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

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

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

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

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

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

Can the formulary (drug list)
change?

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

Changes that can affect you this year:

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

New generic drugs

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

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

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

Drugs removed from the market

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

Other changes

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

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

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

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

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

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

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

How do | use the formulary?

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

Medical condition

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

Alphabetical listing

If you are not sure what category to look
under, you should look for your drug in the
index that begins on page 60. The index
provides an alphabetical list of all the drugs
included in this document. Preferred generic
and generic drugs, preferred brand-name and
nonpreferred brand-name drugs, specialty-tier
drugs, and injectable vaccines are listed in
the index. Look in the index and find your
drug. Next to your drug, you will see the page
number where you can find coverage
information. Turn to the page listed in the
index and find the name of your drug in the
first column of the list.

What are generic drugs?

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

What are brand-name drugs?

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

What are specialty-tier drugs?

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

What are injectable Part D
vaccines?

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

Are there any restrictions on my
coverage?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For more information

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

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

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

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

The formulary below that begins on the next page provides coverage information about the drugs
covered by our plan. If you have trouble finding your drug in the list, turn to the index that begins on
page 60.

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

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

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

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

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

Tier 3 — Preferred brand-name drugs

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

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

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

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

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

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

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

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

Region Mail-Order Contact Numbers (TTY 711)

California Kaiser Permanente Mail Order Pharmacy

Northern CA — 1-888-218-6245

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

Southern CA — 1-866-206-2983

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

1-866-523-6059

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

Georgia Kaiser Permanente Refill Pharmacy

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

Seven days a week, 24 hours

Hawaii Kaiser Permanente Mail Order Pharmacy

808-643-7979 (Oahu and neighbor islands)

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

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

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

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

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

PA = Prior authorization medications may be covered under Medicare Part D or Medicare Part B
depending on how they are administered (e.g., via infusion pump, nebulizer, or other Durable
Medical Equipment device), where they are administered (at home or in a long-term care facility),
and what medical condition they are administered for. Prior authorization may also apply to drugs
for which treatment for the medical condition will determine if the drug is non-Part D (excluded)
or covered.
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM
AERO Aerosol CRYS Crystals
AEPB Aerosol Powder, Breath Activated DEVI Device
AERB Aerosol, Breath Activated TEST Diagnostic Test
AERP Aerosol, Powder DPRH Diaphragm
AERS Aerosol, Solution ELIX Elixir
AUlJ Auto-injector EMUL Emulsion
AJKT Auto-injector Kit ENEM Enema
CAPS Capsule EXHA Exhaler
CAPA Capsule Abuse- Deterrent EXHL Exhaler Liquid
CPCW Capsule Chewable EXHP Exhaler Powder
CPDR Capsule Delayed Release EXHS Exhaler Solution
CPEP Capsule Delayed Release EXHU Exhaler Suspension
Particles FLAK Flakes
CSDR Capsule Delayed Release EXTR Fluid Extract
Sprinkle SOLG Gel Forming Solution
CDPK Capsule Delayed Release GRAN Granules
Thereapy Pack
C12A Capsule ER 12 Hour Abuse- f;AF;'iF ?rr:;r;t:?s Effervescent
Deterrent
CS12 Capsule ER 12 Hour Sprinkle INHA Inhaler
C2PK Capsule ER 12 Hour Therapy INJ Injectable
Pack INST Insert
C24A Capsule ER 24 Hour Abuse- IUD Intrauterine Device
Deterrent JTAJ Jet-injector (Needleless)
CS24 Capsule ER 24 Hour Sprinkle JTKT Jet-injector Kit (Needleless)
C4PK Capsule ER 24 Hour Therapy LEAV Leaves
Pack LIQD Liquid
CP12 Capsule Extended Release 12 LQCR ___|Liquid Extended- Release
CP24 Capsule Extended Release 24 LQPK Liquid Therapy Pack
Hour LOTN Lotion
CPEA Capsule Extended Release LOZG Lozenge
Abuse-Deterrent LPOP Lozenge on a Handle
CSER Capsule Extended Release MISC Miscellaneous
Sprinkle NEBU Nebulization Solution
CEPK Capsule Extended Release OINT Ointment
Therapy Pack
CPCR Capsule Extended Release* PACK Packet
. PSTE Paste
CPSP Capsule Sprinkle
PTCH Patch
CPPK Capsule Therapy Pack
CART Cartridge PT24 Patch 24 HR
CTKT Cartridge Kit PT/72 Patch 72 HR
CONC Concentrate PTTW Patch Twice Weekly
CREA Cream PTWK Patch Weekly
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DOSAGE | DOSAGE FORM DESCRIPTION DOSAGE | DOSAGE FORM DESCRIPTION
FORM FORM

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

PNKT Pen-injector Kit TBDP Tablet Disintegrating

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

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

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

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

SOLR Solution Reconstituted TBED Tablet Extended Release

SOPK Solution Therapy Pack Disintegrating

SPRT Spirit TEPK Tablet Extended Release Therapy
STCK Stick Pack

STRP Strip TBCR Tablet Extended-Release

SUPP Suppository TBSO Tablet Soluble

SUSP Suspension SUBL Tablet Sublingual

SUAJ Suspension Autoinjector TBPK Tablet Therapy Pack

SUCT Suspension Cartridge THPK Therapy Pack

SUER Suspension Extended Release TINC Tincture

SUTJ Suspension Jetinjector TROC Troche

SUPN Suspension Peninjector WAFR Wafer

SUSY Suspension Prefilled Syringe

SUSR Suspension Reconstituted

SRER Suspension Reconstituted ER

SUPK Suspension Therapy Pack

SYRP Syrup

CHER Table Chewable Extended Release

TABS Tablet

TABA Tablet Abuse-Deterrent

CHEW Tablet Chewable

TBEC Tablet Delayed Release

TBDD Tablet Delayed Release

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

PANTENFECTVERGENTSIU Il [EICILNLASUSP |,

ANTHELMINTICS 2400000unit/4mi

albendazole tabs 2 NDS g(')%:)'—o'-o”\‘ 'vA ISUSY 3

- in tab 5 unit/m

IETTELAn “a8s BICILLIN L-A SUSY

praziquantel tabs 2 MO 1200000unit/2ml 4

ANTlBACTERIALS cefaclor caps 2

amikacin sulfate soln 2 cefaclor susr 125mg/5mi, | , MO

amikacin sulfate soln 2 HI 250mg/5ml, 375mg/5ml

Injection_ cefadroxil caps 2

amoxicillin caps 2 cefazolin sodium solr

amoxicillin chew 2 injection 1gm, 10gm, 2 HI

amoxicillin susr 2 500mg

amoxicillin tabs 2 cefdinir caps 2

amoxicillin-pot 2 cefdinir susr 2

clavulanate chew CEFEPIME HCL SOLN

amoxicillin-pot 2 INTRAVENOUS 2 HI

clavulgpgte susr 2gm/100ml

amoxicillin-pot 2 cefepime hcl solr 2 HI

clavulanate tabs injection 1gm

ampicillin caps 2 cefepime hcl solr > HI

ampicillin sodium solr 2 intravenous 2gm

ampicillin sodium solr 5 HI CEFEPIME-DEXTROSE

injection 1gm, 125mg SOLR INTRAVENOUS |2 HI

ampicillin sodium solr > HI 2-5gm-%(50ml)

intravenous cefixime caps 2

ampicillin-sulbactam 2 cefixime susr 2

sodium solr cefotaxime sodium solr | 2

ampicillin-sulbactam 2 HI cefotetan disodium solr 5

sodium solr injection injection 1gm, 2gm HI

ampicillin-sulbactam 2 HI cefoxitin sodium solr

sodium solr intravenous intravenous 1gm, 2gm, 2 HI

ARIKAYCE SUSP 5 PA,LD,NDS 10gm

AUGMENTIN SUSR 3 cefpodoxime proxetil 2

125-31.25mg/5ml susr

azithromycin solr ) HI cefpodoxime proxetil 5

intravenous tabs

azithromycin susr 2 MO ceftazidime solr injection 2 HI

100mg/5ml, 200mg/5ml 1gm, 6gm

azithromycin tabs 2 MO ceftriaxone sodium solr

250mg, 500mg, 600mg injection 1gm, 2gm, 2 HI

aztreonam solr injection | 2 HI 250mg, 500mg

BICILLIN C-R 900/300 ceftriaxone sodium solr

4 ; 2 HI

SUSP intravenous

BICILLIN C-R SUSP 4 cefuroxime axetil tabs 2

1200000unit/2ml

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

Drug Name Tier | Limits UL i Tier | Limits
cefuroxime sodium solr > H doxycycline hyclate tabs > MO
injection 7560mg 20mg, 100mg
cefuroxime sodium solr > HI doxycycline ° MO
intravenous 1.5gm monohydrate caps 50mg
cephalexin caps 2 doxycycline ° MO
cephalexin susr 2 monohydrate susr
cephalexin tabs 2 doxycycline
chloramphenicol sod ) monohydrate tabs 50mg, | 2 MO
succinate solr 100mg
ciprofioxacin hcl tabs 2 e.e.s. 400 tabs 2
ciprofloxacin in d5w soln | 2 ;7:2?0'7”9”7 sodium solr | ,, HI
e (2w
ciprofloxacin susr > LACTOBIONATE SOLR |2 HI
clarithromycin susr 2 lNTRAVEN.OUS
clarithromycin tabs 2 ery;ZromyCI.n gase fp be p_|2 MO
cleocin phosphate soln 2 ggyan:gmy cinbaselabs | 5
cleocin solr 2 erythromycin base tabs | ,
clindamycin hcl caps 2 500mg
clindamycin palmitate hcl > erythromycin tbec 2
solr 250mg
clindamycin phosphate | ,, HI FETROJA SOLR 5 NDS
in dow soln intravenous gentamicin in saline soln | 2
clindamycin phosphate 2 gentamicin in saline soln
sqln . intravenous 2 Al
gg’;:?n’}g; ‘;;Z :hosphate gentamicin sulfate soln | 2
300mg/2mi, 600mg/ami, | % | %‘jgg’gff’” sulfate soln | 5 Iy
zgl(l)g%/ 2::2; to sodium /:mipenem-cilastatin solr 2 HI
(cba) solr injection 4 HI Eltﬁ\‘(/;nsﬁjss OLR 5 NDS
DALVANCE SOLR
INTRAVENOUS 9 HI levofloxacin in d5w soln | 2
DAPTOMYCIN SOLR I.eVOfloxaCIn in d5w soln 2 HI
INTRAVENOUS 350mg, |5 HI Intravenous
500mg levofloxacin soln 2
demeclocycline hcl tabs | 2 levofloxacin soln 2 HI
dicloxacillin sodium caps | 2 intr avenoqs
DIFICID SUSR 5 NDS levofloxacin tabs 2
DIFICID TABS 5 NDS linezolid soln intravenous | 2 HI
DORYX MPC TBEC linezolid susr 5 NDS
60mg 4 linezolid tabs 2 NDS
doxy 100 solr ) Hi LYMEPAK TABS 5 NDS
intravenous meropenem solr ° HI
doxycycline hyclate caps | MO intravenous 1gm, 500mg
50mg, 100mg

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

chloride soln intravenous

Dru Requirements/ Dru Requirements/

Drug Name Tier | Limits Drug Name Tier | Limits
minocycline hcl caps sulfamethoxazole-
50mg, 756mg, 100mg 2 MO trimethoprim susp 2 MO
minocycline hcl tabs sulfamethoxazole-
100mg 2 MO trimethoprim tabs 2 MO
moxifloxacin hcl in nacl 2 HI Sulfasalazine tabs 2
soln intravenous sulfasalazine tbec 2
moxifloxacin hcl tabs 2 SYNERCID SOLR 3
nafcillin sodium solr 2 tazicef solr injection 2 HI
nafcillin sodium solr > H tazicef solr intravenous | i
injection 2gm, 6gm
nafcillin sodium solr 2 HI TEFLARO SOLR 5 Hi
intravenous INTRAVENOUS
neomycin sulfate tabs 2 tetracycline hcl caps 5 MO
NUZYRA SOLR 5 HI,NDS 250mg, 500mg
NUZYRA TABS 5 NDS tigecycline solr 5 HI
ORBACTIV SOLR 5 NDS intravenous
OXACILLIN SODIUM IN tobramycin sulfate soln
DEXTROSE SOLN 3 HI injection 80mg/2mi, 2 HI
INTRAVENOUS 10mg/ml
oxacillin sodium solr 5 i vancomycin hcl caps 2
injection 1gm, 2gm vancomycin hcl solr >
PENICILLIN G POT IN 250mg/5ml
DEXTROSE SOLN 3 HI vancomycin hcl solr
INTRAVENOUS intravenous 1gm, 10gm, | 2 HI
penicillin g potassium 5 i 500mg
solr injection vancomycin hcl solr >
penicillin g procaine susp | 2 intravenous 5gm
penicillin g sodium solr | ,, i XENLETA SOLN S NDS
injection XENLETA TABS 5 NDS
penicillin v potassium 2 XIFAXAN TABS 200mg | 4
solr XIFAXAN TABS 550mg | 5 NDS
penicillin v potassium 2 ZEMDRI SOLN
tabs INTRAVENOUS ; HI
piperacillin sod- ZERBAXA SOLR
tazobactam so solr 2 HI INTRAVENOUS S HI
intravenous ANTIFUNGALS
RECARBRIO SOLR 5 NDS AMBISOME SUSR
SEYSARA TABS 60mg, 5 NDS INTRAVENOUS S HI
100mg, 150mg amphotericin b solr
SIVEXTRO SOLR 5 Hi intravenous 2 HI
INTRAVENOUS caspofungin acetate solr
SIVEXTRO TABS 5 NDS intravenous 70mg 4 HI
streptomycin sulfate solr | 5 CRESEMBA CAPS 5 NDS
sulfadiazine tabs 2 CRESEMBA SOLR 5 NDS
sulfamethoxazole- 2 fluconazole in sodium 5 i

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
fluconazole susr 2 SIRTURO TABS 20mg,
5 NDS
fluconazole tabs 2 100mg
flucytosine caps 250mg, | NDS TRECATOR TABS 4 MO
500mg ANTIPROTOZOALS
griseofulvin microsize > ARTESUNATE SOLR 5 NDS
Susp _ atovaquone susp 2 NDS
griseofulvin microsize 5 atovaquone-proguanil )
tai?s ' hcl tabs
gr/seofulvm. 2 chloroquine phosphate
ultramicrosize tabs tabs 2
itraconazole caps 2 COARTEM TABS 3
ITRACONAZOLE SOLN 5 MO hydroxych/oroquine > MO
ketoconazole tabs 2 sulfate tabs 200mg
NOXAFIL PACK 5 NDS IMPAVIDO CAPS 5 NDS
nystatin susp 2 KRINTAFEL TABS 3
nystatin tabs 2 mefloquine hcl tabs 2
posaconazole susp 5 NDS metronidazole caps 2
posaconazole thec 4 MO metronidazole soln 2 HI
REZZAYO SOLR 5 NDS intravenous
terbinafine hcl tabs 2 metronidazole tabs 2
TOLSURA CAPS 5 NDS nitazoxanide tabs 5
voriconazole solr paromomyecin sulfate
. 5 HI 2
intravenous caps
voriconazole susr 5 pentamidine isethionate > PA
voriconazole tabs 2 inh
ANTIMYCOBACTERIALS pentamldlne isethionate 2
inj
ggEQSTAT SULFATE PRIMAQUINE ,
- PHOSPHATE TABS
cycloserine caps pyrimethamine tabs 5
(1138;?; ¢ tabs 25mg, 2 MO quinine sulfate caps 2 NDS
ethambutol hcl tabs 5 MO tinidazole tabs 2
100mg, 400mg ANTIVIRALS
isoniazid soln 2 abacavir sulfate soln 2
isoniazid syrp 2 MO abacavir sulfate tabs 2 MO
isoniazid tabs 100mg, abacavir sulfate-
300mg 2 MO lamivudine tabs 2 MO
PRETOMANID TABS 3 abacavir-lamivudine-
) ) 2 MO
PRIFTIN TABS 4 MO zidovudine tabs
pyrazinamide tabs 2 MO acyclovir caps 2 MO
rifabutin caps 2 MO gcyclowr sodium soln 2 HI
rifamate caps 2 MO /ntrave/“{ous
rifampin caps 150mg acyclovir susp 2 MO
’ 2 MO acyclovir tabs 400mg,
300mg 300 2 MO
rifampin solr intravenous | 2 HI mg

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

Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits Drug Name Tier | Limits
adefovir dipivoxil tabs 2 NDS fosamprenavir calcium > MO
APRETUDE SUER 4 tabs
APTIVUS CAPS 3 MO FUZEON SOLR 3 NDS
APTIVUS SOLN 3 MO ganciclovir sodium soln | 2
atazanavir sulfate caps > MO ganciclovir sodium solr 2
150mg, 200mg, 300mg GENVOYA TABS 3 MO
BARACLUDE SOLN 3 MO HARVONI PACK 5 PANDS
BIKTARVY TABS 3 HARVONI TABS 5 PA,NDS
CABENUVA SUER 4 INTELENCE TABS 3 MO
cidofovir soln 2 25mg
CIMDUO TABS 2 MO INVIRASE TABS 3 MO
COMPLERA TABS 3 MO ISENTRESS CHEW 3 MO
CRIXIVAN CAPS 3 MO 25mg, 100mg
200mg, 400mg ISENTRESS HD TABS | 3 MO
darunavir tabs 600mg, 5 MO ISENTRESS PACK 3 MO
800mg ISENTRESS TABS 3 MO
DELSTRIGO TABS 4 MO JULUCA TABS 3 MO
DESCOVY TABS 200- MO lamivudine soln 2 MO
25mg lamivudine tabs 100mg, |, MO
DESCOVY TABS 120- 4 MO 150mg, 300mg
15mg lamivudine-zidovudine 5 MO
didanosine cpdr 200mg, 2 MO tabs
250mg, 400mg ledipasvir-sofosbuvir 5 PANDS
DOVATO TABS 3 MO tabs ’
EDURANT TABS 3 MO LEXIVA SUSP 4 MO
efavirenz caps 50mg, 2 MO LIVTENCITY TABS 5 NDS
200mg lopinavir-ritonavir soln 2 MO
e; avirenz tab? - 2 MO lopinavir-ritonavir tabs 2 MO
efavirenz-emtricitab- i
emtricitabine caps 2 MO MAVYRET PACK 5 PANDS
emitricitabine-tenofovir df > MO MAVYRET TABS 5 PA NDS
tabs nevirapine er tb24 5 MO
EMTRIYA SOLN 3 MO 100mg, 400mg
entecavir tabs 0.5mg, > MO nevirapine susp 2 MO
1mg nevirapine tabs 2 MO
EPCLUSA PACK 5 PA,NDS NORVIR PACK 4 MO
EPCLUSA TABS 5 PA,NDS NORVIR SOLN 3 MO
EPIVIR HBV SOLN 3 MO ODEFSEY TABS 3 MO
gtorgf\?/;r ine tabs 100mg, 2 MO oseltamivir phosphate > MO
g caps 30mg, 45mgqg, 76mg
EVOTAZ TABS 4 MO oseltamivir phosphate
famciclovir tabs 125mg, > MO susr 2 MO
250mg, 500mg PEGASYS PROCLICK | NDS

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

Dru Requirements/ Dru Requirements/

Drug Name Tier | Limits Drug Name Tier | Limits
PEGASYS SOLN 5 NDS SUNLENCA TBPK 4
PEGASYS SOSY 5 NDS SYMFI LO TABS 4 MO
PEGINTRON KIT 5 NDS SYMFI TABS 4 MO
PIFELTRO TABS 4 MO SYMTUZA TABS 3 MO
PREVYMIS SOLN SYNAGIS SOLN 5 NDS
240mg/12ml, 5 NDS 50mg/0.5ml, 100mg/mi
480mg/24ml tenofovir disoproxil ° MO
PREVYMIS TABS 5 NDS fumarate tabs
240mg, 480mg TIVICAY PD TBSO 3 MO
PREZCOBIX TABS 3 MO TIVICAY TABS 10mg, 3 MO
PREZISTA SUSP 3 MO 25mg, 50mg
PREZISTA TABS 75mg, 3 MO TRIUMEQ PD TBSO 4 MO
150mg TRIUMEQ TABS 3 MO
RAPIVAB SOLN 5 NDS TRIZIVIR TABS 3 MO
REBETOL SOLN 4 MO TYBOST TABS 3 MO
RELENZA DISKHALER valacyclovir hcl tabs
AEPB 3 MO 1gm, {SOOmg 2 MO
RESCRIPTOR TABS 3 MO valganciclovir hcl solr 2 NDS
RETROVIR SOLN 3 MO valganciclovir hcl tabs 2 NDS
REYATAZ PACK 4 MO VEKLURY SOLN 5 NDS
ribasphere caps 2 MO VEKLURY SOLR 5 NDS
ribasphere ribapak (1000 > MO VEMLIDY TABS 5
pack) thpk VIDEX PEDIATRIC
ribasphere ribapak (1200 2 MO SOLR 3 MO
pack) tbpk VIDEX EC CPDR 4 MO
ribasphere tabs 2 MO VIDEX SOLR 3 MO
ribavirin caps % MO VIEKIRA PAK TBPK 5 PANDS
ribavirin solr 2 VIRACEPT TABS
ribavirin tabs 2 MO 250mg, 625mg 3 MO
rimantadine hcl tabs 2 MO VIREAD POWD 3 MO
ritonavir tabs 2 MO VIREAD TABS 150mg, 4 MO
RUKOBIA TB12 4 200mg, 250mg
SELZENTRY SOLN 4 MO VOCABRIA TABS 4 MO
SELZENTRY TABS 3 MO VOSEVI TABS 5 PANDS
25mg, 75mg XOFLUZA (40 MG 4 MO
sofosbuvir-velpatasvir 5 PA NDS DOSE) TBPK
tabs ' XOFLUZA (80 MG 4 MO
SOVALDI PACK 150mg, 5 PANDS DOSE) TBPK
200mg ’ ZEPATIER TABS 5 PA,NDS
SOVALDI TABS 200mg, | ¢ PANDS zidovudine caps 2 MO
400mg zidovudine syrp 2 MO
;taé’n‘;‘;d’ggn‘;gpjagg'g! 2 MO zidovudine tabs 2 MO
STRIBILDTABS |3 |MO fosfomyein tromethaming | -
SUNLENCA SOLN 4 MO 2

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits Drug Name Tier | Limits
methenamine hippurate > anastrozole tabs 2
tabs arsenic trioxide soln 5 NDS
NITROFURANTOIN ARZERRA CONC
MACROCRYSTAL 2 1000mg/50ml, 5 NDS
CAPS 100mg/5ml
nitrofurantoin monohyd 2 ASPARLAS SOLN 5 NDS
macro caps AVASTIN SOLN 5
nitrofurantoin SuUsp 5 NDS AYVAKIT TABS 25mg’
trimethoprim tabs 2 MO 50mg, 100mg, 200mg, 5 NDS
UANTIHISTAMINEDRUGS T I | 300mg
ANTIHISTAMINE DRUGS azacitidine susr 2
cyproheptadine hcl syrp | 2 BALVERSA TABS 3mg, 5 NDS
cyproheptadine hcl tabs | 2 4mg, 5mg
soln BCG VACCINE SOLR 3
levocetirizine 4 MO BELEODAQ SOLR 5 NDS
dihydrochloride soln BELRAPZO SOLN 5 NDS
levocetirizine
dihydrochloride tabs 4 MO 2gI\LIBAMUSTINE HeL 5 NDS
promethazine hcl soln 2 bendamustine hcl solr 5 NDS
promethazine hcl syrp 2 25mg, 100mg
promethazine hcl tabs 2 BENDEKA SOLN 5 NDS
promethegan supp 2 BESPONSA SOLR 5 NDS
BESREMI SOSY 5 NDS

ANTINEOPLASTIC AGENTS bexarotene caps S NDS
abiraterone acetate tabs |, bicalutamide tabs 2
250mg bleomycin sulfate solr 2
abiraterone acetate tabs 5 NDS BLINCYTO SOLR 5 NDS
500mg BORTEZOMIB SOLN 4
ABRAXANE SUSR 3 INJECTION 3.5mg/1.4mi
adriamycin soln 2 BORTEZOMIB SOLR 4
adriamycin solr 2 INJECTION 1mg, 2.5mg
adrucil soln 2 bortezomib solr injection 2
ADSTILADRIN SUSP [ 5 3.5mg
AFINITORDISPERZ |, NDS :BI\JOTETAE/ZE?\J@BSS%R 3
TBSO 2mg, 3mg, 5mg -oMmg
AFINITOR TABS 5 NDS E%fn‘g-'g ng‘nzs 100mg, | 5 NDS
ALECENSA CAPS > NDS BRAFTOVI CAPS 5 NDS
ALIMTA SOLR 3 BRUKINSA CAPS 5 NDS
ALIQOPA SOLR 5 NDS busulfan soln >
gA(')-rt’]NBR'G TABS 30mg, | 5 NDS CABOMETYX TABS

g, 180mg 20 40 60 5 NDS
ALUNBRIG TBPK 5 NDS mg, 2-mg, o+mg
ALYMSYS SOLN CALQUENCE CAPS 5 NDS
400mg/16ml, 100mg/4ml S NDS CALQUENCE TABS 5 NDS

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

Dru Requirements/ Dru Requirements/
2l Bl Tier | Limits UL i Tier | Limits

CAMCEVI PRSY 4 DOCETAXEL (NON-

CAPRELSA TABS ALCOHOL FORMULA

100mg, 300mg 5 |LDNDS SOLN 80mg/dm, ) |5 |nps

carboplatin soln 2 20mg/ml

carmustine solr 100mg | 2 docetaxel conc 2

CARMUSTINE SOLR 5 docetaxel soln 2

50mg, 300mg qqxorubicin hcl liposomal 5

cisplatin soln 2 nj

CISPLATIN SOLR 5 NDS DOXORUBICIN HCL 2

cladribine soln 2 SOLN -

clofarabine soln 2 doxorubicin hcl solr 2

COLUMVI SOLN DROXIA CAPS 4

10mg/10ml, 2.5mg/2.5ml | 2 NDS ELAHERE SOLN 5 NDS

COMETRIQ (100 MG 5 LD.NDS ELIGARD KIT 4

DAILY DOSE) KIT ’ ELLENCE SOLN 2

COMETRIQ (140 MG 5 LD NDS ELZONRIS SOLN 5 NDS

ggI“I;IETDFgSE(égII\TAG ’ EMCYT CAPS 5 NDS
EMPLICITI SOLR

DAILY DOSE) KIT S LD.NDS 300mg, 400mg 5 NDS

COPIKTRA CAPS 15mg, | ¢ NDS ENHERTU SOLR 5 NDS

25mg epirubicin hcl soln 2

COTELLIC TABS NDS EPKINLY SOLN

cyclophosphamide caps |, | pa 4mg/0.8ml, 48mg/0.8ml | ° | NDS

25mg, 50mg ERBITUX SOLN 3

ggfhoz';:%%fn'ﬂAM'DE ERIVEDGE CAPS 5 NDS

1gm/5ml, 500mg/2.5ml, | ° NDS EanEQADA TABS 60mg, | g NDS

500mg/ml erlotinib hcl tabs 25mg

cyclophosphamide solr 2 100mg, 150mg ’ 5 NDS

f%m'\/"fo’?n lso'-N . DS ERWINASE SOLR 5 NDS

500mg/50m! ERWINAZE SOLR 5 NDS

cytarabine (pf) soln > ETOPOPHOS SOLR 5 NDS

cytarabine soln 2 etop o§/de soln 2

dacarbazine solr 2 eulexn7 caps 5 NDS

dactinomycin solr 2 gxfml}"g,f,f tal;g nf 5mg, 5 NDS

DANYELZA SOLN 5 NDS eve%olil.'nus%bso 2%79,

ggFL{ﬁALEX FASPRO 5 NDS 3ma, 5mg 5 NDS
EVOMELA SOLR 5 NDS

DARZALEX SOLN

400mg/20ml, 100mg/5ml 5 NDS exemestane tabs 2

daunorubicin hcl soln 2 EXKIVITY CAPS 5 NDS

DAURISMO TABS ; DS R CAPS 10mg, | 4 LD,NDS

25mg, 100mg mg, £°mg

decitabine solr 2 FENSOLVI (6 MONTH) 5

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

Drug | Requirements/ Drug | Requirements/

DI e Tier Limits e Tier Limits
FIRMAGON (240 MG 4 imatinib mesylate tabs 2
DOSE) SOLR IMBRUVICA CAPS 5 NDS
FIRMAGON SOLR 4 70mg, 140mg
floxuridine solr 2 IMBRUVICA SUSP 5 NDS
fludarabine phosphate > IMBRUVICA TABS
soln 140mg, 280mg, 420mg, |5 NDS
fludarabine phosphate > 560mg
solr IMFINZI SOLN
fluorouracil soln 2 500mg/10ml, 5 NDS
flutamide caps 2 120mg/2.4ml
FOLOTYN SOLN 5 NDS IMJUDO SOLN
40mg/2ml, 20mg/ml 25mg/1.25ml, 5 NDS
FOTIVDA CAPS 5 NDS 300mg/15ml
0.89mg, 1.34mg INFUGEM SOLN 5 NDS
fulvestrant sosy 5 NDS INLYTA TABS 1mg, 5mg | 5 NDS
FYARRO SUSR 5 NDS INQOVI TABS 5 NDS
GAVRETO CAPS 5 NDS INREBIC CAPS 5 NDS
GAZYVA SOLN 5 NDS INTRON A SOLN
gefitinib tabs 5 NDS 6000000unit/ml, 5 NDS

o 10000000unit/ml

f hel sol 2
gemcitabine hel soln INTRON A SOLR
gemcitabine hcl solr 2 10000000unit
%;%Ti';;ABS 20mg, |5 | NDS 18000000unit, 5 |NDS

’ 50000000unit
?OLrﬁosél-err\le CAPS 3 irinotecan hcl soln 2
GLEGSTINE CAPS IXEMPRA KIT SOLR 5 NDS

5 NDS JAKAFI TABS 5mg,
100mg
HERCEPTIN HYLECTA 10mg, 15mg, 20mg, 5 NDS
SOLN 5 NDS 25mg
HERCEPTIN SOLR 5 NDS ;’ggnﬁgRCA TABS 50mg, | 5 NDS
HERZUMA SOLR 5 NDS JEMPERLI SOLN 5
150mg, 420mg KADCYLA SOLR
hydroxyurea caps 2 100mg, 160mg 5 NDS
IBRANCE CAPS 75mg, | g NDS KANJINTI SOLR 150mg,
100mg, 125mg 420mg 5 NDS
2%%’;01'52;238 omg, | g NDS KEYTRUDA SOLN 5 NDS
ICLUSIG TABS 10mg, - DS KIMMTRAK SOLN 5 NDS
15mg, 30mg, 45mg KISQALI (200 MG 5 NDS
IDAMYCIN PFS SOLN |2 E%S?LTB:;% =
idarubicin hcl soln 2 QALI ( 5 NDS
IDHIFA TABS 50m DOSE) TBPK
9 5 NDS KISQALI (600 MG
100mg 5 NDS
ifosfamide soln 2 DOSE) TBPK
KISQALI FEMARA (200

IFOSFAMIDE SOLR 2 Q ( 5 NDS

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits Drug Name Tier | Limits
KISQALI FEMARA (400 5 NDS LUPRON DEPOT (1- 5
MG DOSE) TBPK MONTH) KIT
KISQALI FEMARA (600 5 NDS LUPRON DEPOT (3- 5
MG DOSE) TBPK MONTH) KIT
KOSELUGO CAPS 5 NDS LUPRON DEPOT (4- 5
10mg, 25mg MONTH) KIT
KRAZATI TABS 5 NDS LUPRON DEPOT (6- 5
KYPROLIS SOLR 10mg, | NDS MONTH) KIT
30mg, 60mg LUPRON DEPOT-PED 5
lapatinib ditosylate tabs | 5 NDS (1-MONTH) KIT
LARTRUVO SOLN LUPRON DEPOT-PED 5
190mg/19ml, 5 NDS (3-MONTH) KIT
500mg/50ml LUPRON DEPOT-PED 5
lenalidomide caps (6-MONTH) KIT
2.5mg, 5mg, 10mg, 5 NDS LYNPARZA TABS 5 NDS
15mg, 20mg, 25mg 100mg, 150mg
LENVIMA (10 MG DAILY 5 LD.NDS LYSODREN TABS 5 NDS
DOSE) CPPK ’ LYTGOBI (12 MG DAILY 5 NDS
LENVIMA (12 MG DAILY 5 LD NDS DOSE) TBPK
DOSE) CPPK ’ LYTGOBI (16 MG DAILY 5 NDS
LENVIMA (14 MG DAILY 5 LD NDS DOSE) TBPK
DOSE) CPPK ’ LYTGOBI (20 MG DAILY 5 NDS
LENVIMA (18 MG DAILY 5 LD NDS DOSE) TBPK
DOSE) CPPK ’ MARGENZA SOLN 5 NDS
LENVIMA (20 MG DAILY 5 LD.NDS MARQIBO SUSP 5 NDS
DOSE) CPPK ’ MATULANE CAPS 5 NDS
LENVIMA (24 MG DAILY 5 LD,NDS megestrol acetate susp | 2
DOSE) CPPK megestrol acetate tabs 2
LENVIMA (4 MGDAILY | 5 || p NDs MEKINIST SOLR 5 | NDS
DOSE) CPPK MEKINIST TABS 0.5mg
LENVIMA (8 MG DAILY 5 LD.NDS om : |5 NDS
DOSE) CPPK ’ g
letrozole tabs 5 MEKTOVI TABS 5 NDS
LEUKERAN TABS 5 NDS melphalan hel solr 2
leuprolide acetate kit 2 gggjz’; teo;) aig”;g?g:q 7 2
LIBTAYO SOLN 5 NDS soln 2
tggggg;;’#ﬁgs 5 NDS methotrexate sodium >
25mg, 100mg 5 |NDbS soln -
LUMA:KRAS TABS methotrexate sodium 2
120mg, 320mg 5 NDS solr -
d methotrexate sodium

LUMOXITI SOLR 5 NDS tabs 2
LUNSUMIO SOLN 5 NDS methotrexate tabs 2
30mg/30ml, 1mg/m| mitomycin solr 2
LUPANETA PACK KIT 0 mitoxantrone hcl conc 2

MONJUVI SOLR 5 NDS

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
mutamycin solr 2 PEMETREXED
MVASI SOLN c NDS DITROMETHAMINE 5 NDS
400mg/16ml, 100mg/4ml SOLR 100mg, 500mg
MYLOTARG SOLR 5 NDS PEMETREXED SOLN
nelarabine soln 5 NDS 1gm/40ml, 500mg/20ml, |5 NDS
NERLYNX TABS 5 NDS 100mg/4mi
nilutamide tabs S PEMFEXY SOLN 5 NDS
NINLARO CAPS 2.3mg PEPAXTO SOLR 5 NDS
3mg, 4mg "o NDS PERJETA SOLN 5 NDS
NUBEQA TABS 5 NDS PHESGO SOLN 5 NDS
ODOMZO CAPS 5 NDS PIQRAY (200 MG DAILY 5 NDS
OGIVRI SOLR > NDS EP)IO SﬁzEA)YT Bz?é MG DAILY
ONIVYDE INJ 5 NDS ; CC)JSE) T(BPK 5 NDS
Toma. 420ma |5 |NDs PIQRAY (300 MG DALY | ;| \ps
’ DOSE) TBPK

ONUREG TABS 200mg, | 5| \pg POLIVY SOLR 30mg,
300mg 140mg 5 NDS
OPDIVO SOLN POMALYST CAPS 1mg,
100mg/10ml 9 |5 NDS
120mg/12ml, 5 NDS 2mg, 3mg, 4mg
240mg/24ml. 40mg/4m PORTRAZZA SOLN 5 NDS
OPDUALAG SOLN 5 NDS POIT'tE'-'G'tEO SIOLN 5 NDS
ORSERDU TABS 86 pralatrexate soln
345mg Mo 15 |NDs 40mg/2mi, 20mg/ml 5 |NDS
oxaliplatin soin 5 PROLEUKIN SOLR 5 NDS
oxaliplatin solr 5 PURIXAN SUSP 5 NDS
paclitaxel conc 2 SIIE[\'II'IIE?/%/IKOTQZES 20 S NDS

: — mo,
paclitaxel protein-bound 5 NDS 80mg 5 NDS
part susr
PADCEV SOLR 20mg, REVLIMID CAPS 2.5mg, 5 NDS
30mg NDS 20mg
paraplatin soln 2 EEAZBLKIIIDQ?LEAPS ° NDS
PEMAZVRE 1ABS 5 NDS 100mg/10ml 5 NDS
4.5mg, 9mg, 13.5mg ’
PEMETREXED 500mg/50ml
DISODIUM SOLN g'OTtﬁ(AN HYCELA 5
1gm/40ml, 100mg/4ml, 4
500mg/20ml, RITUXAN SOLN 5
850mg/34ml ROMIDEPSIN SOLN 5 NDS
pemetrexed disodium ROZLYTREK CAPS 5 NDS
solr 100mg, 750mg, 5 NDS 100mg, 200mg
1000mg RUBRACA TABS 5 NDS
pemetrexed disodium 5 200mg, 250mg, 300mg
solr 500mg RUXIENCE SOLN

100mg/10m, 5 NDS
500mg/50ml

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

Drug Name Tier | Limits UL i Tier | Limits
RYBREVANT SOLN 5 NDS THALOMID CAPS
RYDAPT CAPS 5 NDS 50mg, 100mg, 150mg, |5 NDS
RYLAZE SOLN 5 NDS tZI?,Otmg —
SARCLISA SOLN lotepa solr 1omg,
500mg/25ml, 100mg/5ml | ° NDS 100mg > NDS
SCEMBLIX TABS 20mg, 5 NDS TIBSOVO TABS 5 NDS
40mg TIVDAK SOLR 5 NDS
SIKLOS TABS 5 NDS toposar soln 2
SOLTAMOX SOLN 5 TOPOTECAN HCL )
sorafenib tosylate tabs 5 NDS SOLN
SPRYCEL TABS 20mg, topotecan hcl solr 2
50mg, 70mg, 80mg, 5 NDS toremifene citrate tabs 5 NDS
100mg, 140mg TRAZIMERA SOLR 5 NDS
STIVARGA TABS 5 NDS 150mg, 420mg
sunitinib malate caps TREANDA SOLR 25mg, | . NDS
12.5mg, 25mg, 37.5mg, |5 NDS 100mg
50mg TRELSTAR MIXJECT 4
SUTENT CAPS 12.5mg, | NDS SUSR
25mg, 37.5mg, 50mg tretinoin caps 5 NDS
SYLVANT SOLR 100mg, | NDS trexall tabs 2
400mg TRODELVY SOLR 5 NDS
SYNRIBO SOLR 5 NDS TRUSELTIQ (100MG 5 NDS
TABLOID TABS 5 NDS DAILY DOSE) CPPK
TABRECTA TABS TRUSELTIQ (125MG
150mg, 200mg 5 NDS DAILY DOSE) CPPK | ° NDS
TAFINLAR CAPS 50mg, TRUSELTIQ (50MG
75mg > |5 NDS DAILY DOSE) CPPK | ° NDS
TAFINLAR TBSO 5 NDS TRUSELTIQ (75MG 5 NDS
TAGRISSO TABS 40mg, | NDS DAILY DOSE) CPPK
80mg TRUXIMA SOLN
TALZENNA CAPS 100mg/10ml, 3 NDS
0.1mg, 0.25mg, 0.35mg, |5 NDS 500mg/50ml
0.5mg, 0.75mg, 1mg TUKYSA TABS 50mg, 5 NDS
tamoxifen citrate tabs 2 jF?JORTAgLIO SV
TASIGNA CAPS 50mg, mg,
150mg, 200mg > |5 NDS 200mg ° NDS
TAZVERIK TABS 5 NDS UKONIQ TABS 5 NDS
TECENTRIQ SOLN UNITUXIN SOLN 5 NDS
840mg/14ml, 5 NDS valrubicin soln 2
1200mg/20ml| VANFLYTA TABS 5 NDS
TECVAYLI SOLN 5 NDS 17.7mg, 26.5mg
153mg/1.7ml, 30mg/3ml VANTAS KIT 3
temsirolimus soln 2 VEGZELMA SOLN 5 NDS
TENIPOSIDE SOLN 3 400mg/16ml, 100mg/4ml
TEPADINA SOLR 5 NDS VENCLEXTA 5 NDS
TEPMETKO TABS 5 NDS STARTING PACK TBPK
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VENCLEXTA TABS 4 NDS YERVOY SOLN 3
10mg YONDELIS SOLR 5 NDS
VENCLEXTA TABS YONSA TABS 5 NDS
50mg, 100 > |NDS
mg, mg ZALTRAP SOLN 5 NDS
VERZENIO TABS 50mg, | . NDS 100mg/4ml, 200mg/8mi
100mg, 150mg, 200mg ZEJULA CAPS 5 NDS
vinblastine sulfate soln 2 ZEJULA TABS 100mg
. ’ 5 NDS
vincasar pfs soln 2 200mg, 300mg
vincristine sulfate soln 2 ZELBORAF TABS 5 NDS
vinorelbine tartrate soln | 2 ZEPZELCA SOLR 5 NDS
VITRAKVI CAPS 25mg, 5 NDS ZIRABEV SOLN 5 NDS
100mg 400mg/16ml, 100mg/4ml
VITRAKVI SOLN 5 NDS ZOLINZA CAPS 5 NDS
VIVIMUSTA SOLN 5 NDS ZYDELIG TABS 100mg, NDS
VIZIMPRO TABS 15mg, 150mg °
5 NDS
30mg, 45mg ZYKADIA CAPS 5 NDS
VONJO CAPS S NDS ZYKADIA TABS 5 NDS
VOTRIENT TABS 5 NDS ZYNLONTA SOLR 5 NDS
VYXEOS SUSR 5 NDS ZYNYZ SOLN 5 NDS
WELIREG TABS 5 NDS ZYTIGA TABS 5 NDS
XALKORI CAPS 200mg, AUTONOWICDRUGS
250 5 NDS
= ATTAQEP SOLN Z DS ANTICHOLINERGIC AGENTS
ATROPINE SULFATE
XOSPATA TABS 5 NDS SOLN 2
XPOVIO (100 MG ONCE ATROPINE SULFATE
WEEKLY) TBPK 20mg, |5 NDS SOSY 2
)5(%%%”0 (40 MG ONCE ATROVENT HFA AERS | 4 MO
chlordiazepoxide-
X\(/)lanKLY) TBPK 20mg, |5 NDS clidinium caps 2
g dicyclomine hcl caps 2 MO
XPOVIO (40 MG TWICE dicvelomine hol sol. 5 MO
WEEKLY) TBPK 20mg, |5 NDS icycloming el Soin
40mg dicyclomine hcl tabs 2 MO
XPOVIO (60 MG ONCE DUAKLIR PRESSAIR 5 NDS
WEEKLY) TBPK 20mg, |5 NDS AEPB
60mg glycopyrrolate oral soln | 2 MO
XPOVIO (60 MG TWICE 5 NDS glycopyrrolate soln 5
WEEKLY) TBPK injection
XPOVIO (80 MG ONCE glycopyrrolate tabs 1mg, 5 MO
WEEKLY) TBPK 20mg, |5 NDS 2mg
40mg glycopyrrolate tabs °
XPOVIO (80 MG TWICE | NDS 1.5mg
WEEKLY) TBPK ipratropium bromide soln 1 PA MO
XTANDI CAPS 5 NDS 0.02% ’
XTANDI TABS 40mg, ipratropium bromide soln
80ma > |5 |NDs 0.03%, 0.06% 2 |[MO
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LONHALA MAGNAIR cyclobenzaprine hcl tabs
REFILL KIT SOLN 5 NDS 5mg, 10mg 2 PA
propantheline bromide > MO dantrolene sodium caps | 2
tabs LYVISPAH PACK 20mg |5 NDS
SPIRIVA RESPIMAT 3 MO methocarbamol tabs 5
STIOLTO RESPIMAT
3 MO methocarbamol tabs
AERS 1000mg 5 |NbS
YUPELRI SOLN S PANDS succinylcholine chloride | .,
AUTONOMIC DRUGS, MISCELLANEOUS soln
NICOTROL INHA 3 MO tizanidine hcl tabs 2
varenicline tartrate tabs > MO SYMPATHOLYTIC (ADRENERGIC BLOCKING)
0.5mg, 1Tmg AGENTS
varenicline tartrate tbpk | 2 MO alfuzosin hcl er th24 2 MO
PARASYMPATHOMIMETIC (CHOLINERGIC) dihydroergotamine 5
AGENTS mesylate soln 1mg/ml
bethanechol chloride dihydroergotamine 5 NDS
tabs 5mg, 10mg, 26mg, | 2 MO mesylate soln 4mg/ml
50mg ergoloid mesylates tabs | 2 MO
donepezil hcl tabs 5mg, 1 MO ergomar subl 4
10mg phenoxybenzamine hcl | NDS
donepezil hcl tbdp 5mg, 2 MO caps
0mg tamsulosin hcl caps 1 MO
galantam/ng SYMPATHOMIMETIC (ADRENERGIC) AGENTS
hydrobromide er cp24 2 MO albuterol sulfate er tb12
8mg, 16mg, 24mg 4mg, 8mg 2 MO
galantamine 2 MO albuterol sulfate hfa aers | 2 MO
hydrobromide soln
galantamine Soasrs 2 araamt |2 PAMO
hydrobromide tabs 4mg, |2 MO -083%, 2.5mg/0.oml, :
8 0.63mg/3ml, 1.25mg/3ml
mg, 12mg Ibuterol sulfate syr, 2 MO
GUANIDINE HCL TABS | 4 MO gloUtero” Sua’e Sy'p
- - albuterol sulfate tabs
pilocarpine hcl tabs 5mg | 2 MO 2mg, 4mg 2 MO
pyridostigmine bromide 2 MO a#o;moterol tartrate
er tber nebu 4 PA,MO
oA ,r,’quSt’gm’”e bromide | MO BROVANA NEBU 5 PA,MO,NDS
pyridostigmine bromide > MO gggl FI’?i :\\/I/AECIN -IA-\ERS 4 MO
abs 60mg dobutamine hcl soln 2
REGQNQL SOLN DOBUTAMINE IN D5W
rivastigmine tartrate caps 2 MO SOLN 2
1.5mg, 3mg, 4.5mg, 6mg dopamine hcl soln 2
SKELETAL MUSCLE RELAXANTS pami
DOPAMINE IN D5W
baclofen susp 5 NDS SOLN 2
baclofen tabs 5mg, 2 MO droxidopa caps 4
10mg, 20mg - - -
epinephrine soaj 2

