8% KAISER PERMANENTE.

Kaiser Permanente Exclusive Provider Organization (EPO, Self-Funded /

Level-Funded) Formulary (List of Covered Drugs)

Please Read: This document contains information about the drugs we cover when you
participate in a Kaiser Permanente Exclusive Provider Organization (EPO, Self-Funded /
Level-Funded) plan. The listing does not provide information regarding specific coverage,
including specific exclusions, copays, or coinsurances. That information can be found by
referring to the Summary Plan Description. If you have specific questions about your
prescription benefits, please contact Optum RX at 1-866-427-7701 (TTY 711).

What is the Kaiser Permanente Exclusive Provider Organization (EPO, Self-Funded /
Level-Funded) Drug Formulary?

A formulary is a list of covered drugs chosen by a group of Kaiser Permanente physicians and
pharmacists known as the Pharmacy and Therapeutics Committee. This committee meets
regularly to evaluate and select the safest, most effective medications for our members.
Kaiser Permanente may add or remove drugs from the formulary during the year. Our
Pharmacy and Therapeutics Committee thoroughly reviews medical literature and selects
drugs for our formulary based on how safe and effective they are, among other factors.

What drugs are covered?

Kaiser Permanente will generally cover brand name (when no generic is available), generic
and specialty tier drugs listed on our formulary, if the drug is medically necessary, the
prescription is filled at a Kaiser Permanente or a participating network pharmacy, and other
plan rules are followed.

Drugs listed on the formulary are covered by your prescription drug benefit when dispensed for
use in an outpatient setting. Some drugs have restrictions. Using drugs on the formulary helps
maintain quality care for our members while keeping the cost of prescription drugs affordable.

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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What is a generic drug?

A generic drug is approved by the FDA as having the same active ingredient as the brand
name drug. Generally, generic drugs cost less than brand name and specialty tier drugs. In
most cases, a generic equivalent is dispensed when available. Members will be notified at the
time of service when a generic equivalent is dispensed in place of a brand name drug.

What is a brand name drug?

Brand name drugs are manufactured and sold by the drug company that originally researched
and developed the drug. When the patent on a brand name drug expires, other drug
companies may manufacture and sell an FDA-approved generic version of the drug with the
same active ingredient(s) at lower prices.

What is a specialty tier drug?

Drugs listed as a specialty tier drug are very high-cost drugs.

Are Over-the-Counter (OTC) items covered on the formulary?

Generally, most plans exclude drugs that are also available over-the-counter. Your plan may
allow for the following types of over-the-counter items to be covered:

Aspirin — Covered when used for the prevention of cardiovascular disease, when the
potential harm of an increase in gastrointestinal hemorrhage is outweighed by a
potential benefit of a reduction in myocardial infarctions (men aged 45-79 years; women
age 55 to 79 years). Covered after 12 weeks of gestation in women who are at high risk
for preeclampsia.

Oral Fluoride — Covered for dental caries in preschool children and should be
prescribed at currently recommended doses to preschool children older than 6 months
whose primary water source is deficient in fluoride.

Folic Acid — Covered for woman planning or capable of getting pregnant.

Iron Supplements — Covered for asymptomatic children aged 6 to 12 months who are
at increased risk for iron deficiency anemia.

Female Contraceptives — Covered over-the-counter items such as spermicides and
sponges.

Colonoscopy (bowel) preparation medications — Covered when medically necessary
when associated with a preventive colonoscopy.

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Nicotine Replacement — Covered over-the-counter items for tobacco cessation
products such as nicotine patches, gum or lozenges if your plan allows.

What drugs are not covered?

Drugs not listed on the formulary are referred to as non-preferred or non-formulary drugs and
are not covered unless Kaiser Permanente determines that they are medically necessary
through the formulary exception process. Prescriptions for non-preferred or non-formulary
medications that are determined not to be medically necessary may be filled at Kaiser
Permanente or a participating network pharmacy for the full retail price.

Are there any restrictions on the drugs covered on the formulary?

Some covered drugs may have additional requirements or limits on coverage. For these drugs,
Kaiser Permanente may require you or your provider to get an approval from us before you fill
your prescription. Additionally, when there is a national shortage of a drug, we may limit the
quantity of the drug dispensed. These restriction types are noted in the formulary list within
this document.

The type of restrictions that may require an approval or may be limited include:

Restriction Type | Guidelines Description

AGE Age Limits A drug that is restricted to a specific age or
age range.

PR Physician Restrictions | A drug that is required to be written by a

provider specialized in the treatment of
certain conditions. For example, a drug used
for cancer may be restricted to providers
specialized in Oncology.

PA Prior Authorization A drug that requires specific medical criteria
be met and requires approval by the plan

prior to being dispensed for benefit.

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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RB Restricted to Benefit A drug that is restricted to a certain benefit for
coverage and the cost share may be different

than the tier listed.

QL Quantity Limits A drug that has a quantity limit.
DS Day Supply Limits A drug that is limited to a specific day supply.
ST Step Therapy A drug that requires a similar therapy be tried
prior to dispensing this drug for prescription
benefit.
MO Maintenance A drug that is considered to be a maintenance
Medication medication. Note: Not all maintenance

medications can be mailed from our mail
order pharmacy such as high-cost drugs or

drugs that require special handling.

How to request an exception to a drug not covered on the formulary or a drug that has a
restriction or limitation?

You should contact us to ask for an initial coverage decision for a formulary or restriction
exception. When requesting an exception, we will need a statement from your provider
supporting the request. Generally, we must make our decision within 72 hours of getting your
providers supporting statement.

What drugs are eligible to be mailed from the mail order pharmacy?

Most drugs can be mailed from our mail order pharmacy. Some drugs (such as high-cost drugs
or drugs that require special handling) may not be eligible for mailing. Drugs cannot be mailed
outside the United States.

Your prescription drug plan may allow you to receive an extended day supply (e.g., 90-day
supply) of maintenance medications for only one or two copayments if you use the mail order
pharmacy. A maintenance medication is one that Kaiser Permanente has determined would be
taken long term and for chronic conditions for most of the population. These medications are
noted with a MO in the formulary list within this document.

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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You can order refills through our mail-order service online at kp.org/refill or by phone or mobile
app. There is no extra charge for mail order. The appropriate cost share will apply.

Kaiser Permanente Formulary

The formulary list within this document provides the drugs covered under your plan and notes
any restrictions or limits required for a drug.

The first column of the chart lists the drug name.

o Generic drugs are listed by their generic name (in italics) (e.g., atorvastatin
oral tablet 10 mg, 20 mg)

e Some generic drugs have a proprietary (brand) name and are listed in
CAPITAL letters (e.g., JUNEL 1/20 (21) ORAL TABLET 1-20 MG-MCG)

o Brand drugs are listed by their brand name in CAPITAL letters (e.g., JANUVIA
ORAL TABLET 100 MG, 25 MG, 50 MG)

The second column, “Drug Tier,” will indicate what tier number the drug is in. Drugs on our
formulary are categorized in one of seven tiers.

Tier Value Guideline Description

1 Tier 1 Preventive drugs under the Affordable Care Act

2 Tier 2 Preferred Generic Drugs

3 Tier 3 Preferred Brand Drugs

4 Tier 4 Non-Preferred Generic and Brand Drugs

5 Tier 5 Specialty Drugs

6 Tier 6 Medical Service Drugs administered in a medical office
7 Tier 7 Diabetic Supplies allowed under the prescription benefit

Note: Not all plans have a different cost share for each tier designated. Also, some drugs are
required to be covered at no cost to members. Refer to your Evidence of Coverage or
Individual Membership Agreement for information on specific drug coverage for your plan.

The third column of the chart will indicate any restrictions or limits for that drug.

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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CO EPO-Self-Funded / Level-Funded Drug Formulary by Medical Condition
CURRENT AS OF 1/17/2023

Necessary Actions,
Drug Name Drug Tier  Restrictions, or Limits on

Use

ANTHELMINTICS

albendazole tabs 200 mg 2
ivermectin tabs 3 mg 2
praziquantel tabs 600 mg 2

ANTIBACTERIALS

amikacin sulfate soln 1 gm/4ml

amikacin sulfate soln 500 mg/2ml

amoxicillin caps 250 mg

amoxicillin caps 500 mg

amoxicillin chew 125 mg

amoxicillin chew 250 mg

amoxicillin susr 125 mg/5ml

amoxicillin susr 200 mg/5ml

amoxicillin susr 250 mg/5ml

amoxicillin susr 400 mg/5ml

amoxicillin tabs 500 mg

amoxicillin tabs 875 mg

amoxicillin-pot clavulanate chew 200-28.5 mg
amoxicillin-pot clavulanate chew 400-57 mg
amoxicillin-pot clavulanate susr 200-28.5 mg/5ml
amoxicillin-pot clavulanate susr 250-62.5 mg/5ml
amoxicillin-pot clavulanate susr 400-57 mg/5ml
amoxicillin-pot clavulanate susr 600-42.9 mg/5ml
amoxicillin-pot clavulanate tabs 250-125 mg
amoxicillin-pot clavulanate tabs 500-125 mg
amoxicillin-pot clavulanate tabs 875-125 mg
ampicillin cap 250mg

ampicillin caps 500 mg

ampicillin sodium solr 1 gm

ampicillin sodium solr 10 gm

ampicillin sodium solr 2 gm

ampicillin sodium solr 500 mg

NINININIWININININININININIWIWININININININ|WIWININDININ

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

ampicillin sus 125/5ml 3
ampicillin sus 250/5ml 3
ampicillin-sulbactam sodium solr 1.5 (1-0.5) gm 2,
ampicillin-sulbactam sodium solr 3 (2-1) gm 2
AUGMENTIN SUSR 125-31.25 MG/5ML [amoxicillin &
pot clavulanate]

azithromycin pack 1 gm

azithromycin solr 500 mg

azithromycin susr 100 mg/5ml

azithromycin susr 200 mg/5ml

azithromycin tabs 250 mg

azithromycin tabs 500 mg

azithromycin tabs 600 mg

aztreonam solr 1 gm

aztreonam solr 2 gm

BICILLIN L-A SUSP 2400000 UNIT/4ML [penicillin g
benzathine]

BICILLIN L-A SUSY 1200000 UNIT/2ML [penicillin g
benzathine]

BICILLIN L-A SUSY 600000 UNIT/ML [penicillin g
benzathine]

cefazolin sodium solr 1 gm

cefazolin sodium solr 10 gm

cefazolin sodium solr 500 mg

CEFAZOLIN SODIUM-DEXTROSE SOLN 1-4 GM/50ML-
% [cefazolin sodium-dextrose]

cefdinir caps 300 mg

cefdinir susr 125 mg/5ml

cefdinir susr 250 mg/5ml

cefepime hcl solr 1 gm

cefepime hcl solr 2 gm

cefixime caps 400 mg

cefixime susr 100 mg/5ml

cefotaxime sodium solr 500 mg

cefotetan disodium solr 1 gm

cefotetan disodium solr 2 gm

CEFOTETAN DISODIUM-DEXTROSE SOLR 1-3.58 GM-
%(50ML) [cefotetan disodium and dextrose]

MO
MO
MO
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All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

CEFOTETAN DISODIUM-DEXTROSE SOLR 2-2.08 GM-
%(50ML) [cefotetan disodium and dextrose]
cefpodoxime proxetil susr 100 mg/5ml
ceftriaxone sodium in dextrose soln 20 mg/ml
ceftriaxone sodium in dextrose soln 40 mg/ml
ceftriaxone sodium solr 1 gm

ceftriaxone sodium solr 10 gm

ceftriaxone sodium solr 2 gm

ceftriaxone sodium solr 250 mg

ceftriaxone sodium solr 500 mg

cefuroxime axetil tabs 250 mg

cefuroxime axetil tabs 500 mg

cefuroxime sodium solr 1.5 gm

cefuroxime sodium solr 750 mg

cephalexin caps 250 mg

cephalexin caps 500 mg

cephalexin susr 125 mg/5ml

cephalexin susr 250 mg/5ml

CIPRO SUSR 250 MG/5ML (5%) [ciprofloxacin]
ciprofloxacin hcl tabs 100 mg

ciprofloxacin hcl tabs 250 mg

ciprofloxacin hcl tabs 500 mg

ciprofloxacin hcl tabs 750 mg

ciprofloxacin in d5w soln 200 mg/100ml
ciprofloxacin in d5w soln 400 mg/200ml
ciprofloxacin soln 200 mg/20ml

ciprofloxacin susr 500 mg/5ml (10%)
CIPROFLOXACN INJ 400MG [ciprofloxacin]
CLAFORAN INJ 1GM  [cefotaxime sodium]
CLAFORAN INJ 2GM  [cefotaxime sodium]
[Cefotaxime Sodium] CLAFORAN SOLR 2 GM
clarithromycin susr 125 mg/5ml
clarithromycin susr 250 mg/5ml
clarithromycin tabs 250 mg

clarithromycin tabs 500 mg

[Clindamycin Phosphate] CLEOCIN PHOSPHATE SOLN
600 MG/4ML

clindamycin hcl caps 150 mg

Nl O ININWWWWWWINIWINININININIWIWININDINDINDINDINININININDNINDNINDNIN|W|W|IN| W

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

clindamycin hcl caps 300 mg

clindamycin hcl caps 75 mg

clindamycin palmitate hcl solr 75 mg/5ml
CLINDAMYCIN PHOSPHATE SOLN 600 MG/4ML
[clindamycin phosphate]

clindamycin phosphate soln 9 gm/60ml|
dicloxacillin sodium caps 250 mg

dicloxacillin sodium caps 500 mg

[Doxycycline Hyclate] DOXY 100 SOLR 100 MG
doxycycline hyclate tabs 20 mg

doxycycline monohydrate caps 100 mg
doxycycline monohydrate caps 50 mg
doxycycline monohydrate susr 25 mg/5ml
doxycycline monohydrate tabs 100 mg
doxycycline monohydrate tabs 50 mg
[Erythromycin Ethylsuccinate] E.E.S. 400 TABS 400 MG
ERTAPENEM SODIUM SOLR 1 GM [ertapenem
sodium]

[Erythromycin Base] ERY-TAB TBEC 250 MG
[Erythromycin Base] ERY-TAB TBEC 333 MG
[Erythromycin Base] ERY-TAB TBEC 500 MG
ERYPED 200 SUSR 200 MG/5ML [erythromycin
ethylsuccinate]

ERYPED 400 SUSR 400 MG/5ML [erythromycin
ethylsuccinate]

[Erythromycin Lactobionate] ERYTHROCIN
LACTOBIONATE SOLR 500 MG

erythromycin base cpep 250 mg

FIRVANQ SOLR 25 MG/ML [vancomycin hcl]
FIRVANQ SOLR 50 MG/ML [vancomycin hcl]
fosfomycin tromethamine pack 3 gm
gentamicin sulfate inj 10mg/ml

gentamicin sulfate soln 10 mg/ml
gentamicin sulfate soln 40 mg/ml
imipenem-cilastatin solr 250 mg
imipenem-cilastatin solr 500 mg
levofloxacin in d5w soln 250 mg/50ml
levofloxacin in d5w soln 500 mg/100ml|
levofloxacin in d5w soln 750 mg/150ml
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All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

levofloxacin soln 25 mg/ml

levofloxacin tabs 250 mg

levofloxacin tabs 500 mg

levofloxacin tabs 750 mg

linezolid soln 600 mg/300ml|

linezolid susr 100 mg/5ml

linezolid tabs 600 mg

MAXIPIME SOLR 1 GM [cefepime hcl]

minocycline hcl caps 100 mg

minocycline hcl caps 50 mg

minocycline hcl caps 75 mg

minocycline hcl tabs 100 mg

moxifloxacin hcl in nacl soln 400 mg/250ml
moxifloxacin hcl tabs 400 mg

neomycin sulfate tabs 500 mg

OXACILLIN SODIUM IN DEXTROSE SOLN 2 GM/50ML
[oxacillin sodium in dextrose]

penicillin g potassium solr 20000000 unit

penicillin g potassium solr 5000000 unit

penicillin g procaine susp 600000 unit/ml

penicillin g sodium solr 5000000 unit

penicillin v potassium solr 125 mg/5ml

penicillin v potassium solr 250 mg/5ml

penicillin v potassium tabs 250 mg

penicillin v potassium tabs 500 mg

piperacillin sod-tazobactam so solr 2.25 (2-0.25) gm
piperacillin sod-tazobactam so solr 3.375 (3-0.375) gm
piperacillin sod-tazobactam so solr 4.5 (4-0.5) gm
piperacillin sod-tazobactam so solr 40.5 (36-4.5) gm
streptomycin sulfate solr 1 gm
sulfamethoxazole-trimethoprim soln 400-80 mg/5ml
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml
sulfamethoxazole-trimethoprim tabs 400-80 mg
sulfamethoxazole-trimethoprim tabs 800-160 mg
sulfasalazine tabs 500 mg

sulfasalazine tbec 500 mg

SUPRAX TAB 400MG [cefixime]

[Ceftazidime] TAZICEF SOLR 1 GM

DS
DS
DS
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

[Ceftazidime] TAZICEF SOLR 2 GM
[Ceftazidime] TAZICEF SOLR 6 GM
tetracycline hcl caps 250 mg
tetracycline hcl caps 500 mg
tobramycin sulfate soln 10 mg/ml
tobramycin sulfate soln 2 gm/50ml
vancomyecin hcl caps 125 mg
vancomyecin hcl caps 250 mg
VANCOMYCIN HCL IN DEXTROSE SOLN 1-5
GM/200ML-% [vancomycin hcl-dextrose]
VANCOMYCIN HCL IN DEXTROSE SOLN 500-5
MG/100ML-% [vancomycin hcl-dextrose]
vancomyecin hcl solr 1 gm
vancomyecin hcl solr 10 gm
vancomyecin hcl solr 5 gm
vancomyecin hcl solr 500 mg
ZOSYN SOLN 2-0.25 GM/50ML [piperacillin sodium-
tazobactam sodium in dextrose]
ZOSYN SOLN 3-0.375 GM/50ML [piperacillin sodium-
tazobactam sodium in dextrose]
ZOSYN SOLN 4-0.5 GM/100ML [piperacillin sodium-
tazobactam sodium in dextrose]
ZYVOX SOLN 200 MG/100ML [linezolid]
ANTIFUNGALS
AMBISOME SUSR 50 MG [amphotericin b liposome]
amphotericin b solr 50 mg
caspofungin acetate solr 50 mg
caspofungin acetate solr 70 mg
fluconazole in nacl inj nacl 200
fluconazole in nacl inj nacl 400
fluconazole in sodium chloride soln 200-0.9
| mg/100mi-%
fluconazole in sodium chloride soln 400-0.9
mg/200ml-%
fluconazole susr 10 mg/ml
fluconazole susr 40 mg/mli
fluconazole tabs 100 mg
fluconazole tabs 150 mg
fluconazole tabs 200 mg
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

fluconazole tabs 50 mg

flucytosine caps 250 mg

flucytosine caps 500 mg

griseofulvin microsize susp 125 mg/5mli
griseofulvin microsize tabs 500 mg
griseofulvin ultramicrosize tabs 125 mg
griseofulvin ultramicrosize tabs 250 mg
ketoconazole tabs 200 mg

NYSTATIN POW [nystatin]

nystatin susp 100000 unit/ml

nystatin tabs 500000 unit

terbinafine hcl tabs 250 mg
VORICONAZOLE SOLR 200 MG [voriconazole]
voriconazole susr 40 mg/ml

voriconazole tabs 200 mg

voriconazole tabs 50 mg
ANTIMYCOBACTERIALS

dapsone tabs 100 mg

dapsone tabs 25 mg

ethambutol hcl tabs 100 mg

ethambutol hcl tabs 400 mg

isoniazid syrp 50 mg/5ml

isoniazid tabs 100 mg

isoniazid tabs 300 mg

pyrazinamide tabs 500 mg

rifampin caps 150 mg

rifampin caps 300 mg

rifampin solr 600 mg

ANTIPROTOZOALS

atovaquone susp 750 mg/5ml
atovaquone-proguanil hcl tabs 250-100 mg
atovaquone-proguanil hcl tabs 62.5-25 mg
chloroquine phosphate tabs 250 mg
chloroquine phosphate tabs 500 mg
DARAPRIM TABS 25 MG [pyrimethamine]
hydroxychloroquine sulfate tabs 200 mg
mefloquine hcl tabs 250 mg
metronidazole caps 375 mg

DS
DS

DS
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

METRONIDAZOLE SOLN 500 MG/100ML 3

[metronidazole]

metronidazole tabs 250 mg 2

metronidazole tabs 500 mg 2

NEBUPENT SOLR 300 MG [pentamidine isethionate] 3 MO
paromomycin sulfate caps 250 mg 2

pentamidine isethionate solr 300 mg 2

PRIMAQUINE PHOSPHATE TABS 26.3 (15 Base) MG 3

[primaquine phosphate]

ANTIVIRALS

abacavir sulfate soln 20 mg/ml 2 MO
abacavir sulfate tabs 300 mg 2 MO
abacavir sulfate-lamivudine tabs 600-300 mg 5 MO
abacavir-lamivudine-zidovudine tabs 300-150-300 mg 5 MO
acyclovir caps 200 mg 2 MO
acyclovir sodium inj 1000mg 3

acyclovir sodium soln 50 mg/ml 2

acyclovir susp 200 mg/5ml 2 MO
acyclovir tabs 400 mg 2 MO
acyclovir tabs 800 mg 2 MO
adefovir dipivoxil tabs 10 mg 2 DS
APTIVUS CAPS 250 MG [tipranavir] 3

APTIVUS SOLN 100 MG/ML [tipranavir] 3

atazanavir sulfate caps 150 mg 2 MO
atazanavir sulfate caps 200 mg 2 MO
atazanavir sulfate caps 300 mg 2 MO
BIKTARVY TABS 50-200-25 MG [bictegravir- 3 MO
emtricitabine-tenofovir alafenamide fumarate]

CIMDUO TABS 300-300 MG [lamivudine-tenofovir MO
disoproxil fumarate] °

COMPLERA TABS 200-25-300 MG [emtricitabine-

rilpivirine-tenofovir disoproxil fumarate] 0 MO
CRIXIVAN CAPS 200 MG [indinavir sulfate] 3 MO
CRIXIVAN CAPS 400 MG [indinavir sulfate] 3 MO
didanosine cpdr 200 mg 3 MO
didanosine cpdr 250 mg 3 MO
didanosine cpdr 400 mg 3 MO
DOVATO TABS 50-300 MG [dolutegravir sodium- 5 MO
lamivudine]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

EDURANT TABS 25 MG [rilpivirine hcl] 5 MO
efavirenz caps 200 mg 2 MO
efavirenz caps 50 mg 2 MO
efavirenz tabs 600 mg 2 MO
emtricitabine-tenofovir df tabs 200-300 mg 1 MO
EMTRIVA CAPS 200 MG [emtricitabine] 3 MO
entecavir tabs 0.5 mg 2 MO
entecavir tabs 1 mg 2 MO
EPCLUSA TABS 400-100 MG [sofosbuvir-velpatasvir] 5 DS
EPIVIR HBV SOLN 5 MG/ML [lamivudine (hbv)] 3 MO
etravirine tabs 100 mg 5 MO
etravirine tabs 200 mg 5 MO
famciclovir tabs 125 mg 2 MO
famciclovir tabs 250 mg 2 MO
famciclovir tabs 500 mg 2 MO
fosamprenavir calcium tabs 700 mg 2 MO
FOSCAVIR SOLN 6000 MG/250ML [foscarnet sodium] 3

ganciclovir sodium solr 500 mg 5

GENVOYA TABS 150-150-200-10 MG [elvitegravir- 3 MO
cobicistat-emtricitabine-tenofovir alafenamide]

HARVONI TABS 90-400 MG [ledipasvir-sofosbuvir] 5 DS
INTELENCE TABS 25 MG [etravirine] 3 MO
INVIRASE CAP 200MG [saquinavir mesylate] 5 MO
INVIRASE TABS 500 MG [saquinavir mesylate] 5 MO
ISENTRESS TABS 400 MG [raltegravir potassium] 5 MO
JULUCA TABS 50-25 MG [dolutegravir sodium- 5 MO
rilpivirine hcl]

lamivudine soln 10 mg/ml 2 MO
lamivudine tabs 100 mg 2 MO
lamivudine tabs 150 mg 2 MO
lamivudine tabs 300 mg 2 MO
lamivudine-zidovudine tabs 150-300 mg 2 MO
lopinavir-ritonavir soln 400-100 mg/5ml 5 MO
lopinavir-ritonavir tabs 100-25 mg 5 MO
lopinavir-ritonavir tabs 200-50 mg 5 MO
maraviroc tabs 150 mg 5 MO
maraviroc tabs 300 mg 5 MO
nevirapine er tb24 400 mg 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

nevirapine susp 50 mg/5ml 3 MO
nevirapine tabs 200 mg 2 MO
ODEFSEY TABS 200-25-25 MG [emtricitabine- 3 MO
rilpivirine-tenofovir alafenamide fumarate]
oseltamivir phosphate caps 30 mg 2
oseltamivir phosphate caps 45 mg 2
oseltamivir phosphate caps 75 mg 2
oseltamivir phosphate susr 6 mg/ml 2
PEGASYS SOLN 180 MCG/ML [peginterferon alfa-2a] 5 DS
ZE]GASYS SOSY 180 MCG/0.5ML [peginterferon alfa- 5 DS
a
PREZISTA TABS 150 MG [darunavir] 5 MO
PREZISTA TABS 600 MG [darunavir] 5 MO
PREZISTA TABS 75 MG [darunavir] 5 MO
PREZISTA TABS 800 MG [darunavir] 5 MO
RESCRIPTOR TAB 100 MG [delavirdine mesylate] 3 MO
RESCRIPTOR TABS 200 MG [delavirdine mesylate] 3 MO
ribavirin caps 200 mg 2 DS
ribavirin tabs 200 mg 2 DS
rimantadine hcl tabs 100 mg 3
ritonavir tabs 100 mg 2 MO
SELZENTRY TABS 25 MG [maraviroc] 5 MO
SELZENTRY TABS 75 MG [maraviroc] 5 MO
SOVALDI TABS 400 MG [sofosbuvir] 3 DS
stavudine caps 15 mg 3 MO
stavudine caps 20 mg 3 MO
stavudine caps 30 mg 3 MO
stavudine caps 40 mg 3 MO
SYMFI LO TABS 400-300-300 MG [efavirenz-
lamivudine-tenofovir disoproxil fumarate] 3 MO
SYMFI TABS 600-300-300 MG [efavirenz-lamivudine- 3 MO
tenofovir disoproxil fumarate]
SYNAGIS SOLN 100 MG/ML [palivizumab] 3 DS
SYNAGIS SOLN 50 MG/0.5ML [palivizumab] 3 DS
tenofovir disoproxil fumarate tabs 300 mg 2 MO
TIVICAY PD TBSO 5 MG [dolutegravir sodium] 5 MO
TIVICAY TABS 10 MG [dolutegravir sodium] 5 MO
TIVICAY TABS 25 MG [dolutegravir sodium] 5 MO
TIVICAY TABS 50 MG [dolutegravir sodium] 5 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Drug Name

Necessary Actions,

Drug Tier Restrictions, or Limits on

Use

valganciclovir hcl solr 50 mg/ml

DS

valganciclovir hcl tabs 450 mg

DS

VIDEX EC CPDR 125 MG [didanosine]

MO

VIDEX SOLR 2 GM [didanosine]

MO

VIRACEPT TABS 250 MG [nelfinavir mesylate]

MO

VIRACEPT TABS 625 MG [nelfinavir mesylate]

MO

VOSEVI TABS 400-100-100 MG [sofosbuvir-
velpatasvir-voxilaprevir]

DS

ZERIT SOL 1MG/ML [stavudine]

MO

Zidovudine caps 100 mg

MO

Zidovudine syrp 50 mg/5ml

MO

Zidovudine tabs 300 mg

NININW| W OOo|wlw oo

MO

URINARY ANTI-INFECTIVES

METHENAMINE HIPPURATE TABS 1 GM
[methenamine hippurate]

N

NITROFURANTOIN MACROCRYSTAL CAPS 100 MG
[nitrofurantoin macrocrystal]

NITROFURANTOIN MACROCRYSTAL CAPS 25 MG
[nitrofurantoin macrocrystal]

nitrofurantoin macrocrystal caps 50 mg

NITROFURANTOIN MONOHYD MACRO CAPS 100 MG
[nitrofurantoin monohyd macro]

nitrofurantoin susp 25 mg/5ml

PRIMSOL SOLN 50 MG/5ML [trimethoprim hcl]

trimethoprim tabs 100 mg

NIWIN N (NN

UROQID #2 TAB [methenamine mandelate-

ANTIHISTAMINE DRUGS

w

sodium ihosihate monobasici

cyproheptadine hcl syrp 2 mg/5mli

cyproheptadine hcl tabs 4 mg

diphenhydramine hcl inj 50mg/ml

diphenhydramine hcl soln 50 mg/ml

promethazine hcl soln 25 mg/mli

promethazine hcl tabs 12.5 mg

promethazine hcl tabs 25 mg

[Promethazine Hcl] PROMETHEGAN SUPP 12.5 MG

[Promethazine Hcl] PROMETHEGAN SUPP 25 MG

NINININININDINDININ
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

ANTINEOPLASTIC AGENTS

abiraterone acetate tabs 250 mg
ABRAXANE SUSR 100 MG [paclitaxel protein-bound
particles]

doxorubicin hcl solr 10 mg

ALECENSA CAPS 150 MG [alectinib hcl]
ALIQOPA SOLR 60 MG [copanlisib hcl]
anastrozole tabs 1 mg

azacitidine susr 100 mg

BAVENCIO SOLN 200 MG/10ML [avelumab]
BELEODAQ SOLR 500 MG [belinostat]
bicalutamide tabs 50 mg

bleomycin sulfate solr 15 unit

bleomycin sulfate solr 30 unit

BLINCYTO SOLR 35 MCG [blinatumomab]
BRUKINSA CAPS 80 MG [zanubrutinib]
CALQUENCE TABS 100 MG [acalabrutinib maleate]
capecitabine tabs 150 mg

capecitabine tabs 500 mg

carboplatin inj 150mg

carboplatin soln 600 mg/60mli

carmustine solr 100 mg

cisplatin soln 100 mg/100ml

COTELLIC TABS 20 MG [cobimetinib fumarate]
CYCLOPHOSPHAMIDE CAPS 25 MG
[cyclophosphamide]
CYCLOPHOSPHAMIDE CAPS 50 MG
[cyclophosphamide]

cyclophosphamide solr 1 gm
cyclophosphamide solr 2 gm
cyclophosphamide solr 500 mg

cytarabine (pf) soln 100 mg/mli

cytarabine soln 20 mg/mli

dacarbazine solr 100 mg

dacarbazine solr 200 mg

dactinomycin solr 0.5 mg

daunorubicin hcl inj 20mg

daunorubicin hcl soln 20 mg/4ml

DS

DS

MO

DS
MO

DS
DS
DS

MO

DS
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

DOCETAXEL CONC 80 MG/2ML [docetaxel] 3

DOXORUBICIN HCL SOLN 2 MG/ML [doxorubicin hcl] 6

doxorubicin hcl solr 50 mg 6

EMCYT CAPS 140 MG [estramustine phosphate 5 DS
sodium]

ERBITUX SOLN 100 MG/50ML [cetuximab] 6

erlotinib hcl tabs 100 mg 2 DS
erlotinib hcl tabs 150 mg 2 DS
erlotinib hcl tabs 25 mg 2 DS
etoposide caps 50 mg 3

everolimus tabs 10 mg 5 DS
everolimus tabs 2.5 mg 5 DS
everolimus tabs 5 mg 5 DS
everolimus tabs 7.5 mg 5 DS
exemestane tabs 25 mg 2 MO
fludarabine phosphate soln 50 mg/2ml 6

fludarabine phosphate solr 50 mg 6

fluorouracil soln 1 gm/20ml| 6

fluorouracil soln 5 gm/100ml| 6

fluorouracil soln 500 mg/10ml 6

flutamide caps 125 mg 2 MO
gemcitabine hcl solr 1 gm 6

gemcitabine hcl solr 200 mg 6

GLEOSTINE CAPS 10 MG [lomustine] 3

GLEOSTINE CAPS 100 MG [lomustine] 3

GLEOSTINE CAPS 40 MG [lomustine] 3

HEXALEN CAP 50MG [altretamine] 5 DS
hydroxyurea caps 500 mg 2 MO
IBRANCE CAPS 100 MG [palbociclib] 5 DS
IBRANCE CAPS 125 MG [palbociclib] 5 DS
IBRANCE CAPS 75 MG [palbociclib] 5 DS
IBRANCE TABS 100 MG [palbociclib] 5 DS
IBRANCE TABS 125 MG [palbociclib] 5 DS
IBRANCE TABS 75 MG [palbociclib] 5 DS
idarubicin hcl soln 20 mg/20ml| 6

IFOSFAMIDE SOLR 1 GM [ifosfamide] 6

IFOSFAMIDE SOLR 3 GM [ifosfamide] 6

ifosfamide/mesna kit mesna 3

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

imatinib mesylate tabs 100 mg 2 DS
imatinib mesylate tabs 400 mg 2 DS
IMBRUVICA CAPS 140 MG [ibrutinib] 5 DS
IMBRUVICA CAPS 70 MG [ibrutinib] 5 DS
IMBRUVICA TABS 420 MG [ibrutinib] 5 DS
IMBRUVICA TABS 560 MG [ibrutinib] 5 DS
IMFINZI SOLN 120 MG/2.4ML [durvalumab] 6 DS
IMFINZI SOLN 500 MG/10ML [durvalumab] 6 DS
INTRON A SOLN 10000000 UNIT/ML [interferon alfa- 6 DS
2b]

INTRON A SOLN 6000000 UNIT/ML [interferon alfa-2b] 6 DS
INTRON A SOLR 10000000 UNIT [interferon alfa-2b] 6 DS
INTRON A SOLR 18000000 UNIT [interferon alfa-2b] 6 DS
INTRON A SOLR 50000000 UNIT [interferon alfa-2b] 6 DS
IRESSA TABS 250 MG [gefitinib] 5 DS
KANJINTI SOLR 420 MG [trastuzumab-anns] 6

KEYTRUDA SOL 50MG [pembrolizumab] 3 DS
KEYTRUDA SOLN 100 MG/4ML [pembrolizumab] 6 DS
lapatinib ditosylate tabs 250 mg 5 DS
LARTRUVO SOLN 190 MG/19ML [olaratumab] 6

LARTRUVO SOLN 500 MG/50ML [olaratumab] 3 MO
letrozole tabs 2.5 mg 2 MO
LEUKERAN TABS 2 MG [chlorambucil] 3

LYSODREN TABS 500 MG [mitotane] 3 DS, LD
MATULANE CAPS 50 MG [procarbazine hcl] 5 DS
megestrol acetate susp 40 mg/ml 2 MO
megestrol acetate susp 400 mg/10ml 2 MO
megestrol acetate tabs 20 mg 2 MO
megestrol acetate tabs 40 mg 2 MO
melphalan hcl solr 50 mg 6 DS
melphalan tabs 2 mg 2

mercaptopurine tabs 50 mg 2 MO
methotrexate sodium (pf) soln 50 mg/2ml 6 MO
methotrexate sodium soln 250 mg/10ml 6 MO
methotrexate tabs 2.5 mg 2 MO
mitomycin solr 20 mg 6

mitomycin solr 40 mg 6

mitomycin solr 5 mg 6

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

mitoxantrone hcl conc 20 mg/10ml 6

MUSTARGEN INJ 10MG [mechlorethamine hcl] 6

MVASI SOLN 100 MG/4ML [bevacizumab-awwb] 6

MVASI SOLN 400 MG/16ML [bevacizumab-awwb] 6

MYLERAN TABS 2 MG [busulfan] 3

NIPENT SOLR 10 MG [pentostatin] 6 DS
paclitaxel conc 300 mg/50ml 6

PEMETREXED DISODIUM SOLN 1 GM/40ML 6

[pemetrexed disodium]

PEMETREXED DISODIUM SOLN 100 MG/4ML

[pemetrexed disodium] 6

PEMETREXED DISODIUM SOLN 500 MG/20ML 6

[pemetrexed disodium]

PURIXAN SUSP 2000 MG/100ML [mercaptopurine] 5 DS
REVLIMID CAPS 10 MG [lenalidomide] 5 DS
REVLIMID CAPS 15 MG [lenalidomide] 5 DS
REVLIMID CAPS 2.5 MG [lenalidomide] 5 DS
REVLIMID CAPS 20 MG [lenalidomide] 5 DS
REVLIMID CAPS 25 MG [lenalidomide] 5 DS
REVLIMID CAPS 5 MG [lenalidomide] 5 DS
RIABNI SOLN 100 MG/10ML [rituximab-arrx] 6

SPRYCEL TABS 100 MG [dasatinib] 5 DS
SPRYCEL TABS 140 MG [dasatinib] 5 DS
SPRYCEL TABS 20 MG [dasatinib] 5 DS
SPRYCEL TABS 50 MG [dasatinib] 5 DS
SPRYCEL TABS 70 MG [dasatinib] 5 DS
SPRYCEL TABS 80 MG [dasatinib] 5 DS
sunitinib malate caps 12.5 mg 5 DS
sunitinib malate caps 25 mg 5 DS
sunitinib malate caps 37.5 mg 5 DS
sunitinib malate caps 50 mg 5 DS
TABLOID TABS 40 MG [thioguanine] 3 MO
TAGRISSO TABS 40 MG [osimertinib mesylate] 5 DS
TAGRISSO TABS 80 MG [osimertinib mesylate] 5 DS
tamoxifen citrate tabs 10 mg 2 MO
tamoxifen citrate tabs 20 mg 2 MO
TASIGNA CAPS 150 MG [nilotinib hcl] 5 DS
TASIGNA CAPS 200 MG [nilotinib hcl] 5 DS

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

TAXOTERE INJ 20/0.5ML [docetaxel] 3

TAXOTERE INJ 80MG/2ML [docetaxel] 3

temozolomide caps 100 mg 5 DS

temozolomide caps 140 mg 5 DS

temozolomide caps 180 mg 5 DS

temozolomide caps 20 mg 2

temozolomide caps 250 mg 5 DS

temozolomide caps 5 mg 2

temsirolimus soln 25 mg/ml 6 DS

THALOMID CAPS 100 MG [thalidomide] 3 DS

THALOMID CAPS 150 MG [thalidomide] 3 DS

THALOMID CAPS 200 MG [thalidomide] 3 DS

THALOMID CAPS 50 MG [thalidomide] 3 DS

thiotepa solr 15 mg 6 DS

[Etoposide] TOPOSAR SOLN 1 GM/50ML 6

topotecan hcl solr 4 mg 6

tretinoin caps 10 mg 2 DS

TUKYSA TABS 150 MG [tucatinib] 5 DS

TUKYSA TABS 50 MG [tucatinib] 5 DS

VENCLEXTA STARTING PACK TBPK 10 & 50 & 100

MG [venetoclax] 5 DS

VENCLEXTA TABS 10 MG [venetoclax] 5 DS

VENCLEXTA TABS 100 MG [venetoclax] 5 DS

VENCLEXTA TABS 50 MG [venetoclax] 5 DS

vinblastine sulfate soln 1 mg/ml 6

vincristine sulfate soln 1 mg/ml 6

vinorelbine tartrate soln 10 mg/ml 6

vinorelbine tartrate soln 50 mg/5ml 6

VOTRIENT TABS 200 MG [pazopanib hcl] 5 DS

XTANDI CAPS 40 MG [enzalutamide] 5 DS

XTANDI TABS 80 MG [enzalutamide] 5 DS

ZELBORAF TABS 240 MG [vemurafenib] 5 DS

ZYDELIG TABS 100 MG [idelalisib] 5 DS

ZYDELIG TABS 150 MG [idelalisib] 5 DS
_AUTONOMICDRWGS [ [

ANTICHOLINERGIC AGENTS

ATROPINE SULFATE SOLN 8 MG/20ML [atropine >

sulfate]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

ATROPINE SULFATE SOSY 0.25 MG/5ML [atropine 3

sulfate]

dicyclomine hcl caps 10 mg 2 MO
dicyclomine hcl soln 10 mg/5ml 2 MO
dicyclomine hcl soln 10 mg/ml 2

dicyclomine hcl tabs 20 mg 2 MO
glycopyrrolate soln 4 mg/20ml 2 MO
glycopyrrolate tabs 1 mg 2 MO
glycopyrrolate tabs 2 mg 2 MO
propantheline bromide tabs 15 mg 3

scopolamine hydrobromide inj 0.4mg/ml 3

trihexyphenidyl hcl tabs 2 mg 2 MO
trihexyphenidyl hcl tabs 5 mg 2 MO
AUTONOMIC DRUGS, MISCELLANEOUS

CHANTIX TABS 1 MG [varenicline tartrate] 1

finasteride tabs 5 mg 2 MO
phenoxybenzamine hcl caps 10 mg 2
PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS

bethanechol chloride tabs 10 mg 2 MO
bethanechol chloride tabs 25 mg 2 MO
bethanechol chloride tabs 5 mg 2 MO
bethanechol chloride tabs 50 mg 2 MO
donepezil hcl tabs 10 mg 2 MO
donepezil hcl tabs 5 mg 2 MO
ENLON INJ 150/15ML [edrophonium chloride] 3

galantamine hydrobromide er cp24 16 mg 2 MO
galantamine hydrobromide er cp24 24 mg 2 MO
galantamine hydrobromide er cp24 8 mg 2 MO
galantamine hydrobromide tabs 12 mg 2 MO
galantamine hydrobromide tabs 4 mg 2 MO
galantamine hydrobromide tabs 8 mg 2 MO
MESTINON SOLN 60 MG/5ML [pyridostigmine 3 MO
bromide]

neostigmine methylsulfate soln 0.5 mg/mli 2

neostigmine methylsulfate soln 1 mg/ml 2

pilocarpine hcl tabs 5 mg 2 MO
pyridostigmine bromide er tbcr 180 mg 2 MO
pyridostigmine bromide soln 60 mg/5ml 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

N

pyridostigmine bromide tabs 60 mg MO
SKELETAL MUSCLE RELAXANTS

baclofen tabs 10 mg

baclofen tabs 20 mg

cyclobenzaprine hcl tabs 10 mg
cyclobenzaprine hcl tabs 5 mg

dantrolene sodium caps 100 mg

dantrolene sodium caps 25 mg

dantrolene sodium caps 50 mg
methocarbamol tabs 500 mg

methocarbamol tabs 750 mg

[Dantrolene Sodium] REVONTO SOLR 20 MG
tizanidine hcl tabs 2 mg

tizanidine hcl tabs 4 mg

SYMPATHOLYTIC (ADRENERGIC BLOCKING)
AGENTS

tamsulosin hcl caps 0.4 mg
SYMPATHOMIMETIC (ADRENERGIC) AGENTS
ADRENALIN SOLN 1 MG/ML [epinephrine
(anaphylaxis)]

albuterol sulfate er thb12 4 mg

albuterol sulfate er tb12 8 mg

albuterol sulfate nebu (5 mg/ml) 0.5%

albuterol sulfate nebu 0.63 mg/3ml

albuterol sulfate nebu 1.25 mg/3ml

droxidopa caps 100 mg

droxidopa caps 200 mg

droxidopa caps 300 mg

EPHEDRINE SULFATE (PRESSORS) SOLN 50 MG/ML
[ephedrine sulfate (pressors)]

ephedrine sulfate inj 50mg/ml

EPINEPHRINE PF SOLN 1 MG/ML [epinephrine]
epinephrine soaj 0.15 mg/0.15ml

epinephrine soaj 0.15 mg/0.3ml

epinephrine soaj 0.3 mg/0.3ml

EPINEPHRINE SOLN 1 MG/ML [epinephrine]
EPINEPHRINE SOSY 1 MG/10ML [epinephrine]
EPINEPHRINESNAP-V KIT 1 MG/ML [epinephrine
(anaphylaxis)]

MO
MO

MO
MO
MO
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MO
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Drug Name

Drug Tier

Necessary Actions,
Restrictions, or Limits on
Use

BLOOD FORMATION MODIFIERS

ergoloid mesylates tabs 1 mg 3 MO
ipratropium-albuterol soln 0.5-2.5 (3) mg/3ml 2 MO
metaproterenol sulfate syrp 10 mg/5ml 3 MO
metaproterenol sulfate tabs 10 mg 3 MO
metaproterenol sulfate tabs 20 mg 3 MO
midodrine hcl tabs 10 mg 2 MO
midodrine hcl tabs 2.5 mg 2 MO
midodrine hcl tabs 5 mg 2 MO
norepinephrine bitartrate soln 1 mg/ml 2

terbutaline sulfate soln 1 mg/ml 2

terbutaline sulfate tabs 2.5 mg 2 MO
terbutaline sulfate tabs 5 mg 2 MO
XOPENEX CONCENTRATE NEBU 1.25 MG/0.5ML 3 MO
[levalbuterol hcl]

XOPENEX HFA AERO 45 MCG/ACT [levalbuterol 3 MO
tartrate]

XOPENEX NEBU 0.31 MG/3ML [levalbuterol hcl] 3 MO
XOPENEX NEBU 0.63 MG/3ML [levalbuterol hcl] 3 MO
XOPENEX NEBU 1.25 MG/3ML [levalbuterol hcl] 3 MO

BERINERT KIT 500 UNIT [c1 esterase inhibitor

(human)] 3 DS
icatibant acetate soln 30 mg/3ml 5 DS
COAGULANTS AND ANTICOAGULANTS

ACTIVASE SOLR 100 MG [alteplase] 3

ADVATE SOLR 1000 UNIT [antihemophilic factor 5 DS
(rcmb) plasma/albumin free (rahf-pfm)]

ADVATE SOLR 1500 UNIT [antihemophilic factor 5 DS
(rcmb) plasma/albumin free (rahf-pfm)]

ADVATE SOLR 2000 UNIT [antihemophilic factor 6 DS
(rcmb) plasma/albumin free (rahf-pfm)]

ADVATE SOLR 250 UNIT [antihemophilic factor 6 DS
(rcmb) plasma/albumin free (rahf-pfm)]

ADVATE SOLR 500 UNIT [antihemophilic factor 5 DS
(rcmb) plasma/albumin free (rahf-pfm)]

AGGRENOX CP12 25-200 MG [aspirin-dipyridamole] 3 MO
ALPHANINE SD SOLR 500 UNIT [coagulation factor ix] 6 DS

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

AMICAR SOLN 0.25 GM/ML [aminocaproic acid]
aminocaproic acid soln 250 mg/ml

aminocaproic acid tabs 1000 mg

aminocaproic acid tabs 500 mg

anagrelide hcl caps 0.5 mg

anagrelide hcl caps 1 mg

aspirin-dipyridamole er cp12 25-200 mg

BRILINTA TABS 60 MG [ticagrelor]

BRILINTA TABS 90 MG [ticagrelor]

CATHFLO ACTIVASE SOLR 2 MG [alteplase]
cilostazol tabs 100 mg

cilostazol tabs 50 mg

clopidogrel bisulfate tabs 75 mg

dipyridamole tabs 25 mg

dipyridamole tabs 50 mg

dipyridamole tabs 75 mg

enoxaparin sodium sosy 100 mg/ml

enoxaparin sodium sosy 120 mg/0.8ml

enoxaparin sodium sosy 150 mg/ml

enoxaparin sodium sosy 30 mg/0.3ml

enoxaparin sodium sosy 40 mg/0.4ml

enoxaparin sodium sosy 60 mg/0.6ml

enoxaparin sodium sosy 80 mg/0.8ml

HELIXATE FS KIT 1000 UNIT [antihemophilic factor
(recombinant) (rfviii)]

HELIXATE FS KIT 250 UNIT [fantihemophilic factor
(recombinant) (rfviii)]

HELIXATE FS KIT 3000 UNIT [antihemophilic factor
(recombinant) (rtviii)]

HELIXATE FS KIT 500 UNIT [antihemophilic factor
(recombinant) (rtviii)]

HEMOFIL M SOLR 1000 UNIT [antihemophilic factor 6 DS
(human)]

heparin lock flush inj 100/ml 2
HEPARIN SOD (PORCINE) IN D5W SOLN 25000-5
UT/500ML-% [heparin sod (porcine) in d5w]
HEPARIN SOD (PORK) LOCK FLUSH SOLN 10
UNIT/ML [heparin sodium (porcine) lock flush]
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

HEPARIN SOD (PORK) LOCK FLUSH SOLN 100
UNIT/ML [heparin sodium (porcine) lock flush]
heparin sodium (porcine) pf soln 5000 unit/0.5ml 2
HEPARIN SODIUM (PORCINE) SOLN 1000 UNIT/ML

. , , 2
[heparin sodium (porcine)]
HEPARIN SODIUM (PORCINE) SOLN 10000 UNIT/ML 5
[heparin sodium (porcine)]
HEPARIN SODIUM (PORCINE) SOLN 20000 UNIT/ML 5

[heparin sodium (porcine)]

HEPARIN SODIUM (PORCINE) SOLN 5000 UNIT/ML >
[heparin sodium (porcine)]

heparin sodium lock flush soln 100 unit/ml 2
hetastarch-nacl soln 6-0.9 % 2
HUMATE-P SOLR 1000-2400 UNIT [antihemophilic 6

factor/von willebrand factor complex (human)] DS
HUMATE-P SOLR 250-600 UNIT fantihemophilic 6 DS
factor/von willebrand factor complex (human)]

HUMATE-P SOLR 500-1200 UNIT [antihemophilic 6 DS
factor/von willebrand factor complex (human)]

KOATE-DVI SOLR 1000 UNIT [antihemophilic factor 6 DS
(human)]

KOGENATE FS KIT 1000 UNIT [antihemophilic factor 5 DS
(recombinant) (rtviii)]

KOGENATE FS KIT 2000 UNIT [antihemophilic factor 6 DS
(recombinant) (rtviii)]

KOGENATE FS KIT 250 UNIT [antihemophilic factor 6 DS
(recombinant) (rtviii)]

KOGENATE FS KIT 500 UNIT [antihemophilic factor 5 DS
(recombinant) (rfviii)]

KOVALTRY SOLR 1000 UNIT [antihemophilic factor 5 DS
(rcmb) plasma/albumin free (rahf-pfm)]

KOVALTRY SOLR 250 UNIT [antihemophilic factor 6 DS
(rcmb) plasma/albumin free (rahf-pfm)]

KOVALTRY SOLR 500 UNIT [antihemophilic factor DS

(rcmb) plasma/albumin free (rahf-pfm)]

LOVENOX SOSY 100 MG/ML [enoxaparin sodium]
LOVENOX SOSY 120 MG/0.8ML [enoxaparin sodium]
LOVENOX SOSY 150 MG/ML [enoxaparin sodium]
LOVENOX SOSY 30 MG/0.3ML [enoxaparin sodium]
LOVENOX SOSY 40 MG/0.4ML [enoxaparin sodium]
LOVENOX SOSY 60 MG/0.6ML [enoxaparin sodium]

WWWWWw| o

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.

