8% KAISER PERMANENTE.

Kaiser Permanente Exclusive Provider Organization (EPO, Self-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) plan. This formulary applies
only to outpatient drugs provided to members for self-administration and does not apply to medications
used in inpatient settings or medications administered in a doctor’s office or infusion center. 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. 1f you
have specific questions about your prescription benefits, please call Optum RX at 1-866-427-7701
(TTY 711).

What is the Kaiser Permanente Exclusive Provider Organization (EPO, Self-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.

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 as long as 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.

What drugs are not covered?

Drugs not listed on the formulary or listed as a non-preferred tier (also referred to as “non-formulary”
drugs) are not covered unless a Kaiser Permanente or affiliated provider determines that they are
medically necessary. Prescriptions for non-formulary medications may be filled at Kaiser Permanente or
a participating network pharmacy. However, the full price of the drug will generally apply unless a
medically necessary exception has been provided by your Kaiser Permanente or prescribing provider.

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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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.

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

Restricted to Specialty: A drug that needs to be written by a provider specialized in the treatment of
certain conditions for the drug to be covered under the pharmacy benefit. For example, Afinitor®, a
drug used for cancer, may be restricted to provider specialized in Oncology.

Prior Authorization: Our plan may require you or your provider to obtain a prior authorization for
certain drugs. This means that you will need to have approval from our plan before you fill your
prescription in order to have it covered under your benefit. If you do not get approval, we may not
cover the drug.

Quantity Limits or Quotas: For certain drugs, Kaiser Permanente may limit the drug quantity that is
covered. We may also limit the amount of medication dispensed to a certain day supply. For example,
Kaiser Permanente provides 18 doses per prescription for rizatriptan (generic Maxalt®) and limits drugs
like Tarceva® to a 30-day supply. Additionally, when there is a national shortage of a drug, we may
limit the quantity of the drug dispensed per prescription per copayment.

Restricted to Benefit: Some drugs are not covered unless the individual prescription benefit specifically
covers such medications. For example, Viagra® and other drugs used for sexual dysfunction are not
covered unless your prescription benefit specifically covers them.

Step Therapy: Some medications require a similar therapy be attempted first. For example, before
lansoprazole, used for stomach problems, can be dispensed, a drug such as omeprazole must be tried

first.

Restricted to a specific age: Some medications may be restricted to a certain age or age range.

What is a generic drug?

Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name drug. Generally, generic drugs 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

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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manufacture and sell an FDA-approved generic version of the drug with the same active ingredient(s)
at lower prices.

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

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

Most drugs can be mailed from our mail order pharmacy. Some drugs (for example, 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 the majority of the population. Examples would include medications taken for
high blood pressure, diabetes, high cholesterol, or asthma.

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 (according to your prescription drug
benefit) will apply.

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

Generally, most plans exclude drugs that are also available over-the-counter. If your plan allows for the
same over-the-counter coverage as plans that include essential health benefits, then the following
types of over-the-counter items are 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.

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

Nicotine Replacement — Covered over-the-counter items for tobacco cessation products such as
nicotine patches, gum or lozenges if your plan allows.

Kaiser Permanente Formulary

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. Note: The presence of a drug on our
drug formulary does not necessarily mean that your provider will prescribe it for a particular medical
condition.

The formulary list that begins on page six provides coverage information about some of the drugs
covered by our plan.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g. ALBENZA)
and generic drugs are listed in lower-case italics (e.g. amoxicillin).

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

Tier 1 — Preferred Generics

Tier 2 — Preferred Brands

Tier 3 — Non-Preferred (Generics and Brands)

Tier 4 — Specialty

Note: Not all plans have coverage 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 requirements or limits for that drug.

AR = A drug that is restricted to a specific age or age range.

LD = A drug that can only be dispensed by certain Specialty Pharmacies, also known as
Limited Distribution Pharmacies.

MD = A drug that is required to be written by a provider specialized in the treatment of certain
conditions.

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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MO = A drug that is considered to be a maintenance 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.

PA = A drug that requires specific medical criteria be met and requires approval by the plan prior to
being dispensed for benefit.

PREV = Preventive drugs with no copayment/coinsurance under the Affordable Care Act. Some drugs
require certain clinical criteria to be met to receive at no copayment/coinsurance. Refer to your

Evidence of Coverage or Individual Membership Agreement for information on specific drug coverage
for your plan.

QL = A drug that has a quantity limit or is limited to a specific day supply.

RB = A drug that is restricted to a certain benefit for coverage and the cost share may be different
than the tier listed.

ST = A drug that requires a similar therapy be tried prior to dispensing for prescription benefit.

Note: Some drugs have multiple tiers listed because these drugs have multiple dosage forms that may
be covered under different tiers or the tiers may vary depending on the specific 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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CO EPO-Self-Funded Drug Formulary by Medical Condition

ANTHELMINTICS

albendazole tabs 200 mg 1

[y

praziquantel tabs 600 mg

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/5m/

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

ampicillin susr 125 mg/5ml
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ampicillin susr 250 mg/5ml

ampicillin-sulbactam sodium solr 1.5 (1-0.5) gm 1,2

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

AUGMENTIN SUSR 125-31.25 MG/5ML famoxicillin & pot 5

clavulanate]

AZITHROMYCIN PACK 1 GM [azithromycin] 2 MO
azithromycin solr 500 mg 1 MO
azithromycin susr 100 mg/5m/ 1 MO
azithromycin susr 200 mg/5ml 1 MO
azithromycin tabs 250 mg 1 MO
azithromycin tabs 500 mg 1 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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CO EPO-Self-Funded Drug Formulary by Medical Condition

azithromycin tabs 600 mg MO
aztreonam solr 1 gm

aztreonam solr 2 gm

BICILLIN L-A SUSP 1200000 UNIT/2ML [penicillin g benzathine]
BICILLIN L-A SUSP 2400000 UNIT/4ML [penicillin g benzathine]
BICILLIN L-A SUSP 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-%
cefdinir caps 300 mg

cefdinir susr 125 mg/5m/

cefdinir susr 250 mg/5m/

cefepime hcl solr 1 gm

cefepime hcl solr 2 gm

cefixime caps 400 mg

cefixime susr 100 mg/5ml/

cefotaxime sodium solr 2 gm

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]

CEFOTETAN DISODIUM-DEXTROSE SOLR 2-2.08 GM-%(50ML)
[cefotetan disodium and dextrose]

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/5m/

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

ciprofiloxacin hcl tabs 250 mg

ciprofiloxacin hcl tabs 500 mg
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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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CO EPO-Self-Funded Drug Formulary by Medical Condition

ciprofloxacin hcl tabs 750 mg
ciprofloxacin in d5w soln 200 mg/100m/
ciprofloxacin in d5w soln 400 mg/200m/
ciprofloxacin soln 200 mg/20ml
ciprofloxacin soln 400 mg/40ml
ciprofloxacin susr 500 mg/5ml (10%)
[Cefotaxime Sodium] CLAFORAN SOLR 1 GM
[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

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/60m/
dicloxacillin sodium caps 250 mg
dicloxacillin sodium caps 500 mg

[Doxycycline Hyclate] DOXY 100 SOLR 100 MG MO
doxycycline hyclate tabs 20 mg MO
doxycycline monohydrate caps 100 mg MO
doxycycline monohydrate caps 50 mg MO
doxycycline monohydrate susr 25 mg/5m/ MO
doxycycline monohydrate tabs 100 mg MO
doxycycline monohydrate tabs 50 mg MO

[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]
ERYTHROCIN LACTOBIONATE SOLR 500 MG [erythromycin
lactobionate]

erythromycin base cpep 250 mg

FIRVANQ SOLR 25 MG/ML [vancomycin hcl]

FIRVANQ SOLR 50 MG/ML [vancomycin hcl]

gentamicin sulfate soln 10 mg/ml

gentamicin sulfate soln 40 mg/ml

imipenem-cilastatin solr 250 mg

QL - 30 day(s)
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CO EPO-Self-Funded Drug Formulary by Medical Condition

imipenem-cilastatin solr 500 mg

levofiloxacin in d5w soln 250 mg/50m/

levofloxacin in d5w soln 500 mg/100m/

levofloxacin in d5w soln 750 mg/150m/

levofloxacin soln 25 mg/ml

levofloxacin tabs 250 mg

levofioxacin tabs 500 mg

levofloxacin tabs 750 mg

linezolid soln 600 mg/300ml|

linezolid susr 100 mg/5m/

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/5m/
sulfamethoxazole-trimethoprim tabs 400-80 mg
sulfamethoxazole-trimethoprim tabs 800-160 mg
sulfasalazine tabs 500 mg

sulfasalazine thec 500 mg

SUPRAX TAB 400MG  [cefixime]

[Ceftazidime] TAZICEF SOLR 1 GM

[Ceftazidime] TAZICEF SOLR 2 GM

[Ceftazidime] TAZICEF SOLR 6 GM

QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
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CO EPO-Self-Funded Drug Formulary by Medical Condition

tetracycline hcl caps 250 mg

tetracycline hcl caps 500 mg

tobramycin sulfate soln 10 mg/ml

tobramycin sulfate soln 2 gm/50m/

vancomycin hcl caps 125 mg

vancomycin 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]

vancomycin hcl solr 1 gm

vancomycin hcl solr 10 gm

vancomycin hcl solr 5 gm

vancomycin 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 famphotericin b liposome]
amphotericin b solr 50 mg

caspofungin acetate solr 50 mg

caspofungin acetate solr 70 mg

fluconazole in nacl inj nacl 400

fluconazole in sodium chloride soln 200-0.9 mg/100m/-%
fluconazole in sodium chloride soln 400-0.9 mg/200m/-%
fluconazole susr 10 mg/ml

fluconazole susr 40 mg/ml/

fluconazole tabs 100 mg

fluconazole tabs 150 mg

fluconazole tabs 200 mg

fluconazole tabs 50 mg

flucytosine caps 250 mg

flucytosine caps 500 mg

griseofulvin microsize susp 125 mg/5ml

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
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QL - 30 day(s)

QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)

QL - 30 day(s)
QL - 30 day(s)
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CO EPO-Self-Funded Drug Formulary by Medical Condition

terbinafine hcl tabs 250 mg

voriconazole solr 200 mg

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

METRONIDAZOLE IN NACL SOLN 500-0.74 MG/100ML-%
[metronidazole in nacl]

metronidazole tabs 250 mg

metronidazole tabs 500 mg

NEBUPENT SOLR 300 MG [pentamidine isethionate]
paromomycin sulfate caps 250 mg
pentamidine isethionate solr 300 mg
PRIMAQUINE PHOSPHATE TABS 26.3 MG [primaquine phosphate]
ANTIVIRALS

abacavir sulfate soln 20 mg/ml

abacavir sulfate tabs 300 mg

abacavir sulfate-lamivudine tabs 600-300 mg
abacavir-lamivudine-zidovudine tabs 300-150-300 mg
acyclovir caps 200 mg

acyclovir sodium inj 1000mg

acyclovir sodium soln 50 mg/ml

acyclovir susp 200 mg/5ml

QL - 30 day(s)
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CO EPO-Self-Funded Drug Formulary by Medical Condition

acyclovir tabs 400 mg 1 MO
acyclovir tabs 800 mg 1 MO
adefovir dipivoxil tabs 10 mg 1 QL - 30 day(s)
APTIVUS CAPS 250 MG [tipranavir] 2

APTIVUS SOLN 100 MG/ML [tipranavir] 2

atazanavir sulfate caps 150 mg 1 MO
atazanavir sulfate caps 200 mg 1 MO
atazanavir sulfate caps 300 mg 1 MO
BIKTARVY TABS 50-200-25 MG [bictegravir-emtricitabine-tenofovir ) MO
alafenamide fumarate]

CIMDUO TABS 300-300 MG [lamivudine-tenofovir disoproxil 4 MO
fumarate]

COMPLERA TABS 200-25-300 MG [femtricitabine-rilpivirine-tenofovir 4 MO
disoproxil fumarate]

CRIXIVAN CAPS 200 MG [indinavir sulfate] 2 MO
CRIXIVAN CAPS 400 MG [indinavir sulfate] 2 MO
DESCOVY TABS 200-25 MG [emtricitabine-tenofovir alafenamide

fumarate] 4 MO, PREV
didanosine cpdr 200 mg 2 MO
didanosine cpdr 250 mg 2 MO
didanosine cpdr 400 mg 2 MO
DOVATO TABS 50-300 MG [dolutegravir sodium-lamivudine] 4

EDURANT TABS 25 MG [rilpivirine hcl] 4 MO
efavirenz caps 200 mg 1 MO
efavirenz caps 50 mg 1 MO
efavirenz tabs 600 mg 1 MO
EMTRIVA CAPS 200 MG [femtricitabine] 2 MO
entecavir tabs 0.5 mg 1 MO
entecavir tabs 1 mg 1 MO
EPCLUSA TABS 400-100 MG [sofosbuvir-velpatasvir] 4 QL - 30 day(s)
EPIVIR HBV SOLN 5 MG/ML [lamivudine (hbv)] 2 MO
famciclovir tabs 125 mg 1 MO
famciclovir tabs 250 mg 1 MO
famciclovir tabs 500 mg 1 MO
fosamprenavir calcium tabs 700 mg 1 MO
FOSCAVIR SOLN 6000 MG/250ML [foscarnet sodium] 2

ganciclovir sodium solr 500 mg 4

GENVOYA TABS 150-150-200-10 MG [elvitegravir-cobicistat- 5 MO
emtricitabine-tenofovir alafenamide]

HARVONI TABS 90-400 MG [ledipasvir-sofosbuvir] 4 QL - 30 day(s)
INTELENCE TABS 100 MG [etravirine] 4 MO
INTELENCE TABS 200 MG [etravirine] 4 MO
INTELENCE TABS 25 MG [etravirine] 2 MO
INVIRASE CAPS 200 MG [saquinavir mesylate] 4 MO
INVIRASE TABS 500 MG [saquinavir mesylate] 4 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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ISENTRESS TABS 400 MG [raltegravir potassium] MO
JULUCA TABS 50-25 MG [dolutegravir sodium-rilpivirine hcl] MO
KALETRA TABS 100-25 MG [lopinavir-ritonavir] MO
KALETRA TABS 200-50 MG [lopinavir-ritonavir] MO
lamivudine soln 10 mg/ml MO
lamivudine tabs 100 mg MO
lamivudine tabs 150 mg MO
lamivudine tabs 300 mg MO
lamivudine-zidovudine tabs 150-300 mg MO
lopinavir-ritonavir soln 400-100 mg/5ml MO
nevirapine er tb24 400 mg MO
nevirapine susp 50 mg/5ml/ MO
nevirapine tabs 200 mg MO
ODEFSEY TABS 200-25-25 MG [femtricitabine-rilpivirine-tenofovir

, MO
alafenamide fumarate]

oseltamivir phosphate caps 30 mg

oseltamivir phosphate caps 45 mg

oseltamivir phosphate caps 75 mg

oseltamivir phosphate susr 6 mg/ml

PEGASYS SOLN 180 MCG/0.5ML [peginterferon alfa-2a]
PEGASYS SOLN 180 MCG/ML [peginterferon alfa-2a]

QL - 30 day(s)
QL - 30 day(s)

PREZISTA TABS 150 MG [darunavir ethanolate] MO
PREZISTA TABS 600 MG [darunavir ethanolate] MO
PREZISTA TABS 75 MG [darunavir ethanolate] MO
PREZISTA TABS 800 MG [darunavir ethanolate] MO
RESCRIPTOR TABS 100 MG [delavirdine mesylate] MO
RESCRIPTOR TABS 200 MG [delavirdine mesylate] MO

ribavirin caps 200 mg
ribavirin tabs 200 mg
rimantadine hcl tabs 100 mg

QL - 30 day(s)
QL - 30 day(s)

N [RIERFRERINDBDNDDBRENEFERERINNDIDADDDIDRAERIERERE=DN (RRERRARRFREREFREDDDD

ritonavir tabs 100 mg MO
SELZENTRY TABS 150 MG [maraviroc] MO
SELZENTRY TABS 25 MG [maraviroc] MO
SELZENTRY TABS 300 MG [maraviroc] MO
SELZENTRY TABS 75 MG [maraviroc] MO
SOVALDI TABS 400 MG [sofosbuvir] QL - 30 day(s)
stavudine caps 15 mg MO
stavudine caps 20 mg MO
stavudine caps 30 mg MO
stavudine caps 40 mg MO
SYMFI LO TABS 400-300-300 MG [efavirenz-lamivudine-tenofovir MO
disoproxil fumarate]

SYMFI TABS 600-300-300 MG [efavirenz-lamivudine-tenofovir

disoproxil fumarate] 2 MO
SYNAGIS SOLN 100 MG/ML [palivizumab] 2 QL - 30 day(s)

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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SYNAGIS SOLN 50 MG/0.5ML [palivizumab]

QL - 30 day(s)

tenofovir disoproxil fumarate tabs 300 mg

MO

TIVICAY TABS 50 MG [dolutegravir sodium]

MO

TRUVADA TABS 200-300 MG [femtricitabine-tenofovir disoproxil
fumarate]

MO, PREV

valganciclovir hcl solr 50 mg/m/

QL - 30 day(s)

valganciclovir hcl tabs 450 mg

QL - 30 day(s)

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]

QL - 30 day(s)

ZERIT SOLR 1 MG/ML [stavudine]

MO

Zidovudine caps 100 mg

MO

Zidovudine syrp 50 mg/5m/

MO

Zidovudine tabs 300 mg

R RINNIBAIBRININIDA (D] D (DN

MO

URINARY ANTI-INFECTIVES

METHENAMINE HIPPURATE TABS 1 GM fmethenamine hippurate]

[y

NITROFURANTOIN MACROCRYSTAL CAPS 100 MG [nitrofurantoin
macrocrystal]

[y

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

UROQID #2 TAB [methenamine mandelate-sodium
hosphate monobasic

ANTIHISTAMINE DRUGS

N =[N = (= =

cyproheptadine hcl syrp 2 mg/5ml/

cyproheptadine hcl tabs 4 mg

diphenhydramine hcl soln 50 mg/ml

promethazine hcl soln 25 mg/ml/

promethazine hcl tabs 12.5 mg

promethazine hcl tabs 25 mg

[Promethazine Hcl] PROMETHEGAN SUPP 12.5 MG

[Promethazine Hcl] PROMETHEGAN SUPP 25 MG

ANTINEOPLASTIC AGENTS

[ENQy FEEQy [Py (FEIFQY [FEIFQY [FEIQY FEIFQ) iy

abiraterone acetate tabs 250 mg

QL - 30 day(s)

ABRAXANE SUSR 100 MG [paclitaxel protein-bound particles]

N

doxorubicin hcl solr 10 mg

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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AFINITOR TABS 10 MG [everolimus]

QL - 30 day(s)

ALECENSA CAPS 150 MG [alectinib hcl]

QL - 30 day(s)

ALIQOPA SOLR 60 MG [copanlisib hcl]

anastrozole tabs 1 mg

MO

azacitidine susr 100 mg

BAVENCIO SOLN 200 MG/10ML [favelumab]

BELEODAQ SOLR 500 MG [belinostat]

QL - 30 day(s)

bicalutamide tabs 50 mg

MO

bleomycin sulfate solr 15 unit

bleomycin sulfate solr 30 unit

BLINCYTO SOLR 35 MCG [blinatumomab]

QL - 30 day(s)

capecitabine tabs 150 mg

capecitabine tabs 500 mg

MO

carboplatin inj 150mg

carboplatin soln 600 mg/60ml/

carmustine solr 100 mg

cisplatin soln 100 mg/100ml/

COTELLIC TABS 20 MG [cobimetinib fumarate]

QL - 30 day(s)

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/ml

cytarabine soln 20 mg/ml/

dacarbazine solr 100 mg

dacarbazine solr 200 mg

dactinomycin solr 0.5 mg

QL - 30 day(s)

daunorubicin hcl inj 20mg

daunorubicin hcl soln 20 mg/4m/

DOCETAXEL CONC 80 MG/2ML [docetaxel]

DOXORUBICIN HCL SOLN 2 MG/ML [doxorubicin hcl]

doxorubicin hcl solr 50 mg

EMCYT CAPS 140 MG [estramustine phosphate sodium]

QL - 30 day(s)

ERBITUX SOLN 100 MG/50ML [cetuximab]

erlotinib hcl tabs 100 mg

QL - 30 day(s)

erlotinib hcl tabs 150 mg

QL - 30 day(s)

erlotinib hcl tabs 25 mg QL - 30 day(s)
etoposide caps 50 mg

everolimus tabs 2.5 mg QL - 30 day(s)
everolimus tabs 5 mg QL - 30 day(s)
everolimus tabs 7.5 mg QL - 30 day(s)
exemestane tabs 25 mg MO

fludarabine phosphate soln 50 mg/2ml

R [DIDDINFRP|IR[RIND]IR,(RINFPR|R[DR,ININNPRP|IRRPIRINDINNINR,(RRRRRINNRPRRRININRFRRINNDD
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fludarabine phosphate solr 50 mg

fluorouracil soln 1 gm/20m/

fluorouracil soln 5 gm/100m/

fluorouracil soln 500 mg/10m/

flutamide caps 125 mg

MO

gemcitabine hcl solr 1 gm

gemcitabine hcl solr 200 mg

GLEOSTINE CAPS 10 MG [flomustine]

GLEOSTINE CAPS 100 MG [flomustine]

GLEOSTINE CAPS 40 MG [lomustine]

HEXALEN CAPS 50 MG [altretamine]

QL - 30 day(s)

hydroxyurea caps 500 mg

MO

IBRANCE CAPS 100 MG [palbociclib]

QL - 30 day(s)

IBRANCE CAPS 125 MG [palbociclib]

QL - 30 day(s)

IBRANCE CAPS 75 MG [palbociclib]

QL - 30 day(s)

IBRANCE TABS 100 MG /palbociclib]

QL - 30 day(s)

IBRANCE TABS 125 MG [palbociclib]

QL - 30 day(s)

IBRANCE TABS 75 MG [palbociclib]

QL - 30 day(s)

idarubicin hcl soln 20 mg/20ml

IFOSFAMIDE SOLR 1 GM [ifosfamide]

IFOSFAMIDE SOLR 3 GM [fifosfamide]

ifosfamide/mesna kit mesna

imatinib mesylate tabs 100 mg

QL - 30 day(s)

imatinib mesylate tabs 400 mg

QL - 30 day(s)

IMBRUVICA CAPS 140 MG [ibrutinib]

QL - 30 day(s)

IMBRUVICA CAPS 70 MG [ibrutinib]

QL - 30 day(s)

IMBRUVICA TABS 140 MG [ibrutinib]

QL - 30 day(s)

IMBRUVICA TABS 280 MG [ibrutinib]

QL - 30 day(s)

IMBRUVICA TABS 420 MG [ibrutinib]

QL - 30 day(s)

IMBRUVICA TABS 560 MG [ibrutinib]

QL - 30 day(s)

IMFINZI SOLN 120 MG/2.4ML [durvalumab]

QL - 30 day(s)

IMFINZI SOLN 500 MG/10ML [durvalumab]

QL - 30 day(s)

INTRON A SOLN 10000000 UNIT/ML [finterferon alfa-2b]

QL - 30 day(s)

INTRON A SOLN 6000000 UNIT/ML [interferon alfa-2b]

QL - 30 day(s)

INTRON A SOLR 10000000 UNIT [interferon alfa-2b]

QL - 30 day(s)

INTRON A SOLR 18000000 UNIT [finterferon alfa-2b]

QL - 30 day(s)

INTRON A SOLR 50000000 UNIT [interferon alfa-2b]

QL - 30 day(s)

IRESSA TABS 250 MG [gefitinib]

QL - 30 day(s)

KANJINTI SOLR 420 MG [trastuzumab-anns]

KEYTRUDA SOL 50MG  [pembrolizumab]

QL - 30 day(s)

KEYTRUDA SOLN 100 MG/4ML [pembrolizumab]

QL - 30 day(s)

LARTRUVO SOLN 190 MG/19ML [olaratumab]

LARTRUVO SOLN 500 MG/50ML [olaratumab]

letrozole tabs 2.5 mg

HINININININIAININININDINIDRIDNIDIDN|D|DA|DA|DA|IRLIRLININFE(FRIDIDNIDNDNIDN|DFR|IDININ(N [ (| |
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LEUKERAN TABS 2 MG [chlorambucil]

LYSODREN TABS 500 MG [mitotane]

QL - 30 day(s), LD

MATULANE CAPS 50 MG [procarbazine hcl]

QL - 30 day(s)

megestrol acetate susp 40 mg/ml/ MO
megestrol acetate tabs 20 mg MO
megestrol acetate tabs 40 mg MO

melphalan hcl solr 50 mg QL - 30 day(s)
melphalan tabs 2 mg

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

mitomycin solr 40 mg

mitomycin solr 5 mg

mitoxantrone hcl conc 20 mg/10ml MO

MUSTARGEN SOLR 10 MG fmechlorethamine hcl]

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

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

MYLERAN TABS 2 MG [busulfan]

NIPENT SOLR 10 MG [pentostatin]

QL - 30 day(s)

paclitaxel conc 300 mg/50ml/

PURIXAN SUSP 2000 MG/100ML [mercaptopurine]

QL - 30 day(s)

REVLIMID CAPS 10 MG [/enalidomide]

QL - 30 day(s)

REVLIMID CAPS 15 MG [/enalidomide]

QL - 30 day(s)

REVLIMID CAPS 2.5 MG [lenalidomide]

QL - 30 day(s)

REVLIMID CAPS 20 MG [lenalidomide]

QL - 30 day(s)

REVLIMID CAPS 25 MG [lenalidomide]

QL - 30 day(s)

REVLIMID CAPS 5 MG [lenalidomide]

QL - 30 day(s)

SPRYCEL TABS 100 MG [dasatinib]

QL - 30 day(s)

SPRYCEL TABS 140 MG [dasatinib]

QL - 30 day(s)

SPRYCEL TABS 20 MG [dasatinib]

QL - 30 day(s)

SPRYCEL TABS 50 MG [dasatinib]

QL - 30 day(s)

SPRYCEL TABS 70 MG [dasatinib]

QL - 30 day(s)

SPRYCEL TABS 80 MG [dasatinib]

QL - 30 day(s)

SUTENT CAPS 12.5 MG [sunitinib malate]

QL - 30 day(s)

SUTENT CAPS 25 MG [sunitinib malate]

QL - 30 day(s)

SUTENT CAPS 37.5 MG [sunitinib malate]

QL - 30 day(s)

SUTENT CAPS 50 MG [sunitinib malate]

QL - 30 day(s)

TABLOID TABS 40 MG [thioguanine]

MO

TAGRISSO TABS 40 MG [osimertinib mesylate]

QL - 30 day(s)

TAGRISSO TABS 80 MG [osimertinib mesylate]

QL - 30 day(s)

tamoxifen citrate tabs 10 mg

MO

tamoxifen citrate tabs 20 mg
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TASIGNA CAPS 150 MG [nilotinib hcl]

QL - 30 day(s)

TASIGNA CAPS 200 MG [nilotinib hcl]

QL - 30 day(s)

TAXOTERE INJ 20/0.5ML [docetaxel]

TAXOTERE INJ 80MG/2ML [docetaxel]

temozolomide caps 100 mg

QL - 30 day(s)

temozolomide caps 140 mg

QL - 30 day(s)

temozolomide caps 180 mg

QL - 30 day(s)

temozolomide caps 20 mg

temozolomide caps 250 mg

QL - 30 day(s)

temozolomide caps 5 mg

temsirolimus soln 25 mg/ml/

QL - 30 day(s)

THALOMID CAPS 100 MG [thalidomide]

QL - 30 day(s)

THALOMID CAPS 150 MG [thalidomide]

QL - 30 day(s)

THALOMID CAPS 200 MG [thalidomide]

QL - 30 day(s)

THALOMID CAPS 50 MG [thalidomide]

QL - 30 day(s)

thiotepa solr 15 mg

QL - 30 day(s)

[Etoposide] TOPOSAR SOLN 1 GM/50ML

topotecan hcl solr 4 mg

tretinoin caps 10 mg

QL - 30 day(s)

TRUXIMA SOLN 100 MG/10ML [rituximab-abbs]

QL - 30 day(s)

TRUXIMA SOLN 500 MG/50ML [rituximab-abbs]

QL - 30 day(s)

TYKERB TABS 250 MG [lapatinib ditosylate]

QL - 30 day(s)

vinblastine sulfate soln 1 mg/m/

vincristine sulfate soln 1 mg/ml

vinorelbine tartrate soln 10 mg/ml

vinorelbine tartrate soln 50 mg/5ml

VOTRIENT TABS 200 MG [pazopanib hcl]

QL - 30 day(s)

XTANDI CAPS 40 MG [enzalutamide]

QL - 30 day(s)

ZELBORAF TABS 240 MG [vemurafenib]

QL - 30 day(s)

ZYDELIG TABS 100 MG fidelalisib]

QL - 30 day(s)

ZYDELIG TABS 150 MG [idelalisib]

ANTICHOLINERGIC AGENTS

DA DIADIRLEINNDBDDRRIPRBARNNNIND R BDDIDNININD|D

QL - 30 day(s)

propantheline bromide tabs 15 mg

scopolamine hydrobromide inj 0.4mg/ml

ATROPINE SULFATE SOLN 8 MG/20ML [atropine sulfate] 1
ATROPINE SULFATE SOSY 0.25 MG/5ML [atropine sulfate] 2
dicyclomine hcl caps 10 mg 1 MO
dicyclomine hcl soln 10 mg/5m/ 1 MO
dicyclomine hcl soln 10 mg/ml 1
dicyclomine hcl tabs 20 mg 1 MO
glycopyrrolate soln 4 mg/20ml 1 MO
glycopyrrolate tabs 1 mg 1 MO
glycopyrrolate tabs 2 mg 1 MO
2
2

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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trihexyphenidyl hcl tabs 2 mg 1 MO
trihexyphenidyl hcl tabs 5 mg 1 MO
AUTONOMIC DRUGS, MISCELLANEOUS

CHANTIX TABS 1 MG [varenicline tartrate] 2 PREV
finasteride tabs 5 mg 1 MO
phenoxybenzamine hcl caps 10 mg 1
PARASYMPATHOMIMETIC (CHOLINERGIC) AGENTS

bethanechol chloride tabs 10 mg 1

bethanechol chloride tabs 25 mg 1

bethanechol chloride tabs 5 mg 1

bethanechol chloride tabs 50 mg 1

donepezil hcl tabs 10 mg 1 MO
donepezil hcl tabs 5 mg 1 MO
[Edrophonium Chloride] ENLON SOLN 10 MG/ML 2

galantamine hydrobromide er cp24 16 mg 1 MO
galantamine hydrobromide er cp24 24 mg 1 MO
galantamine hydrobromide er cp24 8 mg 1 MO
galantamine hydrobromide tabs 12 mg 1 MO
galantamine hydrobromide tabs 4 mg 1 MO
galantamine hydrobromide tabs 8 mg 1 MO
MESTINON SOLN 60 MG/5ML [pyridostigmine bromide] 2 MO
neostigmine methylsulfate soln 0.5 mg/ml/ 1

neostigmine methylsulfate soln 1 mg/ml 1

pilocarpine hcl tabs 5 mg 1 MO
pyridostigmine bromide er tbcr 180 mg 1 MO
pyridostigmine bromide soln 60 mg/5m/ 1 MO
pyridostigmine bromide tabs 60 mg 1 MO
SKELETAL MUSCLE RELAXANTS

baclofen tabs 10 mg 1 MO
baclofen tabs 20 mg 1 MO
cyclobenzaprine hcl tabs 10 mg 1

dantrolene sodium caps 100 mg 1 MO
dantrolene sodium caps 25 mg 1 MO
dantrolene sodium caps 50 mg 1 MO
methocarbamol tabs 500 mg 1

methocarbamol tabs 750 mg 1

[Dantrolene Sodium] REVONTO SOLR 20 MG 1

tizanidine hcl tabs 2 mg 1 MO
tizanidine hcl tabs 4 mg 1 MO
SYMPATHOLYTIC (ADRENERGIC BLOCKING) AGENTS

tamsulosin hcl caps 0.4 mg 1 MO
SYMPATHOMIMETIC (ADRENERGIC) AGENTS

ADRENALIN SOLN 1 MG/ML [epinephrine (anaphylaxis)] 2

albuterol sulfate er tb12 4 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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albuterol sulfate er tb12 8 mg MO
albuterol sulfate nebu (5 mg/ml) 0.5% MO
albuterol sulfate nebu 0.63 mg/3ml/ MO
albuterol sulfate nebu 1.25 mg/3m/ MO

ephedrine sulfate inj 50mg/ml

EPHEDRINE SULFATE SOLN 50 MG/ML [ephedrine sulfate (pressors)]
EPINEPHRINE PF SOLN 1 MG/ML [epinephrine]

epinephrine soaj 0.15 mg/0.15ml/

EPINEPHRINE SOLN 30 MG/30ML [epinephrine]

EPINEPHRINE SOSY 1 MG/10ML [epinephrine]

EPINEPHRINESNAP-V KIT 1 MG/ML [epinephrine (anaphylaxis)]
EPIPEN 2-PAK SOAJ 0.3 MG/0.3ML [epinephrine (anaphylaxis)]
EPIPEN JR 2-PAK SOAJ 0.15 MG/0.3ML [epinephrine (anaphylaxis)]

QL - 2/day(s)

QL - 2/day(s)
QL - 2/day(s)

NININININIFPIERIEININFPIFRIFRERININNEINNNNERNDNRFRRRFRRFRFRRFEN

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

PROAIR DIGIHALER AEPB 108 MCG/ACT [albuterol sulfate] MO
PROAIR RESPICLICK AEPB 108 (90 Base) MCG/ACT [albuterol sulfate] MO
terbutaline sulfate soln 1 mg/ml

terbutaline sulfate tabs 2.5 mg MO
terbutaline sulfate tabs 5 mg MO
XOPENEX CONCENTRATE NEBU 1.25 MG/0.5ML [levalbuterol hcl] MO
XOPENEX HFA AERO 45 MCG/ACT [levalbuterol tartrate] MO
XOPENEX NEBU 0.31 MG/3ML [levalbuterol hcl] MO
XOPENEX NEBU 0.63 MG/3ML [levalbuterol hcl] MO
XOPENEX NEBU 1.25 MG/3ML [levalbuterol hcl] MO

BLOOD FORMATION MODIFIERS

BERINERT KIT 500 UNIT [c1 esterase inhibitor (human)] 2 QL - 30 day(s)
icatibant acetate soln 30 mg/3ml 4 QL - 30 day(s)
COAGULANTS AND ANTICOAGULANTS

ACTIVASE SOLR 100 MG [alteplase] 2

ADVATE SOLR 1000 UNIT fantihemophilic factor (rcmb) 4 QL - 30 day(s)
plasma/albumin free (rahf-pfm)]

ADVATE SOLR 1500 UNIT fantihemophilic factor (rcmb) 4 QL - 30 day(s)
plasma/albumin free (rahf-pfm)]

ADVATE SOLR 2000 UNIT fantihemophilic factor (rcmb) 4 QL - 30 day(s)

plasma/albumin free (rahf-pfm)]

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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ADVATE SOLR 250 UNIT fantihemophilic factor (rcmb) QL - 30 day(s)
plasma/albumin free (rahf-pfm)]

ADVATE SOLR 500 UNIT fantihemophilic factor (rcmb)
plasma/albumin free (rahf-pfm)]

AGGRENOX CP12 25-200 MG [aspirin-dipyridamole]
ALPHANINE SD SOLR 500 UNIT [coagulation factor ix]
AMICAR SOLN 0.25 GM/ML faminocaproic acid]
aminocaproic acid soln 250 mg/ml

aminocaproic acid tabs 1000 mg

aminocaproic acid tabs 500 mg

o

QL - 30 day(s)

MO
QL - 30 day(s)

anagrelide hcl caps 0.5 mg MO
anagrelide hcl caps 1 mg MO
aspirin-dipyridamole er cp12 25-200 mg MO
BRILINTA TABS 60 MG [ticagrelor] MO
BRILINTA TABS 90 MG [ticagrelor] MO
CATHFLO ACTIVASE SOLR 2 MG [alteplase]

clopidogrel bisulfate tabs 75 mg MO
dipyridamole tabs 25 mg MO
dipyridamole tabs 50 mg MO
dipyridamole tabs 75 mg MO

enoxaparin sodium soln 100 mg/ml

enoxaparin sodium soln 120 mg/0.8ml

enoxaparin sodium soln 150 mg/ml

enoxaparin sodium soln 30 mg/0.3ml

enoxaparin sodium soln 40 mg/0.4ml

enoxaparin sodium soln 60 mg/0.6ml/

enoxaparin sodium soln 80 mg/0.8ml/

fondaparinux sodium soln 10 mg/0.8ml

fondaparinux sodium soln 2.5 mg/0.5ml

fondaparinux sodium soln 5 mg/0.4m/

fondaparinux sodium soln 7.5 mg/0.6ml/

HELIXATE FS KIT 1000 UNIT fantihemophilic factor (recombinant)]
HELIXATE FS KIT 250 UNIT [antihemophilic factor (recombinant)]
HELIXATE FS KIT 3000 UNIT fantihemophilic factor (recombinant)]
HELIXATE FS KIT 500 UNIT [antihemophilic factor (recombinant)]
HEMOFIL M SOLR 1000 UNIT fantihemophilic factor (human)]
HEPARIN LOCK FLUSH SOLN 10 UNIT/ML fheparin sodium (porcine)
lock flush]

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

heparin sodium (porcine) pf soln 5000 unit/0.5ml/ 1
HEPARIN SODIUM (PORCINE) SOLN 1000 UNIT/ML fheparin sodium

(porcine)]
HEPARIN SODIUM (PORCINE) SOLN 10000 UNIT/ML [fheparin sodium

(porcine)]

QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
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HEPARIN SODIUM (PORCINE) SOLN 20000 UNIT/ML [fheparin sodium 1

(porcine)]

HEPARIN SODIUM (PORCINE) SOLN 5000 UNIT/ML fheparin sodium 1

(porcine)]

HEPARIN SODIUM LOCK FLUSH SOLN 100 UNIT/ML fheparin sodium 1

(porcine) lock flush]

hetastarch-nacl soln 6-0.9 % 1

HUMATE-P SOLR 1000-2400 UNIT fantihemophilic factor/von 4 QL - 30 day(s)
willebrand factor complex (human)]

HUMATE-P SOLR 250-600 UNIT fantihemophilic factor/von 4 QL - 30 day(s)
willebrand factor complex (human)]

HUMATE-P SOLR 500-1200 UNIT fantihemophilic factor/von 4 QL - 30 day(s)
willebrand factor complex (human)]

KOATE-DVI SOLR 1000 UNIT fantihemophilic factor (human)] 4 QL - 30 day(s)
KOGENATE FS KIT 1000 UNIT fantihemophilic factor

(recombinant)] : i 4 QL - 30 day(s)
KOGENATE FS KIT 2000 UNIT fantihemophilic factor

(recombinant)] : i 4 QL - 30 day(s)
KOGENATE FS KIT 250 UNIT [fantihemophilic factor (recombinant)] 4 QL - 30 day(s)
KOGENATE FS KIT 500 UNIT [fantihemophilic factor (recombinant)] 4 QL - 30 day(s)
KOVALTRY SOLR 1000 UNIT fantihemophilic factor (rcmb) 4 QL - 30 day(s)
plasma/albumin free (rahf-pfm)]

KOVALTRY SOLR 250 UNIT fantihemophilic factor (rcmb) 4 QL - 30 day(s)
plasma/albumin free (rahf-pfm)]

KOVALTRY SOLR 500 UNIT [fantihemophilic factor (rcmb) 4 QL - 30 day(s)
plasma/albumin free (rahf-pfm)]