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

Kaiser Permanente 2024 Comprehensive Formulary + 23




Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits
EPINEPHRINE SOSY 2 ELIQUIS TABS 5mg 4 MO
ipratropium-albuterol > PA MO enoxaparin sodium soln | 2 NDS
soln ’ enoxaparin sodium sosy
isoproterenol hcl soln 2 30mg/0.3ml,
METAPROTERENOL 40mg/0.4ml,
SULFATE TABS 10mg, |2 MO 60mg/0.6ml, 2 NDS
20mg 80mg/0.8ml,
midodrine hcl tabs > MO 120mg/0.8ml, 100mg/ml,
2.5mg, 5mg, 10mg 150mg/ml
norepinephrine bitartrate > fondaparinux sodium > NDS
soln soln 2.5mg/0.5ml
phenylephrine hcl > fondaparinux sodium
(pressors) soln soln 5mg/0.4mi, 5 NDS
SEREVENT DISKUS 4 MO 7.5mg/0.6ml,
AEPB 10mg/0.8ml
STRIVERDI RESPIMAT 3 MO heparin (porcine) in nacl >
AERS soln
terbutaline sulfate soln | 2 HEPARIN SOD
terbutaline sulfate tabs | , MO (PORCINE) IN D5W 2
2.5mg, 5m SOLN
pf soln
BLOOD FORMATION MODIFIERS heparin sodium (porcine) | ,
ADAKVEO SOLN 5 |NDS soln
— Jantoven tabs 1mg, 2mg,
icatibant acetate sosy 5 NDS
OXBRYTA TABS 2.5mg, 3mg, 4mg, 5mg, |1 MO
300mg, 500mg 5 NDS 6mg, 7.6mg, 10mg
OXBRYTA TBSO 5 NDS tgxgsgi gg;ﬁ 2 NDS
RUCONEST SOLR 5 HI 30mg/0.3ml
INTRAVENOUS 40mg/0.4ml:
SajaZir SOoSy 5 NDS 60mg/06m|, 2 NDS
COAGULANTS AND ANTICOAGULANTS 80mg/0.8ml,
aminocaproic acid soln 2 MO 120mg/0.8ml, 100mg/ml,
aminocaproic acid tabs > MO 150mg/ml
500mg, 1000mg pentoxifylline er tbcr 2 MO
anagrelide hcl caps PRADAXA CAPS 75mg,
0.5mg, 1mg 2 MO 110mg, 150mg 4 MO
argatroban soln 2 PRADAXA PACK 20mg,
aspirin-dipyridamole er > MO 30mg, 40mg, 50mg, 5 NDS
cp12 110mg, 150mg
BRILINTA TABS 60mg, prasugrel hcl tabs dmg,
90mg 3 MO 10mg 2 MO
cilostazol tabs 50mg, 2 MO tranexamic acid soln 2
100mg tranexamic acid tabs 2 MO
clopidogrel bisulfate tabs 1 MO
75mg
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warfarin sodium tabs PROMACTA PACK 5 NDS
1mg, 2mg, 2.5mg, 3mg, |1 MO 12.5mg, 25mg
4mg, 5mg, 6mg, 10mg PROMACTA TABS
XARELTO STARTER |, MO 12.5mg, 25mg, 50mg, | 5 NDS
PACK TBPK 75mg
XARELTO SUSR 5 NDS REBLOZYL SOLR 5 NDS
XARELTO TABS 2.5mg, | , MO 25mg, 75mg
10mg, 15mg, 20mg RETACRIT SOLN 4 NDS
HEMATOPOIETIC AGENTS 20000unit/ml
ARANESP (ALBUMIN ROLVEDON SOSY 5 NDS
FREE) SOLN 60mcg/ml, |5 NDS STIMUFEND SOSY ) NDS
100mcg/ml, 200mcg/ml TAVALISSE TABS 5 NDS
ARANESP (ALBUMIN 100mg, 150mg
FREE) SOSY UDENYCA SOAJ 5 NDS
60mcg/0.3ml, ZARXIO SOSY
150mcg/0.3ml, 5 NDS 300mcg/0.5ml, 5 NDS
200mcg/0.4ml, 480mca/0.8ml
100mg0 i CARDIOVASCULARDRUGS |
gggmgg;&-lﬁm" A-ADRENERGIC BLOCKING AGENTS
CABLIVI KIT S NDS fo“a/zlzs;???np\egsllate tabs ; s
DOPTELET TABS 5 | NDS 1ma. 2mg, 4mo. 8mg |2 | MO
FULPHILA SOSY 5 NDS metyrosine caps 5 NDS
FYLNETRA SOSY 5 NDS prazosin hol caps Tmg, |, o
LEUKINE SOLR 5 NDS 2mg, 5mg
MOZOBIL SOLN ) NDS terazosin hcl caps 1mg, | ,, MO
MULPLETA TABS 5 NDS 2mg, 5mg, 10mg
NEULASTA ONPRO 5 NDS ANTILIPEMIC AGENTS
PSKT atorvastatin calcium tabs
NIVESTYM SOLN 10mg, 20mg, 40mag, 1 MO
480mcg/1.6ml, 5 NDS 80mg
300mcg/ml cholestyramine light 5 MO
NIVESTYM SOSY pack
300mcg/0.5ml, 5 NDS cholestyramine light 5 MO
480mcg/0.8ml powd
NPLATE SOLR S NDS cholestyramine pack 2 MO
NYVEPRIA SOSY 5 NDS cholestyramine powd 2 MO
plerixafor soln S NDS colesevelam hcl tabs 2 MO
PROCRIT SOLN colestipol hcl gran 2 MO
28883::3 m: 3000unit/ml, | o NDS colestipol hel pack 2 MO
10000unit /n;l colestipol hcl tabs 2 MO
20000unit/ml, 5 NDS gre-om
40000unit/ml 1200mg/8mi

ezetimibe tabs 1 MO
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fenofibrate tabs 54mg, > MO LABETALOL HCL SOSY | 2
160mg labetalol hcl tabs 100mg, | ,, MO
gemfibrozil tabs 2 MO 200mg, 300mg
JUXTAPID CAPS 5mg, metoprolol succinate er
10mg, 20mg, 30mg, 5 PA,LD,NDS tb24 25mg, 50mg, 1 MO
40mg, 60mg 100mg, 200mg
lovastatin tabs 10mg, 1 MO metoprolol tartrate soln 2
20mg, 40mg metoprolol tartrate tabs | MO
niacin er 25mg, 50mg, 100mg
(antihyperlipidemic) tbcr | 2 MO metoprolol- 5 MO
500mg hydrochlorothiazide tabs
niacor tabs MO nadolol tabs 20mg, > MO
omega-3-acid ethyl 4 MO 40mg, 80mg
esters caps propranolol hcl er cp24
pravastatin sodium tabs 60mg, 80mg, 120mg, 2 MO
10mg, 20mg, 40mg, 1 MO 160mg
80mg propranolol hcl soln > MO
prevalite pack 2 MO 20mg/5ml, 40mg/5ml
prevalite powd 2 MO propranolol hcl tabs
REPATHA SURECLICK | , PA 10mg, 20mg, 40mg, 2 MO
SOAJ 60mg, 80mg
rosuvastatin calcium sotalol hcl (af) tabs > MO
tabs 5mg, 10mg, 20mg, | 1 MO 80mg, 120mg, 160mg
40mg sotalol hcl tabs 80mg, > MO
simvastatin tabs 5mg, 120mg, 160mg, 240mg
10mg, 20mg, 40mg, 1 MO timolol maleate tabs > MO
80mg 10mg
VASCEPA CAPS 0.5gm, 5 MO CALCIUM-CHANNEL BLOCKING AGENTS
1gm amlodipine besy- ° MO
BETA-ADRENERGIC BLOCKING AGENTS benazepril hcl caps
acebutolol hcl caps 5 MO amlodipine besylate tabs 1 MO
200mg, 400mg 2.5mg, mg, 10mg
atenolol tabs 25mg, ’ MO CARDENE IV SOLN 3
50mg, 100mg cartia xt cp24 120mag, > MO
atenolol-chlorthalidone 5 MO 180mg, 240mg, 300mg
tabs CONSENSI TABS 5 NDS
bisoprolol fumarate tabs dilt-xr cp24 120mag,
5mg, 10mg 1 MO 180mg, 240mg 2 MO
bisoprolol- > MO DILTIAZEM HCL ER
hydrochlorothiazide tabs COATED BEADS CP24 ° MO
carvedilol tabs 3.125mg, 1 MO 120mg, 180mg, 240mg,
6.26mg, 12.5mg, 25mg 300mg, 360mg
ESMOLOL HCL SOLN 2 diltiazem hcl er cp12 > MO
esmolol hcl-sodium 5 60mg, 90mg, 120mg
chloride soln diltiazem hcl er cp24 > MO
labetalol hcl soln 2 120mg, 180mg, 240mg

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

26 -

Kaiser Permanente 2024 Comprehensive Formulary




Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits

diltiazem hcl soln 2 flecainide acetate tabs > MO
diltiazem hcl solr 2 50mg, 100mg, 150mg
diltiazem hcl tabs 30mg, 5 MO ibutilide fumarate soln 2
60mg, 90mg, 120mg LANOXIN PEDIATRIC 3
diltiazem hydrochloride SOLN
soln 2 lidocaine hcl (cardiac) pf >
gelodlp/ne ertb24 2.5mg, 2 MO ﬁZSy P -

mg, 10mg idocaine hcl (cardiac) 5
NICARDIPINE HCL sosy
SOLN 2 LIDOCAINE INDSW |,

fedipi SOLN
gg;cféplne caps 10mg. 2 MO mexiletine hcl caps > MO
nifedipine er osmotic 150mg, 200mgqg, 250mg
release th24 30mg, 2 MO milrinone lactate in 5
60mg, 90mg dextrose soln
nifedipine er tb24 30mg, 2 MO milrinone lactate soln 2
60mg, 90mg MULTAQ TABS 4
nimodipine caps 2 MO NORPACE CR CP12 3 MO
NYMALIZE SOLN 100mg, 150mg
60mg/20ml, 6mg/ml 0 NDS procainamide hcl soln 2
‘;Z’:Pam;g /Z)C/ er ;ZCOf 2 MO ;;roopafenzozne hcl ;eégs 5 MO

mg, mg, mg 50mg, 225mg, mg
verapamil hcl soln 2 quinidine gluconate er
verapamil hcl tabs 40mg tbcr 2 MO
80mg, 120mg | MO quinidine sulfate tabs 2 MO
CARDIAC DRUGS 200mg, 300mg
adenosine soln 2 ranolazine er tb12 4 MO
amiodarone hcl soln 2 1000mg
amiodarone hcl tabs 1 MO VYNDAMAX CAPS S NDS
200mg VYNDAQEL CAPS 5 NDS
amiodarone hcl tabs 2 MO HYPOTENSIVE AGENTS
100mg, 400mg clonidine hcl (analgesia) 2
CAMZYQOS CAPS soln
?.55mg, 5mg, 10mg, 5 NDS clonidine hcl tabs 0.1mg, 1 MO
mg 0.2mg, 0.3mg
CORLANOR SOLN 4 MO clonidine ptwk
CORLANOR TABS 5mg, 4 MO 0.1mg/24hr, 0.2mg/24hr, | 2 MO
7.5mg 0.3mg/24hr
digoxin soln 2 guanfacine hcl tabs 1mg, 5 MO
g?gf;(vlggtabs rzomeg 2 MO hydialazine hcl soln 2
disopyramide phosphate 2 MO hydralazine hcl tabs
caps 100mg, 150mg 10mg, 25mg, 50mg, 1 MO
— 1
dofetilide caps 125mcg, | ,, MO 00mg
250mcg, 500mcg methyldopa tabs 250mg, > MO
500mg
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TOIZ*?;W tabs 2.5mg, > MO ;Ziforb/de dinitrate er > MO
nitropress soln 2 isosorbide dinitrate tabs ° MO
nitroprusside sodium > b5mg, 10mg, 20mg, 30mg
soln isosorbide mononitrate
RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM er tb24 30mg, 60mg, 1 MO
INHIBITORS 120mg
“somg, so0mg |2 | MO iabe 10mg, 20mg |2 | MO
benazépril hcl tabs 5mg, 1 MO LIQREV SUSP 5 PA,NDS
10mg, 20mg, 40mg minitran pt24 0.1mg/hr,
candesartan cilexetil > MO 0.2mg/hr, 0.4mg/hr, 2 MO
tabs 4mg, 8mg, 16mg 0.6mg/hr
gaptoprilo tabs 11 g.o5mg, > MO nitro-bid oint 2 MO
5mg, 50mg, mg NITRO-DUR PT24
enalapril maleate tabs 0.3mg/hr, 0.8mg/hr 0 MO
2.5mg, 5mg, 10mg, 1 MO nitroglycerin pt24
20mg 0.1mg/hr, 0.2mg/hr, 2 MO
enalaprilat inj 2 0.4mg/hr, 0.6mg/hr
ENTRESTO TABS 3 MO nitroglycerin soln 2 MO
/;ggsma;aévotoan% 75mg, 2 MO ZIZZ%y%egg? ;ubl 0.3mg, 2 MO
KERENDIA TABS 10mg, 4 MO sildenafil citrate susr 2 PA
20mg sildenafil citrate tabs 2 PA,MO
lisinopril tabs 2.5mg, tadalafil (pah) tabs 20mg | 2 PA
5mg, 10mg, 20mg, 1 MO tadalafil tabs 2.5mg, 5mg | 2 PA
ig’;’gl;rzomg TADLIQ SUSP 5 PANDS
hydrochlorothiazide tabs | | MO VERQUVO TABS 10mg _| 4 MO
’53"”’3” 5 Otas%%m abs 11 MO ALCOHOL DETERRENTS
b5mg, 50mg, mg
{Lozan‘an potassium-hctz | , MO tabC:cmpr osate calcium ° MO
abs
;agvipril 5caps 11b25mg, 5 MO ggtaanggse tabs 250mg, > MO
.bmg, 5mg, 10mg
e g |10 deotram (205 2052 | wo
spiron’olacto;ve-hctz tabs |2 MO ANALGESICS AND ANTIPYRETICS
valsartan soln 5 NDS acetaminophen-codeine > NDS
valsartan tabs 40mg, soln
80mg, 160mg, 320mg 1 MO acetaminophen-codeine > NDS
- tabs
I\;alsan‘an o > MO ST g
ydrochlorothiazide tabs Uba ltal-apap-caiieine | .,
VASODILATING AGENTS tabs
dipyridamole tabs 25mg, 2 MO lg;llz;e;lb/tal-asp irin-caffeine 2
50mg, 75m
g J celecoxib caps 2
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CODEINE SULFATE lortab elix 2 NDS
TABS 15mg, 30mg, 2 NDS meclofenamate sodium |
60mg caps
diclofenac sodium tbec 2 mefenamic acid caps 2
diflunisal tabs 2 meloxicam tabs 1
DUEXIS TABS 5 NDS methadone hcl conc 2 NDS
endocet tabs 2 NDS methadone hcl intensol | ,, NDS
etodolac caps 2 conc
etodolac tabs 2 methadone hcl tabs 2 NDS
fentanyl citrate (pf) soct | 2 NDS 5mg, 10mg
FENTANYL CITRATE morphine sulfate
(PF) SOLN (concentrate) soln 2 NDS
1000mcg/20ml, 2 |NDS 20mg/mi
2500mcg/50ml morphine sulfate er tbcr
fentanyl citrate tabs ;g’:n9793gg70§1m20m9 2 NDS
Zggﬁﬁgj éggﬂﬁgj 4 PA,NDS MORPHINE SULFATE
fentanyl pt72 12mcg/hr, 20mg/5ml
25meg/hr, 50mceg/hr, 2 NDS MORPHINE SULFATE | , NDS
75mcg/hr, 100mcg/hr TABS 15mg, 30mg
hydrocodone- 5 NDS nabumetone tabs 2
acetaminophen soln nalbuphine hcl soln 5 NDS
hydrocodone- 5 NDS 10mg/mi, 20mg/ml
acetaminophen tabs naproxen susp 2
hydromorphone hcl ligd | 2 NDS naproxen tabs 2
hydromorphone hcl tabs > NDS naproxen tbec 2
2mg, 4mg, 8mg NUCYNTA ER TB12 5 NDS
ibu tabs 2 200mg, 250mg
ibuprofen lysine soln 2 NUCYNTA TABS 5 NDS
ibuprofen susp 2 OXAYDO TABS 5 NDS
ibuprofen tabs 2 oxycodone hcl conc 2 NDS
ILARIS SOLN 5 NDS oxycodone hcl soln 2 NDS
indocin supp 5 NDS oxycodone hcl tabs dmg,
indomethacin caps 2 10mg, 15mg, 20mg, 2 NDS
indomethacin er cpcr 2 30mg
indomethacin sodium 5 oxycodone- 5 NDS
solr acetaminophen soln
ketoprofen caps 2 oxycodone-
- acetaminophen tabs 5-
I;g;‘grolac tromethamine 2 325myg, 7.5-325mg, 10- 2 NDS
LAZANDA SOLN 4 PA,NDS 2)2(53;%one-
100mcg/act, 400mcg/act ’ yeodc
levorphanol tartrate tabs acetaminophen tabs 5- 5 NDS
5 NDS 300mg, 7.5-300mg, 10-
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oxycodone-aspirin tabs | 2 NDS methylphenidate hcl er
percocet tabs 7.5- 5 NDS (osm) tbcr 18mg, 27mg, | 2 NDS
325mg, 10-325mg 36mg, 54mg
piroxicam caps 2 methy/phenidate hcl er
prolate soln 5 NDS (xr) cp24 10mg, 15mg, 2 NDS
QDOLO SOLN 5 NDS égmg, ggmg, 40mg,
relafen ds tabs 5 NDS meTl%; lphg;’fi] dJate hol er
RO /BOND TABASMS, | 5 NDS tber 10mg, 20mg 2 NDS
9. 9 methylphenidate hcl soln
SALSALATE TABS 2 5mg/5ml 2 NDS
SUBSYS LIQD -
thylphenidate hcl tab
1200meg, 1600meg 4 PANDS oo oy 2%,‘;90 abs | NDS
sulindac tabs 2 modafinil tabs 100mg,
tolmetin sodium tabs 2 200mg 2 PANDS
tramadol hcl soln 5 NDS WAKIX TABS 4.45mg, 5 NDS
tramadol hcl tabs 50mg | 2 NDS 17.8mg
tramadol-acetaminophen > NDS ANTICONVULSANTS
tabs APTIOM TABS 200mg, 5 MO
ANOREXIGENIC AGENTS AND RESPIRATORY 400mg, 600mg, 800mg
AND CEREBRAL STIMULANTS BRIVIACT SOLN 5 NDS
adderall tabs 2 NDS BRIVIACT TABS 10mg,
amphetamine- 2 NDS 25mg, 50mg, 75mg, 5 NDS
dextroamphet er cp24 100mg
amphetamine- ) NDS carbamazepine chew 2 MO
dextroamphetamine tabs carbamazepine er cp12
armodafinil tabs 50mg, 2 PA 100mg, 200mg, 300mg 2 MO
150mg, 200mg, 250mg carbamazepine er th12 | , MO
caffeine citrate soln 2 100mg, 200mg, 400mg
dexmethylphenidate hcl carbamazepine susp 2 MO
er cp24 5mg, 10mg, 2 NDS carbamazepine tabs 2 MO
1omg, 20mg, 25mg, CELONTIN CAPS 3 [ MO
30mg, 36mg, 40mg
. clobazam susp 2 MO
dexmethylphenidate hcl 2 NDS 10b t2bs 10
tabs 2.5mg, 5mg, 10mg g (()) azam tabs 16mg, 2 MO
dextroamphetamine v mg tabs 0.5
sulfate er cp24 5mg, 2 NDS clonazepam tabs t.omg, | , NDS
10mg, 15mg 1mg, 2mg
- - clonazepam tbdp
dextroamphetamine
sulfate tabs 5mg, 10mg 2 NDS 0.125mg, 0.25mg, 2 NDS
methylphenidate hcl 2 NDS ([))Iiné%hzlﬁ'gcinl;’g
chew 2.5mg 5 NDS
" 250mg, 500mg
methylphenidate hcl er DIACOMIT PACK
(cd) cpcr 10mg, 20mg, 5 NDS 550ma. 500m 5 NDS
30mg, 40mg, 50mg, 9, g
60mg DIASTAT ACUDIAL GEL 5 NDS
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits
DIASTAT PEDIATRIC lamotrigine starter kit-
GEL 2 NDS green kit 2 MO
diazepam gel 2.5mg, > NDS lamotrigine starter kit- ° MO
20mg orange kit
diazepam gel 10mg 4 NDS lamotrigine tabs 25mg, ° MO
dilantin caps 30mg, 5 MO 100mg, 150mg, 200mg
100mg lamotrigine tbdp 25mg, 5 MO
dilantin infatabs chew 2 MO 50mg, 100mg, 200mg
divalproex sodium csdr | 2 MO l‘jeo\/Oet,r ac%%m ertb24 ° MO
" " mg, mg
civalproox soditim er 2 MO levetiracetam in nacl
tb24 250mg, 500mg 2
divalproex sodium thec | ,, MO soln
125mg, 250mg, 500mg LEVETIRACETAM IN
ELEPSIA XR TB24 . NDS NACL SOLN 4
1000mg, 1500mg 250mg/50ml
EPIDIOLEX SOLN 5 PANDS levetiracetam soln 2 MO
EPRONTIA SOLN 4 MO IZevetlracetam tabs 5
ethosuximide caps 2 MO 13887,% 500mg, 750mg, MO
ethosuximide soln 2 MO g
folb ; 5 MO magnesium sulfate soln | 2
ebamare Susp MAGNESIUM SULFATE |, »
geég;”;ate tabs 400mg, | , MO SOLN INJECTION 50%
FINTEPLA SOLN 5 NDS NAYZILAM .SOLN > NDS
- - oxcarbazepine susp 2 MO
fosphenytoin sodium 2 oxcarbazepine tabs
soln 150mg, 300mg, 600mg | 2 MO
FYCOMPA SUSP 5 NDS : y
EYCOMPA TABS 2 4 PEGANONE TABS 4 MO
mg phenytek caps 200mg,
FYCOMPA TABS 4mg, 5 300mg 2 MO
6mg, 8mg, 10mg, 12mg phenytoin chew 2 MO
gabapentin caps 100mg, 2 MO phenytoin sodium
400mg - extended caps 100mg, 2 MO
gabapentin soln 2 MO 200mg, 300mg
gabapentin tabs 600mg, | , MO phenytoin sodium soln | 2
lacosgmide soln 4 phenytoin susp 2 MO
- pregabalin caps 25mg,
lacosamide tabs 50mg, > MO 50mg, 75mg, 100mg
100mg, 150mg, 200mg 1 50m’g 200’,’”g 29 5/;79 2 MO
lamotrigine chew 5mg, > MO 300m g’ ’ ’
25mg — pregabalin soln 2 MO
lamotrigine er th24 imidone abs 50m
25mg, 50mg, 100mg, 2 MO g Somg 9. 2 MO
200mg, 250mg, 300mg —
lamotrigine kit 2 MO primi donetta: 851 02(;5mg 4 MO
lamotrigine starter kit- | ., MO ’7"5"(';;95 atabs otvmg, | 5 MO

blue kit

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

Kaiser Permanente 2024 Comprehensive Formulary + 31




brugName | 08 | e brugName | 00 | R
roweepra xr tb24 500mg, > MO XCOPRI TBPK 4
750mg 14x12.5mg & 14x25mg
rufinamide susp 5 XCOPRI TBPK 5 NDS
rufinamide tabs 200mg 4 ZONISADE SUSP 4 MO
rufinamide tabs 400mg 5 NDS zonisamide caps 25mg, > MO
SPRITAM TB3D 250mg, 4 NDS 50mg, 100mg
500mg, 750mg, 1000mg ZTALMY SUSP 5 NDS
subvenite starter kit-blue > MO ANTIMIGRAINE AGENTS
kit AJOVY SOAJ 4 PA
subveni}‘e Starter kit- 2 MO AJOVY SOSY 4 PA
green k{t - cafergot tabs 2
subvenite starter Kit- 2 MO eletriptan hydrobromide
orange f(/t tabs 2
%l())ven/te tabs 25mg, 2 MO ergotamine-caffeine tabs | 2
mg, 1560mg, 200mg -
SYMPAZAN FILM 5 naratriptan hcl tabs 2
tiagabine hcl tabs 2mg, NURTEC TBDP S NDS
4mg, 12mg, 16mg 2 MO QULIPTATABS 10mg, | 5 NDS
topiramate cpsp 15mg, > MO 3.0mg., 60mg
25mg rizatriptan benzoate tabs | 2
topiramate er cs24 rizatriptan benzoate tbdp | 2
25mg, 50mg, 100mg, 2 MO sumatriptan soln 2
150mg, 200mg Sumatriptan succinate >
topiramate tabs 25mg, 5 MO refill sogt '
50mg, 100mg, 200mg sumatr/ptan succinate 5
valproate sodium soln 2 Soaj
valproic acid caps 2 MO sumatriptan succinate >
valproic acid soln 2 MO soln :
VALTOCO 10 MG DOSE A sumatriptan succinate °
LIQD SoSy '
VALTOCO 15 MG DOSE c NDS ;s:[TSatr/ptan succinate 2
LQPK S NDS UBRELVY TABS 50mg | 5 NDS
VALTOCO 5 MG DOSE | . NDS ZAVZPRET SOLN S NDS
LIQD zolmitriptan tbdp 2
vigabatrin pack 5 LD,NDS ANTIPARKINSONIAN AGENTS
vigabatrin tabs 5 NDS amantadine hcl caps 2 MO
vigadrone tabs 5 NDS amantadine hcl soln 2 MO
XCOPRI (250 MG DAILY | ¢ NDS amantadine hcl tabs 2 MO
DOSE) TBPK APOKYN SOCT 5 NDS
)éggE)R'll'l(leflg MG DAILY 5 NDS apomorphine hcl soct 5 NDS
XCOPRI TABS 50mg, | bonziropine mesylate 1 5
100mg, 150mg, 200mg benztropine mesylate 5 MO
tabs 0.6mg, 1mg, 2mg
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5mg, 10mg

Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
bromocriptine mesylate > MO clorazepate dipotassium
caps tabs 3.75mg, 7.5mg, 2 NDS
bromocriptine mesylate > MO 15mg
tabs diazepam intensol conc | 2 NDS
cabergoline tabs 2 MO diazepam soln 5mg/5ml, > NDS
carbidopa tabs 2 MO 5mg/ml
carbidopa-levodopa er diazepam tabs 2mg, 5 ND
ther 2 MO bmg, 10mg S
carbidopa-levodopa tabs | 2 MO droperidol soln 2
carbidopa-levodopa- eszopiclone tabs 1mg, ° NDS
entacapone tabs 2 MO 2mg, 3mg
EMSAM PT24 6mg/24hr, 5 NDS HETLIOZ LQ SUSP 5 PA,NDS
9mg/24hr, 12mg/24hr hydroxyzine hcl soln 2
entacapone tabs 2 MO hydroxyzine hcl syrp 2
INBRIJA CAPS 5 NDS hydroxyzine hcl tabs 2
KYNMOBI FILM 10mg, hydroxyzine pamoate 2
15mg, 20mg, 25mg, 5 NDS caps
30mg IGALMI FILM 120mcg,
pramipexole 180mcg 4 NDS
dihydrochloride tabs lorazepam intensol conc | 2 NDS
0.125mg, 0.25mg, 2 MO LORAZEPAM SOLN 5 NDS
0.5mg, 0.75mg, 1mg, 4mg/ml, 2mg/ml
1.5mg lorazepam tabs 0.5mg,
rasagiline mesylate tabs 2 MO 1mg, 2mg 2 NDS
0.5mg, 1mg midazolam hcl (pf) soln | 2
ropinirole hcl er th24 midazolam hel soin 2
3'57”9_,;;4'”9’ 6mg, 8mg, 2 MO nembutal soln 2
ropinirole hel tabs ‘;’;f;f;pggzn ‘;aps 10mg, | 5 NDS
0.25mg, 0.5mg, 1mg, 2 MO ’
2mg, 3mg, 4mg, 5mg PHENOBARBITAL ELIX | 2
selegiline hcl caps 2 MO PHENOBARBITAL 2
selegiline hcl tabs 2 MO SODIUM SOLN
PHENOBARBITAL
tolcapone tabs 5 MO TABS 2
lfr {Zexypll;en{Zy ; /’:"C; foé” 2 MO seconal caps 2
27773%377 ;”’ yrnertabs | o MO SEZABY SOLR 4
ZELAPAR TBDP 5 MO ;Z;;Zféte;’:? CCZ”SS 5 S PANDS
ANXIOLYTICS, SEDATIVES, AND HYPNOTICS 15mg C'?Omg ps 7-omg. | o NDS
alprazolam tabs 0.25mg, | ,, NDS triazolam tabs 0.125mg,
0.5mg, 1mg, 2mg 0.25mg 2 NDS
chlordiazepoxide hcl 2 NDS 10mg 2 NDS
caps dmg, 10mg, 25mg zolpidem tartrate tabs 5 NDS
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Drug | Requirements/ Drug | Requirements/
DI hEme Tier Limits D e Tier Limits
CENTRAL NERVOUS SYSTEM AGENTS, BETASERON KIT 5 NDS
MISCELLANEOUS BRIUMVI SOLN 5
atomoxetine hcl caps dalfampridine er tb12 2 MO
10mg, 18mg, 25mg, 2 MO dimethyl fumarate cpdr | 2
jgg’g 60mg, 80mg, dimethy! fumarate starter | .,
AUS,7']"QIIEDO TABS 6 pack misc
omg, 12mg mg. |5 NDS EXTAVIA KIT 5 NDS
AUSTEDO XR PATIENT | DS 2”590””70" hel caps 2 MO
TITRATION TEPK -OMg
AUSTEDO XR TB24 GILENYA CAPS 0.25mg | 5 NDS
S NDS glatopa sosy 20mg/ml
6mg, 12mg, 24mg 40mg/ml ’ 4 MO
DAYBUE SOLN ND
EXSEgVASI\? FILM g NDg LEMTRADA SOLN S NDS
flumazenil soln 2 I\PAAAgé E%L? TARTER 5 NDS
guanfacine hcl er tb24 2 MO MAYZENT TABS
1mg, 2mg, 3mg, 4mg 0.25mg, 1mg, 2mg 5 NDS
'Es"(')ﬁ';*Eg()Zn’:gCAPS 40mg, | 5 NDS OCREVUS SOLN 5
Nefezzrcer 15 ros e
LUMRYZ PACK 4.5
p sam |5 PA,LD,NDS PLEGRIDY STARTER
gm, 7.5gm, 9gm PACK SOPN 5 NDS
memantine hcl soln 2 MO PLEGRIDY STARTER
memantine hcl tabs 2 MO PACK SOSY 5 NDS
NOURIANZ TABS 20mg, 5| NDs PONVORY STARTER | | nps
9 PACK TBPK
NUEDEXTA CAPS 5 PA,NDS PONVORY TABS 5 NDS
QALSODY SOLN 5 NDS REBIF REBIDOSE
RADICAVA ORS 5 NDS SOAJ 22mcg/0.5ml, 5 NDS
STARTER KIT SUSP 44mcg/0.5ml
RADICAVA ORS SUSP |5 NDS REBIF REBIDOSE
RADICAVA SOLN 5 NDS TITRATION PACK SOAJ | ° NDS
RELYVRIO PACK 5 NDS REBIF TITRATION 5 NDS
riluzole tabs 2 MO,NDS PACK SOSY
sodium oxybate soln 5 PA,LD,NDS TASCENSO ODT TBDP 5 NDS
tetrabenazine tabs 4 MO 0.25mg, 0.5mg
12.5mg, 25mg teriflunomide tabs 7mg, 4 PAMO
TIGLUTIK SUSP 5 NDS 14mg
XYREM SOLN 5 PA.LD.NDS ZEPOSIA 7-DAY 5 DS
T ——— e S
MULTIPLE SCLEROSIS AGENTS EPOSIA STARTER KIT
AVONEX PEN AJKT 5 NDS CPPK 5 NDS
Q\S’%\'EX PREFILLED | 5 NDS OPIATE ANTAGONISTS
BAFIERTAM CPDR 5 NDS
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100mg, 200mg

Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits Drug Name Tier | Limits

BELBUCA FILM 75mcg, 2mg, 5mg, 10mg, 15mg,

150mcg, 300mcg, 4 NDS 20mg, 30mg

450mcg, 600mcg ABILIFY MYCITE TABS

BELBUCA FILM 5 NDS 2mg, 5mg, 10mg, 15mg, |5 NDS

750mcg, 900mcg 20mg, 30mg

BRIXADI (WEEKLY) amitriptyline hcl tabs

SOSY 16mg/0.32ml, 5 NDS 10mg, 25mg, 50mg, 2 MO

24mg/0.48ml, 75mg, 100mg, 150mg

32mg/0.64ml amoxapine tabs 25mg, > MO

BRIXADI SOSY 50mg, 100mg, 150mg

64mg/0.18ml, APLENZIN TB24 174mg,

96mg/0.27m, 5 NDS 348mg, 522mg 5 MO

128mg/0.36ml aripiprazole soin MO

buprenorphine hcl subl | ,, NDS aripiprazole tabs 2mg,

2mg, 8mg 5mg, 10mg, 15mg, 2 MO

buprenorphine hcl- 2 NDS 20mg, 30mg

naloxone hcl subl aripiprazole tbdp 10mg, 5 MO

buprenorphine ptwk 15mg

dmceg/hr, 7.5meg/hr, ARISTADA INITIO

10mcg/hr, 15mcg/hr, 2 NDS PRSY 5 NDS

20mcg/hr ARISTADA PRSY

LUCEMYRA TABS 5 NDS 441mg/1.6ml,

naloxone hcl liqd 2 662mg/2.4ml, 5 NDS

naloxone hcl soct 2 882mg/3.2ml,

naloxone hcl soln 2 1064mg/3.9ml

naloxone hcl sosy 2 asenapine maleate subl 2 MO

naltrexone hcl tabs 2 2.5mg, 5mg, 10mg )

NARCAN LIQD 3 AUVEL.ITY TBCR 4 M

SUBLOCADE SOSY bupropion hele 2 | Mo

100mg/0.5ml, 5 NDS (smoking det) th

300mg/1.5ml bupropion hcl er (sr) tb12 2 MO
100mg, 150mg, 200mg

VIVITROL SUSR S NDS bupropion hcl er (xl) tb24 > MO

PSYCHOTHERAPEUTIC AGENTS 150mg, 300mg, 450mg

ABILIFY ASIMTUFII 5 bupropion hcl tabs )

PRSY 75mg, 100mg MO

ABILIFY MAINTENA 5 NDS CAPLYTA CAPS

PRSY 300mg, 400mg 10.5mg, 21mg, 42mg S NDS

ABILIFY MAINTENA 5 NDS chlordiazepoxide-

SRER 300mg, 400mg amitriptyline tabs 2

ABILIFY MYCITE chlorpromazine hcl conc

MAINTENANCE KIT 5 NDS 30mg/ml, 100mg/ml 4 MO

TBPK 2mg, 5mg, 10mg, chlorpromazine hcl soln | 2

;SBTSF%O'\%?C?_?QQ chlorpromazine hcl tabs

STARTER KIT TBPK 5 NDS 10mg, 25mg, 50mag, 2 MO
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tabs 10mgqg, 20mg

Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits
CITALOPRAM fluoxetine hcl caps 1 MO
HYDROBROMIDE 4 MO 10mg, 20mg, 40mg
CAPS fluoxetine hcl cpdr 2 MO
citalopram hydrobromide > MO fluoxetine hcl soln 2 MO
soln fluoxetine hel tabs 10mg, | MO
citalopram hydrobromide 20maq. 60m
1 MO 9, g
tabs 10mg, 20mg, 40mg fluphenazine decanoate | .,
clomipramine hcl caps soln
25mg, 50mg, 75 2 |Mo ;
mg, oUmg, /omg fluphenazine hcl conc 2 MO
gl(())zaplggotabs gg’g’g 2 NDS fluphenazine hcl elix 2 MO
Img,. tzqg 12 gn g fluphenazine hcl soln 2
g gzap/ne p 12.5mg, fluphenazine hcl tabs
mg, 100mg, 150mg, 2 NDS 1mg, 2.5mg, 5mg, 10mg 2 MO
200mg 5 MO fluvoxamine maleate er 2 MO
compro supp cp24 100mg, 150mg
desipramine hcl tabs fluvoxamine maleate
10mg, 25mg, 50mg, 2 MO tabs 25mg, 50mg 2 MO
75mg, 100mg, 150mg 100mg ’ ’
desvenlafaxine succinate -
er th24 25mg, 50mg, 5 MO I;gllsperldol decanoate °
;23’677%7 ol cans 10m haloperidol lactate conc | 2 MO
25m 5 50mg ;)5 mg 9 2 MO haloperidol lactate soln 2
1 Oom’g 1 50/;7 g ’ haloperidol tabs 0.5mg,
doxepin hcl conc 2 MO ;’gn%ng’ 5mg, 10mg, 2 MO
gomxgep in hel tabs 3mg, 2 MO imipramine hcl tabs 2 MO
DRIZALMA SPRINKLE | , 10mg, 25mg, 50mg
CSDR imipramine pamoate
- caps 75mg, 100mg, 2 MO
duloxetine hcl cpep 125mg, 150mg
20mg, 30mg, 40mg, 2 MO INVEGA HAFYERA
60mg SUSY 5
osoltalopram oxalate 15 | mo INVEGA SUSTENNA |,
escitalopram oxalate SUSY 39mg/0.25m
P 1 MO INVEGA SUSTENNA
tabs 5mg, 10mg, 20mg SUSY 78ma/0.5ml
FANAPT TABS 1mg, T17mal0 759m|' ' 5 NDS
fomn§é4r1“29r;18m9’ 8mg, |5 NDS 234mg/1.5ml, 156mg/m|
FANAPT TITRATION INVEGA TRINZA SUSY
PACK TABS 4 MO 273mg/0.88ml,
410mg/1.32ml, 5 NDS
FETZIMA CP24 20mg,
4 MO 546mg/1.75ml,
40mg, 80mg, 120mg 819mg/2.63ml
FETZIMATITRATION =1, Imo KHEDEZLA TB24 50
C4PK MY | 4 MO
fluoxetine hol (pmdd 100mg
uoxetine hcl (pmdd) 2 MO
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CAPS 150mg, 200mg

Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits Drug Name Tier | Limits

LITHIUM CARBONATE paroxetine hcl tabs
CAPS 150mg, 300mg, 2 MO 10mg, 20mg, 30mg, 1 MO
600mg 40mg
lithium carbonate er tbcr 2 MO paroxetine mesylate 2 MO
300mg, 450mg caps
LITHIUM CARBONATE perphenazine tabs 2mg,
TABS 2 MO 4mg, 8mg, 16mg 2 MO
loxapine succinate caps perphenazine-
b5mg, 10mg, 25mg, 50mg 2 MO amitriptyline tabs 2 MO
lurasidone hcl tabs PERSERIS PRSY 90mg, 5 NDS
20mg, 40mg, 60mg, 4 MO 120mg
80mg, 120mg phenelzine sulfate tabs 2 MO
LYBALVI TABS S NDS pimozide tabs 1mg, 2mg | 2 MO
maprotiline hcl tabs 2 MO prochlorperazine 5
25mg, 50mg, 75mg edisylate soln
MARPLAN TABS 4 MO prochlorperazine 2
mirtazapine tabs 7.6mg, > MO maleate tabs
156mg, 30mg, 45mg prochlorperazine supp 2 MO
mirtazapine tbdp 15mg, rotriptyline hcl tabs
30mg, 45mg 2 |Mo 5mg, 10mg 2 |wmo
molindone hcl tabs Smg, | ,, MO quetiapine fumarate er
10mg, 25mg th24 50mg, 150mg, 2 MO
nefazodone hcl tabs 200mg, 300mg, 400mg
50mg, 100mg, 150mg, 2 MO quetiapine fumarate tabs
200mg, 250mg 25mg, 50mg, 100mg, 5 MO
nortriptyline hcl caps 150mg, 200mg, 300mg,
10mg, 25mg, 50mg, 2 MO 400mg
75mg REXULTI TABS 0.25mg,
nortriptyline hcl soln 2 MO 0.5mg, 1mg, 2mg, 3mg, |5 NDS
NUPLAZID CAPS 5 NDS 4mg
NUPLAZID TABS 5 NDS RISPERDAL CONSTA | , NDS
olanzapine solr 2 SRER 12.5mg
olanzapine tabs 2.5mg, RISPERDAL CONSTA
5mg’ 7_5mg’ 10mg’ 2 MO SRER 25mg, 37.5mg, 5 NDS
15mg, 20mg 50mg
olanzapine tbdp 5mg, ) MO r/.sper/.done soln 2 MO
10mg, 15mg, 20mg risperidone tabs 0.25mg,
olanzapine-fluoxetine hcl | ,, MO 0.5mg, 1mg, 2mg, 3mg, | 2 MO
caps 4mg
paliperidone er th24 ) MO risperidone tbdp 0.25mg,
1.5mg, 3mg, 6mg, 9Img 0.5mg, 1mg, 2mg, 3mg, |2 MO
paroxetine hcl er th24 MO 4mg
12.5mg, 25mg, 37.5mg SECUADO PT24
paroxetine hcl susp 4 MO 3.8mg/24hr, 5.7mg/24hr, | 5 NDS

