabs 2.5 mg 1 MO tes%ster O?; gel 50 2 MO
prednisone tabs 20 mg 1 MO 'g gN'?’QA( & I;{?TIVE g
rednisone tabs 5 m 1 MO
2 : g apri tabs 0.15-30 mg-mcg | 2 MO
prednisone tabs 50 mg 1 MO ARANELLE TABS
‘(’;j;j”’s"”e topk 10mg |, 0.5/1/0.5-35 MG-MCG 2 MO
prednisone tbpk 10 mg 5 ;Vé e;ne tabs 0.1-20 mg- 2 MO
(48) .
prednisone thpk 5mg (21) | 2 27343"’3 tabs 0.4-35mg- | 5 MO
prednisone tbpk 5 mg (48) | 2 lle t - -
SOLU-CORTEF SOLR | , pyoelelabs 0.550ma- 12 I mo
100 MG : :
drospirenone-ethinyl
18(())0L0U';/|((33ORTEF SOLR 3 estradiol tabs 3-0.02 mg 2 MO
drospirenone-ethinyl!
gsooL'l\JA—c(;)ORTEF SOLR 3 estradiol tabs 3-0.03 mg 2 MO
eluryng ring 0.12-0.015
SOLU-CORTEF SOLR | , maoabr 2 MO
500 MG .
/ 1.5/30 tabs 1.5-30
SOLU-MEDROL SOLR2 | om0 2 MO
GM .
1 1/20 tabs 1-20 mg-
triamcinolone acetonide 5 jnl{,gg ans md 2 MO
susp 40 mg/ml junel fe 1.5/30 tabs 1.5-30
ANDROGENS mg-mcg 2 MO
danazol caps 100 mg 2 MO junel fe 1/20 tabs 1-20 mg- | MO
danazol caps 200 mg 2 MO mcg
danazol caps 50 mg 2 MO junel fe 24 tabs 1-20 mg- | 2 MO
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mcg(24) BAQSIMI TWO PACK 3
kelnor 1/35 tabs 1-35 mg- | ,, MO POWD 3 MG/DOSE
mcg dapagliflozin tabs 10 mg 2 MO
kelnor 1/50 tabs 1-50 mg- 2 MO dapagliflozin tabs 5 mg 2 MO
mcg diazoxide susp 50 mg/ml | 4
MIRENA (52 MG) IUD 21| , MO FIASP FLEXTOUCH
'I\\JAIS)((;F/’E:;ON IMPL 68 SuPh T T X "o

FIASP PENFILL SOCT
MG > Mo 100 UNIT/ML 3 |Mo
nikki tabs 3-0.02 mg 2 MO FIASP SOLN 100
NORA-BE TABS 0.35 MG | 2 MO UNIT/ML 3 MO
norethin ace-eth estrad-fe > MO glimepiride tabs 1 mg 1 MO
chew 1-20 mg-mcg(24) glimepiride tabs 2 mg 1 MO
norethindrone tabs 0.35 2 MO glimepiride tabs 4 mg 1 MO
mg glipizide er tb24 10 mg 1 MO
nortrel 0.5/35 (28) tabs | ,, MO glipizide erth24 2.5mg | 1 MO
0.5-35 mg-mceg lipizide er th24 5 m 1 MO
nortrel 1/35 (21) tabs 1-35 |, MO glpizt g
mg-mcg gl/.p/.ZI.de tabs 10 mg 1 MO
nortrel 1/35 (28) tabs 1-35 glipizide tabs 5 mg 1 MO
mg-mcg 2 MO glipizide-metformin hcl 1 MO
nortrel 7/7/7 tabs 5 MO tabs 2.5-250 mg
0.5/0.75/1-35 mg-mcg glipizide-metformin hcl 1 MO
OCELLA TABS 3-0.03 MG | 2 MO l‘é;PS_ ?a5'500tfm9 —

o : ] ipizide-metformin hc

ﬁvoclga 28 tabs 0.15-30 mg- | MO ?a bs 5500 mg 1 MO
ﬁggpsen tabs 0.15-30 mg- | ,, MO glbl;fsgon emergency solr | ,,
sprintec 28 tabs 0.25-35 2 MO glybur{de tabs 1.25 mg 2 MO
mg-mcg glyburide tabs 2.5 mg 2 MO
tri-lo-sprintec tabs glyburide tabs 5 mg 2 MO
0.18/0.215/0.25 mg-25 2 MO HUMALOG KWIKPEN 4 MO
mcg SOPN 100 UNIT/ML
tri-sprintec tabs HUMALOG SOCT 100 4 MO
0.18/0.215/0.25 mg-35 2 MO UNIT/ML
mcg HUMALOG SOLN 100 3 MO
trivora (28) tabs 50-30/75- > MO UNIT/ML
40/ 125-30 mcg HUMULIN 70/30
xulane ptwk 150-35 > MO KWIKPEN SUPN (70-30) |3 MO
mcg/24hr 100 UNIT/ML
DIABETIC AGENTS HUMULIN 70/30 SUSP 3 MO
acarbose tabs 100 mg 2 MO (70-30) 100 UNIT/ML
acarbose tabs 25 mg 2 MO HUMULIN N KWIKPEN 3 MO
acarbose tabs 50 mg 2 MO ﬁﬂ;ﬁlﬁ\? [ilJ ggél\gl‘1 00
BAQSIMI ONE PACK 3 MO
POWD 3 MG/DOSE 3 UNIT/ML

HUMULIN R SOLN 100 2 MO
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UNIT/ML nateglinide tabs 60 mg 2 MO
HUMULIN R U-500 NOVOLIN R FLEXPEN 4 MO
(CONCENTRATED) 3 MO SOPN 100 UNIT/ML
SOLN 500 UNIT/ML NOVOLOG PENFILL 3 MO
HUMULIN R U-500 SOCT 100 UNIT/ML
KWIKPEN SOPN 500 3 MO OZEMPIC (0.25 OR 0.5
UNIT/ML MG/DOSE) SOPN 2 3 PA, MO
INSULIN ASPART MG/3ML
FLEXPEN SOPN 100 3 MO OZEMPIC (1 MG/DOSE) 3 PA MO
UNIT/ML SOPN 4 MG/3ML ’
INSULIN ASPART OZEMPIC (2 MG/DOSE) 3 PA MO
PENFILL SOCT 100 3 MO SOPN 8 MG/3ML ’
UNIT/ML pioglitazone hcl tabs 15 1 MO
INSULIN ASPART SOLN 3 MO mg
100 UNIT/ML pioglitazone hcl tabs 30 1 MO
INSULIN GLARGINE- mg
YFGN SOLN 100 2 MO pioglitazone hcl tabs 45 1 MO
UNIT/ML mg
INSULIN GLARGINE- repaglinide tabs 0.5 mg 2 MO
YFGN SOPN 100 2 MO repaglinide tabs 1 mg 2 MO
:-IJ\INSE{_ '\I/Illl_ LISPRO (1 UNIT repaglinide tabs 2 mg 2 MO
DIAL) SOPN 100 UNITmL | 4 | MO S TAGLIPTINTABS 100 13 ' mo
INSULIN LISPRO SOLN
100 UNIT/ML 3 MO '\S/IIéAGLIPTIN TABS 25 3 MO
JANUVIA TABS 100 MG 3 MO SITAGLIPTIN TABS 50
JANUVIATABS 25 MG |3 MO MG 3 MO
JANUVIA TABS 50 MG 3 MO SYMLINPEN 120 SOPN 5 MO
JARDIANCE TABS 10 MG | 3 MO 2700 MCG/2.7ML
JARDIANCE TABS 25 MG | 3 MO SYMLINPEN 60 SOPN 4 MO
KIRSTY SOLN 100 5 MO 1500 MCG/1.5ML
UNIT/ML WEGOVY SOAJ 0.25 3 PA
KIRSTY SOPN 100 5 MO MG/0.5ML
UNIT/ML WEGOVY SOAJ 0.5 3 PA
KORLYM TABS 300 MG |5 PA, LD, NDS MG/0.5ML
liraglutide sopn 18 mg/3ml | 2 PA, MO WEGOVY SOAJ 1 3 PA
metformin hcl er tb24 500 MG/0.5ML
mg 1 MO WEGOVY SOAJ 1.7 3 PA MO
metformin hcl er tb24 750 MG/0.75ML ’
mg 1 MO WEGOVY SOAJ 2.4 3 PA MO
metformin hcl tabs 1000 1 MO MG/0.75ML
mg ESTROGENS AND ANTIESTROGENS
metformin hcl tabs 500 mg | 1 MO CLIMARA PTWK 0.025 > MO
metformin hcl tabs 850 mg | 1 MO MG/24HR
mifepristone tabs 300 mg | 5 PA, NDS CLIMARA PTWK 0.0375 2 MO
nateglinide tabs 120 mg 2 MO LLC e
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CLIMARA PTWK 0.05 5 MO ORILISSATABS 150 MG | 5 NDS
MG/24HR ORILISSATABS 200 MG |5 NDS
CLIMARA PTWK 0.06 OXYTOCICS
MG/24HR 2 |Mo
CLIMARA PTWK 0.075 methergine tabs 0.2 mg 2
MG/24HR ' 2 MO methylergonovine maleate 2
CLIMARA PTWK 0.1 soln 0.2 mg/ml
: 2 MO methylergonovine maleate
MG/24HR tabs 0.2 mg 2
el ESTRADIOL OILS 5 MIFEPREX TABS 200 MG | 2
dotti pttw 0.025 mg/24hr | 2 MO g;:f(pTr gé‘;’l’:\f Staé’LsN2 ‘1)8 mg_ |2
dotti pttw 0.0375 mg/24hr | 2 MO UNIT/ML 2
dotti pttw 0.05 mg/24hr 2 MO PARATHYROID
dott{pttw 0.075 mg/24hr 2 MO calcitonin (salmon) soln
dotti pttw 0.1 mg/24hr 2 MO 200 unit/act 2 MO
ESTRACE CREA0.01% |2 MO calcitonin (salmon) soin 5 NDS
estradiol crea 0.01 % 2 MO 200 unit/ml
estradiol pttw 0.025 cinacalcet hcl tabs 30 mg | 2
2 MO

mg/24hr cinacalcet hcl tabs 60 mg | 2
estradiol pttw 0.0375 2 MO cinacalcet hcl tabs 90 mg | 2
mg/24hr

gres? FORTEO SOPN 560 3 MO
est;gg;;)l pttw 0.05 > MO MCG/2.24ML
mg/24hr 2 |Mo CORTROPHINGELSO 15 | pa, NDs
estradiol pttw 0.1 mg/24hr | 2 MO CORTROPHIN GEL
estradiol tabs 0.5 mg 1 MO PRSY 40 UNIT/0.5ML 5 PA, NDS
estradiol tabs 1 mg 1 MO CORTROPHIN GEL
estradiol tabs 10 mcg 2 MO PRSY 80 UNIT/ML S PA, NDS
estradiol tabs 2 mg 1 MO CRENESSITY CAPS 100 5 NDS
estradiol valerate oil 20 ° MG
mg/ml CRENESSITY CAPS 25 5 NDS
estradiol valerate oil 40 2 MG
mg/ml CRENESSITY CAPS 50 5 NDS
ESTRING RING 7.5 4 MO MG
MCG/24HR CRENESSITY SOLN 50 5 NDS
Jinteli tabs 1-5 mg-mcg 2 MO MG/ML
PREMARIN SOLR 25 MG | 3 desmopressin ace spray > MO
raloxifene hcl tabs 60 mg | 2 MO refrig soln 0.01 %
yuvafem tabs 10 mcg 2 MO DESMOPRESSIN
GONADOTROPINS I\AA%%T/I’\*MT_E SOLN 4 2
GONADOTROPINSOLR |3 | PA DESMOPRESSIN

ACETATE SPRAY SOLN |2
10000 UNIT 0.01 %
. 0

ORGOVYX TABS 120 MG | 5 NDS desmopressin acetate tabs | 2 MO
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0.1 mg mg
desmopressin acetate tabs > MO octreotide acetate kit 20 5 NDS
0.2 mg mg
SYNAREL SOLN 2 5 MO octreotide acetate kit 30 5 NDS
MG/ML mg
PROGESTINS octreotide acetate soin 5
DEPO-SUBQ PROVERA 100 mcg/ml
104 SUSY 104 3 MO octreotide acetate soln 5
MG/0.65ML 1000 mcg/ml
ENDOMETRIN INST 100 4 PA octreotide acetate soin 2
MG 200 mcg/ml
gallifrey tabs 5 mg 2 MO octreotide acetate soln 50 >
medroxyprogesterone 5 mcg/ml
acetate susp 150 mg/ml octreotide acetate soln >
MEDROXYPROGESTER 500 mecg/ml
ONE ACETATE SUSY 2 OMNITROPE SOCT 10 5 PA
150 MG/ML MG/1.5ML
medroxyprogesterone OMNITROPE SOCT 5 5 PA
acetate tabs 10 mg 2 MO MG/1.5ML
medroxyprogesterone 5 MO OMNITROPE SOLR 5.8 5 PA
acetate tabs 2.5 mg '\SAENDOSTATIN =
medroxyprogesterone 5 NDS
acetate tabs 5 mg 2 MO DEPOT KIT 10 MG
norethindrone acetate tabs | MO SANDOSTATIN LAR 5 NDS
5 mg DEPOT KIT 20 MG
progesterone caps 100 mg | 2 MO SANDOSTATIN LAR 5 NDS
progesterone caps 200 mg | 2 MO DEPOT KIT 30 MG
PROGESTERONE INST SIGNIFOR LAR SRER 10 5 NDS
100 MG 4 |PA MG
progesterone oil 50 mg/ml | 2 '\SAISNIFOR LAR SRER 20 5 NDS
T AGONe | AGONISTS AND SIGNIFORLARSRER30 | ; | n\ps
MG
EGRIFTASV SOLR2 MG |5 NDS
EGRIFTAWRKIT 11.6 '\SAISNIFOR LAR SRER 40 5 NDS
MG S Rl SIGNIFOR LAR SRER 60
INCRELEX SOLN 40 MG 5 NDS
MG/AML ° | SIGNIFOR SOLN 0.3
LANREOTIDE ACETATE ' 5 NDS
5 NDS MG/ML
SOLN 120 MG/0.5ML SIGNIFOR SOLN 0.6
NORDITROPIN FLEXPRO ’ 5 NDS
5 PA, NDS MG/ML
SOPN 10 MG/1.5ML SIGNIFOR SOLN 0.9
NORDITROPIN FLEXPRO 5 NDS
SOPN 15 MG/1.5ML 5 |PANDS MG/ML
NORDITROPIN.FLEXPRO SOMAVERT SOLR 10 MG | 5 LD, NDS
SOPN 5 MG/1.5ML 5 PA, NDS SOMAVERT SOLR 15 MG | 5 LD, NDS
octreotide acetate kit 10 |5 | NDS SOMAVERT SOLR20MG |5 | LD, NDS
SOMAVERT SOLR 25 MG | 5 LD, NDS
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SOMAVERT SOLR 30 MG | 5 LD, NDS ANTIDOTES
THYROID AND ANTITHYROID AGENTS acetylcysteine soln 10 % 2 PA, MO
LEVOTHYROXINE 2 acetylcysteine soln 20 % 2 PA, MO
SODIUM SOLR 500 MCG ACETYLCYSTEINE SOLN >
levothyroxine sodium tabs 1 MO 200 MG/ML
100 mcg leucovorin calcium solr 5
levothyroxine sodium tabs 100 mg

1 MO . .
112 mcg leucovorin calcium solr >
levothyroxine sodium tabs 200 mg

1 MO - .
125 mcg leucovorin calcium solr 2
levothyroxine sodium tabs 350 mg

1 MO . .
137 mcg leucovorin calcium solr 50 2
levothyroxine sodium tabs 1 MO mg
150 mcg leucovorin calcium tabs 10 ° MO
levothyroxine sodium tabs 1 MO mg
176 mcg leucovorin calcium tabs 25 2 MO
levothyroxine sodium tabs 1 MO mg
200 mcg leucovorin calcium tabs 5| , MO
levothyroxine sodium tabs 1 MO mg
25 mcg VORAXAZE SOLR 1000 5 NDS
levothyroxine sodium tabs UNIT

1 MO
300 mcg ' . ANTIGOUT AGENTS
levothyroxine sodium tabs 1 MO allopurinol tabs 100 mg 1 MO
l50 nz;:g : o allopurinol tabs 300 mg 1 MO
795"‘,’7705 oxine soalum 1abs | 4 MO colchicine tabs 0.6 mg 2 MO
levothyroxine sodium tabs febuxostat tabs 40 mg 2 MO
88 mog 1 MO febuxostat tabs 80 mg 2 MO
liothyronine sodium tabs BONE RESORPTION INHIBITORS
25 mcg 2 MO alendronate sodium tabs 1 MO
liothyronine sodium tabs 5 | MO 10 mg
mcg alendronate sodium tabs 1 MO
liothyronine sodium tabs | MO 35 mg
50 mcg alendronate sodium tabs 1 MO
methimazole tabs 10mg | 1 MO 70 mg
methimazole tabs 5 mg 1 MO I\BA%%Y;\II\;IFI_RA SOLN 120 5 PA, NDS
propylthiouracil tabs 50 mg | 2 MO :

BOMYNTRA SOSY 120
I\R/IEEZDlFFRA TABS 100 5 NDS MG/1. 7ML 5 PA, NDS
REZDIFFRATABS 60 MG |5 | NDS OSENVELT SOLNT20 15 pa, NDS
REZDIFERA TABS 80 MG_| 5 NDS pamidronate disodium soln °
_MISCELLANEOUS THERAPEUTIC AGENTS | | ‘50 g/10ml
5-ALPHA REDUCTASE INHIBITORS risedronate sodium tabs 5 MO
dutasteride caps 0.5 mg 2 MO 35 mg
finasteride tabs 5 mg 1 MO WYOST SOLN 120
MG/1.7ML 5 |PANDS
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zoledronic acid conc 4 ° leflunomide tabs 10 mg 2 MO
mg/5ml leflunomide tabs 20 mg 2 MO
ZOLEDRONIC ACID 5 OLUMIANT TABS 1 MG | 5 NDS
SSLC';‘;‘ MG/ ngMIL - OLUMIANT TABS 2 MG | 5 NDS
Zoleqronic aci oin
; O T |5 |nws
Rgg@fg-momwme ANTIRHEUMATIC ORENCIA SOLR 250 MG |5 NDS
ORENCIA SOSY 125
AMJEVITA SOAJ 40 3 MO MG/ML 5 NDS
MG/0.aML ORENCIA SOSY 50
AMJEVITA SOAJ 80 3 MO MG/0 AML 5 NDS
MG/0.8ML ORENCIA SOSY 87.5
AMJEVITA SOSY 40 3 MO MG/0. 7ML ' 5 NDS
MG/0.AML OTEZLATABS 20MG | 5 NDS
AMJEVITA-PED 10KG TO
<15KG SOSY 10 3 MO OTEZLA TABS 30 MG 5 NDS
MG/0.2ML SJII\EAZGLA TBPK10&20& | NDS
AMJEVITA-PED 15KG TO
<30KG SOSY 20 3 MO OTEZLA TBPK 4 x 10 &
5 NDS
MG/0.2ML 51 x20 MG
AVTOZMA SOAJ 162 5 NDS RASUVO SOAJ 10 3
MG/0.9ML MG/0.2ML
AVTOZMA SOLN 200 5 NDS RASUVO SOAJ 12.5 3
MG/10ML MG/0.25ML
AVTOZMA SOLN 400 5 NDS RASUVO SOAJ 15 3
MG/20ML MG/0.3ML
AVTOZMA SOLN 80 RASUVO SOAJ 17.5 3
MG/4ML 5 NDS MG/0.35ML
AVTOZMA SOSY 162 5 NDS RASUVO SOAJ 20 3
MG/0.9ML MG/0.4ML
CIBINQO TABS 100 MG | 5 NDS '\Rﬂ/’é?gX?MSLOAJ 22.5 3
ENBREL MINI SOCT 50 -
MG/ML S NDS RASUVO SOAJ 25 3
MG/0.5ML
ENBREL SOLN 25
MG/0 5ML S NDS RASUVO SOAJ 30 3
' MG/0.6ML
,\EAI\CISE E,b”_s 0SY25 5 NDS RASUVO SOAJ 7.5 3
ENBREL SOSY 50 5 DS MG/0.15ML
MG/ML RINVOQ LQ SOLN 1
MG/ML 5 NDS
ENBREL SURECLICK 5 NDS
SOAJ 50 MG/ML RINVOQ TB24 15 MG 5 NDS
INFLECTRA SOLR 100 RINVOQ TB24 30 MG 5 NDS
MG 5 HI RINVOQ TB24 45 MG 5 NDS
INFLIXIMAB SOLR 100 tofacitinib citrate er tb24
MG 5 HI 11 mg 2 MO
KINERET SOSY 100 tofacitinib citrate er tb24
5 NDS
MG/0.67ML 5 NDS 22 mg
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tofacitinib citrate soln 1 4 MO ENVARSUS XR TB24 4 5 PA MO
mg/ml MG ’
tofacitinib citrate tabs 10 ° MO everolimus tabs 0.25 mg 4 PA
mg everolimus tabs 0.5 mg 4 PA
tofacitinib citrate tabs 5 mqg 2 MO everolimus tabs 0.75 mg 4 PA
TYENNE SOAJ 162 5 NDS everolimus tabs 1 mg 3 PA
MG/0.9ML 5 gengraf caps 100 mg 2 PA, MO
-II\;IEE/?(’)\INIIELSOLN 00 5 NDS gengraf caps 25 mg . 2 PA, MO
TYENNE SOLN 400 = |nDS o Cs"ggg”n‘;ste mofetil |5 | pa, MO
MG/20ML .
TYENNE SOLN 80 ; DS Z;);rcc‘)jgge’;vqglate mofetil hcl °
MG/4ML mycophenolate mofetil
TYENNE SOSY 162 5 NDS susr 200 mg/ml 2 PA, MO
MG/0.9ML .
mycophenolate mofetil
ZYMFENTRA (2 PEN) 2 PA, MO
5 NDS tabs 500 mg
AJKT 120 MG/ML .
ZYMFENTRA (2 mycophenolate sodiim 12| pA, MO
SYRINGE) PSKT 120 5 NDS " Ql’ ‘e sodi
MG/ML ok 20563’,?’293 e soqium 1 o PA, MO
IMMBNEISBEERES SANIS NULOJIX SOLR 250 MG |5 | NDS
AETHIOPRNE SODIUM 5 PROGRAF PACK02MG |4 | PA
azathioprine tabs 100 mg | 2 PA, MO iigggﬁi gg(iﬁ 2_) MG 4 PA
azathioprine tabs 50 mg 2 PA, MO MG/ML 3 MO
azathioprine tabs 75 mg 2 PA, MO SANDIMMUNE SOLN 100
BENLYSTA SOAJ 200 5 MG/ML 3 PA, MO
MG/ML —
I In 1 mg/ml 2 PA, MO
BENLYSTASOSY 200 | 4 siolimus tabs 0 g'iq,; 2 PA, MO
MG/ML — : :
cyclosporine caps 100 mg | 2 PA, MO s:lrol/.m us tabs 1 mg 2 PA, MO
. sirolimus tabs 2 mg 4 PA, MO
cyclosporine caps 25 mg 2 PA, MO ~
: v tacrolimus caps 0.5 mg 2 PA, MO
cyclosporine modified 2 PA, MO tacrolimus caps 1 mg 2 PA, MO
caps 100 mg ’ : ’
caps 25 mg ’ MISCELLANEOUS THERAPEUTIC AGENTS
cyclosporine modified ACETIC ACID SOLN 0.25
caps 50 mg 2 PA, MO % 2
cyclosporine modified soln > PA MO ACTIMMUNE SOLN 100 5
100 mg/ml ’ MCG/0.5ML
cyclosporine soln 50 > MO AMVUTTRA SOSY 25 5
mg/ml MG/0.5ML
ENVARSUS XR TB24 ANDEMBRY SOAJ 200
0.75 MG 4 |PAMO MG/1.2ML 5 |NDS
ENVARSUS XR TB24 1 4 PA MO AQNEURSA PACK1GM |5 LD, NDS
MG ’ ARCALYST SOLR 220 5 NDS
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MG MG/ML
ARGYLE STERILE 5 GRASTEK SUBL 2800 3 MO
WATER SOLN BAU
BERINERT KIT 500 UNIT |5 HI HAEGARDA SOLR 2000 5 NDS
bupivacaine hcl (pf) soln 5 UNIT
0.25% HAEGARDA SOLR 3000 5 NDS
bupivacaine hcl (pf) soln 5 UNIT
0.5% KESIMPTA SOAJ 20 5 NDS
bupivacaine hcl (pf) soln MG/0.4ML
0.75% LACTATED RINGERS 5
bupivacaine hcl soln 0.5 % | 2 SOLN _
bupivacaine in dextrose levocarnitine soln 1 ° MO
g 2 /10ml
soln 0.75-8.25 % gm/1om
bupivacaine Spina/ soln > levocarnitine tabs 330 mg 2 MO
0.75-8.25 % lidocaine hcl (pf) soln 0.5 >
bupivacaine-epinephrine 2 %
(pf) soln 0.25% -1:200000 lidocaine hcl (pf) soln 1 % | 2
bupivacaine-epinephrine ° lidocaine hcl (pf) soln 2 % | 2
(pf) soln 0.5% -1:200000 lidocaine hcl (pf) soln 4 % | 2
bupivacaine-epinephrine | , lidocaine hclsoln 0.5% | 2
ZO’”_ 0.25% '7-2_00020, lidocaine hel soln 1 % 2
upivacaine-epinephrine . : o
soln 0.5% -1:200000 2 idocaine hol soln 2 % 2
hloroprocaine hcl (pf) idocaine-epinephrine (pi) | ,
ol 29, 2 soln 1.5 %-1:200000
CINRYZE SOLR 500 UNIT | 5 HI lidocaine-epinephrine (pf) | ,
soln 2 %-1:200000
CYSTADANE POWD 4 LD, MO lidocaine-epinephrine soln >
CYSTAGON CAPS 150 3 LD, NDS 0.5 %-1:200000
MG lidocaine-epinephrine soln 2
CYSTAGON CAPS 50 MG | 3 LD, NDS 1 9%-1:100000
dexrazoxane hcl solr 250 | lidocaine-epinephrine soln |
mg 2 %-1:100000
dexrazoxane hC/ SOII’ 500 2 mesnha Soln 100 mg/m/ 2
mg mesna tabs 400 mg 2
Do EAT SUSPB86 5 Nps MIPLYFFA CAPS 124 MG |5 | NDS
EKTERLY TABS 300 MG | 5 NDS MIPLYFFA CAPS 47 MG | 5 NDS
MIPLYFFA CAPS 62 MG |5 NDS
ELMIRON CAPS 100 MG | 5
MIPLYFFA CAPS 93 MG |5 NDS
ENDARI PACK 5 GM 5 NDS
EVRYSDI SOLR 0.75 NIKTIMVO SOLN 22 5 |NDS
MG/ML : 5 NDS MG/0.44ML
EVRYSDI TABS 5 MG 5 NDS ,\N/Ilg;rol_l\fg/ﬁLSOLN 9 5 NDS
FABHALTACAPS200 |5 | \ps ODACTRA SUBL 12 SQ-
MG HDM 4
FIRDAPSE TABS 10 MG |5 NDS ONPATTRO SOLN 10
GIVLAARI SOLN 189 5 NDS MG/5ML S NDS
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PALFORZIA (12 MG PACK TBPK 5 MG
DAILY DOSE) CSPK2x1 | 5 NDS PYRUKYND TAPER
MG & 10 MG PACKTBPK7x20MG & |5 NDS
PALFORZIA (120 MG 7 X5 MG
DAILY DOSE) CSPK 20 5 NDS PYRUKYND TAPER
MG & 100 MG PACKTBPK7 x50 MG & |5 NDS
PALFORZIA (160 MG 7 X20 MG
DAILY DOSE) CSPK 3 x 5 NDS REZUROCK TABS 200 5 NDS
20 MG & 100 MG MG
PALFORZIA (20 MG RIDAURA CAPS 3 MG 5 MO
DAILY DOSE) CSPK 20 5 NDS RIMSO-50 SOLN 50 % 3
MG RINGERS IRRIGATION
PALFORZIA (200 MG SOLN 2
DAILY DOSE) CSPK 2 x 5 NDS ropivacaine hcl soln 2
100 MG ma/ml 2
PALFORZIA (240 MG ropivacaine hcl soln 5
DAILY DOSE) CSPK 2 x 5 NDS mg/ml 2
20 MG & 2 X 100 MG saproplerin
PALFORZIA (3 MG DAILY | NDS dihydrochloride pack 100 | 4 MO
DOSE) CSPK3 x 1 MG mg
PALFORZIA (300 MG sapropterin
MAINTENANCE) PACK | 5 NDS dihydrochloride pack 500 | 5 NDS
300 MG mg
PALFORZIA (300 MG sapropterin
Iﬂ'éRAT'ON) PACK300 |5 NDS dihydrochloride tabs 100 | 5 NDS
mg
PALFORZIA (40 MG SENSORCAINE SOLN 0.5
DAILY DOSE) CSPK 2 x 5 NDS A 2
20 MG sensorcaine-mpf soln 0.25
PALFORZIA (6 MG DAILY 5 NDS % 2
DOSE) CSPK 6 x 1 MG sensorcaine-mpf soln 0.5
PALFORZIA (80 MG o 2
DAILY DOSE) CSPK 4 x| 5 NDS sensorcaine-mpf soln 0.75
20 MG o 2
PALFORZIA INITIAL :
enso e-
ESCALATION CSPK0.5& |5 | NDS mofeninephrine soln )
1&1.5&3 &6 MG 0.25% -1:200000
I:(o)/LOCAINE-MPF SOLN |, SENSORCAINE-
° MPF/EPINEPHRINE 2
Tg'-o/OCAlNE-MPF SOLN |, SOLN 0.5% -1:200000
L sensorcaine/epinephrine 5
;’Q/LOCA'NE-MPF SOLN |, soln 0.25% -1:200000
> sensorcaine/epinephrine
PYRUKYND TABS 20 MG | 5 NDS soln 0.5% -1:200000 2
PYRUKYND TABS 5 MG 5 NDS SEPHIENCE PACK 1000
PYRUKYND TABS 50 MG | 5 NDS MG ; NDS
PYRUKYND TAPER 5 NDS SEPHIENCE PACK 250 5 NDS
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MG VYVGART SOLN 400 5 NDS
SKYCLARYS CAPS 50 5 NDS MG/20ML
MG WATER FOR
SODIUM CHLORIDE ) MO IRRIGATION, STERILE |2
IRRIGATION SOLN 0.9 % SOLN
SODIUM FLUORIDE ) MO XEOMIN SOLR 200 UNIT |5 PA, NDS
CHEW 0.55 (0.25 F) MG _RESPIRATORY TRACT AGENTS |
SODIUM FLUORIDE 5 MO ANTI-INFLAMMATORY AGENTS
CHEW 1.1 (0.5 F) MG BRINSUPRI TABS 10 MG | 5 NDS
?:agwhz/le '(-#J%RI\'A%E 2 MO BRINSUPRI TABS 25 MG | 5 NDS
SODIUM FLUORIDE cromolyn sodium conc 100 5 MO
2 MO mg/5ml
SOLN 1.1 (0.5 F) MG/ML cromolyn sodium nebu 20
STERILE WATER FOR ) mar2m! 3 PA, MO
IRRIGATION SOLN DUPIXENT SOAJ 200
TAKHZYRO SOLN 300 5 NDS MG/ AAML 5 PA, NDS
MG/2ML '
TAKHZYRO SOSY 150 | , DS EA%'?Z'ﬁNT SOAJ 300 5 PA. NDS
MG/ML
TAKHZYRO SOSY 300 DUPIXENT SOSY 200 5 PA. NDS
MG/2ML 5 NDS MG/1.14ML
TAVNEOS CAPS10 MG | 5 NDS ,E)A%'jz'),\(ﬂ'f_m SOSY 300 5 PA, NDS
THIOLA TABS 100 MG 5 NDS FASENRA PEN SOAJ 30
THYROGEN SOLR 0.9 5 NDS MG/ML S PA, NDS
MG FASENRA SOSY 30
tiopronin tabs 100 mg 5 NDS MG/ML S PA
tiopronin tbec 100 mg S NDS montelukast sodium chew | MO
tiopronin tbec 300 mg 5 NDS 4 mg
ULTOMIRIS SOLN 1100 5 montelukast sodium chew 1 MO
MG/11ML 5 mg
ULTOMIRIS SOLN 300 5 montelukast sodium pack > MO
MG/3ML 4 mg
venxxiva tbec 100 mg 5 NDS montelukast sodium tabs 1 MO
venxxiva tbec 300 mg 5 NDS 10 mg
VIJOICE PACK 50 MG 5 NDS NUCALA SOAJ 100 5 PA NDS
VIJOICE TBPK 125 MG | 5 NDS MG/ML '
VIJOICE TBPK50 MG | 5 NDS '\NA%C/;I\';"L-A SOSY 100 5 PA, NDS
VOWST CAPS 5 NDS
NUCALA SOSY 40

\'\%MERlTY CPDR 231 5 NDS MG/0.4ML 5 PA, NDS
VYVGART HYTRULO zileuton er tb12 600 mg MO
SOLN 180-2000 MG- 5 NDS CYSTIC FIBROSIS
UNIT/ML ALYFTREK TABS 10-50- | LD NDS
VYVGART HYTRULO 125 MG ’
SOSY 1000-10000 MG- | 5 NDS ALYFTREK TABS 4-20-50 | ¢ LD. NDS
UNT/5ML MG ’
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CAYSTON SOLR75MG |5 LD, NDS RESPIRATORY AGENTS, MISCELLANEOUS
KALYDECO PACK 13.4 ADVAIR HFA AERO 115-
MG 5 |PANDS 21 MCG/ACT 4 MO
KALYDECO PACK 25 MG | 5 PA, NDS ADVAIR HFA AERO 230- 3 MO
KALYDECO PACK 5.8 5 PA NDS 21 MCG/ACT
MG ’ ADVAIR HFA AERO 45-21 4 MO
KALYDECO PACK 50 MG | 5 PA, NDS MCG/ACT
KALYDECO PACK 75 MG | 5 PA, NDS ALVESCO AERS 160

3 MO
KALYDECO TABS 150 MCG/ACT
MG 5 PA, NDS ALVESCO AERS 80

3 MO
ORKAMBI PACK 100-125 NDS MCG/ACT
MG 5 ARALAST NP SOLR 1000 | , i
ORKAMBI PACK 150-188 | . NDS MG
MG ASMANEX HFA AERO 4 MO
ORKAMBI PACK 75-94 5 NDS 100 MCG/ACT
MG ASMANEX HFA AERO 4 MO
ORKAMBI TABS 100-125 | . NDS 200 MCG/ACT
MG breyna aero 160-4.5 2
ORKAMBI TABS 200-125 5 NDS mcg/act
MG breyna aero 80-4.5 >
SYMDEKO TBPK 100-150 mcg/act
& 150 MG 5 NDS BREZTRI AEROSPHERE
SYMDEKO TBPK 50-75 & AERO 160-9-4.8 4 MO
75 MG 9 NDS MCG/ACT
TOBI PODHALER CAPS | budesonide susp 0.25 > PA. MO
28 MG mg/2m|
tobramycin nebu 300 5 PA buieson/de susp 0.5 5 PA MO
mg/5ml mg/2ml
TRIKAFTA TBPK 100-50- budesonide susp 1 mg/2ml | 4 PA, MO
75 & 150 MG 5 |LD.NDS OHTUVAYRE SUSP 3

5 PA, NDS
TRIKAFTA TBPK 50-25- 5 LD. NDS MG/2.5ML
37.5 & 75 MG ’ roflumilast tabs 250 mcg 4 MO
TRIKAFTA THPK 100-50- 5 LD. NDS roflumilast tabs 500 mcg 4 MO
75 & 75 MG ’ TEZSPIRE SOAJ 210 5 NDS
TRIKAFTA THPK 80-40- 5 LD. NDS MG/1.91ML
60 & 59.5 MG ’ TEZSPIRE SOSY 210 5 NDS
PULMONARY FIBROSIS MG/1.91ML
nintedanib esylate caps 4 MO TRELEGY ELLIPTA AEPB 4 MO
100 mg 200-62.5-25 MCG/ACT
nintedanib esylate caps 4 MO WINREVAIR KIT 2 x 45 5 NDS
150 mg MG
pirfenidone tabs 267 mg 2 PA, MO WINREVAIR KIT 2 x 60 5 NDS
PIRFENIDONE TABS 534 2 PA MO MG
MG ’ WINREVAIR KIT 45 MG 5 NDS
pirfenidone tabs 801 mg 2 PA, MO WINREVAIR KIT 60 MG 5 NDS

wixela inhub aepb 100-50 | 2
Kaiser Permanente 2026 Comprehensive Formulary 81

09/01/2026




Drug | Requirement Drug | Requirement
I LETIE Tier s/Limits I LETIE Tier s/Limits
mcg/act TYVASO DPI
wixela inhub aepb 250-50 5 MAINTENANCE KIT 5 LD, NDS
mcg/act POWD 32 MCG
wixela inhub aepb 500-50 | ,, TYVASO DPI
mcg/act MAINTENANCE KIT 5 LD, NDS
XOLAIR SOAJ 150 POWD 48 MCG
MG/ML 5 PA, NDS TYVASO DPI
XOLAIR SOAJ 300 MAINTENANCE KIT 5 LD, NDS
MG/2ML o PA, NDS POWD 64 MCG
XOLAIR SOAJ 75 TYVASO DPI TITRATION
MG/0.5ML 5 PA, NDS KIT POWD 16 & 32 &48 |5 LD, NDS
XOLAIR SOLR 150 MG 5 PA, NDS ¥®<3A SO REFILL KIT
XOLAIR SOSY 150
MGIML 5 | PA NDS SOLN 0.6 MG/ML °> |PALD
XOLAIR SOSY 300 TYVASO STARTER KIT
MIG/2ML 5 | PA NDS SOLN 0.6 MG/ML °> |PALD
XOLAIR SOSY 75 UPTRAVI SOLR 1800 5 NDS
MG/0.5ML 5 |PANDS MCG
VASODILATING AGENTS '\UAF(’:TGRAV' TABS 1000 5 NDS
ADEMPAS TABS0.5MG |5 PA, NDS
ADEMPAS TABS 1 MG 5 PA, NDS I?AEERAVI TABS 1200 5 NDS
ADEMPAS TABS1.5MG |5 PA, NDS UPTRAVI TABS 1400
ADEMPAS TABS2MG |5 PA, NDS MCG S NDS
ADEMPAS TABS25MG |5 PA, NDS UPTRAVI TABS 1600
ambrisentan tabs 10 mg 2 MCG 0 NDS
ambrisentan tabs 5 mg 2 UPTRAVI TABS 200 MCG | 5 NDS
bosentan tabs 125 mg 2 UPTRAVI TABS 400 MCG | 5 NDS
bosentan tabs 62.5 mg 2 UPTRAVI TABS 600 MCG | 5 NDS
bosentan tbso 32 mg 5 NDS UPTRAVI TABS 800 MCG | 5 NDS
epoprostenol sodium solr > UPTRAVI TITRATION 5 NDS
1.5 mg TBPK 200 & 800 MCG
OPSYNVI TABS 10-20 YUTREPIA CAPS 106
MG 5 PA, NDS MCG 5 NDS
OPSYNVI TABS 10-40 YUTREPIA CAPS 26.5
MG 5 PA, NDS MCG 5 NDS
treprostinil soln 100 YUTREPIA CAPS 53
mg/20ml 5 PA, LD, NDS MCG 5 NDS
treprostinil soln 20 YUTREPIA CAPS 79.5
mg/20ml 5 PA, LD, NDS MCG 5 NDS
reprostini o200 | ¢ | pa (0 nos | ISERUNSITOXOIDSIANDIVACCINESII
mg/20ml SERUMS
treprostinil soln 50 CYTOGAM SOLN 50
mg/20ml 5 PA, LD, NDS VIG/ML 3
TYVASO DPI
MAINTENANCE KIT 5 LD, NDS gﬁmaigTRsDoELgC 2 Hi
POWD 16 MCG
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SOLN 10 GM/100ML BEXSERO SUSYO0.5ML |6
GAMMAGARD ERC 5 i BOOSTRIX SUSP 5-2.5- |
SOLN 5 GM/50ML 18.5 LF-MCG/0.5
GAMMAGARD S/D LESS | Hi BOOSTRIX SUSY 5-2.5- |
IGA SOLR 10 GM 18.5 LF-MCG/0.5
GAMMAGARD S/D LESS | i DAPTACEL SUSP 23-15- |
IGA SOLR 5 GM 5
GAMMAGARD SOLN 2.5 | Hi ENGERIX-B SUSP 20 5 PA
GM/25ML MCG/ML
GAMMAKED SOLN 1 5 Hi ENGERIX-B SUSY 10 5 PA
GM/10ML MCG/0.5ML
GAMMAPLEX SOLN 10 5 i ENGERIX-B SUSY 20 5 PA
GM/200ML MCG/ML
GAMUNEX-C SOLN 1 5 Hi GARDASIL 9 SUSP 0.5 5
GM/10ML ML
HYQVIA KIT 10 GARDASIL 9 SUSY 0.5
GM/100ML 5 PA, NDS ML 6
HYQVIA KIT 2.5 GM/25ML | 5 PA, NDS HAVRIX SUSY 1440 EL 5
HYQVIA KIT 20 5 PA NDS U/ML
GM/200ML ’ HAVRIX SUSY 720 EL 5
HYQVIA KIT 30 5 PA NDS U/0.5ML
GM/300ML ' HEPLISAV-B SOSY 20 6 PA
HYQVIAKIT 5 GM/50ML | 5 PA, NDS MCG/0.5ML
NABI-HB SOLN 312 HIBERIX SOLR 10 MCG 6
UNIT/ML 3 IMOVAX RABIES SUSR |
OCTAGAM SOLN 1 5 Hi 2.5 UNIT/ML
GM/20ML INFANRIX SUSP 25-58-10 | 6
TOXOIDS IPOL SUSP 6
KINRIX SUSY 0.5 ML 6 IXIARO SUSP 6
QUADRACEL SUSP 6 JYNNEOS SUSPO5ML | 6
QUADRACEL SUSY 0.5 | & M-M-R 1l SOLR 6
ML MENACTRA SOLN 6
TDVAX SUSP 2-2 6 MENQUADFI SOLN 0.5 5
LF/0.5ML ML
TENIVAC SUSP 5-2 6 MENVEO SOLR 6
LF/0.5ML MRESVIA SUSY 50 5
VACCINES MCG/0.5ML
ABRYSVO SOLR 120 6 PEDIARIX SUSY 6
MCG/0.5ML PEDVAXHIB SUSP 7.5 6
ACTHIB SOLR 6 MCG/0.5ML
ADACEL SUSP 5-2-15.5 6 PENBRAYA SUSR 6
LF-MCG/0.5 PENMENVY SUSR 6
ﬁE?ACCE(';-/(?gSY 5-2-155 14 PENTACEL SUSR 6
AREXVY SUSR 120 5 ,'\DAF({:%F,',E,\L/BRD SUSPA0- 1 PA
MCG/0.5ML PRIORIX SUSR 6