LOVENOX SOLN 100 MG/ML [enoxaparin sodium] 2

LOVENOX SOLN 120 MG/0.8ML [enoxaparin sodium] 2

LOVENOX SOLN 150 MG/ML [fenoxaparin sodium] 2

LOVENOX SOLN 30 MG/0.3ML fenoxaparin sodium] 2

LOVENOX SOLN 40 MG/0.4ML [fenoxaparin sodium] 2

LOVENOX SOLN 60 MG/0.6ML [enoxaparin sodium] 2

LOVENOX SOLN 80 MG/0.8ML [enoxaparin sodium] 2

MONOCLATE-P KIT 1000 UNIT fantihemophilic factor (human)] 4 QL - 30 day(s)
MONONINE SOLR 1000 UNIT [coagulation factor ix] 4 QL - 30 day(s)
pentoxifylline er tbcr 400 mg 1 MO
PLASMANATE SOLN 5 % [plasma protein fraction] 2

PRADAXA CAPS 110 MG [dabigatran etexilate mesylate] 2 MO
PRADAXA CAPS 150 MG [dabigatran etexilate mesylate] 2 MO
prasugrel hcl tabs 10 mg 1 MO
prasugrel hcl tabs 5 mg 1 MO
PROFILNINE SOLR 1000 UNIT [factor ix complex] 4 QL - 30 day(s)
PROFILNINE SOLR 500 UNIT [factor ix complex] 4 QL - 30 day(s)
protamine sulfate soln 10 mg/m/ 2

RECOMBINATE SOLR 220-400 UNIT fantihemophilic factor

(recombinant)] : i 4 QL - 30 day(s)

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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RECOMBINATE SOLR 401-800 UNIT fantihemophilic factor

(recombinant)] : i 4 QL - 30 day(s)
RECOMBINATE SOLR 801-1240 UNIT fantihemophilic factor

(recombinant)] g i 4 QL - 30 day(s)
REFACTO INJ 250UNIT [antihemophilic factor (recombinant)] 2

REFACTO INJ 500UNIT [antihemophilic factor (recombinant)] 2

THROMBIN-JMI SOLR 20000 UNIT [thrombin] 2

THROMBIN-JMI SOLR 5000 UNIT [thrombin] 2

TNKASE KIT 50 MG [tenecteplase] 4 QL - 30 day(s)
tranexamic acid soln 1000 mg/10ml 1

warfarin sodium tabs 1 mg 1 MO
warfarin sodium tabs 10 mg 1 MO
warfarin sodium tabs 2 mg 1 MO
warfarin sodium tabs 2.5 mg 1 MO
warfarin sodium tabs 3 mg 1 MO
warfarin sodium tabs 4 mg 1 MO
warfarin sodium tabs 5 mg 1 MO
warfarin sodium tabs 6 mg 1 MO
warfarin sodium tabs 7.5 mg 1 MO
HEMATOPOIETIC AGENTS

PROCRIT SOLN 10000 UNIT/ML [epoetin alfa] 4 QL - 30 day(s)
PROCRIT SOLN 2000 UNIT/ML [epoetin alfa] 4 QL - 30 day(s)
PROCRIT SOLN 20000 UNIT/ML [epoetin alfa] 4 QL - 30 day(s)
PROCRIT SOLN 3000 UNIT/ML [fepoetin alfa] 4 QL - 30 day(s)
PROCRIT SOLN 4000 UNIT/ML [fepoetin alfa] 4 QL - 30 day(s)
PROCRIT SOLN 40000 UNIT/ML [epoetin alfa] 4 QL - 30 day(s)
ZARXIO SOSY 300 MCG/0.5ML [filgrastim-sndz] 4 QL - 30 day(s)
ZARXIO SOSY 480 MCG/0.8ML [filgrastim-sndz] 4 QL - 30 day(s)
ALPHA-ADRENERGIC BLOCKING AGENTS

alfuzosin hcl er tb24 10 mg 1 MO
doxazosin mesylate tabs 1 mg 1 MO
doxazosin mesylate tabs 2 mg 1 MO
doxazosin mesylate tabs 4 mg 1 MO
doxazosin mesylate tabs 8 mg 1 MO
prazosin hcl caps 1 mg 1 MO
prazosin hcl caps 2 mg 1 MO
prazosin hcl caps 5 mg 1 MO
terazosin hcl caps 1 mg 1 MO
terazosin hcl caps 10 mg 1 MO
terazosin hcl caps 2 mg 1 MO
terazosin hcl caps 5 mg 1 MO
ANTILIPEMIC AGENTS

atorvastatin calcium tabs 10 mg 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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atorvastatin calcium tabs 20 mg 1 MO
atorvastatin calcium tabs 40 mg 1 MO
atorvastatin calcium tabs 80 mg 1 MO
cholestyramine light pack 4 gm 1 MO
cholestyramine light powd 4 gm/dose 1 MO
cholestyramine pack 4 gm 1 MO
cholestyramine powd 4 gm/dose 1 MO
colesevelam hcl tabs 625 mg 1 MO
colestipol hcl gran 5 gm 1 MO
colestipol hcl pack 5 gm 1 MO
colestipol hcl tabs 1 gm 1 MO
ezetimibe tabs 10 mg 1 MO
fenofibrate tabs 160 mg 1 MO
fenofibrate tabs 54 mg 1 MO
gemfibrozil tabs 600 mg 1 MO
lovastatin tabs 10 mg 1 MO
lovastatin tabs 20 mg 1 MO
lovastatin tabs 40 mg 1 MO
pravastatin sodium tabs 10 mg 1 MO
pravastatin sodium tabs 20 mg 1 MO
pravastatin sodium tabs 40 mg 1 MO
pravastatin sodium tabs 80 mg 1 MO
rosuvastatin calcium tabs 10 mg 1 MO
rosuvastatin calcium tabs 20 mg 1 MO
rosuvastatin calcium tabs 40 mg 1 MO
rosuvastatin calcium tabs 5 mg 1 MO
simvastatin tabs 10 mg 1 MO
simvastatin tabs 20 mg 1 MO
simvastatin tabs 40 mg 1 MO
simvastatin tabs 5 mg 1 MO
simvastatin tabs 80 mg 1 MO
BETA-ADRENERGIC BLOCKING AGENTS

acebutolol hcl caps 200 mg 1 MO
acebutolol hcl caps 400 mg 1 MO
atenolol tabs 100 mg 1 MO
atenolol tabs 25 mg 1 MO
atenolol tabs 50 mg 1 MO
atenolol-chlorthalidone tabs 100-25 mg 1 MO
atenolol-chlorthalidone tabs 50-25 mg 1 MO
bisoprolol fumarate tabs 10 mg 1 MO
bisoprolol fumarate tabs 5 mg 1 MO
bisoprolol-hydrochlorothiazide tabs 10-6.25 mg 1 MO
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 mg 1 MO
bisoprolol-hydrochlorothiazide tabs 5-6.25 mg 1 MO
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carvedilol tabs 12.5 mg 1 MO
carvedilol tabs 25 mg 1 MO
carvedilol tabs 3.125 mg 1 MO
carvedilol tabs 6.25 mg 1 MO
labetalol hcl soln 5 mg/ml 1

labetalol hcl tabs 100 mg 1 MO
labetalol hcl tabs 200 mg 1 MO
labetalol hcl tabs 300 mg 1 MO
metoprolol succinate er th24 100 mg 1 MO
metoprolol succinate er th24 200 mg 1 MO
metoprolol succinate er th24 25 mg 1 MO
metoprolol succinate er th24 50 mg 1 MO
metoprolol tartrate soln 5 mg/5ml 1

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

propranolol hcl soln 20 mg/5m/ 2 MO
propranolol hcl soln 40 mg/5ml 2 MO
propranolol hcl tabs 10 mg 1 MO
propranolol hcl tabs 20 mg 1 MO
propranolol hcl tabs 40 mg 1 MO
propranolol hcl tabs 60 mg 1 MO
propranolol hcl tabs 80 mg 1 MO
sotalol hcl tabs 120 mg 1 MO
sotalol hcl tabs 160 mg 1 MO
sotalol hcl tabs 240 mg 1 MO
sotalol hcl tabs 80 mg 1 MO
CALCIUM-CHANNEL BLOCKING AGENTS

amlodipine besylate tabs 10 mg 1 MO
amlodipine besylate tabs 2.5 mg 1 MO
amlodipine besylate tabs 5 mg 1 MO
[Diltiazem Hcl Coated Beads] CARTIA XT CP24 180 MG 1 MO
[Diltiazem Hcl Coated Beads] CARTIA XT CP24 240 MG 1 MO
[Diltiazem Hcl Coated Beads] CARTIA XT CP24 300 MG 1 MO
diltiazem hcl cp24 120 mg 1 MO
diltiazem hcl cp24 180 mg 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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diltiazem hcl cp24 240 mg 1 MO
DILTIAZEM HCL POWD [diltiazem hcl (bulk)] 2

diltiazem hcl soln 125 mg/25ml/ 1

diltiazem hcl tabs 120 mg 1 MO
diltiazem hcl tabs 30 mg 1 MO
diltiazem hcl tabs 60 mg 1 MO
diltiazem hcl tabs 90 mg 1 MO
felodipine er tb24 10 mg 1 MO
felodipine er th24 2.5 mg 1 MO
felodipine er thb24 5 mg 1 MO
KATERZIA SUSP 1 MG/ML famlodipine benzoate] 2 MO
nifedipine caps 10 mg 1 MO
nifedipine caps 20 mg 1 MO
nifedipine er osmotic release th24 30 mg 1 MO
nifedipine er osmotic release tb24 60 mg 1 MO
nifedipine er osmotic release tb24 90 mg 1 MO
nimodipine caps 30 mg 1

verapamil hcl er tbcr 120 mg 1 MO
verapamil hcl er tbcr 180 mg 1 MO
verapamil hcl er tbcr 240 mg 1 MO
verapamil hcl soln 2.5 mg/ml 1

verapamil hcl tabs 120 mg 1 MO
verapamil hcl tabs 40 mg 1 MO
verapamil hcl tabs 80 mg 1 MO
CARDIAC DRUGS

adenosine soln 12 mg/4ml 1

amiodarone hcl soln 150 mg/3ml 1

amiodarone hcl tabs 200 mg 1 MO
DIGOXIN SOLN 0.05 MG/ML [digoxin] 2 MO
digoxin soln 0.25 mg/ml 1

digoxin tabs 125 mcg 1 MO
digoxin tabs 250 mcg 1 MO
disopyramide phosphate caps 100 mg 1 MO
disopyramide phosphate caps 150 mg 1 MO
DOFETILIDE CAPS 125 MCG [dofetilide] 1 MO
DOFETILIDE CAPS 250 MCG [dofetilide] 1 MO
DOFETILIDE CAPS 500 MCG [dofetilide] 1 MO
DOPAMINE HCL SOLN 40 MG/ML [dopamine hcl] 1

flecainide acetate tabs 100 mg 1 MO
flecainide acetate tabs 150 mg 1 MO
flecainide acetate tabs 50 mg 1 MO
lidocaine hcl (cardiac) pf sosy 100 mg/5ml 2

lidocaine hcl (cardiac) pf sosy 50 mg/5m/ 2

LIDOCAINE IN D5W SOLN 4-5 MG/ML-% [lidocaine in d5w] 1
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mexiletine hcl caps 150 mg 1 MO
mexiletine hcl caps 200 mg 1 MO
mexiletine hcl caps 250 mg 1 MO
NORPACE CR CP12 100 MG [disopyramide phosphate] 2 MO
NORPACE CR CP12 150 MG [disopyramide phosphate] 2 MO
procainamide hcl soln 100 mg/m/ 1

propafenone hcl tabs 150 mg 1 MO
propafenone hcl tabs 225 mg 1 MO
propafenone hcl tabs 300 mg 1 MO
quinidine gluconate er tbcr 324 mg 1 MO
quinidine sulfate er tab 300mg er 2 MO
quinidine sulfate tabs 200 mg 2 MO
quinidine sulfate tabs 300 mg 2 MO
HYPOTENSIVE AGENTS

acetazolamide sodium solr 500 mg 1

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

nitroprusside sodium soln 25 mg/m/ 1

phentolamine mesylate solr 5 mg 1
RENIN-ANGIOTENSIN-ALDOSTERONE SYSTEM INHIBITORS

benazepril hcl tabs 10 mg 1 MO
benazepril hcl tabs 20 mg 1 MO
benazepril hcl tabs 40 mg 1 MO
benazepril hcl tabs 5 mg 1 MO
captopril tabs 100 mg 1 MO
captopril tabs 12.5 mg 1 MO
captopril tabs 25 mg 1 MO
captopril tabs 50 mg 1 MO
lisinopril tabs 10 mg 1 MO
lisinopril tabs 2.5 mg 1 MO
lisinopril tabs 20 mg 1 MO
lisinopril tabs 30 mg 1 MO
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lisinopril tabs 40 mg 1 MO
lisinopril tabs 5 mg 1 MO
lisinopril-hydrochlorothiazide tabs 10-12.5 mg 1 MO
lisinopril-hydrochlorothiazide tabs 20-12.5 mg 1 MO
lisinopril-hydrochlorothiazide tabs 20-25 mg 1 MO
losartan potassium tabs 100 mg 1 MO
losartan potassium tabs 25 mg 1 MO
losartan potassium tabs 50 mg 1 MO
losartan potassium-hctz tabs 100-12.5 mg 1 MO
losartan potassium-hctz tabs 100-25 mg 1 MO
losartan potassium-hctz tabs 50-12.5 mg 1 MO
spironolactone tabs 100 mg 1 MO
spironolactone tabs 25 mg 1 MO
spironolactone tabs 50 mg 1 MO
spironolactone-hctz tabs 25-25 mg 1 MO
VASODILATING AGENTS

ADCIRCA TABS 20 MG [tadalafil (pulmonary hypertension)] 4 QL - 30 day(s)
bosentan tabs 125 mg 1

bosentan tabs 62.5 mg 1

epoprostenol sodium solr 0.5 mg 4 QL - 30 day(s), LD
epoprostenol sodium solr 1.5 mg 4 QL - 30 day(s), LD
ISORDIL TITRADOSE TABS 40 MG [isosorbide dinitrate] 2 MO
isosorbide dinitrate er thcr 40 mg 2 MO
isosorbide dinitrate tabs 10 mg 1 MO
isosorbide dinitrate tabs 20 mg 1 MO
isosorbide dinitrate tabs 30 mg 1 MO
isosorbide dinitrate tabs 5 mg 1 MO
isosorbide mononitrate er tb24 120 mg 1 MO
isosorbide mononitrate er tb24 30 mg 1 MO
isosorbide mononitrate er tb24 60 mg 1 MO
[Nitroglycerin] NITRO-BID OINT 2 % 2 MO
NITRO-DUR PT24 0.3 MG/HR [nitroglycerin] 2 MO
NITRO-DUR PT24 0.8 MG/HR [nitroglycerin] 2 MO
nitroglycerin pt24 0.1 mg/hr 1 MO
nitroglycerin pt24 0.2 mg/hr 1 MO
nitroglycerin pt24 0.4 mg/hr 1 MO
nitroglycerin pt24 0.6 mg/hr 1 MO
nitroglycerin soln 0.4 mg/spray 1 MO
nitroglycerin soln 5 mg/ml/ 2

nitroglycerin subl 0.3 mg 1 MO
nitroglycerin subl 0.4 mg 1 MO
nitroglycerin subl 0.6 mg 1 MO
OPSUMIT TABS 10 MG [fmacitentan] 4 QL - 30 day(s)
sildenafil citrate susr 10 mg/ml 1 QL - 30 day(s), MD

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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sildenafil citrate tabs 20 mg 1 QL - 40/30/day(s), MO
VELETRI SOLR 0.5 MG [epoprostenol sodium] 4 QL - 30 day(s), LD
VELETRI SOLR 1.5 MG [epoprostenol sodium] 4 QL - 30 day(s), LD
VENTAVIS SOLN 10 MCG/ML [iloprost] 2 QL - 30 day(s), LD
ALCOHOL DETERRENTS

acamprosate calcium tbec 333 mg 1 MO
[Disulfiram] ANTABUSE TABS 500 MG 2 MO
disulfiram tabs 250 mg 1 MO
disulfiram tabs 500 mg 1 MO

ANALGESICS AND ANTIPYRETICS

acetaminophen-codeine #2 tabs 300-15 mg

QL - 30 day(s), AR

acetaminophen-codeine #3 tabs 300-30 mg

QL - 30 day(s), AR

acetaminophen-codeine #4 tabs 300-60 mg

QL - 30 day(s), AR

acetaminophen-codeine soln 120-12 mg/5ml

QL - 30 day(s), AR

amphetamine-dextroamphetamine tabs 15 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 7.5 mg

QL - 30 day(s)

butorphanol tartrate soln 1 mg/ml/

QL - 30 day(s)

butorphanol tartrate soln 2 mg/ml

QL - 30 day(s)

celecoxib caps 100 mg MO
celecoxib caps 200 mg MO
celecoxib caps 400 mg MO
celecoxib caps 50 mg MO

CHOLINE-MAG TRISALICYLATE LIQD 500 MG/5ML [choline & mag
salicylate]

CODEINE SULFATE TABS 15 MG [codeine sulfate]

QL - 30 day(s), AR

CODEINE SULFATE TABS 30 MG [codeine sulfate]

QL - 30 day(s), AR

CODEINE SULFATE TABS 60 MG [codeine sulfate]

QL - 30 day(s), AR

etodolac caps 200 mg MO
etodolac caps 300 mg MO
etodolac tabs 400 mg MO
etodolac tabs 500 mg MO

FENTANYL CITRATE (PF) SOLN 1000 MCG/20ML [fentanyl citrate]

QL - 30 day(s)

fentanyl pt72 100 mcg/hr

QL - 30 day(s)

fentanyl pt72 12 mcg/hr QL - 30 day(s)
fentanyl pt72 25 mcg/hr QL - 30 day(s)
fentanyl pt72 50 mcg/hr QL - 30 day(s)
fentanyl pt72 75 mcg/hr QL - 30 day(s)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

QL - 30 day(s)

hydrocodone-acetaminophen tabs 10-325 mg

QL - 30 day(s)

hydrocodone-acetaminophen tabs 5-325 mg

QL - 30 day(s)

hydrocodone-acetaminophen tabs 7.5-325 mg

QL - 30 day(s)

hydromorphone hcl ligd 1 mg/ml

QL - 30 day(s)

hydromorphone hcl pf soln 10 mg/m/
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QL - 30 day(s)
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HYDROMORPHONE HCL SOLN 1 MG/ML [hydromorphone hcl]

QL - 30 day(s)

HYDROMORPHONE HCL SOLN 2 MG/ML fhydromorphone hcl]

QL - 30 day(s)

HYDROMORPHONE HCL SOLN 4 MG/ML fhydromorphone hcl]

QL - 30 day(s)

HYDROMORPHONE HCL SUPP 3 MG fhydromorphone hcl]

QL - 30 day(s)

hydromorphone hcl tabs 2 mg

QL - 30 day(s)

hydromorphone hcl tabs 4 mg

QL - 30 day(s)

[Ibuprofen] IBU TABS 400 MG

MO

[Ibuprofen] IBU TABS 600 MG

MO

[Ibuprofen] IBU TABS 800 MG

MO

[Indomethacin] INDOCIN SUPP 50 MG

INDOMETHACIN CAPS 25 MG [indomethacin]

indomethacin caps 50 mg

indomethacin er cpcr 75 mg

INDOMETHACIN SODIUM SOLR 1 MG findomethacin sodium]

ketoprofen caps 50 mg

ketoprofen caps 75 mg

ketorolac tromethamine soln 15 mg/ml

ketorolac tromethamine soln 30 mg/ml

ketorolac tromethamine soln 60 mg/2ml

meloxicam tabs 15 mg

MO

meloxicam tabs 7.5 mg

MO

[Methadone Hcl] METHADONE HCL INTENSOL CONC 10 MG/ML

QL - 30 day(s)

methadone hcl soln 5 mg/5ml

QL - 30 day(s)

METHADONE HCL TABS 10 MG fmethadone hcl]

QL - 30 day(s)

METHADONE HCL TABS 5 MG [methadone hcl]

QL - 30 day(s)

[Methadone Hcl] METHADOSE TBSO 40 MG

QL - 30 day(s)

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

QL - 30 day(s)

morphine sulfate er tbcr 100 mg

QL - 30 day(s)

morphine sulfate er thcr 15 mg

QL - 30 day(s)

morphine sulfate er thcr 200 mg

QL - 30 day(s)

morphine sulfate er tbcr 30 mg

QL - 30 day(s)

morphine sulfate er tbcr 60 mg

QL - 30 day(s)

MORPHINE SULFATE SOLN 15 MG/ML [fmorphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE SUPP 10 MG [morphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE SUPP 20 MG [morphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE SUPP 30 MG [fmorphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE SUPP 5 MG [fmorphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE TABS 15 MG [morphine sulfate]

QL - 30 day(s)

MORPHINE SULFATE TABS 30 MG [morphine sulfate]

QL - 30 day(s)
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nabumetone tabs 500 mg MO
nabumetone tabs 750 mg MO
naproxen tabs 250 mg MO
naproxen tabs 375 mg MO
naproxen tabs 500 mg MO
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oxycodone hcl caps 5 mg 1 QL - 30 day(s)
oxycodone hcl conc 100 mg/5m/ 1 QL - 30 day(s)
OXYCODONE HCL SOLN 5 MG/5ML [foxycodone hcl] 1 QL - 30 day(s)
oxycodone hcl tabs 5 mg 1 QL - 30 day(s)
oxycodone-acetaminophen tabs 5-325 mg 1 QL - 30 day(s)
SALSALATE TABS 500 MG [salsalate] 1

SALSALATE TABS 750 MG [salsalate] 1

sufentanil citrate soln 50 mcg/ml/ 1 QL - 30 day(s)
sulindac tabs 150 mg 1

sulindac tabs 200 mg 1

tramadol hcl tabs 50 mg 1 QL - 30 day(s), AR

ANOREXIGENIC AGENTS AND RESPIRATORY AND CEREBRAL
STIMULANTS

ADDERALL XR CP24 10 MG famphetamine-dextroamphetamine]

QL - 30 day(s)

ADDERALL XR CP24 15 MG famphetamine-dextroamphetamine]

QL - 30 day(s)

ADDERALL XR CP24 20 MG famphetamine-dextroamphetamine]

QL - 30 day(s)

ADDERALL XR CP24 25 MG famphetamine-dextroamphetamine]

QL - 30 day(s)

ADDERALL XR CP24 30 MG famphetamine-dextroamphetamine]

QL - 30 day(s)

ADDERALL XR CP24 5 MG famphetamine-dextroamphetamine]

QL - 30 day(s)

amphetamine-dextroamphet er cp24 10 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 15 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 20 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 25 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 30 mg

QL - 30 day(s)

amphetamine-dextroamphet er cp24 5 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 10 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 20 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 30 mg

QL - 30 day(s)

amphetamine-dextroamphetamine tabs 5 mg

QL - 30 day(s)

armodafinil tabs 150 mg QL - 30 day(s)
armodafinil tabs 200 mg QL - 30 day(s)
armodafinil tabs 250 mg QL - 30 day(s)
armodafinil tabs 50 mg QL - 30 day(s)
atomoxetine hcl caps 10 mg MO
atomoxetine hcl caps 100 mg MO
atomoxetine hcl caps 18 mg MO
atomoxetine hcl caps 25 mg MO
atomoxetine hcl caps 40 mg MO
atomoxetine hcl caps 60 mg MO
atomoxetine hcl caps 80 mg MO

dextroamphetamine sulfate er cp24 10 mg

QL - 30 day(s)

dextroamphetamine sulfate er cp24 15 mg

QL - 30 day(s)

dextroamphetamine sulfate er cp24 5 mg

QL - 30 day(s)

dextroamphetamine sulfate tabs 10 mg

R, RrRPRRRPRRPRRRRRRRRPRRRRFRRRRRRRFRRFRRRFRNDNDNDNDNN

QL - 30 day(s)
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dextroamphetamine sulfate tabs 5 mg QL - 30 day(s)

guanfacine hcl er tb24 1 mg MO
guanfacine hcl er tb24 2 mg MO
guanfacine hcl er tb24 3 mg MO
guanfacine hcl er tb24 4 mg MO

methylphenidate hcl er (cd) cpcr 10 mg
methylphenidate hcl er (cd) cpcr 20 mg
methylphenidate hcl er (cd) cpcr 30 mg
methylphenidate hcl er (cd) cpcr 40 mg
methylphenidate hcl er (cd) cpcr 50 mg
methylphenidate hcl er (cd) cpcr 60 mg
methylphenidate hcl er tbcr 10 mg
methylphenidate hcl er tbcr 18 mg
methylphenidate hcl er tbcr 20 mg
methylphenidate hcl er tbcr 27 mg
methylphenidate hcl er tbcr 36 mg
methylphenidate hcl er tbcr 54 mg
methylphenidate hcl tabs 10 mg
methylphenidate hcl tabs 20 mg
methylphenidate hcl tabs 5 mg

QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)

[ES'gy FEEQy [FErQy FEIFQ) [FEIFQY QY FEIFQ) FEIFQY FEIrQ) [FEIreY (PG [FEIFQY [FEIFQY NG [FIIIQ) I [FEreY [FEQ) [FEIQY Q) FEirg) Iy

DIASTAT ACUDIAL GEL 10 MG [diazepam (anticonvulsant)]

QL - 30 day(s)

DIASTAT ACUDIAL GEL 20 MG [diazepam (anticonvulsant)]

QL - 30 day(s)

DIASTAT PEDIATRIC GEL 2.5 MG [diazepam (anticonvulsant)]

QL - 30 day(s)

modafinil tabs 100 mg QL - 30 day(s)
modafinil tabs 200 mg QL - 30 day(s)
ANTICONVULSANTS
carbamazepine chew 100 mg 1 MO
carbamazepine er cp12 100 mg 1 MO
carbamazepine er cp12 200 mg 1 MO
carbamazepine er cp12 300 mg 1 MO
carbamazepine er th12 400 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tabs 200 mg 1 MO
CELONTIN CAPS 300 MG fmethsuximide] 2 MO
clonazepam tabs 0.5 mg 1 QL - 30 day(s)
clonazepam thdp 0.125 mg 1 QL - 30 day(s)
clonazepam thdp 0.25 mg 1 QL - 30 day(s)
clonazepam thdp 0.5 mg 1 QL - 30 day(s)
clonazepam tbdp 1 mg 1 QL - 30 day(s)
clonazepam tbdp 2 mg 1 QL - 30 day(s)
2
2
2
[Phenytoin Sodium Extended] DILANTIN CAPS 30 MG 2 MO

[Phenytoin] DILANTIN INFATABS CHEW 50 MG 2 MO

divalproex sodium csdr 125 mg 1 MO

divalproex sodium tbec 125 mg 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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divalproex sodium tbec 250 mg 1 MO
divalproex sodium thec 500 mg 1 MO
ethosuximide caps 250 mg 1 MO
ethosuximide soln 250 mg/5ml/ 1 MO
felbamate susp 600 mg/5ml 1 MO
felbamate tabs 400 mg 1 MO
felbamate tabs 600 mg 1 MO
gabapentin caps 100 mg 1 MO
gabapentin caps 300 mg 1 MO
gabapentin caps 400 mg 1 MO
gabapentin tabs 600 mg 1 MO
gabapentin tabs 800 mg 1 MO
lamotrigine chew 25 mg 1 MO
lamotrigine chew 5 mg 1 MO
lamotrigine er tb24 200 mg 1 MO
lamotrigine er tb24 300 mg 1 MO
lamotrigine tabs 100 mg 1 MO
lamotrigine tabs 150 mg 1 MO
lamotrigine tabs 200 mg 1 MO
lamotrigine tabs 25 mg 1 MO
levetiracetam er th24 500 mg 1 MO
levetiracetam er th24 750 mg 1 MO
levetiracetam soln 100 mg/ml 1 MO
levetiracetam tabs 1000 mg 1 MO
levetiracetam tabs 250 mg 1 MO
levetiracetam tabs 500 mg 1 MO
levetiracetam tabs 750 mg 1 MO
magnesium sulfate soln 50 % 1

oxcarbazepine susp 300 mg/5m/ 1 MO
oxcarbazepine tabs 150 mg 1 MO
oxcarbazepine tabs 300 mg 1 MO
oxcarbazepine tabs 600 mg 1 MO
[Phenytoin] PHENYTOIN INFATABS CHEW 50 MG 1 MO
phenytoin sodium extended caps 100 mg 1 MO
phenytoin sodium soln 50 mg/m/ 1

phenytoin susp 125 mg/5ml 1 MO
primidone tabs 250 mg 1 MO
primidone tabs 50 mg 1 MO
topiramate cpsp 15 mg 1 MO
topiramate cpsp 25 mg 1 MO
topiramate tabs 100 mg 1 MO
topiramate tabs 200 mg 1 MO
topiramate tabs 25 mg 1 MO
topiramate tabs 50 mg 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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valproic acid caps 250 mg 1 MO
valproic acid soln 250 mg/5m/ 1 MO
zonisamide caps 100 mg 1 MO
zonisamide caps 25 mg 1 MO
zonisamide caps 50 mg 1 MO
ANTIMIGRAINE AGENTS

[Ergotamine W/ Caffeine] CAFERGOT TABS 1-100 MG 2 QL - 24/day(s)
dihydroergotamine mesylate soln 1 mg/ml 1 QL - 8/day(s)
dihydroergotamine mesylate soln 4 mg/m/ 4 QL - 8/day(s)
[Ergotamine Tartrate] ERGOMAR SUBL 2 MG 2 QL - 12/day(s)
ergotamine-caffeine tabs 1-100 mg 1 QL - 24/day(s)
[Ergotamine W/ Caffeine] MIGERGOT SUPP 2-100 MG 2 QL - 12/day(s)
naratriptan hcl tabs 1 mg 1 QL - 18/day(s)
naratriptan hcl tabs 2.5 mg 1 QL - 18/day(s)
rizatriptan benzoate tabs 10 mg 1 QL - 18/day(s)
rizatriptan benzoate tabs 5 mg 1 QL - 18/day(s)
rizatriptan benzoate tbdp 10 mg 1 QL - 18/day(s)
rizatriptan benzoate thdp 5 mg 1 QL - 18/day(s)
sumatriptan soln 20 mg/act 1 QL - 3/day(s)
sumatriptan soln 5 mg/act 1 QL - 3/day(s)
sumatriptan succinate refill soct 6 mg/0.5ml 1 QL - 4/day(s)
sumatriptan succinate soaj 6 mg/0.5ml 1 QL - 4/day(s)
sumatriptan succinate soln 6 mg/0.5ml 1 QL - 2/day(s)
sumatriptan succinate tabs 100 mg 1 QL - 18/day(s)
sumatriptan succinate tabs 25 mg 1 QL - 18/day(s)
sumatriptan succinate tabs 50 mg 1 QL - 18/day(s)
ANTIPARKINSONIAN AGENTS

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

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

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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pramipexole dihydrochloride tabs 0.25 mg 1 MO
pramipexole dihydrochloride tabs 0.5 mg 1 MO
pramipexole dihydrochloride tabs 0.75 mg 1 MO
pramipexole dihydrochloride tabs 1 mg 1 MO
pramipexole dihydrochloride tabs 1.5 mg 1 MO
ropinirole hcl tabs 0.25 mg 1 MO
ropinirole hcl tabs 0.5 mg 1 MO
ropinirole hcl tabs 1 mg 1 MO
ropinirole hcl tabs 2 mg 1 MO
ropinirole hcl tabs 3 mg 1 MO
ropinirole hcl tabs 4 mg 1 MO
ropinirole hcl tabs 5 mg 1 MO
selegiline hcl caps 5 mg 1 MO
selegiline hcl tabs 5 mg 2 MO
ANXIOLYTICS, SEDATIVES, AND HYPNOTICS

alprazolam tabs 0.25 mg 1 QL - 30 day(s)
alprazolam tabs 0.5 mg 1 QL - 30 day(s)
alprazolam tabs 1 mg 1 QL - 30 day(s)
alprazolam tabs 2 mg 1 QL - 30 day(s)
buspirone hcl tabs 10 mg 1 MO
buspirone hcl tabs 15 mg 1 MO
buspirone hcl tabs 5 mg 1 MO
buspirone hcl tabs 7.5 mg 1 MO
chlordiazepoxide hcl caps 10 mg 1 QL - 30 day(s)
chlordiazepoxide hcl caps 25 mg 1 QL - 30 day(s)
chlordiazepoxide hcl caps 5 mg 1 QL - 30 day(s)
clonazepam tabs 1 mg 1 QL - 30 day(s)
clonazepam tabs 2 mg 1 QL - 30 day(s)
diazepam soln 5 mg/ml 1 QL - 30 day(s)
diazepam tabs 10 mg 1 QL - 30 day(s)
diazepam tabs 2 mg 1 QL - 30 day(s)
diazepam tabs 5 mg 1 QL - 30 day(s)
droperidol soiln 2.5 mg/ml/ 1,2

hydroxyzine hcl soln 50 mg/ml 2

hydroxyzine hcl syrp 10 mg/5ml/ 1 MO
hydroxyzine hcl tabs 10 mg 1 MO
hydroxyzine hcl tabs 25 mg 1 MO
hydroxyzine hcl tabs 50 mg 1 MO
[Lorazepam] LORAZEPAM INTENSOL CONC 2 MG/ML 1 QL - 30 day(s)
lorazepam tabs 0.5 mg 1 QL - 30 day(s)
lorazepam tabs 1 mg 1 QL - 30 day(s)
lorazepam tabs 2 mg 1 QL - 30 day(s)
midazolam hcl (pf) soln 10 mg/2m/ 1 QL - 30 day(s)
midazolam hcl (pf) soln 5 mg/ml 1 QL - 30 day(s)

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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midazolam hcl soln 10 mg/2ml 1 QL - 30 day(s)
midazolam hcl soln 5 mg/m/ 1 QL - 30 day(s)
oxazepam caps 10 mg 1 QL - 30 day(s)
oxazepam caps 15 mg 1 QL - 30 day(s)
oxazepam caps 30 mg 1 QL - 30 day(s)
PHENOBARBITAL ELIX 20 MG/5ML [phenobarbital] 1 MO
PHENOBARBITAL TABS 100 MG /phenobarbital] 1 MO
PHENOBARBITAL TABS 16.2 MG [phenobarbital] 1 MO
PHENOBARBITAL TABS 30 MG /phenobarbital] 1 MO
PHENOBARBITAL TABS 32.4 MG [phenobarbital] 1 MO
PHENOBARBITAL TABS 60 MG /phenobarbital] 1 MO
PHENOBARBITAL TABS 64.8 MG [/phenobarbital] 1 MO
PHENOBARBITAL TABS 97.2 MG [phenobarbital] 1 MO
[Secobarbital Sodium] SECONAL CAPS 100 MG 2

temazepam caps 15 mg 1 QL - 30 day(s)
temazepam caps 30 mg 1 QL - 30 day(s)
triazolam tabs 0.125 mg 1 QL - 30 day(s)
triazolam tabs 0.25 mg 1 QL - 30 day(s)
zolpidem tartrate tabs 10 mg 1 QL - 30 day(s)
zolpidem tartrate tabs 5 mg 1 QL - 30 day(s)
CENTRAL NERVOUS SYSTEM AGENTS, MISCELLANEOUS

atracurium besylate soln 50 mg/5ml 1

dalfampridine er th12 10 mg 1 MO
memantine hcl tabs 10 mg 1 MO
MEMANTINE HCL TABS 28 x 5 MG & 21 X 10 MG fmemantine hcl] 1

memantine hcl tabs 5 mg 1 MO
riluzole tabs 50 mg 1 MO
rocuronium bromide soln 50 mg/5m/ 1

SAVELLA TABS 100 MG [milnacipran hcl] 2 QL - 2/day, MO
SAVELLA TABS 12.5 MG [fmilnacipran hcl] 2 QL - 2/day, MO
SAVELLA TABS 25 MG [fmilnacipran hcl] 2 QL - 2/day, MO
SAVELLA TABS 50 MG [fmilnacipran hcl] 2 QL - 2/day, MO
tetrabenazine tabs 12.5 mg 4 QL - 30 day(s)
tetrabenazine tabs 25 mg 4 QL - 30 day(s)
vecuronium bromide solr 10 mg 1

MULTIPLE SCLEROSIS AGENTS

AVONEX KIT 30 MCG [interferon beta-1a] 4 QL - 30 day(s)
AVONEX PEN AJKT 30 MCG/0.5ML [finterferon beta-1a] 4 QL - 30 day(s)
AVONEX PREFILLED PSKT 30 MCG/0.5ML [finterferon beta-1a] 4 QL - 30 day(s)
EXTAVIA KIT 0.3 MG [interferon beta-1b] 2 QL - 30 day(s)
GILENYA CAPS 0.5 MG [fingolimod hcl] 4 QL - 30 day(s)
[Glatiramer Acetate] GLATOPA SOSY 20 MG/ML 1 QL - 30 day(s)

OPIATE ANTAGONISTS

buprenorphine hcl-naloxone hcl subl 2-0.5 mg

QL - 30 day(s)
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buprenorphine hcl-naloxone hcl subl 8-2 mg 1 QL - 30 day(s)
naloxone hcl soln 0.4 mg/ml 1

naloxone hcl sosy 2 mg/2ml 1

naltrexone hcl tabs 50 mg 1

NARCAN LIQD 4 MG/0.1ML fnaloxone hcl] 2

PSYCHOTHERAPEUTIC AGENTS

amitriptyline hcl tabs 10 mg 1 MO
amitriptyline hcl tabs 100 mg 1 MO
amitriptyline hcl tabs 150 mg 1 MO
amitriptyline hcl tabs 25 mg 1 MO
amitriptyline hcl tabs 50 mg 1 MO
amitriptyline hcl tabs 75 mg 1 MO
aripiprazole tabs 10 mg 1 MO
aripiprazole tabs 15 mg 1 MO
aripiprazole tabs 2 mg 1 MO
aripiprazole tabs 20 mg 1 MO
aripiprazole tabs 30 mg 1 MO
aripiprazole tabs 5 mg 1 MO
bupropion hcl er (smoking det) th12 150 mg 1 PREV
bupropion hcl er (x1) th24 150 mg 1 MO, PREV
bupropion hcl er (x1) th24 300 mg 1 MO, PREV
bupropion hcl tabs 75 mg 1 MO
chlorpromazine hcl soln 25 mg/ml/ 1

chlorpromazine hcl tabs 10 mg 1 MO
chlorpromazine hcl tabs 100 mg 1 MO
chlorpromazine hcl tabs 25 mg 1 MO
chlorpromazine hcl tabs 50 mg 1 MO
citalopram hydrobromide soln 10 mg/5ml 1 MO
citalopram hydrobromide tabs 10 mg 1 MO
citalopram hydrobromide tabs 20 mg 1 MO
citalopram hydrobromide tabs 40 mg 1 MO
clomipramine hcl caps 25 mg 1 MO
clomipramine hcl caps 50 mg 1 MO
clomipramine hcl caps 75 mg 1 MO
clozapine tabs 100 mg 1 QL - 30 day(s)
clozapine tabs 200 mg 1 QL - 30 day(s)
clozapine tabs 25 mg 1 QL - 30 day(s)
clozapine tabs 50 mg 1 QL - 30 day(s)
desipramine hcl tabs 10 mg 1 MO
desipramine hcl tabs 100 mg 1 MO
desipramine hcl tabs 150 mg 1 MO
desipramine hcl tabs 25 mg 1 MO
desipramine hcl tabs 50 mg 1 MO
desipramine hcl tabs 75 mg 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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doxepin hcl caps 10 mg 1 MO
doxepin hcl caps 100 mg 1 MO
doxepin hcl caps 150 mg 2 MO
doxepin hcl caps 25 mg 1 MO
doxepin hcl caps 50 mg 1 MO
doxepin hcl caps 75 mg 1 MO
doxepin hcl conc 10 mg/m/ 1 MO
duloxetine hcl cpep 20 mg 1 MO
duloxetine hcl cpep 30 mg 1 MO
duloxetine hcl cpep 60 mg 1 MO
escitalopram oxalate tabs 10 mg 1 MO
escitalopram oxalate tabs 20 mg 1 MO
escitalopram oxalate tabs 5 mg 1 MO
fluoxetine hcl caps 10 mg 1 MO
fluoxetine hcl caps 20 mg 1 MO
fluoxetine hcl soln 20 mg/5ml 1 MO
fluphenazine decanoate soln 25 mg/m/ 1 MO
fluphenazine hcl conc 5 mg/ml 2