7.6mg/24hr

SERTRALINE HCL 4 MO
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits

sertraline hcl conc 2 MO Ziprasidone hcl caps
sertraline hel tabs 25mg, | MO 20mg, 40mg, 60mg, 2 MO
50mg, 100mg 80mg
SPRAVATO (56 MG 5 NDS ziprasidone mesylate °
DOSE) SOPK solr
SPRAVATO (84 MG 5 NDS ZYPREXA RELPREVV 4
DOSE) SOPK SUSR
thioridazine hel tabs [DIABETICSUPPLIES |
10mg, 25mg, 50mg, 2 MO DIABETIC SUPPLIES
ZhQOZZQ . ALCOHOL PREP PADS | 2 MO

lothixene caps 1mg, 2 MO BD INSULIN SYR
tZI?Q, _5lrtn% 1%779 ULTRAFINE Il MISC 2 MO
orranil tabs T1uvmg, BD INSULIN SYRINGE
25mgqg, 50mg 2 MO MISC 2 MO
tranylcypromine sulfate 2 MO BD INSULIN SYRINGE
tabs U/F MISC 2 MO
trazodone hcl tabs 1 MO BD PEN NEEDLE ) MO
50mg, 100mg, 150mg ORIGINAL U/F MISC
trazodone hcl tabs 2 MO CURITY GAUZE PADS 2 MO
trifluoperazine hcl tabs 5 MO
t ”’”’Pg %m’”e;ga’eate ) MO ACIDIFYING AND ALKALINIZING AGENTS
caps comg, o0mg; POT & SOD CIT-CIT AC
100mg SOLN 2
I(I)QrLNTEIC_)Ir_nlx TABS 5mg, 4 MO potassium citrate er tbcr 2 MO

9, 9 16meq, 540mg, 1080mg
UZEDY SUSY SODIUM
;Eg\'—(ﬁ;’;‘é'gg taoa |4 MO BICARBONATE SOLN | 2
venlafaxine hcl er cp24 TRICITRATES SOLN 2
37.5mg, 75mg, 150mg 2 MO AMMONIA QETOXICANTS
venlafaxine hel er th24 carglumic acid tbso 5 NDS
37.5mg, 75mg, 150mg, |2 MO enulose soln 2 MO
225mg generlac soin 2 MO
venlafaxine hcl tabs lactulose 2 MO
25mg, 37.5mg, 50mg, 2 MO encephalopathy soln
75mg, 100mg lactulose soln 2 MO
VERSACLOZ SUSP 5 LITHOSTAT TABS 4 MO
VIIBRYD STARTER OLPRUVA (2 GM
PACK KIT 4 MO DOSE) THPK 5 NDS
vilazodone hcl tabs OLPRUVA (3 GM
10mg, 20mg, 40mg 4 MO DOSE) THPK 5 NDS
VRAYLAR CAPS 1.5mg, OLPRUVA (4 GM
3mg, 4.5mg, 6mg I DOSE) THPK 5 |NDS
VRAYLAR CPPK 4 NDS OLPRUVA (5 GM 5 NDS
DOSE) THPK
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INTRAVENOUS

10mg, 20mg, 100mg

Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits Drug Name Tier | Limits

OLPRUVA (6 GM 5 NDS NUTRILIPID EMUL 5 HI

DOSE) THPK INTRAVENOUS

OLPRUVA (6.67 GM plenamine soln

DOSE) THPK 0 NDS intravenous 2 HI

PHEBURANE PLLT 5 NDS premasol soln 5 HI

RAVICT] HQB > HES glt?rg‘/C:eZcL)ZT\AINE SOLN

sodium phenylbutyrate

owd 5 | NDS INTRAVENOUS 3 |H

i TRAVASOL SOLN

}S;Jgfslum phenylbutyrate 5 NDS INTRAVENOUS 2 HI

CALORIC AGENTS TROPHAMINE SOLN 3 HI

CLINIMIX E/DEXTROSE INTRAVENOUS

(2.75/5) SOLN 3 HI DIURETICS

INTRAVENOUS AMILORIDE HCL TABS |2 MO

CLINIMIX E/DEXTROSE amiloride- 1 MO

(4.25/10) SOLN 3 HI hydrochlorothiazide tabs

INTRAVENOUS bumetanide soln 2

CLINIMIX E/DEXTROSE bumetanide tabs 0.5mg, 5 MO

(4.25/5) SOLN 3 HI 1mg, 2mg

INTRAVENOUS chlorothiazide tabs > MO

CLINIMIX E/DEXTROSE 250mg, 500mg

(5/15) SOLN 3 HI chlorthalidone tabs ° MO

INTRAVENOUS 25mg, 50mg

CLINIMIX E/DEXTROSE ethacrynic acid tabs 4 MO

(5/20) SOLN 3 HI furosemide soln 5

INTRAVENOUS 40mg/5ml, 10mg/mi MO

CLINIMIX/DEXTROSE furosemide soln injection | 2 HI

(4.25/10) SOLN 3 HI furosemide tabs 20mg, 1 MO

INTRAVENOUS 40mg, 80mg

CLINIMIX/DEXTROSE hydrochlorothiazide caps | 2 MO

(4.25/5) SOLN 3 HI hydrochlorothiazide tabs

INTRAVENOUS 12.5mg, 25mg, 50mg 1 MO

CLINIMIX/DEXTROSE - d . de t b

(5/15) SOLN 3 HI e ey 1 MO
. g, 2.5mg

INTRAVENOUS JYNARQUE TABS

CLINIMIX/DEXTROSE 5 NDS

(5/20) SOLN 3 HI 15mg, 30mg

INTRAVENOUS JYNARQUE TBPK 5 NDS

clinisol sf soln > H MANNITOL SOLN 2

intravenous metolazone tabs 2.5mg, > MO

DEXTROSE SOLN 2 omg, 10mg

DEXTROSE SOLN OSMITROL SOLN 2

INTRAVENOUS 5%, |2 HI tolvaptan tabs 15mg, | g NDS

10% 30mg _

INTRALIPID EMUL 5 Ui torsemide tabs 5mg, 2 MO
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits

triamterene caps 50mg, > MO LACTATED RINGERS >
100mg SOLN
triamterene-hctz caps 1 MO magnesium sulfate in °
triamterene-hctz tabs 1 MO ddw soln
ION-REMOVING AGENTS PHOSLYRA SOLN 3 MO
AURYXIA TABS 5 PA,MO,NDS PLASMA-LYTE 148 3 HI
kionex susp > MO SOLN INTRAVENOUS
LOKELMA PACK 5gm PLASMA-LYTE A SOLN | 4 HI
10gm ’ 4 MO INTRAVENOUS
sevelamer carbonate POTASSIUM ACETATE 2
pack 0.8gm, 2.4gm 2 MO SOLN
sevelamer carbonate ) . potassium chloride crys ° MO
tabs er tber .1 Omeaq, 2.0meq
sodium polystyrens potassium chloride er ° MO

2 MO cpcr 8meq, 10meq
sulfonate powd POTASSIUM
sodium polystyrene

2 MO CHLORIDE ER TBCR 2 MO
sulfonate susp
SpS SUSp 5 MO 8n";eq, jOmeI;ql, 2.2m<_aq

potassium chloride in
VELPHORO CHEW o NDS nacl soln intravenous 20-
REPLACEMENT PREPARATIONS 0.9 meq/I-%, 40-0.9 2 HI
calcium acetate (phos meq/l-%
- 2 MO

bmdgr) caps potassium chloride pack | 2 MO
calcium acetate tabs 2 MO potassium chloride soln 5 MO
DEXTROSE IN 10%, 20%
LACTATED RINGERS 2 POTASSIUM
SOLN CHLORIDE SOLN
DEXTROSE-NACL INTRAVENOUS 2 HI
SOLN INTRAVENOUS 5 HI 2meqg/ml, 10meqg/100ml,
2.5-0.45%, 5-0.2%, 5- 20meqg/100ml,
0.45%, 5-0.9% 40meqg/100ml
DEXTROSE-NACL potassium cl in dextrose 2 HI
SOLN INTRAVENOUS 3 HI 5% soln intravenous
10-0.45% POTASSIUM °
kcl in dextrose-nacl soln PHOSPHATES SOLN
intravenous 10-5-0.45 RINGERS SOLN 2
meq, 20-5-0.2 meq, 20- SODIUM CHLORIDE
5-0.45 meq, 20-5-0.9 | 2 HI (PE) SOLN 2
meq, 30-5-0.45 meq, 40- SODIUM CHLORIDE
5-0.45 meq, 40-5-0.9 SOLN 2
meq SODIUM CHLORIDE
KCL-LACTATED SOLN INTRAVENOUS |2 HI
RINGERS-D5W SOLN 3 HI 0.45%. 0.9%. 3%. 5%
INTRAVENOUS SODIUM PHOSPHATES
KLOR-CON 10 TBCR 2 MO SOLN 2
KLOR-CON TBCR 2 MO URICOSURIC AGENTS
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colchicine-probenecid > MO chlorhexidine gluconate >

tabs soln

probenecid tabs 2 MO CILOXAN OINT 3
ciprofloxacin hcl soln >

ENZYMES (ophth)

ADAGEN SOLN 3 erythromycin oint 2

ALDURAZYME SOLN |5 NDS gatifioxacin soln 2

CERDELGA CAPS 5 NDS gentak oint 2

CEREZYME SOLR 5 NDS gentamicin sulfate soln 2

CREON CPEP 3 MO moxifloxacin hcl soln 2

ELAPRASE SOLN 5 NDS NATACYN SUSP 3

ELELYSO SOLR 5 NDS ne?mycm-p?atracm zn- °

ELFABRIO SOLN 5 NDS gg 3’,’777’;’;‘, :’go ——

ELITEK SOLR 3 il ) 2

FABRAZYME SOLR gramicidin Soln

5mg, 35mg 5 NDS ofloxacin soln 2

KANUMA SOLN 5 NDS ;S)gllgmyxm b-trimethoprim >

LAMZEDE SOLR 5 NDS sulfacetamide sodium >

LUMIZYME SOLR 5 NDS soln

mlg/ustat caps 5 NDS tobramycin soln 2

NAGLAZYME SOLN 5 NDS TOBREX OINT 3

EAS'-Y?‘OZEQ ISOSY . DS ANTI-INFLAMMATORY AGENTS

.5mg/0.5ml, ra— =~

10mg/0.5ml, 20mg/ml ng%;gﬁoﬂgﬁt 2 MO

PULMOZYME SOLN 5 PANDS blephamide s.o.p. oint 2 MO

REVCOVI SOLN 5 NDS BLEPHAMIDE SUSP | 3 MO

?Jﬁ;ﬁi?mfom CEQUA SOLN 4

.8ml, 4 I

g%né?a/gﬁ:)ms’omg/ s o COLY-MYCIN S SUSP_ | 3 MO

VIMIZIM SOLN 5 NDS cyclosporine emul 2 MO

VPRIV SOLR 5 |NDS gﬁgig}f;?:zggf sodium 15 | Mo

ZE]N PZOOiYME SOLR 5 NDS diclofenac sodium soln 2 MO

ZEI?I’PEP (ngEP 3 MO difluprednate emul 4 MO
fluocinolone acetonide 2 MO
fluorometholone susp 2 MO

Q:CE::;E;;;NES 5 flurbiprofen sodium soln | 2 MO

. - fluticasone propionate

bacitracin-polymyxin b 5 susp 2 MO

oint FML FORTE SUSP 3 MO
FML OINT 3 MO
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hydrocortisone-acetic 2 MO dorzolamide hcl soln 2 MO
acid soin dorzolamide hcl-timolol 1 MO
ILUVIEN IMPL 5 mal soln
ketorolac tromethamine 2 MO DURYSTA IMPL 5 NDS
soln 0.4%, 0.5% latanoprost soln 1 MO
mometasone furoate 2 MO levobunolol hcl soln 2 MO
Susp : methazolamide tabs 5 MO
neomycm-pq/ymyxm- 2 MO 25mg, 50mg
dexameth oint PHOSPHOLINE IODIDE
neomycin-polymyaxin- 2 MO SOLR 3 MO
dexameth susp pilocarpine hcl soln 1%,
neomyecin-polymyxin-hc 2 MO 2%, 4% 2 MO
soln : timolol maleate soln
neomyecin-polymyxin-hc | ,, MO 0.25%, 0.5% 1 MO
Susp travoprost (bak free) soln | 2 MO
PRED MILD SUSP 3 MO EENT DRUGS, MISCELLANEOUS
PRED-G S.O.P. OINT 3 MO acetic acid soln 2 MO
PRED,'G SUSP 3 MO apraclonidine hcl soln 2 MO
g ZGS(Z)I’HSO/OI’IG acetate 2 MO atropine sulfate soln 2 MO
prednisolone sodium 2 MO BEOVU SOLN S
phosphate soln BEOVU SOSY S
RETISERT IMPL 5 (BZTI\?EOR}CIZSSOOLI;\IN 0 NDS
sulfacetamide-
prednisolone soln 2 MO 0.5mg/0.05ml > NDS
TOBRADEX OINT 3 MO CYSTADROPS SOLN 5 NDS
tobramycin- ) MO CYSTARAN SOLN 5
dexamethasone susp EYLEA SOLN )
VERKAZIA EMUL 5 NDS EYLEA SOSY 5
YUTIQ IMPL 5 LACRISERT INST 3 MO
ANTIALLERGIC AGENTS LUCENTIS SOLN
azelastine hcl soln 0.1% | 2 MO 0.3mg/0.05ml, o NDS
cromolyn sodium soln 2 MO 0.5mg/0.05ml
olopatadine hcl soln 4 MO I(‘)%CENTIS SOsY
0.1% .3mg/0.05ml, 5 NDS
ANTIGLAUCOMA AGENTS &f%g(/)oéogﬂ'l = DS
acetazolam/:de er cp1 2 2 MO OXERVATE SOLN 5 NDS
acetazolamide sodium 2 PHENYLEPHRINE HCL
solr . SOLN 2
?g@%‘”ﬁ%’ggabs > | Mo SUSVIMO (IMPLANT |,

. 1ST FILL) SOLN
betaxolol hcl soln 2 MO SUSVIMO (IMPLANT
bimatoprost soln 2 MO REFILL) SOLN S
brimonidine tartrate soln 1 MO SYFOVRE SOLN 5
0.2% TEPEZZA SOLR 5 NDS
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VABYSMO SOLN 5 NDS ANTIULCER AGENTS AND ACID

LOCAL ANESTHETICS SUPPRESSANTS

lidocaine hel soln 2 bismuth/metronidaz/tetra 4

lidocaine viscous hcl 5 MO C)'/clln.c.aps

soln cimetidine hcl soln 2 MO

proparacaine hcl soln 2 MO famotidine (pf) soln 2

TETRACAINE HCL famotidine premixed soln | 2

SOLN 2 famotidine soln 2
[CASTRONTESTINAUDRUGS I | motine susr 2o

ANTI-INFLAMMATORY AGENTS famotidine tabs 20mg, > MO

alosetron hcl tabs 0.5mg, NDS 40mg

1mg 5 misoprostol tabs > MO

balsalazide disodium ) MO 100mcg, 200mcg

caps nizatidine soln 2 MO

DIPENTUM CAPS 5 NDS omeprazole cpdr 10mg, | ,, MO

LIALDA TBEC 2 MO g%'ﬁ% O"SQXZOLE

mesalamine enem 2 MO 2

mesalamine er cpcr 2 MO i;?;ggzizl'si dium

mesalam/:ne supp 2 MO tbec 20mg, 40mg 2 MO

mesalamine tbec 1.2gm | 2 MO sucralfate susp 2 MO

; EONr;wréASsAO(?nTgCR 3 MO Sucralfate tabs 2 MO

ANTIDIARRHEA AGENTS CATHARTICS AND LAXATIVES

diphenoxylate-atropine gavilyte-c solr 2 MO

/,-qp d y P 2 gavilyte-g solr 2 MO

diphenoxylate-atropine | , gavilyte-n with flavor 2 MO

tabs pack solr .

XERMELO TABS 5 LD,NDS peg Iiifro'kc"”a bicarb- |, MO

ANTIEMETICS peg 3350/electrolytes

aprepitant caps 2 PA NDS solr 2 MO

dimenhydrinate soln 2 peg-3350/electrolytes ) MO

dronabinol caps 2.5mg, 2 PA solr

smg, 10mg SUPREP BOWEL PREP | ,

fosaprepitant > KIT SOLN

dimeglumine solr GI DRUGS, MISCELLANEOUS

meclizine hcl tabs 26mg | 2 BYLVAY (PELLETS) 5 DS

ondansetron hcl soin 2 PA CPSP 200mcg, 600mcg

ondansetron hcl sosy 2 BYLVAY CAPS 400mcg, 5 NDS

ondansetron hcl tabs 2 PA 1200mcg

4mg, 8mg CHOLBAM CAPS 50mg, | NDS

ondansetron tbdp 4mg, 2 PA 250mg

8mg ENTYVIO SOLR 5 NDS

scopolamine pt72 2 MO GATTEX KIT 5 PA,NDS

SYNDROS SOLN 5 PANDS GIMOTI SOLN 5 NDS
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IBSRELA TABS 5 NDS trientine hcl caps 5 NDS
LINZESS CAPS 290meg |4 [ MO | HORMONES AND SYNTHETIC SUBSTITUTES |
LIVMARLI SOLN 5 NDS ADRENALS
lubiprostone caps 8mcg, ALKINDI SPRINKLE
24meg 2 MO CPSP 1mg, 2mg, 5mg | ° NDS
metoclopramide hcl soln | 2 MO betamethasone sod
- 2
metoclopramide hcl tabs > MO phos & acet susp
5mg, 10mg budesonide cpep 2 MO
MOVANTIK TABS 25mg | 4 MO budesonide er tb24 4
OCALIVA TABS 5mg, 5 LD.NDS cortisone acetate tabs 2 MO
10mg : DEPO-MEDROL SUSP |3
RELIS/'TOR SOLN 5 NDS dexamethasone elix 2 MO
12mg/0.6ml dexamethasone intensol
reltone caps 200mg, 5 NDS conc 2 MO
400mg :
dexamethasone sodium >
SKYRIZI SOCT 5 phosphate soln
SKYRIZI SOLN o dexamethasone soln 2
TRULANCE TABS 4 dexamethasone tabs
ursodiol caps 300mg 2 MO 0.5mg, 0.75mg, 1mg, 2 MO
ursodiol caps 200mg, 5 NDS 1.6mg, 2mg, 4mg, 6mg
400mg EMFLAZA SUSP 5 LD,NDS
ursodiol tabs 250mg, EMFLAZA TABS 6m
2 MO g,
VIBERZI TABS 75mg, fludrocortisone acetate
100m 5 |NDS tabs 2 |Mo
'HEAVY WETAL ANTAGONISTS | yoracartison fabs s |wo
HEAVY METAL ANTAGONISTS 5mg, 10mg, 20mg
CHEMET CAPS 5 KENALOG SUSP 3
clovique caps 5 NDS MEDROL TABS 3 MO
CUVRIOR TABS 5 NDS methylprednisolone >
deferasirox granules 4 acetate susp
pack 90mg methylprednisolone 2
deferasirox granules 5 NDS sodium succ solr
pack 180mg, 360mg methylprednisolone tabs 5 MO
deferasirox tabs 2 4mg, 8mg, 16mg, 32mg
deferasirox tbso 2 methylprednisolone tbpk | 2 MO
deferiprone tabs 500mg, | . NDS millipred tabs 4 MO
1000mg ORTIKOS CP24 6mg, 5 NDS
deferoxamine mesylate | 9mg
solr prednisolone sodium
FERRIPROX SOLN 5 LD,NDS phosphate soln 6.7 (5 | 2 MO
FERRIPROX TWICE-A- 5 NDS base)mg/Sml .
DAY TABS prednisolone sodium
penicillamine caps 5 NDS ;;I;osp/l;at;—;' soln 2
penicillamine tabs 5 NDS mg/om
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Dru Requirements/ Dru Requirements/
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prednisolone soln 2 MO Jjolivette tabs 2 MO
prednisolone tabs 4 MO Junel 1.5/30 tabs 2 MO
prednisone intensol conc | 2 MO junel 1/20 tabs 2 MO
prednisone soln 2 MO Junel fe 1.5/30 tabs 2 MO
prednisone tabs 1mg, junel fe 1/20 tabs 2 MO
2.5mg, 5mg, 10mg, 1 MO junel fe 24 tabs 2 MO
20mg, 50mg kelnor 1/35 tabs 2 MO
prednisone tbpk 2 kelnor 1/50 tabs 2 MO
SOLU-CORTEF SOLR 3 leena tabs 2 MO
SOLU-MEDROL SOLR | 3 levora 0.15/30 (28) tabs | 2 MO
TARPEYOCPDR |5 NDS loestrin 1/20 (21) tabs | 2 MO
;rllje;rgcmolone acetonide 2 |utera tabs 2 MO
merzee caps 2 MO
ANDROGENS microgestin 1/20 tabs 2 MO
SNADRIOL'505BABS S MO microgestin 24 fe tabs 2 MO
13’3?; chg; . mg, 2 MO gz)c;’ogestin fe 1.5/30 ) MO
Gopo-testosierone soin 12 | Mo microgestin fe 1/20 tabs | 2 MO
mg/ml, 200mg/ml
methitest tabs 5 NDS n?cqn 0.5/35 (28) tabs 2 MO
nikki tabs 2 MO
methyltestosterone caps | 5 NDS
oxandrolone tabs 2 MO nora-be tabs 2 MO
testosterone cypionate ?oreth/n ace-eth estrad- | , MO
soln 100mg/ml, 2 MO © chew
200mg/ml norethindrone tabs 2 MO
testosterone enanthate | MO nortrel 0.5/35 (28) tabs | 2 MO
soln nortrel 1/35 (21) tabs 2 MO
testosterone gel 1%, nortrel 1/35 (28) tabs 2 MO
1.62%, 25mg/2.5gm, 2 MO nortrel 7/7/7 tabs 2 MO
50mg/bgm nylia 1/35 tabs 2 MO
CONTRACEPTIVES ocella tabs 2 MO
apri tabs 2 MO ogestrel tabs 2 MO
aranelle tabs 2 MO portia-28 tabs 2 MO
aviane tabs 2 MO reclipsen tabs 2 MO
balziva tabs 2 MO sprintec 28 tabs 2 MO
cryselle-28 tabs 2 MO TAYSOFY CAPS 2 MO
cyclafem 1/35 tabs 2 MO tri-lo-sprintec tabs 2 MO
drospi(enone-ethinyl ) MO tri-sprintec tabs 2 MO
estradiol tabs trivora (28) tabs 2 MO
ELLA TABS 3 MO xulane ptwk 2 MO
e%ryngd(h;% —— 2 MO DIABETIC AGENTS
ethynodiol diac-e
esti/adiol tabs . 2 MO 28%30%5255 25mg, 2 MO
etonogestrel-ethinyl 2 MO BAQSIMI ONE PACK 3

estradiol ring

POWD

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

Kaiser Permanente 2024 Comprehensive Formulary + 45




1mg, 2mg
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BAQSIMI TWO PACK OZEMPIC (1 MG/DOSE)
POWD SOPN 2mg/1.5ml, 3 PA,MO
diazoxide susp 4 4mg/3ml
glimepiride tabs 1mg, OZEMPIC (2 MG/DOSE)
2mg, 4mg 1 MO SOPN 3 PA,MO
glipizide er tb24 2.5mg, pioglitazone hcl tabs
5mg, 10mg 2 MO 16mg, 30mg, 45mg 1 MO
glipizide tabs 5mg, 10mg | 1 MO repaglinide tabs 0.5mg, |, MO
glipizide-metformin hel | | MO 1mg, 2mg
tabs SYMLINPEN 120 SOPN | 5 MO
glucagon emergency kit | 2 SYMLINPEN 60 SOPN |5 MO
HUMALOG KWIKPEN 4 MO tolbutamide tabs 2 MO
SOPN TRADJENTA TABS 3 MO
HUMALOG SOCT 4 MO TZIELD SOLN 5 NDS
HUMALOG SOLN 3 MO VICTOZA SOPN 3 PA,MO
HUMULIN 70/30 > MO ESTROGENS AND ANTIESTROGENS
KWIKPEN SUPN CLIMARA PTWK
HUMULIN 70/30 SUSP | 2 MO 37.5mcg/24hr,
HUMULIN N KWIKPEN 2 MO 0.025mg/24hr,
SUPN 0.05mg/24hr, 2 MO
HUMULIN N SUSP 2 MO 0.06mg/24hr,
HUMULIN R SOLN 2 MO 0.075mg/24hr,
HUMULIN R U-500 0.1mg/24hr
(CONCENTRATED) 3 MO depo-estradiol oil 2
SOLN dotti pttw 0.025mg/24hr,
HUMULIN R U-500 3 MO 0.0375mg/24hr,
KWIKPEN SOPN 0.05mg/24hr, 2 MO
INSULIN GLARGINE- 3 MO 0.075mg/24hr,
YFGN SOLN 0.1mg/24hr
INSULIN GLARGINE- 3 MO estrace crea 2 MO
YFGN SOPN estradiol crea 2 MO
JARDIANCE TABS 3 MO estradiol pttw
10mg, 25mg 0.025mg/24hr,
KORLYM TABS 5 PA,LD,NDS 0.0375mg/24hr, 5 MO
metformin hcl er tb24 1 MO 0.06mg/24hr,
500mg, 750mg 0.075mg/24hr,
metformin hcl tabs 1 MO 0.1mg/24hr
500mg, 8560mg, 1000mg estradiol ptwk
metformin hcl tabs 5 NDS 37.5mcg/24hr,
625mg 0.025mg/24hr,
nateglinide tabs 60mg, 5 MO 0.06mg/24hr, 2 MO
120mg 0.06mg/24hr,
OZEMPIC (0.25 OR 0.5 0.075mg/24hr,
MG/DOSE) SOPN 3 PA,MO 0.1mg/24hr
2mg/1.5ml, 2mg/3ml estradiol tabs 0.5mg, 1 MO
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Dru Requirements/ Dru Requirements/
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estradiol tabs 10mcg 2 MO SKYTROFA CART 3mg,
estradiol valerate oil 2 3.6mg, 4.3mg, 5.2mg, 5 PA NDS
ESTRING RING 4 MO 6.3mg, 7.6mg, 9.1mg, ’
7.5mcg/24hr, 2mg 11mg, 13.3mg
jinteli tabs 2 MO SOGROYA SOPN
raloxifene hcl tabs 2 MO 15mg/1.5ml
yuvafem tabs 5 MO STIMATE SOLN 3 MO
GONADOTROPINS SYNAREL SOLN 5 MO
CHORIONIC PROGESTINS
GONADOTROPIN 4 PA DEPO-PROVERA SUSP | 4
SOLR 400mg/ml
MYFEMBREE TABS |5 | NDS ey YPROVERA 1, 1o
ORGOVYX TABS 5 INDS ENDOMETRININST |4 | PA
ORILISSA TABS 150mg, 5 NDS hydroxyprogesterone
200mg cgproa¥g oi7q 2
TRIPTODUR SRER 5 NDS hydroxyprogesterone X
OXYTOCICS caproate soln
methergine tabs MAKENA SOAJ 5 NDS
methylergonovine medroxyprogesterone
maleate soln acetate susp 2
methylergonovine 2 medroxyprogesterone
maleate tabs acetate susy 2
MIFEPREX TABS 2 medroxyprogesterone
mifepristone tabs 2 acetate tabs 2.5mg, 2 MO
OXYTOCIN SOLN 2 5mg, 10mg
PARATHYROID norethindrone acetate > MO
calcitonin (salmon) soln | 2 MO tabs
cinacalcet hcl tabs NDS progesterone caps 2 MO
30mg, 60mg, 90mg 100mg, 200mg
FORTEO SOPN 5 NDS progesterons oil 2
NATPARA CART SOMATOTROPIN AGONISTS AND
25mcg, 50mcg, 75mcg, | 5 LD,NDS ANTAGONISTS
100meg EGRIFTA SOLR 5 NDS
PITUITARY EGRIFTA SV SOLR 5 NDS
ACTHAR GEL 5 PANDS HUMATROPE CART 5 PANDS
CORTROPHIN GEL 5 PA,NDS 6mg, 12mg, 24mg
desmopressin ace spray ) MO HUMATROPE SOLR 5 PA,NDS
refrig soln INCRELEX SOLN 5 NDS
DESMOPRESSIN ) LANREOTIDE 5 NDS
ACETATE SOLN ACETATE SOLN
desmopressin acetate 5 MYCAPSSA CPDR 5 NDS
spray soln . NORDITROPIN 5 PANDS
desmopressin acetate 5 MO FLEXPRO SOPN
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Smg/t S, 10mg/ i, MISCELLANEOUS THERAPEUTIC AGENTS
15?9/2,85“, 3?T9/3T' 5-ALPHA REDUCTASE INHIBITORS
octreotide acetate soln -
dutasteride caps 2 MO

ggg’n% m 100meg/mi, 2 finasteride tabs 5mg 1 MO
octreotide acetate soln ANTIDOTE,S
500meg/mi, 1000meg/mi | ° acetylcysteine soln 10%, | , | pa Mo
OMNITROPE SOCT ) A 20%
5mg/1.5ml, 10mg/1.5ml KHAPZORY SOLR NDS
OMNITROPE SOLR 2 PA 175mg, 300mg.
SANDOSTATIN LAR leucovorin calcium solr 2
DEPOT KIT 10mg, 5 NDS leucovorin calcium tabs 2 MO
20mg, 30mg 5mg, 10mg, 25mg
SIGNIFOR LAR SRER levoleucovorin calcium 2
10mg, 20mg, 30mg, 5 NDS solr 50mg
40mg. 60mg PEDMARK SOLN 5 NDS
SIGNIFOR SOLN VISTOGARD PACK 5 NDS
0.3mg/ml, 0.6mg/ml, 5 NDS VORAXAZE SOLR 5 NDS
0.9mg/ml ANTIGOUT AGENTS
SOMATULINE DEPOT allopurinol tabs 100mg, | , MO
SOLN 60mg/0.2ml, 300m
90 5 NDS g

mg/0.3ml, colchicine tabs 2 MO
120mg/0.5ml febuxostat tabs 40mg,
SOMAVERT SOLR 80mg 2 MO
;gmg, ;gmg, 20mg, 5 LD,NDS BONE RESORPTION INHIBITORS

mg, 29mg alendronate sodium tabs
ZORBTIVE SOLR 5 PANDS 10mg, 35mg, 70mg 1 MO
Ig\jg_?:ﬁ(é‘ggl QI';TITHYROID AGENTS alendronate sodium tabs | 2 MO

amidronate disodi

SODIUMSOLN 100 |5  |NDS oy onate GROAHIm 1
meg/ml pamidronate disodium
LEVOTHYROXINE ) solr 2
SODIUM SOLR XGEVA SOLN 5 PA,NDS
levothyroxine sodium ledroni d 5
tabs 25mcg, 50mcg zoledronic acid conc
75meg 88!7:)09 100’mcg zoledronic acid soln 2
112meg, 125meg r MO DISEASE-MODIFYING ANTIRHEUMATIC
137mcg, 150mcg, AGENTS
175mcg, 200mcg, ACTEMRA ACTPEN 5 NDS
300mcg SOAJ
LEVOXYL TABS 5 MO ACTEMRA SOSY 5 NDS
137mcg ADALIMUMAB-ADAZ 5 NDS
liothyronine sodium tabs | , MO SOAJ
5mceg, 25mcg, 50mcg ADALIMUMAB-ADAZ 5 NDS
methimazole tabs 5mg, | , MO SOSY
10mg AMJEVITA SOAJ 3 MO
propylthiouracil tabs 2 MO 40mg/0.8ml
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AMJEVITA SOSY HUMIRA PEN-
10mg/0.2m, 3 MO PEDIATRIC UC START |5 NDS
20mg/0.4ml, 40mg/0.8ml PNKT
AVSOLA SOLR 5 NDS HUMIRA PEN-
CIBINQO TABS 50mg, |, NDS PS/UV/ADOL HS 5 NDS
100mg, 200mg START PNKT
CIMZIA KIT 5 PANDS HUMIRA PEN-
CIMZIA PSKT 5 PA.NDS PSOR/UVEIT STARTER | 5 NDS
CIMZIA STARTER KIT PNKT
PSKT 5 PA HUMIRA PSKT
CYLTEZO AJKT 5 NDS ]8”19;8';”‘:’
CYLTEZO PSKT Jrslilin 5 NDS
10mg/0.2mI, 5  |NDS il
20mg/0.4ml, 40mg/0.8ml mge.m
40mg/0.4ml, 40mg/0.8ml

CYLTEZO-CD/UC/HS 5 NDS HYRIMOZ SOAJ
STARTER AJKT 5 NDS
CYLTEZO-PSORIASIS 40mg/0.4ml, 80mg/0.8ml

5 NDS HYRIMOZ SOSY
STARTER AJKT 10mg/0.1 ml 5 | NDS
ENBREL MINI SOCT | 5 NDS 20mg/0.2ml, 40mg/0.4ml
ENBREL SOLN 5 NDS HYRIMOZ-CROHNS/UC | NDS
ENBREL SOLR 5 NDS STARTER PACK SOAJ
ENBREL SOSY HYRIMOZ-PED

5 NDS
25mg/0.5ml, 50mg/ml CROHNS STARTER 5 NDS
ENBREL SURECLICK SOsY

5 NDS
SOAJ HYRIMOZ-PLAQUE
HADLIMA PUSHTOUCH PSORIASIS START 5 NDS
SOAJ 40mg/0.4ml, 5 NDS SOAJ
ﬁ%?_/ﬁ\himéosv IDACIO AJKT 5 NDS

IDACIO FOR CROHNS
40mg/0.4ml, 40mg/0.8ml 5 NDS DISEASE/UC AJKT 5 NDS
HULIO AJKT 5 NDS IDACIO FOR PLAQUE | . NDS
HULIO PSKT 5 NDS PSORIASIS AJKT
20mg/0.4ml, 40mg/0.8ml IDACIO PSKT 5 NDS
HUMIRA PEDIATRIC INFLECTRA SOLR
CROHNS DISEASE 5 NDS INTRAVENOUS 5 HI
STARTER PACK PSKT INFLIXIMAB SOLR
HUMIRA PEDIATRIC | , NDS INTRAVENOUS 5 HI
CROHNS START PSKT KEVZARA SOAJ
HUMIRA PEN PNKT 150mg/1.14m, 5 NDS
40mg/0.4ml, 5 NDS 200mg/1.14ml
40mg/0.8ml, 80mg/0.8ml KEVZARA SOSY
HUMIRA PEN- 150mg/1.14ml, 5 NDS
SII\DII(QI'CA{ES S/(-)I-QR-:-ER 5 NDS 200mg/1.14ml
o Sm? -8ml, KINERET SOSY 5 NDS
mg’.cm leflunomide tabs 10mg, > MO
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Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits UL i Tier | Limits
OLUMIANT TABS 1mg, 5 PANDS everolimus tabs 0.25mg, 5 PA
2mg 0.5mgq, 0.75mgqg, 1mg
ORENCIA CLICKJECT 5 NDS GAMIFANT SOLN
SOAJ 50mg/10ml, 5 NDS
ORENCIA SOLR 5 NDS 100mg/20ml, 10mg/2mi
ORENCIA SOSY gengraf caps 25mg,
50mg/0.4ml, 5 NDS 100mg 2 PAMO
87.5mg/0.7ml, 125mg/ml LUPKYNIS CAPS 5 NDS
OTEZLA TABS 5 PANDS MAVENCLAD (10 TABS) 5 NDS
OTEZLA TBPK 5 PA,NDS TBPK
RASUVO SOAJ 3 MAVENCLAD (4 TABS) 5 NDS
RINVOQ TB24 15mg, . NDS TBPK
30mg, 45mg MAVENCLAD (5 TABS) 5 NDS
SIMPONIARIASOLN |5 NDS TBPK
SIMPONI SOAJ MAVENCLAD (6 TABS) 5 NDS
S NDS TBPK
50mg/0.5ml, 100mg/ml
SIMPONI SOSY : DS ¥BAF\,/}<ENCLAD (7 TABS) | g NDS
50mg/0.5ml, 100mg/ml
XELJANZ SOLN 5 | PANDS M \CHAD (BTABS) 15 I NDs
TomIANZ TABS 5Smg, | 5 PANDS MAVENCLAD (9 TABS)
mg TBPK 5 NDS
XELJANZ XR TB24 5 PA,NDS mycophenolate mofetil
11mg, 22mg ’ caps 2 PA,MO
X‘lJJ;.:?YMA 1-PENKIT 5 NDS Zn;co;;henolate mofetil 2
cl solr
X‘lJJEITYMA 2-PENKIT 5 NDS mycophenolate mofetil 5 PAMO
YUSIMRY SOPN S NDS Smusgophenolate mofetil
IMMUNE SUPPRESSANTS ta),;s 2 PAMO
azathioprine sodium solr | 2 mycophenolate sodium
azathioprine tabs 50mg, tbec 180maq. 360m 2 PAMO
2 PA,MO 9, 9
75mg, 100mg ’ NULOJIX SOLR 5 NDS
BENLYSTA SOAJ 5 PROGRAF PACK
BENLYSTA SOLR 5 0.2mg, 1mg 4 PA
BENLYSTA SOSY 5 PROGRAF SOLN 3 MO
cyclosporine caps 25mg, SANDIMMUNE ORAL
100mg 2 PAMO SOLN 100mg/ml 3 PAMO
cyclosporine modified SAPHNELO SOLN 5 NDS
??)l())s 25mg, 50mg, 2 PAMO sirolimus soln 5 PA
mg _ sirolimus tabs 0.5mg,
cyclosporine modified 2 PA.MO 1mg 2 PA,MO
soln sirolimus tabs 2mg 4 PAMO
cyclosporine soln 2 MO tacrolimus caps 0.5mg, |, PAMO
5!\71\5/ARS1US XR TB24 4 PA.MO 1mg, 5mg ,
-fomg, Mg ZORTRESS TABS 5 PA
ENVARSUS XR TB24 5 PA,MO
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500mg/10ml, 100mg/2mi

DAILY DOSE) CSPK

Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits Drug Name Tier Limits

MISCELLANEOUS THERAPEUTIC AGENTS FILSPARI TABS 200mg, 5 NDS
ACETIC ACID SOLN 2 400mg
ACTIMMUNE SOLN 5 FIRDAPSE TABS 5 NDS
AMONDYS 45 SOLN 5 NDS FLUORITAB SOLN 2 MO
AMVUTTRA SOSY 5 GALAFOLD CAPS 5 NDS
ARCALYST SOLR 5 NDS GIVLAARI SOLN 5 NDS
ARGYLE STERILE GRASTEK SUBL 3 MO
WATER SOLN 2 HAEGARDA SOI_.R 5 NDS
articadent dental soct 2 2000unit, 3000unit
BERINERT KIT 5 i |STU|§|OSA TABS 1mg, | ¢ NDS
INTRAVENOUS omg, 10mg
betaine powd 5 NDS Javygtor pack 100mg, 5 NDS
bupivacaine hcl (pf) soln | 2 500mg t DS
bupivacaine hcl soln 2 Javygtor tabs S
bupivacaine in dextrose > JOENJA TABS S NDS
soln KESIMPTA SOAJ 5 NDS
bupivacaine spinal soln | 2 KEVEYIS TABS 5 NDS
bupivacaine-epinephrine LACTATED RINGERS | ,,

2 SOLN
(pf) soln _
bupivacaine-epinephrine 5 levocarnitine tabs 2 MO
soln lidocaine hcl (pf) soln 2
CARNITOR SOLN 2 MO lidocaine hcl soln 2
CARNITOR TABS 2 MO lidocaine in dextrose 5
chloroprocaine hcl (pf) 2 soln
soln lidocaine-epinephrine 5
CINRYZE SOLR Hi soln
INTRAVENOUS mesna soln 2
citanest plain dental soln | 2 MESNEX TABS 5 NDS
COSELA SOLR 5 NDS MYALEPT SOLR 5 NDS
CRYSVITA SOLN NAFRINSE CHEW 2 MO
10mg/ml, 20mg/ml, 5 NDS NAFRINSE DROPS 2 MO
30mg/mi SOLN
CYSTADANE POWD 5 LD,NDS NULIBRY SOLR 5 NDS
CYSTAGON CAPS ODACTRA SUBL 4

3 LD,NDS
50mg, 150mg ONPATTRO SOLN 5 NDS
dexrazoxane hcl solr 2 ORFADIN SUSP 5 LD.NDS
dichlorphenamide tabs 5 NDS ORLADEYO CAPS 5 NDS
EASYGEL GEL 2 110mg, 150mg
ELMIRON CAPS 5 OXLUMO SOLN 5
ENDARI PACK 5 NDS PALFORZIA (12 MG 5 NDS
ENJAYMO SOLN 5 NDS DAILY DOSE) CSPK
ENSPRYNG SOSY 5 NDS PALFORZIA (120 MG 5 NDS
EVRYSDI SOLR 5 NDS DAILY DOSE) CSPK
EXONDYS 51 SOLN . NDS PALFORZIA (160 MG 5 NDS
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Drug | Requirements/ Drug | Requirements/
Drug Name Tier Limits UL i Tier Limits
PALFORZIA (20 MG 5 NDS sensorcaine-mpf soln 2
DAILY DOSE) CSPK sensorcaine- )
PALFORZIA (200 MG 5 NDS mpf/epinephrine soln
DAILY DOSE) CSPK sensorcaine/epinephrine >
PALFORZIA (240 MG 5 NDS soln
DAILY DOSE) CSPK SKYCLARYS CAPS 5 NDS
PALFORZIA (3 MG SODIUM CHLORIDE
DAILY DOSE) CSPK | 2 NDS SOLN 2 MO
PALFORZIA (300 MG 5 NDS SODIUM FLUORIDE
MAINTENANCE) PACK CHEW 0.25mg, 0.5mg, | 2 MO
PALFORZIA (300 MG 5 NDS 1mg
TITRATION) PACK SODIUM FLUORIDE 5 MO
PALFORZIA (40 MG 5 NDS SOLN
DAILY DOSE) CSPK STERILE WATERFOR |,
PALFORZIA (6 MG 5 NDS IRRIGATION SOLN
EQLI.F\/OEF){%SAE()BCC.)??\APg TAKHZYRO SOLN 5 NDS
5 NDS TAKHZYRO SOSY
DAILY DOSE) CSPK 300mg/2ml, 150mg/ml ; NDS
PALFORZIA INITIAL 5 NDS TAVNEOS CAPS 5 NDS
ESCALATION CSPK TEGSEDI SOSY 5 | NDS
PHYSIOLYTE SOLN _ |2 THIOLA EC TBEC 5 NDS
phySIo§o/ irrigation soln | 2 100mg, 300mg
poloca/.ne soln 2 THIOLA TABS 5 NDS
polocaine-mpf soln 2 THYROGEN SOLR 5 NDS
;';OC\;EBl CPDR 5 NDS tiopronin tabs 5 NDS
mg, fomg TIS-U-SOL SOLN 2
;’?rnogcég‘gr'nzACK 5 NDS ULTOMIRIS SOLN 5
PYRUKYND TABS 5mg VIJOICE TBPK 5 NDS
20mg, 50mg BE NDS VILTEPSO SOLN 5 NDS
PYRUKYND TAPER VOWST CAPS o NDS
PACK TBPK 5 NDS VOXZOGO SOLR
5 NDS
RECORLEV TABS 5 NDS 0.4mg, 0.56mg, 1.2mg
REZUROCK TABS 5 NDS VUMERITY (STARTER) | ¢ NDS
CPDR
RIDAURA CAPS 5 MO
RIMSO-50 SOLN 3 VUMERITY CPDR 5 NDS
RINGERS IRRIGATION |, VYJUVEK GEL S NDS
SOLN VYONDYS 53 SOLN 5 NDS
ropivacaine hcl soln 2 VYVGART HYTRULO 5 NDS
SOLN
RYSTIGGO SOLN 5
saproplerin VYVGART SOLN 5 NDS
dihydrochloride pack 5 NDS WATER FOR
100mg, 500mg IRRIGATION, STERILE |2
sapropterin 5 NDS SOLN
dihydrochloride tabs XEOMIN SOLR 5 PANDS
SENSORCAINE SOLN | 2 XURIDEN PACK 5 NDS
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150mg

TEPK

Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits Drug Name Tier | Limits
xylocaine dental soln 2 pirfenidone caps 267mg | 5 PANDS
%OKINVY CAPS 50mg, 5 NDS pirfenidone tabs 267mg, 2 PA.MO
5m 801mg