Kaiser Permanente EPO-Self-Funded / Level-Funded Drug Formulary 26 Revision Date: January 2023



Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

LOVENOX SOSY 80 MG/0.8ML [enoxaparin sodium] 3

MONOCLATE-P KIT 1000 UNIT [antihemophilic factor 6 DS
(human)]

MONONINE SOLR 1000 UNIT [coagulation factor ix] 6 DS
pentoxifylline er tbcr 400 mg 2 MO
PLASMANATE SOLN 5 % [plasma protein fraction] 3

PRADAXA CAPS 110 MG [dabigatran etexilate 3 MO
mesylate]

PRADAXA CAPS 150 MG [dabigatran etexilate 3 MO
mesylate]

prasugrel hcl tabs 10 mg 2 MO
prasugrel hcl tabs 5 mg 2 MO
PROFILNINE SOLR 1000 UNIT [factor ix complex] 6 DS
PROFILNINE SOLR 500 UNIT [factor ix complex] 6 DS
protamine sulfate soln 10 mg/ml 3

RECOMBINATE SOLR 220-400 UNIT [antihemophilic 6 DS
factor (recombinant) (rfviii)]

RECOMBINATE SOLR 401-800 UNIT [antihemophilic 5 DS
factor (recombinant) (rfviii)]

RECOMBINATE SOLR 801-1240 UNIT [antihemophilic 5 DS
factor (recombinant) (rfviii)]

REFACTO INJ 250UNIT [antihemophilic factor 3

(recombinant)]

REFACTO INJ 500UNIT [antihemophilic factor 3

(recombinant)]

THROMBIN-JMI SOLR 20000 UNIT [thrombin] 3

THROMBIN-JMI SOLR 5000 UNIT [thrombin] 3

TNKASE KIT 50 MG [tenecteplase] 5 DS
tranexamic acid soln 1000 mg/10ml 2

warfarin sodium tabs 1 mg 2 MO
warfarin sodium tabs 10 mg 2 MO
warfarin sodium tabs 2 mg 2 MO
warfarin sodium tabs 2.5 mg 2 MO
warfarin sodium tabs 3 mg 2 MO
warfarin sodium tabs 4 mg 2 MO
warfarin sodium tabs 5 mg 2 MO
warfarin sodium tabs 6 mg 2 MO
warfarin sodium tabs 7.5 mg 2 MO
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Drug Tier

Necessary Actions,

Restrictions, or Limits on
Use

XARELTO STARTER PACK TBPK 15 & 20 MG

ALPHA-ADRENERGIC BLOCKING AGENTS

. 3

[rivaroxaban]

HEMATOPOIETIC AGENTS

NIVESTYM SOLN 300 MCG/ML [filgrastim-aafi] 5 DS
NIVESTYM SOLN 480 MCG/1.6ML [filgrastim-aafi] 5 DS
NIVESTYM SOSY 300 MCG/0.5ML [filgrastim-aafi] 5 DS
NIVESTYM SOSY 480 MCG/0.8ML [filgrastim-aafi] 5 DS
PROCRIT SOLN 10000 UNIT/ML [epoetin alfa] 5 DS
PROCRIT SOLN 2000 UNIT/ML [epoetin alfa] 5 DS
PROCRIT SOLN 20000 UNIT/ML [epoetin alfa] 5 DS
PROCRIT SOLN 3000 UNIT/ML [epoetin alfa] 5 DS
PROCRIT SOLN 4000 UNIT/ML [epoetin alfa] 5 DS
PROCRIT SOLN 40000 UNIT/ML [epoetin alfa] 5 DS

alfuzosin hcl er th24 10 mg 2 MO
doxazosin mesylate tabs 1 mg 2 MO
doxazosin mesylate tabs 2 mg 2 MO
doxazosin mesylate tabs 4 mg 2 MO
doxazosin mesylate tabs 8 mg 2 MO
prazosin hcl caps 1 mg 2 MO
prazosin hcl caps 2 mg 2 MO
prazosin hcl caps 5 mg 2 MO
terazosin hcl caps 1 mg 2 MO
terazosin hcl caps 10 mg 2 MO
terazosin hcl caps 2 mg 2 MO
terazosin hcl caps 5 mg 2 MO
ANTILIPEMIC AGENTS

atorvastatin calcium tabs 10 mg 2 MO
atorvastatin calcium tabs 20 mg 2 MO
atorvastatin calcium tabs 40 mg 2 MO
atorvastatin calcium tabs 80 mg 2 MO
cholestyramine light pack 4 gm 2 MO
cholestyramine light powd 4 gm/dose 2 MO
cholestyramine pack 4 gm 2 MO
cholestyramine powd 4 gm/dose 2 MO
colesevelam hcl tabs 625 mg 2 MO
colestipol hcl gran 5 gm 2 MO
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colestipol hcl pack 5 gm 2 MO
colestipol hcl tabs 1 gm 2 MO
ENTRESTO TABS 24-26 MG [sacubitril-valsartan] 3 MO
ENTRESTO TABS 49-51 MG [sacubitril-valsartan] 3 MO
ENTRESTO TABS 97-103 MG [sacubitril-valsartan] 3 MO
ezetimibe tabs 10 mg 2 MO
fenofibrate tabs 160 mg 2 MO
fenofibrate tabs 54 mg 2 MO
gemfibrozil tabs 600 mg 2 MO
lovastatin tabs 10 mg 2 MO
lovastatin tabs 20 mg 2 MO
lovastatin tabs 40 mg 2 MO
pravastatin sodium tabs 10 mg 2 MO
pravastatin sodium tabs 20 mg 2 MO
pravastatin sodium tabs 40 mg 2 MO
pravastatin sodium tabs 80 mg 2 MO
rosuvastatin calcium tabs 10 mg 2 MO
rosuvastatin calcium tabs 20 mg 2 MO
rosuvastatin calcium tabs 40 mg 2 MO
rosuvastatin calcium tabs 5 mg 2 MO
simvastatin tabs 10 mg 2 MO
simvastatin tabs 20 mg 2 MO
simvastatin tabs 40 mg 2 MO
simvastatin tabs 5 mg 2 MO
simvastatin tabs 80 mg 2 MO
BETA-ADRENERGIC BLOCKING AGENTS

acebutolol hcl caps 200 mg 2 MO
acebutolol hcl caps 400 mg 2 MO
atenolol tabs 100 mg 2 MO
atenolol tabs 25 mg 2 MO
atenolol tabs 50 mg 2 MO
atenolol-chlorthalidone tabs 100-25 mg 2 MO
atenolol-chlorthalidone tabs 50-25 mg 2 MO
bisoprolol fumarate tabs 10 mg 2 MO
bisoprolol fumarate tabs 5 mg 2 MO
bisoprolol-hydrochlorothiazide tabs 10-6.25 mg 2 MO
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 mg 2 MO
bisoprolol-hydrochlorothiazide tabs 5-6.25 mg 2 MO
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carvedilol tabs 12.5 mg 2 MO
carvedilol tabs 25 mg 2 MO
carvedilol tabs 3.125 mg 2 MO
carvedilol tabs 6.25 mg 2 MO
labetalol hcl soln 5 mg/ml 2

labetalol hcl tabs 100 mg 2 MO
labetalol hcl tabs 200 mg 2 MO
labetalol hcl tabs 300 mg 2 MO
metoprolol succinate er tb24 100 mg 2 MO
metoprolol succinate er tb24 200 mg 2 MO
metoprolol succinate er tb24 25 mg 2 MO
metoprolol succinate er tb24 50 mg 2 MO
metoprolol tartrate soln 5 mg/5ml 2

metoprolol tartrate tabs 100 mg 2 MO
metoprolol tartrate tabs 25 mg 2 MO
metoprolol tartrate tabs 50 mg 2 MO
nadolol tabs 20 mg 2 MO
nadolol tabs 40 mg 2 MO
nadolol tabs 80 mg 2 MO
propranolol hcl er cp24 120 mg 2 MO
propranolol hcl er cp24 160 mg 2 MO
propranolol hcl er cp24 60 mg 2 MO
propranolol hcl er cp24 80 mg 2 MO
propranolol hcl soln 1 mg/mli 2

propranolol hcl soln 20 mg/5ml 2 MO
propranolol hcl soln 40 mg/5ml 3 MO
propranolol hcl tabs 10 mg 2 MO
propranolol hcl tabs 20 mg 2 MO
propranolol hcl tabs 40 mg 2 MO
propranolol hcl tabs 60 mg 2 MO
propranolol hcl tabs 80 mg 2 MO
sotalol hcl tabs 120 mg 2 MO
sotalol hcl tabs 160 mg 2 MO
sotalol hcl tabs 240 mg 2 MO
sotalol hcl tabs 80 mg 2 MO
CALCIUM-CHANNEL BLOCKING AGENTS

amlodipine besylate tabs 10 mg 2 MO
amlodipine besylate tabs 2.5 mg 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.

Kaiser Permanente EPO-Self-Funded / Level-Funded Drug Formulary 30 Revision Date: January 2023



Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

amlodipine besylate tabs 5 mg 2 MO
[Diltiazem Hcl Coated Beads] CARTIA XT CP24 180 MG 2 MO
[Diltiazem Hcl Coated Beads] CARTIA XT CP24 240 MG 2 MO
[Diltiazem Hcl Coated Beads] CARTIA XT CP24 300 MG 2 MO
diltiazem hcl cp24 120 mg 2 MO
diltiazem hcl cp24 180 mg 2 MO
diltiazem hcl cp24 240 mg 2 MO
diltiazem hcl er coated beads cp24 120 mg 2 MO
diltiazem hcl er coated beads cp24 360 mg 2 MO
DILTIAZEM HCL POWD [diltiazem hcl (bulk)] 3

diltiazem hcl soln 125 mg/25ml 2

diltiazem hcl tabs 120 mg 2 MO
diltiazem hcl tabs 30 mg 2 MO
diltiazem hcl tabs 60 mg 2 MO
diltiazem hcl tabs 90 mg 2 MO
felodipine er th24 10 mg 2 MO
felodipine er tb24 2.5 mg 2 MO
felodipine er th24 5 mg 2 MO
KATERZIA SUSP 1 MG/ML [amlodipine benzoate] 3 MO
nifedipine caps 10 mg 2 MO
nifedipine caps 20 mg 2 MO
nifedipine er osmotic release tb24 30 mg 2 MO
nifedipine er osmotic release tb24 60 mg 2 MO
nifedipine er osmotic release tb24 90 mg 2 MO
nimodipine caps 30 mg 2

verapamil hcl er tbcr 120 mg 2 MO
verapamil hcl er tbcr 180 mg 2 MO
verapamil hcl er tbcr 240 mg 2 MO
verapamil hcl soln 2.5 mg/ml 2

verapamil hcl tabs 120 mg 2 MO
verapamil hcl tabs 40 mg 2 MO
verapamil hcl tabs 80 mg 2 MO
CARDIAC DRUGS

adenosine soln 12 mg/4ml 2

amiodarone hcl soln 150 mg/3ml 2

amiodarone hcl tabs 200 mg 2 MO
DIGOXIN SOLN 0.05 MG/ML [digoxin] 3 MO
digoxin soln 0.25 mg/ml 2
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digoxin tabs 125 mcg 2 MO
digoxin tabs 250 mcg 2 MO
disopyramide phosphate caps 100 mg 2 MO
disopyramide phosphate caps 150 mg 2 MO
DOFETILIDE CAPS 125 MCG [dofetilide] 2 MO
DOFETILIDE CAPS 250 MCG [dofetilide] 2 MO
DOFETILIDE CAPS 500 MCG [dofetilide] 2 MO
DOPAMINE HCL SOLN 40 MG/ML [dopamine hcl] 3

flecainide acetate tabs 100 mg 2 MO
flecainide acetate tabs 150 mg 2 MO
flecainide acetate tabs 50 mg 2 MO
lidocaine hcl (cardiac) pf sosy 100 mg/5ml 3

lidocaine hcl (cardiac) pf sosy 50 mg/5mli 3

LIDOCAINE IN D5W SOLN 4-5 MG/ML-% [lidocaine in >

dbsw]

mexiletine hcl caps 150 mg 2 MO
mexiletine hcl caps 200 mg 2 MO
mexiletine hcl caps 250 mg 2 MO
NORPACE CR CP12 100 MG [disopyramide 3 MO
phosphate]

NORPACE CR CP12 150 MG [disopyramide 3 MO
phosphate]

procainamide hcl soln 100 mg/ml 2

propafenone hcl tabs 150 mg 2 MO
propafenone hcl tabs 225 mg 2 MO
propafenone hcl tabs 300 mg 2 MO
quinidine gluconate er tbcr 324 mg 2 MO
quinidine sulfate er tab 300mg er 3 MO
quinidine sulfate tabs 200 mg 2 MO
quinidine sulfate tabs 300 mg 2 MO
HYPOTENSIVE AGENTS

acetazolamide sodium solr 500 mg 2

clonidine hcl tabs 0.1 mg 2 MO
clonidine hcl tabs 0.2 mg 2 MO
clonidine hcl tabs 0.3 mg 2 MO
guanfacine hcl tabs 1 mg 2 MO
guanfacine hcl tabs 2 mg 2 MO
hydralazine hcl tabs 10 mg 2 MO
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hydralazine hcl tabs 100 mg 2 MO
hydralazine hcl tabs 25 mg 2 MO
hydralazine hcl tabs 50 mg 2 MO
methyldopa tabs 250 mg 3 MO
methyldopa tabs 500 mg 3 MO
minoxidil tabs 10 mg 2 MO
minoxidil tabs 2.5 mg 2 MO
[Nitroprusside Sodium] NITROPRESS SOLN 25 MG/ML 3

nitroprusside sodium soln 25 mg/ml 2

phentolamine mesylate solr 5 mg 2
RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM

INHIBITORS

benazepril hcl tabs 10 mg 2 MO
benazepril hcl tabs 20 mg 2 MO
benazepril hcl tabs 40 mg 2 MO
benazepril hcl tabs 5 mg 2 MO
captopril tabs 100 mg 2 MO
captopril tabs 12.5 mg 2 MO
captopril tabs 25 mg 2 MO
captopril tabs 50 mg 2 MO
lisinopril tabs 10 mg 2 MO
lisinopril tabs 2.5 mg 2 MO
lisinopril tabs 20 mg 2 MO
lisinopril tabs 30 mg 2 MO
lisinopril tabs 40 mg 2 MO
lisinopril tabs 5 mg 2 MO
lisinopril-hydrochlorothiazide tabs 10-12.5 mg 2 MO
lisinopril-hydrochlorothiazide tabs 20-12.5 mg 2 MO
lisinopril-hydrochlorothiazide tabs 20-25 mg 2 MO
losartan potassium tabs 100 mg 2 MO
losartan potassium tabs 25 mg 2 MO
losartan potassium tabs 50 mg 2 MO
losartan potassium-hctz tabs 100-12.5 mg 2 MO
losartan potassium-hctz tabs 100-25 mg 2 MO
losartan potassium-hctz tabs 50-12.5 mg 2 MO
spironolactone tabs 100 mg 2 MO
spironolactone tabs 25 mg 2 MO
spironolactone tabs 50 mg 2 MO
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spironolactone-hctz tabs 25-25 mg 2 MO
VASODILATING AGENTS
ADCIRCA TABS 20 MG [tadalafil (pulmonary 5 DS
hypertension)]
bosentan tabs 125 mg 2 MO
bosentan tabs 62.5 mg 2 MO
epoprostenol sodium solr 0.5 mg 6 DS, LD
epoprostenol sodium solr 1.5 mg 6 DS, LD
ISORDIL TITRADOSE TABS 40 MG [isosorbide
dinitrate] 3 MO
isosorb dinitrate-hydralazine tabs 20-37.5 mg 2 MO
isosorbide dinitrate er tbcr 40 mg 3 MO
isosorbide dinitrate tabs 10 mg 2 MO
isosorbide dinitrate tabs 20 mg 2 MO
isosorbide dinitrate tabs 30 mg 2 MO
isosorbide dinitrate tabs 5 mg 2 MO
isosorbide mononitrate er th24 120 mg 2 MO
isosorbide mononitrate er tb24 30 mg 2 MO
isosorbide mononitrate er tb24 60 mg 2 MO
[Nitroglycerin] NITRO-BID OINT 2 % 3 MO
NITRO-DUR PT24 0.3 MG/HR [nitroglycerin] 3 MO
NITRO-DUR PT24 0.8 MG/HR [nitroglycerin] 3 MO
nitroglycerin pt24 0.1 mg/hr 2 MO
nitroglycerin pt24 0.2 mg/hr 2 MO
nitroglycerin pt24 0.4 mg/hr 2 MO
nitroglycerin pt24 0.6 mg/hr 2 MO
nitroglycerin soln 0.4 mg/spray 2 MO
nitroglycerin soln 5 mg/ml 3
nitroglycerin subl 0.3 mg 2 MO
nitroglycerin subl 0.4 mg 2 MO
nitroglycerin subl 0.6 mg 2 MO
OPSUMIT TABS 10 MG [macitentan] 5 DS
sildenafil citrate susr 10 mg/ml 2 DS
sildenafil citrate tabs 20 mg 2 MO
VELETRI SOLR 0.5 MG [epoprostenol sodium] 6 DS, LD
VELETRI SOLR 1.5 MG [epoprostenol sodium] 6 DS, LD
VENTAVIS SOLN 10 MCG/ML [iloprost] 3 DS, LD
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ALCOHOL DETERRENTS
acamprosate calcium tbec 333 mg 2 MO
[Disulfiram] ANTABUSE TABS 500 MG 3 MO
disulfiram tabs 250 mg 2 MO
disulfiram tabs 500 mg 2 MO
ANALGESICS AND ANTIPYRETICS
acetaminophen-codeine #2 tabs 300-15 mg 2 DS, AGE
acetaminophen-codeine #3 tabs 300-30 mg 2 DS, AGE
acetaminophen-codeine #4 tabs 300-60 mg 2 DS, AGE
acetaminophen-codeine soln 120-12 mg/5ml 2 DS, AGE
amphetamine-dextroamphetamine tabs 15 mg 2 DS
amphetamine-dextroamphetamine tabs 7.5 mg 2 DS
butorphanol tartrate soln 1 mg/mli 3 DS
butorphanol tartrate soln 2 mg/mli 3 DS
celecoxib caps 100 mg 2 MO
celecoxib caps 200 mg 2 MO
celecoxib caps 400 mg 2 MO
celecoxib caps 50 mg 2 MO
choline magnesium trisalicylate liq 500/5ml 2
CODEINE SULFATE TABS 15 MG [codeine sulfate] 3 DS, AGE
CODEINE SULFATE TABS 30 MG [codeine sulfate] 3 DS, AGE
CODEINE SULFATE TABS 60 MG [codeine sulfate] 3 DS, AGE
etodolac caps 200 mg 2 MO
etodolac caps 300 mg 2 MO
etodolac tabs 400 mg 2 MO
etodolac tabs 500 mg 2 MO
FENTANYL CITRATE (PF) SOLN 250 MCG/5ML > DS
[fentanyl citrate]
fentanyl pt72 100 mcg/hr 2 DS
fentanyl pt72 12 mcg/hr 2 DS
fentanyl pt72 25 mcg/hr 2 DS
fentanyl pt72 50 mcg/hr 2 DS
fentanyl pt72 75 mcg/hr 2 DS
hydrocodone-acetaminophen soln 7.5-325 mg/15mli 2 DS
hydrocodone-acetaminophen tabs 10-325 mg 2 DS
hydrocodone-acetaminophen tabs 5-325 mg 2 DS
hydrocodone-acetaminophen tabs 7.5-325 mg 2 DS
hydromorphone hcl liqd 1 mg/mi 2 DS

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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hydromorphone hcl pf soln 10 mg/ml 2 DS

HYDROMORPHONE HCL SOLN 1 MG/ML > DS

[hydromorphone hcl]

HYDROMORPHONE HCL SOLN 2 MG/ML > DS

[hydromorphone hcl]

HYDROMORPHONE HCL SOLN 4 MG/ML 3 DS

[hydromorphone hcl]

HYDROMORPHONE HCL SUPP 3 MG 3 DS

[hydromorphone hcl]

hydromorphone hcl tabs 2 mg 2 DS

hydromorphone hcl tabs 4 mg 2 DS

[Ibuprofen] IBU TABS 400 MG 2 MO

[Ibuprofen] IBU TABS 600 MG 2 MO

[Ibuprofen] IBU TABS 800 MG 2 MO

INDOMETHACIN CAPS 25 MG [indomethacin] 2

indomethacin caps 50 mg 2

indomethacin er cpcr 75 mg 2

INDOMETHACIN SODIUM SOLR 1 MG [indomethacin >

sodium]

ketoprofen cap 50mg 2

ketoprofen caps 75 mg 3

ketorolac tromethamine soln 15 mg/ml 2

ketorolac tromethamine soln 30 mg/mli 2

ketorolac tromethamine soln 60 mg/2ml 2

meloxicam tabs 15 mg 2 MO

meloxicam tabs 7.5 mg 2 MO

[Methadone Hcl] METHADONE HCL INTENSOL CONC > DS

10 MG/ML

methadone hcl soln 5 mg/5mli 3 DS

METHADONE HCL TABS 10 MG [methadone hcl] 2 DS

METHADONE HCL TABS 5 MG [methadone hcl] 2 DS

[Methadone Hcl] METHADOSE TBSO 40 MG 2 DS

morphine sulfate (concentrate) soln 100 mg/5ml 2 DS

morphine sulfate er tbcr 100 mg 2 DS

morphine sulfate er tbcr 15 mg 2 DS

morphine sulfate er tbcr 200 mg 2 DS

morphine sulfate er tbcr 30 mg 2 DS

morphine sulfate er tbcr 60 mg 2 DS
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MORPHINE SULFATE SOLN 15 MG/ML [morphine 3 DS
sulfate]

MORPHINE SULFATE SUPP 10 MG [morphine sulfate] 3 DS
MORPHINE SULFATE SUPP 20 MG [morphine sulfate] 3 DS
MORPHINE SULFATE SUPP 30 MG [morphine sulfate] 3 DS
MORPHINE SULFATE SUPP 5 MG [morphine sulfate] 3 DS
MORPHINE SULFATE TABS 15 MG [morphine sulfate] 3 DS
MORPHINE SULFATE TABS 30 MG [morphine sulfate] 3 DS
nabumetone tabs 500 mg 2 MO
nabumetone tabs 750 mg 2 MO
naproxen tabs 250 mg 2 MO
naproxen tabs 375 mg 2 MO
naproxen tabs 500 mg 2 MO
oxycodone hcl caps 5 mg 2 DS
oxycodone hcl conc 100 mg/5ml 2 DS
OXYCODONE HCL SOLN 5 MG/5ML [oxycodone hcl] 2 DS
oxycodone hcl tabs 5 mg 2 DS
oxycodone-acetaminophen tabs 5-325 mg 2 DS
SALSALATE TABS 500 MG [salsalate] 2

SALSALATE TABS 750 MG [salsalate] 2

SUFENTANIL CITRATE SOLN 50 MCG/ML [sufentanil 5 3 DS
citrate] ’

sulindac tabs 150 mg 2

sulindac tabs 200 mg 2

tramadol hcl tabs 50 mg 2 DS, AGE
ANOREXIGENIC AGENTS AND RESPIRATORY AND

CEREBRAL STIMULANTS

amphetamine-dextroamphet er cp24 10 mg 2 DS
amphetamine-dextroamphet er cp24 15 mg 2 DS
amphetamine-dextroamphet er cp24 20 mg 2 DS
amphetamine-dextroamphet er cp24 25 mg 2 DS
amphetamine-dextroamphet er cp24 30 mg 2 DS
amphetamine-dextroamphet er cp24 5 mg 2 DS
amphetamine-dextroamphetamine tabs 10 mg 2 DS
amphetamine-dextroamphetamine tabs 20 mg 2 DS
amphetamine-dextroamphetamine tabs 30 mg 2 DS
amphetamine-dextroamphetamine tabs 5 mg 2 DS
armodafinil tabs 150 mg 2 DS
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armodafinil tabs 200 mg 2 DS
armodafinil tabs 250 mg 2 DS
armodafinil tabs 50 mg 2 DS
atomoxetine hcl caps 10 mg 2 MO
atomoxetine hcl caps 100 mg 2 MO
atomoxetine hcl caps 18 mg 2 MO
atomoxetine hcl caps 25 mg 2 MO
atomoxetine hcl caps 40 mg 2 MO
atomoxetine hcl caps 60 mg 2 MO
atomoxetine hcl caps 80 mg 2 MO
dextroamphetamine sulfate er cp24 10 mg 2 DS
dextroamphetamine sulfate er cp24 15 mg 2 DS
dextroamphetamine sulfate er cp24 5 mg 2 DS
dextroamphetamine sulfate tabs 10 mg 2 DS
dextroamphetamine sulfate tabs 5 mg 2 DS
guanfacine hcl er th24 1 mg 2 MO
guanfacine hcl er tb24 2 mg 2 MO
guanfacine hcl er th24 3 mg 2 MO
guanfacine hcl er tb24 4 mg 2 MO
methylphenidate hcl er (cd) cpcr 10 mg 2 DS
methylphenidate hcl er (cd) cpcr 20 mg 2 DS
methylphenidate hcl er (cd) cpcr 30 mg 2 DS
methylphenidate hcl er (cd) cpcr 40 mg 2 DS
methylphenidate hcl er (cd) cpcr 50 mg 2 DS
methylphenidate hcl er (cd) cpcr 60 mg 2 DS
METHYLPHENIDATE HCL ER (OSM) TBCR 18 MG > DS
[methylphenidate hcl]

METHYLPHENIDATE HCL ER (OSM) TBCR 27 MG > DS
[methylphenidate hcl]

METHYLPHENIDATE HCL ER (OSM) TBCR 36 MG > DS
[methylphenidate hcl]

METHYLPHENIDATE HCL ER (OSM) TBCR 54 MG > DS
[methylphenidate hcl]

methylphenidate hcl er tbcr 10 mg 2 DS
methylphenidate hcl er tbcr 20 mg 2 DS
methylphenidate hcl tabs 10 mg 2 DS
methylphenidate hcl tabs 20 mg 2 DS
methylphenidate hcl tabs 5 mg 2 DS
modafinil tabs 100 mg 2 DS
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use
modafinil tabs 200 mg 2 DS
ANTICONVULSANTS
carbamazepine chew 100 mg 2 MO
carbamazepine er cp12 100 mg 2 MO
carbamazepine er cp12 200 mg 2 MO
carbamazepine er cp12 300 mg 2 MO
carbamazepine er tb12 100 mg 2 MO
carbamazepine er tb12 200 mg 2 MO
carbamazepine er tb12 400 mg 2 MO
carbamazepine susp 100 mg/5ml 2 MO
carbamazepine tabs 200 mg 2 MO
CELONTIN CAPS 300 MG [methsuximide] 3 MO
clobazam susp 2.5 mg/ml 2 MO
clobazam tabs 10 mg 2 MO
clobazam tabs 20 mg 2 MO
clonazepam tabs 0.5 mg 2 DS
clonazepam tbdp 0.125 mg 2 DS
clonazepam tbdp 0.25 mg 2 DS
clonazepam tbdp 0.5 mg 2 DS
clonazepam tbdp 1 mg 2 DS
clonazepam tbdp 2 mg 2 DS
DIASTAT ACUDIAL GEL 10 MG [diazepam 3 DS
(anticonvulsant)]
DIASTAT ACUDIAL GEL 20 MG [diazepam 3 DS
(anticonvulsant)]
DIASTAT PEDIATRIC GEL 2.5 MG [diazepam 3 DS
(anticonvulsant)]
[Phenytoin Sodium Extended] DILANTIN CAPS 30 MG 3 MO
[Phenytoin] DILANTIN INFATABS CHEW 50 MG 3 MO
divalproex sodium csdr 125 mg 2 MO
divalproex sodium er th24 250 mg 2 MO
divalproex sodium er thb24 500 mg 2 MO
divalproex sodium tbec 125 mg 2 MO
divalproex sodium tbec 250 mg 2 MO
divalproex sodium tbec 500 mg 2 MO
ethosuximide caps 250 mg 2 MO
ethosuximide soln 250 mg/5ml 2 MO
felbamate susp 600 mg/5mli 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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felbamate tabs 400 mg 2 MO
felbamate tabs 600 mg 2 MO
gabapentin caps 100 mg 2 MO
gabapentin caps 300 mg 2 MO
gabapentin caps 400 mg 2 MO
gabapentin tabs 600 mg 2 MO
gabapentin tabs 800 mg 2 MO
lacosamide tabs 100 mg 2 MO
lacosamide tabs 150 mg 2 MO
lacosamide tabs 200 mg 2 MO
lacosamide tabs 50 mg 2 MO
lamotrigine chew 25 mg 2 MO
lamotrigine chew 5 mg 2 MO
lamotrigine er tb24 100 mg 2 MO
lamotrigine er tb24 200 mg 2 MO
lamotrigine er tb24 25 mg 2 MO
lamotrigine er th24 250 mg 2 MO
lamotrigine er tb24 300 mg 2 MO
lamotrigine er tb24 50 mg 2 MO
lamotrigine tabs 100 mg 2 MO
lamotrigine tabs 150 mg 2 MO
lamotrigine tabs 200 mg 2 MO
lamotrigine tabs 25 mg 2 MO
levetiracetam er th24 500 mg 2 MO
levetiracetam er thb24 750 mg 2 MO
levetiracetam soln 100 mg/ml 2 MO
levetiracetam tabs 1000 mg 2 MO
levetiracetam tabs 250 mg 2 MO
levetiracetam tabs 500 mg 2 MO
levetiracetam tabs 750 mg 2 MO
magnesium sulfate inj 50% 2

oxcarbazepine susp 300 mg/5ml 2 MO
oxcarbazepine tabs 150 mg 2 MO
oxcarbazepine tabs 300 mg 2 MO
oxcarbazepine tabs 600 mg 2 MO
[Phenytoin] PHENYTOIN INFATABS CHEW 50 MG 2 MO
phenytoin sodium extended caps 100 mg 2 MO
phenytoin sodium soln 50 mg/ml 2

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

phenytoin susp 125 mg/5ml 2 MO
pregabalin caps 100 mg 2 MO
pregabalin caps 150 mg 2 MO
pregabalin caps 200 mg 2 MO
pregabalin caps 225 mg 2 MO
pregabalin caps 25 mg 2 MO
pregabalin caps 300 mg 2 MO
pregabalin caps 50 mg 2 MO
primidone tabs 250 mg 2 MO
primidone tabs 50 mg 2 MO
topiramate cpsp 15 mg 2 MO
topiramate cpsp 25 mg 2 MO
topiramate tabs 100 mg 2 MO
topiramate tabs 200 mg 2 MO
topiramate tabs 25 mg 2 MO
topiramate tabs 50 mg 2 MO
valproic acid caps 250 mg 2 MO
valproic acid soln 250 mg/5ml 2 MO
zonisamide caps 100 mg 2 MO
zonisamide caps 25 mg 2 MO
zonisamide caps 50 mg 2 MO
ANTIMIGRAINE AGENTS

[Ergotamine W/ Caffeine] CAFERGOT TABS 1-100 MG 3 QL
dihydroergotamine mesylate soln 1 mg/mli 2 QL
dihydroergotamine mesylate soln 4 mg/ml 5

eletriptan hydrobromide tabs 20 mg 2 QL
eletriptan hydrobromide tabs 40 mg 2 QL
[Ergotamine Tartrate] ERGOMAR SUBL 2 MG 3 QL
ergotamine-caffeine tabs 1-100 mg 2 QL
[Ergotamine W/ Caffeine] MIGERGOT SUPP 2-100 MG 3 QL
naratriptan hcl tabs 1 mg 2 QL
naratriptan hcl tabs 2.5 mg 2 QL
pregabalin caps 75 mg 2 MO
rizatriptan benzoate tabs 10 mg 2 QL
rizatriptan benzoate tabs 5 mg 2 QL
rizatriptan benzoate tbdp 10 mg 2 QL
rizatriptan benzoate tbdp 5 mg 2 QL
sumatriptan soln 20 mg/act 2 QL

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Drug Name Drug Tier Restrictions, or Limits on
Use

sumatriptan soln 5 mg/act 2 QL
sumatriptan succinate refill soct 6 mg/0.5ml 2 QL
sumatriptan succinate soaj 6 mg/0.5ml 2 QL
sumatriptan succinate soln 6 mg/0.5ml 2 QL
sumatriptan succinate tabs 100 mg 2 QL
sumatriptan succinate tabs 25 mg 2 QL
sumatriptan succinate tabs 50 mg 2 QL
zolmitriptan soln 2.5 mg 3 QL
zolmitriptan soln 5 mg 2 QL
ANTIPARKINSONIAN AGENTS

amantadine hcl caps 100 mg 2 MO
amantadine hcl soln 50 mg/5mli 2 MO
amantadine hcl tabs 100 mg 2 MO
benztropine mesylate soln 1 mg/ml 2

benztropine mesylate tabs 0.5 mg 2 MO
benztropine mesylate tabs 1 mg 2 MO
benztropine mesylate tabs 2 mg 2 MO
bromocriptine mesylate caps 5 mg 2 MO
bromocriptine mesylate tabs 2.5 mg 2 MO
cabergoline tabs 0.5 mg 2 MO
carbidopa tabs 25 mg 2 MO
carbidopa-levodopa er tbcr 25-100 mg 2 MO
carbidopa-levodopa er tbcr 50-200 mg 2 MO
carbidopa-levodopa tabs 10-100 mg 2 MO
carbidopa-levodopa tabs 25-100 mg 2 MO
carbidopa-levodopa tabs 25-250 mg 2 MO
ENTACAPONE TABS 200 MG [entacapone] 2 MO
pramipexole dihydrochloride tabs 0.125 mg 2 MO
pramipexole dihydrochloride tabs 0.25 mg 2 MO
pramipexole dihydrochloride tabs 0.5 mg 2 MO
pramipexole dihydrochloride tabs 0.75 mg 2 MO
pramipexole dihydrochloride tabs 1 mg 2 MO
pramipexole dihydrochloride tabs 1.5 mg 2 MO
ropinirole hcl tabs 0.25 mg 2 MO
ropinirole hcl tabs 0.5 mg 2 MO
ropinirole hcl tabs 1 mg 2 MO
ropinirole hcl tabs 2 mg 2 MO
ropinirole hcl tabs 3 mg 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Drug Name Drug Tier Restrictions, or Limits on
Use

ropinirole hcl tabs 4 mg 2 MO
ropinirole hcl tabs 5 mg 2 MO
selegiline hcl caps 5 mg 2 MO
selegiline hcl tabs 5 mg 2 MO
ANXIOLYTICS, SEDATIVES, AND HYPNOTICS

alprazolam tabs 0.25 mg 2 DS
alprazolam tabs 0.5 mg 2 DS
alprazolam tabs 1 mg 2 DS
alprazolam tabs 2 mg 2 DS
buspirone hcl tabs 10 mg 2 MO
buspirone hcl tabs 15 mg 2 MO
buspirone hcl tabs 5 mg 2 MO
buspirone hcl tabs 7.5 mg 2 MO
chlordiazepoxide hcl caps 10 mg 2 DS
chlordiazepoxide hcl caps 25 mg 2 DS
chlordiazepoxide hcl caps 5 mg 2 DS
clonazepam tabs 1 mg 2 DS
clonazepam tabs 2 mg 2 DS
diazepam soln 5 mg/ml 2 DS
diazepam tabs 10 mg 2 DS
diazepam tabs 2 mg 2 DS
diazepam tabs 5 mg 2 DS
droperidol inj 2.5mg/ml 2

droperidol soln 2.5 mg/ml 3

hydroxyzine hcl soln 50 mg/ml 3

hydroxyzine hcl syrp 10 mg/5ml 2 MO
hydroxyzine hcl tabs 10 mg 2 MO
hydroxyzine hcl tabs 25 mg 2 MO
hydroxyzine hcl tabs 50 mg 2 MO
[Lorazepam] LORAZEPAM INTENSOL CONC 2 MG/ML 2 DS
lorazepam tabs 0.5 mg 2 DS
lorazepam tabs 1 mg 2 DS
lorazepam tabs 2 mg 2 DS
midazolam hcl (pf) soln 10 mg/2ml 2 DS
midazolam hcl (pf) soln 5§ mg/ml 2 DS
midazolam hcl soln 10 mg/2ml 2 DS
midazolam hcl soln 5§ mg/ml 2 DS
oxazepam caps 10 mg 2 DS

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Drug Name Drug Tier Restrictions, or Limits on
Use

oxazepam caps 15 mg 2 DS
oxazepam caps 30 mg 2 DS
PHENOBARBITAL ELIX 20 MG/5ML [phenobarbital] 2 MO
PHENOBARBITAL TABS 100 MG [phenobarbital] 2 MO
PHENOBARBITAL TABS 16.2 MG [phenobarbital] 2 MO
PHENOBARBITAL TABS 30 MG [phenobarbital] 2 MO
PHENOBARBITAL TABS 32.4 MG [phenobarbital] 2 MO
PHENOBARBITAL TABS 60 MG [phenobarbital] 2 MO
PHENOBARBITAL TABS 64.8 MG [phenobarbital] 2 MO
PHENOBARBITAL TABS 97.2 MG [phenobarbital] 2 MO
propofol emul 200 mg/20ml 2

[Secobarbital Sodium] SECONAL CAPS 100 MG 3

temazepam caps 15 mg 2 DS
temazepam caps 30 mg 2 DS
triazolam tabs 0.125 mg 2 DS
triazolam tabs 0.25 mg 2 DS
zolpidem tartrate tabs 10 mg 2 DS
zolpidem tartrate tabs 5 mg 2 DS
CENTRAL NERVOUS SYSTEM AGENTS,

MISCELLANEOUS

atracurium besylate soln 50 mg/5ml 2

dalfampridine er tb12 10 mg 2 MO
memantine hcl tabs 10 mg 2 MO
MEMANTINE HCL TABS 28 x 5 MG & 21 X 10 MG >

[memantine hcl]

memantine hcl tabs 5 mg 2 MO
riluzole tabs 50 mg 2 MO
rocuronium bromide soln 50 mg/5ml 2

SAVELLA TABS 100 MG [milnacipran hcl] 3 MO
SAVELLA TABS 12.5 MG [milnacipran hcl] 3 MO
SAVELLA TABS 25 MG [milnacipran hcl] 3 MO
SAVELLA TABS 50 MG [milnacipran hcl] 3 MO
tetrabenazine tabs 12.5 mg 2 MO
tetrabenazine tabs 25 mg 2 MO
vecuronium bromide solr 10 mg 2

MULTIPLE SCLEROSIS AGENTS

AVONEX KIT 30MCG [interferon beta-1a] 5 DS

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Drug Name Drug Tier Restrictions, or Limits on
Use

?\/]ONEX PEN AJKT 30 MCG/0.5ML [interferon beta- 5 DS
a

AVONEX PREFILLED PSKT 30 MCG/0.5ML [interferon DS
beta-1a] 0

DIMETHYL FUMARATE CPDR 120 MG [dimethyl > MO
fumarate]

DIMETHYL FUMARATE CPDR 240 MG [dimethyl > MO
fumarate]

EXTAVIA KIT 0.3 MG [interferon beta-1b] 3 DS
fingolimod hcl caps 0.5 mg 5 DS
[Glatiramer Acetate] GLATOPA SOSY 20 MG/ML 2 DS
[Glatiramer Acetate] GLATOPA SOSY 40 MG/ML 2 DS
OPIATE ANTAGONISTS

buprenorphine hcl-naloxone hcl subl 2-0.5 mg 2 DS
buprenorphine hcl-naloxone hcl subl 8-2 mg 2 DS
naloxone hcl liqd 4 mg/0.1ml 2

naloxone hcl soln 0.4 mg/ml 2

naloxone hcl sosy 2 mg/2ml 2

naltrexone hcl tabs 50 mg 2
PSYCHOTHERAPEUTIC AGENTS

amitriptyline hcl tabs 10 mg 2 MO
amitriptyline hcl tabs 100 mg 2 MO
amitriptyline hcl tabs 150 mg 2 MO
amitriptyline hcl tabs 25 mg 2 MO
amitriptyline hcl tabs 50 mg 2 MO
amitriptyline hcl tabs 75 mg 2 MO
aripiprazole tabs 10 mg 2 MO
aripiprazole tabs 15 mg 2 MO
aripiprazole tabs 2 mg 2 MO
aripiprazole tabs 20 mg 2 MO
aripiprazole tabs 30 mg 2 MO
aripiprazole tabs 5 mg 2 MO
bupropion hcl er (smoking det) tb12 150 mg 1

bupropion hcl er (xI) th24 150 mg 1 MO
bupropion hcl er (xl) tb24 300 mg 1 MO
bupropion hcl tabs 100 mg 2 MO
bupropion hcl tabs 75 mg 2 MO
chlorpromazine hcl soln 25 mg/ml 2

chlorpromazine hcl tabs 10 mg 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Use

chlorpromazine hcl tabs 100 mg 2 MO
chlorpromazine hcl tabs 25 mg 2 MO
chlorpromazine hcl tabs 50 mg 2 MO
citalopram hydrobromide soln 10 mg/5mli 2 MO
citalopram hydrobromide tabs 10 mg 2 MO
citalopram hydrobromide tabs 20 mg 2 MO
citalopram hydrobromide tabs 40 mg 2 MO
clomipramine hcl caps 25 mg 2 MO
clomipramine hcl caps 50 mg 2 MO
clomipramine hcl caps 75 mg 2 MO
clozapine tabs 100 mg 2 DS
clozapine tabs 200 mg 2 DS
clozapine tabs 25 mg 2 DS
clozapine tabs 50 mg 2 DS
desipramine hcl tabs 10 mg 2 MO
desipramine hcl tabs 100 mg 2 MO
desipramine hcl tabs 150 mg 2 MO
desipramine hcl tabs 25 mg 2 MO
desipramine hcl tabs 50 mg 2 MO
desipramine hcl tabs 75 mg 2 MO
doxepin hcl caps 10 mg 2 MO
doxepin hcl caps 100 mg 2 MO
doxepin hcl caps 150 mg 2 MO
doxepin hcl caps 25 mg 2 MO
doxepin hcl caps 50 mg 2 MO
doxepin hcl caps 75 mg 2 MO
doxepin hcl conc 10 mg/mli 2 MO
duloxetine hcl cpep 20 mg 2 MO
duloxetine hcl cpep 30 mg 2 MO
duloxetine hcl cpep 60 mg 2 MO
escitalopram oxalate tabs 10 mg 2 MO
escitalopram oxalate tabs 20 mg 2 MO
escitalopram oxalate tabs 5 mg 2 MO
fluoxetine hcl caps 10 mg 2 MO
fluoxetine hcl caps 20 mg 2 MO
fluoxetine hcl caps 40 mg 2 MO
fluoxetine hcl soln 20 mg/5ml 2 MO
fluphenazine decanoate soln 25 mg/ml 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Use

fluphenazine hcl conc 5 mg/ml 3

fluphenazine hcl elix 2.5 mg/5ml 3 MO
fluphenazine hcl tabs 1 mg 2 MO
fluphenazine hcl tabs 10 mg 2 MO
fluphenazine hcl tabs 2.5 mg 2 MO
fluphenazine hcl tabs 5 mg 2 MO
fluvoxamine maleate tabs 100 mg 2 MO
fluvoxamine maleate tabs 25 mg 2 MO
fluvoxamine maleate tabs 50 mg 2 MO
haloperidol decanoate soln 100 mg/ml 2 MO
haloperidol decanoate soln 50 mg/mli 2 MO
haloperidol lactate conc 2 mg/mli 2 MO
haloperidol lactate soln 5 mg/ml 2

haloperidol tabs 0.5 mg 2 MO
haloperidol tabs 1 mg 2 MO
haloperidol tabs 10 mg 2 MO
haloperidol tabs 2 mg 2 MO
haloperidol tabs 20 mg 2 MO
haloperidol tabs 5 mg 2 MO
imipramine hcl tabs 10 mg 2 MO
imipramine hcl tabs 25 mg 2 MO
imipramine hcl tabs 50 mg 2 MO
LITHIUM CARBONATE CAPS 150 MG [lithium 3 MO
carbonate]

LITHIUM CARBONATE CAPS 300 MG [lithium 3 MO
carbonate]

lithium carbonate er tbcr 300 mg 2 MO
lithium carbonate er tbcr 450 mg 2 MO
LITHIUM CARBONATE TABS 300 MG [lithium 5 MO
carbonate]