Kaiser Permanente 2026 Comprehensive Formulary 83

09/01/2026




Dru Requirement Dru Requirement
Drug Name Tier | slLimits Drug Name Tier | slLimits
PROQUAD SUSR 6
RABAVERT SUSR 6 ANTI-INFECTIVES (SKIN AND MUCOUS
RECOMBIVAX HB SUSP 6 PA MEMBRANE)
10 MCG/ML BENZOYL PEROXIDE 5 NDS
RECOMBIVAX HB SUSP 6 PA GEL 6.5 %
40 MCG/ML benzoyl peroxide- 5 MO
RECOMBIVAX HB SUSP 6 PA erythromycin gel 5-3 %
5 MCG/0.5ML ciclopirox gel 0.77 % 2
RECOMBIVAX HB SUSY 6 PA ciclopirox olamine crea >
10 MCG/ML 0.77 %
RECOMBIVAX HB SUSY | ¢ PA ciclopirox soln 8 % 2
5 MCG/0.5ML clindamycin phos (once- | MO
ROTARIX SUSP 4 daily) gel 1 %
ROTATEQ SOLN 4 clindamycin phos (twice- > MO
SHINGRIX SUSR 50 6 daily) gel 1 %
MCG/0.5ML clindamycin phos-benzoyl > MO
SHINGRIX SUSY 50 6 perox gel 1.2-5 %
MCG/0.5ML CLINDAMYCIN >
TICOVAC SUSY 1.2 6 PHOSPHATE CREA 2 %
MCG/0.25ML CLINDAMYCIN > MO
TICOVAC SUSY 2.4 6 PHOSPHATE LOTN 1 %
MCG/0.5ML clindamycin phosphate 5 MO
TRUMENBA SUSY 0.5 ML | 6 soin 1%
TWINRIX SUSY 720-20 | clindamycin phosphate 2 MO
ELU-MCG/ML swab 1%
TYPHIM VI SOLN 25 6 clotrimazole crea 1 % 4
MCG/0.5ML clotrimazole troc 10 mg 2
TYPHIM VI SOSY 25 6 clotrimazole-
MCG/0.5ML betamethasone crea 1- 2
VAQTA SUSP 25 6 0.05 %
UNIT/0.5ML EMROSI CP24 40 MG 5 NDS
VAQTA SUSP 50 6 ERYTHROMYCINGEL2 |, MO
UNIT/ML %
VAQTA SUSY 25 6 erythromycin soln 2 % 2 MO
UNIT/0.5ML gentamicin sulfate crea 0.1
VAQTA SUSY 50 5 % 2
UNIT/ML gentamicin sulfate oint 0.1
VARIVAX SUSR 1350 6 9% 2
PFU/0.5ML ketoconazole crea 2 % 2
VAXCHORA SUSR 3 ketoconazole sham 2 % 2
VIMKUNYA SUSY 40 6 malathion lotn 0.5 % 2
MCG/0.8ML metronidazole crea 0.75 % | 2
VIVOTIF CPDR 3 - o
YFE-VAX SUSR 5 metron/.dazole gel 0.76 % | 2
metronidazole lotn 0.75 % | 2
mupirocin calcium crea 2 2
%
0
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mupirocin oint 2 % 2 dipropionate aug oint 0.05
NEOMYCIN-POLYMYXIN 5 %
B GU SOLN 40-200000 betamethasone
; ; 2 MO
nystatin crea 100000 5 dipropionate crea 0.05 %
unit/gm betamethasone 5 MO
nystatin oint 100000 5 dipropionate lotn 0.05 %
unit/gm betamethasone 5 MO
nystatin powd 100000 5 dipropionate oint 0.05 %
unit/gm BETAMETHASONE
nystop powd 100000 5 VALERATE CREA 0.1 % 2 MO
unit/gm betamethasone valerate
, g foam 0.12 % 2 |Mo
permethrin crea 5 % 2 oam 0. 0
BETAMETHASONE
EE'II'EJNQI%I\QA,SULFIDE 2 VALERATE LOTN 0.1 % 2 MO
SILVER SULFADIAZINE betamethasone valerate 2 MO
CREA 1% 2 oint 0.1 %
SSD CREA 1 % 2 calcipotriene-betameth 4
sulfacetamide sodium diprop susp 0.005-0.064 %
(acne) lotn 10 % 2 MO glc(;)%eg/asol propionate crea | .,
SULFAMYLON CREA 85 : °
MG/GM 3 clobetasol propionate e > MO
terconazole crea 0.4 % 2 crea 0.05%
terconazole supp 80 mg 2 %C;[’)ﬁ tg%%l 'f;or opionate 2 MO
ZELSUVMI GEL 10.3 % O NDS clobetésol ropionate gel
ANTI-INFLAMMATORY AGENTS (SKIN AND 005 % prop g 2 MO
UCOUSIMEMBRANE) clobetasol propionate liqd
alclometasone > MO 0.05 % 2 MO
dipropionate crea 0.05 % ; -
ALCLOMETASONE (c)l%l‘)jegsol propionate lotn 2 MO
DlPROO PIONATE OINT 2 MO clobetasol propionate oint
0.05 % 0.05 % 2 MO
':‘A[\CI;Z/EEAGO CREA 20 5 NDS clobetasol propionate 5 MO
sham 0.05 %
BENZOYL PEROXIDE .
FORTE-HCLOTN7.54 |5  |NDS Clonesasol propionate soln 5 Mo
o )
betamethasone EJA(C):I(QEI;)SFESA(I:\IMTAPE 4 4 MO
c%prop:onate aug crea 0.05 | 2 MO desonide crea 0.05 % 5 MO
DIPROPIONATE AUG 2 MO desonide oint 0.05 % 2 MO
GEL 0.05 % gesoximetasone crea 0.25 > MO
betamethasone 0
dipropionate aug lotn 0.05 | 2 MO gesoximetasone oint0.25 |, MO
% (0]
betamethasone 2 MO diclofenac sodium gel 1 % | 4 MO
diclofenac sodium gel 3 % | 4 MO
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diclofenac sodium soln 1.5 HYDROCORTISONE
% 4 MO BUTYRATE SOLN 0.1 % 2 MO
diflorasone diacetate oint 4 MO hydrocortisone crea 2.5 % | 2 MO
0.05% hydrocortisone enem 100 2 MO
EBGLYSS SOAJ 250 5 NDS mg/60m|
MG/2ML HYDROCORTISONE 5 MO
EBGLYSS SOSY 250 5 NDS LOTN 2.5 %
MG/2ML hydrocortisone oint 1 % 2 MO
ENSTILAR FOAM 0.005- | ¢ NDS hydrocortisone oint 2.5 % | 2 MO
0.064 % . hydrocortisone valerate 0
fluocinolone acetonide 2 crea 0.2 % 2 M
body 0il 0.01 % hydrocortisone valerate 5 MO
fluocinolone acetonide 2 MO oint 0.2 %
crea 0.01 % _ mometasone furoate crea | MO
fluocinolone acetonide 2 MO 0.1%
crea 0.025 % : mometasone furoate oint | , MO
fluocinolone acetonide oint > MO 0.1%
0.025 % _ mometasone furoate soln |, MO
fluocinolone acetonide 2 MO 0.1 %
}?Icalp Oli 0.01 %t - NEMLUVIO AUIJ 30 MG | 5 NDS

uocinolone acetonide in-tri -

2 MO nystatin-triamcinolone crea

soln 0.01 % ! 100000-0.1 unitlgm-% | % | MO
fluocinonide crea 0_-(_)5 % |2 nystatin-triamcinolone oint 0
fluocinonide emulsified 2 MO 100000-0. 1 unit/gm-% 2 M
base.cr ea 0.05 % proctozone-hc crea 2.5 % | 2 MO
fluocinonide gel 0.05 % 2 MO RADIAURA CREA 3-05 % | 5 NDS
fluocinonide oint 0.05 % 2 MO triamcinolone acetonide ) MO
fluocinonide soln 0.05 % 2 MO aers 0.147 mg/gm
fluticasone propionate triamcinolone acetonide
crea 0.05 % 2 MO crea 0.025 % 2 MO
fluticasone propionate oint triamcinolone acetonide
0.005 % 2 MO crea 0.1 % 2 MO
halobetasol propionate triamcinolone acetonide
crea 0.05 % 2 MO crea 0.5 % 2 MO
HALOBETASOL TRIAMCINOLONE
PROPIONATE FOAM 0.05 | 4 ACETONIDE LOTN 0.025 | 2 MO
% %
halobetasol propionate triamcinolone acetonide
oint 0.05 % 2 MO lotn 0.1 % 2 MO
hydrocortisone (perianal) triamcinolone acetonide
crea 2.5 % 2 MO oint 0.025 % 2 MO
hydrocortisone butyr lipo | , triamcinolone acetonide 5 MO
base crea 0.1 % oint 0.1 %
HYDROCORTISONE 2 MO triamcinolone acetonide 5 MO
BUTYRATE CREA 0.1 % oint 0.5 %
HYDROCORTISONE 2 MO triamcinolone acetonide 2 MO
BUTYRATE OINT 0.1 %
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pste 0.1 % ADBRY SOSY 150
5 NDS
ANTIPRURITICS AND LOCAL ANESTHETICS MG/ML
glydo prsy 2 % 2 MO ;mmon/um lactate crea 12 | MO
HYDROCORTISONE .
ACE-PRAMOXINE CREA | 2 MO azelaic acid gel 15 % 2 MO
1-1 % BIMZELX SOAJ 160 5
lidocaine hcl soln 4 % 2 MG/ML
lidocaine hcl BIMZELX SOAJ 320 5
urethral/mucosal prsy 2 % 2 MO MG/2ML
lidocaine oint 5 % 2 MO '\Bﬂlg/I/%AELLX SOSY 160 5
lidocaine ptch 5 % 2 PA, MO
. . o ’ BIMZELX SOSY 320
lédg_czagv?/-pnlocame crea 2 MO MG/2ML 5
liaocén c;‘ch 59 5 PA MO calcipotriene crea 0.005 % | 2 MO
PROCT%F 0 AMO e : calcipotriene oint 0.005 % | 2 MO
FOAM 1-1 % 2 CALCIPOTRIENE SOLN
CELL STIMULANTS AND PROLIFERANTS 0.005 % 2 |¥°
bexarotene gel 1 % 5 PA, NDS ﬁé&ggﬁ IOL OINT 3 2 MO
Il\(/IIEBPIVANCE SOLR 5.16 5 NDS CARAC CREA 0.5 % 5
PANRETIN GEL 0.1 % 5 NDS ZZ; Zaz gzpz ;g zg g Egg
RETIN-A CREA 0.025 % | 2 PA, MO Y > DS
RETIN-ACREA0.05% | 2 PA, MO o Caps o oo > DS
RETIN-A CREA 0.1 % 2 PA, MO COSENTY’; 300 ,&’G
RETIN-A GEL 0.01 O/Z 2 PA, MO DOSE) SOSY 150 MG/ML 9
RETIN-A GEL 0.025 % 2 PA, MO COSENTYX
tretinoin crea 0.025 % 2 PA, MO SENSOREADY (300 MG) |5
tretinoin crea 0.05 % 2 PA, MO SOAJ 150 MG/ML
tretinoin crea 0.1 % 2 PA, MO COSENTYX
tretinoin gel 0.01 % 2 PA, MO SENSOREADY PEN 5
tretinoin gel 0.025 % 2 PA, MO SOAJ 150 MG/ML
SKIN AND MUCOUS MEMBRANE AGENTS, COSENTYX SOSY 150 | ¢
MISCELLANEOUS MG/ML
acitretin caps 10 mg 2 COSENTYX SOSY 75 5
acitretin caps 17.5 mg 2 MG/0.5ML
acitretin caps 25 mg 2 ggﬁfggg )|\</| g/l\élc\)/IIEEADY 5
adapalene gel 0.3 % 2 MO FLUOROURACIL CREA
ADAPALENE SOLN 0.1 % | 5 NDS 0.5 % 5
adapalene-benzoyl 2 MO fluorouracil crea 5 % 2 MO
peroxide gel 0.1-2.5 % FLUOROURACIL SOLN 2
ADAPALENE-BENZOYL % 2 MO
!;EROXlDE PADS0.1-2.5 |5 NDS fluorouracil soln 5 % 2 MO
AODBRY SOAJ 300 imiquimod crea 5 % 2 MO
S) NDS isotretinoin caps 20 m 2 NDS
MG/2ML p g
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isotretinoin caps 30 mg 2 NDS tazarotene gel 0.1 % 4 PA, MO
isotretinoin caps 40 mg 2 NDS TREMFYA ONE-PRESS 5
KLISYRI (250 MG) OINT 1 | NDS SOPN 100 MG/ML
% TREMFYA PEN SOAJ 200 | . NDS
LEQSELVI TABS 8 MG 5 NDS MG/2ML
LITFULO CAPS50 MG | 5 NDS TREMFYA SOLN 200 5 NDS
METHOXSALEN RAPID MO MG/20ML
CAPS 10 MG S TREMFYA SOSY 100 5
nitroglycerin oint 0.4 % 4 MO MG/ML
OPZELURA CREA15% | 5 NDS IA%E/Q"JJ A SOSY 200 5 NDS
EZMECROL'MUS CREAT |4 MO TREMFYA-CD/UC
PODOFILOX SOLN 0.5 % | 2 MO mg/gfﬂ['o'\' SOAJ 200 ° NDS
SALICYLIC ACID SHAM 6 | , 130 MG/26ML
%o USTEKINUMAB SOLN 45 |
SQ'I“TT/&AO'NT 250 3 MO MG/0.5ML
SILIG SOSY 31 USTEKINUMAB SOSY 45 |
MG/C'IJ ML 5 NDS MG/0.5ML
- USTEKINUMAB SOSY 90
SKYRIZI PEN SOAJ 150 | . MG/ML 5
'\snr?\%:h SOSY 15 VALCHLOR GEL 0.016 % | 5 NDS
MG/ML 5 VTAMA CREA 1 % 5 NDS
SKYRIZI SOSY 55 YES'ZNTEK SOLN 130 3
MG/0.37ML 5 MG/26ML
STELARA SOLN 130 Vo ik SOLN 45 3
MG/26ML 0 :
STELARA SOLN 45 ; VESITEK SOSY 45 3
MG/0.SML YESINTEK SOSY 90
STELARA SOSY 45 5 MG/ML 3
STELARE
STELARA SOSY 90
MG/ML 5 SMOOTH MUSCLE RELAXANTS
tacrolimus oint 0.03 % 2 MO AMINOPHYLLINE SOLN 2
tacrolimus oint 0.1 % 2 MO 25 MG/ MI_- .
TALTZ SOAJ 80 MG/ML | 5 NDS gf;g‘;’;a%” hydrobromide | 5 MO
TALTZ SOSY 20 : NDS < 10 Mg .
MG/0 25ML darifenacin hydrobromide > MO
TALTZ SOSY 40 DS erth24 7.5 mg
MG/0 5ML 5 el/x/o%hylll/n elix 80 2
mg/15m
TALTZ SOSY 80 MGML _ | 5 NDS flavoxate hcl tabs 100 mg | 2 MO
tazarotene crea 0.05 % 4 PA, MO -
mirabegron er tb24 25 mg | 4 MO
tazarotene crea 0.1 % 2 PA, MO . 0
tazarotene gel 0.05 % 4 PA, MO mirabegron er 124 50 mg | 4 M
- : oxybutynin chloride ertb24 | 2 MO
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Drug | Requirement Drug | Requirement
I LETIE Tier s/Limits I LETIE Tier s/Limits
10 mg MG
oxybutynin chloride er tb24 RAYALDEE CPCR 30
15 mg 2 MO MCG 5 NDS
oxybutynin chloride er tb24 2 MO
5 mg
oxybutynin chloride soln 5
mg/bml 2 MO
Zig/butynm chloride tabs 5 > MO
solifenacin succinate tabs 2 MO
10 mg
solifenacin succinate tabs ° MO
5 mg
THEO-24 CP24 300 MG 2 MO
theophylline elix 80 °
mg/15ml
THEOPHYLLINE ER TB12
100 MG 2 |Mo
THEOPHYLLINE ER TB12
200 MG 2 |Mo
fvl?'gophyllme ertb12 300 5 MO
;l;gophyllme ertb12 450 > MO
fvl?'gophylline ertb24 400 > MO
theophylline er tb24 600 2 MO
mg
theophylline soln 80
mg/15ml 2 MO
f;;gerodme tartrate tabs 1 2 MO
fggerodme tartrate tabs 2 > MO
trospium chloride tabs 20 5 MO
mi
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 2
MCG/ML
PRENATAL TABS 27-1 4 MO
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Index of Drugs

A acyclovir tabs 800 Mg ............ccceeeeeeeeeenn.. 16
) ADACEL SUSP 5-2-15.5 LF-MCG/0.5......83
abacavir sulfate soln 20 mg/mi ................ 16 ADACEL SUSY 5-2-15.5 LF-MCG/0.5 ... 83
abacavir sulfate tabs 300 mg................... 16 ADAKVEO SOLN 100 MG/1 OML U 34
abacavir sulfate-lamivudine tabs 600-300 adapalene gel 0.3 % ... 87
NG e 16 ADAPALENE SOLN 01%87
ABILIFY ASIMTUFII PRSY 720 MG/2.4M;4 adapalene-benzoyl peroxide gel 0.1-2.5 %
ABILIFY ASIMTUFII PRSY 960 MG/3.2ML ADAPALENEBENZOYLPEROXIDEPADSS7
............................................................. 54
0.1-2.5 Yo eeeeeeieeee e 87
ABILIFY MAINTENA PRSY 300 MG........ 54
ABILIFY MAINTENA PRSY 400 MG.... 54 ADBRY SOSY 150 MOML 67
ABILIFY MAINTENA SRER 300 MG ........ 54 adefovir dipivoxil tabs 10 mg................... 16
ABILIFY MAINTENA SRER 400 MG ....... 54 ADEMPAS TABS 0.5 MG 82
abiraterone acetate tabs 250 mg.............. 20 ADEMPAS TABS 1 .M G 82
abiraterone acetate tabs 500 mg ............. 20 ADEMPAS TABS 1.5 MG """"""""""""" 82
ABRAXANE SUSR 100 MG..................... 20 ADEMPAS TABS 2.MG """"""""""""" 82
ABRYSVO SOLR 120 MCG/0.5ML.......... 83 ADEMPAS TABS 2.5 MG """"""""""""" 82
acamprosate calcium thec 333mg .42 aonosing soln 12 mGHm . 39
acargose tags ;OO MG oo 71 adenosine soln 6 mg/2mi ......................... 39
acarbose (ahs 25 mg........co.cccvvvvvvenennss ! adriamycin solr 50 mg............ccccccccunnnnn.. 20
acarbose tabs 50 Mg ............ccceevveevnnnnnnn. 71 ADSTILADRIN SUSP 300000000000
acebutolol hcl caps 200mg ..................... 37 VP/ML 20
acebutolol hcl caps 400 mg ..................... 37 ADVAIR HFA AERO 115-21 MCG/ACT .81
ACETAMINOPHEN-CODEINE SOLN 120- ADVAIR HFA AERO 230-21 MCG/ACT....81
12 M.G/5ML ........... Trrnrneneeneesrenessissses 42 ADVAlR HFA AERO 45-21 MCG/ACT ''''' 81
acetaminophen-codeine tabs 300-15 mg.42 AJOVY SOAJ 225 MG/1.5ML 49
acetaminophen-codeine tabs 300-30 mg.42 AJOVY SOSY 225 MG /1' sML. 49
acetaminophen-codeine tabs 300-60 mg.42 AKEEGA TABS 100-500 MG ... 20
acetazolamide er cp12 500 mg................ 66 AKEEGA TABS 50-500 MG ... 20
acetazolamide sodium solr 500 mg ......... 66 albendazole. ... 1 26
acetazolamide tabs 125 mg..................... 66 albendazole.i‘éb'é """""""""""""""""" 11
acetazolamide tabs 250 mg..................... 66 albendazole tabs.éb.b. ma..
[0 UTT 11
ACETIC ACID SOLN 0.25 % wevvvvveeeeienes 77 albuterol sulfate hfa aers 108 (90 base)
acetic acld SOM 2 %o...cvvvvvvvveernsvrivinernsni 66 MCQ/ACL........coeeeeiiieee e 33
acetylcyste{ne S0IN 10 % wccevvveeaeeeeeaae, 75 albuterol sulfate nebu (2.5 mg/3mi) 0.083%
acetylcysteine soin 20 % ..........c.....ooe..... L 33
AC.ETYLCYSTFINE SOLN 200 MG/ML... 7? albuterol sulfate nebu 0.63 mg/3ml .......... 33
ac:ltretl_n capS 10mMg........ccoouvveciiiiiininnnnnn, 8 albuterol sulfate nebu 1.25 mg/3mi........ 33
aCI_:‘re:‘/_n caps ;g5 MG g; albuterol sulfate nebu 2.5 mg/0.5ml ......... 33
Z‘é_lff_lfg CSagER MG 83 albuterol sulfate syrp 2 mg/bml ................ 33
"""""""""""""""""""""""" albuterol sulfate tabs 2 mg........................33
ACTIMMUNE SOLN 100 MCG/0.5ML ... 77 albuterol sulfate tabs 4 mg....................... 33
acy C;OV’.r cags 200 Tg 50 """ / / """""""" 12 alclometasone dipropionate crea 0.05 % .85
acyclovir sodium soln 50 mg/mi............... ALCLOMETASONE DIPROPIONATE OINT
acyclovir susp 200 mg/émi....................... 16 0.05 % 85
ACYCIOVIF t5S 400 MG oo 16 000 T
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ALCOHOL PREP PADS 70 % ......cuuuuunuee. 61 amiodarone hcl soln 900 mg/18ml............ 39
ALDURAZYME SOLN 2.9 MG/5ML......... 64 amiodarone hcl tabs 100 mg.................... 39
ALECENSA CAPS 150 MG ...........cuuunneee 20 amiodarone hcl tabs 200 mq.................... 39
alendronate sodium tabs 10 mgq............... 75 amiodarone hcl tabs 400 mg.................... 39
alendronate sodium tabs 35 mgq............... 75 amitriptyline hcl tabs 10 mg...................... 54
alendronate sodium tabs 70 mg............... 75 amitriptyline hcl tabs 100 mg.................... 54
alfuzosin hcler tb24 10 mg...................... 33 amitriptyline hcl tabs 150 mqg.................... 54
ALIQOPA SOLR 60 MG .........ceeeviiiiiiinnee 20 amitriptyline hcl tabs 25 mg...................... 54
ALISKIREN FUMARATE TABS 150 MG .40 amitriptyline hcl tabs 50 mg...................... 54
ALISKIREN FUMARATE TABS 300 MG .40 amitriptyline hcl tabs 75 mg...................... 54
allopurinol tabs 100 mg...........ccccccceeeee.e. 75 AMJEVITA SOAJ 40 MG/0.4ML............... 76
allopurinol tabs 300 mg.............cccccceueee... 75 AMJEVITA SOAJ 80 MG/0.8ML............... 76
alosetron hcl tabs 0.5 mg.............c........... 67 AMJEVITA SOSY 40 MG/0.4ML.............. 76
alosetron hcl tabs 1 mg............ccccoevvvvenn. 67 AMJEVITA-PED 10KG TO <15KG SOSY
alprazolam tabs 0.25mg ...........ccccc.u...... 51 10 MG/0.2ML.....cooeii 76
alprazolam tabs 0.5 mg .............ccccc........ 51 AMJEVITA-PED 15KG TO <30KG SOSY
alprazolam tabs 1 Mg ........c....cccevvvvvvvnnnn. 51 20 MG/O.2ML.....evviieeeeeeeeeeeee e 76
alprazolam tabs 2 mg ..............cccoeeeevvnnnnn. 51 amlodipine besy-benazepril hcl caps 10-20
ALUNBRIG TABS 180 MG ...........uuuvueeeeee 20 MG i 38
ALUNBRIG TABS 30 MG .......ccccceeeeeenee. 20 amlodipine besy-benazepril hcl caps 10-40
ALUNBRIG TABS 90 MG ..........cuvvvvinnnnee 20 MG e 38
ALUNBRIG TBPK 90 & 180 MG.............. 20 amlodipine besy-benazepril hcl caps 2.5-10
ALVAIZ TABS 18 MG ... 35 MG e 38
ALVAIZ TABS 36 MG ... 35 amlodipine besy-benazepril hcl caps 5-10
ALVAIZ TABS 54 MG ... 35 MG i 38
ALVAIZ TABSOMG ... 35 amlodipine besy-benazepril hcl caps 5-20
ALVESCO AERS 160 MCG/ACT............. 81 MG i 38
ALVESCO AERS 80 MCG/ACT............... 81 amlodipine besy-benazepril hcl caps 5-40
ALYFTREK TABS 10-50-125 MG............ 80 MG e 38
ALYFTREK TABS 4-20-50 MG................ 80 amlodipine besylate tabs 10 mqg............... 38
ALYMSYS SOLN 100 MG/4ML ............... 20 amlodipine besylate tabs 2.5 mqg.............. 38
ALYMSYS SOLN 400 MG/16ML ............. 20 amlodipine besylate tabs 5 mgq................. 38
amantadine hcl caps 100 mg................... 50 ammonium lactate crea 12 %................... 87
amantadine hcl soln 50 mg/sml ............... 50 amoxapine tabs 100 mg..........cccccccceeenn... 54
amantadine hcl tabs 100 mg.................... 50 amoxapine tabs 150 mg..........cccccccceee.... 54
AMBISOME SUSR 50 MG.........cccceennenn. 15 amoxapine tabs 26 mg............ccccccceeeenn.... 54
ambrisentan tabs 10 Mg ............cccccuuuuen. 82 amoxapine tabs 50 mg............ccccccceeeee.n. 54
ambrisentan tabs 5mg ............ccccceeuvunnnn. 82 amoxicillin caps 250 mg............ccccceeeeen.... 11
amikacin sulfate soln 1 gm/4mil................ 11 amoxicillin caps 500 mg............cccccceeene.... 11
amikacin sulfate soln 500 mg/2mi............ 11 AMOXICILLIN CHEW 125 MG................. 11
AMILORIDE HCL TABS 5 MG................. 62 AMOXICILLIN CHEW 250 MG................. 11
AMILORIDE-HYDROCHLOROTHIAZIDE amoxicillin susr 125 mg/bmi...................... 11
TABS 5-50 MG.....ie 62 amoxicillin susr 200 mg/bmi...................... 11
aminocaproic acid soln 0.25 gm/mi.......... 34 amoxicillin susr 260 mg/bmil ..................... 11
aminocaproic acid soln 250 mg/mi........... 34 amoxicillin susr 400 mg/bmi ..................... 11
aminocaproic acid tabs 1000 mg ............. 34 amoxicillin tabs 500 mg...........ccc.ccccceeuun... 11
aminocaproic acid tabs 500 mg ............... 34 amoxicillin tabs 876 mg...........cccccccceennn... 11
AMINOPHYLLINE SOLN 25 MG/ML ....... 88 AMOXICILLIN-POT CLAVULANATE CHEW
amiodarone hcl soln 150 mg/3mi.............. 39 200-28.5 MG....ooooiiiiiiiiiii 11
amiodarone hcl soln 450 mg/9mil.............. 39
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AMOXICILLIN-POT CLAVULANATE CHEW AMPICILLIN SODIUM SOLR 125 MG......11
400-57 MG...oooieieeee 11 ampicillin sodium solr 250 mg................... 11
amoxicillin-pot clavulanate susr 200-28.5 ampicillin sodium solr 500 mg.................. 11
MQG/ESM ..., 11 ampicillin-sulbactam sodium injection solr
amoxicillin-pot clavulanate susr 250-62.5 1.5(1-0.5) gm.....coooooiiii 11
MG/BMI ... 11 ampicillin-sulbactam sodium injection solr 3
amoxicillin-pot clavulanate susr 400-57 (2-7) QM 11
0] 1] R 11 AMPICILLIN-SULBACTAM SODIUM
amoxicillin-pot clavulanate susr 600-42.9 INTRAVENOUS SOLR 1.5 (1-0.5) GM. 11
MQG/SM ..o, 11 AMPICILLIN-SULBACTAM SODIUM
amoxicillin-pot clavulanate tabs 250-125 mg INTRAVENOUS SOLR 3 (2-1) GM....... 11
............................................................. 11 AMVUTTRA SOSY 25 MG/0.5ML............7T7
amoxicillin-pot clavulanate tabs 500-125 mg anagrelide hcl caps 0.5 mg...................... 34
............................................................. 11 anagrelide hcl caps 1 mg.........................34
amoxicillin-pot clavulanate tabs 875-125 mg anastrozole tabs 1Tmg............cccccceeeeeennnn.. 20
............................................................. 11 ANDEMBRY SOAJ 200 MG/1.2ML..........7T7
amphetamine-dextroamphet er cp24 10 mg ANKTIVA SOLN 400 MCG/0.4ML............ 20
............................................................. 44 ANZUPGO CREA 20 MG/GM..................85
amphetamine-dextroamphet er cp24 15 mg APLENZIN TB24 348 MG ........cceeeeeeeeee 54
............................................................. 44 APLENZIN TB24 522 MG ........................54
amphetamine-dextroamphet er cp24 20 mg apomorphine hcl soct 30 mg/3mi ............. 50
............................................................. 44 APRACLONIDINE HCL SOLN 0.5 %.......66
amphetamine-dextroamphet er cp24 25 mg aprepitant caps 125 mg..........cccccuvvuunnn.. 67
............................................................. 44 aprepitant caps 40 mg...........cccccceeeeeen......67
amphetamine-dextroamphet er cp24 30 mg aprepitant caps 80 Mg............cccceeuvevnnnnnn.. 67
............................................................. 44 aprepitant cppk 80 & 125 mg ...................67
amphetamine-dextroamphet er cp24 5 mg apri tabs 0.15-30 mg-mcg ...........cccccn...... 70
............................................................. 44 APTIVUS CAPS 250 MG .........................16
amphetamine-dextroamphetamine tabs 10 AQNEURSA PACK1GM......cccoeeeeeieee, 77
o 44 ARALAST NP SOLR 1000 MG ................ 81
amphetamine-dextroamphetamine tabs ARANELLE TABS 0.5/1/0.5-35 MG-MCG70
12.5MQ ., 44 ARANESP (ALBUMIN FREE) SOLN 100
amphetamine-dextroamphetamine tabs 15 MCG/ML....ooiiieieeceeeeeee e 35
o TR 44 ARANESP (ALBUMIN FREE) SOLN 200
amphetamine-dextroamphetamine tabs 20 MCG/ML ... 35
1o 45 ARANESP (ALBUMIN FREE) SOLN 60
amphetamine-dextroamphetamine tabs 30 MCG/ML ... 35
o 45 ARANESP (ALBUMIN FREE) SOSY 100
amphetamine-dextroamphetamine tabs 5 MCG/O.5ML ...coveiiiecee e, 35
o PSSR 45 ARANESP (ALBUMIN FREE) SOSY 150
amphetamine-dextroamphetamine tabs 7.5 MCG/O0.3ML ...coveieieeeee e 35
o PSSR 45 ARANESP (ALBUMIN FREE) SOSY 200
amphotericin b liposome susr 50 mg ....... 15 MCG/0.4AML .....ccoeeiieeeee e 35
AMPHOTERICIN B SOLR 50 MG ........... 15 ARANESP (ALBUMIN FREE) SOSY 300
ampicillin caps 500 Mg .............cccccuvuuunn. 11 MCG/0.6ML ... 35
ampicillin sodium injection solr 2 gm........ 11 ARANESP (ALBUMIN FREE) SOSY 500
AMPICILLIN SODIUM INTRAVENOUS MCG/ML ... 35
SOLR2GM ..o, 11 ARANESP (ALBUMIN FREE) SOSY 60
ampicillin sodium solr 1 gm...................... 11 MCG/O0.3ML ... 35
ampicillin sodium solr 10 gm.................... 11 ARCALYST SOLR 220 MG.......cceeeeeeeeee 77
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AREXVY SUSR 120 MCG/0.5ML ............ 83
arformoterol tartrate nebu 15 meg/2mi..... 33

argatroban soln 250 mg/2.5ml ................. 34
ARGYLE STERILE WATER SOLN.......... 78
ARIKAYCE SUSP 590 MG/8.4ML ........... 11
aripiprazole soln 1 mg/ml............c.c.c........ 54
aripiprazole tabs 10mg ...............cccc........ 54
aripiprazole tabs 15mg ........cccccccevveeen. 54
aripiprazole tabs 2mg ..........cccccceeveeeneen. 54
aripiprazole tabs 20mg ..............ccc.......... 54
aripiprazole tabs 30 mg ..........ccccccceeeeee.n. 54
aripiprazole tabs 5mg ................ccceeee. 54
aripiprazole tbdp 10 Mg ...........cccccevvuvnnnn. 54
aripiprazole tbdp 15 mg ...........ccccccvvvvnnnnn. 54
ARISTADA INITIO PRSY 675 MG/2.4ML 54
ARISTADA PRSY 1064 MG/3.9ML.......... 55
ARISTADA PRSY 441 MG/1.6ML ........... 55
ARISTADA PRSY 662 MG/24ML ........... 55
ARISTADA PRSY 882 MG/3.2ML ........... 55
armodafinil tabs 150 mg ...........cccccuuvun. 45
armodafinil tabs 200 Mg ...........ccccceeeeee... 45
armodafinil tabs 2560 mg ...........ccccccuuue... 45
armodafinil tabs 50 mg ...........ccccccceeeee... 45
arsenic trioxide soln 12 mg/émi ............... 20
ARZERRA CONC 100 MG/5ML .............. 20
ARZERRA CONC 1000 MG/50ML .......... 20
asenapine maleate subl 10 mg................ 55
asenapine maleate subl 2.5 mg............... 55
asenapine maleate subl 5mg.................. 55

ASMANEX HFA AERO 100 MCG/ACT.... 81
ASMANEX HFA AERO 200 MCG/ACT.... 81
ASPARLAS SOLN 3750 UNIT/5ML......... 20
aspirin-dipyridamole er cp12 25-200 mgq.. 34

atazanavir sulfate caps 150 mg................ 16
atazanavir sulfate caps 200 mg ............... 16
atazanavir sulfate caps 300 mg ............... 17
atenolol tabs 100 Mg ..............ccceveeevnnnnnnn. 37
atenolol tabs 25mg .........cccc.cccovvveeeinnnnnnn. 37
atenolol tabs 50 mg ..........cccccoevvveevennnnnn. 37

atenolol-chlorthalidone tabs 100-25 mg... 37
atenolol-chlorthalidone tabs 50-25 mgq..... 37

atorvastatin calcium tabs 40 mg............... 36
atorvastatin calcium tabs 80 mqg............... 36
atovaquone susp 750 mg/bmi .................. 16
atovaquone-proguanil hcl tabs 250-100 mg
............................................................. 16
atovaquone-proguanil hcl tabs 62.5-25 mg
............................................................. 16
atropine sulfate soln 1 %..........ccccceeee.... 66
atropine sulfate soln 8 mg/20mi ............... 31
atropine sulfate sosy 1 mg/10mi............... 31
ATTRUBY TBPK 356 MG ............ccceeeeeee 39
AUGMENTIN SUSR 125-31.25 MG/5ML .11
AUGTYRO CAPS 160 MG....................... 20
AUGTYRO CAPS40MG.............coee. 20
AURYXIA TABS 1 GM 210 MG(FE)......... 63
AUSTEDO TABS 12 MG........ccoeeeeeeee, 52
AUSTEDO TABS 6 MG.............coeeeee. 52
AUSTEDO TABSOMG.........ccoeeeieeee, 52
AUSTEDO XR PATIENT TITRATION TEPK
12& 18 & 24 &30 MG........cceevvvveee 53
AUSTEDO XR PATIENT TITRATION TEPK
6&12&24MG.........ccoooiii 53
AUSTEDO XR TB24 12 MG..................... 53
AUSTEDO XR TB24 18 MG..................... 53
AUSTEDO XR TB24 24 MG..................... 53
AUSTEDO XR TB24 30 MG..................... 53
AUSTEDO XR TB24 36 MG..................... 53
AUSTEDO XR TB24 42 MG..................... 53
AUSTEDO XR TB24 48 MG..................... 53
AUSTEDO XR TB24 6 MG..................... 53
AUVELITY TBCR 45-105 MG .................. 55
AUVELITY TITRATION PACK TEPK 30-
105 MG & 45-105 MG........ccovvvvvveeeeeee 55
AUVI-Q SOAJ 0.1 MG/0.1ML................... 33
AUVI-Q SOAJ 0.15 MG/0.15ML............... 33
AUVI-Q SOAJ 0.3 MG/0.3ML................... 33
AVASTIN SOLN 100 MG/4ML ................. 20
AVASTIN SOLN 400 MG/16ML ............... 20
aviane tabs 0.1-20 mg-mcg...................... 70
AVMAPKI FAKZYNJA CO-PACK THPK 0.8
&200MG......ooo 20

atomoxetine hcl caps 10 mg.................... 52 AVONEX PEN AJKT 30 MCG/0.5ML....... 53
atomoxetine hcl caps 100 mg .................. 52 AVONEX PREFILLED PSKT 30
atomoxetine hcl caps 18 mg.................... 52 MCG/O.5ML ....ccoeeieiciee e, 53
atomoxetine hcl caps 25 mg.................... 52 AVTOZMA SOAJ 162 MG/0.9ML............. 76
atomoxetine hcl caps 40 mg.................... 52 AVTOZMA SOLN 200 MG/10ML.............. 76
atomoxetine hcl caps 60 mg .................... 52 AVTOZMA SOLN 400 MG/20ML.............. 76
atomoxetine hcl caps 80 mg.................... 52 AVTOZMA SOLN 80 MG/4ML ................. 76
atorvastatin calcium tabs 10 mg .............. 36 AVTOZMA SOSY 162 MG/0.9ML ............ 76
atorvastatin calcium tabs 20 mg .............. 36 AXTLE SOLR100 MG .......coooiiiiiii. 20
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AXTLE SOLR 500 MG......oeevveiiiiiiiiiinen 20

AYVAKIT TABS 100 MG .....cooveeiiiiiee 20
AYVAKIT TABS 200 MG .....coeeeeeeiee 20
AYVAKIT TABS 25 MG .....ooeveieiiiiiie 20
AYVAKIT TABS 300 MG .....cooveeeiiiie 20
AYVAKIT TABS 50 MG ....ooovveieeeiiie 20
AZACITIDINE SUSR 100 MG.................. 20
AZATHIOPRINE SODIUM SOLR 100 MG
............................................................. 77
azathioprine tabs 100 mg ...........ccccc....... 77
azathioprine tabs 50 mg ...........ccccccccee... 77
azathioprine tabs 75 mg ............cccccc........ 77
azelaic acid gel 15 %........ccccouveeeiiiiiinnns 87
azelastine hcl soln 0.05 % ....................... 66
azelastine hcl soln 0.1 % .........eeevveeeinnnn. 66
azithromycin solr 500 mgq......................... 11
azithromycin susr 100 mg/bmi ................. 11
azithromycin susr 200 mg/émi ................. 11
azithromycin tabs 250 mgq...........c.c.......... 11
azithromycin tabs 500 mgq........................ 11
azithromycin tabs 600 mgq........................ 12
aztreonam SOIr 1 gM.......cccceeveveevvveennnnnnn. 12
B
BACITRACIN OINT 500 UNIT/GM........... 65
BACITRACIN-POLYMYXIN B OINT 500-
10000 UNIT/GM ..o, 65
BACITRA-NEOMYCIN-POLYMYXIN-HC
OINT 1 %0 e 65
baclofen soln 10 mg/bmi.......................... 33
baclofen susp 256 mg/émi......................... 33
baclofen tabs 10 Mg .........cccccceevvvvevevnnnnnn. 33
baclofen tabs 20 Mm@ ...........cccccccuveuvuennnne. 33
baclofen tabs 5mg ...........ccccooeevvvvevennnnnnn. 33
balsalazide disodium caps 760 mg.......... 67
BALVERSA TABS 3 MG......ccccevvvveeeenns 20
BALVERSA TABS 4 MG......cccccvvveeeeens 20
BALVERSA TABS 5 MG......ccccccvvveeeeennns 20
balziva tabs 0.4-35 mg-mcq..................... 70
BAQSIMI ONE PACK POWD 3 MG/DOSE
............................................................. 71
BAQSIMI TWO PACK POWD 3 MG/DOSE
............................................................. 71
BARACLUDE SOLN 0.05 MG/ML ........... 17
BAVENCIO SOLN 200 MG/10ML............ 20
BCG VACCINE SOLR 50 MG.................. 20
BD INSULIN SYR ULTRAFINE Il MISC 31G
XBMBeeeeiieeeieeeeee e 61

BD INSULIN SYRINGE MISC 29G X 1/2.61

BD INSULIN SYRINGE ULTRAFINE MISC

B0G X 1/2 61
BD INSULIN SYRINGE ULTRAFINE MISC
BIGX5/M6 . 61
BD PEN NEEDLE ORIG ULTRAFINE MISC
29G X 12.7MM ...oooviiiiiiiiiiiiieeiee e 61
BELBUCA FILM 150 MCG.........cccceeveennnn 54
BELBUCA FILM 300 MCG.........cevvveeeeeneee 54
BELBUCA FILM 450 MCG........coevveeeeneee. 54
BELBUCA FILM 600 MCG.........ccccceeennnnn 54
BELBUCA FILM 75 MCG........coevveeeeeeeeee 54
BELBUCA FILM 750 MCG.........cccceeeeennnn 54
BELBUCA FILM 900 MCG.........cccceeveeennnn 54
BELEODAQ SOLR 500 MG..............c....... 20
BELRAPZO SOLN 100 MG/4ML.............. 20
benazepril hcl tabs 10mg ...........cc........... 40
benazepril hcl tabs 20 mg ............cccceee.... 40
benazepril hcl tabs 40 mg ............c........... 40
benazepril hcl tabs 5mg ............cccccceee. 40
BENDAMUSTINE HCL SOLN 100 MG/4ML
............................................................. 20
bendamustine hcl solr 100 mg ................. 20
bendamustine hcl solr 25 mg ................... 21
BENDEKA SOLN 100 MG/4ML................ 21
BENLYSTA SOAJ 200 MG/ML ................ 77
BENLYSTA SOSY 200 MG/ML................ 77
BENZOYL PEROXIDE FORTE- HC LOTN
A 85
BENZOYL PEROXIDE GEL 6.5 %........... 84
benzoyl peroxide-erythromycin gel 5-3 % 84
benztropine mesylate soln 1 mg/mi.......... 50
benztropine mesylate tabs 0.5 mg............ 50
benztropine mesylate tabs 1 mg .............. 50
benztropine mesylate tabs 2 mg .............. 50
BERINERT KIT 500 UNIT ......cooviiiiiiianeee. 78
BESPONSA SOLRO9MG......cccceeveeenn 21
BESREMI PEN SOPN 500 MCG/0.5ML ..21
BESREMI SOSY 500 MCG/ML................ 21
betamethasone dipropionate aug crea 0.05
TP 85
BETAMETHASONE DIPROPIONATE AUG
GEL 0.05 % oo oo 85
betamethasone dipropionate aug lotn 0.05
D0 e 85
betamethasone dipropionate aug oint 0.05
DB e 85

betamethasone dipropionate crea 0.05 %85
betamethasone dipropionate lotn 0.05 % .85
betamethasone dipropionate oint 0.05 % .85
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betamethasone sod phos & acet susp 6 (3-