[RESPRATORVARACTAGENTSINI pivenidons wbs 53img |5 | PANDS

ANTI-INFLAMMATORY AGENTS RESPIRATORY AGENTS, MISCELLANEOUS

CINQAIR SOLN 5 NDS ADVAIR HFA AERO 3 MO

cromolyn sodium conc | 2 MO 230-21mcg/act

cromolyn sodium nebu 5 PA,MO ADVAIR HFA AERO 45-

DUPIXENT SOPN 21mcg/act, 115- 4 MO

200mg/1.14ml, 5 | PANDS 21meg/act

300mg/2ml ALVESCO AERS 3 MO

DUPIXENT SOSY ARALASTNP SOLR

oo s leanos | hmsamoss [0 |

300mg/2ml ASMANEX HFA AERO 4 MO

FASENRAPENSOAJ |5 | NDS 100megact, 200meg/act

rrsetrasosy |15 Ie AERossere sero || MO

chew 4mg, 5mg 1 MO E:R;)NCI-.I;TOL CAPS 5 NDS

- udesonide susp

gocr;fel ukast sodium 2 MO 0.25mg/2ml. 0.5mg/2mi | 2 PAMO

montelukast sodium tabs | 1 MO budesonide susp 4 PA,MO

NUCALA SOAJ 5 PANDS Z[;gl’g'ﬁg; HFAAERO 14 MO

NUCALA SOLR 5 PANDS fluticasone-salmeterol

NUCALA SOSY 5 PA NDS aepb 2 MO

40mg/0.4ml, 100mg/ml ’

9 ’ 9 GLASSIA SOLN

CYSTIC FIBROSIS roflumilast tabs 2560mcg, 4 MO

CAYSTON SOLR 5 LD,NDS 500mcg

KALYDECO PACK SYMBICORT AERO 3

13.4mg, 25mg, 50mg, 5 PA,NDS TEZSPIRE SOAJ 5 NDS

75mg TEZSPIRE SOSY 5 NDS

KALYDECO TABS 5 PA,NDS wixela inhub aepb 2

KITABIS PAK NEBU 5 PA XOLAIR SOLR 5 PANDS

ORKAMBI PACK 5 NDS XOLAIR SOSY

ORKAMBI TABS 5 NDS 75mg/0.5ml, 150mg/ml | ° PANDS

SYMDEKO TBPK 5 NDS VASODILATING AGENTS

TOBI PODHALER CAPS | 5 ADEMPAS TABS 0.5mg, 5 PANDS

tobramycin nebu 5 PA 1mg, 1.5mg, 2mg, 2.5mg ’

300mg/4ml, 300mg/5ml ambrisentan tabs 2

TRIKAFTA TBPK 5 LD,NDS bosentan tabs 62. 5mg’ >

TRIKAFTA THPK 5 LD,NDS 125mg

PULMONARY FIBROSIS epoprostenol sodium solr | 2

OFEV CAPS 100mg, 5 NDS ORENITRAM MONTH 1 5 LD.NDS
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Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits UL i Tier | Limits

ORENITRAM MONTH 2 GAMMAPLEX SOLN

TEPK 5 LD,NDS INTRAVENOUS 3 H

ORENITRAM MONTH 3 GAMUNEX-C SOLN

TEPK 0 LD,NDS INJECTION 0 H

ORENITRAM TBCR HYQVIA KIT 5 PA,NDS

0.25mg, 1mg, 2.5mg, 5 LD,NDS NABI-HB SOLN 3

omg OCTAGAM SOLN

TRACLEER TBSO 5 NDS INTRAVENOUS 3 HI

treprostinil soln 1gm/20ml

20mg/20ml, 50mg/20ml, PANZYGA SOLN

100mg/20ml, > PALD.NDS INTRAVENOUS

200mg/20ml 10gm/100ml, 1gm/10ml, 5 HI

TYVASO DPI 20gm/200ml,

MAINTENANCE KIT 5 LD,NDS 2.5gm/25ml,

POWD 30gm/300ml, 5gm/50m|

TYVASO DPI c L D.NDS VARIZIG SOLN 6

TITRATION KIT POWD ' TOXOIDS

TYVASO REFILL SOLN |5 PA,LD DIPHTHERIA-TETANUS

TYVASO STARTER c PALD TOXOIDS DT SUSP 6

SOLN ’ KINRIX SUSP 6

UPTRAVI SOLR 5 NDS KINRIX SUSY 5

UPTRAVI TABS QUADRACEL SUSP 6

200mcg, 400mcg, QUADRACEL SUSY 6

600mcg, 800mcg, 5 NDS

1000mcg, 1200mcg, TDVAX SUSP 6

1400mcg, 1600mcg TENIVAC INJ 6

UPTRAVI TBPK 5 NDS VACCINES

VENTAVIS SOLN ACTHIB SOLR 6

10meg/ml, 20meg/ml 5 PA,LD,NDS ADACEL SUSP 6
[SERUNS, TOXOIDSTANDVAGGINESI | oxSeROSUSY |6

SERUMS BOOSTRIX SUSP 6

ASCENIV SOLN 5 NDS BOOSTRIX SUSY 6

CUTAQUIG SOLN DAPTACEL SUSP 6

1.65gm/10ml, 2gm/12ml, | PANDS ENGERIX-B SUSP 6 PA

3.3gm/20ml, 4gm/24ml, ’ ENGERIX-B SUSY

8gm/48ml, 1gm/6ml 10mcg/0.5ml, 20mcg/ml 6 PA

CYTOGAM INJ 3 GARDASIL 9 SUSP 6

GAMASTAN INJ 3 GARDASIL 9 SUSY 6

GAMMAGARD S/D HAVRIX SUSP 6

LESS IGA SOLR 5 HI HEPLISAV-B SOSY 6 PA

'1’\(')TRAVENOU3 Sgm, HIBERIX SOLR 6

gm

iwosson 5 bovA IS SR |

INJECTION

GAMMAKED SOLN . » IPOL INJ 6

INJECTION IXIARO SUSP 6
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Dru Requirements/ Dru Requirements/
Drug Name Tier | Limits UL i Tier | Limits

JYNNEOS SUSP 6 clindamycin phosphate >

M-M-R 1l SOLR 6 crea

MENACTRA SOLN 6 clindamycin phosphate 2 MO

MENQUADF| SOLN 6 gel ,

MENVEO SOLR 6 Icéltzdamycm phosphate | ,, MO

PEDIARIX SUSY 6 clindamycin phosphate

PEDVAX HIB SUSP 6 soln 2 MO

PENTACEL SUSR 6 clindamycin phosphate

PREHEVBRIO SUSP 6 PA swab 2 MO

PRIORIX SUSR 6 clotrimazole troc 2

PROQUAD SUSR 6 clotrimazole- 2

RABAVERT SUSR 6 betamethasone crea

RECOMBIVAX HB crotan lotn 2

SUSP 5mcg/0.5ml, 6 PA erythromycin gel 2 MO

10mcg/ml, 40mcg/ml erythromycin soln 2 MO

RECOMBIVAX HB gentamicin sulfate crea | 2

?grféfrmcw 0.5ml, 6 PA gentamicin sulfate oint | 2
ketoconazole crea 2

ROTARIX SUSP 4 ketoconazole sham 2

ROTARIX SUSR 4 .

ROTATEQ SOLN 4 lindane sharm 2

SHINGRIX SUSR 6 malathion lotn 2

TICOVAC SUSY 6 metronidazole crea 2

TRUMENBA SUSY 6 metronidazole gel 2

TWINRIX SUSY 6 metr.onIQazole !otn 2

TYPHIVISOLN s uprocin cocm cree |7

TYPHIM VI SOSY 6 neomycin-polymyxin b

VAQTA SUSP 6 gu soln 2

VARIVAX'INJ 6 nystatin crea 2

VAXCHORA SUSR 3 nystatin oint 2

YF-VAXINJ 6 nystatin powd 2

ZOSTAVAX SUSR 6 nystop powd 2
permethrin crea 2

'I\AII:-II\-I:-BI:I;E](I:ETNES (SKIN AND MUCOUS selenium sulfide lotn 2

BENZOYL PI%ROXIDE SELENIUM SULFIDE >

GEL 5 NDS SHAM

benzoyl peroxide- SILVER SULFADIAZINE >

) 2 MO CREA

e{ythrgmycm gel SSD CREA 2

ciclopirox gel 2 sulfacetamide sodium

ciclopirox olamine crea 2 (acne) lotn 2 MO

ciclopirox soln 4 SULFAMYLON CREA _ [3

z/é’;ii';);)cg;o:‘;hg:; 2 MO terconazole crea 2
terconazole supp 2
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oint

brugName | 08 | e brugName | 00 | R
VANDAZOLE GEL 2 clobetasol propionate > MO
ANTI-INFLAMMATORY AGENTS (SKIN AND sham
MUCOUS MEMBRANE) clobetasol propionate 5 MO
alclometasone > MO soln
dipropionate crea colocort enem 2 MO
alclometasone > MO CORDRAN TAPE 3 MO
dipropionate oint CORTISPORIN CREA |3 MO
BENZOYL PEROXIDE | ¢ NDS CORTISPORINOINT  [3 MO
FORTE- HC LOTN desonide crea 2 MO
Setamethasone s |2 |MO desonide lotn 2 | MO

prop g desonide oint 2 MO
betamethasone 2 MO -
dipropionate aug gel deso;(/metasone crea > MO
betamethasone 2 MO g 25% — i
dipropionate aug lotn 092350;"779 asone oin 2 MO
betamethasone o e .
dipropionate aug oint 2 M ;fgﬁloge()}vac sodium gel 4 MO
betamethaso & 270
d;)fon;iongfe Zreea 2 MO diflorasone diacetate oint | 4 MO
betamethasone ) MO ENSTILAR FOAM . 5 NDS
dipropionate lotn fluocinolone acetonide 2
betamethasone 5 MO body oil .
dipropionate oint fluocinolone acetonide > MO
BETAMETHASONE crea 0.01%, 0.025%
VALERATE CREA 2 MO fluocinolone acetonide > MO
betamethasone valerate | ., MO oint_ :
foam fluocinolone acetonide 2 MO
BETAMETHASONE 5 MO scalp oil .
VALERATE LOTN fluocinolone acetonide 2 MO
BETAMETHASONE ) MO soln
VALERATE OINT fluocinonide crea 2
calcipotriene-betameth 4 fluocinonide emulsified 5 MO
diprop susp base crea
clobetasol propionate 5 fluocinonide gel 2 MO
crea fluocinonide oint 2 MO
clobetasol propionate e > MO fluocinonide soln 2 MO
crea fluticasone propionate > MO
clobetasol propionate 2 MO crea
foam fluticasone propionate | MO
clobetasol propionate gel | 2 MO oint
clobetasol propionate halobetasol propionate
ligd 2 MO crea 2 MO
clobetasol propionate 2 MO HALOBETASOL 4
lotn PROPIONATE FOAM
clobetasol propionate 2 MO halobetasol propionate ° MO
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glydo prsy

|2

| MO

Drug | Requirements/ Drug | Requirements/
DI e Tier Limits D e Tier Limits
hydrocortisone (perianal) hydrocortisone ace-
crea 2.5% 2 MO pramoxine crea 2 MO
hydrocortisone butyr lipo 5 HYDROCORTISONE
base crea ACE-PRAMOXINE 5 NDS
hydrocortisone butyrate 2 MO SUPP
crea lidocaine hcl soln 2
HYDROCORTISONE lidocaine hcl
BUTYRATE OINT 2 MO urethral/mucosal prsy 2 MO
hydrocortisone butyrate 2 MO lidocaine oint 2 MO
soln , lidocaine ptch 2 PA,MO
hydrocortisone crea 2 MO lidocaine-prilocaine crea | 2 MO
2.5%
h. 7 ° pe 5 e proctofoam hc foam 2
ydrocortisone enem CELL STIMULANTS AND PROLIFERANTS
hydrocortisone lotn 2 MO AVITA CREA 2 PAMO
hydrocortisone oint 2.5% | 2 MO bexarotene gel 5 P A,NDS
’g{gg ocortisone valerate | , MO KEPIVANCE SOLR 5 NDS
hydrocortisone valerate 2 MO Eé?::lz\lEZIgFSEiLO 025% 5 NDS
oint 0.05%,01% |2 | PAMO
LEXETTE FOAM 5 NDS O/, L. 1 /0 S
mometasone furoate 2 MO ggggj/'p‘ GEL 0.01%, 2 PA,MO
crea : °
mometasone furoate oint | 2 MO EEZ&N"S‘ M}CRO GEL 2 PA,MO
mometasone furoate R
2 MO tretinoin crea 0.025%,
z;g‘atin-triamcinolone 0.05%, 0.1% ’ PANMO
—— 5
crea 2 MO tOreOtlzn50027 gel 0.01%, > PAMO
o Statin-triameinolone | 5 MO SKIN AND MUCOUS MEMBRANE AGENTS,
- MISCELLANEOUS
prednicarbate crea 2 MO ABSORICA LD CAPS
proctozone-hc crea 2 MO 8mg, 16mg, 24mg, 32mg S NDS
RAD|AURA CREA : o NDS acitretin caps 10mg, 2 NDS
Z/ee;;ncmolone acetonide 2 MO 1 ; 5m,g’ 25mg; o
adapalene gel 0.1%,
triamcinolone acetonide 0.3% i 2 MO
crea 0.025%, 0.1%, 2 MO adapalene soln 5 NDS
?-,5% -y Tonid adapalene-benzoyl! 2 MO
jotn 0.025%,0.1% |2 | MO peroxide gel
iR a 9, Y.170 ADAPALENE-BENZOYL 5 NDS
tr{amcmoltzne acoeton/df 2 MO PEROXIDE PADS
tr;at;ncmolone acetonide 2 MO ammonium lactate crea | 2 MO
CVYNZORA CREA 5 NDS azelaic acid gel 2 MO
ANTIPRURITICS AND LOCAL ANESTHETICS ggggz :Zzz gﬁf ; mg
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Dru Requirements/ Dru Requirements/

2l Bl Tier | Limits UL i Tier | Limits
calcipotriene soln 2 MO STELARA SOSY 5 PA
CARAC CREA 5 45mg/0.5ml, 90mg/ml
claravis cans 10m ] tacrolimus oint 003%,
20ma, 30ne, 40me 2 NDS 0.1% 2 MO
COSENTYX (300MG | NDS TALTZ SOAJ o NDS
DOSE) SOSY TALTZ SOSY 5 NDS
COSENTYX tazarotene crea 2 PA,MO
SENSOREADY (300 S NDS tazarotene gel 0.05%, |, PAMO
MG) SOAJ 0.1% ’
COSENTYX TAZORAC CREA 4 PA,MO
SENSOREADY PEN 5 NDS TREMFYA SOPN 5
SOAJ TREMFYA SOSY 5
%Dmng/(r;gm( fg)% s NDS VALCHLOR GEL 5 NDS
DICLONA C-‘;EL 5 NDS VECTICAL OINT 2 MO
DIFFERIN CREA 2 MO VTAMA CREA S NDS
fuorouraci crea 5% 12 TMO | SMOOTH MUSCLE RELAXANTS |
fluorouracil crea .5% S SM_OOTH MUSCLE RELAXANTS
fluorouracil soln 2%, 5% | 2 MO Z’;Z?;ﬁ:é; Z’”e soln 2
HYFTOR GEL > NDS hydrobromide er th24 2 MO
ILUMYA SOSY 5 PA 7.5mg, 15mg
imiquimod crea 5% 2 MO elixophyliin elix 2
ot Zt’%’; gaps 20mg, | 5 NDS flavoxate hcl tabs 2 MO
KLISYRI OINT 5 NDS gﬂg{mz'?'ggi'gc) TB24 4 MO
KORSUVA SOLN 5 NDS oxybutynin chloride er
methoxsalen rapid caps | 5 MO tb24 5mg, 10mg, 15mg | 2 MO
OPZELURA CREA o NDS oxybutynin chloride syrp | 2 MO
pimecrolimus crea 2 MO oxybutynin chloride tabs | 2 MO
podofilox soln 2 MO solifenacin succinate 5 MO
RECTIV OINT 4 MO tabs 5mg, 10mg
REGRANEX GEL 5 NDS theo-24 cp24 300mg 2 MO
SALICYLIC ACID SHAM | 2 theophylline elix 2
SANTYL OINT 3 MO theophylline er tb12 2 MO
SILIQ SOSY 5 NDS 300mg, 450mg
SKYRIZI (150 MG 5 theophylline er th24 ) MO
DOSE) PSKT 400mg, 600mg
SKYRIZI PEN SOAJ 5 theophylline soln 2 MO
SKYRIZI SOSY 5 tolterodine tartrate tabs 2 MO
SOTYKTU TABS 5 NDS trospium chloride tabs 2 MO
SPEVIGO SOLN 5 |NDS |ViTAMNS
STELARA SOLN VITAMINS
45mg/0.5ml, 5 PA calcitriol caps 0.25mcg, 2 MO
130mg/26ml 0.5mcg
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Drug | Requirements/

2l Bl Tier Limits
calcitriol intravenous soln | 2
calcitriol oral soln 2 MO
PARICALCITOL SOLN >
2mceg/ml
PRENATAL TABS 4 MO
RAYALDEE CPCR 5 NDS
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15mg, 20mg, 30MQg ...ccoeeeeeeeiiee 35
abiraterone acetate tabs 250mg .............. 16
abiraterone acetate tabs 500mg .............. 16
ABRAXANE SUSR ... 16
ABSORICA LD CAPS 8mg, 16mg, 24mg,

B2MQ i 57
acamprosate calcium thec ....................... 28
acarbose tabs 25mg, 50mg, 100mg ........ 45
acebutolol hcl caps 200mg, 400mg ......... 26
acetaminophen-codeine soin................... 28
acetaminophen-codeine tabs................... 28
acetazolamide er cp12........ccccceeevvuveee. 42
acetazolamide sodium solr ...................... 42
acetazolamide tabs 125mg, 250mg......... 42
acetic acid SoIn .............cccceeeeiiiiiiiiiiiinnnnnn. 42
ACETIC ACID SOLN ......cccciiiiiiiiiiinnee 51
acetylcysteine soln 10%, 20% ................. 48
acitretin caps 10mg, 17.5mg, 25mqg......... 57
ACTEMRA ACTPEN SOAJ .....ccccceunnnnnnee 48
ACTEMRA SOSY .....ccoiiiiiiiiiiiiiiiiiie 48
ACTHAR GEL......iie 47
ACTHIB SOLR.......ciie 54
ACTIMMUNE SOLN .......ccccoiiiiiiiiiiineee 51
acyclovir Caps ..........coeeuuuuceeiiieeeeeeeeeiinnnnnn 13

acyclovir sodium soln intravenous............ 13
ACYCIOVIF SUSP ....ceeeeeeeieieee e 13
acyclovir tabs 400mg, 800mg................... 13
ADACEL SUSP....cooviiiiiiiiieiieee e 54
ADAGEN SOLN ... 41
ADAKVEO SOLN........oooiii 24
ADALIMUMAB-ADAZ SOAJ .......cceeeennnn. 48
ADALIMUMAB-ADAZ SOSY .........cceeennn. 48
adapalene gel 0.1%, 0.3% ...........ccc........ 57
adapalene soln...............cccccoeeeviiiiiiiennnnnn.. 57
adapalene-benzoyl peroxide gel .............. 57
ADAPALENE-BENZOYL PEROXIDE PADS
............................................................. 57
ADBRY SOSY ....ooiiiiiiiiiiiiiiieeeeee e 57
adderall tabs ...........ccccooevveiiiiiiiiiiiiiieeeenn, 30
adefovir dipivoxil tabs..............cccccueeeeen... 14
ADEMPAS TABS 0.5mg, 1mg, 1.5mg, 2mg,
2.5MQ i 53
adenosing SoIN .............ccccoooiiiiiiiiiiiieennnn. 27
adriamycin SOIN ...........cccceeveiiiiiiiieiinnn. 16
adriamycin SOIr............ccccceeeiiiiiiiieeiinnn. 16
adrucil SOIN ............cooevuuiiiiiiiiiiiienn, 16
ADSTILADRIN SUSP.......cccoiiieeeeeiiee 16
ADVAIR HFA AERO 230-21mcg/act........ 53
ADVAIR HFA AERO 45-21mcg/act, 115-
21meg/act.......ooooii 53
AFINITOR DISPERZ TBSO 2mg, 3mg, 5mg
............................................................. 16
AFINITORTABS ..o 16
AJOVY SOAU ..ot 32
AJOVY SOSY ..o 32
albendazole.........cccccceeiiiiiiiiii 84
albendazole tabs............ccccccccovveeeiinnnnnnnn. 10
albuterol sulfate er tb12 4mg, 8mg........... 23
albuterol sulfate hfa aers.......................... 23

albuterol sulfate nebu 0.083%,
2.5mg/0.5ml, 0.63mg/3ml, 1.26mg/3ml.23

albuterol sulfate SYyrp...........cccccceeeeeeeeenne. 23
albuterol sulfate tabs 2mg, 4mg ............... 23
alclometasone dipropionate crea. ............. 56
alclometasone dipropionate oint............... 56
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ALCOHOL PREP PADS. ..........ccooiiiiinee 38

ALDURAZYME SOLN .....ccoiiiviiiiieeeen, 41
ALECENSA CAPS......coieee 16
alendronate sodium tabs ......................... 48
alendronate sodium tabs 10mg, 35mg,

T 40 o T 48
alfuzosin hel ertb24.............cccooevvevennn... 23
ALIMTA SOLR.... i, 16
ALIQOPA SOLR ..., 16

aliskiren fumarate tabs 150mg, 300mg.... 28
ALKINDI SPRINKLE CPSP 1mg, 2mg, 5mg

............................................................. 44
allopurinol tabs 100mg, 300mg................ 48
alosetron hcl tabs 0.6mg, 1mg................. 43
alprazolam tabs 0.256mg, 0.5mg, 1mg, 2mg

............................................................. 33
ALUNBRIG TABS 30mg, 90mg, 180mg .. 16
ALUNBRIG TBPK.......cuiiiiiiiiiiiiiiiiiienee 16

ALVESCO AERS 80mcg/act, 160mcg/act53
ALYMSYS SOLN 400mg/16ml, 100mg/4ml

............................................................. 16
amantadine hcl caps..........c.ccccoovveeeennnnnn. 32
amantadine hcl soln..................c.c.c.......... 32
amantadine hcl tabs................ccccccccccco... 32
AMBISOME SUSR INTRAVENOUS........ 12
ambrisentan tabs ..............c.ccccccccocei 53
amikacin sulfate soln ............................... 10
amikacin sulfate soln injection ................. 10
AMILORIDE HCL TABS .........evvvviiiiiiinnnee 39
amiloride-hydrochlorothiazide tabs .......... 39
aminocaproic acid soln ................ccccc....... 24
aminocaproic acid tabs 500mg, 1000mg . 24
aminophylline soln ..............ccccccccevvveeennn. 58
amiodarone hcl soln................................. 27
amiodarone hcl tabs 100mg, 400mg........ 27
amiodarone hcl tabs 200mq..................... 27
amitriptyline hcl tabs 10mg, 25mg, 50mg,

76mg, 100mg, 150mMgq ..........ccoouvuuunnnnnn. 35
AMJEVITA SOAJ 40mg/0.8ml.................. 48
AMJEVITA SOSY 10mg/0.2ml, 20mg/0.4ml,

40mg/0.8ml ..o 49
amlodipine besy-benazepril hcl caps........ 26
amlodipine besylate tabs 2.5mg, 5mg,

TOMG .o 26
ammonium lactate crea .......................... 57
AMONDYS 45 SOLN........cccoiiiinnee 51
amoxapine tabs 25mg, 50mg, 100mg,

180MQ ..., 35
amoxicillin caps ............cccvveeeiiiiiiiiiieennnan. 10

amoxicillin Chew ..............ccccccevvveeeieennnnn... 10
amoxXiCillin SUSK.............cccuveeeeieeiieeeeeiinnnn, 10
amoxicCillin tabs............cccccccvvveeiiiiiiinneen, 10
amoxicillin-pot clavulanate chew.............. 10
amoxicillin-pot clavulanate sustr................ 10
amoxicillin-pot clavulanate tabs................ 10
amphetamine-dextroamphet er cp24........ 30
amphetamine-dextroamphetamine tabs...30
amphotericin b solr intravenous ............... 12
ampicillin caps............cceeeeeeiiiiiiiiiiinn. 10
ampicillin sodium SOlIr ..............cccccoeenn.. 10
ampicillin sodium solr injection 1gm, 125mg

............................................................. 10
ampicillin sodium solr intravenous............ 10
ampicillin-sulbactam sodium solr.............. 10

ampicillin-sulbactam sodium solr injection10
ampicillin-sulbactam sodium solr

INTravenouUS ............coeeeveeiieeeeeiieeeeeeeanen, 10
AMVUTTRA SOSY ..o 51
ANADROL-50 TABS ... 45
anagrelide hcl caps 0.5mg, 1mg .............. 24
anastrozole tabs.............cccccceeevveiiiiennnnnnn. 16
antabuse tabs 250mg, 500mg.................. 28
APLENZIN TB24 174mg, 348mg, 522mg 35
APOKYN SOCT ..o 32
apomorphine hcl soct...............cccceeeeeee. 32
apraclonidine hcl soln...............c............... 42
aprepitant caps ...........cceeeieeiiiiiiiiiiin 43
APRETUDE SUER.........coooiiiiieiee, 14
aPritabs .......ccoooiiiiiiiiie 45
APTIOM TABS 200mg, 400mg, 600mg,

B00MQ - 30
APTIVUS CAPS ..., 14
APTIVUS SOLN....coiiiiiiiiiiiee e, 14
ARALAST NP SOLR INTRAVENOUS .....53
aranelle tabs .............ccccceeeeeiiiiiiieiiiiennn. 45
ARANESP (ALBUMIN FREE) SOLN

60mcg/ml, 100mcg/ml, 200mcg/mi ....... 25

ARANESP (ALBUMIN FREE) SOSY
60mcg/0.3ml, 150mcg/0.3ml,
200mcg/0.4ml, 100mcg/0.5ml,

300mcg/0.6ml, 500mcg/ml.................... 25
ARCALYST SOLR ... 51
arformoterol tartrate nebu ........................ 23
argatroban Soln ............ccccceeeiiiiieeiiiiennn. 24
ARGYLE STERILE WATER SOLN........... 51
ARIKAYCE SUSP ... 10
aripiprazole soln ................cccccccveeeiieennnn. 35
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aripiprazole tabs 2mg, 5mg, 10mg, 15mg,

20m@, 30MQ ....cooeeeeieiiiiiiiiiiiiiiieeeeeeeee 35
aripiprazole tbdp 10mg, 15mg ................. 35
ARISTADA INITIO PRSY ....ccccociiiiinnnnnes 35

ARISTADA PRSY 441mg/1.6ml,
662mg/2.4ml, 882mg/3.2ml,

1064mMg/3.9ml ..o, 35
armodafinil tabs 50mg, 150mg, 200mg,
250MQ ..o 30
arsenic trioxide SOIN ..............cccccceeeveeeane. 16
ARTESUNATE SOLR.......ccccciiiiiiinee 13
articadent dental Soct................cccccuuuunnn. 51
ARZERRA CONC 1000mg/50ml,
100mM@/omMl .. 16
ASCENIV SOLN ... 54
asenapine maleate subl 2.5mg, 5mg, 10mg
............................................................. 35
ASMANEX HFA AERO 100mcg/act,
200mMcg/act .....oooeeeeeeieen 53
ASPARLAS SOLN ... 16
aspirin-dipyridamole er cp12.................... 24
atazanavir sulfate caps 150mg, 200mg,
300MQ ..o 14
atenolol tabs 25mg, 50mg, 100mg........... 26
atenolol-chlorthalidone tabs..................... 26
atomoxetine hcl caps 10mg, 18mg, 25mg,
40mg, 60mg, 80mg, 100mg ................. 34
atorvastatin calcium tabs 10mg, 20mg,
40mg, 80MQ .......cooeveiiiiiieee e 25
atovaquone SUSP ..........ccueeeeeuuiiieeeiiiiaaeaes 13
atovaquone-proguanil hcl tabs................. 13
atropine sulfate soln................c.c.c.c.......... 42
ATROPINE SULFATE SOLN................... 22
ATROPINE SULFATE SOSY ......cccccuueeee 22
ATROVENT HFA AERS ........cccciiiiie 22
AUGMENTIN SUSR 125-31.25mg/5ml.... 10
AURYXIA TABS ...t 40
AUSTEDO TABS 6mg, 9mg, 12mg.......... 34
AUSTEDO XR PATIENT TITRATION TEPK
............................................................. 34
AUSTEDO XR TB24 6mg, 12mg, 24mg .. 34
AUVELITY TBCR .....ueiiiiiiiiiiiiiiiiiiiiiiiiiene 35
AVASTIN SOLN ... 16
aviane tabs .........cccccccco 45
AVITA CREA ... 57
AVONEX PEN AJKT ... 34
AVONEX PREFILLED PSKT........cuvvvueee 34
AVSOLA SOLR ... 49

AYVAKIT TABS 25mg, 50mg, 100mg,

2401010 o ToTRRCTO10]0 o o TR 16
azacitiding SUSK ............cccccevuuuiuiniiiiininnns 16
azathioprine sodium Solr .......................... 50
azathioprine tabs 50mg, 76mg, 100mg ....50
azelaic acid gel ..........cccccccceevveeiiiiiiinnnnnn, 57
azelastine hcl soln 0.1%..........cccccccuuennnnee 42
azithromycin solr infravenous................... 10
azithromycin susr 100mg/5ml, 200mg/bml|

............................................................. 10
azithromycin tabs 250mg, 500mg, 600mg10
aztreonam solr injection ........................... 10

B

bacitracin oint...............cccceeiiiiiiiiiiie 41
bacitracin-polymyxin b oint....................... 41
bacitra-neomycin-polymyxin-hc oint ......... 41
baclofen SUSP ..........ccceeveeuieeeeeiiieeeeein 23
baclofen tabs 5mg, 10mg, 20mg............... 23
BAFIERTAM CPDR .....cooviiiiiiiiiiiiiieieeeee 34
balsalazide disodium caps ....................... 43
BALVERSA TABS 3mg, 4mg, 5mg.......... 16
balziva tabs ..........ccccccoeveuiiiiiiiiiiiiieeii 45
BAQSIMI ONE PACK POWD................... 45
BAQSIMI TWO PACK POWD................... 46
BARACLUDE SOLN .......coovviiiiiiiiiiiiiieeee 14
BAVENCIO SOLN.......cooviiiiiiiiiiiiiiieeeeeee 16
BCG VACCINE SOLR.......coovviiiiiiiiiiieeeee. 16
BD INSULIN SYR ULTRAFINE Il MISC...38
BD INSULIN SYRINGE MISC.................. 38
BD INSULIN SYRINGE U/F MISC ........... 38
BD PEN NEEDLE ORIGINAL U/F MISC..38
BELBUCA FILM 750mcg, 900mcg........... 35
BELBUCA FILM 75mcg, 150mcg, 300mcg,

450mcg, 600MCg.....cccevveiiiiiieeeeeeeeeeens 35
BELEODAQ SOLR.......covviiiiiiiiiiiiiiiieeeee 16
BELRAPZO SOLN ......covviiiiiiiiiiiiiiieeeeeee 16
benazepril hcl tabs 5mg, 10mg, 20mg,

GOMG i 28
BENDAMUSTINE HCL SOLN................... 16
bendamustine hcl solr 26mg, 100mg........ 16
BENDEKA SOLN .....oooiiiiiiiiiiiiiiiiiiieeeeee 16
BENLYSTA SOAJ..cooiiiiiiiiiiiiieeeeee 50
BENLYSTA SOLR.....ooeiiiiiiiiiiiiiiiiiieieeee 50
BENLYSTA SOSY ...coviiiiiiiiiiiiiiiiieeeeeeee 50
BENZOYL PEROXIDE FORTE- HC LOTN

............................................................. 56
BENZOYL PEROXIDE GEL..................... 55
benzoyl peroxide-erythromycin gel........... 55
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benztropine mesylate soin ....................... 32
benztropine mesylate tabs 0.5mg, 1mg,

14 o [P 32
BEOVUSOLN ..., 42
BEOVU SOSY ..., 42
BERINERT KIT INTRAVENOUS ............ 51
BESPONSA SOLR ..., 16
BESREMI SOSY ...coooiiiiiiieieeeeeeeeee, 16
betaine powd ............ccccooiiiiiiiiiiiiii, 51
betamethasone dipropionate aug crea..... 56
betamethasone dipropionate aug gel....... 56
betamethasone dipropionate aug lotn...... 56
betamethasone dipropionate aug oint...... 56
betamethasone dipropionate crea ........... 56
betamethasone dipropionate lotn............. 56
betamethasone dipropionate oint............. 56
betamethasone sod phos & acet susp..... 44
BETAMETHASONE VALERATE CREA ..56
betamethasone valerate foam ................. 56

BETAMETHASONE VALERATE LOTN... 56
BETAMETHASONE VALERATE OINT.... 56

BETASERONKIT ..o, 34
betaxolol hel SoIn ............ooovveeeeiiiiiiiiinnnne. 42
bethanechol chloride tabs 5mg, 10mg,
256mg, 50mg ..o, 23
bexarotene caps..........ccccceeeviiiiiiiiiiieeani, 16
bexarotene gel........ccccccccceeiiiiiiiiiiiiiiinnnn, 57
BEXSERO SUSY ..., 54
bicalutamide tabs....................cccevveunnnnnnn. 16
BICILLIN C-R 900/300 SUSP .................. 10
BICILLIN C-R SUSP 1200000unit/2ml..... 10
BICILLIN L-A SUSP 2400000unit/4ml...... 10
BICILLIN L-A SUSY 1200000unit/2ml...... 10
BICILLIN L-A SUSY 600000unit/ml ......... 10
BIKTARVY TABS ... 14
bimatoprost SoIn ................ccccceeeeeviinieeea. 42
bismuth/metronidaz/tetracyclin caps........ 43
bisoprolol fumarate tabs 5mg, 10mg........ 26
bisoprolol-hydrochlorothiazide tabs ......... 26
bleomycin sulfate SOIr ...............cccccccc...... 16
blephamide s.0.p. Oint................cccouvuennnnn. 41
BLEPHAMIDE SUSP............coooiiiii. 41
BLINCYTO SOLR.....cooiiiieieeeee 16
BOOSTRIX SUSP ... 54
BOOSTRIX SUSY ..o 54
BORTEZOMIB SOLN INJECTION
3.5mg/1.4ml ..., 16
BORTEZOMIB SOLR INJECTION 1mg,
2.5MQ i, 16

bortezomib solr injection 3.5mq................ 16
BORTEZOMIB SOLR INTRAVENOUS
BOMG i 16
bosentan tabs 62.5mg, 125mg................. 53
BOSULIF TABS 100mg, 400mg, 500mg..16
BRAFTOVICAPS ... 16
BREZTRI AEROSPHERE AERO.............. 53
BRILINTA TABS 60mg, 90mg.................. 24
brimonidine tartrate soln 0.2%.................. 42
BRIUMVI SOLN .....oooiiiiiiiiiiiiiiiiiieeeeeeeee 34
BRIVIACT SOLN......ooiiiiiiiiiiiiiiiiieieeeeeeee 30
BRIVIACT TABS 10mg, 25mg, 50mg,
75mg, 100Mg coovviviiiieeeeeeeeee e 30
BRIXADI (WEEKLY) SOSY 16mg/0.32ml,
24mg/0.48ml, 32mg/0.64ml .................. 35
BRIXADI SOSY 64mg/0.18ml,
96mg/0.27ml, 128mg/0.36ml ................ 35
bromocriptine mesylate caps.................... 33
bromocriptine mesylate tabs .................... 33
BRONCHITOL CAPS.......ooiiiiiiiiieeeeeee 53
BROVANA NEBU..........oveeeiiiiiir. 23
BRUKINSA CAPS. ... 16
budesonide Cpep..........cccceeeeeeeiiiiieiinnnnn.n. 44
budesonide erth24 ...........cccceiiiienen... 44
budesonide SUSP .............cccceeeeeeriieeeennnnnnn.. 53
budesonide susp 0.25mg/2ml, 0.5mg/2mi53
bumetanide SOIN..............cccceeeevieiiinennenn. 39
bumetanide tabs 0.5mg, 1mg, 2mg.......... 39
bupivacaine hcl (pf) soln .......................... 51
bupivacaine hcl soln.............c.cccccceeeeiee 51
bupivacaine in dextrose soin.................... 51
bupivacaine spinal soln ........................... 51
bupivacaine-epinephrine (pf) soin ............ 51
bupivacaine-epinephrine soin................... 51
buprenorphine hcl subl 2mg, 8mg............ 35
buprenorphine hcl-naloxone hcl subl........ 35
buprenorphine ptwk 5mcg/hr, 7.5mcg/hr,
10mcg/hr, 15mceg/hr, 20mcg/hr............. 35
bupropion hcl er (smoking det) tb12......... 35
bupropion hcl er (sr) tb12 100mg, 150mg,
200MQ ..o 35
bupropion hcl er (xl) tb24 150mg, 300mg,
T8 o 35
bupropion hcl tabs 76mg, 100mg.............. 35
buspirone hcl tabs.............c..cccoeeeeeennnnn.... 33
busulfan soln............ccccccevvieiiiiiiiiineeee, 16
butalbital-apap-caffeine tabs .................... 28
butalbital-aspirin-caffeine caps................. 28
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BYLVAY (PELLETS) CPSP 200mcg,

(610]0] oo N TRRTRTRPRP 43
BYLVAY CAPS 400mcg, 1200mcg.......... 43
BYOOVIZSOLN.........ooeeiei, 42

C

CABENUVA SUER......cccccoiiiiiiii, 14
cabergoline tabs ............ccccccceeeiiiiiiiinnnnnn, 33
CABLIVIKIT .o, 25
CABOMETYX TABS 20mg, 40mg, 60mg 16
cafergottabs...........cccccciiii . 32
caffeine citrate soln...............ccccccccoceveeenn. 30
calcipotriene Crea ..........ccccccceeeeiieeeeeenennnn, 57
calcipotriene oint................cccccceeeveeneeeenes 57
calcipotriene Soln...............ccccceeeeevenieneenes 58
calcipotriene-betameth diprop susp......... 56
calcitonin (salmon) soln .......................... 47
calcitriol caps 0.26mcg, 0.5mcg............... 58
calcitriol intravenous soln......................... 59
calcitriol oral SOIN ...............cccceieiiiiniinnanns 59
calcium acetate (phos binder) caps ......... 40
calcium acetate tabs...................coceeeeen. 40
CALQUENCE CAPS......cooiiiiiiiiiiiiiieeeee 16
CALQUENCE TABS........oiiieeieeeeeeeii, 16
CAMCEVI PRSY ..o, 17
CAMZYOS CAPS 2.5mg, 5mg, 10mg,

1OMQG i 27
candesartan cilexetil tabs 4mg, 8mg, 16mg

............................................................. 28
CAPASTAT SULFATE SOLR...........c...... 13
CAPLYTA CAPS 10.5mg, 21mg, 42mg... 35
CAPRELSA TABS 100mg, 300mg.......... 17
captopril tabs 12.5mg, 26mg, 50mg, 100mg

............................................................. 28
CARAC CREA ..., 58
carbamazepine chew..................ccccccee..... 30
carbamazepine er cp12 100mg, 200mg,

0001 o I 30
carbamazepine er tb12 100mg, 200mg,

400MQ ..o 30
carbamazeping SUSP............cccceeeeeeeeeeeeennne 30
carbamazepine tabs ...............c.ccccceeeeeean 30
carbidopa tabs .............ccceeeuiiiiiiiiiiiieeee, 33
carbidopa-levodopa er tber ...................... 33
carbidopa-levodopa tabs ......................... 33
carbidopa-levodopa-entacapone tabs...... 33
carboplatin SoIn .............cccccoeeiiiiiiiieeen, 17
CARDENE IV SOLN......ccccoiiiiiieiiieii, 26
carglumic acid thbSo.............cccccceevveveeennes 38

carmustine solr 100mMg...........ccccccccveeeennn. 17
CARMUSTINE SOLR 50mg, 300mg........ 17
CARNITOR SOLN.......oouiiiiiieeeiiiiiiieeenn 51
CARNITOR TABS ... 51
cartia xt cp24 120mg, 180mg, 240mg,
001 To 26
carvedilol tabs 3.125mg, 6.256mg, 12.5mg,
28MQ oo 26
caspofungin acetate solr intravenous 70mg
............................................................. 12
CAYSTON SOLR ....oeeiiiiiiiiiiiiieeeeeeeeeeeeee 53
cefaclor CapsS.........uuuuuuueueueeeiieiiiiiiieeieeeeene 10
cefaclor susr 125mg/6ml, 250mg/5mi,
376mg/bmil...........eeeiiiiiiiii 10
cefadroXil caps ..........cccccceeeeveiiiiiiiiiieeennn, 10
cefazolin sodium solr injection 1gm, 10gm,
500MQG v 10
Cefdinir CapPS.......uuueeeeeeeeeeiiiiiiiiiiieeeeeeeeeee 10
CEfAiNIr SUSK.........ccovveeeiieee e, 10
CEFEPIME HCL SOLN INTRAVENOUS
2gm/100ml....o 10
cefepime hcl solr injection 1gm ................ 10
cefepime hcl solr infravenous 2gm........... 10
CEFEPIME-DEXTROSE SOLR
INTRAVENOUS 2-5gm-%(50ml)........... 10
CEfiXiMe CaAPS .....ccoeeveveeeeeeieeeeeeeee e, 10
CETIXIME SUSK ... 10
cefotaxime sodium SOIr ..............ceeeue.... 10
cefotetan disodium solr injection 1gm, 2gm
............................................................. 10
cefoxitin sodium solr intravenous 1gm, 2gm,
TOGIM oo 10
cefpodoxime proxetil susr ........................ 10
cefpodoxime proxetil tabs ........................ 10
ceftazidime solr injection 1gm, 6gm ......... 10
ceftriaxone sodium solr injection 1gm, 2gm,
250mg, 500MQg.......cccooeiiiiiiiiiiieeee 10
ceftriaxone sodium solr intravenous......... 10
cefuroxime axetil tabs .............ccccccceeeee... 10

cefuroxime sodium solr injection 750mg ..11
cefuroxime sodium solr intravenous 1.5gm

............................................................. 11
celecoxib Caps .........ccceeeeeeeiiiiiiiiiiieeeeean, 28
CELONTIN CAPS ... 30
cephalexin caps .........ccccccoeeeeeeeeiieeeennnnnn. 11
cephalexin SUSK ................ccceeeeeeeeniieeennnnn. 11
cephalexin tabs...............ccccccccoeevieeeennnnn. 11
CEQUA SOLN ..., 41
CERDELGA CAPS.......oecieeieeeeeeen, 41
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CEREZYME SOLR......cccoiiiiiiiiiiieiees 41

CHEMET CAPS.....cooiiiiiiiiiiiiiiieeeeeee 44
chloramphenicol sod succinate solr......... 11
chlordiazepoxide hcl caps 5mg, 10mg,

p2o 1 o R 33
chlordiazepoxide-amitriptyline tabs.......... 35
chlordiazepoxide-clidinium caps .............. 22
chlorhexidine gluconate soin.................... 41
chloroprocaine hcl (pf) soln..................... 51
chloroquine phosphate tabs..................... 13
chlorothiazide tabs 250mg, 500mg.......... 39
chlorpromazine hcl conc 30mg/ml,

100MG/Ml ....ccoooiiiieeieieeee e, 35
chlorpromazine hcl soin........................... 35
chlorpromazine hcl tabs 10mg, 256mg,

50mg, 100mg, 200mg .........c...ccevveeennnn. 35
chlorthalidone tabs 26mg, 50mg.............. 39
CHOLBAM CAPS 50mg, 250mg ............. 43
cholestyramine light pack ........................ 25
cholestyramine light powd ....................... 25
cholestyramine pack ..................ccccccoeeee. 25
cholestyramine powd....................ccccee.e. 25