LITHIUM SOLN 8 MEQ/5ML [lithium] 3 MO
loxapine succinate caps 10 mg 2 MO
loxapine succinate caps 25 mg 2 MO
loxapine succinate caps 5 mg 2 MO
loxapine succinate caps 50 mg 2 MO
mirtazapine tabs 15 mg 2 MO
mirtazapine tabs 30 mg 2 MO
mirtazapine tabs 45 mg 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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mirtazapine tabs 7.5 mg 2 MO
nefazodone hcl tabs 100 mg 3 MO
nefazodone hcl tabs 150 mg 3 MO
nefazodone hcl tabs 200 mg 3 MO
nefazodone hcl tabs 250 mg 3 MO
nefazodone hcl tabs 50 mg 3 MO
nortriptyline hcl caps 10 mg 2 MO
nortriptyline hcl caps 25 mg 2 MO
nortriptyline hcl caps 50 mg 2 MO
nortriptyline hcl caps 75 mg 2 MO
nortriptyline hcl soln 10 mg/5ml 3 MO
olanzapine tabs 10 mg 2 MO
olanzapine tabs 15 mg 2 MO
olanzapine tabs 2.5 mg 2 MO
olanzapine tabs 20 mg 2 MO
olanzapine tabs 5 mg 2 MO
olanzapine tabs 7.5 mg 2 MO
paroxetine hcl tabs 10 mg 2 MO
paroxetine hcl tabs 20 mg 2 MO
paroxetine hcl tabs 30 mg 2 MO
paroxetine hcl tabs 40 mg 2 MO
perphenazine tabs 16 mg 2 MO
perphenazine tabs 2 mg 2 MO
perphenazine tabs 4 mg 2 MO
perphenazine tabs 8 mg 2 MO
phenelzine sulfate tabs 15 mg 2 MO
pimozide tabs 2 mg 3 MO
prochlorperazine edisylate soln 10 mg/2ml 2

prochlorperazine maleate tabs 10 mg 2

prochlorperazine maleate tabs 5 mg 2

quetiapine fumarate er tb24 150 mg 2 MO
quetiapine fumarate er tb24 200 mg 2 MO
quetiapine fumarate er tb24 300 mg 2 MO
quetiapine fumarate er tb24 400 mg 2 MO
quetiapine fumarate er tb24 50 mg 2 MO
quetiapine fumarate tabs 100 mg 2 MO
quetiapine fumarate tabs 200 mg 2 MO
quetiapine fumarate tabs 25 mg 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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quetiapine fumarate tabs 300 mg 2 MO
quetiapine fumarate tabs 400 mg 2 MO
quetiapine fumarate tabs 50 mg 2 MO
RISPERIDONE SOLN 1 MG/ML [risperidone] 2 MO
risperidone tabs 0.25 mg 2 MO
risperidone tabs 0.5 mg 2 MO
risperidone tabs 1 mg 2 MO
risperidone tabs 2 mg 2 MO
risperidone tabs 3 mg 2 MO
risperidone tabs 4 mg 2 MO
sertraline hcl tabs 100 mg 2 MO
sertraline hcl tabs 25 mg 2 MO
sertraline hcl tabs 50 mg 2 MO
thioridazine hcl tabs 10 mg 2 MO
thioridazine hcl tabs 100 mg 2 MO
thioridazine hcl tabs 25 mg 2 MO
thioridazine hcl tabs 50 mg 2 MO
thiothixene caps 1 mg 2 MO
thiothixene caps 10 mg 2 MO
thiothixene caps 2 mg 2 MO
thiothixene caps 5 mg 2 MO
tranylcypromine sulfate tabs 10 mg 2 MO
trazodone hcl tabs 100 mg 2 MO
trazodone hcl tabs 150 mg 2 MO
trazodone hcl tabs 50 mg 2 MO
trifluoperazine hcl tabs 1 mg 2 MO
trifluoperazine hcl tabs 10 mg 2 MO
trifluoperazine hcl tabs 2 mg 2 MO
trifluoperazine hcl tabs 5 mg 2 MO
venlafaxine hcl er cp24 150 mg 2 MO
venlafaxine hcl er cp24 37.5 mg 2 MO
venlafaxine hcl er cp24 75 mg 2 MO
venlafaxine hcl tabs 100 mg 2 MO
venlafaxine hcl tabs 50 mg 2 MO
venlafaxine hcl tabs 75 mg 2 MO
Ziprasidone hcl caps 20 mg 2 MO
Ziprasidone hcl caps 40 mg 2 MO
Ziprasidone hcl caps 60 mg 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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Drug Name

Drug Tier

Necessary Actions,
Restrictions, or Limits on

Use

DIABETIC SUPPLIES

Ziprasidone hcl caps 80 mg 2 MO
RESPIRATORY AGENTS, MISCELLANEOUS
CHEI_?ATUS_SIN AC_ SYRP 100-10 MG/5ML 5 DS, AGE
[quaifenesin-codeine]
hydrocod poli-chlorphe poli er suer 10-8 mg/5ml 2 DS, AGE
hydrocodone bitartrate-homatropine methylbromide

2 DS, AGE
soln 5-1.5 mg/5ml
succinylcholine chloride soln 20 mg/ml 2

ACCU-CHEK COMPACT PLUS CARE KIT KIT

ML [insulin syringe/needle u-100]

COMPACT [blood glucose monitoring supplies] / MO
ACCU-CHEK COMPACT PLUS STRP [glucose blood] 7 MO
ACETEST TAB TABLETS [acetone (urine) test] 7 MO
ACTI-LANCE LITE LANCETS 28G MISC [lancets] 7 MO
ACTI-LANCE UNIVERSAL 23G MISC [lancets] 7 MO
ADVOCATE ALCOHOL PREP PADS PADS 70 % 7 MO
[alcohol swabs]
ADVOCATE DUO DEVI [blood glucose monitor & 7
blood pressure monitor]
ADVOCATE SAFETY LANCETS MISC [lancets] 7 MO
ASSURE HAEMOLANCE PLUS HIGH MISC [lancets] 7 MO
BAYER BREEZE 2 BLOOD GLUCOSE MONITORING
SYSTEM KIT 2 SYSTEM [blood glucose monitoring 7 MO
supplies]
BAYER BREEZE 2 TEST DISC MIS 2 TEST [glucose 7 MO
blood]
BD AUTOSHIELD DUO MISC 30G X 5 MM [insulin pen 7 MO
needle]
BD AUTOSHIELD MISC 29G X 5MM [insulin pen 7 MO
needle]
BD AUTOSHIELD MISC 29G X 8MM [insulin pen 7 MO
needle]
BD DISP NEEDLES MISC 30G X 1/2" [needle (disp) 30 7

gl
[Insulin Syringe/needle U-100] BD INSULIN SYRINGE 7 MO
MICROFINE IV/U-100/0.3ML/28G X 1/2" MIS 0.3/28G
BD INSULIN SYRINGE MICROFINE MISC 27G X 5/8" 1 7 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the

formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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[Insulin Syringe/needle U-100] BD INSULIN SYRINGE 7 MO
MICROFINE MISC 28G X 1/2" 0.3 ML
BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2" 7 MO
0.5 ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2" 1 7 MO
ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE MISC 25G X 1" 1 ML [insulin
. 7 MO
syringe/needle u-100]
BD INSULIN SYRINGE MISC 25G X 5/8" 1 ML [insulin
. 7 MO
syringe/needle u-100]
BD INSULIN SYRINGE MISC 26G X 1/2" 1 ML [insulin
. 7 MO
syringe/needle u-100]
BD INSULIN SYRINGE MISC U-100 1 ML [insulin
. . 7 MO
syringes (disposable)]
BD INSULIN SYRINGE U/F 1/2UNIT MISC 31G X 5/16" 7 MO
0.3 ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 30G X 1/2" 0.3 ML 7 MO
[insulin syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 30G X 1/2" 0.5 ML 7 MO
[insulin syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 30G X 1/2" 1 ML 7 MO
[insulin syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 31G X 5/16" 0.3 ML 7 MO
[insulin syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 31G X 5/16" 0.5 ML 7 MO
[insulin syringe/needle u-100]
BD INSULIN SYRINGE U/F MISC 31G X 5/16" 1 ML 7 MO
[insulin syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 29G X 1/2" 7 MO
0.3 ML [insulin syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 29G X 1/2" 7 MO
0.5 ML [insulin syringe/needle u-100]
BD PEN NEEDLE NANO U/F MISC 32G X 4 MM [insulin
7 MO
pen needle]
BD PEN NEEDLE SHORT U/F MISC 31G X 8 MM
. ] 7 MO
[insulin pen needle]
BD SAFE CLIP NEEDLE CLIPPER MISC [misc.
. 7 MO
devices]
BD VEO INSULIN SYR U/F 1/2UNIT MISC 31G X 15/64" 7 MO
0.3 ML [insulin syringe/needle u-100]
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64" 0.3 7 MO
ML [insulin syringe/needle u-100]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64" 0.5 7 MO
ML [insulin syringe/needle u-100]
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64" 1 7 MO
ML [insulin syringe/needle u-100]
CHEMSTRIP 2 STRP [ph test] 7
CHEMSTRIP MICRAL STRP [albumin (urine) test] 7
CLINITEST TAB CHLD RES [glucose urine test-
7 MO
(copper sulfate)]
CONTOUR NEXT CONTROL SOLN LOW [blood
, . 7 MO
| glucose calibration]
DIASTIX STRP [glucose urine test-(glucose oxidase)] 7 MO
EASY TOUCH INSULIN SYRINGE MISC 27G X 1/2" 0.5 7 MO
ML [insulin syringe/needle u-100]
EASY TOUCH PEN NEEDLES MISC 32G X 5 MM
. , 7 MO
[insulin pen needle]
FORA D10 2-IN-1 MONITOR DEVI [blood glucose 7
monitor & blood pressure monitor]
FORA D15G 2-IN-1 MONITOR DEVI [blood glucose
f . 7 MO
monitor & blood pressure monitor]
FREESTYLE CONTROL SOLUTION LIQD [blood
] . 7 MO
| glucose calibration]
FREESTYLE PRECISION INS SYR MISC 30G X 5/16" 7 MO
0.5 ML [insulin syringe/needle u-100]
FREESTYLE PRECISION INS SYR MISC 30G X 5/16" 1 7 MO
ML [insulin syringe/needle u-100]
GNP ULTRA COM INSULIN SYRINGE MISC 29G X 1/2" 7 MO
0.3 ML [insulin syringe/needle u-100]
HEALTHY ACCENTS UNIFINE PENTIP MISC 29G X 7 MO
12MM [insulin pen needle]
INPEN 100-BLUE-LILLY-HUMALOG DEVI [injection
. . . 7 MO
device for insulin]
INSULIN SYRINGE MISC 29G X 1" 0.3 ML [insulin
. 7 MO
syringe/needle u-100]
INSULIN SYRINGE MISC 29G X 1/2" 0.3 ML [insulin
. 7 MO
syringe/needle u-100]
INSULIN SYRINGE MISC 29G X 1/2" 0.5 ML [insulin
. 7 MO
syringe/needle u-100]
INSULIN SYRINGE MISC 29G X 1/2" 1 ML [insulin
. 7 MO
syringe/needle u-100]
INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML [insulin
. 7 MO
syringe/needle u-100]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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INSULIN SYRINGE MISC 30G X 5/16" 0.5 ML [insulin
. 7 MO
syringe/needle u-100]
INSULIN SYRINGE MISC 30G X 5/16" 1 ML [insulin
. 7 MO
syringe/needle u-100]
KETO-DIASTIX STRP [urine glucose-ketones test] 7 MO
KETONE TEST STRP [acetone (urine) test] 7 MO
LANCING DEVICE MISC [lancet devices] 7 MO
LITETOUCH INSULIN SYRINGE MISC 28G X 1/2" 1 ML 7 MO
[insulin syringe/needle u-100]
LITETOUCH INSULIN SYRINGE MISC 29G X 1/2" 1 ML 7 MO
[insulin syringe/needle u-100]
MEDISENSE HI/MID/LOW CONTROL LIQD [blood
; . 7 MO
| glucose calibration]
MICRO-BUMINTEST KIT [albumin (urine) test] 7
MINILINK-REAL-TIME STARTER KIT [insulin infusion 7 MO
pump accessories]
MINIMED RESERVOIR 1.8ML MISC [insulin infusion 7 MO
pump supplies]
MONOJECT INSULIN SYRINGE MISC 27G X 1/2" 1 ML 7 MO
[insulin syringe/needle u-100]
MONOJECT INSULIN SYRINGE MISC 29G X 1/2" 1 ML 7 MO
[insulin syringe/needle u-100]
MONOJECT INSULIN SYRINGE MISC U-100 1 ML
. g . . 7 MO
[insulin syringes (disposable)]
MONOJECT ULTRA COMFORT SYRINGE MISC 28G X 7 MO
1/2" 0.5 ML [insulin syringe/needle u-100]
NITRATEST PAPER TEST [ph test] 7
NOVA MAX PLUS GLU/KET CONTROL LIQD [blood
. . 7 MO
glucose calibration]
[Insulin Pen Needle] NOVOFINE 30GX8MM MIS 7 MO
30GX8MM
NOVOFINE AUTOCOVER PEN NEEDLE MISC 30G X 8
. - 7 MO
MM [insulin pen needle]
NOVOTWIST PEN NEEDLE MISC 32G X 5 MM [insulin
7 MO
pen needle]
ON CALL EXPRESS GLUCOSE CONTR SOLN [blood
. . 7 MO
| glucose calibration]
ONETOUCH DELICA LANCETS 30G MISC [lancets] 7 MO
ONETOUCH DELICA LANCETS 33G MISC [lancets] 7 MO
ONETOUCH DELICA LANCING DEV MISC [lancet
. 7 MO
devices]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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ONETOUCH FINEPOINT LANCETS MISC [lancets] 7 MO

ONETOUCH ULTRA STRP [glucose blood] 7 MO

ONETOUCH ULTRASOFT LANCETS MISC [lancets] 7 MO

ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE 7 MO

[blood glucose monitoring supplies]

ONETOUCH VERIO 1Q SYSTEM KIT W/DEVICE [blood 7 MO
| glucose monitoring supplies]

ONETOUCH VERIO SOLN [blood glucose calibration] 7 MO

ONETOUCH VERIO SOLN HIGH [blood glucose 7 MO

calibration]

OPTUMRX GLUCOSE CONTROL SOLN [blood 7 MO
| glucose calibration]

PEN NEEDLES 5/16" MISC 30G X 8 MM [insulin pen 7 MO

needle]

PHARMACIST CHOICE LANCETS MISC [lancets] 7 MO

PRECISION XTRA KETONE STRP [ketone blood test] 7 MO

SAFESNAP INSULIN SYRINGE MISC 28G X 1/2" 1 ML 7 MO

[insulin syringe/needle u-100]

SAFESNAP INSULIN SYRINGE MISC 29G X 1/2" 0.5 ML 7 MO

[insulin syringe/needle u-100]

SAFESNAP INSULIN SYRINGE MISC 29G X 1/2" 1 ML 7 MO

[insulin syringe/needle u-100]

SAFESNAP INSULIN SYRINGE MISC 30G X 5/16" 0.3 7 MO

ML [insulin syringe/needle u-100]

SAFESNAP INSULIN SYRINGE MISC 30G X 5/16" 0.5 7 MO

ML [insulin syringe/needle u-100]

SIDEKICK BLOOD GLUCOSE SYSTEM DEVI [blood 7 MO
| glucose meter disposable with test strips]

STERILANCE TL MISC [lancets] 7 MO

SURE COMFORT INSULIN SYRINGE MISC 29G X 1/2" 7 MO

1 ML [insulin syringe/needle u-100]

SURE COMFORT INSULIN SYRINGE MISC 30G X 5/16" 7 MO

0.3 ML [finsulin syringe/needle u-100]

SURE COMFORT PEN NEEDLES MISC 31G X 5 MM 7 MO

[insulin pen needle]

TECHLITE PEN NEEDLES MISC 32G X 8 MM [insulin 7 MO

pen needle]

[Insulin Syringe/needle U-100] TERUMO INSULIN 7 MO

SYRINGE MISC 30G X 3/8" 0.3 ML

TERUMO INSULIN SYRINGE/1ML/30G X 3/8" MIS 7 MO

1ML/30G [insulin syringe/needle u-100]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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[Insulin Syringe/needle U-100] THINPRO INSULIN 7 MO
SYRINGE MISC 30G X 3/8" 0.5 ML

THINPRO INSULIN SYRINGE/0.3ML/31G X 3/8" MIS 7 MO
0.3/31G [insulin syringe/needle u-100]

THINPRO INSULIN SYRINGE/0.5ML/31G X 3/8" MIS 7 MO
0.5/31G _[insulin syringe/needle u-100]

THINPRO INSULIN SYRINGE/1ML/31G X 3/8" MIS 7 MO
1ML/31G _[insulin syringe/needle u-100]

[Insulin Syringe/needle U-100] ULTICARE INSULIN 7 MO
SYRINGE MISC 29G X 1/2" 0.3 ML

[Insulin Syringe/needle U-100] ULTIGUARD INSULIN 7 MO
SYRINGE/U-100/0.3ML/30G X 5/16" MIS 0.3/30G

[Insulin Syringe/needle U-100] ULTIGUARD INSULIN 7 MO
SYRINGE/U-100/0.5ML/29G X 1/2" MIS 0.5/29G

[Insulin Syringe/needle U-100] ULTIGUARD INSULIN 7 MO
SYRINGE/U-100/0.5ML/30G X 5/16" MIS 0.5/30G

[Insulin Syringe/needle U-100] ULTIGUARD INSULIN 7 MO
SYRINGE/U-100/1ML/29G X 1/2" MIS 1ML/29G

[Insulin Syringe/needle U-100] ULTIGUARD INSULIN 7 MO
SYRINGE/U-100/1ML/30G X 5/16" MIS 1ML/30G

ULTRA COMFORT INSULIN SYRINGE MISC 30G X 7 MO
5/16" 0.3 ML [insulin syringe/needle u-100]

UNIFINE PENTIPS MISC 29G X 12MM [insulin pen 7 MO
needle]

UNIFINE PENTIPS PLUS MISC 29G X 12MM [insulin 7 MO
pen needle]

UNIFINE PENTIPS PLUS MISC 31G X 6 MM [insulin 7 MO
pen needle]

UNISTIK 3 EXTRA MISC [lancets misc.] 7 MO
ACIDIFYING AND ALKALINIZING AGENTS

NEUT SOLN 4 % [sodium bicarbonate] 3

POTASSIUM CITRATE ER TBCR 10 MEQ (1080 MG) 5 MO
[potassium citrate (alkalinizer)]

POTASSIUM CITRATE ER TBCR 5 MEQ (540 MG) > MO
[potassium citrate (alkalinizer)]

SODIUM ACETATE SOLN 2 MEQ/ML [sodium acetate] 3

SODIUM BICARBONATE SOLN 4.2 % [sodium 5

bicarbonate]

SODIUM BICARBONATE SOLN 7.5 % [sodium 3

bicarbonate]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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AMMONIA DETOXICANTS

lactulose (encephalopathy) soln 10 gm/15mli 2 MO

lactulose soln 10 gm/15ml 2 MO

CALORIC AGENTS

[Amino Acid Infusion] CLINISOL SF SOLN 15 % 2

DEXTROSE SOLN 10 % [dextrose] 2

DEXTROSE SOLN 5 % [dextrose] 2

NUTRILIPID EMUL 20 % [fat emulsion plant based 3

(soy)]

PROSOL SOLN 20 % [amino acid infusion] 3

TRAVASOL SOLN 10 % [amino acid infusion] 3

TROPHAMINE SOLN 10 % [amino acid infusion] 3

DIURETICS

amiloride hcl tabs 5 mg 2 MO

amiloride-hydrochlorothiazide tabs 5-50 mg 2 MO

bumetanide tabs 0.5 mg 2 MO

bumetanide tabs 1 mg 2 MO

bumetanide tabs 2 mg 2 MO

chlorothiazide tabs 250 mg 3 MO

chlorothiazide tabs 500 mg 3 MO

chlorthalidone tabs 25 mg 2 MO

chlorthalidone tabs 50 mg 2 MO

DYRENIUM CAPS 100 MG [triamterene] 3 MO

DYRENIUM CAPS 50 MG [triamterene] 3 MO

ethacrynate sodium solr 50 mg 5 DS

FUROSEMIDE SOLN 10 MG/ML [furosemide] 2

furosemide soln 10 mg/mli 2 MO

furosemide tabs 20 mg 2 MO

furosemide tabs 40 mg 2 MO

furosemide tabs 80 mg 2 MO

hydrochlorothiazide caps 12.5 mg 2 MO

hydrochlorothiazide tabs 12.5 mg 2 MO

hydrochlorothiazide tabs 25 mg 2 MO

hydrochlorothiazide tabs 50 mg 2 MO

metolazone tabs 10 mg 2 MO

metolazone tabs 2.5 mg 2 MO

metolazone tabs 5 mg 2 MO

torsemide tabs 10 mg 2 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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torsemide tabs 100 mg

MO

torsemide tabs 20 mg

MO

torsemide tabs 5 mg

MO

triamterene-hctz caps 37.5-25 mg

MO

triamterene-hctz tabs 37.5-25 mg

MO

triamterene-hctz tabs 75-50 mg

NINININININ

MO

ION-REMOVING AGENTS

[Sodium Polystyrene Sulfonate] KIONEX SUSP 15
GM/60ML

LOKELMA PACK 10 GM [sodium zirconium
cyclosilicate]

DS

LOKELMA PACK 5 GM [sodium zirconium
cyclosilicate]

DS

sevelamer carbonate pack 2.4 gm

MO

sevelamer carbonate tabs 800 mg

MO

[Sodium Polystyrene Sulfonate] SPS SUSP 15 GM/60ML

WININ| O

IRRIGATING SOLUTIONS

LACTATED RINGERS SOLN [lactated ringer's
(irrigation)]

RINGERS IRRIGATION SOLN [ringer's irrigation]

SODIUM CHLORIDE FLUSH SOLN 0.9 % [sodium
chloride flush]

SODIUM CHLORIDE SOLN 0.9 % [sodium chloride (gu
irrigant)]

STERILE WATER FOR IRRIGATION SOLN [water for
irrigation, sterile]

REPLACEMENT PREPARATIONS

ADDAMEL N SOLN [trace minerals (cr-cu-f-fe-i-mn-
mo-se-zn)]

BACTERIOSTATIC WATER(BENZ ALC) SOLN [water
for inject, bacteriostatic benzyl alcohol]

calcium acetate (phos binder) caps 667 mg

MO

calcium acetate (phos binder) tabs 667 mg

MO

CALCIUM CHLORIDE SOLN 10 % [calcium chloride
(dihydrate)]

N ININ| W

CALCIUM GLUCONATE SOLN 10 % [calcium
gluconate]

w

CAROSPIR SUSP 25 MG/5ML [spironolactone]

MO

CHROMIC CHLORIDE SOLN 40 MCG/10ML [chromic
chloride]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
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CUPRIC CHLORIDE SOLN 0.4 MG/ML [cupric chloride]
DEXTROSE IN LACTATED RINGERS SOLN 5 %

[dextrose in lactated ringers] 2

DEXTROSE-NACL SOLN 5-0.2 % [dextrose w/ sodium >

chloride]

DEXTROSE-NACL SOLN 5-0.45 % [dextrose w/ >

sodium chloride]

DEXTROSE-NACL SOLN 5-0.9 % [dextrose w/ sodium 2

chloride]

K-PHOS TABS 500 MG [potassium phosphate 3

monobasic]

K-TAB TBCR 10 MEQ [potassium chloride] 3 MO
KCL IN DEXTROSE-NACL SOLN 10-5-0.45 MEQ/L-%-% >

[potassium chloride in dextrose & sodium chloride]

KCL IN DEXTROSE-NACL SOLN 20-5-0.45 MEQ/L-%-% >

[potassium chloride in dextrose & sodium chloride]

KCL IN DEXTROSE-NACL SOLN 40-5-0.45 MEQ/L-%-% >

[potassium chloride in dextrose & sodium chloride]

[Potassium Chloride Microencapsulated Crystals Er] > MO

KLOR-CON M20 TBCR 20 MEQ
LACTATED RINGERS SOLN [lactated ringer's] 3
MANGANESE CHLORIDE SOLN 0.1 MG/ML
[manganese chloride]

MANGANESE SULFATE SOLN 0.1 MG/ML [manganese
sulfate]

POTASSIUM ACETATE SOLN 2 MEQ/ML [potassium
acetate]

potassium chloride crys er tbcr 10 meq

potassium chloride er cpcr 10 meq

potassium chloride er cpcr 8 meq

potassium chloride er tbcr 20 meq

POTASSIUM CHLORIDE ER TBCR 8 MEQ [potassium
chloride]

potassium chloride soln 2 meq/ml

POTASSIUM PHOSPHATES SOLN 45 MMOLE/15ML
[potassium phosphates]

RINGERS SOLN [ringer's]

SELENIUM SOLN 40 MCG/ML [selenious acid]
SODIUM BICARBONATE SOLN 8.4 % [sodium
bicarbonate]

MO
MO
MO
MO

MO

N [WOIN] N (NN INININDNDN
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SODIUM CHLORIDE (PF) SOLN 0.9 % [sodium
chloride]

SODIUM CHLORIDE BACTERIOSTATIC SOLN 0.9 %
[bacteriostatic sodium chloride]

SODIUM CHLORIDE SOLN 0.45 % [sodium chloride]
SODIUM CHLORIDE SOLN 0.9 % [sodium chloride]
SODIUM CHLORIDE SOLN 4 MEQ/ML [sodium
chloride]

SODIUM PHOSPHATES SOLN 45 MMOLE/15ML
[sodium phosphates (sodium phosphate dibasic &
monobasic)]

SSKI SOLN 1 GM/ML [potassium iodide (expectorant)]
STERILE WATER FOR INJECTION SOLN [water for
injection, sterile]

ZINC CHLORIDE SOLN 1 MG/ML [zinc chloride]

ZINC SULFATE SOLN 1 MG/ML [zinc sulfate]

ZINC SULFATE SOLN 5 MG/ML [zinc sulfate]
URICOSURIC AGENTS

probenecid tabs 500 mg 2 MO

ENZYMES
ADAGEN SOLN 250 UNIT/ML [pegademase bovine] DS, LD
CEREZYME SOLR 400 UNIT [imiglucerase] 6 DS
CREON CPEP 12000-38000 UNIT [pancrelipase 3 MO
(lipase-protease-amylase)]

CREON CPEP 24000-76000 UNIT [pancrelipase
(lipase-protease-amylase)]

CREON CPEP 3000-9500 UNIT [pancrelipase (lipase-
protease-amylase)]

CREON CPEP 36000-114000 UNIT [pancrelipase
(lipase-protease-amylase)]

CREON CPEP 6000-19000 UNIT [pancrelipase (lipase- 3 MO
protease-amylase)]

VPRIV SOLR 400 UNIT [velaglucerase alfa] 6 DS
ZENPEP CPEP 25000-79000 UNIT [pancrelipase 3 MO
(lipase-protease-amylase)]
ZENPEP CPEP 40000-126000 UNIT [pancrelipase 3 MO

Iliiase-irotease-amilaseii

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.
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ANTI-INFECTIVES

bacitracin oint 500 unit/gm

bacitracin-polymyxin b oint 500-10000 unit/gm
chlorhexidine gluconate soln 0.12 %

CILOXAN OINT 0.3 % [ciprofloxacin hcl (ophth)]
ciprofloxacin hcl soln 0.3 %

erythromycin oint 5 mg/gm

gatifloxacin soln 0.5 %

[Gentamicin Sulfate (ophth)] GENTAK OINT 0.3 %
gentamicin sulfate soln 0.3 %

moxifloxacin hcl soln 0.5 %

ofloxacin soln 0.3 %

polymyxin b-trimethoprim soln 10000-0.1 unit/ml-%
sulfacetamide sodium soln 10 %

tobramycin soln 0.3 %

TOBREX OINT 0.3 % [tobramycin (ophth)]
trifluridine soln 1 %

ANTI-INFLAMMATORY AGENTS

[Sulfacetamide Sod-prednisolone] BLEPHAMIDE S.O.P.
OINT 10-0.2 %

BLEPHAMIDE SUSP 10-0.2 % [sulfacetamide sod-
prednisolone]

ciprofloxacin-dexamethasone susp 0.3-0.1 %
COLY-MYCIN S SUSP 3.3-3-10-0.5 MG/ML [neomycin-
colistin-hc-thonzonium]

cyclosporine emul 0.05 %

dexamethasone sodium phosphate soln 0.1 %
diclofenac sodium soln 0.1 %

fluorometholone susp 0.1 %

flurbiprofen sodium soln 0.03 %

FML FORTE SUSP 0.25 % [fluorometholone (ophth)]
FML OINT 0.1 % [fluorometholone (ophth)]
HYDROCORTISONE-ACETIC ACID SOLN 1-2 %
[hydrocortisone w/acetic acid]

ketorolac tromethamine soln 0.5 %
neomycin-polymyxin-dexameth oint 3.5-10000-0.1
neomycin-polymyxin-dexameth susp 3.5-10000-0.1
neomycin-polymyxin-hc soln 1 %
neomycin-polymyxin-hc susp 3.5-10000-1

WIWININININDNINDNINWINININIWINIDIW
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PRED MILD SUSP 0.12 % [prednisolone acetate 3 MO
(ophth)]

PRED-G S.O.P. OINT 0.3-0.6 % [gentamicin- 3

prednisolone acetate]

PRED-G SUSP 0.3-1 % [gentamicin-prednisolone 3

acetate]

prednisolone acetate susp 1 % 3 MO
prednisolone sodium phosphate soln 1 % 3 MO
sulfacetamide-prednisolone soln 10-0.23 % 3

ANTIALLERGIC AGENTS

azelastine hcl soln 0.1 % 2 MO
cromolyn sodium soln 4 % 2 MO
ANTIGLAUCOMA AGENTS

levobunolol hcl soln 0.5 % 2 MO
methazolamide tabs 25 mg 2 MO
methazolamide tabs 50 mg 2 MO
pilocarpine hcl soln 1 % 2 MO
pilocarpine hcl soln 2 % 2 MO
pilocarpine hcl soln 4 % 2 MO
timolol maleate soln 0.25 % 2 MO
timolol maleate soln 0.5 % 2 MO
EENT DRUGS, MISCELLANEOUS

acetazolamide er cp12 500 mg 2 MO
acetazolamide tabs 125 mg 2 MO
acetazolamide tabs 250 mg 2 MO
acetic acid soln 2 % 2 MO
acetic acid/aluminum acetate sol 2% otic 2

ALTAFLUOR BENOX SOLN 0.25-0.4 % [fluorescein w/ >

benoxinate]

ophthalmic irrigation solution - intraocular soln 2

betaxolol hcl soln 0.5 % 2 MO
BIO GLO STRP 1 MG [fluorescein sodium topical] 2

brimonidine tartrate soln 0.2 % 2 MO
dorzolamide hcl soln 2 % 2 MO
dorzolamide hcl-timolol mal soln 22.3-6.8 mg/ml 2 MO
EYLEA SOLN 2 MG/0.05ML [aflibercept] 6 MO
FLUCAINE SOLN 0.25-0.5 % [fluorescein w/ >

proparacaine]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.

Kaiser Permanente EPO-Self-Funded / Level-Funded Drug Formulary 61 Revision Date: January 2023



Drug Name

Necessary Actions,

Drug Tier Restrictions, or Limits on

Use

HEALON GV SOSY 7.7 MG/0.55ML [sodium
hyaluronate]

LACRISERT INST 5 MG [artificial tear insert]

MO

latanoprost soln 0.005 %

MO

LUCENTIS SOLN 0.5 MG/0.05ML [ranibizumab]

MO

PHOSPHOLINE IODIDE SOLR 0.125 % [echothiophate
iodide]

W |OINW| W

MO

LOCAL ANESTHETICS

C-TOPICAL SOLN 4 % [cocaine hcl]

COCAINE HCL SOLN 10 % [cocaine hcl]

lidocaine viscous hcl soln 2 %

MO

proparacaine hcl soln 0.5 %

PROVISC SOSY 5.5 MG/0.55ML [sodium hyaluronate]

TETRACAINE HCL SOLN 0.5 % [tetracaine hcl (ophth)]

NWININWW

MYDRIATICS

ATROPINE SULFATE OINT 1 % [atropine sulfate
(ophthalmic)]

N

MO

ATROPINE SULFATE SOLN 1 % [atropine sulfate
(ophthalmic)]

MO

[Cyclopentolate Hcl] CYCLOGYL SOLN 0.5 %

[Cyclopentolate Hcl] CYCLOGYL SOLN 2 %

[Cyclopentolate W/ Phenylephrine] CYCLOMYDRIL
SOLN 0.2-1 %

cyclopentolate hcl soln 0.5 %

cyclopentolate hcl soln 1 %

cyclopentolate hcl soln 2 %

HOMATROPINE HBR SOLN 5 % [homatropine hbr]

MO

tropicamide soln 0.5 %

tropicamide soln 1 %

NININDINININ| W [ WWw| w

VASOCONSTRICTORS

ADRENALIN SOLN 0.1 % [epinephrine hcl (nasal)]

w

PHENYLEPHRINE HCL SOLN 10 % [phenylephrine hcl
(myderiatic)]

2

PHENYLEPHRINE HCL SOLN 2.5 % [phenylephrine

ANTI-INFLAMMATORY AGENTS

2

hcl imidriaticii

balsalazide disodium caps 750 mg

2

MO

LIALDA TBEC 1.2 GM [mesalamine]

3

MO
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Necessary Actions,
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MO
MO
MO
MO

mesalamine enem 4 gm

mesalamine er cpcr 500 mg

mesalamine supp 1000 mg

PENTASA CPCR 250 MG [mesalamine]
ANTIEMETICS

AKYNZEO CAPS 300-0.5 MG [netupitant-
palonosetron]

dimenhydrinate soln 50 mg/mli
dronabinol caps 10 mg

dronabinol caps 2.5 mg

dronabinol caps 5 mg

fosaprepitant dimeglumine solr 150 mg
ondansetron hcl soln 4 mg/2ml
ondansetron hcl soln 4 mg/5ml
ondansetron hcl soln 40 mg/20ml
ondansetron hcl tabs 4 mg

ondansetron hcl tabs 8 mg

ondansetron tbdp 4 mg

ondansetron tbdp 8 mg
prochlorperazine supp 25 mg
scopolamine pt72 1 mg/3days
TRANSDERM-SCOP PT72 1 MG/3DAYS [scopolamine]
ANTIULCER AGENTS AND ACID SUPPRESSANTS
cimetidine hcl soln 300 mg/5ml
famotidine (pf) soln 20 mg/2ml
famotidine premixed soln 20-0.9 mg/50ml-%
famotidine soln 40 mg/4ml

famotidine susr 40 mg/5ml

lansoprazole cpdr 30 mg

misoprostol tabs 100 mcg

misoprostol tabs 200 mcg

nizatidine soln 15 mg/mli

omeprazole cpdr 10 mg

omeprazole cpdr 20 mg

omeprazole cpdr 40 mg

pantoprazole sodium tbec 20 mg
pantoprazole sodium tbec 40 mg
sucralfate tabs 1 gm

WINININ

DS

WINININININDINDINDININININININ(W| O

MO

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

NININININDNINWINININININDNWIND|W
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Drug Name

Drug Tier

Necessary Actions,
Restrictions, or Limits on
Use

CATHARTICS AND LAXATIVES

[Peg 3350-kcl-sod Bicarb-sod Chloride-sod Sulfate]
GAVILYTE-C SOLR 240 GM

[Peg 3350-kcl-sod Bicarb-sod Chloride-sod Sulfate]
GAVILYTE-G SOLR 236 GM

GOLYTELY SOLR 236 GM [peg 3350-kcl-sod bicarb-
sod chloride-sod sulfate]

lubiprostone caps 24 mcg

MO

lubiprostone caps 8 mcg

MO

DIGESTANTS

ZENPEP CPEP 10000-32000 UNIT [pancrelipase
(lipase-protease-amylase)]

MO

ZENPEP CPEP 15000-47000 UNIT [pancrelipase
(lipase-protease-amylase)]

MO

ZENPEP CPEP 20000-63000 UNIT [pancrelipase
(lipase-protease-amylase)]

MO

ZENPEP CPEP 5000-24000 UNIT [pancrelipase
(lipase-protease-amylase)]

MO

Gl DRUGS, MISCELLANEOUS

CHLORDIAZEPOXIDE-CLIDINIUM CAPS 5-2.5 MG
[chlordiazepoxide hcl-clidinium bromide]

DS

diphenoxylate-atropine liqd 2.5-0.025 mg/5mli

diphenoxylate-atropine tabs 2.5-0.025 mg

metoclopramide hcl soln 10 mg/10ml

metoclopramide hcl soln 5 mg/ml

metoclopramide hcl tabs 10 mg

metoclopramide hcl tabs 5 mg

PAREGORIC TINC 2 MG/5ML [paregoric]

DS

TRULANCE TABS 3 MG [plecanatide]

MO

ursodiol tabs 250 mg

MO

ursodiol tabs 500 mg

GOLD COMPOUNDS

NINIWIWINININININIWI DN

MO

RIDAURA CAPS 3 MG [auranofin]

HEAVY METAL ANTAGONISTS

MO

BAL IN OIL SOLN 100 MG/ML [dimercaprol]

DS

CHEMET CAPS 100 MG [succimer]

w

deferasirox tabs 180 mg

MO
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Necessary Actions,

Drug Tier Restrictions, or Limits on

Use

[physostigmine salicylate]

deferasirox tabs 360 mg 2 DS
deferasirox tabs 90 mg 2 DS
deferasirox tbso 125 mg 2 MO
deferasirox tbso 250 mg 2 MO
deferasirox tbso 500 mg 2 MO
deferoxamine mesylate solr 500 mg 5 DS
flumazenil soln 0.5 mg/5ml 2

methylene blue inj 1% 2

METHYLENE BLUE SOLN 1 % [methylene blue >

(antidote)]

PHYSOSTIGMINE SALICYLATE SOLN 1 MG/ML 3

SODIUM THIOSULFATE SOLN 250 MG/ML [sodium

ADRENALS

3

thiosulfatei

ARISTOSPAN INTRA-ARTICULAR INJ 20MG/ML
[triamcinolone hexacetonide]

w

ARISTOSPAN INTRALESIONAL INJ 5MG/ML
[triamcinolone hexacetonide]

betamethasone sod phos & acet susp 6 (3-3) mg/ml

budesonide cpep 3 mg

DS

cortisone acetate tabs 25 mg

DEPO-MEDROL SUSP 20 MG/ML [methylprednisolone
acetate]

W [WININ| W

DEPO-MEDROL SUSP 80 MG/ML [methylprednisolone
acetate]

dexamethasone elix 0.5 mg/5ml

[Dexamethasone] DEXAMETHASONE INTENSOL
CONC 1 MG/ML

dexamethasone sodium phosphate soln 10 mg/ml

dexamethasone sodium phosphate soln 20 mg/5ml

dexamethasone tabs 0.5 mg

dexamethasone tabs 0.75 mg

dexamethasone tabs 1 mg

dexamethasone tabs 1.5 mg

dexamethasone tabs 2 mg

dexamethasone tabs 4 mg

dexamethasone tabs 6 mg

NINININIWWWININI W [N W
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

MO
MO
MO
MO

fludrocortisone acetate tabs 0.1 mg
hydrocortisone tabs 10 mg

hydrocortisone tabs 20 mg

hydrocortisone tabs 5 mg

KENALOG SUSP 10 MG/ML [triamcinolone acetonide]
MEDROL TABS 2 MG [methylprednisolone]
methylprednisolone acetate susp 40 mg/ml
methylprednisolone acetate susp 80 mg/ml
methylprednisolone sodium succ solr 1000 mg
methylprednisolone sodium succ solr 125 mg
methylprednisolone sodium succ solr 40 mg
methylprednisolone tabs 16 mg
methylprednisolone tabs 4 mg

methylprednisolone tbpk 4 mg

[Prednisolone] MILLIPRED TABS 5 MG

prednisolone sodium phosphate soln 15 mg/5ml
prednisolone sodium phosphate soln 6.7 (5 base)
mg/5ml

prednisolone soln 15 mg/5mli

prednisone soln 5 mg/5ml

prednisone tabs 1 mg

prednisone tabs 10 mg

prednisone tabs 2.5 mg

prednisone tabs 20 mg

prednisone tabs 5 mg

prednisone tabs 50 mg

prednisone tbpk 5 mg (21)

SOLU-CORTEF SOLR 100 MG [hydrocortisone sod
succinate]

SOLU-CORTEF SOLR 1000 MG [hydrocortisone sod
succinate]

SOLU-CORTEF SOLR 250 MG [hydrocortisone sod
succinate]

SOLU-CORTEF SOLR 500 MG [hydrocortisone sod
succinate]

SOLU-MEDROL SOLR 1000 MG [methylprednisolone
sod succ]

SOLU-MEDROL SOLR 125 MG [methylprednisolone
sod succ]

MO
MO
MO
MO
MO
MO
MO
MO

W INININININININIWINI N INOINININININININDNINDNIWIOINDINDININ

w
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

SOLU-MEDROL SOLR 2 GM [methylprednisolone sod 3

succ]

SOLU-MEDROL SOLR 40 MG [methylprednisolone 3

sod succ]

SOLU-MEDROL SOLR 500 MG [methylprednisolone

sod succ]

triamcinolone acetonide susp 40 mg/ml 6

ANDROGENS

ANADROL-50 TABS 50 MG Joxymetholone] 5 DS
danazol caps 100 mg 2 MO
danazol caps 200 mg 2 MO
danazol caps 50 mg 2 MO
[Testosterone Cypionate] DEPO-TESTOSTERONE 3 DS
SOLN 100 MG/ML

[Testosterone Cypionate] DEPO-TESTOSTERONE 3 DS
SOLN 200 MG/ML

methyltestosterone tabs 10 mg 3 MO
methyltestosterone caps 10 mg 2 MO
testosterone cypionate soln 100 mg/ml 2 DS
testosterone cypionate soln 200 mg/ml 2 DS
testosterone gel 20.25 mg/act (1.62%) 2 DS
TESTOSTERONE PROPIONATE POWD [testosterone 3 DS
propionate (bulk)]

CONTRACEPTIVES

[Desogestrel & Ethinyl Estradiol] APRI TABS 0.15-30 1 MO
MG-MCG

[Norethindrone-eth Estradiol (triphasic)] ARANELLE 1 MO
TABS 0.5/1/0.5-35 MG-MCG

[Levonorgestrel & Eth Estradiol] AVIANE TABS 0.1-20 1 MO
MG-MCG

[Norethindrone & Eth Estradiol] BALZIVA TABS 0.4-35 1 MO
MG-MCG

drospirenone-ethinyl estradiol tabs 3-0.02 mg 1 MO
drospirenone-ethinyl estradiol tabs 3-0.03 mg 1 MO
ELLA TABS 30 MG [ulipristal acetate] 1

ethynodiol diac-eth estradiol tabs 1-50 mg-mcg 1 MO
etonogestrel-ethinyl estradiol ring 0.12-0.015 mg/24hr 1 MO
[Norethindrone Acet & Eth Estra] JUNEL 1.5/30 TABS 1 MO
1.5-30 MG-MCG
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[Norethindrone Acet & Eth Estra] JUNEL 1/20 TABS 1-20 1 MO
MG-MCG

[Norethin Acet & Estrad-fe] JUNEL FE 1.5/30 TABS 1.5- 1 MO
30 MG-MCG

[Norethin Acet & Estrad-fe] JUNEL FE 1/20 TABS 1-20 1 MO
MG-MCG

[Ethynodiol Diacet & Eth Estrad] KELNOR 1/35 TABS 1- 1 MO
35 MG-MCG

[Norethindrone & Eth Estradiol] NECON 0.5/35 (28) 1 MO
TABS 0.5-35 MG-MCG

[Norethindrone & Mestranol] NECON 1/50-28 TAB 1/50- 1 MO
28

[Norethindrone (contraceptive)] NORA-BE TABS 0.35 MG 1 MO
[Norethindrone & Eth Estradiol] NORTREL 1/35 (21) 1 MO
TABS 1-35 MG-MCG

[Norethindrone & Eth Estradiol] NORTREL 1/35 (28) 1 MO
TABS 1-35 MG-MCG

[Norethindrone-eth Estradiol (triphasic)] NORTREL 7/7/7 1 MO
TABS 0.5/0.75/1-35 MG-MCG

[Levonorgestrel & Eth Estradiol] PORTIA-28 TABS 0.15- 1 MO
30 MG-MCG

[Norgestimate-ethinyl Estradiol] SPRINTEC 28 TABS 1 MO
0.25-35 MG-MCG

[Norgestimate-ethinyl Estradiol (triphasic)] TRI-LO- 1 MO
SPRINTEC TABS 0.18/0.215/0.25 MG-25 MCG

[Norgestimate-ethinyl Estradiol (triphasic)] TRI- 1 MO
SPRINTEC TABS 0.18/0.215/0.25 MG-35 MCG

[Levonorgestrel-eth Estradiol (triphasic)] TRIVORA (28) 1 MO
TABS 50-30/75-40/ 125-30 MCG

DIABETIC AGENTS

acarbose tabs 100 mg 2 MO
acarbose tabs 25 mg 2 MO
acarbose tabs 50 mg 2 MO
BAQSIMI ONE PACK POWD 3 MG/DOSE [glucagon] 3

glimepiride tabs 1 mg 2 MO
glimepiride tabs 2 mg 2 MO
glimepiride tabs 4 mg 2 MO
glipizide tabs 10 mg 2 MO
glipizide tabs 5 mg 2 MO
glucagon emergency kit 1 mg 2
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Necessary Actions,
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glyburide tabs 1.25 mg 2 MO
glyburide tabs 2.5 mg 2 MO
glyburide tabs 5 mg 2 MO
HUMALOG JUNIOR KWIKPEN SOPN 100 UNIT/ML
. . 3 MO
[insulin lispro]
HUMALOG KWIKPEN SOPN 100 UNIT/ML [insulin 3 MO
lispro]
HUMALOG SOCT 100 UNIT/ML [insulin lispro] 3 MO
HUMALOG SOLN 100 UNIT/ML [insulin lispro] 3 MO
HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML [insulin
, 3 MO
nph isophane & reg (human)]
HUMULIN N KWIKPEN SUPN 100 UNIT/ML [insulin nph
, 3 MO
(human) (isophane)]
HUMULIN N SUSP 100 UNIT/ML [insulin nph (human)
. 3 MO
(isophane)]
HUMULIN R SOLN 100 UNIT/ML [insulin regular
3 MO
(human)]
HUMULIN R U-500 (CONCENTRATED) SOLN 500 3 MO
UNIT/ML [insulin regular (human)]
HUMULIN R U-500 KWIKPEN SOPN 500 UNIT/ML
. . 3 MO
[insulin regular (human)]
JARDIANCE TABS 10 MG [empagliflozin] 3 MO
JARDIANCE TABS 25 MG [empagliflozin] 3 MO
LANTUS SOLN 100 UNIT/ML [insulin glargine] 3 MO
LANTUS SOLOSTAR SOPN 100 UNIT/ML [insulin 3 MO
glargine]
metformin hcl er tb24 500 mg 2 MO
metformin hcl er th24 750 mg 2 MO
metformin hcl tabs 1000 mg 2 MO
metformin hcl tabs 500 mg 2 MO
metformin hcl tabs 850 mg 2 MO
pioglitazone hcl tabs 15 mg 2 MO
pioglitazone hcl tabs 30 mg 2 MO
pioglitazone hcl tabs 45 mg 2 MO
RIOMET SOLN 500 MG/5ML [metformin hcl] 3 MO
tolbutamide tabs 500 mg 3 MO
ESTROGENS AND ANTIESTROGENS
CLIMARA PTWK 0.025 MG/24HR [estradiol] 3 MO
CLIMARA PTWK 0.0375 MG/24HR [estradiol] 3 MO
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Drug Name Drug Tier Restrictions, or Limits on
Use

CLIMARA PTWK 0.05 MG/24HR [estradiol] 3 MO
CLIMARA PTWK 0.06 MG/24HR [estradiol] 3 MO
CLIMARA PTWK 0.075 MG/24HR [estradiol] 3 MO
CLIMARA PTWK 0.1 MG/24HR [estradiol] 3 MO
[Estradiol Cypionate] DEPO-ESTRADIOL OIL 5 MG/ML 3

[Estradiol] DOTTI PTTW 0.025 MG/24HR 2 MO
[Estradiol] DOTTI PTTW 0.0375 MG/24HR 2 MO
[Estradiol] DOTTI PTTW 0.05 MG/24HR 2 MO
[Estradiol] DOTTI PTTW 0.075 MG/24HR 2 MO
[Estradiol] DOTTI PTTW 0.1 MG/24HR 2 MO
EEMT HS TABS 0.625-1.25 MG [esterified estrogens & > MO
methyltestosterone]

EEMT TABS 1.25-2.5 MG [esterified estrogens & > MO
methyltestosterone]

[Estradiol Vaginal] ESTRACE CREA 0.1 MG/GM 3 MO
estradiol crea 0.1 mg/gm 2 MO
estradiol ptwk 0.025 mg/24hr 2 MO
estradiol ptwk 0.0375 mg/24hr 2 MO
estradiol ptwk 0.05 mg/24hr 2 MO
estradiol ptwk 0.06 mg/24hr 2 MO
estradiol ptwk 0.075 mg/24hr 2 MO
estradiol ptwk 0.1 mg/24hr 2 MO
estradiol tabs 0.5 mg 2 MO
estradiol tabs 1 mg 2 MO
estradiol tabs 2 mg 2 MO
estradiol valerate oil 20 mg/ml 2

estradiol valerate oil 40 mg/ml 2

estropipate tab 0.75mg 2 MO
estropipate tab 1.5mg 2 MO
estropipate tab 3mg 2 MO
OSPHENA TABS 60 MG [ospemifene] 3 DS, RB
PREMARIN SOLR 25 MG [estrogens, conjugated] 3

raloxifene hcl tabs 60 mg 2 MO
GONADOTROPINS

BRAVELLE SOLR 75 UNIT [urofollitropin purified] 5 DS, RB
clomiphene citrate tabs 50 mg 3 RB
GONAL-F RFF REDIJECT SOPN 300 UNIT/0.5ML