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

haloperidol tabs 0.5 mg 1 MO
haloperidol tabs 1 mg 1 MO
haloperidol tabs 10 mg 1 MO
haloperidol tabs 2 mg 1 MO
haloperidol tabs 20 mg 1 MO
haloperidol tabs 5 mg 1 MO
imipramine hcl tabs 10 mg 1 MO
imipramine hcl tabs 25 mg 1 MO
imipramine hcl tabs 50 mg 1 MO
LITHIUM CARBONATE CAPS 150 MG [lithium carbonate] 2 MO
LITHIUM CARBONATE CAPS 300 MG [lithium carbonate] 1 MO
lithium carbonate er thcr 300 mg 1 MO
lithium carbonate er tbcr 450 mg 1 MO
LITHIUM CARBONATE TABS 300 MG [lithium carbonate] 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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LITHIUM SOLN 8 MEQ/5ML [lithium] 2 MO
loxapine succinate caps 10 mg 1 MO
loxapine succinate caps 25 mg 1 MO
loxapine succinate caps 5 mg 1 MO
loxapine succinate caps 50 mg 1 MO
mirtazapine tabs 15 mg 1 MO
mirtazapine tabs 30 mg 1 MO
mirtazapine tabs 45 mg 1 MO
mirtazapine tabs 7.5 mg 1 MO
nefazodone hcl tabs 100 mg 2 MO
nefazodone hcl tabs 150 mg 2 MO
nefazodone hcl tabs 200 mg 2 MO
nefazodone hcl tabs 250 mg 2 MO
nefazodone hcl tabs 50 mg 2 MO
nortriptyline hcl caps 10 mg 1 MO
nortriptyline hcl caps 25 mg 1 MO
nortriptyline hcl caps 50 mg 1 MO
nortriptyline hcl caps 75 mg 1 MO
nortriptyline hcl soln 10 mg/5m/ 2 MO
olanzapine tabs 10 mg 1 MO
olanzapine tabs 15 mg 1 MO
olanzapine tabs 2.5 mg 1 MO
olanzapine tabs 20 mg 1 MO
olanzapine tabs 5 mg 1 MO
olanzapine tabs 7.5 mg 1 MO
paroxetine hcl tabs 10 mg 1 MO
paroxetine hcl tabs 20 mg 1 MO
paroxetine hcl tabs 30 mg 1 MO
paroxetine hcl tabs 40 mg 1 MO
perphenazine tabs 16 mg 1 MO
perphenazine tabs 2 mg 1 MO
perphenazine tabs 4 mg 1 MO
perphenazine tabs 8 mg 1 MO
phenelzine sulfate tabs 15 mg 1 MO
pimozide tabs 2 mg 2 MO
prochlorperazine edisylate soln 10 mg/2ml 1

prochlorperazine maleate tabs 10 mg 1

prochlorperazine maleate tabs 5 mg 1

quetiapine fumarate tabs 100 mg 1 MO
quetiapine fumarate tabs 200 mg 1 MO
quetiapine fumarate tabs 25 mg 1 MO
quetiapine fumarate tabs 300 mg 1 MO
quetiapine fumarate tabs 400 mg 1 MO
quetiapine fumarate tabs 50 mg 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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RISPERIDONE SOLN 1 MG/ML [risperidone] 1 MO
RISPERIDONE TABS 0.25 MG [risperidone] 1 MO
RISPERIDONE TABS 0.5 MG [risperidone] 1 MO
RISPERIDONE TABS 1 MG [risperidone] 1 MO
RISPERIDONE TABS 2 MG [risperidone] 1 MO
RISPERIDONE TABS 3 MG [risperidone] 1 MO
RISPERIDONE TABS 4 MG [risperidone] 1 MO
sertraline hcl tabs 100 mg 1 MO
sertraline hcl tabs 25 mg 1 MO
sertraline hcl tabs 50 mg 1 MO
thioridazine hcl tabs 10 mg 1 MO
thioridazine hcl tabs 100 mg 1 MO
thioridazine hcl tabs 25 mg 1 MO
thioridazine hcl tabs 50 mg 1 MO
thiothixene caps 1 mg 1 MO
thiothixene caps 10 mg 1 MO
thiothixene caps 2 mg 1 MO
thiothixene caps 5 mg 1 MO
tranylcypromine sulfate tabs 10 mg 1 MO
trazodone hcl tabs 100 mg 1 MO
trazodone hcl tabs 150 mg 1 MO
trazodone hcl tabs 50 mg 1 MO
trifluoperazine hcl tabs 1 mg 1 MO
trifluoperazine hcl tabs 10 mg 1 MO
trifluoperazine hcl tabs 2 mg 1 MO
trifluoperazine hcl tabs 5 mg 1 MO
venlafaxine hcl er cp24 150 mg 1 MO
venlafaxine hcl er cp24 37.5 mg 1 MO
venlafaxine hcl er cp24 75 mg 1 MO
venlafaxine hcl tabs 100 mg 1 MO
venlafaxine hcl tabs 50 mg 1 MO
venlafaxine hcl tabs 75 mg 1 MO
ziprasidone hcl caps 20 mg 1 MO
ziprasidone hcl caps 40 mg 1 MO
ziprasidone hcl caps 60 mg 1 MO
zZiprasidone hcl caps 80 mg 1 MO
RESPIRATORY AGENTS, MISCELLANEOUS

CHERATUSSIN AC SYRP 100-10 MG/5ML [guaifenesin-codeine] 1 QL - 30 day(s), AR
hydrocod polst-com polst er suer 10-8 mg/5m/ 1 QL - 30 day(s), AR
hydrocodone w/ homatropine syrp 5-1.5 mg/5ml 1 QL - 30 day(s), AR
succinylcholine chloride soln 20 mg/ml 1

DIABETIC SUPPLIES

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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ACCU-CHEK COMPACT PLUS CARE KIT [blood glucose monitoring ) MO
supplies]

ACCU-CHEK COMPACT PLUS STRP [glucose blood] 2 QL, MO
ACETEST TAB TABLETS [acetone (urine) test] 2 MO
ACTI-LANCE LITE LANCETS 28G MISC [lancets] 2 QL, MO
ACTI-LANCE UNIVERSAL 23G MISC [lancets] 2 QL, MO
ADVOCATE DUO DEVI [blood glucose monitor & blood pressure )

monitor]

ADVOCATE DUO KIT [blood glucose monitor & blood pressure ) MO
monitor]

ADVOCATE SAFETY LANCETS MISC [lancets] 2 QL, MO
ASSURE HAEMOLANCE PLUS HIGH MISC [lancets] 2 QL, MO
BAYER BREEZE 2 SYSTEM KIT W/DEVICE [blood glucose monitoring ) MO
supplies]

BD AUTOSHIELD DUO MISC 30G X 5 MM [insulin pen needle] 2 MO
BD AUTOSHIELD MISC 29G X 5MM [insulin pen needle] 2 MO
BD AUTOSHIELD MISC 29G X 8MM [insulin pen needle] 2 MO
BD DISP NEEDLES MISC 30G X 1/2" [needle (disp) 30 g] 2

BD INSULIN SYRINGE MICROFINE MISC 27G X 5/8" 1 ML finsulin ) MO
syringe/needle u-100]

BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2" 0.3 ML [finsulin > MO
syringe/needle u-100]

BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2" 0.5 ML [finsulin > MO
syringe/needle u-100]

BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2" 1 ML finsulin 5 MO
syringe/needle u-100]

BD INSULIN SYRINGE MISC 25G X 1" 1 ML [insulin syringe/needle u-

100] 2 MO
BD INSULIN SYRINGE MISC 25G X 5/8" 1 ML [finsulin syringe/needle

u-100] 2 MO
BD INSULIN SYRINGE MISC 26G X 1/2" 1 ML [finsulin syringe/needle

u-100] 2 MO
BD INSULIN SYRINGE MISC U-100 1 ML [insulin syringes 5 MO
(disposable)]

BD INSULIN SYRINGE U/F 1/2UNIT MISC 31G X 5/16" 0.3 ML [finsulin > MO
syringe/needle u-100]

BD INSULIN SYRINGE U/F MISC 30G X 1/2" 0.3 ML [insulin 5 MO
syringe/needle u-100]

BD INSULIN SYRINGE U/F MISC 30G X 1/2" 0.5 ML [insulin 5 MO
syringe/needle u-100]

BD INSULIN SYRINGE U/F MISC 30G X 1/2" 1 ML finsulin ) MO
syringe/needle u-100]

BD INSULIN SYRINGE U/F MISC 31G X 5/16" 0.3 ML [insulin 5 MO
syringe/needle u-100]

BD INSULIN SYRINGE U/F MISC 31G X 5/16" 0.5 ML finsulin 5 MO
syringe/needle u-100]
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BD INSULIN SYRINGE U/F MISC 31G X 5/16" 1 ML [insulin ’ MO
syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 29G X 1/2" 0.3 ML [insulin ) MO
syringe/needle u-100]
BD INSULIN SYRINGE ULTRAFINE MISC 29G X 1/2" 0.5 ML [finsulin ’ MO
syringe/needle u-100]
BD PEN NEEDLE NANO U/F MISC 32G X 4 MM [insulin pen needle] 2 MO
BD PEN NEEDLE SHORT U/F MISC 31G X 8 MM [insulin pen needle] 2 MO
BD SAFE CLIP NEEDLE CLIPPER MISC [misc. devices] 2 MO
BD VEO INSULIN SYR U/F 1/2UNIT MISC 31G X 15/64" 0.3 ML [insulin ) MO
syringe/needle u-100]
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64" 0.3 ML [insulin > MO
syringe/needle u-100]
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64" 0.5 ML [finsulin > MO
syringe/needle u-100]
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64" 1 ML [insulin ) MO
syringe/needle u-100]
BREEZE 2 TEST DISK [glucose blood] 2 QL, MO
CHEMSTRIP 2 STRP [ph test] 2
CHEMSTRIP K STRP [acetone (urine) test] 2 MO
CHEMSTRIP MICRAL STRP [albumin (urine) test] 2
CHEMSTRIP UGK STRP [urine glucose-ketones test] 2 MO
CLINITEST TAB CHLD RES [glucose urine test-(copper sulfate)] 2 MO
CONTOUR NEXT CONTROL SOLN LOW [blood glucose calibration] 2 MO
DIASTIX STRP [glucose urine test-(glucose oxidase)] 2 MO
EASY TOUCH INSULIN SYRINGE MISC 27G X 1/2" 0.5 ML [insulin 5 MO
syringe/needle u-100]
EASY TOUCH PEN NEEDLES MISC 32G X 5 MM [insulin pen needle] 2 MO
FORA D15G 2-IN-1 MONITOR DEVI [blood glucose monitor & blood ) MO
pressure monitor]
FREESTYLE CONTROL SOLUTION LIQD [blood glucose calibration] 2 MO
FREESTYLE PRECISION INS SYR MISC 30G X 5/16" 0.5 ML [insulin 5 MO
syringe/needle u-100]
FREESTYLE PRECISION INS SYR MISC 30G X 5/16" 1 ML [insulin > MO
syringe/needle u-100]
GNP ULTRA COM INSULIN SYRINGE MISC 29G X 1/2" 0.3 ML [finsulin

, 2 MO
syringe/needle u-100]
HEALTHY ACCENTS UNIFINE PENTIP MISC 29G X 12MM [insulin pen 5 MO
needle]
INPEN 100-BLUE-LILLY DEVI [injection device for insulin] 2 MO
INSULIN SYRINGE MISC 29G X 1" 0.3 ML [finsulin syringe/needle u-
100] 2 MO
INSULIN SYRINGE MISC 29G X 1/2" 0.3 ML [insulin syringe/needl/e u-
100] 2 MO
INSULIN SYRINGE MISC 29G X 1/2" 0.5 ML [insulin syringe/needle u-
100] 2 MO
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INSULIN SYRINGE MISC 29G X 1/2" 1 ML [finsulin syringe/needle u-
100] 2 MO
INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML [insulin syringe/needle )
u-100] MO
INSULIN SYRINGE MISC 30G X 5/16" 0.5 ML [insulin syringe/needle
u-100] 2 MO
INSULIN SYRINGE MISC 30G X 5/16" 1 ML [insulin syringe/needl/e u-
100] 2 MO
INSUPEN SENSITIVE MISC 32G X 8 MM [insulin pen needle] 2 MO
LANCING DEVICE MISC [lancet devices] 2 MO
LITETOUCH INSULIN SYRINGE MISC 28G X 1/2" 1 ML [insulin > MO
syringe/needle u-100]
LITETOUCH INSULIN SYRINGE MISC 29G X 1/2" 1 ML [insulin ) MO
syringe/needle u-100]
MEDISENSE HI/MID/LOW CONTROL LIQD [blood glucose

. y 2 MO
calibration]
MICRO-BUMINTEST KIT [albumin (urine) test] 2
MINILINK-REAL-TIME STARTER KIT [insulin infusion pump > MO
accessories]
MINIMED RESERVOIR 1.8ML MISC [insulin infusion pump supplies] 2 MO
MONOJECT INSULIN SYRINGE MISC 27G X 1/2" 1 ML [insulin > MO
syringe/needle u-100]
MONOJECT INSULIN SYRINGE MISC 29G X 1/2" 1 ML [insulin 5 MO
syringe/needle u-100]
MONOJECT INSULIN SYRINGE MISC U-100 1 ML [finsulin syringes

- 2 MO
(disposable)]
MONOJECT ULTRA COMFORT SYRINGE MISC 28G X 1/2" 0.5 ML [insulin

, 2 MO
syringe/needle u-100]
NITRATEST PAPER TEST /[ph test] 2
NOVA MAX PLUS GLU/KET CONTROL LIQD [blood glucose

. N 2 MO
calibration]
NOVOFINE AUTOCOVER MISC 30G X 8 MM [insulin pen needle] 2 MO
NOVOFINE MISC 30G X 8 MM [insulin pen needle] 2 MO
NOVOTWIST MISC 32G X 5 MM [insulin pen needle] 2 MO
ON CALL EXPRESS GLUCOSE CONTR SOLN [blood glucose

, , 2 MO
calibration]
ONETOUCH DELICA LANCETS 30G MISC [lancets] 2 QL, MO
ONETOUCH DELICA LANCETS 33G MISC [lancets] 2 QL, MO
ONETOUCH DELICA LANCING DEV MISC [lancet devices] 2 MO
ONETOUCH FINEPOINT LANCETS MISC [lancets] 2 QL, MO
ONETOUCH ULTRA STRP [glucose blood] 2 QL, MO
ONETOUCH ULTRASOFT LANCETS MISC [lancets] 2 QL, MO
ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE [blood glucose ) MO
monitoring supplies]
ONETOUCH VERIO IQ SYSTEM KIT W/DEVICE [blood glucose 5 MO
monitoring supplies]
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ONETOUCH VERIO SOLN [blood glucose calibration] 2 MO
ONETOUCH VERIO SOLN HIGH [blood glucose calibration] 2 MO
OPTUMRX GLUCOSE CONTROL SOLN [blood glucose calibration] 2 MO
PEN NEEDLES 5/16" MISC 30G X 8 MM [insulin pen needle] 2 MO

2

2

2

PHARMACIST CHOICE LANCETS MISC [lancets] QL, MO
PRECISION XTRA KETONE STRP [ketone blood test] MO
SAFESNAP INSULIN SYRINGE MISC 28G X 1/2" 1 ML [insulin MO
syringe/needle u-100]

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

syringe/needle u-100] 2 MO
SAFESNAP INSULIN SYRINGE MISC 29G X 1/2" 1 ML [insulin 5 MO
syringe/needle u-100]
SAFESNAP INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML finsulin > MO
syringe/needle u-100]
SAFESNAP INSULIN SYRINGE MISC 30G X 5/16" 0.5 ML [insulin ) MO
syringe/needle u-100]
SIDEKICK BLOOD GLUCOSE SYSTEM DEVI [blood glucose meter ) MO

disposable with test strips]
STERILANCE TL MISC [lancets] 2 QL, MO
SURE COMFORT INSULIN SYRINGE MISC 29G X 1/2" 1 ML finsulin

syringe/needle u-100] 2 MO
SURE COMFORT INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML [insulin

y 2 MO
syringe/needle u-100]
SURE COMFORT PEN NEEDLES MISC 31G X 5 MM [Jinsulin pen needle] 2 MO
[Insulin Syringe/needle U-100] TERUMO INSULIN SYRINGE MISC 30G X

n 2 MO
3/8" 0.3 ML
TERUMO INSULIN SYRINGE/1ML/30G X 3/8" MIS 1ML/30G [insulin

. 2 MO
syringe/needle u-100]
[Insulin Syringe/needle U-100] THINPRO INSULIN SYRINGE MISC 30G X
3/8" 0.5 ML 2 MO
THINPRO INSULIN SYRINGE/0.3ML/31G X 3/8" MIS 0.3/31G [insulin

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

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

; 2 MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 29G X 1/2" 0.3 ML [finsulin 5 MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 29G X 1/2" 0.5 ML [finsulin 5 MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 29G X 1/2" 1 ML [finsulin 5 MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 30G X 5/16" 0.3 ML finsulin 5 MO
syringe/needle u-100]
ULTICARE INSULIN SYRINGE MISC 30G X 5/16" 0.5 ML finsulin 5 MO

syringe/needle u-100]
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ULTICARE INSULIN SYRINGE MISC 30G X 5/16" 1 ML [insulin 5 MO
syringe/needle u-100]

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

UNIFINE PENTIPS MISC 29G X 12MM [insulin pen needle] 2 MO
UNIFINE PENTIPS PLUS MISC 29G X 12MM [insulin pen needle] 2 MO
UNIFINE PENTIPS PLUS MISC 31G X 6 MM [insulin pen needle] 2 MO
UNISTIK 3 EXTRA MISC [lancets misc.] 2 QL, MO
ACIDIFYING AND ALKALINIZING AGENTS

NEUT SOLN 4 % [sodium bicarbonate] 2

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

POTASSIUM CITRATE ER TBCR 5 MEQ (540 MG) [potassium citrate

(alkalinizer)] 1 MO
SODIUM ACETATE SOLN 2 MEQ/ML [sodium acetate] 2

SODIUM BICARBONATE SOLN 4.2 % [sodium bicarbonate] 1

SODIUM BICARBONATE SOLN 7.5 % [sodium bicarbonate] 2

AMMONIA DETOXICANTS

lactulose (encephalopathy) soln 10 gm/15ml 1 MO
lactulose soln 10 gm/15ml 1 MO
CALORIC AGENTS

[Amino Acid Infusion] CLINISOL SF SOLN 15 % 1

DEXTROSE SOLN 10 % [dextrose] 1

DEXTROSE SOLN 5 % [dextrose] 1

NUTRILIPID EMUL 20 % [fat emulsion plant based] 2

PROSOL SOLN 20 % famino acid infusion] 2

TRAVASOL SOLN 10 % [famino acid infusion] 2

TROPHAMINE SOLN 10 % [amino acid infusion] 2

DIURETICS

amiloride hcl tabs 5 mg 1 MO
amiloride-hydrochlorothiazide tabs 5-50 mg 1 MO
bumetanide tabs 0.5 mg 1 MO
bumetanide tabs 1 mg 1 MO
bumetanide tabs 2 mg 1 MO
chlorothiazide tabs 250 mg 2 MO
chlorothiazide tabs 500 mg 2 MO
chlorthalidone tabs 25 mg 1 MO
chlorthalidone tabs 50 mg 1 MO
DYRENIUM CAPS 100 MG [triamterene] 2 MO
DYRENIUM CAPS 50 MG [triamterene] 2 MO
ethacrynate sodium solr 50 mg 4 QL - 30 day(s)
FUROSEMIDE SOLN 10 MG/ML [furosemide] 1

furosemide soln 10 mg/ml 1 MO
furosemide tabs 20 mg 1 MO
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furosemide tabs 40 mg 1 MO
furosemide tabs 80 mg 1 MO
hydrochlorothiazide caps 12.5 mg 1 MO
hydrochlorothiazide tabs 12.5 mg 1 MO
hydrochlorothiazide tabs 25 mg 1 MO
hydrochlorothiazide tabs 50 mg 1 MO
metolazone tabs 10 mg 1 MO
metolazone tabs 2.5 mg 1 MO
metolazone tabs 5 mg 1 MO
torsemide tabs 10 mg 1 MO
torsemide tabs 100 mg 1 MO
torsemide tabs 20 mg 1 MO
torsemide tabs 5 mg 1 MO
triamterene-hctz caps 37.5-25 mg 1 MO
triamterene-hctz tabs 37.5-25 mg 1 MO
triamterene-hctz tabs 75-50 mg 1 MO
ION-REMOVING AGENTS

[Sodium Polystyrene Sulfonate] KIONEX SUSP 15 GM/60ML 1

sevelamer carbonate pack 2.4 gm 1 MO
sevelamer carbonate tabs 800 mg 1 MO
[Sodium Polystyrene Sulfonate] SPS SUSP 15 GM/60ML 1

IRRIGATING SOLUTIONS

LACTATED RINGERS SOLN [lactated ringer's (irrigation)] 1

RINGERS IRRIGATION SOLN [ringer's irrigation] 1

SODIUM CHLORIDE FLUSH SOLN 0.9 % [sodium chloride flush] 1

SODIUM CHLORIDE SOLN 0.9 % [sodium chloride (gu irrigant)] 1

STERILE WATER FOR IRRIGATION SOLN [water for irrigation, 1

sterile]

REPLACEMENT PREPARATIONS

ADDAMEL N SOLN [trace minerals (cr-cu-f-fe-i-mn-mo-se-zn)] 2

BACTERIOSTATIC WATER(BENZ ALC) SOLN [water for inject, 5

bacteriostatic benzyl alcohol]

calcium acetate (phos binder) caps 667 mg 1 MO
calcium acetate (phos binder) tabs 667 mg 1 MO
CALCIUM CHLORIDE SOLN 10 % [calcium chloride (dihydrate)] 1

CALCIUM GLUCONATE SOLN 10 % [calcium gluconate] 2

CAROSPIR SUSP 25 MG/5ML [spironolactone] 2 MO
CHROMIC CHLORIDE SOLN 40 MCG/10ML fchromic chloride] 2

CUPRIC CHLORIDE SOLN 0.4 MG/ML [cupric chloride] 2

DEXTROSE IN LACTATED RINGERS SOLN 5 % [dextrose in lactated 1

ringers]

DEXTROSE-NACL SOLN 5-0.2 % [dextrose w/ sodium chloride] 1

DEXTROSE-NACL SOLN 5-0.45 % [dextrose w/ sodium chloride] 1

DEXTROSE-NACL SOLN 5-0.9 % [dextrose w/ sodium chloride] 1

K-PHOS TABS 500 MG [potassium phosphate monobasic] 2
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K-TAB TBCR 10 MEQ /[potassium chloride] 2 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] KLOR-CON M20 TBCR
20 MEQ

LACTATED RINGERS SOLN [lactated ringer's]

MANGANESE CHLORIDE SOLN 0.1 MG/ML fmanganese chloride]
MANGANESE SULFATE SOLN 0.1 MG/ML [fmanganese sulfate]
POTASSIUM ACETATE SOLN 2 MEQ/ML [potassium acetate]
potassium chloride crys er thcr 10 meq

potassium chloride er cpcr 10 meq

potassium chloride er cpcr 8 meq

potassium chloride er thcr 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]

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 CAPS 50 MG [zinc sulfate]

ZINC SULFATE SOLN 1 MG/ML [zinc sulfate]

ZINC SULFATE SOLN 5 MG/ML [zinc sulfate]

URICOSURIC AGENTS

probenecid tabs 500 mg 1 MO

[y

[y
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ENZYMES
ADAGEN SOLN 250 UNIT/ML [pegademase bovine] 4 QL - 30 day(s), LD
CEREZYME SOLR 400 UNIT [imiglucerase] QL - 30 day(s)
CREON CPEP 12000 UNIT /pancrelipase (lipase-protease-amylase)] 2 MO

N
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CREON CPEP 24000-76000 UNIT [pancrelipase (lipase-protease- ) MO
amylase)]
CREON CPEP 3000-9500 UNIT /[pancrelipase (lipase-protease- ) MO
amylase)]
CREON CPEP 36000 UNIT /pancrelipase (lipase-protease-amylase)] 2 MO
CREON CPEP 6000 UNIT [pancrelipase (lipase-protease-amylase)] 2 MO
2
2

VPRIV SOLR 400 UNIT [velaglucerase alfa] QL - 30 day(s)
ZENPEP CPEP 25000-79000 UNIT /pancrelipase (lipase-protease- MO
amylase)]

ZENPEP CPEP 40000-126000 UNIT [pancrelipase (lipase-protease-
amylase)]

2 MO

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 soiln 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/m/-%
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]
CEQUA SOLN 0.09 % [cyclosporine (ophth)]
ciprofloxacin-dexamethasone susp 0.3-0.1 %

COLY-MYCIN S SUSP 3.3-3-10-0.5 MG/ML fneomycin-colistin-hc-
thonzonium]

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 %

NINRRRFRIRFRRERINRFRREFERINRFREFEIN
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neomycin-polymyxin-dexameth oint 3.5-10000-0.1 1
neomycin-polymyxin-dexameth susp 3.5-10000-0.1 1
neomycin-polymyxin-hc soln 1 % 1
neomycin-polymyxin-hc susp 3.5-10000-1 1,2

PRED MILD SUSP 0.12 % [prednisolone acetate (ophth)] 2 MO
PRED-G S.O.P. OINT 0.3-0.6 % [gentamicin-prednisolone acetate] 2

PRED-G SUSP 0.3-1 % [gentamicin-prednisolone acetate] 2

prednisolone acetate susp 1 % 2 MO
prednisolone sodium phosphate soln 1 % 2 MO
sulfacetamide-prednisolone soln 10-0.23 % 2

ANTIALLERGIC AGENTS

azelastine hcl soln 0.1 % 1 MO
cromolyn sodium soln 4 % 1 MO
ANTIGLAUCOMA AGENTS

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

acetazolamide er cp12 500 mg 1 MO
acetazolamide tabs 125 mg 1 MO
acetazolamide tabs 250 mg 1 MO
acetic acid soiln 2 % 1 MO
acetic acid-aluminum acetate soln 2 % 2

ALTAFLUOR SOLN 0.25-0.4 % [fluorescein w/ benoxinate] 1

ophthalmic irrigation solution - intraocular soln 1

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

brimonidine tartrate soln 0.2 % 1 MO
dorzolamide hcl soln 2 % 1 MO
dorzolamide hcl-timolol mal soln 22.3-6.8 mg/ml 1 MO
EYLEA SOLN 2 MG/0.05ML [aflibercept] 2 MO
FLUCAINE SOLN 0.25-0.5 % [fluorescein w/ proparacaine] 1

HEALON GV SOLN 14 MG/ML [sodium hyaluronate] 2

LACRISERT INST 5 MG [artificial tear insert] 2 MO
latanoprost soln 0.005 % 1 MO
LUCENTIS SOLN 0.5 MG/0.05ML franibizumab] 2 MO
PHOSPHOLINE IODIDE SOLR 0.125 % [fechothiophate iodide] 2 MO
LOCAL ANESTHETICS

C-TOPICAL SOLN 4 % [cocaine hcl] 2
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COCAINE HCL SOLN 10 % [cocaine hcl]

lidocaine viscous hcl soin 2 %

proparacaine hcl soln 0.5 %

PROVISC SOLN 10 MG/ML [sodium hyaluronate]

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

ATROPINE SULFATE OINT 1 % [atropine sulfate (ophthalmic)]
ATROPINE SULFATE SOLN 1 % [atropine sulfate (ophthalmic)]
[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]
tropicamide soln 0.5 %

tropicamide soln 1 %

VASOCONSTRICTORS

ADRENALIN SOLN 0.1 % [epinephrine hcl (nasal)]
PHENYLEPHRINE HCL SOLN 10 % [phenylephrine hcl (mydriatic)]
PHENYLEPHRINE HCL SOLN 2.5 % [phenylephrine hcl (mydriatic)] 1

MO
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ANTI-INFLAMMATORY AGENTS
balsalazide disodium caps 750 mg
LIALDA TBEC 1.2 GM fmesalamine]
mesalamine enem 4 gm
MESALAMINE SUPP 1000 MG [mesalamine]
PENTASA CPCR 250 MG [/mesalamine]
PENTASA CPCR 500 MG fmesalamine]
ANTIEMETICS

AKYNZEO CAPS 300-0.5 MG [netupitant-palonosetron]
dimenhydrinate soln 50 mg/ml
dronabinol caps 10 mg

dronabinol caps 2.5 mg

dronabinol caps 5 mg

ondansetron hcl soln 4 mg/2ml/
ondansetron hcl soln 4 mg/5m/
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

MO
MO
MO
MO
MO
MO
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QL - 30 day(s)
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TRANSDERM-SCOP (1.5 MG) PT72 1 MG/3DAYS [scopolamine] 2

ANTIULCER AGENTS AND ACID SUPPRESSANTS

cimetidine hcl soln 300 mg/5m/ 2 MO
famotidine premixed soln 20-0.9 mg/50m/-% 2

famotidine soln 20 mg/2ml 1

famotidine soln 40 mg/4ml 1

famotidine susr 40 mg/5ml/ 1 MO
misoprostol tabs 100 mcg 1 MO
misoprostol tabs 200 mcg 1 MO
nizatidine soln 15 mg/ml/ 2 MO
omeprazole cpdr 10 mg 1 MO
omeprazole cpdr 20 mg 1 MO
omeprazole cpdr 40 mg 1 MO
pantoprazole sodium thec 20 mg 1 MO
pantoprazole sodium thec 40 mg 1 MO
ranitidine hcl soln 150 mg/6ml 1

ranitidine hcl syrp 15 mg/ml/ 1 MO
sucralfate tabs 1 gm 1 MO
CATHARTICS AND LAXATIVES

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

[Peg 3350-kcl-sod Bicarb-sod Chloride-sod Sulfate] GAVILYTE-G SOLR 1 PREV
236 GM

GOLYTELY SOLR 236 GM [peg 3350-kcl-sod bicarb-sod chloride- 2 PREV
sod sulfate]

DIGESTANTS

ZENPEP CPEP 10000-32000 UNIT /pancrelipase (lipase-protease- 2 MO
amylase)]

ZENPEP CPEP 15000-47000 UNIT /pancrelipase (lipase-protease- 5 MO
amylase)]

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

ZENPEP CPEP 5000-24000 UNIT /pancrelipase (lipase-protease- 2 MO
amylase)]

GI DRUGS, MISCELLANEOUS

CHLORDIAZEPOXIDE-CLIDINIUM CAPS 5-2.5 MG [chlordiazepoxide 1 QL - 30 day(s)
hcl-clidinium bromide]

diphenoxylate-atropine liqd 2.5-0.025 mg/5m/ 2
diphenoxylate-atropine tabs 2.5-0.025 mg 1

LINZESS CAPS 145 MCG [linaclotide] 2 MO
LINZESS CAPS 290 MCG [linaclotide] 2 MO
LINZESS CAPS 72 MCG [linaclotide] 2 MO
metoclopramide hcl soln 10 mg/10m/ 1

metoclopramide hcl soln 5 mg/ml 1

metoclopramide hcl tabs 10 mg 1

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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metoclopramide hcl tabs 5 mg
PAREGORIC TINC 2 MG/5ML [paregoric]
ursodiol tabs 250 mg

ursodiol tabs 500 mg

QL - 30 day(s)
MO
MO

== (N[

GOLD COMPOUNDS
RIDAURA CAPS 3 MG [auranofin] 2 MO

HEAVY METAL ANTAGONISTS

BAL IN OIL SOLN 100 MG/ML [dimercaprol]

CHEMET CAPS 100 MG [succimer]

deferasirox tabs 360 mg

deferasirox tabs 90 mg

deferoxamine mesylate solr 500 mg

DEPEN TITRATABS TABS 250 MG [penicillamine]
flumazenil soln 0.5 mg/5ml

JADENU SPRINKLE PACK 180 MG [deferasirox]

JADENU SPRINKLE PACK 360 MG [deferasirox]

JADENU SPRINKLE PACK 90 MG [deferasirox]

JADENU TABS 180 MG [deferasirox]

methylene blue inj 1%

METHYLENE BLUE SOLN 1 % [methylene blue (antidote)]
PHYSOSTIGMINE SALICYLATE SOLN 1 MG/ML [physostigmine
salicylate]

SODIUM THIOSULFATE SOLN 25 % [sodium thiosulfate]

QL - 30 day(s)

QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)

QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
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ADRENALS

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

ARISTOSPAN INTRALESIONAL INJ 5MG/ML [triamcinolone
hexacetonide]

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

cortisone acetate tabs 25 mg

DEPO-MEDROL SUSP 20 MG/ML [fmethylprednisolone acetate]
DEPO-MEDROL SUSP 80 MG/ML [fmethylprednisolone acetate]
dexamethasone elix 0.5 mg/5m/

[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

N

QL - 30 day(s)
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dexamethasone tabs 4 mg

dexamethasone tabs 6 mg

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/m/
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/5m/

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 tbhpk 5 mg (21)

SOLU-CORTEF SOLR 100 MG fhydrocortisone sod succinate]
SOLU-CORTEF SOLR 1000 MG [hydrocortisone sod succinate]
SOLU-CORTEF SOLR 250 MG [hydrocortisone sod succinate]
SOLU-CORTEF SOLR 500 MG [fhydrocortisone sod succinate]
SOLU-MEDROL SOLR 1000 MG fmethylprednisolone sod succ]
SOLU-MEDROL SOLR 125 MG [methylprednisolone sod succ]
SOLU-MEDROL SOLR 2 GM [methylprednisolone sod succ]
SOLU-MEDROL SOLR 40 MG fmethylprednisolone sod succ]
SOLU-MEDROL SOLR 500 MG /methylprednisolone sod succ]
triamcinolone acetonide susp 40 mg/m/

MO
MO
MO
MO

MO
MO
MO
MO
MO
MO
MO
MO
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ANDROGENS

ANADROL-50 TABS 50 MG foxymetholone] 4 QL - 30 day(s)
danazol caps 100 mg 1 MO
danazol caps 200 mg 1 MO
danazol caps 50 mg 1 MO
[Testosterone Cypionate] DEPO-TESTOSTERONE SOLN 100 MG/ML 2 QL - 30 day(s)
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[Testosterone Cypionate] DEPO-TESTOSTERONE SOLN 200 MG/ML 2 QL - 30 day(s)
methyltestosterone tabs 10 mg 2 MO
methyltestosterone caps 10 mg 2 MO
testosterone cypionate soln 100 mg/ml 1 QL - 30 day(s)
testosterone cypionate soln 200 mg/ml/ 1 QL - 30 day(s)
testosterone gel 25 mg/2.5gm (1%) 1 QL - 30 day(s)
testosterone gel 50 mg/5gm (1%) 1 QL - 30 day(s)
TESTOSTERONE PROPIONATE POWD [testosterone propionate
(bulk)] 4 prop 2 QL - 30 day(s)
CONTRACEPTIVES
[Desogestrel & Ethinyl Estradiol] APRI TABS 0.15-30 MG-MCG 1 MO, PREV
IE/II\I(g-rISItCh(IEndrone_eth Estradiol (triphasic)] ARANELLE TABS 0.5/1/0.5-35 1 MO, PREV
[Levonorgestrel & Eth Estradiol] AVIANE TABS 0.1-20 MG-MCG 1 MO, PREV
ELLA TABS 30 MG [ulipristal acetate] 2 PREV
ethynodiol diac-eth estradiol tabs 1-50 mg-mcg 1 MO, PREV
etonogestrel-ethinyl estradiol ring 0.12-0.015 mg/24hr 1 MO, PREV
[Norethindrone Acet & Eth Estra] JUNEL 1.5/30 TABS 1.5-30 MG-MCG 1 MO, PREV
[Norethindrone Acet & Eth Estra] JUNEL 1/20 TABS 1-20 MG-MCG 1 MO, PREV
[Norethin Acet & Estrad-fe] JUNEL FE 1.5/30 TABS 1.5-30 MG-MCG 1 MO, PREV
[Norethin Acet & Estrad-fe] JUNEL FE 1/20 TABS 1-20 MG-MCG 1 MO, PREV
[Ethynodiol Diacet & Eth Estrad] KELNOR 1/35 TABS 1-35 MG-MCG 1 MO, PREV
IE/Il\lcoczethmdrone & Eth Estradiol] NECON 0.5/35 (28) TABS 0.5-35 MG- 1 MO, PREV
NECON 1/50 (28) TABS 1-50 MG-MCG [norethindrone & mestranol] 2 MO, PREV
[Norethindrone (contraceptive)] NORA-BE TABS 0.35 MG 1 MO, PREV
[Norethindrone & Eth Estradiol] NORTREL 1/35 (21) TABS 1-35 MG-MCG 1 MO, PREV
[Norethindrone & Eth Estradiol] NORTREL 1/35 (28) TABS 1-35 MG-MCG 1 MO, PREV
[Norethindrone-eth Estradiol (triphasic)] NORTREL 7/7/7 TABS 1 MO. PREV
0.5/0.75/1-35 MG-MCG !
[Levonorgestrel & Eth Estradiol] PORTIA-28 TABS 0.15-30 MG-MCG 1 MO, PREV
[Norgestimate-ethinyl Estradiol] SPRINTEC 28 TABS 0.25-35 MG-MCG 1 MO, PREV
[Norgestimate-ethinyl Estradiol (triphasic)] TRI-LO-SPRINTEC TABS 1 MO. PREV
0.18/0.215/0.25 MG-25 MCG !
[Norgestimate-ethinyl Estradiol (triphasic)] TRI-SPRINTEC TABS 1 MO. PREV
0.18/0.215/0.25 MG-35 MCG !
[Levonorgestrel-eth Estradiol (triphasic)] TRIVORA (28) TABS 50-30/75- 1 MO. PREV
40/ 125-30 MCG !
DIABETIC AGENTS
acarbose tabs 100 mg 1 MO
acarbose tabs 25 mg 1 MO
acarbose tabs 50 mg 1 MO
BAQSIMI ONE PACK POWD 3 MG/DOSE [glucagon] 2

| glimepiride tabs 1 mg 1 MO
glimepiride tabs 2 mg 1 MO
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glimepiride tabs 4 mg 1 MO
glipizide tabs 10 mg 1 MO
glipizide tabs 5 mg 1 MO
GLUCAGON EMERGENCY KIT 1 MG [glucagon (rdna)] 2 QL - 2/day(s)
glyburide tabs 1.25 mg 1 MO
glyburide tabs 2.5 mg 1 MO
glyburide tabs 5 mg 1 MO
HUMALOG JUNIOR KWIKPEN SOPN 100 UNIT/ML [finsulin lispro] 2 MO
HUMALOG KWIKPEN SOPN 100 UNIT/ML finsulin lispro] 2 MO
HUMALOG SOCT 100 UNIT/ML [insulin lispro] 2 MO
HUMALOG SOLN 100 UNIT/ML [finsulin lispro] 2 MO
HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML finsulin nph isophane & ) MO
reg (human)]
HUMULIN N KWIKPEN SUPN 100 UNIT/ML finsulin nph (human)
(isophane)] 2 MO
HUMULIN N SUSP 100 UNIT/ML [insulin nph (human) (isophane)] 2 MO
HUMULIN R SOLN 100 UNIT/ML finsulin regular (human)] 2 MO
HUMULIN R U-500 (CONCENTRATED) SOLN 500 UNIT/ML finsulin

| regular (human)] 2 MO
HUMULIN R U-500 KWIKPEN SOPN 500 UNIT/ML [insulin regular 2 MO
(human)]
JARDIANCE TABS 10 MG [fempagliflozin] 2 MO
JARDIANCE TABS 25 MG [fempagliflozin] 2 MO
LANTUS SOLN 100 UNIT/ML [finsulin glargine] 2 MO
LANTUS SOLOSTAR SOPN 100 UNIT/ML [finsulin glargine] 2 MO
metformin hcl er th24 500 mg 1 MO
metformin hcl er th24 750 mg 1 MO
metformin hcl tabs 1000 mg 1 MO
metformin hcl tabs 500 mg 1 MO
metformin hcl tabs 850 mg 1 MO
pioglitazone hcl tabs 15 mg 1 MO
pioglitazone hcl tabs 30 mg 1 MO
pioglitazone hcl tabs 45 mg 1 MO
RIOMET SOLN 500 MG/5ML [metformin hcl] 2 MO
tolbutamide tabs 500 mg 2 MO
ESTROGENS AND ANTIESTROGENS
CLIMARA PTWK 0.025 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.0375 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.05 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.06 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.075 MG/24HR [estradiol] 2 MO
CLIMARA PTWK 0.1 MG/24HR [estradiol] 2 MO
[Estradiol Cypionate] DEPO-ESTRADIOL OIL 5 MG/ML 2
EEMT HS TABS 0.625-1.25 MG [esterified estrogens & 1 MO
methyltestosterone]
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EEMT TABS 1.25-2.5 MG [esterified estrogens &