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

3) MG/Ml..coeeeiiiiiiiiiiiiiiiiiiiieie B e 83
BETAMETHASONE VALERATE CREA 0.1 BORTEZOMIB INJECTION SOLR 1 MG .21
0 e 85 BORTEZOMIB INJECTION SOLR 2.5 MG
betamethasone valerate foam 0.12 % .....85 21
BETAMETHASONE VALERATE LOTN 0.1 bortezomib injection solr 3.5 mg............... 21
0 e 85 BORTEZOMIB INTRAVENOUS SOLN 3.5
betamethasone valerate oint 0.1 % ......... 85 MG/ AML.....ens 21

BETASERON KIT 0.3 MG .........cceeeennnnn. 53 BORTEZOMIB INTRAVENOUS SOLR 3.5
BETAXOLOL HCL SOLN 0.5 % .............. 66 MG 21
bethanechol chloride tabs 10 mg............. 32 BORUZU SOLN 3.5 MG/1.4ML................ 21
bethanechol chloride tabs 26 mg............. 32 bosentan tabs 125 mg............cccceeeeeeeee.e. 82
bethanechol chloride tabs 5 mg............... 32 bosentan tabs 62.5mgq............cccccceeeeee 82
bethanechol chloride tabs 50 mg.............. 32 bosentan tbso 32 mg..........cccceeeeiiiiiiinnnnns 82
bexarotene caps 765 Mg ...........cccceevuunnnnn. 21 BOSULIF CAPS 100 MG .......coovvvvieeeee 21
bexarotene gel 1 %.......ccouueeeeeeeeeenennnnnnnnn. 87 BOSULIF CAPS50 MG .......ooovviiiiiiiieee 21
BEXSERO SUSY 0.5 ML.....ccoeeeeeiinnnneee. 83 BOSULIF TABS 100 MG.........ccccevveeene 21
bicalutamide tabs 50 mgq............ccc.c......... 21 BOSULIF TABS 400 MG..........coevvvveeeeeee. 21
BICILLIN C-R 900/300 SUSP 900000- BOSULIF TABS 500 MG.........cccccevveeeennnne 21
300000 UNIT/2ML......ccvvveeieaeeeeeeee 12 bosutinib tabs 100 MQ.........c.cccoevecuveennen.. 21
BICILLIN C-R SUSP 1200000 UNIT/2ML 12 bosutinib tabs 400 mg...........ccccccceeecnnnnn. 21
BICILLIN L-A SUSY 1200000 UNIT/2ML. 12 bosutinib tabs 500 Mg............cccccccuueeenen.. 21
BICILLIN L-A SUSY 2400000 UNIT/4ML. 12 BRAFTOVI CAPS 75 MG........ccoevvvveeeeeee 21
BICILLIN L-A SUSY 600000 UNIT/ML.....12 breyna aero 160-4.5 mcg/act ................... 81
BIKTARVY TABS 30-120-15 MG............. 17 breyna aero 80-4.5 mcg/act..................... 81
BIKTARVY TABS 50-200-25 MG............. 17 BREZTRI AEROSPHERE AERO 160-9-4.8
bimatoprost soln 0.03 % ..........cccccccuuuun.... 66 MCG/ACT .. 81
BIMZELX SOAJ 160 MG/ML ................... 87 brimonidine tartrate soln 0.2 %................. 66
BIMZELX SOAJ 320 MG/2ML ................. 87 BRINSUPRI TABS 10 MG.........ccovvveeeneee. 80
BIMZELX SOSY 160 MG/ML................... 87 BRINSUPRI TABS 25 MG.......cccccceeeeennne 80
BIMZELX SOSY 320 MG/2ML................. 87 brivaracetam soln 10 mg/mi ..................... 46
bismuth/metronidaz/tetracyclin caps 140- brivaracetam tabs 10 mq.......................... 46
125-125MQ..cciiiiiiiiiiieee e, 67 brivaracetam tabs 100 mg........................ 46
bisoprolol fumarate tabs 10 mqg................ 37 brivaracetam tabs 25 mg................c......... 46
bisoprolol fumarate tabs 5 mg.................. 37 brivaracetam tabs 50 mqg.......................... 46
bisoprolol-hydrochlorothiazide tabs 10-6.25 brivaracetam tabs 75 mg..............c........... 46
NG ettt ee e 37 bromfenac sodium (once-daily) soln 0.09 %
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 oo 65
o 37 bromocriptine mesylate caps 5 mg........... 50
bisoprolol-hydrochlorothiazide tabs 5-6.25 bromocriptine mesylate tabs 2.5 mg......... 50
e TR 37 BRUKINSA CAPS 80 MG ........ccccceveeeennne 21
BIZENGRI (750 MG DOSE) SOPK 375 BRUKINSA TABS 160 MG.........ccoeveeeeeee. 21
MG/M8.75ML .....ooviiiiiiiiiiiiiiiiiiiiiiieeee 21 BUCAPSOL CAPS 10 MG ......coeevvieieeeeee. 51
bleomycin sulfate solr 15 unit................... 21 BUCAPSOL CAPS 15 MG ........coovvvinnnnn. 51
bleomycin sulfate solr 30 unit................... 21 BUCAPSOL CAPS75MG........cccovvueeenn. 51
BLINCYTO SOLR 35 MCG...................... 21 budesonide cpep 3mg.........ccccccceeeiieeenn. 69
BOMYNTRA SOLN 120 MG/1.7ML.......... 75 BUDESONIDE ER TB24 9 MG ................ 69
BOMYNTRA SOSY 120 MG/1.7ML......... 75 budesonide susp 0.25 mg/2mi ................. 81
BOOSTRIX SUSP 5-2.5-18.5 LF-MCG/0.5 budesonide susp 0.5 mg/2mi ................... 81
............................................................. 83 budesonide susp 1 mg/2mi ......................81
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bumetanide tabs 0.5 Mg ...........cccccccc...... 62

butalbital-aspirin-caffeine caps 50-325-40

bumetanide tabs TmMQg ............cccevvvvunnnnnn. 62 NG o 42
bumetanide tabs 2mg ...........ccccccceeeeneen. 62 BYOOVIZ SOLN 0.5 MG/0.05ML............. 66
bupivacaine hcl (pf) soln 0.25 %.............. 78 BYSANTI TABS 1 MG......coooiiiiiiiieeeeee 55
bupivacaine hcl (pf) soln 0.5 %................ 78 BYSANTI TABS 10 MG.......ccccvviiiieieeeenn 55
bupivacaine hcl (pf) soln 0.75 %.............. 78 BYSANTI TABS 12 MG........ooovrrenn. 55
bupivacaine hcl soln 0.5 % ...................... 78 BYSANTI TABS 2 MG......ccoovvvvviiieereeeeeee 55
bupivacaine in dextrose soln 0.75-8.25 %78 BYSANTI TABS 4 MG......cccoooeivvein. 55
bupivacaine spinal soln 0.75-8.25 %........ 78 BYSANTI TABS 6 MG.......ccoooeeivriiin. 55
bupivacaine-epinephrine (pf) soln 0.25% -1 BYSANTI TABS 8 MG........cooeeiiiriiiinn. 55
200000.........ccccoeieiiiiiiiieee e 78 BYSANTI TITRATION PACKATBPK 1 & 2
bupivacaine-epinephrine (pf) soln 0.5% -1 &4&OMG....oovvviiiieiii e 55
200000.........ccceeeieeiieeeeee e 78 BYSANTI TITRATION PACKB TBPK 1 & 2
bupivacaine-epinephrine soln 0.25% -1 &B&BMG....oooviiiiieee 55
200000..........ccceiieeecieeeeeeeeeeeieaen 78 BYSANTI TITRATION PACK C TBPK 1 & 2
bupivacaine-epinephrine soln 0.5% -1 G&BMG. ... 55
200000.........ccccoiiiiiiiieeeee e 78
buprenorphine hcl subl 2 mg.................... 54 C
buprenorph{ne hcl subl 8 mg.......oooeienn, 54 CABENUVA SUER 400 & 600 MG/2ML...17
buprenorphlne hcl-naloxone hcl subl 2-0.5 CABENUVA SUER 600 & 900 MG/3ML...17
mg.......... R LI T 54 Cabergoline tabs 0.5 11 TR 50
buprenorphine hcl-naloxone hcl subl 8-2 mg CABLIVI KIT 11 MG 35
............................................................. 54
CABOMETYX TABS 20 MG............c........ 21
buprenorphine ptwk 10 mcg/hr ................ 54 CABOMETYX TABS 40 MG 21
buprenorphine ptwk 15 mcg/ir ............... 54 CABOMETYX TABS 60 MG...................21
buprenorphine ptwk 20 mcg/hr ................ 54 caffeine citrate soln 60 mg/3mi................. 45
buprenorphine ptwk & mcg/hr .................. o4 calcipotriene crea 0.005 %....................... 87
buprenorphine ptwk 7.5 meg/hr .............. 54 calcipotriene oint 0.005 %....................... 87
bupropion hcl er (smoking det) t12 150 mg CALCIPOTRIENE SOLN 0.005 %............ 87
............................................................. 55 g ;
Icipot -betameth d 0.005-
oupropion il o () 512 100 55 caboliene-betameth dprop usp 0005
bupropion hcler (sr) tb12 150 mg............ 55 calcitonin (salmon) soln 200 unit/act ........ 73
gzg; 85:82 Zz Z ? )SJ)) 55275 12200 zg ------------ gg calcitonin (salmon) soln 200 unit/ml ......... 73
o LT LAY AT T e calcitriol caps 0.25mcg...........ccoevvuvunnnnnn.. 89
bupropion hcl er (xi) tb24 300 mg............ 55 calcitriol caps 0.5 mMCg............ccoeevvuuunnnnnnn. 89
BUPROPION HCL ER (XL) TB24 450 MG CALCITRIOL INTRAVENOUS SOLN 1
........ 55 MCG/ML89
bUprOpI.OI’I hcl tabs 100 mg.....oooooeieinnnnn, 55 CALCITRIOL OINT 3 MCG/GM oo 87
bupropion hcl tabs 75 mg ........................ 55 calcitriol oral soln 1 meg/ml...................... 89
bUSpl.rone hcl tabs 10 mg.....coooviiinnn. 51 calcium acetate (phOS binder) caps 667 mg
buspirone hcl tabs 15 mgq..........cccc.ouuu..... 51 63
buspirone hcl tabs 30 mg......................... 51 / """""" tt """ hbd """ t b667
busplons hl (s 3 g Gy caelum ecoate (phosbinder) abs 667 mg
bUSpI‘I';O”e hcl tabs /75 mg.....ocooeeeiiinnnn, 51 CALQUENCE TABS 100 MG ..ooooovi, 21
busulfan soln 6 mg Mo 21 CAMCEVIPRSY 42 MG ..o 21
BUTALBITAL-APAP-CAFFEINE SOLN 50- candesartan cilexetil tabs 16 mg.............. 40
325-'40 MG/15ML.' ................................ 42 candesartan cilexetil tabs 32 mg............. 41
butalbital-apap-caffeine tabs 50-325-40 mg candesartan cilexetil tabs 4 mg................ 41
............................................................. 42 Candesartan Cllexetll tabs 8 mg41
CAPLYTA CAPS 10.5 MG ........cccuvvveeee. 55
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CAPLYTA CAPS 21 MG......ccvvieieeeeies 55

CAPLYTA CAPS 42 MG......ccvvveeeieeeee 55
CAPRELSA TABS 100 MG.......ccoevvveeeenen. 21
CAPRELSA TABS 300 MG........ccceeeeennee 21
captopril tabs 100 Mg ..........ccceeeevvvrneeeens 41
captopril tabs 12.5 Mg ........cccceeevveeevennnnnn 41
captopril tabs 25 mg ............ccccceeevviieeei. 41
captopril tabs 50 mg ...........ccccceeeeeeieiennnnn. 41
CARAC CREA 0.5 % cccvvvveeiiiiiiiiiiieiieeee 87
carbamazepine chew 100 mg.................. 46
CARBAMAZEPINE CHEW 200 MG......... 46
carbamazepine ercp12 100 mg .............. 46
carbamazepine er cp12 200 mg .............. 46
carbamazepine er cp12300mg .............. 46
carbamazepine ertb12 100 mg................ 46
carbamazepine ertb12200mg............... 46
carbamazepine ertb12400mg............... 46
carbamazepine susp 100 mg/dml............. 46
carbamazepine tabs 200 mq.................... 46
CARBATROL CP12 100 MG .......ccceee... 46
CARBATROL CP12 200 MG .........cccc...... 46
CARBATROL CP12 300 MG ......ccceeennne. 46
carbidopa tabs 25mg ..........cccccceeeiiieeeenn. 50

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

cartia xt cp24 240 Mg........ouueeeeeeeeeeeeeannnnn. 38
cartia xt cp24 300 mg..........cccccovvveeeeeennnnn. 38
carvedilol tabs 12.5 M@ ............cuuueeeeeennene. 37
carvedilol tabs 25 M@ ............cooveeeiiinnnnn. 37
carvedilol tabs 3.125m@ ............couuuuunnnnn.. 37
carvedilol tabs 6.25 mQ ............cceuueeeee.e. 37
caspofungin acetate solr 50 mg ............... 15
caspofungin acetate solr 70 mg ............... 15
CAVHANZA TBDP 60 MG ..........ccvveeeeee. 21
CAVHANZA TBDP 80 MG ..........ccvvveeee... 21
CAYSTON SOLR75 MG ......cceveiieeee. 81
CEFACLOR CAPS 250 MG .........ccvveeueeee. 12
CEFACLOR CAPS 500 MG.........cevvveeeee. 12
CEFACLOR SUSR 250 MG/5ML............. 12
cefadroxil caps 500 mg ...............ceueeeeeee... 12
cefazolin sodium solr 1 gm....................... 12
cefazolin sodium solr 10 gm..................... 12
cefazolin sodium solr 500 mg................... 12
cefdinir caps 300 MQ.......cccceeeevveeerennnnnnnn. 12
cefdinir susr 125 mg/dmil.......................... 12
cefdinir susr 250 mg/bmil.......................... 12
cefepime hcl solr 1 gm ...........coovveevennnnnnn.. 12
cefepime hcl SOIr2 gm ..........ooeeveeeeeeennn.e. 12
CEFEPIME-DEXTROSE SOLR 2-5 GM-
Yo(BOML)....eeeeee e 12
cefixime caps 400 Mg .........oeueeeeeeeeeeennnnn. 12
CEFIXIME SUSR 100 MG/5ML................ 12
cefixime susr 200 mg/émi......................... 12

CEFOTAXIME SODIUM SOLR 1 GM....... 12

50-200 MQ.....coiiieaeiiiciieee e, 50 CEFOTETAN DISODIUM SOLR 1 GM.....12
carbidopa-levodopa-entacapone tabs cefotetan disodium solr 2 gm ................... 12
18.75-75-200MQ......couuueiiiiiiiiiiiiiiinnn, 50 cefoxitin sodium solr 1 gm........................ 12
carbidopa-levodopa-entacapone tabs 25- cefoxitin sodium solr 10 gm...................... 12
100-200 MQ...cccooiiiiiiiiiiiiieee e, 50 cefoxitin sodium solr 2 gm........................ 12
carbidopa-levodopa-entacapone tabs CEFPODOXIME PROXETIL SUSR 100
31.25-125-200 MQ........eceeeeeeeeieeniinnnnnn, 50 MG/SML....eeiiieeieiieeece e 12
carbidopa-levodopa-entacapone tabs 37.5- CEFPODOXIME PROXETIL SUSR 50
150-200 MQ....cccoeeeeeeeieeeeeeeeeeen 50 MG/SML....eeiiieeeeieeeeecee e 12
carbidopa-levodopa-entacapone tabs 50- cefpodoxime proxetil tabs 100 mg............ 12
200-200 MQG....ccoiiiiiiiiiiiiiiee e 50 cefpodoxime proxetil tabs 200 mg............ 12
carboplatin soln 150 mg/15ml.................. 21 ceftazidime solr 1 gm .............ccoeevvevnnnnnnn. 12
carboplatin soln 450 mg/45mi.................. 21 CEFTAZIDIME SOLR 6 GM.........cccceeeeeee. 12
carboplatin soln 50 mg/bml...................... 21 ceftriaxone sodium solr 1 gm ................... 12
carboplatin soln 600 mg/60ml.................. 21 ceftriaxone sodium solr 10 gm ................. 12
carglumic acid tbso 200 mg..................... 61 ceftriaxone sodium solr 2 gm ................... 12
carmustine solr 100mg ................c.c....... 21 ceftriaxone sodium solr 250 mg ............... 12
CARMUSTINE SOLR 300 MG................. 21 ceftriaxone sodium solr 500 mg ............... 12
CARMUSTINE SOLR 50 MG................... 21 cefuroxime axetil tabs 260 mg.................. 12
cartia xt cp24 120 mg ..., 38 cefuroxime axetil tabs 500 mg.................. 12
cartia xt cp24 180 mg ..., 38 cefuroxime sodium solr 1.5 gm ................ 12
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cefuroxime sodium solr 750 mg............... 12 Ciclopirox SOIN 8 % .........uuueeeeeeeeeeeiiiiiennne 84
celecoxib caps 100 M@ ........ccccceeevevunnnn. 42 cidofovir soln 75 mg/mi ............................ 17
celecoxib caps 200 mg .............cccceeeeenn. 42 cilostazol tabs 100 MQ..........cuueeeeeeeeeennnnne. 34
celecoxib caps 400 Mg ........cccccceeeevueannn. 42 cilostazol tabs 50 mgq..............ccccoeeeeeeennnn. 34
celecoxib caps 50 mMQ ......cccceeeeeeeeeeeennnnnnn. 42 CILOXAN OINT 0.3 %..evvvvveeeieeieiieeeieeennee. 65
CELONTIN CAPS 300 MG.....ccceevveereannn. 46 CIMDUO TABS 300-300 MG ................... 17
cephalexin caps 250 mg..............ccccee..... 12 cimetidine hcl soln 300 mg/bmi ................ 68
cephalexin caps 500 mg...........ccccccuuun.. 12 cinacalcet hcl tabs 30 mg..............c.c..uu...... 73
cephalexin susr 125 mg/bmi.................... 12 cinacalcet hcl tabs 60 mg......................... 73
cephalexin susr 250 mg/bmi.................... 12 cinacalcet hcl tabs 90 mgq......................... 73
cephalexin tabs 500 mq............c.ccccc........ 12 CINRYZE SOLR 500 UNIT .....ocvviiiiiieneee 78
CEQUA SOLN 0.09 % cccevvevvieiiiiiiiiieaeneen, 65 CIPROFLOXACIN HCL SOLN 0.3 %....... 65
CERDELGA CAPS 84 MG.......cccevvveenen. 64 ciprofloxacin hcl tabs 260 mg................... 12
CEREZYME SOLR 400 UNIT.......cccceeee.. 64 ciprofloxacin hcl tabs 500 mqg................... 12
CHEMET CAPS 100 MG.......ccoevvvvveeeenen. 68 ciprofloxacin hcl tabs 760 mg................... 12
CHLORAMPHENICOL SOD SUCCINATE CIPROFLOXACIN IN D5W SOLN 200
SOLR 1 GM ...oiiiiiiiiiiiiiiiieeeeeeeeee 12 MG/1O00ML......eumiiies 13
chlordiazepoxide hcl caps 10 mg............. 51 CIPROFLOXACIN IN D5W SOLN 400
chlordiazepoxide hcl caps 25 mqg............. 51 MG/200ML......coueeiiiiieeeeie e, 13
chlordiazepoxide hcl caps 5 mg............... 51 ciprofloxacin-dexamethasone susp 0.3-0.1
CHLORDIAZEPOXIDE-AMITRIPTYLINE DB e 65
TABS 10-25 MG, 55 cisplatin soln 100 mg/100mi...................... 21
CHLORDIAZEPOXIDE-AMITRIPTYLINE cisplatin soln 200 mg/200mi..................... 21
TABS 5-125MG.....ooooiiiiiiii, 55 cisplatin soln 50 mg/50mi......................... 21
chlordiazepoxide-clidinium caps 5-2.5 mg31 CISPLATIN SOLR50MG........covvenee. 21
chlorhexidine gluconate soln 0.12 %........ 65 citalopram hydrobromide caps 30 mg ...... 55
chloroprocaine hcl (pf) soln 2 %............... 78 citalopram hydrobromide soln 10 mg/6ml.55
CHLOROQUINE PHOSPHATE TABS 250 citalopram hydrobromide tabs 10 mg....... 55
MG . 16 citalopram hydrobromide tabs 20 mg ....... 55
chloroquine phosphate tabs 500 mqg........ 16 citalopram hydrobromide tabs 40 mg....... 55
chlorpromazine hcl conc 100 mg/mi......... 55 cladribine soln 10 mg/10mi....................... 21
chlorpromazine hcl conc 30 mg/mi .......... 55 claravis capS 10 Mg .......cccceeeviiiiiieeennnnnnnnn. 87
chlorpromazine hcl soln 25 mg/mi ........... 55 claravis capS 20 Mg .......ccceeeeeeeeeeeeeeennnnnnnn. 87
chlorpromazine hcl soln 50 mg/2ml ......... 55 claravis capS 30 Mg .......ccccoeeeeiiiiieiiinnnnnnnn. 87
chlorpromazine hcl tabs 10 mg................ 55 claravis capS 40 Mg .......cccoeeeeeeiieeeeinnnnnnnn. 87
chlorpromazine hcl tabs 100 mg.............. 55 CLARITHROMYCIN SUSR 125 MG/5ML 13
chlorpromazine hcl tabs 200 mg.............. 55 CLARITHROMYCIN SUSR 250 MG/5ML 13
chlorpromazine hcl tabs 26 mg................ 55 clarithromycin tabs 250 mg ...................... 13
chlorpromazine hcl tabs 50 mg................ 55 clarithromycin tabs 500 mg ...................... 13
chlorthalidone tabs 25 mg....................... 62 CLIMARA PTWK 0.025 MG/24HR............ 72
chlorthalidone tabs 50 mg....................... 62 CLIMARA PTWK 0.0375 MG/24HR ......... 72
cholestyramine light pack 4 gm................ 36 CLIMARA PTWK 0.05 MG/24HR.............. 73
cholestyramine light powd 4 gm/dose....... 36 CLIMARA PTWK 0.06 MG/24HR.............. 73
cholestyramine pack 4 gm...................... 37 CLIMARA PTWK 0.075 MG/24HR............ 73
cholestyramine powd 4 gm/dose ............. 37 CLIMARA PTWK 0.1 MG/24HR................ 73
CHORIONIC GONADOTROPIN SOLR clindamycin hcl caps 150 mg ................... 13
10000 UNIT ..o 73 clindamycin hcl caps 300 mg ................... 13
CIBINQO TABS 100 MG ........ccoeeeeee. 76 clindamycin hcl caps 75 mg ..................... 13
ciclopirox gel 0.77 %........cccccccceeeeieinnnnn. 84 clindamycin palmitate hcl solr 75 mg/bml.13
ciclopirox olamine crea 0.77 %................. 84 clindamycin phos (once-daily) gel 1 %.....84
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clindamycin phos (twice-daily) gel 1 % .... 84 clonazepam tabs 0.5mMg..........ccccevveeeeeee. 46
clindamycin phos-benzoyl perox gel 1.2-5 clonazepam tabs 1 Mg ..........eeeeeeeeeeennne. 46
G0 84 clonazepam tabs 2 Mg ...........ccceeeeeeeeeeneen. 46
CLINDAMYCIN PHOSPHATE CREA 2 %84 clonazepam tbdp 0.125 mg...................... 46
clindamycin phosphate in d5w soln 300 clonazepam tbdp 0.26 mg........................ 46
mg/S50ml .........cooooeiiiiiiiii e, 13 clonazepam tbdp 0.5 mg............cccceeeeee.e. 46
clindamycin phosphate in d5w soln 600 clonazepam tbdp 1 mMg.........eueeeeeeeeennnne. 46
MG/E0MI ... 13 clonazepam thdp 2 mg...........cceeeeeeeeeennne. 46
clindamycin phosphate in d5w soln 900 clonidine hcl (analgesia) soln 100 mcg/mi40
MG/B0M ..........uuueuiniiiiiiiiiiiiiiiiiiiiiiiieas 13 clonidine hcl tabs 0.1 mg............cnnn... 40
CLINDAMYCIN PHOSPHATE LOTN 1 %84 clonidine hcl tabs 0.2 mg...............cuuuue..... 40
clindamycin phosphate soln 1 %.............. 84 clonidine hcl tabs 0.3 mg.............cccceennn... 40
clindamycin phosphate soln 300 mg/2ml. 13 clonidine ptwk 0.1 mg/24hr....................... 40
clindamycin phosphate soln 600 mg/4ml .13 clonidine ptwk 0.2 mg/24htf....................... 40
clindamycin phosphate soln 9 gm/60ml ... 13 clonidine ptwk 0.3 mg/24hr....................... 40
clindamycin phosphate soln 900 mg/6ml. 13 clopidogrel bisulfate tabs 75 mqg............... 34
clindamycin phosphate swab 1 %............ 84 clorazepate dipotassium tabs 15 mg........ 51
CLINIMIX E/DEXTROSE (2.75/5) SOLN clorazepate dipotassium tabs 3.76 mg.....51
275 Yo 62 clorazepate dipotassium tabs 7.5 mqg....... 51
CLINIMIX E/DEXTROSE (4.25/10) SOLN clotrimazole crea 1 %......cccccccevveeccueeennn... 84
425 Yo 62 clotrimazole troc 10 mg..........ccccccvuunnnnn.. 84
CLINIMIX E/DEXTROSE (4.25/5) SOLN clotrimazole-betamethasone crea 1-0.05 %
4.25 Youeeeieeeiieeeee e B2 s 84
CLINIMIX E/DEXTROSE (5/15) SOLN 5 % clozapine tabs 100 Mg ..............coueeeeeeene... 56
............................................................. 62 clozapine tabs 200 mg.............................56
CLINIMIX E/DEXTROSE (5/20) SOLN 5 % clozapine tabs 25mg ............ceevvvvevennnnnn. 56
............................................................. 62 clozapine tabs 50 mg..............c.................56
CLINIMIX/DEXTROSE (4.25/10) SOLN clozapine tbdp 100 M@ ............ccccecuveeennn.. 56
425 Youueeieieiiieeeee e 62 clozapine thdp 12.5mg..........cccccevvvunnnnnnn. 56
CLINIMIX/DEXTROSE (4.25/5) SOLN 4.25 clozapine tbdp 150 M@ ...........cccccccuveeeenn... 56
D Y 62 clozapine thdp 200 mg............ccccuvveunnnnn.. 56
CLINIMIX/DEXTROSE (5/15) SOLN 5 % 62 clozapine thdp 25 mMQ.........oeeeeeeveeeeennnnn. 56
CLINIMIX/DEXTROSE (5/20) SOLN 5 % 62 COARTEM TABS 20-120 MG................... 16
clinisol sfsoln 15 % ..., 62 COBENFY CAPS 100-20 MG .................. 56
clobazam susp 2.5 mg/mi........................ 46 COBENFY CAPS 125-30 MG .................. 56
clobazam tabs 10 MQ...........ccccuveeeeeneennn. 46 COBENFY CAPS 50-20 MG .........ccceee.... 56
clobazam tabs 20 mq.................cccccc...... 46 COBENFY STARTER PACK CPPK 50-20 &
clobetasol propionate crea 0.05 %........... 85 100-20 MG ..o 56
clobetasol propionate e crea 0.05 %........ 85 CODEINE SULFATE TABS 15 MG.......... 42
clobetasol propionate foam 0.05 %.......... 85 codeine sulfate tabs 30 mg ...................... 42
clobetasol propionate gel 0.056 %............. 85 CODEINE SULFATE TABS 60 MG.......... 42
clobetasol propionate ligd 0.05 %............ 85 colchicine tabs 0.6 mq.............cccccceeeeennnn. 75
clobetasol propionate lotn 0.05 %............ 85 colchicine-probenecid tabs 0.5-500 mg....64
clobetasol propionate oint 0.06 %............ 85 colesevelam hcl tabs 625 mg................... 37
clobetasol propionate sham 0.05 %......... 85 COLESTIPOL HCL GRAN 5 GM.............. 37
clobetasol propionate soln 0.05 %........... 85 COLESTIPOL HCL PACK 5 GM............... 37
clofarabine soln 1 mg/mi.......................... 21 colestipol hcl tabs 1 gm...........cooeeevvvnnnnnn.. 37
clomipramine hcl caps 25 mg .................. 55 colistimethate sodium (cba) solr 150 mg..13
clomipramine hcl caps 50 mg .................. 55 COLUMVI SOLN 10 MG/MOML ................ 21
clomipramine hcl caps 75 mg .................. 56 COLUMVI SOLN 2.5 MG/2.5ML .............. 21
Kaiser Permanente 2026 Comprehensive Formulary 99

09/01/2026



COMBIVENT RESPIMAT AERS 20-100

CYCLOPHOSPHAMIDE SOLN 1 GM/5ML

MCG/ACT oo 33 e 22
COMETRIQ (100 MG DAILY DOSE) KIT 80 CYCLOPHOSPHAMIDE SOLN 1000

G20 MG 21 MG/TOML....eiiiiiieeeee e 22
COMETRIQ (140 MG DAILY DOSE) KIT 3 CYCLOPHOSPHAMIDE SOLN 2 GM/10ML

X20 MG &8O0MG.......ooiieieeeeeeee 20 s 22
COMETRIQ (60 MG DAILY DOSE) KIT 20 CYCLOPHOSPHAMIDE SOLN 2000

MG . 22 MG/20ML.....oeeiiiiieeeeeieee e 22
COMPro SUPP 25 Mg.......cccoeeeeeeieieienanannn. 56 CYCLOPHOSPHAMIDE SOLN 500
COPIKTRA CAPS 15 MG.......ovvvvveeeeene 22 MG/2.5ML.....oeiiiiiiiiiiiiieee e 22
COPIKTRA CAPS 25 MG.......ceveveeeeeanne 22 CYCLOPHOSPHAMIDE SOLN 500
CORDRAN TAPE 4 MCG/SQCM............. 85 MG/BML.....cviiiiiiieiiiieeee e 22
CORLANOR SOLN 5 MG/5ML................ 39 CYCLOPHOSPHAMIDE SOLN 500 MG/ML
CORTISONE ACETATE TABS 25 MG....69 e 22
CORTROPHIN GEL 80 UNIT/ML............ 73 cyclophosphamide solr 1 gm.................... 22
CORTROPHIN GEL PRSY 40 UNIT/0.5ML cyclophosphamide solr 2gm.................... 22

............................................................. 73 cyclophosphamide solr 500 mg................22
CORTROPHIN GEL PRSY 80 UNIT/ML..73 CYCLOSERINE CAPS 250 MG................ 16
COSENTYX (300 MG DOSE) SOSY 150 cyclosporine (pf) emul 0.05 %................... 65

MG/ML ..o 87 cyclosporine caps 100 mg.............ccccuun.... 77
COSENTYX SENSOREADY (300 MG) cyclosporine caps 25 mg..............eeeeeeee... 77

SOAJ 150 MG/ML......eeeieieiieeiiiiieiiiinn, 87 cyclosporine modified caps 100 mg ......... 77
COSENTYX SENSOREADY PEN SOAJ cyclosporine modified caps 26 mg ........... 77

150 MG/ML ..o, 87 cyclosporine modified caps 50 mg ........... 77
COSENTYX SOSY 150 MG/ML .............. 87 cyclosporine modified soln 100 mg/ml......77
COSENTYX SOSY 75 MG/0.5ML ........... 87 cyclosporine soln 50 mg/mi...................... 77
COSENTYX UNOREADY SOAJ 300 cyproheptadine hcl syrp 2 mg/bmi............ 19

MG/2ML ... 87 cyproheptadine hcl tabs 4 mg .................. 20
COTELLIC TABS 20 MG......ccvvveeveeeeene 22 CYRAMZA SOLN 100 MG/10ML ............. 22
CRENESSITY CAPS 100 MG ................. 73 CYRAMZA SOLN 500 MG/50ML ............. 22
CRENESSITY CAPS 25 MG ........ccc...... 73 CYSTADANE POWD .....coovvieeiiiiiiieeenn. 78
CRENESSITY CAPS 50 MG ..........cc...... 73 CYSTAGON CAPS 150 MG...........c.cc..... 78
CRENESSITY SOLN 50 MG/ML ............. 73 CYSTAGON CAPS 50 MG.........cccvveeenenn. 78
CREON CPEP 12000-38000 UNIT.......... 64 CYSTARAN SOLN 0.44 %......ccocvvvveeennn. 66
CREON CPEP 24000-76000 UNIT.......... 64 cytarabine (pf) soln 100 mg/mi................. 22
CREON CPEP 3000-9500 UNIT.............. 64 cytarabine (pf) soln 20 mg/mi................... 22
CREON CPEP 36000-114000 UNIT........ 64 CYTARABINE SOLN 20 MG/ML.............. 22
CREON CPEP 6000-19000 UNIT............ 64 CYTOGAM SOLN 50 MG/ML................... 82
CRESEMBA CAPS 186 MG .................... 15
CRESEMBA CAPS 745 MG.................... 15 D
CRESEMBA SOLR 372MG ... 15 dabigatran etexilate mesylate caps 110 mg
cromolyn sodium conc 100 Mg/5m........80 =7 T T 34
cromolyn sodium nebu 20 mg/2mi............ 80 ; ;
CROMOLYN SODIUM SOLN 4 %.......66 797" T2 MO oa0s 190,
cryselle tabs 0.3-30 mg-mcq.................... 70 ; ;
CURITY GAUZE PADS 2 .......oocooo...... 61 dabigatran elexiate mesylate caps 75mg
CyC/Obenzaprine hcl tabs 10 mg............... 33 DACARBAZINE SOLR 100 MG ............... 22
cyclobenzaprine hcl tabs 5 mg................. 33 dacarbazine solr 200 mg......................... 22
cyclophosphamide caps 25 mg................ 22 dactinomycin solr 0.5 Mg.........cc.cccoev....... 22
cyclophosphamide caps 50 Mg............... 22 dalfampridine er tb12 10 Mg..........cc....... 53
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DALVANCE SOLR 500 MG..........c.ce..... 13 deflazacort susp 22.75 mg/mi .................. 69
danazol caps 100 MQ..........cccccceeveevneeeens 70 deflazacort tabs 18 mg............c.covvvuuunnn... 69
danazol caps 200 MQ.......ccccceeeeeeveeevnnnnnnn. 70 deflazacort tabs 30 mg............c.covvvunnnnn... 69
danazol caps 50 mg...........ccccceeeeveeveeeens 70 deflazacort tabs 36 mg............ccccccuuuunn.... 69
dantrolene sodium caps 100 mq.............. 33 deflazacort tabs 6 mg.............ccccccuvunnnn... 69
dantrolene sodium caps 25 mqg................ 33 DELSTRIGO TABS 100-300-300 MG....... 17
dantrolene sodium caps 50 mqg................ 33 demeclocycline hcl tabs 150 mg .............. 13
DANYELZA SOLN 40 MG/10ML ............. 22 demeclocycline hcl tabs 300 mg .............. 13
DANZITEN TABS 71 MG........ccoeeeeeen. 22 DEPO-ESTRADIOL OIL 5 MG/ML........... 73
DANZITEN TABS 95 MG...........cceeeennnnn. 22 DEPO-MEDROL SUSP 20 MG/ML........... 69
dapagliflozin tabs 10 Mg ...........cccccceeee... 71 DEPO-SUBQ PROVERA 104 SUSY 104
dapagliflozin tabs 5 mg.........cccccccccevene... 71 MG/O.65ML......iiiies 74
dapsone tabs 100 M@ .......ccccoeeeevveeeennnnnn. 16 depo-testosterone soln 100 mg/mi........... 70
dapsone tabs 25 mg .........cccccccciiiiiinn. 16 depo-testosterone soln 200 mg/mi........... 70
DAPTACEL SUSP 23-15-5..................... 83 DESCOVY TABS 120-15 MG .................. 17
daptomycin solr 350 mg............ccccceuuunn. 13 DESCOVY TABS 200-25 MG .................. 17
daptomycin solr 500 mg............c.ccccccc...... 13 desipramine hcl tabs 10 mg ..................... 56
darifenacin hydrobromide ertb24 15 mg . 88 desipramine hcl tabs 100 mg ................... 56
darifenacin hydrobromide er tb24 7.5 mg 88 desipramine hcl tabs 150 mg ................... 56
darunavir tabs 600 Mg..............ccceevvvvnnnnn. 17 desipramine hcl tabs 26 mg ..................... 56
darunavir tabs 800 mg.............ccceeevvnnnnn. 17 desipramine hcl tabs 50 mg ..................... 56
DARZALEX FASPRO SOLN 1800-30000 desipramine hcl tabs 75 mg..................... 56
MG-UT/S5ML ......cooeiieeee e, 22 desmopressin ace spray refrig soln 0.01 %
DARZALEX SOLN 100 MG/5ML ............. 2 e 73
DARZALEX SOLN 400 MG/20ML ........... 22 DESMOPRESSIN ACETATE SOLN 4
dasatinib tabs 100 MQ.............ccccoveveuvnnnnn. 22 MCG/ML ... 73
dasatinib tabs 140 mq.........ccccccccvvvenenenn. 22 DESMOPRESSIN ACETATE SPRAY
dasatinib tabs 20 mq............ccccccccveienenn. 22 SOLN 0.01 Youeeeeeeeeeieieieeeeeeeeeee 73
dasatinib tabs 50 mg...............ccccveeeunnnnnn. 22 desmopressin acetate tabs 0.1 mg........... 73
dasatinib tabs 70 mg..........cc.c.cccceveevvnnnnnn. 22 desmopressin acetate tabs 0.2 mgq........... 74
dasatinib tabs 80 mq............cccccccccceiei 22 desonide crea 0.05 % .........ccccccueueveuennnane 85
DATROWAY SOLR 100 MG.................... 22 desonide otn 0.05 %............cccccccuuueeeencnn. 85
daunorubicin hcl soln 20 mg/4mi ............. 22 desonide oint 0.05 %..........ccccuveveueninennnnnne 85
DAURISMO TABS 100 MG ..................... 22 desoximetasone crea 0.25 %................... 85
DAURISMO TABS 25 MG ..........cceeeenen. 22 desoximetasone oint 0.25 %.................... 85
DAYBUE SOLN 200 MG/ML.................... 53 desvenlafaxine succinate er tb24 100 mg 56
decitabine solr 50 mq..............ccccceevunnnnnn. 22 desvenlafaxine succinate er tb24 25 mg ..56
deferasirox granules pack 180 mqg........... 68 desvenlafaxine succinate er tb24 50 mg ..56
deferasirox granules pack 360 mqg........... 68 dexamethasone elix 0.5 mg/bmil............... 69
deferasirox granules pack 90 mq............. 68 DEXAMETHASONE INTENSOL CONC 1
deferasirox tabs 180 mg ..........ccccccouvvnnnnn. 69 MG/ML...oeeiieieieeeeeee e 69
deferasirox tabs 360 mg .............cccccc...... 69 DEXAMETHASONE SOD PHOS +RFID
deferasirox tabs 90 Mg ...........ccccceeeeeee. 69 SOSY 4 MG/ML.....cooiiiiiiiiiis 69
deferasirox tbso 125 mg..........cccceevuvnnnnn. 69 DEXAMETHASONE SODIUM
deferasirox tbso 250 mg ...........cccccccuuun. 69 PHOSPHATE SOLN 0.1 %......cvvuunnn..... 65
deferasirox thso 500 mq .............cccccc...... 69 DEXAMETHASONE SODIUM
deferiprone tabs 1000 mq.............ccc........ 69 PHOSPHATE SOLN 10 MG/ML........... 69
deferiprone tabs 500 mgq.............ccccc....... 69 dexamethasone sodium phosphate soln 20
deferoxamine mesylate solr 2 gm............ 69 L1074 ] 11| 69
deferoxamine mesylate solr 500 mg ........ 69
Kaiser Permanente 2026 Comprehensive Formulary 101