[follitropin alfa] S DS
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GONAL-F RFF REDIJECT SOPN 450 UNT/0.75ML

[follitropin alfa] S DS
GONAL-F RFF REDIJECT SOPN 900 UNIT/1.5ML

[follitropin alfa] 0 DS
GONAL-F RFF SOLR 75 UNIT [follitropin alfa] 5 DS
GONAL-F SOLR 1050 UNIT [follitropin alfa] 5 DS
GONAL-F SOLR 450 UNIT [follitropin alfa] 5 DS
MENOPUR SOLR 75 UNIT [menotropins] 5 DS, RB
ORILISSA TABS 150 MG [elagolix sodium] 5 DS
ORILISSA TABS 200 MG [elagolix sodium] 5 DS
PREGNYL SOLR 10000 UNIT [chorionic gonadotropin] 5 DS, RB
SYNAREL SOLN 2 MG/ML [nafarelin acetate] 3

PARATHYROID

calcitonin (salmon) soln 200 unit/act 2 MO
cinacalcet hcl tabs 30 mg 5 DS
cinacalcet hcl tabs 60 mg 5 DS
cinacalcet hcl tabs 90 mg 5 DS
PITUITARY

ACTHAR GEL 80 UNIT/ML [corticotropin] 5 DS
desmopressin ace spray refrig soln 0.01 % 2

DESMOPRESSIN ACETATE PF SOLN 4 MCG/ML >

[desmopressin acetate]

DESMOPRESSIN ACETATE SOLN 4 MCG/ML 5

[desmopressin acetate]
desmopressin acetate spray soln 0.01 % 2 MO
DESMOPRESSIN ACETATE TABS 0.1 MG

. 2 MO
[desmopressin acetate]
DESMOPRESSIN ACETATE TABS 0.2 MG

. 2 MO
[desmopressin acetate]
STIMATE SOLN 1.5 MG/ML [desmopressin acetate] 3 MO
vasopressin inj 20unt/ml 2
PROGESTINS
DEPO-SUBQ PROVERA 104 SUSY 104 MG/0.65ML

. 6 MO

[medroxyprogesterone acetate (contraceptive)]
medroxyprogesterone acetate tabs 10 mg 2 MO
medroxyprogesterone acetate tabs 2.5 mg 2 MO
medroxyprogesterone acetate tabs 5 mg 2 MO
norethindrone acetate tabs 5 mg 2 MO
PROGESTERONE CAPS 100 MG [progesterone] 2 MO
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PROGESTERONE CAPS 200 MG [progesterone] 2 MO
progesterone oil 50 mg/ml 2

PROGESTERONE WETTABLE POWD [progesterone 3

(bulk)]

SOMATOTROPIN AGONISTS AND ANTAGONISTS

octreotide acetate inj 100mcg 2 MO
octreotide acetate inj 500mcg 2 MO
octreotide acetate inj 50mcg/ml 2 MO
octreotide acetate soln 100 mcg/mli 2 MO
octreotide acetate soln 1000 mcg/ml 2 MO
octreotide acetate soln 200 mcg/mli 2 MO
octreotide acetate soln 50 mcg/ml 2 MO
octreotide acetate soln 500 mcg/mli 2 MO
octreotide acetate sosy 100 mcg/ml 3 MO
octreotide acetate sosy 50 mcg/ml 3 MO
octreotide acetate sosy 500 mcg/ml 3 MO
OMNITROPE SOCT 10 MG/1.5ML [somatropin] 3 DS
OMNITROPE SOCT 5 MG/1.5ML [somatropin] 3 DS
SANDOSTATIN LAR DEPOT KIT 10 MG [octreotide 6 DS
acetate]

SANDOSTATIN LAR DEPOT KIT 20 MG [octreotide 6 DS
acetate]

SANDOSTATIN LAR DEPOT KIT 30 MG [octreotide 6 DS
acetate]

THYROID AND ANTITHYROID AGENTS

levothyroxine sodium tabs 100 mcg 2 MO
levothyroxine sodium tabs 112 mcg 2 MO
levothyroxine sodium tabs 125 mcg 2 MO
levothyroxine sodium tabs 137 mcg 2 MO
levothyroxine sodium tabs 150 mcg 2 MO
levothyroxine sodium tabs 175 mcg 2 MO
levothyroxine sodium tabs 200 mcg 2 MO
levothyroxine sodium tabs 25 mcg 2 MO
levothyroxine sodium tabs 300 mcg 2 MO
levothyroxine sodium tabs 50 mcg 2 MO
levothyroxine sodium tabs 75 mcg 2 MO
levothyroxine sodium tabs 88 mcg 2 MO
liothyronine sodium tabs 25 mcg 2 MO
liothyronine sodium tabs 5 mcg 2 MO
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liothyronine sodium tabs 50 mcg 2 MO
methimazole tabs 10 mg 2 MO
methimazole tabs 5 mg 2 MO
propylthiouracil tabs 50 mg 2 MO

ANTIDOTES

leucovorin calcium solr 50 mg 2

leucovorin calcium tabs 25 mg 2

leucovorin calcium tabs 5 mg 2 MO
ANTIGOUT AGENTS

allopurinol tabs 100 mg 2 MO
allopurinol tabs 300 mg 2 MO
colchicine tabs 0.6 mg 2 MO
febuxostat tabs 40 mg 2 MO
febuxostat tabs 80 mg 2 MO
BONE RESORPTION INHIBITORS

alendronate sodium tabs 35 mg 2 MO
alendronate sodium tabs 70 mg 2 MO
etidronate disodium tabs 200 mg 3 MO
etidronate disodium tabs 400 mg 3 MO
pamidronate disodium solr 90 mg 6

CONTRACEPTIVES

ORTHO DIAPHRAGM ALL-FLEX KIT 65 DPR 65MM 1

[diaphragm arc-spring]

ORTHO DIAPHRAGM ALL-FLEX KIT 70 DPR 70MM 1

[diaphragm arc-spring]

ORTHO DIAPHRAGM ALL-FLEX KIT 75 DPR 75MM 1

[diaphragm arc-spring]

ORTHO DIAPHRAGM ALL-FLEX KIT 80 DPR 80MM 1

[diaphragm arc-spring]

DISEASE-MODIFYING ANTIRHEUMATIC AGENTS

ACTEMRA ACTPEN SOAJ 162 MG/0.9ML [tocilizumab] 5 DS
ACTEMRA SOSY 162 MG/0.9ML [tocilizumab] 5 DS
ENBREL SOLR 25 MG [etanercept] 5 DS
ENBREL SOSY 25 MG/0.5ML [etanercept] 5 DS
ENBREL SOSY 50 MG/ML [etanercept] 5 DS
ENBREL SURECLICK SOAJ 50 MG/ML [etanercept] 5 DS
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HUMIRA PEDIATRIC CROHNS START PSKT 80 5 DS
MG/0.8ML [adalimumab]

HUMIRA PEDIATRIC CROHNS START PSKT 80 5 DS
MG/0.8ML & 40MG/0.4ML [adalimumab]

HUMIRA PEN PNKT 40 MG/0.4ML [adalimumab] 5 DS
HUMIRA PEN PNKT 40 MG/0.8ML [adalimumab] 5 DS
HUMIRA PEN-CD/UC/HS STARTER PNKT 40 5 DS
MG/0.8ML [adalimumab]

HUMIRA PEN-CD/UC/HS STARTER PNKT 80 5 DS
MG/0.8ML [adalimumab]

HUMIRA PEN-PS/UV/ADOL HS START PNKT 40 5 DS
MG/0.8ML [adalimumab]

HUMIRA PEN-PSOR/UVEIT STARTER PNKT 80 5 DS
MG/0.8ML & 40MG/0.4ML [adalimumab]

HUMIRA PSKT 10 MG/0.1ML [adalimumab] 5 DS
HUMIRA PSKT 20 MG/0.2ML [adalimumab] 5 DS
HUMIRA PSKT 40 MG/0.4ML [adalimumab] 5 DS
HUMIRA PSKT 40 MG/0.8ML [adalimumab] 5 DS
INFLECTRA SOLR 100 MG [infliximab-dyyb] 6 DS
KINERET SOSY 100 MG/0.67ML [anakinra] 5 DS
leflunomide tabs 10 mg 2 MO
leflunomide tabs 20 mg 2 MO
ORENCIA CLICKJECT SOAJ 125 MG/ML [abatacept] 5 DS
ORENCIA SOLR 250 MG [abatacept] 6 DS
ORENCIA SOSY 125 MG/ML [abatacept] 5 DS
OTEZLA TABS 30 MG [apremilast] 5 DS
OTEZLA TBPK 10 & 20 & 30 MG [apremilast] 5 DS
XELJANZ SOLN 1 MG/ML [tofacitinib citrate] 5 DS
XELJANZ TABS 10 MG [tofacitinib citrate] 3 DS
XELJANZ TABS 5 MG [tofacitinib citrate] 5 DS
XELJANZ XR TB24 11 MG [tofacitinib citrate] 5 DS
IMMUNE SUPPRESSANTS

azathioprine tabs 50 mg 2 MO
[Cyclosporine Modified (for Microemulsion)] GENGRAF MO
CAPS 100 MG

[Cyclosporine Modified (for Microemulsion)] GENGRAF > MO
CAPS 25 MG

[Cyclosporine Modified (for Microemulsion)] GENGRAF > MO
SOLN 100 MG/ML
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MO
MO
MO

mycophenolate mofetil caps 250 mg
mycophenolate mofetil susr 200 mg/ml
mycophenolate mofetil tabs 500 mg

NULOJIX SOLR 250 MG [belatacept]

PROGRAF SOLN 5 MG/ML [tacrolimus]
SIMULECT SOLR 10 MG [basiliximab]
SIMULECT SOLR 20 MG [basiliximab]

sirolimus soln 1 mg/ml

sirolimus tabs 0.5 mg

sirolimus tabs 1 mg

sirolimus tabs 2 mg

tacrolimus caps 0.5 mg

tacrolimus caps 1 mg

tacrolimus caps 5 mg

MISCELLANEOUS THERAPEUTIC AGENTS
AMPHADASE SOLN 150 UNIT/ML [hyaluronidase
bovine]

ATGAM INJ 50 MG/ML [lymphocyte immune
globulin,anti-thymocyte globulin (equine)]
BORIC ACID TOPICAL POWD [boric acid (bulk)]
BOTOX SOLR 100 UNIT [onabotulinumtoxina]
BREVITAL SODIUM SOLR 500 MG [methohexital
sodium]

BUPIVACAINE FISIOPHARMA SOLN 5 MG/ML
[bupivacaine hcl]

bupivacaine hcl (pf) soln 0.25 %

bupivacaine hcl (pf) soln 0.5 %

bupivacaine hcl (pf) soln 0.75 %

bupivacaine hcl soln 0.25 %

bupivacaine hcl soln 0.5 %
bupivacaine-epinephrine (pf) soln 0.25% -1:200000
bupivacaine-epinephrine (pf) soln 0.5% -1:200000
bupivacaine-epinephrine soln 0.25% -1:200000
bupivacaine-epinephrine soln 0.5% -1:200000
bupivacaine/epinephrine inj epi 0.5%
CARNITOR SF SOLN 1 GM/10ML [levocarnitine
(metabolic modifiers)]

CARNITOR SOLN 1 GM/10ML [levocarnitine
(metabolic modifiers)]

MO
MO
MO
MO
MO
MO
MO
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CARNITOR SOLN 200 MG/ML [levocarnitine

(metabolic modifiers)]

CARNITOR TABS 330 MG [levocarnitine (metabolic

modifiers)]

CYSTAGON CAPS 150 MG [cysteamine bitartrate]

CYSTAGON CAPS 50 MG [cysteamine bitartrate]

desflurane soln

diethylpropion hcl er tb24 75 mg

diethylpropion hcl tabs 25 mg

ETHYOL SOLR 500 MG [amifostine]

GELFILM FILM [gelatin absorbable]

GELFOAM COMPRESSED SIZE 100 MISC [gelatin

absorbable]

GELFOAM SPONGE MISC 12-7 MM [gelatin

absorbable]

GELFOAM SPONGE SIZE 100 MISC [gelatin

absorbable]

GELFOAM SPONGE SIZE 50 MISC [gelatin

absorbable]

HYPERTET SOSY 250 UNIT/ML [tetanus immune
| globulin (human)]

isoflurane soln

ketamine hcl soln 100 mg/ml

levocarnitine soln 1 gm/10ml

LEVOCARNITINE TABS 330 MG [levocarnitine

(metabolic modifiers)]

lidocaine hcl soln 1 %

lidocaine hcl soln 2 %

lidocaine-epinephrine soln 0.5 %-1:200000

lidocaine-epinephrine soln 1 %-1:100000

lidocaine-epinephrine soln 2 %-1:100000

mesna soln 100 mg/ml

MESNEX TABS 400 MG [mesna]

METOPIRONE CAPS 250 MG [metyrapone]

NESACAINE SOLN 1 % [chloroprocaine hcl]

NESACAINE SOLN 2 % [chloroprocaine hcl]

phentermine hcl tabs 37.5 mg

QSYMIA CP24 11.25-69 MG [phentermine hcl-

topiramate]

w

MO
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Drug Tier
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QSYMIA CP24 15-92 MG [phentermine hcl-topiramate]

MO, RB

QSYMIA CP24 3.75-23 MG [phentermine hcl-
topiramate]

w

MO, RB

QSYMIA CP24 7.5-46 MG [phentermine hcl-
topiramate]

MO, RB

RIMSO-50 SOLN 50 % [dimethyl sulfoxide]

sevoflurane soln

sodium polystyrene sulfonate powd

sterile water for injection soln

tiopronin tabs 100 mg

DS

ULTOMIRIS SOLN 1100 MG/11ML [ravulizumab-cwvz]

MO

ULTOMIRIS SOLN 300 MG/30ML [ravulizumab-cwvz]

MO

ULTOMIRIS SOLN 300 MG/3ML [ravulizumab-cwvz]

MO

XYLOCAINE-MPF SOLN 1 % [lidocaine hcl (local
anesth.)]

zoledronic acid conc 4 mg/5ml

OXYTOCICS

D] W [WWWOINININIO| W

HEMABATE SOLN 250 MCG/ML [carboprost
tromethamine]

DS

[Methylergonovine Maleate] METHERGINE TABS 0.2
MG

methylergonovine maleate soln 0.2 mg/mli

OXYTOCIN SOLN 10 UNIT/ML [oxytocin]

ANTI-INFLAMMATORY AGENTS

ADVAIR HFA AERO 115-21 MCG/ACT [fluticasone-
salmeterol]

MO

ADVAIR HFA AERO 230-21 MCG/ACT [fluticasone-
salmeterol]

MO

ADVAIR HFA AERO 45-21 MCG/ACT [fluticasone-
salmeterol]

MO

ALVESCO AERS 160 MCG/ACT [ciclesonide]

MO

ALVESCO AERS 80 MCG/ACT [ciclesonide]

MO

ASMANEX (120 METERED DOSES) AEPB 220
MCG/ACT [mometasone furoate (inhalation)]

MO

ASMANEX (14 METERED DOSES) AEPB 220
MCG/ACT [mometasone furoate (inhalation)]

MO

ASMANEX (30 METERED DOSES) AEPB 110
MCG/ACT [mometasone furoate (inhalation)]

MO
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

ASMANEX (30 METERED DOSES) AEPB 220 3 MO
MCG/ACT [mometasone furoate (inhalation)]

ASMANEX (60 METERED DOSES) AEPB 220 3 MO
MCG/ACT [mometasone furoate (inhalation)]

ASMANEX HFA AERO 100 MCG/ACT [mometasone 3 MO
furoate (inhalation)]

ASMANEX HFA AERO 200 MCG/ACT [mometasone 3 MO
furoate (inhalation)]

budesonide susp 0.25 mg/2ml 2 MO
budesonide susp 0.5 mg/2ml 2 MO
FLOVENT HFA AERO 44 MCG/ACT [fluticasone 3 MO
propionate hfa]

[Fluticasone-salmeterol] WIXELA INHUB AEPB 100-50 2 MO
MCG/ACT

[Fluticasone-salmeterol] WIXELA INHUB AEPB 250-50 > MO
MCG/ACT

[Fluticasone-salmeterol] WIXELA INHUB AEPB 500-50 > MO
MCG/ACT

ANTITUSSIVES

benzonatate caps 100 mg 2

benzonatate caps 200 mg 2

CYSTIC FIBROSIS

CAYSTON SOLR 75 MG [aztreonam lysine] 5 DS, LD
tobramycin nebu 300 mg/5ml 2 DS
PULMONARY FIBROSIS

pirfenidone tabs 267 mg 2 DS
pirfenidone tabs 801 mg 2 DS
RESPIRATORY AGENTS, MISCELLANEOUS

acetylcysteine soln 10 % 2

acetylcysteine soln 20 % 2

albuterol sulfate hfa aers 108 (90 base) mcg/act 2 MO
albuterol sulfate nebu (2.5 mg/3ml) 0.083% 2 MO
albuterol sulfate nebu 2.5 mg/0.5ml 2 MO
albuterol sulfate syrp 2 mg/5ml 2 MO
albuterol sulfate tabs 2 mg 2 MO
albuterol sulfate tabs 4 mg 2 MO
ambrisentan tabs 10 mg 2 MO
ambrisentan tabs 5 mg 2 MO
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ARALAST NP SOLR 1000 MG [alpha1-proteinase 6 DS
inhibitor (human)]

ARALAST NP SOLR 500 MG [alpha1-proteinase 6 DS
inhibitor (human)]

cromolyn sodium nebu 20 mg/2ml 2 MO
[Theophylline] ELIXOPHYLLIN ELIX 80 MG/15ML 2 MO
FASENRA PEN SOAJ 30 MG/ML [benralizumab] 5 DS
ipratropium bromide soln 0.02 % 2 MO
ipratropium bromide soln 0.03 % 2 MO
montelukast sodium chew 4 mg 2 MO
montelukast sodium chew 5 mg 2 MO
montelukast sodium tabs 10 mg 2 MO
PULMOZYME SOLN 2.5 MG/2.5ML [dornase alfa] 5 DS
REMODULIN SOLN 100 MG/20ML [treprostinil] 6 DS, LD
REMODULIN SOLN 20 MG/20ML [treprostinil] 6 DS, LD
REMODULIN SOLN 200 MG/20ML [treprostinil] 6 DS, LD
REMODULIN SOLN 50 MG/20ML [treprostinil] 6 DS, LD
SODIUM CHLORIDE NEBU 0.9 % [sodium chloride 2

(inhalant)]

SPIRIVA RESPIMAT AERS 2.5 MCG/ACT [tiotropium 3 MO
bromide monohydrate]

STIOLTO RESPIMAT AERS 2.5-2.5 MCG/ACT 3 MO
[tiotropium bromide-olodaterol hcl]

STRIVERDI RESPIMAT AERS 2.5 MCG/ACT 3 MO
[olodaterol hcl]

SYMBICORT AERO 160-4.5 MCG/ACT [budesonide- 3 MO
formoterol fumarate dihydrate]

SYMBICORT AERO 80-4.5 MCG/ACT [budesonide- 3 MO
formoterol fumarate dihydrate]

[Theophylline] THEO-24 CP24 300 MG 3 MO
theophylline er tb12 100 mg 2 MO
theophylline er tb12 200 mg 2 MO
theophylline er tb12 300 mg 2 MO
theophylline er tb12 450 mg 2 MO
theophylline er tb24 400 mg 2 MO
SERUMS

CARIMUNE NF SOLR 12 GM [immune globulin 3 MO
(human) iv]
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CARIMUNE NF SOLR 6 GM [immune globulin (human)
iv]

MO

GAMUNEX-C SOLN 1 GM/10ML [immune globulin
(human) iv or subcutaneous]

DS

GAMUNEX-C SOLN 10 GM/100ML [immune globulin
(human) iv or subcutaneous]

DS

GAMUNEX-C SOLN 2.5 GM/25ML [immune globulin
(human) iv or subcutaneous]

DS

GAMUNEX-C SOLN 20 GM/200ML [immune globulin
(human) iv or subcutaneous]

DS

GAMUNEX-C SOLN 5 GM/50ML [immune globulin
(human) iv or subcutaneous]

DS

HIZENTRA SOLN 1 GM/5ML [immune globulin
(human) subcutaneous]

DS

HIZENTRA SOLN 10 GM/50ML [immune globulin
(human) subcutaneous]

DS

HIZENTRA SOLN 2 GM/10ML [immune globulin
(human) subcutaneous]

DS

HIZENTRA SOLN 4 GM/20ML [immune globulin
(human) subcutaneous]

DS

HYPERRHO S/D SOSY 1500 UNIT [rho d immune
| globulin (human)]

HYQVIA KIT 10 GM/100ML [immune globulin (human)-
hyaluronidase (human recombinant)]

DS

HYQVIA KIT 2.5 GM/25ML [immune globulin (human)-
hyaluronidase (human recombinant)]

DS

HYQVIA KIT 20 GM/200ML [immune globulin (human)-
hyaluronidase (human recombinant)]

DS

HYQVIA KIT 30 GM/300ML [immune globulin (human)-
hyaluronidase (human recombinant)]

DS

HYQVIA KIT 5 GM/50ML [immune globulin (human)-
hyaluronidase (human recombinant)]

DS

IMOGAM RABIES-HT SOLN 300 UNIT/2ML [rabies
immune globulin (human)]

NABI-HB SOLN 312 UNIT/ML [hepatitis b immune
| globulin (human)]

OCTAGAM SOLN 5 GM/100ML [immune globulin
(human) iv]

RHOPHYLAC SOSY 1500 UNIT/2ML [rho d immune
globulin (human)]

VARIZIG SOLR 125 UNIT [varicella-zoster immune
| globulin (human)]
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VASODILATING AGENTS

CAVERJECT SOLR 20 MCG [alprostadil (vasodilator)] 3 QL, RB
CAVERJECT SOLR 40 MCG [alprostadil (vasodilator)] 3 QL, RB
EDEX KIT 10 MCG [alprostadil (vasodilator)] 3 QL, RB
EDEX KIT 20 MCG [alprostadil (vasodilator)] 3 QL, RB
EDEX KIT 40 MCG [alprostadil (vasodilator)] 3 QL, RB
MUSE PLLT 1000 MCG [alprostadil (vasodilator)] 3 QL, RB
MUSE PLLT 125 MCG [alprostadil (vasodilator)] 3 QL, RB
MUSE PLLT 250 MCG [alprostadil (vasodilator)] 3 QL, RB
MUSE PLLT 500 MCG [alprostadil (vasodilator)] 3 QL, RB
tadalafil tabs 10 mg 2 QL, RB
tadalafil tabs 2.5 mg 2 QL, RB
tadalafil tabs 20 mg 2 QL, RB
tadalafil tabs 5 mg 2 QL, RB

ANTI-INFECTIVES (SKIN AND MUCOUS MEMBRANE)
BACTROBAN NASAL OINT 2 % [mupirocin calcium]
BENZOIC ACID POWD [benzoic acid]

clindamycin phosphate crea 2 %

clindamycin phosphate lotn 1 % MO
clindamycin phosphate soln 1 % MO
clotrimazole troc 10 mg

erythromycin gel 2 % MO
erythromycin soln 2 % MO

gentamicin sulfate crea 0.1 %

gentamicin sulfate oint 0.1 %
HYDROCORTISONE-IODOQUINOL CREA 1-1 %
[iodoquinol-hc]

ketoconazole crea 2 %

ketoconazole sham 2 %

metronidazole crea 0.75 %

metronidazole gel 0.75 %

mupirocin calcium crea 2 %

mupirocin oint 2 %

nystatin crea 100000 unit/gm

nystatin oint 100000 unit/gm

[Nystatin (topical)] NYSTOP POWD 100000 UNIT/GM
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selenium sulfide lotn 2.5 % 2

SILVER SULFADIAZINE CREA 1 % [silver sulfadiazine] 2

sulfacetamide sodium (acne) lotn 10 % 2 MO
ANTI-INFLAMMATORY AGENTS (SKIN AND MUCOUS

MEMBRANE)

alclometasone dipropionate oint 0.05 % 2 MO
betamethasone dipropionate aug crea 0.05 % 2 MO
betamethasone dipropionate aug gel 0.05 % 3 MO
betamethasone dipropionate aug lotn 0.05 % 2 MO
betamethasone dipropionate aug oint 0.05 % 2 MO
betamethasone dipropionate lotn 0.05 % 2 MO
BETAMETHASONE DIPROPIONATE OINT 0.05 % > MO
[betamethasone dipropionate (topical)]

BETAMETHASONE VALERATE CREA 0.1 % > MO
[betamethasone valerate]

BETAMETHASONE VALERATE LOTN 0.1 % > MO
[betamethasone valerate]

betamethasone valerate oint 0.1 % 2 MO
ciclopirox olamine crea 0.77 % 2

clobetasol propionate crea 0.05 % 2 MO
clobetasol propionate emollient base crea 0.05 % 2 MO
clobetasol propionate gel 0.05 % 2 MO
clobetasol propionate oint 0.05 % 2 MO
CLOBETASOL PROPIONATE POWD [clobetasol 3

propionate]

clobetasol propionate sham 0.05 % 2 MO
clobetasol propionate soln 0.05 % 2 MO
CLOBEX SHAM 0.05 % [clobetasol propionate] 3 MO
clotrimazole-betamethasone crea 1-0.05 % 2

[Hydrocortisone (intrarectal)] COLOCORT ENEM 100 2 MO
MG/60ML

CORDRAN TAPE 4 MCG/SQCM [flurandrenolide] 3 MO
desonide crea 0.05 % 2 MO
desonide oint 0.05 % 2 MO
desoximetasone crea 0.25 % 2 MO
DUPIXENT SOPN 200 MG/1.14ML [dupilumab] 5 DS
DUPIXENT SOPN 300 MG/2ML [dupilumab] 5 DS
DUPIXENT SOSY 200 MG/1.14ML [dupilumab] 5 DS
DUPIXENT SOSY 300 MG/2ML [dupilumab] 5 DS
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fluocinolone acetonide body oil 0.01 % 2 MO
fluocinolone acetonide crea 0.01 % 2 MO
fluocinolone acetonide crea 0.025 % 2 MO
fluocinolone acetonide oint 0.025 % 2 MO
fluocinolone acetonide scalp oil 0.01 % 2 MO
fluocinolone acetonide soln 0.01 % 2 MO
fluocinonide crea 0.05 % 2 MO
fluocinonide emulsified base crea 0.05 % 2 MO
fluocinonide gel 0.05 % 2 MO
fluocinonide oint 0.05 % 2 MO
fluocinonide soln 0.05 % 2 MO
halobetasol propionate crea 0.05 % 2 MO
halobetasol propionate oint 0.05 % 2 MO
HYDROCORTISONE ACETATE SUPP 25 MG 5 MO
[hydrocortisone acetate (rectal)]

hydrocortisone butyr lipo base crea 0.1 % 2 MO
hydrocortisone butyrate crea 0.1 % 3 MO
hydrocortisone butyrate oint 0.1 % 2 MO
hydrocortisone butyrate soln 0.1 % 3 MO
hydrocortisone crea 2.5 % 2 MO
hydrocortisone lotn 2.5 % 2 MO
HYDROCORTISONE MICRONIZED POWD 3

[hydrocortisone micronized]

hydrocortisone oint 2.5 % 2 MO
mometasone furoate crea 0.1 % 2 MO
mometasone furoate oint 0.1 % 2 MO
mometasone furoate soln 0.1 % 2 MO
nystatin-triamcinolone crea 100000-0.1 unit/gm-% 2
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2

[Hydrocortisone (rectal)] PROCTOZONE-HC CREA 2.5 > MO
%

triamcinolone acetonide aers 0.147 mg/gm 2 MO
triamcinolone acetonide crea 0.025 % 2 MO
triamcinolone acetonide crea 0.1 % 2 MO
triamcinolone acetonide crea 0.5 % 2 MO
triamcinolone acetonide oint 0.025 % 2 MO
triamcinolone acetonide oint 0.1 % 2 MO
triamcinolone acetonide oint 0.5 % 2 MO
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TRIAMCINOLONE ACETONIDE POWD [triamcinolone 3

acetonide (topical)]

triamcinolone acetonide pste 0.1 % 2 MO
ANTIPRURITICS AND LOCAL ANESTHETICS

lidocaine hcl soln 4 % 2 MO
lidocaine oint 5 % 2

lidocaine-prilocaine crea 2.5-2.5 % 2 MO
CELL STIMULANTS AND PROLIFERANTS

RETIN-A CREA 0.025 % [tretinoin] 3 AGE, MO
RETIN-A CREA 0.05 % [tretinoin] 3 AGE, MO
RETIN-A CREA 0.1 % [tretinoin] 3 AGE, MO
RETIN-A GEL 0.01 % [tretinoin] 3 AGE, MO
RETIN-A GEL 0.025 % [tretinoin] 3 AGE, MO
tretinoin crea 0.025 % 2 AGE, MO
tretinoin crea 0.05 % 2 AGE, MO
tretinoin crea 0.1 % 2 AGE, MO
tretinoin gel 0.01 % 2 AGE, MO
tretinoin gel 0.025 % 2 AGE, MO
SKIN AND MUCOUS MEMBRANE AGENTS,

MISCELLANEOUS

acitretin caps 10 mg 2

acitretin caps 25 mg 2

adapalene gel 0.3 % 2 MO
calcipotriene soln 0.005 % 2 MO
[Isotretinoin] CLARAVIS CAPS 10 MG 2

clindamycin phos-benzoyl perox gel 1-5 % 2

COSENTYX (300 MG DOSE) SOSY 150 MG/ML 5 DS
[secukinumab]

COSENTYX SENSOREADY (300 MG) SOAJ 150 MG/ML 5 DS
[secukinumab]

DIFFERIN GEL 0.3 % [adapalene] 3 MO
DRITHO-CREME HP CREA 1 % [anthralin] 3 MO
DRYSOL SOLN 20 % [aluminum chloride] 3 MO
ETHYL CHLORIDE AERO [ethyl chloride] 3

fluorouracil crea 5 % 2

fluorouracil soln 2 % 3

fluorouracil soln 5 % 3

GLYCOPYRROLATE POWD [glycopyrrolate (bulk)] 3
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SMOOTH MUSCLE RELAXANTS

GRANULEX AER [trypsin w/ castor oil & 3

peruvian balsam]

imiquimod crea 5 % 2

isotretinoin caps 20 mg 2

isotretinoin caps 30 mg 2

isotretinoin caps 40 mg 2

methoxsalen rapid caps 10 mg 3

permethrin crea 5 % 2

podofilox soln 0.5 % 2 MO
SANTYL OINT 250 UNIT/GM [collagenase] 3

TACROLIMUS OINT 0.03 % [tacrolimus (topical)] 2 MO
TACROLIMUS OINT 0.1 % [tacrolimus (topical)] 2 MO
tazarotene crea 0.1 % 2 MO
TAZORAC CREA 0.05 % [tazarotene] 3 MO
TAZORAC GEL 0.05 % [tazarotene] 3 MO
TAZORAC GEL 0.1 % [tazarotene] 3 MO
VECTICAL OINT 3 MCG/GM [calcitriol (topical)] 3 MO
XERAC AC SOLN 6.25 % [aluminum chloride in 3 MO

alcoholi

oxybutynin chloride er tb24 10 mg 2 MO
oxybutynin chloride er th24 15 mg 2 MO
oxybutynin chloride er th24 5 mg 2 MO
oxybutynin chloride syrp 5 mg/5mli 2 MO
oxybutynin chloride tabs 5 mg 2 MO
solifenacin succinate tabs 10 mg 2 MO
solifenacin succinate tabs 5 mg 2 MO
trospium chloride tabs 20 mg 2 MO
VITAMINS

AQUASOL A SOLN 15 MG/ML [vitamin a] 5 DS
calcitriol caps 0.25 mcg 2 MO
calcitriol caps 0.5 mcg 2 MO
cyanocobalamin soln 1000 mcg/mli 2 MO
DECARA CAPS 1.25 MG (50000 UT) [cholecalciferol] 2

folic acid soln 5 mg/mli 2

folic acid tabs 1 mg 2 MO
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Necessary Actions,

Drug Name Drug Tier Restrictions, or Limits on
Use

INFED SOLN 50 MG/ML [iron dextran]

INFUVITE ADULT INJ [multiple vitamin]

MEPHYTON TABS 5 MG [phytonadione]

phytonadione tabs 5 mg

pyridoxine hcl soln 100 mg/ml

thiamine hcl soln 100 mg/ml

VENOFER SOLN 20 MG/ML [iron sucrose]

vitamin d (ergocalciferol) caps 1.25 mg (50000 ut) MO

QIN|WINIWINWW W

vitamin k1 soln 10 mg/ml DS
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INDEX

A

abacavir sulfate soln 20 mg/mi.......................ccccccueenen... 13
abacavir sulfate tabs 300 mg...............cccccoevevevivvvnennennn. 13
abacavir sulfate-lamivudine tabs 600-300 mg.............. 13
abacavir-lamivudine-zidovudine tabs 300-150-300 mg

............................................................................................. 13
abiraterone acetate tabs 250 mg...................ccccoeeeeennenee. 17
ABRAXANE SUSR 100 MG [paclitaxel protein-bound

PAFLICIES] .........c.ooceveeeeeeeee e 17
acamprosate calcium tbec 333 mg...................cccueuen.... 35
acarbose tabs 100 mg...............cccoeevvcvevenevecrecenineseeennns 68
acarbose tabs 25mg................cccoceiviiiiiiieieee 68
acarbose tabs 50 mg...............ccoceevivcieiinieniinieenees 68

ACCU-CHEK COMPACT PLUS CARE KIT KIT
COMPACT [blood glucose monitoring supplies]...50
ACCU-CHEK COMPACT PLUS STRP [glucose blood]

............................................................................................. 50
acebutolol hcl caps 200 mg..................ccccoeeeeeecvncvnennannnn 29
acebutolol hcl caps 400 mg..................cccooveeveeecvvcvnrennannn. 29
acetaminophen-codeine #2 tabs 300-15mg.................. 35
acetaminophen-codeine #3 tabs 300-30 mg.................. 35
acetaminophen-codeine #4 tabs 300-60 mg.................. 35
acetaminophen-codeine soln 120-12 mg/5mi ............... 35
acetazolamide er cp12 500 mg...............ccccoovevveveveennennn. 61
acetazolamide sodium solr 500 mg................................. 32
acetazolamide tabs 125 mg..............cccccocovenenecnccnennnnn. 61
acetazolamide tabs 250 mg.................ccccccovevecvecennnnennn. 61
ACETEST TAB TABLETS [acetone (urine) test]........... 50
acetic acid soln 2 %............cccoceveveeenennnnne.
acetic acid/aluminum acetate sol 2% otic
acetylcysteine soln 10 %..............ccccooevvvevncccneinnrennn.
acetylcysteine soln 20 %................ccccevevcvveneveececenennennn
acitretin caps 10 Mg.............ccccovevevveceeieieneneeeeecesesenees
acitretin caps 25 mg...........cccocooeveiioiiiiiieeeeeee
ACTEMRA ACTPEN SOAJ 162 MG/0.9ML [tocilizumab]

............................................................................................. 73
ACTEMRA SOSY 162 MG/0.9ML [tocilizumab].............. 73
ACTHAR GEL 80 UNIT/ML [corticotropin]...................... 71
ACTI-LANCE LITE LANCETS 28G MISC [lancets]........ 50
ACTI-LANCE UNIVERSAL 23G MISC [lancets]............. 50
ACTIVASE SOLR 100 MG [alteplase]
acyclovir caps 200 mg..............cccoceeeeeoeninineneeeseeee
acyclovir sodium inj 1000mg..............ccccccoeeveevirivnrennennnn
acyclovir sodium soln 50 mg/mi ......................c..cc.........

acyclovir susp 200 mg/5mi ....................cccceevevvnvinienennennns 13
acyclovir tabs 400 mg .................cccocooeieneieiinieniieeen 13
acyclovir tabs 800 mg ..................ccccoouveneveecinieiineseeenns 13
ADAGEN SOLN 250 UNIT/ML [pegademase bovine]...59
adapalene gel 0.3 % ............coooeecneineinnineeee 84
ADCIRCA TABS 20 MG [tadalafil (pulmonary
hypertension)] ... 34
ADDAMEL N SOLN [trace minerals (cr-cu-f-fe-i-mn-
IMO=SE@-ZN)]......ocoviiiiiiieieeeieeeese ettt 57
adefovir dipivoxil tabs 10 mg..............cccccccovveninvenenencn. 13
adenosine soln 12 mg/dml ...................ccoooeevvvvevvvivnennenns 31
ADRENALIN SOLN 0.1 % [epinephrine hcl (nasal)].....62
ADRENALIN SOLN 1 MG/ML [epinephrine
(@NaPRYIaxiS)]............cccccovveeviviiiiniiieieeeieese e 23
ADVAIR HFA AERO 115-21 MCG/ACT [fluticasone-
SAIMELErOl]..............ooovveeiiiiiieeeeee e 77
ADVAIR HFA AERO 230-21 MCG/ACT [fluticasone-
Salmeterol]................oeeeeeeeeeeeeee e 77
ADVAIR HFA AERO 45-21 MCG/ACT [fluticasone-
Salmeterol]...............oeeeeeeeeeeee e 77
ADVATE SOLR 1000 UNIT [antihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)]j.................... 24
ADVATE SOLR 1500 UNIT [antihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)]j.................... 24
ADVATE SOLR 2000 UNIT [antihemophilic factor
(recmb) plasma/albumin free (rahf-pfm)]j.................... 24
ADVATE SOLR 250 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)] ...............cccccoceeee. 24
ADVATE SOLR 500 UNIT [antihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)] .................c..ccccooe..... 24
ADVOCATE ALCOHOL PREP PADS PADS 70 %
[alcONOl SWabS].............cocovivviniiiieeeneceeeee e 50
ADVOCATE DUO DEVI [blood glucose monitor &
blood pressure monitor]..................ccccoeevevveceseenennn. 50
ADVOCATE SAFETY LANCETS MISC [lancets]........... 50

AGGRENOX CP12 25-200 MG [aspirin-dipyridamole] 24
AKYNZEO CAPS 300-0.5 MG [netupitant-palonosetron]

albendazole tabs 200 mg..............c..cccooveereineennicenennes 6
albuterol sulfate er tb12 4 mg
albuterol sulfate er tb12 8 mg

albuterol sulfate hfa aers 108 (90 base) mcg/act......... 78
albuterol sulfate nebu (2.5 mg/3ml) 0.083%.................. 78
albuterol sulfate nebu (5 mg/ml) 0.5%............................ 23
albuterol sulfate nebu 0.63 mg/3mi................................. 23
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albuterol sulfate nebu 1.25 mg/3mi.................................. 23

albuterol sulfate nebu 2.5 mg/0.5ml................................. 78
albuterol sulfate syrp 2 mg/smi...................c.ccoeoveunnenee. 78
albuterol sulfate tabs 2mg...................ccccoeevveveevirvenennenn. 78
albuterol sulfate tabs 4 mg................cccoooveieincinvenennen. 78
alclometasone dipropionate oint 0.05 %........................ 82
ALECENSA CAPS 150 MG [alectinib hcl] ....................... 17
alendronate sodium tabs 35 mg...............c.ccccecueeenennnnen. 73
alendronate sodium tabs 70 mgq..................cccccoecvreennnn.. 73
alfuzosin hcl er thb24 10 mg ...............ocoovvveveeeceeeeenennnn 28
ALIQOPA SOLR 60 MG [copanlisib hcl].......................... 17
allopurinol tabs 100 mg...................ccccoevvveveneveecininreneennns 73
allopurinol tabs 300 mg.................ccccoooevuninennincinineene. 73
ALPHANINE SD SOLR 500 UNIT [coagulation factor ix]
............................................................................................. 24
alprazolam tabs 0.25mg..............cccocovveniienccnineeenn. 43
alprazolam tabs 0.5 mg ...............cccccoevvvvniveneveecinisenenn 43
alprazolam tabs 1mg...............ccccooceevevveiinineneeeieeseneen 43
alprazolam tabs 2 mg................ccccocooeoiviinineieeeeee 43
ALTAFLUOR BENOX SOLN 0.25-0.4 % [fluorescein w/
benoxinate]..............cccocecvivieienieiinie e 61
ALVESCO AERS 160 MCG/ACT [ciclesonide]................ 77
ALVESCO AERS 80 MCG/ACT [ciclesonide].................. 77
amantadine hcl caps 100 mg ................ccoooveeenenennnen. 42
amantadine hcl soln 50 mg/5mli ...........................c.......... 42
amantadine hcl tabs 100 mg................ccccccoevevvecvecveennennn. 42
AMBISOME SUSR 50 MG [amphotericin b liposome].11
ambrisentan tabs 10 mg..................ccccocvoivenenecncenennnen. 78
ambrisentan tabs 5 mg...............c.cccocoeevienveniniineneeie, 78
AMICAR SOLN 0.25 GM/ML [aminocaproic acid] ......... 25
amikacin sulfate soln 1 gm/dmi.........................c.ccccueuun... 6
amikacin sulfate soln 500 mg/2mi ..................................... 6
amiloride hcl tabs 5 mg............cocooooiiiiiiiiiieee. 56
amiloride-hydrochlorothiazide tabs 5-50 mg................ 56
aminocaproic acid soln 250 mg/mi.................................. 25
aminocaproic acid tabs 1000 mg....................cccccccueennenen. 25
aminocaproic acid tabs 500 mg .................c.ccccoeveeveennnnn. 25
amiodarone hcl soln 150 mg/3mi..................................... 31
amiodarone hcl tabs 200 mg...................cccooceveeeenenncnne. 31
amitriptyline hcl tabs 10 mg.................cccccoovevecvecvecennnnnn. 45
amitriptyline hcl tabs 100 mg...................cccocoveveenenncnne. 45
amitriptyline hcl tabs 150 mg...................cccocooeeevenenncnne. 45
amitriptyline hcl tabs 25 mg...............cccocevvvnvvcenennennn. 45
amitriptyline hcl tabs 50 mg.................cccccovveinnecennencne. 45
amitriptyline hcl tabs 75 mg..............cccccovevvvniecenennennn. 45
amlodipine besylate tabs 10 mg. ...................cccceeveuennn... 30
amlodipine besylate tabs 2.5mg...................ccccoceveeene. 30
amlodipine besylate tabs 5 mg.................cccocuvvverennnne. 31
amoxicillin caps 250 mg................ccocoooeveinviioenoiieeeen, 6
amoxicillin caps 500 mg................ccccoooeveiniinienoiieieeen, 6

amoxicillin chew 125 mg ..............cccocevvveveviecvncineneene 6
amoxicillin chew 250 mg ..............cccocooeiiieiicnciieieene 6
amoxicillin susr 125 mg/smi...................ccccccoovvvvvnennnnne. 6
amoxicillin susr 200 mg/5mi.....................ccccoevvvvvcvnennennnne. 6
amoxicillin susr 250 mg/smi.....................ccccccveivvneneenne. 6
amoxicillin susr 400 mg/5mi.....................ccccocuvvvvivnennennnne. 6
amoxicillin tabs 500 mg................ccccoouveveveceniinieneene 6
amoxicillin tabs 875 mg................cccooooviiiiiiiiniiieee 6
amoxicillin-pot clavulanate chew 200-28.5 mg.............. 6
amoxicillin-pot clavulanate chew 400-57 mg.................. 6
amoxicillin-pot clavulanate susr 200-28.5 mg/5mi........ 6
amoxicillin-pot clavulanate susr 250-62.5 mg/5mi........ 6
amoxicillin-pot clavulanate susr 400-57 mg/5mi ........... 6
amoxicillin-pot clavulanate susr 600-42.9 mg/5mi........ 6
amoxicillin-pot clavulanate tabs 250-125mg................ 6
amoxicillin-pot clavulanate tabs 500-125mg................. 6
amoxicillin-pot clavulanate tabs 875-125mg................. 6
AMPHADASE SOLN 150 UNIT/ML [hyaluronidase
BOVINE].........ooeoeieeeeee e 75
amphetamine-dextroamphet er cp24 10 mg.................. 37
amphetamine-dextroamphet er cp24 15 mg.................. 37
amphetamine-dextroamphet er cp24 20 mg.................. 37
amphetamine-dextroamphet er cp24 25 mg.................. 37
amphetamine-dextroamphet er cp24 30 mg.................. 37
amphetamine-dextroamphet ercp245mg ................... 37
amphetamine-dextroamphetamine tabs 10 mg ........... 37
amphetamine-dextroamphetamine tabs 15mg ........... 35
amphetamine-dextroamphetamine tabs 20 mg ........... 37
amphetamine-dextroamphetamine tabs 30 mg ........... 37
amphetamine-dextroamphetamine tabs 5 mg.............. 37
amphetamine-dextroamphetamine tabs 7.5 mg .......... 35
amphotericin b solr 50 mg................cccccoovvevveecvncvnennenn. 11
ampicillin cap 250myg..............ccccococevoiniinineninieeeene 6
ampicillin caps 500 Mg ..............cccccoovvevceeninieienieeieneeiens 6
ampicillin sodium solr 1 gm ................cccooeevevvecvvvnennennnne. 6
ampicillin sodium solr 10 gm..................cccooevvninvnennenne. 6
ampicillin sodium solr 2 gm .................cccooevvevvevivevincencenns 6
ampicillin sodium solr 500 mg.................cccccoevvenennnene. 6
ampicillin sus 125/5mi.....................ccccoovoveveeveceeeeeeieen, 7
ampicillin sus 250/5ml.....................cccccouvevuevivveivininrerannn 7
ampicillin-sulbactam sodium solr 1.5 (1-0.5) gm........... 7
ampicillin-sulbactam sodium solr 3 (2-1) gm................. 7
ANADROL-50 TABS 50 MG [oxymetholone].................. 67
anagrelide hcl caps 0.5mg.............cccocooeieiiinininenen. 25
anagrelide hcl caps 1mg ..............cccoooeeveveeceieninineenns 25
anastrozole tabs 1 mg..............cccccccovvveveveecnieniinieneeenns 17
APTIVUS CAPS 250 MG [tipranavir]................c.cccocuvune. 13
APTIVUS SOLN 100 MG/ML [tipranavir]......................... 13
AQUASOL A SOLN 15 MG/ML [vitamin a] ...................... 85
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ARALAST NP SOLR 1000 MG [alpha1-proteinase

inhibitor (human)] ...............ccccooooviiniiniiieeee 79
ARALAST NP SOLR 500 MG [alpha1-proteinase
inhibitor (human)] ................c.ccccoovveveveveiieseeeeene 79
aripiprazole tabs 10 mg..............cccccooenviniieinieniieene 45
aripiprazole tabs 15 mg...............cccccoovevvviveveceeineseenns 45
aripiprazole tabs 2 mg .............ccccovvvvcveienienninieceneneenns 45
aripiprazole tabs 20 mg................ccccooevveninenniniieeee. 45
aripiprazole tabs 30 Mg ..............cccoovvvvevevienninieenenienes 45
aripiprazole tabs 5mg...............cccoovovviiiieniinee 45
ARISTOSPAN INTRA-ARTICULAR INJ 20MG/ML
[triamcinolone hexacetonide].................cccccceevvvcunnnnnn. 65
ARISTOSPAN INTRALESIONAL INJ 5MG/ML
[triamcinolone hexacetonide].................ccccccevvvvcuennnn. 65
armodafinil tabs 150 mg..................ccccoovvveveveecincenennennns 37
armodafinil tabs 200 mg..................ccccooovoeneneiencincinennnn. 38
armodafinil tabs 250 mg..................ccccccovvveveveeciniinenennnn 38
armodafinil tabs 50 mg.................cccooovviniieniiniiiinen. 38
ASMANEX (120 METERED DOSES) AEPB 220
MCG/ACT [mometasone furoate (inhalation)].......... 77
ASMANEX (14 METERED DOSES) AEPB 220 MCG/ACT
[mometasone furoate (inhalation)] ............................. 77
ASMANEX (30 METERED DOSES) AEPB 110 MCG/ACT
[mometasone furoate (inhalation)j ............................. 77
ASMANEX (30 METERED DOSES) AEPB 220 MCG/ACT
[mometasone furoate (inhalation)] ............................. 78
ASMANEX (60 METERED DOSES) AEPB 220 MCG/ACT
[mometasone furoate (inhalation)] ............................. 78
ASMANEX HFA AERO 100 MCG/ACT [mometasone
furoate (inhalation)]...................ccccocovvvevevvevncenerienne. 78
ASMANEX HFA AERO 200 MCG/ACT [mometasone
furoate (inhalation)]....................ccccooneiiinvninennne. 78
aspirin-dipyridamole er cp12 25-200 mqg........................ 25
ASSURE HAEMOLANCE PLUS HIGH MISC [lancets].50
atazanavir sulfate caps 150 mg................cccccccecueevnennnne. 13
atazanavir sulfate caps 200 mg................ccccooeeveeveennenne. 13
atazanavir sulfate caps 300 mg................cccccccecueevnennnen. 13
atenolol tabs 100 MQ...............ccccooevveeeeceiineneeeieesiesienes 29
atenolol tabs 25 mg..............ccccoveveeecieieiineeeeeee e 29
atenolol tabs 50 mg.................cccooeiiviniinininieeeee 29
atenolol-chlorthalidone tabs 100-25 mg......................... 29
atenolol-chlorthalidone tabs 50-25 mg........................... 29
ATGAM INJ 50 MG/ML [lymphocyte immune
globulin,anti-thymocyte globulin (equine)] .............. 75
atomoxetine hcl caps 10 mg..............ccccocoooevencencnennnnne. 38
atomoxetine hcl caps 100 mg...............cccooevenecenenennnnee. 38
atomoxetine hcl caps 18 mg...............cccccovvvvevecvecvnennennn. 38
atomoxetine hcl caps 25 mg................cccooevevcccccnennnnee. 38
atomoxetine hcl caps 40 mg..............cccocvvcvveveecveceeennenne. 38
atomoxetine hcl caps 60 mg...............cccovvevvnvecenennennn. 38

atomoxetine hcl caps 80 mg...............cccvceecvvvencvenennennn. 38
atorvastatin calcium tabs 10 mg..............c..cccocccvreuruenne. 28
atorvastatin calcium tabs 20 mg..................ccccccureurunne. 28
atorvastatin calcium tabs 40 mgq...................cccceveeunenn.. 28
atorvastatin calcium tabs 80 mg..................cccccureurunne. 28
atovaquone susp 750 mg/5mi .....................ccccccuvvverennen. 12
atovaquone-proguanil hcl tabs 250-100 mg ................. 12
atovaquone-proguanil hcl tabs 62.5-25mg .................. 12
atracurium besylate soln 50 mg/5mi .............................. 44
ATROPINE SULFATE OINT 1 % [atropine sulfate
(ophthalmic)].................ccccooovvinininiiiieee e 62
ATROPINE SULFATE SOLN 1 % [atropine sulfate
(ophthalmic)].................ccccooovvininiiiiiieee e 62
ATROPINE SULFATE SOLN 8 MG/20ML [atropine
SUIALE] ... e 21
ATROPINE SULFATE SOSY 0.25 MG/5ML [atropine
SUIALEY] ... e 22
AUGMENTIN SUSR 125-31.25 MG/5ML [amoxicillin &
pot clavulanate]..................ccccooeveveveeieiieeeceseeceee s 7
AVONEX KIT 30MCG [interferon beta-1aj............ 44
AVONEX PEN AJKT 30 MCG/0.5ML [interferon beta-1a]
............................................................................................. 45
AVONEX PREFILLED PSKT 30 MCG/0.5ML [interferon
Beta-1a] ... 45
azacitidine susr 100 mg.............ccccocveveveveeceeienesesernennns 17
azathioprine tabs 50 mg ...............cccocoooeneieinieninee. 74
azelastine hcl soln 0.1 % ............cccccovovveneicininiiee, 61
azithromycin pack 1 gm................cccccovvvevvevvecvncenieneene 7
azithromycin solr 500 mg.................cccooeveieieninenenenne. 7
azithromycin susr 100 mg/5mi......................cccccovuvennneee. 7
azithromycin susr 200 mg/5mi......................ccccecveeruennnn.. 7
azithromycin tabs 250 mg.................cccooeveieincineneenne. 7
azithromycin tabs 500 mg....................cccoooevvecvecvncvnenrennne. 7
azithromycin tabs 600 mg.................c.cccooeevvevecvrcenenrennnne. 7
aztreonam solr 1 gm ...............ccccocoviviiencininieieeeeee, 7
aztreonam SoOIr 2 gmi................cccccevvvvveveeeecineiisieseenens 7
B
bacitracin oint 500 unit/gm .....................ccccceevevivvenrennennn. 60
bacitracin-polymyxin b oint 500-10000 unit/gm........... 60
baclofen tabs 10 mg ...............cccccovevvvieeneveeieieiieeeeeenns 23
baclofen tabs 20 mg ................ccccoveereineenncceneneeee 23
BACTERIOSTATIC WATER(BENZ ALC) SOLN [water
for inject, bacteriostatic benzyl alcohol] .................. 57
BACTROBAN NASAL OINT 2 % [mupirocin calcium]..81
BAL IN OIL SOLN 100 MG/ML [dimercaprol].................. 64
balsalazide disodium caps 750 mg.................c..c........... 62
BAQSIMI ONE PACK POWD 3 MG/DOSE [glucagon]..68
BAVENCIO SOLN 200 MG/10ML [avelumab]................. 17
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BAYER BREEZE 2 BLOOD GLUCOSE MONITORING
SYSTEM KIT 2 SYSTEM [blood glucose monitoring