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

estradiol valerate oil 40 mg/ml 1

estropipate tabs 0.75 mg 2 MO
estropipate tabs 1.5 mg 2 MO
estropipate tabs 3 mg 2 MO
OSPHENA TABS 60 MG [fospemifene] 2 QL - 30 day(s), RB
PREMARIN SOLR 25 MG [estrogens, conjugated] 2

raloxifene hcl tabs 60 mg 1 MO
GONADOTROPINS

BRAVELLE SOLR 75 UNIT [urofollitropin purified] 4 QL - 30 day(s), RB
clomiphene citrate tabs 50 mg 2 RB
GONAL-F RFF REDIJECT SOLN 300 UNIT/0.5ML [follitropin alfa] 4 QL - 30 day(s)
GONAL-F RFF REDIJECT SOLN 450 UNT/0.75ML [follitropin alfa] 4 QL - 30 day(s)
GONAL-F RFF REDIJECT SOLN 900 UNIT/1.5ML [follitropin alfa] 4 QL - 30 day(s)
GONAL-F RFF SOLR 75 UNIT [follitropin alfa] 4 QL - 30 day(s)
GONAL-F SOLR 1050 UNIT [follitropin alfa] 4 QL - 30 day(s)
GONAL-F SOLR 450 UNIT [follitropin alfa] 4 QL - 30 day(s)
MENOPUR SOLR 75 UNIT fmenotropins] 4 QL - 30 day(s), RB
ORILISSA TABS 150 MG [elagolix sodium] 4 QL - 30 day(s)
ORILISSA TABS 200 MG [elagolix sodium] 4 QL - 30 day(s)
PREGNYL SOLR 10000 UNIT [fchorionic gonadotropin] 4 QL - 30 day(s), RB
SYNAREL SOLN 2 MG/ML [nafarelin acetate] 2

PARATHYROID

calcitonin (salmon) soln 200 unit/act 1 MO
cinacalcet hcl tabs 30 mg 4 QL - 30 day(s)
cinacalcet hcl tabs 60 mg 4 QL - 30 day(s)
cinacalcet hcl tabs 90 mg 4 QL - 30 day(s)
PITUITARY

ACTHAR GEL 80 UNIT/ML [corticotropin] 4 QL - 30 day(s)
desmopressin ace spray refrig soln 0.01 % 1

DESMOPRESSIN ACETATE SOLN 4 MCG/ML [desmopressin acetate] 1
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desmopressin acetate spray soln 0.01 % 1 MO
DESMOPRESSIN ACETATE TABS 0.1 MG [desmopressin acetate] 1 MO
DESMOPRESSIN ACETATE TABS 0.2 MG [desmopressin acetate] 1 MO
STIMATE SOLN 1.5 MG/ML [desmopressin acetate] 2 MO
vasopressin inj 20unt/ml 1

PROGESTINS

DEPO-SUBQ PROVERA 104 SUSY 104 MG/0.65ML ’ MO. PREV
[medroxyprogesterone acetate (contraceptive)] !
medroxyprogesterone acetate tabs 10 mg 1 MO
medroxyprogesterone acetate tabs 2.5 mg 1 MO
medroxyprogesterone acetate tabs 5 mg 1 MO
norethindrone acetate tabs 5 mg 1 MO
progesterone oil 50 mg/ml/ 1

PROGESTERONE WETTABLE POWD [progesterone (bulk)] 2

SOMATOTROPIN AGONISTS AND ANTAGONISTS

octreotide acetate soln 100 mcg/ml/ 1 MO
octreotide acetate soln 1000 mcg/ml 1 MO
octreotide acetate soln 200 mcg/ml/ 1 MO
octreotide acetate soln 50 mcg/ml 1 MO
octreotide acetate soln 500 mcg/ml/ 1 MO
OMNITROPE SOCT 10 MG/1.5ML [somatropin] 2 QL - 30 day(s)
OMNITROPE SOCT 5 MG/1.5ML [somatropin] 2 QL - 30 day(s)
SANDOSTATIN LAR DEPQT KIT 10 MG [octreotide acetate] 4 QL - 30 day(s)
SANDOSTATIN LAR DEPQT KIT 20 MG [octreotide acetate] 4 QL - 30 day(s)
SANDOSTATIN LAR DEPOT KIT 30 MG [octreotide acetate] 4 QL - 30 day(s)
THYROID AND ANTITHYROID AGENTS

levothyroxine sodium tabs 100 mcg 1 MO
levothyroxine sodium tabs 112 mcg 1 MO
levothyroxine sodium tabs 125 mcg 1 MO
levothyroxine sodium tabs 137 mcg 1 MO
levothyroxine sodium tabs 150 mcg 1 MO
levothyroxine sodium tabs 175 mcg 1 MO
levothyroxine sodium tabs 200 mcg 1 MO
levothyroxine sodium tabs 25 mcg 1 MO
levothyroxine sodium tabs 300 mcg 1 MO
levothyroxine sodium tabs 50 mcg 1 MO
levothyroxine sodium tabs 75 mcg 1 MO
levothyroxine sodium tabs 88 mcg 1 MO
liothyronine sodium tabs 25 mcg 1 MO
liothyronine sodium tabs 5 mcg 1 MO
liothyronine sodium tabs 50 mcg 1 MO
methimazole tabs 10 mg 1 MO
methimazole tabs 5 mg 1 MO
propylthiouracil tabs 50 mg 1 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 Drug Formulary 57 Revision Date: December 2020



CO EPO-Self-Funded Drug Formulary by Medical Condition

ANTIDOTES

leucovorin calcium solr 50 mg 1

leucovorin calcium tabs 25 mg 1

leucovorin calcium tabs 5 mg 1 MO
ANTIGOUT AGENTS

allopurinol tabs 100 mg 1 MO
allopurinol tabs 300 mg 1 MO
COLCHICINE CAPS 0.6 MG [colchicine] 2 MO
colchicine tabs 0.6 mg 1 MO
febuxostat tabs 40 mg 1 MO
febuxostat tabs 80 mg 1 MO
BONE RESORPTION INHIBITORS

alendronate sodium tabs 35 mg 1 MO
alendronate sodium tabs 70 mg 1 MO
etidronate disodium tabs 200 mg 2 MO
etidronate disodium tabs 400 mg 2 MO
pamidronate disodium solr 90 mg 2

CONTRACEPTIVES

ORTHO DIAPHRAGM ALL-FLEX KIT 65 DPR 65MM  [diaphragm arc- > RB
spring]

ORTHO DIAPHRAGM ALL-FLEX KIT 70 DPR 70MM  [diaphragm arc- ) RB
spring]

ORTHO DIAPHRAGM ALL-FLEX KIT 75 DPR 75MM  [diaphragm arc- > RB
spring]

ORTHO DIAPHRAGM ALL-FLEX KIT 80 DPR 80MM  [diaphragm arc- > RB
spring]

DISEASE-MODIFYING ANTIRHEUMATIC AGENTS

ACTEMRA ACTPEN SOAJ 162 MG/0.9ML [tocilizumab] 4 QL - 30 day(s)
ACTEMRA SOSY 162 MG/0.9ML [tocilizumab] 4 QL - 30 day(s)
ENBREL SOLR 25 MG [etanercept] 4 QL - 30 day(s)
ENBREL SOSY 25 MG/0.5ML [etanercept] 4 QL - 30 day(s)
ENBREL SOSY 50 MG/ML [etanercept] 4 QL - 30 day(s)
ENBREL SURECLICK SOAJ 50 MG/ML [etanercept] 4 QL - 30 day(s)
HUMIRA PEDIATRIC CROHNS START PSKT 80 MG/0.8ML fadalimumab] 4 QL - 30 day(s)
HUMIRA PEDIATRIC CROHNS START PSKT 80 MG/0.8ML & 40MG/0.4ML 4 QL - 30 day(s)
[adalimumab]

HUMIRA PEN PNKT 40 MG/0.4ML [fadalimumab] 4 QL - 30 day(s)
HUMIRA PEN PNKT 40 MG/0.8ML [fadalimumab] 4 QL - 30 day(s)
HUMIRA PEN-CD/UC/HS STARTER PNKT 40 MG/0.8ML fadalimumab] 4 QL - 30 day(s)
HUMIRA PEN-CD/UC/HS STARTER PNKT 80 MG/0.8ML fadalimumab] 4 QL - 30 day(s)
HUMIRA PEN-PS/UV/ADOL HS START PNKT 40 MG/0.8ML

[adalimumab] 4 QL - 30 day(s)
HUMIRA PEN-PSOR/UVEIT STARTER PNKT 80 MG/0.8ML & 40MG/0.4ML

[adalimumab] / / / 4 QL - 30 day(s)
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HUMIRA PSKT 10 MG/0.1ML fadalimumab] QL - 30 day(s)
HUMIRA PSKT 20 MG/0.2ML fadalimumab] QL - 30 day(s)
HUMIRA PSKT 40 MG/0.4ML fadalimumab] QL - 30 day(s)
HUMIRA PSKT 40 MG/0.8ML fadalimumab] QL - 30 day(s)
INFLECTRA SOLR 100 MG [infliximab-dyyb] QL - 30 day(s)
KINERET SOSY 100 MG/0.67ML [anakinra] QL - 30 day(s), LD
leflunomide tabs 10 mg MO
leflunomide tabs 20 mg MO

ORENCIA CLICKIECT SOAJ 125 MG/ML [abatacept]
ORENCIA SOLR 250 MG [abatacept]

ORENCIA SOSY 125 MG/ML fabatacept]

OTEZLA TABS 30 MG [fapremilast]

OTEZLA TBPK 10 & 20 & 30 MG [fapremilast]
XELJANZ TABS 10 MG [tofacitinib citrate]
XELJANZ TABS 5 MG [tofacitinib citrate]

XELJANZ XR TB24 11 MG [tofacitinib citrate]
IMMUNE SUPPRESSANTS

QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
QL - 30 day(s)
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azathioprine tabs 50 mg 1 MO
[Cyclosporine Modified (for Microemulsion)] GENGRAF CAPS 100 MG 1 MO
[Cyclosporine Modified (for Microemulsion)] GENGRAF CAPS 25 MG 1 MO
[Cyclosporine Modified (for Microemulsion)] GENGRAF SOLN 100 MG/ML 1 MO
mycophenolate mofetil caps 250 mg 1 MO
mycophenolate mofetil susr 200 mg/ml 1 MO
mycophenolate mofetil tabs 500 mg 1 MO
NEORAL SOLN 100 MG/ML [cyclosporine modified (for ) MO
microemulsion)]

NULOJIX SOLR 250 MG [belatacept] 2

PROGRAF SOLN 5 MG/ML [tacrolimus] 2

SANDIMMUNE CAPS 100 MG [cyclosporine] 2 MO
SANDIMMUNE CAPS 25 MG [cyclosporine] 2 MO
SANDIMMUNE SOLN 100 MG/ML [cyclosporine] 2 MO
SIMULECT SOLR 10 MG [basiliximab] 2

SIMULECT SOLR 20 MG [basiliximab] 2

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

tacrolimus caps 1 mg 1

tacrolimus caps 5 mg 1

MISCELLANEOUS THERAPEUTIC AGENTS

AMPHADASE SOLN 150 UNIT/ML [fhyaluronidase bovine]
ATGAM INJ 50 MG/ML [flymphocyte immune globulin,anti-
thymocyte globulin (equine)]

N

QL - 30 day(s)
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BORIC ACID TOPICAL POWD [boric acid (bulk)]

BOTOX SOLR 100 UNIT fonabotulinumtoxina]

BREVITAL SODIUM SOLR 500 MG [methohexital sodium]
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 fbupivacaine
w/ epinephrine]

bupivacaine-epinephrine soln 0.25% -1:200000
bupivacaine-epinephrine soln 0.5% -1:200000
CARNITOR SF SOLN 1 GM/10ML [flevocarnitine (metabolic

" MO
modifiers)]
CARNITOR SOLN 1 GM/10ML [f/evocarnitine (metabolic modifiers)] MO
CARNITOR SOLN 200 MG/ML [levocarnitine (metabolic modifiers)]
CARNITOR TABS 330 MG [levocarnitine (metabolic modifiers)] MO
CYSTAGON CAPS 150 MG [cysteamine bitartrate] MO, LD
CYSTAGON CAPS 50 MG [cysteamine bitartrate] MO, LD

desflurane soln

ELMIRON CAPS 100 MG [pentosan polysulfate sodium]
ETHYOL SOLR 500 MG famifostine]

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 S/D INJ 250 UNIT/ML [tetanus immune globulin
(human)]

isoflurane soln

ketamine hcl soln 100 mg/ml/

levocarnitine soln 1 gm/10m/

LEVOCARNITINE TABS 330 MG [levocarnitine (metabolic modifiers)]
lidocaine hcl soln 1 %

lidocaine hcl soln 2 %

lidocaine-epinephrine soin 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

QL - 30 day(s)

MO
MO

LD
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propofol emul 200 mg/20m| 1

QSYMIA CP24 11.25-69 MG [phentermine hcl-topiramate] 2 MO, RB
QSYMIA CP24 15-92 MG [phentermine hcl-topiramate] 2 MO, RB
QSYMIA CP24 3.75-23 MG [phentermine hcl-topiramate] 2 MO, RB
QSYMIA CP24 7.5-46 MG [phentermine hcl-topiramate] 2 MO, RB
RIMSO-50 SOLN 50 % [dimethyl sulfoxide] 2

sevoflurane soln 1

sodium polystyrene sulfonate powd 1

sterile water for injection soln 1

THIOLA TABS 100 MG [tiopronin] 4 QL - 30 day(s)
XYLOCAINE-MPF SOLN 1 % [lidocaine hcl (local anesth.)] 2

zoledronic acid conc 4 mg/5ml 1 MO
OXYTOCICS

HEMABATE SOLN 250 MCG/ML [carboprost tromethamine] 4 QL - 30 day(s)
[Methylergonovine Maleate] METHERGINE TABS 0.2 MG 1

methylergonovine maleate soln 0.2 mg/m/ 1

OXYTOCIN SOLN 10 UNIT/ML foxytocin] 1

ANTI-INFLAMMATORY AGENTS

ADVAIR DISKUS AEPB 100-50 MCG/DOSE [fluticasone-salmeterol] 2 MO
ADVAIR DISKUS AEPB 250-50 MCG/DOSE [fluticasone-salmeterol] 2 MO
ADVAIR DISKUS AEPB 500-50 MCG/DOSE [fluticasone-salmeterol] 2 MO
ADVAIR HFA AERO 115-21 MCG/ACT [fluticasone-salmeterol] 2 MO
ADVAIR HFA AERO 230-21 MCG/ACT [fluticasone-salmeterol] 2 MO
ADVAIR HFA AERO 45-21 MCG/ACT [fluticasone-salmeterol] 2 MO
ALVESCO AERS 160 MCG/ACT [ciclesonide] 2 MO
ALVESCO AERS 80 MCG/ACT [ciclesonide] 2 MO
ASMANEX (120 METERED DOSES) AEPB 220 MCG/INH fmometasone 5 MO
furoate (inhalation)]

ASMANEX (14 METERED DOSES) AEPB 220 MCG/INH fmometasone 5 MO
furoate (inhalation)]

ASMANEX (30 METERED DOSES) AEPB 110 MCG/INH fmometasone > MO
furoate (inhalation)]

ASMANEX (30 METERED DOSES) AEPB 220 MCG/INH fmometasone 5 MO
furoate (inhalation)]

ASMANEX (60 METERED DOSES) AEPB 220 MCG/INH /mometasone

furoate (inhalation)] 2 MO
ASMANEX HFA AERO 100 MCG/ACT fmometasone furoate 2 MO
(inhalation)]

ASMANEX HFA AERO 200 MCG/ACT fmometasone furoate

(inhalation)] 2 MO
budesonide susp 0.25 mg/2ml 1 MO
budesonide susp 0.5 mg/2m/ 1 MO
FLOVENT HFA AERO 44 MCG/ACT [fluticasone propionate hfa] 2

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

benzonatate caps 100 mg

benzonatate caps 200 mg

CYSTIC FIBROSIS

CAYSTON SOLR 75 MG [aztreonam lysine] 4 QL - 30 day(s), LD
tobramycin nebu 300 mg/5m/ 1 QL - 30 day(s)
PULMONARY FIBROSIS

ESBRIET CAPS 267 MG [pirfenidone] 2 QL - 30 day(s)
ESBRIET TABS 267 MG [pirfenidone] 2 QL - 30 day(s)
ESBRIET TABS 801 MG [pirfenidone] 2 QL - 30 day(s)

RESPIRATORY AGENTS, MISCELLANEOUS

acetylcysteine soln 10 %

acetylcysteine soln 20 %

albuterol sulfate nebu (2.5 mg/3ml) 0.083% MO
albuterol sulfate nebu 2.5 mg/0.5ml/ MO
albuterol sulfate syrp 2 mg/5ml MO
albuterol sulfate tabs 2 mg MO
albuterol sulfate tabs 4 mg MO

ambrisentan tabs 10 mg

ambrisentan tabs 5 mg

ARALAST NP SOLR 1000 MG [alphal-proteinase inhibitor (human)]

QL - 30 day(s)

ARALAST NP SOLR 500 MG [alphal-proteinase inhibitor (human)]

QL - 30 day(s)

COMBIVENT RESPIMAT AERS 20-100 MCG/ACT [ipratropium-

albuterol] MO
cromolyn sodium nebu 20 mg/2ml MO
[Theophylline] ELIXOPHYLLIN ELIX 80 MG/15ML MO
FASENRA PEN SOAJ 30 MG/ML [benralizumab] QL - 30 day(s)
ipratropium bromide soln 0.02 % MO
ipratropium bromide soln 0.03 % MO
montelukast sodium chew 4 mg MO
montelukast sodium chew 5 mg MO
montelukast sodium tabs 10 mg MO

PULMOZYME SOLN 1 MG/ML [dornase alfa]

QL - 30 day(s)

REMODULIN SOLN 100 MG/20ML [treprostinil]

QL - 30 day(s), LD

REMODULIN SOLN 20 MG/20ML [treprostinil]

QL - 30 day(s), LD

REMODULIN SOLN 200 MG/20ML [treprostinil]

QL - 30 day(s), LD

REMODULIN SOLN 50 MG/20ML [treprostinil]

QL - 30 day(s), LD

SODIUM CHLORIDE NEBU 0.9 % [sodium chloride (inhalant)]

SPIRIVA RESPIMAT AERS 2.5 MCG/ACT [tiotropium bromide

N [RININININIARRIRIRPRIRIRAINEFEN (NINRFRFRIFRFRPP

monohydrate] MO
STIOLTO RESPIMAT AERS 2.5-2.5 MCG/ACT [tiotropium bromide-

2 MO
olodaterol hcl]
STRIVERDI RESPIMAT AERS 2.5 MCG/ACT [olodaterol hcl] 2 MO
[Theophylline] THEO-24 CP24 300 MG 2 MO
theophylline er th12 100 mg 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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theophylline er th12 200 mg 1 MO
theophylline er th12 300 mg 1 MO
theophylline er th12 450 mg 1 MO
theophylline er th24 400 mg 1 MO
VENTOLIN HFA AERS 108 (90 Base) MCG/ACT [albuterol sulfate] 2 MO
SERUMS

CARIMUNE NF SOLR 12 GM fimmune globulin (human) iv] 2 MO
CARIMUNE NF SOLR 6 GM [immune globulin (human) iv] 2 MO
GAMUNEX-C SOLN 1 GM/10ML fimmune globulin (human) iv or ) QL - 30 day(s)
subcutaneous]

GAMUNEX-C SOLN 10 GM/100ML fimmune globulin (human) iv or

subcutaneous] 2 QL - 30 day(s)
GAMUNEX-C SOLN 2.5 GM/25ML fimmune globulin (human) iv or ) QL - 30 day(s)
subcutaneous]

GAMUNEX-C SOLN 20 GM/200ML fimmune globulin (human) iv or 2 QL - 30 day(s)
subcutaneous]

GAMUNEX-C SOLN 5 GM/50ML fimmune globulin (human) iv or

subcutaneous] 2 QL - 30 day(s)
HIZENTRA SOLN 1 GM/5ML fimmune globulin (human) ) QL - 30 day(s)
subcutaneous]

HIZENTRA SOLN 10 GM/50ML fimmune globulin (human) 2 QL - 30 day(s)
subcutaneous]

HIZENTRA SOLN 2 GM/10ML fimmune globulin (human)

subcutaneous] 2 QL - 30 day(s)
HIZENTRA SOLN 4 GM/20ML [fimmune globulin (human) 2 QL - 30 day(s)
subcutaneous]

HYPERRHO S/D SOSY 1500 UNIT [frho d immune globulin (human)] 2

HYQVIA KIT 10 GM/100ML fimmune globulin (human)- 4 QL - 30 day(s)
hyaluronidase (human recombinant)]

HYQVIA KIT 2.5 GM/25ML fimmune globulin (human)- 4 QL - 30 day(s)
hyaluronidase (human recombinant)]

HYQVIA KIT 20 GM/200ML fimmune globulin (human)- 4 QL - 30 day(s)
hyaluronidase (human recombinant)]

HYQVIA KIT 30 GM/300ML fimmune globulin (human)- 4 QL - 30 day(s)
hyaluronidase (human recombinant)]

HYQVIA KIT 5 GM/50ML fimmune globulin (human)-hyaluronidase 4 QL - 30 day(s)
(human recombinant)]

IMOGAM RABIES-HT SOLN 300 UNIT/2ML [frabies immune globulin )

(human)]

NABI-HB SOLN [hepatitis b immune globulin (human)] 2

OCTAGAM SOLN 5 GM/100ML fimmune globulin (human) iv] 2 MO
RHOPHYLAC SOSY 1500 UNIT/2ML [rho d immune globulin 5

(human)]

VARIZIG SOLR 125 UNIT [varicella-zoster immune globulin 2

ihumanﬁ

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

CAVERJECT SOLR 20 MCG [alprostadil (vasodilator)] 2 QL - 8/30/day(s), RB
CAVERJECT SOLR 40 MCG [falprostadil (vasodilator)] 2 QL - 8/30/day(s), RB
EDEX KIT 10 MCG [alprostadil (vasodilator)] 2 QL - 8/30/day(s), RB
EDEX KIT 20 MCG [alprostadil (vasodilator)] 2 QL - 8/30/day(s), RB
EDEX KIT 40 MCG [alprostadil (vasodilator)] 2 QL - 8/30/day(s), RB
MUSE PLLT 1000 MCG [alprostadil (vasodilator)] 2 QL - 8/30/day(s), RB
MUSE PLLT 125 MCG [alprostadil (vasodilator)] 2 QL - 8/30/day(s), RB
MUSE PLLT 250 MCG [alprostadil (vasodilator)] 2 QL - 8/30/day(s), RB
MUSE PLLT 500 MCG [alprostadil (vasodilator)] 2 QL - 8/30/day(s), RB
tadalafil tabs 10 mg 1 QL - 8/30/day(s), RB
tadalafil tabs 2.5 mg 1 QL - 8/30/day(s), RB
tadalafil tabs 20 mg 1 QL - 8/30/day(s), RB
tadalafil tabs 5 mg 1 QL - 8/30/day(s), RB

ANTI-INFECTIVES (SKIN AND MUCOUS MEMBRANE)

AKTIPAK PACK 5-3 % [benzoyl peroxide-erythromycin]

MO

BACTROBAN NASAL OINT 2 % [fmupirocin calcium]

BENZOIC ACID POWD [benzoic acid]

benzoyl peroxide-erythromycin gel 5-3 %

MO

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 % Jiodoquinol-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

selenium sulfide lotn 2.5 %

SILVER SULFADIAZINE CREA 1 % [silver sulfadiazine]

sulfacetamide sodium (acne) lotn 10 %

b [ [ [ | | | | | e e e = | | = = = (NN [N

MO

ANTI-INFLAMMATORY AGENTS (SKIN AND MUCOUS
MEMBRANE)

alclometasone dipropionate oint 0.05 %

MO
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betamethasone dipropionate aug crea 0.05 % 1 MO
betamethasone dipropionate aug gel 0.05 % 2 MO
betamethasone dipropionate aug lotn 0.05 % 1 MO
betamethasone dipropionate aug oint 0.05 % 1 MO
betamethasone dipropionate lotn 0.05 % 1 MO
BETAMETHASONE DIPROPIONATE OINT 0.05 % [betamethasone

dipropionate (topical)] 1 MO
BETAMETHASONE VALERATE CREA 0.1 % [betamethasone valerate] 1 MO
BETAMETHASONE VALERATE LOTN 0.1 % [betamethasone valerate] 1 MO
betamethasone valerate oint 0.1 % 1 MO
ciclopirox olamine crea 0.77 % 1

clobetasol propionate crea 0.05 % 1 MO
clobetasol propionate emollient base crea 0.05 % 1 MO
clobetasol propionate gel 0.05 % 1 MO
clobetasol propionate oint 0.05 % 1 MO
CLOBETASOL PROPIONATE POWD [clobetasol propionate] 2

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

[Hydrocortisone (intrarectal)] COLOCORT ENEM 100 MG/60ML 1 MO
CORDRAN TAPE 4 MCG/SQCM [flurandrenolide] 2 MO
desonide crea 0.05 % 1 MO
desonide oint 0.05 % 1 MO
desoximetasone crea 0.25 % 1 MO
diclofenac sodium gel 1 % 1 MO
DUPIXENT SOSY 200 MG/1.14ML [dupilumab] 4 QL - 30 day(s)
fluocinolone acetonide body oil 0.01 % 1 MO
fluocinolone acetonide crea 0.01 % 1 MO
fluocinolone acetonide crea 0.025 % 1 MO
fluocinolone acetonide oint 0.025 % 1 MO
fluocinolone acetonide scalp oil 0.01 % 1 MO
fluocinolone acetonide soln 0.01 % 1 MO
FLUOCINONIDE CREA 0.05 % [fluocinonide] 1 MO
fluocinonide emulsified base crea 0.05 % 1 MO
fluocinonide gel 0.05 % 1 MO
fluocinonide oint 0.05 % 1 MO
fluocinonide soln 0.05 % 1 MO
halobetasol propionate crea 0.05 % 1 MO
halobetasol propionate oint 0.05 % 1 MO
HYDROCORTISONE ACETATE SUPP 25 MG fhydrocortisone acetate 1 MO
(rectal)]

hydrocortisone butyr lipo base crea 0.1 % 1 MO
hydrocortisone butyrate crea 0.1 % 1 MO

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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hydrocortisone butyrate oint 0.1 % 1 MO
hydrocortisone butyrate soln 0.1 % 2 MO
hydrocortisone crea 2.5 % 1 MO
hydrocortisone lotn 2.5 % 1 MO
HYDROCORTISONE MICRONIZED POWD [hydrocortisone )

micronized]

hydrocortisone oint 2.5 % 1 MO
mometasone furoate crea 0.1 % 1 MO
mometasone furoate oint 0.1 % 1 MO
mometasone furoate soln 0.1 % 1 MO
nystatin-triamcinolone crea 100000-0.1 unit/gm-% 1
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1

[Hydrocortisone (rectal)] PROCTOZONE-HC CREA 2.5 % 1 MO
triamcinolone acetonide aers 0.147 mg/gm 1 MO
triamcinolone acetonide crea 0.025 % 1 MO
triamcinolone acetonide crea 0.1 % 1 MO
triamcinolone acetonide crea 0.5 % 1 MO
triamcinolone acetonide oint 0.025 % 1 MO
triamcinolone acetonide oint 0.1 % 1 MO
triamcinolone acetonide oint 0.5 % 1 MO
TRIAMCINOLONE ACETONIDE POWD [triamcinolone acetonide )

(topical)]

triamcinolone acetonide pste 0.1 % 1 MO

ANTIPRURITICS AND LOCAL ANESTHETICS
lidocaine hcl soln 4 % 1 MO

lidocaine hcl urethral/mucosal gel 2 % 2 MO
lidocaine-prilocaine crea 2.5-2.5 % 1 MO
CELL STIMULANTS AND PROLIFERANTS

RETIN-A CREA 0.025 % [tretinoin] 2 AR, MO
RETIN-A CREA 0.05 % [tretinoin] 2 AR, MO
RETIN-A CREA 0.1 % [tretinoin] 2 AR, MO
RETIN-A GEL 0.01 % [tretinoin] 2 AR, MO
RETIN-A GEL 0.025 % [tretinoin] 2 AR, MO
tretinoin crea 0.025 % 1 AR, MO
tretinoin crea 0.05 % 1 AR, MO
tretinoin crea 0.1 % 1 AR, MO
tretinoin gel 0.01 % 1 AR, MO
tretinoin gel 0.025 % 1 AR, MO
SKIN AND MUCOUS MEMBRANE AGENTS, MISCELLANEOUS

acitretin caps 10 mg 1

acitretin caps 25 mg 1

adapalene gel 0.3 % 1 MO
calcipotriene soln 0.005 % 1 MO
[Isotretinoin] CLARAVIS CAPS 10 MG 1

All drug product strengths, formulations, and package sizes &/or types of a formulary drug may not be included on the formulary, check
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COSENTYX (300 MG DOSE) SOSY 150 MG/ML [secukinumab]

QL - 30 day(s)

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

QL - 30 day(s)

DIFFERIN GEL 0.3 % [fadapalene] MO
DRITHO-CREME HP CREA 1 % [anthralin] MO
DRYSOL SOLN 20 % [aluminum chloride] MO

DUPIXENT SOPN 300 MG/2ML [dupilumab]

QL - 30 day(s)

DUPIXENT SOSY 300 MG/2ML [dupilumab]

QL - 30 day(s)

ETHYL CHLORIDE AERO [ethyl chloride]

fluorouracil crea 5 %

fluorouracil soln 2 %

fluorouracil soln 5 %

GLYCOPYRROLATE POWD [glycopyrrolate (bulk)]

GRANULEX AER [trypsin w/ castor oil & peruvian balsam]

imiquimod crea 5 %

isotretinoin caps 20 mg

isotretinoin caps 30 mg

isotretinoin caps 40 mg

methoxsalen rapid caps 10 mg

permethrin crea 5 %

NININININ R R|ENR R ER]= NN ERINDIDINININD DD

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

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

SMOOTH MUSCLE RELAXANTS

oxybutynin chloride er th24 10 mg 1 MO
oxybutynin chloride er tb24 15 mg 1 MO
oxybutynin chloride er tb24 5 mg 1 MO
oxybutynin chloride syrp 5 mg/5m/ 1 MO
oxybutynin chloride tabs 5 mg 1 MO
solifenacin succinate tabs 10 mg 1 QL - 1/day, MO
solifenacin succinate tabs 5 mg 1 QL - 1/day, MO
trospium chloride tabs 20 mg 1 MO
VITAMINS

AQUASOL A SOLN 15 MG/ML [vitamin a] 4 QL - 30 day(s)
calcitriol caps 0.25 mcg 1 MO
calcitriol caps 0.5 mcg 1 MO
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cyanocobalamin soln 1000 mcg/ml MO
DECARA CAPS 1.25 MG (50000 UT) [cholecalciferol]
folic acid soln 5 mg/ml

folic acid tabs 1 mg

INFED SOLN 50 MG/ML [firon dextran]

INFUVITE ADULT INJ [multiple vitamin]

MEPHYTON TABS 5 MG [phytonadione]
phytonadione tabs 5 mg

POTABA CAPS 500 MG [potassium aminobenzoate]
POTABA TAB 500MG [potassium aminobenzoate]
pyridoxine hcl soln 100 mg/ml

thiamine hcl soln 100 mg/m/

VENOFER SOLN 20 MG/ML firon sucrose]

vitamin d (ergocalciferol) caps 1.25 mg (50000 ut)
vitamin k1 soln 10 mg/ml

MO

MO

MO
QL - 30 day(s)
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acebutolol hcl caps 400 mg........................................... 24
acetaminophen-codeine #2 tabs 300-15mg........... 29
acetaminophen-codeine #3 tabs 300-30 mg........... 29
acetaminophen-codeine #4 tabs 300-60 mg........... 29
acetaminophen-codeine soln 120-12 mg/5ml......... 29
acetazolamide er cp12500mg..................................... 49
acetazolamide sodium solr 500 mg............................. 27
acetazolamide tabs 125mg............................cccen.u... 49
acetazolamide tabs 250 mg.............................couu..... 49
ACETEST TAB TABLETS [acetone (urine) test]j........... 41
aceticacidsoln 2 %.....................ueeeeeeeecnennnnnns 49
acetic acid-aluminum acetate soln2 %.................... 49
acetylcysteine soln 10 %......................................... 62
acetylcysteine soln 20 %.........................cceennnnne. 62
acitretin caps 10mg........................coeeeeecvcvnennnnnns 66
acitretin caps 25mg...................ooevvveeecennnnnn, 66
ACTEMRA ACTPEN SOAJ 162 MG/0.9ML [tocilizumab].58
ACTEMRA SOSY 162 MG/0.9ML [tocilizumabj................ 58
ACTHAR GEL 80 UNIT/ML [corticotropinj....................... 56
ACTI-LANCE LITE LANCETS 28G MISC [lancets]........... 41
ACTI-LANCE UNIVERSAL 23G MISC [lancets]................ 41
ACTIVASE SOLR 100 MG [alteplase]................................ 20
acyclovircaps 200 mg..............................ceeeeevennne. 11
acyclovir sodium inj 1000mg......................................... 11
acyclovir sodium soln 50 mg/mil .................................. 11
acyclovir susp 200 mg/5mi.......................................... 11
acyclovir tabs 400 mg...................................coceeueueun... 12

acyclovir tabs 800 mg............................eceevninnenen. 12
ADAGEN SOLN 250 UNIT/ML [pegademase bovine]... 47
adapalene gel 0.3 % .................ccevvnveeiininnn. 66
ADCIRCA TABS 20 MG [tadalafil (pulmonary
hypertension)].........................veeveceeceinennns 28
ADDAMEL N SOLN [trace minerals (cr-cu-f-fe-i-mn-
MO-S€-ZN)J .........ocooooiiviiiiiiinirreeetes et 46
ADDERALL XR CP24 10 MG famphetamine-
dextroamphetaminej ...............................ccceune.... 31
ADDERALL XR CP24 15 MG famphetamine-
dextroamphetamine]j ...........................ccuvvnenne. 31
ADDERALL XR CP24 20 MG famphetamine-
dextroamphetaminej ...............................ccceune.... 31
ADDERALL XR CP24 25 MG famphetamine-
dextroamphetaminej ........................ccvvvnnnne. 31
ADDERALL XR CP24 30 MG famphetamine-
dextroamphetaminej ...............................ccceune.... 31
ADDERALL XR CP24 5 MG [famphetamine-
dextroamphetaminej ........................covvvvnnne. 31
adefovir dipivoxil tabs 10 mg....................................... 12
adenosine soln 12 mg/4mi .............................cccuvunne. 26

ADRENALIN SOLN 0.1 % [epinephrine hcl (nasal)]...50
ADRENALIN SOLN 1 MG/ML [epinephrine

(@naphylaxis)] .................nieveoennnneeenns 19
ADVAIR DISKUS AEPB 100-50 MCG/DOSE [fluticasone-
salmeterol].....................eeeeieeeeeeeeeeeennn. 61
ADVAIR DISKUS AEPB 250-50 MCG/DOSE [fluticasone-
SAIMELErol]..................ovvvieiinnrieeeeee 61
ADVAIR DISKUS AEPB 500-50 MCG/DOSE [fluticasone-
salmeterol].....................eeeeeeeeeeeeeeeennn. 61
ADVAIR HFA AERO 115-21 MCG/ACT [fluticasone-
SAIMELErol]................ovvvieiiniseeeiiee 61
ADVAIR HFA AERO 230-21 MCG/ACT [fluticasone-
salmeterol]......................eeeeeeeeeeeeeeeennn. 61
ADVAIR HFA AERO 45-21 MCG/ACT [fluticasone-
SAIMELErol].................ovvvieiinniseeeieee 61
ADVATE SOLR 1000 UNIT fantihemophilic factor
(remb) plasma/albumin free (rahf-pfm)]j............ 20
ADVATE SOLR 1500 UNIT fantihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)]j............ 20
ADVATE SOLR 2000 UNIT fantihemophilic factor
(remb) plasma/albumin free (rahf-pfm)]j............ 20
ADVATE SOLR 250 UNIT fantihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)]j............ 21
ADVATE SOLR 500 UNIT fantihemophilic factor
(remb) plasma/albumin free (rahf-pfm)]j............ 21
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ADVOCATE DUO DEVI [blood glucose monitor &

blood pressure monitorj............................................. 41
ADVOCATE DUO KIT [blood glucose monitor & blood
Pressure monitory].........................ennnnnnns 41
ADVOCATE SAFETY LANCETS MISC [lancets]................ 41
AFINITOR TABS 10 MG [everolimusj............................... 15