CHORIONIC GONADOTROPIN SOLR ... 47
CIBINQO TABS 50mg, 100mg, 200mg.... 49

CICIOPIrOX G€l......eeiieeeeiiiieeiiieee e 55
ciclopirox olamine crea................c........... 55
CiClOpIroX SOIN ...........coovviiiiiiiiiieiiiieeeea, 55
CIdOTOVIr SOIN........cccceeeeiiiiiciieeee e, 14
cilostazol tabs 50mg, 100mg ................... 24
CILOXAN OINT ..o, 41
CIMDUO TABS........oooeeieeeeeeeeeee, 14
CIMERLI SOLN 0.5mg/0.05ml................. 42
cimetidine hcl SoIn .............ccccceeviveiiennnnnn. 43
CIMZIAKIT oo 49
CIMZIAPSKT ..o 49
CIMZIA STARTER KIT PSKT .......cccce..... 49
cinacalcet hcl tabs 30mg, 60mg, 90mg.... 47
CINQAIR SOLN......cooiicieee e, 53
CINRYZE SOLR INTRAVENOUS ........... 51
ciprofloxacin hcl soln (ophth) ................... 41
ciprofloxacin hcl tabs ............................... 11
ciprofloxacin in ddw soln......................... 11
ciprofloxacin in d5w soln intravenous ...... 11
CiprofloXacin SUSF .................ceeeeeeeenuieeen, 11
ciprofloxacin-dexamethasone susp.......... 41
cisplatin SOIN ...............coeeeeiiiiiiiiiiiiiieee, 17
CISPLATIN SOLR ...ccovvviiiviieeieieieeeieeeee 17
CITALOPRAM HYDROBROMIDE CAPS 36
citalopram hydrobromide soin.................. 36

citalopram hydrobromide tabs 10mg, 20mg,

QOMQ oo 36
citanest plain dental soin.......................... 51
cladribine SoIN ................ceeeeeeeieiiiiiiiiieennne. 17
claravis caps 10mg, 20mg, 30mg, 40mg..58
clarithromycin SUSFK .........cccccccoveveeeeuennnnnnn. 11
clarithromycin tabs ................ccccceuvvunnn.. 11
cleocin phosphate soln..............ccccccccce.... 11
CleocCin SOIF...........ccoouueeiieieiiiieeeiee e, 11

CLIMARA PTWK 37.5mcg/24hr,
0.025mg/24hr, 0.05mg/24hr,
0.06mg/24hr, 0.075mg/24hr, 0.1mg/24hr

............................................................. 46
clindamycin hcl caps .......ccooooeevvveeeeinnnnnnn.. 11
clindamycin palmitate hcl solr................... 11
clindamycin phos-benzoyl perox gel......... 55
clindamycin phosphate crea..................... 55
clindamycin phosphate gel........................ 55
clindamycin phosphate in d5w soln

INTravenOuUS ............ceeeeveeiiieeeeeiiie e 11
clindamycin phosphate lotn...................... 55
clindamycin phosphate soin ............... 11, 55
clindamycin phosphate soln injection

300mg/2ml, 600mg/4ml, 900mg/6ml..... 11
clindamycin phosphate swab ................... 55
CLINIMIX E/DEXTROSE (2.75/5) SOLN

INTRAVENOQUS.........ooiieee 39
CLINIMIX E/DEXTROSE (4.25/10) SOLN

INTRAVENOQUS........oeiiieeeeeee 39
CLINIMIX E/DEXTROSE (4.25/5) SOLN

INTRAVENOQUS........oooiiiiiiiiiiie 39
CLINIMIX E/DEXTROSE (5/15) SOLN

INTRAVENOQUS.........ooiiiiiiiieeeeeee 39
CLINIMIX E/DEXTROSE (5/20) SOLN

INTRAVENOQUS..........oeiiiiiiiiiiiiieeee 39
CLINIMIX/DEXTROSE (4.25/10) SOLN

INTRAVENOUS..........oeiiiiiiiiiiiiieieeeee 39
CLINIMIX/DEXTROSE (4.25/5) SOLN

INTRAVENOUS........cooiiiiiiiiiiiiiiiiie 39
CLINIMIX/DEXTROSE (5/15) SOLN

INTRAVENOUS........oooiiiiiiiiiiiiiiieieee, 39
CLINIMIX/DEXTROSE (5/20) SOLN

INTRAVENOUS.........coviiiiiiiiiiiiiiiiiee 39
clinisol sf soln intravenous........................ 39
clobazam SUSP ...........cceeeeeeeeeeeeeiiiieeeeeen, 30
clobazam tabs 10mg, 20mg ..................... 30
clobetasol propionate crea........................ 56
clobetasol propionate e crea.................... 56
clobetasol propionate foam ...................... 56
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clobetasol propionate gel......................... 56

clobetasol propionate liqd ........................ 56
clobetasol propionate lotn........................ 56
clobetasol propionate oint........................ 56
clobetasol propionate sham..................... 56
clobetasol propionate soin ....................... 56
clofarabine SoIn ............cccccccceeeeiiiiiiinnnnnne, 17
clomipramine hcl caps 26mg, 50mg, 76mg
............................................................. 36
clonazepam tabs 0.5mg, 1mg, 2mq......... 30
clonazepam tbdp 0.125mg, 0.25mg, 0.5mg,
TMG, 2MQG .o 30
clonidine hcl (analgesia) soin................... 27

clonidine hcl tabs 0.1mg, 0.2mg, 0.3mg... 27
clonidine ptwk 0.1mg/24hr, 0.2mg/24hr,

0.3Mg/24Rr .....c.cccooeeeeeiiiiieeeeeeeen 27
clopidogrel bisulfate tabs 75mg ............... 24
clorazepate dipotassium tabs 3.75mg,

7.5Mmg, 15MQ ... 33
clotrimazole troc ............cc.cccceeeeieviiiennne, 55
clotrimazole-betamethasone crea............ 55
ClovIQUE CaPS.......cceeeeeeeiiee e 44
clozapine tabs 25mg, 50mg, 100mg, 200mg

............................................................. 36
clozapine thdp 12.5mg, 25mg, 100mg,

1650mg, 200mg ........ccovvveeeiiieeeiiieeeiinnnnn 36
COARTEM TABS ..o 13
CODEINE SULFATE TABS 15mg, 30mg,

BOMG e 29
colchicine tabs .............cccccoeeeeiiiiiiiiiieaann, 48
colchicine-probenecid tabs ...................... 41
colesevelam hcl tabs ................cccccevuunn. 25
colestipol hel gran..............ccccceeeeveevveennnne. 25
colestipol hel pack .............cccceeeeveenneeeann. 25
colestipol hel tabs ...............ccceeeevevnneeenn. 25
colistimethate sodium (cba) solr injection 11
€oloCort @Nem ..........cccoveeeeuiiiiieeeeeeeeeeenn 56
COLUMVI SOLN 10mg/10ml, 2.5mg/2.5ml

............................................................. 17
COLY-MYCIN S SUSP.....ccovviiiiiiiiiiie. 41
COMBIVENT RESPIMAT AERS ............. 23

COMETRIQ (100 MG DAILY DOSE) KIT 17
COMETRIQ (140 MG DAILY DOSE) KIT 17
COMETRIQ (60 MG DAILY DOSE) KIT .. 17

COMPLERATABS .......coovviieveeeeeeeeeeeeee 14
COMPIO SUPP ...cceeeraeeeeeaeeeeeeieeeeeeaiaaeaeeans 36
CONSENSITABS ..o, 26
COPIKTRA CAPS 15mg, 25mg............... 17
CORDRAN TAPE ..., 56

CORLANOR SOLN....coviviieeiiii e, 27
CORLANOR TABS 5mg, 7.5mg............... 27
cortisone acetate tabs..............cccoeeeune... 44
CORTISPORINCREA ..., 56
CORTISPORIN OINT ...ooviiiiiieieeeeeeeeen, 56
CORTROPHIN GEL....ccoviiiieiiiiiiieeea, 47
COSELASOLR.....coeeeee e, 51
COSENTYX (300 MG DOSE) SOSY ....... 58
COSENTYX SENSOREADY (300 MG)
SOAY e 58

COSENTYX SENSOREADY PEN SOAJ.58
COSENTYX SOSY 75mg/0.5ml, 150mg/mi

............................................................. 58
COTELLIC TABS ... 17
CREON CPEP ..., 41
CRESEMBA CAPS ..., 12
CRESEMBA SOLR ..., 12
CRIXIVAN CAPS 200mg, 400mg............. 14
cromolyn sodium conc ............ccccceeeeeeennnn. 53
cromolyn sodium nebu.............c...c........... 53
cromolyn sodium SoIn .............cccccceennn. 42
crotan Iotn ............cooeeeeeeiiiiiiiieiiie e, 55
cryselle-28 tabs...........cccceeeeiiiiiiiieeiiiinnnn. 45
CRYSVITA SOLN 10mg/ml, 20mg/ml,

30MA/MI..i 51
CURITY GAUZE PADS..........ccoveein. 38

CUTAQUIG SOLN 1.65gm/10ml, 2gm/12ml,
3.3gm/20ml, 4gm/24ml, 8gm/48ml,

1gM/BmMl..o 54
CUVRIOR TABS ... 44
cyclafem 1/35 tabs ............eueeeeeeeeeeeeennnnnnn. 45
cyclobenzaprine hcl tabs 5mg, 10mg ....... 23
cyclophosphamide caps 26mg, 50mg ...... 17
CYCLOPHOSPHAMIDE SOLN 2gm/10ml,

1gm/5ml, 500mg/2.5ml, 500mg/m........ 17
cyclophosphamide solr...............cccccc....... 17
CYClOSEriNe Caps..........veeeeeeeeeeeeeiiiinnnn 13
cyclosporine caps 26mg, 100mg.............. 50
cyclosporine emul ................ccccoeeuiunnannnn. 41
cyclosporine modified caps 25mg, 50mg,

TOOMG e 50
cyclosporine modified soin ....................... 50
cyclosporine SolNn............cccccceveveeeeiinnnnnnnn. 50
CYLTEZO AJKT ... 49
CYLTEZO PSKT 10mg/0.2ml, 20mg/0.4ml,

40mM@g/0.8Ml..ccceeiiiiiiiiieee e 49

CYLTEZO-CD/UC/HS STARTER AJKT...49
CYLTEZO-PSORIASIS STARTER AJKT .49
cyproheptadine hcl Syrp ............ccceeeevenn.. 16
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cyproheptadine hcl tabs........................... 16
CYRAMZA SOLN 100mg/10ml,

500mMg/50ml ......eeeniiiiiiiiiie 17
CYSTADANE POWD.........ccccviiieeieaeeane 51
CYSTADROPS SOLN .....cooiiiiiiiieeeeee 42
CYSTAGON CAPS 50mg, 150mg........... 51
CYSTARAN SOLN ...oooviiiiiiiiiiiiieeeeee 42
cytarabine (pf) soIn ...................ccc. 17
cytarabing Soln ............cccccocoveiiiiiiiiiiinnnnn, 17
CYTOGAMINJ ..., 54

D

dacarbazing SOIr ............cccccoeeeiiiiiiiiiinnnnn. 17
dactinomycin SOIr..............ccceeeeeiiiiiiiennnnn. 17
dalfampridine ertb12.............cccccoouveee. 34
DALVANCE SOLR INTRAVENOUS........ 11
danazol caps 50mg, 100mg, 200mg........ 45
dantrolene sodium caps..............cccccce...... 23
DANYELZA SOLN.........ooooiii, 17
dapsone tabs 26mg, 100mg .................... 13
DAPTACEL SUSP.......coooiiiii, 54
DAPTOMYCIN SOLR INTRAVENOUS

350mg, 500Mg ...coeviiiiiiiieeee e 11
darifenacin hydrobromide er tb24 7.5mg,

TOMQG .o, 58
darunavir tabs 600mg, 800mg................. 14
DARZALEX FASPRO SOLN ................... 17
DARZALEX SOLN 400mg/20ml, 100mg/5ml

............................................................. 17
daunorubicin hcl soln .....................ccee. 17
DAURISMO TABS 25mg, 100mg ............ 17
DAYBUE SOLN ..o, 34
decitabing SOl ............cccccoiiiiiiiiiiiiien, 17
deferasirox granules pack 180mg, 360mg44
deferasirox granules pack 90mg.............. 44
deferasirox tabs ...............cccccccoc. 44
deferasirox tbSo .............ccccccc. 44
deferiprone tabs 500mg, 1000mg............. 44
deferoxamine mesylate solr..................... 44
DELSTRIGO TABS........cooiiiiiiiieee, 14
demeclocycline hcl tabs........................... 11
DEMSER CAPS ..., 25
depo-estradiol Ol ...............ccceeeeiiiiiiiinnnnnn. 46
DEPO-MEDROL SUSP .......ccccceeiiiinnnee. 44
DEPO-PROVERA SUSP 400mg/ml ........ 47
DEPO-SUBQ PROVERA 104 SUSY ....... 47
depo-testosterone soln 100mg/mi,

200MG/Ml .....ccoiiiieeiieeiiiee e 45
DESCOVY TABS 120-15mg.........cccce..... 14

DESCOVY TABS 200-25mg ..........ouvuenn... 14
desipramine hcl tabs 10mg, 26mg, 50mg,
75mg, 100mg, 150mg...........ccccceennnn..... 36
desmopressin ace spray refrig soin.......... 47
DESMOPRESSIN ACETATE SOLN......... 47
desmopressin acetate spray soin............. 47
desmopressin acetate tabs 0.1mg, 0.2mg47
desonide Crea .........ccccoeeeeeeeeeieeeiniieeeennnnn, 56
desonide [otN.............cccoeeeeeeiiiiiiiiiiiieeeennn, 56
desonide OINt.............cccoeeeeeiiiiieeiiiieeennnnn, 56
desoximetasone crea 0.25%.................... 56
desoximetasone oint 0.25% ..................... 56
desvenlafaxine succinate er tb24 25mg,
50mg, 100mMg ........coovveeiiiieeeiiiiiiinn, 36
dexamethasone eliX ...............cccceuuuuunnnnnn. 44
dexamethasone intensol conc.................. 44

dexamethasone sodium phosphate soln .41,
44

dexamethasone soln ...............cccccccoeeennnn. 44
dexamethasone tabs 0.5mg, 0.756mg, 1mg,
1.6mg, 2mg, 4mg, 6mg..........cccovvuuenn... 44

dexmethylphenidate hcl er cp24 5mg,
10mg, 15mg, 20mg, 25mg, 30mg, 35mg,

L0 o I 30
dexmethylphenidate hcl tabs 2.5mg, 5mg,
TOMG e 30
dexrazoxane hcl SOIr .................coeeeeeeeeeeee. 51
dextroamphetamine sulfate er cp24 5mg,
10mg, 18mg ......coooviiiiii, 30
dextroamphetamine sulfate tabs 5mg, 10mg
............................................................. 30
DEXTROSE IN LACTATED RINGERS
SOLN...ooii 40
DEXTROSE SOLN......ccovviiriiiiiiiiiiiiiieeeen 39
DEXTROSE SOLN INTRAVENOUS 5%,
100 e 39
DEXTROSE-NACL SOLN INTRAVENOUS
10-0.45% cooveeeiiiiiiiiiiii 40

DEXTROSE-NACL SOLN INTRAVENOUS
2.5-0.45%, 5-0.2%, 5-0.45%, 5-0.9% ...40

DIACOMIT CAPS 250mg, 500mg............ 30
DIACOMIT PACK 250mg, 500mg............ 30
DIASTAT ACUDIAL GEL 10mg, 20mg....30
DIASTAT PEDIATRIC GEL........ccccceeen.e. 31
diazepam gel 2.5mg, 20mg..................... 31
diazepam gel 10mMg........ccccccoeevvveeeeeennnnnnn. 31
diazepam intensol conc............................ 33
diazepam soln 5mg/bml, 5mg/mi.............. 33
diazepam tabs 2mg, 5mg, 10mg.............. 33
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diazoxide SUSP..........ccouuuueiiiiiiiiiiiiiiiinnn, 46

dichlorphenamide tabs................ccc.......... 51
diclofenac sodium gel 1%, 3%................ 56
diclofenac sodium soln ............................ 41
diclofenac sodium tbec ............................ 29
DICLONA GEL ...ccoeeieieeeieeeieieeeeee, 58
dicloxacillin sodium caps ............ccccc........ 11
dicyclomine hcl caps............cocoveeeeunnnnn. 22
dicyclomine hcl soIn.................cccceevvnnnn. 22
dicyclomine hcl tabs..................cccceuvnnnn. 22
didanosine cpdr 200mg, 250mg, 400mg.. 14
DIFFERIN CREA ..., 58
DIFICID SUSR......ccooiiiiii 11
DIFICIDTABS ..., 11
diflorasone diacetate oint......................... 56
diflunisal tabs.............cccccccvveiiiiiiiiiiiiininnnns 29
difluprednate emul..........................ouue.... 41
digoXin SOIN........cccoooiiiiiiiiiiiiiiii e, 27
digoxin tabs 125mcg, 250mcg ................. 27

dihydroergotamine mesylate soln 1mg/ml23
dihydroergotamine mesylate soln 4mg/ml23
dilantin caps 30mg, 100mg...................... 31
dilantin infatabs chew .............................. 31
DILTIAZEM HCL ER COATED BEADS
CP24 120mg, 180mg, 240mg, 300mg,

K610 0oV 26
diltiazem hcl er cp12 60mg, 90mg, 120mg
............................................................. 26
diltiazem hcl er cp24 120mg, 180mg,
240Mg ..o 26
diltiazem hcl SOIN ..........cccoovvviiiiiiiiiiieaen, 27
diltiazem hcl SOIr..........cccoovveiiiiiiiiiiiiaaen, 27
diltiazem hcl tabs 30mg, 60mg, 90mg,
T20MQ ..o 27
diltiazem hydrochloride soln .................... 27
dilt-xr cp24 120mg, 180mg, 240mg ......... 26
dimenhydrinate soln..................cccceevuunnn. 43
dimethyl fumarate cpdr .............c.c.c.......... 34
dimethyl fumarate starter pack misc ........ 34
DIPENTUM CAPS ... 43
diphenhydramine hcl soin......................... 16
diphenoxylate-atropine liqd...................... 43
diphenoxylate-atropine tabs..................... 43
DIPHTHERIA-TETANUS TOXOIDS DT
SUSP ..o 54
dipyridamole tabs 26mg, 50mg, 75mg..... 28
disopyramide phosphate caps 100mg,
180MG ..., 27
disulfiram tabs 250mg, 500mq................. 28

divalproex sodium cSar ............ccccceeeeuennn. 31
divalproex sodium er tb24 250mg, 500mg31
divalproex sodium tbec 1256mg, 250mg,

S00MQ oo 31
dobutamine hcl SOIN ...............ccooeeeviunnnnnn.. 23
DOBUTAMINE IN D5W SOLN.................. 23
DOCETAXEL (NON-ALCOHOL FORMULA)

SOLN 80mg/4ml, 20mg/mil ................... 17
docetaxel CoNc ............ccceeeeiiiiiiiiieiiiinnn. 17
docetaxel SOIN .............ccceeeeiiiiiiiiiiiiiienn. 17
dofetilide caps 125mcg, 250mcg, 500mcg

............................................................. 27
donepezil hcl tabs 5mg, 10mg.................. 23
donepezil hcl tbdp 5mg, 10mg ................. 23
dopamine hcl soln ..............cccccooeveieeeennnn. 23
DOPAMINE IN D5W SOLN...........cccce..... 23
DOPTELET TABS......ooviieiieeieeeieeeeeeeeeee 25
DORYX MPC TBEC 60mg.........cccvveeeeeeee. 11
dorzolamide hcl SoIn ..............cccccevvennnnnnn. 42
dorzolamide hcl-timolol mal soin .............. 42

dotti pttw 0.025mg/24hr, 0.0375mg/24hr,
0.05mg/24hr, 0.075mg/24hr, 0.1mg/24hr

............................................................. 46
DOVATO TABS ... 14
doxazosin mesylate tabs 1mg, 2mg, 4mg,

BIMG oo 25
doxepin hcl caps 10mg, 26mg, 50mg,

75mg, 100mg, 150mg..............ccceeeeeen. 36
doxepin hcl conc ...........ccceeeiiiiiiiiiiiiinnnnnnn. 36
doxepin hcl tabs 3mg, 6mg ...................... 36
doxorubicin hcl liposomal inj..................... 17
DOXORUBICIN HCL SOLN........cccceeeeeeee. 17
doxorubicin hcl SOIF ............oeeeeeeeeeiiiieennen. 17
doxy 100 solr infravenous ........................ 11

doxycycline hyclate caps 50mg, 100mg...11
doxycycline hyclate tabs 20mg, 100mg....11

doxycycline monohydrate caps 50mg ...... 11
doxycycline monohydrate susr ................. 11
doxycycline monohydrate tabs 50mg,
TOOMQG . 11
DRIZALMA SPRINKLE CSDR.................. 36
dronabinol caps 2.5mg, 5mg, 10mg......... 43
droperidol SoIn ...............cccceeiiiiiiiiiiiennnn. 33
drospirenone-ethinyl estradiol tabs .......... 45
DROXIA CAPS ..., 17
droxidopa CapsS.........cceeeeeeerieeeeiiiieeeeeeann, 23
DUAKLIR PRESSAIR AEPB..................... 22
DUEXIS TABS ....cooiiiiiiiiiiiiiiiiieiieeieeeeeee 29
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duloxetine hcl cpep 20mg, 30mg, 40mg,

BOMQ ..o 36
DUPIXENT SOPN 200mg/1.14ml,
300Ma/2ml ..o, 53
DUPIXENT SOSY 100mg/0.67ml,
200mg/1.14ml, 300mg/2ml................... 53
DURYSTAIMPL ..o, 42
dutasteride caps .........ccccoeeeeeiiiiiiiiiiiinaanes 48
E
€.6.5. 400 tabs........cccccuuuiiiiiiiiiiiin 11
EASYGEL GEL.......ccoooiiiii, 51
EDURANT TABS. ..., 14
efavirenz caps 50mg, 200mg................... 14
efavirenz tabs ... 14
efavirenz-emtricitab-tenofo df tabs........... 14
EGRIFTASOLR ..o, 47
EGRIFTASV SOLR.......ccoooiiiiiiiie, 47
ELAHERE SOLN ..o, 17
ELAPRASE SOLN........coooiiiii, 41
ELELYSO SOLR ...coooiiiiieii, 41
ELEPSIA XR TB24 1000mg, 1500mg ..... 31
eletriptan hydrobromide tabs ................... 32
ELFABRIO SOLN ......coooiiiiiiii, 41
ELIGARD KIT ..o 17
ELIQUIS TABS 5mMg.....ccoooeeeiiiieiiieee, 24
ELITEKSOLR ..o, 41
elixophyllin €liX..............eeeiiiiiieiiieeiinnnnnn. 58
ELLATABS ..., 45
ELLENCE SOLN ..o, 17
ELMIRON CAPS ..., 51
eluryng riNg.........ccceeeeieeiiiiiiiiiiee e 45
ELZONRIS SOLN........ooooiiiii, 17
EMCYT CAPS ..., 17
EMFLAZA SUSP ..., 44
EMFLAZA TABS 6mg, 18mg, 30mg, 36mg
............................................................. 44
EMPLICITI SOLR 300mg, 400mg............ 17
EMSAM PT24 6mg/24hr, 9mg/24hr,
12mg/24hr......oooo 33
emtricitabine caps...........ccccoceeeiiiiiiiiiennnn, 14
emtricitabine-tenofovir df tabs.................. 14
EMTRIVASOLN.......oooeiii, 14
enalapril maleate tabs 2.5mg, 5mg, 10mg,
b0 o I 28
enalaprilat inj ............ccccceeeeeeiiiiiiieeeeeeeenes 28
ENBREL MINI SOCT ..., 49
ENBREL SOLN .....ooooiiiiii, 49
ENBREL SOLR .....coooiiiiiiii, 49

ENBREL SOSY 25mg/0.5ml, 50mg/m.....49
ENBREL SURECLICK SOAJ................... 49
ENDARI PACK ... 51
endocet tabs .............ccceeeiiiiiiiiiiii 29
ENDOMETRIN INST ...coooiiiiiiiiiiiiieeeeee 47
ENGERIX-B SUSP......cccoeiiiiiiiiiiiieeeee 54
ENGERIX-B SUSY 10mcg/0.5ml, 20mcg/mi

............................................................. 54
ENHERTU SOLR .....ooiiiiiiiiiiiiiiiiiiiieeeeeee 17
ENJAYMO SOLN .....ooiiiiiiiiiiiiiiiiieieeeeeee 51
enoxaparin sodium Soln ..............ccccccce.... 24

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

120mg/0.8ml, 100mg/ml, 150mg/ml......24
ENSPRYNG SOSY .....covviiiiiiiiiiiiiiieeeeeee 51
ENSTILAR FOAM ....ooviiiiiiiiiiiiiiieeeeeeeeee 56
entacapone tabs .............cccccceeeeeiiiieenennnnn. 33
entecavir tabs 0.5mg, 1mg....................... 14
ENTRESTO TABS ... 28
ENTYVIO SOLR.....cooiiiiiiiiiiiiiieiiiieeeeee 43
enulose SOIN............cccceeevveeiiiiiiiiiiieeeeen, 38
ENVARSUS XRTB24.......ooviiiiiiiiiiiiie 50
ENVARSUS XR TB24 0.75mg, 1mg........ 50
EPCLUSA PACK......ooiiiiieiieeieeeeeeeeeeeeeeee 14
EPCLUSA TABS. ..o 14
EPIDIOLEX SOLN .....cooviiiiiiiiiiiiiieeeeeeeeee 31
epinephring SO&j..........ccccceeeeeeeeeeeeeeeunnnnnnnn. 23
EPINEPHRINE SOSY ..o 24
epirubicin hel soln............coooooiiiieennn. 17
EPIVIR HBV SOLN ......ooiiiiiiiiiiiiiiieeeeeeee 14
EPKINLY SOLN 4mg/0.8ml, 48mg/0.8ml.17
epoprostenol sodium Solr ......................... 53
EPRONTIA SOLN....coviiiiiiiiiiiieeeeeeeeeeeee 31
ERBITUX SOLN......ooiiiiiiiiiiiiiiiiiieeeeeeeeeee 17
ergoloid mesylates tabs ..............ccccccc...... 23
ergomar Subl ..............cccceeeeeiiiiiiiiiiiinn. 23
ergotamine-caffeine tabs.......................... 32
ERIVEDGE CAPS.......ooiiiie 17
ERLEADA TABS 60mg, 240mg ............... 17
erlotinib hcl tabs 25mg, 100mg, 150mg....17
ertapenem sodium solr injection............... 11
ERWINASE SOLR ......ooiiiiiiiiiiiiiiiiieeee 17
ERWINAZE SOLR ......ooviiiiiiiiiiiiiiieeeeeee 17
ERYTHROCIN LACTOBIONATE SOLR

INTRAVENOQUS.........ooiiee 11
erythromycin base cpep ..........cccccccceeennn... 11
erythromycin base tabs 250mg ................ 11
erythromycin base tabs 500mg ................ 11
erythromycin gel..............c.ccccccvvviiieannn. 55
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erythromycin oint .............ccccoooeevveeennnnnnn. 41

erythromycin Soln .............ccccccevveeinnnnnnn. 55
erythromycin tbec 250mg ........................ 11
escitalopram oxalate soln ........................ 36
escitalopram oxalate tabs 5mg, 10mg,
20MQ ..o 36
ESMOLOL HCL SOLN .....cooviiiiiieeeeeeeeees 26
esmolol hcl-sodium chloride soln............. 26
ESIrace Crea........ccoceeueeuueeeeeeiiiieeeeieeaaaes 46
estradiol crea...........ccccceeveeveeiiiiiiiiiiiiaaaas 46

estradiol pttw 0.025mg/24hr,
0.03756mg/24hr, 0.06mg/24hr,
0.076mg/24hr, 0.1mg/24hr ................... 46

estradiol ptwk 37.5mcg/24hr, 0.025mg/24hr,
0.06mg/24hr, 0.06mg/24hr,

0.076mg/24hr, 0.1mg/24hr ................... 46
estradiol tabs 0.5mg, 1mg, 2mg............... 46
estradiol tabs 10mMcg...........coeeeveeeennnnnnn. 47
estradiol valerate Oil..................cccccuuuunnnn. 47
ESTRING RING 7.5mcg/24hr, 2mg......... 47
eszopiclone tabs 1mg, 2mg, 3mg ............ 33
ethacrynic acid tabs.................c.ccccceeeeee. 39
ethambutol hcl tabs 100mg, 400mqg......... 13
ethosuximide caps..............ccoeeeeeeeenneeeaan, 31
ethosuximide soln ...............ccccccevveevnnnnnnn. 31
ethynodiol diac-eth estradiol tabs ............ 45
etodolac caps ..........cooeveeeeiiiiiiiiiiiieeee 29
etodolac tabs .............oeeiiiiiiiiiiiiiin, 29
etonogestrel-ethinyl estradiol ring ............ 45
ETOPOPHOS SOLR ......ccooeiiiiiiiiiiee, 17
etoposide SoIN .............cceeeeiiiiiiiiiiiiiiiinnn. 17
etravirine tabs 100mg, 200mg ................. 14
EUIEXIN CaPS.........eeeeeeieeeeeieeeeeeiee e 17
everolimus tabs 0.256mg, 0.5mg, 0.75mg,

TG 50
everolimus tabs 2.5mg, 5mg, 7.5mg, 10mg

............................................................. 17
everolimus tbso 2mg, 3mg, 5mg.............. 17
EVKEEZA SOLN 345mg/2.3ml,

1200mMg/8ml ..o 25
EVOMELA SOLR ..o, 17
EVOTAZ TABS.....ccooiiiiiie, 14
EVRYSDI SOLR......cooiiiieeeeeee 51
exemestane tabs ............cccccoeeieeiiiiiiinnnnnn. 17
EXKIVITY CAPS.....cooeeeeee 17
EXONDYS 51 SOLN 500mg/10ml,

100mMQ@/2mMl .o 51
EXSERVAN FILM ..., 34
EXTAVIA KIT e 34

EYLEA SOLN......ccviiiiiiieeeieee e 42
EYLEA SOSY ... 42
ezetimibe tabs..............ueueeeeeeeiiiiiiiiiiiianen 25
F
FABRAZYME SOLR 5mg, 35mg.............. 41
famciclovir tabs 1256mg, 2560mg, 500mg...14
famotidine (pf) SOIN..........cccccoovvviiiiiiinnnn. 43
famotidine premixed soln ......................... 43
famotiding SOIN..............cueeeeeeiiiiiiiieannene. 43
famotiding SUSK...............uueeeeeeieeiiiiiiiiaanne. 43
famotidine tabs 20mg, 40mg.................... 43
FANAPT TABS 1mg, 2mg, 4mg, 6mg, 8mg,
{070 To TR 24 ¢ o To RS 36
FANAPT TITRATION PACK TABS. .......... 36
FARYDAK CAPS 10mg, 15mg, 20mg...... 17
FASENRA PEN SOAJ ......ccoiieeieeiee 53
FASENRA SOSY ...oovviiiiiiiiiieeeeeeee 53
febuxostat tabs 40mg, 80mg.................... 48
felbamate SUSP.............eeeueeeeeeiueiiiiiiiiaanne. 31
felbamate tabs 400mg, 600mg................. 31
felodipine er tb24 2.5mg, 5mg, 10mqg....... 27
fenofibrate tabs 54mg, 160mg.................. 26
FENSOLVI (6 MONTH) KIT ......ccceeeeennnee 17
fentanyl citrate (pf) SOCt............ccuvuueeeenn.n. 29
FENTANYL CITRATE (PF) SOLN
1000mcg/20ml, 2500mcg/50ml............. 29
fentanyl citrate tabs 100mcg, 200mcg,
400mcg, 600mcg, 800mcg ................... 29
fentanyl pt72 12mcg/hr, 26mcg/hr,
50mcg/hr, 76mcg/hr, 100mceg/hr........... 29
FERRIPROX SOLN ........ocoiiiiiiiieieeeeee 44
FERRIPROX TWICE-A-DAY TABS ......... 44
FETROJA SOLR.....coviiiiiiiiiieeeeeeeee 11
FETZIMA CP24 20mg, 40mg, 80mg, 120mg
............................................................. 36
FETZIMA TITRATION C4PK.......c..cceenne. 36
FILSPARI TABS 200mg, 400mg.............. 51
finasteride tabs 5mg.............cccccccouvuinnnae. 48
fingolimod hcl caps 0.5mg........................ 34
FINTEPLA SOLN ....coooviiiiiiiiieeeeeeee 31
FIRDAPSE TABS.......cooeiiiiiiiiieeeeeeee 51
FIRMAGON (240 MG DOSE) SOLR........ 18
FIRMAGON SOLR......ccoiiiiiiiiiieieeeeee 18
flavoxate hel tabs ...............eveveviniviiininnnns 58
flecainide acetate tabs 50mg, 100mg,
1E50MQ oo 27
FLOVENT HFA AERO 44mcg/act............ 53
floxuriding SOlr...............ccccoueeeueeieeiieinnnnnne 18
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fluconazole in sodium chloride soln

INtravenoOuUS .......cc..coeveeiiiieiiiiieieieeeeean 12
fluconazole SUSK............cccccoeeviiiiniiinnnnnn. 13
fluconazole tabs............ccccocoevevieiiniiinnnnnn. 13
flucytosine caps 250mg, 500mg .............. 13
fludarabine phosphate soin...................... 18
fludarabine phosphate solr ...................... 18
fludrocortisone acetate tabs..................... 44
flumazenil SOIN..............ccoeiveiiiiiiaiiaan, 34
fluocinolone acetonide body oil................ 56
fluocinolone acetonide crea 0.01%, 0.025%

............................................................. 56
fluocinolone acetonide oil ........................ 41
fluocinolone acetonide oint ...................... 56
fluocinolone acetonide scalp oil ............... 56
fluocinolone acetonide soin ..................... 56
fluocinonide crea ...........ccoccoeveeiieiiinnnn.n. 56
fluocinonide emulsified base crea............ 56
fluocinonide gel..............ccccveviiiiiiiiiiin. 56
fluocinonide oint...............cccveeieivieiiannnn.n. 56
fluocinonide SOIN .............cccveeeiiiiieiiaannn.n. 56
FLUORITAB SOLN....cooiieieieieeeieaee 51
fluorometholone SuSp .............cccccouuueee.. 41
fluorouracil crea .5%........cccccocoeueveuivennn..n. 58
fluorouracil crea 5%.........cccocoeueveuiiinnn..n. 58
fluorouracil SOIN .............ccocoevvveviinnnn.. 18, 58
fluorouracil soln 2%, 5% ..........ccccccveen..... 58

fluoxetine hcl (pmdd) tabs 10mg, 20mg... 36
fluoxetine hcl caps 10mg, 20mg, 40mg.... 36

fluoxetine hel cpar..........ooovevveiiiiiiiiiiinnni.. 36
fluoxetine hel soln .............ccccocooevvvvevnnnnnn. 36
fluoxetine hcl tabs 10mg, 20mg, 60mg .... 36
fluphenazine decanoate soin................... 36
fluphenazine hcl conc .............................. 36
fluphenazine hcl elix ...............cccccoeuuenn.... 36
fluphenazine hcl soin ............................... 36
fluphenazine hcl tabs 1mg, 2.5mg, 5mg,
TOMG ..o, 36
flurbiprofen sodium soln........................... 41
flutamide caps ........cccoovvveiiiiiiiiiiii 18
fluticasone propionate crea...................... 56
fluticasone propionate oint....................... 56
fluticasone propionate susp ..................... 41
fluticasone-salmeterol aepb..................... 53
fluvoxamine maleate er cp24 100mg,
1E50MQ ..o 36
fluvoxamine maleate tabs 25mg, 50mg,
TOOMG ..o, 36
FML FORTE SUSP.......ccooiiiiiieeeeeeeee, 41

FML OINT ..o 41
FOLOTYN SOLN 40mg/2ml, 20mg/ml .....18
fondaparinux sodium soln 2.5mg/0.5ml....24
fondaparinux sodium soln 5mg/0.4ml,

7.6mg/0.6ml, 10mg/0.8ml ..................... 24
FORTEO SOPN ..o 47
fosamprenavir calcium tabs...................... 14
fosaprepitant dimeglumine solr ................ 43
fosfomycin tromethamine pack................. 15
fosphenytoin sodium soln......................... 31
FOTIVDA CAPS 0.89mg, 1.34mg............ 18
FULPHILA SOSY ...cooiiiiiiiiiiiiiiiiiiiiieeeeee 25
fulvestrant SOSY ...........cceeeeeiiiiiiiiiiiiinnn. 18
furosemide soln 40mg/5ml, 10mg/mi........ 39
furosemide soln injection.......................... 39
furosemide tabs 20mg, 40mg, 80mg........ 39
FUZEON SOLR .....oooiiiiiiiiiiiiieeieee e 14
FYARRO SUSR .....oooiiiiiiiiiiiiiiiiiiiiiieeeee 18
FYCOMPA SUSP......cooviiiiiiiiiiiiiiiiiiiieeee 31
FYCOMPA TABS 2mMQ....cccvvvviiiiiiiieieeenee. 31
FYCOMPA TABS 4mg, 6mg, 8mg, 10mg,

12MQ e 31
FYLNETRA SOSY ..oooiiiiiiiiiiiiiieeeeeeee 25

G
gabapentin caps 100mg, 400mg.............. 31
gabapentin SOIN..............cccccuveeeiviiiinnnannn. 31
gabapentin tabs 600mg, 800mg............... 31
GALAFOLD CAPS ... 51
galantamine hydrobromide er cp24 8mg,

16mMg, 24Mg ......cooovvieiiieieeieeeee, 23
galantamine hydrobromide soln ............... 23
galantamine hydrobromide tabs 4mg, 8mg,

{4 1 o U 23
GAMASTAN INJ....ooiiieeeeeeee 54
GAMIFANT SOLN 50mg/10ml,

100mg/20ml, 10mg/2ml ..........cceeeeeeeeees 50
GAMMAGARD S/D LESS IGA SOLR

INTRAVENOUS 5gm, 10gm................. 54
GAMMAGARD SOLN INJECTION........... 54
GAMMAKED SOLN INJECTION.............. 54
GAMMAPLEX SOLN INTRAVENOUS......54
GAMUNEX-C SOLN INJECTION............. 54
ganciclovir sodium soln ............................ 14
ganciclovir sodium Solr...............ccc......... 14
GARDASIL 9 SUSP ... 54
GARDASIL 9 SUSY ...t 54
gatifloxacin SoIN .............ccccccveevvviiiiennnnnn. 41
GATTEX KIT e 43
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gavilyte-c SOIr............cceeiiiiiiiiiiiiiiiie 43

gavilyte-g SOIr ...........eeeiiiiiiiiiiiiiiiee 43
gavilyte-n with flavor pack solr ................. 43
GAVRETO CAPS ... 18
GAZYVA SOLN ...coovviiiiiiiiiiiiiiiiiiii 18
gefitinib tabs .............cccceeeiiiiiiiiiiie 18
gemcitabine hcl SOIN ................cccceeeeeenn... 18
gemcitabine hcl SOIr ..............cccceeeiiee. 18
gemfibrozil tabs .............cccccccvciuiniiinnnnnnne. 26
generlac SoIN ............cccceeiiiiiiiiiiiiiiiiiie 38
gengraf caps 26mg, 100mg ..................... 50
gentak Oint............ooouuiiiiiiiiiiiiee 41
gentamicin in saline soin.......................... 11
gentamicin in saline soln intravenous ...... 11
gentamicin sulfate crea............................ 55
gentamicin sulfate oint................cc........... 55
gentamicin sulfate soin ...................... 11, 41
gentamicin sulfate soln injection .............. 11
GENVOYATABS ... 14
GILENYA CAPS 0.25mg ....ccevvvvviviieaenenn. 34
GILOTRIF TABS 20mg, 30mg, 40mg....... 18
GIMOTI SOLN ....ooiiiiiiiiiiiiiiieee 43
GIVLAARI SOLN ....oovviiiiiiiiiiiiiiiiiiiieieee, 51
GLASSIA SOLN INTRAVENOUS............ 53
glatopa sosy 20mg/ml, 40mg/ml .............. 34
GLEOSTINE CAPS 100mMg ....cccevvvvvveeennn. 18
GLEOSTINE CAPS 10mg, 40mg............. 18
glimepiride tabs 1mg, 2mg, 4mqg.............. 46
glipizide er tb24 2.5mg, 5mg, 10mg......... 46
glipizide tabs 5mg, 10mg.........cccccccoeee.. 46
glipizide-metformin hcl tabs ..................... 46
glucagon emergency Kit.............cccccceee.... 46
glycopyrrolate oral soin............................ 22
glycopyrrolate soln injection..................... 22
glycopyrrolate tabs 1.5mgq...........ccccc........ 22
glycopyrrolate tabs 1mg, 2mq.................. 22
GIYAO PISY .. 57
GRASTEK SUBL ....ccooviiiiiiiiiiiiiiiiiii 51
griseofulvin microsize Susp...................... 13
griseofulvin microsize tabs....................... 13
griseofulvin ultramicrosize tabs................ 13
guanfacine hcl er tb24 1mg, 2mg, 3mg,

g o 34
guanfacine hcl tabs 1mg, 2mg.................. 27
GUANIDINE HCL TABS ......cooiiiiiiiiiiieenn. 23

H
HADLIMA PUSHTOUCH SOAJ
40mg/0.4ml, 40mg/0.8ml...................... 49

HADLIMA SOSY 40mg/0.4ml, 40mg/0.8ml

............................................................. 49
HAEGARDA SOLR 2000unit, 3000unit....51
halobetasol propionate crea..................... 56
HALOBETASOL PROPIONATE FOAM ...56
halobetasol propionate oint...................... 56
haloperidol decanoate soin ...................... 36
haloperidol lactate conc ........................... 36
haloperidol lactate soln ............................ 36
haloperidol tabs 0.5mg, 1mg, 2mg, 5mg,

10MQ@, 20MQ ... 36
HARVONI PACK ..., 14
HARVONI TABS .....oooiiiiieeeeeeeeeeeeeeee 14
HAVRIX SUSP......ooviiiiiiiiiiiiiiieiieeeeeeee 54
heparin (porcine) in nacl soin ................... 24
HEPARIN SOD (PORCINE) IN D5W SOLN

............................................................. 24
heparin sodium (porcine) pf soin.............. 24
heparin sodium (porcine) soin.................. 24
HEPLISAV-B SOSY .....ovcieiiiiiiien, 54
HERCEPTIN HYLECTA SOLN ................ 18
HERCEPTIN SOLR........oeceiiiiiiiiienn, 18
HERZUMA SOLR 150mg, 420mg............ 18
HETLIOZ LQ SUSP ..o, 33
HIBERIX SOLR......oovviieiieiiiiiieeeeeeeeeeeeee 54
HULIO AJKT oo 49
HULIO PSKT 20mg/0.4ml, 40mg/0.8ml....49
HUMALOG KWIKPEN SOPN .................. 46
HUMALOG SOCT ..., 46
HUMALOG SOLN ..., 46
HUMATROPE CART 6mg, 12mg, 24mg..47
HUMATROPE SOLR .......oiiiiiiii. 47
HUMIRA PEDIATRIC CROHNS DISEASE

STARTER PACK PSKT.....ccccoeiiiinnns 49
HUMIRA PEDIATRIC CROHNS START

PSKT e 49
HUMIRA PEN PNKT 40mg/0.4ml,

40mg/0.8ml, 80mg/0.8ml....................... 49
HUMIRA PEN-CD/UC/HS STARTER PNKT

40mg/0.8ml, 80mg/0.8ml....................... 49
HUMIRA PEN-PEDIATRIC UC START

PNKT .o, 49
HUMIRA PEN-PS/UV/ADOL HS START

PNKT e 49
HUMIRA PEN-PSOR/UVEIT STARTER

PNKT L 49

HUMIRA PSKT 10mg/0.1ml, 10mg/0.2ml,
20mg/0.2ml, 20mg/0.4ml, 40mg/0.4ml,
40mg/0.8Ml..ccoeeiiiiiiiiiiiiiiiiiieeeeeeee 49
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HUMULIN 70/30 KWIKPEN SUPN .......... 46