SUPPLIES] ..ottt 50
BAYER BREEZE 2 TEST DISC MIS 2 TEST [glucose
BIOOd] ... s 50
BD AUTOSHIELD DUO MISC 30G X 5 MM [insulin pen
NEEAIEY] ... s 50
BD AUTOSHIELD MISC 29G X 5MM [insulin pen
NEEAIEY] ... s 50
BD AUTOSHIELD MISC 29G X 8MM [insulin pen
NEEAIEY] ...t 50
BD DISP NEEDLES MISC 30G X 1/2....cccccvvivneinieiienen 50

BD INSULIN SYRINGE MICROFINE MISC 27G X 5/8....50
BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2....51

BD INSULIN SYRINGE MISC 25G X 1....cccceevvereririrnens 51
BD INSULIN SYRINGE MISC 25G X 5/8......ccccevrurirrernnn. 51
BD INSULIN SYRINGE MISC 26G X 1/2.....cccecvevevrenrannnn 51
BD INSULIN SYRINGE MISC U-100 1 ML [insulin
syringes (disposable)]...............ccccoveveveceiiniiiinennns 51
BD INSULIN SYRINGE U/F 1/2UNIT MISC 31G X 5/16..51
BD INSULIN SYRINGE U/F MISC 30G X 1/2......cccccevevue. 51
BD INSULIN SYRINGE U/F MISC 31G X 5/16 ................. 51

BD INSULIN SYRINGE ULTRAFINE MISC 29G X 1/2....51
BD PEN NEEDLE NANO U/F MISC 32G X 4 MM [insulin

PEN NEEAIE]...........cooueeieiiiiiiiiieeeeee e 51
BD PEN NEEDLE SHORT U/F MISC 31G X 8 MM

[insulin pen needle]...............cccoovuvviniinvinienceeninieiens 51
BD SAFE CLIP NEEDLE CLIPPER MISC [misc.

Lo L1 (=1 SRS 51

BD VEO INSULIN SYR U/F 1/2UNIT MISC 31G X 15/6451
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/6451, 52

BELEODAQ SOLR 500 MG [belinostat]........................... 17
benazepril hcl tabs 10 mg................c.ccoeovvcvveneviecieieeniennn. 33
benazepril hcl tabs 20 mg.................cccccoocvveiinecninenne. 33
benazepril hcl tabs 40 mg.................cccccoocvveiinecininennen. 33
benazepril hcl tabs 5mg...............cccooevvviveneieceiaenienn. 33
BENZOIC ACID POWD [benzoic acid]............................ 81
benzonatate caps 100 mg................ccccovevenenecencenenannn. 78
benzonatate caps 200 mg.................ccccoocvveneneecrncenenrannnn 78
benztropine mesylate soln 1 mg/mi ................................ 42
benztropine mesylate tabs 0.5 mg.......................c......... 42
benztropine mesylate tabs 1mg.................cccccueeveenene.. 42
benztropine mesylate tabs 2mg.....................ccccccen.... 42
BERINERT KIT 500 UNIT [c1 esterase inhibitor
(RUM@AN)] ..o e 24
betamethasone dipropionate aug crea 0.05%............. 82
betamethasone dipropionate aug gel 0.05 %................ 82
betamethasone dipropionate aug lotn 0.05 %.............. 82
betamethasone dipropionate aug oint 0.05 %.............. 82
betamethasone dipropionate lotn 0.05 %...................... 82

BETAMETHASONE DIPROPIONATE OINT 0.05 %
[betamethasone dipropionate (topical)j.................... 82

betamethasone sod phos & acet susp 6 (3-3) mg/ml. 65

BETAMETHASONE VALERATE CREA 0.1 %

[betamethasone valerate]...................ccccoevvvvevrvenecnnnns 82
BETAMETHASONE VALERATE LOTN 0.1 %
[betamethasone valerate].....................cccccovevuevuennnnne.. 82
betamethasone valerate oint 0.1 %..................cccc........ 82
betaxolol hcl soln 0.5 %............cooveeneinniencinnene. 61
bethanechol chloride tabs 10 mg.................c.ccceoeunee. 22
bethanechol chloride tabs 25 mg...................ccccccuun... 22
bethanechol chloride tabs 5mg.................cccccuvneeunnnn.. 22
bethanechol chloride tabs 50 mg....................c.ccccc........ 22
bicalutamide tabs 50 mg.................cccccoovevecvevvnvinienenennns 17
BICILLIN L-A SUSP 2400000 UNIT/4ML [penicillin g
benzathine]..................cccoooveieeieiieeieeeece s 7
BICILLIN L-A SUSY 1200000 UNIT/2ML [penicillin g
benzathine]..................ccccooveieeeeiieeieeece e 7
BICILLIN L-A SUSY 600000 UNIT/ML [penicillin g
benzathine]..................ccccoviviiiiniiniiinieene s 7
BIKTARVY TABS 50-200-25 MG [bictegravir-
emtricitabine-tenofovir alafenamide fumarate]....... 13
BIO GLO STRP 1 MG [fluorescein sodium topical].....61
bisoprolol fumarate tabs 10 mg................cccccceevvvnennnen. 29
bisoprolol fumarate tabs 5mg.................ccccceueevveveennen. 29

bisoprolol-hydrochlorothiazide tabs 10-6.25 mg......... 29
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 mg ....... 29

bisoprolol-hydrochlorothiazide tabs 5-6.25 mg........... 29
bleomycin sulfate solr 15 unit.......................ccccccueennenee. 17
bleomycin sulfate solr 30 unit.......................ccccccueennenee. 17
BLEPHAMIDE SUSP 10-0.2 % [sulfacetamide sod-
Prednisolone] .................ccooeieeveveiieeiieece s 60
BLINCYTO SOLR 35 MCG [blinatumomab].................... 17
BORIC ACID TOPICAL POWD [boric acid (bulk)]........ 75

bosentan tabs 125 mg.............cccccoovvivviiinencinneeee.
bosentan tabs 62.5 mg
BOTOX SOLR 100 UNIT [onabotulinumtoxinaj ............ 75
BRAVELLE SOLR 75 UNIT [urofollitropin purified] ..... 70
BREVITAL SODIUM SOLR 500 MG [methohexital

SOAIUMY ...t 75
BRILINTA TABS 60 MG [ticagrelor]...............ccccceeveunnn. 25
BRILINTA TABS 90 MG [ticagrelor]..............ccccccuveveunen. 25
brimonidine tartrate soln 0.2 %...................cc.cccoeeuenene... 61
bromocriptine mesylate caps 5mg.................cccccco....... 42
bromocriptine mesylate tabs 2.5 mg.............................. 42
BRUKINSA CAPS 80 MG [zanubrutinib]......................... 17
budesonide cpep 3 mMg............ccocueveniviinieicinieeeeee 65
budesonide susp 0.25 mg/2mi ....................ccccoovuveunnenee. 78
budesonide susp 0.5 mg/2mi ......................ccccoveuveunnenene. 78
bumetanide tabs 0.5 Mg ...............ccoevvvvevcviveniincenennenn 56
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bumetanide tabs Tmg..............ccccocvvvvveneveveceniseseenne 56

bumetanide tabs 2mg.................cccocooviiiiiiiiiiieee 56
BUPIVACAINE FISIOPHARMA SOLN 5 MG/ML
[bupivacaine RCl]...............c.ccccooovvviininiinienienincesennns 75
bupivacaine hcl (pf) soln 0.25 % ...............cccocovneveennnee. 75
bupivacaine hcl (pf) soln 0.5 % ............c.cccocveevnvvnenencne. 75
bupivacaine hcl (pf) soln 0.75 % ............ccccceeevnvenennencne. 75
bupivacaine hcl soln 0.25 %................cccoooeiecceinenenanne. 75
bupivacaine hcl soln 0.5 %.................cccccvevvvvennecnnennn. 75
bupivacaine/epinephrine inj epi 0.5%............................. 75
bupivacaine-epinephrine (pf) soln 0.25% -1
200000..............c.ooueereiiieieireeee s 75
bupivacaine-epinephrine (pf) soln 0.5% -1
200000..............cooueireiiieieieeee s 75
bupivacaine-epinephrine soln 0.25% -1
200000...............ooeeeeeeeeeeeeee s 75
bupivacaine-epinephrine soln 0.5% -1
200000..............oooeeeeeeeeeeeeee s 75
buprenorphine hcl-naloxone hcl subl 2-0.5mg ........... 45
buprenorphine hcl-naloxone hcl subl 8-2 mg............... 45
bupropion hcl er (smoking det) tb12 150 mg................ 45
bupropion hcl er (xl) th24 150 mg................ccccoeeveennene.. 45
bupropion hcl er (xl) th24 300 mg..................ccceuevnnene.. 45
bupropion hcl tabs 100 mg................ccccocovenenecnenenenee. 45
bupropion hcl tabs 75 mg................cccovvevvinieceenieneenienne, 45
buspirone hcl tabs 10 mg...............cccecevvvinineecencieeniennn. 43
buspirone hcl tabs 15mg ..., 43
buspirone hcl tabs 5 mg ..............cccocoevvvvvvenincinenieiene, 43
buspirone hcl tabs 7.5 mg ..............cccccoovivininccnnenne. 43
butorphanol tartrate soln 1 mg/mi.................................. 35
butorphanol tartrate soln 2 mg/mi................................... 35
C
cabergoline tabs 0.5 mg................cccocooveniieniiniiien. 42
calcipotriene soln 0.005 %.................cccocevevecencincenennncn. 84
calcitonin (salmon) soln 200 unit/act.............................. 71
calcitriol caps 0.25 MCQ............cccccoovoevoiniieiienieesee 85
calcitriol caps 0.5 MCQ.............cccooevinoininiiiiieee. 85
calcium acetate (phos binder) caps 667 mg.................. 57
calcium acetate (phos binder) tabs 667 mg.................. 57
CALCIUM CHLORIDE SOLN 10 % [calcium chloride
(diRydrate)] .............ccoovveveveeieiieieceieeee e 57
CALCIUM GLUCONATE SOLN 10 % [calcium
gluconate]................occovvvviniicinieeee e 57
CALQUENCE TABS 100 MG [acalabrutinib maleate]...17
capecitabine tabs 150 mg................ccccoccorevivivcnnccennencnn. 17
capecitabine tabs 500 mg...............ccccoocevveeviniinieriennennn. 17
captopril tabs 100 mg...............ccccocevininiiiiiiiieeeeene 33
captopril tabs 12.5mg.............ccccoeevvvvevineveeeeiceseeenn 33

captopril tabs 25 Mg ...............cccovvveveniiicinieiienieeieseee 33
captopril tabs 50 mg.................ccccoooviiiniiiiiieee 33
carbamazepine chew 100 mg..............cccccoceevoenencenenenen. 39
carbamazepine er cp12 100 mg.............cccccvevevvcverennennn. 39
carbamazepine er cp12200 mg .............cccooeeeervnuennnen. 39
carbamazepine er cp12300mg.............cccocuevevvverennennn. 39
carbamazepine er th12 100 mg...............ccccoevevvverennen. 39
carbamazepine er th12200 mg...............ccccccoueevvnenennen. 39
carbamazepine er th12400mg.................ccccoueevvverennen. 39
carbamazepine susp 100 mg/5mi........................ccco....... 39
carbamazepine tabs 200 mg................cccccoceveeencenenennnnen. 39
carbidopa tabs 25 mg...............cccoeeuvvveiineneeeieeeen 42
carbidopa-levodopa er tbcr 25-100 mg........................... 42
carbidopa-levodopa er tbcr 50-200 mg........................... 42
carbidopa-levodopa tabs 10-100 mg .............................. 42
carbidopa-levodopa tabs 25-100 mg .............................. 42
carbidopa-levodopa tabs 25-250 mg .............................. 42
carboplatin inj 150mg................ccccoceevvvvnenececencineseniennns 17
carboplatin soln 600 mg/60mi .........................ccccueennen.e. 17
CARIMUNE NF SOLR 12 GM [immune globulin
(RUMAN) JV] ...t 79

CARIMUNE NF SOLR 6 GM [immune globulin (human)

carmustine solr 100 mg
CARNITOR SF SOLN 1 GM/10ML [levocarnitine

(metabolic modifiers)] ................cccccoovveveveveecnenenenns 75
CARNITOR SOLN 1 GM/10ML [levocarnitine (metabolic

MOAIFIEIS)] ...t 75
CARNITOR SOLN 200 MG/ML [levocarnitine (metabolic

MOAfI@rS)] ...t 76
CARNITOR TABS 330 MG [levocarnitine (metabolic

MOAIfI@rS)] ...t 76
CAROSPIR SUSP 25 MG/5ML [spironolactone]........... 57
carvedilol tabs 12.5mg...............ccccccoovvvnveveceveecniineenns 30
carvedilol tabs 25mg.................ccccocooivviniieiiee. 30
carvedilol tabs 3.125 mg................cccccevvvveveceveeiereenrenns 30
carvedilol tabs 6.25 mg...................ccccocuvvenevevinciniieeennn 30
caspofungin acetate solr 50 mg ..................cccccecveennenee. 11
caspofungin acetate solr 70 mg..............ccccccueeveveennnen. 11
CATHFLO ACTIVASE SOLR 2 MG [alteplase]............... 25
CAVERJECT SOLR 20 MCG [alprostadil (vasodilator)]

............................................................................................. 81
CAVERJECT SOLR 40 MCG [alprostadil (vasodilator)]

............................................................................................. 81
CAYSTON SOLR 75 MG [aztreonam lysine].................. 78
cefazolin sodium solr 1. gm..............ccccooeevevncennvcenencnn. 7
cefazolin sodium solr 10 gm...............

cefazolin sodium solr 500 mg
CEFAZOLIN SODIUM-DEXTROSE SOLN 1-4 GM/50ML-
% [cefazolin sodium-dextrose].................ccccccuveveneunn. 7
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cefdinir caps 300 mg................cccoooeveveveciecieieneseeeenees 7

cefdinir susr 125 mg/5mi................c..cccccovevvvovneennecnnnennne 7
cefdinir susr 250 mg/dmi....................cccoocoveovneennecvnnennne. 7
cefepime hcl solr 1. gm..............cccoeveiviveeeieiceseiee 7
cefepime hcl solr2 gm ... 7
cefixime caps 400 mMg..............ccoooeceeeeciiineieeeieesesieeenes 7
cefixime susr 100 mg/5mi.....................ccccovevvevvevvvveneniennne. 7
cefotaxime sodium solr 500 mg...................cccccceevvenuenee. 7
cefotetan disodium solr 1 gm...............c.cccccccevecvecvnennennene. 7
cefotetan disodium solr 2 gm...................ccceouecvvcvnennennne. 7
CEFOTETAN DISODIUM-DEXTROSE SOLR 1-3.58 GM-
%(50ML) [cefotetan disodium and dextrose] ............. 7
CEFOTETAN DISODIUM-DEXTROSE SOLR 2-2.08 GM-
%(50ML) [cefotetan disodium and dextrose] ............. 8
cefpodoxime proxetil susr 100 mg/5mi............................ 8
ceftriaxone sodium in dextrose soln 20 mg/mi .............. 8
ceftriaxone sodium in dextrose soln 40 mg/mi.............. 8
ceftriaxone sodium solr 1 gm................ccccooevvevvevnennennnne. 8
ceftriaxone sodium solr 10 gm.................ccccoevveenennnnnne. 8
ceftriaxone sodium solr 2 gm..................ccccoveevevnernennnne. 8
ceftriaxone sodium solr 250 mgq.....................cccccevevvuene.. 8
ceftriaxone sodium solr 500 mgq..................cccccceevvvnnnne. 8
cefuroxime axetil tabs 250 mg.................cccccoueeveveeruennen.. 8
cefuroxime axetil tabs 500 mg.................ccccccevvvvnennnnnne. 8
cefuroxime sodium solr 1.5gm.................ccccccocevvnvnnnnne. 8
cefuroxime sodium solr 750 mgq.....................cccccocvevruenen.. 8
celecoxib caps 100 mg............ccccccoovoenineneinieniieseen 35
celecoxib caps 200 mg...............ccccoovoeivineneinceniieneen 35
celecoxib caps 400 mg.............cccccoovvvevineneneceeieeneniennns 35
celecoxib caps 50 mg..............cccooeovoininiieiiieeen 35
CELONTIN CAPS 300 MG [methsuximide]..................... 39
cephalexin caps 250 mg..................ccccecevineneveecinienenieenes 8
cephalexin caps 500 mg.................ccccooevineneiniinieieeene 8

cephalexin susr 125 mg/5ml
cephalexin susr 250 mg/5ml

CEREZYME SOLR 400 UNIT [imiglucerase].................. 59
CHANTIX TABS 1 MG [varenicline tartrate] ................... 22
CHEMET CAPS 100 MG [succimer]...................ccccceu...... 64
CHEMSTRIP 2 STRP [ph test]........c..ccccoovvnvecineineenene 52
CHEMSTRIP MICRAL STRP [albumin (urine) test] .....52
CHERATUSSIN AC SYRP 100-10 MG/5ML [guaifenesin-
COABINE].......cooiiiieieieieeseee et 50
chlordiazepoxide hcl caps 10 mg.................ccccvvveuenneen. 43
chlordiazepoxide hcl caps 25 mg................cccccceeeenennen. 43
chlordiazepoxide hcl caps 5 mg..............ccccoovvvvevennnne. 43
CHLORDIAZEPOXIDE-CLIDINIUM CAPS 5-2.5 MG
[chlordiazepoxide hcl-clidinium bromide]................ 64
chlorhexidine gluconate soln 0.12 %............................. 60
chloroquine phosphate tabs 250 mg .............................. 12
chloroquine phosphate tabs 500 mg .............................. 12

chlorothiazide tabs 250 mg.................ccccooceevevvevincenrennannne 56
chlorothiazide tabs 500 mg................cccccccceovveninvenenenncn. 56
chlorpromazine hcl soln 25 mg/mi................................. 45
chlorpromazine hcl tabs 10 mg ................ccccooveveverennen. 45
chlorpromazine hcl tabs 100 mg ..................ccccoeeeennnnee. 46
chlorpromazine hcl tabs 25mg ..................cccocevvverennnen. 46
chlorpromazine hcl tabs 50 mg ..................cccoccvvverennnen. 46
chlorthalidone tabs 25 mg.................cccccoocevevncincenennen. 56
chlorthalidone tabs 50 mgq....................ccccocevvevvecvvcvnennnnnn. 56
cholestyramine light pack 4 gm...................ccccccocuvvennnn.. 28
cholestyramine light powd 4 gm/dose............................ 28
cholestyramine pack 4 gm..............ccccocovvvvvivvivvvneennnnne. 28
cholestyramine powd 4 gm/dose ..................cccccueennnee. 28
choline magnesium trisalicylate liq 500/5ml ................ 35
CHROMIC CHLORIDE SOLN 40 MCG/10ML [chromic

(o7 1] (o ¢ [o (= [Pt 57
ciclopirox olamine crea 0.77 % .............cccccocueeeuecvncvncnnnans 82
cilostazol tabs 100 mg.................cccccocuvvvrvenvenececenininrennns 25
cilostazol tabs 50 mg..............cc.cccooeininoinineineniiiene 25
CILOXAN OINT 0.3 % [ciprofloxacin hcl (ophth)]......... 60
CIMDUO TABS 300-300 MG [lamivudine-tenofovir

disoproxil fumaratej................c.cccccooovvvevinieeceiiecreiens 13
cimetidine hcl soln 300 mg/5mi ......................ccccuvevvenen. 63
cinacalcet hcl tabs 30 mg...............ccccccoooeviniienncninens 71
cinacalcet hcl tabs 60 mg.................ccccooeviriienneninens 71
cinacalcet hcl tabs 90 mg................ccceevvviveneneecnncinennns 71
CIPRO SUSR 250 MG/5ML (5%) [ciprofloxacin]............. 8
ciprofloxacin hcl soln 0.3 %..............cccoceovevenevvnneenne. 60
ciprofloxacin hcl tabs 100 mg...............ccccocooveveveecveennnnnn. 8
ciprofloxacin hcl tabs 250 mg................ccccooenevinencnnn. 8
ciprofloxacin hcl tabs 500 mg.................cccccoevevvecvecennnnnn. 8
ciprofloxacin hcl tabs 750 mg.................ccccoovvevecveennnnnn. 8
ciprofloxacin in d5w soln 200 mg/100mi ......................... 8
ciprofloxacin in d5w soln 400 mg/200mi ......................... 8
ciprofloxacin soln 200 mg/20mi.......................ccccocevueun.. 8
ciprofloxacin susr 500 mg/5ml (10%) .............c.ccocccucue.... 8
ciprofloxacin-dexamethasone susp 0.3-0.1 %............. 60
CIPROFLOXACN INJ 400MG [ciprofloxacin]................ 8
cisplatin soln 100 mg/100mi ...................cccoovcvevurnnanne. 17
citalopram hydrobromide soln 10 mg/5mi..................... 46
citalopram hydrobromide tabs 10 mg............................ 46
citalopram hydrobromide tabs 20 mg............................. 46
citalopram hydrobromide tabs 40 mg........................... 46
CLAFORAN INJ 1GM  [cefotaxime sodium]................ 8
CLAFORAN INJ 2GM  [cefotaxime sodium]................ 8
clarithromycin susr 125 mg/smi ......................ccccocovvuenn.. 8
clarithromycin susr 250 mg/smi .......................ccccccevene.. 8
clarithromycin tabs 250 mg................ccccooevevvecvvcveenrennne. 8
clarithromycin tabs 500 mg..................cccccoooenecincenennnnne. 8
CLIMARA PTWK 0.025 MG/24HR [estradiol].................. 69
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CLIMARA PTWK 0.0375 MG/24HR [estradiol]................ 69

CLIMARA PTWK 0.05 MG/24HR [estradiol] .................... 70
CLIMARA PTWK 0.06 MG/24HR [estradiol] .................... 70
CLIMARA PTWK 0.075 MG/24HR [estradiol]................... 70
CLIMARA PTWK 0.1 MG/24HR [estradiol] ...................... 70
clindamycin hcl caps 150 mg ...............cccooveeeecveenennennne. 8
clindamycin hcl caps 300 mg ..............cccoooveveecveenennennne. 9
clindamycin hcl caps 75 mg..............cccccooovveieieinenenenne. 9
clindamycin palmitate hcl solr 75 mg/5mi....................... 9
clindamycin phos-benzoyl perox gel 1-5 % .................. 84
clindamycin phosphate crea 2 %...................ccccccceuen.... 81
clindamycin phosphate Iotn 1 %.................cccccoevnunnnee. 81
clindamycin phosphate soln 1 %..............c.cccccceeuvennnee. 81
CLINDAMYCIN PHOSPHATE SOLN 600 MG/4ML
[clindamycin phosphate] .................ccccocvvvinivviniencnennn. 9
clindamycin phosphate soln 9 gm/60mli .......................... 9
CLINITEST TAB CHLD RES [glucose urine test-(copper
SUITALE)]........ooeoeeeeeeeeee e 52
clobazam susp 2.5mg/ml .................cccoovvveiiinvnvenennn. 39
clobazam tabs 10 mg..............ccccooevvvvvevinineneieieeeeene 39
clobazam tabs 20 mg..............cccccceevevveienineneeeieeseenn 39
clobetasol propionate crea 0.05 %....................ccccccc....... 82
clobetasol propionate emollient base crea 0.05 %......82
clobetasol propionate gel 0.05 %....................cccccueenne... 82
clobetasol propionate 0int 0.05 %.....................c.c.cc....... 82
CLOBETASOL PROPIONATE POWD [clobetasol
Propionate] .............ooveeeveieecesieese e 82
clobetasol propionate sham 0.05 %................................ 82
clobetasol propionate soln 0.05 %...................ccccun.... 82
CLOBEX SHAM 0.05 % [clobetasol propionate]............ 82
clomiphene citrate tabs 50 mg...................c.cccceeuvveennnen. 70
clomipramine hcl caps 25 mg................ccccoovevuevecvnennnnnn. 46
clomipramine hcl caps 50 mg................cccccccooveeninennnnen. 46
clomipramine hcl caps 75 mg..............coceveveevenvennennen. 46
clonazepam tabs 0.5mg .............ccccocoovenineninnccninene. 39
clonazepam tabs 1mg...............cccccooenviiineiinncenineene. 43
clonazepam tabs 2 mg.................cccccoovvvvninecevencnninenennn 43
clonazepam thdp 0.125 mg..............cccocoooeveieicencinennnn. 39
clonazepam thdp 0.25 mg...............ccccooevinenennenineene. 39
clonazepam thdp 0.5 mg..............c.ccccvvvnineneiecincrnenennn 39
clonazepam thdp 1mg.............cccccoovvivinineiiinnieeene. 39
clonazepam thdp 2 mg...............cccoovevvvvenenenereieieenennn 39
clonidine hcl tabs 0.1 mg................cccccoovvvevievencininenenns 32
clonidine hcl tabs 0.2 mg................cooeeunevnicnnccenenne. 32
clonidine hcl tabs 0.3 mg..............ccccoocvvenveevinieceneneenn. 32
clopidogrel bisulfate tabs 75 mg...................ccccccveennu... 25
clotrimazole troc 10 mg.................ccccocooviiiieinveniieenn. 81
clotrimazole-betamethasone crea 1-0.05 % .................. 82
clozapine tabs 100 mg..............cccccocovoinvineneiieiieeen. 46
clozapine tabs 200 mg...............cccccecovvenineienneiieeseen 46

clozapine tabs 25 mg...............ccccceevvvveenevieceieiieeeen 46
clozapine tabs 50 mg..............cccccovivoiiineieiiieeee 46
COCAINE HCL SOLN 10 % [cocaine hcl]....................... 62

CODEINE SULFATE TABS 15 MG [codeine sulfate].... 35
CODEINE SULFATE TABS 30 MG [codeine sulfate]....35
CODEINE SULFATE TABS 60 MG [codeine sulfate].... 35

colchicine tabs 0.6 Mg ...................ccccoouvevecreveecirirnrenrennns 73
colesevelam hcl tabs 625 mg.................cccccceoeenenennnnen. 28
colestipol hcl gran 5 gm................cccocvvvvcvvviniincenennenn, 28
colestipol hcl pack 5 gm................cccocvvvvceiviniinieneenenne, 29
colestipol hcl tabs 1 gm..............cccocooiviiiicininiiiens 29
COLY-MYCIN S SUSP 3.3-3-10-0.5 MG/ML [neomycin-
colistin-hc-thonzoniumy]..................cccccccovvvvevenvecrennnns 60
COMPLERA TABS 200-25-300 MG [emtricitabine-
rilpivirine-tenofovir disoproxil fumaratej.................. 13
CONTOUR NEXT CONTROL SOLN LOW [blood
glucose calibration]..................ccccocoovvevveniinvienienennnenne, 52
CORDRAN TAPE 4 MCG/SQCM [flurandrenolide]........ 82
cortisone acetate tabs 25mg...............ccccooceveievninennn, 65
COSENTYX (300 MG DOSE) SOSY 150 MG/ML
[secukinumab]..............c.cccooveneiinceneneeeee e, 84
COSENTYX SENSOREADY (300 MG) SOAJ 150 MG/ML
[secukinumaby].................cccccoooevevieviniinieneeieeseseenes 84
COTELLIC TABS 20 MG [cobimetinib fumarate].......... 17
CREON CPEP 12000-38000 UNIT [pancrelipase (lipase-
protease-amylase)]..............cccocooeeeciviiiieneneieniniineens 59
CREON CPEP 24000-76000 UNIT [pancrelipase (lipase-
protease-amylase)]...............ccccooeevecivienieneneieniniinenens 59
CREON CPEP 3000-9500 UNIT [pancrelipase (lipase-
protease-amylase)]...............ccccooevecvviineneneieniniinenens 59
CREON CPEP 36000-114000 UNIT [pancrelipase
(lipase-protease-amylase)]..............c.cccooceveceninennnnen. 59
CREON CPEP 6000-19000 UNIT [pancrelipase (lipase-
protease-amylase)]..............cccooceoiiiiiniiniininiiee 59
CRIXIVAN CAPS 200 MG [indinavir sulfate].................. 13
CRIXIVAN CAPS 400 MG [indinavir sulfate].................. 13
cromolyn sodium nebu 20 mg/2mi.................................. 79
cromolyn sodium soln 4 % ..............cccooevenvvcnccinnnanne. 61
C-TOPICAL SOLN 4 % [cocaine hcl] ..............c..ccceuun.... 62
CUPRIC CHLORIDE SOLN 0.4 MG/ML [cupric chloride]
............................................................................................. 58
cyanocobalamin soln 1000 mcg/mi ................................ 85
cyclobenzaprine hcl tabs 10 mg...................ccccccveuennenee. 23
cyclobenzaprine hcl tabs 5 mg.................cccocvvvvvvennne. 23
cyclopentolate hcl soln 0.5 %................ccccovevecenennnnne. 62
cyclopentolate hcl soln 1 %.............cccovecevcinncccncinnne. 62
cyclopentolate hcl soln 2 %...............cocceveinenccencennne. 62
CYCLOPHOSPHAMIDE CAPS 25 MG
[cyclophosphamide]...................cccccovvuvvveninivnneniennnane, 17
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CYCLOPHOSPHAMIDE CAPS 50 MG

[cyclophosphamidey]..................cccocoooeneiiiiniiniinienen. 17
cyclophosphamide solr 1 gm .................ccccceevevvvnrennen. 17
cyclophosphamide solr2 gm ................ccccocvvvvverennennn. 17
cyclophosphamide solr 500 mg.....................cccccoeueneee. 17
cyclosporine emul 0.05 %.................ccocoovvvunevinnencnnencnn. 60
cyproheptadine hcl syrp 2 mg/5mi.................................. 16
cyproheptadine hcl tabs 4 mg.................ccccccceevvenennnen. 16
CYSTAGON CAPS 150 MG [cysteamine bitartrate] .....76
CYSTAGON CAPS 50 MG [cysteamine bitartrate] ....... 76
cytarabine (pf) soln 100 mg/ml.....................ccccccovvvneunnen. 17
cytarabine soln 20 mg/mi......................cccooeoveveevinvenennennn. 17

D

dacarbazine solr 100 mg..............cccocovenvieincencenenenne 17
dacarbazine solr 200 mg...............cccooeveiennceninenenn. 17
dactinomycin solr 0.5mg ...............ccccoevvvvevvniecenencnennn. 17
dalfampridine er thb1210mg ..............ccocoveieininenenen. 44
danazol caps 100 Mg ...............cccooevevoeniineieeeeeeeeeeene 67
danazol caps 200 M ...............coceveevincieienieecienieieneseeees 67
danazol caps 50 mMg...............ccocooviiiieiniiieeeeeeee 67
dantrolene sodium caps 100 mg...............cccccoeevvevnennnen. 23
dantrolene sodium caps 25mg..............ccccccevvecvvcvnennennn. 23
dantrolene sodium caps 50 mg...............cccccoceevvenenennen. 23
dapsone tabs 100 mg..............ccccoouevvvcenveneneeieienisesiereenens 12
dapsone tabs 25 mg..............cccoceveveveeeinciniineeeees 12
DARAPRIM TABS 25 MG [pyrimethamine]..................... 12
daunorubicin hcl inj 20mg....................ccoovveveveevinienennannn 17
daunorubicin hcl soln 20 mg/dml .................................... 17
DECARA CAPS 1.25 MG (50000 UT) [cholecalciferol].85
deferasirox tabs 180 mg.................cccceovveveveveecincenrennennns 64
deferasirox tabs 360 mg.................cccooenenenicncinenennn. 65
deferasirox tabs 90 mg...............cccccevevveninenniencinenen. 65
deferasirox thso 125 mg.............cccceevvvvviveneceecnnienenennns 65
deferasirox thso 250 mg ...............ccccooevvevenenecncenceneenn. 65
deferasirox thso 500 mg ...............ccccocvevvvvveneveecnncenennennns 65
deferoxamine mesylate solr 500 mg................................ 65
DEPO-MEDROL SUSP 20 MG/ML [methylprednisolone

ACEEALE] ... s 65
DEPO-MEDROL SUSP 80 MG/ML [methylprednisolone

ACEEALE] ... s 65
DEPO-SUBQ PROVERA 104 SUSY 104 MG/0.65ML

[medroxyprogesterone acetate (contraceptive)].....71
desflurane soln...................cccccovvveeccicinnnieccccnnnen, 76
desipramine hcl tabs 10 mg...............cccoooevveeecvecvnennennn. 46
desipramine hcl tabs 100 mg...............ccccceeennvcennenne. 46
desipramine hcl tabs 150 mg.................cccccoevvevvvnrennen. 46
desipramine hcl tabs 25 mg................ccccooevveveecvvvnrennnnn. 46
desipramine hcl tabs 50 mg...............ccocooeiininenennen. 46

desipramine hcl tabs 75 mg..................ccccoevvvvvvcvenennennn. 46
desmopressin ace spray refrig soln 0.01 %.................. 71
DESMOPRESSIN ACETATE PF SOLN 4 MCG/ML
[desmopressin acetate] ................cccocovcvevvnvrcenennennn. 71
DESMOPRESSIN ACETATE SOLN 4 MCG/ML
[desmopressin acetate] ................cccocovceevvnvrcenennennn. 71
desmopressin acetate spray soln 0.01 %...................... 71
DESMOPRESSIN ACETATE TABS 0.1 MG
[desmopressin acetate] ................cccocovvvevvnirienennennn. 71
DESMOPRESSIN ACETATE TABS 0.2 MG
[desmopressin acetate] ................cccocovvvevvnvvienennennn. 71
desonide crea 0.05 % ..............cccocevveineenneceneinneeen 82
desonide 0iNt 0.05 % ............cccccceoeveviiineinieiieeeene 82
desoximetasone crea 0.25 %.............cocccvvveenccrnnnnnne. 82
dexamethasone elix 0.5 mg/5mi .......................cccceunu... 65
dexamethasone sodium phosphate soln 0.1 %........... 60

dexamethasone sodium phosphate soln 10 mg/ml.... 65
dexamethasone sodium phosphate soln 20 mg/5ml.. 65

dexamethasone tabs 0.5mg................cccccoeveenvnennen. 65
dexamethasone tabs 0.75mg................ccccocoevecvvcvnennnnnn. 65
dexamethasone tabs Tmg..............ccccoooveiiincinenennnen. 65
dexamethasone tabs 1.5mg................cccoccevinvnvnennn. 65
dexamethasone tabs 2 mg.................c.cccooveeevvecvncvnennennn. 65
dexamethasone tabs 4 mg..............ccccoooveievnvncenennnen. 65
dexamethasone tabs 6 mg...................cccooveevevvecvvcvnennennn. 65
dextroamphetamine sulfate er cp24 10 mg................... 38
dextroamphetamine sulfate er cp24 15 mg................... 38
dextroamphetamine sulfate ercp24 5 mg..................... 38
dextroamphetamine sulfate tabs 10 mg ........................ 38
dextroamphetamine sulfate tabs 5mg........................... 38
DEXTROSE IN LACTATED RINGERS SOLN 5 %
[dextrose in lactated ringers] .............cccccccceeeenenene. 58
DEXTROSE SOLN 10 % [dextrose].............ccccccoeuruenenns.. 56
DEXTROSE SOLN 5 % [dextrose]............ccccocevueeuncirennns 56
DEXTROSE-NACL SOLN 5-0.2 % [dextrose w/ sodium
CRIOKIAE] ...t 58
DEXTROSE-NACL SOLN 5-0.45 % [dextrose w/ sodium
CHIOKIAE]..........c.ooeeveeeeceeeee e 58
DEXTROSE-NACL SOLN 5-0.9 % [dextrose w/ sodium
(o7 1] (o ¢ [o (= [Pt 58
DIASTAT ACUDIAL GEL 10 MG [diazepam
(anticonvulsant)]...............cccccooevevinienieneneniecenesenee 39
DIASTAT ACUDIAL GEL 20 MG [diazepam
(anticonvulsant)]...............ccccocoeeeecivienienenenieceneeenene 39
DIASTAT PEDIATRIC GEL 2.5 MG [diazepam
(anticonvulsant)]................cccccoveviveiinnieneeieneieeens 39
DIASTIX STRP [glucose urine test-(glucose oxidase)]
............................................................................................. 52
diazepam soln 5mg/mi ...................ccccoouvevveceienvinenrenennns 43
diazepam tabs 10 mg................cccccovvvevreveceecinieieseieeennns 43
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diazepam tabs 2 Mg .............cccoooevveeveniiecinieneieeeeeees 43
diazepam tabs S mg ..............ccocooenvicnccneiieeee 43
diclofenac sodium soln 0.1 %.............cccccoooeveeinenenenen. 60
dicloxacillin sodium caps 250 mg..................cccccoevvvuene.. 9
dicloxacillin sodium caps 500 mg..................ccccccounuenc.. 9
dicyclomine hcl caps 10 mg.................ccccoeevveeevvcenennennn. 22
dicyclomine hcl soin 10 mg/5mi.........................c..cocun.... 22
dicyclomine hcl soln 10 mg/mi.......................cccccveennenee. 22
dicyclomine hcl tabs 20 mg..................ccccooeveveecvvcvnennannn. 22
didanosine cpdr 200 mg..................ccccccvveveveveecrnienennennn 13
didanosine cpdr 250 mg..................ccccooovoeneniincinnnennn. 13
didanosine cpdr 400 mg..................cccccccovvveveveecerieneniennns 13
diethylpropion hcl er thb24 75 mg...................ccccoeeveuennnnee. 76
diethylpropion hcl tabs 25 mg................ccccccoevvvenennnee. 76
DIFFERIN GEL 0.3 % [adapalene] ..................cccccveunen... 84
DIGOXIN SOLN 0.05 MG/ML [digoxin]..............cccccoeuu... 31
digoxin soln 0.25mg/mi...................ccccoooovininiinvnoenennn. 31
digoxin tabs 125 MCQ............cccoovevevvceeiiiieeeeieeseienea 32
digoxin tabs 250 MCQ...............cccooeiioiniiiiieeeeeee 32
dihydroergotamine mesylate soln 1 mg/mi................... 41
dihydroergotamine mesylate soln 4 mg/mi................... 41
diltiazem hcl cp24 120 mg.............ccoccoveviieiiieenee. 31
diltiazem hcl cp24 180 mg............c.ocovecvvivenieeieieenienes 31
diltiazem hcl cp24 240 mg.............c.ocvecvvvvenieeeieeeeaenns 31
diltiazem hcl er coated beads cp24 120 mg .................. 31
diltiazem hcl er coated beads cp24 360 mg................... 31
DILTIAZEM HCL POWD [diltiazem hcl (bulk)] .............. 31
diltiazem hcl soln 125 mg/25ml..........................cccccene... 31
diltiazem hcl tabs 120 mg................c.ccecovcvveneveecieiaenenn. 31
diltiazem hcl tabs 30 mg ..............cccocvvinininiieiiee. 31
diltiazem hcl tabs 60 mg ................cccccooevirineniniineenen. 31
diltiazem hcl tabs 90 Mg ................cccocoevvveneieveecininenenen 31
dimenhydrinate soln 50 mg/mi.........................ccccccocene.. 63
DIMETHYL FUMARATE CPDR 120 MG [dimethyl
fumarate]...............cccoovevvviiiniiieieeeeee e 45
DIMETHYL FUMARATE CPDR 240 MG [dimethyl
fumarate]...............cccoovevviiiniiieeeeeee e 45
diphenhydramine hcl inj 50mg/ml ................................... 16
diphenhydramine hcl soln 50 mg/mi............................... 16
diphenoxylate-atropine liqd 2.5-0.025 mg/5mi.............. 64
diphenoxylate-atropine tabs 2.5-0.025mg.................... 64
dipyridamole tabs 25 mg...............c.cccccooeneninninvinennn. 25
dipyridamole tabs 50 mg..................cccoccuvvvrvvniincenieninann. 25
dipyridamole tabs 75 mg...............cccccccoooiieniinvincinenn. 25
disopyramide phosphate caps 100 mg.......................... 32
disopyramide phosphate caps 150 mg.......................... 32
disulfiram tabs 250 mg..................cccocovviniieiiiniieen. 35
disulfiram tabs 500 mg................ccccocevuvevevvncenvininreeennns 35
divalproex sodium csdr 125 mg............ccccccccevvvenenennen. 39
divalproex sodium er tb24 250 mg.....................ccccuc....... 39

divalproex sodium er th24 500 mgq......................cco....... 39

divalproex sodium thec 125 mg...............ccccccoevvvvnennnen. 39
divalproex sodium thec 250 mg..................ccccccuveveennnnen. 39
divalproex sodium thec 500 mg.....................cccecverenn... 39
DOCETAXEL CONC 80 MG/2ML [docetaxel] ................. 18
DOFETILIDE CAPS 125 MCG [dofetilide]....................... 32
DOFETILIDE CAPS 250 MCG [dofetilide]....................... 32
DOFETILIDE CAPS 500 MCG [dofetilide]....................... 32
donepezil hcl tabs 10 mg
donepezil hcl tabs 5mg...............cccoovvvvivceeciniincienennenn,
DOPAMINE HCL SOLN 40 MG/ML [dopamine hcl]....... 32
dorzolamide hcl S0IN 2 % ...........c.cooeoevecenviniineine. 61
dorzolamide hcl-timolol mal soln 22.3-6.8 mg/mi........ 61
DOVATO TABS 50-300 MG [dolutegravir sodium-
lamivudineg]..............cccccoooevviiiiniiiiinieeneeeree e 13
doxazosin mesylate tabs 1mg................ccccccoeevvvnennee. 28
doxazosin mesylate tabs 2mg................ccoeueevecveennnnn. 28
doxazosin mesylate tabs 4 mg................ccooeueevecveennnen. 28
doxazosin mesylate tabs 8 mg................cccccccceeeeeennn. 28
doxepin hcl caps 10 mg.............coocvvevvvneneceieieeeenenes 46
doxepin hcl caps 100 mg................cccoecvveveceeecrnrnrennenns 46
doxepin hcl caps 150 mg..............ccccocovvviineiiicniiniienee. 46
doxepin hcl caps 25 mg.............cooceeevvceneneceieiiieeenns 46
doxepin hcl caps 50 mg.............ccccceoevinineiniennieee. 46
doxepin hcl caps 75 mg.............ccccocovoivinineniinnieen. 46
doxepin hcl conc 10 mg/mi...................ccocoeevvecvvcvnennennn. 46
DOXORUBICIN HCL SOLN 2 MG/ML [doxorubicin hcl]
............................................................................................. 18
doxorubicin hcl solr 10 mg ..............ccccooovvveeveecnncvnennennn. 17
doxorubicin hcl solr 50 mg ................cccocoveiencncnennen. 18
doxycycline hyclate tabs 20 mg...............c..ccccueeveeruennen.. 9
doxycycline monohydrate caps 100 mg........................... 9
doxycycline monohydrate caps 50 mg............................ 9
doxycycline monohydrate susr 25 mg/5mi..................... 9
doxycycline monohydrate tabs 100 mg........................... 9
doxycycline monohydrate tabs 50 mg............................. 9
DRITHO-CREME HP CREA 1 % [anthralin].................... 84
dronabinol caps 10 Mg .............cccccoveeneennccenerenneenee 63
dronabinol caps 2.5 mg .............ccccooenineieinieiiieene 63
dronabinol caps 5 mg...............ccoecveniivvenienceniinieneneenn 63
droperidol inj 2.5mg/ml..................ccccccovvennicnivnnenne. 43
droperidol soln 2.5 mg/ml ...................cocooeivvininenenn. 43
drospirenone-ethinyl estradiol tabs 3-0.02 mg............ 67
drospirenone-ethinyl estradiol tabs 3-0.03 mg............ 67
droxidopa caps 100 mg................ccccevveeneveeceeienesenrernenns 23
droxidopa caps 200 mg................ccccevueeveveeceeienesenrereennns 23
droxidopa caps 300 mg.............cccccooevoenineiniinenieeeeeen 23
DRYSOL SOLN 20 % [aluminum chloride] .................... 84
duloxetine hcl cpep 20 mg.................ccoooeveeeninenenen. 46
duloxetine hcl cpep 30 mg...............ccoooeeiieniniienen. 46
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duloxetine hcl cpep 60 mg ...............cccoveveeveinvecienennenn. 46
DUPIXENT SOPN 200 MG/1.14ML [dupilumab] ............ 82
DUPIXENT SOPN 300 MG/2ML [dupilumab].................. 82
DUPIXENT SOSY 200 MG/1.14ML [dupilumab]............. 82
DUPIXENT SOSY 300 MG/2ML [dupilumab].................. 82
DYRENIUM CAPS 100 MG [triamterene]......................... 56
DYRENIUM CAPS 50 MG [triamterene]........................... 56
E
EASY TOUCH INSULIN SYRINGE MISC 27G X 1/2....... 52
EASY TOUCH PEN NEEDLES MISC 32G X 5 MM
[insulin pen needle]..............cccccovvvvvenvinieienieniinieciens 52
EDEXKIT 10 MCG [alprostadil (vasodilator)]................ 81
EDEX KIT 20 MCG [alprostadil (vasodilator)]................ 81
EDEX KIT 40 MCG [alprostadil (vasodilator)]................ 81
EDURANT TABS 25 MG [rilpivirine hcl]........................... 14
EEMT HS TABS 0.625-1.25 MG [esterified estrogens &
methyltestosterone]..............c.coooveoneiennvcncenennns 70
EEMT TABS 1.25-2.5 MG [esterified estrogens &
methyltestosterone]..............c.oovvevinceevenienieneesnenne 70
efavirenz caps 200 mg............c.ccoeoeneeenecinevennieeenenens 14
efavirenz caps 50 mg..............cccooovevvevevinineneeeieeeeen 14
efavirenz tabs 600 mg..................ccccoveevnecineenninnene 14
eletriptan hydrobromide tabs 20 mg............................... 41
eletriptan hydrobromide tabs 40 mg............................... 41
ELLA TABS 30 MG [ulipristal acetate]............................. 67
EMCYT CAPS 140 MG [estramustine phosphate
SOAIUMY.......oovieiiiiiieiiceee e 18
emtricitabine-tenofovir df tabs 200-300 mg .................. 14
EMTRIVA CAPS 200 MG [emtricitabine]......................... 14
ENBREL SOLR 25 MG [etanercept].................c.ccccoun..... 73
ENBREL SOSY 25 MG/0.5ML [etanercept]..................... 73
ENBREL SOSY 50 MG/ML [etanercept]........................... 73
ENBREL SURECLICK SOAJ 50 MG/ML [etanercept]....73
ENLON INJ 150/15ML [edrophonium chloride]............. 22
enoxaparin sodium sosy 100 mg/mi................................ 25
enoxaparin sodium sosy 120 mg/0.8mi.......................... 25
enoxaparin sodium sosy 150 mg/mi .............................. 25
enoxaparin sodium sosy 30 mg/0.3mi............................ 25
enoxaparin sodium sosy 40 mg/0.4mi............................ 25
enoxaparin sodium sosy 60 mg/0.6mi............................ 25
enoxaparin sodium sosy 80 mg/0.8mi............................ 25
ENTACAPONE TABS 200 MG [entacapone] .................. 42
entecavir tabs 0.5mg..............cccccccovvevvvieniineneceeieesen 14
entecavir tabs 1 mg.............ccccocoeveveveeviecenvinieieseseeennns 14
ENTRESTO TABS 24-26 MG [sacubitril-valsartan] ......29
ENTRESTO TABS 49-51 MG [sacubitril-valsartan] ......29