AGGRENOX CP12 25-200 MG [aspirin-dipyridamole].21
AKTIPAK PACK 5-3 % [benzoyl peroxide-

erytRromycin]......................nnnneeenennnnnns 64
AKYNZEO CAPS 300-0.5 MG [netupitant-palonosetron]
............................................................................................. 50
albendazole tabs 200 mg..................................ccevnee... 6
albuterol sulfateertbi124mg....................................... 19
albuterol sulfate er tb128mg.................................. 20
albuterol sulfate nebu (2.5 mg/3ml) 0.083%......... 62
albuterol sulfate nebu (5 mg/ml) 0.5%.................... 20
albuterol sulfate nebu 0.63 mg/3mi........................... 20
albuterol sulfate nebu 1.25 mg/3mi........................... 20
albuterol sulfate nebu 2.5 mg/0.5mi.......................... 62
albuterol sulfate syrp 2 mg/5mi................................... 62
albuterol sulfate tabs2mg.......................................... 62
albuterol sulfate tabs4mg................................. 62
alclometasone dipropionate oint 0.05 %.................. 64
ALECENSA CAPS 150 MG [alectinib hcl].......................... 15
alendronate sodium tabs 35 mg................................... 58
alendronate sodiumtabs 70mg................................... 58
alfuzosin hcl er tb24 10 mg...............................ccoo.u..... 23
ALIQOPA SOLR 60 MG [copanlisib hcl]........................... 15
allopurinol tabs 100 mg............................ccevnnnnne. 58
allopurinol tabs 300 mg............................ceeeevvnnnn. 58
ALPHANINE SD SOLR 500 UNIT [coagulation factor ix]
............................................................................................. 21
alprazolam tabs 0.25mag...........................eeevnunn. 35
alprazolam tabs 0.5 mg
alprazolam tabs 1mg.........................uevevececennnnnnnns
alprazolam tabs 2 mg........................eevecennnnnnn.
ALTAFLUOR SOLN 0.25-0.4 % [fluorescein w/
benoxinatey].......................ieveeieeieeeeeennn, 49
ALVESCO AERS 160 MCG/ACT [ciclesonidej................... 61
ALVESCO AERS 80 MCG/ACT [ciclesonidej..................... 61
amantadine hcl caps 100 mg...................................... 34
amantadine hcl syrp 50 mg/5mi..................................
amantadine hcl tabs 100 mg................
AMBISOME SUSR 50 MG famphotericin b liposome]..10
ambrisentan tabs 10mg.............................ene... 62
ambrisentan tabs5mg.................................eeueeun... 62
AMICAR SOLN 0.25 GM/ML faminocaproic acid].......... 21

amikacin sulfate soln 1 gm/4mi..................................... 6
amikacin sulfate soln 500 mg/2mi............................... 6
amiloride hcltabs 5mg.................................eueu.... 45
amiloride-hydrochlorothiazide tabs 5-50 mg.......... 45
aminocaproic acid soln 250 mg/mi............................. 21
aminocaproic acid tabs 1000 mg................................. 21
aminocaproic acid tabs 500 mg.................................... 21
amiodarone hcl soln 150 mg/3mi............. ...26
amiodarone hcl tabs 200 mg......................................... 26
amitriptyline hcl tabs 10mg.................................... 37
amitriptyline hcl tabs 100 mg....................................... 37
amitriptyline hcl tabs 150mg....................................... 37
amitriptyline hcl tabs 25mg....................................... 37
amitriptyline hcl tabs 50 mag.......................................... 37
amitriptyline hcl tabs 75mg....................................... 37
amlodipine besylate tabs 10 mg.................................. 25
amlodipine besylate tabs 2.5 mg .25
amlodipine besylate tabs 5mag............................ 25
GIMOXICIIT <.t 4
amoxicillin caps 250 mag..............................coovvvuevununen. 6
amoxicillin caps 500 mg....................................... 6
amoxicillin chew 125 mg........................ccovvveevunenen. 6
amoxicillinchew 250mg........................................ 6
amoxicillin susr 125 mg/5mi.......................cuuuenn. 6
amoxicillin susr 200 mg/5mi..............................ocuun.. 6
amoxicillin susr 250 mg/5mi......................

amoxicillin susr 400 mg/5mi..............................cccuu.... 6
amoxicillin tabs 500 mg..............................uueunen. 6
amoxicillin tabs 875 mg.......................veececvernnnnns 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/5ml6
amoxicillin-pot clavulanate susr 250-62.5 mg/5ml6
amoxicillin-pot clavulanate susr 400-57 mg/5ml....6
amoxicillin-pot clavulanate susr 600-42.9 mg/5ml6

amoxicillin-pot clavulanate tabs 250-125 mg........... 6
amoxicillin-pot clavulanate tabs 500-125 mg........... 6
amoxicillin-pot clavulanate tabs 875-125mg........... 6
AMPHADASE SOLN 150 UNIT/ML [fhyaluronidase
BOVINE]..............oooeoeeeeieieeeeeee e 59
amphetamine-dextroamphet er cp24 10 mg........... 31
amphetamine-dextroamphet er cp24 15mg........... 31
amphetamine-dextroamphet er cp24 20 mg........... 31
amphetamine-dextroamphet er cp24 25 mg........... 31
amphetamine-dextroamphet er cp24 30 mg........... 31
amphetamine-dextroamphet er cp245mg............. 31
amphetamine-dextroamphetamine tabs 10 mg.....31
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amphetamine-dextroamphetamine tabs 15 mg.....29
amphetamine-dextroamphetamine tabs 20 mg.....31
amphetamine-dextroamphetamine tabs 30 mg.....31
amphetamine-dextroamphetamine tabs 5 mg........ 31
amphetamine-dextroamphetamine tabs 7.5 mg....29

amphotericin bsolr 50 mg...................................... 10
ampicillin cap 250mg..................................ceeeveererennnne. 6
ampicillin caps 500mg ................................eeenn.. 6
ampicillin sodium solr1 gm................................... 6
ampicillin sodium solr10gm.......................................... 6
ampicillin sodium solr2gm.................................... 6
ampicillin sodium solr500mg......................................... 6
ampicillin susr 125 mg/5ml ...........................ccovvnne. 6
ampicillin susr 250 mg/5mi ............................................. 6
ampicillin-sulbactam sodium solr 1.5 (1-0.5) gm ....6
ampicillin-sulbactam sodium solr 3 (2-1) gm............ 6
ANADROL-50 TABS 50 MG foxymetholone]j................... 53
anagrelide hcl caps 0.5 mg...............................uuuue... 21
anagrelide hcl caps 1 mg...........................eeeeeeenenne. 21
anastrozole tabs 1 mg...........................evevennnnnnn. 15
APTIVUS CAPS 250 MG [tipranavir]................................. 12
APTIVUS SOLN 100 MG/ML [tipranavir].......................... 12
AQUASOL A SOLN 15 MG/ML [fvitamin a]........................ 67
ARALAST NP SOLR 1000 MG [alphal-proteinase
inhibitor (human)].....................ccoccovnnnevvnencnenn. 62
ARALAST NP SOLR 500 MG falphal-proteinase
inhibitor (human)j.............................ccccccoveeeeveuennn... 62

aripiprazole tabs 10 mg
aripiprazole tabs 15 mg

aripiprazole tabs 2 mg........................ecevennnnnnnn. 37
aripiprazole tabs 20 mg...........................oceceeuennnnnnn. 37
aripiprazole tabs 30 mg...........................eceeennnnnnn. 37
aripiprazole tabs 5mg.........................uveevveeennnnnnn. 37
ARISTOSPAN INTRA-ARTICULAR INJ 20MG/ML
[triamcinolone hexacetonidej.................................. 52
ARISTOSPAN INTRALESIONAL INJ 5MG/ML
[triamcinolone hexacetonide]j................................... 52

armodafinil tabs 150 mg........................ccevnnnnne.
armodafinil tabs 200 mg ...
armodafinil tabs 250 mg...........................ueucne...
armodafinil tabs 50 mg................................ccceueuun...
ASMANEX (120 METERED DOSES) AEPB 220 MCG/INH
[mometasone furoate (inhalation)] ....................... 61
ASMANEX (14 METERED DOSES) AEPB 220 MCG/INH
[mometasone furoate (inhalation)] ....................... 61
ASMANEX (30 METERED DOSES) AEPB 110 MCG/INH
[mometasone furoate (inhalation)] ....................... 61

ASMANEX (30 METERED DOSES) AEPB 220 MCG/INH

[mometasone furoate (inhalation)]....................... 61
ASMANEX (60 METERED DOSES) AEPB 220 MCG/INH
[mometasone furoate (inhalation)j....................... 61
ASMANEX HFA AERO 100 MCG/ACT [fmometasone
furoate (inhalation)]...................................ccccco....... 61
ASMANEX HFA AERO 200 MCG/ACT fmometasone
furoate (inhalation)]................................ccouounee... 61
aspirin-dipyridamole er cp12 25-200 mg.................. 21
ASSURE HAEMOLANCE PLUS HIGH MISC [lancets]......41
atazanavir sulfate caps 150 mg.............................. 12
atazanavir sulfate caps 200 mg................. w12
atazanavir sulfate caps 300 mg.................................... 12
atenolol tabs 100 mag..............................ueceeeninnnen. 24
atenolol tabs 25 mg........................ceeveeveceerninnnnnn, 24
atenolol tabs 50 mg...........................eeveceeinnnnnnn. 24
atenolol-chlorthalidone tabs 100-25mg.................. 24
atenolol-chlorthalidone tabs 50-25mg..................... 24

ATGAM INJ 50 MG/ML [lymphocyte immune
globulin,anti-thymocyte globulin (equine)]........ 59

atomoxetine hcl caps 10 mag...............................o......... 31
atomoxetine hcl caps 100 mg...................................... 31
atomoxetine hclcaps 18 mg....................... .31
atomoxetine hcl caps 25mg..................................... 31
atomoxetine hcl caps 40 mg.......................................... 31
atomoxetine hcl caps 60 mg...................................... 31
atomoxetine hcl caps 80 mag.......................................... 31

atorvastatin calcium tabs 40 mg.................................. 24
atorvastatin calcium tabs 80 mg.................................. 24
atovaquone susp 750 mg/5mi...................................... 11
atovaquone-proguanil hcl tabs 250-100mg ........... 11
atovaquone-proguanil hcl tabs 62.5-25 mg............. 11
atracurium besylate soln 50 mg/5mi......................... 36
ATROPINE SULFATE OINT 1 % [atropine sulfate
(ophthalmic)].........................ccoeeeeeeeeeeeeceeeeenenna. 50
ATROPINE SULFATE SOLN 1 % [atropine sulfate
(Ophthalmic)].......................veovnnecnicinnseenn 50
ATROPINE SULFATE SOLN 8 MG/20ML fatropine
SUIFALE] ... 18
ATROPINE SULFATE SOSY 0.25 MG/5ML [atropine
SUIfAEE] ... 18
AUGMENTIN SUSR 125-31.25 MG/5ML famoxicillin &
potclavulanatey]..........................ccoooovvnnnninineeenn, 6
AVONEX KIT 30 MCG [interferon beta-1aj................... 36
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AVONEX PEN AJKT 30 MCG/0.5ML [interferon beta-1a]

............................................................................................. 36
AVONEX PREFILLED PSKT 30 MCG/0.5ML [finterferon

beta-dayj............eeiieieieeeeeeeee e 36
azacitidine susr100mag................................................... 15
azathioprine tabs 50 mg............................ccvnnnnn. 59
azelastine hcl soln 0.1 %......................uceeeuneennne. 49
AZITHROMYCIN PACK 1 GM fazithromycin].................... 6
azithromycinsolr500mg.......................................... 6
azithromycin susr 100 mg/5mi.................................... 6
azithromycin susr 200 mg/5mi....................................... 6

azithromycin tabs 250 mg
azithromycin tabs 500 mg

azithromycin tabs 600 mg.................................cccovnuu... 7
aztreonam solr1 gm...........................eeeeeeeeverennnn. 7
aztreonam solr2gm.............................eeeeeeeevenennnn, 7
B
bacitracin oint 500 unit/gm.................................... 48
bacitracin-polymyxin b oint 500-10000 unit/gm...48
baclofen tabs 10 mg...........................cveneeerrcnnn. 19
baclofen tabs 20 mg...............................cceeeeeenn.. 19
BACTERIOSTATIC WATER(BENZ ALC) SOLN [water for
inject, bacteriostatic benzyl alcohol]j..................... 46
BACTROBAN NASAL OINT 2 % [mupirocin calcium]...64
BAL IN OIL SOLN 100 MG/ML [dimercaprol].................. 52
balsalazide disodium caps 750 mg.............................. 50
BAQSIMI ONE PACK POWD 3 MG/DOSE [glucagon]......54
BAVENCIO SOLN 200 MG/10ML favelumab]................... 15
BAYER BREEZE 2 SYSTEM KIT W/DEVICE [blood glucose
monitoring supplies]..........................onnen. 41
BD AUTOSHIELD DUO MISC 30G X 5 MM [insulin pen
NEEAIE] ..., 41
BD AUTOSHIELD MISC 29G X 5MM [insulin pen needle]
............................................................................................. 41
BD AUTOSHIELD MISC 29G X 8MM [insulin pen needle]
............................................................................................. 41
BD DISP NEEDLES MISC 30G X 1/2...ccccevvrrririiererieenans 41

BD INSULIN SYRINGE MICROFINE MISC 27G X 5/8......... 41
BD INSULIN SYRINGE MICROFINE MISC 28G X 1/2......... 41

BD INSULIN SYRINGE MISC 25G X 1....ccovveeriiereeierennen, 41
BD INSULIN SYRINGE MISC 25G X 5/8 .......cccovvrvvrerernnen 41
BD INSULIN SYRINGE MISC 26G X 1/2 ....ceevviirererenne, 41
BD INSULIN SYRINGE MISC U-100 1 ML [insulin
syringes (disposable)]................................u.... 41
BD INSULIN SYRINGE U/F 1/2UNIT MISC 31G X 5/16.....41
BD INSULIN SYRINGE U/F MISC 30G X 1/2.....ccevevuruennnen. 41

BD INSULIN SYRINGE U/F MISC 31G X 5/16 .............. 41, 42
BD INSULIN SYRINGE ULTRAFINE MISC 29G X 1/2......... 42
BD PEN NEEDLE NANO U/F MISC 32G X 4 MM [insulin

penneedle].................eeeiieiieeeeieeeeeeeeaas 42
BD PEN NEEDLE SHORT U/F MISC 31G X 8 MM [insulin
penneedle]...................iiiiiiiiiinneeeeens 42

BD SAFE CLIP NEEDLE CLIPPER MISC [misc. devices]42
BD VEO INSULIN SYR U/F 1/2UNIT MISC 31G X 15/64...42
BD VEO INSULIN SYRINGE U/F MISC 31G X 15/64.......... 42
BELEODAQ SOLR 500 MG [belinostat]
benazepril hcl tabs 10mg ......................................

benazepril hcl tabs20mg ....................................... 27
benazepril hcl tabs 40mg..............................ccvununen... 27
benazepril hcl tabs 5mg...........................eeevvennnn. 27
BENZOIC ACID POWD [benzoic acid]j............................. 64
benzonatate caps 100 mg.............................ccoueuuen... 62
benzonatate caps 200 mg..............................cccnununen... 62
benzoyl peroxide-erythromycin gel 5-3 %............... 64
benztropine mesylate soln 1 mg/mi................... .34
benztropine mesylate tabs 0.5 mg.............................. 34
benztropine mesylatetabs 1 mg.................................. 34
benztropine mesylatetabs2mg................................. 34
BERINERT KIT 500 UNIT [c1 esterase inhibitor
(AUMAN)] ...t 20

betamethasone dipropionate aug crea 0.05 %......65
betamethasone dipropionate aug gel 0.05 %......... 65
betamethasone dipropionate aug lotn 0.05 %....... 65
betamethasone dipropionate aug oint 0.05 %........ 65

betamethasone dipropionate lotn 0.05 %................ 65
BETAMETHASONE DIPROPIONATE OINT 0.05 %
[betamethasone dipropionate (topical)]............. 65
betamethasone sod phos & acet susp 6 (3-3)
MG ...ttt 52
BETAMETHASONE VALERATE CREA 0.1 %
[betamethasone valeratej......................................... 65
BETAMETHASONE VALERATE LOTN 0.1 %
[betamethasone valeratej......................................... 65
betamethasone valerate oint 0.1 %........................... 65
betaxolol hcl soln 0.5 %..........................eeeceeueennnn. 49
bethanechol chloride tabs 10 mg............................... 19

bicalutamide tabs 50 mg...................................... 15

BICILLIN L-A SUSP 1200000 UNIT/2ML /[penicillin g
benzathine]..........................ovoieeieeiesieieeceieeiieens 7
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BICILLIN L-A SUSP 2400000 UNIT/4ML [penicillin g

benzathine]..........................oeeeveeeeiieeecrieieennns 7
BICILLIN L-A SUSP 600000 UNIT/ML [penicillin g
benzathineg]......................oeoieceneeeeeeeeseceseens 7

BIKTARVY TABS 50-200-25 MG [bictegravir-
emtricitabine-tenofovir alafenamide fumarate]12

BIO GLO STRP 1 MG [fluorescein sodium topical].....49
bisoprolol fumarate tabs 10 mg.................................... 24
bisoprolol fumarate tabs 5mg.............................. 24

bisoprolol-hydrochlorothiazide tabs 10-6.25 mg...24
bisoprolol-hydrochlorothiazide tabs 2.5-6.25 mg..24

bisoprolol-hydrochlorothiazide tabs 5-6.25 mg......24
bleomycin sulfate solr 15 unit...................................... 15
bleomycin sulfate solr 30 unit....................................... 15
BLEPHAMIDE SUSP 10-0.2 % [sulfacetamide sod-
prednisoloney] ..........................eveeeveeneeeriennn, 48
BLINCYTO SOLR 35 MCG [blinatumomabj..................... 15
BORIC ACID TOPICAL POWD [boric acid (bulk)]......... 60
bosentan tabs 125 mag.......................ceevvoennnnncnenn. 28
bosentan tabs 62.5mg...............................u..... 28
BOTOX SOLR 100 UNIT fonabotulinumtoxinaj............ 60
BRAVELLE SOLR 75 UNIT [furofollitropin purified]......56
BREEZE 2 TEST DISK [glucose blood]j........................... 42
BREVITAL SODIUM SOLR 500 MG [methohexital
SOUIUMY....................coooooeeerieeeeieieeieereeeeeeer e 60
BRILINTA TABS 60 MG [ticagrelor].................................. 21
BRILINTA TABS 90 MG [ticagrelor].................................. 21
brimonidine tartrate soln 0.2 %................................... 49
bromocriptine mesylate caps 5 mg.............................. 34
bromocriptine mesylate tabs 2.5mg.......................... 34
budesonide cpep 3 mg........................oinnsnnennn,
budesonide susp 0.25 mg/2ml....
budesonide susp 0.5 mg/2mi........................................
bumetanide tabs 0.5mg................................. 45
bumetanide tabs 1 mg.........................eevvvenenne. 45
bumetanide tabs 2mg.............................eeeveenennne. 45
bupivacaine hcl (pf) soln 0.25 %................................ 60
bupivacaine hcl (pf) soln 0.5 %................................... 60
bupivacaine hcl (pf) soln 0.75 %................................. 60
bupivacaine hcl soln 0.25 %
bupivacaine hclsoln 0.5 %..................................
bupivacaine-epinephrine (pf) soln 0.25% -1
200000............©.....cmorrirrrrririrrrrrrrrirrrresens 60
BUPIVACAINE-EPINEPHRINE (PF) SOLN 0.5% -1
200000 fbupivacaine w/ epinephrinej.................... 60
bupivacaine-epinephrine soln 0.25% -1
200000................c.©oeeriririrrreereirirririsieeniens 60

bupivacaine-epinephrine soln 0.5% -1

200000 .................nwnmnmonmmnmnnmnmmnmnmnmninirainireerninereenens 60
buprenorphine hcl-naloxone hcl subl 2-0.5 mg...... 36
buprenorphine hcl-naloxone hcl subl 8-2mg.......... 37
bupropion hcl er (smoking det) tb12 150 mg ......... 37

bupropion hcl er (x1) th24 150 mg
bupropion hcl er (xl) tb24 300 mg

bupropion hcltabs 75 mg............................
buspirone hcl tabs 10 mg ............................
buspirone hcl tabs 15mg............................ .
buspirone hcltabs 5mag.................................eeu....
buspirone hcl tabs 7.5 mg........................ccunnnene.
butorphanol tartrate soln 1 mg/mi............................. 29
butorphanol tartrate soln 2 mg/mi............................. 29
C
cabergoline tabs 0.5 mg............................uunen... 34
calcipotriene soln 0.005 %........................................ 66
calcitonin (salmon) soln 200 unit/act........................ 56
calcitriol caps 0.25mcg...........................cceeuninunene. 67
calcitriol caps 0.5 mcg........................vvevececunvnennnn. 67
calcium acetate (phos binder) caps 667 mg............ 46
calcium acetate (phos binder) tabs 667 mg............ 46
CALCIUM CHLORIDE SOLN 10 % fcalcium chloride
(diRydrate)].......................covereerensieirreeens 46
CALCIUM GLUCONATE SOLN 10 % [calcium gluconate]
............................................................................................. 46
capecitabine tabs 150 mg..................................coeuu.... 15
capecitabine tabs 500 mg.................................ccco...... 15
captopril tabs 100 mg.............................evecennnennn. 27
captopril tabs 12.5mg.......................oeevevevecrernnnnnn. 27
captopril tabs 25mag.........................eeevvevececreiirnnnnn. 27
captopril tabs 50mg.........................cvvvveveceninnnnn. 27
carbamazepine chew 100 mag.............................. 32

carbamazepine er cp12 100 mg
carbamazepine er cp12 200 mg
carbamazepine er cp12 300 mg

carbamazepine er tb12 400 mg.................................... 32

carbidopa-levodopa tabs 25-250 mg.......................... 34
carboplatin inj 150mag................................eeveeeeenn.. 15
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carboplatin soln 600 mg/60mi...................................... 15
CARIMUNE NF SOLR 12 GM fimmune globulin
(human) ivj....................ooveeioinnnneceennnneans 63
CARIMUNE NF SOLR 6 GM fimmune globulin (human)
TV oot 63
carmustine solr 100 mg..............................cocuuunn. 15
CARNITOR SF SOLN 1 GM/10ML [levocarnitine
(metabolic modifiers)]..............................cccuuuuuu.... 60
CARNITOR SOLN 1 GM/10ML [levocarnitine (metabolic
MOMifI€IS)]..............coooeoeeeeiiieeeeeeee e 60
CARNITOR SOLN 200 MG/ML [levocarnitine (metabolic
MOAifi€rs)]..................veieeeeieeeeeeieeeeeeeeenen, 60
CARNITOR TABS 330 MG [levocarnitine (metabolic
MOIfIEIS) ] ...t 60
CAROSPIR SUSP 25 MG/5ML [spironolactone]j............. 46
carvedilol tabs 12.5mag..........................ccorvvveevunen. 25
carvedilol tabs 25mg..............................eceeceeenenn. 25
carvedilol tabs 3.125mg........................ccccoovvevuunene. 25
carvedilol tabs 6.25mg.......................................... 25
caspofungin acetate solr50mg.................................... 10
caspofungin acetatesolr 70 mg.................................... 10
CATHFLO ACTIVASE SOLR 2 MG [alteplase]................... 21

CAVERIJECT SOLR 20 MCG [alprostadil (vasodilator) Jc4
CAVERIECT SOLR 40 MCG [alprostadil (vasodilator)Jc4

CAYSTON SOLR 75 MG [aztreonam lysinej................... 62
cefazolin sodiumsolri1gm..................................... 7
cefazolin sodium solr 10gm ........................................... 7
cefazolin sodium solr 500 mg................................... 7
cefazolin sodium-dextrose soln 1-4 gm/50m/-%....7
cefdinir caps 300 mag.........................eceeeeveveierirnnnnnns 7

cefepime hcl solr 2 gm
cefixime caps 400 mg
cefixime susr 100 mg/5mi...........................ccououvununn. 7
cefotaxime sodium solr 2 gm.......................................... 7
cefotaxime sodium solr 500 mg.............................. 7
cefotetan disodium solr1gm.......................................... 7
cefotetan disodium solr2gm......................................... 7
CEFOTETAN DISODIUM-DEXTROSE SOLR 1-3.58 GM-
%(50ML) [cefotetan disodium and dextrosej......... 7
CEFOTETAN DISODIUM-DEXTROSE SOLR 2-2.08 GM-
%(50ML) [cefotetan disodium and dextrosej......... 7
ceftriaxone sodium in dextrose soln 20 mg/mi ........ 7
ceftriaxone sodium in dextrose soln 40 mg/mi........ 7
ceftriaxone sodium solr 1 gm......................................... 7

ceftriaxone sodium solr 10gm....................................... 7
ceftriaxone sodium solr2gm.......................................... 7
ceftriaxone sodium solr 250 mg.............................. 7
ceftriaxone sodium solr 500 mg..................................... 7
cefuroxime axetil tabs 250 mg............................... 7
cefuroxime axetil tabs 500 mg....................................... 7
cefuroxime sodium solr 1.5gm......................................
cefuroxime sodium solr 750 mg
celecoxib caps 100 mg............................ceeuninenenene. 29
celecoxib caps 200 mg.................................eeeeunn.. 29
celecoxib caps 400 mg............................cueceuninenenene. 29
celecoxib caps 50mg........................eveveeeveceeennn 29
CELONTIN CAPS 300 MG [fmethsuximidej..................... 32
cephalexin caps 250 mag.................................eeeeeeueunn.. 7
cephalexin caps 500 mg..........................ceennenen. 7
cephalexin susr 125 mg/5mi................................... 7
cephalexin susr 250 mg/5mi..............................c....... 7
CEQUA SOLN 0.09 % [cyclosporine (ophth)].............. 48
CEREZYME SOLR 400 UNIT fimiglucerase].................... 47
CHANTIX TABS 1 MG [varenicline tartratej................. 19
CHEMET CAPS 100 MG [succimer]................................... 52
CHEMSTRIP 2 STRP [Ph teSt]..........occoooeooeeeoeeeeeeeeeernen. 42
CHEMSTRIP K STRP [acetone (urine) test]................. 42
CHEMSTRIP MICRAL STRP [falbumin (urine) test] ..... 42
CHEMSTRIP UGK STRP [urine glucose-ketones test]
............................................................................................. 42

CHERATUSSIN AC SYRP 100-10 MG/5ML [guaifenesin-
COAEINEY ...t

chlordiazepoxide hcl caps 10 mg

chlordiazepoxide hcl caps 25 mg

chlordiazepoxide hcl caps 5 mg.................................... 35
CHLORDIAZEPOXIDE-CLIDINIUM CAPS 5-2.5 MG
[chlordiazepoxide hcl-clidinium bromide]........... 51
chlorhexidine gluconate soln 0.12 %......................... 48
chloroquine phosphate tabs 250mg.......................... 11
chloroquine phosphate tabs 500 mg.......................... 11
chlorothiazide tabs 250 mg.......................................... 45
chlorothiazide tabs 500 mg................................... 45
chlorpromazine hcl soln 25 mg/m/ ...37
chlorpromazine hcl tabs 10mg..................................... 37
chlorpromazine hcl tabs 100 mg.................................. 37
chlorpromazine hcl tabs 25 mg..................................... 37
chlorpromazine hcl tabs 50 mg..................................... 37
chlorthalidone tabs 25mg................................... 45
chlorthalidone tabs 50 mg............................................ 45
cholestyramine light pack 4gm................................... 24
cholestyramine light powd 4 gm/dose..................... 24
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cholestyramine pack 4gm...............................cc.c........ 24
cholestyramine powd 4 gm/dose................................. 24
CHOLINE-MAG TRISALICYLATE LIQD 500 MG/5ML
[choline & mag salicylatej......................................... 29
CHROMIC CHLORIDE SOLN 40 MCG/10ML fchromic
CRIOFIE] ...................oooeeveeeieieeeeee e 46
ciclopirox olamine crea 0.77 %................................... 65
CILOXAN OINT 0.3 % [ciprofloxacin hcl (ophth)]......48
CIMDUO TABS 300-300 MG [lamivudine-tenofovir
disoproxil fumaratej............................c.cccoceueveuenn... 12
cimetidine hcl soln 300 mg/5ml................................... 51

cinacalcet hcl tabs 30 mg.
cinacalcet hcl tabs 60 mg

cinacalcet hcl tabs 90 mg..............................uucueueune.. 56
CIPRO SUSR 250 MG/5ML (5%) [ciprofloxacin]j.............. 7
ciprofloxacin hcl soln 0.3 %................................. 48
ciproflioxacin hcl tabs 100mg ......................................... 7
ciprofloxacin hcl tabs 250 mg.......................................... 7
ciproflioxacin hcl tabs 500 mg ......................................... 7
ciprofloxacin hcl tabs 750 mg.................................... 8
ciprofloxacin in d5w soln 200 mg/100mi ................... 8
ciprofloxacin in d5w soln 400 mg/200mi| ................... 8
ciprofloxacin soln 200 mg/20mi...................................... 8
ciprofloxacin soln 400 mg/40mi..................................... 8
ciprofloxacin susr 500 mg/5ml (10%)........................ 8
ciprofloxacin-dexamethasone susp 0.3-0.1 %........ 48
cisplatin soln 100 mg/100ml\......................................... 15
citalopram hydrobromide soln 10 mg/5ml............... 37
citalopram hydrobromide tabs 10 mg......................... 37
citalopram hydrobromide tabs 20 mg........................ 37
citalopram hydrobromide tabs 40 mg......................... 37
clarithromycin susr 125 mg/5mi.................................... 8
clarithromycin susr 250 mg/5mi.................................... 8
clarithromycin tabs 250 mg............................................ 8
clarithromycin tabs 500 mg............................................ 8
CLIMARA PTWK 0.025 MG/24HR [estradiol]................... 55
CLIMARA PTWK 0.0375 MG/24HR [estradiol]................. 55
CLIMARA PTWK 0.05 MG/24HR [estradiol]...................... 55
CLIMARA PTWK 0.06 MG/24HR [estradiol] ..................... 55
CLIMARA PTWK 0.075 MG/24HR [estradiol]................... 55
CLIMARA PTWK 0.1 MG/24HR [estradiol] ....................... 55
clindamycin hcl caps 150 mg................................... 8
clindamycin hcl caps 300 mg.................................... 8
clindamycin hclcaps 75mg...............................oueuen.... 8
clindamycin palmitate hcl solr 75 mg/5ml ................. 8
clindamycin phosphatecrea 2 %................................. 64
clindamycin phosphate lotn 1 %.................................. 64

clindamycin phosphatesoln 1 %................................. 64
CLINDAMYCIN PHOSPHATE SOLN 600 MG/4ML
[clindamycin phosphate] ........................en. 8
clindamycin phosphate soln 9 gm/60ml..................... 8
CLINITEST TAB CHLD RES [glucose urine test-(copper
SUIfAtE)] ... 42
clobetasol propionate crea 0.05 %............................. 65
clobetasol propionate emollient base crea 0.05 %
............................................................................................. 65
clobetasol propionate gel 0.05 %............................... 65
clobetasol propionate oint 0.05 %.............................. 65
CLOBETASOL PROPIONATE POWD [clobetasol
Propionate].......................eeiveeeeeneeieeeeeeiennns 65
clobetasol propionate sham 0.05 % ...65
clobetasol propionate soln 0.05 %............................. 65
CLOBEX SHAM 0.05 % [clobetasol propionate].......... 65
clomiphene citrate tabs 50 mg...................................... 56
clomipramine hcl caps 25 mg..................................... 37
clomipramine hclcaps 50mg.................................. 37
clomipramine hcl caps 75 mg.................................... 37
clonazepam tabs 0.5mg..........................ccennnennn. 32
clonazepamtabs 1 mg....................................... 35
clonazepam tabs 2mg............................ ...35
clonazepam tbdp 0.125mg................................ 32
clonazepam thdp 0.25mg.........................ceeenenene. 32
clonazepam tbdp 0.5mg...................................... 32
clonazepam thdp 1 mg........................vevecennnennn. 32
clonazepam thdp 2 mg........................ueceevecveenennnnn. 32
clonidine hcl tabs 0.1 mg...............................cceununen... 27
clonidine hcl tabs 0.2 mg...............................cccuvuuunen... 27
clonidine hcl tabs 0.3 mg..............................cevnen... 27
clopidogrel bisulfate tabs 75 mg............... .21
clotrimazole troc 10 mg............................coceveeuvunununne. 64
clotrimazole-betamethasone crea 1-0.05 %........... 65
clozapine tabs 100 mg...........................uvececeeerennnnn. 37
clozapine tabs 200 mg..............................ueeueinnenen. 37
clozapine tabs 25mg..........................coevveevecvninnnnnn. 37
clozapine tabs 50 mg............................ovevecennnennn. 37
COCAINE HCL SOLN 10 % [cocaine hcl]......................... 50
CODEINE SULFATE TABS 15 MG [codeine sulfate]......29
CODEINE SULFATE TABS 30 MG [codeine sulfate] ......29
CODEINE SULFATE TABS 60 MG [codeine sulfate]......29
COLCHICINE CAPS 0.6 MG [colchicine]........................... 58
colchicine tabs 0.6 mg...............................euee.. 58
colesevelam hcl tabs 625 mg....................................... 24
colestipol hclgran 5gm...........................eeeee. 24
colestipol hcl pack 5gm..............................eeeun.. 24
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colestipol hcl tabs 1 gm.................................eueun.... 24
COLY-MYCIN S SUSP 3.3-3-10-0.5 MG/ML [neomycin-
colistin-hc-thonzoniumj ..................................o........ 48
COMBIVENT RESPIMAT AERS 20-100 MCG/ACT
[ipratropium-albuterol].............................................. 62
COMPLERA TABS 200-25-300 MG [femtricitabine-
rilpivirine-tenofovir disoproxil fumaratej............ 12
CONTOUR NEXT CONTROL SOLN LOW [blood glucose
calibration]............................eeveeeveceieieereeerennnn. 42
CORDRAN TAPE 4 MCG/SQCM [flurandrenolide].......... 65
cortisone acetate tabs 25mg................................. 52
COSENTYX (300 MG DOSE) SOSY 150 MG/ML
[secukinumab]..........................eoeveveeeneinerienne 67
COSENTYX SENSOREADY (300 MG) SOAJ 150 MG/ML
[secukinumab]..............................uveieveeeanannn. 67
COTELLIC TABS 20 MG [cobimetinib fumaratej.......... 15
CREON CPEP 12000 UNIT /[pancrelipase (lipase-
protease-amylase)]........................veeveeeevennne. 47
CREON CPEP 24000-76000 UNIT /[pancrelipase (lipase-
protease-amylase)]......................evennnnnnnn, 48
CREON CPEP 3000-9500 UNIT /pancrelipase (lipase-
protease-amylase)]........................veeveeeevennne. 48
CREON CPEP 36000 UNIT /[pancrelipase (lipase-
protease-amylase)].......................eveennnnnnns 48
CREON CPEP 6000 UNIT /pancrelipase (lipase-
protease-amylase)]........................veeveeeevennne. 48
CRIXIVAN CAPS 200 MG [indinavir sulfatej .................. 12
CRIXIVAN CAPS 400 MG [indinavir sulfatej .................. 12
cromolyn sodium nebu 20 mg/2mi ............................. 62
cromolyn sodium soln 4 %....................................... 49
C-TOPICAL SOLN 4 % [cocaine hcl]................................ 49
CUPRIC CHLORIDE SOLN 0.4 MG/ML [cupric chloride]s6
cyanocobalamin soln 1000 mcg/mil ............................ 68
cyclobenzaprine hcl tabs 10 mg.................................... 19
cyclopentolate hclsoln 0.5 %....................................... 50
cyclopentolate hcl soln 1 %..........................ucuuun.. 50
cyclopentolate hclsoln 2 %................................... 50
CYCLOPHOSPHAMIDE CAPS 25 MG [cyclophosphamide]
............................................................................................. 15
CYCLOPHOSPHAMIDE CAPS 50 MG [cyclophosphamide]
............................................................................................. 15
cyclophosphamide solr1 gm............................... 15
cyclophosphamide solr2gm.......................................... 15
cyclophosphamide solr 500 mg..................................... 15
cyproheptadine hcl syrp 2 mg/5mi.............................. 14
cyproheptadine hcl tabs 4mg...................................... 14
CYSTAGON CAPS 150 MG [cysteamine bitartrate]......60
CYSTAGON CAPS 50 MG [cysteamine bitartrate]........ 60

cytarabine (pf) soln 100 mg/mil................................... 15
cytarabine soln 20 mg/ml................................cceunun... 15
D
dacarbazine solr 100 mg.............................................. 15
dacarbazine solr 200 mg...................................conuu.... 15
dactinomycin solr 0.5mag...............................ccccocuu..... 15
dalfampridine er tb1210mg........................................ 36
danazol caps 100 mg.................................eveveeeeennn.. 53
danazol caps 200 mg.................................ceeceveeeeenn.. 53
danazol caps 50 mg......................covvvvecininnnnn. 53
dantrolene sodiumcaps 100 mg.................................. 19
dantrolene sodium caps 25 mg.................. ... 19
dantrolene sodium caps 50 mg.................................... 19
dapsone tabs 100 myg............................eveceninnennn. 11
dapsone tabs25mg........................eveeeeeveeeeaennn. 11
DARAPRIM TABS 25 MG [pyrimethaminej.................... 11
daunorubicin hcl inj 20mag.................................ccoun...... 15
daunorubicin hcl soln 20 mg/4mi................................ 15
DECARA CAPS 1.25 MG (50000 UT) [cholecalciferol]..68
deferasirox tabs 360 mg...........................eeeeunnn. 52
deferasirox tabs 90 mg................................. .52
deferoxamine mesylate solr 500 mg........................... 52
DEPEN TITRATABS TABS 250 MG [penicillaminej........ 52

DEPO-MEDROL SUSP 20 MG/ML [methylprednisolone
acetatey]...................eieeeeeeeeeeeeeeeeeee e 52

DEPO-MEDROL SUSP 80 MG/ML [fmethylprednisolone
ACELALE] ... 52

DEPO-SUBQ PROVERA 104 SUSY 104 MG/0.65ML
[medroxyprogesterone acetate (contraceptive)]

............................................................................................. 57
DESCOVY TABS 200-25 MG [emtricitabine-tenofovir

alafenamide fumarateyj...................................... 12
desflurane soln..............................eeveeeecenevnseinennnn 60
desipramine hcl tabs 10 mag........................................... 37
desipramine hcl tabs 100 mg........................................ 37
desipramine hcl tabs 150 mg....................................... 37

desipramine hcl tabs 25 mg
desipramine hcl tabs 50 mg
desipramine hcl tabs 75 mg

desmopressin ace spray refrig soln 0.01 %............. 56
DESMOPRESSIN ACETATE SOLN 4 MCG/ML
[desmopressin acetate]...............................uuun... 56
desmopressin acetate spray soln 0.01 %................. 57
DESMOPRESSIN ACETATE TABS 0.1 MG [desmopressin
ACEEALE] ... 57
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DESMOPRESSIN ACETATE TABS 0.2 MG [desmopressin

acetatey] ... 57
desonide crea 0.05 %.....................eceeeeeceeernnne. 65
desonide oint 0.05 % .....................ceceoeeennrerennnn, 65
desoximetasone crea 0.25 %...................................... 65
dexamethasone elix 0.5 mg/5ml ................................. 52
dexamethasone sodium phosphate soln 0.1 %......48
dexamethasone sodium phosphate soln 10 mg/m/

............................................................................................. 52
dexamethasone sodium phosphate soln 20 mg/5m/

............................................................................................. 52
dexamethasone tabs 0.5mg............................... 52
dexamethasone tabs 0.75mg....................................... 52
dexamethasone tabs1mg.................................... 52
dexamethasone tabs 1.5mg...........................c........ 52
dexamethasone tabs2mg...................................... 52
dexamethasone tabs 4 mg............................ueune. 53
dexamethasone tabs6mg................................... 53
dextroamphetamine sulfate er cp24 10 mg.............. 31
dextroamphetamine sulfate ercp24 15mg............. 31
dextroamphetamine sulfate ercp245mg................ 31
dextroamphetamine sulfate tabs 10mg................... 31
dextroamphetamine sulfate tabs 5mg...................... 32
DEXTROSE IN LACTATED RINGERS SOLN 5 % [dextrose

in lactated ringersj.........................cccoouvvvevuununen. 46
DEXTROSE SOLN 10 % [dextrosej................................. 45
DEXTROSE SOLN 5 % [dextrose]................................... 45
DEXTROSE-NACL SOLN 5-0.2 % [dextrose w/ sodium

Chloridej......................oeeeeeeeeeeeeeeeeen 46
DEXTROSE-NACL SOLN 5-0.45 % [dextrose w/ sodium

Chloridey]..........................cooonnneiiiinnsisieeesnnneans 46
DEXTROSE-NACL SOLN 5-0.9 % [dextrose w/ sodium

Chloride]........................eeeeeeeeeeeeeeeeeenn 46
DIASTAT ACUDIAL GEL 10 MG [diazepam

(anticonvulsant)]...........................evvnnnnnnns 32
DIASTAT ACUDIAL GEL 20 MG [diazepam

(anticonvulsant)]...............................eeveceeeeennn.. 32
DIASTAT PEDIATRIC GEL 2.5 MG [diazepam

(anticonvulsant)]..........................evvnnnnnnns 32

DIASTIX STRP [glucose urine test-(glucose
OXIASE) ] ...

diazepam soln 5 mg/ml

diazepam tabs 10mg .........................ovnnneecccnnn.
diazepam tabs 2 mg.........................eeeveceeecveeeeranne. 35
diazepam tabs 5mag........................ccooovovovnnnneneeccnne. 35
diclofenac sodiumgel 1 %..................................... 65
diclofenac sodiumsoln 0.1 %...................................... 48
dicloxacillin sodium caps 250 mg................................... 8

dicloxacillin sodium caps 500 mg.................................. 8
dicyclomine hcl caps 10 mg................................co...... 18
dicyclomine hcl soln 10 mg/5mi .................................. 18
dicyclomine hcl soln 10 mg/mi..................................... 18
dicyclomine hcl tabs 20 mg.................................. 18
didanosine cpdr200mg....................................ccounuu.... 12
didanosine cpdr250mag............................................
didanosine cpdr400mg...............................