09/01/2026



dexamethasone sodium phosphate soln 4

DIACOMIT PACK 500 MG ........coevveeeinnnee 46

MG/MI oo 69 diazepam gel 10 Mg..........coeeveeeeeeeeeenennnn. 46
DEXAMETHASONE SODIUM diazepam gel 2.5 mMQ.........ccccccuuveuevirinnnnnns 46
PHOSPHATE SOSY 4 MG/ML ............ 69 diazepam gel 20 mg.........cccccccuueuenenennnnnee 47
DEXAMETHASONE SOLN 0.5 MG/5ML. 69 diazepam intensol conc 5 mg/mi.............. 51
dexamethasone tabs 0.5 mgq.................... 69 diazepam soln 5 mg/dml .......................... 51
dexamethasone tabs 0.75 mq.................. 69 diazepam soln 5 mg/mi ..............cc............ 51
dexamethasone tabs 1 mg..........c.ccc........ 69 diazepam tabs 10 Mg............uueeeeeeeeeennnnnn. 51
dexamethasone tabs 1.5 mg.................... 69 diazepam tabs 2 MQ...........eueeeeeeeeeeeeennnnnn. 51
dexamethasone tabs 2 mg....................... 69 diazepam tabs 5mg.........c..cccccoeveeeenennnnn. 51
dexamethasone tabs 4 mg............c.c........ 69 diazoxide susp 50 mg/mi................cc........ 71
dexamethasone tabs 6 mg....................... 69 diclofenac sodium gel 1 %...............cuu...... 85
dexmethylphenidate hcl er cp24 10 mg ... 45 diclofenac sodium gel 3 %..............c......... 85
dexmethylphenidate hcl er cp24 15 mg ... 45 diclofenac sodium soln 0.1 %................... 65
dexmethylphenidate hcl er cp24 20 mg ... 45 diclofenac sodium soln 1.5 %................... 86
dexmethylphenidate hcl er cp24 25 mg ... 45 diclofenac sodium tbec 25 mq.................. 42
dexmethylphenidate hcl er cp24 30 mg ...45 diclofenac sodium tbec 50 mg.................. 42
dexmethylphenidate hcl er cp24 35 mg ... 45 diclofenac sodium tbec 75 mq.................. 42
dexmethylphenidate hcl er cp24 40 mgqg ... 45 dicloxacillin sodium caps 250 mg............. 13
dexmethylphenidate hcl er cp24 5mg .....45 dicloxacillin sodium caps 500 mg............. 13
dexmethylphenidate hcl tabs 10 mqg......... 45 dicyclomine hcl caps 10 mg ..................... 31
dexmethylphenidate hcl tabs 2.5 mgq........ 45 dicyclomine hcl soln 10 mg/bmi................ 31
dexmethylphenidate hcl tabs 5 mg .......... 45 dicyclomine hcl soln 10 mg/mi.................. 32
dexrazoxane hcl solr 260 mg................... 78 dicyclomine hcl tabs 20 mg ...................... 32
dexrazoxane hcl solr 500 mg................... 78 DICYCLOMINE HCL TABS 40 MG........... 32
dextroamphetamine sulfate er cp24 10 mg DIFICID SUSR 40 MG/ML..........ccccvvuuenn... 13
............................................................. 45 DIFICID TABS 200 MG............c.ceeeee..... 13
dextroamphetamine sulfate er cp24 15 mg diflorasone diacetate oint 0.05 %............. 86
............................................................. 45 diflunisal tabs 500 mg ...........ccccccuvvvvvnnnn. 42
dextroamphetamine sulfate er cp24 5 mg 45 difluprednate emul 0.05 %........................ 65
dextroamphetamine sulfate tabs 10 mq...45 DIGOXIN SOLN 0.05 MG/ML................... 39
dextroamphetamine sulfate tabs 5 mg.....45 digoxin soln 0.25 mg/ml .............ccccceee..... 39
DEXTROSE IN LACTATED RINGERS digoxin tabs 125 MCQ ......ccceeeeevviicriennnnn.. 39
SOLN 5 %0 e 63 digoxin tabs 250 MCg ............eeueeeeeeeennnnnn. 39
DEXTROSE SOLN 10 % ...cceeeeeeeeeeeeen. 62 dihydroergotamine mesylate soln 1 mg/ml
dextrose SoIn 85 % ... B e 33
DEXTROSE SOLN 50 % ......cceeveeieeeennnn. 62 dihydroergotamine mesylate soln 4 mg/ml
DEXTROSE SOLN 70 % ..ccoevveieieeeieen B2 s 33
DEXTROSE-SODIUM CHLORIDE SOLN DILANTIN CAPS 100 MG .......cceeeeeeeene 47
10-0.45 Youeeeieieeeeeeeee s 63 DILANTIN CAPS 30 MG ......ooeiiiiiiiiiee 47
DEXTROSE-SODIUM CHLORIDE SOLN DILANTIN INFATABS CHEW 50 MG....... 47
2.5-045 Youeooooeiieee 63 diltiazem hcl er coated beads cp24 120 mg
DEXTROSE-SODIUM CHLORIDE SOLN 5- e, 38
0.2 Y0 63 diltiazem hcl er coated beads cp24 180 mg
DEXTROSE-SODIUM CHLORIDE SOLN 5- e, 38
0.45 Youueeeeieieiiiiiiiieeeeeeeeeeeeee 63 diltiazem hcl er coated beads cp24 240 mg
dextrose-sodium chloride soln 5-0.9 %....63 39
DIACOMIT CAPS 250 MG.............ccce.... 46 diltiazem hcl er coated beads cp24 300 mg
DIACOMIT CAPS 500 MG..........cceenneeee A8 39
DIACOMIT PACK 250 MG..........cccenneeee 46
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diltiazem hcl er coated beads cp24 360 mg docetaxel soln 160 mg/16mi..................... 22
............................................................. 39 docetaxel soln 20 mg/2mi.........................22
diltiazem hcler cp12 120 mg.................... 39 docetaxel soln 80 mg/8ml......................... 22
diltiazem hcler cp12 60 mg..................... 39 DOCIVYX SOLN 160 MG/16ML............... 22
diltiazem hcler cp1290mg..................... 39 DOCIVYX SOLN 20 MG/2ML........ccccc...... 22
diltiazem hcl er cp24 120 mg................... 39 DOCIVYX SOLN 80 MG/8ML................... 22
diltiazem hcl er cp24 180 mg................... 39 dofetilide caps 125 mcg .............c.ouvuuennn... 39
diltiazem hcl er cp24 240 mg................... 39 dofetilide caps 250 mcg ............eeeeeeeene.e. 39
diltiazem hcl soln 125 mg/25mi................ 39 dofetilide caps 500 Mcg ...........cceueeeeee... 39
diltiazem hcl soln 25 mg/5mi.................... 39 DOLOBID TABS 375 MG.......cccvvvvveeeeneee 42
diltiazem hcl soln 50 mg/10mi.................. 39 donepezil hcl tabs 10 Mg..........ceeeeeeeennneee. 32
DILTIAZEM HCL SOLR 100 MG ............. 39 donepezil hcl tabs 5 mg ..........oeveeeeeennne.e. 32
diltiazem hcl tabs 120 mg ........................ 39 donepezil hel tbdp 10mg ........ccocevvvennnnn... 32
diltiazem hcl tabs 30 mg ...............c.......... 39 donepezil hel tbdp 5 mg ...........eeeeveeeennneee. 32
diltiazem hcltabs 60 mg.............cccccouu..... 39 dopamine hcl soln 40 mg/mi..................... 33
diltiazem hcltabs 90 mg .............c.c.......... 39 DOPAMINE-DEXTROSE SOLN 0.8-5
dilt-xr cp24 120 Mg .....c.ccovvveviiiiiiiiiiiiannnn. 38 MG/ML=%0 .. 33
dilt-xr cp24 180 Mg .........ccccovvvvieiiniiinnnnnn. 38 DOPAMINE-DEXTROSE SOLN 1.6-5
dilt-xr cp24 240 Mg .........cccoveviiiiiiiiinnnnnn. 38 MG/ML=% .. 33
DIMENHYDRINATE SOLN 50 MG/ML ....67 DOPAMINE-DEXTROSE SOLN 3.2-5
dimethyl fumarate cpdr 120 mg ............... 53 MG/ML=%0 ... 33
dimethyl fumarate cpdr 240 mg ............... 53 DOPTELET TABS 20 MG........cccevvvvnnnnnn. 35
dimethyl fumarate starter pack cdpk 120 & dorzolamide hcl soln 2 % ...............uuuue..... 66
240 MG ..o 53 dorzolamide hcl-timolol mal soln 2-0.5 % .66
DIPENTUM CAPS 250 MG...................... 67 dotti pttw 0.025 mg/24hr...............coueue..... 73
diphenhydramine hcl soln 50 mg/mi......... 20 dotti pttw 0.0375 mg/24hr......................... 73
DIPHENOXYLATE-ATROPINE LIQD 2.5- dotti pttw 0.05 mg/24hr..............ccoeeeeeeee... 73
0.025 MG/SML ....ouvvviiiiiiiiiiiiiiiiiiiiiiiies 67 dotti pttw 0.075 mg/24hr................oeuuee.... 73
diphenoxylate-atropine tabs 2.5-0.025 mg dotti pttw 0.1 mg/24hr............oeeeeeeeeeennnnnne. 73
............................................................. 67 DOVATO TABS 50-300 MG....................17
dipyridamole tabs 25 mg............cccccc........ 42 doxazosin mesylate tabs 1 mg................. 36
dipyridamole tabs 50 mgq..............c........... 42 doxazosin mesylate tabs 2 mg................ 36
dipyridamole tabs 75 mg............cccccc........ 42 doxazosin mesylate tabs 4 mg................. 36
disopyramide phosphate caps 100 mg .... 39 doxazosin mesylate tabs 8 mg................. 36
disopyramide phosphate caps 150 mg .... 39 doxepin hcl caps 10 mQ .........cccevveeeeeennnnn. 56
disulfiram tabs 250 mg..............ccccccuvunn.. 42 doxepin hcl caps 100 mg..............couvueennn.. 56
disulfiram tabs 500 mg..............c.c.c.......... 42 DOXEPIN HCL CAPS 150 MG ................ 56
divalproex sodium csdr 125 mg ............... 47 doxepin hcl caps 26 mg ...........oooeevvvnnnnnnn. 56
divalproex sodium er tb24 250 mqg........... 47 doxepin hcl caps 50 mg ............ccoevvennnnnn.. 56
divalproex sodium er tb24 500 mqg........... 47 doxepin hcl caps 765 mg ...........cccoevvunennnnn. 56
divalproex sodium tbec 125 mg................ 47 DOXEPIN HCL CONC 10 MG/ML............ 56
divalproex sodium tbec 250 mg ............... 47 doxepin hcl tabs 3 Mg ..........cooovveeeiiinnnnnnn. 56
divalproex sodium tbec 500 mg ............... 47 doxepin hcl tabs 6 Mg ............ccooevvvunnnnnnnn. 56
dobutamine hcl soln 12.5 mg/ml .............. 33 doxorubicin hcl liposomal susp 2 mg/ml...22
DOBUTAMINE-DEXTROSE SOLN 1-5 DOXORUBICIN HCL SOLN 2 MG/ML ......22
MG/ML=%0 .. 33 DOXORUBICIN HCL SOLR 10 MG ......... 22
DOBUTAMINE-DEXTROSE SOLN 2-5 doxorubicin hcl solr 50 mg........................ 22
MG/ML=%0 e 33 doxy 100 solr 100 mg.............ccoveeeeunnnnnnnn. 13
docetaxel conc 20 mg/mi......................... 22 doxycycline hyclate caps 100 mqg............. 13
docetaxel conc 80 mg/4mil ....................... 22 doxycycline hyclate caps 50 mg............... 13
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doxycycline hyclate solr 100 mg .............. 13
doxycycline hyclate tabs 100 mg ............. 13
doxycycline hyclate tabs 20 mg ............... 13
doxycycline monohydrate caps 50 mg..... 13
doxycycline monohydrate susr 25 mg/bmi13
doxycycline monohydrate tabs 100 mg.... 13
doxycycline monohydrate tabs 50 mg...... 13
DRIZALMA SPRINKLE CSDR 20 MG ..... 56
DRIZALMA SPRINKLE CSDR 30 MG ..... 56
DRIZALMA SPRINKLE CSDR 40 MG ..... 56

EGRIFTASV SOLR2 MG ......ccccvvveeeenn 74
EGRIFTAWRKIT 11.6 MG ...........coec 74
EKTERLY TABS 300 MG........cccccevveeeenne 78
ELAHERE SOLN 100 MG/20ML.............. 23
ELAPRASE SOLN 6 MG/3ML.................. 64
ELELYSO SOLR 200 UNIT.........ccceeeee 64
ELEPSIA XR TB24 1000 MG.................... 47
ELEPSIA XR TB24 1500 MG.................... 47

eletriptan hydrobromide tabs 20 mq......... 49
eletriptan hydrobromide tabs 40 mg......... 49

DRIZALMA SPRINKLE CSDR 60 MG ..... 56 ELFABRIO SOLN 20 MG/10ML................ 64
dronabinol caps 10 Mg .............ccceeeueennn. 67 ELFABRIO SOLN 5 MG/2.5ML................. 64
dronabinol caps 2.5 mg .............ccccouuue. 67 ELIGARD KIT 225 MG......ccoovvvvvviiieinenn. 23
dronabinol caps 5mg ............................. 67 ELIGARD KIT 30 MG.....ooeiiiiiieiiiieieeeeeee 23
droperidol soln 2.5 mg/ml ........................ 51 ELIGARD KIT 45 MG......ooevviiiiiiiiiieeieeee 23
drospirenone-ethinyl estradiol tabs 3-0.02 ELIGARDKIT 75 MG .....ccooeeeeiiiiinn. 23
o TR 70 ELIQUIS (1.5 MG PACK) TBSO 3 x 0.5 MG
drospirenone-ethinyl estradiol tabs 3-0.03 s 34
o R 70 ELIQUIS (2 MG PACK) TBSO 4 x 0.5 MG
DROXIA CAPS 200 MG ......coevvveeeeinneee 22 34
DROXIA CAPS 300 MG .......oevvveeeeieee 22 ELIQUIS CPSP 0.15 MG.......cccvvvvvreeeennnnn 34
DROXIA CAPS 400 MG .......oevvveeeenneee 22 ELIQUIS DVT/PE STARTER PACK TBPK 5
droxidopa caps 100 Mg ..............ccceeeueee. 33 MG . 34
droxidopa caps 200mg ........................... 33 ELIQUIS TABS 25 MG.....cooovviiiiiiiiiieee 34
droxidopa caps 300 mg ........................... 33 ELIQUISTABS S5 MG......coiiieeiriieeiiin. 34
duloxetine hcl cpep 20 mg....................... 56 ELIQUIS TBSO 0.5 MG.........cceeieviiiiinn. 34
duloxetine hcl cpep 30 mg....................... 56 ELITEKSOLR15MG......cccoceeiiiiee, 64
duloxetine hcl cpep 40 mg....................... 56 elixophyllin elix 80 mg/15mi...................... 88
duloxetine hcl cpep 60mg....................... 56 ELLENCE SOLN 200 MG/100ML............. 23
DUPIXENT SOAJ 200 MG/1.14ML.......... 80 ELLENCE SOLN 50 MG/25ML ................ 23
DUPIXENT SOAJ 300 MG/2ML............... 80 ELMIRON CAPS 100 MG .......ccccvveeeeen 78
DUPIXENT SOSY 200 MG/1.14ML ......... 80 ELREXFIO SOLN 44 MG/1.1ML.............. 23
DUPIXENT SOSY 300 MG/2ML.............. 80 ELREXFIO SOLN 76 MG/1.9ML.............. 23
dutasteride caps 0.5 mg ...............cc........ 75 eltrombopag olamine pack 12.5mg......... 35
DUVYZAT SUSP 8.86 MG/ML................. 78 eltrombopag olamine pack 25 mg ............ 36
eltrombopag olamine tabs 12.5mg.......... 36
E eltrombopag olamine tabs 25mg............. 36
E.E.S. 400 TABS 400 MG..............cccoeeeee 13 eltrombopag olamine tabs 50 Mg ............ 36
EBGLYSS SOAJ 250 MG/2ML.............. 86 eltrombopag olamin tabs 75 mg............ 30
EBGLYSS SOSY 250 MG/2ML ....oonni ... 86 eluryng rlng 0.12-0.015 mg/24hr .............. 70
EDURANT PED TBSO 2.5 MG................ 17 ELZONRIS SOLN 1000 MCEGML ............ 23
EFAV'RENZ CAPS 200 MG .................... 17 EMCYT CAPS 140 MG ............................ 23
EFAVIRENZ CAPS 50 MG ...................... 17 EMPLICITI SOLR 300 MG ....................... 23
efavirenz tabs 600 mg ...........cccccceveeeennn. 17 EMPI(_)IgI'g SOLR 408 MG o 23
; L EMROSICP24 40 MG .......ccccciiiiieeeeeee 84
efi,‘gge%emmc'tab fenofo drtabs 600-200- EMSAM PT24 12 MG/24HR..................... 50
EFAVIRENZ_LAMIVUDINE_TENOFOVIR EMSAM PT24 6 MG/24HR ....................... 50
TABS 400-300-300 MG 17 EMSAM PT24 9 MG/24HR............ccc........ 50
efavirenz-lamivudine-tenofovir tabs 600- emtricitabine caps 200mg ....................... 17
300-300 MQ...ccceeiiiiiiiiiieieeeeeeeen 17
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emtricitabine-tenofovir df tabs 100-150 mg ENVARSUS XR TB24 1 MG .........ccceeeee.e 77
............................................................. 17 ENVARSUS XRTB24 4 MG ................. 77
emtricitabine-tenofovir df tabs 133-200 mg EPCLUSA PACK 150-37.5 MG................ 17
............................................................. 17 EPCLUSA PACK 200-50 MG...................17
emtricitabine-tenofovir df tabs 167-250 mg EPCLUSA TABS 200-50 MG ................... 17
............................................................. 17 EPCLUSA TABS 400-100 MG.................17
emtricitabine-tenofovir df tabs 200-300 mg EPIDIOLEX SOLN 100 MG/ML................ 47
............................................................. 17 EPINEPHRINE SOAJ 0.3 MG/0.3ML.......33
emtricitab-rilpivir-tenofov df tabs 200-25-300 EPKINLY SOLN 4 MG/0.8ML................... 23
o 17 EPKINLY SOLN 48 MG/0.8ML................. 23
EMTRIVA SOLN 10 MG/ML .................... 17 eplerenone tabs 25 mg ...........cceveeeeeeee.e. 41
enalapril maleate tabs 10 mgq................... 41 eplerenone tabs 50 mg ............cccccccuunnnn. 41
enalapril maleate tabs 2.5 mq.................. 41 epoprostenol sodium solr 1.5 mg ............. 82
enalapril maleate tabs 20 mg................... 41 ERBITUX SOLN 100 MG/50ML ............... 23
enalapril maleate tabs 5 mgq..................... 41 ERBITUX SOLN 200 MG/100ML ............. 23
enalaprilat soln 1.25 mg/ml...................... 41 ERGOLOID MESYLATES TABS 1 MG....33
ENBREL MINI SOCT 50 MG/ML............. 76 ERGOMAR SUBL 2 MG.......coovviiiiiiiieenee. 33
ENBREL SOLN 25 MG/0.5ML.................. 76 ERGOTAMINE-CAFFEINE TABS 1-100
ENBREL SOSY 25 MG/0.5ML................. 76 MG . 49
ENBREL SOSY 50 MG/ML.............cc....... 76 eribulin mesylate soln 1 mg/2mi............... 23
ENBREL SURECLICK SOAJ 50 MG/ML.76 ERIVEDGE CAPS 150 MG .........ccceeeeeeee. 23
ENDARI PACKS5 GM........coooeiiiiiii, 78 ERLEADA TABS 240 MG ........coevvveeeeeee 23
endocet tabs 5-325mg.........ccccccccc 43 ERLEADA TABS 60 MG ........coovvviieieennee 23
endocet tabs 7.5-325mg...........cccccouuun... 43 erlotinib hcl tabs 100 Mg ..........cocuvveennn... 23
ENDOMETRIN INST 100 MG.................. 74 erlotinib hcl tabs 150 Mg ...........cccvvvvuennee 23
ENGERIX-B SUSP 20 MCG/ML............... 83 erlotinib hcl tabs 25 mg ...........ccccvvvvennnne. 23
ENGERIX-B SUSY 10 MCG/0.5ML ......... 83 ertapenem sodium solr 1 gm.................... 13
ENGERIX-B SUSY 20 MCG/ML.............. 83 ERYTHROCIN LACTOBIONATE SOLR 500
ENHERTU SOLR 100 MG....................... 23 MG, . 13
ENOXAPARIN SODIUM SOLN 300 ERYTHROMYCIN BASE CPEP 250 MG .13
MG/BML ..o 34 erythromycin base tabs 250 mqg................ 13
enoxaparin sodium sosy 100 mg/mi......... 34 erythromycin base tabs 500 mg............... 13
enoxaparin sodium sosy 120 mg/0.8ml.... 34 ERYTHROMYCIN GEL 2 %.....cccccevevennnn. 84
enoxaparin sodium sosy 150 mg/mi......... 34 erythromycin oint 5 mg/gm....................... 65
enoxaparin sodium sosy 30 mg/0.3mli...... 34 erythromycin soln 2 %.............c.ccuunnnn... 84
enoxaparin sodium sosy 40 mg/0.4mi...... 34 erythromycin tbec 260 mg........................ 13
enoxaparin sodium sosy 60 mg/0.6mli...... 34 ERZOFRI SUSY 117 MG/0.75ML ............ 56
enoxaparin sodium sosy 80 mg/0.8ml...... 34 ERZOFRI SUSY 156 MG/ML................... 56
ENSACOVE CAPS 100 MG ..., 23 ERZOFRI SUSY 234 MG/1.5ML.............. 56
ENSACOVE CAPS 25 MG ..o, 23 ERZOFRI SUSY 351 MG/2.25ML............ 56
ENSTILAR FOAM 0.005-0.064 %............ 86 ERZOFRI SUSY 78 MG/0.5ML................. 56
entacapone tabs 200 mg............cccccuuu.... 50 escitalopram oxalate soln 5 mg/bmil......... 56
entecavirtabs 0.5 mg ..............cccceevnnnnnnn. 17 escitalopram oxalate tabs 10 mg.............. 56
entecavirtabs 1 mg ........cccceeeeeeevvveeennnnnnn. 17 escitalopram oxalate tabs 20 mqg.............. 56
ENTRESTO CPSP 15-16 MG.................. 41 escitalopram oxalate tabs 5 mg................ 56
ENTRESTO CPSP 6-6 MG...................... 41 eslicarbazepine acetate tabs 200 mg....... 47
ENTYVIO PEN SOAJ 108 MG/0.68ML....68 eslicarbazepine acetate tabs 400 mg....... 47
ENTYVIO SOLR 300 MG .......ccceeeeiennn. 68 eslicarbazepine acetate tabs 600 mg....... 47
enulose soln 10 gm/15mi......................... 61 eslicarbazepine acetate tabs 800 mg....... 47
ENVARSUS XR TB24 0.75 MG............... 77 ESMOLOL HCL SOLN 100 MG/10ML .....37
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esmolol hcl-sodium chloride soln 2500 exemestane tabs 25mg............cccccceeee.. 23
MQ/250M| ........cccuveiiiiiiiieiee e 37 EXXUATB24 18.2 MG......cevvveeeiiieeene 56
ESTRACE CREA 0.01 %..cccvvvvieeeeeeeeaen, 73 EXXUA TB24 36.3 MG..........ccevvereeiinnnn. 56
estradiol crea 0.01 %........ccccouveeeiiieinnnnns 73 EXXUA TB24 54.5 MG.......ccovvvvvvvvreeeeaene 56
estradiol pttw 0.025 mg/24hr.................... 73 EXXUATB24 72.6 MG......cvvvveeeiiieeene 56
estradiol pttw 0.0375 mg/24hr.................. 73 EXXUA TITRATION PACK TB24 18.2 MG
estradiol pttw 0.05 mg/24hr...................... T 56
estradiol pttw 0.075 mg/24hr.................... 73 EYLEA SOLN 2 MG/0.05ML .................... 66
estradiol pttw 0.1 mg/24hr....................... 73 EYLEA SOSY 2 MG/0.05ML.................... 66
estradiol tabs 0.5 mg ...............ccoovveennnnnnn. 73 ezetimibe tabs 10 MQ............ccovveeeeuunnnnnnn. 37
estradiol tabs 1 M@ .......ccovvvveeiiiiiiiiinnnn. 73
estradiol tabs 10 MCg............ccoceeeeuvenne... 73 F
estrad{ol tabs 2 MG o 73 FABHALTA CAPS 200 MG .. 78
estradiol valerate oil 20 mg/ml ................. 73 FABRAZYME SOLR 35 MG 64
estradiol valerate oil 40 mg/ml ................. 73 FABRAZYME SOLR5 MG 64
ESTRING RING 7.5 MOG/24HR .- 73 famciciovirtabs 125 Mg 17
eSZopiclone tabs TMyg.........occvvvevvvenens 51 famciclovir tabs 250 mg.............cc.co........ 17
gzigg;g;ggg ggz g zg """"""""""""""" gjl famciclovir tabs 500 Mg..........c..cococueue.... 17
s AUS O IIG erreer famotidine (pf) soln 20 mg/2mi................. 68
ethacrynlc acid tabs 25 mg.....ccocoeeiiiinnn, 62 FAMOTIDINE PREMIXED SOLN 20-0.9
ethambutol heltabs 100 Mg......cccveeessse. 16 MG/BOML- ...ccrrr oo 68
ornambutol el 180S 200 MG.wwvrvrvi 2 famotidine soln 40 MG/AMI ............cccoor.... 68
ethosuximide caps 1] I f tidi 40 ma/5ml 68
CHNOSUXITIOE SOIN 250 NGO 47 amolidine (b 20 MG 68
610d0lac aps 200 MG.............ccowwwwersssses 43 famotidine tabs 40 Mg.................oooocerree. 68
etodolac caps 300 @ 43 FANAPT TABS 1 MG 56
etodolac tabs 400 mg ...ocooviiiiiiiiiien, 43 FANAPT TABS 10 MG ............................. 56
etodolac tabs 500 Mg ..........ccccceeeeeeeeennnn. 43 FANAPT TABS 12 MG~ 56
ETOPOPHOS SOLR 100 MG .................. 23 FANAPT TABS 2 MG ............................. 56
etoposide soln 1 gm/50mi........................ 23 FANAPT TABS 4 MG~ 56
etoposide soln 100 mg/bml...................... 23 FANAPT TABS 6 MG~ 57
610pOSide SOIN 500 MG/25MI.......vvsc. 23 FANAPT TABS 8 MG....c.coonovrrrronr.n.. 57
etraVl'rl'ne tabs 100 7 17 FANAPT TITRATION PACK A TABS 1 & 2
elraviring tabs 200 Mg... .......ccvvveeesssn 7 &4 &BMGooororocecrerercccrnnrrrnnes 57
EULEX.IN CAPS 125 MG ......................... 23 FASENRA PEN SOAJ 30 MG/ML ............ 80
everoll'mus tabs 0.25 Mmg....oooooviiiiiinnnn, 77 FASENRA SOSY 30 MG/ML....ovmeoee . 80
everolimus tabs 0.5 Mg.................c.ooc.... 7 febuxostat tabs 40 Mg.........c.cooeeeeeeennn.. 75
everolimus tabs 0.75 mg......................... 7 febuxostat tabs 80 Mg..........c.ccoevveeun... 75
everol{mus tabs 1TMQG....cccoeeeveeeiiieeinnnnn. 77 felbamate susp 600 MG/5M ................... 47
everolimus tabs 10 Mg...............ccooeeews 23 felbamate tabs 400 Mg..........cccoeevueurn.. 47
everolimus tabs 2.5 mg......................... 23 felbamate tabs 600 Mg.............cococuuee.... 47
everO/l'mUS tabs 5 M. 23 felOdipine ertb24 10 MG, 39
verolimus tabs 7.5 Mg.........c....oocceens 23 felodiping er th24 2.5 MG.........ov.ovvveerrveee.. 39
OVOrolimuUS thS0 2 Mg............cccvvvveessssss 23 felodipine er t24 5 mg...................ccco.c... 39
Zgg; gzmgz ;228 ‘g mg """""""""""""""" gg fenofibrate tabs 160 Mg .........ccovveueur... 37
"""""""""""""""" fenofibrate tabs 54 mg ..........cccccocvvvevnn. 37
EVOMELA SOLR 50 MG ......................... 23 FENSOLVI (6 MONTH) KIT 45 MG .......... 23
Egggﬁ lTSAgLSR?’gO?'; ?\Z)G'\;'ﬁl_- ------------------ ;g FENTANYL CITRATE (PF) SOLN 1000
/0 MGIML oo MCG/20ML .....coverveermrererrereeeseseeeenn 4
EVRYSDI TABS 5 MG......ccoevviiiieeeiene. 78 CGl20 3
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FENTANYL CITRATE (PF) SOLN 2500
MCG/S0ML......cvviiiiiiiieeeeee e 43

FENTANYL CITRATE TABS 100 MCG ... 43

FENTANYL CITRATE TABS 200 MCG ... 43

fentanyl pt72 100 mcg/hr ......................... 43
fentanyl pt72 12 mcg/hr ... 43
fentanyl pt72 25 mcg/hr ..............cocoeeee... 43
fentanyl pt72 50 mcg/hr .............ccccccc...... 43
fentanyl pt72 75 mcg/hr ... 43
FERRIC CITRATE TABS 1 GM 210
MG(FE) ..o 63
FETROJA SOLR 1 GM......ccoeveeiiiie. 13
FETZIMA CP24 120 MG.......c.cceevvvnnnnee. 57
FETZIMA CP24 20 MG.......covvveeeenee. 57
FETZIMA CP24 40 MG.......cooeeeeeeeinnee. 57
FETZIMA CP24 80 MG........coeeeeeeennnee. 57

FETZIMA TITRATION C4PK 20 & 40 MG57
FIASP FLEXTOUCH SOPN 100 UNIT/ML

............................................................. 71
FIASP PENFILL SOCT 100 UNIT/ML...... 71
FIASP SOLN 100 UNIT/ML .........ccuneeee. 71
fidaxomicin tabs 200 mg.............ccccc.u..... 13
FILKRI SOSY 300 MCG/0.5ML ............... 36
FILKRI SOSY 480 MCG/0.8ML ............... 36
finasteride tabs 5mg .........cc...cccovvevennnnnnn. 75
fingolimod hcl caps 0.5 mg ...................... 53
FINTEPLA SOLN 2.2 MG/ML .................. 47
FIRDAPSE TABS 10 MG......cceeeive. 78
FIRMAGON (240 MG DOSE) SOLR 120

MG/VIAL .cooviieeiiieeeee e 23
FIRMAGON SOLR 80 MG............cuuueeee. 23
flavoxate hcl tabs 100 mg.............c.c.c...... 88
flecainide acetate tabs 100 mg ................ 39
flecainide acetate tabs 150 mg................ 40
flecainide acetate tabs 50 mqg .................. 40
FLOXURIDINE SOLR 0.5 GM.................. 23
fluconazole in sodium chloride soln 200-0.9

MG/T100MI-%......ccoee 15
fluconazole in sodium chloride soln 400-0.9

MQG/200M1-%6.....ccceoieiii 15
fluconazole susr 10 mg/mi....................... 15
fluconazole susr 40 mg/mi....................... 15
fluconazole tabs 100 mq.............cccccc...... 15
fluconazole tabs 150 mq............cccccuuuu.... 15
fluconazole tabs 200 mq................c.c...... 15
fluconazole tabs 50 mq.............ccccccceee.. 15
flucytosine caps 250 mg ...........cccccccuuunn.. 15
flucytosine caps 500 mg.............cccccuuun... 15

fludarabine phosphate soln 50 mg/2mil .... 23

FLUDARABINE PHOSPHATE SOLR 50

MG e 23
fludrocortisone acetate tabs 0.1 mg ......... 69
flumazenil soln 0.5 mg/bmi....................... 53
flumazenil soln 1 mg/10mi........................ 53
fluocinolone acetonide body oil 0.01 % ....86
fluocinolone acetonide crea 0.01 %.......... 86
fluocinolone acetonide crea 0.025 %........ 86
fluocinolone acetonide oil 0.01 %............. 65
fluocinolone acetonide oint 0.025 %......... 86
fluocinolone acetonide scalp oil 0.01 %....86
fluocinolone acetonide soln 0.01 %.......... 86
fluocinonide crea 0.05 %..............coueee..... 86
fluocinonide emulsified base crea 0.05 % 86
fluocinonide gel 0.05 %................cccuue...... 86
fluocinonide oint 0.05 %........................... 86
fluocinonide soln 0.056 % .......................... 86
fluorometholone susp 0.1 %..................... 65
FLUOROURACIL CREA 0.5 %................ 87
fluorouracil crea 5 % ..............ccoovvvevnnnnnn... 87
fluorouracil soln 1 gm/20ml ...................... 23
FLUOROURACIL SOLN 2 % .....cccccee...... 87
fluorouracil soln 2.5 gm/50mi ................... 23
fluorouracil SOIN' 5 %.......cccccccevvvvvenrnnnnnnn... 87
fluorouracil soln 5 gm/100ml .................... 23
fluorouracil soln 500 mg/10mil .................. 23
FLUOXETINE HCL (PMDD) TABS 10 MG

............................................................. 57
FLUOXETINE HCL (PMDD) TABS 20 MG

............................................................. 57
fluoxetine hcl caps 10 mg.............cevuuennn... 57
fluoxetine hcl caps 20 mg.............oeeee...... 57
fluoxetine hcl caps 40 mg...............uuueenn... 57
FLUOXETINE HCL CPDR 90 MG............ 57
fluoxetine hcl soln 20 mg/bmi................... 57
fluoxetine hcl tabs 10 mg................ouuuenn... 57
fluoxetine hcl tabs 20 mg...............cccuee..... 57
fluoxetine hcl tabs 60 mgq.......................... 57

fluphenazine decanoate soln 25 mg/ml....57
FLUPHENAZINE HCL CONC 5 MG/ML...57
FLUPHENAZINE HCL ELIX 2.5 MG/5ML 57
FLUPHENAZINE HCL SOLN 2.5 MG/ML 57

fluphenazine hcl tabs 1 mg....................... 57
fluphenazine hcl tabs 10 mg..................... 57
fluphenazine hcl tabs 2.5 mqg.................... 57
fluphenazine hcl tabs 5 mg....................... 57
FLURBIPROFEN SODIUM SOLN 0.03 %65
fluticasone propionate crea 0.05 %.......... 86
fluticasone propionate oint 0.005 % ......... 86

fluticasone propionate susp 50 mcg/act...65
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fluvoxamine maleate er cp24 100 mg...... 57
fluvoxamine maleate er cp24 150 mqg...... 57

fluvoxamine maleate tabs 100 mg ........... 57
fluvoxamine maleate tabs 25mg............. 57
fluvoxamine maleate tabs 50 mg.............. 57
FML FORTE SUSP 0.25 %.....cccccceeeeeeenee 65
FOLOTYN SOLN 20 MG/ML ................... 23
FONDAPARINUX SODIUM SOLN 10
MG/O.8ML ... 34

fondaparinux sodium soln 2.5 mg/0.5ml .. 34

galantamine hydrobromide er cp24 16 mg

galantamine hydrobromide er cp24 8 mg .32
GALANTAMINE HYDROBROMIDE SOLN 4

galantamine hydrobromide tabs 8 mg ...... 32

FONDAPARINUX SODIUM SOLN 5 gallifrey tabs 5mg.........ccccoeieiiiiiiiiiinnnns 74
MG/O.AML ... 34 GAMASTAN SOLN ...t 82
FONDAPARINUX SODIUM SOLN 7.5 GAMMAGARD ERC SOLN 10 GM/100ML
MG/O.BML ... B4 e 82
FORTEO SOPN 560 MCG/2.24ML.......... 73 GAMMAGARD ERC SOLN 5 GM/50ML ..83
fosamprenavir calcium tabs 700 mg ........ 17 GAMMAGARD S/D LESS IGA SOLR 10
fosaprepitant dimeglumine solr 1560 mgq ... 67 GM. s 83
fosfomycin tromethamine pack 3gm ....... 19 GAMMAGARD S/D LESS IGA SOLR 5 GM
fosphenytoin sodium soln 100 mg pe/2ml 47 e 83
fosphenytoin sodium soln 500 mg pe/10ml GAMMAGARD SOLN 2.5 GM/25ML........ 83
............................................................. 47 GAMMAKED SOLN 1 GM/10ML..............83
FOTIVDA CAPS 0.89 MG.........coevnne. 23 GAMMAPLEX SOLN 10 GM/200ML ........ 83
FOTIVDA CAPS 1.34 MG...........cceeeene. 23 GAMUNEX-C SOLN 1 GM/10ML............. 83
FRINDOVYX SOLN 1 GM/2ML ............... 23 ganciclovir sodium solr 500 mg................ 17
FRINDOVYX SOLN 2 GM/4ML ............... 23 GARDASIL9 SUSP 05 ML .......cevvieeeee. 83
FRINDOVYX SOLN 500 MG/ML ............. 23 GARDASIL 9 SUSY 0.5 ML ......ccvvvveeneee 83
FRUZAQLA CAPS 1 MG.......eeeeie 23 gatifloxacin soln 0.5 % ..........ccccceceuueeeenn.. 65
FRUZAQLA CAPS5MG.........ceoviiiee. 23 GATTEXKITS5MG ... 68
FULPHILA SOSY 6 MG/0.6ML................ 36 GAVILYTE-C SOLR 240 GM ................... 68
fulvestrant sosy 250 mg/bmil.................... 23 gavilyte-g solr 236 gm .............ccceeeeeeeenn... 68
FULVICIN P/G 165 TABS 165 MG .......... 15 GAVRETO CAPS 100 MG ........cccvvieeeeee. 24
furosemide oral soln 10 mg/mi................. 62 GAZYVA SOLN 1000 MG/40ML .............. 24
FUROSEMIDE SOLN 8 MG/ML .............. 62 gefitinib tabs 250 Mg ..........ccccccoevecueeennnnn. 24
furosemide soln injection 10 mg/mi.......... 62 gemcitabine hcl solr 1 gm......................... 24
furosemide tabs 20 mgq ............................ 62 gemcitabine hcl solr 2 gm......................... 24
furosemide tabs 40 Mg .........c....cccvveeeenene. 62 gemcitabine hcl solr 200 mq..................... 24
furosemide tabs 80 mgqg ............................ 62 gemfibrozil tabs 600 Mq............cccccceunnnnn. 37
FUZEON SOLRO9OMG ......ccccoviieeereees 17 generlac soln 10 gm/16ml......................... 61
FYARRO SUSR 100 MG..........cceeeereeeeee 24 gengraf caps 100 M@ ........ccceevvveieeeeeaennn. 77
FYCOMPA SUSP 0.5 MG/ML.................. 47 gengraf capS 25 Mg ......ccccceeeeeiiiiiiinnnnns 77
GENTAMICIN IN SALINE SOLN 0.8-0.9
G MG/ML=% .. 13
gabapentin caps 100 mg ..........cccccuuennnn.. 47 GENTAMI?IN IN SALINE SOLN 1.2-0.9
gabapentin caps 300 Mg ........ovveeevee.... 47 MG/ML=% e 13
gabapentin caps 400 Mg ...........oeeeeeeenenee. 47 G?\ANC;F/':‘A'\CIS}IN IN SALINE SOLN 1.6-0.9 13
H o
abapontin tabs 600 g4y GENTAMICIN IN SALINE SOLN 1-09
gabapent’n tabs 800 mg .......................... 47 MG/ML' A) ............................................. 13
GABARONE TABS 100 MG .....ccovvvvnnnnnn. 47 GENTAMICIN IN SALINE SOLN 2-0.9
GABARONE TABS 400 MG .................... 47 MG/ML'A) ............................................. 13
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gentamicin sulfate crea 0.1 %.................. 84

griseofulvin ultramicrosize tabs 125 mg ...15

gentamicin sulfate oint 0.1 %................... 84 GRISEOFULVIN ULTRAMICROSIZE TABS
gentamicin sulfate soln 0.3 %.................. 65 165 MG 15
gentamicin sulfate soln 10 mg/mi............. 13 griseofulvin ultramicrosize tabs 250 mg ...15
gentamicin sulfate soln 40 mg/mi............. 14 guanfacine hcl er tb24 1mg..................... 53
GENVOYA TABS 150-150-200-10 MG.... 17 guanfacine hcl ertb24 2mg..................... 53
GILOTRIF TABS 20 MG.......covvieeeeeeees 24 guanfacine hcl ertb24 3mg..................... 53
GILOTRIF TABS 30 MG......ccoevviiiiiiieeaen. 24 guanfacine hcl ertb24 4 mg..................... 53
GILOTRIF TABS 40 MG......ccoevvvveiieeaeannn. 24 guanfacine hcltabs 1Tmg ..............cooo.... 40
GIVLAARI SOLN 189 MG/ML.................. 78 guanfacine hcltabs 2mg ......................... 40
glatiramer acetate sosy 20 mg/mi............ 53
glatiramer acetate sosy 40 mg/mi............ 53 H
glatopa sosy 20 mg/mi................cccccuvunee. 53 HAEGARDA SOLR 2000 UNIT ... 78
g/atopa Sosy 40 mg/ml ............................. 53 HAEGARDA SOLR 3000 UNIT ................ 78
gllmeplrlde tabs 1 Mg...ccooiiiiiiiii, 71 halobetasol propionate crea 0.05%......... 86
gl{mep{r{de fabs 2 mMQg.....cccceeieeiiiiiieiiinnnnn, 71 HALOBETASOL PROPIONATE FOAM 0.05
GMEPIride tabs 4 MG...ccevsssssivvvvesssssee 4 o cvveeeeveeeseees e 86
gIIpIZIde ertb24 10 mg....ccoooviiiiiiiinnin 71 halobetasol propionate 0int0.05% ... 86
g/IpIZIde ertb24 2.5 O 71 ha/operido/ decanoate soln 100 mg/ml _____ 57
g/IpIZIde ertb24 5 Mg 71 haloperidol decanoate soln 50 mg/m/ ....... 57
gl{p{Z{de tabs 10 MQ....cccooeeevieeeiiciiiee, 71 haloperidol lactate conc 2 mg/mi............. 57
g/lplZlde tabs 5 mg ................................... 71 ha/operido/ lactate soln 5 mg/ml _______________ 57
glipizide-metformin hcl tabs 2.5-250 mg .. 71 haloperidol tabs 0.5Mg..........c.c.cccoeven.... 57
glipizide-metformin hel tabs 2.5-500 mg .. 71 haloperidol tabs 1 Mg.......ovvooveeeeeveereeenn, 57
glipizide-metformin hel tabs 5-500 mg...... 71 haloperidol tabs 10 Mg............ccccccevreeee. 57
glucagon emergency Solr 1 mg................ 1 haloperidol tabs 2 Mg........c.cocoeeeeeennn. 57
GLUCOSE (DEXTROSE) SOLN 50 %.... 62 haloperidol tabs 20 mg..................cc....... 57
glyburide abs 1.25 Mg .......eovvverriennnn. 4 haloperidol tabs 5 Mg........ccocoeeeeeenan.. 57
GlybUri® {abs 2.5 MG we..vvssvvesvveov 4 HARLIKU TABS 2 MG .....ccccoorrvrrnoe 64
glyburlde tabs 5 mg ................................ 71 HARVONI PACK 33.75-150 MG .............. 17
glycopyrrolate injection soln 1 mg/5mi..... 32 HARVONI PACK 45-200 MGi.................. 17
glycopyrrolate oral soln 1 mg/Smi............ 32 HARVONI TABS 45-200 MG.........cc....... 17
glyCOpyfTO/ate soln 0.2 mg/m/ .................. 32 HARVONI TABS 90-400 MG.......ooovvvii. 17
glyCOpyrrO/ate soln 0.4 mg/2ml ................ 32 HAVRIX SUSY 1440 ELU/ML ................ 83
glycopyrrolate soln 4 mg/20mi.................. 32 HAVRIX SUSY 720 EL U/O.5ML ... 83
glycopyrro/ate tabs 1 mg.....cooiiiiiiiinnnn, 32 HEPARIN (PORCINE) IN NACL SOLN
GLYCOPYRROLATE TABS 1.5 MG........ 32 1000-0.9 UT/S00ML-% ....crrccc v 34
glycopyrro/ate tabs 2 mg.....ocooviiiiiiinnnn, 32 HEPARIN (PORCINE) IN NACL SOLN
glydo prsy 2 Y, 87 2000-0.9 UNIT/L-%%.roooeeeeee 35
GOMEKLI CAPS 1 MG ............................ 24 HEPAR'N SOD (PORC'NE) IN D5W SOLN
GOMEKLI CAPS 2 MG.........oocovvvveesssns 24 100 UNIT/ML oo 35
g‘rg,'}”i'fefr';'ﬁjg ;S'V;%é ------------------------- - HEPARIN SOD (PORCINE) IN D5W SOLN
"""""""""""" 25000-5 UT/500ML-%...........cc............. 35
AN SO go0 pE M e i~ HEPARIN SOD (PORCINE) IN D5W SOLN
LR 40-5 UNIT/ML-%....ccvveeeeiiiiiieeeiiiieaens 35
GRANIX SOSY 300 MCG/0.5ML............. 36 HEPARIN SODIUM (PORCINE) +RFID
GRANIX SOSY 480 MCG/0.8ML.........-... 36 SOLN 1000 UNIT/ML ......ooocevvrrrrrrreres 35
GRASTEK SUBL 2800 BAU.................... 78 heparin sodium (porcine) pf soln 1000
griseofulvin microsize susp 125 mg/5mi .. 15 UNIML. ... 35
griseofulvin microsize tabs 500 mg.......... 15
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heparin sodium (porcine) pf soln 5000

UNIt/0.5Ml ......coooviiiiiiiiiiieee 35
heparin sodium (porcine) soln 1000 unit/ml|
heparin sodium (porcine) soln 0660 v
heparin sodium (porcine) soin 36600 o
heparin sodium (porcine) ';c}'/}{ébbbl}}»}}i/'hz/:

HEPLISAV-B SOSY 20 MCG/0.5ML........ 83

hydrocodone-acetaminophen tabs 10-325
MG e 43

INIQ e 43

o 43
hydrocortisone (perianal) crea 2.5 %........ 86
HYDROCORTISONE ACE-PRAMOXINE

CREA 1-1 %0 vt 87
hydrocortisone butyr lipo base crea 0.1 %86
HYDROCORTISONE BUTYRATE CREA