ENTRESTO TABS 97-103 MG [sacubitril-valsartan]....29

EPCLUSA TABS 400-100 MG [sofosbuvir-velpatasvir]

EPHEDRINE SULFATE (PRESSORS) SOLN 50 MG/ML
[ephedrine sulfate (pressors)]

ephedrine sulfate inj 50mg/mi......................cccccovnennne.
EPINEPHRINE PF SOLN 1 MG/ML [epinephrine] ......... 23
epinephrine soaj 0.15 mg/0.15mi......................c.ccccoen...... 23
epinephrine soaj 0.15 mg/0.3mi .....................cccccoreueuene. 23
epinephrine soaj 0.3 mg/0.3mli ..................ccccceevvverennen. 23
EPINEPHRINE SOLN 1 MG/ML [epinephrine]................ 23
EPINEPHRINE SOSY 1 MG/10ML [epinephrine]........... 23
EPINEPHRINESNAP-V KIT 1 MG/ML [epinephrine
(@naphylaxis)].............cccoomviiviniineiieineeee e 23
EPIVIR HBV SOLN 5 MG/ML [lamivudine (hbv)]........... 14

epoprostenol sodium solr 0.5 mg
epoprostenol sodium solr 1.5 mg

ERBITUX SOLN 100 MG/50ML [cetuximab]................... 18
ergoloid mesylates tabs 1mg................cccccvevvvvvvvnrenenen. 24
ergotamine-caffeine tabs 1-100 mg ...............c..ccccc....... 41
erlotinib hcl tabs 100 mg................cccccouveveecvevenininreeennns 18
erlotinib hcl tabs 150 mg................ccocooooieieciivinineenn. 18
erlotinib hcl tabs 25 mg ...............ccccoocooeiiiiiiiiiec, 18
ERTAPENEM SODIUM SOLR 1 GM [ertapenem
SOAIUMYJ ...t 9
ERYPED 200 SUSR 200 MG/5ML [erythromycin
ethylsuccinate]...............cccoovvveviiniieniincieninieeneeceneees 9
ERYPED 400 SUSR 400 MG/5ML [erythromycin
ethylsuccinate]...............cccoovvveviiniieninceeninieeneesenees 9
erythromycin base cpep 250 mg ..............ccccccvvvvnenenene. 9
erythromycin gel 2 %...............cccccneeneennccneieenee 81
erythromycin oint 5 mg/gm.................cccccoceevvvvnvivvnrennnnns 60
erythromycin soln 2 % ..............ccccoeovevennccnccncenee 81
escitalopram oxalate tabs 10 mg.................cccccooeeeeneenee. 46
escitalopram oxalate tabs 20 mgq......................ccccocuun.... 46
escitalopram oxalate tabs 5mg................ccccccocevveennnen. 46
estradiol crea 0.1 mg/gm ................ccccoouveveerecvnvinienrennennns 70
estradiol ptwk 0.025 mg/24hr ....................cceeueevvcverennen. 70
estradiol ptwk 0.0375 mg/24hr ...................ccccevvveennnen. 70
estradiol ptwk 0.05 mg/24hr.....................ccocvevecevcveennannn. 70
estradiol ptwk 0.06 mg/24hr....................cccoceevecuvcvnennannn. 70
estradiol ptwk 0.075 mg/24hr ...................cccoceueevovnennnen. 70
estradiol ptwk 0.1 mg/24hr ...................coeeeeceevinierananns 70
estradiol tabs 0.5mg...............ccccooeoneiniinnccninneeee 70
estradiol tabs T Mg ..o 70
estradiol tabs 2 Mg ..............ccccoovvveveninieneeeneeeee 70
estradiol valerate oil 20 mg/mi .....................ccccocccuneunnnne. 70
estradiol valerate oil 40 mg/ml........................cccceueeneenee. 70
estropipate tab 0.75mg ................cccccoovevevenecreieecinisernennn 70
estropipate tab 1.5mg..............ccccccoovvivinineiiineeee 70
estropipate tab 3mg.............cccccoovveveniiviinienieneeen 70
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ethacrynate sodium solr 50 mgq.................cccecueverennnne. 56
ethambutol hcl tabs 100 mg................ccooeveveennccnnrenne. 12
ethambutol hcl tabs 400 mg..................cccocceevvniveneennen. 12
ethosuximide caps 250 mg..............ccccoccevveevvncenceniencnennn. 39
ethosuximide soln 250 mg/5mi......................ccocooveunnuee. 39
ETHYL CHLORIDE AERO [ethyl chloride]..................... 84
ethynodiol diac-eth estradiol tabs 1-50 mg-mcg......... 67
ETHYOL SOLR 500 MG [amifostine]..................cc.......... 76
etidronate disodium tabs 200 mg..................cccccccueuenne... 73
etidronate disodium tabs 400 mg...................ccccccueuennen... 73
etodolac caps 200 mg.................ccccoovoenineieiieiiieeen 35
etodolac caps 300 mg...............ccoeeeceeiinenenieeeieineienen 35
etodolac tabs 400 mg...............ccccoeovoininineiiieeen 35
etodolac tabs 500 mg................cccccoovoiniinineniinieeee 35
etonogestrel-ethinyl estradiol ring 0.12-0.015 mg/24hr
............................................................................................. 67
etoposide caps 50 mg..............cccooevveveeiinineneeeieisesienns 18
etravirine tabs 100 mg...............ccccoceevevenineneceeineseneennns 14
etravirine tabs 200 mg...............cccccoooevvinineniicnineen 14
everolimus tabs 10 mg..............c.cccceevevvvineneceecieesesienes 18
everolimus tabs 2.5 mg.............cccccceevvvvineneieceiisenenn 18
everolimus tabs 5mg ... 18
everolimus tabs 7.5 mg..............ccccocoeevvvvvininieneneeienn, 18
exemestane tabs 25mg..................ccccoovviiiniiiinieniennn. 18
EXTAVIA KIT 0.3 MG [interferon beta-1bj....................... 45
EYLEA SOLN 2 MG/0.05ML [aflibercept]......................... 61
ezetimibe tabs 10 Mg ..............cocoveiiininiineiieeeeeee 29
F
famciclovir tabs 125 mg...............cccccooevvnviinninncenene. 14
famciclovir tabs 250 mg.................ccccoovvvveviecenciniseeennne 14
famciclovir tabs 500 mg...................cccocconeiviinnccenenne. 14
famotidine (pf) soln 20 mg/2mi......................cccoeveunnnee. 63
famotidine premixed soln 20-0.9 mg/50ml-%................ 63

famotidine soln 40 mg/4ml
famotidine susr 40 mg/5ml

FASENRA PEN SOAJ 30 MG/ML [benralizumab].......... 79
febuxostat tabs 40 mg................ccccocovviviiniieiiiiiiee. 73
febuxostat tabs 80 mg...............c.cccccoeevevinevececeeiiiseienn 73
felbamate susp 600 mg/5mi...................cccccoeveuevvvvnennnnnn. 39
felbamate tabs 400 mg ................ccccoooeviniiennienieeeee 40
felbamate tabs 600 Mg .................cccccocoeveveverecenisenreeenns 40
felodipine er th24 10 mg..............cccocoovevvneinicnncenenne 31
felodipine er th24 2.5 mg...............ccccooovvinviennieniiienn. 31
felodipine er th24 5mg................ccccoocvvveveveeveeceiieinenenns 31
fenofibrate tabs 160 mg.................cccocooeneieiiincinenenn. 29
fenofibrate tabs 54 mgq.................ccccooovviniieniiniiiie. 29
FENTANYL CITRATE (PF) SOLN 250 MCG/5ML
[fentanyl citrate] .................ccccocooviiiniininiiiieeee, 35

fentanyl pt72 100 mcg/hr .................cccoveveveeeeecvenniereeennns 35

fentanyl pt72 12 mcg/hr ................cccooooeveiecniniieen. 35
fentanyl pt72 25 mcg/hr ................cccooooeveieineniiienn. 35
fentanyl pt72 50 mcg/hr ..................cceveveveeevecennneeeeennns 35
fentanyl pt72 75 mcg/hr ................cccooooiveieininiiienn, 35
finasteride tabs 5mg...............ccccccoovvvvvineviecnieninieenn 22
fingolimod hcl caps 0.5 mg...............cccovvveeveveecininrennannn. 45
FIRVANQ SOLR 25 MG/ML [vancomycin hcl] ................. 9
FIRVANQ SOLR 50 MG/ML [vancomycin hcl]................. 9
flecainide acetate tabs 100 mg..................cccccoeevvcverennnen. 32
flecainide acetate tabs 150 mg..................cccccoevvunennnee. 32
flecainide acetate tabs 50 mgq.................cccccceevecvvvverennnen. 32
FLOVENT HFA AERO 44 MCG/ACT [fluticasone
propionate hfaj...............ccccoooveveviieeciieeeceeeceeens 78
FLUCAINE SOLN 0.25-0.5 % [fluorescein w/
Proparacaine] ................ccccooeevevievesieeieeeeie e 61
fluconazole in nacl inj nacl 200............................c........... 11
fluconazole in nacl inj nacl 400.........................c..cco....... 11
fluconazole in sodium chloride soln 200-0.9 mg/100ml-
DB ettt bt neere e 11
fluconazole in sodium chloride soln 400-0.9 mg/200ml-
SRS 11
fluconazole susr 10 mg/mi...................cccooeevevecevvnrennennnn 11
fluconazole susr40 mg/mi...................cccccccvvnenvnenenen. 11
fluconazole tabs 100 mg.................cccccouveveecvevencininnrerennns 11
fluconazole tabs 150 mg.................ccccoovvevecveveecininreranns 11
fluconazole tabs 200 mg................ccccoouvoeneieenceninenen. 11
fluconazole tabs 50 mg.................ccccccoevvviveceveeceniirenennns 12
flucytosine caps 250 mg.................ccccoevvvveveceveecencneenrennns 12
flucytosine caps 500 mg...............cccccovoenineininceninenenn. 12
fludarabine phosphate soln 50 mg/2mi ......................... 18
fludarabine phosphate solr 50 mg......................c.......... 18
fludrocortisone acetate tabs 0.1 mg............................... 66
flumazenil soln 0.5 mg/5mi ....................cccoouvevvecvncinennns 65
fluocinolone acetonide body 0il 0.01 %......................... 83
fluocinolone acetonide crea 0.01 %..............cccccceeueuene. 83
fluocinolone acetonide crea 0.025 %.............................. 83
fluocinolone acetonide oint 0.025 %............................... 83
fluocinolone acetonide scalp 0il 0.01 %........................ 83
fluocinolone acetonide soln 0.01 %..................ccccccuu.... 83
fluocinonide crea 0.05 % .............ccccoeoueoeiiniienninien, 83
fluocinonide emulsified base crea 0.05 %..................... 83
fluocinonide gel 0.05 %..............cccccooeeveinnvceneinnennee 83
fluocinonide 0int 0.05 %................cccocoooeiiiecniniiienn. 83
fluocinonide soln 0.05 % ................cccccovenvvcenccinnenne. 83
fluorometholone susp 0.1 %...........c.ccccoooeveciencinenennen. 60
fluorouracil crea 5 %.............cccccooeveviiinciniiiiee
fluorouracil soln 1 gm/20mli
fluorouracil S0IN 2 %.............ccccooeeiiniiiiececeee

fluorouracil SOIN 5 Y%..............ccooeeeeeeeiceeeieeieeceeeieeeeenn,
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fluorouracil soln 5 gm/100mli .......................c.cceevvverennnen. 18

fluorouracil soln 500 mg/10ml .....................cccccoovvunnennne. 18
fluoxetine hcl caps 10 mg.............ccocoevvviieiiiniiinenn. 46
fluoxetine hcl caps 20 mg................ccceovvevvevveceecinieneneanns 46
fluoxetine hcl caps 40 mg..............ccccoovveieicininenenen. 46
fluoxetine hcl soln 20 mg/5mi........................ccccvvvverennnen. 46
fluphenazine decanoate soln 25 mg/mi.......................... 46
fluphenazine hcl conc 5 mg/mi.......................ccccocuenenee. 47
fluphenazine hcl elix 2.5 mg/5mi.......................c..ccun..... 47
fluphenazine hcl tabs 1 mg ................cccooovvevevecvvinennnn. 47
fluphenazine hcl tabs 10 mg................cccooceoeininenennnen. 47
fluphenazine hcl tabs 2.5mg...............c.cccoovevecvvcvnennnen. 47
fluphenazine hcl tabs 5 mg ................ccocooeiiininenennnen. 47
flurbiprofen sodium soln 0.03 %.................ccccceeuvueneeen. 60
flutamide caps 125 mg .............cccceevvcvevinevececiieiseenne 18
fluvoxamine maleate tabs 100 mg..................cccccceueneee. 47
fluvoxamine maleate tabs 25mg...................cccceceuenee. 47
fluvoxamine maleate tabs 50 mg. ....................ccccueuenn.... 47
FML FORTE SUSP 0.25 % [fluorometholone (ophth)].60
FML OINT 0.1 % [fluorometholone (ophth)]................... 60
folic acid soln 5 mg/mi.....................cccovvvevevecencininenianns 85
folic acid tabs 1mg ............cccocoieiiiniiiiinieeeee 85
FORA D10 2-IN-1 MONITOR DEVI [blood glucose
monitor & blood pressure monitor]............................ 52
FORA D15G 2-IN-1 MONITOR DEVI [blood glucose
monitor & blood pressure monitor]............................ 52
fosamprenavir calcium tabs 700 mg.............................. 14
fosaprepitant dimeglumine solr 150 mg ........................ 63
FOSCAVIR SOLN 6000 MG/250ML [foscarnet sodium]
............................................................................................. 14
fosfomycin tromethamine pack 3gm.............................. 9
FREESTYLE CONTROL SOLUTION LIQD [blood
glucose calibration]...................ccccocoveieininvniininenne 52
FREESTYLE PRECISION INS SYR MISC 30G X 5/16...52
furosemide soln 10 mg/mi ..................ccocooeiininenennnnn. 56
FUROSEMIDE SOLN 10 MG/ML [furosemide]............... 56
furosemide tabs 20 mg.................cccooevevenineneveecinirneniennns 56
furosemide tabs 40 mg...............ccccooevinineniincininenenn. 56
furosemide tabs 80 mg...............ccccoeevvvvvineneveecininenienns 56
G
gabapentin caps 100 mg................cccovvveveecencinienerrennnes 40
gabapentin caps 300 mg................cccooooeiiininiiiineene 40
gabapentin caps 400 mg..............cccocvveevincirienieenenininens 40
gabapentin tabs 600 mg.................ccceceeviniieienienninienienns 40
gabapentin tabs 800 mg.................cccocovevreceniiinnienennn 40
galantamine hydrobromide er cp24 16 mg.................... 22
galantamine hydrobromide er cp24 24 mg.................... 22
galantamine hydrobromide er cp248 mg...................... 22

galantamine hydrobromide tabs 12 mg......................... 22
galantamine hydrobromide tabs 4 mg........................... 22
galantamine hydrobromide tabs 8 mg........................... 22
GAMUNEX-C SOLN 1 GM/10ML [immune globulin
(human) iv or subcutaneous] ................ccccocoeenenee. 80
GAMUNEX-C SOLN 10 GM/100ML [immune globulin
(human) iv or subcutaneous] ..................ccccccoeenunn.. 80
GAMUNEX-C SOLN 2.5 GM/25ML [immune globulin
(human) iv or subcutaneous] ..................ccccccoevrunn.. 80
GAMUNEX-C SOLN 20 GM/200ML [immune globulin
(human) iv or subcutaneous] ..................ccccccoeerunn.. 80
GAMUNEX-C SOLN 5 GM/50ML [immune globulin
(human) iv or subcutaneous] ................cccccocoeenuenee. 80
ganciclovir sodium solr 500 mg ..................ccocevvvcvvnnne 14
gatifloxacin soln 0.5 % .............cccceovvvevnccinccnncenenne, 60
GELFILM FILM [gelatin absorbablej............................... 76
GELFOAM COMPRESSED SIZE 100 MISC [gelatin
absorbable] ..o 76
GELFOAM SPONGE MISC 12-7 MM [gelatin
absorbable]...............oooiieiiniiiii s 76
GELFOAM SPONGE SIZE 100 MISC [gelatin
absorbable]...............oooiiiiiiiiiiie s 76
GELFOAM SPONGE SIZE 50 MISC [gelatin
absorbable] ... 76
gemcitabine hcl solr 1 gm.................ccoovvevvecincvceniennnne. 18
gemcitabine hcl solr 200 mg....................ccccoeeevenennnnnne. 18
gemfibrozil tabs 600 mg .................ccccoovveveveecinieienrennns 29
gentamicin sulfate crea 0.1 % ............cccccccoeveceneeneenne. 81
gentamicin sulfate inj 10mg/mli......................cccccooevvenennn. 9
gentamicin sulfate oint 0.1 % .............ccccccoveveneinnenne. 81
gentamicin sulfate soln 0.3 % ..............cccccovcvcneineenne. 60
gentamicin sulfate soln 10 mg/mi ..................................... 9
gentamicin sulfate soln 40 mg/mi ..................................... 9
GENVOYA TABS 150-150-200-10 MG [elvitegravir-
cobicistat-emtricitabine-tenofovir alafenamide]..... 14
GLEOSTINE CAPS 10 MG [lomustine]............................ 18
GLEOSTINE CAPS 100 MG [lomustine] ......................... 18
GLEOSTINE CAPS 40 MG [lomustine]............................ 18
glimepiride tabs 1mg..............cccccoooovevvvvinvineneieieieeeees 68
glimepiride tabs 2mg.................cccccooviiiiniiiciee 68
glimepiride tabs 4 mg.............ccocevvvvviinencininieeneesienes 68
glipizide tabs 10 mg.............c.cccoovvevvecveiiiineeeeeeee e 68
glipizide tabs 5mg..............c.ccccocooiiiiiiiiiiiieeee 68
glucagon emergency kit 1 mg................ccceovvvevecveennnnnn. 68
glyburide tabs 1.25mg............c.cccooeevvvvnvinineieeeeeeenn 69
glyburide tabs 2.5mg..............c.ccooevvnivniiinineeee 69
glyburide tabs 5mg................ccccoovvvvininciniiiineee 69
GLYCOPYRROLATE POWD [glycopyrrolate (bulk)] ..84
glycopyrrolate soln 4 mg/20mi.......................cccccveueneeee. 22
glycopyrrolate tabs 1 mg..............cccccooveveviecencinecenennne 22
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glycopyrrolate tabs 2 Mg ..............cccoceceevivcvecenieenineecenns 22
GNP ULTRA COM INSULIN SYRINGE MISC 29G X 1/252
GOLYTELY SOLR 236 GM [peg 3350-kcl-sod bicarb-

sod chloride-sod sulfate]................ccccocovvevvvvenvininennns 64
GONAL-F RFF REDIJECT SOPN 300 UNIT/0.5ML
[follitropin alfa] ..................cccccevvvineneceieieieceeeeeees 70
GONAL-F RFF REDIJECT SOPN 450 UNT/0.75ML
[follitropin alfa] ....................cccooeveeienieiieececeee e 71
GONAL-F RFF REDIJECT SOPN 900 UNIT/1.5ML
[follitropin alfa] ...................cccooeveeveeieiieececeee e 71
GONAL-F RFF SOLR 75 UNIT [follitropin alfa].............. 71
GONAL-F SOLR 1050 UNIT [follitropin alfa] .................. 71
GONAL-F SOLR 450 UNIT [follitropin alfa]..................... 71
GRANULEX AER [trypsin w/ castor oil & peruvian
balsam] ...............coooveoeiieceiieeeeeee s 85
griseofulvin microsize susp 125 mg/smi ....................... 12
griseofulvin microsize tabs 500 mg ................................ 12
griseofulvin ultramicrosize tabs 125 mg........................ 12
griseofulvin ultramicrosize tabs 250 mg........................ 12
guanfacine hclerthb24 1 mg...............ccccoovevvecvecvncvnnennne. 38
guanfacine hclerthb24 2 mgq..............cccooooeveecnennnnne 38
guanfacine hcler thb24 3 mg................ccccoeevvecvvcvnvnnnnnne. 38
guanfacine hclerthb24 4 mg.................cccoovvvecvvcvecvnnnnnne. 38
guanfacine hcl tabs 1mg..............cccoooviviiiiiinccnenen. 32
guanfacine hcl tabs 2 mg...................ccoovvvvvevecencvncenrennne. 32
H
halobetasol propionate crea 0.05 %............................... 83
halobetasol propionate oint 0.05 %................................. 83
haloperidol decanoate soln 100 mg/mi........................... 47
haloperidol decanoate soln 50 mg/mi............................. 47
haloperidol lactate conc 2 mg/mi.................................... 47
haloperidol lactate soln 5 mg/mi...................................... 47
haloperidol tabs 0.5 mg................ccccocoevininenniniienenn. 47
haloperidol tabs 1 mg..............cccccccoovviniiniieiinieeseene 47
haloperidol tabs 10 mg................cccccoovevininevecenininreeennns 47
haloperidol tabs 2 mg...............cccccoovvinvinineiniieeen 47
haloperidol tabs 20 mg................cccccooovvininennceniieieenn. 47
haloperidol tabs 5 mg..............ccccccovvvvvvvinienninieienenienn 47

HARVONI TABS 90-400 MG [ledipasvir-sofosbuvir]....14
HEALON GV SOSY 7.7 MG/0.55ML [sodium

hyaluronate] .................ccccovivvieniniieniinienenece s 62
HEALTHY ACCENTS UNIFINE PENTIP MISC 29G X
12MM [insulin pen needle].................ccccoovevvevuccvvvinennnne 52
HELIXATE FS KIT 1000 UNIT [antihemophilic factor
(recombinant) (rfviii)] ..............ccccooevennioncvnnncneene. 25
HELIXATE FS KIT 250 UNIT [antihemophilic factor
(recombinant) (rfviii)] ..............c.ccccooveoeinvniininenenne. 25

HELIXATE FS KIT 3000 UNIT [antihemophilic factor

(recombinant) (rfviii)]................cccocoooeieininiininennenne. 25
HELIXATE FS KIT 500 UNIT [antihemophilic factor

(recombinant) (rfviii)].................c.ccooevevnvvnvinineniennnne. 25
HEMABATE SOLN 250 MCG/ML [carboprost

tromethamineg] .................cccccocevveeveinieienienieneeceenennens 77

HEMOFIL M SOLR 1000 UNIT [antihemophilic factor
(human)]

heparin lock flush inj 100/mi......................c.ccooevvvvereunen. 25

HEPARIN SOD (PORCINE) IN D5W SOLN 25000-5
UT/500ML-% [heparin sod (porcine) in d5w]............ 25

HEPARIN SOD (PORK) LOCK FLUSH SOLN 10 UNIT/ML
[heparin sodium (porcine) lock flushj....................... 25

HEPARIN SOD (PORK) LOCK FLUSH SOLN 100
UNIT/ML [heparin sodium (porcine) lock flush] ......26

heparin sodium (porcine) pf soln 5000 unit/0.5mi....... 26

HEPARIN SODIUM (PORCINE) SOLN 1000 UNIT/ML

[heparin sodium (porcine)]...............cccccoceeevenvenennenne. 26
HEPARIN SODIUM (PORCINE) SOLN 10000 UNIT/ML
[heparin sodium (porcine)]...............cccccoceoecenvenennnnne. 26
HEPARIN SODIUM (PORCINE) SOLN 20000 UNIT/ML
[heparin sodium (porcine)]...............cccccvvvevvvcvnenrennnne. 26
HEPARIN SODIUM (PORCINE) SOLN 5000 UNIT/ML
[heparin sodium (porcine)]...............ccccevevvvcvnennennne. 26
heparin sodium lock flush soln 100 unit/mi.................. 26
hetastarch-nacl soln 6-0.9 % ...............cccccoceeeeninenennnen. 26
HEXALEN CAP 50MG [altretamine]............................. 18
HIZENTRA SOLN 1 GM/5ML [immune globulin (human)
SUDCULANEOUS]..............ooveeveeeeeeeeee e 80
HIZENTRA SOLN 10 GM/50ML [immune globulin
(human) subcutaneousj................ccccccoceeevnvincenennen. 80
HIZENTRA SOLN 2 GM/10ML [immune globulin
(human) subcutaneousj...................ccccoceevevveveninennennn. 80
HIZENTRA SOLN 4 GM/20ML [immune globulin
(human) subcutaneousj...................ccccoceeevvevvnvinennennn. 80

HOMATROPINE HBR SOLN 5 % [homatropine hbr].... 62
HUMALOG JUNIOR KWIKPEN SOPN 100 UNIT/ML

[insulin liSProj .............ccccocevivenvininieneneneseese e 69
HUMALOG KWIKPEN SOPN 100 UNIT/ML [insulin

BISPIO].....c..ooiieiiiiiiieiiieetee et 69
HUMALOG SOCT 100 UNIT/ML [insulin lispro]............. 69
HUMALOG SOLN 100 UNIT/ML [insulin lisproj............. 69

HUMATE-P SOLR 1000-2400 UNIT [antihemophilic
factor/von willebrand factor complex (human)j......26
HUMATE-P SOLR 250-600 UNIT [antihemophilic
factor/von willebrand factor complex (human)]...... 26
HUMATE-P SOLR 500-1200 UNIT [antihemophilic
factor/von willebrand factor complex (human)]...... 26
HUMIRA PEDIATRIC CROHNS START PSKT 80
MG/0.8ML & 40MG/0.4ML [adalimumab].................... 74
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HUMIRA PEDIATRIC CROHNS START PSKT 80
MG/0.8ML [adalimumab].................cccccooeervenvincnneenen. 74
HUMIRA PEN PNKT 40 MG/0.4ML [adalimumab].......... 74
HUMIRA PEN PNKT 40 MG/0.8ML [adalimumab].......... 74
HUMIRA PEN-CD/UC/HS STARTER PNKT 40 MG/0.8ML

[adalimumab] ................cccccocoevoniiniininiiiiceeees 74
HUMIRA PEN-CD/UC/HS STARTER PNKT 80 MG/0.8ML
[adalimumab] ................c..ccoooeoiniiiieeeeeeeeee 74
HUMIRA PEN-PS/UV/ADOL HS START PNKT 40
MG/0.8ML [adalimumab]................c..ccccoovevvevrenerrennene 74
HUMIRA PEN-PSOR/UVEIT STARTER PNKT 80
MG/0.8ML & 40MG/0.4ML [adalimumab].................... 74
HUMIRA PSKT 10 MG/0.1ML [adalimumab]................... 74
HUMIRA PSKT 20 MG/0.2ML [adalimumab]................... 74
HUMIRA PSKT 40 MG/0.4ML [adalimumab]................... 74
HUMIRA PSKT 40 MG/0.8ML [adalimumab]................... 74
HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML [insulin
nph isophane & reg (human)]j ................c.cccccceeevennene. 69
HUMULIN N KWIKPEN SUPN 100 UNIT/ML [insulin nph
(human) (isophane)]............ccccccooevvvnvinevnveecenirnenennns 69
HUMULIN N SUSP 100 UNIT/ML [insulin nph (human)
(ISOPRANE)]..........c.ooeveeeeieiiiceeeee e 69
HUMULIN R SOLN 100 UNIT/ML [insulin regular
(human)] ..o 69
HUMULIN R U-500 (CONCENTRATED) SOLN 500
UNIT/ML [insulin regular (human)j.............................. 69
HUMULIN R U-500 KWIKPEN SOPN 500 UNIT/ML
[insulin regular (human)j.................c.cccoovvevvevvncinennns 69
hydralazine hcl tabs 10 mg..............cccccoceevnecvneinnnennn. 32
hydralazine hcl tabs 100 mg ...................cccccvevveveveennnnnn. 33
hydralazine hcl tabs 25 mg..............cccccooeevrvcnecinenennn. 33
hydralazine hcl tabs 50 mg.................ccccocooovnineinenennnn. 33
hydrochlorothiazide caps 12.5mg..............c.ccccceueuvnennn. 56
hydrochlorothiazide tabs 12.5mg..................cccccooeuu..... 56
hydrochlorothiazide tabs 25 mg ..................cccccccceennee. 56
hydrochlorothiazide tabs 50 mg ..................ccccoocvevuenne. 56

hydrocod poli-chlorphe poli er suer 10-8 mg/5ml ....... 50
hydrocodone bitartrate-homatropine methylbromide

S0IN 5-1.5m@/5ml...............cocovoveeeeeieiiiieeeeeieens 50
hydrocodone-acetaminophen soln 7.5-325 mg/15ml..35
hydrocodone-acetaminophen tabs 10-325mg............. 35
hydrocodone-acetaminophen tabs 5-325mg............... 35
hydrocodone-acetaminophen tabs 7.5-325 mg............ 35
HYDROCORTISONE ACETATE SUPP 25 MG

[hydrocortisone acetate (rectal)]..................cccc....... 83
hydrocortisone butyr lipo base crea 0.1 %.................... 83
hydrocortisone butyrate crea 0.1 %..............cccccccune.... 83
hydrocortisone butyrate oint 0.1 %............c..ccccccveuneee. 83
hydrocortisone butyrate soln 0.1 %................ccccce....... 83
hydrocortisone crea 2.5 %..............ccoccovevneinneccnnencnn. 83

hydrocortisone 10tn 2.5 %............ccccccvvvenvvcenccinnenne. 83
HYDROCORTISONE MICRONIZED POWD
[hydrocortisone micronized] ...............cccccecevervnnnnnne. 83
hydrocortisone 0int 2.5 %.............c.cccccoeeenvennccinnennnne. 83
hydrocortisone tabs 10 mg................ccccooeievenincenennnen. 66
hydrocortisone tabs 20 mq................cccccooevevenvevveneennenne. 66
hydrocortisone tabs 5mg..............ccccooevvvevenvincencencnenne. 66
HYDROCORTISONE-ACETIC ACID SOLN 1-2 %
[hydrocortisone w/acetic acid]....................ccccuo...... 60
HYDROCORTISONE-IODOQUINOL CREA 1-1 %
[iodoquinol-Ac]...............ccooooiiiiiiiiieeeeee e 81
hydromorphone hcl liqd 1 mg/mi .................................... 35
hydromorphone hcl pf soln 10 mg/mli ............................ 36
HYDROMORPHONE HCL SOLN 1 MG/ML
[hydromorphone Rcl]................cccooevevcveninceeneneeiene, 36
HYDROMORPHONE HCL SOLN 2 MG/ML
[hydromorphone Rcl]................ccccocevencienincrineneeiene, 36
HYDROMORPHONE HCL SOLN 4 MG/ML
[hydromorphone Rcl].................cccccoveennvennccinennenne. 36
HYDROMORPHONE HCL SUPP 3 MG [hydromorphone
1T USSR 36
hydromorphone hcl tabs 2 mg...................cceeuvvveeennne. 36
hydromorphone hcl tabs 4 mgq...................cccecevvveeennne. 36
hydroxychloroquine sulfate tabs 200 mg...................... 12
hydroxyurea caps 500 mg..............ccccovcevvvenvencenenceenrennes 18
hydroxyzine hcl soln 50 mg/mi .......................ccceeene... 43
hydroxyzine hcl syrp 10 mg/smi.......................ccccuen.... 43
hydroxyzine hcl tabs 10 mg.................ccccccoeevvecveveennnnnn. 43
hydroxyzine hcl tabs 25 mg...............cccccooeevrvinnccennnne. 43
hydroxyzine hcl tabs 50 mg..................cccoccevrvvvncenneee. 43
HYPERRHO S/D SOSY 1500 UNIT [rho d immune
globulin (human)j ................ccccooeviviinnciniineecenens 80
HYPERTET SOSY 250 UNIT/ML [tetanus immune
globulin (human)j ................ccccooevvienniincineieieens 76
HYQVIA KIT 10 GM/100ML [immune globulin (human)-
hyaluronidase (human recombinant)]....................... 80
HYQVIA KIT 2.5 GM/25ML [immune globulin (human)-
hyaluronidase (human recombinant)]....................... 80
HYQVIA KIT 20 GM/200ML [immune globulin (human)-
hyaluronidase (human recombinant)]j....................... 80
HYQVIA KIT 30 GM/300ML [immune globulin (human)-
hyaluronidase (human recombinant)]....................... 80
HYQVIA KIT 5 GM/50ML [immune globulin (human)-
hyaluronidase (human recombinant)]....................... 80
|
IBRANCE CAPS 100 MG [palbociclib]............................. 18
IBRANCE CAPS 125 MG [palbociclib]............................ 18
IBRANCE CAPS 75 MG [palbociclib].............................. 18
IBRANCE TABS 100 MG [palbociclib]............................. 18

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the
formulary, check with your Kaiser Permanente pharmacist for clarification, if needed.

Kaiser Permanente EPO-Self-Funded / Level-Funded Drug Formulary 100  Revision Date: January 2023



IBRANCE TABS 125 MG [palbociclib] ............................. 18

IBRANCE TABS 75 MG [palbociclib]................................ 18
icatibant acetate soln 30 mg/3mi ....................ccccccenee.. 24
idarubicin hcl soln 20 mg/20mi .........................ccccoeuue.n. 18
IFOSFAMIDE SOLR 1 GM [ifosfamide]............................ 18
IFOSFAMIDE SOLR 3 GM [ifosfamide]............................ 18
ifosfamide/mesna kit mesna....................ccccoecuvvveunnencn.

imatinib mesylate tabs 100 mg
imatinib mesylate tabs 400 mg

IMBRUVICA CAPS 140 MG [ibrutinib] .................c........... 19
IMBRUVICA CAPS 70 MG [ibrutinib]..................cc......... 19
IMBRUVICA TABS 420 MG [ibrutinibj..................c........... 19
IMBRUVICA TABS 560 MG [ibrutinib]..................c........... 19
IMFINZI SOLN 120 MG/2.4ML [durvalumab] .................. 19
IMFINZI SOLN 500 MG/10ML [durvalumabi].................... 19
imipenem-cilastatin solr 250 mg....................cccccocunene.. 9
imipenem-cilastatin solr 500 mg....................ccccccocevuen.. 9
imipramine hcl tabs 10 mg...............cccovvvevveveecinieneienne 47
imipramine hcl tabs 25mg...............cccooovieiiinininenen. 47
imipramine hcl tabs 50 mg................cccccoovevveveecivcvnennannn. 47
imiquimod €rea 8 %............ccoeveeveeceecieiieeeeeiseseeen 85
IMOGAM RABIES-HT SOLN 300 UNIT/2ML [rabies
immune globulin (human)]j ...............c.cccooveevvvnvennnnnnne. 80
INDOMETHACIN CAPS 25 MG [indomethacin]............. 36
indomethacin caps 50 mg...............cccccooovveneincncenenenen. 36
indomethacin er cpcr 75 mg .............cccocevcvevivveneneennenne. 36
INDOMETHACIN SODIUM SOLR 1 MG [indomethacin
SOAIUMY.......cooeeeeeeeeee e 36
INFED SOLN 50 MG/ML [iron dextran]............................ 86
INFLECTRA SOLR 100 MG [infliximab-dyyb] ................ 74
INFUVITE ADULT INJ [multiple vitamin]........................ 86
INPEN 100-BLUE-LILLY-HUMALOG DEVI [injection
device forinsulin].................cccccoovvvveevenvecenieeseeeene. 52
INSULIN SYRINGE MISC 29G X 1...covviiineenieirinieinienens 52
INSULIN SYRINGE MISC 29G X 1/2.....cceiinrrireieicreaenen 52
INSULIN SYRINGE MISC 30G X 5/16 ......cccoevererenenns

INTELENCE TABS 25 MG [etravirine]
INTRON A SOLN 10000000 UNIT/ML [interferon alfa-2b]

INTRON A SOLR 10000000 UNIT [interferon alfa-2b]..19
INTRON A SOLR 18000000 UNIT [interferon alfa-2b]..19
INTRON A SOLR 50000000 UNIT [interferon alfa-2b]..19

INVIRASE CAP 200MG [saquinavir mesylate] ........... 14
INVIRASE TABS 500 MG [saquinavir mesylate] ........... 14
ipratropium bromide soln 0.02 %..................cccccecuuunee. 79
ipratropium bromide soln 0.03 %................cccccoeveunnnce. 79
ipratropium-albuterol soln 0.5-2.5 (3) mg/3ml .............. 24
IRESSA TABS 250 MG [gefitinib]...............ccccccoeevnennnnne. 19

ISENTRESS TABS 400 MG [raltegravir potassium]..... 14
isoflurane soln ....................cccccocivoiiineiciiiieeeee 76
isoniazid syrp 50 mg/5mi.....................ccococceevveniinvenennen. 12
isoniazid tabs 100 mMg................c.cccoovevevieceecinieneseieeennns 12
isoniazid tabs 300 mg...............cccccoooniiinniiiiniieeeen, 12
ISORDIL TITRADOSE TABS 40 MG [isosorbide
AiNItrate]...........cccooceeviivieiiiniiiieeceeeeee s 34
isosorb dinitrate-hydralazine tabs 20-37.5 mg............. 34
isosorbide dinitrate er tbcr 40 mgq....................cccceeue... 34
isosorbide dinitrate tabs 10 mg..............cc..cccooecvrerunnne. 34
isosorbide dinitrate tabs 20 mg.....................ccccooceeenenee. 34
isosorbide dinitrate tabs 30 mg................cccocevvuerennnn.. 34
isosorbide dinitrate tabs 5mg ..................cccccoceevnennen. 34
isosorbide mononitrate er th24 120 mqg......................... 34
isosorbide mononitrate er th24 30 mg........................... 34
isosorbide mononitrate er thb24 60 mg........................... 34
isotretinoin caps 20 Mg ..................cccceveveveeciecenineerenennns 85
isotretinoin caps 30 Mg .................ccccovvveveecrecinvinienenennns 85
isotretinoin caps 40 Mg ................cccocoveniieinieniineeen. 85
ivermectin tabs 3 mg..............cccooevvvviviiniiiieeeee 6
J
JARDIANCE TABS 10 MG [empagliflozin]...................... 69
JARDIANCE TABS 25 MG [empagliflozin]...................... 69
JULUCA TABS 50-25 MG [dolutegravir sodium-
Hilpivirine ACI].................ccooeveviiieeieeceeeece e 14
K
KANJINTI SOLR 420 MG [trastuzumab-annsj................ 19
KATERZIA SUSP 1 MG/ML [amlodipine benzoate]......31

KCL IN DEXTROSE-NACL SOLN 10-5-0.45 MEQ/L-%-%
[potassium chloride in dextrose & sodium chloride]

KCL IN DEXTROSE-NACL SOLN 20-5-0.45 MEQ/L-%-%
[potassium chloride in dextrose & sodium chloride]

KCL IN DEXTROSE-NACL SOLN 40-5-0.45 MEQ/L-%-%
[potassium chloride in dextrose & sodium chloride]

............................................................................................. 58
KENALOG SUSP 10 MG/ML [triamcinolone acetonide]