DIFFERIN GEL 0.3 % [adapalene]

DIGOXIN SOLN 0.05 MG/ML [digoxin]............................. 26
digoxin soln 0.25 mg/mi.........................cccuunne. 26
digoxin tabs 125 mcg............................ccceveveveeuenennn.. 26
digoxin tabs 250 mcg............................c.covueeuninnennn. 26
dihydroergotamine mesylate soln 1 mg/mi............. 34

diltiazem hcl cp24 180 mg
diltiazem hcl cp24 240 mg

DILTIAZEM HCL POWD [diltiazem hcl (bulk)]............ 26
diltiazem hcl soln 125 mg/25mil .................................. 26
diltiazem hcl tabs 120 mg ............................................. 26
diltiazem hcl tabs 30 mg...........................ceuenunene. 26
diltiazem hcltabs 60mg.................................. 26
diltiazem hcl tabs 90 mg............................cccuvununene. 26
dimenhydrinate soln 50 mg/mi.................................... 50
diphenhydramine hcl soln 50 mg/mi......................... 14
diphenoxylate-atropine liqd 2.5-0.025 mg/5ml.....51
diphenoxylate-atropine tabs 2.5-0.025mg............. 51
dipyridamole tabs 25 mg............................cccoeueuuun...... 21
dipyridamole tabs 50 mg................................cceuun...... 21
dipyridamole tabs 75 mg..........................cccuennen.. 21
disopyramide phosphate caps 100 mg ...................... 26
disopyramide phosphate caps 150 mg ...................... 26
disulfiram tabs 250 mg...........................ccoceeuvveununn. 29
disulfiram tabs 500 mg................................. .29
divalproex sodium csdr 125 mg.................................. 32
divalproex sodium tbec 125 mg................................. 32
divalproex sodium tbec 250 mg.................................. 33
divalproex sodium tbec 500 mg................................... 33

donepezil hcl tabs 5mg..........................eeecnnn. 19
DOPAMINE HCL SOLN 40 MG/ML [dopamine hcl]......... 26
dorzolamide hcl soln2 %.........................uce. 49
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dorzolamide hcl-timolol mal soln 22.3-6.8 mg/ml.49
DOVATO TABS 50-300 MG [dolutegravir sodium-

lamivudingy] .......................ooeeeveeeeiieiieeeeeann, 12
doxazosin mesylatetabs 1 mg...................................... 23
doxazosin mesylate tabs 2mg...................................... 23
doxazosin mesylatetabs 4mg................................ 23
doxazosin mesylate tabs 8 mg..................................... 23
doxepin hclcaps 10mg.................
doxepin hcl caps 100 mg....
doxepin hcl caps 150 mg....
doxepin hclcaps 25mg......................ceeeeeenennnn..
doxepin hcl caps 50 mg........................cvoenevneencnnne.
doxepin hclcaps75mg..........................eeeeeeenennne.. 38
doxepin hcl conc 10 mg/mi..................................... 38

DOXORUBICIN HCL SOLN 2 MG/ML [doxorubicin hcl].15
doxorubicin hcl solr 10 mg..............................uuuc...
doxorubicin hcl solr 50 mg ....

doxycycline hyclate tabs 20 mg...................................... 8
doxycycline monohydrate caps 100 mg....................... 8
doxycycline monohydrate caps 50 mg......................... 8
doxycycline monohydrate susr 25 mg/5mi................ 8
doxycycline monohydrate tabs 100mg...................... 8
doxycycline monohydrate tabs 50 mg.......................... 8
DRITHO-CREME HP CREA 1 % [anthralinj...................... 67
dronabinol caps 10 mg.........................envvenenenn. 50
dronabinol caps 2.5 mag.........................oeveeeennnn. 50
dronabinol caps 5mg.......................oonnvnennnn, 50
droperidol soln 2.5 mg/mi..............................uu.... 35
DRYSOL SOLN 20 % faluminum chloridej.................... 67
duloxetine hcl cpep 20 mg..............................ccooeueuue... 38
duloxetine hcl cpep 30 mg.............................vuuuucuee. 38
duloxetine hcl cpep 60 mg...................................... 38
DUPIXENT SOPN 300 MG/2ML [dupilumab] ................... 67
DUPIXENT SOSY 200 MG/1.14ML [fdupilumabj.............. 65
DUPIXENT SOSY 300 MG/2ML [dupilumab].................... 67
DYRENIUM CAPS 100 MG [triamterene]j......................... 45
DYRENIUM CAPS 50 MG [triamterenej........................... 45
E
EASY TOUCH INSULIN SYRINGE MISC 27G X 1/2 ............ 42
EASY TOUCH PEN NEEDLES MISC 32G X 5 MM [insulin
penneedle] ... 42
EDEX KIT 10 MCG [alprostadil (vasodilator)]............. 64
EDEX KIT 20 MCG [alprostadil (vasodilator)].............. 64
EDEX KIT 40 MCG [alprostadil (vasodilator)]............. 64
EDURANT TABS 25 MG [rilpivirine hcl]........................... 12

EEMT HS TABS 0.625-1.25 MG [esterified estrogens &

methyltestosteroneyj.................................ueueene.. 55
EEMT TABS 1.25-2.5 MG [esterified estrogens &

methyltestosteroneyj...........................nnnen. 56
efavirenzcaps 200 mg................................ceveveeeeenne. 12
efavirenzcaps 50mg........................eveeneoeeecncnnn. 12
efavirenztabs 600 mg............................................ 12
ELLA TABS 30 MG [ulipristal acetate]............................ 54
ELMIRON CAPS 100 MG [pentosan polysulfate

SOIUMY ................oooooveeeienieerieieeereeseeeeeeee e 60

EMCYT CAPS 140 MG [estramustine phosphate
SOLIUMY ...t
EMTRIVA CAPS 200 MG [femtricitabine]

ENBREL SOLR 25 MG [etanercept].....................c........... 58
ENBREL SOSY 25 MG/0.5ML [etanercept]...................... 58
ENBREL SOSY 50 MG/ML [etanercept]............................ 58
ENBREL SURECLICK SOAJ 50 MG/ML [etanercept].......58
enoxaparin sodium soln 100 mg/mi........................... 21
enoxaparin sodium soln 120 mg/0.8mi..................... 21
enoxaparin sodium soln 150 mg/mi.......................... 21
enoxaparin sodium soln 30 mg/0.3ml.... .21
enoxaparin sodium soln 40 mg/0.4mi....................... 21
enoxaparin sodium soln 60 mg/0.6mi....................... 21
enoxaparin sodium soln 80 mg/0.8mi....................... 21
ENTACAPONE TABS 200 MG [entacaponej.................... 34
entecavirtabs 0.5mg............................eeeeeeennn.. 12
entecavirtabs 1 mg......................cevvvveeceninnenan. 12
EPCLUSA TABS 400-100 MG [sofosbuvir-velpatasvir]12
ephedrine sulfate inj 50mg/mi..................................... 20
EPHEDRINE SULFATE SOLN 50 MG/ML [ephedrine
sulfate (Pressors)]................vnevevenennnnnns 20
EPINEPHRINE PF SOLN 1 MG/ML [epinephrine]j...........20
epinephrine soaj 0.15 mg/0.15mi............................... 20
EPINEPHRINE SOLN 30 MG/30ML [fepinephrine].......... 20
EPINEPHRINE SOSY 1 MG/10ML [epinephrinej............. 20
EPINEPHRINESNAP-V KIT 1 MG/ML [epinephrine
(@naphylaxis)] ...................ivveceieeeieeeeeeeerenn. 20
EPIPEN 2-PAK SOAJ 0.3 MG/0.3ML [epinephrine
(@naphylaxis)]..................vnnniveveiicinnsneenn 20
EPIPEN JR 2-PAK SOAJ 0.15 MG/0.3ML [epinephrine
(@anaphylaxis)] ..................oooronnnnnineenn. 20
EPIVIR HBV SOLN 5 MG/ML flamivudine (hbv)].......... 12
epoprostenol sodium solr0.5mg................................ 28
epoprostenol sodiumsolr1.5mg................................. 28
ERBITUX SOLN 100 MG/50ML [fcetuximab] ....15
ergoloid mesylatestabs 1 mg................................ 20
ergotamine-caffeine tabs 1-100mg......................... 34
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erlotinib hcl tabs 100 mg............................................... 15
erlotinib hcl tabs 150 mg............................ccuuenc.. 15
erlotinib hcl tabs 25mag.............................ceceveeenennn. 15

ERTAPENEM SODIUM SOLR 1 GM [ertapenem sodiumjR
ERYPED 200 SUSR 200 MG/5ML [erythromycin

ethylsuccinatey] ...............................eeeveveeeeeraennnn, 8
ERYPED 400 SUSR 400 MG/5ML [erythromycin

ethylsuccinatey] .....................cvonnnnecccinnnnan, 8
ERYTHROCIN LACTOBIONATE SOLR 500 MG

[erythromycin lactobionatej....................................... 8
erythromycin base cpep 250 mg.................................... 8
erythromycingel 2 %..................
erythromycin oint 5 mg/gm
erythromycin soln 2 %......................ovvvecvncnene. 64
ESBRIET CAPS 267 MG [pirfenidonej.............................. 62
ESBRIET TABS 267 MG [pirfenidonej.............................. 62
ESBRIET TABS 801 MG [pirfenidonej.............................. 62
escitalopram oxalate tabs 10 mg................................ 38
escitalopram oxalatetabs20mg................................. 38
escitalopram oxalate tabs 5 mg.................................... 38
estradiol crea 0.1 mg/gm
estradiol ptwk 0.025 mg/24hr.................................. 56
estradiol ptwk 0.0375 mg/24hr-.................................. 56
estradiol ptwk 0.05 mg/24hr........................................ 56
estradiol ptwk 0.06 mg/24hr....................................... 56
estradiol ptwk 0.075 mg/24hr.................................... 56
estradiol ptwk 0.1 mg/24hr............................c..... 56
estradiol tabs 0.5 mg.........................eevcvececrerennenn. 56
estradiol tabs 1 mg........................ecevvsveennenen, 56
estradiol tabs 2 mag.........................ececeeeveeerrnnenn, 56
estradiol valerate oil 20 mg/mi .................................... 56
estradiol valerate oil 40 mg/ml..................................... 56
estropipate tabs 0.75mg..........................coueueuunne. 56
estropipate tabs 1.5mg.......................vvvevecvvennnn. 56
estropipate tabs 3 mg.......................ovvvvecvvnenen. 56
ethacrynate sodium solr50mg.................................... 45
ethambutol hcl tabs 100 mg......................................... 11
ethambutol hcl tabs 400 mg......................................... 11
ethosuximide caps 250 mg
ethosuximide soln 250 mg/5mil.................................... 33
ETHYL CHLORIDE AERO [ethyl chloride] ...................... 67
ethynodiol diac-eth estradiol tabs 1-50 mg-mcg...54
ETHYOL SOLR 500 MG [famifostine]................................ 60
etidronate disodium tabs 200 mg................................ 58
etidronate disodium tabs 400 mg............................... 58
etodolac caps 200 mg..................................eeeueeeunn. 29
etodolac caps 300 mg............................uervnncncnnn. 29

etodolac tabs 400 mg......................................u...... 29
etodolac tabs 500 mg.............................ecennnnen. 29
etonogestrel-ethinyl estradiol ring 0.12-0.015
MG/24AF.................ocooeeeveeieieeeeeeeeeeeeeeeeee e 54
etoposide caps 50mg.........................eeininnennn. 15
everolimustabs 2.5mg................................eeun.. 15
everolimus tabs 5mg.........................vivnnnnnn. 15
everolimus tabs 7.5mg................................ .15
exemestane tabs 25 mg................................... ... 15
EXTAVIA KIT 0.3 MG [interferon beta-1b]..... ....36
EYLEA SOLN 2 MG/0.05ML [aflibercept]......................... 49
ezetimibe tabs 10 mg............................ccouvveevninenennne. 24

famciclovir tabs 125 mg
famciclovir tabs 250 mg

famciclovir tabs 500 mg..................................nu.... 12
famotidine premixed soln 20-0.9 mg/50mi-% ......51
famotidine soln 20 mg/2mi ....................................... 51
famotidine soln 40 mg/4mi....................................... 51
famotidine susr 40 mg/5mi............................................ 51
FASENRA PEN SOAJ 30 MG/ML [benralizumabj............ 62
febuxostat tabs 40 mg..........................ueevecvevevnennnnn.
febuxostat tabs 80 mg..................................
felbamate susp 600 mg/5m/
felbamate tabs 400 mg.............................ccoceveeveununune. 33
felbamate tabs 600 mg............................ueeuninnenee. 33
felodipine er th24 10mag................................cccoeuvuunen... 26
felodipine er thb24 2.5 mg.........................eceeuvenunene. 26
felodipine er tb245mag........................ececeeenennnnn. 26
fenofibrate tabs 160 mg................................ccnuvnen.... 24
fenofibrate tabs 54 mg......................evececeeennnnnn. 24
FENTANYL CITRATE (PF) SOLN 1000 MCG/20ML
[fentanyl citrate] ........................evnnveenncnns 29
fentanyl pt72 100 mcg/hr.........................uecueueuenn. 29
fentanyl pt72 12 mcg/hr........................vececnnnenn. 29
fentanyl pt72 25 mcg/hr........................eceeunnnnn. 29
fentanyl pt72 50 mcg/hr.......................ececeevennnnnn. 29
fentanyl pt72 75 mcg/hr...........................eeeeeuennn.. 29
finasteride tabs 5mg.............................oeouenenene.
FIRVANQ SOLR 25 MG/ML fvancomycin hcl] ..................
FIRVANQ SOLR 50 MG/ML [fvancomycin hcl] ....
flecainide acetate tabs 100mg ....................................
flecainide acetate tabs 150mg ...............................
flecainide acetate tabs 50 mg.................................. 26
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FLOVENT HFA AERO 44 MCG/ACT [fluticasone

propionate Afaj.........................ccccooveeveveeceeceienne, 61
FLUCAINE SOLN 0.25-0.5 % [fluorescein w/
Proparacaingy]....................mneevenennnnnnns 49
fluconazole in nacl inj nacl 400..................................... 10
fluconazole in sodium chloride soln 200-0.9
MG/L00M-%b................ceviineeeieisirrreeeeens 10
fluconazole in sodium chloride soln 400-0.9
MG/200mM-%0.................eeeeeeeerecrereeeraeerarenerns 10
fluconazole susr 10 mg/mi...............................c.c.......... 10
fluconazole susr40 mg/mi..................................... 10

fluconazole tabs 100 mg
fluconazole tabs 150 mg
fluconazole tabs 200 mg

fluconazole tabs 50mg......................................... 10
flucytosine caps 250mg......................................... 10
flucytosine caps 500 mg...........................eeceene.. 10
fludarabine phosphate soln 50 mg/2ml..................... 15
fludarabine phosphate solr50 mg............................... 16
fludrocortisone acetate tabs 0.1 mg........................... 53
flumazenil soln 0.5 mg/5mi................................ 52
fluocinolone acetonide body 0il 0.01 %.................... 65
fluocinolone acetonide crea 0.01 %............................ 65
fluocinolone acetonide crea 0.025 %......................... 65
fluocinolone acetonide oint 0.025 %.......................... 65
fluocinolone acetonide scalp 0il 0.01 %.................... 65
fluocinolone acetonide soln 0.01 %............................ 65
FLUOCINONIDE CREA 0.05 % [fluocinonidej................ 65
fluocinonide emulsified base crea 0.05 %................ 65
fluocinonide gel 0.05 % ..................................u......
fluocinonide oint 0.05 %

fluocinonide soln 0.05 %.................................... 65
fluorometholone susp 0.1 %................................ 48
fluorouracilcrea 5 %.......................eeeceeeeeeeannne. 67
fluorouracil soln 1 gm/20ml .......................................... 16
fluorouracil soln 2 %...........................ueceveceeeennnn. 67
fluorouracilsoln 5 %..........................ecceeeeennne... 67

fluphenazine hcltabs 2.5mg............................... 38
fluphenazine hcl tabs 5mg................................... 38
flurbiprofen sodium soln 0.03 %.................................. 48
flutamide caps 125mg......................eeveeeennnne. 16
fluvoxamine maleate tabs 100mg.............................. 38
fluvoxamine maleate tabs25mg................................ 38
fluvoxamine maleate tabs 50 mg ................................ 38
FML FORTE SUSP 0.25 % [fluorometholone (ophth)]jis
FML OINT 0.1 % [fluorometholone (ophth)].............. 48
folicacidsoln 5mg/mli.................................. 68
folicacidtabs 1 mg........................ceveonnnene. 68
fondaparinux sodium soln 10 mg/0.8mi................... 21
fondaparinux sodium soln 2.5 mg/0.5mi.................. 21
fondaparinux sodium soln 5 mg/0.4ml ..................... 21
fondaparinux sodium soln 7.5 mg/0.6mi.................. 21

FORA D15G 2-IN-1 MONITOR DEVI [blood glucose
monitor & blood pressure monitor]
fosamprenavir calcium tabs 700 mg........................... 12
FOSCAVIR SOLN 6000 MG/250ML [foscarnet sodium]12
FREESTYLE CONTROL SOLUTION LIQD [blood glucose

calibration].........................eiecneieneinieeeeeennnn 42
FREESTYLE PRECISION INS SYR MISC 30G X 5/16.......... 42
furosemide soln 10 mg/mi..............................cccoou...... 45
FUROSEMIDE SOLN 10 MG/ML [furosemidej................. 45
furosemide tabs20mg................................................ 45
furosemide tabs 40 mg...........................ueceeuvinnennne. 46
furosemide tabs 80 mag.............................ucecueeeunenne. 46

G

gabapentin caps 100 mg..............................covvuuennne. 33
gabapentin caps 300 mg............................ueceeennnn. 33
gabapentin caps 400 mg...............................ccvvvennne. 33
gabapentin tabs 600 mg

gabapentin tabs 800 mg

galantamine hydrobromide er cp24 16 mg............. 19
galantamine hydrobromide er cp2424 mg.............. 19
galantamine hydrobromide er cp248 mg................. 19
galantamine hydrobromide tabs 12 mg.................... 19
galantamine hydrobromide tabs 4mg....................... 19
galantamine hydrobromide tabs8mg...................... 19
GAMUNEX-C SOLN 1 GM/10ML fimmune globulin

(human) iv or subcutaneousyj................................... 63
GAMUNEX-C SOLN 10 GM/100ML fimmune globulin

(human) iv or subcutaneousij................................... 63
GAMUNEX-C SOLN 2.5 GM/25ML fimmune globulin

(human) iv or subcutaneousyj................................... 63
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GAMUNEX-C SOLN 20 GM/200ML fimmune globulin

(human) iv or subcutaneousyj................................... 63
GAMUNEX-C SOLN 5 GM/50ML fimmune globulin

(human) iv or subcutaneousj................................... 63
ganciclovir sodium solr500mg.................................... 12
gatifloxacin soln 0.5 %.......................eoeeonnen. 48
GELFILM FILM [gelatin absorbablej.............................. 60
GELFOAM COMPRESSED SIZE 100 MISC [gelatin

absorbable] ....................eoeeeieeieeeees 60
GELFOAM SPONGE MISC 12-7 MM [gelatin absorbable]

............................................................................................. 60
GELFOAM SPONGE SIZE 100 MISC [gelatin

absorbable] .....................eeeereeieieeeens 60
GELFOAM SPONGE SIZE 50 MISC [gelatin absorbable]

............................................................................................. 60
gemcitabine hcl solr1 gm.............................ucueuveunnn. 16
gemcitabine hcl solr 200 mg......................................... 16
gemfibrozil tabs 600 mg........................................... 24
gentamicin sulfate crea 0.1 %..................................... 64
gentamicin sulfate oint 0.1 %....................................... 64
gentamicin sulfate soln 0.3 % ...................................... 48
gentamicin sulfate soln 10 mg/mi................................. 8
gentamicin sulfate soln 40 mg/mi................................. 8

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

............................................................................................. 12
GILENYA CAPS 0.5 MG [fingolimod hcl] ......................... 36
GLEOSTINE CAPS 10 MG [lomustinej.............................. 16
GLEOSTINE CAPS 100 MG [lomustinej............................ 16
GLEOSTINE CAPS 40 MG [lomustinej.............................. 16
glimepiride tabs 1 mg...........................ececeeennrnnenn. 54
glimepiride tabs 2 mg.............................eceennnnnnn. 54
glimepiride tabs 4 mg...........................ececeeunnnnenn. 55
glipizide tabs 10 mg............................evecnnnnnnn. 55
glipizide tabs 5mg.........................veeeecececiensnrenns 55
GLUCAGON EMERGENCY KIT 1 MG [fglucagon (rdna)]55
glyburide tabs 1.25mag.........................eceeenrnnnn. 55
glyburide tabs 2.5 mag..........................eeveceeennrnnenn. 55
glyburide tabs 5mg...........................eececnnnnnn. 55
GLYCOPYRROLATE POWD [glycopyrrolate (bulk)] ....67
glycopyrrolate soln 4 mg/20mi.................................... 18
glycopyrrolatetabs 1 mg.................................. 18
glycopyrrolate tabs2mg................................euun.... 18
GNP ULTRA COM INSULIN SYRINGE MISC 29G X 1/2......42
GOLYTELY SOLR 236 GM [peg 3350-kcl-sod bicarb-

sod chloride-sod sulfatej............................................ 51
GONAL-F RFF REDIJECT SOLN 300 UNIT/0.5ML

[follitropin alfa].............................veveveenrnanns 56

GONAL-F RFF REDIJECT SOLN 450 UNT/0.75ML

[follitropin alfaj.............................eveveveennnn 56
GONAL-F RFF REDIJECT SOLN 900 UNIT/1.5ML

[follitropin alfa].............................ccooouvvveeencnnnnn, 56
GONAL-F RFF SOLR 75 UNIT [follitropin alfa] .............. 56
GONAL-F SOLR 1050 UNIT [follitropin alfaj.................. 56
GONAL-F SOLR 450 UNIT [follitropin alfaj.................... 56
GRANULEX AER [trypsin w/ castor oil &

peruvian balsamyj.........................cccoonnneevenennnns 67
griseofulvin microsize susp 125 mg/5mi.................. 10
griseofulvin microsize tabs 500 mg.......................... 10
griseofulvin ultramicrosize tabs 125 mg.... ..10
griseofulvin ultramicrosize tabs 250 mg................... 10
guanfacine hclertb241mg.............................cuu...... 32
guanfacine hclerth242mg................................... 32
guanfacine hcler tb243 mg............................uue.... 32
guanfacine hclertb244mg.................................. 32
guanfacine hcltabs 1 mg........................eeennnn. 27
guanfacine hcltabs2mag..................................ceu...... 27

H

halobetasol propionate crea 0.05 %.......................... 65
halobetasol propionate oint 0.05 %........................... 65
haloperidol decanoate soln 100 mg/mi..................... 38
haloperidol lactate soln 5 mg/mi................................. 38
haloperidol tabs 0.5 mg.................................. 38
haloperidol tabs 1 mg..........................eennnnne. 38
haloperidol tabs 10 mg...................................uuuuee... 38
haloperidol tabs 2mg.........................eennnnnn. 38
haloperidol tabs 20 mg..................................ccoueuuuen... 38
haloperidol tabs 5mg.........................ennnnnn. 38

HARVONI TABS 90-400 MG [ledipasvir-sofosbuvir].... 12
HEALON GV SOLN 14 MG/ML [sodium hyaluronate]... 49
HEALTHY ACCENTS UNIFINE PENTIP MISC 29G X 12MM

[insulinpenneedle].............................. 42
HELIXATE FS KIT 1000 UNIT [fantihemophilic factor
(recombinant)]...........................oeveeevrveeeeenrennnn. 21
HELIXATE FS KIT 250 UNIT fantihemophilic factor
(recombinant)].......................nnnnvevennn. 21
HELIXATE FS KIT 3000 UNIT [fantihemophilic factor
(recombinant)]............................ouveveeeveveeeeirennnn. 21
HELIXATE FS KIT 500 UNIT fantihemophilic factor
(recombinant)].......................nnnnvevennn. 21
HEMABATE SOLN 250 MCG/ML [carboprost
tromethamineyj........................cccoeeveeeeecnievnieenannn 61
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HEMOFIL M SOLR 1000 UNIT fantihemophilic factor

(RUMAnN)] ..o 21
HEPARIN LOCK FLUSH SOLN 10 UNIT/ML fheparin
sodium (porcine) lock flushj.................................... 21

HEPARIN SOD (PORCINE) IN D5W SOLN 25000-5
UT/500ML-% [heparin sod (porcine) in d5wj]........ 21

heparin sodium (porcine) pf soln 5000 unit/0.5mk1

HEPARIN SODIUM (PORCINE) SOLN 1000 UNIT/ML

[heparin sodium (porcine)]...................................... 21
HEPARIN SODIUM (PORCINE) SOLN 10000 UNIT/ML
[heparin sodium (porcine)]............................c........ 21
HEPARIN SODIUM (PORCINE) SOLN 20000 UNIT/ML
[heparin sodium (porcine)]...................................... 22
HEPARIN SODIUM (PORCINE) SOLN 5000 UNIT/ML
[heparin sodium (porcine)]................................... 22
HEPARIN SODIUM LOCK FLUSH SOLN 100 UNIT/ML
[heparin sodium (porcine) lock flush]................... 22
hetastarch-nacl soln 6-0.9 %................................. 22
HEXALEN CAPS 50 MG [altretaminej............................... 16
HIZENTRA SOLN 1 GM/5ML fimmune globulin
(human) subcutaneousj................................cco..... 63
HIZENTRA SOLN 10 GM/50ML fimmune globulin
(human) subcutaneousj........................................... 63
HIZENTRA SOLN 2 GM/10ML fimmune globulin
(human) subcutaneousj....................................... 63
HIZENTRA SOLN 4 GM/20ML fimmune globulin
(human) subcutaneousj............................................. 63

HOMATROPINE HBR SOLN 5 % fhomatropine hbr].....50
HUMALOG JUNIOR KWIKPEN SOPN 100 UNIT/ML finsulin

BISPIO] ... 55
HUMALOG KWIKPEN SOPN 100 UNIT/ML [insulin lispro]
............................................................................................. 55
HUMALOG SOCT 100 UNIT/ML finsulin lisproj .............. 55
HUMALOG SOLN 100 UNIT/ML [insulin lisproj .............. 55

HUMATE-P SOLR 1000-2400 UNIT fantihemophilic
factor/von willebrand factor complex (human)]

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

HUMATE-P SOLR 500-1200 UNIT fantihemophilic
factor/von willebrand factor complex (human)]

HUMIRA PEDIATRIC CROHNS START PSKT 80 MG/0.8ML
& 40MG/0.4ML [fadalimumab]...................................... 58

HUMIRA PEDIATRIC CROHNS START PSKT 80 MG/0.8ML
[adalimumaby]..........................eoeovneeeieeernissienns 58

HUMIRA PEN PNKT 40 MG/0.4ML [adalimumab]........... 58

HUMIRA PEN PNKT 40 MG/0.8ML [adalimumab]j.......... 58
HUMIRA PEN-CD/UC/HS STARTER PNKT 40 MG/0.8ML

[adalimumaby] .........................eveeineiiiieenn 58
HUMIRA PEN-CD/UC/HS STARTER PNKT 80 MG/0.8ML
[adalimumaby] .............................ocouevemveviiiiainnn 58
HUMIRA PEN-PS/UV/ADOL HS START PNKT 40 MG/0.8ML
[adalimumaby] .........................cmevreceneciiierenn 58
HUMIRA PEN-PSOR/UVEIT STARTER PNKT 80 MG/0.8ML
& 40MG/0.4ML fadalimumab] ..................................... 58
HUMIRA PSKT 10 MG/0.1ML [fadalimumab]................... 59
HUMIRA PSKT 20 MG/0.2ML [fadalimumab]................... 59
HUMIRA PSKT 40 MG/0.4ML [fadalimumab].... ....59
HUMIRA PSKT 40 MG/0.8ML [fadalimumab]................... 59
HUMULIN 70/30 SUSP (70-30) 100 UNIT/ML [finsulin nph
isophane & reg (human)j ............................c...... 55
HUMULIN N KWIKPEN SUPN 100 UNIT/ML finsulin nph
(human) (isophane)]........................veeeeveceenne... 55
HUMULIN N SUSP 100 UNIT/ML [insulin nph (human)
(ISOPRANE)] ...t 55
HUMULIN R SOLN 100 UNIT/ML [insulin regular
(RUmMan)]j ..................eieeeeieieeeeeeeieeeeeeeenan 55
HUMULIN R U-500 (CONCENTRATED) SOLN 500 UNIT/ML
[insulin regular (human)]......................................... 55
HUMULIN R U-500 KWIKPEN SOPN 500 UNIT/ML finsulin
regular (human)j...........................ceveeeeeveeeennn, 55
hydralazine hcl tabs 10 mg........................................... 27

hydralazine hcl tabs 25mg................................ccc......
hydralazine hcl tabs 50 mg.........................
hydrochlorothiazide caps 12.5 mg
hydrochlorothiazide tabs 12.5 mg...............................
hydrochlorothiazide tabs 25 mg................................... 46
hydrochlorothiazide tabs 50 mg................................... 46

hydrocodone w/ homatropine syrp 5-1.5 mg/5m/40
hydrocodone-acetaminophen soln 7.5-325
MG/ISMI ... 29
hydrocodone-acetaminophen tabs 10-325 mg.......29
hydrocodone-acetaminophen tabs 5-325mg......... 29
hydrocodone-acetaminophen tabs 7.5-325 mg...... 29
HYDROCORTISONE ACETATE SUPP 25 MG

[hydrocortisone acetate (rectal)]........................... 65
hydrocortisone butyr lipo base crea 0.1 %.............. 65
hydrocortisone butyratecrea 0.1 %.......................... 65
hydrocortisone butyrateoint 0.1 %........................... 66
hydrocortisone butyrate soln 0.1 %........................... 66
hydrocortisone crea 2.5 %................................ 66

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 Drug Formulary

82

Revision Date: December 2020



INDEX

hydrocortisone lotn 2.5 %................................... 66
HYDROCORTISONE MICRONIZED POWD
[hydrocortisone micronized]..................................... 66
hydrocortisone oint 2.5 %................................... 66
hydrocortisone tabs 10 mg........................................... 53
hydrocortisone tabs 20mg................................. 53
hydrocortisone tabs 5mg................................... 53
HYDROCORTISONE-ACETIC ACID SOLN 1-2 %
[hydrocortisone w/acetic acidj............................... 48
HYDROCORTISONE-IODOQUINOL CREA 1-1 %
[iodoquinol-Ac]............................oeveeieieernnne 64
hydromorphone hcl ligd 1 mg/mi ................................ 29
hydromorphone hcl pfsoln 10 mg/mi........................ 29
HYDROMORPHONE HCL SOLN 1 MG/ML
[hydromorphone Acl]..............................cccccocueueueu.... 30
HYDROMORPHONE HCL SOLN 2 MG/ML
[hydromorphone Acl]........................cccoueevevnnnnnes 30
HYDROMORPHONE HCL SOLN 4 MG/ML
[hydromorphone Acl]..............................ccccoeueueueu.... 30
HYDROMORPHONE HCL SUPP 3 MG [fhydromorphone
BCI] ..o 30
hydromorphone hcltabs2mg...................................... 30
hydromorphone hcl tabs 4 mg................................. 30
hydroxychloroquine sulfate tabs 200 mg.................. 11
hydroxyurea caps 500 mg.................................... 16
hydroxyzine hcl soln 50 mg/mil .................................... 35
hydroxyzine hcl syrp 10 mg/5mi.................................. 35
hydroxyzine hcl tabs 10 mg............................................ 35
hydroxyzine hcl tabs 25mg.............................cuuuu...... 35
hydroxyzine hcl tabs 50 mg..................................... 35
HYPERRHO S/D SOSY 1500 UNIT [frho d immune
globulin (human)]j.........................ccoovvevevevevnnnnnnns 63
HYPERTET S/D INJ 250 UNIT/ML [tetanus immune
globulin (human)]j..........................ccoovvvevevennnnnnes 60

HYQVIA KIT 10 GM/100ML fimmune globulin
(human)-hyaluronidase (human recombinant) 63
HYQVIA KIT 2.5 GM/25ML fimmune globulin (human)-

HYQVIA KIT 20 GM/200ML fimmune globulin
(human)-hyaluronidase (human recombinant) J63

HYQVIA KIT 30 GM/300ML fimmune globulin
(human)-hyaluronidase (human recombinant) J63

HYQVIA KIT 5 GM/50ML fimmune globulin (human)-

hyaluronidase (human recombinant)]j................... 63
|
IBRANCE CAPS 100 MG [palbociclib]............................... 16

IBRANCE CAPS 125 MG [palbociclib].............................. 16
IBRANCE CAPS 75 MG [palbociclib]j................................. 16
IBRANCE TABS 100 MG [palbociclibj............................... 16
IBRANCE TABS 125 MG [palbociclib]............................... 16
IBRANCE TABS 75 MG [palbociclib]................................. 16
icatibant acetate soln 30 mg/3mi................................ 20
idarubicin hcl soln 20 mg/20mil ................................... 16
IFOSFAMIDE SOLR 1 GM [ifosfamidej.......... ... 16
IFOSFAMIDE SOLR 3 GM [ifosfamidej............................. 16
ifosfamide/mesna kit mesna........................................ 16
imatinib mesylate tabs 100 mg.................................... 16
imatinib mesylate tabs 400mg.................................... 16
IMBRUVICA CAPS 140 MG [ibrutinib] .............................. 16
IMBRUVICA CAPS 70 MG [ibrutinib] ................................ 16

IMBRUVICA TABS 140 MG [ibrutinib]
IMBRUVICA TABS 280 MG [ibrutinib]
IMBRUVICA TABS 420 MG [ibrutinib]
IMBRUVICA TABS 560 MG [ibrutinib]

IMFINZI SOLN 120 MG/2.4ML [durvalumab]................. 16
IMFINZI SOLN 500 MG/10ML fdurvalumabj.................. 16
imipenem-cilastatin solr250mg................................... 8
imipenem-cilastatin solr 500 mg................................... 9
imipramine hcl tabs 10 mg.................................co......... 38
imipramine hcl tabs 25 mg..............................ccceuvuen... 38
imipramine hcl tabs 50 mg................................co........ 38

imiquimod crea 5 %
IMOGAM RABIES-HT SOLN 300 UNIT/2ML [rabies

immune globulin (human)j..................................... 63
INDOMETHACIN CAPS 25 MG [indomethacin].............. 30
indomethacin caps 50 mg...............................ccccoeueu... 30
indomethacin ercpcr75mg.................................. 30
INDOMETHACIN SODIUM SOLR 1 MG findomethacin

SOIUMY ..o 30
INFED SOLN 50 MG/ML firondextran]j........................... 68
INFLECTRA SOLR 100 MG [infliximab-dyyb]j................. 59
INFUVITE ADULT IN] [multiple vitamin]...................... 68
INPEN 100-BLUE-LILLY DEVI [injection device for

TRSUNIN]..............ooooooooiiiiiiiiiineeeee e 42

INSULIN SYRINGE MISC 29G X 1.......ccccoeuneene
INSULIN SYRINGE MISC 29G X 1/2

INSULIN SYRINGE MISC 30G X 5/16....ccceceiirerirrereirrenne 43
INSUPEN SENSITIVE MISC 32G X 8 MM [insulin pen
NEEAIE].............ooeeoeeeveiiveieeieeeeeese e 43
INTELENCE TABS 100 MG [etravirine]............................ 12
INTELENCE TABS 200 MG [etravirinej............................ 12
INTELENCE TABS 25 MG [etravirine] .............................. 12
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INTRON A SOLN 10000000 UNIT/ML [interferon alfa-

2B ..o e 16
INTRON A SOLN 6000000 UNIT/ML finterferon alfa-2b]
............................................................................................. 16

INTRON A SOLR 10000000 UNIT [interferon alfa-2b] 16
INTRON A SOLR 18000000 UNIT finterferon alfa-2b].16
INTRON A SOLR 50000000 UNIT [interferon alfa-2b].16

INVIRASE CAPS 200 MG [saquinavir mesylatej........... 12
INVIRASE TABS 500 MG [saquinavir mesylate]........... 12
ipratropium bromide soln 0.02 %................................ 62
ipratropium bromide soln 0.03 %................................ 62
ipratropium-albuterol soln 0.5-2.5 (3) mg/3mli......20
IRESSA TABS 250 MG [gefitinib]....................................... 16
ISENTRESS TABS 400 MG [raltegravir potassium]......13
soflurane soln..............................nnnneccccnnn. 60
isoniazid syrp 50 mg/5mi...........................coveueunne. 11
isoniazid tabs 100 mg............................eevvenennn. 11
isoniazid tabs 300 mg....................................... 11
ISORDIL TITRADOSE TABS 40 MG [isosorbide
dinitratey]....................oeceveienieeeeeeeee e 28
isosorbide dinitrate er tbcr40mg............................... 28
isosorbide dinitrate tabs 10 mg.................................... 28
isosorbide dinitrate tabs 20 mg.................................... 28
isosorbide dinitrate tabs 30 mg.................................... 28
isosorbide dinitrate tabs 5mg....................................... 28
isosorbide mononitrate er thb24 120 mg.................... 28
isosorbide mononitrate er thb24 30 mg....................... 28

isotretinoin caps 20 mg
isotretinoin caps 30 mg
isotretinoin caps 40 mg

J
JADENU SPRINKLE PACK 180 MG [deferasirox]............. 52
JADENU SPRINKLE PACK 360 MG [deferasirox]............. 52
JADENU SPRINKLE PACK 90 MG [deferasirox]............... 52
JADENU TABS 180 MG [deferasirox] ............................... 52
JARDIANCE TABS 10 MG [fempaglifiozinj....................... 55
JARDIANCE TABS 25 MG [fempagliflozin]....................... 55
JULUCA TABS 50-25 MG [dolutegravir sodium-
rilpivirine Rcl] ... 13
K

KALETRA TABS 100-25 MG [lopinavir-ritonavir].......... 13
KALETRA TABS 200-50 MG [lopinavir-ritonavir].......... 13
KANJINTI SOLR 420 MG [trastuzumab-annsj............... 16

KATERZIA SUSP 1 MG/ML famlodipine benzoate] ......26
KCL IN DEXTROSE-NACL SOLN 10-5-0.45 MEQ/L-%-%
[potassium chloride in dextrose & sodium
ChIOFIdE]....................oocoeeeeeeeieeeeeeceeee e 47
KCL IN DEXTROSE-NACL SOLN 20-5-0.45 MEQ/L-%-%
[potassium chloride in dextrose & sodium
Chloridey]........................oeieeeeeeeeeeererenn, 47
KCL IN DEXTROSE-NACL SOLN 40-5-0.45 MEQ/L-%-%
[potassium chloride in dextrose & sodium