HUMULIN 70/30 SUSP...........coeeeiieeen. 46
HUMULIN N KWIKPEN SUPN ................ 46
HUMULIN N SUSP ... 46
HUMULIN RSOLN ... 46
HUMULIN R U-500 (CONCENTRATED)
SOLN e 46
HUMULIN R U-500 KWIKPEN SOPN...... 46
hydralazine hcl soln ................ccccccvvenenn. 27
hydralazine hcl tabs 10mg, 25mg, 50mg,
TOOMQ ... 27
hydrochlorothiazide caps...........cccccc........ 39
hydrochlorothiazide tabs 12.6mg, 256mg,
SOMG ..o, 39
hydrocodone-acetaminophen soin........... 29
hydrocodone-acetaminophen tabs........... 29
hydrocortisone (perianal) crea 2.5%........ 57
hydrocortisone ace-pramoxine crea......... 57
HYDROCORTISONE ACE-PRAMOXINE
SUPP e 57
hydrocortisone butyr lipo base crea......... 57
hydrocortisone butyrate crea.................... 57
HYDROCORTISONE BUTYRATE OINT. 57
hydrocortisone butyrate soin.................... 57
hydrocortisone crea 2.5% ........................ 57
hydrocortisone enem ...............ccccceuuuunnnnn. 57
hydrocortisone 1otn .................cccoveevvnnnnnnn. 57
hydrocortisone oint 2.5% ......................... 57
hydrocortisone tabs 5mg, 10mg, 20mg.... 44
hydrocortisone valerate crea.................... 57
hydrocortisone valerate oint..................... 57
hydrocortisone-acetic acid soin................ 42
hydromorphone hcl liqd ........................... 29

hydromorphone hcl tabs 2mg, 4mg, 8mg. 29
hydroxychloroquine sulfate tabs 200mg... 13

hydroxyprogesterone caproate oil............ 47
hydroxyprogesterone caproate soin......... 47
hydroxyurea caps ..........ccccccoeeeeieeeeiinnnnnnn. 18
hydroxyzine hcl soln ...............ccccccuvvenenn. 33
hydroxyzine hcl SYrp ............cccccveeevvnnnnnnn. 33
hydroxyzine hcl tabs ................cccccuvuennnnn. 33
hydroxyzine pamoate caps...................... 33
HYFTORGEL........oooo, 58
HYQVIAKIT .o, 54
HYRIMOZ SOAJ 40mg/0.4ml, 80mg/0.8ml
............................................................. 49
HYRIMOZ SOSY 10mg/0.1 ml, 20mg/0.2ml,
40mg/0.4ml ..o 49

HYRIMOZ-CROHNS/UC STARTER PACK

SOAU ..o 49
HYRIMOZ-PED CROHNS STARTER
SOSY i 49
HYRIMOZ-PLAQUE PSORIASIS START
SOAJ ... 49
|

IBRANCE CAPS 75mg, 100mg, 125mg...18
IBRANCE TABS 75mg, 100mg, 125mg...18

IBSRELA TABS ... 44
IBUEADS ... 29
ibuprofen lysine soIn ...............ccccccceeeunne. 29
ibuprofen SUSP ..............cceeeeeeeiiiieeeeennnnnn, 29
ibuprofen tabs ..............ccccceeeeeiiiiiiiiiinnnnn.n. 29
ibutilide fumarate soln ..................cccccuue. 27
icatibant acetate SOSY.........ccccccceeeeeieeeann.n. 24
ICLUSIG TABS 10mg, 15mg, 30mg, 45mg
............................................................. 18
IDACIO AJKT ..o 49
IDACIO FOR CROHNS DISEASE/UC AJKT
............................................................. 49
IDACIO FOR PLAQUE PSORIASIS AJKT
............................................................. 49
IDACIO PSKT ..o, 49
IDAMYCIN PFS SOLN..........oooiii. 18
idarubicin hel soln.............ccccccceiiiiiinnnne. 18
IDHIFA TABS 50mg, 100mg.................... 18
ifosfamide SoIN ................cccovvvviiciinenne, 18
IFOSFAMIDE SOLR ..., 18
IGALMI FILM 120mcg, 180mcg ............... 33
ILARIS SOLN......oooii, 29
ILUMYA SOSY ..o, 58
ILUVIEN IMPL........., 42
imatinib mesylate tabs................ccc........... 18
IMBRUVICA CAPS 70mg, 140mg............ 18
IMBRUVICA SUSP ..., 18
IMBRUVICA TABS 140mg, 280mg, 420mg,
51610] 0ol PR 18
IMFINZI SOLN 500mg/10ml, 120mg/2.4ml
............................................................. 18
imipenem-cilastatin solr intravenous ........ 11

imipramine hcl tabs 10mg, 25mg, 50mg...36
imipramine pamoate caps 75mg, 100mg,

1256mg, 150mg..........oceeeeeeeiiiieeinn. 36
imiquimod crea 5%...........cccccuvueiiiiennenn.. 58
IMJUDO SOLN 25mg/1.25ml, 300mg/15ml

............................................................. 18
IMOVAX RABIES SUSR ........coeeeeeiieee, 54
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IMPAVIDO CAPS ... 13

INBRIJA CAPS ..., 33
INCRELEX SOLN........coooiiiii, 47
indapamide tabs 1.26mg, 2.5mg.............. 39
INAOCIN SUPP ..o 29
indomethacin caps............ccccceeeeeeeenieeeans 29
indomethacin er CpCr ...........cccccceeeuveeeen. 29
indomethacin sodium solr ........................ 29
INFANRIX SUSP ....ccooiiiiiiiiiee e, 54
INFLECTRA SOLR INTRAVENOUS ....... 49
INFLIXIMAB SOLR INTRAVENOUS ....... 49
INFUGEM SOLN ......cooooiiiiiiciiee e, 18
INGREZZA CAPS 40mg, 60mg, 80mg.... 34
INGREZZA CPPK.....ccooiiiieieieiieieeee, 34
INLYTA TABS 1mg, 5mg.......ccceeveeeeeennnn. 18
INQOVITABS......oeieieeeeeeeee e 18
INREBIC CAPS ..., 18
INSULIN GLARGINE-YFGN SOLN ......... 46
INSULIN GLARGINE-YFGN SOPN......... 46
INTELENCE TABS 25mg ......cceveeeeeeennn, 14
INTRALIPID EMUL INTRAVENOUS ....... 39
INTRON A SOLN 6000000unit/ml,
10000000unit/ml .....coooeeeeeieeeeeeee, 18
INTRON A SOLR 10000000unit,
18000000unit, 50000000unit................ 18
INVEGA HAFYERA SUSY ...........ceeee. 36
INVEGA SUSTENNA SUSY 39mg/0.25ml
............................................................. 36

INVEGA SUSTENNA SUSY 78mg/0.5ml,
117mg/0.75ml, 234mg/1.5ml, 156mg/mi

............................................................. 36
INVEGA TRINZA SUSY 273mg/0.88ml,

410mg/1.32ml, 546mg/1.75ml,

819mM@/2.63Ml ......ovvveiiiiiiiiiiiiiiiiiiiiiiies 36
INVIRASE TABS ..o, 14
IPOL INJ . 54
ipratropium bromide soln 0.02% .............. 22
ipratropium bromide soln 0.03%, 0.06% .. 22
ipratropium-albuterol soin ........................ 24
irbesartan tabs 75mg, 150mg, 300mg ..... 28
irinotecan hcl soln ...............ccccccoveeeeeennnn. 18
ISENTRESS CHEW 25mg, 100mg.......... 14
ISENTRESS HD TABS.........coooiiiieieeen. 14
ISENTRESS PACK.......cooiiiiieieieieieee, 14
ISENTRESS TABS.......ccooiiiiiiiiiieeee, 14
ISoniazid SOIN .............eeeiiiiiiiiiiiiienn 13
ISONIAZIA SYIP ..o 13
isoniazid tabs 100mg, 300mg .................. 13
isoproterenol hcl soln..............cccccccceee.. 24

isosorbide dinitrate er tber........................ 28
isosorbide dinitrate tabs 5mg, 10mg, 20mg,
000 o I 28
isosorbide mononitrate er tb24 30mg,
60mg, 120mMg .......coovveeiiieeeeiiieeiinnn 28
isosorbide mononitrate tabs 10mg, 20mg 28
isotretinoin caps 20mg, 30mg, 40mg........ 58
ISTURISA TABS 1mg, 5mg, 10mg........... 51
itraconazole Caps ............ccceeeuuuuuciiineeeeene. 13
ITRACONAZOLE SOLN ..., 13
ivermectin tabs...............ccccoevviiiiiiiiieneeee 10
IXEMPRA KIT SOLR.......ccoooiiii. 18
IXIARO SUSP ..o, 54
J
JAKAFI TABS 5mg, 10mg, 15mg, 20mg,
25MQ i 18
Jantoven tabs 1mg, 2mg, 2.6mg, 3mg, 4mg,
5mg, 6mg, 7.5mg, 10mg.........ccccccccn.... 24
JARDIANCE TABS 10mg, 25mg.............. 46
Javygtor pack 100mg, 500mg.................... 51
Javygtortabs..........cccooiiiiiiiiiiii 51
JAYPIRCA TABS 50mg, 100mg .............. 18
JEMPERLI SOLN......is 18
Jinteli tabs ...........ccoovvveeiiiiiiiieie e 47
JOENJA TABS ... 51
Jolivette tabs ............oooeuueeiiiiieeiieen. 45
JULUCA TABS ... . 14
junel 1.5/30 tabs...........cooueeeeeeeeeiiiiiiiannnnne. 45
junel 1720 tabs............ooeeeeeeeeeeiiiiiiiiiieennne 45
junel fe 1.5/30 tabs............eeveeeeeeeeennnnne. 45
junel fe 1/20 tabs............ooeeeeeeeiiiiieieenannee. 45
junel fe 24 tabs............ooeeeeeeiiiiiiiiiiiiiiennne 45
JUXTAPID CAPS 5mg, 10mg, 20mg, 30mg,
Z210] .0 [o S0 o[ S 26
JYNARQUE TABS 15mg, 30mg .............. 39
JYNARQUE TBPK ... 39
JYNNEOS SUSP ... 55
K
KADCYLA SOLR 100mg, 160mg............. 18
KALYDECO PACK 13.4mg, 25mg, 50mg,
TOMG e 53
KALYDECO TABS ......cooiiiiiiiiiiieiiieeeieee, 53
KANJINTI SOLR 150mg, 420mg.............. 18
KANUMA SOLN .....ooiiiiiiiiiiiieeeeeeeeeeeeeeeeee 41
KCL-LACTATED RINGERS-D5W SOLN
INTRAVENOQUS........ooiiee 40
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kelnor 1/35tabs ......coeeeeeeieeeeieiiaeeeee 45

kelnor 1/50 tabs ............cccooeveeieniieiiann. 45
KENALOG SUSP ... 44
KEPIVANCE SOLR ..., 57
KERENDIA TABS 10mg, 20mg................ 28
KESIMPTA SOAUJ ..o 51
ketoconazole crea ...........ccccoceeueveuceannnn.n. 55
ketoconazole sham..............ccccccouvveeeennenn. 55
ketoconazole tabs............cccccoeeeveeeuiannnnnn. 13
ketoprofen Caps ..........eueeeeeeiiiiiiiiiiinnenn. 29
ketorolac tromethamine soin.............. 29, 42
ketorolac tromethamine soln 0.4%, 0.5%.42
KEVEYISTABS......ccoooeeeeee 51
KEVZARA SOAJ 150mg/1.14ml,
200mg/1.14ml .o, 49
KEVZARA SOSY 150mg/1.14ml,
200mg/1.14ml .o, 49
KEYTRUDA SOLN .....iiiiiiiieieeeeeei 18
KHAPZORY SOLR 175mg, 300mg ......... 48
KHEDEZLA TB24 50mg, 100mg ............. 36
KIMMTRAK SOLN ..o 18
KIMYRSA SOLR.....oieeeeee 11
KINERET SOSY ..o, 49
KINRIXSUSP ... 54
KINRIX SUSY ..o, 54
KIONEX SUSP....cceeeveeeeeeeieeeeeeiee e, 40
KISQALI (200 MG DOSE) TBPK.............. 18
KISQALI (400 MG DOSE) TBPK ............. 18
KISQALI (600 MG DOSE) TBPK.............. 18
KISQALI FEMARA (200 MG DOSE) TBPK
............................................................. 18
KISQALI FEMARA (400 MG DOSE) TBPK
............................................................. 19
KISQALI FEMARA (600 MG DOSE) TBPK
............................................................. 19
KITABIS PAKNEBU.......coooiiieieiei, 53
KLISYRIOINT ..o 58
KLOR-CON 10 TBCR.....coviiiieeeeieeein, 40
KLOR-CON TBCR......veiieieieieeeeeeee 40
KORLYM TABS ... 46
KORSUVA SOLN ..o 58
KOSELUGO CAPS 10mg, 25mg............. 19
KRAZATITABS ..., 19
KRINTAFEL TABS.....ooieeeeeee 13
KYNMOBI FILM 10mg, 15mg, 20mg, 25mg,
BOMG e 33

KYPROLIS SOLR 10mg, 30mg, 60mg .... 19

L
labetalol hcl soln ..............ccoooveviiiiiiinnnn..n. 26
LABETALOL HCL SOSY ......oovviiiiiiiieeeee. 26
labetalol hcl tabs 100mg, 200mg, 300mg .26
lacosamide SOIN .............ccccovvviiiiiiinennenn. 31
lacosamide tabs 50mg, 100mg, 150mg,
200MQ ..o 31
LACRISERT INST....ooiiiiiiiiiiiiiiiiieieeeeeeee 42
LACTATED RINGERS SOLN ............ 40, 51
lactulose encephalopathy soin ................. 38
lactulose SOIN ...........cccooeveiiiiiiiiiiieeenn, 38
lamivuding Soln .............ccccooieveiiiiiiiiennnnnnn. 14
lamivudine tabs 100mg, 1560mg, 300mg...14
lamivudine-zidovudine tabs...................... 14
lamotrigine chew 5mg, 25mg ................... 31
lamotrigine er tb24 25mg, 50mg, 100mg,
200mg, 250mg, 300mg.........cccceeveeeannn.. 31
lamotrigine Kit..............c.ccccovvviiiiiiiineneeen. 31
lamotrigine starter kit-blue kit ................... 31
lamotrigine starter kit-green kit................. 31
lamotrigine starter kit-orange kit............... 31
lamotrigine tabs 25mg, 100mg, 150mg,
D200 o S 31
lamotrigine tbdp 25mg, 50mg, 100mg,
200MQ ..eiiiaeiiiieeee e 31
LAMZEDE SOLR .....cooviiiiiiiiiiiiiiiieieeeeeeee 41
LANOXIN PEDIATRIC SOLN................... 27
LANREOTIDE ACETATE SOLN............... 47
lapatinib ditosylate tabs............................ 19
LARTRUVO SOLN 190mg/19ml,
500mg/50ml......cooooiii 19
latanoprost SOIN..............ccccoevviiiiiiiineneee. 42
LAZANDA SOLN 100mcg/act, 400mcg/act
............................................................. 29
ledipasvir-sofosbuvir tabs......................... 14
leena tabs ........ccccccocveeiiiiiiiiiiiiicieeeee e, 45
leflunomide tabs 10mg, 20mg .................. 49
LEMTRADA SOLN.......ooiiiiiiiiiiiiiiiiiiieeee 34
lenalidomide caps 2.6mg, 5mg, 10mg,
156mg, 20mg, 26mg............ccoovveeiiinnnnnnn. 19

LENVIMA (10 MG DAILY DOSE) CPPK..19
LENVIMA (12 MG DAILY DOSE) CPPK..19
LENVIMA (14 MG DAILY DOSE) CPPK..19
LENVIMA (18 MG DAILY DOSE) CPPK..19
LENVIMA (20 MG DAILY DOSE) CPPK..19
LENVIMA (24 MG DAILY DOSE) CPPK..19
LENVIMA (4 MG DAILY DOSE) CPPK....19
LENVIMA (8 MG DAILY DOSE) CPPK....19
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letrozole tabs ..........ooeeeeeeeeeiiieeaien 19

leucovorin calcium SoIr ................cc.......... 48
leucovorin calcium tabs 5mg, 10mg, 25mg
............................................................. 48
LEUKERAN TABS ..., 19
LEUKINE SOLR ....ccooiiiiiieee e 25
leuprolide acetate Kit.................cccccccc... 19
levetiracetam er tb24 500mg, 750mg ...... 31
levetiracetam in nacl soin ........................ 31
LEVETIRACETAM IN NACL SOLN
250mMg/50ml ..o, 31
levetiracetam soln...............ccc.cccceeeeeenenn. 31
levetiracetam tabs 250mg, 500mg, 750mg,
TO00MQ ... 31
levobunolol hcl soln ..., 42
levocarnitine tabs..............ccccceeevvenciinnnnn. 51
levocetirizine dihydrochloride soin ........... 16
levocetirizine dihydrochloride tabs........... 16
levofloxacin in d5w soln ................c.......... 11
levofloxacin in d5w soln intravenous........ 11
levofloxacin SoIn ...............c.cccceevvneeenn... 11
levofloxacin soln intravenous................... 11
levofloxacin tabs ...........ccccceevveeeiiincinnnnnn. 11
levoleucovorin calcium solr 50mg............ 48
levora 0.156/30 (28) tabs...........cccccceennn..... 45
levorphanol tartrate tabs 2mg, 3mg ......... 29
LEVOTHYROXINE SODIUM SOLN 100
MCG/MI e 48
LEVOTHYROXINE SODIUM SOLR......... 48

levothyroxine sodium tabs 25mcg, 50mcg,
75mcg, 88mcg, 100mcg, 112mcg,
1256mcg, 137mcg, 150mcg, 175mcg,

200mcg, 300MCg.........ceeeeeeeeeeeeeiinennnnn 48
LEVOXYL TABS 137mMCg ....ceeeveeeeeeeeenn. 48
LEXETTE FOAM ..., 57
LEXIVASUSP ..., 14
LIALDA TBEC......coooiiii, 43
LIBTAYO SOLN........oooo, 19
lidocaine hcl (cardiac) pf SOSY.................. 27
lidocaine hcl (cardiac) SOSY...........ccccuu..... 27
lidocaine hcl (pf) SOIN ...........cccccuuveueunnnnne. 51
lidocaine hecl soln ......................... 43, 51, 57
lidocaine hcl urethral/mucosal prsy.......... 57
LIDOCAINE IN DSW SOLN...........cceeenee. 27
lidocaine in dextrose soln ........................ 51
lidocaine Oint...............ccccceueveeeeeuineinnnnnnnns 57
lidocaine ptch............c.ccccooovveeeiiiiiiieeeane. 57
lidocaine viscous hcl soln ........................ 43
lidocaine-epinephrine soln ....................... 51

lidocaine-prilocaine crea .......................... 57
lindane sham................cccccoeeeiiiiiiiieennnnnnnn. 55
linezolid soln infravenous ......................... 11
linezolid SUSK ...........ceeiiiiiiiiiiiicieeeee e 11
linezolid tabs ...........c.ccccoeeeeeiiiiiiiiiiiiieeee, 11
LINZESS CAPS 290mMCg......ccvvvvvvvreeeeennn. 44
liothyronine sodium tabs 5mcg, 256mcg,
SOMCG....nnni 48
LIQREV SUSP .....ooiiiiiiiiiiiiiiiiiiiiiiieeeee 28
lisinopril tabs 2.5mg, 5mg, 10mg, 20mg,
30mQ, 40MQg ...ccooiee 28
lisinopril-hydrochlorothiazide tabs ............ 28
LITHIUM CARBONATE CAPS 150mg,
300mg, 600MQ...ccuvmniiiieeaiiiiiiiiii e 37
lithium carbonate er tbcr 300mg, 4560mg ..37
LITHIUM CARBONATE TABS ................. 37
LITHOSTAT TABS.....cooiiiiiiiiiieiieeeeeeeeeee 38
LIVMARLI SOLN ....cooiiiiiiiiiiiiiiieieeeeeeeeeee 44
LIVTENCITY TABS. ... 14
loestrin 1/20 (21) tabs ..........cccccoeeeeennnnns 45
LOKELMA PACK 5gm, 10gm................... 40
LONHALA MAGNAIR REFILL KIT SOLN 23
LONSURF TABS.......oooiiiiiiiiiiieieeeeeeeeeeee 19
lopinavir-ritonavir soin .............................. 14
lopinavir-ritonavir tabs .............................. 14
lorazepam intensol conc .......................... 33
LORAZEPAM SOLN 4mg/ml, 2mg/ml...... 33
lorazepam tabs 0.5mg, 1mg, 2mg............ 33
LORBRENA TABS 25mg, 100mg............ 19
lortab €liX.........cccooveuieiiiiiiiiieiiiee e, 29
losartan potassium tabs 256mg, 50mg,
TOOMG e 28
losartan potassium-hctz tabs.................... 28
lovastatin tabs 10mg, 20mg, 40mg .......... 26
LOVENOX SOLN.....covviiiiiiiiiiiiiiiiiieeeeeeee 24

LOVENOX SOSY 30mg/0.3ml, 40mg/0.4ml,
60mg/0.6ml, 80mg/0.8ml, 120mg/0.8ml,

100mg/ml, 150mg/ml...............e. 24
loxapine succinate caps 5mg, 10mg, 256mg,
SOMQG oo 37
lubiprostone caps 8mcg, 24mcg............... 44
LUCEMYRA TABS ..o 35
LUCENTIS SOLN 0.3mg/0.05ml,
0.5mg/0.05ml...ccvveiiiiiiii e 42
LUCENTIS SOSY 0.3mg/0.05ml,
0.5mg/0.05ml....cveeiiiiiiii e 42
LUMAKRAS TABS 120mg, 320mg.......... 19
LUMIZYME SOLR.......oooviiiiiiiiiiiiiiiiiieee 41
LUMOXITI SOLR ..cooviiiiiiiiiiiiiieiieeeieeeeee 19
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LUMRYZ PACK 4.5gm, 6gm, 7.5gm, 9gm

............................................................. 34
LUNSUMIO SOLN 30mg/30ml, 1mg/ml... 19
LUPANETA PACK KIT ..o 19
LUPKYNIS CAPS ... 50
LUPRON DEPOT (1-MONTH) KIT .......... 19
LUPRON DEPOT (3-MONTH) KIT .......... 19
LUPRON DEPOT (4-MONTH) KIT .......... 19
LUPRON DEPOT (6-MONTH) KIT .......... 19

LUPRON DEPOT-PED (1-MONTH) KIT.. 19
LUPRON DEPOT-PED (3-MONTH) KIT.. 19
LUPRON DEPOT-PED (6-MONTH) KIT.. 19
lurasidone hcl tabs 20mg, 40mg, 60mg,

80mg, 120MQg ......cccceeveveeiiieeeeeeeeeees 37
futera tabs...........cccooeiieiiiiiiiiiiiiiiiiei, 45
LYBALVI TABS.....ooeeeeeeeeeeeeee 37
LYMEPAK TABS ... 11
LYNPARZA TABS 100mg, 150mg........... 19
LYSODREN TABS......ccooeeeieeeeeees 19

LYTGOBI (12 MG DAILY DOSE) TBPK .. 19
LYTGOBI (16 MG DAILY DOSE) TBPK .. 19
LYTGOBI (20 MG DAILY DOSE) TBPK .. 19

LYVISPAH PACK 20mg ......coooeeiiieeeee. 23
M

magnesium sulfate in d5w soin................ 40
magnesium sulfate soln..............c............. 31
MAGNESIUM SULFATE SOLN INJECTION

B0 31
MAKENA SOAJ ..., 47
malathion 1otn ..............cccoooeeiiiiiiiiiiieeeees 55
MANNITOL SOLN ..., 39
maprotiline hcl tabs 25mg, 50mg, 75mg .. 37
maraviroc tabs 150mg, 300mg ................ 14
MARGENZA SOLN........ccoooiiiiiii, 19
MARPLAN TABS.......ooo, 37
MARQIBO SUSP.......coooiiiiiiii, 19
MATULANE CAPS ..., 19
MAVENCLAD (10 TABS) TBPK .............. 50
MAVENCLAD (4 TABS) TBPK ................ 50
MAVENCLAD (5 TABS) TBPK ................ 50
MAVENCLAD (6 TABS) TBPK ................ 50
MAVENCLAD (7 TABS) TBPK ................ 50
MAVENCLAD (8 TABS) TBPK ................ 50
MAVENCLAD (9 TABS) TBPK ................ 50
MAVYRET PACK ..., 14
MAVYRET TABS.......coo, 14
MAYZENT STARTER PACK TBPK......... 34
MAYZENT TABS 0.25mg, 1mg, 2mg ...... 34

meclizine hcl tabs 25mg..............cccccc...... 43
meclofenamate sodium caps.................... 29
MEDROL TABS ... 44
medroxyprogesterone acetate susp ......... 47
medroxyprogesterone acetate susy ......... 47
medroxyprogesterone acetate tabs 2.5mg,
5mg, 10mMQ ......coovveiiiieee e 47
mefenamic acid caps ............ccccceeeiiienennns 29
mefloquine hcl tabs ...............cccccoeiiiieinnnns 13
megestrol acetate SUSP ...........cccceeeeeeeeeeenn. 19
megestrol acetate tabs............................. 19
MEKINIST SOLR ...ooeiiiiiiiiiiiiiieieeieeeeeee 19
MEKINIST TABS 0.5mg, 2mg.........c........ 19
MEKTOVI TABS........ooiiiiiieieieeeeeeeeeeeeeee 19
meloxicam tabs ..............cccceieiiiiiiiiis 29
melphalan hcl SOIr .................ccoeeeeeennnnn.... 19
memantine hcl Soln ..............cccccoeieeiinnnn. 34
memantine hcl tabs...............cccoceeeveennnn.... 34
MENACTRA SOLN ..ot 55
MENQUADFI SOLN.......ooiiiiiiiiiiiiiiieeeeeee 55
MENVEOQO SOLR.......coiiiiiiiiiiiiiiieieeeeeeeee 55
mercaptopurine tabs .............ccccceeeveunnnn.... 19
meropenem solr intravenous 1gm, 500mg
............................................................. 11
MEIZEE CAPS ....eeeeeveeeeeeiee e 45
mesalamine enem.............ccccceeeeeeeeeccnnnns 43
mesalaming €r CPCr ..........cccccceeuueeeeeeennnnnnn. 43
mesalamine SUPP ...........cceeveeeeuuuiiiiaeaaeenn. 43
mesalamine tbec 1.2gm .............c............. 43
mesSNa SOIN............cceeiiieiiiiiiaeiiee e, 51
MESNEX TABS ... 51
METAPROTERENOL SULFATE TABS
{070 D240 ¢ o To R 24
metformin hcl er tb24 500mg, 750mg....... 46
metformin hcl tabs 500mg, 8560mg, 1000mg
............................................................. 46
metformin hcl tabs 6256mg........................ 46
methadone hcl conc............cccccoceeeiiieneeen. 29
methadone hcl intensol conc.................... 29
methadone hcl tabs 5mg, 10mg................ 29
methazolamide tabs 25mg, 50mg ............ 42
methenamine hippurate tabs.................... 16
methergine tabs ..............ccccveveviiiiiieenenn. 47
methimazole tabs 5mg, 10mg .................. 48
methitest tabs...........cccccceiieiiiiiiie 45
methocarbamol tabs 1000mg................... 23
methocarbamol tabs 500mg, 760mg........ 23
methotrexate sodium (pf) soln.................. 19
methotrexate sodium soln ....................... 19
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methotrexate sodium SOIr ............ccc........ 19

methotrexate sodium tabs ....................... 19
methotrexate tabs............cccccoeeevvveeeennnnnnn. 19
methoxsalen rapid caps..............ccccc........ 58
methyldopa tabs 260mg, 500mg.............. 27
methylergonovine maleate soin ............... 47
methylergonovine maleate tabs............... 47
methylphenidate hcl chew 2.5mg............. 30
methylphenidate hcl er (cd) cpcr 10mg,
20mg, 30mg, 40mg, 50mg, 60mg ........ 30
methylphenidate hcl er (osm) tbcr 18mg,
27mg, 36mg, 54mQg ........cccoooeiiiiiiiiinnnn. 30

methylphenidate hcl er (xr) cp24 10mg,
16mg, 20mg, 30mg, 40mg, 50mg, 60mg

............................................................. 30
methylphenidate hcl er tbcr 10mg, 20mg . 30
methylphenidate hcl soln 5mg/émi........... 30
methylphenidate hcl tabs 5mg, 10mg, 20mg

............................................................. 30
methylprednisolone acetate susp ............ 44
methylprednisolone sodium succ solr ...... 44
methylprednisolone tabs 4mg, 8mg, 16mg,

24 1 o R 44
methylprednisolone tbpk.............c............ 44
methyltestosterone caps...........cccccccuuuun... 45
metoclopramide hcl soin........................... 44
metoclopramide hcl tabs 5mg, 10mg....... 44
metolazone tabs 2.5mg, 5mg, 10mg........ 39
metoprolol succinate er tb24 25mg, 50mg,

100mg, 200mQg ........coouvuiiiiiiiaiiieiiinnnnn, 26
metoprolol tartrate soln............................ 26
metoprolol tartrate tabs 26mg, 50mg,

TOOMG .o 26
metoprolol-hydrochlorothiazide tabs......... 26
metronidazole caps............ccccccceeeeeuneen.n. 13
metronidazole crea .................cccceeeuuunnnnn. 55
metronidazole gel ...................cccovvveunnnnn. 55
metronidazole Iotn ...............cc..cooeeeeennnnn. 55
metronidazole soln infravenous ............... 13
metronidazole tabs ..............ccccccoveeeiinne.n. 13
Metyrosing Caps ...........veeeeeeeeeeeeeeeennnnnnn. 25
mexiletine hcl caps 1560mg, 200mg, 250mg

............................................................. 27
microgestin 1/20 tabs................cccccuuvunn. 45
microgestin 24 fe tabs...............cccccc.uuu.... 45
microgestin fe 1.5/30 tabs........................ 45
microgestin fe 1/20 tabs..............c............ 45
midazolam hcl (pf) soln............................ 33
midazolam hcl soln ..................cceeeeeeene. 33

midodrine hcl tabs 2.5mg, 5mg, 10mg .....24
MIEBO SOLN.......ccoeiiieee e, 42
MIFEPREX TABS ..., 47
mifepristone tabs...............c..ccccoeeeeeeennnn.... 47
miglustat Caps .........ccceeeeeeeeiieiiiiiiiiiaeeee, 41
millipred tabs.................coeeeeeiiiiiiieeiinn. 44
milrinone lactate in dextrose soin ............. 27
milrinone lactate soln ................c...ccouunn.... 27
minitran pt24 0.1mg/hr, 0.2mg/hr, 0.4mg/hr,
O0.6MQG/AN ... 28
minocycline hcl caps 50mg, 76mg, 100mg
............................................................. 12
minocycline hcl tabs 100mg ..................... 12
minoxidil tabs 2.6mg, 10mg...................... 28
mirtazapine tabs 7.5mg, 16mg, 30mg,
oY1 o I 37
mirtazapine tbdp 15mg, 30mg, 46mg....... 37
misoprostol tabs 100mcg, 200mcg........... 43
MItoMYCIN SOIF ..........cccoiiiiiiiiiiiiiiiiaieeee 19
mitoxantrone hcl conc ...............c....o......... 19
M-M-R I SOLR ..o, 55
modafinil tabs 100mg, 200mg .................. 30
molindone hcl tabs 5mg, 10mg, 26mg......37
mometasone furoate crea ........................ 57
mometasone furoate oint ......................... 57
mometasone furoate soin......................... 57
mometasone furoate susp........................ 42
MONJUVISOLR ..., 19
montelukast sodium chew 4mg, 5mg ....... 53
montelukast sodium pack......................... 53
montelukast sodium tabs ......................... 53
morphine sulfate (concentrate) soln
20MG/M..ccccooiiiiiiiiiiiiee e 29
morphine sulfate er tbcr 15mg, 30mg,
60mg, 100mg, 200mg.............cccuvuuunnnn.. 29
MORPHINE SULFATE SOLN 10mg/5ml,
20mMg/Bml...co 29
MORPHINE SULFATE TABS 15mg, 30mg
............................................................. 29
MOVANTIK TABS 25mg........cccevvvvvvnnnnnn. 44
moxifloxacin hcl in nacl soln intravenous..12
moxifloxacin hcl soln ................cccceeeeee... 41
moxifloxacin hcl tabs............c.cccccceeeeeeen.. 12
MOZOBIL SOLN ..., 25
MULPLETATABS......cooiiieeeeeeeeeeen, 25
MULTAQ TABS.....ccooeeeee e, 27
mupirocin calcium crea ............................ 55
MUPIFOCIN OINE.........ouviiiiiiiiiiiiiiiiiiee e 55
mutamycin SOIF...........ccccccoeveieiiiiiiiineeeee, 20

78 -+ Kaiser Permanente 2024 Comprehensive Formulary



MVASI SOLN 400mg/16ml, 100mg/4ml... 20

MYALEPT SOLR ..., 51
MYCAPSSA CPDR.......ccoooiiiiiiiii, 47
mycophenolate mofetil caps .................... 50
mycophenolate mofetil hcl solr................. 50
mycophenolate mofetil susr..................... 50
mycophenolate mofetil tabs ..................... 50
mycophenolate sodium tbec 180mg, 360mg
............................................................. 50
MYFEMBREE TABS...........ccccciiiii. 47
MYLOTARG SOLR.........cooeiii, 20
MYRBETRIQ TB24 25mg, 50mg............. 58
N
NABI-HB SOLN ..., 54
nabumetone tabs...........cccccccovvviiiiiiinnnnn. 29
nadolol tabs 20mg, 40mg, 80mg.............. 26
nafcillin sodium SOIr ..............ccccccccvvennnn. 12
nafcillin sodium solr injection ................... 12
nafcillin sodium solr intravenous............... 12
NAFRINSE CHEW..........cooooiii, 51
NAFRINSE DROPS SOLN ...........cceeeeee. 51
NAGLAZYME SOLN.......ccoooiiiiiiiiiie, 41
nalbuphine hcl soln 10mg/ml, 20mg/ml.... 29
naloxone hcl liqd.................ccooeeeeeeinneen, 35
naloxone hcl SOCt ..., 35
naloxone hcl SoIN ..., 35
naloxone hcl SOSY .........ouueeeiiiieiiiieeiiiinnn, 35
naltrexone hcl tabs...................cccevvvnnnnn. 35
NAPIOXEN SUSP ..ccvueeieeiiiaaeeeeiiiaeeeeeeaa e 29
naproxen tabs.............cveeeiiiiiiiiiiiiiiinn, 29
naproxen tbec.............ooeeeiiiiiiiiiiiiininnnn, 29
naratriptan hcl tabs ...................cccccvnuee. 32
NARCANLIQD ..., 35
NATACYN SUSP.....coooiiiiii, 41
nateglinide tabs 60mg, 120mg................. 46
NATPARA CART 25mcg, 50mcg, 75mcg,
{0100 ¢ To'o 47
NAYZILAM SOLN ..., 31
necon 0.5/35 (28) tabs..........ccccceeeeeeene.. 45
nefazodone hcl tabs 50mg, 100mg, 150mg,
200mg, 250mg ........coouuuiiiiiiiiiiiiiiiinn 37
nelarabine Soln ..............c..ccccoeeiieiiiiiinnann, 20
nembutal SOIN ...........ccccccovviiiiiiiiiin. 33
neomycin sulfate tabs..............cccccccuuunnn. 12
neomycin-bacitracin zn-polymyx oint....... 41
neomycin-polymyxin b gu soin................. 55
neomycin-polymyxin-dexameth oint......... 42
neomycin-polymyxin-dexameth susp....... 42

neomycin-polymyxin-gramicidin soin........ 41
neomyecin-polymyxin-hc soln .................... 42
neomyecin-polymyxin-hc susp ................... 42
NERLYNX TABS.....cooiiiiiiiiiiiiiieieeeeeeeeeee 20
NEULASTA ONPRO PSKT.......ccovvvieeeneee. 25
nevirapine er tb24 100mg, 400mg............ 14
NEVIraping SUSP ........ccccceuueeeeeeiiieeeeeirnnnnn. 14
nevirapine tabs..............cccccveeiiiiiiiiienneen. 14
NEXVIAZYME SOLR ......cooiiiiiiiiiiiiiiie 41
niacin er (antihyperlipidemic) tbcr 500mg.26
niacor tabs .............cceeeeiiiiiiiiiiiiii 26
NICARDIPINE HCL SOLN ........ccovviieeeneee. 27
NICOTROL INHA ..o 23
nifedipine caps 10mg, 20mg .................... 27
nifedipine er osmotic release tb24 30mg,
60mg, 90MQg .......coooveriiiiieeeeeeee 27
nifedipine er tb24 30mg, 60mg, 90mg......27
NIKKI abS .......coooeiiiiiiii e 45
nilutamide tabs................cccccviiiiiiiinenn 20
nimModiping Caps ..........ccouuvveeeviiiiiiiaeeeee 27
NINLARO CAPS 2.3mg, 3mg, 4mg.......... 20
nitazoxanide tabs ..............cccccccvieiiiiiiiennn. 13
nitro-bid OINt .........cccoeiiie 28

NITRO-DUR PT24 0.3mg/hr, 0.8mg/hr ....28
NITROFURANTOIN MACROCRYSTAL

CAPS .. 16
nitrofurantoin monohyd macro caps......... 16
nitrofurantoin SUSP...........ccceeeiiiiiiieiainnns 16
nitroglycerin pt24 0.1mg/hr, 0.2mg/hr,

0.4mg/hr, 0.6M@/Ar ..........eeeeeeeeninininnnnnes 28
nitroglycerin SOIN .............cccccceiiiiiinnnene. 28
nitroglycerin subl 0.3mg, 0.4mg, 0.6mg....28
Nitropress SOIN...........ccccceevvieieiiiiiieeeeennnn. 28
nitroprusside sodium soin ........................ 28
NIVESTYM SOLN 480mcg/1.6ml,

300mMeg/Ml...ccoeecie e 25
NIVESTYM SOSY 300mcg/0.5ml,

480mcg/0.8ml.....ceeeeiiiiiiiiiiiiiiiiee 25
nizatiding Soln ................cccciiiiiiiinnn 43
nora-be tabs...........cccoooviiiiiiiiiiiiiii 45

NORDITROPIN FLEXPRO SOPN
5mg/1.5ml, 10mg/1.5ml, 15mg/1.5ml,

30M/3MI...co 47
norepinephrine bitartrate soin................... 24
norethin ace-eth estrad-fe chew............... 45
norethindrone acetate tabs ...................... 47
norethindrone tabs .............ccccoeeveeieeeeenn.. 45
NORPACE CR CP12 100mg, 150mg....... 27
nortrel 0.5/35 (28) tabs..............ccceeeeen. 45
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nortrel 1/35 (21) tabs ... 45

nortrel 1/35 (28) tabs ..........ccccvvvveveieiein. 45
nortrel 7/7/7 tabs...........cccoueceieeeiieeinnnns 45
nortriptyline hcl caps 10mg, 25mg, 50mg,
TOMQ i 37
nortriptyline hcl soln .................cccooevvnnnen. 37
NORVIR PACK ..., 14
NORVIR SOLN......cooiiiiiiiii, 14
NOURIANZ TABS 20mg, 40mg............... 34
NOXAFIL PACK ..., 13
NPLATE SOLR......cooiiiiiiii, 25
NUBEQA TABS ..., 20
NUCALA SOAJ.....coooeiiiiii, 53
NUCALA SOLR ..., 53
NUCALA SOSY 40mg/0.4ml, 100mg/ml.. 53
NUCYNTA ER TB12 200mg, 250mg....... 29
NUCYNTATABS......coo, 29
NUEDEXTA CAPS ..., 34
NULIBRY SOLR ..., 51
NULOJIX SOLR.....ccooeiiiiii, 50
NUPLAZID CAPS ..., 37
NUPLAZID TABS ..., 37
NURTEC TBDP .....coooeiiieiee, 32
NUTRILIPID EMUL INTRAVENOUS........ 39
NUZYRA SOLR ..., 12
NUZYRATABS ..., 12
nylia 1/35 tabs .........cccccccceeeeiiiiiiiiieinnn, 45
NYMALIZE SOLN 60mg/20ml, 6mg/ml.... 27
Nystatin Crea ............oouueeeiiiiiiiiiieenn, 55
nystatin oint ............cccccoiiiiiiiiin 55
nystatin powd.............cccocoeeiiiiiiiiiiiin 55
NYSEatin SUSP.....ccccoeviiiiiiiiiiee e 13
nystatin tabs ...........ccccccccveeeiiiiieiiin 13
nystatin-triamcinolone crea...................... 57
nystatin-triamcinolone oint....................... 57
NYStOP POWA .....ccceeeeeeeeeieeee e 55
NYVEPRIA SOSY ..., 25
o
OCALIVA TABS 5mg, 10mg......cccceeveeeen. 44
ocella tabs ...........cccovveeiiiiiiii, 45
OCREVUS SOLN .....cooviiiiiiiiiiiiiiiiiiiieee 34
OCTAGAM SOLN INTRAVENOUS
1gm/20ml oo 54
octreotide acetate soln 500mcg/mi,
1000mMcg/ml .......ccooeeeeeeneiiiieieeieieennn, 48
octreotide acetate soln 50mcg/ml,
100mcg/ml, 200mcg/mi......................... 48
ODACTRA SUBL....ccovviiiiiiiiieiiiiiiieeeeeee 51

ODEFSEY TABS......ooiiiiiiiieeeeeeeeeeeeeeeeeeee 14
ODOMZO CAPS ... 20
OFEV CAPS 100mg, 150mg........cccceeeee... 53
OfloXacin SOIN ..............eeeeeeeeeiiiiiiiiiiiiieeenne, 41
ogestrel tabs .............cceeeeiiiiiiiiiii. 45
OGIVRI SOLR.....cooiiiiiiiieieeeeeee 20
olanzaping SOIr...............c.ccccoeeeeeeeriiieenennnnn. 37
olanzapine tabs 2.5mg, 5mg, 7.5mg, 10mg,
156mQ, 20MQ ... 37
olanzapine tbdp 5mg, 10mg, 15mg, 20mg
............................................................. 37
olanzapine-fluoxetine hcl caps.................. 37
olopatadine hcl soln 0.1% ..............uuuennn... 42
OLPRUVA (2 GM DOSE) THPK .............. 38
OLPRUVA (3 GM DOSE) THPK .............. 38
OLPRUVA (4 GM DOSE) THPK .............. 38
OLPRUVA (5 GM DOSE) THPK .............. 38
OLPRUVA (6 GM DOSE) THPK............... 39
OLPRUVA (6.67 GM DOSE) THPK ......... 39
OLUMIANT TABS 1mg, 2mg ..........eeveueee 50
omega-3-acid ethyl esters caps ............... 26
omeprazole cpdr 10mg, 20mg, 40mg....... 43
OMNITROPE SOCT 5mg/1.5ml,
10mMg/1.5Ml e 48
OMNITROPE SOLR........covviieiiiiiiiiieeen. 48
ondansetron hcl Soln .................eeeveeeeeenee. 43
ondansetron hcl SOSY .......c..cccvvvveeeiennnnnnn.. 43
ondansetron hcl tabs 4mg, 8mg............... 43
ondansetron tbdp 4mg, 8mg .................... 43
ONIVYDE INJ ..o 20
ONPATTRO SOLN .....ooviiiiiiiiiiiiiiiieieeeeee 51
ONTRUZANT SOLR 150mg, 420mg........ 20
ONUREG TABS 200mg, 300mg.............. 20
OPDIVO SOLN 100mg/10ml, 120mg/12ml,
240mg/24ml, 40mg/4ml ........cccceeeeeennne. 20
OPDUALAG SOLN ...t 20
OPZELURA CREA.........eeeieeeeeeeee 58
ORBACTIV SOLR ....ceiiiiiiiiiiiiiiieieeeeeee 12
ORENCIA CLICKJECT SOAJ.......eevvveneee 50
ORENCIA SOLR ..ot 50
ORENCIA SOSY 50mg/0.4ml,
87.5mg/0.7ml, 125mg/ml ...................... 50
ORENITRAM MONTH 1 TEPK ................ 53
ORENITRAM MONTH 2 TEPK ................ 54
ORENITRAM MONTH 3 TEPK ................ 54
ORENITRAM TBCR 0.25mg, 1mg, 2.5mg,
DM e 54
ORFADIN SUSP ..ot 51
ORGOVYX TABS.......otieiiiiiiiiieeeeeeeeeeeee 47
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ORILISSA TABS 150mg, 200mg............ 47