HERCEPTIN HYLECTA SOLN 600-10000 0.1 90 e 86
MG-UNT/SML.....oooviiiiiiiiiiiiiiiiieeeeeeeeeee 24 HYDROCORTISONE BUTYRATE OINT 0.1
HERCEPTIN SOLR 150 MG.................... 24 0 e 86
HERCESSI SOLR 150 MG...................... 24 HYDROCORTISONE BUTYRATE SOLN
HERCESSI SOLR 420 MG.............c........ 24 0.1 %0 e 86
HERNEXEOS TABS 60 MG..................... 24 hydrocortisone crea 2.5 %........................ 86
HERZUMA SOLR 150 MG............ccuuveee. 24 hydrocortisone enem 100 mg/60mi.......... 86
HERZUMA SOLR 420 MG..............c...... 24 HYDROCORTISONE LOTN 2.5 % .......... 86
HIBERIX SOLR 10 MCG ..........ceeeeiennn. 83 hydrocortisone oint 1 %........cccccceeeeeiennnns 86
HUMALOG KWIKPEN SOPN 100 UNIT/ML hydrocortisone oint 2.5 %.............cccccc..... 86
............................................................. 71 hydrocortisone tabs 10 mg.......................69
HUMALOG SOCT 100 UNIT/ML ............. 71 hydrocortisone tabs 20 mg....................... 69
HUMALOG SOLN 100 UNIT/ML.............. 71 hydrocortisone tabs 5 mg...............c......... 69
HUMATIN CAPS 250 MG........ccceeeeeeeeee 16 hydrocortisone valerate crea 0.2 %.......... 86
HUMULIN 70/30 KWIKPEN SUPN (70-30) hydrocortisone valerate oint 0.2 %........... 86
100 UNIT/ML..coeiiiiiiieeeeeeee e 71 hydrocortisone-acetic acid soln 1-2 %......65
HUMULIN 70/30 SUSP (70-30) 100 hydromorphone hcl ligd 1 mg/ml .............. 43
UNIT/ML..cooi 71 hydromorphone hcl tabs 2 mg.................. 43
HUMULIN N KWIKPEN SUPN 100 hydromorphone hcl tabs 4 mg.................. 43
UNIT/ML..cooceeeeeee e 71 hydromorphone hcl tabs 8 mg.................. 43
HUMULIN N SUSP 100 UNIT/ML............ 71 hydroxychloroquine sulfate tabs 200 mg..16
HUMULIN R SOLN 100 UNIT/ML............ 71 hydroxyurea caps 500 mg................c....... 24
HUMULIN R U-500 (CONCENTRATED) HYDROXYZINE HCL SOLN 25 MG/ML...51
SOLN 500 UNIT/ML......cuummiiiiiiininininanns 72 HYDROXYZINE HCL SOLN 50 MG/ML...51
HUMULIN R U-500 KWIKPEN SOPN 500 hydroxyzine hcl syrp 10 mg/éml................ 51
UNIT/ML.ccooi 72 hydroxyzine hcl tabs 10 mg...................... 51
hydralazine hcl soln 20 mg/mi.................. 40 hydroxyzine hcl tabs 26 mq...................... 51
hydralazine hcl tabs 10 mg...................... 40 hydroxyzine hcl tabs 50 mq...................... 51
hydralazine hcl tabs 100 mg.................... 40 HYDROXYZINE PAMOATE CAPS 100 MG
hydralazine hcl tabs 25 mg...................... A0 e 51
hydralazine hcl tabs 50 mg....................... 40 hydroxyzine pamoate caps 25 mg............ 52
hydrochlorothiazide caps 12.5 mg........... 62 hydroxyzine pamoate caps 50 mg............ 52
hydrochlorothiazide tabs 12.5 mg............ 62 HYQVIA KIT 10 GM/100ML .........ceveeneeee. 83
hydrochlorothiazide tabs 25 mg............... 62 HYQVIAKIT 2.5 GM/25ML ..........cceeeeee..e. 83
hydrochlorothiazide tabs 50 mg............... 62 HYQVIA KIT 20 GM/200ML ..........ccccc...... 83
HYDROCODONE-ACETAMINOPHEN HYQVIA KIT 30 GM/300ML ........ccceeveennn. 83
SOLN 10-300 MG/15ML..........euurmmnnnnee 43 HYQVIAKIT 5 GM/50ML .......coevviiiiiianeee 83
hydrocodone-acetaminophen soln 7.5-325 HYRNUO TABS 10 MG.........coovienn. 24
MQ/TOM ..o, 43
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| imipramine pamoate caps 100 mg ........... 57
IBRANCE CAPS 100 MG 24 imipramine pamoate caps 125mg ........... 57
IBRANCE CAPS 125 MG ...~ 24 imipramine pamoate caps 150 mg ........... 57
IBRANCE CAPS 75 MG ... 24 imipramine pamoate caps 75 mg ............. 57
""""""""""""" imiquimod crea 5 %.............ccccccoeennn.......87
:ggﬁmgg %ﬁgg 122 mg """"""""""""" gj IMJUDO SOLN 25 MG/1.25ML ................ 24
IBRANCE TABS 75 MG o4 IMJUDO SOLN 300 MG/15ML................. 24
IBTROZI CAPS 200 MG ... o4 IMKELDI SOLN 80 MG/ML ...................... 24
iDU t2DS 400 MG eroorroooooooooooooooeo 43 IMOVAX RABIES SUSR 2.5 UNIT/ML.....83
ibU tabs 600 MG.rvrooooooooooooo 43 IMPAVIDO CAPS 50 MG ........ccceeeennnneee. 16
ibu tabs 800 mg Ty INBRUACAPS 42MG. 50
ibuprofen lysine soln 10 mg/mi ................ 43 [NfRELEé( St%LN1 42%MG/ AML..conn (73;
ibuprofen susp 100 mg/bmi...................... 43 inaapamiae tabs 1.20 MG.........cocoeeeeeeee.
ibuprofen tabs 400 mg.............ccccccuuvennne. 43 {ndap fam/de (abs 2.5MG...ccvverrivnnnnnnne. 62
ibuprofen tabs 600 mgq............ccccoceeunnn..... 43 {ndOCIn Supp OO MG oo 43
ibuprofen tabs 800 mg............cccccccuuunnnne. 43 {ndomethaC{n CAPS 29 MG covvvssvversasssnenes 43
ibutilide fumarate soln 1 mg/10ml ............ 40 ;Zzgmzizzgz g‘?’; 2307'2%19 """"""""""" jg
icatban’ acstalo Sosy 30 MG/ o INDOMETHACIN SODIUM SOLR 1 MG..43
ICLUSIG TABS 15 MG ...~ o4 INFANRIX SUSP 25-58-10 .......ccceeeennnnne 83
ICLUSIG TABS 30 MG ...~ o4 INFLECTRA SOLR 100 MG..................... 76
(CLUSIG TABS 45 MG .34 INFLIXIMAB SOLR 100 MG 76
icosapent ethyl caps 0.5gm .................... 37 :Hggg%gﬁ gﬁﬁg 2’8 mg """"""""""""" gg
icosapent ethyl caps 1 gm ..........cccccc....... 37 Ao o e
IDHIFA TABS 100 MG.....cooeorrrerreeeeeeeen 24 INGREZZA CAPS 80 MG.........ccoovnneeeoe.o. 53
IDHIFA TABS 50 MG.......ccccccoocveerrene 24 INGREZZA CPPK 40 & 80 MG ...coc0ocoo 53
IDVYNSO TABS 100-0.25 MG .............. 17 T "
IFOSFAMIDE SOLN 1 GM/20ML ............ 24 INLYTA TABS 1 MG ... o4
IFOSFAMIDE SOLN 3 GM/60ML ............ 24 INLYTA TABS 5 MG .. o4
IFOSFAMIDE SOLR 1 GM .........cccuuu 24 - SA TR T e
IGALMI FILM 120 MCG ...ccoooorrerrreesr 52 INQOVI TABS 35-100 MG ...oovevovvvnnnnneoooe. 24
IGALMI FILM 180 MCG 52 INREBIC CAPS 100 MG ........cceeeeennnnee 24
imatinib mesylate tabs 100mg """"""""" o4 INSULIN ASPART FLEXPEN SOPN 100
i b AR e UNIT/ML ..o 72
{Tﬂgtgbbvgjﬁfgéafﬁ&%mg """""""" gj INSULIN ASPART PENFILL SOCT 100
"""""""""" UNIT/ML ... 12
:mggg&:gﬁ gﬁgg ;8 mglML """"""""" gj INSULIN ASPART SOLN 100 UNIT/ML...72
IMBRUVICA TABS 140 MG 24 INSULIN GLARGINE-YFGN SOLN 100
""""""""""" UNIT/ML ... 12
:mggg&:gﬁ $ﬁgg 228 mg """"""""""" gi INSULIN GLARGINE-YFGN SOPN 100
""""""""""" UNIT/ML ... 12
IMDELLTRA SOLR 1 MG.........cceene.
IMDEtﬂgﬁ ggts 10M|\§|3G gi INSULIN LISPRO (1 UNIT DIAL) SOPN 100
""""""""""" UNIT/ML ... 12
IMFINZI SOLN 500 MGIOML .~~~ 54 INSULINLISPRO SOLN 100 UNITIML...72
IMIPENEM-CILASTATIN SOLR 250 MG. 14 :mg'i’l“;g gﬁ'ﬁ %g '},ﬂG ----------------------- 2;;
imipenem-cilastatin solr 500 mg .............. 14 VI PP
imipramine hcl tabs 10 mg....................... 57 INVEGA HAFYERA SUSY 1092 MG/ 3'5M5L7
imipraming no) tabs 25 T o INVEGA HAFYERA SUSY 1560 MG/5ML57
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INVEGA SUSTENNA SUSY 117 ITOVEBI TABS 3 MG.....ccoeovieeevieeeeienn 24
MG/O.75ML ....cooveiiiiiiiiiieieieeeeeeeeeeeeeee 57 ITOVEBI TABSOMG.........ovvvieieeeeeeeeee, 24
INVEGA SUSTENNA SUSY 156 MG/ML 57 itraconazole caps 100 Mg ..........ccccccuunne. 15
INVEGA SUSTENNA SUSY 234 MG/1.5ML itraconazole soln 10 mg/mi....................... 15
............................................................. 57 ivabradine hcltabs 5mg ..........................40
INVEGA SUSTENNA SUSY 39 MG/0.25ML ivabradine hcl tabs 7.5 mg ....................... 40
............................................................. 57 ivermectin tabs 3mg............ccccoeeeveeennn . 1M
INVEGA SUSTENNA SUSY 78 MG/0.5ML IWILFIN TABS 192 MG........oeiieeeeeee 24
............................................................. 57 IXEMPRA KIT SOLR 45 MG....................25
INVEGA TRINZA SUSY 273 MG/0.88ML 57 IXIARO SUSP ......ooiiiiiiiiiie e 83
INVEGA TRINZA SUSY 410 MG/1.32ML 57 IZERVAY SOLN 2 MG/0.1ML .................. 66
INVEGA TRINZA SUSY 546 MG/1.75ML 58
INVEGA TRINZA SUSY 819 MG/2.63ML 58 J
I.POL SUSP ......... AR 8 3 JAKAF' TABS 10 MG ''''''''''''''''''''''''''''''' 25
ipratropium bromide hfa aers 17 mcg/act. 32 jAKAFI TABS 15 MG....oo.occccooseeerrrnce 25
ipratropium bromide soin 0.02%............. 32 JAKAFI TABS 20 MG......occorvreeeerrre. 25
ipratropium bromidé soin 0.03%.............. 32 JAKAFI TABS 25 MG.....ooovveereeerrnn, 25
ipratropium bromide soln 0.06 % ............. 32 JAKAFI TABS 5MG....oovvoveeeeeeen 25
Ipr ;Z %’;’l”""a’b“tef ol soln 0.5-2.5 (3) 2 JANUVIA TABS 100 MG......ovoorveen 72
................................................. JANUVIA TABS 25 MG."""""""".“““““72
IQIRVO TABS 80 MG .............................. 68 JANUVIA TABS 50 MG ............................ 72
I'rbesartan tabs 150 Mg..oooiiiiiiinn, 41 JARDIANCE TABS 10 MG .o 72
l'rbesartan tabs 300 @ 41 JARDIANCE TABS 25 MG ..o 72
{rpesaﬂan tabs 75mg........ccoeveeiiiiinn 41 JAYPIRCA TABS 100 MG 25
irinotecan hcl soln 100 mg/dm ................ 24 JAYPIRCA TABS 50 MG.........ovvveerrnnenn. 25
’,; ’Zgiggzg Zg; 22;2 f;g(fﬂ ”;/92/,7775/”7’ -------------- gj jaythari tabs 18 MG......v.ovvoreeoeeeeeeeeereen. 69
irinotecan hcl soln 40 mg/2mi .................. ; ;
IRINOTECAN HCL SOLN S00MGI2SML 24 Jo¥alt )0 3 T8 g
ISENTRESS CHEW 100 MG................... 17 jaythari tabs 6 mg............oooeeeeeieieieeienennnne. 69
ISENTRESS CHEW 25 MG ..................... 17 JEMPERLI SOLN 500 MG/10ML ------------- 25
ISENTRESS HD TABS 600 MG .............. 18 jinteli tabs 1-5 mg-mcg..............eueeeenee.e. 73
ISENTRESS PACKA00 MG..oooooovve 18 JULUCA TABS 50-25 MG-.............corrrren. 18
ISENTRESS TABS 400 MG .........ccuu..... 18 junel 1.5/30 tabs 1.5-30 Mg-MCg............. 70
ISONIAZID SOLN 100 MG/ML ................ 16 junel 1/20 tabs 1-20 mg-mcg.................... 70
{son{aZ{d syrp 50 mg/dml ............cccceveuenne. 16 junel fe 1.5/30 tabs 1.5-30 mg-mcg......... 70
I'SonI.aZI'd tabs 100 M., 16 junel fe 1/20 tabs 1-20 MG-MCG...vcevernen. 70
llsonIaZld tabs 300 @ 16 junel fe 24 tabs 1-20 mg-ng(24) ............. 70
isoproterenol hcl soln 0.2 mg/ml............. 34 JYLAMVO SOLN 2 MG/ML ... 25
isosorbide dinitrate tabs 10 mg............... 42 JYNNEOS SUSP 0.5 ML........coorvccrerrren 83
isosorbide dinitrate tabs 20 mg................. 42
isosorbide dinitrate tabs 30 mg................. 42 K
isosorbide dinitrate tabs 5 mg.................. 42
isosorbide mononitrate er th24 120 mg.... 42 KADCYLA SOLR 100 MG.........ccevrerrnn. 25
isosorbide mononitrate er th24 30 mg...... 42 KADCYLA SOLR 160 MG..........ccevrerennn. 25
isosorbide mononitrate er tb24 60 mq......42 KALETRA SOLN 400-100 MG/SML ......... 18
isosorbide mononitrate tabs 10 mg.......... 42 KALYDECO PACK 13.4 MG ..........cooenv. 81
isosorbide mononitrate tabs 20 mg.......... 42 KALYDECO PACK25 MG ........ccceevvvnnnn. 81
isotretinoin caps 20 mg.............cceeeeeeen... 87 KALYDECO PACK 5.8 MG .........cocoeee. 81
isotretinoin caps 30 mg............ccccceeeeennn... 88 KALYDECO PACKSOMG........ooovinns 81
isotretinoin caps 40 mg............cccceeeeeenn... 88 KALYDECO PACK 75 MG ..o 81
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KALYDECO TABS 150 MG .......ccceeeennnne. 81 KIRSTY SOPN 100 UNIT/ML................... 72
KANJINTI SOLR 150 MG ........ccvveeeeneee 25 KISQALI (200 MG DOSE) TBPK 200 MG 25
KANJINTI SOLR 420 MG .......ccccvvevenneee 25 KISQALI (400 MG DOSE) TBPK 200 MG 25
KCL (0.298%) IN NACL SOLN 40-0.9 KISQALI (600 MG DOSE) TBPK 200 MG 25
MEQUL-% «.eeveeeiiieeeeeiieee e 63 KISQALI FEMARA (200 MG DOSE) TBPK
kel in dextrose-nacl soln 10-5-0.45 meq/I-%- 200 & 25MG ... 25
et 63 KISQALI FEMARA (400 MG DOSE) TBPK
KCL IN DEXTROSE-NACL SOLN 20-5-0.2 200 & 25MG ..o 25
MEQ/L-%-% ...cevveeeeeeiieeeeeieee e 63 KISQALI FEMARA (600 MG DOSE) TBPK
kel in dextrose-nacl soln 20-5-0.45 meq/I-%- 200 &25MG ... 25
B 63 KLISYRI (250 MG) OINT 1 %....cccvevenn.... 88
kel in dextrose-nacl soln 20-5-0.9 meq/I-%- klor-con 10 tbcr 10 meq .......cccccceeunnnnnnne. 63
G0 63 klor-con tbcr 8 meq ...........coooeevvviiinenne... 63
kel in dextrose-nacl soln 30-5-0.45 meq/I-%- KLOXXADO LIQD 8 MG/0.1ML ............... 54
e 63 KOMZIFTI CAPS 200 MG.........ccvveeennee. 25
kel in dextrose-nacl soln 40-5-0.45 meq/I-%- KORLYM TABS 300 MG..........ccovvrrrnnnnn. 72
Bt e e 63 KOSELUGO CAPS 10 MG.......cccueeeennee. 25
kel in dextrose-nacl soln 40-5-0.9 meq/I-%- KOSELUGO CAPS 25 MG.........ccccvvveeee. 25
Bttt 63 KOSELUGO CPSP 5 MG.........ccccvvvrennee. 25
KCL-LACTATED RINGERS-D5W SOLN 20 KOSELUGO CPSP 7.5 MG.........cc.c........ 25
MEQIL.....cooveeieeieee e 63 KRAZATI TABS 200 MG..........cccvveeennee. 25
kelnor 1/35 tabs 1-35 mg-mcg................. 71 KRINTAFEL TABS 150 MG ..................... 16
kelnor 1/50 tabs 1-50 mg-mcg.................. 71 KYPROLIS SOLR 10 MG.......coovviiiiieeeee 25
KENALOG-10 SUSP 10 MG/ML.............. 69 KYPROLIS SOLR 30 MG..........ccvveenennnee. 25
KEPIVANCE SOLR 5.16 MG................... 87 KYPROLIS SOLR 60 MG..........cccvvereennnee. 25
KERENDIA TABS 10 MG ........cccvveeeenneee. 41
KERENDIA TABS 20 MG .......ccccvvveeeneee 41 L
KESIMPTA SOAJ ZOOMG/ 04AML....oocrveens 8 labetalol hcl soln 5 mg/mi......................... 37
KeIOCONAZOl® Crea 2 76 ..........ccovvveesssse 84 labetalol hcl tabs 100 Mg..................ereeeee 38
xetoconazole sham 04;7-75 ----------------------- b labetalol hcl tabs 200 Mg.....................ee.. 38
"""""""""""" labetalol hcl tabs 300 mg..........................38
KETOPROFEN CAP,S 50 MG """"""""" 43 lacosamide soln 10 mg/gﬂ ........................ 47
ketorolac tromethamine +rfid soln 30 mg/ml lacosamide soln 200 mg/20ml.................. 47
............................................................. 43 ;
KETOROLAC TROMETHAMINE SOLN 0.4 jacocarmice tane 150 mg ot
% .......................... ............................... 65 /aCOSGmIde tabs 200 mg .......................... 47
ketorolac tromethamine soln 0.5 %.......... 66 lacosamide tabs 50 Mg ..............c.cocooe..... 47
ketorolac tromethamine soln 15 mg/ml.... 43 LACRISERT INST 5 MG..........ccccrrvereeneeen 66
ketorolac tromethamine soln 30 mg/ml .... 43 LACTATED RINGERS SOLN ... 63, 78
ketorolac tromethamine soln 60 mg/2ml .. 43 lactulose encephalopathy soln 10 gm/15ml
KEYTRUDA QLEX SOLN 395-4800 MG - e 61
UNT/2AML.....oooeeeiiieeeeeee e 25
KEYTRUDA QLEX SOLN780-8600 MG - jamuvacin 200 000 LT
UNT/48ML ........................................... 25 /amIVUdlne tabs 100 mg ........................... 18
KEYTRUDA SOLN 100 MG/AML............. 25 lamivuding tabs 150 Mg ...........ccccceeveren 18
KHINDIVI SOLN 1 MG/ML....................... 69 lamivudine tabs 300 mg ..............ccccuueee.... 18
KIMMTRAK SOLN 100 MCG/0.5ML......... 25 lamivudine-zidovudine tabs 150-300 mg..18
KINERET SOSY 100 MG/0.67ML............ 76 lamotrigine chew 25 mg ..............cccccuuue. 47
KINRIX SUSY 0.5 ML ....ooovooiiins 83 lamotrigine chew 5 mg ...........cccccceevennnn.... 47
KIRSTY SOLN 100 UNIT/ML.........co.vvcc... 2 lamotrigine er tb24 100 mg....................... 47
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lamotrigine er tb24 200 mg...................... 47

LENVIMA (20 MG DAILY DOSE) CPPK 2 x

lamotrigine er tb24 25 mg........................ 47 TOMG. ... e, 25
lamotrigine er tb24 250 mg...................... 47 LENVIMA (24 MG DAILY DOSE) CPPK 2 x
lamotrigine er tb24 300 mg...................... 47 TOMG &4 MG......ccoiieeeeee e, 25
lamotrigine er tb24 50 mgq........................ 47 LENVIMA (4 MG DAILY DOSE) CPPK 4
lamotrigine kit 25 & 50 & 100 mqg............. 47 MG 25
lamotrigine starter kit-blue kit 35 x 25 mg 47 LENVIMA (8 MG DAILY DOSE) CPPK 2 x 4
lamotrigine starter kit-green kit 84 x 25 mg MG 25
& 14X100 MQ...covviiiiiiiiiiiiiiiiiiiiieie 47 LEQSELVI TABS 8 MG......coovviiieiieiiieeeee 88
lamotrigine starter kit-orange kit 42 x 25 mg letrozole tabs 2.5 mg..............cccceeeeeennnn.... 25
&7 XT100MQG..ccccuviiiiiiiiiiiiiiiiiiiiiiiiiie 47 leucovorin calcium solr 100 mq................. 75
lamotrigine tabs 100 mg ...........cccccceeen.... 47 leucovorin calcium solr 200 mg................. 75
lamotrigine tabs 150 mg ..........cccccceeee.. 47 leucovorin calcium solr 350 mg................. 75
lamotrigine tabs 200 Mg ............cccccuuunne. 47 leucovorin calcium solr 50 mg.................. 75
lamotrigine tabs 25mg ...........cccccceeeeee. 47 leucovorin calcium tabs 10 mgq................. 75
lamotrigine tbdp 100 mg .............cccccc....... 47 leucovorin calcium tabs 25 mq................. 75
lamotrigine tbdp 200 Mg ............cccccuuunee. 47 leucovorin calcium tabs 5 mg................... 75
lamotrigine tbdp 25 mg ............cccccceeee. 47 LEUKERAN TABS 2 MG.......coevvvverieeeee 25
lamotrigine tbdp 50 mg............ccccccuuuuennee 47 LEUKINE SOLR 250 MCG..........cceveveeeeee. 36
LAMZEDE SOLR10MG ..., 64 leuprolide acetate kit 1 mg/0.2mi.............. 25
LANOXIN PEDIATRIC SOLN 0.1 MG/ML 40 levetiracetam er tb24 500 mg................... 48
LANREOTIDE ACETATE SOLN 120 levetiracetam er tb24 750 mg................... 48
MG/O.5ML ..., 74 levetiracetam in nacl soln 1000 mg/100mi48
lanthanum carbonate chew 1000 mg....... 63 levetiracetam in nacl soln 1500 mg/100mi4A8
lanthanum carbonate chew 500 mg......... 63 LEVETIRACETAM IN NACL SOLN 250
lanthanum carbonate chew 750 mg......... 63 MG/B0ML......uumiiiiees 48
lapatinib ditosylate tabs 250 mg............... 25 levetiracetam in nacl soln 500 mg/100ml .48
latanoprost soln 0.005 % ..............ccc........ 66 levetiracetam soln 100 mg/mi................... 48
LAZCLUZE TABS 240 MG ...................... 25 levetiracetam soln 500 mg/5mi................. 48
LAZCLUZE TABS 80 MG ......ccceeeeeeeeeee 25 levetiracetam tabs 1000 mgq ..................... 48
LEDIPASVIR-SOFOSBUVIR TABS 90-400 levetiracetam tabs 250 mg....................... 48
MG .. 18 levetiracetam tabs 500 mg....................... 48
leflunomide tabs 10 MQ............cccoevvvvennnnn. 76 levetiracetam tabs 750 mg....................... 48
leflunomide tabs 20 mg..............ccccccuuuuee. 76 LEVETIRACETAM TB3D 250 MG............ 48
LEMTRADA SOLN 12 MG/1.2ML............ 53 LEVETIRACETAM TB3D 500 MG............ 48
lenalidomide caps 10 mg............cccccuuuueee 25 LEVOBUNOLOL HCL SOLN 0.5 %.......... 66
lenalidomide caps 15 mg.........ccccccc.c....... 25 levocarnitine soln 1 gm/10mi.................... 78
lenalidomide caps 2.5mg...........cccccc....... 25 levocarnitine tabs 330 mg ........................ 78
lenalidomide caps 20 mg............ccccce....... 25 levocetirizine dihydrochloride soln 2.5
lenalidomide caps 25 mg...........cccccceo...... 25 mg/bml..........ccccoo 20
lenalidomide caps 5mg..........cccccceeeenn.... 25 levocetirizine dihydrochloride tabs 5 mg...20
LENVIMA (10 MG DAILY DOSE) CPPK 10 levofloxacin in d5w soln 250 mg/50ml...... 14
MG .. 25 levofloxacin in d5w soln 500 mg/100ml....14
LENVIMA (12 MG DAILY DOSE) CPPK 3 x levofloxacin in d5w soln 750 mg/150ml....14
AMG .. 25 LEVOFLOXACIN INTRAVENOUS SOLN 25
LENVIMA (14 MG DAILY DOSE) CPPK 10 MG/ML.....eiiiii s 14
G&AMG. ..o 25 levofloxacin oral soln 25 mg/mi................. 14
LENVIMA (18 MG DAILY DOSE) CPPK 10 levofloxacin tabs 250 mgq.......................... 14
MG &2 X4 MG....oooeiieieeeeeeeeeeeee, 25 levofloxacin tabs 500 mgq.......................... 14
levofloxacin tabs 760 mg..............c........... 14
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levorphanol tartrate tabs 2 mg.................. 43

lidocaine-epinephrine soln 2 %-1

levorphanol tartrate tabs 3mg ................. 43 100000 .........ccoveeeeeeeiieeeeeiie e, 78
LEVOTHYROXINE SODIUM SOLR 500 lidocaine-prilocaine crea 2.5-2.5 % .......... 87
MCG ..o 75 lidocan ptch 5 %......ccccceeeecciciiiiiiae 87
levothyroxine sodium tabs 100 mcq......... 75 LIFYORLI (125 MG DOSE) CPPK 1 x 25
levothyroxine sodium tabs 112 mcq......... 75 MG &1 X100 MG ... 25
levothyroxine sodium tabs 125 mcq......... 75 LIFYORLI (150 MG DOSE) CPPK 2 x 25
levothyroxine sodium tabs 137 mcq......... 75 MG &1 X100 MG ... 25
levothyroxine sodium tabs 150 mcq......... 75 linezolid soln 600 mg/300mil..................... 14
levothyroxine sodium tabs 176 mcqg......... 75 linezolid susr 100 mg/émi......................... 14
levothyroxine sodium tabs 200 mcq......... 75 linezolid tabs 600 Mg ..........cccccceeecnnnnnnnn. 14
levothyroxine sodium tabs 25 mcq........... 75 LINZESS CAPS 145 MCG.........cccvveeeeeee. 68
levothyroxine sodium tabs 300 mcqg......... 75 LINZESS CAPS 290 MCG..........cccvveeeeeeee. 68
levothyroxine sodium tabs 50 mcq........... 75 LINZESS CAPS 72 MCG .......ccevvvvveeeeaene 68
levothyroxine sodium tabs 75 mcq........... 75 liothyronine sodium tabs 25 mcqg.............. 75
levothyroxine sodium tabs 88 mcq........... 75 liothyronine sodium tabs 5 mcq................ 75
LEXIVA SUSP 50 MG/ML.............ceeee. 18 liothyronine sodium tabs 50 mcg.............. 75
LIBERVANT FILM 10 MG................c. 48 liraglutide sopn 18 mg/3mil ....................... 72
LIBERVANT FILM 125 MG...................... 48 lisdexamfetamine dimesylate caps 10 mg45
LIBERVANT FILM 15 MG.......cccceeeeeeee 48 lisdexamfetamine dimesylate caps 20 mg45
LIBERVANT FILM5MG.........ccceeeeeee, 48 lisdexamfetamine dimesylate caps 30 mg45
LIBERVANT FILM 7.5 MG..........cceeeeee 48 lisdexamfetamine dimesylate caps 40 mg45
LIBTAYO SOLN 350 MG/7ML ................. 25 lisdexamfetamine dimesylate caps 50 mg45
LIDOCAINE HCL (CARDIAC) PF SOSY lisdexamfetamine dimesylate caps 60 mg45
100 MG/SML ..o 40 lisdexamfetamine dimesylate caps 70 mg45
LIDOCAINE HCL (CARDIAC) PF SOSY 50 lisinopril tabs 10 M@ ........ccccceeeeiiiiiinnnns 41
MG/EML ... 40 lisinopril tabs 2.5 Mg ...........cooovveeeinenn.n. 41
lidocaine hcl (pf) soln 0.5 %..................... 78 lisinopril tabs 20 M@ ........cccccceeiecciiinnnnnne 41
lidocaine hcl (pf) soln 1 %...........cccuuuu..e. 78 lisinopril tabs 30 MQ ..........cccoevviiiiiinenaene. 41
lidocaine hcl (pf) soln 2 %........................ 78 lisinopril tabs 40 M@ ........cccccceeiiiiiiinnnnne 41
lidocaine hcl (pf) soln 4 %............cccuuu.... 78 lisinopril tabs 5 Mg ..........cccccceiiiiiiinnnnns 41
lidocaine hcl soln 0.5 % ............uveuevennnne. 78 lisinopril-hydrochlorothiazide tabs 10-12.5
lidocaine hcl soIN 1 % .......uevvveviviviiiiinnnnee 78 NG o 41
lidocaine hcl soln 2 % ...........uvveveveennnnnnane. 78 lisinopril-hydrochlorothiazide tabs 20-12.5
lidocaine hcl soIN 4 % ...........uveeeeveeenennnane. 87 NG e 41
LIDOCAINE HCL SOLN4 % .......ccceenne.. 67 lisinopril-hydrochlorothiazide tabs 20-25 mg
lidocaine hcl urethral/mucosal prsy 2 %...87 e 41
LIDOCAINE IN D5W SOLN 4-5 MG/ML-% LITFULO CAPS 50 MG.......oovvviiiiieeiieeeee 88
............................................................. 40 lithium carbonate caps 150 mg ................58
lidocaine oint 5 %............ccueueeeeeuiuuennnnnnnnns 87 lithium carbonate caps 300 mg ................ 58
lidocaine ptch 5 Y%...........cccuvevevieiiiiinennnnnns 87 LITHIUM CARBONATE CAPS 600 MG ...58
lidocaine viscous hcl soln 2 % ................. 67 lithium carbonate er tbcr 300 mg.............. 58
lidocaine-epinephrine (pf) soln 1.5 %-1 lithium carbonate er tbcr 450 mg.............. 58
200000.........cceeeeeeieeeeeeeeeeee 78 LITHIUM CARBONATE TABS 300 MG....58
lidocaine-epinephrine (pf) soln 2 %-1 lithium soln 8 meq/dml ..............cccccceunne. 58
200000.........ccueeeeeeeeeiiiiieiiieeieeeee 78 LITHOSTAT TABS 250 MG ..........ccccc...... 61
lidocaine-epinephrine soln 0.5 %-1 LIVDELZI CAPS 10 MG........coeviveeiiinnn. 68
200000..........ccoueeeeeieiiiiiieiiiieeeieee 78 LIVMARLI TABS 10 MG.......oooviiiiiiiiieeeee 68
lidocaine-epinephrine soln 1 %-1 LIVMARLI TABS 15 MG.......ccoovreeiiin. 68
T100000...........uuueeeiiiiiiiiiiiiiiiiiiiiiiiiiiaiens 78 LIVMARLI TABS 20 MG........oovvviiieiieeennee. 68
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LIVMARLI TABS 30 MG ... 68