............................................................................................. 66
ketamine hcl soln 100 mg/mi...................ccccccoovvvvninnnnne. 76
ketoconazole crea 2 % .............coueoeveennecenccennenns 81
ketoconazole sham 2 %................cccocooevcevecnencnenenen. 81
ketoconazole tabs 200 mg .................ccocevevcencenenenenen. 12
KETO-DIASTIX STRP [urine glucose-ketones test]....53
KETONE TEST STRP [acetone (urine) test].................. 53
ketoprofen cap 50mg...............ccccceevvinenenieinieiesesenenns 36
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ketoprofen caps 75 mMg..............cccceevveeveneveeveeceeiseseeennns 36

ketorolac tromethamine soln 0.5 %................................. 60
ketorolac tromethamine soln 15 mg/mi.......................... 36
ketorolac tromethamine soln 30 mg/mi.......................... 36
ketorolac tromethamine soln 60 mg/2mi ....................... 36
KEYTRUDA SOL 50MG [pembrolizumab].............. 19
KEYTRUDA SOLN 100 MG/4ML [pembrolizumab]........ 19
KINERET SOSY 100 MG/0.67ML [anakinra] ................... 74
KOATE-DVI SOLR 1000 UNIT [fantihemophilic factor
(human)] ... 26
KOGENATE FS KIT 1000 UNIT [antihemophilic factor
(recombinant) (rfviii)] ..............ccocoovevenevevncnvineneriennns 26
KOGENATE FS KIT 2000 UNIT [antihemophilic factor
(recombinant) (rfviii)] ..............ccccoovevenevevninvineneeennns 26
KOGENATE FS KIT 250 UNIT [antihemophilic factor
(recombinant) (rfviii)] ..............cccooovvinenennininineen. 26
KOGENATE FS KIT 500 UNIT [antihemophilic factor
(recombinant) (rfviii)] ..............cccoooovninenninvnineen. 26
KOVALTRY SOLR 1000 UNIT [antihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)]j .................... 26
KOVALTRY SOLR 250 UNIT [antihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)] .................... 26
KOVALTRY SOLR 500 UNIT fantihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)] .................... 26
K-PHOS TABS 500 MG [potassium phosphate
MONOBASIC]..........cooeveieeceeeceeece e 58
K-TAB TBCR 10 MEQ [potassium chloride]................... 58
L
labetalol hcl soln 5 mg/mi......................ccooeveveevivenenannn. 30
labetalol hcl tabs 100 mg.................cccoeevneinninncenrenne. 30
labetalol hcl tabs 200 Mg ...............ccovcvevevceevinieeneniene 30
labetalol hcl tabs 300 mg..............ccceevevenceevinieenennenne 30
lacosamide tabs 100 mg ................ccccooeviieneincininennen. 40
lacosamide tabs 150 mg...............ccccccevvvvveveveecincenenrenns 40
lacosamide tabs 200 mg.................cccccevvviveneveeciniinenenn 40
lacosamide tabs 50 mg...................ccccoooniniiiininienenn. 40
LACRISERT INST 5 MG [artificial tear insert]................ 62
LACTATED RINGERS SOLN [lactated ringer's
(Irrigation)]...............ccccoooviiiniieieeee e 57
LACTATED RINGERS SOLN [lactated ringer's]........... 58
lactulose (encephalopathy) soln 10 gm/15mi ............... 56
lactulose soln 10 gm/15ml....................ccccooveveecvevnennnnnn. 56
lamivudine soln 10 mg/mi.....................ccccoouvvevuevvvvvnvennenn. 14
lamivudine tabs 100 mg ...............ccccooeviiiiinineieneeee 14
lamivudine tabs 150 mg ...............ccccccooevvvivinerieieieeiennn 14
lamivudine tabs 300 mg ...............ccccccoevvvivineieieieeienen 14
lamivudine-zidovudine tabs 150-300 mg ....................... 14
lamotrigine chew 25 mg..............cccooovvvvvevivncenienceneneenn 40

lamotrigine chew 5 mg..............ccccoooovvvvinivnceniinciineneenn, 40
lamotrigine er th24 100 Mg ...............ccccoooeveieencinnnenen. 40
lamotrigine er th24 200 mg ................ccoceveeencenenenen. 40
lamotrigine er th24 25 mg.................ccccoovvevecevveciniiirerenn 40
lamotrigine er th24 250 mg ..............ccccoooeveieenceniienen. 40
lamotrigine er th24 300 mg ..................cccooveereeecenverenrannns 40
lamotrigine er th24 50 mg..................c.ccccovevrevvecencvnrenranns 40
lamotrigine tabs 100 mg...............cccccooonineininvinineenn. 40
lamotrigine tabs 150 mg.................ccccooovevevevenciniinrenrenns 40
lamotrigine tabs 200 mg.................cccccoooveveereveeciniinrerrannns 40
lamotrigine tabs 25 mg
LANCING DEVICE MISC [lancet devices]..................... 53
lansoprazole cpdr30 mg................ccccooovoeveinoencenenennen. 63
LANTUS SOLN 100 UNIT/ML [insulin glargine]............. 69
LANTUS SOLOSTAR SOPN 100 UNIT/ML [insulin
glargine] ... 69
lapatinib ditosylate tabs 250 mg....................cccccvevnnne.. 19
LARTRUVO SOLN 190 MG/19ML [olaratumab]............. 19
LARTRUVO SOLN 500 MG/50ML [olaratumab]............. 19
latanoprost soln 0.005 % ................cccccecvvveveeeveecencenenrenns 62
leflunomide tabs 10 mg...............ccccceovvvvnvineneveeciniienrenns 74
leflunomide tabs 20 mg.................ccccocovveiineninncniieen. 74
letrozole tabs 2.5mg..............cccoveeveviviinineceieieeeeeene 19
leucovorin calcium solr 50 mg..................ccccccveveennnee. 73
leucovorin calcium tabs 25mg....................cccccecveennnee. 73
leucovorin calcium tabs 5mg................c.ccoovevevennnnen. 73
LEUKERAN TABS 2 MG [chlorambucil].......................... 19
levetiracetam er th24 500 mg ...............cccocooveeeeeenennennn. 40
levetiracetam er th24 750 mg ................ccccoovevvecvecveennnnnn. 40
levetiracetam soln 100 mg/mi.....................ccccccccoevvnennnnn. 40
levetiracetam tabs 1000 mg.................ccccocovevuecvecvennnennn 40
levetiracetam tabs 250 mg................c.ccccovvvevecvecveennennnn 40
levetiracetam tabs 500 mg ................cccocooevenecenccnenenn. 40
levetiracetam tabs 750 mg................ccccccovvvvenecrecvnnnnennn. 40
levobunolol hcl soln 0.5 %.................vceeivcinnnnne, 61
levocarnitine soln 1 gm/10mi ....................cccoocevvveeeennene. 76
LEVOCARNITINE TABS 330 MG [levocarnitine
(metabolic modifiers)] ...............c.cccovevenvcvnvecinnnnenn 76
levofloxacin in d5w soln 250 mg/50mi ............................. 9
levofloxacin in d5w soln 500 mg/100mi........................... 9
levofloxacin in d5w soln 750 mg/150mi........................... 9
levofloxacin soln 25 mg/ml ....................cccoceevvevvneneennnne. 10
levofloxacin tabs 250 mg.................cccccvevvvnenecencennnnnnnn 10
levofloxacin tabs 500 mg..................ccccocueveeinnienneenne 10
levofloxacin tabs 750 mg..................cccccevvveneneceecennnnnnnn 10
levothyroxine sodium tabs 100 mcg...................c........... 72
levothyroxine sodium tabs 112 mcg..............cccccee...... 72
levothyroxine sodium tabs 125 mcg...................cc......... 72
levothyroxine sodium tabs 137 mcg................cccccce....... 72
levothyroxine sodium tabs 150 mcg............................... 72
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levothyroxine sodium tabs 175 mcg...............c.ccc....... 72

levothyroxine sodium tabs 200 mcg............................... 72
levothyroxine sodium tabs 25 mcg..................c..c.......... 72
levothyroxine sodium tabs 300 mcg.............................. 72
levothyroxine sodium tabs 50 mcg................................. 72
levothyroxine sodium tabs 75 mcg................c.ccccueue.... 72
levothyroxine sodium tabs 88 mcg................................. 72
LIALDA TBEC 1.2 GM [mesalamine]................................ 62
lidocaine hcl (cardiac) pf sosy 100 mg/5mi................... 32
lidocaine hcl (cardiac) pf sosy 50 mg/5mi..................... 32
lidocaine hcl soIn 1 %..........coocooeieiiiiniiiiiieeee. 76
lidocaine hcl soln 2 %...............ccoecineennenincinnie, 76
lidocaine hcl soln 4 %.............oooooeieiiiiiiiieeeeee. 84
LIDOCAINE IN D5W SOLN 4-5 MG/ML-% [lidocaine in
AOW] .o 32
lidocaine 0int 5 %..............ccccocoooiiineiiiiiniiiieeeeeeee 84
lidocaine viscous hcl soln 2 %...............ccoevvvcincunnne. 62
lidocaine-epinephrine soln 0.5 %-1
200000...............ocooeeeeeeeeeeeeeeeee s 76
lidocaine-epinephrine soln 1 %-1
T00000 ...ttt eeeeees 76
lidocaine-epinephrine soln 2 %-1
T00000 ...ttt 76
lidocaine-prilocaine crea 2.5-2.5 %..................cccc....... 84
linezolid soln 600 mg/300mi....................cccccoorevuecvrcennennn 10
linezolid susr 100 mg/5mi.....................ccccocovvenevrevvncenrennn 10
linezolid tabs 600 Mg ................cccooeieiniiiiiineeeeeeee 10
liothyronine sodium tabs 25 mcg...............cccocueeveenennn. 72
liothyronine sodium tabs 5mcg ..............cccooevveveennnnn. 72
liothyronine sodium tabs 50 mcg...................ccccccecenne.. 73
lisinopril tabs 10 Mg..............cccccoovevevieiniinineeeeeee e 33
lisinopril tabs 2.5 mg..............cccccoooeniininiiniiieceeee 33
lisinopril tabs 20 MQ..............ccccocooveieininiinineeeeeeee 33
lisinopril tabs 30 Mg................cccoveveveveniiniinieeeeesee 33
lisinopril tabs 40 MQ...............cccocooveieininiinineneeeeeee 33
lisinopril tabs 5mg...............ccccoooniieininiiniiieeeeee 33
lisinopril-hydrochlorothiazide tabs 10-12.5 mg............ 33
lisinopril-hydrochlorothiazide tabs 20-12.5 mqg............ 33
lisinopril-hydrochlorothiazide tabs 20-25 mg............... 33
LITETOUCH INSULIN SYRINGE MISC 28G X 1/2.......... 53
LITETOUCH INSULIN SYRINGE MISC 29G X 1/2.......... 53
LITHIUM CARBONATE CAPS 150 MG [lithium
carbonate]...............ooveeeiiiieiieee e 47
LITHIUM CARBONATE CAPS 300 MG [lithium
Carbonate]..............ocovvvcininiiie s 47
lithium carbonate er tbcr 300 mg.....................cccceuene.. 47
lithium carbonate er tbcr 450 mgq.....................ccceuene... 47
LITHIUM CARBONATE TABS 300 MG [lithium
carbonate]...............ccoooveeeiieieeeeeee e 47
LITHIUM SOLN 8 MEQ/5ML [lithium] .............................. 47

LOKELMA PACK 10 GM [sodium zirconium

cyclosilicate]................cccoooeviiiiiiniiieeeee 57
LOKELMA PACK 5 GM [sodium zirconium

cyclosilicate]...............oooveeceniiniiiniieieeeeree s 57
lopinavir-ritonavir soln 400-100 mg/5mi ........................ 14
lopinavir-ritonavir tabs 100-25mg...................cccccun.... 14
lopinavir-ritonavir tabs 200-50 mg...................c.ccco...... 14
lorazepam tabs 0.5 mg...............cccocooovvinincininiieen. 43
lorazepam tabs 1mg..............cccccooevvvvveeneveecieceeiceeeeens 43
lorazepam tabs 2 mg...............cccccooeviiineieiiiiee. 43
losartan potassium tabs 100 mg................cccccceevvennnee. 33
losartan potassium tabs 25mg ................ccccccevecveennen. 33
losartan potassium tabs 50 mg ...................ccccccceueennenee. 33
losartan potassium-hctz tabs 100-12.5mg................... 33
losartan potassium-hctz tabs 100-25mg ...................... 33
losartan potassium-hctz tabs 50-12.5mg ..................... 33
lovastatin tabs 10 mg..............ccccceevevivivnenieceieieeeesennn 29
lovastatin tabs 20 mg..................cccccvvvviineneecieceeinieesennn 29
lovastatin tabs 40 mg .................ccccocovvivvinineiiineeee 29
LOVENOX SOSY 100 MG/ML [enoxaparin sodium].....26
LOVENOX SOSY 120 MG/0.8ML [enoxaparin sodium]26
LOVENOX SOSY 150 MG/ML [enoxaparin sodium].....26

LOVENOX SOSY 30 MG/0.3ML [enoxaparin sodium] .26
LOVENOX SOSY 40 MG/0.4ML [enoxaparin sodium] .26
LOVENOX SOSY 60 MG/0.6ML [enoxaparin sodium] .26
LOVENOX SOSY 80 MG/0.8ML [enoxaparin sodium] .27

loxapine succinate caps 10 mg ..............cccccoeeeeenennenne. 47
loxapine succinate caps 25mg ..............cccccoeceeenennnne. 47
loxapine succinate caps 5mg.............c.cccoevevvecvecvennnnnnn. 47
loxapine succinate caps 50 mg ..............cccccocecueveennnnn. 47
lubiprostone caps 24 mcg..............ccccocuvveveeeveecencenenrennns 64
lubiprostone caps 8 MCQ..........cccoceevvcvniveneviecrnneenrennnn 64
LUCENTIS SOLN 0.5 MG/0.05ML [ranibizumab]........... 62
LYSODREN TABS 500 MG [mitotane]............................ 19
M
magnesium sulfate inj 50%.................cccccovvvenecirnnnnnne. 40
MANGANESE CHLORIDE SOLN 0.1 MG/ML
[manganese chloride].................ccccoovvrvenviniinieniennennn. 58
MANGANESE SULFATE SOLN 0.1 MG/ML [manganese
SUIALE]..........eoeiiiee e 58
maraviroc tabs 150 mg................ccccoovveveveecreieneseeeennns 14
maraviroc tabs 300 mg.................cccccoeennecineinnienenn 14
MATULANE CAPS 50 MG [procarbazine hcl]................ 19
MAXIPIME SOLR 1 GM [cefepime hcl]............................ 10
MEDISENSE HI/MID/LOW CONTROL LIQD [blood
glucose calibration]...................cccocoovvevieninienienieninenne. 53
MEDROL TABS 2 MG [methylprednisolone]................. 66
medroxyprogesterone acetate tabs 10mg ................... 71
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medroxyprogesterone acetate tabs 2.5 mg................... 71
medroxyprogesterone acetate tabs 5mg...................... 71
mefloquine hcl tabs 250 mg................ccccoeceinenennnene. 12
megestrol acetate susp 40 mg/mi.................................... 19
megestrol acetate susp 400 mg/10mi ............................. 19
megestrol acetate tabs 20 mg................ccccceevecvvvnennnnn. 19
megestrol acetate tabs 40 mq...............cccceevvvvvverennennn. 19
meloxicam tabs 15 mg................cccocvviiiiiininciiineee 36
meloxicam tabs 7.5 Mg..............ccccoovvvvvvinienniniieceneneennns 36
melphalan hcl solr 50 mq..................cccooevceevinvecenennene. 19
melphalan tabs 2 mg................ccccccoovoniiniiciiee 19
memantine hcl tabs 10 mg .................ccccooveveveecencenennenn. 44
MEMANTINE HCL TABS 28 x 5 MG & 21 X 10 MG
[memantine RCl]...................cccoovveviieecieieieseeeceeiens 44
memantine hcl tabs 5 mg.................ccccoocvvceevincvenencennnenne, 44
MENOPUR SOLR 75 UNIT [menotropinsj ...................... 71
MEPHYTON TABS 5 MG [phytonadione]........................ 86
mercaptopurine tabs 50 mg ................cccecevvecvenienieenienne. 19
mesalamine enem 4 gm..................ccccoovvivoenenncneenenenn. 63
mesalamine er cpcr 500 mg..................cccoooevevveveenennennn 63
mesalamine supp 1000 mg..................ccccevvneveceeeecenrennnn 63
mesna soln 100 mg/mi......................cccccocevveninncncenennnnn. 76
MESNEX TABS 400 MG [mesnaj ............ccccocevvevecveennennnn 76
MESTINON SOLN 60 MG/5ML [pyridostigmine
Bromide]............ccooooeiiieieiieeee e 22
metaproterenol sulfate syrp 10 mg/smi ......................... 24
metaproterenol sulfate tabs 10 mg....................cccccc....... 24
metaproterenol sulfate tabs 20 mg....................c.c.......... 24
metformin hcl er th24 500 mg.................c.cccooveveveennnnne. 69
metformin hcl er th24 750 mg.................ccccooceveeeenennne. 69
metformin hcl tabs 1000 mg....................cccocvvevvevvnennenn. 69
metformin hcl tabs 500 mgq...................cccccoeverevvevvncennnnnn. 69
metformin hcl tabs 850 mg..................ccccoovvinivennennnnn. 69
methadone hcl soln 5 mg/5mi.......................cccccoeeveeennnn. 36
METHADONE HCL TABS 10 MG [methadone hcl]........ 36
METHADONE HCL TABS 5 MG [methadone hcl].......... 36
methazolamide tabs 25 mg................ccccccoevvevevevecvnennnnn. 61
methazolamide tabs 50 mg.................ccccccooenvinenenncnncnnn. 61
METHENAMINE HIPPURATE TABS 1 GM
[methenamine hippurate].................ccccocovvvevinvvnnennns 16
methimazole tabs 10 mg .............c.cocooeieinvinineicneee 73
methimazole tabs 5mg ...............cccccoovvvvceevincincinienienenn, 73
methocarbamol tabs 500 mg...................ccccccovvvvvevveeannnnn. 23
methocarbamol tabs 750 mg...................ccccocovenenncnncnne. 23
methotrexate sodium (pf) soln 50 mg/2mi..................... 19
methotrexate sodium soln 250 mg/10mi........................ 19
methotrexate tabs 2.5mg ..o 19
methoxsalen rapid caps 10 mg..............cccccceevevvvnrennnen. 85
methyldopa tabs 250 mg................ccccoovieieininciniene 33
methyldopa tabs 500 mg.................cccooevviiiiniiniininenne 33

methylene blue inj 1% ............ccccccvvevnevennvcneinneenes 65
METHYLENE BLUE SOLN 1 % [methylene blue

(ANEAOLE)] ... 65
methylergonovine maleate soln 0.2 mg/mi.................... 77
methylphenidate hcl er (cd) cpcr 10 mg ........................ 38
methylphenidate hcl er (cd) cpcr 20 mg........................ 38
methylphenidate hcl er (cd) cpcr 30 mg........................ 38
methylphenidate hcl er (cd) cpcr40mg........................ 38
methylphenidate hcl er (cd) cpcr 50 mg....................... 38
methylphenidate hcl er (cd) cpcr 60 mg........................ 38
METHYLPHENIDATE HCL ER (OSM) TBCR 18 MG

[methylphenidate hcl]....................ccoocovvevvinvnvenennenne. 38
METHYLPHENIDATE HCL ER (OSM) TBCR 27 MG

[methylphenidate hcl]....................ccoocovvvevinvinnenennenne, 38
METHYLPHENIDATE HCL ER (OSM) TBCR 36 MG

[methylphenidate RCl]...................cccccooenininnvninnnnne. 38
METHYLPHENIDATE HCL ER (OSM) TBCR 54 MG

[methylphenidate ACl]...................cccccoooninenninennnnne. 38
methylphenidate hcl er tbcr 10 mg ................................. 38
methylphenidate hcl er tbcr20 mg ................................. 38
methylphenidate hcl tabs 10 mg...................c.ccccoeennenee. 38
methylphenidate hcl tabs 20 mg.......................c.ccocuun..... 38
methylphenidate hcl tabs 5 mg.................cccccccueveennnen. 38
methylprednisolone acetate susp 40 mg/mi................. 66
methylprednisolone acetate susp 80 mg/mi................. 66
methylprednisolone sodium succ solr 1000 mg ......... 66
methylprednisolone sodium succ solr 125 mg............ 66
methylprednisolone sodium succ solr40 mg.............. 66
methylprednisolone tabs 16 mg...............c.ccccceeveennne. 66
methylprednisolone tabs 4 mg...............cccccoeeeenennnnn. 66
methylprednisolone tbhpk 4 mg..............ccccouvuevecvennnnnnn. 66
methyltestosterone caps 10 mg .............cccccoeeeeeencnne. 67
methyltestosterone tabs 10 mg ..............ccccooeeeeenencnnn. 67
metoclopramide hcl soln 10 mg/10mi ............................ 64
metoclopramide hcl soln 5 mg/mi................................... 64
metoclopramide hcl tabs 10 mg .................cccceeveveennnnn. 64
metoclopramide hcl tabs 5mg..................ccccooevecveennnnn. 64
metolazone tabs 10 Mg .............ccccooevviiinineneneeee 56
metolazone tabs 2.5 mg..............cccccceevvvvecininenecreeenenn 56
metolazone tabs 5mg.............cccocoooveevecvninenenieeeenn 56
METOPIRONE CAPS 250 MG [metyrapone].................. 76
metoprolol succinate er th24 100 mg............................. 30
metoprolol succinate er th24 200 mg............................ 30
metoprolol succinate er tb24 25 mg................................ 30
metoprolol succinate er tb24 50 mg............................... 30
metoprolol tartrate soln 5 mg/5mi................................... 30
metoprolol tartrate tabs 100 mg ...................cccccoeeunee. 30
metoprolol tartrate tabs 25 mg..................cccevuvcvevennnn.. 30
metoprolol tartrate tabs 50 mgq.....................ccccoceeeenee. 30

metronidazole caps 375 mg
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metronidazole crea 0.75 % ............ccccevevveeceeeeceereeinennn. 81

metronidazole gel 0.75 %.............cccccoeevnecenevinnecenenne. 81
METRONIDAZOLE SOLN 500 MG/100ML
[metronidazole].................cocovivvinienieniniienienienieneenns 13
metronidazole tabs 250 mg.................cccoccoceceinvinennnnne 13
metronidazole tabs 500 mg..................cccocevvvvvvverennnennn. 13
mexiletine hcl caps 150 mg.................ccooovevveeecvvcenrennannn. 32
mexiletine hcl caps 200 mg...............cooovceieieecenenennenne 32
mexiletine hcl caps 250 mg.................ccccoeevveveecivcenrennannne 32
MICRO-BUMINTEST KIT [albumin (urine) test]...53
midazolam hcl (pf) soln 10 mg/2mi.................................. 43
midazolam hcl (pf) soln 5 mg/mi.......................c..cccc....... 43
midazolam hcl soln 10 mg/2mli........................cccccceunee. 43
midazolam hcl soln 5 mg/ml ....................ccccccocvvvninnnnnne. 43
midodrine hcl tabs 10 mg ................cccooovvveveveecininrenenn. 24
midodrine hcl tabs 2.5 mg...............cccooovvveiiincinienen. 24
midodrine hcl tabs 5 mg ..............cccoovevevvvceeninieieneene, 24
MINILINK-REAL-TIME STARTER KIT [insulin infusion
PUMP ACCESSONIES] ........ccoeveieveeeieiesieese e 53
MINIMED RESERVOIR 1.8ML MISC [insulin infusion
PUMP SUPPLIES] ..o 53
minocycline hcl caps 100 mg ..............cccooeveieenenennnnen. 10
minocycline hcl caps 50 mg.................cccoovvevecvecvnennennn. 10
minocycline hcl caps 75 mg..............ccccocooeiiiccnccnennnnn. 10
minocycline hcl tabs 100 mg ................c.coocooeveenenennnnee. 10
minoxidil tabs 10 MQ...............ccccooevveveieicineneeieeeesene 33
minoxidil tabs 2.5 mg...............ccoccoeiiiiiiiiniiee. 33
mirtazapine tabs 15 mg.............ccccooceevevvvviveneneciccesesennn 47
mirtazapine tabs 30 mg..............cccccccocvevviininenecieieenennn 47
mirtazapine tabs 45 mg.................cccoccoviinininniiinee. 47
mirtazapine tabs 7.5 mg.............ccccccocevvvvirienenecncinenenn. 48
misoprostol tabs 100 Mcg..............ccccecvvvveneneecrncenennenns 63
misoprostol tabs 200 mcg ...............ccccocvoirenenecirienenene. 63
mitomycin SOIr 20 mg...............ccoeeeeveceneneneiereeeesenne 19
mitomycin solr 40 mg...............ccocooeeivoeiineneneneeeee 19
mitomycin solr 5 mg ... 19
mitoxantrone hcl conc 20 mg/10mi................................. 20
modafinil tabs 100 Mg ..............cccocooevnveninineneieneene 38
modafinil tabs 200 Mg ...............ccccocoeveoeniinineneiinenene 39
mometasone furoate crea 0.1 %............cccocevvvveenennnne. 83
mometasone furoate 0int 0.1 % ............cccccceovveevneennnnne. 83
mometasone furoate soln 0.1 %...............cccccooveenennnnne. 83
MONOCLATE-P KIT 1000 UNIT [antihemophilic factor
(human)] .............cocooonoiiiniieeee e 27
MONOJECT INSULIN SYRINGE MISC 27G X 1/2........... 53
MONOJECT INSULIN SYRINGE MISC 29G X 1/2........... 53
MONOJECT INSULIN SYRINGE MISC U-100 1 ML
[insulin syringes (disposable)]....................ccccoouvuennn. 53
MONOJECT ULTRA COMFORT SYRINGE MISC 28G X
T2 53

MONONINE SOLR 1000 UNIT [coagulation factor ix] .27

montelukast sodium chew 4 mg.................ccccooeveunnenee. 79
montelukast sodium chew 5mg...............ccccccoovvennene. 79
montelukast sodium tabs 10 mg. .................ccccoeeverennnen. 79
morphine sulfate (concentrate) soln 100 mg/5mi........ 36
morphine sulfate er tbcr 100 mgq.......................coccveuennn... 36
morphine sulfate er tbcr 15mg...............ccccvevvverennnen. 36
morphine sulfate er tbcr 200 mg......................cccueuene.e. 36
morphine sulfate er tbcr 30 mg...................ccoocevvverennnen. 36
morphine sulfate er tbcr 60 mg....................ccoccueverennnen. 36
MORPHINE SULFATE SOLN 15 MG/ML [morphine
SUIALE]...........ooceoieeeeeeee e 37
MORPHINE SULFATE SUPP 10 MG [morphine sulfate]
............................................................................................. 37
MORPHINE SULFATE SUPP 20 MG [morphine sulfate]
............................................................................................. 37
MORPHINE SULFATE SUPP 30 MG [morphine sulfate]
............................................................................................. 37

MORPHINE SULFATE SUPP 5 MG [morphine sulfate]37
MORPHINE SULFATE TABS 15 MG [morphine sulfate]

............................................................................................. 37
MORPHINE SULFATE TABS 30 MG [morphine sulfate]

............................................................................................. 37
moxifloxacin hcl in nacl soln 400 mg/250mi................. 10
moxifloxacin hcl soln 0.5 %...............cccccvcvinnecncennnne. 60
moxifloxacin hcl tabs 400 mg.................c.cccoevecveveennennn. 10
mupirocin calcium crea 2 % ..............cccovceveeenennnnnee. 81
MUPIrocin OiNt 2 % ..............cccoccevevenneneneeneeeeeceeeee 81
MUSE PLLT 1000 MCG [alprostadil (vasodilator)]....... 81
MUSE PLLT 125 MCG [alprostadil (vasodilator)]......... 81
MUSE PLLT 250 MCG [alprostadil (vasodilator)]......... 81
MUSE PLLT 500 MCG [alprostadil (vasodilator)]......... 81
MUSTARGEN INJ 10MG [mechlorethamine hcl] ..20
MVASI SOLN 100 MG/4ML [bevacizumab-awwhb]......... 20
MVASI SOLN 400 MG/16ML [bevacizumab-awwb]....... 20
mycophenolate mofetil caps 250 mg.............................. 75
mycophenolate mofetil susr 200 mg/mi......................... 75
mycophenolate mofetil tabs 500 mg............................... 75
MYLERAN TABS 2 MG [busulfan]................cccccoceuune... 20

N

NABI-HB SOLN 312 UNIT/ML [hepatitis b immune

globulin (human)] ..............ccccoocoovvivininiieeee 80
nabumetone tabs 500 mg...............ccccocevevveniincenennennn. 37
nabumetone tabs 750 mg...............cccocooeieiiieniiieienen. 37
nadolol tabs 20 mg
nadolol tabs 40 mg
nadolol tabs 80 mg
naloxone hcl liqd 4 mg/0.1ml....................cccccccuvvvvvvnrenenen. 45
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naloxone hcl soln 0.4 mg/mi .....................cccceevevvvvvnennnen. 45

naloxone hcl sosy 2 mg/2mi ....................cccooeennvcunnennne. 45
naltrexone hcl tabs 50 mg.................cccoooveieieninenennen. 45
naproxen tabs 250 mg...............ccccooveveeieneieieceeieeneean 37
naproxen tabs 375 mg..............ccccccoovviiiiiiiiiiieee 37
naproxen tabs 500 Mg ...............ccccoevvcvevinieenineeireneneennns 37
naratriptan hcl tabs 1mg................ccccoovvvveveveecineneienn. 41
naratriptan hcl tabs 2.5mg................cccocoveiiininenenen. 41
NEBUPENT SOLR 300 MG [pentamidine isethionate] 13
nefazodone hcl tabs 100 mg................cccooeeveveecvvcenrennennn. 48
nefazodone hcl tabs 150 mg................cccooceoeveinenenenen. 48
nefazodone hcl tabs 200 mg................cccooevveeecvvcenennennn. 48
nefazodone hcl tabs 250 mg................ccccooceoeveeivenenennen. 48
nefazodone hcl tabs 50 mg ..................ccccooceievninenenenen. 48
neomyecin sulfate tabs 500 mgq.....................cccccccuveveennnnn. 10
neomycin-polymyxin-dexameth oint 3.5-10000-0.1.....60
neomycin-polymyxin-dexameth susp 3.5-10000-0.1...60
neomycin-polymyxin-hc soln 1 %............cccccccccueevvnnnne.. 60
neomycin-polymyxin-hc susp 3.5-10000-1.................... 60
neostigmine methylsulfate soln 0.5 mg/mi.................... 22
neostigmine methylsulfate soln 1 mg/mi....................... 22
NESACAINE SOLN 1 % [chloroprocaine hcl]................ 76
NESACAINE SOLN 2 % [chloroprocaine hcl]................ 76
NEUT SOLN 4 % [sodium bicarbonate].......................... 55
nevirapine er th24 400 mg .................ccccooevenenecencenenenen. 14
nevirapine susp 50 mg/5mi ....................cccocoveevevinennennn. 15
nevirapine tabs 200 mg................ccccocevenoinenenecininenenn. 15
nifedipine caps 10 mg..............ccccooceoionininenninieseee. 31
nifedipine caps 20 mg...............cccocoevevveieiiineneneecieeeesene 31
nifedipine er osmotic release th24 30 mg...................... 31
nifedipine er osmotic release th24 60 mg...................... 31
nifedipine er osmotic release th24 90 mg...................... 31
nimodipine caps 30 mg...............cccccooovvniiieninniiieeee 31
NIPENT SOLR 10 MG [pentostatin]........................c........ 20
NITRATEST PAPER TEST [ph test] ........c.ccccccevuveenneee. 53
NITRO-DUR PT24 0.3 MG/HR [nitroglycerin]................. 34
NITRO-DUR PT24 0.8 MG/HR [nitroglycerin]................. 34
NITROFURANTOIN MACROCRYSTAL CAPS 100 MG
[nitrofurantoin macrocrystal]..................cccccccoeevennen. 16
NITROFURANTOIN MACROCRYSTAL CAPS 25 MG
[nitrofurantoin macrocrystal]..................cccccooeneeenen. 16
nitrofurantoin macrocrystal caps 50 mg........................ 16
NITROFURANTOIN MONOHYD MACRO CAPS 100 MG
[nitrofurantoin monohyd macroj....................ccccc..... 16
nitrofurantoin susp 25 mg/5mi .....................ccccceeveennnnen. 16
nitroglycerin pt24 0.1 mg/hr .................cccooeeveveecivcenennannnn 34
nitroglycerin pt24 0.2 mg/hr .................cccoooeveovncinoenennnen. 34
nitroglycerin pt24 0.4 mg/hr ...................ccooeveeeecvvcvnennennn. 34
nitroglycerin pt24 0.6 mg/hr .................c.ccccoeveeivoenenennen. 34
nitroglycerin soln 0.4 mg/spray ..............cccccccceeuvvunenunncn. 34

nitroglycerin soln 5 mg/mli ..................cccoceevvvvevivivnennennn. 34
nitroglycerin subl 0.3 mg..............cccccooovvineiiinvincinenn. 34
nitroglycerin subl 0.4 mg..............cccccoooovineinincincinennn. 34
nitroglycerin subl 0.6 mg................c.ccccocovveevevencinienennennns 34
nitroprusside sodium soln 25 mg/mi.............................. 33
NIVESTYM SOLN 300 MCG/ML [filgrastim-aafi] ........... 28
NIVESTYM SOLN 480 MCG/1.6ML [filgrastim-aafi]...... 28
NIVESTYM SOSY 300 MCG/0.5ML [filgrastim-aafi]...... 28
NIVESTYM SOSY 480 MCG/0.8ML [filgrastim-aafi]...... 28
nizatidine soln 15 mg/mi..................cccocovvevevncincvnennanne 63
norepinephrine bitartrate soln 1 mg/mi ......................... 24
norethindrone acetate tabs 5mg ....................cccueuen.... 71
NORPACE CR CP12 100 MG [disopyramide
PhOSPRAte] ...............ccoeveeeeeeee s 32
NORPACE CR CP12 150 MG [disopyramide
PhOSPRAte] ...............ccoveeeieeeeeeeeeee e 32
nortriptyline hcl caps 10 mg................ccccoocevveeecvncvnennennn. 48
nortriptyline hcl caps 25 mg................cccoveveeecvvcvnennennn. 48
nortriptyline hcl caps 50 mg................ccccoceieeenenennnnen. 48
nortriptyline hcl caps 75 mg.............cccocoecvvvivvieneneennnnne. 48
nortriptyline hcl soln 10 mg/5mi..........................cccun..... 48
NOVA MAX PLUS GLU/KET CONTROL LIQD [blood
glucose calibration] ..................cccccccovvvenevececenenennes 53
NOVOFINE AUTOCOVER PEN NEEDLE MISC 30G X 8
MM [insulin pen needle]................ccccooveveveecvncenennenn. 53
NOVOTWIST PEN NEEDLE MISC 32G X 5 MM [insulin
Pen NEedIE]...............ooceveeeeiieeeeeeee s 53
NULOJIX SOLR 250 MG [belatacept] .................cccocuu... 75

NUTRILIPID EMUL 20 % [fat emulsion plant based

nystatin oint 100000 unit/gm

NYSTATIN POW [nystatin]............cccocooeeeninnnnnn. 12
nystatin susp 100000 unit/mi.......................cccccoeeveennne.. 12
nystatin tabs 500000 unit .....................ccccocooeneinoinennnn. 12
nystatin-triamcinolone crea 100000-0.1 unit/gm-%.....83
nystatin-triamcinolone oint 100000-0.1 unit/gm-%......83
(0
OCTAGAM SOLN 5 GM/100ML [immune globulin
(AUMAN) V] ... 80
octreotide acetate inj 100mcg.................ccccccoueevvneennee. 72
octreotide acetate inj 500mcg..................cccccoueevvnennnen. 72
octreotide acetate inj 50mcg/mi........................c.ccoco...... 72
octreotide acetate soln 100 mcg/mi................................ 72
octreotide acetate soln 1000 mcg/mi.............................. 72
octreotide acetate soln 200 mcg/mi................................ 72
octreotide acetate soln 50 mcg/mi.................................. 72
octreotide acetate soln 500 mcg/mi................................ 72
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octreotide acetate sosy 100 mcg/mi ............................... 72

octreotide acetate sosy 50 mcg/mi.................................. 72
octreotide acetate sosy 500 mcg/mi ............................... 72
ODEFSEY TABS 200-25-25 MG [emtricitabine-
rilpivirine-tenofovir alafenamide fumaratej.............. 15
ofloxacin S0IN 0.3 % ............cccovevvioenecinniiieeeene 60
olanzapine tabs 10 mg...............c.cccccecvevenevecrecenineneeennns 48
olanzapine tabs 15 mg................cccccoovviniieniinciieen. 48
olanzapine tabs 2.5mg................ccccocevvvevevececiniineenn 48
olanzapine tabs 20 mg..................cccccoovviniieiiiniiieen. 48
olanzapine tabs 5mg...............ccccocooonviniiiiiiniieee 48
olanzapine tabs 7.5 Mg..............cccoovvvvviinienniniincenennennn 48
omeprazole cpdr 10 mg................ccccoooevveniienncencinenenenn. 63
omeprazole cpdr 20 mg.................ccccoooeveneiennccninenenen. 63
omeprazole cpdr 40 mg...................cccevvveveeecencinienennennns 63
OMNITROPE SOCT 10 MG/1.5ML [somatropin]............ 72
OMNITROPE SOCT 5 MG/1.5ML [somatropin].............. 72
ON CALL EXPRESS GLUCOSE CONTR SOLN [blood
glucose calibration]....................ccccoooooeieiniiiniiniiene 53
ondansetron hcl soln 4 mg/2mi............................ccco....... 63
ondansetron hcl soln 4 mg/5mi............................ccco...... 63
ondansetron hcl soln 40 mg/20mli ................................... 63
ondansetron hcl tabs 4 mg................ccccovveevincvevencennnenne. 63
ondansetron hcl tabs 8 mg.................cccooooceiiiinenennen. 63
ondansetron thdp 4 mg.............cccccovvviinencnnineieen. 63
ondansetron thdp 8 mg...............ccccoovvvvvevececeecinienenenns 63

ONETOUCH DELICA LANCETS 30G MISC [lancets]...53
ONETOUCH DELICA LANCETS 33G MISC [lancets]...53
ONETOUCH DELICA LANCING DEV MISC [lancet

Lo LYV oLy 53
ONETOUCH FINEPOINT LANCETS MISC [lancets] ....54
ONETOUCH ULTRA STRP [glucose blood].................. 54

ONETOUCH ULTRASOFT LANCETS MISC [lancets]..54
ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE

[blood glucose monitoring suppliesj......................... 54
ONETOUCH VERIO 1Q SYSTEM KIT W/DEVICE [blood
glucose monitoring supplies]..............c.coeceevecvnnnnnnn. 54
ONETOUCH VERIO SOLN [blood glucose calibration]
............................................................................................. 54
ONETOUCH VERIO SOLN HIGH [blood glucose
calibration]...................cccoceveveeieieiiececeee e 54
ophthalmic irrigation solution - intraocular soin.......... 61
OPSUMIT TABS 10 MG [macitentan]............................... 34
OPTUMRX GLUCOSE CONTROL SOLN [blood
glucose calibration]...................cccccvvivvinienececenenennenn, 54
ORENCIA CLICKJECT SOAJ 125 MG/ML [abatacept]..74
ORENCIA SOLR 250 MG [abatacept].............cccccecuerennunen. 74
ORENCIA SOSY 125 MG/ML [abatacept]........................ 74
ORILISSA TABS 150 MG [elagolix sodium].................... 71
ORILISSA TABS 200 MG [elagolix sodium].................... 71

ORTHO DIAPHRAGM ALL-FLEX KIT 65 DPR 65MM

[diaphragm arc-spring] ...............ccccocooveneinnnienenenenne. 73
ORTHO DIAPHRAGM ALL-FLEX KIT 70 DPR 70MM
[diaphragm arc-spring]j ................cccccvveevvnvvnveniencnenne. 73
ORTHO DIAPHRAGM ALL-FLEX KIT 75 DPR 75MM
[diaphragm arc-spring]j ................ccccceveeevincveienennnene. 73
ORTHO DIAPHRAGM ALL-FLEX KIT 80 DPR 80MM
[diaphragm arc-spring] .............c..cccoooveienenninvennnnnne. 73
oseltamivir phosphate caps 30 mg...............cccccevvennnnn.. 15
oseltamivir phosphate caps 45 mg................ccccceene..e. 15
oseltamivir phosphate caps 75 mg..............cccccvevennenn.. 15
oseltamivir phosphate susr 6 mg/mi............................... 15
OSPHENA TABS 60 MG [ospemifene]............................ 70
OTEZLA TABS 30 MG [apremilast]......................c.c........ 74
OTEZLA TBPK 10 & 20 & 30 MG [apremilast]................ 74
OXACILLIN SODIUM IN DEXTROSE SOLN 2 GM/50ML
[oxacillin sodium in dextrose]...............ccccccovuvcuennnne. 10
oxazepam caps 1O MQ...........cocooceveeniniiiineeeeeseeens 43
oxazepam caps 15 mg..........cccocooceveiniiieiineieeeene 44
oxazepam caps 30 Mg.............ccceecveeineenneneneeneenenes 44
oxcarbazepine susp 300 mg/5mi........................ccccce..... 40
oxcarbazepine tabs 150 mg................c..ccooovveveecvncinennns 40
oxcarbazepine tabs 300 mg...................cccoceveuecvnciniennns 40
oxcarbazepine tabs 600 mg................ccccccoooevenecencinennnns 40
oxybutynin chloride er thb24 10 mg. .................cccoccueuen.. 85
oxybutynin chloride er thb24 15mg.................cccceueuen. 85
oxybutynin chloride er thb24 5 mqg...................ccccccceue... 85
oxybutynin chloride syrp 5 mg/5mi................................. 85
oxybutynin chloride tabs 5mg ..............cc.ccccoeennennnn, 85
oxycodone hcl caps 5mg ..........cccoceovoeniieienccnieens 37
oxycodone hcl conc 100 mg/5mi.......................ccccuvunen. 37
OXYCODONE HCL SOLN 5 MG/5ML [oxycodone hcl] 37
oxycodone hcl tabs 5mg ..o, 37
oxycodone-acetaminophen tabs 5-325mg................... 37
OXYTOCIN SOLN 10 UNIT/ML [Joxytocin]....................... 77
P
paclitaxel conc 300 mg/50mi .......................ccccoeverenenenne 20
pamidronate disodium solr90 mg..................cccoceeuene. 73
pantoprazole sodium thec 20 mg................cccccoveuenen. 63
pantoprazole sodium tbec 40 mg...............ccccccoreenenee. 63
PAREGORIC TINC 2 MG/5ML [paregoric]...................... 64
paromomycin sulfate caps 250 mg................cccocueuenen. 13
paroxetine hcl tabs 10 mg.............cccccooevevvennecenecinnnens 48
paroxetine hcl tabs 20 mg.................cccoccveeeininencnecne 48
paroxetine hcl tabs 30 mg................cocooceieiiineniieiene 48
paroxetine hcl tabs 40 mg.................cccocovevvininincnenne 48

PEGASYS SOLN 180 MCG/ML [peginterferon alfa-2aj15
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PEGASYS SOSY 180 MCG/0.5ML [peginterferon alfa-

7 | SRR 15
PEMETREXED DISODIUM SOLN 1 GM/40ML
[pemetrexed disodiumy].................ccccocovvvvviirienvenvencanns 20
PEMETREXED DISODIUM SOLN 100 MG/4ML
[pemetrexed disodiumy]................ccccccouvvvviirienneniencnanns 20
PEMETREXED DISODIUM SOLN 500 MG/20ML
[pemetrexed disodium]....................cccooeinviiiinininnnnne 20
PEN NEEDLES 5/16 .....oooiriiiirieieieineeriecneeieesie e 54
penicillin g potassium solr 20000000 unit..................... 10
penicillin g potassium solr 5000000 unit....................... 10
penicillin g procaine susp 600000 unit/mi..................... 10
penicillin g sodium solr 5000000 unit............................. 10
penicillin v potassium solr 125 mg/5mi.......................... 10
penicillin v potassium solr 250 mg/5mi.......................... 10
penicillin v potassium tabs 250 mg..................c.cc.c........ 10
penicillin v potassium tabs 500 mq................................ 10
pentamidine isethionate solr 300 mg.............................. 13
PENTASA CPCR 250 MG [mesalamine].......................... 63
pentoxifylline er tbcr 400 mg..................ccccoeevevecvnenrennns 27
permethrin €rea % ............cocooeoeoiiiiineicieeieseee 85
perphenazine tabs 16 mgq...................c.ccocooeieinvnvencenennne 48
perphenazine tabs 2 mg.................cccccevvvevevieceeieninennns 48
perphenazine tabs 4 mg...............ccccocovviviniinoniencinenne 48
perphenazine tabs 8 mg..............cccocvevivieeviniencenienien, 48
PHARMACIST CHOICE LANCETS MISC [lancets].......54
phenelzine sulfate tabs 15mg................c.coccoeveveninnnne 48
PHENOBARBITAL ELIX 20 MG/5ML [phenobarbital]....A4
PHENOBARBITAL TABS 100 MG [phenobarbital] ........ 44
PHENOBARBITAL TABS 16.2 MG [phenobarbital] ....... 44
PHENOBARBITAL TABS 30 MG [phenobarbital]........... 44
PHENOBARBITAL TABS 32.4 MG [phenobarbital] ....... 44
PHENOBARBITAL TABS 60 MG [phenobarbital]........... 44
PHENOBARBITAL TABS 64.8 MG [phenobarbital] ....... 44
PHENOBARBITAL TABS 97.2 MG [phenobarbital] ....... 44
phenoxybenzamine hcl caps 10 mg.....................c......... 22
phentermine hcl tabs 37.5mg ................ccccoovevevvecvncnnnns 76
phentolamine mesylate solr 5 mg...................ccccccccc..... 33
PHENYLEPHRINE HCL SOLN 10 % [phenylephrine hcl
(MYdri@tic)]............cocooveveiiiiieeecesee e 62
PHENYLEPHRINE HCL SOLN 2.5 % [phenylephrine hcl
(Mydri@tic)]............ocooveieiiiiiieeecese e 62
phenytoin sodium extended caps 100 mg..................... 40
phenytoin sodium soln 50 mg/mi .................................... 40
phenytoin susp 125 mg/5mi.....................ccccovvvevvevennnnn. 41
PHOSPHOLINE IODIDE SOLR 0.125 % [echothiophate
FOIAE] ... 62
PHYSOSTIGMINE SALICYLATE SOLN 1 MG/ML
[physostigmine salicylate]....................ccccccoeveneneenn. 65
phytonadione tabs 5mg .............ccccoceeveviencinienceninien, 86

pilocarpine Rcl SOIN 1 % ..........ccccovvevinciniiiieinens 61

pilocarpine hcl soIN 2 % ..............ccooeiiiiiciiiiiiiieee 61
pilocarpine hcl soIn 4 % .............ccooeiiviiciiciiiiieee 61
pilocarpine hcl tabs 5 mg..............cccoovvvvcenivnceninciinnne 22
pimozide tabs 2 mg................cccocevniiiiiie e 48
pioglitazone hcl tabs 15 mg...............ccccoovevveevecvevininenn, 69
pioglitazone hcl tabs 30 mg...............cccooevveeieveevininenns 69
pioglitazone hcl tabs 45 mg...............cccoooeieinvninenenne 69

piperacillin sod-tazobactam so solr 2.25 (2-0.25) gm. 10
piperacillin sod-tazobactam so solr 3.375 (3-0.375) gm

............................................................................................. 10
piperacillin sod-tazobactam so solr 4.5 (4-0.5) gm..... 10
piperacillin sod-tazobactam so solr 40.5 (36-4.5) gm. 10
pirfenidone tabs 267 mg...............cccoovoiieneinoenienenene 78
pirfenidone tabs 801 mg...............ccccoovvvevevecieceeiniinens 78
PLASMANATE SOLN 5 % [plasma protein fraction]....27
POdofilox SOIN 0.5 Y% ... 85

polymyxin b-trimethoprim soln 10000-0.1 unit/ml-%.. 60
POTASSIUM ACETATE SOLN 2 MEQ/ML [potassium

ACEEALE]......c..ooeeeeee 58
potassium chloride crys er tbcr 10 meq........................ 58
potassium chloride er cpcr 10 meq....................cocuun... 58
potassium chloride er cpcr8 meq .................ccceveuenen.

potassium chloride er tbcr 20 meq

POTASSIUM CHLORIDE ER TBCR 8 MEQ [potassium
chloride].............cccovvvvevvininiinienenn,

potassium chloride soln 2 meq/ml

POTASSIUM CITRATE ER TBCR 10 MEQ (1080 MG)