CRIOFIAE]..................oooeeeeeeeieeeseeeeeeeeeen 47
KENALOG SUSP 10 MG/ML [triamcinolone acetonide]
............................................................................................. 53
ketamine hcl soln 100 mg/mi ....................................... 60
ketoconazolecrea 2 %......................eeecusecerennnn 64
ketoconazole sham 2 %......................evecveennnnnnn. 64
ketoconazole tabs 200 mg................................. 10
ketoprofen caps 50 mg.........................ceceevennenene.
ketoprofencaps75mg.................................
ketorolac tromethamine soln 0.5 %
ketorolac tromethamine soln 15 mg/mi ................... 30
ketorolac tromethamine soln 30 mg/mi................... 30
ketorolac tromethamine soln 60 mg/2mi................. 30
KEYTRUDA SOL 50MG  [pembrolizumabj............. 16
KEYTRUDA SOLN 100 MG/4ML [pembrolizumab]........ 16
KINERET SOSY 100 MG/0.67ML fanakinra].................... 59
KOATE-DVI SOLR 1000 UNIT fantihemophilic factor
(Ruman)]j ...................eeeeeieeeeeeeeeeeeeeeenae 22
KOGENATE FS KIT 1000 UNIT [antihemophilic factor
(recombinant)].......................veveoinnnnnennns 22
KOGENATE FS KIT 2000 UNIT [fantihemophilic factor
(recombinant)]............................oveeveeeveenenennn. 22
KOGENATE FS KIT 250 UNIT fantihemophilic factor
(recombinant)]......................ieieoinnnnneenn. 22
KOGENATE FS KIT 500 UNIT fantihemophilic factor
(recombinant)]............................eeveeeveeeenenn. 22
KOVALTRY SOLR 1000 UNIT fantihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)]............ 22
KOVALTRY SOLR 250 UNIT fantihemophilic factor
(rcmb) plasma/albumin free (rahf-pfm)]............ 22
KOVALTRY SOLR 500 UNIT /fantihemophilic factor
(remb) plasma/albumin free (rahf-pfm)]j............ 22
K-PHOS TABS 500 MG [potassium phosphate
MONODASIC] .................ooooeeeeviieeeeeieririesseeesseisieaes 46
K-TAB TBCR 10 MEQ [potassium chloride]j................... 47
L
labetalol hcl soln 5 mg/mi................................... 25
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labetalol hcl tabs 100 mg................................. 25
labetalol hcl tabs 200 mg........................................... 25
labetalol hcl tabs 300 mg.................................. 25
LACRISERT INST 5 MG [artificial tear insert]............... 49
LACTATED RINGERS SOLN [lactated ringer's
(irrigation) ] ...........................ccoeeveeeeeeeeceieeereeenennnns 46
LACTATED RINGERS SOLN [lactated ringer's]............. 47
lactulose (encephalopathy) soln 10 gm/15mil ........ 45
lactulose soln 10 gm/15mi..............................cuueene.... 45
lamivudine soln 10 mg/mli.....
lamivudine tabs 100 mg.........................................
lamivudine tabs 150 mg................................ccovueuue.. 13
lamivudine tabs 300 mg........................................ 13
lamivudine-zidovudine tabs 150-300 mg.................. 13
lamotriginechew 25mag.....................................

lamotrigine chew 5myg....................vnnveenenn.
lamotrigine er th24 200 mg
lamotrigine er tb24 300 mg

lamotrigine tabs 100 mg......................................
lamotrigine tabs 150 mg............................couvvuneune. 33
lamotrigine tabs 200 mg...............................cccovuuueunc. 33
lamotrigine tabs 25mag...................................uuee..... 33
LANCING DEVICE MISC [lancet devices]....................... 43
LANTUS SOLN 100 UNIT/ML [insulin glarginej............. 55
LANTUS SOLOSTAR SOPN 100 UNIT/ML [insulin
glarginey......................oeoivniniiiiinsee e 55
LARTRUVO SOLN 190 MG/19ML folaratumabj............... 16
LARTRUVO SOLN 500 MG/50ML folaratumabj............... 16
latanoprostsoln 0.005 %................................... 49
leflunomide tabs 10 mg...............................covuvuuucunc. 59
leflunomide tabs 20 mg................................couveeueueun... 59
letrozole tabs 2.5 mg.........................voinnnnnennnn, 16
leucovorin calcium solr 50 mg....................................... 58
leucovorin calcium tabs 25 mg ..................................... 58
leucovorin calcium tabs 5mg................................... 58

levetiracetam er tb24 500 mg
levetiracetam er tb24 750 mg

levetiracetam soln 100 mg/mi...................................... 33
levetiracetam tabs 1000 mg...................................... 33
levetiracetam tabs 250 mg.................................... 33
levetiracetam tabs 500 mg...................................... 33
levetiracetam tabs 750 mg..................................... 33
levobunolol hcl soln 0.5 %..........................uuuun.... 49
levocarnitine soln 1 gm/10mi ....................................... 60
LEVOCARNITINE TABS 330 MG [levocarnitine
(metabolic modifiers)]..........................cn.e. 60

levofloxacin in d5w soln 250 mg/50mil ....................... 9
levofioxacin in d5w soln 500 mg/100mi..................... 9
levofloxacin in d5w soln 750 mg/150ml|..................... 9
levofioxacin soln 25 mg/mi ................................... 9
levofloxacin tabs 250 mg.....................................oco........ 9

levothyroxine sodium tabs 112 mcg........................... 57
levothyroxine sodium tabs 125 mcg........................... 57
levothyroxine sodium tabs 137 mcg........................... 57
levothyroxine sodium tabs 150 mcg........................... 57
levothyroxine sodium tabs 175 mcg........................... 57
levothyroxine sodium tabs 200 mcg........................... 57
levothyroxine sodium tabs 25 mcg............................. 57
levothyroxine sodium tabs 300 mcg........................... 57

levothyroxine sodium tabs 50 mcg
levothyroxine sodium tabs 75 mcg
levothyroxine sodium tabs 88 mcg

LIALDA TBEC 1.2 GM [mesalamine]j................................ 50
lidocaine hcl (cardiac) pf sosy 100 mg/5mi............. 26
lidocaine hcl (cardiac) pf sosy 50 mg/5ml ............... 26
lidocaine hcl soln 1 %.....................eeeeevveeeiinn, 60
lidocaine hclsoln 2 %..........................ececeseceeannnnn

lidocaine hcl soln 4 %....................eeeeeeeeiinnn.
lidocaine hcl urethral/mucosal gel 2 %
LIDOCAINE IN D5W SOLN 4-5 MG/ML-% [lidocaine in

ABW ... 26
lidocaine viscous hcl soln 2 %...................................... 50
lidocaine-epinephrine soln 0.5 %-1

200000 ..........................o.oonnnmmmmmmmm——.————n—"— 60
lidocaine-epinephrine soln 1 %-1

J00000............. .........o.ccmmpmm—_—_— 60

lidocaine-epinephrine soln 2 %-1

LINZESS CAPS 145 MCG [linaclotide]............................. 51
LINZESS CAPS 290 MCG [linaclotide]j............................. 51
LINZESS CAPS 72 MCG [linaclotide]................................ 51
liothyronine sodium tabs 25 mcg................................. 57
liothyronine sodium tabs 5mcg................................... 57
liothyronine sodium tabs 50 mcg................................. 57
lisinopril tabs 10 mg..........................ccovoeereeennenene. 27
lisinopril tabs 2.5mg.............................ecevveveeeennnn. 27
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lisinopril tabs 20 mg...............................cceeeeeeeenne.. 27
lisinopril tabs 30 mg ..........................ceeioennnnncnnn, 27
lisinopril tabs 40 mg...............................ccveeeeeenn.. 28
lisinopril tabs 5mag........................cccccoovveivninnnnenenn, 28

lisinopril-hydrochlorothiazide tabs 10-12.5 mg......28
lisinopril-hydrochlorothiazide tabs 20-12.5 mg......28

LITETOUCH INSULIN SYRINGE MISC 28G X 1/2............... 43
LITETOUCH INSULIN SYRINGE MISC 29G X 1/2............... 43
LITHIUM CARBONATE CAPS 150 MG [lithium
carbonateyj........................coeeeveeeiieiiieieeeeennn 38
LITHIUM CARBONATE CAPS 300 MG [lithium
carbonatey]....................eoveceneieeeeee s 38
lithium carbonate er tbcr300 mg................................ 38
lithium carbonate er tbcr 450 mg................................. 38
LITHIUM CARBONATE TABS 300 MG [lithium
carbonateyj........................eeeveeeeeeieeieeeeenn 38
LITHIUM SOLN 8 MEQ/5ML [lithium]j............................... 39
lopinavir-ritonavir soln 400-100 mg/5mi................. 13
lorazepam tabs 0.5 mg........................evvveenne. 35

lorazepam tabs 1 mg ...
lorazepam tabs 2 mg.......................ccooovevovoinnnnnenenn.

losartan potassium tabs 100mg................................... 28
losartan potassium tabs 25 mg..................................... 28
losartan potassium tabs 50 mg..................................... 28
losartan potassium-hctz tabs 100-12.5 mg.............. 28
losartan potassium-hctz tabs 100-25mg................. 28
losartan potassium-hctz tabs 50-12.5mg................ 28

lovastatin tabs 10 mg
lovastatin tabs 20 mg
lovastatin tabs 40 mg
LOVENOX SOLN 100 MG/ML [enoxaparin sodium]......22
LOVENOX SOLN 120 MG/0.8ML [fenoxaparin sodium].22
LOVENOX SOLN 150 MG/ML [enoxaparin sodium]......22
LOVENOX SOLN 30 MG/0.3ML fenoxaparin sodium]...22
LOVENOX SOLN 40 MG/0.4ML [fenoxaparin sodium]...22
LOVENOX SOLN 60 MG/0.6ML [fenoxaparin sodium]...22
LOVENOX SOLN 80 MG/0.8ML fenoxaparin sodium]...22

loxapine succinate caps 10mg...................................... 39
loxapine succinatecaps25mg.................................... 39
loxapine succinate caps 5mg............................... 39
loxapine succinate caps 50mg.................................... 39
LUCENTIS SOLN 0.5 MG/0.05ML [franibizumab]j............ 49
LYSODREN TABS 500 MG [fmitotanej............................... 17

M

magnesium sulfatesoln 50 %...................................... 33
MANGANESE CHLORIDE SOLN 0.1 MG/ML fmanganese

CRIOFIAE].....................ooooeeeeeeeieeeeieeceeeeeeen 47
MANGANESE SULFATE SOLN 0.1 MG/ML fmanganese

SUIfAEE] ... 47
MATULANE CAPS 50 MG [procarbazine hcl]j.................. 17
MAXIPIME SOLR 1 GM [cefepime hcl]............................... 9
MEDISENSE HI/MID/LOW CONTROL LIQD [blood

glucose calibration]..............................c.ceeunenen. 43
MEDROL TABS 2 MG [methylprednisolonej ................. 53
medroxyprogesterone acetate tabs 10 mg............... 57
medroxyprogesterone acetate tabs 2.5mg............. 57
medroxyprogesterone acetate tabs 5mg................. 57

mefloquine hcl tabs 250mg.......................
megestrol acetate susp 40 mg/m/
megestrol acetate tabs 20 mg ......................................

megestrol acetate tabs 40mg...................................... 17
meloxicam tabs 15 myg..........................ceonnnnnn. 30
meloxicam tabs 7.5mg........................eveceeennnnnn. 30
melphalan hcl solr 50 mg.................................ccueu... 17
melphalan tabs2mg................................eeeeennn.. 17
memantine hcl tabs 10 mag............................................. 36
MEMANTINE HCL TABS 28 x 5 MG & 21 X 10 MG
[memantine Acl].............................cccoeecececeenenennn. 36
memantine hcltabs 5mg........................eeeennene. 36
MENOPUR SOLR 75 UNIT fmenotropins]....................... 56
MEPHYTON TABS 5 MG [phytonadionej........................ 68
mercaptopurine tabs 50 mg........................................... 17
mesalamine enem 4 gm.......................veceeernnnnn. 50
MESALAMINE SUPP 1000 MG [fmesalamine]j.................. 50
mesna soln 100 mg/mi........................veceeennnnnn. 60

MESNEX TABS 400 MG [fmesna]
MESTINON SOLN 60 MG/5ML [pyridostigmine

bromide] .
metaproterenol sulfate syrp 10 mg/5mi................... 20

metaproterenol sulfate tabs 10 mg............................ 20
metaproterenol sulfate tabs 20 mg ............................ 20
metformin hcl er thb24 500 mg................................. 55
metformin hcl er thb24750mg...................................... 55
metformin hcl tabs 1000 mg.......................................... 55
metformin hcl tabs 500 mg................................ 55
metformin hcl tabs 850 mg................................... 55
methadone hcl soln 5 mg/5mi.......................... 30
METHADONE HCL TABS 10 MG fmethadone hcl]j......... 30
METHADONE HCL TABS 5 MG fmethadone hcl]........... 30
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methazolamide tabs 25 mg.................................. 49
methazolamide tabs 50 mg........................................ 49
METHENAMINE HIPPURATE TABS 1 GM fmethenamine
hippurate]......................coeveeeeeeeieeeieeieeeeeeenn, 14
methimazole tabs 10 mg.................................coovueueuec. 57
methimazoletabs 5mg.................................... 57

methocarbamol tabs 500 mg
methocarbamol tabs 750 mg....

methotrexate sodium (pf) soln 50 mg/2mi.............. 17
methotrexate sodium soln 250 mg/10ml ................. 17
methotrexatetabs 2.5mg.............................cccou...... 17
methoxsalen rapid caps 10 mg.................................... 67
methyldopa tabs 250 mg........................................ 27
methyldopa tabs 500 mg.......................................... 27
methylene blue inj 1% ...................cveevneerennnn, 52
METHYLENE BLUE SOLN 1 % [fmethylene blue
(@ntidote)]..........................ccovvveiiinnniieenn 52
methylergonovine maleate soln 0.2 mg/mi.............. 61
methylphenidate hcl er (cd) cpcr 10 mg.................... 32
methylphenidate hcl er (cd) cpcr20mg.................... 32
methylphenidate hcl er (cd) cpcr 30 mg.................... 32
methylphenidate hcl er (cd) cpcr40mg.................... 32
methylphenidate hcl er (cd) cpcr 50 mg.................... 32
methylphenidate hcl er (cd) cpcr 60 mg.................... 32
methylphenidate hclertbcr10mg............................. 32
methylphenidate hcl er tbcr 18 mg ............................. 32
methylphenidate hcl ertbcr20mg............................. 32
methylphenidate hcl er tbcr27 mg............................. 32
methylphenidate hcl er tbcr36 mg............................. 32
methylphenidate hcl er tbcr 54 mg............................. 32
methylphenidate hcl tabs 10 mg.................................. 32
methylphenidate hcl tabs 20mg.................................. 32
methylphenidate hcl tabs 5mg..................................... 32
methylprednisolone acetate susp 40 mg/mi ........... 53
methylprednisolone acetate susp 80 mg/mi ........... 53
methylprednisolone sodium succ solr 1000 mg......53
methylprednisolone sodium succ solr 125 mg......... 53
methylprednisolone sodium succ solr 40 mg........... 53
methylprednisolone tabs 16 mg.................................. 53
methylprednisolone tabs4mg.............................. 53
methylprednisolone thpk4mg..................................... 53
methyltestosterone caps 10mg.................................. 54
methyltestosterone tabs 10 mg.................................... 54
metoclopramide hcl soln 10 mg/10ml ....................... 51
metoclopramide hcl soln 5mg/mi............................... 51
metoclopramide hcltabs 10mg ................................... 51
metoclopramide hcl tabs 5mg.................................. 52

metolazone tabs 10mg.................................eeu.... 46
metolazone tabs 2.5mg........................eeunnnennn. 46
metolazone tabs 5mg................................eeeeennn.. 46
METOPIRONE CAPS 250 MG [metyraponej.................... 60
metoprolol succinate er tb24 100mg........................ 25
metoprolol succinate er tb24 200 mg........................ 25
metoprolol succinate ertb2425mg.......................... 25
metoprolol succinate er tb24 50 mg........ .. 25
metoprolol tartrate soln 5 mg/5mi............................. 25
metoprolol tartrate tabs 100mg ................................. 25
metoprolol tartrate tabs 25 mg.................................... 25
metoprolol tartrate tabs 50 mg................................ 25
metronidazole caps 375 mg.................................. 11
metronidazole crea 0.75 %........................uuen... 64
metronidazole gel 0.75 %.................................. 64

METRONIDAZOLE IN NACL SOLN 500-0.74 MG/100ML-%
[metronidazoleinnaclj.............................................

metronidazole tabs 250 mg

metronidazole tabs 500 mg

mexiletine hcl caps 150 mg.......................................... 27
mexiletine hcl caps 200 mg........................................... 27
mexiletine hclcaps 250 mg...................................... 27
MICRO-BUMINTEST KIT [albumin (urine) test]43
midazolam hcl (pf) soln 10 mg/2mil ........................... 35
midazolam hcl (pf) soln 5 mg/mi ................................ 35
midazolam hcl soln 10 mg/2m/ ... 36
midazolam hcl soln 5 mg/mi.................................... 36
midodrine hcl tabs 10 mg..................................ooun...... 20
midodrine hcl tabs 2.5 mg............................cceneen... 20
midodrine hcl tabs 5mag..........................ceeveunnnne. 20
MINILINK-REAL-TIME STARTER KIT [finsulin infusion
PUMP ACCESSOLIES]...............ooeeeviiveiveninsieeienn 43
MINIMED RESERVOIR 1.8ML MISC [insulin infusion
pump supplies].....................veeececeeeeeeeeeeennn. 43
minocycline hcl caps 100 mg........................................... 9
minocycline hclcaps 50 mg............................ceunnn. 9
minocycline hclcaps 75 mg.......................eevcvnnnn. 9
minocycline hcl tabs 100 mg.......................................... 9
minoxidil tabs 10 mg .
minoxidil tabs 2.5mg...............................ceveveveennnn. 27
mirtazapine tabs 15mg......................coovveveveonnnene. 39
mirtazapine tabs 30 mg.............................cccouueueun.. 39
mirtazapine tabs 45 mg......................cocoeoeveeonnene. 39
mirtazapine tabs 7.5mg.............................cceueueeunn..

misoprostol tabs 100 mcg
misoprostol tabs 200 mcg .
mitomycin solr20mg............................eveennenene.
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mitomycinsolr40mg..................................cccceoeueueunn.. 17
mitomycin Solr5mg.....................onnnnenenn. 17
mitoxantrone hcl conc 20 mg/10mi............................ 17
modafinil tabs 100mg............................eeeeecnnee. 32
modafinil tabs 200 mg.......................................ccceuuun.... 32
mometasone furoate crea 0.1 %.................................. 66
mometasone furoate oint 0.1 %................................. 66
mometasone furoate soln 0.1 %................................. 66
MONOCLATE-P KIT 1000 UNIT fantihemophilic factor
(AUMAN)] ..ot 22
MONOJECT INSULIN SYRINGE MISC 27G X 1/2................ 43
MONOJECT INSULIN SYRINGE MISC 29G X 1/2................ 43
MONOJECT INSULIN SYRINGE MISC U-100 1 ML finsulin
syringes (disposable)]............................uuunne. 43

MONOJECT ULTRA COMFORT SYRINGE MISC 28G X 1/243
MONONINE SOLR 1000 UNIT [fcoagulation factor ix] .22

montelukast sodium chew 4 mg................................... 62
montelukast sodiumchew 5mg................................... 62
montelukast sodium tabs 10 mg.................................. 62
morphine sulfate (concentrate) soln 100 mg/5m/ 30
morphine sulfate er tbcr 100 mg............................ 30
morphine sulfate er tbcr 15mg................................ 30
morphine sulfate er tbcr 200 mg.................................. 30
morphine sulfate ertbcr30mg.................................... 30
morphine sulfate er tbcr 60 mg.................................... 30
MORPHINE SULFATE SOLN 15 MG/ML fmorphine
SUIFALEY.............coooieiiiieeee e 30

MORPHINE SULFATE SUPP 10 MG [fmorphine sulfate]30
MORPHINE SULFATE SUPP 20 MG [morphine sulfate]30
MORPHINE SULFATE SUPP 30 MG [fmorphine sulfate]30
MORPHINE SULFATE SUPP 5 MG [fmorphine sulfate]..30
MORPHINE SULFATE TABS 15 MG [fmorphine sulfate]30
MORPHINE SULFATE TABS 30 MG fmorphine sulfate]30

moxifloxacin hcl in nacl soln 400 mg/250ml|............. 9
moxifloxacin hcl soln 0.5 %......................................... 48
moxifloxacin hcl tabs 400 mag.......................................... 9
mupirocin calciumcrea2 %........................................ 64
mupiroCin 0int 2 % ....................cevveeeiinnsseenn, 64

MUSE PLLT 1000 MCG [alprostadil (vasodilator)] ......64
MUSE PLLT 125 MCG [alprostadil (vasodilator)] ........ 64
MUSE PLLT 250 MCG [alprostadil (vasodilator)] ........ 64
MUSE PLLT 500 MCG [alprostadil (vasodilator)] ........ 64
MUSTARGEN SOLR 10 MG fmechlorethamine hcl]......17
MVASI SOLN 100 MG/4ML [bevacizumab-awwb]........ 17
MVASI SOLN 400 MG/16ML [bevacizumab-awwb]......17
mycophenolate mofetil caps 250 mg.......................... 59
mycophenolate mofetil susr 200 mg/mi ................... 59

mycophenolate mofetil tabs 500 mg.......................... 59
MYLERAN TABS 2 MG [fbusulfan]j..................................... 17
N

NABI-HB SOLN [hepatitis b immune globulin
(human)] .
nabumetone tabs 500 mg........................................ 30

nabumetone tabs 750 mag............................................. 30
nadolol tabs 20 mag...............................cuevevininnnnnn. 25
nadolol tabs 40 mg................................oeeeceeeeeeerennn 25
nadolol tabs 80 mag..............................veevininnnnnn. 25
naloxone hcl soln 0.4 mg/mi............................. 37
naloxone hcl sosy 2mg/2mi................................. 37
naltrexone hcl tabs 50 mg............................................ 37

naproxen tabs 375 mg

naproxen tabs 500mg................................eeeu.... 30
naratriptan hcl tabs 1 mg........................ceevnenene. 34
naratriptan hcltabs 2.5mg..................................... 34
NARCAN LIQD 4 MG/0.1ML fnaloxone hcl].................... 37

NEBUPENT SOLR 300 MG /[pentamidine isethionate] 11
NECON 1/50 (28) TABS 1-50 MG-MCG [norethindrone &

MESEranOl]..................cieeieeiseisieeiieieecesessieiens 54
nefazodone hcl tabs 100mg....................... ....39
nefazodone hcl tabs 150 mg.......................................... 39
nefazodone hcl tabs 200 mg..................................... 39
nefazodone hcl tabs 250 mg.......................................... 39
nefazodone hcl tabs 50 mg........................................... 39
neomycin sulfate tabs 500 mag................................ 9
neomyecin-polymyxin-dexameth oint 3.5-10000-0.1

............................................................................................. 49
neomycin-polymyxin-dexameth susp 3.5-10000-

O.1 ... 49
neomycin-polymyxin-hcsoln1 %............................... 49
neomycin-polymyxin-hc susp 3.5-10000-1.............. 49

NEORAL SOLN 100 MG/ML [cyclosporine modified (for

neostigmine methylsulfate soln 1 mg/mi.....
NESACAINE SOLN 1 % fchloroprocaine hcl] ................
NESACAINE SOLN 2 % [chloroprocaine hcl] ................
NEUT SOLN 4 % [sodium bicarbonate]j........................ 45
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nifedipine caps 20mg..................................cccceoeueuunnn.. 26
nifedipine er osmotic release th24 30 mg................. 26
nifedipine er osmotic release tb24 60 mg................. 26
nifedipine er osmotic release thb24 90 mg................. 26
nimodipine caps 30 mg................................ceevueuen.. 26
NIPENT SOLR 10 MG [pentostatinj.................................. 17
NITRATEST PAPER TEST [ph test]...................uuuue..... 43
NITRO-DUR PT24 0.3 MG/HR [nitroglycerinj................. 28
NITRO-DUR PT24 0.8 MG/HR [nitroglycerinj................. 28
NITROFURANTOIN MACROCRYSTAL CAPS 100 MG
[nitrofurantoin macrocrystalj................................... 14
NITROFURANTOIN MACROCRYSTAL CAPS 25 MG
[nitrofurantoin macrocrystal]j................................. 14
nitrofurantoin macrocrystal caps 50 mg.................... 14
NITROFURANTOIN MONOHYD MACRO CAPS 100 MG
[nitrofurantoin monohyd macroj............................ 14
nitrofurantoin susp 25 mg/5mi .................................... 14
nitroglycerin pt24 0.1 mg/hr........................................ 28
nitroglycerin pt24 0.2 mg/hr................................... 28
nitroglycerin pt24 0.4 mg/hr.................................. 28
nitroglycerin pt24 0.6 mg/hr......................................... 28
nitroglycerin soln 0.4 mg/spray................................. 28
nitroglycerinsoln 5mg/mi...................................... 28
nitroglycerin subl 0.3 mg............................ccoovuuueun... 28
nitroglycerin subl 0.4 mg..............................ccouuuueuu.. 28
nitroglycerinsubl 0.6 mg..................................... 28
nitroprusside sodium soln 25 mg/mi.......................... 27
nizatidine soln 15 mg/mi............................cccoueueueun.. 51
norepinephrine bitartrate soln 1 mg/mi.................... 20
norethindrone acetate tabs 5 mg................................. 57
NORPACE CR CP12 100 MG [disopyramide phosphate]
............................................................................................. 27

nortriptyline hcl caps 10 mg
nortriptyline hcl caps 25 mg

nortriptyline hclcaps 50 mg........................................ 39
nortriptyline hclcaps 75 mg..............................u....... 39
nortriptyline hcl soln 10 mg/5mi ................................. 39
NOVA MAX PLUS GLU/KET CONTROL LIQD [blood
glucose calibration]j.............................................. 43
NOVOFINE AUTOCOVER MISC 30G X 8 MM [finsulin pen
NEEAIE] ... 43
NOVOFINE MISC 30G X 8 MM [insulin pen needle]j .....43
NOVOTWIST MISC 32G X 5 MM [insulin pen needle]..43
NULOJIX SOLR 250 MG [belatacept]............................... 59

NUTRILIPID EMUL 20 % [fat emulsion plant based].A5

nystatin crea 100000 unit/gm...................................... 64
nystatin oint 100000 unit/gm ...................................... 64
NYSTATIN POW [nystatin]............................ 10
nystatin susp 100000 unit/mi...................................... 10
nystatin tabs 500000 unit..................................... 10
nystatin-triamcinolone crea 100000-0.1 unit/gm-
DOttt aann 66
nystatin-triamcinolone oint 100000-0.1 unit/gm-%
............................................................................................. 66
o
OCTAGAM SOLN 5 GM/100ML fimmune globulin
(AUMaAN) QV]................ccccoovviiiiiiiinneeeee e 63
octreotide acetate soln 100 mcg/mi .......................... 57
octreotide acetate soln 1000 mcg/mi........................ 57
octreotide acetate soln 200 mcg/mi .......................... 57
octreotide acetate soln 50 mcg/mi.......... .57
octreotide acetate soln 500 mcg/ml .......................... 57
ODEFSEY TABS 200-25-25 MG [femtricitabine-
rilpivirine-tenofovir alafenamide fumaratej....... 13
ofloxacin soln 0.3 %.....................ceeeeeececrnirnennns 48
olanzapine tabs 10 mg............................eveninnennn. 39
olanzapine tabs 15mg.........................ovevevunnnnnn. 39
olanzapinetabs 2.5mg.................................euceu.... 39
olanzapine tabs 20 mg..............................ceeeuvnnenn. 39
olanzapine tabs 5mg........................vevevevecrninnnnnn. 39

olanzapine tabs 7.5 mg
OMEPIAZOIE............ceoeeeeeeeeeeeeeeeeeereereeenne

omeprazole cpdr 10 mg.
omeprazole cpdr20mg............................veceeveveennnnn. 51
omeprazole cpdr40mg...........................eeeennenen. 51
OMNITROPE SOCT 10 MG/1.5ML [fsomatropin]j............. 57
OMNITROPE SOCT 5 MG/1.5ML [somatropin]............... 57
ON CALL EXPRESS GLUCOSE CONTR SOLN /[blood
glucose calibration]..............................cuvevvvvennunnn. 43
ondansetron hcl soln 4 mg/2mil................................... 50
ondansetron hcl soln 4 mg/5mil................................... 50
ondansetron hcl soln 40 mg/20mi/.............................. 50
ondansetron hcl tabs4mg.......................... ...50
ondansetron hcl tabs8mg...................................c........ 50
ondansetronthdp 4 mg............................eeeen.. 50
ondansetrontbdp8mg..........................eeenn. 50
ONETOUCH DELICA LANCETS 30G MISC [fancets].......43
ONETOUCH DELICA LANCETS 33G MISC [lancets].......43
ONETOUCH DELICA LANCING DEV MISC [lancet
AEVICES] ... 43
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ONETOUCH FINEPOINT LANCETS MISC [lancets]......... 43
ONETOUCH ULTRA STRP [glucose blood]..................... 43
ONETOUCH ULTRASOFT LANCETS MISC [lancets].......43
ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE [blood

glucose monitoring suppliesj.................................... 43
ONETOUCH VERIO IQ SYSTEM KIT W/DEVICE [blood
glucose monitoring suppliesj................................... 43
ONETOUCH VERIO SOLN [blood glucose calibration]
............................................................................................. 44
ONETOUCH VERIO SOLN HIGH /[blood glucose
calibration].............................veeveeeveceieirereeerennnns 44
ophthalmic irrigation solution - intraocular soln....49
OPSUMIT TABS 10 MG [macitentan]............................... 28
OPTUMRX GLUCOSE CONTROL SOLN [blood glucose
Calibration].........................eveeneieneeeeiieeseienieeenes 44
ORENCIA CLICKIECT SOAJ 125 MG/ML fabatacept].....59
ORENCIA SOLR 250 MG [fabatacept]................................ 59
ORENCIA SOSY 125 MG/ML fabatacept]......................... 59
ORILISSA TABS 150 MG [elagolix sodium]j.................... 56
ORILISSA TABS 200 MG [elagolix sodium]j.................... 56
ORTHO DIAPHRAGM ALL-FLEX KIT 65 DPR 65MM
[diaphragm arc-springj...........................cccovnne. 58
ORTHO DIAPHRAGM ALL-FLEX KIT 70 DPR 70MM
[diaphragm arc-springj..........................ccoevvvunne. 58
ORTHO DIAPHRAGM ALL-FLEX KIT 75 DPR 75MM
[diaphragm arc-springj..........................ccvnne. 58
ORTHO DIAPHRAGM ALL-FLEX KIT 80 DPR 80MM
[diaphragm arc-springj...........................cccevvvune. 58
oseltamivir phosphate caps 30 mg.............................. 13
oseltamivir phosphate caps 45 mg.............................. 13
oseltamivir phosphate caps 75 mg............................. 13
oseltamivir phosphate susr 6 mg/mi.......................... 13
OSPHENA TABS 60 MG [ospemifene]j.............................. 56
OTEZLA TABS 30 MG fapremilast]................................. 59
OTEZLA TBPK 10 & 20 & 30 MG [apremilast]................ 59
OXACILLIN SODIUM IN DEXTROSE SOLN 2 GM/50ML
[oxacillin sodium in dextrosej................................... 9
oxazepam caps 10 mg
oxazepam caps 15 mg
0Xazepam Caps 30 MQ..................eeenrneeerenenes 36
oxcarbazepine susp 300 mg/5mi................................. 33
oxcarbazepine tabs 150mg.............................ccecec..... 33
oxcarbazepine tabs 300 mg.......................................... 33
oxcarbazepine tabs 600 mg..................................... 33
oxybutynin chloride er tb24 10 mg............................. 67
oxybutynin chloride ertb24 15mg............................ 67
oxybutynin chloride er tb24 5mg................................ 67

oxybutynin chloride syrp 5 mg/5mi........................... 67
oxybutynin chloride tabs 5mg..................................... 67
oxycodone hclcaps 5mag............................eeuu.... 31
oxycodone hcl conc 100 mg/5mi................................. 31
OXYCODONE HCL SOLN 5 MG/5ML foxycodone hcl] ...31
oxycodone hcltabs 5mg........................ceennene. 31
oxycodone-acetaminophen tabs 5-325mg.............. 31

pantoprazole sodium tbhec 20 mg
pantoprazole sodium tbec 40 mg

PAREGORIC TINC 2 MG/5ML [paregoric]........................ 52
paromomycin sulfatecaps 250 mg ............................. 11
paroxetine hcl tabs 10 mg................................ccouun.u.... 39
paroxetine hcltabs 20mg................................... 39
paroxetine hcl tabs 30 mg............................ccceununen. 39
paroxetine hcltabs 40mg.................................... 39
PEGASYS SOLN 180 MCG/0.5ML [peginterferon alfa-
A ..ot 13

PEGASYS SOLN 180 MCG/ML [peginterferon alfa-2aj]13
PEN NEEDLES 5/16......coeuiiiieinieirreeireneeseee e
penicillin g potassium solr 20000000 unit

penicillin g potassium solr 5000000 unit.................... 9
penicillin g procaine susp 600000 unit/mi................. 9
penicillin g sodium solr 5000000 unit.......................... 9
penicillin v potassium solr 125 mg/5mi...................... 9
penicillin v potassium solr 250 mg/5ml...................... 9
penicillin v potassium tabs 250 mg............................... 9
penicillin v potassium tabs 500 mg............................... 9
pentamidine isethionate solr 300 mg...... .11
PENTASA CPCR 250 MG [fmesalaminej ........................... 50
PENTASA CPCR 500 MG [fmesalamine]j........................... 50
pentoxifylline er tbcr 400 mg....................................... 22
permethrincrea 5 %.....................eeeeeeeeenenennn. 67
perphenazine tabs 16 mg............................................. 39
perphenazine tabs 2 mg..........................eeenn. 39
perphenazine tabs4mg............................... ..39
perphenazine tabs 8mg..........................eeenn. 39
PHARMACIST CHOICE LANCETS MISC [lancets]........... 44
phenelzine sulfate tabs 15mg............................... 39

PHENOBARBITAL ELIX 20 MG/5ML [phenobarbital]....36

PHENOBARBITAL TABS 16.2 MG [phenobarbital]......... 36

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 Drug Formulary

90 Revision Date: December 2020



INDEX

PHENOBARBITAL TABS 30 MG [phenobarbital] ............ 36
PHENOBARBITAL TABS 32.4 MG [phenobarbital]......... 36
PHENOBARBITAL TABS 60 MG [phenobarbital]............ 36

PHENOBARBITAL TABS 64.8 MG [phenobarbital]......... 36
PHENOBARBITAL TABS 97.2 MG [phenobarbital]......... 36

phenoxybenzamine hcl caps 10 mg............................. 19
phentermine hcl tabs 37.5mg.............................. 60
phentolamine mesylatesolr5mg................................ 27
PHENYLEPHRINE HCL SOLN 10 % /[phenylephrine hcl
(Mydriatic)].......................ccoovveeioinnnniceinnnnans 50
PHENYLEPHRINE HCL SOLN 2.5 % [phenylephrine hcl
(Mydriatic)].........................coeeeveeeieeeceieeereeerennnns 50
phenytoin sodium extended caps 100 mg ................ 33
phenytoin sodium soln 50 mg/mi................................ 33
phenytoin susp 125 mg/5mi................................c..... 33
PHOSPHOLINE IODIDE SOLR 0.125 % [echothiophate
Jodidey].......................oooeeoeieeeeeeeeeeeeeeeenen, 49

PHYSOSTIGMINE SALICYLATE SOLN 1 MG/ML

pilocarpine hcl soln 1 %
pilocarpine hcl soln 2 %
pilocarpine hcl soln 4 %

pilocarpine hcl tabs5mg...................................c........ 19
pimozide tabs 2 mg.........................oenvrveeiinnen, 39
pioglitazone hcl tabs 15mg..............................ccou....... 55
pioglitazone hcl tabs 30 mg.......................................... 55
pioglitazone hcl tabs 45mg...........................ccuun.... 55
piperacillin sod-tazobactam so solr 2.25 (2-0.25)
M.ttt eaes 9
piperacillin sod-tazobactam so solr 3.375 (3-0.375)
M.ttt re s 9

piperacillin sod-tazobactam so solr 4.5 (4-0.5) gm.9
piperacillin sod-tazobactam so solr 40.5 (36-4.5)

PLASMANATE SOLN 5 % [plasma protein fraction]....22
podofilox soln 0.5 %.....................evrreevenenen, 67
polymyxin b-trimethoprim soln 10000-0.1 unit/ml-

POTABA CAPS 500 MG [potassium aminobenzoate]..c8
POTABA TAB 500MG  [potassium aminobenzoate] .68
POTASSIUM ACETATE SOLN 2 MEQ/ML [potassium

acetatey] ..o 47
potassium chloride crys ertbcr 10 meq..................... 47
potassium chloride er cpcr 10 meq.............................. 47
potassium chloride ercpcr8megq................................ 47
potassium chloride er tbcr20 meq............................. 47

POTASSIUM CHLORIDE ER TBCR 8 MEQ /[potassium

Chloridey]........................oceieieeeeeeeeererennan. 47
potassium chloride soln 2 meq/mi.............................. 47
POTASSIUM CITRATE ER TBCR 10 MEQ (1080 MG)

[potassium citrate (alkalinizer)]............................. 45
POTASSIUM CITRATE ER TBCR 5 MEQ (540 MG)

[potassium citrate (alkalinizer)]............................. 45
POTASSIUM PHOSPHATES SOLN 45 MMOLE/15ML

[potassium phosphates] ........................................... 47
PRADAXA CAPS 110 MG [dabigatran etexilate

MESYIAtE]..................ccooviiiiiiini e 22
PRADAXA CAPS 150 MG [dabigatran etexilate

MESYIALE] ... 22
pramipexole dihydrochloride tabs 0.125 mg........... 34
pramipexole dihydrochloride tabs 0.25mg............. 35
pramipexole dihydrochloride tabs 0.5 mg........ ....35
pramipexole dihydrochloride tabs 0.75mg............. 35
pramipexole dihydrochloride tabs 1 mg.................... 35
pramipexole dihydrochloride tabs 1.5 mg................ 35
prasugrel hcl tabs 10mg............................ccvuenenne. 22
prasugrel hcl tabs 5mag...........................coveevvinenenne. 22

pravastatin sodium tabs 10 mg
pravastatin sodium tabs 20 mg
pravastatin sodium tabs 40 mg
pravastatin sodium tabs 80 mg .
praziquantel tabs 600 mg.......................................

prazosin hclcaps 1 mg......................vvvvcevninnnnnn. 23
prazosin hcl caps 2 mg.....................eeeeeecvcvevnnnnnn. 23
prazosin hclcaps 5mg...................evvvecvvninnnnn. 23

PRECISION XTRA KETONE STRP [ketone blood test] 44
PRED MILD SUSP 0.12 % [prednisolone acetate

(OPALR) ...t 49
PRED-G S.0.P. OINT 0.3-0.6 % [gentamicin-
prednisolone acetatej..................................... 49

PRED-G SUSP 0.3-1 % [gentamicin-prednisolone
ACELALE] ...
prednisolone acetate susp 1 %
prednisolone sodium phosphatesoln1 %............... 49
prednisolone sodium phosphate soln 15 mg/5ml .53
prednisolone sodium phosphate soln 6.7 (5 base)

MG/SMU.............coooiiiiiiiiieieeeee e 53
prednisolone soln 15 mg/5mi............................. 53
prednisone soln 5mg/5mi................................... 53
prednisone tabs 1 mg..............................eeceeeeeenn. 53
prednisone tabs 10 mg..........................eeeunn. 53
prednisone tabs 2.5mg................................uueeenen.. 53

prednisone tabs 20 mg
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prednisone tabs5mg...............................eeveeeennnn. 53
prednisone tabs 50 mg............................evvnunen. 53
prednisone tbpk 5 mg (21)..........................ueueeun. 53
PREGNYL SOLR 10000 UNIT fchorionic gonadotropin]
............................................................................................. 56