LUPRON DEPOT (3-MONTH) KIT 11.25

LIVTENCITY TABS 200 MG.................... 18 MG 26
lofexidine hcl tabs 0.18 mg ...................... 54 LUPRON DEPOT (3-MONTH) KIT 22.5 MG
LOKELMA PACK 10 GM .......euvveeeiieeins B3 e 26
LOKELMA PACK5 GM ......cccviiiiiieeees 63 LUPRON DEPOT (4-MONTH) KIT 30 MG
lomustine caps 10 MQ.........ccccccuueuennnnnnnee 245 PP 26
lomustine caps 100 mg............cccceeeeeennn... 25 LUPRON DEPOT (6-MONTH) KIT 45 MG
lomustine caps 40 MQ.........cccccecuvveeuennnnnee 26 e e e eeeees 26
LONSURF TABS 15-6.14 MG ................. 26 LUPRON DEPOT-PED (1-MONTH) KIT
LONSURF TABS 20-8.19 MG ................. 26 11.25 MG 26
lopinavir-ritonavir soln 400-100 mg/bml ... 18 LUPRON DEPOT-PED (1-MONTH) KIT 15
lopinavir-ritonavir tabs 100-25 mq............ 18 MG . 26
lopinavir-ritonavir tabs 200-50 mq............ 18 LUPRON DEPOT-PED (1-MONTH) KIT 7.5
LOQTORZI SOLN 240 MG/6ML.............. 26 MG 26
lorazepam intensol conc 2 mg/mi ............ 52 LUPRON DEPOT-PED (3-MONTH) KIT
LORAZEPAM SOLN 2 MG/ML................ 52 11.25 MG 26
LORAZEPAM SOLN 4 MG/ML ................ 52 LUPRON DEPOT-PED (3-MONTH) KIT 30
lorazepam tabs 0.5 mg...........cccccceenn... 52 MG, 26
lorazepam tabs 1 mg.........cccccccueeeeeenennn. 52 LUPRON DEPOT-PED (6-MONTH) KIT 45
lorazepam tabs 2 Mg ...........cccceevvvvueeennn.. 52 MG .. 26
LORBRENA TABS 100 MG..................... 26 lurasidone hcl tabs 120 mg ...................... 58
LORBRENA TABS 25 MG........ccceeeeeeeeeeee 26 lurasidone hcl tabs 20 mg ........................ 58
losartan potassium tabs 100 mg.............. 41 lurasidone hcl tabs 40 mg ........................ 58
losartan potassium tabs 25 mg................ 41 lurasidone hcl tabs 60 mg ........................ 58
losartan potassium tabs 50 mg................. 41 lurasidone hcl tabs 80 mg ........................ 58
losartan potassium-hctz tabs 100-12.5 mg LYBALVI TABS 10-10 MG ......cccevvvveeenee. 58
............................................................. 41 LYBALVI TABS 15-10 MG .......................58
losartan potassium-hctz tabs 100-25 mgqg . 41 LYBALVI TABS 20-10 MG ........cccevvvnenee. 58
losartan potassium-hctz tabs 50-12.5 mg 41 LYBALVI TABS 5-10 MG .........ccoevrirnnne. 58
lovastatin tabs 10 MQ...........cccccueeeeeneennnn. 37 LYNPARZA TABS 100 MG ........cceveeennnee 26
lovastatin tabs 20 M@...........cccccceeeeneenann. 37 LYNPARZA TABS 150 MG .......ccceveeennnee 26
lovastatin tabs 40 mg.............cccccuuuunnnnnn.. 37 LYSODREN TABS 500 MG ........cccceeeeeeee. 26
loxapine succinate caps 10 mgq................ 58 LYTGOBI (12 MG DAILY DOSE) TBPK 4
loxapine succinate caps 25 mg................ 58 MG, 26
loxapine succinate caps 5 mg.................. 58 LYTGOBI (16 MG DAILY DOSE) TBPK 4
loxapine succinate caps 50 mq................ 58 MG .. e 26
lubiprostone caps 24 mcg.........ccccccccuunn... 68 LYTGOBI (20 MG DAILY DOSE) TBPK 4
lubiprostone caps 8 mcg............ccceuvuennn... 68 MG .. e 26
LUCENTIS SOSY 0.3 MG/0.05ML .......... 66
LUCENTIS SOSY 0.5 MG/0.05ML .......... 66 M
LUMAKRAS TABS 120 MG..................... 26 magnesium sulfate in d5w soln 1-5
LUMAKRAS TABS 240 MG ...oovovso e 26 GMVIO0MI-T6 ... 63
LUMAKRAS TABS 320 MG..................... 26 magnesium sulfate soln 4 gm/50mi.......... 48
LUMIZYME SOLR 50 MG.........ccooovvvenevee 64 magnesium sulfate soln 50 % .................. 48
LUNSUMIO SOLN 1 MG/ML ....0.......ccooo 26 malathion 10t 0.5 %.........c.ccccccccccererrree 84
LUNSUMIO SOLN 30 MG/3OML ........... 26 MANNITOL SOLN 20 %.......coreeerecrrrren 62
LUPRON DEPOT (1-MONTH) KIT 3.75 MG MANNITOL SOLN 25 %.....ccccevrvrrerererereee 62
............................................................. 26 marav’roc tabs 150 mg18
LUPRON DEPOT (1-MONTH) KIT 7.5 MG26 maraviroc tabs 300 mg.........ccccccceeeeeeeeenn. 18
............................................................. MARGENZA SOLN 250 MG/10ML26
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MARPLAN TABS 10 MG ............coooeee. 58 metformin hcl er tb24 500 mq................... 72
MATULANE CAPS 50 MG........ccceveerinnee 26 metformin hcl er tb24 750 mq................... 72
MAVYRET PACK 50-20 MG.................... 18 metformin hcl tabs 1000 mg..................... 72
MAVYRET TABS 100-40 MG .................. 18 metformin hcl tabs 500 mg....................... 72
meclizine hcl tabs 26 mg ......................... 67 metformin hcl tabs 850 mg....................... 72
MECLOFENAMATE SODIUM CAPS 100 methadone hcl conc 10 mg/ml ................. 43
MG ... 43 methadone hcl intensol conc 10 mg/ml ....43
MECLOFENAMATE SODIUM CAPS 50 MG METHADONE HCL SOLN 5 MG/5ML......43
............................................................. 43 methadone hcl tabs 10 mg.......................43
MEDROL TABS 2 MG .........ovvceeeeeeeeeen, 69 methadone hcl tabs 5 mq......................... 43
medroxyprogesterone acetate susp 150 methazolamide tabs 25 mg ...................... 66
MG/M .. 74 methazolamide tabs 50 mg ...................... 66
MEDROXYPROGESTERONE ACETATE methenamine hippurate tabs 1 gm........... 19
SUSY 150 MG/ML........cuvviriiiiiiiniiininanes 74 methergine tabs 0.2 Mg ..........cccccceeeunnnee 73
medroxyprogesterone acetate tabs 10 mg methimazole tabs 10 mg.......................... 75
............................................................. 74 methimazole tabs 5mg.........cccccccccceee.... . TS
medroxyprogesterone acetate tabs 2.5 mg METHITEST TABS 10 MG.......ccoevvveeeeee 70
............................................................. 74 methocarbamol tabs 500 mqg....................33
medroxyprogesterone acetate tabs 5 mg. 74 methocarbamol tabs 750 mg.................... 33
mefenamic acid caps 250 mgq .................. 43 methotrexate sodium (pf) soln 1 gm/40ml 26
mefloquine hcl tabs 250 mgq..................... 16 methotrexate sodium (pf) soln 250 mg/10ml|
megestrol acetate susp 40 mg/mi............. 26 e ————— 26
megestrol acetate tabs 20 mq.................. 26 methotrexate sodium (pf) soln 50 mg/2ml 26
megestrol acetate tabs 40 mg.................. 26 METHOTREXATE SODIUM SOLN 250
MEKINIST SOLR 0.05 MG/ML ................ 26 MG/IOML.....euiiiiiiiiiiees 26
MEKINIST TABS 0.5 MG..........cceeeeennnnn. 26 METHOTREXATE SODIUM SOLN 50
MEKINIST TABS 2 MG.........oooeiiiieee. 26 MG/2ML.....euiiiiiiiiiiiiieee 26
MEKTOVI TABS 15 MG ........ciieeeieee, 26 methotrexate sodium solr 1 gm................ 26
meloxicam tabs 15 mg...........ccccccoeeeeee. 43 methotrexate sodium tabs 2.5mg............ 26
meloxicam tabs 7.5 mg............ccccccuuuenne. 43 METHOXSALEN RAPID CAPS 10 MG....88
melphalan hcl solr 50 mg........................ 26 methsuximide caps 300 mg...................... 48
memantine hcl soln 2 mg/mi.................... 53 methylergonovine maleate soln 0.2 mg/ml
memantine hcl tabs 10 mg....................... D3 73
MEMANTINE HCL TABS 28 x 5 MG & 21 X methylergonovine maleate tabs 0.2 mqg....73
TOMG .. 53 methylphenidate hcl chew 2.5 mg............ 45
memantine hcl tabs 5 mgq.............cccc........ 53 METHYLPHENIDATE HCL ER (CD) CPCR
MENACTRA SOLN........oo 83 TOMG..ciiii e 45
MENQUADFI SOLN 0.5 ML..........ccccee. 83 METHYLPHENIDATE HCL ER (CD) CPCR
MENVEO SOLR ..., 83 20 MG .o, 45
mercaptopurine susp 2000 mg/100ml...... 26 METHYLPHENIDATE HCL ER (CD) CPCR
mercaptopurine tabs 50 mg..................... 26 BOMG ..., 45
meropenem Solr 1 gM............cccceevvvuunnnnn. 14 METHYLPHENIDATE HCL ER (CD) CPCR
meropenem solr 500 mg..............c........... 14 40 MG 45
mesalamine enem 4. gm .........cccccccceeenn.... 67 METHYLPHENIDATE HCL ER (CD) CPCR
mesalamine er cpcr 500 mg..................... 67 S0MG.. .. 45
mesalamine supp 1000 mq...................... 67 METHYLPHENIDATE HCL ER (CD) CPCR
mesalamine tbec 1.2 gm.........cccccccceen..... 67 BOMG.. ..o 45
mesna soln 100 mg/mil............ccccccueeeneeee. 78 methylphenidate hcl er (osm) tbcr 18 mg .45
mesna tabs 400 Mg .........c..cccceveeevvvnnnnnnnn. 78 methylphenidate hcl er (osm) tbcr 27 mg .45
METAXALONE TABS 640 MG ................ 33 methylphenidate hcl er (osm) tbcr 36 mg .45
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methylphenidate hcl er (osm) tbcr 54 mg. 45 metoprolol tartrate tabs 100 mg ............... 38
METHYLPHENIDATE HCL ER (XR) CP24 metoprolol tartrate tabs 26 mg ................. 38
TOMG . 45 metoprolol tartrate tabs 50 mg ................. 38
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole caps 375 mg..................... 16
IEMG . 46 metronidazole crea 0.75 %....................... 84
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole gel 0.75 %............c.cc......... 84
20 MG ... 46 metronidazole lotn 0.75 %........................ 84
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole soln 500 mg/100mi............ 16
BOMG ... 46 metronidazole tabs 250 mg...................... 16
METHYLPHENIDATE HCL ER (XR) CP24 metronidazole tabs 500 mg..................... 16
A0MG ..o 46 metyrosine caps 250 Mg ..........cccccceeeunnne. 36
METHYLPHENIDATE HCL ER (XR) CP24 mexiletine hcl caps 150 mg..................... 40
BOMG ..o 46 mexiletine hcl caps 200mg...................... 40
METHYLPHENIDATE HCL ER (XR) CP24 mexiletine hcl caps 250 mg...................... 40
BO MG ... ..o 46 midazolam hcl (pf) +rfid soln 2 mg/2ml.....52
methylphenidate hcl er tbcr 10 mqg........... 46 midazolam hcl (pf) soln 10 mg/2ml........... 52
methylphenidate hcl er tbcr 20 mqg........... 46 midazolam hcl (pf) soln 2 mg/2ml............. 52
methylphenidate hcl soln 5 mg/bmil.......... 46 midazolam hcl (pf) soln 5 mg/mi............... 52
methylphenidate hcl tabs 10 mg............... 46 midazolam hcl soln 10 mg/2ml ................. 52
methylphenidate hcl tabs 20 mg .............. 46 midazolam hcl soln 2 mg/2mi................... 52
methylphenidate hcl tabs 5mg................ 46 midazolam hcl soln 25 mg/bmi.................. 52
methylprednisolone acetate susp 40 mg/ml midazolam hcl soln 5 mg/émi................... 52
............................................................. 69 midazolam hcl soln 5 mg/mi.....................52
methylprednisolone acetate susp 80 mg/ml MIDAZOLAM SOAJ 10 MG/0.7ML........... 48
............................................................. 69 midodrine hcl tabs 10 mg..........................34
methylprednisolone sodium succ solr 1000 midodrine hcl tabs 2.5 mg........................ 34
o 69 midodrine hcl tabs 5mg..........ccccceeeee.. 34
methylprednisolone sodium succ solr 125 MIEBO SOLN 1.338 GM/ML .................... 67
o 69 MIFEPREX TABS 200 MG...........ccceeeeeee. 73
methylprednisolone sodium succ solr 40 mg mifepristone tabs 200 mg......................... 73
............................................................. 69 mifepristone tabs 300 mg......................... T2
methylprednisolone tabs 16 mg............... 69 miglustat caps 100 Mg ............ccccceeeeeeeen.e. 64
methylprednisolone tabs 32 mg............... 69 milrinone lactate in dextrose soln 20-5
methylprednisolone tabs 4 mq................. 70 mg/100ml-% ... 40
methylprednisolone tabs 8 mg................. 70 milrinone lactate in dextrose soln 40-5
methylprednisolone tbpk 4 mgq................. 70 mg/200ml-% .........cccccccoiiii 40
methyltestosterone caps 10 mg............... 70 milrinone lactate soln 10 mg/10mi............ 40
metoclopramide hcl +rfid soln 5 mg/ml .... 68 minocycline hcl caps 100 mg ................... 14
metoclopramide hcl soln 5 mg/édmil .......... 68 minocycline hcl caps 50 mg ..................... 14
metoclopramide hcl soln 5 mg/mi ............ 68 minocycline hcl caps 76 mg ..................... 14
metoclopramide hcl tabs 10 mg............... 68 minocycline hcl tabs 100 mg..................... 14
metoclopramide hcl tabs 5mg................. 68 minoxidil tabs 10 MQ ............ccceeeeevvennnnn.n. 40
metolazone tabs 10 Mg ..........cccccceeeeeen.n. 62 minoxidil tabs 2.5 mg ...........cccooeeiiiieieen 40
metolazone tabs 2.5mg .........cccccceeeen.... 62 MIPLYFFA CAPS 124 MG..............ouuunn.... 78
metolazone tabs 5mg ...........cccccoeeeeiee. 62 MIPLYFFA CAPS 47 MG........ooeviiiiieee 78
metoprolol succinate er tb24 100 mqg....... 38 MIPLYFFA CAPS 62 MG............ccovvvnnennn. 78
metoprolol succinate er tb24 200 mq....... 38 MIPLYFFA CAPS 93 MG.........ccovvivinnnnnn. 78
metoprolol succinate er tb24 25 mg......... 38 mirabegron er tb24 25 mg........................ 88
metoprolol succinate er tb24 50 mqg......... 38 mirabegron er thb24 50 mg........................ 88
metoprolol tartrate soln 5 mg/émil ............ 38 MIRENA (52 MG) IUD 21 MCG/DAY ....... 71
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mirtazapine tabs 15mg ........ccccccccveeeneen. 58 mupirocin calcium crea 2 % ..................... 84
mirtazapine tabs 30 Mg ............cccccccuuune. 58 mupiroCin OiNt 2 %o.......cccceeeeeeeeeeeeeinnnns 85
mirtazapine tabs 45 mg .............ccccccuuu... 58 mutamycin SOIr 20 Mg .........cccccoeeeeeeeeannnns 27
mirtazapine tabs 7.5mg .......................... 58 mutamycin Solr 40 Mg ............cccceeeeeeeeeenne. 27
mirtazapine tbdp 15mg................cceee. 58 mutamycin SOIr5mg........cccccveiiienenan.n. 27
mirtazapine tbdp 30 Mg ..........cccccccuvevnnnnee 58 MVASI SOLN 100 MG/4ML..........ccevvee..e. 27
mirtazapine tbdp 45 Mg ............cccccouvvunn.. 58 MVASI SOLN 400 MG/16ML.................... 27
misoprostol tabs 100 mcg................c...... 68 mycophenolate mofetil caps 250 mg........ 77
misoprostol tabs 200 mcg...............c...... 68 mycophenolate mofetil hcl solr 500 mg ....77
mitomycin Solr 20 mg..............cccceeeeevunnnnn. 26 mycophenolate mofetil susr 200 mg/ml....77
mitomycin Solr 40 mg...........ccccccveveeenenn. 26 mycophenolate mofetil tabs 500 mq......... 77
mitomycin Solr 5 mg...........c..ccccovveeennnnnnn. 27 mycophenolate sodium tbec 180 mqg........ 77
mitoxantrone hcl conc 20 mg/10mi .......... 27 mycophenolate sodium tbec 360 mg........ 77
mitoxantrone hcl conc 25 mg/12.5ml ....... 27 MYLOTARG SOLR 4.5 MG........ccccvveeeeeee. 27
mitoxantrone hcl conc 30 mg/15mi .......... 27
M-M-R Il SOLR......ooviiiieiiiiiiiiiieee e 83 N
mOdafl.nI./ tabs 100 Mg...ccooviiiiiiiii, 46 na sulfate-k sulfate_mg sulf soln 17.5-3.13-
modafinil tabs 200 Mg.........c....ocorvvennens 46 1.6 GMVATTM oo 68
MODEYSO CAPS 125 MG ...................... 27 NABI_HB SOLN 312 UNIT/ML .................. 83
MOLINDONE HCL TABS 10 MG............. 58 nabumetone tabs 500 mg......................... 44
MOLINDONE HCL TABS 25 MG............. 58 nabumetone tabs 750 mg......................... 44
MOLINDONE HCL TABS 5 MG............... 58 nadolol tabs 20 M@.........cccccceeeeiiiiiiinnnnnn. 38
mometasone furoate crea 0.1 %.............. 86 Nadolol tabs 40 MQ.........ccceeeeeeeeeeeeerenn, 38
mometasone furoate oint 0.1 %............... 86 nadolol tabs 80 Mg.........ccccccceeeiiiiiiiinnnnn. 38
mometasone furoate soin 0.1 %.............. 86 nafcillin sodium solr 1 gm...........c.c........... 14
mometasone furoate susp 50 mcg/act..... 66 nafcillin sodium solr 10 gm...................... 14
MONJUVI SOLR_ 200MG e 27 nafcillin sodium solr 2 gm......................... 14
montelukast sodium chew 4 mg............... 80 NAGLAZYME SOLN 1 MG/ML................ 64
montelukast sodium chew 5 mg............... 80 nalbuphine hcl soln 10 M@/Ml................... 44
montelukast sodium pack 4 mg............... 80 nalbuphine hcl soln 20 mg/mi................... 44
montelukast sodium tabs 10 mg.............. 80 NALOXONE HCL SOCT 0.4 MG/ML........ 54
morphine sulfate (concentrate) soln 100 naloxone hcl soln 0.4 mg/mi.................... 54
mg/5ml ................................................. 43 naloxone hcl soln 4 mg/10m/ .................... 54
morphine sulfate er tbcr 100 mg............... 44 naloxone hcl sosy 2 mg/2mi.................... 54
morphine sulfate er tber 15mg................ 44 naltrexone hcl tabs 50 mg........................ 54
morphine sulfate er tbcr 200 mg .............. 44
morghine oulfate o thor 30 mgg.]. ______________ 14 naproxen susp 125mg/5ml.................... 44
morphine sulfate er tbor 60 mg 44 naproxen tabs 250 mg ............cccceeeeeeeen.n. 44
S TS - naproxen tabs 375mg .........cccccceeeiiieneen 44
morphine sulfate soln 10 mg/5m.............. 44 naproxen tabs 500 Mg ...........cocoocveueue... 44
MORPHINE SULFATE SOLN 20 MG/5ML44 naproxen tbec 376mg ... 44
....... naratrlptan hCI tabs 1 mg49
mor pZ’,”e S“;;aie ;ags ;g MG 32 naratriptan hcl tabs 2.5mg............c........... 49
morphine sulfate tabs 30 mq....................
MOVANTIK TABS 25 MG.............ooo. 68 NATaouN S Ol O AML e O
MOXIFLOXACIN HCL IN NACL SOLN 400 nateglinide tabs 120 M@ ..........cccccceeeunnne. 72
MQ/ZSOML ........................................... 14 nateglinide tabs 60 MG .......ovvveeovrveeoorven. 79
moxifloxacin hcl soln 0.5 %........cc...cc........ 65 NAYZILAM SOLN 5 MG/0.1ML..oovmmnn 48
moxifloxacin el tabs 400 M. ................ 14 nebivolol hel tabs 10 M........................... 38
MRESVIA SUSY 50 MCG/0.OML....ooovooo. 83 Nebivolol hcl tabs 2.5 M. 38
MULTAQTABS 400 MG....ovvvvvrsssvvren 40 nebivolol hel tabs 20 Mg...................c... 38
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nebivolol hcltabs 5mg .............oeevvnnnne. 38 nilotinib hcl caps 150 mg..........cccccceunnnee. 27
NEFAZODONE HCL TABS 100 MG........ 58 nilotinib hcl caps 200 Mg..........cccccceunnnnee 27
NEFAZODONE HCL TABS 150 MG........ 58 nilotinib hcl caps 50 mg..........ccccceeeeunnnnnee 27
NEFAZODONE HCL TABS 200 MG........ 58 NILUTAMIDE TABS 150 MG ................... 27
NEFAZODONE HCL TABS 250 MG........ 58 nimodipine caps 30 mg .............cccceeee...... 39
NEFAZODONE HCL TABS 50 MG.......... 58 NIMODIPINE SOLN 60 MG/20ML............ 39
nelarabine soln 5 mg/mi........................... 27 NINLARO CAPS 2.3 MG..........coovvvrrrnnnnn. 27
NEMLUVIO AUIJ30 MG ..., 86 NINLARO CAPS 3 MG......ccovviiiiiiiiiieeeeee 27
neomycin sulfate tabs 500 mg.................. 14 NINLARO CAPS 4 MG.......coovvvviiiiieiieeeen 27
NEOMYCIN-BACITRACIN ZN-POLYMYX nintedanib esylate caps 100 mg............... 81
OINT 5-400-10000 .......evvvereeeeeeeeeeeeennn. 65 nintedanib esylate caps 150 mg............... 81
NEOMYCIN-POLYMYXIN B GU SOLN 40- nitazoxanide tabs 500 mg ........................ 16
200000 ... .o 85 nitro-bid 0iNt 2 % ......cccceeeeiiie 42
neomycin-polymyxin-dexameth oint 3.5- NITRO-DUR PT24 0.3 MG/HR................. 42
T10000-0.7...coeeeeeiieeeeeeeeeeeeee 66 NITRO-DUR PT24 0.8 MG/HR................. 42
neomyecin-polymyxin-dexameth susp 3.5- nitrofurantoin macrocrystal caps 100 mg..19
10000-0.7..coueoeeeeeeeeeeeeeee e, 66 nitrofurantoin macrocrystal caps 25 mg....19
NEOMYCIN-POLYMYXIN-GRAMICIDIN nitrofurantoin macrocrystal caps 50 mg....19
SOLN 1.75-10000-.025.........cccvvvvrrrnnnnn. 65 nitrofurantoin monohyd macro caps 100 mg
NEOMYCIN-POLYMYXIN-HC 19
OPHTHALMIC SUSP 3.5-10000-1....... 66 nitrofurantoin susp 25 mg/émi.................. 19
neomycin-polymyxin-hc otic susp 3.5- NITROFURANTOIN SUSP 50 MG/5ML...19
TO000-T..oiiiie e, 66 nitroglycerin 0int 0.4 %........cccccccceeeeennnnn. 88
neomycin-polymyxin-hc soln 1 %............. 66 nitroglycerin pt24 0.1 mg/hr...................... 42
NERLYNX TABS 40 MG......cccoeeveeeveeeeee 27 nitroglycerin pt24 0.2 mg/hr...................... 42
nevirapine ertb24 400 mg.........ccccccccen.... 18 nitroglycerin pt24 0.4 mg/hr...................... 42
NEVIRAPINE SUSP 50 MG/5ML............. 18 nitroglycerin pt24 0.6 mg/hr...................... 42
nevirapine tabs 200 Mg ..........cccccccceeunn... 18 nitroglycerin soln 0.4 mg/spray................. 42
NEXLETOL TABS 180 MG...................... 37 NITROGLYCERIN SOLN 5 MG/ML ......... 42
NEXLIZET TABS 180-10 MG .................. 37 nitroglycerin subl 0.3 mg ...........ccccccccuune. 42
NEXPLANON IMPL 68 MG...................... 71 nitroglycerin subl 0.4 mg .............cc........... 42
niacin er (antihyperlipidemic) tbcr 500 mg37 nitroglycerin subl 0.6 mg .......................... 42
NIACOR TABS 500 MG........ccceeveevreeeennen 37 nitroprusside sodium soln 25 mg/mi......... 40
NICARDIPINE HCL SOLN 2.5 MG/ML .... 39 NIVESTYM SOLN 300 MCG/ML.............. 36
NICOTROL INHA10MG..............oooo. 32 NIVESTYM SOLN 480 MCG/1.6ML......... 36
NICOTROL NS SOLN 10 MG/ML............ 32 NIVESTYM SOSY 300 MCG/0.5ML......... 36
nifedipine caps 10 Mg..........cceeeeeeeeeennne. 39 NIVESTYM SOSY 480 MCG/0.8ML......... 36
nifedipine caps 20 mg.............cccccuuvunnnnn.. 39 NORA-BE TABS 0.35 MG.........cccevnneees 71
nifedipine er osmotic release tb24 30 mg 39 NORDITROPIN FLEXPRO SOPN 10
nifedipine er osmotic release th24 60 mg 39 MG/1.BML....oiiieee 74
nifedipine er osmotic release tb24 90 mg 39 NORDITROPIN FLEXPRO SOPN 15
nifedipine er tb24 30 mg ..............cc......... 39 MG/1.BML....eiiii e 74
nifedipine er tb24 60 mg .......................... 39 NORDITROPIN FLEXPRO SOPN 5
nifedipine er tb24 90 mg ...........cccccccceun.... 39 MG/1.5ML....coiiiiiiiec e, 74
nikki tabs 3-0.02 MQ.......cccoeeeviiieiiiiinnn. 71 norepinephrine bitartrate soln 1 mg/mi.....34
NIKTIMVO SOLN 22 MG/0.44ML............ 78 norethin ace-eth estrad-fe chew 1-20 mg-
NIKTIMVO SOLN 9 MG/0.18ML.............. 78 MCG(24) ..ccooeeeieiiiii 71
NILOTINIB D-TARTRATE CAPS 150 MG27 norethindrone acetate tabs 5 mq.............. 74
NILOTINIB D-TARTRATE CAPS 200 MG27 norethindrone tabs 0.35 mg ..................... 71
NILOTINIB D-TARTRATE CAPS 50 MG . 27 NORPACE CR CP12 100 MG.................. 40
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NORPACE CR CP12 150 MG ................. 40 octreotide acetate soln 100 mcg/mi.......... 74
nortrel 0.5/35 (28) tabs 0.5-35 mg-mcq.... 71 octreotide acetate soln 1000 mecg/mi........ 74
nortrel 1/35 (21) tabs 1-35 mg-mcg ......... 71 octreotide acetate soln 200 mcg/mi.......... 74
nortrel 1/35 (28) tabs 1-35 mg-mcg ......... 71 octreotide acetate soln 50 mcg/mi............ 74
nortrel 7/7/7 tabs 0.5/0.75/1-35 mg-mcg.. 71 octreotide acetate soln 500 mcg/mi.......... 74
nortriptyline hcl caps 10 mg..................... 58 ODACTRA SUBL 12 SQ-HDM................. 78
nortriptyline hcl caps 25mg..................... 58 ODEFSEY TABS 200-25-25 MG.............. 18
nortriptyline hcl caps 50 mg..................... 58 ODOMZO CAPS 200 MG.......cevvevveeieeenee. 27
nortriptyline hcl caps 75 mg..................... 58 ofloxacin ophthalmic soln 0.3 %............... 65
nortriptyline hcl soln 10 mg/bmi ............... 58 ofloxacin otic soln 0.3 %............ccccccuuuun.... 65
NORVIR CAPS 100 MG ..., 18 OGIVRI SOLR 150 MG ....coeeeeeiiiieeee. 27
NORVIR PACK 100 MG ...........coeeeeen. 18 OGIVRI SOLR 420 MG........cceeeverrirene. 27
NOURIANZ TABS 20 MG.............cceee. 53 OGSIVEO TABS 100 MG........cevvveeeeeeneee 27
NOURIANZ TABS 40 MG.......cccevvveeennnee 53 OGSIVEO TABS 150 MG.........cccvvvieeeeee. 27
NOVOLIN R FLEXPEN SOPN 100 OGSIVEO TABS 50 MG.......covvvvvveeeeeeeeee. 27
UNIT/ML.coooiiiiieeee e 72 OHTUVAYRE SUSP 3 MG/2.5ML............ 81
NOVOLOG PENFILL SOCT 100 UNIT/ML OJEMDA SUSR 25 MG/ML..........ccccee..... 27
............................................................. 72 OJEMDA TABS 100 MG..........cccueeee . 27
NUBEQA TABS 300 MG ........eevvveeeeennee 27 OJJAARA TABS 100 MG......cooeieeee. 27
NUCALA SOAJ 100 MG/ML.......ccceeenneee 80 OJJAARA TABS 150 MG......coooieeee. 27
NUCALA SOSY 100 MG/ML.................... 80 OJJAARA TABS 200 MG.......ovveiieeiieeeee 27
NUCALA SOSY 40 MG/0.4ML................. 80 olanzapine solr 10 Mg ............ccceevvvuunnnnnn. 58
NUEDEXTA CAPS 20-10 MG.................. 53 olanzapine tabs 10 M@ ...........ccccccuuunnnnn.. 58
NULOJIX SOLR 250 MG ........ccoeeeeiennnnn. 77 olanzapine tabs 15 mg...........cccccccunnnnnnn. 58
NUPLAZID CAPS 34 MG .......cccoeeeeeeee 58 olanzapine tabs 2.5 mg...........ccccccccceunnn... 58
NUPLAZID TABS 10 MG...........coeeeeenn. 58 olanzapine tabs 20 Mg ............ccccccccuunnn.. 58
NURTEC TBDP 75 MG ..., 49 olanzapine tabs 5 mg.............cccccuvvunnnnnnn. 58
NUZYRA TABS 150 MG........cccoeveveeeeee 14 olanzapine tabs 7.5 mg...........ccccccccccunn... 58
NYPOZ| SOSY 300 MCG/0.5ML............. 36 olanzapine tbdp 10 M@...........ccccceuuvunnnnnnn. 58
NYPOZI SOSY 480 MCG/0.8ML ............. 36 olanzapine tbdp 15 mMg..........cccccccuuueennn.. 58
nystatin crea 100000 unit/gm................... 85 olanzapine tbdp 20 Mg...........cccccccuvvuunnnn.. 58
nystatin oint 100000 unit/gm.................... 85 olanzapine tbdp 5 mg.............ccccccvvunnnnnnn. 58
nystatin powd 100000 unit/gm ................. 85 olanzapine-fluoxetine hcl caps 12-25 mg .58
nystatin susp 100000 unit/ml ................... 15 olanzapine-fluoxetine hcl caps 12-50 mg .58
nystatin tabs 500000 unit......................... 15 olanzapine-fluoxetine hcl caps 3-25 mg ...58
nystatin-triamcinolone crea 100000-0.1 olanzapine-fluoxetine hcl caps 6-25 mg...58
UNI/GM=Yo0iiee 86 olanzapine-fluoxetine hcl caps 6-50 mg...58
nystatin-triamcinolone oint 100000-0. 1 OLUMIANT TABS 1 MG.......coeirreeinn. 76
UNIE/GM-Yoceeeeeeiiieeeeeeee 86 OLUMIANT TABS 2 MG......ceeeeiiiieennn. 76
nystop powd 100000 unit/gm................... 85 omega-3-acid ethyl esters caps 1 gm....... 37
omeprazole cpdr 10 mg .........ccccceevvvnnnnnn.. 68
o) omeprazole cpdr 20 Mg ............cc..ccoeue.... 68
_ omeprazole cpdr 40 mg ..........cccceeeeevennnn. 68
OCREVUS SOLN 300 MG/iGNL "~ 83~ OMNITROPE SOCT 10 MG/ SML...... 74
OCREVUS ZUNOVO SOLN 920_23000 OMNITROPE SOCT 5 MG/1 5ML ............ 74
MG-UT/23ML .veooveoeeeeeeeee e 53 OMNITROPE SOLR 5.8 MG.................... 4
OCTAGAM SOLN 1 GM/20ML ................ 83 ondansetron hel +rfid soln 4 mg/2mi ........67
octreotide acetate kit 10 mg..................... 74 OT\IADCSSI\S/IETRON HCL +RFID SOSY 4 67
OCtreOtlde acetate klt 20 m ..................... 74 ................................................
octreotide acetate kit 30 mg ..................... 74 ondansetron hel soln 4 mg/2ml................. 67
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ondansetron hcl soln 4 mg/bmi................ 67 OTEZLATABS 30 MG .....coeeiiiiiiiiiiiieeeeee 76
ondansetron hcl soln 40 mg/20mi............. 67 OTEZLA TBPK 10 & 20 & 30 MG............. 76
ONDANSETRON HCL SOSY 4 MG/2ML 67 OTEZLA TBPK 4 x 10 & 51 x20 MG ........ 76
ondansetron hcl tabs 4 mgq....................... 67 OXACILLIN SODIUM IN DEXTROSE SOLN
ondansetron hcl tabs 8 mq....................... 67 2 GM/BOML......ovviieeeieeeiieeee e 14
ondansetron tbdp 4 mg............ccccccuuuunnnn. 67 OXALIPLATIN SOLN 100 MG/20ML........ 27
ondansetron tbdp 8 mg................ccccee..... 67 oxaliplatin soln 50 mg/10mi....................... 27
ONIVYDE SUSP 43 MG/10ML ................ 27 oxaliplatin solr 100 Mg ...........ceueeeeeeeennnnne. 27
ONPATTRO SOLN 10 MG/5ML .............. 78 oxaliplatin SOIr 50 M@ ...........cuueeeeeeeeennnnnnn. 27
ONTRUZANT SOLR 150 MG .................. 27 OXAYDO TABS 5 MG.....coevveeeeeeiiieeeee. 44
ONTRUZANT SOLR 420 MG .................. 27 oxazepam capS 10 Mg .........eueeeeeeeeeeennnnnn. 52
ONUREG TABS 200 MG......ccoevvvvveeeennen. 27 oxazepam capsS 15 mg..........ccceeevvveennnn. 52
ONUREG TABS 300 MG......ccoevvvveeeeennn. 27 oxazepam capS 30 Mg ...........cceeeeuuuunnnnnn. 52
OPDIVO QVANTIG SOLN 600-10000 MG- oxcarbazepine susp 300 mg/bmi.............. 48
UT/BML ..o 27 oxcarbazepine tabs 150 mg ..................... 48
OPDIVO SOLN 100 MG/10ML ................ 27 oxcarbazepine tabs 300 mg ..................... 48
OPDIVO SOLN 120 MG/12ML ................ 27 oxcarbazepine tabs 600 mg..................... 48
OPDIVO SOLN 240 MG/24ML ................ 27 oxybutynin chloride er tb24 10 mq............ 88
OPDIVO SOLN 40 MG/AML .......cccccenn.e. 27 oxybutynin chloride ertb24 15 mg............ 89
OPDUALAG SOLN 240-80 MG/20ML ..... 27 oxybutynin chloride ertb24 5 mg ............. 89
OPIPZAFILM 10 MG......coovvveiiiiieiiieieee, 59 oxybutynin chloride soln 5 mg/éml ........... 89
OPIPZAFILM 2 MG........evvciieeeeeeeeeeeien, 59 oxybutynin chloride tabs 5 mq.................. 89
OPIPZAFILMS5 MG....cooovviiiiiiiiiiiiiieieee, 59 oxycodone hcl conc 100 mg/bmi.............. 44
OPSYNVI TABS 10-20 MG.......ccoevvereeeen. 82 oxycodone hcl soln 5 mg/bmi................... 44
OPSYNVI TABS 10-40 MG.........cccovvueee. 82 oxycodone hcl tabs 10 mg........................ 44
OPZELURA CREA 1.5 % wccvvvvviiieiiieienen, 88 oxycodone hcl tabs 15 mg..........ccc........... 44
ORENCIA CLICKJECT SOAJ 125 MG/ML oxycodone hcl tabs 20 mg........................ 44
............................................................. 76 oxycodone hcl tabs 30 mg........................44
ORENCIA SOLR 250 MG.......ccevvvvveieennn. 76 oxycodone hcl tabs 5 mg...........cccccccee.... 44
ORENCIA SOSY 125 MG/ML.................. 76 oxycodone-acetaminophen tabs 10-325 mg
ORENCIA SOSY 50 MG/0.4ML............... 45 TSRS 44
ORENCIA SOSY 87.5 MG/0.7ML............ 76 oxycodone-acetaminophen tabs 5-325 mg
ORGOVYX TABS 120 MG.......ceevvveeeennee 4% USSR 44
ORILISSATABS 150 MG..........cccevvvrnn. 73 oxycodone-acetaminophen tabs 7.5-325 mg
ORILISSATABS 200 MG.......ccovvvvvveeeenen. T3 e 44
ORKAMBI PACK 100-125 MG................. 81 OXYTOCIN SOLN 10 UNIT/ML ............... 73
ORKAMBI PACK 150-188 MG................. 81 OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
ORKAMBI PACK 75-94 MG..................... 81 2 MG/3ML....iiieeee e 72
ORKAMBI TABS 100-125 MG.................. 81 OZEMPIC (1 MG/DOSE) SOPN 4 MG/3ML
ORKAMBI TABS 200-125 MG.................. 81 e 72
ORLYNVAH TABS 500-500 MG.............. 19 OZEMPIC (2 MG/DOSE) SOPN 8 MG/3ML
ORSERDU TABS 345 MG......c.ccceevveeeeen. 2T s 72
ORSERDU TABS 86 MG.........ccevvveveennn. 27
oseltamivir phosphate caps 30 mg .......... 18 P
oseltamivir phosphate caps 45 mg .......... 18 paclitaxel conc 100 mg/16.7mi................. 27
oseltam/:w:r phosphate caps 75 mg .......... 18 PACLITAXEL CONC 150 MG/25ML ... 27
oseltamivir phosphate susr 6 mg/mi......... 18 paclitaxel conc 30 mg/5mi....................... 27
8§II\E/IT'I\'/REI(S-II_- ggll:l,:ll ; SOO/MG/ T7ML.......... gg paclitaxel conc 300 mg/50mi.................... 27
O ivinrnnnnsnnnnsnnnnnnnnnan PACLITAXEL PROTEIN_BOUND PART
OTEZLATABS 20 MGevvvvsoi v 76 SUSR 100 MG..oocccvverrrvcvrresnecrre 27
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PADCEV SOLR20 MG ........ccoeeiiiii. 27 paroxetine mesylate caps 7.5 mg............. 59
PADCEV SOLR 30 MG ......ccevveiiiiiiiinee. 27 PAVBLU SOLN 2 MG/0.05ML.................. 67
PALFORZIA (12 MG DAILY DOSE) CSPK PAVBLU SOSY 2 MG/0.05ML ................. 67
2X1TMG&TOMG ..., 79 PAXLOVID (150/100) TBPK 10 x 150 MG &
PALFORZIA (120 MG DAILY DOSE) CSPK 10X 100MG ..o 18
20MG & 100 MG ..o, 79 PAXLOVID (300/100 & 150/100) TBPK 6 x
PALFORZIA (160 MG DAILY DOSE) CSPK 150 MG &5 X100MG ..., 18
3X20MG & 100 MG ......oevviiiiiiiiiiiiiee 79 PAXLOVID (300/100) TBPK 20 x 150 MG &
PALFORZIA (20 MG DAILY DOSE) CSPK 10 X100MG ..., 18
20 MG 79 pazopanib hcl tabs 200mg ...................... 27
PALFORZIA (200 MG DAILY DOSE) CSPK PAZOPANIB HCL TABS 400 MG............. 27
2XT00MG .o, 79 PEDIARIX SUSY ..ot 83
PALFORZIA (240 MG DAILY DOSE) CSPK PEDVAXHIB SUSP 7.5 MCG/0.5ML........ 83
2x20MG &2 X100 MG......cceeeeeeenen. 79 peg 3350-kcl-na bicarb-nacl solr 420 gm .68
PALFORZIA (3 MG DAILY DOSE) CSPK 3 PEG-3350/ELECTROLYTES SOLR 236
XTMG o 79 GM.ii 68
PALFORZIA (300 MG MAINTENANCE) PEGASYS SOLN 180 MCG/ML................ 18
PACK 300 MG.....coovvieiiiiiiiiiiiiieeeee 79 PEGASYS SOSY 180 MCG/0.5ML.......... 18
PALFORZIA (300 MG TITRATION) PACK PEMAZYRE TABS 13.5 MG ........cceeeeeeee. 28
300 MG ... 79 PEMAZYRE TABS 4.5 MG ........coevveeeeeee. 28
PALFORZIA (40 MG DAILY DOSE) CSPK PEMAZYRE TABSOMG .......coovvvvvveeeee 28
2X20MG ., 79 PEMETREXED DIPOTASSIUM SOLR 100
PALFORZIA (6 MG DAILY DOSE) CSPK 6 MG, . 28
XTMG s 79 PEMETREXED DIPOTASSIUM SOLR 500
PALFORZIA (80 MG DAILY DOSE) CSPK MG . 28
4Xx20MG ..o, 79 PEMETREXED DISODIUM SOLN 1
PALFORZIA INITIAL ESCALATION CSPK GM/4A0ML......e 28
05&1&1.5&3 &6 MG...........cuuueeee 79 PEMETREXED DISODIUM SOLN 100
paliperidone erthb24 1.5mg..................... 59 MG/AML......umni s 28
paliperidone er tb24 3mg......................... 59 PEMETREXED DISODIUM SOLN 500
paliperidone er thb24 6 mg........................ 59 MG/20ML......coovieiiiieieeeie e, 28
paliperidone er tb24 9 mg...........cccccuuuu..e. 59 PEMETREXED DISODIUM SOLN 850
PALYNZIQ SOSY 10 MG/0.5ML ............. 64 MG/3AML......uuiees 28
PALYNZIQ SOSY 2.5 MG/0.5ML ............ 64 pemetrexed disodium solr 1000 mg ......... 28
PALYNZIQ SOSY 20 MG/ML .................. 64 pemetrexed disodium solr 500 mg ........... 28
pamidronate disodium soln 90 mg/10ml .. 75 pemetrexed disodium solr 760 mg ........... 28
PANRETIN GEL 0.1 % «eeeeeieieieieieeee, 87 PEMETREXED DITROMETHAMINE SOLR
PANTOPRAZOLE SODIUM SOLR 40 MG 100 MG 28
............................................................. 68 PEMETREXED DITROMETHAMINE SOLR
pantoprazole sodium tbec 20 mg............. 68 500 MG 28
pantoprazole sodium tbec 40 mg............. 68 PEMETREXED SOLN 1 GM/40ML .......... 28
PARAPLATIN SOLN 1000 MG/100ML .... 27 PEMETREXED SOLN 100 MG/4ML ........ 28
paroxetine hcler tb24 12.5 mg ................ 59 PEMETREXED SOLN 500 MG/20ML ...... 28
paroxetine hcl er tb24 25 mg ................... 59 PEMFEXY SOLN 500 MG/20ML.............. 28
paroxetine hcl er tb24 37.5 mg ................ 59 PEMRYDI RTU SOLN 100 MG/10ML...... 28
PAROXETINE HCL SUSP 10 MG/5ML ... 59 PEMRYDI RTU SOLN 500 MG/50ML...... 28
paroxetine hcl tabs 10 mg........................ 59 PENBRAYA SUSR........cciiiiiiiiieein, 83
paroxetine hcl tabs 20 mg........................ 59 penicillamine caps 250 mg....................... 69
paroxetine hcl tabs 30 mg........................ 59 penicillamine tabs 2560 mg........................ 69
paroxetine hcl tabs 40 mg........................ 59
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PENICILLIN G POT IN DEXTROSE SOLN

PHENOBARBITAL SODIUM SOLN 130

40000 UNIT/ML...coeviieiiiiiiiiiieeeeee e 14 MG/ML....cei e 52
PENICILLIN G POT IN DEXTROSE SOLN PHENOBARBITAL SODIUM SOLN 65
60000 UNIT/ML.....cooiiiiiieeee e 14 MG/ML.....eei e 52
penicillin g potassium solr 20000000 unit 14 PHENOBARBITAL TABS 100 MG........... 52
PENICILLIN G SODIUM SOLR 5000000 PHENOBARBITAL TABS 15 MG............. 52
UNIT o 14 PHENOBARBITAL TABS 16.2 MG.......... 52
PENICILLIN V POTASSIUM SOLR 125 PHENOBARBITAL TABS 30 MG............. 52
MG/EML .. 14 PHENOBARBITAL TABS 324 MG.......... 52
PENICILLIN V POTASSIUM SOLR 250 PHENOBARBITAL TABS 60 MG ............. 52
MG/EML . 14 PHENOBARBITAL TABS 64.8 MG.......... 52
penicillin v potassium tabs 250 mg .......... 14 PHENOBARBITAL TABS 97.2 MG.......... 52
penicillin v potassium tabs 500 mg .......... 14 phenoxybenzamine hcl caps 10 mg......... 33
PENMENVY SUSR.........coooiii, 83 PHENYLEPHRINE HCL SOLN 10 %....... 67
PENTACEL SUSR.........cooiiiiiieeeieee, 83 phenylephrine hcl soln 2.5 % ................... 67
pentamidine isethionate solr inhalation 300 phenytek caps 200 mg...............ccceeeeeennn. 48
NG e 16 phenytek caps 300 mg..................c......... 48
pentamidine isethionate solr injection 300 phenytoin chew 50 mg ...............ccccceeeen. 48
o 16 phenytoin sodium extended caps 100 mg 48
PENTASA CPCR 250 MG .......ccoeeeeeeeeeeee 67 phenytoin sodium extended caps 200 mg 48
PENTASA CPCR 500 MG .......cccceeeeeeee 67 phenytoin sodium extended caps 300 mg 48
pentoxifylline er tbcr 400 mg.................... 35 phenytoin sodium soln 50 mg/ml.............. 48
perampanel susp 0.5 mg/mi..................... 48 phenytoin susp 125 mg/bmil ..................... 48
perampanel tabs 10 mg............cccceeee....... 48 PHESGO SOLN 60-60-2000 MG-MG-U/ML
perampanel tabs 12 mg...........ccccceeeeenn.... A8 28
perampanel tabs 2 mg............ccccccccuunnne. 48 PHESGO SOLN 80-40-2000 MG-MG-U/ML
perampanel tabs 4 mg.........ccccccceeeeeeennnn. A8 e 28
perampanel tabs 6 mg.............ccccceeeeennn... 48 PHOSPHOLINE IODIDE SOLR 0.125 % .66
perampanel tabs 8 mg..........ccccccceeeeeee... 48 PIFELTRO TABS 100 MG........cccovvveeeeeee. 18
PERJETA SOLN 420 MG/14ML .............. 28 pilocarpine hcl soln 1 % ... 66
permethrin crea 5 % .........cccccuveeeeneenn.. 85 pilocarpine hcl soln 2 % ........ccccccceeeveeeee. 66
perphenazine tabs 16 mg ........................ 59 pilocarpine hcl soln 4 % .........cccccceeeeeenn. 66
perphenazine tabs 2 mg ...........ccccceeee..... 59 pilocarpine hcl tabs 5 mg......................... 32
perphenazine tabs 4 mg ............ccccee........ 59 PIMECROLIMUS CREA1 % ....cccevvvvunnn. 88
perphenazine tabs 8 mg .......................... 59 pimozide tabs 1 mMQg.........cccceeeeeiiiiieiinnnnnn 59
PERPHENAZINE-AMITRIPTYLINE TABS pimozide tabs 2mg..................ccccc. 59
2-TOMG .. 59 pioglitazone hcl tabs 15 mg...................... 72
PERPHENAZINE-AMITRIPTYLINE TABS pioglitazone hcl tabs 30 mg..................... 72
2-25MG ... 59 pioglitazone hcl tabs 45 mg...................... 72
PERPHENAZINE-AMITRIPTYLINE TABS piperacillin sod-tazobactam so solr 2.25 (2-
4-10MG .., 59 0.25) GIM . 14
PERPHENAZINE-AMITRIPTYLINE TABS piperacillin sod-tazobactam so solr 3.375
4-25MG .., 59 (3-0.375) M ... 14
PERPHENAZINE-AMITRIPTYLINE TABS piperacillin sod-tazobactam so solr 4.5 (4-
4-50 MG, 59 0.5) QM .o 14
PERSERIS PRSY 120 MG ...................... 59 piperacillin sod-tazobactam so solr 40.5
PERSERIS PRSY 90 MG .............ccoee. 59 (36-4.5) M ... 14
PHENELZINE SULFATE TABS 15 MG ... 59 PIQRAY (200 MG DAILY DOSE) TBPK 200
PHENOBARBITAL ELIX 20 MG/5ML ...... 52 MG 28
Kaiser Permanente 2026 Comprehensive Formulary 124