[potassium citrate (alkalinizer)] .................................. 55
POTASSIUM CITRATE ER TBCR 5 MEQ (540 MG)
[potassium citrate (alkalinizer)] .................................. 55
POTASSIUM PHOSPHATES SOLN 45 MMOLE/15ML
[potassium phosphates]...............ccccceevveveevenvecrennne. 58
PRADAXA CAPS 110 MG [dabigatran etexilate
MESYIALE] ... 27
PRADAXA CAPS 150 MG [dabigatran etexilate
MESYIALE] ... 27
pramipexole dihydrochloride tabs 0.125 mg................ 42
pramipexole dihydrochloride tabs 0.25mg................... 42
pramipexole dihydrochloride tabs 0.5 mg .................... 42
pramipexole dihydrochloride tabs 0.75mg.................. 42
pramipexole dihydrochloride tabs 1 mg........................ 42
pramipexole dihydrochloride tabs 1.5mg .................... 42
prasugrel hcl tabs 10 mg...............ccccveevevveiiiineneiennnn, 27
prasugrel hcl tabs 5mg...............ccoocvvvivciivincininieienen, 27
pravastatin sodium tabs 10 mg ...............ccccccoceveeennenn. 29
pravastatin sodium tabs 20 mg ................cccccocvevvncvennne 29
pravastatin sodium tabs 40 mg ................ccccecevvncvennne 29
pravastatin sodium tabs 80 mg ................cccccecvveeinnn. 29
praziquantel tabs 600 mg.................ccccccovevuevveieiininenennnn 6
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prazosin hcl caps 1 mg ..............cooeevvivevieeeieeieseseens 28

prazosin hcl caps 2 mg .............cccooeoiviieneiecinieiiieene 28
prazosin hcl caps 5mg .............cccocooeiiiiiciciniiiieee 28
PRECISION XTRA KETONE STRP [ketone blood test]
............................................................................................. 54
PRED MILD SUSP 0.12 % [prednisolone acetate
(OPRLR)] ...ttt 61
PRED-G S.O.P. OINT 0.3-0.6 % [gentamicin-
prednisolone acetate] .................cccooeveecenienceinienieninnns 61
PRED-G SUSP 0.3-1 % [gentamicin-prednisolone
ACELALE] ... 61
prednisolone acetate SuSp 1 %........c.ccccceeceveennecenencns 61
prednisolone sodium phosphate soln 1 %.................... 61
prednisolone sodium phosphate soln 15 mg/5mi ....... 66
prednisolone sodium phosphate soln 6.7 (5 base)
MQG/SM ... 66
prednisolone soln 15 mg/5mi ...................ccccccovvecvvinennn. 66
prednisone soln 5 mg/dmi...................cccoocovneinnecnenne 66
prednisone tabs 1mg................ccccoceoeninineicininieneeene 66
prednisone tabs 10 mMg...............cccccocvvvveneriecincieienisennns 66
prednisone tabs 2.5 mg................cccocoovoiiiiiiiiniiiiene 66
prednisone tabs 20 mg.................ccccccovvvveverecieceeieninenens 66
prednisone tabs 5 mg..............ccccoocovvveviniiniinienieninenn 66
prednisone tabs 50 mg..................ccccocvoiniiiininienienene 66
prednisone thpk 5 mg (21)..........ccccceceevvvienenecieceeceninenns 66
pregabalin caps 100 mg..............cccccocvvvvienerecieceeienineneens 41
pregabalin caps 150 mg..............cccccooeviiiieneininenenene 41
pregabalin caps 200 mg................cccccevvvveneneceecenieninenaens 41
pregabalin caps 225 mg..............cccccooeviviieneiiiieneee 41
pregabalin caps 25mg...............ccccoooeiiiiiiiniiiiieee 41
pregabalin caps 300 mg.............ccccccuvvvviineneviecieieiisenns 41
pregabalin caps 50 mg................ccccooevivininiininineene 41
pregabalin caps 75 mg..............ccccocooiiiininiiiineee 41
PREGNYL SOLR 10000 UNIT [chorionic gonadotropin]
............................................................................................. 71
PREMARIN SOLR 25 MG [estrogens, conjugated] ......70
PREZISTA TABS 150 MG [darunavir] .................ccccc...... 15
PREZISTA TABS 600 MG [darunavir] ............................. 15
PREZISTA TABS 75 MG [darunavir] ..................ccccun.... 15
PREZISTA TABS 800 MG [darunavir] ................cccccc...... 15
PRIMAQUINE PHOSPHATE TABS 26.3 (15 Base) MG
[primaquine phosphate]................c.ccocoovvevevecinciniennens 13
primidone tabs 250 mg................ccccccoovoiniiniiiniinene 41
primidone tabs 50 mg..................cococvviniiiiniiiiiee 41
PRIMSOL SOLN 50 MG/5ML [trimethoprim hcl]............ 16
probenecid tabs 500 mg................cccoreoinivinnicneinenns 59
procainamide hcl soln 100 mg/mi.................................... 32
prochlorperazine edisylate soln 10 mg/2mi................... 48
prochlorperazine maleate tabs 10 mg ............................ 48
prochlorperazine maleate tabs 5 mg............................... 48

prochlorperazine supp 25 mg ..............ccecevvevceenenceeianne 63
PROCRIT SOLN 10000 UNIT/ML [epoetin alfa]............. 28
PROCRIT SOLN 2000 UNIT/ML [epoetin alfa] ............... 28
PROCRIT SOLN 20000 UNIT/ML [epoetin alfa]............. 28
PROCRIT SOLN 3000 UNIT/ML [epoetin alfa] ............... 28
PROCRIT SOLN 4000 UNIT/ML [epoetin alfa] ............... 28
PROCRIT SOLN 40000 UNIT/ML [epoetin alfa]............. 28
PROFILNINE SOLR 1000 UNIT [factor ix complex] .....27
PROFILNINE SOLR 500 UNIT [factor ix complex]........ 27
PROGESTERONE CAPS 100 MG [progesterone]........ 71
PROGESTERONE CAPS 200 MG [progesterone]........ 72
progesterone 0il 50 mg/mi ......................cccccoevevvivinennenns 72
PROGESTERONE WETTABLE POWD [progesterone
(BUIK)].......o.ooeoeeeeeee e 72
PROGRAF SOLN 5 MG/ML [tacrolimusj......................... 75
promethazine hcl soln 25 mg/mi........................cccccoo.....
promethazine hcl tabs 12.5mg.................cccoovvvvvvenennns
promethazine hcl tabs 25mg.................cccccoeevvvvvinenennnns
propafenone hcl tabs 150 mg................cccccoovvvninenecnne
propafenone hcl tabs 225 mg..................cccccccoeeveivenrennnn.
propafenone hcl tabs 300 mg...............ccccceevvvevvinennennnns
propantheline bromide tabs 15 mg....
proparacaine hcl soln 0.5 %................covevevveccnccinnnnns
propofol emul 200 mg/20mi .....................cccccccovvevvinenenenne
propranolol hcl er cp24 120 mg.............ccccoeeeeeneneneenne 30
propranolol hcl er cp24 160 mg...............c.ccevevvenrennnn. 30
propranolol hcl er cp24 60 mg.................ccccocoeevenenenenne 30
propranolol hcl er cp24 80 mg...............ccccoeeeeveneneenne 30
propranolol hcl soln 1 mg/mi .....................cccoevevuvvnennn. 30
propranolol hcl soln 20 mg/dmi.......................ccccoceeenen. 30
propranolol hcl soln 40 mg/5mi.........................ccvveuenn. 30
propranolol hcl tabs 10 mg..............ccocooevvecveceeveninenns 30
propranolol hcl tabs 20 mg...............ccocooveieievncenenene 30
propranolol hcl tabs 40 mg...............ccccoovevveeveveceiiinennns 30
propranolol hcl tabs 60 mg..................ccooevveeveeecencinennns 30
propranolol hcl tabs 80 mg.................cccooceveieiiicncenenn. 30
propylthiouracil tabs 50 mg.................ccccoocevvevvevencinennns 73
PROSOL SOLN 20 % [amino acid infusion].................. 56
protamine sulfate soln 10 mg/mi.......................cccccooue... 27
PROVISC SOSY 5.5 MG/0.55ML [sodium hyaluronate]
............................................................................................. 62
PULMOZYME SOLN 2.5 MG/2.5ML [dornase alfa] ....... 79
PURIXAN SUSP 2000 MG/100ML [mercaptopurine]....20
pyrazinamide tabs 500 Mg ................c.cccooceniinieniinenenne 12
pyridostigmine bromide er tbcr 180 mg ........................ 22
pyridostigmine bromide soln 60 mg/5mi....................... 22
pyridostigmine bromide tabs 60 mg.............................. 23
pyridoxine hcl soln 100 mg/mi........................ccccovuenennn. 86
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Q
QSYMIA CP24 11.25-69 MG [phentermine hcl-
topiramate]...............ccoooeeevieieiieeeeee e 76
QSYMIA CP24 15-92 MG [phentermine hcl-topiramate]
............................................................................................. 77
QSYMIA CP24 3.75-23 MG [phentermine hcl-
topiramate]..............cccocvvveeviiieiinieeeneee s 77
QSYMIA CP24 7.5-46 MG [phentermine hcl-topiramate]
............................................................................................. 77
quetiapine fumarate er th24 150 mg.................c..c.......... 48
quetiapine fumarate er th24 200 mg................................ 48
quetiapine fumarate er th24 300 mg............................... 48
quetiapine fumarate er th24 400 mg.................c............. 48
quetiapine fumarate er thb24 50 mg................................. 48
quetiapine fumarate tabs 100 mg .....................cccoouenn.... 48
quetiapine fumarate tabs 200 mg .....................c.coco.n..... 48
quetiapine fumarate tabs 25 mgq..................ccccccoeeveennnnee. 48
quetiapine fumarate tabs 300 mg .....................cccocon..... 49
quetiapine fumarate tabs 400 mg .....................c..cocon..... 49
quetiapine fumarate tabs 50 mgq......................cccccoeenne.. 49
quinidine gluconate er tbcr 324 mgq.....................c........... 32
quinidine sulfate er tab 300mger .....................ccccoeun..... 32
quinidine sulfate tabs 200 mg................cc.ccccooeevnvenennnnnn. 32
quinidine sulfate tabs 300 mg.................ccccccoevevrcvrnnnennn. 32
R
raloxifene hcl tabs 60 mg................cccccocevvecenevinnccenenne. 70
RECOMBINATE SOLR 220-400 UNIT [antihemophilic
factor (recombinant) (rfviii)] ................cc.cccccocveenunnnnne. 27
RECOMBINATE SOLR 401-800 UNIT [antihemophilic
factor (recombinant) (rfviii)] ................cccccccocveenunnnnne. 27
RECOMBINATE SOLR 801-1240 UNIT [antihemophilic
factor (recombinant) (rfviii)] ................c..ccccoonvennnne. 27
REFACTO INJ 250UNIT [antihemophilic factor
(recombinant)] ..................ccccooiiniiincininieneeeeee 27
REFACTO INJ 500UNIT [antihemophilic factor
(recombinant)] .................cccccoceevvvininenieceeeeieieseeeennns 27
REMODULIN SOLN 100 MG/20ML [treprostinil]............ 79
REMODULIN SOLN 20 MG/20ML [treprostinil].............. 79
REMODULIN SOLN 200 MG/20ML [treprostinil]............ 79
REMODULIN SOLN 50 MG/20ML [treprostinil].............. 79

RESCRIPTOR TAB 100 MG [delavirdine mesylate].15
RESCRIPTOR TABS 200 MG [delavirdine mesylate]...15

RETIN-A CREA 0.025 % [tretinoin]......................c............ 84
RETIN-A CREA 0.05 % [tretinoin]..................cccccccucun. 84
RETIN-A CREA 0.1 % [tretinoin] ..................cccccccccovunnnene. 84
RETIN-A GEL 0.01 % [tretinoin]................cccccoccocuvuvununnn. 84
RETIN-A GEL 0.025 % [tretinoin].................ccccccoeeununne. 84

REVLIMID CAPS 10 MG [lenalidomide].......................... 20

REVLIMID CAPS 15 MG [lenalidomide].......................... 20
REVLIMID CAPS 2.5 MG [lenalidomide]......................... 20
REVLIMID CAPS 20 MG [lenalidomide].......................... 20
REVLIMID CAPS 25 MG [lenalidomide].......................... 20
REVLIMID CAPS 5 MG [lenalidomide] ............................ 20
RHOPHYLAC SOSY 1500 UNIT/2ML [rho d immune
globulin (human)] ..o 80
RIABNI SOLN 100 MG/10ML [rituximab-arrx]................ 20
ribavirin caps 200 mg..............cccccooovoeniiniieniieee e 15
ribavirin tabs 200 mg
RIDAURA CAPS 3 MG [auranofin] ................ccccccoevnennn. 64
rifampin caps 150 mg.............cccccoovvvinincinieeeee 12
rifampin caps 300 Mg .............cccccocvveniininenniieee e 12
rifampin solr 600 mg.................cccccooevvvevevevieceeieeierienenns 12
riluzole tabs 50 mg................cccocooiviniiniiiiiiieeee 44
rimantadine hcl tabs 100 mg ...............cccccocevvevvevvnennennnne. 15
RIMSO-50 SOLN 50 % [dimethyl sulfoxide] .................. 77
RINGERS IRRIGATION SOLN [ringer's irrigation]......57
RINGERS SOLN [ringer's] .........cccccocvviviininecieenisinennns 58
RIOMET SOLN 500 MG/5ML [metformin hcl] ................ 69
RISPERIDONE SOLN 1 MG/ML [risperidone]................ 49
risperidone tabs 0.25 mg................ccccccovveveeeveecinceiennenns 49
risperidone tabs 0.5mg................c.ccccooevviniiiininiinenn. 49
risperidone tabs 1mg ...............cccccoceovvvinineicinciiieee. 49
risperidone tabs 2 mg ............c.cccccocvevvvvvniineneiiecieieeeennn 49
risperidone tabs 3 mg ................ccccceoviiiniiiniiee 49
risperidone tabs 4 mg ................ccccceevviiiiiiinniien 49
ritonavir tabs 100 mg..............ccccoevevveeveieneneneeeeeee e 15
rizatriptan benzoate tabs 10 mg ..................ccccceeveennne. 41
rizatriptan benzoate tabs 5mg................cccccooeeveveennnnn. 41
rizatriptan benzoate thdp 10 mg..............cccccceevevevennnnn. 41
rizatriptan benzoate tbdp 5mg...............c..cccoceeenennnn. 41
rocuronium bromide soln 50 mg/5mi.............................. 44
ropinirole hcl tabs 0.25mg ...............cccccocvvvvvvnevvecreennnnnn 42
ropinirole hcl tabs 0.5 mg................ccccooovvevinineincenennn. 42
ropinirole hcl tabs 1 mg..............ccooevevvevinineneceieenenn 42
ropinirole hcl tabs 2 mg..............cccccovvvvinininnieene. 42
ropinirole hcl tabs 3 mg..............cccccovvivinininiiieeee, 42
ropinirole hcl tabs 4 mg................cccccovevvvvvvnenececieeinennn 43
ropinirole hcl tabs 5mg..............ccccoovevinecinccnncenenne. 43
rosuvastatin calcium tabs 10 mg .................cccccoeeuenee. 29
rosuvastatin calcium tabs 20 mg .................ccoceevvveuennnnne 29
rosuvastatin calcium tabs 40 mg .................ccccccceuen.... 29
rosuvastatin calcium tabs 5mg................ccccocuevvncunnnn. 29
S
SAFESNAP INSULIN SYRINGE MISC 28G X 1/2........... 54
SAFESNAP INSULIN SYRINGE MISC 29G X 1/2........... 54
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SAFESNAP INSULIN SYRINGE MISC 30G X 5/16......... 54

SALSALATE TABS 500 MG [salsalate] ............................ 37
SALSALATE TABS 750 MG [salsalate] ............................ 37
SANDOSTATIN LAR DEPOT KIT 10 MG [octreotide
ACELALE] ... 72
SANDOSTATIN LAR DEPOT KIT 20 MG [octreotide
ACELALE] ... 72
SANDOSTATIN LAR DEPOT KIT 30 MG [octreotide
ACELALE] ... 72
SANTYL OINT 250 UNIT/GM [collagenase].................... 85
SAVELLA TABS 100 MG [milnacipran hcl]..................... 44
SAVELLA TABS 12.5 MG [milnacipran hcl].................... 44
SAVELLA TABS 25 MG [milnacipran hcl]........................ 44
SAVELLA TABS 50 MG [milnacipran hcl]........................ 44
scopolamine hydrobromide inj 0.4mg/mi....................... 22
scopolamine pt72 1 mg/3days............ccccoovecnevnnnencne. 63
selegiline hcl caps 5 mg..............occovevvenincieiinieiiieiene 43
selegiline hcl tabs 5 mg.................ccooovvvveviiviiiineininieene 43
SELENIUM SOLN 40 MCG/ML [selenious acid]............. 58
selenium sulfide 10tn 2.5 % ..............ccccovvvvecineinenenne. 82
SELZENTRY TABS 25 MG [maraviroci]............................ 15
SELZENTRY TABS 75 MG [maraviroci]............................ 15
sertraline hcl tabs 100 mg ..................cccccoovevecveveenrennne. 49
sertraline hcl tabs 25 mg................cccocoovvviviieincninnne 49
sertraline hcl tabs 50 mg.................ccccoooviviiecnccnennnne 49
sevelamer carbonate pack 2.4 gm.....................cccocuun.... 57
sevelamer carbonate tabs 800 mg................................... 57
sevoflurane Soln .................ccoveoneienneineneesees 77
SIDEKICK BLOOD GLUCOSE SYSTEM DEVI [blood
glucose meter disposable with test strips] .............. 54
sildenafil citrate susr 10 mg/mi ....................ccccceveveurnnnne. 34
sildenafil citrate tabs 20 mg...............c.ccccocovvenececenenennn. 34
SILVER SULFADIAZINE CREA 1 % [silver sulfadiazine]
............................................................................................. 82
SIMULECT SOLR 10 MG [basiliximab]............................ 75
SIMULECT SOLR 20 MG [basiliximab]............................ 75
simvastatin tabs 10 mg .............cccccocevvvvvveieneveieeeeenns 29
simvastatin tabs 20 mg ...............c.cocooevniiioiniineienee 29
simvastatin tabs 40 mg ..............ccccccoeevvecviinieneneeeienen 29
simvastatin tabs 5mg.................cccoceveveiiiiniineeeeen 29
simvastatin tabs 80 mg ...............cccocooceiiiniiniineiiee 29
sirolimus soln 1 mg/mi....................ccoooveevvvvnveneneieennnnnn 75
sirolimus tabs 0.5mg ...............cccooooviiiiniiiniiieeee 75
sirolimus tabs 1 mg..............ccccoovvinineininiinseceeee 75
sirolimus tabs 2 mg..............ccoccoovvvveviinieecinieieenese s 75
SODIUM ACETATE SOLN 2 MEQ/ML [sodium acetate]
............................................................................................. 55

SODIUM BICARBONATE SOLN 4.2 % [sodium
bicarbonate] ................ccccoocoiiiniiiiiie 55

SODIUM BICARBONATE SOLN 7.5 % [sodium

bicarbonate].................ccccooviiiiiiiiiieee e 55
SODIUM BICARBONATE SOLN 8.4 % [sodium
bicarbonate]................ccccvveeveniniiiniiieesee s 58
SODIUM CHLORIDE (PF) SOLN 0.9 % [sodium
CRIOKIAE] ..ot 59
SODIUM CHLORIDE BACTERIOSTATIC SOLN 0.9 %
[bacteriostatic sodium chloride]................................. 59
SODIUM CHLORIDE FLUSH SOLN 0.9 % [sodium
chloride fIUSA] .............ccccoveviniiiniinnccneeeeeee 57
SODIUM CHLORIDE NEBU 0.9 % [sodium chloride
(Inhalant)]................ccccoooveiieiineieeee e 79

SODIUM CHLORIDE SOLN 0.45 % [sodium chloride].59
SODIUM CHLORIDE SOLN 0.9 % [sodium chloride (gu
FPrigant)] ... 57
SODIUM CHLORIDE SOLN 0.9 % [sodium chloride]...59
SODIUM CHLORIDE SOLN 4 MEQ/ML [sodium
ChIOKIAE]............coeeiiceee e 59
SODIUM PHOSPHATES SOLN 45 MMOLE/15ML
[sodium phosphates (sodium phosphate dibasic &

MONODASIC)] ..o 59
sodium polystyrene sulfonate powd.............................. 77
SODIUM THIOSULFATE SOLN 250 MG/ML [sodium

thiosulfate] ................ccooveeveeeiiiceeieeecee e 65
solifenacin succinate tabs 10 mg...............c...cccccooueue.... 85
solifenacin succinate tabs 5mg...............cccccoeveunnenen. 85
SOLU-CORTEF SOLR 100 MG [hydrocortisone sod

SUCCINALE] ... 66
SOLU-CORTEF SOLR 1000 MG [hydrocortisone sod

SUCCINATE] ...t 66
SOLU-CORTEF SOLR 250 MG [hydrocortisone sod

SUCCINATE] ...t 66
SOLU-CORTEF SOLR 500 MG [hydrocortisone sod

SUCCINALE] ... 66
SOLU-MEDROL SOLR 1000 MG [methylprednisolone

SO SUCC] ...ttt 66
SOLU-MEDROL SOLR 125 MG [methyiprednisolone

SO SUCC] ..ottt 66
SOLU-MEDROL SOLR 2 GM [methylprednisolone sod

SUCC] .ottt s saeeaes 67
SOLU-MEDROL SOLR 40 MG [methyiprednisolone sod

SUCC] ..o 67
SOLU-MEDROL SOLR 500 MG [methyiprednisolone

SO SUCC] ...t 67
sotalol hcl tabs 120 mg..............ccoooveveiviveveeeieeeesienes 30
sotalol hcl tabs 160 mg................ccoevvvvveveveereieenienes 30
sotalol hcl tabs 240 myg................cccooveeneecnccineierene 30
sotalol hcl tabs 80 M@ ..............ccccoovevcieninciinienieeniiieiene 30
SOVALDI TABS 400 MG [sofosbuvir].............................. 15
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT [tiotropium

bromide monohydrate]................ccccccoovvevinceniiniinnnennnn. 79
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spironolactone tabs 100 mg...............c..ccccoeevvevvvvnreruennnne. 33

spironolactone tabs 25mg..............cccccoovvcvevnnicnenne. 33
spironolactone tabs 50 mg.................cccocooeiiinvennnnnnne. 33
spironolactone-hctz tabs 25-25mg................ccccueeuenn. 34
SPRYCEL TABS 100 MG [dasatinib]....................c.cc.... 20
SPRYCEL TABS 140 MG [dasatinib].....................c....... 20
SPRYCEL TABS 20 MG [dasatinib]............c......ccccccccueuuu. 20
SPRYCEL TABS 50 MG [dasatinib]............c...ccccccccueununn. 20
SPRYCEL TABS 70 MG [dasatinib]............c......ccccccccueuu. 20
SPRYCEL TABS 80 MG [dasatinib].................cccccccocueuu. 20
SSKI SOLN 1 GM/ML [potassium iodide (expectorant)]
............................................................................................. 59
stavudine caps 15 mg............ccccoocooevviiiiicinieeeee 15
stavudine caps 20 Mg.............ccooceeeoeoiiineneieee e 15
stavudine caps 30 mg............ccooeveveveiiiineieieeeeenes 15
stavudine caps 40 mg............ccocoeeoieiiinineieeee 15
STERILANCE TL MISC [lancets]............cccccooueeccveinnunnns 54
sterile water for injection soln.......................cccccecvvnennne. 77
STERILE WATER FOR INJECTION SOLN [water for
injection, sterile]..................cccocvvviviiinienienninieieneeien, 59
STERILE WATER FOR IRRIGATION SOLN [water for
irrigation, sterile].................c.cccooooiiiiiininiie 57

STIMATE SOLN 1.5 MG/ML [desmopressin acetate]...71
STIOLTO RESPIMAT AERS 2.5-2.5 MCG/ACT
[tiotropium bromide-olodaterol hcl]........................... 79
streptomycin sulfate solr 1 gm.................ccccocevvecvnnrnnnn. 10
STRIVERDI RESPIMAT AERS 2.5 MCG/ACT [olodaterol

sucralfate tabs 1 gm
SUFENTANIL CITRATE SOLN 50 MCG/ML [sufentanil

(o7 1/ - 1 £ [ 37
sulfacetamide sodium (acne) lotn 10 %.......................... 82
sulfacetamide sodium soln 10 %.................cccccoceuvueunee. 60
sulfacetamide-prednisolone soln 10-0.23 %................. 61

sulfamethoxazole-trimethoprim soln 400-80 mg/5ml..10
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 10

sulfamethoxazole-trimethoprim tabs 400-80 mg ......... 10
sulfamethoxazole-trimethoprim tabs 800-160 mg ....... 10
sulfasalazine tabs 500 mg ..................cccocovvvnvenevvecencennnnnn 10
sulfasalazine thec 500 Mg ...............ccccccocovoeninenenencenene. 10
sulindac tabs 150 mg...............ccccoooveevevncinieneneieeeesenen 37
sulindac tabs 200 mg...............cccocuveennecenecineenieenee 37
sumatriptan soln 20 mg/act...................ccccccoevnnvcunenne. 41
sumatriptan soln 5mg/act.....................ccccoevvevvevvninnennne. 42
sumatriptan succinate refill soct 6 mg/0.5mi................ 42
sumatriptan succinate soaj 6 mg/0.5mi ......................... 42
sumatriptan succinate soln 6 mg/0.5mi.......................... 42
sumatriptan succinate tabs 100 mg................................ 42
sumatriptan succinate tabs 25 mg....................c.c.c........ 42

sumatriptan succinate tabs 50 mq................c.ccccoeeuennen. 42
sunitinib malate caps 12.5mg ...............ccccoeevvvnennnnne. 20
sunitinib malate caps 25 mg...............cccccooeieenvenennnnne. 20
sunitinib malate caps 37.5mg ..............ccccoeveevevveenennnne. 20
sunitinib malate caps 50 mg..............cccccocceeenvenennnnne. 20
SUPRAX TAB 400MG  [cefixime]................cccccccounnunnnee. 10

SURE COMFORT INSULIN SYRINGE MISC 29G X 1/2 54
SURE COMFORT INSULIN SYRINGE MISC 30G X 5/16

............................................................................................. 54
SURE COMFORT PEN NEEDLES MISC 31G X 5 MM
[insulin pen needle]j..................cccooeveveieecenieieeeeenne, 54
SYMBICORT AERO 160-4.5 MCG/ACT [budesonide-
formoterol fumarate dihydrate]..................cccccooc..... 79
SYMBICORT AERO 80-4.5 MCG/ACT [budesonide-
formoterol fumarate dihydrate]..................c....co........ 79
SYMFI LO TABS 400-300-300 MG [efavirenz-
lamivudine-tenofovir disoproxil fumaratej............... 15
SYMFI TABS 600-300-300 MG [efavirenz-lamivudine-
tenofovir disoproxil fumaratej....................cccco.c..... 15
SYNAGIS SOLN 100 MG/ML [palivizumab].................... 15
SYNAGIS SOLN 50 MG/0.5ML [palivizumab]................. 15
SYNAREL SOLN 2 MG/ML [nafarelin acetate]............... 71
T
TABLOID TABS 40 MG [thioguanine].............................. 20
tacrolimus caps 0.5mg.............cccccovvenecncenicnneenes 75
tacrolimus caps TmMg............cccceceeeeieneveceeenieeseieeeeens 75
tacrolimus caps S5 mMg............cccoovvvveevinciecinieeisieenennns 75
TACROLIMUS OINT 0.03 % [tacrolimus (topical)] ....... 85
TACROLIMUS OINT 0.1 % [tacrolimus (topical)].......... 85
tadalafil tabs 10 mg..............cccoocoiioinininiieeeeeeeee 81
tadalafil tabs 2.5 mg.............c.coccoovoinininiiiiiineeeee 81
tadalafil tabs 20 mg................cccocoeveevivineneeeieeiiseieens 81
tadalafil tabs 5mg................cocooeiiiniiniiiieeeee 81
TAGRISSO TABS 40 MG [osimertinib mesylate].......... 20
TAGRISSO TABS 80 MG [osimertinib mesylate].......... 20
tamoxifen citrate tabs 10 mg................ccccooevevnceninenns 20
tamoxifen citrate tabs 20 mg.................ccccccoevevuecrninennns 20
tamsulosin hcl caps 0.4 mg................cccoovvveveceecvncinannns 23
TASIGNA CAPS 150 MG [nilotinib hcl] ........................... 20
TASIGNA CAPS 200 MG [nilotinib hcl] ........................... 20
TAXOTERE INJ 20/0.5ML [docetaxel]..............c..ccceue.... 21
TAXOTERE INJ 80MG/2ML [docetaxel]........................... 21
tazarotene crea 0.1 % ...........cccccvecenvennesinceneeneneees 85
TAZORAC CREA 0.05 % [tazarotene].............................. 85
TAZORAC GEL 0.05 % [tazarotene]....................ccc......... 85
TAZORAC GEL 0.1 % [tazarotene]..............c...cccccoeuuue.... 85
TECHLITE PEN NEEDLES MISC 32G X 8 MM [insulin
PEN NEEAIE]........c..ooeooiieiiiinieiieieeseee e 54
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temazepam caps 15 mMg...........ccccoeevveneneesrieeenennns 44

temazepam caps 30 Mg..............ccccoceveeeieceniieniieeeeen 44
temozolomide caps 100 mg................cccccoceeveninenenennen. 21
temozolomide caps 140 mg.................cccoeveevvvenvivenrenennne 21
temozolomide caps 180 mg................ccccoceeeviveninenennen. 21
temozolomide caps 20 mg..............cccccoevevvecriceneneniennennns 21
temozolomide caps 250 mg.................ccccoouevvevenvinenennennnn 21
temozolomide caps 5mg.............cccooeveieiiiiiniiee, 21
temsirolimus soln 25 mg/mi......................cccccocvevvvveneunnnn. 21
tenofovir disoproxil fumarate tabs 300 mg ................... 15
terazosin hcl caps 1mg ............ccoooiiieiiieciiceiiieee 28
terazosin hcl caps 10 mg.............ccovveeveeecrcceninenieeenns 28
terazosin hcl caps 2mg ...............ccooooeveieieiiceniieen. 28
terazosin hclcaps 5mg ..............cccocooiveieieinccniiee, 28
terbinafine hcl tabs 250 mg.................cccooevvvcvnvivinrennannne 12
terbutaline sulfate soln 1Tmg/mi......................c.c.c......... 24
terbutaline sulfate tabs 2.5mg.................ccccccecvvvennnn. 24
terbutaline sulfate tabs 5mg...............c.ccccccvevvevvvvnennnen. 24
TERUMO INSULIN SYRINGE/1ML/30G X 3/8.................. 54
testosterone cypionate soln 100 mg/mi......................... 67
testosterone cypionate soln 200 mg/mi......................... 67
testosterone gel 20.25 mg/act (1.62%)............................ 67
TESTOSTERONE PROPIONATE POWD [testosterone
propionate (bulk)] ...............cccccoooviiiiiniiniiiiieeee 67
tetrabenazine tabs 12.5mg .............cccccooceveivninenennen. 44
tetrabenazine tabs 25 mg................ccccocovevececeviiiinenn. 44
TETRACAINE HCL SOLN 0.5 % [tetracaine hcl (ophth)]
............................................................................................. 62
tetracycline hcl caps 250 mg................ccoceeveeecvvvnrennennn. 11
tetracycline hcl caps 500 mg .................cccccveeevnenennnnen. 11
THALOMID CAPS 100 MG [thalidomide]......................... 21
THALOMID CAPS 150 MG [thalidomide]......................... 21
THALOMID CAPS 200 MG [thalidomide]......................... 21
THALOMID CAPS 50 MG [thalidomide]........................... 21
theophylline er thb12 100 mg.............c.cccoovveeveceecvrcvnennannn. 79
theophylline er tb12200 mg................ccccoveeeninenennn. 79
theophylline er thb12300 mg.................ccoovueevecvecvvcenennannnn 79
theophylline er tb12450 mg................cccooeievenvnenennen. 79
theophylline er th24 400 mg................cccooeeeceevnenennnen. 79
thiamine hcl soln 100 mg/ml .....................cccevvecvvvnennannn. 86
THINPRO INSULIN SYRINGE/0.3ML/31G X 3/8.............. 55
THINPRO INSULIN SYRINGE/0.5ML/31G X 3/8.............. 55
THINPRO INSULIN SYRINGE/1ML/31G X 3/8................. 55
thioridazine hcl tabs 10 mg.............c.cccovvevnecinccnnnnnne. 49
thioridazine hcl tabs 100 mg....................cccoveeveivenrennennn. 49
thioridazine hcl tabs 25 mg...............cccooevvvvevvenceniencnennne 49
thioridazine hcl tabs 50 mg..............cccoocoeeiiveninenennen. 49
thiotepa SOIr 15 mg...............cccooevvviieneieieieiceseeeeeeiens 21
thiothixene caps T1mg .............cccocovenineneininieniieee 49
thiothixene caps 10 Mg ..............cccocoveveiecncinieniieseen. 49

thiothixene caps 2 mMg...........cccccccooeevvvineneeeeceeieniseseens 49
thiothixene caps 5mg...........cc.cccoovvininineicinieiiieen, 49
THROMBIN-JMI SOLR 20000 UNIT [thrombin].............. 27
THROMBIN-JMI SOLR 5000 UNIT [thrombin]................ 27
timolol maleate soln 0.25 %.................cccooooeveoencenincnenns 61
timolol maleate soln 0.5 %..............cccccoceouvvevenccennennnnn. 61
tiopronin tabs 100 Mg ................cccceevvvivienereeceeeesisrens 77
TIVICAY PD TBSO 5 MG [dolutegravir sodiumj ........... 15
TIVICAY TABS 10 MG [dolutegravir sodium]................ 15
TIVICAY TABS 25 MG [dolutegravir sodium]................ 15
TIVICAY TABS 50 MG [dolutegravir sodium]................ 15
tizanidine hcl tabs 2 mg..................ccoovvvviivececeeciiinenns 23
tizanidine hcl tabs 4 mg...............ccccoovviiiiininiiien, 23
TNKASE KIT 50 MG [tenecteplase]..................cccueuenen. 27
tobramycin nebu 300 mg/5mi...................c.ccooeveveevnnnnn, 78
tobramycin soln 0.3 %............ccccooeevecneinicnncneinen 60
tobramycin sulfate soln 10 mg/mi.................................. 11
tobramycin sulfate soln 2 gm/50mi................................. 11
TOBREX OINT 0.3 % [tobramycin (ophth)].................... 60
tolbutamide tabs 500 mg.................ccccovvivirineneciiiaennns 69
topiramate cpsSp 15 Mg ...........ccooovvevveeivceniiiieeceeieens 41
topiramate CpsSp 25 mg ............cccooeeeeiiiiiiiiieeene 41
topiramate tabs 100 Mg ...............cccocoeevvvenviveneceecrniaennens 41
topiramate tabs 200 Mg ...............cccoceevvcenirenereecriieennns 41
topiramate tabs 25 mg.................cccccoceeiniiiiiiiniiene 41
topiramate tabs 50 mg..................cccoceevvivniineneieiiieenns 41
topotecan hcl solr4mg..............cococeovviiiiiicnnniens 21
torsemide tabs 10 MQ..............ccocoveiiiiiniiiiiniieeenieene 56
torsemide tabs 100 mg.............cccooovveevvceniineneieinieennens 57
torsemide tabs 20 mg.............c.ccocooeiiiiniiiiiiiieeee 57
torsemide tabs 5mg.............ccccocoiiiiiiiiiiiiiiie, 57
tramadol hcl tabs 50 mg..............ccocovecvvcvninieeeerenns 37
tranexamic acid soln 1000 mg/10mi ............................... 27
TRANSDERM-SCOP PT72 1 MG/3DAYS [scopolamine]

............................................................................................. 63
tranylcypromine sulfate tabs 10 mg............................... 49
TRAVASOL SOLN 10 % [amino acid infusion].............. 56
trazodone hcl tabs 100 mg...............cccoooeevnecinccnnenne. 49
trazodone hcl tabs 150 mg.............c.cccoooeieiieiinveniiienns 49
trazodone hcl tabs 50 mg................ccccevvvcvenvnceeiineennns 49
tretinoin caps 10 MQ............ccccccoeeviiiniieiniiieee e 21
tretinoin crea 0.025 %..............c.cccoooevinineneceeieeeeeee 84
tretinoin crea 0.05 %...............ccovenvecenecinniiieeneens 84
tretinoin €rea 0.1 % ............cccoceoeiveiineiceeeeeeee 84
tretinoin gel 0.07 % ............occeivvenneieneieeseeeeens 84
tretinoin gel 0.025 %................cccovevevvinnecineineeneeee 84
triamcinolone acetonide aers 0.147 mg/gm.................. 83
triamcinolone acetonide crea 0.025 %............................ 83
triamcinolone acetonide crea 0.1 %..............ccccoeuene... 83
triamcinolone acetonide crea 0.5 %.................c.ccccccc..... 83
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triamcinolone acetonide oint 0.025 %............................. 83

triamcinolone acetonide oint 0.1 %...............ccccoceeeneeee. 83
triamcinolone acetonide oint 0.5 %................ccccccc....... 83
TRIAMCINOLONE ACETONIDE POWD [triamcinolone
acetonide (topical)]............cccccoovvininiieiniiieeee 84
triamcinolone acetonide pste 0.1 %.............ccccccoeuen... 84
triamcinolone acetonide susp 40 mg/mi........................ 67
triamterene-hctz caps 37.5-25 mg...............cccccoeeeeenennen. 57
triamterene-hctz tabs 37.5-25mg .................ccccoeevvnenne.. 57
triamterene-hctz tabs 75-50 mg.................ccccccccevenennnnen. 57
triazolam tabs 0.125mg ...............ccccooeveieieiineniiiee 44
triazolam tabs 0.25mg ..............c.cccccoovvevevecieceeiieseenn 44
trifluoperazine hcl tabs 1Tmg...............ccccoccoevvnininennen. 49
trifluoperazine hcl tabs 10 mg................cccccoovevvvnennnee. 49
trifluoperazine hcltabs 2mg..................ccccveevecvvcvnennnee. 49
trifluoperazine hcl tabs 5mg .................ccccocevevninnnnen. 49
trifluridine SOIN 1 % ..o 60
trihexyphenidyl hcl tabs 2 mg ..................cccovevvvnennnee. 22
trihexyphenidyl hcl tabs 5 mg ..................ccccccevvvinnnnnee. 22
trimethoprim tabs 100 mg..................cccccoovevveveevvncenenrenns 16
TROPHAMINE SOLN 10 % [amino acid infusion]......... 56
tropicamide soln 0.5 %..............cccccccoviviiineiicnininee. 62
tropicamide SOIN 1 Y% ...........ccooeeveveiviiviiiieeeeeeesesee 62
trospium chloride tabs 20 mg................c..cccccceevvvnennnee. 85
TRULANCE TABS 3 MG [plecanatide]............................. 64
TUKYSA TABS 150 MG [tucatinib] ..................cccccooeuen... 21
TUKYSA TABS 50 MG [tucatinib]..................cccccceevrueunn.... 21
U
ULTOMIRIS SOLN 1100 MG/11ML [ravulizumab-cwvz]
............................................................................................. 77

ULTOMIRIS SOLN 300 MG/30ML [ravulizumab-cwvz].77
ULTOMIRIS SOLN 300 MG/3ML [ravulizumab-cwvz]...77
ULTRA COMFORT INSULIN SYRINGE MISC 30G X 5/16

............................................................................................. 55
UNIFINE PENTIPS MISC 29G X 12MM [insulin pen
NEEAIEY] ... s 55
UNIFINE PENTIPS PLUS MISC 29G X 12MM [insulin
PEN NEEAIE]............ccovieiieiiiiiieieeee e 55
UNIFINE PENTIPS PLUS MISC 31G X 6 MM [insulin
PEN NEEAIE]............couvvieiieiiiieienieeeece s 55
UNISTIK 3 EXTRA MISC [lancets misc.]........................ 55
UROQID #2 TAB [methenamine mandelate-
sodium phosphate monobasic]...............ccccceovveuennnn. 16
ursodiol tabs 250 mg...............ccccoveniiineiniiiiiee. 64
ursodiol tabs 500 Mg .................cccoceevricenenniinieeens 64

Vv

valganciclovir hcl solr 50 mg/mi............................c......... 16
valganciclovir hcl tabs 450 mg.................ccccccvevvnnnnnnne. 16
valproic acid caps 250 mg .............cccocooveneieinoiniiiiens 41
valproic acid soln 250 mg/5mi ......................ccccccovverennn. 41
vancomycin hcl caps 125mg..............ccocooeieveninnncncnn, 11
vancomycin hcl caps 250 mg................ccccoeveencinnncenns 11
VANCOMYCIN HCL IN DEXTROSE SOLN 1-5

GM/200ML-% [vancomycin hcl-dextrose]................. 11
VANCOMYCIN HCL IN DEXTROSE SOLN 500-5

MG/100ML-% [vancomycin hcl-dextrose]................. 11
vancomycin hel solr 1 gm .................c.cooooiieininincincnnn, 11
vancomycin hcl solr 10 gm..................ccoovveveeecvncinennn, 11
vancomycin hcl solr 5 gm ..., 11
vancomyecin hcl solr 500 mg.................ccocoooevevecninennns 11

VARIZIG SOLR 125 UNIT [varicella-zoster immune
globulin (human)] ..............cccocooeiiiiininieeee
vasopressin inj 20unt/ml

VECTICAL OINT 3 MCG/GM [calcitriol (topical)]........... 85
vecuronium bromide solr 10 mg.................ccccccecuvvnennnns 44
VELETRI SOLR 0.5 MG [epoprostenol sodiumj........... 34
VELETRI SOLR 1.5 MG [epoprostenol sodium]j ........... 34
VENCLEXTA STARTING PACK TBPK 10 & 50 & 100 MG

[venetoclax].............ivvinieniininiine s 21
VENCLEXTA TABS 10 MG [venetoclax] ......................... 21
VENCLEXTA TABS 100 MG [venetoclax]....................... 21
VENCLEXTA TABS 50 MG [venetoclax] ......................... 21
venlafaxine hcl er cp24 150 mg .............cccocooeveieenennnn, 49
venlafaxine hcl er cp24 37.5mg..............cceveeeecvennnnns 49
venlafaxine hcl er cp24 75 mg................ccooovveveveecvnnnnns 49
venlafaxine hcl tabs 100 mg................ccccocevevenncncnnnne 49
venlafaxine hcl tabs 50 mg.................cccccoovvvvenecvecvncennns 49
venlafaxine hcl tabs 75 mg...............ccoovevvviveneciecinennn, 49
VENOFER SOLN 20 MG/ML [iron sucrosej.................... 86
VENTAVIS SOLN 10 MCG/ML [iloprost] ......................... 34
verapamil hcl er tber 120 mg...............ccccovviicccncnnne. 31
verapamil hcl er tber 180 mg...............cccceeviniccncnnne. 31
verapamil hcl er tbcr 240 mg..................coccvvvvveveeennnnnn. 31
verapamil hcl soln 2.5 mg/mi......................c.ccccoeeeunncnn. 31
verapamil hcl tabs 120 mg ................cccceovveninineenennnn, 31
verapamil hcl tabs 40 mg ................ccooeeevecvvvinenerenennnn, 31
verapamil hcl tabs 80 mg ................cccocvviiininincininn, 31
VIDEX EC CPDR 125 MG [didanosine]........................... 16
VIDEX SOLR 2 GM [didanosine] ................ccccocvreueunnenn. 16
vinblastine sulfate soln 1 mg/mi.......................c.......... 21
vincristine sulfate soln 1Tmg/mi......................cccccoeen.. 21
vinorelbine tartrate soln 10 mg/mi .................................. 21
vinorelbine tartrate soln 50 mg/5mi................................ 21
VIRACEPT TABS 250 MG [nelfinavir mesylate]............ 16
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VIRACEPT TABS 625 MG [nelfinavir mesylate] ............ 16

vitamin d (ergocalciferol) caps 1.25 mg (50000 uft) .....86
vitamin k1 soln 10 mg/mi .................c..cccooevnecenevinnnnnnee 86
VORICONAZOLE SOLR 200 MG [voriconazole]............ 12
voriconazole susr40 mg/mi...............ccccccovvenecenenannne. 12
voriconazole tabs 200 mg..............cccccoeouvevvencencreniencrenanns 12
voriconazole tabs 50 mg................ccococeveveciecenvinineienns 12
VOSEVI TABS 400-100-100 MG [sofosbuvir-
velpatasvir-voxilaprevir]..............c.ccccccvvcenvencenvencnennen. 16
VOTRIENT TABS 200 MG [pazopanib hcl]..................... 21
VPRIV SOLR 400 UNIT [velaglucerase alfaj .................. 59
w
warfarin sodium tabs 1mg................ccccoccevvevvvvvnvinenennenn. 27
warfarin sodium tabs 10 mg...............cccccooeinvninenennen. 27
warfarin sodium tabs 2mg..............c.ccccocooeiiinininennen. 27
warfarin sodium tabs 2.5mg................c.ccccccevvevivvinennennn. 27
warfarin sodium tabs 3 mg..............c.cccocoieiiininiinennn. 27
warfarin sodium tabs 4 mg................cccocooeiiininoinennn. 27
warfarin sodium tabs 5mg................c.ccccooeveveecniinennennn. 27
warfarin sodium tabs 6 mg...................cccooeiiinininennen. 27
warfarin sodium tabs 7.5 mg................cccccoevvvevvevinennennn. 27
X
XARELTO STARTER PACK TBPK 15 & 20 MG
[rivaroxaban].................cccoooveveveeieieeieseseeee e 28
XELJANZ SOLN 1 MG/ML [tofacitinib citrate]................
XELJANZ TABS 10 MG [tofacitinib citrate].....................
XELJANZ TABS 5 MG [tofacitinib citrate].......................

XELJANZ XR TB24 11 MG [tofacitinib citrate]
XERAC AC SOLN 6.25 % [aluminum chloride in

QICORNOI] ...t 85
XOPENEX CONCENTRATE NEBU 1.25 MG/0.5ML
[levalbuterol Rcl] ...............ccoooooiiiiiiiieiiieeeeee 24
XOPENEX HFA AERO 45 MCG/ACT [levalbuterol
tartrate] ..o 24
XOPENEX NEBU 0.31 MG/3ML [levalbuterol hcl]......... 24
XOPENEX NEBU 0.63 MG/3ML [levalbuterol hcl]......... 24
XOPENEX NEBU 1.25 MG/3ML [levalbuterol hcl]......... 24
XTANDI CAPS 40 MG [enzalutamidej.............................. 21
XTANDI TABS 80 MG [enzalutamide] .............................. 21
XYLOCAINE-MPF SOLN 1 % [lidocaine hcl (local
ANESTEN.)].......ocoiiii s 77

Z
ZELBORAF TABS 240 MG [vemurafenib]....................... 21
ZENPEP CPEP 10000-32000 UNIT [pancrelipase
(lipase-protease-amylase)]..............ccccoevvvenecernnne 64
ZENPEP CPEP 15000-47000 UNIT [pancrelipase
(lipase-protease-amylase)]................ccccooveevcenennnene. 64
ZENPEP CPEP 20000-63000 UNIT [pancrelipase
(lipase-protease-amylase)]...............ccccccooecevcenennnnne. 64
ZENPEP CPEP 25000-79000 UNIT [pancrelipase
(lipase-protease-amylase)].............cccccceeevvevvvvnennennnn 59
ZENPEP CPEP 40000-126000 UNIT [pancrelipase
(lipase-protease-amylase)].............ccccccoeevvevvrveennennn. 59
ZENPEP CPEP 5000-24000 UNIT [pancrelipase (lipase-
protease-amylase)]..............ccccooevvininiiiininiieee 64
ZERIT SOL 1TMG/ML [stavudine] ...........c.cccoceevevvevnuenne.. 16
zidovudine caps 100 mg..............cccoooeveneneccicencesenenes 16
zidovudine syrp 50 mg/5mi....................ccccooeeevninnnnne. 16
zidovudine tabs 300 mg...............ccccocovviveveeecniieiniene 16
ZINC CHLORIDE SOLN 1 MG/ML [zinc chloride].......... 59
ZINC SULFATE SOLN 1 MG/ML [zinc sulfate]............... 59
ZINC SULFATE SOLN 5 MG/ML [zinc sulfate]............... 59
Ziprasidone hcl caps 20 mg..............ccccoooeveveceeccnenennne 49
ziprasidone hcl caps 40 mg..............cccooevvvevvecvecveeirennnn. 49
ziprasidone hcl caps 60 mg.................ccccoeevveveveenennnn. 49
Ziprasidone hcl caps 80 mg...............cccooevevecececencnnnne 50
zoledronic acid conc 4 mg/smi.......................ccceeuernnnnn. 77
zolmitriptan soln 2.5 mg................cccccevvvvvnevececieienenns 42
zolmitriptan soln 5mg................cccoceviiiinininiine 42
zolpidem tartrate tabs 10 mg...............ccccccoovvevveveennnnnnn. 44
zolpidem tartrate tabs 5mg................cccocooevicinnnnnn. 44
zonisamide caps 100 Mg .............cccccevvinoinineiecenenens 41

zonisamide caps 25 mg
zonisamide caps 50 mg
ZOSYN SOLN 2-0.25 GM/50ML [piperacillin sodium-

tazobactam sodium in dextrose].................ccc.ccun..... 11
ZOSYN SOLN 3-0.375 GM/50ML [piperacillin sodium-

tazobactam sodium in dextrose].................c.c.cco...... 11
ZOSYN SOLN 4-0.5 GM/100ML [piperacillin sodium-

tazobactam sodium in dextrose]j....................ccce...... 11
ZYDELIG TABS 100 MG [idelalisib] .................ccc.ccouuu.. 21
ZYDELIG TABS 150 MG [idelalisib] ..............c....c............ 21
ZYVOX SOLN 200 MG/100ML [linezolid] ........................ 11
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NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Colorado (Kaiser Health Plan) 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:
* Qualified sign language interpreters
»  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:
* Qualified interpreters
» Information written in other languages

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

If you believe that Kaiser Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, 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.

HELP IN YOUR LANGUAGE

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-800-632-9700 (TTY 711).

A91CE (Amharic) “103-08: 21,574 £7% ATICT P OFCH° hC/T £CEPTF NIR ALIHPT
FHORTPA: OF T ntA®- ¢TC L0 1-800-632-9700 (TTY 711).

Olaally el 55 4y gall) ae Lsall cHladd (la ¢l jal) Eaaati i€ 1Y) 1A% gala (Arabic) 4zl
(711 TTY) 1-800-632-9700 & (ol

‘Basdd Wudu (Bassa) Dé de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod béin m gbo kpaa. Ba 1-800-632-9700 (TTY 711)

H3Z (Chinese) XX : AIRGHEHEHG L ] DI B IES A SIRBIIRG - S5EE
1-800-632-9700 (TTY 711) -

) or OB &y gemn L) S gt S o SR b L) 4 R Al (Farsi) o
2 0 (el (711 TTY) 1-800-632-9700 L 230 (o« s8] j3 Lad
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Francais (French) ATTENTION: Si vous parlez frangais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le 1-800-632-9700 (TTY 711).

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: 1-800-632-9700 (TTY 711).

Igbo (Igbo) NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n’efu, diiri gi.
Kpoo 1-800-632-9700 (TTY 711).

3% (Japanese) EEEIR : HAGELZ M SN D% H . BEIOSIEXEE TR
7171 Ti'ﬁ‘ 1-800-632-9700 (TTY 711) £ T, BEAFIITIHEHKZE I ZE W,

"Eﬂ (Korean) 59]: b0 5 AL8ahA = 45, 1o Al Au| = = —‘%Ei
o] &34 4= gl 1t} 1-800-632-9700 (TTY 711) Ho = As}s] AL

Naabeehé (Navajo) Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’dé¢’, t°aa jiik’eh, éi na holo, koji’ hodiilnih 1-800-632-9700 (TTY 711).

AqTell (Nepali) €Tt RTe: dUSel AuTell Slesigee el qurSeh! g ST Fgrar
JdTEw ‘ﬁe?.i!.l FIAT 39cfet] T | 1-800-632-9700 (TTY: 711) HIeT IR |

Afaan Oromoo (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1-800-632-9700 (TTY 711).

Pycckuinn (Russian) BHUMAHMUE: ecnu Bbl roBOopuTE Ha PyCCKOM A13blke, TO BaM
AocTynHbl 6ecnnatHble ycnyrn nepesoga. 3soHute 1-800-632-9700 (TTY 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicién servicios
gratuitos de asistencia linguistica. Llame al 1-800-632-9700 (TTY 711).

Tagalog (Tagalog) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-800-632-9700 (TTY 711).

T|eng Viét (Vletnamese) CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng® mién phi danh cho ban. Goi s6 1-800-632-9700 (TTY 711).
Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun

yin 0. E pe ero ibanisoro yi 1-800-632-9700 (TTY 711).
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