PREZISTA TABS 75 MG [darunavir ethanolate]j........... 13

PREZISTA TABS 800 MG [darunavir ethanolate]......... 13

PRIMAQUINE PHOSPHATE TABS 26.3 MG [primaquine
phosphate] ......................

primidone tabs 250 mg
primidone tabs 50 mg.............................evevvnunen. 33
PRIMSOL SOLN 50 MG/5ML [trimethoprim hcl]............ 14
PROAIR DIGIHALER AEPB 108 MCG/ACT [falbuterol
SUIFALE].............coooeeeeeieceeeeeeeeeee e, 20
PROAIR RESPICLICK AEPB 108 (90 Base) MCG/ACT
[albuterol sulfate]...............................ueeen... 20
probenecid tabs 500 mg................................. 47
procainamide hcl soln 100 mg/mil ............................... 27
prochlorperazine edisylate soln 10 mg/2mi............. 39
prochlorperazine maleate tabs 10 mg........................ 39
prochlorperazine maleate tabs 5 mg.......................... 39
prochlorperazine supp 25 mg............................ccc..... 50
PROCRIT SOLN 10000 UNIT/ML [epoetin alfaj.............. 23
PROCRIT SOLN 2000 UNIT/ML [fepoetin alfaj................ 23
PROCRIT SOLN 20000 UNIT/ML [epoetin alfaj.............. 23
PROCRIT SOLN 3000 UNIT/ML [epoetin alfa]................ 23
PROCRIT SOLN 4000 UNIT/ML [epoetin alfa]................ 23
PROCRIT SOLN 40000 UNIT/ML [epoetin alfaj.............. 23

PROFILNINE SOLR 1000 UNIT [factor ix complex]......22
PROFILNINE SOLR 500 UNIT [factor ix complex]........ 22

progesterone oil 50 mg/mi...............................uu.... 57
PROGESTERONE WETTABLE POWD [progesterone
(BUIK)] ...t 57

promethazine hcl tabs 25 mg
propafenone hcl tabs 150 mg
propafenone hcl tabs 225 mg

propafenone hcl tabs 300 mg....................................... 27
propantheline bromide tabs 15mg............................. 18
proparacaine hcl soln 0.5 %........................................ 50
propofol emul 200 mg/20mi......................................... 61
propranolol hcl er cp24 120 mg.................................... 25

propranolol hcl er cp24 160mg................................... 25
propranolol hcler cp24 60 mg...................................... 25
propranolol hclercp2480mg...................................... 25
propranolol hcl soln 1 mg/mi........................................ 25
propranolol hcl soln 20 mg/5mi................................... 25

propranolol hcl tabs 10 mg
propranolol hcl tabs 20 mg
propranolol hcl tabs 40 mg
propranolol hcl tabs 60 mg

propranolol hcl tabs80mg..................................... 25
propylthiouracil tabs 50mg.............................. 57
PROSOL SOLN 20 % famino acid infusion]j.................. 45
protamine sulfate soln 10 mg/ml................................ 22
PROVISC SOLN 10 MG/ML [sodium hyaluronate]j........ 50
PULMOZYME SOLN 1 MG/ML [dornase alfaj.................. 62
PURIXAN SUSP 2000 MG/100ML fmercaptopurine]..... 17
pyrazinamide tabs 500 mg............................................ 11
pyridostigmine bromide er tbcr 180 mg.................... 19
pyridostigmine bromide soln 60 mg/5mi ................. 19
pyridostigmine bromide tabs 60mg........................... 19
pyridoxine hcl soln 100 mg/ml..................................... 68
Q
QSYMIA CP24 11.25-69 MG [phentermine hcl-
topiramateyj.......................cooeeeeeeeeeeeeeeeeeeennn 61
QSYMIA CP24 15-92 MG [phentermine hcl-
topiramatey...................oovvvniveiiinneeeeens 61
QSYMIA CP24 3.75-23 MG [phentermine hcl-
topiramateyj........................ooeeeeeeeeeeeeeeeeeeennn 61
QSYMIA CP24 7.5-46 MG [phentermine hcl-
topiramatey.....................ovvvniieiininnneeeeens 61
quetiapine fumarate tabs 100 mg............................... 39
quetiapine fumarate tabs 200 mg.............................. 39
quetiapine fumarate tabs 25 mg............... ....39
quetiapine fumarate tabs 300 mg.............................. 39
quetiapine fumarate tabs 400 mg.............................. 39
quetiapine fumarate tabs 50 mg.................................. 39
quinidine gluconate er tbcr 324 mg......................... 27
quinidine sulfate er tab 300mger............................... 27
quinidine sulfate tabs 200 mg ...................................... 27
quinidine sulfate tabs 300 mg....................................... 27
R
raloxifene hcl tabs 60mg..................................... 56
ranitidine hcl soln 150 mg/6mi.................................... 51
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ranitidine hcl syrp 15mg/mi ......................................... 51
RECOMBINATE SOLR 220-400 UNIT fantihemophilic
factor (recombinant)]........................ueenenee. 22
RECOMBINATE SOLR 401-800 UNIT fantihemophilic
factor (recombinant)]................................ccccuu...... 23
RECOMBINATE SOLR 801-1240 UNIT fantihemophilic
factor (recombinant)].........................ueeuene. 23
REFACTO INJ 250UNIT [fantihemophilic factor
(recombinant)].........................eveeveveeeveenanne. 23
REFACTO INJ 500UNIT [antihemophilic factor
(recombinant)]...................coovnnnnevevcnnnnnnns 23
REMODULIN SOLN 100 MG/20ML [treprostinil]............. 62
REMODULIN SOLN 20 MG/20ML [treprostinil]............... 62
REMODULIN SOLN 200 MG/20ML [treprostinil]............. 62
REMODULIN SOLN 50 MG/20ML [treprostinil]............... 62

RESCRIPTOR TABS 100 MG [delavirdine mesylate]....13
RESCRIPTOR TABS 200 MG [delavirdine mesylate]....13

RETIN-A CREA 0.025 % [tretinoinj.................................. 66
RETIN-A CREA 0.05 % [tretinoinj................................... 66
RETIN-A CREA 0.1 % [tretinoin]...................................... 66
RETIN-A GEL 0.01 % [tretinoin]....................................... 66
RETIN-A GEL 0.025 % [tretinoinj..................................... 66
REVLIMID CAPS 10 MG [lenalidomidej........................... 17
REVLIMID CAPS 15 MG [lenalidomide]j........................... 17
REVLIMID CAPS 2.5 MG [lenalidomidej.......................... 17
REVLIMID CAPS 20 MG [lenalidomide]j........................... 17
REVLIMID CAPS 25 MG [lenalidomidej........................... 17
REVLIMID CAPS 5 MG [lenalidomidej ............................. 17
RHOPHYLAC SOSY 1500 UNIT/2ML [rho d immune
globulin (human)]j.........................cccooeveevevevnnnnnnns 63
ribavirin caps 200 mg...........................oennsnennnn. 13
ribavirin tabs 200 mg............................couennvnnennn. 13
RIDAURA CAPS 3 MG fauranofinj..................................... 52
rifampin caps 150 mg
rifampin caps 300 mg
rifampin solr 600 mg ..............................ovvveennnn. 11
riluzole tabs 50 mg............................eveveceeneeerennnnn, 36
rimantadine hcl tabs 100 mg......................................... 13
RIMSO-50 SOLN 50 % [dimethyl sulfoxide]................. 61
RINGERS IRRIGATION SOLN [ringer's irrigation].......46
RINGERS SOLN [ringer'sj...............vciveneerenenn, 47
RIOMET SOLN 500 MG/5ML fmetformin hcl]................. 55
RISPERIDONE SOLN 1 MG/ML [risperidone].................. 40
RISPERIDONE TABS 0.25 MG [risperidone]................... 40
RISPERIDONE TABS 0.5 MG [risperidonej..................... 40
RISPERIDONE TABS 1 MG [risperidone]......................... 40
RISPERIDONE TABS 2 MG [risperidoney]......................... 40

RISPERIDONE TABS 3 MG [risperidonej........................ 40
RISPERIDONE TABS 4 MG [risperidonej........................ 40
ritonavirtabs 100 mg....................................ccceeeueueun.. 13
rizatriptan benzoate tabs 10 mg.................................. 34
rizatriptan benzoatetabs 5mg.................................... 34
rizatriptan benzoate thdp 10 mg.................................. 34
rizatriptan benzoatetbdp 5mg............................ 34
rocuronium bromide soln 50 mg/5ml/ ....36
ropinirole hcl tabs 0.25mg........................................ 35
ropinirole hcl tabs 0.5mg............................................. 35
ropinirole hcl tabs 1 mg..........................cevnneene. 35
ropinirole hcl tabs2mg...............................coueun.... 35
ropinirole hcl tabs 3 mg.........................cecvnnnenne. 35
ropinirole hcl tabs 4 mg..........................eevvevnennn. 35
ropinirole hcl tabs 5mg.........................cecvninenenn. 35

rosuvastatin calcium tabs 10 mg
rosuvastatin calcium tabs 20 mg
rosuvastatin calcium tabs 40 mg
rosuvastatin calciumtabs 5mg.............................. 24

S

SAFESNAP INSULIN SYRINGE MISC 28G X 1/2
SAFESNAP INSULIN SYRINGE MISC 29G X 1/2

SAFESNAP INSULIN SYRINGE MISC 30G X 5/16............... 44
SALSALATE TABS 500 MG [salsalate].............................. 31
SALSALATE TABS 750 MG [salsalatej.............................. 31
SANDIMMUNE CAPS 100 MG [cyclosporine]j.................. 59
SANDIMMUNE CAPS 25 MG [cyclosporinej.................... 59

SANDIMMUNE SOLN 100 MG/ML [cyclosporine]........... 59
SANDOSTATIN LAR DEPQOT KIT 10 MG [octreotide

ACELALE] ... 57
SANDOSTATIN LAR DEPQOT KIT 20 MG [octreotide
acetatey]...................eoeeeeeeeeeeeeeeeeeee e 57

SANDOSTATIN LAR DEPOT KIT 30 MG [octreotide
acetate].............eovvvveiiiieeeens
SANTYL OINT 250 UNIT/GM [collagenase]

SAVELLA TABS 100 MG [fmilnacipran hcl]...................... 36
SAVELLA TABS 12.5 MG [milnacipran hcl]..................... 36
SAVELLA TABS 25 MG [fmilnacipran hcl]j........................ 36
SAVELLA TABS 50 MG [fmilnacipran hcl]j........................ 36
scopolamine hydrobromide inj 0.4mg/ml ................ 18
scopolamine pt72 1 mg/3days..................................... 50
selegiline hclcaps 5mg.......................ovvvnecnnee. 35
selegiline hcltabs 5mg.................................. ....35
SELENIUM SOLN 40 MCG/ML [selenious acid]............... 47

selenium sulfide lotn 2.5 %....................................... 64
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SELZENTRY TABS 150 MG fmaraviroc]........................... 13
SELZENTRY TABS 25 MG [maravirocj.............................. 13
SELZENTRY TABS 300 MG fmaravirocj........................... 13
SELZENTRY TABS 75 MG [maravirocj.............................. 13
sertraline hcl tabs 100 mg.................................. 40
sertraline hcl tabs 25mag.........................ccoevnnnene. 40
sertraline hcl tabs 50mg........................................ 40
sevelamer carbonate pack 2.4gm............................... 46
sevelamer carbonate tabs 800 mg............................... 46
Sevoflurane soln ............................ooeeveeecennnnnnns 61
SIDEKICK BLOOD GLUCOSE SYSTEM DEVI [blood
glucose meter disposable with test strips].......... 44
sildenafil citrate susr 10 mg/mi ................................... 28
sildenafil citrate tabs 20 mg........................................... 29
SILVER SULFADIAZINE CREA 1 % [silver sulfadiazine]
............................................................................................. 64
SIMULECT SOLR 10 MG [basiliximab]j............................. 59
SIMULECT SOLR 20 MG [basiliximab]............................. 59
simvastatin tabs 10 mg...........................ccevnnnnne. 24
simvastatin tabs20mag..................................ccccocuuu..... 24
simvastatin tabs 40 mg...........................cceevnnnnne. 24
simvastatin tabs5mg.............................ccccooeueueuenenn... 24
simvastatin tabs 80 mg...........................ccevnnnnne. 24
sirolimussoln 1 mg/mi.............................u...... 59
sirolimus tabs 0.5mg........................vvennnnnne. 59
sirolimus tabs 1 mg..............................eeveeeeennne. 59
sirolimus tabs 2 mg............................ccoveeevevecennnnnnns 59

SODIUM ACETATE SOLN 2 MEQ/ML [sodium acetate].45
SODIUM BICARBONATE SOLN 4.2 % [sodium

bicarbonateyj...........................eeeeeeieeeeeennn. 45
SODIUM BICARBONATE SOLN 7.5 % [sodium
bicarbonate]......................veevivinnrnneniiens 45
SODIUM BICARBONATE SOLN 8.4 % [sodium
bicarbonateyj...........................eeeeeeieeeeennn. 47
SODIUM CHLORIDE (PF) SOLN 0.9 % [sodium chloride]
............................................................................................. 47
SODIUM CHLORIDE BACTERIOSTATIC SOLN 0.9 %
[bacteriostatic sodium chloridej ............................. 47
SODIUM CHLORIDE FLUSH SOLN 0.9 % [sodium
chloride flush] ..........................eeeerceeiinienns 46
SODIUM CHLORIDE NEBU 0.9 % [sodium chloride
(inhalant)].......................ccccoooevvevivencieeiieeseeenns 62

SODIUM CHLORIDE SOLN 0.45 % [sodium chloride]..47
SODIUM CHLORIDE SOLN 0.9 % [sodium chloride (gu

SODIUM CHLORIDE SOLN 0.9 % [sodium chloride]....47
SODIUM CHLORIDE SOLN 4 MEQ/ML [sodium chloride]

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

MONODBASIC)]..................ocoeeeeeeeieiieieieieieeeeeeerenens 47
sodium polystyrene sulfonate powd........................... 61
SODIUM THIOSULFATE SOLN 25 % [sodium

thiosulfate]...........................eveeeeeeeeeeeeeeeeennn 52
solifenacin succinate tabs 10 mg................................. 67
solifenacin succinatetabs 5mg................................... 67
SOLU-CORTEF SOLR 100 MG [hydrocortisone sod

SUCCINALEY] ... 53
SOLU-CORTEF SOLR 1000 MG fhydrocortisone sod

SUCCINALE].....................cocveeeeeieeieeeeeieeeeeeeeeeena 53
SOLU-CORTEF SOLR 250 MG [hydrocortisone sod

SUCCINALE] ... 53
SOLU-CORTEF SOLR 500 MG [hydrocortisone sod

SUCCINALE] ..o 53
SOLU-MEDROL SOLR 1000 MG [methylprednisolone

SO SUCCY]............ooooeeoeeeeieeeieeieeeses s ienas 53
SOLU-MEDROL SOLR 125 MG [fmethylprednisolone sod

SUGCC] ... 53
SOLU-MEDROL SOLR 2 GM [methylprednisolone sod

SUCC] ...ttt senens 53
SOLU-MEDROL SOLR 40 MG fmethylprednisolone sod

SUGCC] ... an 53
SOLU-MEDROL SOLR 500 MG fmethylprednisolone sod

SUCC] ...ttt sennns 53
sotalol hcl tabs 120 mg..........................ocuuveevrennnn. 25
sotalol hcl tabs 160 mg.............................eueununn. 25
sotalol hcl tabs 240 mg...........................covveevcnnnn. 25
sotalol hcl tabs 80 mg........................ceeevvvvennnnn.

SOVALDI TABS 400 MG [sofosbuvir]
SPIRIVA RESPIMAT AERS 2.5 MCG/ACT [tiotropium
bromide monohydratej...........................

spironolactone tabs 100 mg..........................................
spironolactone tabs 25 mg...........................cueuenn. 28
spironolactone tabs 50 mg.................................u.... 28
spironolactone-hctz tabs 25-25mg............................ 28
SPRYCEL TABS 100 MG [dasatinib].................................. 17
SPRYCEL TABS 140 MG [dasatinib]j.................................. 17
SPRYCEL TABS 20 MG [dasatinibj................................... 17
SPRYCEL TABS 50 MG [dasatinibj................................... 17
SPRYCEL TABS 70 MG [dasatinib]j................. .17
SPRYCEL TABS 80 MG [dasatinib].................................... 17
SSKI SOLN 1 GM/ML [potassium iodide
(expectorant)]........................eeeveeevneeinirennnnn 47
stavudine caps 15mg.....................oeeevvnnnennnn. 13
stavudine caps20mg...............................cccevueeeveeerennn.. 13
stavudine caps 30mg........................coeevvnnenennn. 13

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 Drug Formulary

94

Revision Date: December 2020



INDEX

stavudine caps 40 mg..................................ccoueeeeeerennn.. 13
STERILANCE TL MISC [lancets]....................cccccoeuvueuen.... 44
sterile water for injectionsoln...................................... 61
STERILE WATER FOR INJECTION SOLN [water for
injection, sterile]...........................cveceneennnnnnn, 47
STERILE WATER FOR IRRIGATION SOLN [water for
irrigation, sterile].................................eeeeeeuenen.. 46

STIMATE SOLN 1.5 MG/ML [desmopressin acetate]...57
STIOLTO RESPIMAT AERS 2.5-2.5 MCG/ACT [tiotropium

bromide-olodaterol hcl]............................................. 62
streptomycin sulfatesolr1gm...................................... 9
STRIVERDI RESPIMAT AERS 2.5 MCG/ACT [olodaterol

PCL ..o e 62
succinylcholine chloride soln 20 mg/ml .................... 40
sucralfatetabs 1 gm............................eeeeeeeennn.. 51
sufentanil citrate soln 50 mcg/mi................................ 31
sulfacetamide sodium (acne) lotn 10 %................... 64
sulfacetamide sodium soln 10 %................................. 48
sulfacetamide-prednisolone soln 10-0.23 %........... 49
sulfamethoxazole-trimethoprim soln 400-80

MG/EM.............o.ooooeveviiiiieeeeeieneeeeesrs s 9
sulfamethoxazole-trimethoprim susp 200-40

MG/EMI.............ooooooieiiiiiiiieititnse s 9

sulfamethoxazole-trimethoprim tabs 400-80 mg....9
sulfamethoxazole-trimethoprim tabs 800-160 mg..9

sulfasalazine tabs 500mg....................................... 9
sulfasalazine thec 500 mg................................cuvnun.. 9
sulindac tabs 150 mag...........................uvevececrnnrnenn. 31
sulindac tabs 200 mag..............................ccuuevecennnnnne. 31
sumatriptan soln 20 mg/act....................................... 34
sumatriptan soln 5mg/act..............................cu.... 34
sumatriptan succinate refill soct 6 mg/0.5ml ......... 34
sumatriptan succinate soaj 6 mg/0.5mi.................... 34
sumatriptan succinate soln 6 mg/0.5mi.................... 34
sumatriptan succinate tabs 100 mg............................ 34
sumatriptan succinate tabs 25mg.............................. 34
sumatriptan succinate tabs 50 mg............................... 34
SUPRAX TAB 400MG  [cefiximej...........................cu...... 9
SURE COMFORT INSULIN SYRINGE MISC 29G X 1/2.......44
SURE COMFORT INSULIN SYRINGE MISC 30G X 5/16.....44
SURE COMFORT PEN NEEDLES MISC 31G X 5 MM
[insulin pen needle]..........................ceevnnne. 44
SUTENT CAPS 12.5 MG [sunitinib malatej.................... 17
SUTENT CAPS 25 MG [sunitinib malatej........................ 17
SUTENT CAPS 37.5 MG [sunitinib malate].................... 17
SUTENT CAPS 50 MG [sunitinib malatej........................ 17

SYMFI LO TABS 400-300-300 MG [efavirenz-

lamivudine-tenofovir disoproxil fumarate]......... 13
SYMFI TABS 600-300-300 MG [efavirenz-lamivudine-

tenofovir disoproxil fumaratej................................. 13
SYNAGIS SOLN 100 MG/ML [palivizumabj..................... 13
SYNAGIS SOLN 50 MG/0.5ML [palivizumab].................. 14
SYNAREL SOLN 2 MG/ML [fnafarelin acetate]............... 56

T

TABLOID TABS 40 MG [thioguanine].............................. 17
tacrolimus caps 0.5mg............................ueeeeeeenenen. 59
tacrolimus caps 1 mg.....................eceoevennnnenens. 59
tacrolimus caps 5mg....................eececvovcenssnennn 59
TACROLIMUS OINT 0.03 % [tacrolimus (topical)].....67
TACROLIMUS OINT 0.1 % [tacrolimus (topical)]........ 67
tadalafil tabs 10 mg.............................cuececvevevnvieennnn 64
tadalafil tabs 2.5mg........................eevnirreeennn. 64
tadalafil tabs 20 mg..............................oucvcvevevnvvrennn 64
tadalafil tabs 5mg.......................ceeveeeeiireeennn. 64
TAGRISSO TABS 40 MG [osimertinib mesylate].......... 17
TAGRISSO TABS 80 MG [osimertinib mesylate].......... 17
tamoxifen citratetabs 10mg........................................ 17
tamoxifen citrate tabs 20 mg.......................................
tamsulosin hcl caps 0.4 mg.........................
TASIGNA CAPS 150 MG [nilotinib hcl]
TASIGNA CAPS 200 MG [nilotinib hcl]............................ 18
TAXOTERE INJ 20/0.5ML [docetaxel].............................. 18
TAXOTERE INJ 80MG/2ML [docetaxel]........................... 18
tazarotene crea 0.1 %.....................eeeeeeeeeeeeen, 67
TAZORAC CREA 0.05 % [tazarotene]............................. 67
TAZORAC GEL 0.05 % [tazarotene]................................ 67
TAZORAC GEL 0.1 % [tazarotenej.................................. 67
temazepam caps 15mg................................ .36
temazepam caps 30 mg.......................eceeenrvnennnn. 36
temozolomide caps 100 mg...............................ou..... 18
temozolomide caps 140 mg..................................... 18
temozolomide caps 180 mg........................................ 18
temozolomide caps 20 mg..............................cccouuue.. 18
temozolomide caps 250 mg.................................... 18
temozolomide caps 5mg.........................eene.. 18
temsirolimus soln 25 mg/mi ......................................... 18
tenofovir disoproxil fumarate tabs 300 mg ... 14
terazosin hclcaps 1 mg............................oeeueeeveuennn. 23
terazosin hclcaps 10mg.........................eeunee. 23
terazosin hclcaps 2 mag..........................oeeueeeveennn. 23
terazosin hclcaps 5mg.......................eevniveccnnn. 23
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terbinafine hcl tabs 250 mg.......................................... 11
terbutaline sulfate soln 1 mg/mi ................................. 20
terbutaline sulfate tabs 2.5mg..................................... 20
terbutaline sulfatetabs 5mg........................................ 20
TERUMO INSULIN SYRINGE/1ML/30G X 3/8 ......cccecvvnenee. 44
testosterone cypionate soln 100 mg/mi.................... 54
testosterone cypionate soln 200 mg/mi.................... 54
testosterone gel 25 mg/2.5gm (1%)......................... 54
testosterone gel 50 mg/5gm (1%,............................. 54
TESTOSTERONE PROPIONATE POWD [testosterone
propionate (bulk)].........................eveeeennnn. 54
tetrabenazine tabs 12.5mg..........................ccuuuenc.. 36
tetrabenazine tabs 25mg...............................cccocuc...... 36
TETRACAINE HCL SOLN 0.5 % [tetracaine hcl (ophth)]
............................................................................................. 50
tetracycline hclcaps 250 mg......................................... 10
tetracycline hcl caps 500 mg......................................... 10
THALOMID CAPS 100 MG [thalidomide]j......................... 18
THALOMID CAPS 150 MG [thalidomide]j.......................... 18
THALOMID CAPS 200 MG [thalidomide]j......................... 18
THALOMID CAPS 50 MG [thalidomide] ........................... 18
theophylline er tb12100mg.......................................... 62
theophylline er tb12 200 mg.......................................... 63
theophylline er tb12300mg.......................................... 63
theophylline er tb12 450 mg...................................... 63
theophylline er tb24 400 mg.......................................... 63
thiamine hcl soln 100 mg/mil......................................... 68
THINPRO INSULIN SYRINGE/0.3ML/31G X 3/8................. 44
THINPRO INSULIN SYRINGE/0.5ML/31G X 3/8................. 44
THINPRO INSULIN SYRINGE/1ML/31G X 3/8 .....ccccevvvnrneee 44
THIOLA TABS 100 MG [tiopronin] .................................... 61
thioridazine hcl tabs 10 mg............................................ 40
thioridazine hcl tabs 100 mg......................................... 40
thioridazine hcl tabs 25mg........................................... 40
thioridazine hcl tabs 50 mg............................................ 40
thiotepa solr 15 mg.......................evecennnvneeneenn, 18
thiothixene caps 1 mg.......................coevvvevecrevnnens. 40
thiothixene caps 10 mg.........................ccvvvevovunen. 40
thiothixene caps 2 mg...........................eeveeeveceeennn, 40
thiothixene caps 5mg....................cocoeeevvvnncncnne. 40
THROMBIN-JMI SOLR 20000 UNIT [fthrombin]............... 23
THROMBIN-JMI SOLR 5000 UNIT fthrombinj................. 23
timolol maleate soln 0.25 %......................................... 49
timolol maleate soln 0.5 %............................uuu...... 49
TIVICAY TABS 50 MG [dolutegravir sodiumj................ 14
tizanidine hcl tabs 2 mag.............................covvnnecncn. 19
tizanidine hcltabs 4mag..................................cceueueun... 19

TNKASE KIT 50 MG [tenecteplase]................................ 23
tobramycin nebu 300 mg/5mi...................................... 62
tobramycin soln 0.3 %.........................eeeveceereeanannn. 48
tobramycin sulfate soln 10 mg/mi.............................. 10
tobramycin sulfate soln 2 gm/50ml ........................... 10
TOBREX OINT 0.3 % [tobramycin (ophth)]................. 48
tolbutamide tabs 500 mg....................................... 55
topiramatecpsp 15mg................................. ....33
topiramate cpsp 25mg........................eecvcennnnennnn. 33
topiramate tabs 100 mg.................................ccceoevue.. 33
topiramate tabs 200 mg................................coovvuneuc.. 33
topiramate tabs 25mg.........................cccoeeeeeerennnenn. 33
topiramate tabs 50 mg.........................ccovcunvvnnenne. 33
topotecan hcl solr4mag.........................ececeevvnnennnn. 18
torsemide tabs 10 mg..........................ueceeenvvnenne. 46
torsemide tabs 100 mg............................................. 46
torsemide tabs 20mg................................... .46
torsemidetabs 5mag................................eveeeeeceennnn. 46
tramadol hcl tabs 50mg.................................ccuo...... 31
tranexamic acid soln 1000 mg/10mi........................... 23
TRANSDERM-SCOP (1.5 MG) PT72 1 MG/3DAYS
[scopolaminey]........................eevicevevieeinnn 51
tranylcypromine sulfate tabs 10 mg........................... 40
TRAVASOL SOLN 10 % famino acid infusion]j.............. 45
trazodone hcl tabs 100 mg................................u....... 40
trazodone hcl tabs 150 mg.......................... ... 40
trazodone hcl tabs 50 mg...............................ccvuuucc.. 40
tretinoin caps 10 mg........................eececvcvevnenesennns 18
tretinoin crea 0.025 %......................eeeeeeceeennnannn, 66
tretinoin crea 0.05 %........................ecececveeeninennnn 66
tretinoin crea 0.1 Y...................oeeeeeeeeeeeereninenns 66
tretinoin gel 0.01 %.......................eeecvcennnnennn. 66
tretinoin gel 0.025 %.........................eecececveenesaennnn 66
triamcinolone acetonide aers 0.147 mg/gm ........... 66
triamcinolone acetonide crea 0.025 %
triamcinolone acetonide crea 0.1 %...........................
triamcinolone acetonide crea 0.5 %...........................
triamcinolone acetonide oint 0.025 %....................... 66
triamcinolone acetonide oint 0.1 %........................... 66
triamcinolone acetonide oint 0.5 %........................... 66
TRIAMCINOLONE ACETONIDE POWD [triamcinolone
acetonide (topical)] .......................ooeeeeeennenene. 66
triamcinolone acetonide pste 0.1 %........................... 66
triamcinolone acetonide susp 40 mg/mi .................. 53
triamterene-hctz caps 37.5-25mg.............................. 46
triamterene-hctz tabs 37.5-25 mg ... 46
triamterene-hctz tabs 75-50 mg.................................. 46
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triazolam tabs 0.125mg..................................ccoueuu.... 36
triazolam tabs 0.25mg...........................cccoovvvevuencn. 36
trifluoperazine hcltabs 1 mg......................................... 40
trifluoperazine hcl tabs 10mg ...................................... 40
trifluoperazine hcltabs 2mg......................................... 40
trifluoperazine hcltabs 5mg................................. 40
trifluridine soln 1 %.........................ceevvveennnnne.

trihexyphenidyl hcl tabs 2 mg
trihexyphenidyl hcl tabs 5 mg

trimethoprim tabs 100 mg............................................. 14
TROPHAMINE SOLN 10 % [famino acid infusion]......... 45
tropicamide soln 0.5 % ................................eeeeun.. 50
tropicamide soln 1 %.....................evnnvecenenene. 50
trospium chloride tabs 20 mg................................. 67
TRUVADA TABS 200-300 MG [femtricitabine-tenofovir
disoproxil fumarateyj.........................cvvvneeennnn. 14
TRUXIMA SOLN 100 MG/10ML [rituximab-abbsj].......... 18
TRUXIMA SOLN 500 MG/50ML [rituximab-abbs].......... 18
TYKERB TABS 250 MG [/apatinib ditosylate]................ 18
U
ULTICARE INSULIN SYRINGE MISC 29G X 1/2.................. 44
ULTICARE INSULIN SYRINGE MISC 30G X 5/16.......... 44, 45

ULTRA COMFORT INSULIN SYRINGE MISC 30G X 5/16...45
UNIFINE PENTIPS MISC 29G X 12MM [insulin pen

NEEAIE] ... 45
UNIFINE PENTIPS PLUS MISC 29G X 12MM [insulin pen
NEEAIE] ..., 45
UNIFINE PENTIPS PLUS MISC 31G X 6 MM [insulin pen
NEEAIE] ...t 45
UNISTIK 3 EXTRA MISC [lancets misc.]......................... 45
UROQID #2 TAB [methenamine mandelate-
sodium phosphate monobasicj................................ 14
ursodiol tabs 250 mg............................ccuevvvevecrrnnnn. 52
ursodiol tabs 500 mg...........................uvrovvvecveenen. 52
Vv
valganciclovir hcl solr 50 mg/ml........................... 14
valganciclovir hcl tabs 450 mg...................................... 14
valproic acid caps 250 mg........................................ 34
valproic acid soln 250 mg/5mi..................................... 34

vancomycin hcl caps 250 mg
VANCOMYCIN HCL IN DEXTROSE SOLN 1-5 GM/200ML-%
[vancomycin hcl-dextrosey]....................................... 10

VANCOMYCIN HCL IN DEXTROSE SOLN 500-5 MG/100ML-

% [vancomycin hcl-dextrosej .................................. 10
vancomycin hclsolr1 gm...........................ccoevnuene. 10
vancomycin hcl solr 10gm............................................. 10
vancomycin hcl solr5gm.........................evnuene. 10
vancomycin hcl solr500mg.......................................... 10
VARIZIG SOLR 125 UNIT [varicella-zoster immune

globulin (human)]j ..........................ccccovnnevevioenennn. 63
vasopressin inj 20unt/mi..................................c......... 57
VECTICAL OINT 3 MCG/GM [calcitriol (topical)].......... 67
vecuronium bromidesolr10mg.................................. 36
VELETRI SOLR 0.5 MG [fepoprostenol sodium]j............ 29
VELETRI SOLR 1.5 MG [epoprostenol sodium]j............ 29
venlafaxine hclercp24 150mg.................................. 40
venlafaxine hclercp2437.5mg............................. 40
venlafaxine hclercp2475mg.................................. 40
venlafaxine hcl tabs 100 mg..........................................
venlafaxine hcl tabs 50 mg...........................................
venlafaxine hcl tabs 75 mg............................

VENOFER SOLN 20 MG/ML [iron sucrose]
VENTAVIS SOLN 10 MCG/ML [filoprost]........................... 29
VENTOLIN HFA AERS 108 (90 Base) MCG/ACT [albuterol

SUIALE] ... 63
verapamil hcl er tbcr 120 mg......................................... 26
verapamil hcl er tbcr 180 mg......................................... 26
verapamil hclertbcr240mg....................................... 26
verapamil hcl soln 2.5 mg/mi ...................................... 26
verapamil hcl tabs 120 mg..............................cccoco.o....... 26
verapamil hcl tabs 40 mg
verapamil hcl tabs 80 mg
VIDEX EC CPDR 125 MG [didanosinej............................. 14
VIDEX SOLR 2 GM [didanosine]j....................................... 14
vinblastine sulfate soln 1 mg/mi................................. 18
vincristine sulfate soln 1 mg/mi.................................. 18
vinorelbine tartrate soln 10 mg/mi ............................ 18
vinorelbine tartrate soln 50 mg/5mi.......................... 18
VIRACEPT TABS 250 MG [nelfinavir mesylate]............ 14
VIRACEPT TABS 625 MG [nelfinavir mesylate]............ 14
vitamin d (ergocalciferol) caps 1.25 mg (50000 ut)

............................................................................................. 68
vitamin k1 soln 10 mg/mi ........................... ....68
voriconazole solr200mg............................................... 11
voriconazole susr40mg/mi......................................... 11
voriconazole tabs 200 mg......................................... 11
voriconazole tabs 50 mg.................................c.c.ccuo...... 11
VOSEVI TABS 400-100-100 MG [sofosbuvir-

velpatasvir-voxilaprevir]j.................................. 14
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VOTRIENT TABS 200 MG [pazopanib hcl]...................... 18
VPRIV SOLR 400 UNIT [velaglucerase alfaj.................. 48
W
warfarin sodiumtabs 1 mg.................................... 23
warfarin sodium tabs 10 mg.......................................... 23
warfarin sodiumtabs 2mg............................................. 23

X

XELJANZ TABS 10 MG [tofacitinib citratej..................... 59
XELJANZ TABS 5 MG [tofacitinib citratej....................... 59
XELJANZ XR TB24 11 MG [tofacitinib citrate]............... 59
XERAC AC SOLN 6.25 % faluminum chloride in

AICOROL]...............ooooeeeeeveiieiieeeeee e 67
XOPENEX CONCENTRATE NEBU 1.25 MG/0.5ML

[levalbuterol Acl]j.................................eeeeeannn.. 20
XOPENEX HFA AERO 45 MCG/ACT [levalbuterol

LArtrate]................ooooeeeeeeeee s 20

XOPENEX NEBU 0.31 MG/3ML [levalbuterol hcl] .......... 20
XOPENEX NEBU 0.63 MG/3ML [levalbuterol hcl].......... 20
XOPENEX NEBU 1.25 MG/3ML [levalbuterol hcl] .......... 20

XTANDI CAPS 40 MG [enzalutamidej.............................. 18
XYLOCAINE-MPF SOLN 1 % [lidocaine hcl (local
ANESEAL)]...........ooeoeneeeeeeeeeeee e 61
YA

ZARXIO SOSY 300 MCG/0.5ML [filgrastim-sndZz].......... 23
ZARXIO SOSY 480 MCG/0.8ML [filgrastim-sndz].......... 23

ZELBORAF TABS 240 MG [vemurafenib]j......................... 18
ZENPEP CPEP 10000-32000 UNIT /pancrelipase (lipase-
protease-amylase)]....................voornnncnnnns 51

ZENPEP CPEP 15000-47000 UNIT /[pancrelipase (lipase-
protease-amylase)]........................eevveveeeirenn. 51
ZENPEP CPEP 20000-63000 UNIT /[pancrelipase (lipase-
protease-amylase)].................vevicennnns 51
ZENPEP CPEP 25000-79000 UNIT /[pancrelipase (lipase-
protease-amylase)].........................eevveveeeirenn. 48
ZENPEP CPEP 40000-126000 UNIT /pancrelipase

ZINC CHLORIDE SOLN 1 MG/ML [Zinc chloridej............ 47

ZINC SULFATE CAPS 50 MG [zinc sulfatej..................... 47
ZINC SULFATE SOLN 1 MG/ML [Zinc sulfatej................ 47
ZINC SULFATE SOLN 5 MG/ML [zinc sulfatej................ 47
ziprasidone hcl caps 20 mg................................cu...... 40
ziprasidone hcl caps 40 mg...................................... 40
ziprasidone hcl caps 60 mg..................................... 40
ziprasidone hcl caps 80 mg......................................... 40
zoledronic acid conc 4 mg/5mi.................. ....61
zolpidem tartrate tabs 10 mg........................................ 36
zolpidem tartrate tabs 5mg......................................... 36
zonisamide caps 100 mg............................cuvvueunne. 34
zonisamide caps 25mg......................eecveeeeieennnn 34
zonisamide caps 50myg.......................oeeenvsnnennn. 34

ZOSYN SOLN 2-0.25 GM/50ML [piperacillin sodium-

ZYVOX SOLN 200 MG/100ML [linezolid]j.......................... 10
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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, 2500 South Havana,
Aurora, CO 80014, or by phone at Member Services: 1-800-632-9700.

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

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).

A91CS (Amharic) 9103-08: 2915745+ £7% ATICT WPt OHCH° hC/F £CEHFE N1R ALINPT
THIETPA: @L TLntA@- €C LLD-( 1-800-632-9700 (TTY: 711).

Ol @l i) 55 4 sall) sac bl Ciladd (8 ¢y yall Gaaati i€ 1) 1A% gaka (Arabic) dxnd)

(711 :TTY) 1-800-632-9700 A& » Juail
‘Bas3d Wudu (Bassa) De de nia ke dyédé gbo: O ju ké m Basdd-wudu-po-nyd ju
ni, nii, a wudu ka ko do po-pod bé€in m gbo kpaa. ba 1-800-632-9700 (TTY: 711)

13X (Chinese) jEF * MAREEMEHRE P AU BIEGE S RMIRT - S5EE
1-800-632-9700 (TTY : 711) -
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BT ul&b«_u}ma@b)um ‘J.US‘;A}S\_\QSL;NJDUL\‘)M‘)S\ 14 g (FaI'SI)u-A-HJlﬁ
285 S (711 1TTY) 1-800-632-9700 L .38 (e bl 58 Lak

Francais (French) ATTENTION: Si vous parlez francais, 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 Verfigung.
Rufnummer: 1-800-632-9700 (TTY: 711).

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

AFE (Japanese) EREIH : HAGE %ﬁéﬂ Y. RO FEE SR 2 TRV
7-771F £9, 1-800-632-9700 (TTY:711) F C jb'%?ﬁ TITHEKELTZIN,

@] (Korean) 5.91: = 0] S AL 85k = 4+, OdOi ~€
o] &3} 4= 215Ut} 1-800-632-9700 (TTY: 711) Ho = A3

Naabeeho (Navajo) Dii baa ako ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee
aka’anida’awo’déé’, t’aa jiik’eh, éi na hold, koji’ hodiilnih 1-800-632-9700 (TTY: 711).

AuTell (Nepali) €A1 ORI dUSel AUTel 9T USSR AT T
FERIAT HATEE e ®UHAT 3Ueled © | 1- 800-532-9700 (TTY: 711) B Igerq |

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

Pycckun (Russian) BHUMAHMWE: ecnu Bbl roBOpUTE Ha PYCCKOM SA3bIKe, TO BaMm
AOCTynHbl 6ecnnaTtHele ycnyrn nepesoga. 3BoHuTe 1-800-632-9700 (TTY: 711).

Espafiol (Spanish) ATENCION: si habla espafiol, tiene a su disposicion 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).

Tleng Viét (Vletnamese) CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro
ngdn ng mién phi danh cho ban. Goi s 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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