09/01/2026



PIQRAY (250 MG DAILY DOSE) TBPK 200

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

&BOMG.......oiiiiiiis 28 e e e e e e eeas 64
PIQRAY (300 MG DAILY DOSE) TBPK 2 x potassium citrate er tbcr 10 meq (1080 mg)
150 MG ... 28 e ————————— 61
pirfenidone tabs 267 mg .......................... 81 potassium citrate er tbcr 15 meq (1620 mg)
PIRFENIDONE TABS 534 MG................. B e 61
pirfenidone tabs 801 mg ..........c............... 81 potassium citrate er tbcr 5 meq (540 mg).61
piroxicam caps 10 Mg.........ccccceeuuuuuennnnnee 44 potassium cl in dextrose 5% soln 20 meq/!
piroxicam caps 20 Mg........cccccceeuuuennnennnne A4 64
PLASMA-LYTE 148 SOLN ...............c.. 63 potassium phosphates(66 meq k) soln 45
PLASMA-LYTE ASOLN.........ccoeeeeii. 63 mmole/15ml...........ccccoeeiiiieiiiiieeeees 64
plenamine soln 15 % ..........c.cccccceeieiin. 62 POTELIGEO SOLN 20 MG/5ML............... 28
PLERIXAFOR SOLN 24 MG/1.2ML......... 36 PRALATREXATE SOLN 20 MG/ML......... 28
PODOFILOX SOLN 0.5 %...ccceeveeeeeenn. 88 pramipexole dihydrochloride tabs 0.125 mg
POLIVY SOLR 140 MG .........cooeiiieeen. 28 e ——————— 50
POLIVY SOLR30MG........ccoeeieieieeeen. 28 pramipexole dihydrochloride tabs 0.25 mg
POLOCAINE-MPF SOLN 1 %................. 7 e 50
POLOCAINE-MPF SOLN1.5%.............. 79 pramipexole dihydrochloride tabs 0.5 mg.51
POLOCAINE-MPF SOLN 2 % ................. 79 pramipexole dihydrochloride tabs 0.75 mg
polymyxin b-trimethoprim soln 10000-0.1T e 51
UNI/MI=%0 e 65 pramipexole dihydrochloride tabs 1 mg....51
pomalidomide caps 1TmMQ........cccccceevveeee. 28 pramipexole dihydrochloride tabs 1.5 mg.51
pomalidomide caps 2mg............cccccceee.. 28 prasugrel hcl tabs 10 mg............cccoeveeene. 35
pomalidomide caps 3 mg..........ccccceeeen.... 28 prasugrel hcl tabs 5mg..........ccccoocevveeenn. 35
pomalidomide caps 4 mg..........ccccceeeenn.... 28 pravastatin sodium tabs 10 mg ................ 37
portia-28 tabs 0.15-30 mg-mcg................ 71 pravastatin sodium tabs 20 mg ................ 37
PORTRAZZA SOLN 800 MG/50ML......... 28 pravastatin sodium tabs 40 mg ................ 37
posaconazole susp 40 mg/mi .................. 15 pravastatin sodium tabs 80 mg ................ 37
posaconazole tbec 100 mg...................... 15 praziquantel tabs 600 mg......................... 11
POTASSIUM ACETATE SOLN 2 MEQ/ML prazosin hcl caps 1T mg ......cccceeeeeeeeeeennnnn. 36
............................................................. 63 prazosin hcl caps 2 mg ............................36
potassium chloride crys er tbcr 10 meq ... 63 prazosin hcl caps 5 mg ........cccoeeeeeeeveeennn. 36
potassium chloride crys er tbcr 20 meq ... 63 PRED MILD SUSP 0.12 %...cccevvveeeeiennnnn. 66
potassium chloride er cpcr 10 meq.......... 63 prednisolone acetate susp 1% ................ 66
potassium chloride er cpcr 8 meq............. 63 PREDNISOLONE SODIUM PHOSPHATE
potassium chloride er tbcr 10 meq........... 63 SOLN T % ceeeieeeeceeee e 66
potassium chloride er tbcr 20 meq........... 63 prednisolone sodium phosphate soln 15
potassium chloride er tbcr 8 meq............. 63 7073 1] 70
potassium chloride in nacl soln 20-0.9 prednisolone sodium phosphate soln 5
MEQ/ -0 64 mg/bml............. 70
potassium chloride in nacl soln 40-0.9 prednisolone soln 15 mg/bml ................... 70
MEQ/ -0 64 prednisolone tabs 5mg.................cccee.. 70
potassium chloride pack 20 meq ............. 64 PREDNISONE INTENSOL CONC 5 MG/ML
POTASSIUM CHLORIDE SOLN 10 e e e e 70
MEQ/100ML......ccciiiiieeeee e 64 PREDNISONE SOLN 5 MG/5ML ............. 70
potassium chloride soln 2 meg/mi............ 64 prednisone tabs 1 mg...........ccccoeeeeeeieeennn. 70
POTASSIUM CHLORIDE SOLN 20 prednisone tabs 10 Mg..........cccccceevveeeennn. 70
MEQ/100ML.......oovveveeieiiiiiieiieeeeeeeeeee 64 prednisone tabs 2.5mg............................ 70
potassium chloride soln 20 meq/15ml (10%) prednisone tabs 20 mg............................ 70
............................................................. 64 prednisone tabs 5 mg.............................. 70
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prednisone tabs 50 mg.............ccccceee.... 70 PROCRIT SOLN 4000 UNIT/ML............... 36
prednisone tbpk 10 mg (21)..................... 70 PROCRIT SOLN 40000 UNIT/ML............. 36
prednisone tbpk 10 mg (48) .......ccccccuuuee. 70 PROCTOFOAM HC FOAM 1-1 %............ 87
prednisone tbpk 5 mg (21) ....................... 70 proctozone-hc crea 2.5 % ........................ 86
prednisone tbpk 5 mg (48)....................... 70 progesterone caps 100 mg....................... 74
pregabalin caps 100 Mg ..........cccccceuunnnnee 48 progesterone caps 200 mg....................... 74
pregabalin caps 150 mg ..........c............. 48 PROGESTERONE INST 100 MG............. 74
pregabalin caps 200 mg ...........cccceeeeennn... 48 progesterone oil 50 mg/mi........................ 74
pregabalin caps 225 mg ..........ccccceeuuunnnne. 48 PROGRAF PACK 0.2 MG.......ccoevvveeeeeeee 77
pregabalin caps 25mg .........cccceeveeeiennnnn. 48 PROGRAF PACK1MG......cccevvvviieeeeeee 77
pregabalin caps 300 mg ...........ccccccuuunnne. 48 PROGRAF SOLN 5 MG/ML.........cceeveeeeee. 77
pregabalin caps 50 mg ...........ccccceeeeennnn... 48 promethazine hcl soln 6.25 mg/5mi.......... 20
pregabalin caps 765 mg ...........cccccceeeennnn... 48 promethazine hcl tabs 12.5mg................ 20
pregabalin soln 20 mg/mi......................... 48 promethazine hcl tabs 26 mg.................... 20
PREHEVBRIO SUSP 10 MCG/ML .......... 83 promethazine hcl tabs 50 mg ................... 20
PREMARIN SOLR25 MG ..., 73 promethegan supp 12.5mg ..................... 20
PREMASOL SOLN 10 %.cccvvvvviiieeeeeeeeenes 62 promethegan supp 25mg ............ccccuuu... 20
PRENATAL TABS 27-1 MG.................... 89 propafenone hcl tabs 150 mg................... 40
PRETOMANID TABS 200 MG................. 16 propafenone hcl tabs 225 mqg................... 40
prevalite pack 4 gm............cccccevvvveeenennn. 37 propafenone hcl tabs 300 mg................... 40
prevalite powd 4 gm/dose........................ 37 proparacaine hcl soln 0.5 %..................... 67
PREVYMIS PACK 120 MG...................... 18 propranolol hcl er cp24 120 mg............... 38
PREVYMIS SOLN 240 MG/12ML............ 18 propranolol hcl er cp24 160 mg............... 38
PREVYMIS SOLN 480 MG/24ML............ 18 propranolol hcl er cp24 60 mg.................. 38
PREVYMIS TABS 240 MG....................... 18 propranolol hcl er cp24 80 mg.................. 38
PREVYMIS TABS 480 MG ...................... 18 propranolol hcl soln 1 mg/ml ................... 38
PREZCOBIX TABS 675-150 MG............. 18 PROPRANOLOL HCL SOLN 20 MG/5ML38
PREZCOBIX TABS 800-150 MG............. 18 PROPRANOLOL HCL SOLN 40 MG/5ML38
PREZISTA SUSP 100 MG/ML................. 18 propranolol hcl tabs 10 mg....................... 38
PREZISTA TABS 150 MG...............co....... 18 propranolol hcl tabs 20 mg....................... 38
PREZISTATABS 75 MG.......ceeeeeennen. 18 propranolol hcl tabs 40 mg....................... 38
PRIFTIN TABS 150 MG..........ccoeeeeieenn. 16 propranolol hcl tabs 60 mg....................... 38
PRIMAQUINE PHOSPHATE TABS 26.3 propranolol hcl tabs 80 mg....................... 38
(15 Base) MG.......coovvvvvvvviieiiiiieiiieieee, 16 propylthiouracil tabs 50 mg ...................... 75
PRIMIDONE TABS 125 MG .................... 48 PROQUAD SUSR........oovviiiiiiiiiiiiiieeieeeee 84
primidone tabs 250 mg ..........ccccceceveeee. 48 protriptyline hcl tabs 10 mg ...................... 59
primidone tabs 50 mg .............cccccccceeeen. 48 protriptyline hcl tabs 5mg ........................ 59
PRIORIX SUSR.......ccoiiiiiiieeeee 83 prucalopride succinate tabs 1 mg............. 68
probenecid tabs 500 mg ......................... 64 prucalopride succinate tabs 2 mg............. 68
procainamide hcl soln 100 mg/mi ............ 40 PULMOZYME SOLN 2.5 MG/2.5ML ........ 64
procainamide hcl soln 500 mg/ml ............ 40 pyrazinamide tabs 500 mg....................... 16
prochlorperazine edisylate soln 10 mg/2ml pyridostigmine bromide er tbcr 180 mg ....32
............................................................. 59 pyridostigmine bromide soln 60 mg/bml...32
prochlorperazine maleate tabs 10 mg...... 59 pyridostigmine bromide tabs 60 mg.......... 32
prochlorperazine maleate tabs 5 mg........ 59 pyrimethamine tabs 25 mg....................... 16
prochlorperazine supp 25 mg.................. 59 PYRUKYND TABS 20 MG .........ccoevvvennnn. 79
PROCRIT SOLN 10000 UNIT/ML............ 36 PYRUKYND TABS5 MG ........cccevviiiinnnnnn. 79
PROCRIT SOLN 2000 UNIT/ML.............. 36 PYRUKYND TABS 50 MG .......cccevvvveeeeen. 79
PROCRIT SOLN 20000 UNIT/ML............ 36 PYRUKYND TAPER PACK TBPK 5 MG..79
PROCRIT SOLN 3000 UNIT/ML.............. 36
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PYRUKYND TAPER PACK TBPK 7 x 20

MG &7 X5MG.....ccoiiiiiiiiie, 79
PYRUKYND TAPER PACK TBPK 7 x 50
MG &7 X20MG.....occiiieiiiiieeceee 79
Q
QALSODY SOLN 100 MG/15ML............. 53
QINLOCK TABS 50 MG .......ccovviiiiiene 28
QUADRACEL SUSP........coociiiiiiiiieies 83
QUADRACEL SUSY 0.5 ML.................... 83

quetiapine fumarate er tb24 150 mg......... 59

RASUVO SOAJ 15 MG/0.3ML................. 76
RASUVO SOAJ 17.5 MG/0.35ML ............ 76
RASUVO SOAJ 20 MG/0.4ML................. 76
RASUVO SOAJ 22.5 MG/0.45ML ............ 76
RASUVO SOAJ 25 MG/0.5ML................. 76
RASUVO SOAJ 30 MG/0.6ML.................. 76
RASUVO SOAJ 7.5 MG/0.15ML .............. 76
RAYALDEE CPCR 30 MCG.........ccceeeennnn 89

REBIF REBIDOSE SOAJ 22 MCG/0.5ML53
REBIF REBIDOSE SOAJ 44 MCG/0.5ML54
REBIF REBIDOSE TITRATION PACK

iy SOAJ 6X8.8 & 6X22 MCG.................... 54
quetiapine fumarate er tb24 200 mg......... 59
quetiapine fumarate er tb24 300 mg......... 59 REBIF TITRATION PACK SOSY 6X8.8 &
quel‘iapine fumarate er tb24 400 mg........ 59 6IX22 MtCt?01530 .............................. ?1-
quetiapine fumarate er th24 50 mg.......... 59 rReé épSfA”B l"\a/ A:SX B -SU énpg]ngcﬁ el a4
quetiapine fumarate tabs 100 mg ............ 59 REGOMBIVAX HB SUSP 40 MOG/ML -".84
QUETIAPINE FUMARATE TABS 150 MG RECOMBIVAX HB SUSP 5 MCG/0.5ML .84
............................................................. 59 : :
quetiapine fumarate tabs 200 mg ............ 59 Egggmg:xx :g §8§¥ ;OM%%?Omgk/ngi
quetiapine fumarate tabs 25 mg .............. 59 . '
quetiapine fumarate tabs 300 mg ............ 59 Sggg;l[\(j)llz_xsgléﬁ 3 %z\/'o(/;/ 2ML.coonn gg
quetiapine fumarate tabs 400 mg ............ 59 RELENZA DISKHALER Z\EPB : 5 MG/ACT
quetiapine fumarate tabs 50 mg .............. 59 18
quinidl'ne gluconate ertbCr324 mg .......... 40 .............................................................
QUINIDINE SULEATE TABS 200 M& 40 RELISTOR SOLN 12 MG/0.6ML.............. 68
QUINIDINE SULFATE TABS 300 MG ..... 40 RELISTOR SOSY 12 MG/O.GML .............. 68
S a— 1 FELWRIOPACKSIGM o 53
QULIPTA TABS 30 MG - """ 49 (ODAGINOG (DS T MG r2
ULIPTA TABS 60 MG ........covvvvveveeeeennen 49 repaglinide [abs 2mg.................oo........ !
Q REPATHA SURECLICK SOAJ 140 MG/ML
R e 37
RETACRIT SOLN 20000 UNIT/ML .......... 36
RABAVERT SUSR ......... s 84 RETEVMO CAPS 40 MG ..o 28
RADIAURA CREA 3-0.5 %0 ..o, 86 RETEVMO CAPS 80 MG........coevveeeea. 28
RADICAVA ORS STARTER KIT SUSP 105 RETEVMO TABS 120 MG .......cc.cccvenc..... 28
MG/ESML ..o, 53 RETEVMO TABS 160 MG ..o 28
RADICAVA ORS SUSP 105 MG/SML ..... 53 RETEVMO TABS 40 MG .........ovoooe.n.... 28
RALDESY SOLN 10 MG/ML.................... 59 RETEVMO TABS 80 MG ... 28
raIO).(/fe.*ne hcl tabs 60 mg............ccocvveeee... 73 RETIN-A CREA 0.025 %..ovooooooeo 87
ramipril caps 1.25 Mg .........ocoocvvivninnns 41 RETIN-A CREA 0.05 %...evveeeeeeereeeen.. 87
ram{pr{l capS 10 Mg ....cooevvvieeiieeeeieeennnnnnn, 41 RETIN-A CREA 0.1 Yoemmeee 87
ramipril €aps 2.5 Mg ........covvriiiiiiiinnnne. 41 RETIN-A GEL 0.01 % «eeevveiieiieiieieeen 87
ram/pr/l'caps S5MQG i 41 RETIN-A GEL 0.025 % ..o 87
ranolaZI'ne ertb12 1000 mg..................... 40 RETISERT IMPL 059 MG ..o 66
rano/ag_me ertb12500mg............ceoe.. 40 RETROVIR SOLN 10 MG/ML ..ooooo 18
rasagiline mesylate tabs 0.5mg .............. o1 REVCOVI SOLN 2.4 MG/15ML............... 64
rasagiline mesylate tabs 1 mg ................. 51 REVUFORJ TABS 110 MG 28
RASUVO SOAJ 10 MG/0.2ML................. 76 REVUFORJ TABS 160 MG...................... 28
RASUVO SOAJ 12.5 MG/0.25ML............. 76 REVUFORJ TABS 25 MG........cc.cocoon...... 28
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REXULTITABS 0.25 MG .........cceeeeenenen. 59 risperidone tbdp 1 Mg ........ccccceeeiieiiiaannnns 60
REXULTITABSO05MG .......eeeeeeeee, 59 risperidone thdp 2 mg ............ccoeeeeeeennnn.... 60
REXULTITABS 1 MG ......ccooeiiiiiie, 59 risperidone tbdp 3 mg .........ccccceeiiiiiiiinnnns 60
REXULTITABS2MG ......coovvveeeeeeeeeee, 59 risperidone tbdp 4 mg ............ccceeeeeeeeenn... 60
REXULTITABS3MG ..., 59 ritonavir tabs 100 mq............ccccceeeeeeeeenn... 18
REXULTITABS4 MG ........cooeeiiiiee. 59 RITUXAN HYCELA SOLN 1400-23400 MG

REYATAZ PACK 50 MG.......ccooeeviiiinee 18 SUT/ATML (e 28
REZDIFFRA TABS 100 MG..................... 75 RITUXAN HYCELA SOLN 1600-26800 MG

REZDIFFRA TABS 60 MG....................... 75 SUTM3AML 29
REZDIFFRA TABS 80 MG....................... 75 RITUXAN SOLN 100 MG/10ML................ 29
REZLIDHIA CAPS 150 MG...................... 28 RITUXAN SOLN 500 MG/50ML............... 29
REZUROCK TABS 200 MG..................... 79 rivaroxaban susr 1 mg/ml................c........ 35
RIABNI SOLN 100 MG/1OML .................. 28 rivaroxaban tabs 2.5 mg.............c............. 35
RIABNI SOLN 500 MG/50ML .................. 28 rivastigmine tartrate caps 1.5mg ............. 32
RIBAVIRIN CAPS 200 MG ...................... 18 rivastigmine tartrate caps 3 mg................ 32
RIBAVIRIN SOLR6 GM ...............ccoc. 18 rivastigmine tartrate caps 4.5mg ............. 33
RIBAVIRIN TABS 200 MG...........cceeeeeeeeee 18 rivastigmine tartrate caps 6 mg ................ 33
RIDAURA CAPS3MG..........coeeeeiiie. 79 rizatriptan benzoate tabs 10 mg................ 49
rifabutin caps 150 Mg .............ccccevvvvvvnnnnn. 16 rizatriptan benzoate tabs 5 mq................. 50
rifampin caps 150 Mg .............ccccevvvvvnnnnnn. 16 rizatriptan benzoate tbdp 10 mg............... 50
rifampin caps 300 Mg ..........ccoeeeveeeeeeennnn. 16 rizatriptan benzoate tbdp 5 mqg................. 50
rifampin solr 600 MQ .........c....ccovveeevvnnnnnnn. 16 roflumilast tabs 250 mcg ..........cccceeeeeee... 81
rilpivirine hcl tabs 25 mg...............uuuueee... 18 roflumilast tabs 500 mcg ... 81
riluzole tabs 50 MQ.........ccccooooeiiiiiiiiinnnnnnn. 53 ROMVIMZA CAPS 14 MG ........cccoeveveennn. 29
RIMANTADINE HCL TABS 100 MG........ 18 ROMVIMZA CAPS 20 MG ........ccovvveveeenen. 29
RIMSO-50 SOLN 50 Y%....ccceeeeeeeeieeaeen. 79 ROMVIMZA CAPS 30 MG ........ccovvveeeeen. 29
RINGERS IRRIGATION SOLN................ 79 ropinirole hcl er tb24 12 mgq..............c....... 51
RINGERS SOLN....ccooiiiieiiiiiee e 64 ropinirole hcl er tb24 2 mg........................ 51
RINVOQ LQ SOLN 1 MG/ML .................. 76 ropinirole hcl er tb24 4 mq............ccccc...... 51
RINVOQ TB24 15 MG ..o 76 ropinirole hcl er tb24 6 mq........................ 51
RINVOQ TB24 30 MG ..., 76 ropinirole hcl er tb24 8 mg........................ 51
RINVOQ TB24 45MG..........cooeeeiiieee. 76 ropinirole hcl tabs 0.25 mg....................... 51
risedronate sodium tabs 35 mg................ 75 ropinirole hcl tabs 0.5mg...........ccccccc..... 51
RISPERDAL CONSTA SRER 12.5 MG... 59 ropinirole hcl tabs 1Tmg..........ccccceeeeeeeee. 51
RISPERDAL CONSTA SRER 25 MG...... 60 ropinirole hcl tabs 2mg...........ccccceeeeeee. 51
RISPERDAL CONSTA SRER 37.5 MG...60 ropinirole hcl tabs 3 mg..........ccccccceeunnnnes 51
RISPERDAL CONSTA SRER 50 MG...... 60 ropinirole hcl tabs 4 mg...........cccceeeieeeee. 51
risperidone microspheres er srer 12.5 mg60 ropinirole hcl tabs 5mg...........cccccceeeeeee. 51
risperidone microspheres er srer 25 mgq .. 60 ropivacaine hcl soln 2 mg/mi.................... 79
risperidone microspheres er srer 37.5 mg60 ropivacaine hcl soln 5 mg/mi.................... 79
risperidone microspheres er srer 50 mg .. 60 rosuvastatin calcium tabs 10 mg.............. 37
risperidone soln 1 mg/mi...............ccc........ 60 rosuvastatin calcium tabs 20 mg............... 37
risperidone tabs 0.25mg..........cccccccuunn... 60 rosuvastatin calcium tabs 40 mg.............. 37
risperidone tabs 0.5 mg ............cccccvuuunnn.. 60 rosuvastatin calcium tabs 5 mg................ 37
risperidone tabs 1 Mg ............ccccvvvvunnnnnnn. 60 ROTARIX SUSP ...cooviiiiiiiiiiiiiiiiiiiiiiieeee 84
risperidone tabs 2mg ...........cccceeeeeeenee.. 60 ROTATEQ SOLN....coiiiiiiiiiiiiiiiiiieieeeeeee 84
risperidone tabs 3 Mg ............ccceeevevvvnnnnnn. 60 roweepra tabs 500 mg ...........cccceeeeeeeeen.n. 48
risperidone tabs 4 Mg ............ccccevvuvnnnnnnn. 60 ROZLYTREK CAPS 100 MG ................... 29
RISPERIDONE TBDP 0.25 MG................ 60 ROZLYTREK CAPS 200 MG ...........cc...... 29
risperidone thdp 0.5 mg..........ccccceeeeenee.. 60 ROZLYTREK PACK50 MG.........coveeeeeee. 29
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RUBRACA TABS 200 MG ............cceeeee. 29 scopolamine pt72 1 mg/3days.................. 67
RUBRACA TABS 250 MG ..........ccccuuueeee 29 SECUADO PT24 3.8 MG/24HR................ 60
RUBRACA TABS 300 MG...........cc.euee. 29 SECUADO PT24 5.7 MG/24HR................ 60
rufinamide susp 40 mg/mi........................ 48 SECUADO PT24 7.6 MG/24HR................ 60
rufinamide tabs 200 mg.............cccccuuu..... 48 selegiline hcl caps 5mg..........cccceeeeeennnn.... 51
rufinamide tabs 400 Mg ............cccccceeee... 48 selegiline hcl tabs 5mg...........ccccccoooooee 51
RUKOBIA TB12 600 MG ..........ccoovnnnneee. 19 SELENIUM SULFIDE LOTN 2.5 %........... 85
RUXIENCE SOLN 100 MG/10ML............ 29 SELZENTRY SOLN 20 MG/ML................ 19
RUXIENCE SOLN 500 MG/50ML............ 29 SELZENTRY TABS 25 MG..........cccuveeeeee. 19
RYBREVANT FASPRO SOLN 1600-20000 SELZENTRY TABS 75 MG.............cee..... 19
MG-UT/1OML ..., 29 SENSORCAINE SOLN 0.5 % ....cccvvvveenee. 79
RYBREVANT FASPRO SOLN 2240-28000 sensorcaine/epinephrine soln 0.25% -1
MG-UT/14ML ..., 29 200000 ........ovveeiiiaeeeeeeeee e 79
RYBREVANT FASPRO SOLN 2400-30000 sensorcaine/epinephrine soln 0.5% -1
MG-UT/15ML ... 29 200000 .........coveeeeiiaeeeeee e 79
RYBREVANT FASPRO SOLN 3520-44000 sensorcaine-mpf soln 0.25 %................... 79
MG-UT/22ML ......cooeeeeceieeeeeeeeee, 29 sensorcaine-mpf soln 0.5 %..................... 79
RYBREVANT SOLN 350 MG/7ML .......... 29 sensorcaine-mpf soln 0.75 %................... 79
RYDAPT CAPS 25 MG........ccoovveeeeennn. 29 sensorcaine-mpf/epinephrine soln 0.25% -1
RYKINDO SRER 25 MG.......c.ceevvinnnneee. 60 200000 ... 79
RYKINDO SRER 37.5 MG............cc......... 60 SENSORCAINE-MPF/EPINEPHRINE
RYKINDO SRER 50 MG........c.ccevviinnneee. 60 SOLN 0.5% -1
RYLAZE SOLN 10 MG/0.5ML ................. 29 200000 ..ooiieeeieee e 79
RYTELO SOLR 188 MG........c.cceevvnnnneee. 29 SEPHIENCE PACK 1000 MG................... 79
RYTELO SOLR 47 MG.......covvveeeeiinee. 29 SEPHIENCE PACK 250 MG .........ccccc...... 79
RYZNEUTA SOSY 20 MG/ML................. 36 SEREVENT DISKUS AEPB 50 MCG/ACT
............................................................. 34
S sertraline hcl caps 150 mg ....................... 60
sacubitril-valsartan tabs 24-26 mg....... 41 Sertral{ne hcl caps 200 mg.......ooeeviiinnnn, 60
sacubitril-valsartan tabs 49-51mg............ 41 sertra//_ne hcl conc 20 mg/mi..................... 60
sacubitril-valsartan tabs 97-103 mg....... 41 Seﬂra/{ne hcl tabs 100 mg......oooooviiiinnnnn, 60
sajazir sosy 30 mg/3ml .........cccococeeveuene.n. 34 sertraline hel tabs 25 mg...........c.ccocoeee... 60
SALICYLIC ACID SHAM 6 % wovooooeeeeii 88 sertraline hcl tabs 50 Mmg....coovviiiiiiinnn, 60
SALSALATE TABS 500 MG .................... 44 sevelamer carbonate pack 0.8 gm.......... 63
SALSALATE TABS 750 MG ......ovooee...... 44 sevelamer carbonate pack 2.4 g ........... 63
SANDIMMUNE SOLN 100 MG/ML.......... 77 sevelamer carbonate tabs 800 mg........... 63
SANDOSTATIN LAR DEPOT KIT 10 MG 74 SEYSARA TABS 100 MG ........................ 14
SANDOSTATIN LAR DEPOT KIT 20 MG 74 SEZABY SOLR 100 MG ........................... 52
SANDOSTATIN LAR DEPOT KlT 30 MG 74 SHINGRIX SUSR 50 MCG/O5ML ............ 84
SANTYL OINT 250 UNIT/GM........ccccc... 88 SHINGRIX SUSY 50 MCG/0.5ML............ 84
sapropterin dihydrochloride pack 100 mg 79 SIGNIFOR LAR SRER 10 MG ................. 74
sapropterin dihydrochloride pack 500 mg 79 SIGNIFOR LAR SRER 20 MG ................. 74
sapropterin dihydrochloride tabs 100 mg.79 2:gm:ggg tﬁg gggg 28 mg """"""""" ;j
e iiia29  SIGNIFORLAR SRER 60 MG......... 74
SARCLISA SOLN 100 MG/SML ............... 29 SIGNIFOR SOLN 03 MG/ML .................. 74
SARCLISA SOLN 500 MG/25ML ............. 29 SIGNIFOR SOLN 0.6 MG/ML .................. 74
SCEMBLIX TABS 100 MG...........orrrrrren 29 SIGNIFOR SOLN 0.9 MG/ML ....ccovvvv.... 74
SCEMBLIX TABS 20 MG ... 29 SIKLOS TABS 1000 MG........coeviiiiiiieeee. 29
SCEMBLIX TABS 40 MG ... 29 sildenafil citrate susr 10 mg/mi.................. 42
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sildenafil citrate tabs 20mg ..................... 42

SOFOSBUVIR-VELPATASVIR TABS 400-

SILIQ SOSY 210 MG/1.5ML.......cccceeennnnee 88 100 MG 19
silodosin caps 4 Mg ........ccceeeeeiiiiiiiiinnnnnnn. 33 solifenacin succinate tabs 10 mg ............. 89
silodosin caps 8 Mg ...........cccceeeeevveinieeean, 33 solifenacin succinate tabs 5mg ............... 89
SILVER SULFADIAZINE CREA1 % ....... 85 SOLTAMOX SOLN 10 MG/5ML............... 29
simvastatin tabs 10 Mmg.........cccccccccveeeen. 37 SOLU-CORTEF SOLR 100 MG................ 70
simvastatin tabs 20 mg...............cccccuuu.... 37 SOLU-CORTEF SOLR 1000 MG............. 70
simvastatin tabs 40 mg...........cccccccveeeeen. 37 SOLU-CORTEF SOLR 250 MG............... 70
simvastatin tabs 5mg..............cccccevnnnnnnn. 37 SOLU-CORTEF SOLR 500 MG............... 70
simvastatin tabs 80 mg...........c.cccccccooe.... 37 SOLU-MEDROL SOLR 2 GM........cccuvueeee 70
sirolimus soln 1 mg/ml ............ccccccccccee. 77 SOMAVERT SOLR 10 MG.........cuvvvvieennee 74
sirolimus tabs 0.5 mg...............ccceevvvnnnnn. 77 SOMAVERT SOLR 15 MG..........uvvvvvnennnee 74
sirolimus tabs 1 mMg........ccccceeeieeeiiieeennnnnnn. 77 SOMAVERT SOLR 20 MG..........ccvvvvvennee 74
sirolimus tabs 2 mg..........ccccccvveveiiiiinnnn.. 77 SOMAVERT SOLR 25 MG..........uvvvvvuennee 74
SIRTURO TABS 100 MG .......coevvvvveeeeen. 16 SOMAVERT SOLR 30 MG..........cevvvvvennee 75
SIRTURO TABS 20 MG ........cevveeeeeeeenns 16 sorafenib tosylate tabs 200 mg ................ 29
SITAGLIPTIN TABS 100 MG................... 72 sotalol hcl (af) tabs 120 mg .............c........ 38
SITAGLIPTIN TABS 25 MG........ccccvveneee. 72 sotalol hcl (af) tabs 160 mg...................... 38
SITAGLIPTIN TABS 50 MG..........cccen.e. 72 sotalol hcl (af) tabs 80 mg........................ 38
SIVEXTRO TABS 200 MG........ccceveeeennnee 14 sotalol hcl tabs 120 M@ .....ccoeeeeveicnenianne. 38
SKYCLARYS CAPS 50 MG........cccceeeee.e. 80 sotalol hcl tabs 160 Mg ............ceevveeeeenneee. 38
SKYRIZI PEN SOAJ 150 MG/ML ............ 88 sotalol hcl tabs 240 M@ ........ccoevvicuvneenne.. 38
SKYRIZI SOCT 180 MG/1.2ML ............... 68 sotalol hcl tabs 80 Mg ............eueveveeveennnnne. 38
SKYRIZI SOCT 360 MG/2.4ML ............... 68 SOVALDI PACK 150 MG ........oevvvveeeeeeeee 19
SKYRIZI SOSY 150 MG/ML.......cccccenn.e. 88 SOVALDI PACK200 MG ......cceeeiiieeeen. 19
SKYRIZI SOSY 55 MG/0.37ML ............... 88 SOVALDI TABS 200 MG........oevvvvieeeeeeneee. 19
sodium bicarbonate soln 4.2 %................ 61 SOVALDI TABS 400 MG.......cevvvevvieieeenne. 19
sodium bicarbonate soin 8.4 %................ 61 SPIRIVA RESPIMAT AERS 1.25 MCG/ACT
SODIUM CHLORIDE (PF) SOLN 0.9 %..64 et 32
sodium chloride intravenous soln 0.9 %... 64 SPIRIVA RESPIMAT AERS 2.5 MCG/ACT
SODIUM CHLORIDE IRRIGATION SOLN e e e 32
0.9 Yo 80 spironolactone tabs 100 mg ..................... 41
SODIUM CHLORIDE SOLN 0.45 %......... 64 spironolactone tabs 25 mg....................... 41
SODIUM CHLORIDE SOLN 3 %............. 64 spironolactone tabs 50 mg........................ 41
SODIUM CHLORIDE SOLN 4 MEQ/ML .. 64 spironolactone-hctz tabs 25-25mg .......... 41
SODIUM CHLORIDE SOLN § %............. 64 sprintec 28 tabs 0.25-35 mg-mcg............. 71
SODIUM FLUORIDE CHEW 0.55 (0.25 F) SPRITAM TB3D 1000 MG .........covvvveenee. 48
MG .. 80 SPRITAM TB3D 750 MG ..o 48
SODIUM FLUORIDE CHEW 1.1 (0.5 F) MG SSD CREA 1 Youeeeiiiieieeeeeeeeeee 85
............................................................. 80 STELARA SOLN 130 MG/26ML ..............88
SODIUM FLUORIDE CHEW 2.2 (1 F) MG STELARA SOLN 45 MG/0.5ML ............... 88
............................................................. 80 STELARA SOSY 45 MG/0.5ML................88
SODIUM FLUORIDE SOLN 1.1 (0.5 F) STELARA SOSY 90 MG/ML...........cccc...... 88
MG/ML ..o 80 STERILE WATER FOR IRRIGATION SOLN
SODIUM OXYBATE SOLN 500 MG/ML ..53 ettt 80
sodium phenylbutyrate powd 3 gm/tsp..... 62 STIOLTO RESPIMAT AERS 2.5-2.5
sodium phenylbutyrate tabs 500 mg........ 62 MCG/ACT .. 32
sodium phosphates soln 45 mmole/15ml. 64 STIVARGA TABS 40 MG........ccoovvrinnnnn. 29
sodium polystyrene sulfonate powd......... 63 STRENSIQ SOLN 18 MG/0.45ML............ 64
STRENSIQ SOLN 28 MG/0.7ML.............. 64
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STRENSIQ SOLN 40 MG/ML.................. 64 SUNLENCA SOLN 463.5 MG/1.5ML ....... 19
STRENSIQ SOLN 80 MG/0.8ML............. 64 SUNLENCA TABS 300 MG..........cceue..... 19
STREPTOMYCIN SULFATE SOLR 1 GM14 SUNLENCA TBPK 4 x 300 MG................ 19
STRIBILD TABS 150-150-200-300 MG ... 19 SUNLENCA TBPK 5 x 300 MG................ 19
STRIVERDI RESPIMAT AERS 2.5 SUSVIMO (IMPLANT 1ST FILL) SOLN 10
MCG/ACT oo 34 MG/O.AML...eieeeeeiiee e 67
Subvenite starter kit-blue kit 35 x 25 mg... 49 SUSVIMO (IMPLANT REFILL) SOLN 10
Subvenite starter Kit-green kit 84 x 256 mg & MG/O.AML. ... 67
14XT00 MG oo 49 SYFOVRE SOLN 15 MG/0.1ML............... 67
Ssubvenite starter kit-orange kit 42 x 26 mg & SYLVANT SOLR 100 MG ..........covvrnnnnnn. 29
7XT00 MG oo 49 SYLVANT SOLR 400 MG ........ccecuveeennee 29
SUBVENITE SUSP 10 MG/ML................. 49 SYMDEKO TBPK 100-150 & 150 MG...... 81
subvenite tabs 100 Mq............c.cccccvuunnnn.n. 49 SYMDEKO TBPK 50-75 & 75 MG............ 81
subvenite tabs 150 mg.............ccccveeenne.e. 49 SYMFI LO TABS 400-300-300 MG.......... 19
subvenite tabs 200 mg..................ee.... 49 SYMFI TABS 600-300-300 MG................ 19
subvenite tabs 25 mq..........cc..ccccceevueeen. 49 SYMLINPEN 120 SOPN 2700 MCG/2.7ML
succinylcholine chloride soln 20 M@/MI....33 e 72
Sucralfate susp 1 gm/10mil....................... 68 SYMLINPEN 60 SOPN 1500 MCG/1.5ML72
Sucralfate tabs 1 gm .......ccccceveveevvveeennnnnn. 68 SYMPAZAN FILM 10 MG..........coovviinennn. 49
Sulfacetamide sodium (acne) lotn 10 % ... 85 SYMPAZAN FILM 20 MG........oovviiiiieeenee. 49
SULFACETAMIDE SODIUM SOLN 10 %65 SYMPAZAN FILM 5 MG...........coovviiinnnnn. 49
SULFACETAMIDE-PREDNISOLONE SYMTUZA TABS 800-150-200-10 MG.....19
SOLN 10-0.23 % ceeveevvveeeeeeeeeeeeeeee, 66 SYNAGIS SOLN 100 MG/ML................... 19
Sulfadiazine tabs 500 mg......................... 14 SYNAGIS SOLN 50 MG/0.5ML................ 19
sulfamethoxazole-trimethoprim soln 400-80 SYNAREL SOLN 2 MG/ML..........cccou.e..... 74
MG/BMI ... 14
sulfamethoxazole-trimethoprim susp 200-40 T
03] 1] B 14
sulfamethoxazole-trimethoprin tabs 40080 TABRECTA TABS 150 WG 59
o 14
sulfamethoxazole-irimethoprim tabs 800- tacuolimus caps 0.5 Mg e 17
160 M. 15 tacrolimus caps 1 MG oo, 77
SULFAMYLON CREA 85 MG/GM............ 85 tacrolimus caps 5mg.........cccceeeveuveeennne. 77
Sulfasalazine tabs 500 mg ....................... 15 ; ; )
SULFASALAZINE TBEC 500 MG........15  acroimuc ol 3, "o
SU/I.ndaC tabs 150 M., 44 tadalafil (pah) tabs 20 MG, 42
Sulindac tabs 200 Mg................ooovvvvvveee 44 tadalafil tabs 2.5 Mg..........ccoocccceerrrrrrenees 42
sumatnptan SOi 20 MGaCh...wrwrwrnrne 20 tadalafil tabs 5 Mg ..........ccoooovcevvrrrrrrenees 42
sumatriptan soln 5 mg/act........................
SUMATRIPTAN SUCCINATE REFILL TAFINLAR GAPS 78 MG " 56
SOCT 6 MG/O.SML .....ooovov 50 TAFINLAR TBSO 10 MG ...ccocovvvrrrrrnnnnnnnn 29
sumatriptan succinate soaj 6 mg/0.om.... 50 TAGRISSO TABS 40 MGi.....cocvrvrrrrnnnnnnn 29
sumatriptan succinate soln 6 mg/0.5m.... 50 TAGRISSO TABS 80 MG...........ccocooncrr 29
Sumatriptan succinate tabs 100 mg......... 50 TAKHZYRO SOLN 300 MG/2ML ............. 80
Sumatriptan succinate tabs 25 mg........... 50 TAKHZYRO SOSY 150 MG/ML ... 80
sumatriptan succinate tabs 50 mg ........... 50 TAKHZYRO SOSY 300 MG/2ML ... 80
sunitinib malate caps 12.5 Mg ................. 29 TALTZ SOAJ 80 MG/ML .......coorrrnnnn 88
sunitinib malate caps 25 mg...........oo.oel 29 TALTZ SOSY 20 MG/0.25ML........ . 88
sunitinib malate caps 37.5 Mg ................. 29 TALTZ SOSY 40 MG/0.5ML..................... 88
sunitinib malate caps 50 Mg ...........coew-. 29 TALTZ SOSY 80 MG/ML........coorrrcrrcrrre 88
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TALVEY SOLN 3 MG/1.5ML........c.ceceee.. 29

testosterone cypionate soln 200 mg/ml....70

TALVEY SOLN 40 MG/ML.........cccvvvveeenn. 29 TESTOSTERONE ENANTHATE SOLN 200
TALZENNA CAPS 0.1 MG........cevvvviinnnnee 29 MG/ML....eeii e 70
TALZENNA CAPS 0.25 MG.........cccvvvneeee 29 testosterone gel 12.5 mg/act (1%,)............ 70
TALZENNA CAPS 0.35 MG.........ccvvvneeee 29 testosterone gel 20.25 mg/act (1.62%).....70
TALZENNA CAPS 0.5 MG..........ovvvennnnn. 29 testosterone gel 25 mg/2.5gm (1%) ......... 70
TALZENNA CAPS 0.75 MG..................... 29 testosterone gel 50 mg/5gm (1%) ............ 70
TALZENNA CAPS 1 MG .......oeviiiiiiiiiinee 29 tetrabenazine tabs 12.5mg...................... 53
tamoxifen citrate tabs 10 mg.................... 29 tetrabenazine tabs 25 mg.............ccccccc..... 53
tamoxifen citrate tabs 20 mq.................... 30 TETRACAINE HCL SOLN 0.5 %.............. 67
tamsulosin hcl caps 0.4 mg...................... 33 tetracycline hcl caps 250 mqg.................... 15
tasimelteon caps 20 Mg.........cccceeeeeeeeeee. 52 tetracycline hcl caps 500 mg.................... 15
TAVALISSE TABS 100 MG...........evvvveeeee 36 TEVIMBRA SOLN 100 MG/10ML............. 30
TAVALISSE TABS 150 MG..........cuvvveeeeee 36 TEZSPIRE SOAJ 210 MG/1.91ML........... 81
TAVNEOS CAPS 10 MG .........oovvvviiiiiinnee 80 TEZSPIRE SOSY 210 MG/1.91ML .......... 81
tazarotene crea 0.05 %.............c.ccc......... 88 THALOMID CAPS 100 MG ........ccccennnnnees 30
tazarotene crea 0.1 %......cccccccevvveiennnnnn. 88 THALOMID CAPS 150 MG ........cccccnnnnees 30
tazarotene gel 0.05 %...........ccccovvvevenene... 88 THALOMID CAPS 200 MG ........cccceunnneee 30
tazarotene gel 0.1 Y%o......cccoooveeiii. 88 THALOMID CAPS 50 MG ........cccoiinnnes 30
tazicef sOIr 1 gm ... 15 THEO-24 CP24 300 MG ......cccciiiiiinnnes 89
tazicef solr2 gm .........cccccoe. 15 theophylline elix 80 mg/15mil.................... 89
TAZICEF SOLR 6 GM.......covviiiiiiiiiiiee 15 THEOPHYLLINE ER TB12 100 MG......... 89
TDVAX SUSP 2-2 LF/0.5ML.................... 83 THEOPHYLLINE ER TB12 200 MG......... 89
TECENTRIQ HYBREZA SOLN 1875-30000 theophylline ertb12 300 mg..................... 89