ORKAMBI PACK ....coovviiiiiiiiiiiiiiiiiiiieee 53
ORKAMBI TABS......ooiiieieiiiieeeeee e 53
ORLADEYO CAPS 110mg, 150mg......... 51
ORSERDU TABS 86mg, 345mg.............. 20
ORTIKOS CP24 6mg, 9Mg.......ccvvvvvveeennn. 44
oseltamivir phosphate caps 30mg, 45mg,
TOMQ i 14
oseltamivir phosphate susr ...................... 14
OSMITROL SOLN ....ccoviiiiiiiiiiiiiiiiiieeeee 39
OTEZLATABS ... 50
OTEZLA TBPK ..o 50
OXACILLIN SODIUM IN DEXTROSE SOLN
INTRAVENOUS ..., 12
oxacillin sodium solr injection 1gm, 2gm.. 12
oxaliplatin SoIn ..............cc...ccveeeieiiiniienane, 20
oxaliplatin SOIr..............cccccoeeveiiiiiiiniaeaanes 20
oxandrolone tabs ..............c..ccccceveeiinnnnnnn. 45
OXAYDO TABS.....cooiiiiiiiiiiiieieieeeeeeeeeee 29
oxazepam caps 10mg, 15mg, 30mg........ 33
OXBRYTA TABS 300mg, 500mg............ 24
OXBRYTA TBSO....ccoviiiiiiiiiiiiiiiiiieieeeee 24
oxcarbazepine SUSP.............cceeeeeeeereeeannns 31
oxcarbazepine tabs 150mg, 300mg, 600mg
............................................................. 31
OXERVATE SOLN ....coovviiiiiiiiiiiiiiiiiieeee, 42
OXLUMO SOLN ....oovviiiiiiiiiiiiiiiiiieieeeeeee 51
oxybutynin chloride er tb24 5mg, 10mg,
TOMG .o, 58
oxybutynin chloride Syrp ...........ccccccccce.... 58
oxybutynin chloride tabs .......................... 58
oxycodone hcl conc ...............cccoveeevunnnnnn. 29
oxycodone hcl SoIn ..........cccoooevvveeeevnnnnnnn. 29
oxycodone hcl tabs 5mg, 10mg, 15mg,
20mg, 30MQ ......ccooveeeeiiieeeeeeeeeenn 29
oxycodone-acetaminophen soin .............. 29
oxycodone-acetaminophen tabs 5-300mg,
7.5-300mg, 10-300mg............oeuceieenene. 29
oxycodone-acetaminophen tabs 5-325mg,
7.5-325mg, 10-325mg.........cccccuuunnnnne. 29
oxycodone-aspirin tabs............................ 30
OXYTOCIN SOLN ..o 47
OZEMPIC (0.25 OR 0.5 MG/DOSE) SOPN
2mg/1.5ml, 2mg/3ml...........ccovvviviinnnnnnn. 46
OZEMPIC (1 MG/DOSE) SOPN 2mg/1.5ml,
210 0o G ] o | 46
OZEMPIC (2 MG/DOSE) SOPN............... 46

P
paclitaxel conc ..........cccccocvveeeiiiiiiiiiiieninnn. 20
paclitaxel protein-bound part susr ............ 20
PADCEV SOLR 20mg, 30mg.........c........ 20
PALFORZIA (12 MG DAILY DOSE) CSPK
............................................................. 51
PALFORZIA (120 MG DAILY DOSE) CSPK
............................................................. 51
PALFORZIA (160 MG DAILY DOSE) CSPK
............................................................. 51
PALFORZIA (20 MG DAILY DOSE) CSPK
............................................................. 52
PALFORZIA (200 MG DAILY DOSE) CSPK
............................................................. 52
PALFORZIA (240 MG DAILY DOSE) CSPK
............................................................. 52

PALFORZIA (3 MG DAILY DOSE) CSPK 52
PALFORZIA (300 MG MAINTENANCE)

PALFORZIA (6 MG DAILY DOSE) CSPK 52
PALFORZIA (80 MG DAILY DOSE) CSPK

............................................................. 52
PALFORZIA INITIAL ESCALATION CSPK
............................................................. 52
paliperidone er th24 1.5mg, 3mg, 6mg, 9mg
............................................................. 37
PALYNZIQ SOSY 2.5mg/0.5ml,
10mg/0.5ml, 20mg/ml......ccoovvvvvvvieinnnnnn. 41
pamidronate disodium soin ...................... 48
pamidronate disodium solr....................... 48
PANRETIN GEL......ccovviiiiiieieeeeeeee, 57
PANTOPRAZOLE SODIUM SOLR.......... 43

pantoprazole sodium tbec 20mg, 40mg ...43

PANZYGA SOLN INTRAVENOUS
10gm/100ml, 1gm/10ml, 20gm/200ml,
2.5gm/25ml, 30gm/300ml, 5gm/50ml....54

paraplatin Soln..............cccccoiiiiiiiiiiiininnn, 20
PARICALCITOL SOLN 2mcg/ml.............. 59
paromomycin sulfate caps........................ 13
paroxetine hcl er tb24 12.5mg, 25mg,
37.85MQ e 37
paroxetine hcl SUSP ............cocvveeeeiiinneeeen, 37
paroxetine hcl tabs 10mg, 20mg, 30mg,
FOMQ i 37
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paroxetine mesylate caps........................ 37

PEDIARIX SUSY ..., 55
PEDMARK SOLN ... 48
PEDVAX HIB SUSP ... 55
peg 3350/electrolytes solr........................ 43
peg 3350-kcl-na bicarb-nacl solr.............. 43
peg-3350/electrolytes solr........................ 43
PEGANONE TABS........coooii, 31
PEGASYS PROCLICK SOAJ.................. 14
PEGASYS SOLN.....cooiiiiiiiii, 15
PEGASYS SOSY ..., 15
PEGINTRON KIT ..., 15

PEMAZYRE TABS 4.5mg, 9mg, 13.5mg. 20
PEMETREXED DISODIUM SOLN
1gm/40ml, 100mg/4ml, 500mg/20ml,

850mMg/34ml ......cooviiiii e, 20
pemetrexed disodium solr 100mg, 7560mg,
TO00MQ ... 20
pemetrexed disodium solr 500mg............ 20
PEMETREXED DITROMETHAMINE SOLR
100mg, 500MQ ..ccevviiiiiieiiiiiiei e 20
PEMETREXED SOLN 1gm/40ml,
500mg/20ml, 100mg/4mi...................... 20
PEMFEXY SOLN........cooiiiiiiiee e 20
penicillamine caps ............cc.cccceeeeeeeennnn... 44
penicillamine tabs ..................cccccccccouunnn... 44
PENICILLIN G POT IN DEXTROSE SOLN
INTRAVENOUS ... 12
penicillin g potassium solr injection.......... 12
penicillin g procaine susp...............cc........ 12
penicillin g sodium solr injection............... 12
penicillin v potassium Solr ....................... 12
penicillin v potassium tabs....................... 12
PENTACEL SUSR.......ccoiiiiiiiee e, 55
pentamidine isethionate inh ..................... 13
pentamidine isethionate inj ...................... 13
PENTASA CPCR 250mg, 500mg............ 43
pentoxifylline er tber............cccccccceunnnnnne. 24
PEPAXTO SOLR......coooiiiiiiiiiii, 20
percocet tabs 7.5-325mg, 10-325mg ....... 30
PERJETA SOLN.........cooi, 20
permethrin Crea .............ccccoevveeeiiccnnnennn. 55
perphenazine tabs 2mg, 4mg, 8mg, 16mg
............................................................. 37
perphenazine-amitriptyline tabs............... 37
PERSERIS PRSY 90mg, 120mg............. 37
PHEBURANE PLLT.......coviiiiiiieeieeeeeee 39
phenelzine sulfate tabs............................ 37
PHENOBARBITAL ELIX.........ccoeeieiiin. 33

PHENOBARBITAL SODIUM SOLN.......... 33
PHENOBARBITAL TABS........ccccciieeeee 33
phenoxybenzamine hcl caps.................... 23
phenylephrine hcl (pressors) soin ............ 24
PHENYLEPHRINE HCL SOLN................. 42
phenytek caps 200mg, 300mg................. 31
phenytoin chew ............c.ccccccceeiiiiiiiiiinnnnnn, 31
phenytoin sodium extended caps 100mg,
200mg, 300mMg......cccoeeiaaaens 31
phenytoin sodium soln ............................ 31
pPhenytoin SUSP ............cooeeviiiiiiiiiiiiieei, 31
PHESGO SOLN ... 20
PHOSLYRA SOLN.....ccooviiiiiiiiiiiiieeeeee 40
PHOSPHOLINE IODIDE SOLR................ 42
PHYSIOLYTE SOLN......ccoiiiiiiiiiiieeeee 52
physiosol irrigation soln............................ 52
PIFELTRO TABS ......ooiiieieiiiiiieeeeeee e 15
pilocarpine hcl soln 1%, 2%, 4% .............. 42
pilocarpine hcl tabs 5mg .......................... 23
pimecrolimus Crea.............ccccceeeeeeeeeiennnnn. 58
pimozide tabs 1Tmg, 2mg ..............cccceuu... 37

pioglitazone hcl tabs 16mg, 30mg, 45mg .46
piperacillin sod-tazobactam so solr
INraVenNOUS ..........ccceeeeeeeeeeeeiiiiae e 12
PIQRAY (200 MG DAILY DOSE) TBPK...20
PIQRAY (250 MG DAILY DOSE) TBPK...20
PIQRAY (300 MG DAILY DOSE) TBPK...20

pirfenidone caps 267mg........................... 53
pirfenidone tabs 267mg, 801mg............... 53
pirfenidone tabs 534mg........................... 53
PIFOXICAM CAPS ....coeeeeeeeeeeiiiiiieee e 30
PLASMA-LYTE 148 SOLN INTRAVENOUS

............................................................. 40
PLASMA-LYTE A SOLN INTRAVENOUS40
PLEGRIDY SOPN......ccoviiiiiiiiiiiiiiiiiiieeeee 34
PLEGRIDY SOSY ....ccoiiiiiiiiiiiiiiiiiiieieeeeene 34
PLEGRIDY STARTER PACK SOPN........ 34
PLEGRIDY STARTER PACK SOSY........ 34
plenamine soln intravenous...................... 39
plerixafor soln............................ 25
podofilox SoIn ... 58
POLIVY SOLR 30mg, 140mg.......cccccce.... 20
polocaine Soln .............ccccccoeeieeiiiiiieeeann, 52
polocaine-mpfsoln .............cccccccooevueeeee. 52
polymyxin b-trimethoprim soin.................. 41
POMALYST CAPS 1mg, 2mg, 3mg, 4mg 20
PONVORY STARTER PACK TBPK......... 34
PONVORY TABS......cooiiiiiiiiiiiiiiiiieieeeee 34
portia-28 tabs ...........coooeveeiiiiiiiiiiieeeiee, 45
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PORTRAZZA SOLN ......ccoviiieiiiiiiie 20

pPOSAacoNazole SUSP ..........cccueeeeeuuuniiaeaannn. 13
posaconazole thec.................cccceeeeeeennnn... 13
POT & SOD CIT-CIT AC SOLN................ 38
POTASSIUM ACETATE SOLN ............... 40
potassium chloride crys er tbcr 10meq,
20MEQ ... 40

potassium chloride er cpcr 8meq, 10meq 40
POTASSIUM CHLORIDE ER TBCR 8meq,

10meq, 20meq .....ccoeeeeeeeeeeeieeeeeeeen 40
potassium chloride in nacl soln intravenous

20-0.9 meq/l-%, 40-0.9 meq/l-%........... 40
potassium chloride pack .......................... 40
potassium chloride soln 10%, 20%.......... 40

POTASSIUM CHLORIDE SOLN
INTRAVENOUS 2meg/ml, 10meq/100ml,

20meq/100ml, 40meq/100ml................ 40
potassium citrate er tbcr 15meq, 540mg,

T080MQ ..o, 38
potassium cl in dextrose 5% soln

INTraVeNOUS .......cccccevuieeeeeiiieeeeeiiee e 40
POTASSIUM PHOSPHATES SOLN ....... 40
POTELIGEO SOLN ..., 20

PRADAXA CAPS 75mg, 110mg, 150mg . 24
PRADAXA PACK 20mg, 30mg, 40mg,
50mg, 110mg, 150mMg .....ccoeevvrreeiiinnnnnn. 24
pralatrexate soln 40mg/2ml, 20mg/mi....... 20
pramipexole dihydrochloride tabs 0.125mg,
0.25mg, 0.5mg, 0.75mg, 1mg, 1.5mg... 33

prasugrel hcl tabs 5mg, 10mg.................. 24
pravastatin sodium tabs 10mg, 20mg,
40mg, 80MQ .......ccoeveeiiiiiieee e 26
praziquantel tabs ...................ccccceeeeeennnn... 10
prazosin hcl caps 1mg, 2mg, 5mg ........... 25
PRED MILD SUSP ..., 42
PRED-G S.O.P. OINT......coeoiiiiiiii, 42
PRED-G SUSP......ccooiiiiiii, 42
prednicarbate crea.................ccccceeeeeennnn... 57
prednisolone acetate susp...................... 42

prednisolone sodium phosphate soln 42, 44
prednisolone sodium phosphate soln

18MQ/oMl ... 44
prednisolone sodium phosphate soln 6.7 (5

base)mg/dml ............ccceeiiiiiiiiiiiiinn, 44
prednisolone Soln ................c.cccceeeeeennnnn... 45
prednisolone tabs .................ccccceeeeeeennnn... 45
prednisone intensol conc......................... 45
prednisone SOIN .............cccevvveeiiiiiiineeenn. 45

prednisone tabs 1mg, 2.5mg, 5mg, 10mg,
20mg, 50mMQ ......couviiiiiiiiiii 45

prednisone thpk ...........cccccooeeeiiiiiiiieneann, 45

pregabalin caps 25mg, 50mg, 75mg,
100mg, 1560mg, 200mg, 225mg, 300mg

............................................................. 31
pregabalin Soln............cccccccceeeeiiiiiiiiiennnnnn, 31
PREHEVBRIO SUSP.......cccooeiiiiiiiin. 55
PREMARIN SOLR ..., 47
premasol soln intravenous ....................... 39
PRENATAL TABS.......ooviiieieeeeeeee, 59
PRETOMANID TABS......cccooiiiireeeen. 13
prevalite pack............cccoeeeeeeeiiiiiiiiiiiieeeaen, 26
prevalite powd............ccccoeeeeeiiiiiiiiiiiieeae, 26
PREVYMIS SOLN 240mg/12ml,

480mMQg/24ml.....cceeeiiiiiiiiiie e 15
PREVYMIS TABS 240mg, 480mg ........... 15
PREZCOBIX TABS.......c..oiiiiieereen, 15
PREZISTASUSP......ooovieiiieeeee, 15
PREZISTA TABS 75mg, 150mg .............. 15
PRIFTIN TABS......cooeee e, 13
PRIMAQUINE PHOSPHATE TABS.......... 13
primidone tabs 1256mg.................ccccccuuu... 31
primidone tabs 50mg, 250mg................... 31
PRIORIX SUSR ..., 55
probenecid tabs ................cccoceeeiiiiiieeeeann, 41
procainamide hcl soln .............................. 27
PROCALAMINE SOLN INTRAVENOUS..39
prochlorperazine edisylate soin................ 37
prochlorperazine maleate tabs................. 37
prochlorperazine Supp...............ccccceeeeeune. 37
PROCRIT SOLN 20000unit/ml,

40000unit/ml.....ccoeeeiiiiiiie e 25
PROCRIT SOLN 2000unit/ml, 3000unit/ml,

4000unit/ml, 10000unit/ml..................... 25
proctofoam hc foam ....................ccccc........ 57
proctozone-hc crea ............cccccccceeuvuennnn. 57
PROCYSBI CPDR 25mg, 75mg............... 52
PROCYSBI PACK 75mg, 300mg............. 52
progesterone caps 100mg, 200mg........... 47
progesterone Oil .............ccccceeeiiiiiiiiiiennnnn. 47
PROGRAF PACK 0.2mg, 1mg................. 50
PROGRAF SOLN.........oiiiiiieiirie 50
prolate soIn ...............ccoeeeeiiiiiiiiiiiiieeee, 30
PROLEUKIN SOLR........ccooiiiiiiiiiieiiiinn. 20
PROMACTA PACK 12.5mg, 25mg .......... 25
PROMACTA TABS 12.5mg, 25mg, 50mg,

TOMG e 25
promethazine hcl soln ...................c......... 16
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promethazine hcl Syrp...........ccccoceeeeeeeen. 16

promethazine hcl tabs................cc............ 16
promethegan SUPP...........ccceeeeeeeeucianeennnn. 16
propafenone hcl tabs 150mg, 225mg,
300MQ ... 27
propantheline bromide tabs ..................... 23
proparacaine hcl soin....................c.c........ 43
propranolol hcl er cp24 60mg, 80mg,
120mg, 160Mg ........uueeeeeeiiiiiiiiiiiiiiiannnes 26

propranolol hcl soln 20mg/5ml, 40mg/5ml26
propranolol hcl tabs 10mg, 20mg, 40mg,

60mg, 80mMQg .......ccooeeeiiiiiiiiiii 26
propylthiouracil tabs...............ccccccccoeeee. 48
PROQUAD SUSR........ccooiiiiieieeeen 55
protriptyline hcl tabs 5mg, 10mg.............. 37
PULMOZYME SOLN .......ccoooiiiiiiiii, 41
PURIXAN SUSP......coooiiii 20
pyrazinamide tabs ...............cccccooveiiiinnenn. 13
pyridostigmine bromide er tbcr................. 23
pyridostigmine bromide soin .................... 23
pyridostigmine bromide tabs 60mg.......... 23
pyrimethamine tabs ..............cccccooeeeeeeee.n. 13
PYRUKYND TABS 5mg, 20mg, 50mg..... 52
PYRUKYND TAPER PACK TBPK........... 52

Q
QALSODY SOLN ...ooiiiiiiiiiiiiiiiiiiiiiiee 34
QDOLO SOLN...coiiiiiiiiiiii 30
QINLOCK TABS ... 20
QUADRACEL SUSP.....ccccoviiiiiiiiiiiiiiie. 54
QUADRACEL SUSY .....cooviiiiiiiiiiiiiieieee, 54
quetiapine fumarate er tb24 50mg, 150mg,

200mg, 300mg, 400mMg ..........ccccevuuunnnn. 37

quetiapine fumarate tabs 25mg, 50mg,
100mg, 150mg, 200mg, 300mg, 400mg

............................................................. 37
quinidine gluconate er tbcr....................... 27
quinidine sulfate tabs 200mg, 300mg ...... 27
quinine sulfate caps....................c.c....... 13
QULIPTA TABS 10mg, 30mg, 60mg ....... 32

R
RABAVERT SUSR ... 55
RADIAURACREA ... 57
RADICAVA ORS STARTER KIT SUSP... 34
RADICAVA ORS SUSP......ccccccviieeeis 34
RADICAVA SOLN ....oooiiiiiieieeeee 34
raloxifene hcl tabs.................oueveeveeenenene. 47

ramipril caps 1.25mg, 2.5mg, 5mg, 10mg 28

ranolazine er tb12 1000mg....................... 27
RAPIVAB SOLN.......cooviiiiiiiiiiiiiiiiiiiiiieee, 15
rasagiline mesylate tabs 0.5mg, 1mg....... 33
RASUVO SOAUJ ....coiiiiiiiiiiiiiiiiiiiiiiieeeeee 50
RAVICTILIQD ..ccoviiiiiiiiiiiiiiiiiiiiiiiieieeeee 39
RAYALDEE CPCR.......covviiiiiiiiiiiiiiiiiieee 59
REBETOL SOLN....cooiiiiiiiiiiiiiiiiiieeeeeeeeee 15
REBIF REBIDOSE SOAJ 22mcg/0.5ml,
44mcg/0.5ml ..o 34
REBIF REBIDOSE TITRATION PACK
SOAU .. 34
REBIF TITRATION PACK SOSY ............. 34
REBLOZYL SOLR 25mg, 75mg............... 25
RECARBRIO SOLR......ccvviiiiiiiiiiiiieieeeeee 12
reclipsen tabs..............ccccoeeeeeiiiiiiiieennnnnn... 45
RECOMBIVAX HB SUSP 5mcg/0.5ml,
10mcg/ml, 40meg/ml ..., 55
RECOMBIVAX HB SUSY 5mcg/0.5ml,
10meg/ml.. 55
RECORLEV TABS......ooiiiiiiiiiieieeiieeeeeeeee 52
(O I AV O 11\ I 58
REGONOL SOLN ......ooovviiiiiiiiiiiiieieieeeeee 23
REGRANEX GEL......oooviiiiiiiiiiiiiiiiiiiieeee 58
relafen ds tabs ..............cccccoeeiiiiiiiiiinnnnns 30
RELENZA DISKHALER AEPB................. 15
RELISTOR SOLN 12mg/0.6ml................. 44
reltone caps 200mg, 400mg..................... 44
RELYVRIO PACK .....oooiiiiiiiiiiiiiiiiiiieeeeee 34
repaglinide tabs 0.5mg, 1mg, 2mg............ 46
REPATHA SURECLICK SOAJ ................ 26
RESCRIPTOR TABS ......cooiiiiiiiiiiieeeeeeee 15
RETACRIT SOLN 20000unit/ml................ 25
RETEVMO CAPS 40mg, 80mg................ 20
RETIN-A CREA 0.025%, 0.05%, 0.1%.....57
RETIN-A GEL 0.01%, 0.025% ................ 57
RETIN-A MICRO GEL 0.04%, 0.1%........ 57
RETISERT IMPL ...oooiiiiiiiiiiiiiiiiiiiiiieeeeee 42
RETROVIR SOLN.......ooiiiiiiiiiiiiiiiiiiiieee 15
REVCOVI SOLN ....coooviiiiiiiiiiiiiiiiiiiiieeee 41
REVLIMID CAPS 2.5mg, 20mg................ 20
REXULTI TABS 0.25mg, 0.5mg, 1mg, 2mg,
3MG, 4MQJ oo 37
REYATAZ PACK ... 15
REZLIDHIA CAPS.......ooiiiiiiiiiiiiiiiiiieieeee 20
REZUROCK TABS.......cooiiiiiiiiiiiiiieeieeeeee 52
REZZAYO SOLR ....coovviiiiiiiiiiiiiiiiieeeeeee 13
RIABNI SOLN 100mg/10ml, 500mg/50ml 20
ribasphere caps ...........ccccveeeiiiiiiiieeeeenn, 15
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ribasphere ribapak (1000 pack) tbpk ....... 15

ribasphere ribapak (1200 pack) tbpk ....... 15
ribasphere tabs.............ccc.coveeiieiiiiiieeen, 15
ribavirin Caps ........ccccoeuueeeeeeeiiiiieeeeiieeeeaes 15
1ibaVIrin SOIF ..........ooovvvviiiiiiiiiiiiiiiiiiiiiinin, 15
ribavirin tabs .............vveeiiiiiiiiiiiiiiiiinnin, 15
RIDAURA CAPS.......cco, 52
rifabutin Caps ..........couevveeviiiiiiiiiiiiiiiiin, 13
rifamate caps ... 13
rifampin caps 150mg, 300mg................... 13
rifampin solr intravenous.......................... 13
riluzole tabs ............cccceviiiiiiiii, 34
rimantadine hcl tabs..............ccccccccvveeeee.. 15
RIMSO-50 SOLN......ccoooeiiiiiiii, 52
RINGERS IRRIGATION SOLN................ 52
RINGERS SOLN ..., 40
RINVOQ TB24 15mg, 30mg, 45mg ......... 50
RISPERDAL CONSTA SRER 12.5mg..... 37
RISPERDAL CONSTA SRER 25mg,
37.5Mg, 50Mg ...ccoiiiiiiiin 37
risperidone SoIn .............ccccceviiiiiiiiiiiinnnnnn. 37
risperidone tabs 0.25mg, 0.5mg, 1mg, 2mg,
8T o T To 37
risperidone tbdp 0.256mg, 0.5mg, 1mg, 2mg,
8T o T To 37
ritonavir tabs ..., 15
RITUXAN HYCELA SOLN............cceeee. 20
RITUXAN SOLN ..., 20
rivastigmine tartrate caps 1.5mg, 3mg,
4.5Mmg, 6MQ ......ccooveeiiii 23
rizatriptan benzoate tabs ............c............ 32
rizatriptan benzoate tbdp ...........ccccccuuue... 32
roflumilast tabs 2560mcg, 500mcg ............ 53
ROLVEDON SOSY ..., 25
ROMIDEPSIN SOLN .......coooviiiiiiiii, 20
ropinirole hcl er tb24 2mg, 4mg, 6mg, 8mg,
T2MQ .o 33
ropinirole hcl tabs 0.25mg, 0.5mg, 1mg,
2mg, 3mg, 4mg, 5mMQ ...........ccceeevvunnnnnn. 33
ropivacaine hcl Soln .................cccccevuvennn. 52
rosuvastatin calcium tabs 5mg, 10mg,
20mg, 40mMg ........coooeeeiiiiiiie e 26
ROTARIX SUSP.....ccoooiiiiii, 55
ROTARIX SUSR.......coooiiiiii, 55
ROTATEQ SOLN ..., 55
roweepra tabs 500mg, 750mg ................. 31
roweepra xr tb24 500mg, 760mg............. 32
ROXYBOND TABA 5mg, 15mg, 30mg.... 30
ROZLYTREK CAPS 100mg, 200mg........ 20

RUBRACA TABS 200mg, 250mg, 300mg20

RUCONEST SOLR INTRAVENOUS........ 24
rufinamide SUSP........c..cccuueeeeeeeiieeeeeennnnenn. 32
rufinamide tabs 200mg.............ccccceeeeeen... 32
rufinamide tabs 400mg............cccccceeeeeen... 32
RUKOBIA TB12 ...t 15
RUXIENCE SOLN 100mg/10ml,
500mM@/50ml.....ccooiis 20
RYBREVANT SOLN ... 21
RYDAPT CAPS....cooiiiieieeeeeeeeeeeeee 21
RYLAZE SOLN ....oooiiiiiiiiiiiiiieieeeeeeeeeeeeee 21
RYSTIGGO SOLN .....cooviiiiiiiiiiiiiiieeieeeee 52
S
S@JAZIF SOSY ..eeeeeeeeeeeeiieee e 24
SALICYLIC ACID SHAM.......cooviiiiiieeen. 58
SALSALATE TABS ... 30

SANDIMMUNE ORAL SOLN 100mg/ml...50
SANDOSTATIN LAR DEPOT KIT 10mg,

20mMg, 30MQ coeeiiiiiiieee e 48
SANTYL OINT ..o 58
SAPHNELO SOLN........oetiiiiiiiiiiiiiieieeeeee 50
sapropterin dihydrochloride pack 100mg,

S00MQ i 52
sapropterin dihydrochloride tabs .............. 52
SARCLISA SOLN 500mg/25ml, 100mg/5ml

............................................................. 21
SCEMBLIX TABS 20mg, 40mg................ 21
scopolaming P72 ..........ccccveeevuiiiniienennnn. 43
Seconal Caps .........eeeeiiiiiiiiiii 33
SECUADO PT24 3.8mg/24hr, 5.7mg/24hr,

7.6MQ/24NT s 37
selegiline hel caps............oooevviicciiiieneee. 33
selegiline hel tabs............ccooeeeeicciiinenenn.n. 33
selenium sulfide Iotn...............cccceeeeeeeeen... 55
SELENIUM SULFIDE SHAM ................... 55
SELZENTRY SOLN ......ooviiiiiiiiiiiiiiiiieeee 15
SELZENTRY TABS 25mg, 75mg............. 15
SENSORCAINE SOLN ......ooviiiiiiiiiiiiieeee 52
sensorcaine/epinephrine soln................... 52
sensorcaine-mpf SoIN .............ccccceeeeeennne. 52
sensorcaine-mpf/epinephrine soin ........... 52
SEREVENT DISKUS AEPB..................... 24
SERTRALINE HCL CAPS 150mg, 200mg

............................................................. 37
sertraline hcl CONC .............ccoeeevveeciinenenn.. 38

sertraline hcl tabs 25mg, 50mg, 100mg ...38
sevelamer carbonate pack 0.8gm, 2.4gm 40
sevelamer carbonate tabs....................... 40

Kaiser Permanente 2024 Comprehensive Formulary < 85



SEYSARA TABS 60mg, 100mg, 150mg.. 12

SEZABY SOLR.....oooeii, 33
SHINGRIX SUSR ..o 55
SIGNIFOR LAR SRER 10mg, 20mg, 30mg,
2210 0 0 To 310 1 o T R 48
SIGNIFOR SOLN 0.3mg/ml, 0.6mg/ml,
0.9Mg/Ml ..o 48
SIKLOS TABS ..., 21
sildenafil citrate SUSK ............ccc..ccoeueveen..... 28
sildenafil citrate tabs ............c...cccoceeeen..... 28
SILIQ SOSY .o, 58
SILVER SULFADIAZINE CREA .............. 55
SIMPONI ARIASOLN ... 50

SIMPONI SOAJ 50mg/0.5ml, 100mg/ml.. 50
SIMPONI SOSY 50mg/0.5ml, 100mg/ml . 50
simvastatin tabs 5mg, 10mg, 20mg, 40mg,

BOMQG .o 26
Sirolimus SOIN ............ccooviiiiiiiiiiiiiiii, 50
sirolimus tabs 0.5mg, Tmg.........ccccccu...... 50
sirolimus tabs 2mg...........cccccccceveeiiinnnnnn. 50
SIRTURO TABS 20mg, 100mg ............... 13
SIVEXTRO SOLR INTRAVENOUS.......... 12
SIVEXTRO TABS ..o 12
SKYCLARYS CAPS ..o 52
SKYRIZI (150 MG DOSE) PSKT ............. 58
SKYRIZI PEN SOAJ .....cooviiiiiiiiiiiiiiiiiiee 58
SKYRIZI SOCT ....coviiiiiiiiiiiiiiiiiiiiiiiiieeee 44
SKYRIZI SOLN....coiiiiiiiiiiiiiiiiiiiiiiiiieeee 44
SKYRIZI SOSY ...cooviiiiiiiiiiiiiiiiiiiiiiiiie 58

SKYTROFA CART 3mg, 3.6mg, 4.3mg,
5.2mg, 6.3mg, 7.6mg, 9.1mg, 11mg,

13.3MQG 47
SODIUM BICARBONATE SOLN............. 38
SODIUM CHLORIDE (PF) SOLN ............ 40
SODIUM CHLORIDE SOLN.............. 40, 52

SODIUM CHLORIDE SOLN
INTRAVENOUS 0.45%, 0.9%, 3%, 5% 40
SODIUM FLUORIDE CHEW 0.25mg,

0.5Mg, 1M .o, 52
SODIUM FLUORIDE SOLN..........cccceeeu... 52
sodium oxybate Soln ................cccceeuunnnnnn. 34
sodium phenylbutyrate powd................... 39
sodium phenylbutyrate tabs..................... 39
SODIUM PHOSPHATES SOLN............... 40
sodium polystyrene sulfonate powd......... 40
sodium polystyrene sulfonate susp.......... 40
sofosbuvir-velpatasvir tabs ...................... 15
SOGROYA SOPN 5mg/1.5ml, 10mg/1.5ml,

15mg/1.oml ... 47

solifenacin succinate tabs 5mg, 10mg......58
SOLTAMOX SOLN ..o 21
SOLU-CORTEF SOLR.......ccoviiiiiiiieeeen. 45
SOLU-MEDROL SOLR......cceeviiiiiiiiennn. 45
SOMATULINE DEPOT SOLN 60mg/0.2ml,
90mg/0.3ml, 120mg/0.5ml .................... 48
SOMAVERT SOLR 10mg, 15mg, 20mg,
25mg, 30MQ .o 48
sorafenib tosylate tabs .................cccccc..... 21

sotalol hcl (af) tabs 80mg, 120mg, 160mg26
sotalol hcl tabs 80mg, 120mg, 160mg,

240MQ oo 26
SOTYKTU TABS......cceeeeee 58
SOVALDI PACK 150mg, 200mg.............. 15
SOVALDI TABS 200mg, 400mg .............. 15
SPEVIGO SOLN ... 58

SPIRIVA RESPIMAT AERS 2.5mcg/act...23
spironolactone tabs 25mg, 50mg, 100mg 28

spironolactone-hctz tabs .......................... 28
SPRAVATO (56 MG DOSE) SOPK.......... 38
SPRAVATO (84 MG DOSE) SOPK.......... 38
sprintec 28 tabs............cccoooiiiiiiiiiiiiiiin. 45
SPRITAM TB3D 250mg, 500mg, 750mg,
1000MQg cooiiiieeieeeeeee 32
SPRYCEL TABS 20mg, 50mg, 70mg,
80mg, 100mg, 140mg......cccevvvviieeeeannn. 21
SPS SUSP ccuueeeeetee e 40
SSD CREA.......c o 55
stavudine caps 16mg, 20mg, 30mg, 40mg
............................................................. 15
STELARA SOLN 45mg/0.5ml, 130mg/26mi
............................................................. 58

STELARA SOSY 45mg/0.5ml, 90mg/ml...58
STERILE WATER FOR IRRIGATION SOLN

............................................................. 52
STIMATE SOLN......oovviiiiiiiieieeeeeeeeeeeeeee 47
STIMUFEND SOSY ....ovvviieiieiieeeeeeeeeeeeee 25
STIOLTO RESPIMAT AERS........ccccee.. 23
STIVARGA TABS......ooeiiieeeeeeeeee 21
STRENSIQ SOLN 18mg/0.45ml,

28mg/0.7ml, 80mg/0.8ml, 40mg/ml....... 41
streptomyecin sulfate solr .......................... 12
STRIBILD TABS........ovveeeeeeeeeeeeeeeeeeeeeeeeee 15
STRIVERDI RESPIMAT AERS................. 24
SUBLOCADE SOSY 100mg/0.5ml,

300mMg/1.5ml...ccceiiiiiieee 35
SUBSYS LIQD 1200mcg, 1600mcg......... 30
subvenite starter kit-blue Kit...................... 32
subvenite starter kit-green kit ................... 32
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subvenite starter kit-orange Kit................. 32
subvenite tabs 25mg, 100mg, 150mg,

200Mg ... 32
succinylcholine chloride soin.................... 23
SUCRAID SOLN......coovviiiiiiiiiiiiiiiieeeeeee, 41
sucralfate SUSP ............ceeeeeeeiiiiieiiiiieeaa, 43
sucralfate tabs ............ccccceeeeiiiiiiiiieiinnnnnnn. 43
Sulfacetamide sodium (acne) lotn ............ 55
sulfacetamide sodium soln ...................... 41
sulfacetamide-prednisolone soin ............. 42
sulfadiazine tabs.............cccccccccevvveeevnnnnnnn. 12
Sulfamethoxazole-trimethoprim soin ........ 12
sulfamethoxazole-trimethoprim susp ....... 12
sulfamethoxazole-trimethoprim tabs ........ 12
SULFAMYLON CREA ......oooviiiiiiiiiiieeeee 55
Sulfasalazine tabs ..................cccccvevvnnnnnnn. 12
Sulfasalazine thec ..................ccccvvvevunnnnnn. 12
sulindac tabs.............cccccoeeeveiiiiiiiiiiiieeaee, 30
sumatriptan SoIn .............ccccooeeiiiiiiiiinnnnnnn. 32
sumatriptan succinate refill soct............... 32
sumatriptan succinate soa@j ...................... 32
sumatriptan succinate soin ...................... 32
sumatriptan succinate SOSy ..................... 32
sumatriptan succinate tabs....................... 32
sunitinib malate caps 12.5mg, 25mg,

37.6mg, 50mg.........oooiiiiiii, 21
SUNLENCA SOLN .....coovvvviiiiiiiiieiieeeeee, 15
SUNLENCA TBPK.....ooveiieeeeeeeee, 15
SUPREP BOWEL PREP KIT SOLN........ 43
SUSVIMO (IMPLANT 1ST FILL) SOLN...42
SUSVIMO (IMPLANT REFILL) SOLN...... 42
SUTENT CAPS 12.5mg, 25mg, 37.5mg,

ST 0] 0 o o R 21
SYFOVRE SOLN......coovvviviiiiiiiiiiiieeeeeee, 42
SYLVANT SOLR 100mg, 400mg............. 21
SYMBICORT AERO .....ccovviiiiiiiiiieeeeeeeee 53
SYMDEKO TBPK .....oovviiiiiiiiieeeeieeeeeeeee 53
SYMFILOTABS ..., 15
SYMFITABS ..., 15
SYMLINPEN 120 SOPN.......ccooiiiiiiiiinn. 46
SYMLINPEN 60 SOPN........cccoiiiiiiiiiinn. 46
SYMPAZAN FILM......ooovviiiiiiieiie, 32
SYMTUZATABS ..o 15
SYNAGIS SOLN 50mg/0.5ml, 100mg/ml. 15
SYNAREL SOLN .....coovviiiiiiiiiiiiiiiieeeeeee 47
SYNDROS SOLN .....oovviiiiiiiiieieeieeeeeeeee 43
SYNERCID SOLR ....coovvviiviiiiiiiiieeeeeeeeee 12
SYNRIBO SOLR......coviiieiieeeeeee, 21

T
TABLOID TABS ... 21
TABRECTA TABS 150mg, 200mg........... 21
tacrolimus caps 0.5mg, 1mg, 5mg ........... 50
tacrolimus oint 0.03%, 0.1%...........cccc...... 58
tadalafil (pah) tabs 20mg............cccccccunn.... 28
tadalafil tabs 2.6mg, 5mg............cc.ccc....... 28
TADLIQ SUSP ... 28
TAFINLAR CAPS 50mg, 75mg ................ 21
TAFINLAR TBSO ... 21
TAGRISSO TABS 40mg, 80mg ............... 21
TAKHZYRO SOLN......cooiie 52
TAKHZYRO SOSY 300mg/2ml, 150mg/ml
............................................................. 52
TALTZ SOAUJ...coiiiiiiiieeeeee e 58
TALTZ SOSY ..ooiiiiiiiiieeeeeeee e 58
TALZENNA CAPS 0.1mg, 0.25mg, 0.35mg,
0.5mg, 0.75mg, TMg.....ccoevriiiiiiieeeeee. 21
tamoxifen citrate tabs...............cccccueeeee.e. 21
tamsulosin hcl caps...........ooooevveiiiennn. 23
TARPEYO CPDR.....es 45

TASCENSO ODT TBDP 0.25mg, 0.5mg..34
TASIGNA CAPS 50mg, 150mg, 200mg...21

tasimelteon caps ............ccccoeeeeeveiiieenennnnn. 33
TAVALISSE TABS 100mg, 150mg .......... 25
TAVNEOS CAPS ... 52
TAYSOFY CAPS......oioiiieeeiee e 45
tazarotene Crea...........cccoeeeeueieieniieennnnnnnn. 58
tazarotene gel 0.05%, 0.1% .................... 58
tazicef solr injection................cccccueeeeeene.e. 12
tazicef solr intravenous 2gm, 6gm............ 12
TAZORAC CREA ... 58
TAZVERIK TABS ... 21
TDVAX SUSP ... 54
TECENTRIQ SOLN 840mg/14ml,
(2401010 ¢ To 0240 ¢ o | SR 21
TECVAYLI SOLN 153mg/1.7ml, 30mg/3ml
............................................................. 21
TEFLARO SOLR INTRAVENOUS ........... 12
TEGSEDI SOSY ..o 52
temazepam caps 7.5mg, 16mg, 30mg.....33
temsirolimus soln ............cccccocovveiiiienennnnn. 21
TENIPOSIDE SOLN......coeiiiiiiieeeeee 21
TENIVAC INJ ..o 54
tenofovir disoproxil fumarate tabs ............ 15
TEPADINA SOLR .....oiiiiiiieiieee e 21
TEPEZZA SOLR ... 42
TEPMETKO TABS ... 21
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terazosin hcl caps 1mg, 2mg, 5mg, 10mg?25

terbinafine hcl tabs.............cccccceeeeiiiennnnnn, 13
terbutaline sulfate soln............................ 24
terbutaline sulfate tabs 2.5mg, 5mg......... 24
terconazole crea................ccccccciiiiininnn. 55
terconazole Supp .........ccccceeeeveeieieiniienanes 55
teriflunomide tabs 7mg, 14mg.................. 34
testosterone cypionate soln 100mg/ml,
200M@/M ... 45
testosterone enanthate soin .................... 45
testosterone gel 1%, 1.62%, 256mg/2.5gm,
50MQ/5GM ... 45
tetrabenazine tabs 12.5mg, 25mg ........... 34
TETRACAINE HCL SOLN .........ccuviiiiinnee 43
tetracycline hcl caps 250mg, 500mg........ 12
TEZSPIRE SOAJ......ouiiiiiiiiiiiiiiiiiiiiiiiiiie 53
TEZSPIRE SOSY .....ouuviiiiiiiiiiiiiiiiiiiiiiiine 53
THALOMID CAPS 50mg, 100mg, 150mg,
200MQ ittt 21
theo-24 cp24 300MQg.........cueieiiieiiiinnnnnns 58
theophylline eliX .............cccccoeeiiiiiiiiiiiinnnn. 58
theophylline er tb12 300mg, 450mg......... 58
theophylline er tb24 400mg, 600mg......... 58
theophylline soIn............ccccccceeeeiiiiiiinnnnnnn. 58
THIOLA EC TBEC 100mg, 300mg .......... 52
THIOLA TABS ... 52
thioridazine hcl tabs 10mg, 26mg, 50mg,
TOOMG ..o 38
thiotepa solr 16mg, 100mg ...................... 21
thiothixene caps 1mg, 2mg, 5mg, 10mg .. 38
THYROGEN SOLR..........ciiiiiiiiiiinnee 52
tiagabine hcl tabs 2mg, 4mg, 12mg, 16mg
............................................................. 32
TIBSOVO TABS .......oiiiiiiiiiiiiiiiiiiiieiiiiiee 21
TICOVAC SUSY ...ooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiens 55
tigecycline solr intravenous...................... 12
TIGLUTIK SUSP......cuiiiiiiiiiiiiiiiiiiiiiiiiiie 34
timolol maleate soln 0.25%, 0.5%............ 42
timolol maleate tabs 10mg....................... 26
tinidazole tabs............cccccccoeveviiiiiiiiiiinaanes 13
tiopronin tabs ..............ccccevviiiiiiiii i, 52
TIS-U-SOL SOLN ......ceuiiiiiiiiiiiiiiiiiiiiiiieee 52
TIVDAK SOLR......ouiiiiiiiiiiiiiiiiiiiiiiiiiiiiee 21
TIVICAY PD TBSO.......euiiiiiiiiiiiiiiiiiiiiienee 15
TIVICAY TABS 10mg, 25mg, 50mg......... 15
tizanidine hel tabs ......................ccccco. 23
TOBI PODHALER CAPS.........cciee 53
TOBRADEX OINT ....ouiiiiiiiiiiiiiiiiiiiiieee 42

tobramycin nebu 300mg/4ml, 300mg/b6ml 53

tobramycin SoIN ... 41
tobramycin sulfate soln injection 80mg/2ml,
10MQG/Ml.....cccccoooeiiiiiieeeeeeeeeen, 12
tobramycin-dexamethasone susp ............ 42
TOBREX OINT ..ot 41
tofranil tabs 10mg, 25mg, 50mqg............... 38
tolbutamide tabs.............cccceoevviieeiiiinnnn. 46
tolcapone tabs.............cccceeeiiiiiiiiiiiiiiannn. 33
tolmetin sodium tabs ...............ccccceeeeveennn. 30
TOLSURA CAPS ... 13
tolterodine tartrate tabs ............................ 58
tolvaptan tabs 16mg, 30mg...................... 39
topiramate cpsp 16mg, 25mg................... 32
topiramate er cs24 26mg, 50mg, 100mg,
1650mg, 200mMg..........cceeeveeeeiiieeiinnn. 32
topiramate tabs 256mg, 50mg, 100mg,
200MQ ..oiiiiaiiiiee e 32
topOSar SOIN ..........coooovuuiiiiiiiiiiiiii, 21
TOPOTECAN HCL SOLN.......cccciiiannes 21
topotecan hcl SOIr ...........ccoooiiiiiiiiiiiiinnnn. 21
toremifene citrate tabs..............cccccceeeue.... 21
torsemide tabs 5mg, 10mg, 20mg, 100mg
............................................................. 39
TRACLEER TBSO ... 54
TRADJENTA TABS......e 46
tramadol hcl soln ............cccooeeiiiiiiiiiiiinnn. 30
tramadol hcl tabs 50mg..............ccuuennn... 30
tramadol-acetaminophen tabs.................. 30
tranexamic acid SOIN ...............ccccccceeeennn. 24
tranexamic acid tabs ...............ccccccceeeenn. 24
tranylcypromine sulfate tabs..................... 38
TRAVASOL SOLN INTRAVENOUS......... 39
travoprost (bak free) soln ......................... 42
TRAZIMERA SOLR 150mg, 420mg......... 21
trazodone hcl tabs...........ccc..cccovveeeevennnnnnn. 38
trazodone hcl tabs 50mg, 100mg, 150mg 38
TREANDA SOLR 25mg, 100mg .............. 21
TRECATORTABS.........o 13
TRELSTAR MIXJECT SUSR ................... 21
TREMFYA SOPN........oo 58
TREMFYA SOSY ... 58
treprostinil soln 20mg/20ml, 50mg/20mi,
100mg/20ml, 200mg/20mi .................... 54
tretinoin caps............ceeeeeeeeieiiiiiiieeeeeen, 21
tretinoin crea 0.025%, 0.05%, 0.1%.......... 57
tretinoin gel 0.01%, 0.025% .................... 57
trexall tabs............coooveeeeiiiiiiiiiiiie, 21
triamcinolone acetonide aers ................... 57
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triamcinolone acetonide crea 0.025%,