MG-UT/1EML ..o 30 theophylline ertb12 450 mg..................... 89
TECENTRIQ SOLN 1200 MG/20ML........ 30 theophylline er tb24 400 mqg..................... 89
TECENTRIQ SOLN 840 MG/14ML.......... 30 theophylline er tb24 600 mgq..................... 89
TECVAYLI SOLN 153 MG/1.7ML............ 30 theophylline soln 80 mg/15mi................... 89
TECVAYLI SOLN 30 MG/3ML................. 30 THIOLA TABS 100 MG ......cooiiiees 80
TEFLARO SOLR 600 MG..........covvvveeeeee. 15 thioridazine hcl tabs 10 mg....................... 60
temazepam caps 15mg ..............cccoee... 52 thioridazine hcl tabs 100 mg..................... 60
temazepam caps 30 mg .............cccceeeen. 52 thioridazine hcl tabs 25 mq....................... 60
temazepam caps 7.5 Mg .............ccccc....... 52 thioridazine hcl tabs 50 mg....................... 60
temsirolimus soln 25 mg/ml .................... 30 thiotepa solr 100 M@............cccevveeeuunnnnnn. 30
TENIVAC SUSP 5-2 LF/0.5ML ................ 83 thiotepa sOIr 15 MQ...........eeeeeeveeeeiiiiieannnne. 30
tenofovir disoproxil fumarate tabs 300 mg19 thiothixene caps 1 Mg .....c.....ccevvveevunnnnnnnn. 60
TEPMETKO TABS 225 MG.........ccccuuueeee 30 thiothixene caps 10 MQ ............ccceuuuunnnnnn. 60
terazosin hcl caps 1 mg.......cccoeeeeeeveeennnne. 36 thiothixene capS 2 Mg ..........ccccoeevevvunnnnnnn. 60
terazosin hcl caps 10 mg.............ccceeee... 36 thiothixene capS 5 Mg ...........cccoeevvvvunnnnnn.. 60
terazosin hcl caps 2 mg........ccccceeeveeeeenn. 36 THYROGEN SOLR 0.9 MG ........c........... 80
terazosin hcl caps 5 mg.........c.c.cccoeeee. 36 TIAGABINE HCL TABS 12 MG................ 49
terbinafine hcl tabs 250 mg...................... 15 TIAGABINE HCL TABS 16 MG................ 49
terbutaline sulfate soln 1 mg/ml ............... 34 tiagabine hcltabs 2 mg ...........ccccccuuennnn.. 49
terbutaline sulfate tabs 2.5 mg................. 34 tiagabine hcl tabs 4 mg ..............couvvvunnnnn.. 49
terbutaline sulfate tabs 5 mg.................... 34 TIBSOVO TABS 250 MG ... 30
terconazole crea 0.4 % .............ccccoooe.. 85 ticagrelor tabs 60 MQ..............ccoevvvuunnnnnnn. 35
terconazole supp 80 mg ...............ccceeue. 85 ticagrelor tabs 90 MQ.......cc...ccovvveeevnnnnnnnn. 35
teriflunomide tabs 14 mg ......................... 54 TICOVAC SUSY 1.2 MCG/0.25ML .......... 84
teriflunomide tabs 7mg ........................... 54 TICOVAC SUSY 2.4 MCG/0.5ML ............ 84
testosterone cypionate soln 100 mg/ml.... 70 tigecycline solr 50 mq.............ccceeveeeeeennee. 15
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timolol maleate soln 0.25 %..................... 66 torsemide tabs 10 MQ...........eueeeeeeeeeeennnnne. 62
timolol maleate soln 0.5 %...................... 66 torsemide tabs 100 MQ...........cccccevvvunnnnnnn. 62
timolol maleate tabs 10 mg...................... 38 torsemide tabs 20 MQ............eeeeeeeeeeennnnnn. 62
tinidazole tabs 250 mq..................ceee. 16 torsemide tabs 5 mg............cccccoeviiieninnnnn. 62
tiopronin tabs 100 mg ...........ccccceeeeeeeenenn. 80 TRAMADOL HCL SOLN 5 MG/ML........... 44
tiopronin tbec 100 mg ...............ccccoeeee. 80 tramadol hcl tabs 50 mg.............ooeueeeeee.e. 44
tiopronin tbec 300 Mg ...........ccccccceevvnnnnnn. 80 tramadol-acetaminophen tabs 37.5-325 mg
TIVDAK SOLR 40 MG........evviiiiiiiiiiiiniinnee 30 e 44
TIVICAY PD TBSO5 MG .......covvvvnen. 19 tranexamic acid soln 1000 mg/10ml......... 35
TIVICAY TABS 10 MG........coooiiiiie. 19 tranexamic acid tabs 650 mg ................... 35
TIVICAY TABS 25 MG........ouvveeiiiiiiiiinnnnee 19 tranylcypromine sulfate tabs 10 mg.......... 60
TIVICAY TABS 50 MG........ouvvviiiiiiiininnnes 19 TRAVASOL SOLN 10 % .eevvvveeiiiiiiiieeennn. 62
tizanidine hcltabs 2mg .........ccccccceeeeein. 33 travoprost (bak free) soln 0.004 %........... 66
tizanidine hcltabs 4mg ........................... 33 TRAZIMERA SOLR 150 MG........ccccnneee 30
TOBI PODHALER CAPS 28 MG ............. 81 TRAZIMERA SOLR 420 MG........ccccuuueee. 30
TOBRADEX OINT 0.3-0.1 % ..evvvvvvnnnnnnnee 66 trazodone hcl tabs 100 mgq....................... 60
tobramycin nebu 300 mg/émi................... 81 trazodone hcl tabs 150 mg....................... 60
tobramycin soln 0.3 % ..............ccccccoee. 65 trazodone hcl tabs 300 mg....................... 60
TOBRAMYCIN SULFATE SOLN 10 MG/ML trazodone hcl tabs 50 mg......................... 60
............................................................. 15 TRECATOR TABS 250 MG .....................16
tobramycin sulfate soln 80 mg/2ml .......... 15 TRELEGY ELLIPTA AEPB 200-62.5-25
tobramycin-dexamethasone susp 0.3-0.1 % MCG/ACT ... 81
............................................................. 66 TRELSTAR MIXJECT SUSR 11.25 MG...30
TOBREX OINT 0.3 % ..evvvvviiiiiiiiiiiiiiinnnnnee 65 TRELSTAR MIXJECT SUSR 22.5 MG.....30
tofacitinib citrate er tb24 11 mg................ 76 TRELSTAR MIXJECT SUSR 3.75 MG.....30
tofacitinib citrate er tb24 22 mqg................ 76 TREMFYA ONE-PRESS SOPN 100 MG/ML
tofacitinib citrate soln 1 mg/mi.................. 42U 88
tofacitinib citrate tabs 10 mg.................... 77 TREMFYA PEN SOAJ 200 MG/2ML........ 88
tofacitinib citrate tabs 5mg....................... 77 TREMFYA SOLN 200 MG/20ML.............. 88
TOLCAPONE TABS 100 MG................... 51 TREMFYA SOSY 100 MG/ML ................. 88
tolterodine tartrate tabs 1 mgq................... 89 TREMFYA SOSY 200 MG/2ML ............... 88
tolterodine tartrate tabs 2 mg................... 89 TREMFYA-CD/UC INDUCTION SOAJ 200
tolvaptan (hyponatremia) tabs 15 mqg....... 62 MG/2ML....eeiiiieieiieeecee e 88
tolvaptan (hyponatremia) tabs 30 mq....... 62 treprostinil soln 100 mg/20ml ................... 82
tolvaptan tabs 15 mg ..........ccccceeeeiiiiinnnnn. 62 treprostinil soln 20 mg/20mi ..................... 82
tolvaptan tabs 30 mg ..........ccccceeeveeeveennnnn. 62 treprostinil soln 200 mg/20ml ................... 82
topiramate cpsp 15mg.......cccccoeevveneees 49 treprostinil soln 50 mg/20mi ..................... 82
topiramate cpsp 25mg ........cccceeeeeeeeeennnn. 49 tretinoin caps 10 Mg.......ccccoeeevvvveeeninnnnnnnn. 30
topiramate soln 26 mg/ml ....................... 49 tretinoin crea 0.025 % ..........ccuueeeeeeeeeennnne. 87
topiramate tabs 100 mg..............ccccccee.. 49 tretinoin crea 0.05 % ........c....cccovevevvnnnnnnn.. 87
topiramate tabs 200 mg................c.c.o...... 49 tretinoin crea 0.1 %o ........ceeeeeeeeeiiiiieeenennnnn. 87
topiramate tabs 25 mg...................coeee. 49 tretinoin gel 0.01 % ........oeeeeeeeeeeieeiieieannee. 87
topiramate tabs 50 mg..................ccoeee. 49 tretinoin gel 0.025 % ............cccooveeeevunnnnnn.. 87
topotecan hcl soln 4 mg/4mi.................... 30 TREXALL TABS 10 MG.......oveiiieieeieeees 30
topotecan hcl solr 4 mg................ccoeee. 30 TREXALL TABS 15 MG.........oooeiiii. 30
toremifene citrate tabs 60 mgqg .................. 30 TREXALL TABS5MG.......ooeviiieieeeeeee, 30
torpenz tabs 10 Mg.........ccoovveeiiieeeeeennnnns 30 TREXALL TABS 7.5 MG......oeeiivieeieee 30
torpenz tabs 2.5 mg........ccccccceeeiiiiiiiiinnnn, 30 triamcinolone acetonide aers 0.147 mg/gm
torpenz tabs 5 mg..........coooevveiiiiiiiiiinnnnn, B0 e 86
torpenz tabs 7.5 mg........cccccccceeiiiiiiiiinnnnn, 30 triamcinolone acetonide crea 0.025 % .....86
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triamcinolone acetonide crea 0.1 %......... 86

triamcinolone acetonide crea 0.5 %......... 86
TRIAMCINOLONE ACETONIDE LOTN
0.025 Yo 86
triamcinolone acetonide lotn 0.1 %.......... 86
triamcinolone acetonide oint 0.025 % ...... 86
triamcinolone acetonide oint 0.1 %.......... 86
triamcinolone acetonide oint 0.5 %.......... 86
triamcinolone acetonide pste 0.1 %......... 86
triamcinolone acetonide susp 40 mg/ml... 70
TRIAMTERENE CAPS 100 MG............... 62
TRIAMTERENE CAPS 50 MG................. 62
triamterene-hctz caps 37.5-25 mg ........... 62
triamterene-hctz tabs 37.5-25 mg ............ 62
triamterene-hctz tabs 75-50 mgqg.............. 63
triazolam tabs 0.125mg ..........cc.ccceeeeeene. 52
triazolam tabs 0.25mg .............cccceevvvunnn. 52
trientine hcl caps 250 mg............cccceeeeeee. 69
TRIENTINE HCL CAPS 500 MG.............. 69
trifluoperazine hcl tabs 1 mg.................... 60
trifluoperazine hcl tabs 10 mg.................. 60
trifluoperazine hcl tabs 2 mg................... 60
trifluoperazine hcltabs 5mg.................... 60
TRIFLURIDINE SOLN 1 % ...cevvviviiiiinnnnnee 65
trihexyphenidyl hcl soln 0.4 mg/mi............ 51
trihexyphenidyl hcl tabs 2 mq................... 51
trihexyphenidyl hcl tabs 5 mg................... 51

TRIKAFTA TBPK 100-50-75 & 150 MG... 81
TRIKAFTA TBPK 50-25-37.5 & 75 MG.... 81
TRIKAFTA THPK 100-50-75 & 75 MG..... 81

TRUMENBA SUSY 0.5 ML ... 84
TRUQAP TABS 160 MG.......coevveiiieennn 30
TRUQAP TABS 200 MG.....cocoeviiiiiiieen. 30
TRUQAP TBPK 160 MG .......coeeveiiiieennn 30
TRUQAP TBPK 200 MG.......coeeveiiiieenne 30
TRYNGOLZA SOAJ 80 MG/0.8ML .......... 37
TUKYSA TABS 150 MG.....cooeeiviiiiiee. 30
TUKYSA TABS 50 MG.....oooevieiiiiiiieee. 30
TURALIO CAPS 125 MG .....ccooviiiiiee. 30
TWINRIX SUSY 720-20 ELU-MCG/ML....84
TYBOST TABS 150 MG.....ccoeevviiiiiinnen. 19
TYENNE SOAJ 162 MG/0.9ML................ 77
TYENNE SOLN 200 MG/10ML ................ 77
TYENNE SOLN 400 MG/20ML ................ 77
TYENNE SOLN 80 MG/4ML..........c.cc.... 77
TYENNE SOSY 162 MG/0.9ML ............... 77
TYPHIM VI SOLN 25 MCG/0.5ML ........... 84
TYPHIM VI SOSY 25 MCG/0.5ML ........... 84
TYVASO DPI MAINTENANCE KIT POWD
1B MCG ... 82
TYVASO DPI MAINTENANCE KIT POWD
B2MCG...coiii 82
TYVASO DPI MAINTENANCE KIT POWD
48 MCG....oiiiiiiiiiieieee e 82
TYVASO DPI MAINTENANCE KIT POWD
64 MCG.....ooiiiieee e 82
TYVASO DPI TITRATION KIT POWD 16 &
32& 48 MCG.....ooiiiiiiiiiiieeecee e 82

TYVASO REFILL KIT SOLN 0.6 MG/ML..82
TYVASO STARTER KIT SOLN 0.6 MG/ML

TRIKAFTA THPK 80-40-60 & 59.5 MG....81 e 82
tri-lo-sprintec tabs 0.18/0.215/0.25 mg-25

Lo T 71 u
l‘rlmel‘hoprlm tabs 100 mg......oooooiinnn, 19 UBRELVY TABS 100 MG 50
trimipramine maleate caps 100 mg.......... 60 UBRELVY TABS 50 MG ..........oo.............50
trI:ml:praml:ne maleate caps 25 mg............ 60 ULTOMIRIS SOLN 1100 MG/11ML ......... 80
trlmlpramlne maleate caps 50 mg............ 60 ULTOMIRIS SOLN 300 MG/3ML ..onnooooo. 80
TRINTELLIXTABS 10 MG ...................... 60 UNITUXIN SOLN 17.5 MG/5ML ... . 30
TRINTELLIXTABS 20 MG ...................... 60 UPTRAVI SOLR 1800 MCG. ... 82
TRINTELLIX TABS 5 MG ........................ 60 UPTRAV' TABS 1000 MCG ..................... 82

............................................................. 71

UPTRAVI TABS 1400 MCG..................... 82

TRIUMEQ PD TBSO 60-5-30 MG ........... 19 UPTRAVI TABS 1600 MCG 82
TRIUMEQ TABS 600-50-300 MG............ N UPTRAVI TABS 200 MCG.....................82

............................................................. 71

UPTRAVI TABS 600 MCG........ceeeevnneeene 82

TRODELVY SOLR 180 MG..........coccovvvs 30 UPTRAVI TABS 800 MCG........o.vvee..... 82
TROPHAM'NE SOLN 10 % ..................... 62 UPTRAV' TlTRATlON TBPK 200 & 800
trospium chloride tabs 20 mg................... 89 MCG ... 82
TRULANCE TABS 3 MG ....ooooooniiinnns 68 ursodiol caps 300 MQ......cccccevvvveeerennnnnnnn. 68
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ursodiol tabs 250 mg ................c.ccce. 68

VALTOCO 5 MG DOSE LIQD 5 MG/0.1ML

ursodiol tabs 500 Mg ............cccceeevvenne. B8 49
USTEKINUMAB SOLN 130 MG/26ML..... 88 vancomyecin hcl caps 125 mg................... 15
USTEKINUMAB SOLN 45 MG/0.5ML...... 88 vancomyecin hcl caps 250 mg ................... 15
USTEKINUMAB SOSY 45 MG/0.5ML ..... 88 vancomyecin hcl solr 1 gm...................... 15
USTEKINUMAB SOSY 90 MG/ML .......... 88 vancomyecin hcl solr 10 gm....................... 15
UZEDY SUSY 100 MG/0.28ML ............... 60 vancomyecin hcl solr 250 mg/émil .............. 15
UZEDY SUSY 125 MG/0.35ML ............... 60 vancomyecin hcl solr 5 gm...........c...c......... 15
UZEDY SUSY 150 MG/0.42ML ............... 60 vancomyecin hcl solr 500 mg..................... 15
UZEDY SUSY 200 MG/0.56ML ............... 60 VANFLYTA TABS 17.7 MG.......c.ccccevunee. 30
UZEDY SUSY 250 MG/0.7ML ................. 60 VANFLYTA TABS 26.5 MG...................... 30
UZEDY SUSY 50 MG/0.14ML ................. 60 VAQTA SUSP 25 UNIT/0.5ML................. 84
UZEDY SUSY 75 MG/0.21ML ................. 60 VAQTA SUSP 50 UNIT/ML........ccoevnnnene 84
VAQTA SUSY 25 UNIT/0.5ML................. 84
\' VAQTA SUSY 50 UNIT/ML..........cccnn..e.e. 84

VABRINTY KIT 22.5 MG .....c0ccccooccconree 30 varenicline tartrate (starter) topk 0.5 mg x
VABRINTY KIT 30 MG .....oovvrrrrrrrrrrrrr: 30 TT& T MGXA2 oo 32
VABRINTY KIT 45 MG ........cooccccvccccccceen 30 varenicline tartrate tabs 0.5 mg............. 32
VABYSMO SOLN 6 MG/0.05ML............. 67 var e”"C;"”e tartr a;e (tabs 1 m)q%--b---- P gg

varenicline tartrate(continue) tabs 1 mgqg ...
valacyclovi hol (208 19 w49 VARIVAX SUSR 1350 PFUO.SML........ 84
valacyclovir hcl tabs 500 mg.................... 19 xééggfﬁﬁ SS(l)JS\Ff 100 MG/ 4 ML """"""" gg

o Qq  VLEOULLLIVINAOVOULIN ITUU IVIO/TIVIL coiviiiinannas
\V/:;LCHITOR .GEL 0.016 % cvveveeeeeeeaeennes 88 VEGZELMA SOLN 400 MG/18ML. ™™ 30

ganciclovir hcl solr 50 mg/ml ............... 19

valganciclovir hel tabs 450 mg................. 19 VEKLURY SOLR 100 MG...............ccccoeee 19
valproate sodium soln 100 mg/mi ............ 49 VELPHORO CHEW 500 MG.................... 63
valproic acid caps 250 Mg ..oov..vvveovvee.... 49 VELSIPITY TABS2 MG......ccceeevveeeeeenes 68
valproic acid soln 250 Mg/5Ml.................. 49 VEMLIDY TABS 25 MG ......ceevvieeeeeeines 19
valrubicin ol 40 MG/M ..............occoor... 30 VENCLEXTA STARTING PACK TBPK 10 &
valsartan tabs 160 Mg .........ooveovveeovee... 41 50 & 100MG ..o 30
valsartan tabs 320 mg ..............ccccoeeeeenn. 41 VENCLEXTA TABS 10 MG..........coceeeenee. 30
valsartan tabs 40 mg ............c.cccceeeeeeenn. 41 VENCLEXTA TABS 100 MG.............c...... 30
valsartan tabs 80 mg ............c....ccceeeunne.e. 41 VENCLEXTA TABS 50 MG............o........ 30
valsartan-hydrochlorothiazide tabs 160-12.5 VE'\'/\IHéAFAXINE BESYLATE ER TB24 1126?)

o SR 41 T T sessensia s
Valsgrtan-hydroCh/OfOthiaZide tabs 160-25 Ven/afaXI.ne hcl er Cp24 150 mg................ 61
e T 41 Ve”;a;ax'_”e 205 er Cpgj %5 MG.cerrnsssees g]

; 0o ) venlafaxine hcl er cp MG.eoiaiaaaaiaannns
vlsartanydrochorohiazil tabs 20128 e hlor 524 1506
Valsartan-hydroChlorothiaZide tabs 320-25 Ven/afaXI.ne hcl ertb24 225 mg................ 61
NG oot 41 venlafax:_ne hcl er tb24 37.5mg ............... 61
valsartan—hydroch/orothiazide tabs 80-12.5 venlafaXl.ne hcl ertb24 75 mg.................. 61
e 41 venlafaxing Acl tabs 100 Mg................ 61
VALTOCO 10 MG DOSE LIQD 10 venlafaxine hcl tabs 25 mg.....cooeeiiiinns 61
MGIOAML oo 49 venlafaxine NCl tabs 37.5Mg.............cc 61
VALTOCO 15 MG DOSE LQPK 2 x 7.5 venlafaxine hcl tabs 50 mg......ocoooeeiinnnnn, 61
MG/OAML e 49 venlataxine NCl 1abs 75 Mg.........cccwwwwwwvee 61
VALTOCO 20 MG DOSE LQPK 2 x 10 5:Z§§:ZZ ;lb)gz ;88 gg .............................. 28
MG/O.TML oo 49 VEPPANU TABS 100 Me e 30
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VEPPANU TABS 200 MG............cccuuueeee. 30 VORANIGO TABS40 MG........................ 31
verapamil hcl er tbcr 120 mg.................... 39 VORAXAZE SOLR 1000 UNIT................. 75
verapamil hcl er tbcr 180 mq.................... 39 voriconazole solr 200 mg...........ccccccuun.... 15
verapamil hcl er tbcr 240 mg.................... 39 voriconazole susr 40 mg/mi...................... 15
verapamil hcl soln 2.5 mg/mi ................... 39 voriconazole tabs 200mg ........................ 16
verapamil hcl tabs 120 mg....................... 39 voriconazole tabs 50 mg ...........cccccccuunn.... 16
verapamil hcl tabs 40 mgq......................... 39 VOSEVI TABS 400-100-100 MG ............. 19
verapamil hcl tabs 80 mg......................... 39 VOWST CAPS ... 80
VERKAZIA EMUL 0.1 %...uuvveenniiiiininnnnnes 66 VPRIV SOLR 400 UNIT .............ooeee. 65
VERQUVO TABS 10 MG.........ccceeennne 42 VRAYLAR CAPS05MG....................... 61
VERSACLOZ SUSP 50 MG/ML............... 61 VRAYLAR CAPS 0.75 MG....................... 61
VERZENIO TABS 100 MG ...........uevuueeee. 30 VRAYLAR CAPS1.5MG......................... 61
VERZENIO TABS 150 MG ..........cc.u..... 30 VRAYLAR CAPS3MG...............ooo. 61
VERZENIO TABS 200 MG ..........cuvvvvnneee 30 VRAYLAR CAPS45MG.................... 61
VERZENIO TABS 50 MG ........ccccvvvvvnnnnene. 31 VRAYLAR CAPS6MG.................ooo 61
VIBERZI TABS 100 MG.........c.evvvvenrnnnnne. 68 VTAMACREA 1 %..ccooeeeeeeiiiii 88
VIBERZI TABS 75 MG..........ovvvvvrrinnnnnnnnns 68 VUMERITY CPDR 231 MG..................... 80
vigabatrin pack 500 mg...................cc....... 49 VYKAT XRTB24 150 MG.................c. 46
vigabatrin tabs 500 mg ........................... 49 VYKAT XRTB24 25 MG...............ccceo. 46
vigadrone tabs 500 mg ..................cceeee. 49 VYKAT XRTB24 75 MG .......coieeieeveeeee 46
VIGAFYDE SOLN 100 MG/ML ................ 49 VYLOY SOLR 100 MG.............cooeeeee. 31
VIJOICE PACK 50 MG ........cvvvvenriininnnnnnes 80 VYNDAMAX CAPS 61 MG..................... 40
VIJOICE TBPK 125 MG.......cooeeeeeeiee 80 VYNDAQEL CAPS 20 MG...........cccenneeee. 40
VIJOICE TBPK 50 MG..........euvvvmvrrninnnnnes 80 VYVGART HYTRULO SOLN 180-2000 MG-
vilazodone hcl tabs 10 mg ....................... 61 UNIT/ML e 80
vilazodone hcl tabs 20 mg ....................... 61 VYVGART HYTRULO SOSY 1000-10000
vilazodone hcl tabs 40 mg ....................... 61 MG-UNT/SML ....coveiiiieeeeeeeeeee 80
VIMIZIM SOLN 5 MG/5ML.........ccccevvvnnnnee 65 VYVGART SOLN 400 MG/20ML.............. 80
VIMKUNYA SUSY 40 MCG/0.8ML.......... 84 VYXEOS SUSR 44-100 MG..................... 31
VINBLASTINE SULFATE SOLN 1 MG/ML
............................................................. 31 w
VINCRISTINE SULFATE SOLN 1 MGML WAKIX TABS 17.8 MG ....cccoeccccrrrrrrren 46
................................................... 31 WAKIX TABS 445 MG ............................ 46
vinorelbine tartrate SO;” ;g mgg/l e 21 warfarin sodium tabs 1 mg..................... 35
vinorelbine tartrate soln 50 mg/5m.......... warfarin sodium tabs 10 mg ..................... 35
VIRACEPT TABS 250 MG......ooovvvriinnens 19 warfarin sodium tabs 2 mg....................... 35
x:séggiTowgigiﬂsGl\/ﬂgM """"""""""" ]g warfarin sodium tabs 2.5 mg .................... 35
""""""""""" warfarin sodium tabs 3 mg.......................35
VIREAD TABS 150 MG .......oocvoiiiinnns 19 warfarin sodium tabs 4 mg.........cc............ 35
VIREAD TABS 200 MG ......cocvvvvniinnnes 19 warfarin sodium tabs 5 mg....................... 35
VIREAD TABS 250 MG ......coccvviinienn. 19 warfarin sodium tabs 6 mgq....................... 35
VITRAKVI CAPS 100 MG......coovvvrinne. 31 warfarin sodium tabs 7.5 mg .................... 35
VITRAKVI CAPS 25 MG .......................... 31 WATER FOR IRRIGATION, STERILE
VITRAKVI SOLN 20 MG/ML.......covevvvne. 31 SOLN......... 80
VIVIMUSTA SOLN 100 MG/AML .........o... 31 WEGOVY SOAJ 0.25 MG/0.5ML.............. 72
VIVITROL SUSR 380 MG ........................ 54 WEGOVY SOAJ 0.5 MG/0.5ML ............... 72
VlVOTlF CPDR ....................................... 84 WEGOVY SOAJ 1 MG/O5ML .................. 72
e I WEGOVY SOAJ 1.7 MG/0.75ML.............. 72
"""""""""""""" WEGOVY SOAJ 2.4 MG/0.75ML.............7T2
VORANIGO TABS 10 MG .ccovvvninnnnninn 31 WELIREG TABS 40 MG.........oovvveeren.. 31
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WINREVAIR KIT 2 X 45 MG ....ovvoorven.. 81 XOSPATA TABS 40 MG ..o, 31
WINREVAIR KIT 2 X 60 MG ..o 81 XPHOZAH TABS 20 MG......oeoorveeereeene.. 63
WINREVAIR KIT 45 MG ..., 81 XPHOZAH TABS 30 MG.......corveeereennn.. 63
WINREVAIR KIT 60 MG ..., 81 XPOVIO (100 MG ONCE WEEKLY) TBPK
wixela inhub aepb 100-50 mcg/act .......... 81 BOMG.. . 31
wixela inhub aepb 250-50 mcg/act .......... 82 XPOVIO (40 MG ONCE WEEKLY) TBPK
wixela inhub aepb 500-50 mcg/act .......... 82 TOMG... e, 31
WYOST SOLN 120 MG/1.7ML................ 75 XPOVIO (40 MG ONCE WEEKLY) TBPK
A0 MG 31
X XPOVIO (40 MG TWICE WEEKLY) TBPK
XALKORl CAPS 200 MG ......................... 31 40 MG ................................................... 31
XALKORI CAPS 250 MG........oecovvvenenn.. 31 XF;%VI\'A%(“ MG ONCE WEEKLY) TBPK 2
XALKORI CPop 20 MG... 31 XPOVIO (60 MG TWICE WEEKLY) TBPK
XALKOR' CPSP 50 MG ........................... 31 20 M ................................................... 31
XARELTO STARTER PACK TBPK 15 & 20 XZ%VI\'A%(SO MG ONCE WEEKLY) TBPK 51
m%%ﬁéﬂ'éé"1'6'i\'/i'c'3'::::::::::::::::::: gg XF;%VI\L%(SO MG ONCE WEEKLY) TBPK31
XARELTO TABS 20 MG.-""38  XPOVIO (80 MG TWICE WEEKLY) TBPK
XATMEP SOLN 2.5 MG/ML ..................... 31 20 MG ................................................... 31
XCOPRI (250 MG DAILY DOSE) TBPK 100 XROMI SOLN 100 MG/ML ....................... 31
& 150 MGr.ovvvvovocevrrererssce e 49 XTANDICAPS 40 MG oo 31
XTANDI TABS 40 MG ..o, 31
X (950 MG DAILY DOSE) TBPK 50 3 ANDI TABS 80 MG 31
XCOPRI TABS 100 MG......cooveroverreenn, 49 xulane ptwk 150-35 mcg/24hr «................. [
XCOPRI TABS 150 MG....orvvorevrerrven. 49 y
XCOPRI TABS 200 MG.....cooveeereerrenenn.. 49
XCOPRITABS 25 MG.....ccoovveeeee 49 yargesa caps 100 Mg........cccceeeeeeeeeeeennnnnnn 65
XCOPRI TABS 50 MGr.....ooovvveereesrre. 49 YERVOY SOLN 200 MG/40ML............... 31
XCOPRI TBPK 14 x 12.5 MG & 14 X 25 MG YERVOY SOLN 50 MG/1OML.................. 31
............................................................. 49 YESINTEK SOLN 130 MG/26ML.............88
XCOPRI TBPK 14 x 150 MG & 14 X200 MG YESINTEK SOLN 45 MG/0.5ML............. 88
............................................................. 49 YESINTEK SOSY 45 MG/0.5ML.............88
XCOPRI TBPK 14 x 50 MG & 14 X100 MG YESINTEK SOSY 90 MG/ML.................... 88
............................................................. 49 YF-VAX SUSR vcooeveeeeee e 84
XDEMVY SOLN 0.25 %....orveerreererrrennn. 65 YONDELIS SOLR 1 MG.....veorveerevrrennn. 31
XENPOZYME SOLR 20 MG........con....... 65 YONSA TABS 125 MG ..o, 31
XENPOZYME SOLR 4 MG.......oovvvee.... 65 YUPELRI NEBU 175 MCG/3ML............. 32
XEOMIN SOLR 200 UNIT...oovvvoreenenn.. 80 YUTREPIA CAPS 106 MCG ......ocooo........ 82
XERMELO TABS 250 MG .......vvvorrvennn.. 67 YUTREPIA CAPS 26.5 MCG........o.......... 82
XIFAXAN TABS 200 MG +...covvvorvnenn.. 15 YUTREPIA CAPS 53 MCG ........ovvve.... 82
XIFAXAN TABS 550 MG ......coovvverrrreenen. 15 YUTREPIA CAPS 79.5 MCG ..., 82
XOLAIR SOAJ 150 MG/ML...........euuvunnnee 82 yuvafem tabs 10 mcg................ccccoooe. 73
XOLAIR SOAJ 300 MG/2ML................... 82
XOLAIR SOAJ 75 MG/O.5ML................... 82 z
XOLAIR SOLR 150 MG ..., 82
XOLAIR SOSY 150 MG/ML.......... 82 Zalapion caps Sy
XOLAIR SOSY 300 MG/ZML ................... 82 ZALTRAP SOLN 100 MG/4ML ................. 31
XOLAIR SOSY 75 MG/0.5ML................. 82
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ZALTRAP SOLN 200 MG/8ML................. 31 ZIRABEV SOLN 100 MG/4ML ................. 31
ZARXIO SOSY 300 MCG/0.5ML.............. 36 ZIRABEV SOLN 400 MG/16ML ............... 31
ZARXIO SOSY 480 MCG/0.8ML.............. 36 zoledronic acid conc 4 mg/émil.................. 76
ZAVZPRET SOLN 10 MG/ACT ............... 50 ZOLEDRONIC ACID SOLN 4 MG/100ML76
ZEJULATABS 100 MG ..o, 31 zoledronic acid soln 5 mg/100ml .............. 76
ZEJULA TABS 200 MG........evvviiiiiiiiinnnnnee 31 ZOLINZA CAPS 100 MG.........ccoeeieiin. 31
ZEJULATABS 300 MG .......cooviiiiieeen, 31 zolmitriptan tabs 2.5mg ........................... 50
ZELAPAR TBDP 1.25 MG..........uvvvvvinnnnee 51 zolmitriptan tabs 5 mg .................ccoooee. 50
ZELBORAF TABS 240 MG........cccennnnn... 31 zolmitriptan tbdp 2.5 mg.........ccccceeeeeeeeen. 50
ZELSUVMI GEL 10.3 % ..evvvvvvveininiiinnnnnes 85 zolmitriptan tbdp 5mg..........cccccceeeiiiiiiee. 50
ZENPEP CPEP 10000-32000 UNIT ........ 65 zolpidem tartrate tabs 10 mgq.................... 52
ZENPEP CPEP 15000-47000 UNIT ........ 65 zolpidem tartrate tabs 5 mg...................... 52
ZENPEP CPEP 20000-63000 UNIT ........ 65 ZONISADE SUSP 100 MG/5ML .............. 49
ZENPEP CPEP 25000-79000 UNIT ........ 65 zonisamide caps 100 mg.............cccceoeen.. 49
ZENPEP CPEP 3000-10000 UNIT .......... 65 zonisamide caps 25 Mg ........cccceeeeeeeenienn. 49
ZENPEP CPEP 40000-126000 UNIT ...... 65 zonisamide caps 50 Mg ............c.cceeeee. 49
ZENPEP CPEP 5000-24000 UNIT .......... 65 ZTALMY SUSP 50 MG/ML...............cc...... 49
ZENPEP CPEP 60000-189600 UNIT ...... 65 ZURZUVAE CAPS 20 MG ......ccceeevvnnnnne 61
ZEPZELCA SOLR 4 MG.......cccuiiiiiiinnee 31 ZURZUVAE CAPS 25 MG ..., 61
ZERBAXA SOLR 1.5 (1-0.5) GM.............. 15 ZURZUVAE CAPS 30 MG .........coeeeeen. 61
zidovudine caps 100 Mg .........ccccccceunnnnnee 19 ZYDELIG TABS 100 MG..........ccoeeeee. 31
zidovudine syrp 50 mg/bmi...................... 19 ZYDELIG TABS 150 MG.........coeeeieee. 31
zidovudine tabs 300 mg...........ccccccceuunnee. 19 ZYKADIATABS 150 MG.........ccoeeeeee. 31
ZIIHERA SOLR 300 MG..........euviiiiiinnnneee 31 ZYMFENTRA (2 PEN) AJKT 120 MG/ML 77
Zileuton er tb12 600 Mg ..........ccccccuuunnnneee 80 ZYMFENTRA (2 SYRINGE) PSKT 120
ziprasidone hcl caps 20mg ..................... 61 MG/ML....eiiiii e 77
Ziprasidone hcl caps 40 mg ..................... 61 ZYNLONTA SOLR10MG.......cceeeeeveeee 31
Ziprasidone hcl caps 60 mg ..................... 61 ZYNYZ SOLN 500 MG/20ML................... 31
ziprasidone hcl caps 80 mg ..................... 61 ZYPREXA RELPREVV SUSR 210 MG....61
Ziprasidone mesylate solr 20 mg ............. 61
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Nondiscrimination Notice

9 ¢6 2

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

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

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

Kaiser Permanente provides the following services:

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

¢ Qualified sign language interpreters

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

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

¢ Information written in other languages

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

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

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

How to file a grievance with Kaiser Permanente

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

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

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

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


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

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

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

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

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

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

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

Office of Civil Rights

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

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

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

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

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

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

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

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


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

Notice of Language Assistance

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

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

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

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

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

Aol Ol b eliac V) cilaxs

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

\19[:?.

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

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

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



Laotian: Yogav. Snaugosfedavwagaldimautoud geea.

NS WIN2DBNIWVIWWIS, dUFTguaswagal. nau

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

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

o o !

fesnougoufis. wraundSnauszuadne vudolududinfisaaunage.

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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



NONDISCRIMINATION NOTICE

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

Kaiser Health Plan:

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

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

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

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

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

This notice is available at

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Kaiser Health Plan:

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

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

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

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

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

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

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Kaiser Health Plan:

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

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

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

* Qualified interpreters
» Information written in other languages

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

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

Membership Services

Attn: Kaiser Civil Rights Coordinator
711 Kapiolani Blvd

Honolulu, HI 96813

1-800-966-5955

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

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

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Kaiser Health Plan:

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

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

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

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

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

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

HELP IN YOUR LANGUAGE

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

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

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

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

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

ST (Bengali) JTATCTST forer: airsifer Ilj,nﬁ IRAT FAT I, At
g 3 HREAYT A¥H9 o] JAJMA9] C”K_ ANES| 1-800-777-790 TTY
ST FFA
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HZ (Chinese) JEEIEIE © IRLERT X » I EESREES HEIR  BRFEEEEBIZSMFIRE - 2

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

IR @y a4 clia Al ek 5 LacSS alea ) Qi) Dby (S oe Cuna ol L) 4 X :4a 4 (Farsi) u-*-w‘é
Sy ol (T (oo AE) TTY) 1-800-777-79020 Cand (i simsd o

Francais (French) ATTENTION : si vous parlez francais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez le
1-800-777-7902 (TTY: 711).

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

atygRUcll (Gujarati) tallel AL %1 A Al A €], Al 092U UslaAUS UslA Wl A U@clell eunt
UsL2AL AclA, dAHIRL HIZ Hct Gucou B. 1-800-777-7902 (TTY: 711) UR sl 53

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

=Y (Hindi) &ame &: 3PR 39 ZEr aterd 8, dF 3mes fov 3ugerd garae 39aor 3R Jar3it afed #mm
HETIT HATT F{F 3Uelet § | 1-800-777-7902 T FHiet Y (TTY: 711).

Igbo (Igbo) TINYE UCHE: O buru na i na-asu Igbo, QOru enyemaka nke asusu gunyere udi enyemaka na
oru kwesiri ekwesi, n'efu, di nye gi. Kpoo 1-800-777-7902 (TTY: 711).

Italiano (Italian) ATTENZIONE. Se parla italiano, puo usufruire gratuitamente dei servizi di assistenza
linguistica compresi gli opportuni aiuti e servizi ausiliari. Chiamare il numero 1-800-777-7902 (TTY: 711).

A %S (Japanese) FEE : FR#Z #9810, WOAMBMIRY — 2 2 BT ST — U AR
THRAESUE T, 1-800-777-7902 % THAAL 2510 (TTY:711) .

&=0] (Korean) F9): gt o] & FAlalA A9 B s Bz 7|7 9 Au| 27t 2344 o] A A8 27}
Fa Aegyct 1-800-777-7902 = # 3}al 4] &(TTY: 711).

Naabeehé (Navajo) Dil BAA AKO NINIZIN: Dii saad bee yanitti’go Diné Bizaad, saad bee dkd’anida’awo’dé¢’,
biniit’aa da beeso ndinish’aah t’aala’l bi’aa ‘anashwo’ doo biniit’aa, t'aadoo baahilinigoo bits’aadoo yeel, t'aa
jiik’eh, éi nd hélo, koji’ hddiilnih 1-800-777-7902 (TTY: 711).

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

Pycckuinn (Russian) BHUMAHUE! Ecnu Bbl roBOopuTE NO-pyCCKMN, BaM AOCTYNHbI 6ecnnaTHble ycnyru
A3bIKOBOW MOAOEPXKM, BKITHOYaA COOTBETCTBYIOLLME BCNOMOraTernbHble cpeactsa u ycnyru. [lo3soHute
no Homepy 1-800-777-7902 (TTY: 711).

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios de asistencia
linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al 1-800-777-7902
(TTY: 711).

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng tulong
sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang bayad. Tumawag
sa 1-800-777-7902 (TTY: 711).

Ina (Thai) Tdsansiu: vnavinunwan ¥ lna vinugusazaiuuinisatnlasiunaisn

NuUNILAIav LA aLasuINsLE NIl AN TaWS Tns 1-800-777-7902 (TTY: 711).

Coalie s n 8 S Juals clladd (S Ciglae (S ) ie Ol 5 G s 93,0 F R iaa s (Urdu) 9200
(TTY: 711) 1-800-777-7902 2 S JS .ladx ) o) alaal () slaa

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi tiéng Viét, ban cé thé st dung cac dich vy hd trg ngon
ngl* mién phi, bao gom céac dich vu va phuwong tién ho trg phu hgp. Xin goi 1-800-777-7902 (TTY: 711).

Yoruba (Yoruba) AKIYESI: Ti o b4 h so &dé Yoruba, awon isé iranlowd &dé to fi kin awon ohun &lo
iranldwo t6 ye ati awon isé laisi idiyelé wa fun o. Pe 1-800-777-7902 (TTY: 711).
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Nondiscrimination notice

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

Kaiser Health Plan:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services
to communicate effectively with us, such as:

¢ Qualified sign language interpreters

e Written information in other formats, such as large print, audio, braille, and accessible electronic
formats

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

If you need these services, call Member Services at 1-800-813-2000 (T'TY: 711).

If you believe that Kaiser Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a
grievance with our Civil Rights Coordinator, by mail, phone, or fax. If you need help filing a grievance, our
Civil Rights Coordinator is available to help you. You may contact our Civil Rights Coordinator at:

Member Relations Department

Attention: Kaiser Civil Rights Coordinator
500 NE Multnomah St., Suite 100
Portland, OR 97232-2099

Fax: 1-855-347-7239

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

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

Room 509F, HHH Building

Washington, DC 20201

Phone: 1-800-368-1019

TDD: 1-800-537-7697

Complaint forms ate available at www.hhs.gov/oct/ office/file/index.html.

For Washington Members:

You can also file a complaint with the Washington State Office of the Insurance Commissioner, electronically
through the Office of the Insurance Commissioner Complaint portal, available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, ot by phone at
1-800-562-6900, or 360-586-0241 (TDD). Complaint forms are available at

https:/ /fortress.wa.gov/oic/onlineservices /cc/pub/complaintinformation.aspx.
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This notice is available at https://healthv.kaiserpermanente.org/oregon-washington /language-

assistance/nondiscrimination-notice

Help in Your Language

ATTENTION: If you speak English, language assistance services including appropriate auxiliary
aids and services, free of charge, are available to you. Call 1-800-813-2000 (TTY: 711).

AICE (Amharic) e ATCT PG4 NPT 1N PP £8T ARPCEPTT AT ATAAFTT (IRC PRI
ACS3 R14%T N12 £75 4= N 1-800-813-2000 L LMm-A (TTY: 711):

Fadiall el y sae Laall Qs e lld L Ly 2 salll sacliaal) class ol i 5 el jall Canai i€ 13) 14t (Arabic)is adl
(711 :TTY) 1-800-813-2000 2,1l Jusil el

H13Z (Chinese) JEREIA | QIR ARG REE S IR - BFEE SNV AR
7 - 277E1-800-813-2000 (TTY : 711) -

) 4 emabio (il lad 5 LSS alea ) e b)) SObenn aiSoe Cumaa o b (L) 4 R da g (Farsi)u*gJ@
A ol (711 1 8E) TTY) 1-800-813-20000L o) (UG i 2 95

Francgais (French) ATTENTION : si vous parlez frangais, des services d'assistance linguistique
comprenant des aides et services auxiliaires appropriés, gratuits, sont a votre disposition. Appelez le
1-800-813-2000 (TTY: 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, steht lhnen die Sprachassistenz mit
entsprechenden Hilfsmitteln und Dienstleistungen kostenfrei zur Verfugung. Rufen Sie
1-800-813-2000 an (TTY: 711).

HAE (Japanese) T E : HAGELZ GG THE. HEU MBSO —E X250 5B XET—E X
NHEELCHEMAL X1 FE T, 1-800-813-2000F THEFHLS 723 (TTY: 711)

121 (Khmer) WRGHSHNA: 10GASUNWIST NS SWM AN JUSTIHSJWSHIuN LU
INWSSASIE BISTINiE™Y 10Tl 1-800-813-2000 (TTY: 711).

3ho] (Korean) F9): 0] & A8 45, Bad 02 7]7] W Au| 227k £34 9lo] A9
AR 27 52 AFE Ut 1-800-813-2000 =2 7 313l A4 2(TTY: 711).

270 (Laotian) céq‘la‘lgg’g n:?mvcépwvﬁzmg NIVINIVKOCHD0IVWITI 0LUIQULNB)
2t NIWLINIVFoBCHBNCLTVIESL 2D lviIVIOBLCILH?. L1 1-800-813-2000 (TTY: 711).

Afaan Oromoo (Oromo) XIYYEEFFANNOO: Yoo Afaan Oromo dubbattu ta'e, Tajaajila gargaarsa
afaanii, gargaarsota dabalataa fi tajaajiloota barbaachisoo kaffaltii irraa bilisa ta'an, isiniif ni jira.
1-800-813-2000 irratti bilbilaa (TTY:- 711)

ATt (Punjabi) fimrrs fe€: A 3 Ul 982 I, 37 393 8¢ He3 Qussy I ATTes Aee, fist
ST U1 ATTed AJE3= W3 AT ATHS J6| a5 a9 1-800-813-2000 (TTY:- 711).

Roména (Romanian) ATENTIE: Daca vorbiti roména, va sunt disponibile gratuit servicii de
asistenta lingvistica, inclusiv ajutoare si servicii auxiliare adecvate. Sunati la 1-800-813-2000
(TTY: 711).

Pycckuin (Russian) BHUMAHUE! Ecnu Bbl roBOopuTE NO-pYCCKU, BaM AOCTYNHbI 6ecnnaTHble
yCIyru si3bIKOBOW NOAAEPXKKM, BKINOYas COOTBETCTBYIOLLME BCNOMOraTernbHble cpeacTsa 1 yCryri.
Mo3soHuTe no Homepy 1-800-813-2000 (TTY: 711).

Espaiiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios de asistencia

linguistica que incluyen ayudas y servicios auxiliares adecuados y gratuitos. Llame al
1-800-813-2000 (TTY: 711).
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, available sa iyo ang serbisyo ng
tulong sa wika kabilang ang mga naaangkop na karagdagang tulong at serbisyo, nang walang
bayad. Tumawag sa 1-800-813-2000 (TTY: 711).

e (Thai) Tdsansu: wnvinuwan=1ng vinuauisazasuusansiawmdasiuaisn Huisa3as
henRataruinsiaununsanlaws 1ns 1-800-813-2000 (TTY: 711).

YkpaiHcbka (Ukrainian) YBATA! Akiwio B1 BonogieTe yKpaiHCbKOKO MOBOKD, BaM OOCTYMHi
Ge3KOoLTOBHI MOCNyrM 3 MOBHOI AOMOMOIM, BKIFOYHO i3 BiAMOBIAHOK A4OAATKOBOK AOMOMOrOK Ta
nocnyramu. 3atenedoHynte 3a Homepom 1-800-813-2000 (TTY: 711).

Tiéng Viét (Vietnamese) CHU Y: Néu ban néi tiéng Viét, ban c6 thé st dung cac dich vy hd tro

ngdn nglr mién phi, bao 96m céc dich vu va phuong tién hd tro phu hop. Xin goi 1-800-813-2000
(TTY: 711).

NW_Commercial ACA_1557_NDN NOA_2024



This formulary was updated on 09/01/2026. For more recent information or other questions, please
contact the number for your Kaiser Permanente Region listed below, seven days a week, 8 a.m. to
8 p.m., or visit kp.org/seniorrx.

Kaiser Permanente Regional

CALIFORNIA REGIONS

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

Pasadena, CA 91188-8514

Kaiser Permanente Senior Advantage
(HMO)

Member Services

1-800-443-0815 TTY 711

COLORADO REGION

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

1-800-476-2167 TTY 711

GEORGIA REGION

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

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

1-800-232-4404 TTY 711

HAWAII REGION

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

Member Services

1-800-805-2739 TTY 711

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

and Virginia)

Kaiser Foundation Health Plan

of the Mid-Atlantic States, Inc.

4000 Garden City Drive, Hyattsville, MD
20785

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

1-888-777-5536 TTY 711

NORTHWEST REGION

Kaiser Foundation Health Plan

of the Northwest

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

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

Member Services
1-877-221-8221 TTY 711

&% KAISER PERMANENTE.

kp.org/seniorrx
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