0.1%, 0.5%..ccoueeeeeeeeiiiiiiiiiiieieieeee 57
triamcinolone acetonide lotn 0.025%, 0.1%
............................................................. 57
triamcinolone acetonide oint 0.025%, 0.1%,
0.5% ..o 57
triamcinolone acetonide pste................... 57
triamcinolone acetonide susp .................. 45
triamterene caps 50mg, 100mg ............... 40
triamterene-hctz caps ...........cccccoeeeeeeeeeene, 40
triamterene-hctz tabs................cccccceeee. 40
triazolam tabs 0.125mg, 0.25mg.............. 33
TRICITRATES SOLN .......oeviiiiiiiiiiiiiiinines 38
trientine hel caps............ccoeeeveiieeiiiineeean, 44
trifluoperazine hcl tabs 1mg, 2mg, 5mg,
TOMG oo 38
trifluridine soln ....................ccccocc. 41
trihexyphenidyl hcl soln............................ 33
trihexyphenidyl hcl tabs 2mg, 5mg........... 33
TRIKAFTA TBPK......ceiiiiiiiiiiiiiiiiiiie 53
TRIKAFTA THPK.....otiiie 53
tri-lo-sprintec tabs ...........cccccccceeiiiiiiiinnnnn, 45
trimethoprim tabs................ccccceeeeveveeee, 16
trimipramine maleate caps 25mg, 50mg,
TOOMG .o 38
TRINTELLIX TABS 5mg, 10mg, 20mg .... 38
TRIPTODUR SRER..........ccuviiiiiiiiiiiiiiianee 47
tri-sprintec tabs ..............cccociiiiiiiiiiiieien, 45
TRIUMEQ PD TBSO ......cuuvviiiiiiiiiiiiiinnnee 15
TRIUMEQ TABS........eiiiiiiiiiiiee 15
trivora (28) tabs ...........cccccceeiii 45
TRIZIVIR TABS ...t 15
TRODELVY SOLR.......cuttiiiiiiiiiiiiiiiiiiiiiee 21
TROPHAMINE SOLN INTRAVENOUS ... 39
trospium chloride tabs..................cc.......... 58
TRULANCE TABS ...t 44
TRUMENBA SUSY .....cuviiiiiiiiiiiiiiiiiiiiiiine 55
TRUSELTIQ (100MG DAILY DOSE) CPPK
............................................................. 21
TRUSELTIQ (125MG DAILY DOSE) CPPK
............................................................. 21
TRUSELTIQ (50MG DAILY DOSE) CPPK
............................................................. 21
TRUSELTIQ (75MG DAILY DOSE) CPPK
............................................................. 21
TRUXIMA SOLN 100mg/10ml, 500mg/50ml
............................................................. 21
TUKYSA TABS 50mg, 150mg................. 21
TURALIO CAPS 125mg, 200mg.............. 21

TWINRIX SUSY ..oooviiiiiiiiiieei 55

TYBOST TABS ..., 15
TYPHIM VI SOLN .o, 55
TYPHIM VI SOSY oo, 55
TYVASO DPI MAINTENANCE KIT POWD
............................................................. 54
TYVASO DPI TITRATION KIT POWD .....54
TYVASO REFILL SOLN.......viveerieee.. 54
TYVASO STARTER SOLN ....ooveriren.. 54
TZIELD SOLN ..., 46
U
UBRELVY TABS 100MQ .....vroveereerrernenn, 32
UBRELVY TABS 50MG .veveveeeeeeeerrerneens 32
UDENYCA SOAJ .o 25
UKONIQ TABS ..o 21
ULTOMIRIS SOLN ..o 52
UNITUXIN SOLN ..o 21
UPTRAVI SOLR ..., 54

UPTRAVI TABS 200mcg, 400mcg, 600mcg,
800mcg, 1000mcg, 1200mcg, 1400mcg,

1600MCT...ceiiiiiiiie e 54
UPTRAVI TBPK ....ooeiiiiiiiiiiiiiiieiiieeeeeeeee 54
ursodiol caps 200mg, 400mg ................... 44
ursodiol caps 300mMg.............ccceeevevunnnnnnnn. 44
ursodiol tabs 250mg, 500mg.................... 44
UZEDY SUSY ..ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee 38

v
VABYSMO SOLN.........ooooeii 43
valacyclovir hcl tabs 1gm, 500mg ............ 15
VALCHLOR GEL.......ccooeiiiiii 58
valganciclovir hcl SOIr ..., 15
valganciclovir hcl tabs ...............ccccccoeee.. 15
valproate sodium soln .............................. 32
valproic acid caps..............cccoeeeeeiiiiieeeennn, 32
valproic acid Soln................ccccccccoeeeeeeeai. 32
valrubicin SOIN ..............ccceeeeiiiiiiiiieiiiinnn, 21
valsartan SOIN..............cccceeeeiiiiiiieeeeininnnnnn. 28
valsartan tabs 40mg, 80mg, 160mg, 320mg

............................................................. 28
valsartan-hydrochlorothiazide tabs........... 28
VALTOCO 10 MG DOSE LIQD................ 32
VALTOCO 15 MG DOSE LQPK............... 32
VALTOCO 20 MG DOSE LQPK............... 32
VALTOCO 5 MG DOSE LIQD.................. 32
vancomycin hcl caps ........ccceevvvveeeennnnnnn. 12
vancomycin hcl solr 250mg/émi ............... 12
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vancomycin hcl solr intravenous 1gm,

10gm, 500MQg .........uuuueeniiniiiniiiiiiiiininanns 12
vancomycin hcl solr infravenous 5gm ...... 12
VANDAZOLE GEL.......ccccciiiiiiiiiiiiiines 56
VANFLYTA TABS 17.7mg, 26.5mg.......... 21
VANTAS KIT ..o 21
VAQTA SUSP.....oiiiiie 55
varenicline tartrate tabs 0.5mg, 1mg........ 23
varenicline tartrate tbpk ........................... 23
VARIVAX INJ. ..o 55
VARIZIG SOLN ... 54
VASCEPA CAPS 0.5gm, 1gm.................. 26
VAXCHORA SUSR........uiiiiiiiiiiiiiiiiiiiiies 55
VECTICAL OINT ... 58
VEGZELMA SOLN 400mg/16ml,

100M/AMl oo, 21
VEKLURY SOLN ... 15
VEKLURY SOLR ... 15
VELPHORO CHEW..........iiiiiiee 40
VEMLIDY TABS ... 15
VENCLEXTA STARTING PACK TBPK ... 21
VENCLEXTA TABS 10mMg......ccccuvvmennnnnee 22
VENCLEXTA TABS 50mg, 100mg........... 22
VENLAFAXINE BESYLATE ER TB24 ..... 38
venlafaxine hcl er cp24 37.5mg, 76mg,

1E50MQ .. 38
venlafaxine hcl er tb24 37.5mg, 75mg,

150mg, 225mg ........coovveiiiiiiiiiiiiiiinn, 38
venlafaxine hcl tabs 26mg, 37.5mg, 50mg,

76mg, 100MQ .......oouciiiiiiiiiiiiieeee 38

VENTAVIS SOLN 10mcg/ml, 20mcg/ml .. 54
verapamil hcl er tbcr 120mg, 180mg, 240mg

............................................................. 27
verapamil hcl soln ...................ceeeeeeennnnn... 27
verapamil hcl tabs 40mg, 80mg, 120mg .. 27
VERKAZIAEMUL ... 42
VERQUVO TABS 10Mg ......cvvvmiiiiiinininnnee 28
VERSACLOZ SUSP ... 38
VERZENIO TABS 50mg, 100mg, 150mg,

200MQ ceiiiiie e 22
VIBERZI TABS 75mg, 100mg.................. 44
VICTOZA SOPN ... 46
VIDEX EC CPDR......oeiiiiiiiiiiiiiiiiiiiie 15
VIDEX PEDIATRIC SOLR...........uuvvvnennee 15
VIDEX SOLR .....otiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiee 15
VIEKIRA PAK TBPK ... 15
vigabatrin Pack ...........cccccueeeuiiiiiieeiaennnnns 32
vigabatrin tabs ..............cccccciiiiiiiiiiieee, 32
vigadrone tabs ............ccccceeeiiiiiiiiiieeeeee, 32

VIIBRYD STARTER PACKKIT................ 38
VIJOICE TBPK ... 52
vilazodone hcl tabs 10mg, 20mg, 40mg...38
VILTEPSO SOLN......coiiiieeee 52
VIMIZIM SOLN......oeoiiiiiie e 41
vinblastine sulfate soln .................cc.......... 22
vincasar pfs SOIN ..............ccccoeeiieiiiiiieeanin, 22
vincristine sulfate soln .............ccccccoc..o...... 22
vinorelbine tartrate soln............................ 22
VIRACEPT TABS 250mg, 625mg............ 15
VIREAD POWD ... 15
VIREAD TABS 150mg, 200mg, 250mg....15
VISTOGARD PACK ... 48
VITRAKVI CAPS 25mg, 100mg............... 22
VITRAKVI SOLN ... 22
VIVIMUSTA SOLN ... 22
VIVITROL SUSR.....cooiiieeee 35
VIZIMPRO TABS 15mg, 30mg, 45mg...... 22
VOCABRIATABS ... 15
VONJO CAPS ..., 22
VORAXAZE SOLR.....eeeeeee 48
voriconazole solr intravenous................... 13
VOricONAzole SUSK ..........c.cccvvueiieiiiieeenn, 13
voriconazole tabs .............ccccccevveeeeeneiinnnnn. 13
VOSEVITABS ... 15
VOTRIENT TABS.....coieee 22
VOWST CAPS ... 52
VOXZOGO SOLR 0.4mg, 0.56mg, 1.2mg52
VPRIV SOLR ..o 41
VRAYLAR CAPS 1.5mg, 3mg, 4.5mg, 6mg
............................................................. 38
VRAYLAR CPPK...oeeeeeeeeieee 38
VTAMA CREA......oo e 58
VUMERITY (STARTER) CPDR ............... 52
VUMERITY CPDR ..o 52
VYJUVEK GEL ... 52
VYNDAMAX CAPS ... 27
VYNDAQEL CAPS.....oeeeee 27
VYONDYS 53 SOLN.....ccovviiiiiiiiiiieiiis 52
VYVGART HYTRULO SOLN .......c.cccoe.... 52
VYVGART SOLN ..o 52
VYXEOS SUSR ..., 22
W
WAKIX TABS 4.45mg, 17.8mg ................ 30
warfarin sodium tabs 1mg, 2mg, 2.5mg,
3mg, 4mg, 5mg, 6mg, 10mqg................. 25
WATER FOR IRRIGATION, STERILE
SOLN. e 52
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WELIREG TABS.......ccoeieeieeee 22

wixela inhub aepb...........cccccceeeeiiiiiiiininnn, 53
WYNZORA CREA ... 57
X
XALKORI CAPS 200mg, 250mg.............. 22
XARELTO STARTER PACK TBPK ......... 25
XARELTO SUSR......utiiiiiieeiiiiiiiieeeen 25

XARELTO TABS 2.5mg, 10mg, 15mg,
20MQ - 25
XATMEP SOLN .....cuuiiiiiiiiiiiiiiiiiiiiiiiiieeee 22

XCOPRI (250 MG DAILY DOSE) TBPK .. 32
XCOPRI (350 MG DAILY DOSE) TBPK .. 32
XCOPRI TABS 50mg, 100mg, 150mg,

P24 010 0 ¢ Vo 32
XCOPRI TBPK ...ooviiiiiiiiiiiiiiiiiiiiie 32
XCOPRI TBPK 14x12.5mg & 14x25mg... 32
XELJANZ SOLN .....ovviiiiiiiiiiiiiiiiiiiiiiiiiiene 50
XELJANZ TABS 5mg, 10mg.........cceuueeeee 50
XELJANZ XR TB24 11mg, 22mg............. 50
XENLETA SOLN ...t 12
XENLETA TABS......ooiiiiiiiiiiiiee 12
XENPOZYME SOLR 4mg, 20mg............. 41
XEOMIN SOLR......euuiiiiiiiiiiiiiiiiiiiiiiiiiiiee 52
XERMELO TABS.......ooiiiiiiiiiiiiiiiiiiiiiiiee 43
XGEVA SOLN ...t 48
XIFAXAN TABS 200mMg......uuvvmmmmrinnninnnnnes 12
XIFAXAN TABS 550mMg.......ccuvmmmvmrnninnnanes 12
XOFLUZA (40 MG DOSE) TBPK............. 15
XOFLUZA (80 MG DOSE) TBPK............. 15
XOLAIR SOLR.....eutiiiiiiiiiiiiiiiiiiiiiiiiieieee 53
XOLAIR SOSY 75mg/0.5ml, 150mg/ml ... 53
XOSPATA TABS ... 22
XPOVIO (100 MG ONCE WEEKLY) TBPK

20mg, 50MQg ...coeiiiiiiiiiee e 22
XPOVIO (40 MG ONCE WEEKLY) TBPK

20mMg, 40MQg..ccoeeeiiieee e 22
XPOVIO (40 MG TWICE WEEKLY) TBPK

20mMg, 40MQ ..o 22
XPOVIO (60 MG ONCE WEEKLY) TBPK

20mg, 60MQ ...cociiiiiiiiiie e 22
XPOVIO (60 MG TWICE WEEKLY) TBPK

............................................................. 22
XPOVIO (80 MG ONCE WEEKLY) TBPK

20mMg, 40MQ ..o 22
XPOVIO (80 MG TWICE WEEKLY) TBPK

............................................................. 22
XTANDI CAPS.....ooiiiiiiiiiiiiieeeeeieee 22
XTANDI TABS 40mg, 80mg ..........cuuueeeee 22

xulane PIWK ..........ccoooeeiiiiiiiiiiiiiieeeeeeeee, 45
XURIDEN PACK ... 52
xylocaine dental soln.....................c.......... 53
XYREM SOLN ... 34
XYWAV SOLN ... 34
Y
YERVOY SOLN ... 22
YE-VAX INJ ..o 55
YONDELIS SOLR ... 22
YONSATABS ... 22
YUFLYMA 1-PEN KIT AJKT ... 50
YUFLYMA 2-PEN KIT AJKT ... 50
YUPELRI SOLN.......cooooiiii 23
YUSIMRY SOPN......cccooiiiiiii 50
YUTIQIMPL......ooo 42
yuvafem tabs..........cccccevveeiiiiiiiiieeeeeeee 47
V4
zaleplon caps 5mg, 10mg ........................ 33

ZALTRAP SOLN 100mg/4ml, 200mg/8ml 22
ZARXIO SOSY 300mcg/0.5ml,

480mMcg/0.8ml....cceeveieiiiiiiiiiiiiiiiieeeeeee 25
ZAVZPRET SOLN.......cooiiiiiieeeeeeeeeee, 32
ZEJULA CAPS ... 22
ZEJULA TABS 100mg, 200mg, 300mg....22
ZELAPAR TBDP ..o 33
ZELBORAF TABS......ccoiiiieeeeeeeeeeee 22
ZEMDRI SOLN INTRAVENOUS.............. 12
ZENPEP CPEP ..., 41
ZEPATIER TABS ..., 15
ZEPOSIA 7-DAY STARTER PACK CPPK

............................................................. 34
ZEPOSIA CAPS......co o, 34
ZEPOSIA STARTER KIT CPPK............... 34
ZEPZELCA SOLR......ccoviiiiiiiee e 22
ZERBAXA SOLR INTRAVENOUS........... 12
zidovuding Caps ............cceeeeeeeiiieeeeeeinnnnn. 15
Zidovuding SYrp .......ccceeeeeeeeeieeiiiiiiiiaeeeen 15
zidovudine tabs ............cccccoeevviiiiiiiiiinnn 15
Zileuton ertb12 .......cccooveveeeiiiiiiiieeeee, 53
Ziprasidone hcl caps 20mg, 40mg, 60mg,

BOMQG ..o 38
ziprasidone mesylate solr......................... 38
ZIRABEV SOLN 400mg/16ml, 100mg/4ml

............................................................. 22
ZOKINVY CAPS 50mg, 75mg.................. 53
zoledronic acid conc.............cccceeeeveeeennn. 48
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zoledronic acid SOIN ..........cccuveeeeiieiaann... 48

ZOLINZA CAPS.....oeeeeee 22
zolmitriptan thdp ..............cceeeeeveeiiieennnnn. 32
zolpidem tartrate tabs 5mg, 10mg ........... 33
ZONISADE SUSP .....oovviiiiiiiiiiiiiieeee, 32
zonisamide caps 26mg, 50mg, 100mg .... 32
ZORBTIVE SOLR......ooviiiiiiiiiiiiiieeeeee, 48
ZORTRESS TABS.......oeiiiiiiiiiiiiiiiiiiieiene 50
ZOSTAVAX SUSR......euiiiiiiiiiiiiiiiiiiiiiiieee 55

ZTALMY SUSP ... 32
ZYDELIG TABS 100mg, 150mg............... 22
ZYKADIA CAPS ... 22
ZYKADIATABS ..o 22
ZYNLONTA SOLR ..o 22
ZYNYZ SOLN ...oooiiiiiiiiiiiiieeeeee 22
ZYPREXA RELPREVV SUSR ................. 38
ZYTIGATABS...... 22
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

e Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-443-0815 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to One Kaiser Plaza, 12th Floor, Suite 1223,
Oakland, CA 94612 or calling Member Services at the number listed above. You can file a
grievance by mail or phone. If you need help filing a grievance, our Civil Rights Coordinator is
available to help you. 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.

&% KAISER PERMANENTE.

1126306860 CA
June 2023
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us
at 1-800-443-0815 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-443-0815 (TTY 711). Alguien
gue hable espaiiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 13 (ko0 2N 55, B OB M 3 T8 e sl 25 W IR IS AT A 8% 1],
WA T T RIS, 52 1-800-443-0815 (TTY 711), A 10 TAE A B AR BE B
=, X It kS,

Chinese Cantonese: #&¥ Myt e sl sEv R Fg v Befr A e, 2 ItIMERdt & mfiag ik
Yo MRS, HE0E 1-800-443-0815 (TTY 711)., FefMa b Sy A BIBSE 8 AR L OLE
B, 58 & —Hng k%,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-443-0815 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-443-0815 (TTY 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 16i cadc cau hoi vé
chuagng suic khoe va chuadng trinh thudéc men. N€u qui vi can théng dich vién xin
goi 1-800-443-0815 (TTY 711) sé c6 nhan vién ndi tiéng Viét gilup dd qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-443-0815 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Form CMS-10802 s
(Expires 12/31/25) N% KAISER PERMANENTE.
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Korean: JAL= o5 HE H= oFF By w3t Ao ol =g|ax F5 &9 A ~&
Ageta YUtk B9 Mu]| A2 o] &3e W A3} 1-800-443-0815 (TTY 711) W 0.5 1] 3)
FAAL, FTO|B e GPAT w9 2F AU o Aul e TR S
Russian: Ecnu Y BaC BO3HUKHYT BOMPOCbl OTHOCUTEJIbHO CTPaxoBOro Uin
MeaAnKaMeHTHOro rnjiaHa, Bbl MOXeTe BOCMNOJ/1Ib30BaTbCAd HawWMMMU 6ecnnaTtHbIMU
ycnyramum nepesog4ymnkKoB. YT106bI BOCNONIB30BATLCA ycnyramMmun rnepesogynka,
NO3BOHUTE HaM Mo TenedoHy 1-800-443-0815 (TTY 711). BaM OKa)>eT NMoMOLLb
COTPYAHWK, KOTOPbIA FOBOPUT MO-pycCKn. [laHHasa ycnyra 6ecnnaTtHas.
Lol 4 o) Jsan ol daally (gl Aliad (ol e DU dplaal) (5 )5l aa ial) ciledi 236 L) : Arabic
Lo padd a i 1-800-443-0815 (TTY 711) e L Jai¥) (5 g clle Gl (558 an yie e J panll
EETOR RGNS RN
Hindi: SAR WA I &dl & P &b IR § 3 fobdit 1t U8 & Sarel ¢4 & ot gUR Ui gk
U Tami Iuas §. T U Ut R o oy, S99 8 1-800-443-0815 (TTY 711) TR B
HX. BIs Afad off fgwal SAdl & TIH! Aeg B Gohdl 5. I8 Th Jud 4al .

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-443-0815 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-800-443-0815 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-443-0815 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-443-0815 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4jit DL (SRR & KA LI T 7 ST 2 SHBICBEZ T 5720
2. R OEERYT —EZ2H ) FT X T, BERE SHeIC A BT,
1-800-443-0815 (TTY 711) IC B RG22 vv, HAEZGET A E LRV LET, i
FEktoY— v 2 T{,
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) complies with applicable Federal
and Colorado state civil rights laws and does not discriminate, exclude people, or treat them
differently on the basis of race, color, national origin, age, disability, sex, sexual orientation, gender
identity, gender expression, or any other basis protected by applicable federal or state laws.

We also:

¢ Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
¢ Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o 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, age, disability, sex, sexual orientation,
gender identity or gender expression, 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/office/file/index.html.

&% KAISER PERMANENTE.

1127252361 CO
June 2023
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-476-2167 (TTY 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-476-2167 (TTY 711). Alguien
gue hable espaiiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 13 (ko0 2R 55, B OB ME 5 T8 e sl 25 W IR IS AT A B8 1],
WA T RIEIR S, E £ 1-800-476-2167 (TTY 711), A 10 TE A B AR = BE BY
=, X It kS,

Chinese Cantonese: #&¥} HAMy et e sl sEvy R g vT Befr A %e M, 2 ILIMEe & mfiag ik
W, MR, HFECE 1-800-476-2167 (TTY 711), FAMakrh iy A UK SS & 4 iR gt s
B, 8 N E IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-476-2167 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-476-2167 (TTY 711). Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chuing tdi cé dich vu théng dich mién phi dé tra 18i cac cau hoi vé

chugng suic khoe va chuadng trinh thudéc men. N€u qui vi can théng dich vién xin
goi 1-800-476-2167 (TTY 711). s€ cd nhan vién ndi ti€ng Viét giup d3 qui vi. Day la

dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-476-2167 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Form CMS-10802 s
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Korean: @A o5 W3l W= oFF Wil #heh Aol wal] =g 7858 59 Av=&
Ageta YUtk 59 Mu)| A2 o] &dle W A3} 1-800-476-2167 (TTY 711). H o2 Fo|3)
FAA L. BEolE st FRATF woh 2 AU o Aul st TR S,
Russian: Ecnu Y BaC BO3HUKHYT BOMPOCbl OTHOCUTEJIbHO CTPaxoBOro Uin
MeaAnKaMeHTHOro rnJjiaHa, Bbl MOXeTe BOCMNOJ/1Ib30BaTbCAd HaWMMMU 6ecnnaTtHbIMU
ycnyramum nepesog4ymnkKoB. YT106bI BOCNONIB30BATLCA ycnyramMmun rnepesogynka,
NMO3BOHMTE HaM Mo TenedoHy 1-800-476-2167 (TTY 711). BaM okaxeT rnomoulb
COTPYAHUK, KOTOPbIN FOBOPUT NO-pyccku. [laHHasa ycnyra 6ecnnaTtHas.
Lol 4 o) Jsan ol daally (glei Aliad ol e DU dplaal) (55l aa ial) ciledd 236 L) : Arabic
L padd o siin 1-800-476-2167 (TTY 711) o Ly Jlai¥) (5 s clile l (55 o jis o J ganll
EETOE PGS WO
Hindi: SAR WY 1 &dl & o1 &b IR § 31U fobdt 1t U8l & Sared ¢4 & ot gUR Ui gk
U Tamd Iuas §. T U Ut R o oy, S99 8 1-800-476-2167 (TTY 711) TR B
HX. BIs Afad ofl [gwal Sl & 3TID! Hag HR Ahdl §. I8 Th Jud 4l 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-476-2167 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacgao.
Para obter um intérprete, contacte-nos através do nimero 1-800-476-2167 (TTY 711).
Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon entepret, jis
rele nou nan 1-800-476-2167 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajgcego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-476-2167 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4jit DK (SRR & KA AL IR T 7 2T A2 SHBIICBEZ T 5720
IS, ERIOHERY —EZ22H ) 2T 8 W3, HWiRE eI T 51213,
1-800-476-2167 (TTY 711). IZ BWERH < 723 vv, HAGEZGET A E LWL ET, I
RO — B 2T,
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Kaiser Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex. We also:

¢ Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-232-4404 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to Attention: Member Services,

Nine Piedmont Center, 3495 Piedmont Road NE, Atlanta, GA 30305 or calling Member Services
at the number listed above. You can file a grievance by mail or phone. If you need help

filing a grievance, our Civil Rights Coordinator is available to help you. 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, 800-537-7697 (TDD). Complaint forms
are available at http://www.hhs.gov/ocr/office/file/lindex.html.

%% KAISER PERMANENTE.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-232-4404 (TTY 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-800-232-4404 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 15 k00 S dniF ik 55, B ODIR M 3 T R sl 25 W PR S v AT ] 58 1],
AR R IR S, TEFH 1-800-232-4404 (TTY 711), FAI S TAE A R IR =8 1)
R, XIS,

Chinese Cantonese: &% Fofl"P{d sl gy (4 [ vl Befr A e ], LBk e 2o Ik
%o MRS, HE0E 1-800-232-4404 (TTY 711), FedMakid vy A B4 s AR O E
W), i e—HRE R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-232-4404 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-232-4404 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Viethamese: Chung téi cé dich vu thdng dich mién phi dé tra I6i cac cau hoi vé

chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-800-232-4404 (TTY 711). sé c6 nhan vién ndi tiéng Viét giup d3 qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-800-232-4404 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: WA= o8 HE i ok 1 3o B3t Ao gl =g]ux T8 59 A As
AwEh gl §o] AN 2 o] 85)el W 4131 1-800-232-4404 (TTY 711). o2 o))
THAL. ool & 6}“ G3x7 =9 =8 AYYT o] MujAE FRE S9FE YL

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawmnMm 6ecnnaTtHbIMm
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMmm nepeBoavmnKka,
Nno3BOHUTE HaM Mno TenedoHy 1-800-232-4404 (TTY 711). BaM okKaxeT NOMOLLb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTHas.

Ll A Jsan sl daally hei Al ol e AU dlaall (g5l an el cilers 365 Wl ; Arabic
L el o siow 1-800-232-4404 (TTY 711) o L Juai¥) (5 s dlile l (556 an jis e J paall
Ailae Fadd o3 hiae Lay Ay jall Caaaty

Hindi: SHAR WA 1 &al &1 Yo &b IR H 31U [t Ht % & Sared ¢ & ot gUR Ui g

U a1t IUT §. T GUTIT T R & foTd, &% §H 1-800-232-4404 (TTY 711) R BIA
ﬁ HIs Ao il fgwa! SIadl & 3MUD! Aag HR Thdl §. I8 U Jud JdT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-800-232-4404 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-800-232-4404 (TTY 711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico

é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-800-232-4404 (TTY 711). Yon moun ki pale Kreyol kapab ede w.

Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-800-232-4404 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yjit DR (SRR & K AL JEET 7 S ICBEY 2 STHBICBEZ T 6720
2, R OHRYT —E 22H N T8 WET, HRE S Haic i b1,
1-800-232-4404 (TTY 711). IC BHEREC 23 v, HAREZEET A E 2 ZRw72L ¥, ot
Rkl Y— v 2 TT,
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

We also:

¢ Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-805-2739 (TTY 711), 8 a.m. to 8 p.m.,
seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to 711 Kapiolani Blvd, Honolulu, HI 96813 or
calling Member Services at the number listed above. You can file a grievance by mail or phone. If
you need help filing a grievance, our Civil Rights Coordinator is available to help you. 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, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-800-805-2739 (TTY 711). Someone who speaks English/Language can help you.
This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-800-805-2739 (TTY 711). Alguien que hable espaniol
le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: B 15 0Lt sk PENR 55, B ODIRME X TR e s 2 W IR VAT (n] 5% [V,
IR IR S, 15 £ 1-800-805-2739 (TTY 711), FAIAYrh ST LIE AR R SRS EB DR,
X eI S IRk

Chinese Cantonese: &% HA"fd HE s SEY IR b vl BEA- A BE, 2 FMse i Bnodag Ik
¥, MEEFAGENRTS, %E00E 1-800-805-2739 (TTY 711), FfMakrh~riy A B85 AL 0tE o),
B e IR IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan
o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-800-805-2739 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 1-800-805-2739
(TTY 711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra I5i cac cau hoi

vé chuaong suc khoe va chudng trinh thuéc men. N€u qui vi can théng dich vién

Xin goi 1-800-805-2739 (TTY 711). s€ cé nhan vién nadi ti€ng Viét giup dd qui vi. Pay la dich
vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-800-805-2739 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service
ist kostenlos.
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Korean: JA= 218 B3 = o B 33k Aol gaf] =glual F 5 59 AMH|AE
Agstal JHFUTE 59 AH]| =& o] -&-slel™ %3} 1-800-805-2739 (TTY 711). *H O 2 F-9] 3]
FAA L. BEolE Ft gt B9 =8 A Ut) o] Au| e EaE o).
Russian: Ecnn y Bac BO3HMKHYT BOMPOCbl OTHOCUTENBHO CTPaxoBOro uau
MEAUNKAaMEHTHOIO MNJiaHa, Bbl MOXETE BOCINOJ1b30BaTbCA HALUMMU 6ecnnaTtHbIMU
ycnyrammn nepesoavymKosB. Y106bI BOCNONb30BaTLCA ycnyraMmmn nepesoaynkKa, no3BoHUTE
Ham no TenedoHy 1-800-805-2739 (TTY 711). BaM oKa)eT NoOMOLb COTPYAHUK, KOTOPbIM
roBOpUT NO-pyccku. [laHHasa ycnyra 6ecnnaTtHas.

o Jpanll a4y o) Jgan ol daally (3t Al (g1 e Dl dslaall (558l aa sial) e 2383 L) ; Arabic
Al Gaay e el 2 gian 1-800-805-2739 (TTY 711) o L Juai¥l (5 s lile il (5 558 an sia
lae add oda e Lisey
Hindi: AR WA 1 &d1 d1 1ol &b dR F 370 forddt 1t Uy & Sa1d ¢4 o o gaR o gud
U T Juas €. T T UTtd & o foTd, 99 84 1-800-805-2739 (TTY 711) TR T .
HIg o ofl fgwal ST § MU Hag B Udhdl §. I8 Udh JUd 9dT &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-800-805-2739 (TTY 711). Un nostro incaricato che parla Italianovi fornira
'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.

Para obter um intérprete, contacte-nos através do niumero 1-800-805-2739 (TTY 711). Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwdg nou an. Pou jwenn yon entépreét, jis rele nou nan
1-800-805-2739 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
1-800-805-2739 (TTY 711). Ta ustuga jest bezptatna.

Japanese: it DT (AR & FEN AL TEET T ISR 5 SHEICBEZ T A 729 12,
BRI OHRY—E 2B ) T 3 nwE T, MiRE TH@IC % 51213, 1-800-805-2739
TTYTM). CBEFAE 2 S v, HABZGET A E» LWL T, ZEERDOT— R
T,
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Tongan: 'Oku 'i ai 'emau sévesi fakatonu lea ta'etotongi ke ne ala tali ha'o ngaahi fehu'i
fekau'aki mo 'emau palani mo'ui lelei pe faito'é. Te ke ma'u ha tokotaha fakatonulea 'i
ha'o fetu'utaki ki he 1-800-805-2739 (TTY 711). 'E 'i ai ha tokotaha 'oku lea Faka-Pilitania ke
ne tokoni'i koe. Ko e sévesi ta'etotongi eni.

Ilocano: Addaankami kadagiti libre a serbisio ti mangitarus tapno sungbatan ti aniaman a
saludsod nga addaan ka maipapan ti plano iti salun-at wenno agasmi. Tapno mangala ti
mangitarus, maidawat a tawagannakam iti 1-800-805-2739 (TTY 711). Maysa a tao nga
agsasao iti Ilocano ti makatulong kenka. Daytoy ket libre a serbisio.

Pohnpeian: Mie sahpis ni soh isepe oang kawehwe peidek kan me komwi sohte wehwehki
oang palien roson mwahu de wasa me pwain kohdahn wini. Komwi en kak iang alehdi
sawas wet, komw telepwohndo reht ni 1-800-805-2739 (TTY 711). Mie me kak Lokaiahn
Pohnpei me pahn seweseiuk. Sawas wet sohte isepe.

Samoan: E iai a matou auaunaga faaliliuupu e tali i soo sau fesili e uiga i lou soifua
maloloina poo fuafuaga o vailaau. A fia maua se faaliliuupu, na‘o lou valaau mai lava ia
matou i le 1-800-805-2739 (TTY 711). O le fesoasoani atu se tasi e tautala Gagana Samoa.
E le totogia lea auaunaga.

Laotian:
wonc%vﬁéfm‘mdwcch‘)mwé'cGBamaué)‘)m.ucv")i)gl'ﬁuivvaﬁoazﬁﬁjoﬁuccmvgezwvu
B CCEDEI29WONCST. BB2INVCUWIFI, WIICC NmIWONEItics 1-800-805-2739

(TTY 711). 0 WwIFIPOTIWINFoeUIIT. HTVLOSNMMWS.

Bisayan: Duna mi'y libreng serbisyo sa tig-interpret aron motubag sa bisan unsa nimong
mga pangutana mahitungod sa imong panglawas o plan sa tambal. Aron mokuha og tig-
interpret, tawagi lang mi sa 1-800-805-2739 (TTY 711). Ang usa ka tawo nga nagsulti og
Pinulongan makatabang kanimo. Kini usa ka libreng serbisyo.

Marshallese: Ewor ad jerbal in ukok ko fian uak jabdewot kajitok emarof in wot am
ikijen balaan in ajmour ako uno ko rekajur. Nan bukot juon riukok, kurtok kij ilo
1-1-800-805-2739 (TTY 711). Juon armij ej kajiton Kajin eo fan jibah eok. Ejelok onean jerbal in.

Hawaiian: Ina kekahi mau ninau nau e pili ana i ka makou papahana ‘inikua malama olakino
a i ‘ole ka ‘inikua la‘au kuhikuhi, loa‘a ia pt ke kokua unuhi manuahi i ka ‘Olelo Hawai‘i. Ina
makemake ‘oe i kéia kokua, e ‘olu‘olu ke kelepona mai ia makou i ka helu 1-800-805-2739
(TTY 711). no ka wala‘au ‘ana e pili ana i kéia mau papahana i ka ‘Olelo Hawai‘i. Eia la ke
kokua manuabhi.

Chuukese: Mi kawor aninisin chiaku ika awewen kapas ika epwe wor omw kapas eis fan
iten ach kei okot ren pekin manaw me sefei. Ika ke mochen néunéu emon chon chiaku,
kopwe kori kich ren en namba 1-800-805-2739 (TTY 711). Emon aramas mi sine Chuuk mi
tongeni anisuk. Ei aninis ese kamo.
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Notice of Nondiscrimination

Kaiser Permanente complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Kaiser Permanente does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

We also:

® Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible electronic
formats.
e Provide no cost language services to people whose primary language is not English,
such as:
o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-888-777-5536 (TTY 711),
8 a.m. to 8 p.m., seven days a week.

If you believe that Kaiser Permanente 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 with our Civil Rights Coordinator by writing to 2101 East Jefferson Street, Rockville, MD
20852 or calling Member Services at the number listed above. You can file a grievance by mail or
phone. If you need help filing a grievance, our Civil Rights Coordinator is available to help you. 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://Iwww.hhs.gov/ocr/office/file/index.html.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-777-5536
(TTY 711). Someone who speaks English/Language can help you.

This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-777-5536 (TTY 711).

Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 15 k00 S dniF ik 55, B ODIR M 3 T R sl 25 W PR S v AT ] 58 1],
R R IR S, £ 1-888-777-5536 (TTY 711), FAI < LIE A R R =8 1)
R, XIS,

Chinese Cantonese: &% Fofl"P{d sl gy (4 [ vl Befr A e ], LBk e 2o Ik
%o MRS, Gk 1-888-777-5536 (TTY 711), Ff"a5rh iy A Bl S8 s A it gt E
W), i e—HRE R,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan
o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami

sa 1-888-777-5536 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre

a toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-777-5536 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thdng dich mién phi dé tra I6i cac cau hoi vé

chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-888-777-5536 (TTY 711). sé c6 nhan vién ndi tiéng Viét giup d3 qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-777-5536 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: GAl= 9)& HE T oFE By w3t Ao o =gz 5 59 Au2E
Asasta YUtk B Au| 23S o] &atel W 23} 1-888-777-5536 (TTY 711) Ho 2 7o
FAA L. FxolE 6}“ A =of =2 APUn o] Aujas FEE FdEYH

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawmnMm 6ecnnaTtHbIMm
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMmm nepeBoavmnKka,
Nno3BOHUTE HaM no TenedoHy 1-888-777-5536 (TTY 711). BaM oKaxeT NOMOLLb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTHas.

Ll A Jsan sl daally hei Al ol e AU dlaall (g5l an el cilers 365 Wl ; Arabic
L el o siaw 1-888-777-5536 (TTY 711) o Ly Juai¥) (5 s clile l (56 an jis o J puaall
Ailae Fadd o3 hiae Lay Ay jall Caaaty

Hindi: SHAR WA g1 &dl &1 Yo &b IR H 31U [t Ht U8 & Sared ¢ & ot gUR Ui g

U a1t IUT §. Tdh GUTIT T = o foTd, &% §H 1-888-777-5536 (TTY 711) R BIH
ﬁ HIs Ao il fgwa! SIadl & 3MUD! Aag HR Thdl §. I8 U Jud JdT 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-777-5536 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-888-777-5536 (TTY 711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico

é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-888-777-5536 (TTY 711). Yon moun ki pale Kreyol kapab ede w.

Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-888-777-5536 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yjit DR (SRR & K AL JEET 7 S ICBEY 2 STHBICBEZ T 6720
2. MR OHRY —E 22D ) T8 WET, lRE SHMIC T S ICE.
1-888-777-5536 (TTY 711). I B X3 v, HAEZHET A E 2 LiEwz L3, I
Rkl Y— v 2 TT,
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of the Northwest (Kaiser Health Plan) complies with applicable
federal and state civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, sex, gender identity, or sexual orientation. Kaiser Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex,
gender identity, or sexual orientation. We also:

¢ Provide no cost aids and services to people with disabilities to communicate effectively
with us, such as:

o Qualified sign language interpreters.
o Written information in other formats, such as large print, audio, and accessible
electronic formats.
e Provide no cost language services to people whose primary language is not English,
such as:

o Qualified interpreters.
o Information written in other languages.

If you need these services, call Member Services at 1-800-813-2000 (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, 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. Ste 100, Portland, OR 97232-2099,
Phone: 1-800-813-2000 (TTY 711), 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/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 www.hhs.gov/ocr/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, or 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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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you

may have about our health or drug plan. To get an interpreter, just call us
at 1-877-221-8221 (TTY 711). Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-877-221-8221 (TTY 711). Alguien
que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 15 k00 S dniF ik 55, B ODIR M 3 T R sl 25 W PR S v AT ] 58 1],
AT IIEIR S, 1H S0 1-877-221-8221 (TTY 711), FATHY S LAE A AR SRS EE 1)
R, XIS,

Chinese Cantonese: &% Fofl"P{d sl gy (4 [ vl Befr A e ], LBk e 2o Ik
%o MRS, HE0E 1-877-221-8221 (TTY 711), FedMaki b vy A BIFSEs A ROt E
Wy, 18 &R ENR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-877-221-8221 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-877-221-8221 (TTY 711). Un interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Viethamese: Chung téi cé dich vu thdng dich mién phi dé tra I6i cac cau hoi vé

chudng suic khoe va chuadng trinh thuéc men. Néu qui vi can thong dich vién xin
goi 1-877-221-8221 (TTY 711). sé c6 nhan vién ndi tiéng Viét giup dG qui vi. Day la
dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-877-221-8221 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.
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Korean: WA= o8 HE i ok 1 3o B3t Ao gl =g]ux T8 59 A As
A5sla Yot B9 Au| 22 o] &ake W A3} 1-877-221-8221 (TTY 7). o2 1ol
THAL. ool & 6}“ G3x7 =9 =8 AYYT o] MujAE FRE S9FE YL

Russian: Ecnu y Bac BO3HMKHYT BOMNPOCblI OTHOCUTE/IbHO CTPaxoBOro uim
MeAMKAMEeHTHOro rnjaHa, Bbl MOXeTe BOCMO/Ib30BaTbCA HawmnMm 6ecnnaTtHbIMm
ycnyramm nepesoaymkoB. YTob6bl BOCMONb30BATLCA yC/yraMmm nepeBoavmnKka,
Nno3BOHUTE HaM Mno TenedoHy 1-877-221-8221 (TTY 711). BaM oKaxeT NOMOLLb
COTPYAHMK, KOTOPbIM rOBOPUT NO-pYCCKKU. [laHHasa ycnyra 6ecnnaTHas.

Ll A Jsan sl daally hei Al ol e AU dlaall (g5l an el cilers 365 Wl ; Arabic
b add o giin 1-877-221-8221 (TTY 711) e W Jbai¥) (5 g clile (il ¢(5 ) 68 o jin Ao J puaall
Ailae Fadd o3 hiae Lay Ay jall Caaaty

Hindi: SHR WA g1 &al &1 Yol &b IR H 31U [t Ht U8 & Sared ¢ & ot gUR Ui g

U a1t IUT §. T GUTIT T R o foTd, &% §H 1-877-221-8221 (TTY 711) R BIA
ﬁ HIs Ao il fgwa! SIadl & 3MUD! Aag HR Thdl 8. I8 U Jud JdT 5.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-877-221-8221 (TTY 711). Un nostro incaricato che parla
Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicagao.
Para obter um intérprete, contacte-nos através do nimero 1-877-221-8221 (TTY 711).
Ird encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepreét, jis
rele nou nan 1-877-221-8221 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a
se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-877-221-8221 (TTY 711). Ta ustuga jest bezptatna.

Japanese: Yjit DR (SRR & K AL JEET 7 S ICBEY 2 STHBICBEZ T 6720
2. MR OHRY —E 22D ) T8 WET, lRE SHMIC T S ICE.
1-877-221-8221 (TTY 711). IZ BHEHC 23 v, HAEZHET A 2 LEw7z L3, I
Rkl Y— v 2 TT,
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This formulary was updated on 09/01/2023. 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) and Senior Advantage Medicare
Medi-Cal Plan South (HMO SNP)

Member Service Contact Center
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)
and Kaiser Permanente Senior Advantage
(HMO-POS)

Member Services
1-800-476-2167 TTY 711

GEORGIA REGION

Kaiser Foundation Health Plan
of Georgia, Inc.

Nine Piedmont Center

3495 Piedmont Road NE
Atlanta, GA 30305

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

Member Services
1-800-232-4404 TTY 711

&% KAISER PERMANENTE.

kp.org/seniorrx
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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.
2101 East Jefferson St.

Rockville, MD 20852

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

Member Services
1-888-777-5536 TTY 711

NORTHWEST REGION

Kaiser Foundation Health Plan
of the Northwest

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

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

Member Services
1-877-221-8221 TTY 711


http://www.kp.org/seniorrx
http://www.kp.org/seniorrx
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